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WAR AND THE AUGRATIOX OF 
TROPICAL DISEASES 

LIEUTENANT COLONEL THOMAS T M \CKIE 

■MEDICAL CORPS, ARVIV OF THE L MTED ST VTES 

The second world war differs in one fundamental 
respect from am pre\ ious conflict recorded in historv — 
the enormous potential hazard of disease to w Inch popu- 
lations mav and probabl) will be exposed This will 
probably not reach its peak during the period of actual 
warfare, rather in the period of population readjust- 
ments follow mg the cessation of hostilities \\ ar and 
pestilence are no new- partners On mam occasions 
disease, far more than the operations of armies, has 
determined the outcome of campaigns and the course 
of political lustor) Armies on many occasions in the 
past ha\e in fact functioned as traieling reserioirs ot 
infection from which endemic and epidemic diseases 
ha\e been widely spread through the civilian popula- 
tions with which thej hare come in contact The 
resulting outbreaks, however ha\e been more or less 
restricted to the zone of nnhtan operations As the 
science of epidenuolog) has de\ eloped, the application 
of control methods has progressn el) limited dissemina- 
tion The distribution of t)phus fe\er in the first 
\ orld war is a striking illustration Widespread in 
highly epidemic form in the Balkans, western Russia 
and Poland, it did not reach the armies of western 
Europe despite the fact that thev too were heavih 
louse infested 

The problems presented b) the second w orld w ar are 
far more complex The theaters of operations comprise 
the greater part of the world’s surface excepting the 
continents of North America, South America and 
Vustralia The war to a great extent must be fought 
m the tropics and the subtropics Immense numbers 
of nonimmunes are being mobilized in lnperendenuc 
areas and subjected to the added risk of the limitation 
of eftectn e control measures unai oidable in the face of 
combat conditions To the classic militarv diseases 
of the past, the dvsenteries the enteric fevers and 
t\phus, must be added mam of the diseases contained 
within the categorv of tropical medicine The magni- 
tude and ultimate significance of the problem presented 
b\ latent infection and the carrier state among nnhtan 
and na\al personnel cannot be evaluated The similar 
problem presented b\ refugee peoples in mass emigra- 
tions from war devastated areas cannot even be esti- 
mated 

Xcvl before llie XsVional Conference on Planum^ tor War and Po 
Medical Scniccs '\ci\ \ork March I'i 19-4 

Kelca nl for publication In the W ir Department Manu-cnpt Board 
twuch wnnic, no rc pun il»lit> other than ccn or hip tor the content 
* f this article 


SCOPE OF TROPICAL AIEDICIXE 
Two questions lmmediateh arise What is tropical 
medicine and to w hat extent does it differ from medicine 
in the temperate zone 0 Secondh and much more per- 
tinent are not tropical diseases bv definition restricted 
to the tropics and therefore at most ot onl) limited 
significance outside the hot and humid zones 

Although no completeh satistacton definition has 
been reached tropical medicine mav be said to comprise 
a special group ot diseases more prevalent m 01 
restricted to the warmer regions, mam ot which are 
caused b\ protozoan or metazoan parasites, mail) ot 
which require particular intermediate hosts or special 
insect rectors and some of which at least are limited 
b\ special factors of climate 

The limitations imposed b\ such special factors as 
intermediate hosts insect rectors and climate however, 
are ot less importance in a consideration of the possible 
spread of tropical diseases than are the local lev els 
of sanitation and personal Ingiene Many so-called 
tropical diseases bare in point ot fact, worldwide dis- 
tribution Malaria in endemic and even epidemic 
form occurs wherever suitable anophelme mosquitoes 
lnve access 011 the one hand to human sources ot 
infection and on the other to nonimmunes Such 
anophehnes are indigenous deep into the temperate 
zones and clinical malaria exists in northern Europe 
the British Isles, the northern United States and 
Canada For the most part it is a relatn eh benign 
disease in these regions especialh since the serious 
tropical tvpe caused b\ Plasmodium talciparum has not 
been imported in sufficient concentration Plague both 
bubonic and pneumonic has occurred throughout the 
world and in epidemic form both in the tropics and in 
Manchuria in the midst ot winter Outbreaks have 
occurred in the past in various of our coastal cities 
In its svlvatic form it is endemic among wild rodents 
on the W est Coast and the Mountain states and Ins 
extended east across the continental divide Leprosv 
widespread m the tropics in the past was distributed 
widelv ov er northern Europe and Scandinav la Between 
the Years 1S26 and 1S73 four pandemics of cholera 
spread this disease from Asia to Europe and North 
America, producing epidemic outbreaks which involved 
most of the United States During the first world war 
the disease occurred in Russia Austria Hungarv , Ger- 
main and Itah The treedom from vellou fever which 
we have etijoved since the last outbreak m New Orleans 
in 1905 has caused main to lose sight of the tact that 
highlv fatal epidemics have occurred in the past as 
tar north as Philadelphia New York and Bo-ton \nd 
the most important vector mo-qmto \cdes atgvjxi is 
widespread throughout the tropical and temperate 
zo iie= The nckctt-nWh-ta-c^nrc hhcui-e no respect- 



2 


Jove A Jf A 
May 1, 1943 


1 R0P1CAL DISEASES— MACKIE 


CIS of geogmpbic OJ climatic limitations The Rocky 
Mountain spotted fevet gioup, including Sao Paulo 
fevei and fievie boutonncusc, aic widespicad m both 
the liopics and (he tcnipeiatc 7011c Typhus fevu is 
ubiquitous 111 its occtui cncc wheicvci conditions favoi 
louse infestation and 111 ceitam aicas is tiansnutlcd by 
the 1 at flea and ceitam ticks as well Because thev have 
long been lecogmzcd to be piualcnt in the tiopics, 
amebic and bacillai \ disenten have been classified as 
tropical diseases Recent e\pcnencc has shown that 
climate is not a limiting facloi and that these conditions 
become endemic and c\cn epidemic when samtan 
installations and exposute pet nut contamination of food 
and wntci and tiansmissjon f 10111 infected to uninfected 
mclniduals Each such a stucth liopical disease as 
film lasis pioduced h\ (he Wucheiia bancrofd lias 
existed in an aica 111 the \icnnt\ of Chailcston, S C 
It is abundant!} endent thercfoic that the implied 
limitations of climate on the disli ibulion of tiopical dis- 
eases aic not Aahcl and that many senous conditions 
may be translated fiom the warm climates Avhcre they 
arc noimally endemic to othci areas where they have 
been nonexistent, 01 at most, uncommon 

rossinu: nrncTs 01 me war 

The worldwide spread of this Avar and its vast 
repercussions on certain population groups seem to be 
creating an artificial and aa holly ucav situation pecu- 
liarly faAorable for a mass migration of tiopical disease 
and the establishment of new and impoitant areas of 
endenucit} Several impoitant factors contribute to 
this possibility 

Many millions of combatants aviII inevitably be 
massed throughout the tropical and subtropical regions 
of Africa, the Neai East, Burma, Malaya, China and 
the islands of the Southwest Pacific Under peacetime 
conditions their protection against infection would con- 
stitute an enormous problem 111 the fields of public 
health administration and sanitary engineering In 
time of Avar, for many, it becomes impossible of accom- 
plishment The combination of combat conditions Avith 
the modern technic of mobile mechanized Avarfare inevi- 
tably reduces the measures of protection against disease 
to those which are applicable to the individual This 
m turn necessarily entails increased exposure to infec- 
tion Preventive medicine has made great strides in the 
field of immunization, and these advances are being 
applied as rapidly as the development of knoivledge 
makes them available We have, for example, “vac- 
cines” against typhoid, paratyphoid, tetanus and yelloiv 
fever the protective values of which are well established 
We have vaccines for plague, cholera and typhus the 
efficacy of which remains to be evaluated We have no 
method of immunizing against the dysenteries, malai 1a, 
leishmaniasis, trypanosomiasis and a host of other con- 
ditions to which these men inevitably will be exposed 
during the course of their military duties Since Ave 
cannot prevent exposure, since scientific knowledge 
does not afford the means for immunization and since 
therapeutic measures for diseases such as malana, 
typhus the dysenteries, leishmaniasis and trypanosomi- 
asis among otheis, do not invariably, and m some 
instances even usually, eradicate the infecting organism, 
latent infection and the carrier state must be anticipated 
among many exposed individuals Again armies will 
become mobile reservoirs of infection 


Such a seasoned aimy, m the logic of Avar, must 
cai 1 y tlie fighting to the enemy It must invade occu- 
pied countries and establish itself among indigenous 
populations gieatly weakened by malmiti ltiop and semi- 
stai vation Observations of the civilian population of 
Mad lid duting the Spanish Civil War permit one to 
di.nv Avhut is probably a reasonably accuiate picture 
of the plight of the Axis dominated peoples in many 
mens By the end of 1937 the Madrid diet consisted 
mainly of In cad, ucc, small amounts of dried pulses 
such ns pens, beans and lentils, and a little animal 
pi olein In 1938 the animal pi olein ivas much fuither 
1 educed Ilie gicatcst incidence of deficiency diseases 
ocairicd at the end of 1937 and in early 1938 As 
would he anticipated from the diet limitations, neuro- 
logic distm bances appeared first and persisted from 
October 1937 throughout the pei lod of siege Pel- 
lagia piescnted tw r o incidence, peaks, m the spring 
of 193 8 and again in the spnng of 1939 Famine edema 
became a senous problem after No\ embei of 1938 The 
limited leports available from Axis dominated legions 
indicate an enoimous incidence of senous malnutntion 
among the civilian populations Such populations pro- 
vide pecuhaily fertile soil for the implantation of dis- 
eases picviously not endemic among them 
The tremendous dei'elopments m auation and the 
constant air transport between ividely sepaiated theaters 
of wat piovide an obvious means foi the tianslation of 
disease to new areas The speed of such ti ai el permits 
the transpoi tation of infected individuals Avithin the 
incubation period of many infectious diseases and, lack- 
ing effective safeguards and constant vigilance, may 
avcII give rise to situations of immense giavity It 
would be difficult to visualize a greatei calamity than 
the impoi tation of yellow fever to India 

These extended lines of communication and the varied 
means of transport create another epidemiologic possi- 
bility, illustrations of which are not lacking m the past 
The importation of a necessary animal leservoir is an 
old stoiy m the spiead of plague about the Avorld The 
conditions 111 occupied areas especially those in Avluch 
extensn'e bombing and giotind combat have occurred, 
are such as to favoi great mciease m the lodent popu- 
lation and to set the stage f 01 such diseases as plague, 


nurine typhus, tularemia and leptospirosis 
In similar fashion, importation of a necessary vector 
ireviously absent, or an unusually efficient vector, can 
rompletely alter the ecology of a disease in a particular 
•egion The accidental importation of Anopheles gam- 
>iae fi oni West Africa to the east coast of Brazil is a 
stuffing lllustiation Malana previously endemic and 
vi th Ioav mortality rapidly' became epidemic, accom- 
panied by high mortality Fuithei more, the translation 
if a potential vector from one endemic aiea to another 
nay be accompanied by alterations of its biologic activity 
,r habits of such a nature as greatly to enhance its 
mportance as a disseminating agent foi disease Such 
variations have been shoivn to exist for anophelme 
nosquitoes 111 different areas In some regions 
\nopheles albitarsis bites man and is a carrier of 
nalaria, in others it ignoies man and is harmless 
Moreover, such definite and important differences in 
he feeding habits of an anophelme have been observed 
n relatively closely adjacent areas Anopheles aquasahs 
' tar simaculatus ) is a man biter and a vector of malaria 
n Trinidad It is said to ignore man and to be harmless 
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in Panama The reasons tor such \anations are not 
understood, -set the problems which the\ present m 
connection with mass importation of malaria into an 
area m which it has not prenously been a major prob- 
lem, and consequentl) thorough!} studied, are great 
Control of mosquito breeding constitutes an essential 
part of a malaria conti ol program In areas where the 
conditions are such that ample breeding places exist, 
it is frequently impossible to undertake the control e\en 
of all the anophelme species Efforts must be concen- 
trated on the one or two important lectors It is 
obrious how complicated the problem might become 
follow ing the importation of an anophelme, unimportant 
m its area ot origin which in the course of adaptation 
to the new environment acquired the characteristics of 
a competent and efficient lector of malaria 

A further possibility not as remote as it might 
seem on casual inspection, lies in the potential adap- 
tation of a strange genus m a nonendemic area to 
an imported disease producing agent transmitted in 
another region b} a different species within the genus, 
b} a different genus w ithm the family , or er en an insect 
belonging to an altogether different family Such a 
possibility is augmented by the widespread geographic 
distribution of certain important insect families par- 
ticular members of which are know n to transmit certain 
tropical diseases Among them are the Argasidae, the 
soft bodied ticks , the Ps} chodidae, the phlebotomus or 
sand flies , the Simulndae, the black flies, black gnats, 
buffalo gnats or coffee flies, the Chironomidae, gnats, 
punkies, no-see-ums , the Triatomidae, the cone nosed 
bugs, the Trombidudae the mites and daggers, and 
the Culicidae Members of these families in \anous 
parts of the world are responsible for the transmission 
of a rariet} of diseases, important among which are 
such conditions as Rocky Mountain spotted fe\ er, fie\ re 
boutonneuse, relapsing fever, cutaneous and visceral 
leishmaniasis, Carrion's disease, American trjpano- 
sonnasis, tsutsugamushi disease or Japanese rirer ferer, 
filariasis, onchocerciasis, the blinding filarial disease 
malaria and dengue fever, and certain of the Aims 
diseases 

The transmission of a elloA\ feA er in different endemic 
areas provides a classic illustration of the successful 
adaptation of different insects to a single disease pro- 
ducing agent In addition to the familiar Aedes aegApti, 
jungle yellow feAer m South America is transmitted 
by Haemogogus In Yi est Africa nine species of 
Aedes and certain members of the genera Eretmopo- 
dites, Culex, Mansoma and Anopheles haAe been shown 
to transmit the \ irus b\ bite The spirochete of relaps- 
ing fer er m Africa is transmitted b} the tick Ormthodo- 
rus moubata and in the United States In Ornithodorus 
hermsi and Ornithodorus turicata In these ticks the 
infection is transmitted congenital!) to successire gen- 
erations Relapsing feAer is also transmitted In the 
human body louse Pediculus humanus The Mediterra- 
nean form of the disease due to Spirochaeta luspanicum 
is transmitted not onh bA an ornithodorus tick but b\ 
an ixodid or hard shelled tick, and the bodA louse as w ell 
One of the rickettsial diseases Q finer in Australia 
is spread hr the hard tick Ixodes luimerosa and m the 
United States In the soft tick Dennncentor andersoni 
Mites which are wideh distributed orer the AAorld 
transmit endemic typhus m Manchuria and the tropical 
rat mite m this country has been shown to be a suc- 


cessful experimental rector Filariasis due to AYucheria 
bancrofti, the common cause of elephantiasis has a 
w orldw ide distribution in the tropics The Ian al w onns 
have been shown to undergo complete de\ elopment m 
a large number of mosquitoes AAlnch are indigenous 
to main areas outside the tropics Common and effi- 
cient known rectors include Culex fatigans Culex 
pipiens, Anopheles a ariegatus Anopheles rossi and 
Anopheles costalis A related infection, onchocerciasis 
is spread b} at least fir e species of the genus Simuhum 
Recent studies of the encephahtides hare demonstrated 
almost unlimited potentialities for rnde dissemination, 
especiali} in rierv of the ranet) of rectors these nruses 
accept as transmitting agents Haramon and Ins asso- 
ciates har e shor\ n that the St Louis and aa estem equine 
encephalomr elitis nruses are naturally transmitted br 
Culex tarsahs, Culex pipiens and Aedes lateralis A 
redurid bug, Trnatoma sanguisuga, has been found 
natural!} infected with the western equine rims in 
Kansas Er en more significant, perhaps, is the experi- 
mental demonstration that trro species of Dermacentor 
ticks can be infected and that in these species trans- 
orarian transmission occurs to succeeding generations 
The immunologic relationships betrreen the St Louis 
rams and the West Nile and Japanese B nruses and 
betrreen Japanese B nrus and the nrus of Russian 
spnng and summer encephalitis suggest easr, rapid and 
wide spread of these diseases 

In certain instances it is probable that importation 
of a disease agent might rapidly lead to establishment 
in a nerr resemur host and permanent and rndespread 
endemicitv Such host adaptation is as much a reahtr 
as is rector adaptation Sereral tropical infections 
adopt a ranet} of animal hosts Among these are 
included plague, re Inch notoriousl) becomes endemic m 
a number of rodents, tularemia and brucellosis Q fer er 
and “nine mile fer er,’’ if not due to identical agents 
are closelv related The natural reserroir of Q fe\er 
in Australia is believed to be the bandicoot The 
recorerr of the organism in Dermacentor andersoni 
ticks indicates the presence of an animal reserroir in 
Montana Reference has already been made to the 
ranet} of hosts, to which at least certain ones of the 
encephalomr elitis viruses adapt themselres 

AFTER DEAIOEILIZ ATIOX 

The late stages of the r\ar with mrasion of the Axis 
controlled regions and subsequent demobilization ot 
armies and morements of cinhan population groups 
constitute important factors in detemuning a rride- 
spread migration of tropical diseases It is inescapable 
that members of armr and nar\ personnel will trans- 
port foreign infections into areas in which they lme 
not prenousl} been endemic or important Sumlarh 
it is lnghl} probable that cessation of hostilities mil be 
follorred immediately b} mass emigrations of oppressed 
cir llian populations from mam Axis occupied countries 
Among many of these certain tropical diseases hare 
long been endemic and others will probably hare become 
established Potential reserroir hosts and efficient rec- 
tors are readih arailable in man} areas nonendemic in 
the past In addition, efficient rectors may r ell be 
imported and new animal re=erroirs established 

There is ample precedent lor such possibilities Th< ~c 
iactors moreorer, are additire Ii they become op< ra- 
tire it is me\ uablc that titer will considerably augment 
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the human i esc. von oi seal bed of (hsca.sc and ,,,o- 
t oundly altci ,ji cscnl geogiaphic clisd ibudoiis j he 
coil sequent miguition of tiopical diseases may he exten- 
sive and will certainly exeit a meat ctlect on public 
health piacticc and the piacticc of clinical medicine in 
manv pai ts of the woild 

ft Mould appeal thciefoie that the United Nations 
must face and accept a gi.ne medical lesponsihility in 
tlie oppicssed aicas To the obvious and well iccog- 
lured need foi piouxion of foodstuffs and clothing To 
combat the malmitiition sunistanation and destitution 
must be added the lmpctatnc need fm eilectnc contiol 
and ticatmcnt of disease 1 he contiol of tiopical dis- 
eases mac plac a most impoitant ink in the successful 
dischaige of these icsponsibilitics 


DISCUSSION 

15k 111 sue 1 Mil Inc New ^ oi K It Ins littn shown In 
George of Cks eland that i.its on i deficient diet in mine eases 
are more susceptible to the muhipln ition of hee on then bodies, 
tins niae apple to man Jlesse and Pinkerton slioeeed that rats 
on a deficient diet eeere more susceptible to endemic t} pints 
e inis and succumb much more rapidle tlnn those on a normal 
diet Professor Matbcrson ol Cornell an eminent entomologist 
rcccntle called attention to tlie fact tint Rlupiccplnlus one of 
the dog fleas eelucli Ins been known pree jousle onlj in South 
and Central \mcnca and in Texas lias during recent jears 
extended apparenth on dogs as tar north as New 5 oik State 
and New England, tins is one of the sectors ot spotted feser 
He also reported that a medical officer in the \nm stated to 
him that lie had seen airplanes landing on the 1 exas border 
from which insects m large numbers were discharged fiom the 
undercarriage when the wheels were let down for landing This 
apparenth is not a harborage of insects winch has rcccned 
great attention b\ immigration and arms authorities in the 
transportation of insects from one couiitrt to another It is 
also well known that Xenopsslla cheopis the tropical rat flea 
which is the principal transmitting agent of the plague and of 
munne tsphus has been extending in this countn from the 
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I be long history of influenza scarcely warrants its 
tonsidci .ition as a w ai time disease But, because of the 
grc.it ft cqttency of mditaiy opeiations and the numer- 
ous occiii lenccs of influenza, little juggling would be 
i cq lured to show that outbreaks of tlie disease hate 
synchronized with one oi anothei of such disturbances 
Net ei tbelcss tlie scteie outbreaks of 1830-33 1836-37 
and 384/ wetc not accompanied by majoi international 
stnlc The pandemic of 1889-9(5, occumng in j'ears 
of apparent Victonan tranquillity, was however, associ- 
ated with one of tlie gi cutest calamities of modern 
times— the b nth of Adolf Hitler Despite the fact that 
u at and influenza bad not been historically i elated the 
appalling pandemic of 1918 m the last months of an 
exhausting conflict has served irrevocably to indicate 
that Minlent influenza coinciding with the massne 
upheaval of a population thiough war may be more 
devastating than war itself In a period of a few r months 
20 million people perished, 548,000 in this country 
alone, the number attacked was 50 times as great 
The pi ofoim d impact of that de\ astation has left the 
impression on many sides that the pandemic of 1918 
was the true picture of influenza It is a peculiar situa- 
tion m which the most unusual episode in the history^ ot 
a disease would be considered the typical It might 
he asked with gi eater reason whether the 1928 occur- 
rence should he called influenza Consensus of opinion, 
however, has concluded that in its major features the 
pandemic of 1918 resembled that of 1889-90 and the 
succeeding years as w ell as the later ones of 1920 and 
1926 According to Jordan, the features on which 
these conclusions are based are “the agreement m high 


Southern states northward into the Central states This is 
probably the chief or onl\ -sector of endemic tjphus or Brills 
disease, cten in New York Cit% 

We already have m New York a number of cases coming 
from Africa of estivoautumnal malaria It is possible that the 
strains of that parasite from Africa aie more virulent than 
those that we hate in the United States We have the vectors 
of malaria in at least the suburbs of New York City and cer- 
tainly all through the northern United States It is easily 
possible that moie vnulent strains of Endameba histolytica, 
perhaps such as those occurimg in the Chicago epidemic, which 
was water borne, will be imported fiom Africa to this country 
by our troops and be the seeds for extensive epidemics occur- 
ring under insanitary conditions of plumbing in this country 
Finally, we have to think of the possibility of our enemies 
deliberately mtioducing infected vectors or at least vectors of 
disease into areas in which w r e shall be operating The Japanese 
have already been accused of dropping plague infected fleas in 
China It is interesting that the islands of the Pacific, which 
were under Japanese mandate before the war, aie almost entirely 
free of Anopheles mosquitoes and therefoie free of malaria, but 
jt is possible that either by accident or by deliberate action 
Anopheles mosquitoes might be introduced into those islands 
when the Japanese abandon them, or that even Hawaii might 
be exposed to Anopheles and introduce malaria wdiere it has 


been absent 

These are concrete illustrations of the potentialities of the 
unread of disease from the tropics to temperate zones It is 
no ting that this country itself is not without the possibility 
'Tsoreadmg such taa»s winch come tack m o„r combat 
troops, even to Central and South America 


morbidity, measurable increase of pneumonia moitahty 
and general clinical resemblances ” Again “The chief 
distinctions between pandemic influenza and interpan- 
denne influenza appeal to be that the foimei is dissemi- 
nated lap idly over a unde area while the latter is more 
limited m its distribution and appears to spread from 
point to point more siowdy, if at all, that the effect on 
the mortality from pneumonia and tuberculosis, and on 
the birth late is usually less marked than that of the 
pandemic disease, that the age-specific mortality rates 
aie different and that the prevalence of the pandemic 
disease is not notably influenced by weather or seasonal 
conditions ” The differences enumerated appear to be 
those of degree — quantitative differences of broad epi- 
demiologic rather than of specific clinical or etiologic 
nature Application of the same criteria to the pan- 
demics of 1889-90 and 1847 reveals significant varia- 
tions between them and the 1918 experience If the 
latter, therefore, is accepted to be essentially the same 
disease as the other occurrences mentioned, it seems 


isonable to include epidemics of the past ten years as 
11 Instead of classifying outbreaks of similar clun- 
and epidemiologic appearance as separate diseases 
:ordmg to seventy and extent, influenza would be 
isidered a disease possessing basic, essential char- 
enstics, \ arym g in amplitude and clinical severit) 

Rend before the Matronal Conference on Platm.mr for War and Post 
Medical SerMces, New \ork, March 15, 194 J 
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m different -visitations and caused by agents of similar 
pathogenic properties \\ Inch mav differ qualitatn ely and 
qmntitatn eh This concept of the epidemiology of 
influenza tends to bring it into line w ith principles is Inch 
underlie the ebb and flow of other epidemic diseases 
of man transmitted bv the respiraton route In addi- 
tion evidence gamed through etiologic identification ot 
the disease in recent years appears to fit that pattern 

RECENT EriDEVIICS 

Ten i ears ago Smith Andrew es and Laidlaw 
reported from England the isolation m ferrets ot a 
■virus from patients observed during an epidemic ot 
influenza In the late summer of 1934 their evidence 
w as first corroborated bv the recov erv m this countrv of 
a strain of the same virus from a widespread epidemic 
ot influenza in Puerto Rico and as the disease spread 
across the continent during the vv inter and spring, from 
cases in New York Philadelphia New Haven and 
Alaska In Tulv 1935 virus was isolated from an out- 
break in Australia Since that time investigations hav e 
extended to all parts of the world and manv facts con- 
cerning the disease — now called influenza A — and the 
virus hav e been disclosed Up to now each second y ear 
has witnessed the prevalence of influenza A 

In December 1936 a sharp epidemic of influenza A 
was identified in New York Citv and spread rapidly 
thereafter through the United States At about the 
same time the disease was recognized and became 
widely disseminated through Europe, eastern Russia 
China and Japan Virus of the same type was recovered 
in laboratories operative in all these areas Moreover 
there was agreement among observers that the disease 
possessed the attributes which led unhesitatingl) to the 
diagnosis of influenza The onset was sharp, the epi- 
demic climbed rapidlv to a peak and subsided promptly , 
the incidence was high, though not accurately deter- 
mined, and the case fatality was low The clinical 
picture vv as relativ ely uniform vv ith a moderate number 
ot pulmonary complications That the virus was viru- 
lent is shown by the fact that it was readily trans- 
mitted to experimental animals of various species It 
seems warranted, therefore, to consider the epidemic 
of 1936-37 an example ot a pandemic distribution of 
influenza 

In 1938-39 influenza A was again present in this 
country and in Europe during the winter season It 
differed from the preceding prevalence m that the 
general incidence was slight and owing to the scantv 
distribution through the general population, the epi- 
demic tendency w as most ev ident in institutional groups 
under close observation Nevertheless patients pre- 
sented essentially the same clinical picture as that seen 
m 1936-37 The mild character of the human disease 
was reflected in the low pathogemcitv of the strains for 
experimental animals In Tulv 1939, however Aus- 
tralia, which sigmficautlv had escaped the 1936-37 
pandemic, witnessed a widespread moderately severe 
outbreak in the general population and influenza virus 
tvpe A was readily obtained from affected persons 

Once more in 1940, influenza A was recognized m 
the Y est Indies and South \menca during Julv and 
August and somewhat later in Australia and Hawaii 
w hence it reached the western United States and spread 
progressively eastward m the winter of 1940-41 In 
England a scattering of cases was noted The strains 
of influenza virus tvpe A recovered m our laboratory 


were of moderate pathogenicity, but those winch were 
isolated in England and Australia were said to possess 
little virulence for experimental animals 

Thus trom late 1938 through the early months of 
1941 reports from observation posts m different parts 
of the world tend to indicate that instead of a number 
ot unrelated mild occurrences there was a somewhat 
continuous prevalence of influenza A traveling in a 
circuit irregularly related to the colder seasons in the 
temperate zones but present m the summer months ot 
subtropical areas 

In a period of five years influenza A varied in its 
appearance trom a sharp pandemic distribution to what 
in terms ot the larger geographic area might vv ell repre- 
sent an endemic state with intervening epidemics of 
moderate degree 

In addition to the five established occurrences ot 
influenza A, two well distributed prevalences ot respir- 
atory disease were encountered which chmcallv and 
epidemiologicallv resembled the previously identified 
epidemics of influenza The first of these was origi- 
nally recognized in California in January 1936 and 
extended eastward through the United States It was 
impossible however to obtain any evidence relating it 
to type A influenza virus In the first months of 1940 
a moderate epidemic was observed m the Southeastern 
states, but again etiologic studies failed to show a rela- 
tionship with influenza A Shortlv thereatter as the 
disease appeared in New York, a new strain of virus 
was recovered which was adapted to animals with great 
difficulty and was shown to be quite distinct anti- 
gemcally from influenza virus type A It was called 
influenza varus type B By serologic means it w as then 
demonstrated that epidemics of 1936 and 1940 in the 
United States were influenza B A strain of virus 
recovered at the same time by' Magill has also been 
shown to belong to tvpe B and the influenza of that 
vear in other parts of this countrv has been clearlv 
established as influenza B In addition the disease 
was found to have appeared in the \\ est Indies in the 
summer of 1940 Subsequently evidence has been 
obtained that the virus was circulating in Australia in 
1938, New \ r ork in 1938-39, Minnesota in 1939, 
England in 1939 and Argentina in 1941 

The disease influenza B obviously lias been world- 
wide m distribution Moderately sev ere epidemics hav e 
been related solely to this tvpe ot virus, in other preva- 
lences of a milder nature it has been causallv related to 
the outbreak but not present m the majority of cases 
selected for study , still other outbreaks ot influenza 
have been shown to be made up of interspersed cases 
ot influenza A and influenza B In addition, most 
observers have noted occasional instances ot serologic 
responses to virus ot both tvpes, although no other evi- 
dence of simultaneous double infection is vet at hand 
The variations in distribution oi influenza B have 
extended therelore from nationwide outbreaks ot 
moderate severity to those resembling a mild endemic 
disease 

No sharp clinical and epidemiologic differentiation 
between the two diseases i- available at the moment 
nor has am well defined difference in the pathologic 
changes induced bv the two types oi virus lieen 
recorded Immunologicallv thev are however quite 
distinct Intection with one elicits neither specific a iti- 
boelies nor immunity to the other repeated inocuhtmn- 
lail to induce cro— reaction- betv een them The anti- 
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gen which leads in the complement fixation test, wink 
common to chssimilai stiams of the same type does not 
icact with set um of hctciologous type Ftom the point 
ot mcw of immunity, thcicforc the two diseases must 
he eonsidcied independent factois m the epidennologj 
of influenza 

THL MRLS VXD IMMUNT Rl ACTIONS 
'I he lclatnc inconstaiic) in viiulcnec and patliogc- 
mcity of the Mius of influenza A might well he con- 
sideied sufficient to account toi the modifications in 
scope of its i ccui i cnees it the chficicnt stiams of the 
mius weic sei ologicnlh identical But m 1936 Alagill 
and I weie able to demolish ate that this is not the ease 
■valiants ot such dncisity that thev can he 
\ distinguished In sciologic and cross lniiminitv 
sts have been identified Throughout the studies the 
ggestion appeals that stiams present in the outbreak 
ot one )eai more closeh lesemble one another than 
stiams rccovcied m difletent scars That thee aie 
membeis of the same tv pc however, is shown by the 
fact that an adequate course ot immunization oi a full 
seiologic response to one strain embraces practically all 
others The tvpe relationship is furthei demonstrated 
in that the antigen vv Inch participates in the complement 
fixation icaction is the same for all strains of tj'pe A 
but (lifters irom that of type B stiams 'Flic extent 
to which antigenic variations of this degree mav account 
foi i eappearances ot the disease is not established, the 
likelihood must be seriouslv consideied The immuno- 
logic distinctions between the viruses of tjpes A. and B 
are, however so sharp that (he prevalence of one would 
be uninfluenced bv specificitv immunity to the otliei 
Despite the strain and tvpe differences the charactei- 
lstics of the disease pioduced remain so similar that 
the agents mav be considered a pathogenic unit Infec- 
tion is induced bv wav of the respiratory tract, wheic, 
after an incubation penocl of twenty-four to forty-eight 
hours the epithelium of the respiratory passages is 
selectively attacked and destroyed following which the 
extensive pneumonia ot the full) adapted expemnental 
disease develops That the severity of the disease may 
be decidedly enhanced by the addition of pathogenic 
bacteria has been clearly demonstrated by Shope’s 
studies in swme influenza and the observations with 
human stiams and hemolytic stieptococci in feriets 
Recently Glover has reported that hemolytic strepto- 
cocci were transferable by the air loute to normal 
ferrets from animals infected with the two agents but 
not from feriets infected with the bacteiium alone 
The animal which recovers from the virus disease 
develops cuculatmg antibodies to the virus and a 
stanch immunity which peisists for a period of months 
and then wanes to leave a modified resistance In this 
stage the animal lesponds to reinoculation with fever 
and nasal signs and the respiratory epithelium is again 
destroyed but the typical pulmonaiy lesions do not 
develop On the othei hand, animals which have been 
repeatedly inoculated develop a broader resistance 
which persists foi a longer period of tune and which, 
serologically, is effective against more divergent strains 
There is reason to believe that the susceptible tissue is 
also modified so as to be more resistant to vn us attack 
under which conditions dependence on antibodies vv ould 
dperease The human subject responds to infection 
with the development of circulating antibodies and 
presumably with immunity The duration of immunity 


m inau is not known, but presumptive evidence indi- 
cates that an acquired resistance exists for a year or 
two at least Nevertheless the fact that a high pei- 
ccntage of individuals possess antibodies to virus of 
tvpe A and that a large proportion of those who take 
sick have circulating antibodies at the tune they become 
infected is a cleai indication that antibodies acquired 
tin ough previous infection with virus of the same type 
do not bestow an immunity of prolonged duration It 
has been observed, however, that m general the anti- 
bodv titcis of patients in the acute stage of illness are 
lower than that of the average individual who does not 
take sick and the natural suggestion is that resistance 
is proportionate to the antibody level 

Inoculation of varus by routes other than respiratory 
does not, but for exceptional circumstances, produce 
disease On the contrary, among experimental animals 
it results in the acquisition of resistance and the appear- 
ance of antibodies In the human subject antibodies are 
also stimulated and the assumption is that resistance is 
theieby inci eased This inference is supported to some 
extent by direct experimental infection of human sub- 
jects and the observation that those individuals in whom 
infection was induced constituted in the mam those with 
the lowest titers of circulating antibodies 

MOKBIDITV AND MORTALITY" 

1 be speed of development of an influenza epidemic 
and its iate of dissemination are attributable to the 
short incubation penocl of the disease and the numerous 
sources of infection afforded by frank cases, persons in 
the incubation period of the disease or in convalescence, 
and a relatn ely high proportion of subclmical infections 
Fiom patients in each of these stages virus has actually 
been recovered Moreover, the incubation period of 
tvventy-fom to forty-eight hours has been thoroughly 
established by accidental and purposeful infection with 
virus Morbidity is related to the mfectiousness of the 
varus and to the number of susceptibles made available 
through births, nngiation and the increment of the 
population which has lapsed from immunity to relative 
susceptibility Obviously, that proportion wall vary 
mveisely with the virulence of the vaius Using dif- 
ferent strains of influenza virus type A for experimental 
infection of human subjects, Smorodintseff and his 
collaborators noted 10 per cent clinical disease, Chaikina 
20 per cent, Bui net and Foley 20 per cent and Stokes 
and Henle 35 per cent With a modified strain of the 
same type we failed to observe any clinical signs of 
disease" though seiologic responses occurred in part of 
the test group The varying incidence of the disease, 
theiefore, does not of itself denote a different cause 
Contrary to common opinion, influenza does not most 
commonly affect adults Where proper data are avail- 
able the evidence shows that m the epidemics of 1918, 
1920 and 1928 and the epidemic of influenza B in 1936 
the highest attack rate occurs m the ages below 15 years 
and that thereafter a gradual decline in incidence takes 
place If the presence at different ages of high titers 
of neutralizing antibodies to influenza A virus is taken 
as an index of recent infection, the same trend occurs 
The fact that the majority of individuals, including chil- 
dren and adolescents, escaped infection suggests that 
the disease of 1918 was etiologically related to earlier 
infections which were responsible for the immunity 
On the other hand, age distribution of case fatalities 
in 1918 follows another curve In children, among 
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v hom morbidit\ vv as highest case fatality vv as low est , 
m the higher ages, m which incidence was lowest the 
highest case fatality occurred , w hile in the intermediate 
rears both high incidence and high case fatahtv were 
observed Morbidity and mortality are therefore inde- 
pendent measures which maj ran in different epi- 
demics creating wide differences in scope and severity 
The former depends on the mfectiousness of the rirus, 
the latter on the extent of the primary injun the riru- 
lence of accessory bacterial agents — in brief on the 
ser erity of the pulmonary complications They scarcely 
constitute bases for suggesting fundamental differences 
in the causation of the disease 

Pandemic influenza seems therefore to represent in 
most respects a modification of a disease caused by a 
rirus similar to those at present identified rather than 
an unrelated intection arising spontaneously in a popu- 
lation The influences w Inch determine the transforma- 
tion are not fuff) known A number of complementary 
r anables decide the character of an epidemic A change 
in virulence, a modification in ty pe or strain of the r irus 
or the preralence of pathogenic bacteria mar, each or 
all, contribute to the effect and must be considered in 
preparing to meet such an event 

CONTROL MEASLRES 

Efforts torvard control hare centered to a large 
extent on the development of a satisfactory raceme for 
subcutaneous administration Although resistance can 
be produced in animals and antibodies induced in man 
by a variety of preparations, evidence of the protection 
of man against the natural disease is inconclusive 
There are, ner ertheless, suggestions that the ser erity 
of the disease may be reduced and the complications 
limited This of itself would be no mean advantage 
Eren if it should be true, one is confronted with the 
problem of ranations in the virus and the possible 
necessity of incorporating in the vaccine virus similar 
in composition to the one m circulation For tins rea- 
son it is necessary to be on the alert for earliest er idence 
of the nature of an outbreak If the rirus could be 
isolated quickly, its introduction into a raceme would 
not be difficult But the time relations are extremely 
important 

In addition to subcutaneous vaccination, the possi- 
bility of passive immunization by the use of serum mtra- 
nasally is being explored For this purpose serum can 
be collected beforehand or obtained from corn alescents 
early in the epidemic period and used on other exposed 
susceptibles Intranasal raccination with rirus itself 
offers another approach 

A different concept of control is presented in the form 
of physical or chemical barriers which sene to prerent 
the transfer of infectious matenal nral or bacterial 
Of these the aerosols offer the greatest promise because 
of the simplicity of their application and their adapt- 
ability to a wide variety of conditions under which 
crowding and air contamination are extensire The 
efficacy of sulfonamide compounds furnishes great confi- 
dence that the senous bacterial complications will be 
susceptible to treatment and that the attendant mortahtr 
can be greatlr reduced 

It is not possible to discuss the experimental data 
concerning relatire merits of the difterent procedures 
These comments serre onlr to show that efforts are 
being made on ranous lines to seize the offensive It 
one or more of the procedures should prove of value in 
controlling influenza m its current appearances the 
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probabilities are that the same principles will be appli- 
cable in combating the more severe prevalences of the 
\irus disease For these reasons efforts must be con- 
tinued and intensified 

THE W VRTIWE PROBLEM 

Ant attempt to prophesy what may occur becomes a 
coniession ot inability to define the specific circum- 
stances w Inch determine the set erity of an expected epi- 
demic of respiratory' disease We have witnessed on 
all sides the dislocation of population through the 
mobilization ot troops, the crowding of civilians into 
industrial areas, the introduction of large forces into 
distant lands and the maintenance ot the peoples of 
overrun countries under abnormal conditions of food 
and shelter Despite these violations of epidemiologic 
tenets the common infectious diseases hate continued to 
decline without notable outbreaks There is no assur- 
ance how ever, that tins state of quiescence of infectious 
agents will persist or that under continued physiologic 
stress the mechanisms of resistance tt ill not be impaired 

Increasing penetration of areas with which inhabi- 
tants of the temperate zones have had little experience 
and the disturbance of native equilibriums induced 
thereby constitute major dangers Such invasions may 
serve to stir up strains stabilized m a given environ- 
ment which m fresh hosts may prove highly' virulent 
Theobald Smith has stated that “most epidemics or 
pandemics are probably due to strayed parasites 
from either near or more distantly related hosts or from 
an immune group to a susceptible group of the same 
species or race ” The eruption of such a strain tt ould 
find conditions for dissemination highly satisfactory by 
virtue of the speed of travel and the massing of groups 
of individuals, presumably more susceptible because of 
their relative freedom from disease m recent y ears An 
occurrence of this nature would impose a senous strain 
on the morale of a nation concentrated on the winning 
of a war A resurgence of bactenal infections of the 
respiratory tract should also be taken as a tt arning that 
with their aid even milder strains of virus might pro- 
duce senous disease Nevertheless it is possible m 
view of recent advances, to look forward with greater 
confidence to the control of an epidemic than has pret 1 - 
ousty been the case 

There is a peculiar fatalism toward respiratory dis- 
ease except for the severe visitations they' are too 
commonly considered inevitable The increased interest 
of the past twenty years is an expression of growing 
dissatisfaction with the discomforts and economic losses 
thev entail m all parts of the world If the appre- 
hension which the threat of serious epidemics arouses 
could be directed into concerted and sustained investi- 
gations in the intervening years, definite improvement 
in the usual status would take place Among other 
aims adopted for the postwar period might well be 
included freedom from respiratorv disease 

none of the plagues have been extinguished 
Should misfortune bring back certain conditions these 
plagues would reappear from some remote or near cor- 
ner where thev are slumbering in a resistant population 
The final suppression presupposes a world organization 
ot human societv without wars and disannul such as 
the most pronounced idealist 01 todav can scarcelv con- 
ceive but toward which human societv mu-t tend to 
survive m the struggle with animal and plant Inc micro 
scopic and ultramicroscopic Theolnld ^mith s-ud 
that m 1934 
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DISCUSSION 

Du Batson G Smiliii, Nlw Yoik Pandemic influenza 
is the most dcstiiiLtnc of all epidemic disciscs and the most 
ties aitating It ceifunly is one of the most diannlic This is 
paiadoxicnl since the fatal it\ ntc m pandemic influenza is 
i chinch Ion But the disease is so infectious Hut the rate of 
incidence in the limdcd community itself is eci\ high Tlieic 
is icnmkablc npidiU of spicad of the disease and a high degree 
of comminiicahihti In this it outranks all othei contagion 
I lie disc ise appeals is Di ] i.nicis has said, in great pandemic 
\\a\cs and lntuspuscd with local cindcnncs It m.n appear 
non hoc as n icpicscnts a group of disciscs i.atlio than a 
single disease Thcic is one sinking rhaiaclenstie of iiilhicnz.i 
no liaps the most sinking of all and that is its unpiedictnbihtt 
Ac lmc i ca IK no definite codeine that indicates that pandemic 
influenza is the same 01 e\en elosch iclited to into pandemic 
01 epidemic nitlnovi 

IVe liaie no definite eudoiee that an epidemic pandemic ol 
influenza is pending Ale hue faith good icason to beltcic 
that there will he no epidemic of influenza this sc ison hut we 
tan he sure of onh one thing and that is that soono or lato 
a pandemic of influenza will appear \\ e tan lie sue too tint 
we aie at the picscnt time building a lnghh lioinmmunt popu- 
lation for influenza is not as preaalcnt a disease as we think 
I was foicibh struck In tins f ict m the \nccmation of some 
thirts thousand students at Itlinca with influenza \ iconic, which 
was conducted this wmlo A\ e asked each one of these bo\s 
if then had e\er had influenza or influenza-like disease I was 
sudduih aware ot the fact tint tliese lotmg men of tins genera- 
tion hast not had influenza Practically all the facults remtm- 
hered well 01 course the pandemic of 1918 and could describe 
their experience hut the 1 omig men of this generation — and it 
is now ot course a full generation being tw cuts -five sears 
since the last great pandemic — base not had influenza 
It is rather w hat we do not know about tins disease than 
sshat we knoss that is of great importance What do wc not 
know about influenza 0 AY here does it conic from-’ Why docs 
it spread ss ith such rapidits and s irulencc 3 Whs docs it stop ' 
Certamh there is nothing that man has been able to do or to 
desisc that would check the spread of the disease or lessen its 
\ irulencc Much mfoimation lias been determined about epi- 
demic influenza in the last twenty -the years AAA have learned 
that the disease spreads through the air, but onh' for a short 
distance Wells s studies base shown that m a closed air 
chamber the sarus will remain suspended m the an foi at least 
two hours wathout losing its i irulencc There is some hope 
that there may be a reduction of intensity of exposure to the 
virus if the air mat be sterilized in an enclosed building, as 
show'll by Dr Robertson m Ins air zone work, where laige 
numbers of people are assembled, as m barracks or on trans- 
ports, m theaters, office buildings, schools and the like Theie 
might be some hope of checking the degree of exposure by 
this technic, but m the face of a great pandemic this method 
W'ould have little usefulness 

The only real hope, obviously, of checking the spread of the 
pandemic w'ould be the building up and the development of an 
immune population In theory and by analogy this would seem 
quite feasible, but the great difficulty is that we have no cer- 
tainty as to just what the cause of pandemic influenza is It 
„ mv strong feeling that Dr Francis is right when lie says 
that in all probability it is closely related to epidemic influenza 
One of the reasons I think so is that I was in a t. epical com- 
1inltv at the time of the last great pandemic Those of you 
m hn lnve experienced influenza, the pandemic influenza m this 
country have no conception of what pandemic influenza means 
. y ’ nr in an isolated community It sweeps the whole 

in a tropical or m aiwso ^ ^ ^ ^ ^ hyed became a 

population e ^ & wheeI turned, not a factory ran, not 
city of the dea The p!ace was devastated It was 

a physician was ° Plague, and all that one could lieai 

like the story of the Jf 6 ** on g omg by ,n the street with the 
w'ould be an occasio "Bring out your dead > ’ It was 

was not in relation to 
not at all as Ur r The data that he mentioned 

n£? e distribution of the diseas 
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wcic collected m a tcmpciatc zone and m a civilized community 
JJut m areas, isolated areas, where pandemic influenza struck 
al ages were affected to a like degree Once I visited the 
ullage of Okkak on the Labrador coast When pandemic 
influenza struck that village it wiped it out The Moravian 
missionm y and his wife told me that they spent the ivintei 
there with a village of the dead AAdicre a community has had 
a certain dcgice of exposure in the temperate zone, a civilized 
community, a iclativc degree of immunity is built up This 
makes one think that tlicie is a mosaic of overlapping antigens 
winch piodticcs a relatne degree of community immunity to 
epidemics 

AVc h.nc new experimental technics, we have new knowledge, 
partienlai h do uc ha\c a newer understanding of the nature 
of virus diseases All this has developed m the past twenty-five 
aenis Certainly we arc ready to attack influenza intelligently 
when it comes It probably will require at least one more great 
pandemic before the true nature of tins disease can be deter- 
mined Theie is little icason to hope that any effective means 
of pieicntion can he dea eloped before that time 
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The subject of malaria as a wot Id menace at the 
present time should not imply' that this is a controversial 
topic During more noimal periods it is generally 
considered that malaria is the most prevalent qf all 
diseases and probably tanks foremost as a cause of 
moi bidily 

Many have piophesied the complete conti ol, or even 
eradication, of malaria on the basis of the fact that the 
plasmodia and then vectoi, the anophehne mosquito, 
are vulneiable to attack at many points m their compli- 
cated life histories But thus fai the methods of malaria 
control designed to destroy oi curb the larval and 
adult development of the malaria-carrying mosquito, 
the attempts to quaiantine man fi om the mosquito and 
to prevent oi cuie the disease m man by' chemical agents 
have not, singly' oi m combination, succeeded in remov- 
ing malaria as a w'oild problem As Surgeon General 
Pairan of the United States Public Health Service has 
lecently stated, “outside of the mental diseases there is 
no othei disease of comparable importance against 
which w'e have made less progress din ing my gener- 


ation ” 

Accuiate figiues on its moibidity' and mortality' are 
not available, but a few' of the more carefully prepaied 
estimates furnish ample evidence that it is one of the 
great medical problems of our time In India the 
director of the Malaria Smvey reported in 1935 100 
million cases resulting directly in a million deaths A 
thoiough study of a recent epidemic in Ceylon levealed 
that in a population of 5 million persons there were 
V/2 million cases, lesultmg m a mortality of seventy 
thousand This epidemic occurred in a country in 
which the endemic rate ordinarily is not appreciably 
less than the epidemic rate It is not unusual to read 
reports of malaual surveys m countries where the rate 
of infection is 100 per cent of the population In the 
United States it is probable that there are a million 
cases annually, resulting in fhe thousand deaths, 
although inaccurate diagnosis and lack of proper vita 
statistics make tins a very rough estimate 


Reid before the National Conference on Maiming for Wir and Post 
ir Medicil Service New York, March IS, 1943 
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ASSOCI ATION OF MAL \RI \ WITH W \R 
All the conditions which enable the disease to main- 
tain this unenviable position are present during tt ars 
and in addition a new group of epidemiologic factors 
appear which greatly accelerate its acquisition and dis- 
semination There is such a close association between 
war and increased malaria that the term “war malaria 
has become justifiable This relationship with its dis- 
astrous effects can he demonstrated m practically am 
war, but the malaria of World War I furnishes all 
the needed examples At that time the malarial prob- 
lem was unusualh sec ere m the Italian, East African 
Mesopotamian Palestinian and Macedonian theaters of 
operation The Biitish troops were m Macedonia early 
in 1915 and by Tune thev had only 90 cases of malaria 
However the number steadily 7 grew and during 1916 
they 7 had at least 30,000 men down with the disease 
By 1917 the number had increased to 70,000 and m 
1918 they invalided home 25,000 of the more serious 
cases In the same area the French had onlv 20,000 
able bodied men in a force of over 100 000 *\s a 

matter of fact the commanding general informed the 
War Office that lus army was hospitalized with malaria 
Fortunately 7 the Central Pow 7 ers fared no better In 
the other areas cited, the same situation prevailed and 
approximately 25 per cent of the personnel of the 
opposing armies were acutely ill with malaria a major 
. portion of the time 

Malaria does not confine its effects merely to the 
war zones but invades the homes of the returning 
soldiers Again m the last w 7 ar secondary cases appeared 
throughout England, and on the North German coast 
at Emden there was an epidemic of 6,000 cases In 
Russia one of the greatest malarial epidemics in modern 
times developed in 1923 among the impot erished 
civilian populations The Red Cross reported 3 million 
cases in the republic w est of the Ural Mountains Some 
cases appeared in Archangel and, as HacLett states 
“for the first time, as far as we know 7 , the King ot 
Tropical Diseases set foot within the Arctic Circle ” 
Thus w 7 e see illustrated from this brief account of 
malaria m the last war the two great problems, first 
the acquisition of malaria in epidemic proportions m 
the military forces, second and more important, its 
scattered transfer to the larger susceptible reservoir of 
civilian hosts 

Our experience in World W ar I did not impress us 
with the seriousness of the malarial problem because 
our troops were primarily concentrated in the non- 
nnlarious zone of northern France Actually 7 there 
were only 7 thirty -six deaths officially credited to malaria 
from April 1917 to November 1919 The highest case 
rates came from noncombat areas and for the entire 
war there were onh 88 per thousand from Panama 
25 per thousand m the Philippines, 4 per thousand in 
the United States and 0 4 per thousand in Europe 
In the present war we hate alreadr felt its grate 
effects At the fall of Bataan, for example it was 
estimated that S5 per cent of etert regiment had acute 
malaria Contrast this figure with the 25 per thousand 
in the Philippines during the last war and ton can 
sec the difference between combat and jieacetime opera- 
tions or, rather, the ditterence between the last war 
and the present one More than per cent of our 
men ha\e contracted malaria during their relatiech 


short exposure in some of the islands in the Southwest 
Pacific In Africa malaria has been one of our prin- 
cipal medical problems and many have already been 
mrahded home because of repeated attacks This is 
just a start and as time goes on we cannot expect that 
the malarial picture will w 7 ane 

FACTORS MAKING MALARIA AX' IAIPORTAXT 
HAZARD 

Let us analyze the various factors that make malaria 
the outstanding hazardous medical problem ot the cur- 
rent and postw ar period Undoubtedh the most impor- 
tant factor is the location of the troops Men hare 
chosen some of the w r orst disease-ridden corners of 
the earth as theaters of combat A major proportion 
of our troops overseas is in tropical areas in close 
contact with the huge native malarial resen oirs If 
we ever approach the proposed figure of eleren million 
men m the armed sen ices, which means practically 
one half of our adult male population and if the same 
proportions are to sene in the tropics as now then 
we can gain some appreciation of the probable conse- 
quences The men will be located in Atnca, the Middle 
East, China and the Southrvest Pacific w 7 here cursory 
sun'eys reveal a major percentage of the cir fiian popu- 
lation affected with malaria For example, in Liberia 
90 per cent of the children under 5 rears ot age hare 
positive blood smears, most of them harboring the 
gametoeyffes necessary to infect the mosquitoes Many 
die before acquiring resistance to the disease Eren 
70 per cent of the adults are continuously infected 
These adults represent the surrivors and hare devel- 
oped a tolerance for the disease, as ther are in apparent 
good health yet maintain an intensity of intection that 
rvould incapacitate the white man The rates cited m 
Liberia are not excessire for most of the other tropical 
areas Not only are the large infected reserroirs ar aff- 
able but also the other requisites for transmission, 
namely efficient vectors in excessire numbers The 
most dreaded rector of all, Anopheles gambiae is par- 
ticularly prevalent m Africa I ba domestic mosquito 
and constantly 7 migrates between the source ot infection 
in the natire huts and the barracks of the susceptible 
soldiers In other places there is no lack ot ar affable 
rectors particularly in India, where there are probablr 
trrelre suitable species The combination ot mtected 
reserroirs, accessible efficient rectors climatic condi- 
tions farorable for year-round transmission and a readr 
supplr of susceptible hosts can onlr result in a high 
incidence of malaria in our armr \s mentioned pre- 
riouslr, reports from the rarious war areas show tint 
our forces are acquiring malaria at an excessire rate 
probably more cases per dar than we exjieriuiced pc r 
rear in the last war 

VTABRIXE AXD QLIXIXE 

The adnunistratir e medical officers ot our armed 
forces hare realized the danger and lor tile fir-t tune 
are making serious efforts to curb the intection Mai i- 
rial stirrer and control units are being ormed gnen 
special training and sent to the battle area- w litre the 
problem is mo-t acute In these combat zone- control 
efforts will largeh be limited to the u-e ot net- in-tcti- 
cicle- spraes and supjirtssire drag- In spite oi the 
most efficient application oi these mea-urt- n rail 
be difficult to diminish the incidence ajiprccnh! Tren 
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in man) static aicas the pioblcm is not casth solved in 
spite of the fact that the malaiiologists ate applying 
e\ eiy conti ol method know n 1 he medical officci j,' at c 
handicapped b) ecitain deficiencies of then tools, pai- 
ticulai 1) in piopln laxis and ticatmcnl We now' ha\c 
a\ ailable only atabnne foi its suppicssive cftccts of the 
clinical sunptoms of mafaiia as the limited supply of 
a\ ailable quinine must be used foi treatment Recently 
considciablc emphasis has been gnen to the fact that 
atabnne docs not picwent the inception of malarial 
infection but onh its acute manifestations Actually it 
s not a perfect suppicssne ding Foi example during 
a caicfully conti oiled investigation m a highh endemic 
legion of West Africa late last \eai Findlay found 
that theie weic 125 clinical attacks of malana in 322 
men, oi 45 pei cent, between Tub 1 and November 6 
and all had taken the piescubcd propln lactic dose of 

0 4 Gm per week With the exception of Corrcgidoi 
and Bataan, w'licre no dings were a\ ailable near the 
end, all of our execssne latcs aie occurring in men 
taking atabrmc routinely Quinine likewise is onh 
a partial!) eftectne suppressue drug 

When used for their therapeutic effect lieiihei 
atabnne nor quinine will eradicate an infection '1 hey 
mereh control the acute attack and if an individual 
succeeds m throwing oft the infection, it is b) the efroit 
of lus own defensive mechanism Some attention has 
been given to a recent article entitled 4 Enter Atabnne, 
Exit Malana” A more appropnate title would have 
been “Exit Quinine, Entei Atabnne,” as atabnne is as 
eftectne proplplacticalh and therapeutically as the 
rapidl) diminishing stock of quinine, but it will not 
cause an infection to disappear It is clearly evident, 
therefore, that as )et we ha\e no chug that will pre\ent 

01 reduce die large -volume of malana that is constantly 
increasing 

rURTIICR OUTBRE \ KS 


vectoi foi this countiy It thrives as far north as the 
Canadian boiclei and thus the stage is all set for trouble 
We have the susceptible population and the vector, and 
the disease seems to be on its way 
Although we have a good vector for malana in this 
countiy and it will transmit any of three human plas- 
modia, theie is also dungei that new vectors may be 
introduced It might be pertinent to question w'hether 
(be mcie introduction of another species would alter 
the pictutc This can be answeied by the events that 
tianspired in Brazil in 1930, when Anopheles gambiae 
was accidentally introduced There soon followed a 
malana! epidemic wduch cost at least 14,000 lives in 
one )cai with more than a hundred times that many 
cases Both malana and -vectors were already present 
m the same region, but this introduced species of 
mosquito multiplied at a prodigious rate, as it had left 
all of its natural enemies behind By its numbers, 
thcrcfoic, it had disturbed the normal equilibrium and 
supplied the flame needed to ignite the ready fuel 
Ibis mosquito w'ould 'p r obably behave in the same w r ay 
should it be introduced into this country because the 
climatic conditions in some of our Southern states are 
not too different fiom some of its natural habitats in 
Africa 1 lus is only one of the hundreds of simiiai 
possibilities The liawauan Islands and our West 
Coast, for example, have always been practically free 
from malaria but now' they are the terminus for a 
huge air traffic originating in the Southwest Pacific, 
wheie the disease is rife It seems quite unlikely that 
the islands can escape an epidemic that can lesult in 
a public health and economic disastei 

It may also be pointed out that it is unlikely that 
malaria can be a cause of much trouble in this country 
since the disease is already indigenous, particulaily m 
the South Unfortunately, the tolerance a population 
develops against a strain of malaria by vn tue of repeated 


If the damage w'ere solely confined to the troops m 
the affected areas the pioblem w'ould he serious enough 
to cause considerable appi ehension Uufoitunately this 
is just the initial step in the chain of events that is likely 
to create a more sei ious disaster The return of infected 
tioops to hospitable temtory is likely to result m the 
initiation of senous epidemics, especially m those places 
where control efforts are lax because of the absence 
or low incidence of malaria We have alieady leferied 
to the secondary eruptions wduch followed the last 
war At the present tune we can expect more senous 
outbreaks if foi no othei i eason than the mci eased 
number of infected cases In the United States dm mg 
the past few' years there have been minor spontaneous 
outbieaks of malana in northern California, Iov'a and 
Connecticut The origin has occasionally been traced 
to infected fruit pickers who live a nomadic life m 
trailers and follow the summer seasons noithward 
Their envuonment is always a tropical one Moie 
serious disturbances have probably not occui red because 
the infected persons have been too few in number Sir 
Ronald Ross pointed out years ago that there is a 
critical ratio between the number of infected cases and 
mosquito vectors below which the infection would die 
o ,t or a relatively small change in the ratio might 
oro’duce sinking changes m the malana incidence 
Thfoughout the Umted States we have an abundance 
of Anopheles quadnmaculatus the traportant mosqu.to 


infections confeis little immunity against strains from 
othei aieas Experimental studies m cases of dementia 
paralytica show that an individual is immune only to 
that strain with wduch he has had previous experience 
Strain or species specificity has often been noted in 
ai nues, paiticulaily native troops who have acquued 
considerable toleiance to malana m one area yet acquire 
multiple acute attacks when moved to other highly 
endemic areas 

The biologic behavior of a malanal infection aids in 
perpetuating the disease, as it has a tendency to produce 
cluoiuc infections with fiequent relapses It is esti- 
mated that falciparum malana, the most virulent species, 
has a i elapse rate of approximately 20 per cent and 
that m spite of most vigoious treatment tins percentage 
cannot be lowered Vnax and quartan malaria relapse 
more fiequently, and the infections may persist foi 
years As yet theie is no vaccine that will immunize 
an individual against malana It is highly doubtful 
if an effective one will be discovered, because the disease 
itself pioduces only a state of premunition, which means 
that the host is immune only as long as he haibors the 
infection Even then he can resist infection only to 
the homologous parasite Actually it is possible for 
an individual to have the three human malarial infec- 
tions in the same year or subsequent attacks produce 
by different stiams of the same species Thus the mass 
rehabilitation and dispersal of sick troops allow for th 
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establishment of epidemics o\er long periods e\en in 
malarious areas and there is no means of halting the 
spread by immunization procedures 

0 \XGER FROM UR TK VX SPORT \TIOX 
Another epidemiologic factor confronting us for the 
first time and proridmg a means of breaking down 
existing barriers is the speed and \oIume of modern 
air transportation M e are In mg i\ ithin sixty hours 
of am part ot the earth With the exception of the 
route to the British Isles practicalh all of our foreign 
air traffic is now originating in the malarious areas ot 
the tropics — in the Southwest Pacific South and Cen- 
tral America, the Caribbean aiea Middle and North 
Africa, the Middle East, Russia India and China The 
airports in these places ard usually located in the msam- 
tated areas — frequently only a metal strip runwar in 
a hacked out portion of the jungle No matter how 
remote; the) are usualh surrounded b\ natne ullages 
w hose occupants are being utilized as laborers and sen e 
as sources of infection Literalh scores of these airports 
are being constructed, and the menace to the passengers 
troops and large personnel necessary to maintain 
aircraft operations is a serious one Man) infections 
can be acquired and be transported back to malaria-free 
zones before the incubation period has elapsed and thus 
a\ oid detection Another danger is the transportation 
of mosquito rectors which has already been known to 
occur m spite of the vigorous efforts to destro) them 
by spra) ing the planes with insecticides 

SIAIM AR\ 

We must conclude that the potential danger of 
malaria during the present war is a greater worldwide 
menace than ever before How can we prerent this 
possibiht) from becoming a reality 7 For the present, 
more energetic application of accepted methods of con- 
trol must be the rule We need not accept past failures 
as inevitable, but a more widespread recognition of the 
danger can result in more effective control effort The 
stimulus will come front the secondarr outbreaks trace- 
able to imported infections At the first sign of such 
episodes an all out effort should be instituted b) local, 
state and federal authorities If this is done early, 
the danger of spread can be ay erted The severe Brazil- 
ian epidemic cost the Brazilian gor eminent and the 
Rockefeller Foundation approximately §2,500,000 to 
eradicate Anopheles gambiae — certainly a cheap price, 
at least when compared to the economic loss that would 
hare resulted if that species of mosquito had not been 
destroyed, as it w r as spreading rapidly to new areas It 
is an example of what can happen and what can be 
done and is a major acluerement that will go down in 
the annals of pre\ entry e medicine 
The long-term polici must include more training cen- 
ters and opportunities for fundamental research These 
places must be ayailable to the local as well as the 
foreign student It seems me\ itable that we shall con- 
tinue to expand into the tropical areas rich in their 
natural resources long after the war has finished If 
we do then we must accept the public health respon- 
sibilities and malaria will alwars be the foremost in 
the picture \ctualh malaria ma\ be one of the prin- 
cipal determining factors m deciding the failure or 
success ot mam ot our postwar plans Certamh we 
hare e\cr\ reason not to minimize its potential dangers 
now or at on\ tunc in the future 


NUTRITIONAL DISEASES AS A POST- 
WAR PROBLEM 

JOHN B YOUMAXS, MD 

XASH1ILLE, TEN X 

The postwar problem of nutritional disease must be 
considered from two points of \ie\y, the general nature 
and extent of the problem and its scientific and technical 
aspects The former will he determined largely bv 
economic social and political factors and is difficult to 
gage m adrance The scientific and technical problems 
can be defined with considerable accurac) 

The general nature and magnitude of the problem 
will be determined by four factors, first, obnously, the 
degree and duration of food shortages , second the num- 
ber of persons affected, third, the ley el of nutrition 
which at that tune is considered to represent disease 
and, fourth, the extent to ythich responsibility 7 for the 
nutrition of populations is accepted by responsible 
agencies 

DEGREE AND DLRATIOX' OF FOOD SHORTAGE 
To some extent the state of food supplies at the end 
of the yyar may be forecast by the present situation 
Destruction and dmersion of food and interference w ith 
production transport and distribution hay e lessened the 
normal supplies of the world and hare caused or are 
threatening to cause shortages Eyen nations ryluch 
produce surpluses find themsehes limited because their 
products are lent to or seized by others To offset 
these unfar'orable circumstances, certain measures hare 
been instituted to reheye existing and threatened defi- 
ciencies, some of them eren before the war began 
Increased production is feverishly pushed in many coun- 
tries, eyen in those actneh engaged m yyarfare Vari- 
ous controls, including rationing, not only conserre 
supplies but equally or more important from the point 
of new 7 of nutrition promote more uniform and equitable 
distribution Neyy and hitherto unexplored sources of 
food are tapped The effect of such measures is well 
illustrated by the notably successful results in England, 
where increased production, fairly satisfactory rationing 
and control haye contributed greatly to maintain an 
adequate food supply and lessen the dependence on 
lend-lease and other imports 

XDMBER OF PERSONS AFFECTED 
The situation of the yyorld’s food supply has been 
described by Bennett 1 of the Food Research Institute 
of Stanford Unnersity It may be summarized accord- 
ing to this author somewhat as follows In Nazi domi- 
nated Europe there is a food stringency ryluch in some 
places is sufficient to cause nutritional disease In the 
large segment under Japanese control, food siipphe- 
while they are probably deficient according to proper 
standards are no rrorse and possibly are better than 
before the war In the Lmted Nations area Mippbts 
may be limited in some items but in general are suffi- 
cient These estimates reicr ot course to gross supplies 
and do not take into account distribution r itliui popu- 
lations a problem to be discussed later \ er\ <tmtlar 
estimate- are expre-sed in more geographic detail in a 
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cancel oi shall the task be that of establishing and 
maintaining nutrition at a level which is believed to be 

dcsiiablc by piesent day standards or those cui rent after 
the wai ? 

lnt imation ma> be had from the statements 
and the announced aims and policies of the heads of 
governments and of those who may have to do with this 
post u ai pioblcm These have been well summarized 
jC ' lllclt •* luis > t,lc Atlantic charter implies a free- 
dom fi oin want of food foi all men in all lands Mi 
Clitu chill holds out the hope of food with freedom 


senes of at tides* in the Jamiau issue of the Annals 
of the Amo icon Academy of Political and Social Sn- 
emc Recent estimates In the U S Depaitmcnt of 
Agiicultuie aic that Em ope, exclusive of Russia has 
Still eicd a decline of food supplies of onh 2 to 3 pci 
cent m the past veni 1 Peisonal inhumation fiom pti- 
vatc soim.es in Gennan occupied teinton indicates little 
change fiom a veai ago \\ h.it the situation will he 
at the end of the wai cannot he known at piesent It 
seems safe to assume, howcvei, that laigc gmups ot 

people will not onh have an msufiiuenl supplv ot loot! uul U1U liopc ot looa w)tn t d 

hut w ill have hien In mg unde, such conditions long the peoples of Emopc Our Secretary of State stre ses 
; ’> - |h C need for swift and effective actioif to meet pressmlr 

It is piohahlc that the giealei numhci o) these will 
he m cncmv occti{)icd oi controlled count tics Depend- 
ing on the couise of the wai the numhci at the end 
of the war mav he lessened it the poliev is adopted of 
feeding populations as then aic hhciatcd This would 
deci ease the stocks of those cotmtues tmmshing the 
food hut in (tun would lessen the lequnemcnts m the 
immediate tiostwar puiod \t that time suddtnh 
expanded demands mav icquire large supplies and 
though thev mav he adequate all the expanded pi educ- 
tion will prohahlv he needed to meet them 


r.LVL'r. or ni tuition 

The thud iactoi determining the size ot the postwai 
nutrition pioblem is the level of nutrition which is con- 
stdeiecl as indicative of disease This is a scientific 
factoi of importance because it fotms part of the basis 
for calculating the degree ot deficiencv and meastiung 
the a mount of relief needed In piacticc howciei 
it is ovei shadowed by the fottith factoi which is social 
and economic This level can he fanlv satisfactoiii) 
defined much better even than befoie out entiv into 
the war One measure is the lequiicd dailv allowances 
of the various nutritive factors foi which the lecom- 
mendations of the Food and Nutation Boaid of the 
National Research Council constitute an authontative 
and widely adopted standaid Anothei is the plnsio- 
logic tests of nutrition which are available foi seveial 
nutritive factors What these standards will be at the 

end of the war is unknown, but the tendency m nutation - 

at present is to consider levels of nutation pathologic simply to pi ovide enough food of all kinds so that every- 

and constituting disease which in the past would have body or nearly everybody has enough, such a method 

been accepted as normal, and the cliscovei) of new and is inefficient and wasteful This is paiticularly true 


, ^ pressing 

human needs and the Sea clary of Agriculture, Mr 
\\ ickaiel wains that to have a stable peace there cannot 
be widespread stanation m some paits of the world 
with sin pluses m others Fiee governments of con- 
queted cotmtues of Europe have announced the inten- 
tion of scan mg food for postwar needs in liberated 
countries Recently a dnector of foreign relief and 
i ehabilitation foi the United States has been appointed 
Rehabilitation and relief must include food and nutri- 
tion As Bennett has said “The idea of providing 
adequate diets for all seems in the air ” Finally, the 
icccnt plans of the National Resources Planning Board, 
as announced by President Roosevelt, leave no doubt 
of their intentions with respect to this country A full 
and adequate nutrition foi eveiy one is the declared 
intention It is apparent that, if responsibility is 
accepted to the extent winch is implied, the task will 
be stupendous even for tins country alone It must 
m fact become a plan for the more distant future as 
well as foi the immediate postwar period 

TECHNICAL AND MEDICAL ASPECT 
Compared to the social and economic aspects, the 
technical and medical part of the problem is quite easily 
detei mined First there is the procedure of measuung 
the deficiency an assessment of the nutrition of any 
gioup which ma) be concerned Such an assessment 
will detei mine the kind of deficiencies, their severity 
and the numbei of persons afitected, not only for the 
population generally, but especially for the various 
classes of the population While it might be possible 


more subtle deficiencies and means to detect them sug- 
gest that out concept of nutntional disease will be 
broadened and the size of the problem inci eased 


responsibility 


when large supplies of food must be transported long 
distances and distributed to large populations whose 
needs may vary in amount and kind Theiefore an 
assessment is needed On such an assessment will be 
based not only the definition of needs but the propei 


The fourth factor is the extent to which lesponsibilitv application of relief, and such an assessment will be 
foi nutrition is accepted by whatevei agencies ma} be needed whethei one is dealing with a short time relief 

concerned Obviously this responsibility will extend problem or a peimanent plan of nutrition betterment 

in vanous directions What peoples will it include and Theie exists at the present time procedures for the 

how many ? What classes in a population 0 Will it be assessment of the nutrition of populations and nidivid- 


0 An even 


how many 

concerned with all oi only special gioups 
moi e difficult decision as to lesponsibility remains hoi 
what level of nutrition shall lesponsibilitv be accepted 

It be 0 nly the emergency relief of acute stai ration 5 C ies However, much improvement is neeaea ana uye 

S 1 w restoration of nutrmon to the level ex,st- of the problems facing us 15 “P™"/ 

tional and unproved tests foi the detection and measure 


uals much superior to those of even a few years ago 
These are physiologic tests which are capable, m some 
instances, of detecting and measuring slight deficien- 
Hovvever, much improvement is needed and one 


Shall it be a restoration 
mg before t he wai in the populations and count! ies con- 
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ment of slight deficiencies 

REQUIREMENTS 

The problem having been defined on the basis of 
nutritional status and need and the degiee of respon- 
sibility, the requirements for either temporary relict 
oi a long time program of improvement can be deter- 
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mined quite accuiatelv As far as immediate relief 
of the actual deficiency is concerned tins can be accom- 
plished quite eastlv and quicklv proMcled supplies are 
available as far as adults aie concerned While time 
is needed foi the repair of certain structural detects 
and in some instances, severe peripheral neuritis ot 
thiamine dcficiencv for example, complete recov erv mav 
never occur in most instances the actual deficit can be 
made up quichlv and bodv stores leturned to normal 
In all except verv severe dcficiencv states this will 
promptlv restore function and structure to an approxi- 
matelv normal state leaving complete restoration to 
tollow at some later time It is necessarv however 
that adequate maintenance supplies be provided to pre- 
vent a relapse and insuie complete recov erv and this 
becomes ot paramount importance tor children if a 
permanent eftect is to be prev ented or lessened There 
is thus introduced an important time-quantitv factor 
Small amounts ot necessary food factors mav cure 
nutritional disease slowly Still smaller amounts mav 
relieve but never cure Unless restoration ot bodv 
stores is accomplished, daily requirements mav prevent 
die accumulation at am time of an amount large enough 
to relieve the deficiencv Onlv amounts large enough 
to restore bodv supplies to normal and meet current 
requirements will cause prompt relief and complete 
cure 

For manv reasons it might be advisable to relieve 
tbe immediate deficiencv ot a population quicklv bv the 
administration ot relatively large amounts ot the neces- 
sarv factoi s m concentrated form Ease of distribution 
advantages in transportation great savings in time and 
personnel and a simpler administration could be gained 
bv such a procedure No such measures should be 
undertaken however except for immediate and tem- 
porary lehet and with the expectation that supplies of 
food would replace such artificial methods 

For efficient and economical relief and correction ot 
nutritional disease, such measures as are adopted should 
be varied according to needs as determined bv an 
assessment of nutrition For some individuals adequate 
supplies ot usual foods may be all that is needed to 
cure their nutritional disease quickly Others mav 
require special treatment including hospitalization the 
use of special tood vitamin products and the like 

One problem m emergencv relief is the eftect of 
increased supplies ot one or two dietary essentials on 
the needs and requirements for others A good exam- 
ple is the i icreased need for thiamine as calorv intakes 
are increased -Mn increase in calaroies would increase 
the requirements tor thiamine, and unless provided in 
a v\av which would earn with them increased thiamine 
might precipitate a deficiencv of the latter In the 
relief of oeficiencies and nutritional disease theretore 
this phenomenon must be kept in mind and possible ill 
effects avoided This is particularlv important when 
attention is directed in the mam to one or two nutri- 
tional deficiencies and treatment is bv means ot arti- 
ficial preparations or special concentrates ot tood tactoi s 
unsupported bv an adequate general diet 

LOXG RVXGE PkOGkVM 

I he problem of a long range program ot nutritional 
betterment is much more complex than that ot emer- 
gencv relief Tor simphcitv I shall confine mv remarks 
to the situation m this countrv with the understanding 
that thev will applv to others with such modifications 
as m iv result from the social and economic tactors I 
have mentioned 


To me it appears unhkelv that am significant amount 
of serious nutritional disease vv ill appear in this countrv 
as a result of the war Rather it is probable that 
increased public interest a better distribution ot essential 
tood among the various classes of the population through 
governmental control rationing and increased purchas- 
ing power and the adoption ot certain public policies 
m relation to food supplies and production will result 
in an even bettei state ot nutrition m general than 
existed before tbe war Such certainlv seems to be 
the situation so tar in England, where certain definite 
gams m nutrition of the general population seem to 1 ave 
been secured because ot the war and despite the diffi- 
culties caused bv the war The problem will be to 
secure the potentiallv tremendous improvement over 
present dav lev els of national nutrition W hat this lev el 
is no one can sav accuratelv Many statements and 
estimates are current, most ot which are meaningless 
because they are not based on sufficient evidence or 
because thev fail to take into account all the various 
tactors concerned in the interpretation ot assessments 
ot nutrition Nevertheless there are sufficient reliable 
studies to indicate that there is a large amount of nutri- 
tional disease in this country on the basis of standards 
now generallv accepted It is thus possible to secure 
a tremendous improvement in health Medicallv it 
would mean the end of nutritional disease except for 
sporadic instances of conditioned deficiency The gam 
m public health, vigor and accomplishment is difficult 
to estimate but would be great 

However, to attain the goal in nutrition which has 
been suggested will not be easv To begin with public 
interest m nutrition mav lag after the war without the 
striking reminder ot severe deficiencies The less dra- 
matic gam in health as nutrition approaches the opti- 
mum will not be so apparent Continued effort at public 
education must be maintained but the mistake must 
not be made ot exaggerating nutrition Other causes 
for ill health exist and attempts to make adequate 
nutrition a panacea will fail as do all panaceas Also 
as Mead 4 has stressed care must be taken in invoking 
the moral element in relation to tood habits which in 
themselves constitute an important tactor m nutrition 
For the most part however, tbe postwar problems will 
be problems of opportunitv Ihere will be required 
first of all a much greater production of food There 
is everv reason to believe that this will exist at tin 
end ot the war Much ot this increased production 
mav be needed in the early postwar period for supplvmg 
those populations whose production and supplies have 
been deficient \\ ith peace however production should 
be increased in those regions also and cooperative effort 
for this purpose is alreadv planned bv the Lmted 
Nations'" Ml this increase will be needed however 
if tbe goals ot nutrition w inch hav e been set are reached 
It has been estimated that even in this countrv it would 
be necessarv to increase production ot the more expen- 
sive toods U to 100 per cent to raise the dietarv level 
of the poorest to standards of those who are even 
moderatelv well led" It this applies throughout the 
world the effect on world trade commerce and indu'trv 
is oln i oils 
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In addition to the pioduction of met eased amounts 
of food thei e is the pioblem of mu easing (he nututivc 
qualities of foods Oppoi tumtics in tins field aic many, 
as is indicated by one example Studies b} the Depart- 
ment of Agi icultui e Regional Vegetable Bi ceding 
Laboiatoi} at Charleston. S C showed a vanation m 
the ascot bic acid of thiih-tlnce vancties of tomatoes 
fiom 22 mg pci hundicd giants to 10 nig ot less than 
half as much Similar diltciences exist on a icgional 
basis and foi othci foodsttifls and otliei nututivc 
factoi s 

With the gi cat incicase m food pioduction goes the 
pioblem of food stoiagc. picsei \ation, pioccssnig and 
piepaiation Equal!} gicat oppoi (unities exist in the 
pioblcms of piesenmg the nutiitnc qualities of food 
during its piogicss fiom pioduction to ultimate con- 
sumption TiuJv gic.it losses olciu m that process 
at piescnt, and a solution for this pioblem will go fai 
to ensuring an impioccd liuttition \ case in point 
is again \ itamin C, an adequate intake as leprcscntcd 
b the suppl} in the food in the original condition often 
fading to the point of a deficient before consumption 
One wa\ to obuatc such losses is, of course, to incicase 
the onginal content as desenbed. but this is wasteful 
and a more dcsnablc procedure is improccmcnt m the 
technolog} of food handling and processing and in the 
lelatnch simple meastues of cooking and pieseiving 

Despite a great increase m production, however there 
remains the problem of distribution Not distribution 
m the physical sense of transport but equitable dis- 
tnbution among all classes of the population based on 
need This problem is almost altogethei a social and 
economic one, all the carious aspects of wduch cannot 


w'luch must be studied Although lehable evidence 
of the specific influence of nutritional deficiencies on 
othei disease has been meager, newer studies on the 
i elation of nutrition to cellular and humoral immunity 
make this a promising field for investigation Similarly 
tnc. i elation of nutritive factors to the intimate details of 
metabolic and detoxification mechanisms are of pat- 
dculai impoi lance in relation to various occupational 
exposures and the course and outcome of other disease 
in closing, it may be pointed out that the problem 
of nut i itional disease is much like the problem of syphi- 
lis Both can be eradicated oi nearly eradicated 
Scientificall} the means aic quite simple and quite 
cleaily defined It cannot be accomplished, however, 
without the cooperation of many agencies, scientific, 
medical and social, working together on an adequate 
plan with \ision and with courage 


DISCUSSION 

Dr C G Kmc, Scientific Director of the Nutrition Foun- 
dation, New York The social and economic factors are more 
staggering as we approach them at present than the purely 
scientific factors First, w'e should recognize as a nation that 
we do not have true food surpluses in the proper sense of the 
word if we arc speaking in terms of the problem of adequate 
nutrition for oui entire population We have wrong balances, 
we have deficiencies of the commodities most needed, we have 
surpluses of other commodities We surelj do need long range 
planning and approach not only in our own nation but to the 
worldwide problems m nutrition How much of our nutritional 
problem is properly classified as nutritional disease ? It seems 
to me more broadly a problem of nutrition When we get 
into the area of the degree of malnutrition that is most prevalent 


be touched on here It does have, however, scientific 
and technical nutrition aspects because of the methods 
which may be devised to solve it It is possible that 
in the desire to extend the benefits of good nutrition 
widely and quickly aitificial means may be adopted for 
piovidmg some elements of nutrition wduch are difficult 
or costly to obtain in natural w r ays through adequate 
amounts of proper food There are, for example, the 
procedures of enrichment and fortification of food oi 
food products whose general nutritive standing does 
not wan ant them In the same category can be placed 
the mdiscnminate use of vitamins and vitamin concen- 
tiates by the general public and certain legal restiaints, 
limitations and restnctions which may hinder as well 
as help good public nutrition It would be veiy unfor- 
tunate in my opinion if they prevented or retarded 
progress in securing bettei nutrition with natural food- 
stuffs through the piocess of education and of techno- 
logical and scientific development 


INDIVIDUAL NUTRITION 

There remains to be considered the problem of indi- 
vidual nutrition, the study of which will lemam the 
principal source of fundamental advance in this field 
Although gross nutritional disease may cease to be a 
significant pioblem except for sporadic and conditioned 
deficiencies, the prevention of the lattei as a com- 
plication of other disease is a veiy huge problem 
There will also be the influence of minimal nutritional 
disease on general health New procedures for deter- 
mining their effect and detecting their presence must 
be devised The improved nutrition of the child will 
introduce new pioble ms of demand and requirement 

- a Fmrene C Nutrition Begins with the Soil, The Tood 

7 Auchter Nugene^ dehvere(1 m the U S Dept of 

Agriculture^ Auditorium, March 11 April IS, 1942, Washington, Govern 
ment Printing Office, 1942 


m America, there can clearl> be a question of definition, of 
whether or not it is disease 

I should like, in the next few moments of my discussion, to 
cite the significance of approaching the overall community prob- 
lem of nutrition We have Sir John Orr’s report that in 
Scotland, in the midst of the war upheaval, they were able to 
lower their infant death rate to 20 per cent below the prewar 
level, even though it had been rising steadily up to the begin- 
ning of the nutrition program in 1941 We have the report of 
Ebbs, Tisdall and their associates of Toronto of the great 
improvement in the health of infants and mothers by rather 
simple improvements in their food supplies We have the 
reports of Dr Hazel K Stiebehng and her associates in the 
Department of Agriculture indicating that approximately half 
of our American population is distinctly below a level that 
would be accepted as satisfactory m their nutritional provision 
We have the concept of nutrition and malnutrition presented by 
Dr Kruse, which brings m the question of time and intensity 
and I think really opens up a somewhat new era m the whole 
approach to malnutrition 

Basically, I think that most lacking m the entire picture is 
the provision of clear, convincing evidence to the medical pro- 
fession that the nutrition problem is one of major importance 
m terms of health We have a lot of these reports based on 
limited surveys and studies, but I have a feeling that many of 
the men who are leaders m the medical education field espe- 
cially still have a lot of reservation of just how significant in 
terms of public health is this problem of nutrition We might 
approach it from the point of view of the relation that nutrition 
has to such widespread prevalence of dental caries, to the wide- 
spread prevalence of impaired eye function, faulty eye structures, 
to the neurologic disturbances wduch have in the past been so 
often attributed to alcoholism, strain and other stresses other 


ban nutrition , 

We have a great opportunity ahead if we can combine the 
ioint of view- and the information that the research people, 
working in the laboratories with experimental animals, have m 
heir attitude toward the problem of feeding animals for their 
est health with the point of view taught in approaching the 
roblem of public health in our schools of medicine I think 
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it is a yen fine thing tint v.c hate center-; growing such as 
Dr Youmans is building at \ anderbitt and Dr Stare is budd- 
ing at Han ard Medical School Out of those centers there 
should come an adequate training and appreciation of the human 
problems in nutrition analogous to the problems that the men 
in the laboratory hate been de\ eloping o\cr the past twenty 
i ears 

As specific indications of this earn -or er, I think almost all 
biochemists hare been impressed within the last two months 
with the work in Dr Rose’s laboraton at Illinois and Dr 
du Vigneaud’s laboratory here m Cornell Medical College show - 
ing that within twenti-four hours disturbances in the body’s 
handling of protein can be seiere by omission of onlj one 
ammo acid Within twentj -four hours Dr Rose then put lus 
patients back into a positne nitrogen balance from a preuously 
established negatwe nitrogen balance by changing only a few 
grams of one ammo acid The rapidity with which those 
swings take place, it seems to me, would impress any one inter- 
ested m normal human physiology What significance it may 
hare m health is indicated, I think, in a preliminary way by 
Dr du Vigneaud’s studies of methionine as one tipical ammo 
acid which greatly affects the function of such organs as the 
bier, kidney and muscles 

V e need a w orldw ide approach to the problem because, as 
Dr Boudreau has so well pointed out, the stability and health 
of e\ery population in the world is a matter of major concern 
to all other areas and populations in the world The Nutrition 
Foundation was set up by the food industry to support primarily 
basic, fundamental research in nutrition, but they have another 
aspect of their program in promoting good sound education 
relatue to nutrition They hare a determination to work, to 
see that the food supply at least can make its best contribution 
to public health 


THE SUPPLY OF DRUGS AND MEDICAL 
MATERIALS IN THE POST- 
WAR PERIOD 

COLONEL CHARLES F SHOOK 

MEDICAL CORPS, UNITED STATES ARM'S 

While our military, natal and marine forces are still 
facing the common enemy and while our merchant 
marine is still struggling against the hazards of the 
sea it is not only fitting but appropriate that industrial 
and professional leadership should gather for a review 
of its prospects and responsibilities 

War pioduction is our present paramount duty and 
will remain so until the war ends Nevertheless there 
is a future, that postwar period of adjustment which 
should be of vital importance to us toda) 

My subject, “The Supply of Drugs and Medical 
Materials m the Postwar Period,” should be expanded 
to include all supplies and equipment essential to the 
maintenance of health Many beheie that postwar 
planning is premature In fact, there are many who 
contend that the mere thought of peace problems now 
is a waste of mental energy It is questionable whether 
the serious thinker will agree 

One of the precepts of the Army has been “In time 
of peace prepare for war” How well this has been 
accomplished has been demonstrated in e\ cry major 
w ar uu oh mg our nation The Army , augmented by 
its cnilnn components has with the least practicable 
delay mobilized its manpower and its resources and 
proceeded to the task of defeating the common enemy 
m the quickest yet most economical manner By that 
I do not mean cost in moneys but rather in the expen- 

Iltatl Sc fare the XaUonW Conference on IH-inmns for y\ or arul Pc t 
n rr Medical Seniee \en \ or!, lurch 15 19-ts 

I for publication b' the War Dcpirtment Manti errpt Board 

n m h a 'time' ro rc'-pon linin'- oilier thin ccn^r'hip lor the content 
of tins article 


diture of critical manpoyver and mateiials Such suc- 
cessful accomplishments could be made possible only 
by’ continued study into possibilities and the completion 
of plans of action Success m any endeavor can never 
be accomplished without planning Every one knoivs 
that the y\ar is far from yy'on Our yvar budget should 
dispel all doubt on that point Nevertheless it should 
therefore fall in line “In tune of yvar prepare for 
peace ” 

Moth the continued success of our allies, yve Ameri- 
cans are becoming optimistic as to the future The 
defeat of our common enemy appears more and more 
certain Maybe not this year or even next, but our 
confidence lias risen and yve are positive as to the 
ultimate decision Our many columnists, yvnters, econ- 
omists and business executives, realizing the necessity 
for future planning, have begun to discuss postyvar 
conditions Experience is being brought out of the 
deep dark recesses of the past, and consideration for 
the future is coming to the front 

Our President has visualized this need as demon- 
strated in his establishment of the National Resources 
Board and the Defense Supplies Corporation The 
former is charged not only; yvith the husbanding of our 
resources but the proper utilization of them after the 
termination of hostilities The Defense Supplies Cor- 
poration likeyvise protects our future by building 
stockpiles of critical materials and controlling their 
distribution to essential needs only 

As far as postyvar planning is concerned, our Con- 
gress is naturally more interested m the international 
situation than domestic planning at this tirre 

AFTER TUE FIRST WORLD yVAR 

Planning is dreaming, and any plan of action devised 
is influenced to a great extent by the personal element 
of the planner Before any plan can be recommended 
for future action, it is best that the subject be developed 
by r a description of the postyvar period of World War I 
and its effect on the r'arious industries involved in the 
production of health supplies 

With the sudden termination of hostilities on Nov 11, 
1918 our government yvas confronted yvith one of its 
greatest economic problems Industry was keyed to 
its maximum production, and vast quantities of sup- 
plies of all ty'pes and descriptions yve re m our yy arc- 
houses, en route oyerseas, in the hands of our troops 
m France or ayvaiting shipment from the factory With 
the cessation of hostilities we no longer required actual 
munitions of yvar or to a lesser extent large quantities 
of maintenance and operational supplies This floyy of 
supplies y\as so rvell organized that its momentum could 
not stop over night 

Each and e\ery plant had its problems and difficul- 
ties and each and eyery type of commodity had its 
peculiarities Some types of production were still 
required m large quantities for the operation of our 
peacetime army By and large howeyer, we had on 
hand, either m the United States or on the soils ol our 
allies, millions of dollars’ yyortb of supplies and equip- 
ment, soon to be declared as surplus 

Then, as today we had facing us the rehabilitation 
of most of Europe and to some extent the countries of 
our former enemies The care ol the sick and the 
wounded and the utilization 01 medical supplies and 
sen ices acknowledge 110 racu or creed Humanity mu-t 
be sened and yyc in a gramho-e yet probably no, m 
such a controlled or planned manner turned o\cr ti o't 
surplus supplier that y\cre oyer-eas to a rehalnhi-Mon 
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piogiam Mi ITcibeil Hoo\ci, who had been m 
ehaig-c of the Belgian Rebel fiom (he lime of the 
mtasion wisely dibit United mam medical supplies in 
sued? coimlnes as uete believed woilhy of assistance 
At that time theie wcie tiansfeucd to the Amu lean 
Red Ci oss appioMinateh SI 0000,000 woith of dings, 
smgical d less mgs and other suiphis supplies Much 
of the matcnal was icqtiiicd lot the continued mam- 
tenante of otu anm oi occupation hut a lot of it, sold 
m Fiance to the Fiench go\et nnient, did find itself 
entci mg the channel oi international business and com- 
peting against the patimtie nulustic which had pio- 
ducccl it nuclei the haidslnps of expansion depleted 
manpow ci oi mateiial haiiditaps J hose stoies m 
England weie pm chased b\ the Bnfish goiunmuit 
1 can find no iccoid ot these goods ictuimug to the 
United States \ model ate amount of medical sup- 
plies was sold to Poland Gieccc Serbia and the ncuh 
eicatcd count ncs of the Ukraine Onh a small quan- 
tity of technical equipment was letuined owing to cost 
of transportation 

J hose stocks still in the hands of the manufacture] 
eithei completed oi m the carious steps ol fabrication, 
were m main instances either taken o\cr by the go\- 
ei nnient as such or letanicd In the pioducu 

Laige stocks were accumulated and transfcircd to the 
Surplus Products Board hi which they weic sold m 
job lots to the highest bidder, sometimes In direct sale 
and sometimes In auction Warehousing was expen- 
sne, and the go\ eminent was moie than anxious to 
nd itself of this impediment We still see evidences 
of our excess stocks of World War I m om mam aimy 
and na\y stores, where e\ entiling formerly used in 
the seiuce can he procured for camping hunting and 
other outdoor sports 

It has been stated that pushcarts on low'cr Bioadway 
sold ointments m penm sales (I question that the 
Food and Drug Administration would permit a repe- 
tition of this action ) Surgical scissors and e\ en certain 
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PRODUCTION TOR TIIC PRESENT WAR 

1 he expansion of production from 1939 to 1943 lms 
icon quite exceptional To meet the present war effort 
U was nccessaiy that indust! y expand its production 
mam fold Piodticlion status depends on the law of 
stipplt and demand, the restnctions placed on produc- 
tion In the War Production Boaid and the availability 
of material and manpower It has been said that t lie 
\nm lias o\ ci bought Perhaps that is true m a few 
commodities wheie past experience w r as lacking and 
estimates of i equipments had to be based on knowledge 
of similar items Perhaps certain stocks are m excess, 
but i cmtmbci , w e ha\ e not as j'et gone into an extensive 
fighting wai wheie stocks are depleted over night It 
is much bcttei to bate o\ crprocured and be ready than 
to hate an empty laidei in time of actual need This 
w.ir is not like its predecessor Then w r e had but one 
fiont Joday we have nearly forty fronts and each 
must lime its “pipeline” of supply filled 

Some mdustiies required little or no expansion to 
caie foi the gi owing needs of oui military and naial 
foices as well as our allies Chief among these may 
be listed pharmaceuticals Perhaps a tablet machine 
oi an ointment mill has been added and perhaps a 
second shift has been leqtnred, but on the whole the 
pharmaceutical industry was able to cope with all our 
l equipments and complete its deliveries m a satisfactory 
manner without appreciable expansion The same may 
be said of several other industries allied to health sup- 
plies There w-ere, however, many instances in which 
expansion either in whole or in part was 200 to 300 
per cent and even 500 per cent True, the latter is 
the exception rather than the rule and involved mate- 
nals or equipment either new' to production or espe- 
cially pecuhai to w'arfare These w'ould include the 
expansion of such chemicals as the sulfonamide com- 
pounds, atabnne and essential vitamins, together with 
surgical instalments, diagnostic instalments, sterilizers 
and x-iay machines 


surgical instruments found their way to the gen- 
eral merchandise counter Equipment passed through 
numerous hands to many \anous terminal positions 

With the advent of 1939-1943 stocks of Woi Id Wai 
materials began appearing ovei the country and at last 
ihe mvestoi realized a possible niaiket for his frozen 
csset, either though lend-lease or through the depleted 
civilian maiket 

Diessings, surgical instalments, including dies, jigs 
and forgmgs, field equipment and other nondeteriorating 
materials wete made available Some of the smgical 
instruments made an appreciable assistance to our allies 
under lend-lease 

With the return to the maiket of such laige quantities 
of finished products the manufacturer began to feel its 
cHect Production lagged , world markets went to other 
countries because of lower labor costs Only the haid- 
icst of manufactuieis were able to withstand all these 
leverses Many good reliable concerns either closed 
then doois or came close to it with the usual attendant 


financial loss 

These conditions cannot be permitted to arise another 
lime Now' that the vanous health supplies industries 
have expanded fai and beyond their peacetime require- 
ments it is to their benefit if they stait now to plan 
their postwar possibilities new markets, new pioducts 
ves and even many new sources of supply with ti e 
continuation of new pioducts encouiaged by a wartime 


condition 


POSTWAR PRODUCTION 


On the termination of hostilities industry geared to 
a maximum production will not materially slow' down 
its machine but will continue for some time 

Where will postwar production be requn ed ? 

1 The equipping of educational institutions whose 
supplies and equipment have been materially curtailed 
dui mg the emergency 

2 The replenishment of depleted letail stocks as well 
as an established inventory in the wholesalers’ ware- 
houses 

3 A return to the normal type of fabncation and 
the discontinuance of makeshift and substitute pro- 


iuction 

4 Increased sales to professional men leaving the 
;ei vices and returning to civilian practice In a recent 
joll by Foi tune, 55 per cent of business executives 
inticipate a greater volume of business *than even 1J5 

5 The completion of hospital projects and the 
•eplacement of worn out or obsolete equipment Hus 
jhase will by no means be a minor one Our hospitals 
ia\e shown their patriotism through the continued 
isasre of old unsatisfactory equipment and the prac- 
icing of rigid economy Their financial balance is 
irobably the best in history, and it will be their first 
lesire to invest m durable goods 

6 Proper and supervised utilization m the hospitali- 
■ation program of our Veterans Administration, the 
quipment going into a hospital program and the m am- 
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tenancc supplies o\er a general distribution This 
procedure was used after World War I 

7 It can be v lsualized also that an organization similar 
to the Civilian Conservation Corps mar be established 
to care for discharged soldiers needing positions train- 
ing or e\ en rehabilitation The CCC required hospitals 
and dispensaries, which means supplies and equipment 
S Stocks in the territorial limits of the United States 
would be available foi transter to other go\ eminent 
agencies, the American Red Cross the rehabilitation 
program and certain nonprofit operated hospital groups 
Also the stock level of supplies in established army 
hospitals and dispensanes could be raised 

COXCLLSION’S AND RECOMMEND VTIONS 

In the transition from war to a peace econonn there 
are certain conclusions and recommendations to be 
made 

1 An act b) Congress or a ruling b\ the President 
under his War Powers Act that manufacturers who 
filled government contracts should be pet nutted to 
repurchase an} surplus materials remaining in the hands 
of the go\ eminent after the cessation of hostilities 

2 The suggestion to Congress that an appropnate 
war reserve of nondeteriorating supplies and equipment 
be stored for future eventualities whether thev are 
for w ar, flood, fire or other disasters \\ e should 
never again deplete our war reserves 

3 From 1924 to 1941 the War and Na\v Depart- 
ments operated what was known as a procurement 
planning division Their plans were laid to determine 
what would be wanted in time of emergencv, how 
much would be required and where it was to be 
obtained A similar setup is recommended to any 
mdrvidual or group of individuals charged with the 
rehabilitation program Time is essential here The 
personnel to be chosen is important, but the prime 
factor is the proper recognition of health supplies and 
industries inv oh ed We know' the countries w e must 
aid and we know the t}pe of materials the} wall require 
but have we anv idea as to quantity 7 I question that 
an} answer is available at this time 

4 There will undoubtedlv be a recession in puces 
after the war The retailer should be encouraged to 
watch his stock and not overload Better and more 
substantial products will soon be on the market at 
better prices Good business will watch the market 
closel} A price protection legislation will be as essen- 
tial after the vv ar as now , probably in the form of dutv 
on exports 

5 The v arious industries mv olved in the manufacture 
of health supplies should become realistic \\ hile manv 
concerns have already set up postwar planning boards 
all facilities should begin to study their future status 
in a communit} suddenly removed from wartime pro- 
duction Research should be geared to new products 
new markets both domestic and foreign and new fields 
of production 

6 On the termination of hostilities surplus stocks of 
maintenance supplies vv ill nnmediatelv become ev ident 
This is not true of equipment Our hospitals and dis- 
pensaries will be required until after the Armv has 
been demobilized to its authorized peacetime status 
If lnstorv repeats itself, such equipment will not be 
declared surplus for about two vears This period 
should he carctullv studied and steps taken to alleviate 
the eltccl on mdustrv 

7 I cannot encourage mv next recommendation too 
emphaticallv That is the continued use of mdu-trv 
advisorv committees to advise and assist the various 


government agencies in the timeh and judicious 
handling of surplus stocks of medical supplies A 
special subcommittee should be formed for just such 
a purpose 

In closing, let me reiterate, planning at this time for 
the postwar period is essential and proper planning 
vv ill avoid man} of the difficulties evidenced aftei World 
War I There will be ample medical supplies and 
equipment available for the rehabilitation program with 
the possible exception of biologic products v itamins and 
certain pharmaceuticals required in the treatment ot 
diseases peculiar to a particular foreign countr} To 
assure further the availabiht} of supplies required over- 
seas it will be necessarv that mdustn have at least 
an idea whether or not its products will be required 
in such program With proper supervision and control 
of out medical supplies on the termination of hostilities 
I cannot visualize am great interference with our 
economic setup 

DISCUSSION 

Lielt Col H F Clrrie In lus presentation Colonel 
Shook mentioned one factor in the channeling of drugs and 
medical supplies that has been of great interest to me, and one 
which I flunk should be given further consideration — rehabili- 
tation The present war is unusual in that more people are 
involved than ever before and destruction of materiel and 
humamt} is shocking in its magnitude Immediatelj after fight- 
ing ceases, our nation will be faced with a dual responsibilitv 
first, Europe, North Africa and the Japanese controlled coun- 
tries must be policed to prevent a reactionarj crime wave and 
violence because of hunger and unrest Second we must initi- 
ate, supervise and supply needed material for the rehabilitation 
of those nations whose level of civilization has been lowered bv 
the Axis In this we can be defeated by two factors hunger 
and disease Large quantities of drugs and medical supplies 
will be needed The policing of the aforementioned countries 
with widely dispersed naval and militarj units will require 
manv medical installations and frequent replenishment of their 
medical supplies This will utilize stocks of supplies then on 
hand More important, however, adequate medical care mu-t 
be established m the countries now being dominated bj the 
Axis forces and this will call for large stocks of drugs and 
medical supplies 

Because our present production of these supplies is regulated 
bj a carefully planned arm} suppl} program, projecting the 
monthlj need of medical supplies through 1943 and 1944 there 
is less likelihood of a tremendous surplus of supplies than after 
World War I 

The second problem medical supplies for the purpose of 
rehabilitation, affords an opportumtv for our nation to render 
a great service to humanitv and at the same time assist our 
drug and medical industrj in maintaining a constant rate oi 
production during the postwar period This can be done bv 
utilizing the excess production made available bv decreasing 
arm} and naw requirements Immediatelv alter the war rnili- 
tar> requirements for production will be sbarplv decreased 
Plans must now be made for conversion of this excess capacitv 
of the drug and medical mdustrv to the needs of our rehabih 
tation program which will continue tor vears thus allowing a 
gradual transition from war production to peacetime production 
Such a program must be instituted immediatelv and must lx 
guided bv persons who know the mdustrv who arc nmilnr 
with procurement oi medical supplies and above all who hav 
a broad and svmpatlietic knowledce oi the problem lacing u- 
in the postwar period Such action will be oi material aid m 
maintaining a sound economic structure m our drug and m -di 
cal mdustrv and n propcrlv planned and applied the produc 
tion ot drugs and medical supplies will continue at a lairh 
uninterrupted pace on the ce« ation oi ho tiht cs 

111 conclusion let me imprest on voa the lac that tlx p'c-'mt 
war i tar irom won We have a bard fight alien J ot us Ir 
our drug and s jr gtcal mdu r\ nr- con 4 -atmn m^st ] 

to give oar fighting lo-cc- all tl ev n -al o v in Ii v e -n, 
there will lx ro need In- j , \ ar p'nr" ng 
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Mator Howard F Bur I nkc «t lint Colonel Shook’s 
paper is moi c dirccfh aimed at iiidustn tlnn it is ,it medical 
Venice m Rcitenl and I know because I Ime luard some of 
\ on t\p less \onisches (o tb.it elTeet, that mim of a on m the 
audience, representing mdustn, ,ue concerned with what will 
happen to the enoimous quantities of mateinls which the 
uoecinment is todas purchasing I think it is onh natnril that 
\ou should he concerned because the qu mtitics m main wajs 
seem fantastic — and ret I for one spe, iking as a foimcr inem- 
. bir of l,lc surgical stipple mdustn, fed that that concern is 
needless "ion Ime heard several sound recommendations from 
Colonel Shook as to eeitain piotcctnc snfegu nils tint should 
he set up foi mdustn and \ou have lie aid Colonel Curiie sav 
that woilduidc lehahihtative necessities will use up these mate- 
nals I think it mav safelv he said that what the mdustrv 
needs is a eonstruetiv c, i.ithci than a piotectne outlook Right 
now, sitting lieu, vou are bothered that such large quantities 
of material will he thrown on the market that vein industries 
will he badlv crippled I believe that fear to he groundless 
In the first place, vu must all agree with Colonel Curiie that 


world, have been underprivileged hcalfhvvisc, and so it would 
seem verj ill chosen pessimism, indeed, to worry because your 
mdusti.es mav he gcartd up too heavily for our present hori- 
zons i for one, have no doubt that vve shall see many new 
horizons before we are much older 

Co; C F Shook I think I should like to clear up one 
thing, and that is some control ovei supplies After the last 
war, if I am not mistaken, and I think most of the surgical 
instimnent people will agree with me, there were great inroads 
of German instruments into tins country as the result of cheap 
i.ibor l he German government gave a bonus or wrote off 
certain amounts of 11101103 so that they could compete with our 
diitv 1 lint is what I was referring to m financial regulation 
l believe that as our present laws stand, anj tiling manufactured 
in Die United States can come back duty free Wc don’t want 
to see those instruments, as m the last war, where vve paid 
i/i fot an operating case come hack and be sold for S17 and 
then go out on the market for ?50 But it did happen m the 
hst war 


there mav he no surplus products because of the vvoilds needs 
But suppose these things do not come to pass and suppose there 
are large quantities which the government would decide not to 
keep but to throw on the market I submit that even this 
would not he harmful Colonel Shook has discussed what hap- 
pened to surplus materials that were thrown on the market after 
World \\ ar I, but I submit tlut (be greatest grow th in the 
surgical, pharmaceutical and laboratorv industries the world has 
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ever seen occurred in this countrv from 1920 to 19-10, in spite 
of the merchandise winch the government sold at auction 
Indeed, it would he c.asv to argue that at least some of the 
growth occurred because of the goods thrown on the market — 
but as for that, there is no time So, I think mdustrv needs 
to get rid of these fears, first because domestic and worldwide 
demands will be too great and, second, because large quantities 
will be kept bj the government (as Colonel Shook has indi- 
cated) and, third, because even if some substantial proportion 
should reach the local market, disaster will not result 
There arc two other points which Colonel Shook has made, 


I am not a physician and therefore, here m the 
presence of physicians must speak with humility and 
with a eeitain self-protective caution 

I am not a prophet and therefore may not presume 
to lift the curtain of time that separates the world of 
the present from the world of the futme 

I am not a pi otagomst and therefore possess but little 
of the crusader’s zeal for the winning of followers 
of ideas fashioned to save eithei a part or the whole of 
mankind 


which I think worthy of elaboration He lias indicated that 
price control legislation will be as essential after the war as 
now If lie will allow me to disagree, I hope that will not 
come to pass To begin with, there is no actual price control 
legislation m this country other than price ceilings and the fair 
trade laws permitting the manufacturer to set his own resale 
price Any further extension of price control legislation, par- 
ticularly in this field, would be likely to stifle growth The 
entire health supply field is expanding The close of the war 
will see the industries participating in this conference standing 
on the threshold of new avenues of exploration and growth 
Those who fed that price protection is necessary for the 
exploration of these avenues do not understand that all economic 
history has proved that a free market encourages developmental 


research and improvement 

The last point is this matter of conversion to peacetime pro- 
duction, which Colonel Shook has discussed so elaborately In 
this connection there is one point which seems to me is well 
worth making He has indicated that some of your industries 
required little or no expansion to convert to war True, he has 
said that others have had to expand as much as 500 per cent, 
but he has further indicated that on the termination of hostilities 
it will not be necessary for industries materially to slow down 
I wonder if we all realize how different your situation is from 
most others Ordnance, aviation and shipbuilding to a large 
extent were created out of tlnn air A great many war indus- 
tries are producing not wealth but engines to destroy wealth 
When the war stops they must cease operations nearly 100 per 
cent The wealth of our country lies m our ability to produce 
material useful for peacetime better living If our industries 
here assembled have expanded, then so much the better-tor 
you have expanded for the production of wealth creating mate- 
rials not for the production of destruction and debt 

No one can foresee the shape of things to come, none of us 
ran see what economic patterns our country will adopt in the 
nnctwar period , but we do know that a large part of our popu- 
Ltion, and a much greater part of all the populations of the 


I am not a member of the immediate family of Polly- 
anna and therefoie am not exposed to the hazard of 
a soft optimism 

I am not a pessimist and therefore am not armored 
against a dynamic faith m the intelligence and disposi- 
tion of men to proceed promptly to salvage good fiom 
the evil and destructive days m which we are 

I am, however, commissioned to represent m this 
place the professions of learning the preparation for 
which requires time and talent and tasks of those who 
would learn for a purpose This commission obligates 
me to serve as a coordinator of the physician, the 
prophet, the protagonist, the family of Pollyanna, the 
pessimist and, perchance, the patnot Not, let it be 
hoped, that sort of cooidmator who, according to one 
of my waggish Washington associates, merely trans- 
forms “organized chaos into regimented confusion ” 


SIGNIFICANT TRENDS 

These whimsical reflections do not divert me from 
le discouraging observation that there are too many 
s and whens and hows and wliys and wherefores as 
3 both the piesent and the future to permit either 
igical or acceptable answers to the several obvious 
uestions raised by the particular title which this con- 
wence has assigned to me A multitude of uncertam- 
es and variables of ever changing force must be dealt 
rJt h Most of all there must be a constant awareness 
f the gravest of risks , that is, the current tendency 
3 oversimplify the solution of the difficult war prob- 
:ms of the realistic today and yet more difficult postwar 
roblems of the indefinite ly remote tomorrow It is 

Read before the Nat, onal Conference on for War and Post 

ar Medical Services New \orl, March 15, 1943 
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altogether too easy to reach conclusions compounded 
of hopes and speculations, seasoned with a mere 
sprinkling of facts, instead of following the trail of clear 
facts, trusting that these do not lead to a point too far 
from our chosen goals 

Within the prescribed limits of twent} minutes it is 
impossible to cfo moie than to “spot ’ for each of the 
two phases ot the trained personnel problem — the “med- 
ical” and the “other”— certain of the trends and facts 
of today that appear to hare significance for the postwar 
period 

NEED FOR MEDIC \L PERSONNEL 
The first half of the subject matter suggested by 
the title directs us to the postwar needs for medical 
personnel You will receive mj forecasts as the prod- 
ucts of the obsen ations of a mere la} man While the} 
maj not run easily in the time w om ruts of the profes- 
sion of medicine, the} do represent serious meditation 
on matters of far reaching concern to the iva} s of life 
of a people who instinctively know that nature has 
written important sections of their charter of libert} 
And nature demands that they hare care for what 
nature has given 

It seems self evident that the postivar needs of medi- 
cal personnel w ill be determined principall} b} 

1 The length of the war 

2 The number of the wounded and permanenth disabled 
returned from the battle fronts 

3 The extent of the casualties of medical men sening with 
the armed forces 

4 The nature and amount of the accumulated effects of the 
reduction of medical service for the civ llian population during 
the continuance of the war 

5 The available supplj of the nevvlj trained personnel com- 
ing from the medical schools during the period of the war 
and after 

6 The social philosophj adopted for the utilization of medical 
services in the interest of national health 

Under the most favorable circumstances as to the 
duration of the war, the number of casualties and the 
efforts to speed up the training of both men and w omen 
with the minimum qualifications for the practice of 
medicine, we shall find that there are too few doctors 
to serve our needs even w hen these needs are measured 
in terms of the pre-Pearl Harbor days rather than those 
represented by the demands for the hospitalization and 
rehabilitation of the wounded in battle and by such 
proposals for enlarged medical service to the American 
people as those announced last week by the National 
Resources Planning Board The statement “It is essen- 
tial that public provision be made for meeting the needs 
of our people for more adequate medical care Toward 
this end the federal gov eminent should stimulate, assist 
or undertake constructive action to provide such care 
for the millions of our people whose need cannot be 
full} met from tlieir ow n resources” w ill pro- 

voke many a sharp controvers} during the dajs ahead, 
within and without the profession of medicine How- 
ever, the issue ilia} not be brushed aside b} those having 
ail} part of the responsibiht} for the leadership of post- 
il ar medicine 

LMVERSVL VtILITVRV TRVINING 
Here I am tempted to digress and to call attention 
to one possible and entire!} new factor that mav have 
a tremendous influence on the amount and character 
of the postwar needs for medical sen ice Here I fear 
I am lor the moment assuming the role of a protagonist 
It the nation is sensible in its foresight for the dais 
after the war, adequate provision will be made for what 


has come to be called universal military training of 
our } oiith In spite of the idealism with which we are 
mobilizing and energizing our powers for victor} , this 
idealism must not lead 11s to an} self delusion as to 
the necessit} of guaranteeing the continuance of that 
victory bv a qualit} and a quantitv of trained mihtarv 
power that will not be found in an} peace pact 

Each generation of American }Outh has a right to 
the opportunity to be prepared for its civic jobs As 
human nature is, individual^ , racially, nationallv , defen- 
sive war is libel} to remain as one of the civic jobs 
for free men 

If and when we have such a plan for the continuous 
mobilization and training of American }outh, it follows 
that new and greater drafts will be drawn on the 
profession and institutions of education of the nation 
Thereby the standards of national health, national 
secunt} and national unit} will be established and 
realized 

ENPVNSION OF TRAINING FACILITIES FOR 
MEDICAL PROFESSION 

During the past six or eight months I have had 
opportunity to know the limitations of our medical 
resources Alread} approximatel} one third of the 
medical manpower (dental, one fifth) has been absorbed 
b} the armed forces As the war continues there is 
a strong possibility that there will be available to the 
civilian population not to exceed one half of the peace- 
time medical services The pressing question is what 
are vv e going to do about it ? 

It is m} seasoned judgment, taking into account the 
estimated effects of war service on the available supplv 
of medical personnel, the demands for medical service 
to those returning from the battle fronts, the new stand- 
ards of medical care for the American people, that the 
time is alread} here when serious consideration should 
be giv en to plan for the expansion of the training facili- 
ties for the medical profession either through the 
enlargement of the capacit} of existing institutions or 
by the creation of additional institutions 

One further item must be included in the imentorv 
of postwar medical problems This is the recruitment 
and development of }oung men and women possessing 
those rare qualities essential for medical research Of 
the many disastrous permanent losses of the war, that 
of the diversion and thwarting of scientific abilities of 
the oncoming generation mav not be discounted 

OTHER TRAINED PERSONNEL 
The present assignment includes not onlv medical 
but also other trained personnel for postwar needs 
Consequent!} I now deal brief!} with certain other 
fields the effective occupation and cultivation of which 
require thorough and more or less prolonged technical 
preparation Modern civilization as we have come to 
know it in tins generation and as we are able to foresee 
it for the coming generation is more and more depen- 
dent on people possessed 01 hopes But hopes are 
but thinlv insubstantial unless resting on the firm ba=e 
of health and highlv trained skills with which to par- 
ticipate in productive work and to share in its rewards 
The war has transtormed this countrv into a great 
training school \ 1 I over tiie land are to be lound 
training eenters lor the Annv the Raw the \ir Force 
and the collateral services The great war indil'tnt' 
acting mdependentlv or in cooperation with government 
agencies, have instituted programs fo- the teaching 01 
unnumbered thousands o! men and v omen their snail 
specialized part 01 the hu-ines, 01 unking die mad im - 



9f) 

SCIhNJJfJC RhSJL IRC H — DOCJIRZ j ou , a m a 

r , ,, ' May 3 ' j 343 

ol xvai Ah an illustintion of llns the xvoik of the i i lt( , T 

necung. Science. Management Wai 'Jjainimr Pinrum T 1 „ ' bSllC 1 T" " 0t perm,tted now to aigue 

of the Office of Education mac he c.t7 h, iK Ld e, TT bd ! CVC that al! forms of 

l "° 3 cais ox ei 900,000 men and women have icce ved on cthimr ^throuS 'Vhrl tcchn,cal educat,0 « ar e t° gam 
l,n,,,n S ,,, .he hekls „r e„,„, e„e,n„ rv Z 

Ess m a shortci and ever shorter time It is con- 


ami production supei xision The lepoit foi Noxunbei 
194^ show s that 1S6.000 students wcjc in these special 
wai com ses foi that month 

1 he Aum , the Nau the \n Coips and othei 
hianchts of the aimed scixicis aic lodax m the lust 
stages ol one of the gieakst of t he educational undei- 
takings of the wai Xutlmii/ntions haxe hcen made 
uhcieln the aimed toices «uc tnicmuj into conn acts 
with neai h fixe liunditd \mcncan colleges and tinnei- 
sities when cm dm mg the coming xc.u. some tlncc 
bundled thousand men and women in unifoiin will 
leecnc tiainmg essential to lit them to pcifoim the 
w oi k needed h\ the aimed foi cos Including medicine 
and dentist! \ the gieatei pait of this fi .lining is of 
a technical natme 1 lie impact of this cnteiprise on 
the piofcssions ot medicine and dentist! \ max not he 
disi cgaidcd 

1 rut NOLOGIC XI I K X I \ I \ ( . 

Dining icccnt decades we had to think om selves 
as a people schooled in the wa\s of science and 
machmerx Onlx the mexoiable demands of scientific 
mechanized wai fare haxe com meed us lioxv short we 
xx ere ot scientists and of workers skilled in the design- 
ing making and sen lung of the multitude of units of 
the machines of xxai Since 1939 the nation has dis- 
covered beneath the peacetime surface of things its 
tremendous pool ol human abilitx lequirmg but brief 
and mlensixe petiods of training for high productive 
use m the small as well as the large xvai mdustiies 
The unprecedented accomplishments of these industries 
furnishes comincing testimony that to some degiee xve 
as a nation had ieached that educational goal described 
three centm les ago bx Milton “to perfoi m skilfully and 
magnammouslx all the duties of peace and of war ” 

Modem warfare is dcstiuction raised to the ;/th 
poxver This is a bit of tuteness Less trite peihaps 
to say that, trom the point of x ie\v of discipline and the 
development of the productive skills of the nation, 
the xvar displays a constructive side I am peisuaded 
that unless it has a catasti opine duration the war will 
lesult in gieatly increased attention to matters affecting 
the vitality and health of om people Likewise we shall 
come to see that we cannot affoid to neglect the task 
of tiaming all foi a place in the oiganization for an 
economic pioductivit) that is technological in natuie 
Theie are many amateur seeis today divining the 


ctnwWe that m the postxvar period we shall discover 
tli.it tindei the compulsion of peace xve can continue 
to do moie and nunc with less and less for the greater 
and ex ci gi eater benefit of those xvho learn that the 
nation may live 


J HELDS IN SCIENTIFIC RESEARCH 
A R DOCHEZ, MD 

JW< or of XId.cn mid S.irMctl Rcsc-trcf. Coltimbn Lrmcrs.tv College 
of I'll} Menus null Surgeons 

MW X OKk 

I he lcspoiisihihties of medicine and the medical sci- 
ences m the conduct of warfare are ancient and well 
know n io many they consist of the measures taken 
to pi ex cut disease and the proper care of sick and 
wounded If how ever, one contemplates for a moment 
the x ast expansion of the technics of modern xx'ar and 
the necessity for their use in piactically all known 
paits of the world, the almost indefinite extension of 
the function of the medical sciences quick!} becomes 
appaient The modern soldier must be adapted to 
Ins task by physical fitness, mental aptitude and endur- 
ance In many instances the phj siologic mechanisms 
of the body are not geared to the unusual stresses 
imposed The number and xariety of diseases to which 
he is exposed have gieatly increased because of the 
geog laplnc extension of the areas m which he must 
seixe Types of wai xvounds and other injuries are 
more varied and complicated as a lesult of the mul- 
tiplication of the instrumentalities of xvariare In order 
to foresee and successfully solve the many problems 
xx Inch are arising, a xvell planned and integrated oigani- 
7jtion of medical science and piactice has been dex el- 
oped 

THE NATIONAL A CADE MX OF SCIENCES 

In 1863 Abiaham Lincoln pioxuded tor the estab- 
lishment of the National Academy of Sciences One 
function of this body of scientific men has been to give 
advice to the government concerning problems of 
national importance In the x r eiy beginning of its 
activities the National Academy of Sciences organized 
committees to consider and advise m questions of mih- 


taiy and naval significance In time of peace its various 

- -- ill activities weie continued and extended In 1916, at 

iutuie by gazing into their own private crystal globes t j ie apploac h 0 f wat between the United States and 
Not a few of these aie uttering due forebodings as to Q C1 ma ny, President Wilson foreseeing the need of a 
the future of all om technical education as this is cool clmatecl organization of the scientists of the United 
affected by the xvai Then puncipal fear is centered states, stimulated the creation of the National Reseaich 
m the effect of the stieamhnmg of the established Q OU ncil, a quasi governmental body under the geneial 
schemes of piofessional instruction designed to produce ac j ministra t 10 n of the National Academ> and made up 
not meiely trained nnnds but also educated men Under the ] eac j m g scientists of the nation During the 

the urgencies of the war all impoitance must be attached Q( j of t j-, e war the National Research Council xvas 

to the essentials of needed technical perfoi mance Time pnnapa ]] y concerned with scientific problems related 
is the i elentless tyiant during the days of wai A reso- tQ the prosecut ,on of the xvar As xvith the National 
lution transmitted to me by the Boaid of Direction of Academy> t h e peacetime value of such an organization 
the American Society of Civil Engineers is significant qulckly became apparent and its activities xvere extended 
That thls board recommends to the governmental agencies to the survey and stimulation of research m all the 
rrmcA that provision be made for enrolling and retaining saen ces comprised within its field 1 he range ot 
c0 a sufficient number of engineering students of superior mterest 1S broad, and numerous committees have been 
Unifications under such conditions as will permit them to get whose principal fields of activity he within the 

^ substantially the time proved engineering curricula, _ " A TT~7 

complete postwar needs for recruitment of the Kea <i before the Nat.oml Conference 0 .. Winning for Vtar and r 

lo meet the xvar auu yu war Aledical Sen.ces New Xork Mirch 15, 1943 

engineering profession 
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mathematical pin Meal, chemical, mechanical biologic 
and social sciences Of more particular interest to us 
at the present moment is the Division of Medical 
Sciences The immediate concern of this division is 
problems of medical interest but close cooperation is 
maintained with all other branches of science 

TIIE DIVISION OF MEDIC VL SCIENCES 
At the outbreak of the present vv orld w ar the Dn ision 
ot Medical Sciences under the chairmanship of Dr 
Lewis H Weed, placed its services at the disposal 
ot the go\ eminent Liaison was established wuth the 
Offices of the Suigeon Generals ot the 4rnn, Nav) 
and Public Health Serwce and steps were taken to 
provide advice m matters of current medical practice 
and to develop research projects m those fields that 
w ere urgenth in need of further elucidation 

At first the number of problems considered was rela- 
te el\ small but as the mnnensitv of the struggle became 
dear it was realized that extensile prousion should 
be made to deal with all problems within the whole 
broad field of medical practice and research The 
medical personnel of the entire countri was carefulh 
scanned b\ competent mdmduals, and groups were 
selected and organized into committees These com- 
mittees are made up of specialists in the many fields 
of medical science are equipped to formulate the best 
medical practice of the da} and ha\ e the scientific train- 
ing and knowledge to discern important problems in 
need of further imestigation and to organize the tech- 
nical procedures necessar} to their solution 

At present there function under the auspices of the 
National Research Council eleven main committees on 
the following medical subjects General Medicine, Sur- 
gerv Neuropsjchiatr), Aviation Medicine, Industrial 
Medicine, Sanitar) Engineering, Shock and Transfu- 
sions, Treatment of Gas Casualties, Chemotherapeutic 
and Other Agents, Drugs and Medical Supplies, and 
Information Under these mam committees smaller 
subcommittees have been formed to consider such spe- 
cific conditions as different t\pes of infectious disease 
cardiovascular disorders, problems of nutrition, sur- 
gical infections, burns, injuries to blood -vessels nerves 
and the skeletal s)stem, shock, blood substitutes psy- 
chiatric problems, war neuroses and venereal diseases, 
also such special problems ill aviation medicine as 
oxv gen and anoxia sudden changes m the forces of 
grant}, decompression sickness, suitable tapes of cloth- 
ing and the medical aspects of a vanet} of other 
important questions 

In 1941, while the National Research Council was 
in process of expanding its organization the President 
of the United States established b} presidential order 
the Office of Scientific Research and Development 
Previous to this time there was alreadv in existence 
and m action the National Defense Research Committee 
comprising a large group of scientists charged with the 
lesponsibihtv of making available scientific knowledge 
and personnel for the studv and development of the 
instrumentalities of war The new order added to this 
group a Committee on Medical Research and brought 
the two together under a single office As at present 
organized this office has for its director Dr Yannevar 
Bush president of the Carnegie Institution ot M asb- 
nigton It consists of two committees the National 
Defence Research Committee under the chairmanship 
ol Dr lames B Conant, pre-ident ot Harvard Univer- 
Mtv, and the Committee on Medical Research who-e 
chairman is Dr \ X Richards vace president of the 
Cmversitv ot Penii'vhama in charge of medical affair' 


The duties ot the Office of Scientific Research and 
Development are to advise the President with regard 
to the status of scientific and medical research relating 
to national defense and the measures necessarv to assure 
continued and increasing progress in this field to sera e 
as the center for the mobilization ot the scientific per- 
sonnel and resources of the nation, to coordinate aid 
and when desirable, supplement the experimental and 
other scientific and medical research activities relating 
to national defense carried on bv the Departments of 
War and Xav} and other departments and agencies of 
the federal gov eminent , to dev elop broad and coordi- 
nated plans lor the conduct of scientific research m 
the defense program to review existing scientific 
research programs, and to advise with respect to the 
relationship of the proposed activities to the total 
research program , to initiate and support scientific 
tesearch on the mechanisms and devices ot warfare 
with the objective of creating developing and improving 
instrumentalities methods and materials required for 
national defense, to initiate and support scientific 
research on medical problems affecting the national 
defense, to initiate and support such scientific and 
medical research as maj be requested bv the govern- 
ment of am countrv w hose defense the President deems 
vital to the defense of the United States and to serve 
as the central liaison office tor the conduct of such 
scientific and medical research for such countries and 
to perform such other duties relating to scientific and 
medical research and dev elopment as the President mav 
trom time to time assign or delegate to it 4. sufficient 
budget is provided annuall} for the adequate earning 
out of these purposes 

The Committee on Medical Research was charged, 
under the Presidential order, with the responsibihtv 
of making effective those parts ot the order relating 
to medical affairs Advantage was linmediatelv taken 
of the existing organization and plans ot the National 
Research Council and the chairmen ot the mam com- 
mittees were appointed consultants to the Committee 
on Medical Research Existing medical projects were 
reviewed and plans were made for making the fullest 
use of the new opportunities for gathering knowledge 
and initiating research on problems related to the con- 
duct of the war At present the cooperation of scientific 
bodies, universities medical schools commercial bio- 
logic and chemical laboratories and mam individuals 
has been enlisted for the exploration and investigation 
of the manv medical questions arising from the war 
effort Problems are formulated bv the different com- 
mittees of the National Research Council extended and 
coordinated b> the Committee on Medical Research 
and the aid and suggestion ot manv individual scientists 
throughout the countrv is sought and encouraged 
Contracts for the prosecution of the work are entered 
into with the government and tunds arc provided lor 
the expenses of the investigation and wherever nect'- 
sarv lor the salane> of the scientific workers engaged 
on the projects .Main scientists are giving a large 
proportion of their time without remuneration other 
than the satistaction that come' from the 'tilth and 
solution of important and interesting medical problem' 

\t present more than a thoU'and in v C'tigators art 
giving a part or all of their time to till- work and 
more than three hundred projects have been 'Ct up lur 

'OWE spFCIFIC rtOILLVI' 

This lar„e group ol medical scitnti't' i' well equipped 
in training kno\ ledge anti experience ,o mv estigmc 
and m mam ni'tmct' to 'ohe the ph - olngic md 
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medical pioblcms that liavc developed as ,i lesult of rlisinilnnrv* nf iim „ r , 

dn cclion of then final solution Unfoitunatelv. suffi- Fiom this slioit levies nno cone fW t u„ . , 

7 r°! r a,I ? Mc u ; covci i ;v nii,c fic,d ^ty of „r,V 

?” , U confidential natuic of some of the problems and must be supplemented m order to meet the strain 
makes public discussion of them madusable at the pies- of modern war in the an 

t time I shall theiefoie p« esc, it onh bntfli some Much thought has been given to the provision of 
; the more nnpoila.it no. that has been unde, taken facilities for meeting these n L and compSTtuj! 

the outstanding aeluecements of aviation eng.nee.s is their investigation A 

the dceelopment of an planes capable of attaining great S ( rU ctcd and are'tnT^ 0 ^ ° ian V'; rs iave bee *? f on ' 

altitudes and of fixing at met edible speeds On the and are in opeiation The purpose of these 

other hand, man , s' not xct sufficient!) .adapted to meet con lmn J\n ?T T 3t S T CVe the , va g in ? 
the demands made on him bx the mechanical genius C ? u J °, wh, f th f av 'f IS ev P 0S f d Hl S h 

of the engineei Sti esses arc imposed ‘that normal f ,tlKes c f hc achiexed m short periods of tune and 

mechanisms cannot sustain Methods, theieforc, must 1C P 1 ) SW0 S ,C elects of rapidly diminishing oxygen 
be found to extend the range of adequate function of pr ® ssure ca " be opened B 3 means of refrigeration 
human plixsiologic sx stems reme ) r tempei atures are developed Thus all 

At an altitude of 12 thousand feet oxx.ng to low thc , conditions that surround the flier can be exactly 

baiometric pressure, man begins to sufiei fiom an 51115 a ec a,K unctional inadequacies precisely measured 

insufficient supplx of oxygen and signs of delei joration 111 es 5 S a nc ? rc ? u P s assigned to xvork xxith these cham- 
of plnsical and mental enpautx become manifest At 


beis consist of ph 3 siologists chemists physicists, physi- 
cians and engineers Provision is thus made for the 
adequate study of the functional changes that result 
from ox 3 gen xxant, rapid decompression, exposure to 
extremely loxv temperatures and all other aspects of 
altitude tolerance The final purpose of these studies 
is the disawery of reliable means of supplementing 
deficiencies and counteracting untoivard effects In 
like mannei mechanical dexuces have been arranged and 
personnel provided for the study and remedy of physical 
disabilities induced by sudden increases in gravity 
effects, by motion sickness and by prolonged exposure 
to loxv temperatures and fatigue 

Pei haps the most immediate dangei to which the 
soldiei is exposed is that of being injured in battle 


altitudes of fiom 2a to 30 thousand feet the oxygen 
pressure falls to suclra loxv poult that life itself becomes 
impossible Foi man to function adequately at such 
altitudes, met easing amounts of oxygen must be arti- 
ficiall} supplied At 40 thousand feet even the breath- 
ing of 100 pei cent oxygen fails to meet the needs of 
the situation The modem an plane, however is capable 
of reaching heights consideiabl 3 m excess of this level 
Attacking foices in the air reach then goal with 
great rapiditx Interceptor planes in order to meet 
this situation must attain altitude in the shortest pos- 
sible interval of time Again the genius of the airplane 
engineei has been equal to the need The pilot, hoxv- 
evei, is subjected to a lapid diminution of atmospheric The common* types of injury are xvounds, contusions, 
pressuie If the change of piessure is great, decom- fractures and burns Such injuries may involve any 

piesston sickness, the familiar bends of the deep sea p ai t 0 f tj ie body and may be single or multiple in 

dixer, may dex'dop owing to the formation of mtiogen c h a iactei Body cavities may be penetrated by bullets, 
bubbles m the circulating blood The symptoms vary shell and bomb fragments, destructive injuries to the 
all the xvay fiom local pain to occasional incapacitating central neivous system and peripheral nerves are not 

paralyses and deterioration of mental activity uncommon, and important blood vessels may be severed 

The speed of the modern anplane is responsible for with the resulting danger of gangrene of the affected 
a vanety of sudden changes in the equilibriums of the p ar t Burns of severe character are important features 
body These changes are capable of causing great 0 f modern mechanical xvaifare Injuries of all these 
distui bances of function When the body is rapidly types are not uncommon occurrences in civilian life, and 
acceleiated it is acted on by a powerful foice whose surgeons are continuously xvoiking on the perfection 

effects are manifested in the diffeient tissues of the of methods for their care In time of xvar, however, 

body particularly the soft suppoi ting tissues, the bony such injuries acquire especial importance and an 

organs suspended w.th.n the body cavtty, unusual effort must be made to deveop suffab e and 


tissues, the organs suspended 
and the body fluids As an illustiation, sudden change 
of direction of a fast moving plane, such as occurs m 
dive bombing, results m inci eased gravity effects xvluch 
cause a shift of the position of the fluids within the 
body, especially the blood If this shift is toxvard the 
trunk and extremities, the blood pressure in the head 
dioos and ceiebral anemia results accompanied by 
diminished visual acuity, the so-called “blackout, and 
m some instances even by complete unconsciousness 
There are many other pioblems arising from the 
needs of aviation 'medicine Among the more important 
are motion sickness with its accompanying nausea and 


improved methods of treatment Special studies have 
been inaugurated m each of the surgical fields men- 
tioned , 

In past wai s uncontrollable bacterial infection ot 
xvounds has always been the principal cause of death 
In recent years chemical and biologic agents hax^e been 
brought to a high degree of usefulness in the control 
of such infection The occurrence of tetanus has been 
diminished almost to the point of disappearance by 
prophylactic immunization of troops against this disease 
In order to study infection of xvounds, special units 
have been set up in a number of large hospitals of the 
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country Their purpose is to test the best methods of 
using the sulfonamide drugs and other chemotherapeu- 
tic agents Ordinary ci\ llian casualties are used in this 
mi estigation These units are staffed by a rariety 
ot specialists, and careful bacteriologic records are kept 
for the purpose of noting the presence or absence of 
infection during the course of treatment The rate of 
healing and the general progress of the injur) touard 
recorerr, the amount and character of the drug used 
and the* method of application are all carefully recorded 
Frequent discussions are held beta een the many i\ ork- 
ers engaged in this study, methods are compared and 
results are er aluated and as new and promising pro- 
cedures are de\ eloped, critical trials are arranged to 
test their efficac\ At this point I mar sa\ that through 
the medium of the National Research Council continu- 
ous liaison with the armed forces is maintained so that 
new and useful methods quicklr become available for 
field application 

Because of the unique characteristics of the mechan- 
ical warfare of todar , burns have assumed a position 
of far greater importance than in previous wars Just 
as units for the study of surgical infections have been 
set up, so at a number of places special groups for the 
mtensire study of the treatment of burns have been 
organized Bums occurring in civilian life are con- 
gregated at designated hospitals Specialty trained men 
compare the most modern methods of treatment and 
assess their ralue Through the medium of frequent 
meetings comparison of results takes place, and as new 
technics become perfected thorough testing is pror ided 
As an illustration of the rapid progress m chemo- 
therapy it is interesting to describe in some detail the 
most recent development In 1929 Dr Alexander 
Fleming, an English bacteriologist, discovered that a 
certain mold, Penicillium notatum, when cultivated m 
a suitable growth medium manufactures a substance 
which checks the multiplication of gram positive bac- 
teria — the usual causes of suppurative processes and of 
septicemia or blood poisoning This discovery was at 
first largely of technical interest Within the last three 
years, however, its use has been extended with success 
to the treatment of human infections At first only 
small and inadequate amounts of the material could 
be prepared Intensive study of the processes of culti- 
vation of this mold by scientists m goi ernmental, 
university and commercial laboratories is resulting in 
the production of increasing amounts, so that the scope 
of its use in human disease is being rapidly extended 
This substance is many times more active than the 
sulfonamide drugs and is useful against the same types 
of bacteria It has the additional advantage of being 
cffectn e against certain organisms such as the staphylo- 
coccus, a frequent cause of septic infection, a field in 
which the sulfonamides have pro\ed to date to be of 
'erj limited ralue There are indications that it ma} 
be of \alue even in gas gangrene one of the most 
dangerous and resistant to treatment of infections 
encountered m the first world war While still in the 
experimental stage, it is hoped that with improiement 
m methods of production tins new and most effectne 
substance mat before long become wideh arailable 
Before soldiers wounded on the field of battle can 
reccne efhctnc treatment tan mg periods of time 
arc likeh to elapse owing to transportation difficulties 
lo meet this situation treatment units are established 
as near to the lines of battle as practicable Nerertheless 
time is lost as the result of tlie numbers of casualties 


and the difficulties associated with collecting the 
wounded In certain instances the wounds themselves 
are initially of very severe character During this total 
period and for these and other reasons a serious con- 
dition of shock may der elop This is one of the major 
medical problems of warfare In order to study meth- 
ods of prer enting and combating this serious condition, 
numerous investigations requiring the time of a large 
number of specially trained medical men have been 
organized Important facts are being brought to light 
and iniprored therapeutic procedures are being de^ el- 
oped One of the newer and most raluable of these 
is the use of blood and blood substitutes In recent 
i ears blood banks hare been successfully organized m 
many cm ban hospitals so that whole blood will be 
immediately aiailable in case of emergencj As a 
substitute for whole blood, blood plasma has been found 
to be extremely satisfactory With the cooperation 
of the American Red Cross, blood collecting centers 
have been set up throughout the United States The 
blood after collection is processed and the plasma sep- 
arated off The plasma is then dried in sterile con- 
tainers and packaged in convenient form with the 
necessary amount of diluent The plasma can be 
reconstituted and made ready for use with a minimum 
amount of effort and delay Because of its dry con- 
dition it withstands extreme variations in physical 
environment without loss of therapeutic ralue Abun- 
dant reports from the front already indicate the life 
saving value of this material m controlling the danger- 
ous effects of shock and hemorrhage An extensive 
search for other blood substitutes is being actively 
earned on and certain ones of promise are already 
receiving preliminary trials 

As a by-product of the search for blood substitutes 
for the first time, man)' purified components of human 
blood are being prepared The potential usefulness of 
these materials is only beginning to be explored That 
it ma) be great seems likely, since blood carries most 
of the essential substances necessary to life I may 
mention that a purified globulin has already been 
obtained which is capable of protecting exposed indi- 
viduals against certain types of infectious disease 
Although the ancient plagues of armies are today 
much less prevalent and better knowledge exists for 
their effective control, nonetheless m the prospective 
likelihood of increasing social disorganization and 
demoralization their potential dangers cannot be over- 
looked A number of investigations are therefore being 
fostered with a view' to improving the methods of 
control and treatment of the most important infectious 
diseases Special attention is being gnen to influenza 
and pneumonia The nature of the infecting agents 
and their method of spread are being studied and sei eral 
experimental im estigations are under war whose pur- 
pose is, if possible, to proMde a practical method of 
preventire inoculation Intensire studies of t)phus 
fe\er are being carried out and progress is being made 
in methods for controlling the insect rectors of this 
disease and in the derelopment of a protectne raceme 
Modern and recentlr der eloped technics are being 
utilized for the improrement of protects e inoculation 
against drsenterr cholera and bubonic plague, and the 
usefulness of the sultonamide drugs m the treatment 
of these diseases is being explored The epidenuologr 
and control of streptococcic infection, one of the most 
important causes of death during the last war, is bun" 
studied both in the laboratorr and in the field hr a 
large group of experienced investigators 
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may have some 
the 

cannot be 

rr.T l J '"" U ""T" y inc I ,;lU,u,( - u 1 csponsi- io > «''»<* the armed forces must have prompt "sduhons’ 

bihtt of (Ins Jfioiip is (he Stinet and caie of (he health I . n fac . t ’ ,hc,r demands for prompt solutions arc often so urgent 

O soldiei s m t tic main mihtan installations ill tills t int 1 1LJ w,s ^ a solution or an answer before the scientific 

countn \ mimhei of commissions of specialists hate ,cscarch 1S aWc to give a scientific answe r This type of 
been oignnizul and funds piotide foi the expenses of ,c * ta,cl I , t 111 tl,c prcscnt setting of society, a competitive, inter- 

1 hc'se commissions cant on im cstujn- t? , lona ], co, ”l ,ct, * lvc ' society is by no means to be deplored 


then ttoik 

t ions in cl j f i ci cut medical lahoiatot ics (hioutjhout (he 
countn and a ccitain mimbci aic alwats piepaied 
at shoit notice to ijo into (be held In fact a ccitain 
mimbci aie contimioush ttoiknnj on special ptoblems 
in camps m dilleient paits of the United States 1 be 
lansje ol actititt is ten bioad and mcbides investi- 
gation of such diseases as influenza pneumonia, measles, 
scat let fctei, lheumatic fetei and olhei sticptococcic 
mtcctions meningitis, nius disc.iscs of the cential uci- 
tous st stem and tiopical conditions Speci.il attention 
is being giten to the dot clopment of methods foi dis- 
infecting the an of bat racks and hospital ttaids m ordci 
to limit the spicad of infectious pioccsscs within these 
areas Hie health of the armed foices has been timixu- 
allt good dining the penod of mobilization and ttaming 
llus is paiiiculnilt toitunate, since epidemics ansing 
m military establishments not mtiequcntly spicad to 
the cnilinn population 

ixtckrtl vtiox or war \m> postwar probllms 

Although mt piesentation lias been fan 1} long I 
hate coteied hut briefly onh a portion of the mail} 
medical actnuies that are in progress as pait of the 
war effort The emeigency has gieatiy shaipened oiti 
vision and has liberated large stores of enetgy and 
enthusiasm These forces fortunate!) 7 have both the 
dnectiou and the means necessary to realizing then 
objectives Scientific bodies, timveisities and govern- 
mental agencies are utilizing the opportunities to the 
fullest possible extent Both immediately piactical and 
fundamentally significant knowledge is being gained 
Though I have made no specific mention of postwai 
medical pioblems, it must be obvious to all that medical 
questions arising fiom war are closely interrelated with 
those of postwai periods and that knowledge gained and 
applied in waitune is equally useful m times of peace 


DISCUSSION 


Dr Francis G Blake, New Haven, Conn Trends in 
scientific research, like trends m most of the activities of men, 
are greatly influenced by the social, political and economic set- 

socii them t0 carr> on ln thesc 


It his other hcncficnl cflects, I am sure, in perhaps bringing 
some imcstigniois out of their pleasant and quiet ivory towers 
and making them really flunk whether the problems they were 
working on before w'ere of true significance or only providing 
them with an opportunity not to meet and answer the real 
questions of life Yet there is a danger 1 1 too much organized 
committee icscaicli, not for the immediate social setting of 
was lime blit for the postwar period That danger, I think, is 
pet haps not i serious one, but it is certainly true, or at least I 
would feel tint it is true, that too much group and organized 
research may tend to delay the development of individual initia- 
tive and curiosity m investigation— the desire of the individual 
to answer a question by investigation, which he is unhappy about 
until he has answered it 

What the present trends in research will be in the postwar 
Period, no one, I believe, can predict It vviii depend, as I 
tried to indicate at the outset, on w hat the philosophy of society 
is in the postwar period, whether it is to be a completely 
organized and directed society or whether it will again become 
a socictv m which at least a reasonable amount of individual 
initiative may be exercised to answer the questions which 
intrigue those who are engaged m scientific research 

Dn Lew is H Weed, Baltimore Medicine has a unique 
opportunity here to go ahead in a surprisingly accelerated 
fashion to meet the practical problems which military medicine 
presents, for there are problems in military medicine which 
civil medteme does not meet Certainty, if one contemplates 
merely the field of aviation physiology, one realizes that while, 
during the last war, there was tremendous activity in the 
research laboratories i elating to the problems presented by the 
airplane, that research, as far as the human element is con- 
cerned, piactically became ml during the intermediate period 
It has required enormous stimulation in order to get the neces- 
sary research programs under way Military medicine will 
carry on m the postwar period because of the tremendous 
necessities that postwar Europe and the postwar world are 
going to present in the problems of infectious diseases, the 
problems of nutrition, the problems of migration of peoples 
We have an opportunity during this period to cieate a new 
tyrpe of military medicine I am very happy that the Navy has 
gone ahead and built its own research laboratory which will 
be devoted to the problems of navy medicine, not only during 
the period of the war, but as a continuing activity, bringing in 
civilian scientists and naval officers into this general program 
A similar project is, I believe, under way 7 in the Army 7 I hope 
that we shall m the next war have a body of fact which has 
out of the researches, both m the Army and m the Navy 


come 


While n may be .rue problems of mdnary medicine 
seuing ' . ■ - t ' -I— Dr A N Richards, Philadelphia 


I am grateful for the 


that the impact of war on scientific research has only acceler- ------- - , - t , .. „„ 

ated a trend that had already begun to appear, it certainly has privilege of being given this opportunity because there is one 
had ever greater influence on that trend That trend is a thmg, ,t 1, an occurred to me, needed raying A Jtaon has boon 
* j iLrrf cooperative investigation m research This lias made to it, but it could be amplified a little bit A trend has 
rt all the more necessary because of the increasing com- been occurring to my knowledge and in my experience r 

issssi mmmms 


Not only lias it accelerated the trend toward cooperative 
rpcpirch by teams of investigators, but, under the necessity of 
making the esults of scientific investigations of immediate 
'rince. to the war effort available as rapidly as possible, it 
!T3Ted m a much more free and extensive exchange of 
, c1llK of current research among those investigators who 
‘ "rrvng on work m a particular field, such as aviation 
medreme or infectious drseases or blood substitutes 


JlIlrVlKU*»vvi - J 

of the greatest importance Among the commercial organiza- 
tions, particularly those that are represented in the list that 
you see on your program, there are abilities and funds which 
medicine of ten years ago or twenty years ago was not realizing, 
which they did not altogether trust I think that trust is being 
established on the basis of a tremendously admirable spirit m 
those industries 
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HEALTH — A WORLD PROBLEM 

F P KEPPEL, LLD 

NEW \ORK 

Program committees are arbitrari people and I find 
nn self put don n for a topic I am not equipped to dis- 
cuss Please remember while I tell \ou what I can, 
that the choice both ot topic and of speaker was not 
mine For mam \ears I hare stood on the side lines 
of medicine and public health first as a unn ersiti officer 
at Columbia, then m ’17- 19 m our War Department 
where I saw much of General Gorgas and the doctors 
he gathered round him from Popsi Welch dow n , then 
for" two rears with the Red Cross where I had the 
pnr liege of seeing something ot its great work in 
Europe in ’20 and ’21 And then I was for nineteen 
rears an executne of the Carnegie Corporation In 
medicine and public health we were quite content to 
play second fiddle to the Rockefeller Foundation, but 
we did some things of our own I liadn t realized how 
much until I saw an analrsis of the Carnegie Corpora- 
tion grants made by mr successor and found that since 
its establishment Si 2 000 000 has been spent for these 
purposes 

W hat I remember best w as not the big grants but 
some of the smaller ones — the eight thousand dollars 
which had much to do with the discovery of insulin 
Since then insulin has cost us twentr or tlnrtr tunes 
as much for its purification W'e gare Hopkins some 
money for general endocrine studies to be directed by 
Dr Abel, who had retired from lus professorship and 
w as no longer a i oungster In the middle of the studies 
Dr Abel’s leg was broken in a street accident and he 
thereupon ga\e a demonstration of that dei otion to 
responsibility which is one of the glories of your pro- 
fession When the leg was set and mummified m a 
cast did he go home 7 Xo, he had hnnself moved into 
lus laboratory, and the research went on without a 
hitch Later on Lewis Weed, with iery moderate 
financial help from the corporation, has done a great 
job to stimulate the spirit of research in dental edu- 
cation 

One particular part of our work touches world health 
conditions more directly Air Carnegie set up a special 
endowment for the British dominions and colonies, and 
that brought us into contact not onh with Canada but 
with Australia and New r Zealand, with the Union of 
South Africa and with the colonies in tropical Atrica 
and elsewhere A good part of our money went into 
fellowships and tra\el grants The men and women 
selected not by us but b) local hoards could go where 
the\ pleased, but we had a wonderful demonstration of 
the degree to which those lands turn to us for help in 
medical and health leadership — it’s not for the record, 
hut definitel} more than thee do to England Beheie 
it or not, they hare a higher opinion of American edu- 
cation than we seem to haie oursehes, and most of 
these grants were gnen to teachers to come to the 
United States, hut grants for medicine and public health 
were a good second 

\nd now I m on the side lines in \\ ashington One 
of in\ two jobs there is as a member ot the W ar Relief 
Control Board with \mhassador Danes and Charles P 
Talt Among other things we are doing what we can to 
help the American people to realize that go\ eminent 

Rend before the Nntioml Conference on Pi-inning for War nnd Po t 
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aid through Lend Lease and otherwise is not enough, no 
matter how generous it may be The good w ill offerings 
of mdnidtial Americans carrj a message of love and 
understanding which must be measured not in terms of 
dollars and cents hut in terms of spiritual therap) for 
the gn er and for the recipient And of course anything 
that reaches the individual in the suffering land — cloth- 
ing food drugs and medical supplies — has its practical 
thei apeutic mine as well The opportunities are now 
limited, hut, as new tei ntorj is opened up by military 
ncton the opportunities will increase and so I am 
sure will the gifts from our people 

I hare another job in Washington, as a member of 
a two man hoard of appeals set up b} the President to 
pass on applications for immigration i isas and in these 
da}S that is chiefly a question of the admission of 
refugees Let me saj at the outset that this is a ques- 
tion about which the American people are both igno- 
rant and misinformed There seems to be a w idespread 
impression that great hordes of unwashed and ignorant 
foreigners are beating at our doors The facts are that 
if every single application recened m the jear 1942 
had been approved and if every single holder of a Msa 
had been able to get here, the total would have been 
less than 10 per cent of the immigrations under the 
quota system in a normal prewar year But less than 
half the applications are actually approied and a high 
proportion — I should say fully one half— of those who 
were granted usas have not been able to use them 
You all know what happened ivhen our consulates in 
southern France were closed last fall 

Let me tell you also that the proportion of these 
applicants who have had university training and pro- 
fessional or scholarly or creative experience is iery 
high I haien’t the exact figures, but I believe the}' 
compare favorably with the proportion in the United 
States todai The anthropologists have stolen the w ord 
culture from the rest of us, hut I am using it in the old 
fashioned way when I say these are largely people of 
culture If you see pretentious and vulgar men and 
women who hare bribed their way across Europe and 
across the Atlantic, and we all do see such people, 
remember that they are very much the exception and 
not the rule 

Now as to the relation of all this to world health 
It has been mj duty to go or er more than tw eh e thou- 
sand of the dossiers of these applicants and it surely 
is an extraordinary senes of human documents The} 
show all too clearly the physical effects of persecution 
and hardship In case after case where a husband and 
wife had applied together the application had to be 
changed because one or the other had died in a concen- 
tration camp before the case could come up for con- 
sideration 

And let me tell }ou something else We made a 
statistical stud} of the applications from Europe and 
we found that more than 40 per cent ot these people 
had alreadi moied from one soiereignti to another 
before the dais of armed miasion or organized perse- 
cution In main instances thei had mm ed three and 
eien four times before their applications were filed 
The modem wandering oi the tribes had started 
\eats ago 

For such people the question ot phi steal health is 
hound to be tied up closeli with that oi mental health 
I am sure }ou all teel this but perhap- I can confirm 
iour teehngs Oier and aboie the strain which each 
one ot us is under in wartime these people haie sut- 
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'I hen Sfe tevXnl ”m!£ Til Inc'Z ' "* 'TT* B “ "' e relat '°" s 

plan' for Ihc f,!l,ne '" " " ra " " ,akc ”" ' v, ! h ' l,em f/'nlcly or m small groups that they dal 

\ i r i i discuss what uc wctc troincr to do in nostuar refirf 

to»K U T\ a [IT T ,f °" <l Sn,ncul, f cnihaiiassnur I was in Iceland and I was father surprised— I don’t 
’ n , * a ai " c pi open lion of the applicants know vvh) I should have been— to hear the doctors 

b P f r S O T 1 ,K0P C A,non ? ( 10111 ‘V 0 nwm mcm ' a,uI (,K “ scientists thcie discussing the same thing And 

, TV i hc 'T 1 ' l ),< ; fcsslons — ' f )o th)is dentists nurses non I have just tetumed from North Africa and one 

c.eaic h wnikcis I low can we use these people to the of the questions that always arose was what’ America 
best advantage of the United States In all these was going to do about postwar relief It is pitiful how 
callings we have todav both a ntinieiieal shoitagc and they depend on us to do something about it It will 
a sci .ous maldistribution In all these callings Amen- he a tiagedy if vve let them down That is the reason 
can men and women have left then jobs and the path of why it is a great comfort to me to see this group of 

professional advancement m then communities to setve men heie tonight considering some of these postwar 

then eoiinti \ and have done it without an instant’s problems 

hesitation \\ e all share in the responsibility to piotect I wish I could tell y on what the American Red 
those jobs foi them to return to Can we have it both Cioss is going to do m medical rehabilitation following 
wavs" Can vve use these immigrants, main of them this war I don t know and I don’t believe anybody 

highly tiamed and still protect our own tellou citizens 5 else knows at the present moment I do know that we 

Its not an cas\ question May I m closing offer a shall do something Just what that something will be 

suggestion which is vvhollv personal and unofficial 5 it is hntd to sa) But when postwar relief gets under 


I'll put it in the form of still another question 

Alight it he possible foi the Manpower Commission 
as a temporary vvai measure to ask foi the granting of 
special licenses to immigiant aliens the right to prac- 
tice being restricted m each case to some communitv 
designated bv the commission — some mushroom indus- 
trial center in the South, let us sav — and the license 
to he good for the duration of the picsent emergency 
onlv 5 Think it over — and thank ) 0 u all for having 
listened so patiently to my wandering remarks 
522 Fifth Avenue 

WORK OF THE RED CROSS IN POST- 
WAR MEDICAL REHABILITATION 

RICHARD F ALLEN 

V ice Ctritrnnn, American Red Cross 
WASHINGTON', D C 


wav there is no question in my mind that the American 
Red Cioss will be taking a very prominent part m the 
giving of medical relief and in medical rehabilitation 
throughout the world 

The reason why I am so sure this is going to happen 
is that we have had more expeuence in giving relief 
throughout the world today than any other organization 
m the world I will go back a little bit I hope I 
won’t bore you with getting into history I will make 
it brief I will go back and sketch rather hastily what 
was done immediate!) after the last war 

The American Red Cross rendered very unusual 
services to the Sanitary Coips of the United States 
Armv during the last war We had great quantities 
of medical and hospital supplies in w alehouses both in 
France and in America The Army at the end of the 
war also had huge reserves In the spring of 1919 
the Army gave $25 000,000 worth of those medical sup- 
plies to the American Red Cross to be distributed 


For a person who has spent some three and a half t j, roU ghout the countues of Europe which were being 


rehabilitated Unfortunately, neither the American Red 
Cioss nor any othei agency had worked out a long- 
time plan I think the emergency job vve did was an 
excellent one I think that a good many things which 
we stai ted with the idea that they would be permanent 
fell short of the mark, although there are indications 
as you travel through Europe that many of the dis- 


years out of the last four )ears abioad usually in the 
midst of problems created by this vvai, attempting to 
bring some relief to the millions in chstiess, it is a great 
comfort to me to be here and to see this grouj) of men 
and women who are giving senous considei ation to 
postwar problems 

In every place I have been, I have seen gioups of ^ ^ ^ 

people meeting to discuss this problem In most of pensaues, nurses’ schools and hospitals which vve estab- 
the places I have been, they could not discuss the prob- ] is ] iec i aie still operating and are taking the leadership 
lem at banquets because of food regulations and some- m ^ose countries 

times because it was not safe for laige groups of people yy e distributed huge quantities of medical and hos- 

to he together m one room In .London I had the gieat p 2 £ a ] SU pphes m Poland, the Baltic states, Czechoslo- 

pleasuie of participating m the discussion some eighteen vakiaj Austria and Hungary, Rumania, Bulgaria 

months a<m at the Royal Institute of Science, in a meet- Montenegro, Greece, Albania, northern France and 

me where they discussed postwar problems At that BeIgmm i hope I haven’t forgotten some of the coun- 
meetine were representatives of practically all the gov- tnes m w hich vve operated We restored hospitals A 
aliments that are now making their headquarters in good many of the hospitals had been damaged by enemy 
London because their countries are occupied by the f ctl0n All the hospitals were depleted of the stocks 
enemy Also represented at that meeting were the which they needed to care for the civilian population 
best brains and talent m Great Britain We worked with new and inexperienced health depart- 

Tn France the discussions were rather on the quiet ments m new countries We vv eren t partial arly well 
side There wasn’t much discussion of postwar prob- d to do that ]0 b 1 think vve probably made 

lairs before the fall of Pans, and after the fall of Pans P1 a few mis takes in it, but the sum total is an 

of course no PTOUps of p eople could get togethei and one 

7^7 before the National Conference on Between the tWO Wars VVhat happened" \\ C I hi J 

Extemporineous speech^^d jtc(jicaI Senices lVeu Y ork, March is, forme{ j many friendships and acquaintances throughout 

Planning for ar 
1943 
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Europe in those da\s Then we left Europe We were 
an unergenct organization \\ e came home The 
reason win 1 mention that tact — of v> Inch we are not 
particularl} proud — is to impress on you how important 
it is that an} agenc\ which does health work m Europe 
following this war does not go to sta\ onl\ a short 
time or if some agenci does go to sta\ onl} a short 
time, it should be a part of a big plan which would 
proa ide for a proper follow-up I need not stand before 
this group and tell 1011 that aou cant do realh con- 
structne medical rehabilitation m a short time It is 
a long-time problem requiring great patience and it 
requires a lot more patience outside the United States 
than it does inside the United States 

The Rockefeller Foundation and some British organi- 
zations, perhaps some other American organizations, 
earned through, and through their work the health 
departments throughout Europe are in a considerably 
different position than the\ w ere follow mg the last w ar 
Most of the countries in Europe toda} — and I am 
talking about Europe mosth , although the point is 
good for the rest of the world too— lia! e fairly good 
health departments They hare fairlj good staffs of 
doctors and the} lia\e some staffs of nurses, and any 
agenci or agencies that go into Europe doing medical 
rehabilitation will make a great mistake if the} do not 
lead the local people to take the leadership in giving 
that relief It would be a great mistake if the United 
Nations or the United States or Great Britain or am 
other countr} should go in and impose a plan on these 
countries The} must work out their own problems 
with our help 

Since the current w T ar has been under waj, what has 
been going on? The American Red Cross has sent 
huge quantities of medicines and hospital supplies to 
Great Britain We have sent huge quantities of sup- 
plies to Russia, China, India, the Middle East, to 
France before the fall, and then lesser quantities to 
Belgium, Norway, Yugoslavia and Greece How have 
those supplies been distributed in those countries? In 
all cases they have been distributed m close cooperation 
with the established health authorities in the countr}' 
and with the cooperation of both the public and pm ate 
authorities on health 

I will tell you one experience which I think will 
illustrate my point When the Germans came into 
northern France they took o\er practically all the hos- 
pitals m the nine departments north of Pans The 
civilian population came back from the south where they 
had fled and there w ere no hospitals in northern France 
Neither were there an} available supplies because the 
Germans had taken the supplies too Fortunatel}, just 
before the fall of France a ship had left America loaded 
with two million dollars’ worth of medical and hos- 
pital supplies These supplies had been gotten together 
with the idea that then would be used behind the lines 
of the French and British armies both for the armies 
and for the ciwlian population But before the time 
the supplies could be gotten to Trance the ston was 
all o\ er and the Gennans were in command There 
was no French arm\ m the field 

After great difficult!, we shipped most of those sup- 
plies up to the north There was no great need for 
medical and hospital supplies in the south of Trance 
We had a terrible time working out a plan with the 
Germans for the distribution of those supplies T\ en- 


tiling we did had to be approe ed by them The head 
of the health department of France, the Rockefeller 
Foundation representatives who were there, the French 
Red Cross and seieral French agencies conferred wnth 
us on how those supplies could best be used, and we 
finall} decided that the! should be distributed m these 
nine departments north of Pans 

We made a hast! sura e! and found that the hospitals 
were m old museums, in hopitals de chante and in build- 
ings w Inch w ere certainl} nei er designed to be hospitals 
The} had no sanitation they had no heat and the! had 
no equipment except for the a era ordinarj, common 
things that the} could bin on the local market 

We finall} got the Germans to agree that the} avould 
not disturb an} of these supplies We were rather 
sli} in trusting them I think } ou w ill understand that 
They finall} did agree, however, and Berlin itself sent 
out word to the commanding officers in each section 
that the supplies w ere not to be touched b} the Germans 

We shipped into that district north of Paris great 
quantities of gauze, ether and cotton, surgical lfistru- 
ments, drugs and medicines, and all those things ivere 
used in the simple little emergency hospitals that w'ere 
set up in order that the French population might be 
cared for We did that with the full support of all 
the French doctors and nurses and social workers jn 
the north of France It was a great success It was 
quickl} done, and it sa!ed untold distress 

In this matter of postwar relief it seems to me that 
the most important thing is an understanding of the 
people w hom } ou are going to sen e — making the point, 
again, that we help them to help themselies Lan- 
guage is a great difficult!, of course, and there are 
not a great man} doctors and nurses in the United 
States who have language accomplishment Language 
accomplishment is not the most important qualification, 
howei er The most important qualification is the ability 
to convince the people for w hom w e are caring that w e 
are trying to help them to help themseli es 

Orer in North Africa recentl}, when the President 
armed, ever} bod} was excited One afternoon, when 
it was known that the President was there, or about 
tivent}-four hours after he armed, one prominent 
Frenchman said to me “Mr Allen, is it true that }our 
President speaks perfect Arabic?" 

I said “I don t know Our President is a i ery 
remarkable man, but I doubt ier} much ir he speaks 
perfect Arabic ” 

This Frenchman said “Well, all the reports that 
come to me say that he is earning on com ersations 
m Arabic with the Arabs” 

“Well,” I said, “if }ou knew our President as well 
as we do }ou would know that he could know about 
three words of Arabic, smile and na\e his hands, and 
the! would be con! meed that he was wanting to help 
them ” 

That is what I mean about doing this postwar job 
Let us not just be coldh efficient Let’s do the thing 
and ha!e a heart in it too, because if we don’t we are 
going to tail m one ol the biggest opportunities an! 
people m am land eier had 1 belie! e thoroughli that 
the American Red Cross is qualified to pla! an impor- 
tant part in the medical rehabilitation of the world 
We lia\e had the experience we haac the acquaint- 
anceship and we haie a prestige which w bciornl 
question 



28 


/A r 7 ER-AVER1C IN COOPLR/I l [ON — ROCKEFELLER 


Jour i m A 
May 1, 1943 


im er- 


UIERTCAN COOPER VI TON 


xn ^ox a rocki:i?i:u m 

C.mnlimtor of Inici \mcnmi Affiu*. 

W VMIlNl.TOX, 1) ( 

It a pm ilegc to have the oppnitumlv to meet with 
3on the nation »> leadens in public health and medicine 
at tins National Conteieme on Planning foi Wai and 
Postnai .Medical Sen nes 'Jhe nienion of Di Cailos 
Euii.n and his cat conti ilmtion to mankind is an 
e\ei piesent nispnation in earning loniaid those s U - 
Mces which have made possible the ticinendous advance 
ot ciMh/ation dm nut the past eenttnv 

Medicine whet ltd m w at oi m peace knows no 
botiiid.ii ics It us uimcis.il ni its concept humaiutaiian 
m its plnlosopln giving aid and assistance to the weak 
and oppi essed m all lands While a wai torn wot Id 
is bent on destioung lues it seeks to piesent and 
build 

7 be \\is has plunged the wot Id into total wai — a 
new i orm at wartaie in which the niihtan. the most 
spcclaculai phase of total wai, deals only tlie last of a 
senes of dcstiuctne blows 'Jhe \\is piepaicd foi 
this final phase In cunnmglv conceived plans for the 
domination and coiruption ot political life tlie desti ac- 
tion and conti ol ot economic life and the denioiah/ation 
of the will and moiale of the people The \\is plan 
ennsioned total destruction and the enslavement of the 
woikl but it nuclei estimated the vitality and determi- 
nation of the lieedom loving peoples of the woikl In 
this hemispheie m Euiope and m the Fai least these 
peoples have i allied from the blows of the last few 
veais and are now gaming the oltensive on all fionts 
In this total war the lepublics ot the Western 
hemisphere have drawn closer togcthei and greatly 
strengthened then machine! v of cooperation Jomtl} 
the American lepublics vvoiked out a plan of action 
at the Rio de Taneuo conference in Januaiy 1942 on 
the basis of which we have mobilized manpower and 
material lesources to meet the Axis on all fionts of this 
total wai Swift, positive action was initiated to stamp 
out Axis subveisive and propaganda activities, to pre- 
vent Axis sabotage and economic domination w ltlnn the 
hemisphere Defensive and offensive military strategy 
of the hemisphere, including the development of a 
netvvoik of air and naval bases, has been developed 
under the guidance of the Inter-American Defense 
Boaid, which is made up of the leading military strate- 
gists of the twenty-one American lepublics 

But the power of a nation is no gi eater than the 
stiength of its people, whether on the fighting front, on 
the farm, m the factory or in the home The ministers 
of foreign affairs at Rio foresaw this and realized that 
the success of tins total effort would depend on the 
\ strength and moral fortitude of their people on 

t emitphe?e home fiont Therefore a -solution 
t nassed recommending that the American lepublics 

take appiop riate ^ deal , mth P roble, “ ° f P "T: 

health and samtat.cn, by proving m accordance wtth 
ability, rawmatena ls, services and tends 

P 1?S"' ,or ' v,r a,,d P “‘ 

Medic'll Services, 


7 lus joint detcimination exemplifies the nffer-Ameri- 
can wav of hfc~t he way of friendship and cooperation 
It is m staik conti ast to the Axis way of life— the way 
of domination and death 

71uis the piogiam of health and security formulated 
at Rio was designed to meet Axis total aggression on 
tlnec main fionts— the military front, the production 
fiont and the home front 

bust, on the mihtaiy front the ministers recognized 
the possibility of the dinger throughout the hemi- 
spheie of a situation winch was so tragically described by 
last lcpoits from Bataan They indicated that the 
l i oops vvcie unable to cariv on because 90 per cent were 
ill vv ith malaria and dysentery and that all forces were 
weak fiom lack of food Contiol of malaria and the 
development of adequate food supplies w strategic areas 
tluoughmit the hemisphere were critical factors in mili- 
tary stiategy 

Secondly the same piogiam was essential for the 
development and piodnction of critical materials, such 
as rubber hemp manganese tin and hundreds of othei 
law materials essential to the operation of war plants 
of the United States Sickness and hunger lay in the 
unexploicd jungles where the gieat riches of rubber and 
othei tiopical production went virtually untapped 
Strong and healthy men with their families, dared not 
face tlie lavages of disease and lack of food Therefore 
the flow of raw materials was dependent on the woik 
of public health doctors sanitary engineers and agri- 
culturists m such areas as the Amazon Valley extend- 
ing foi ovei 3,000 miles through the heart of the 
southern continent 

Thndly, the morale ot the people and the political 
stability of tlie other American republics was threatened 
by mci easing wartime economic dislocations Normally 
om neighboimg i epubhes depended largely on exports 
of coffee, cocoa, sugar, bananas, grains Cottee was 
accumulating m the warehouses of Brazil, bananas were 
rotting on Central American plantations Cuba was 
having to reduce her sugai grind, all because shipping 
was increasingly being used to do the primary job of 
moving men and supplies to the fighting fronts overseas 
Rail and motor transpoitation suffered from lack of 
fuel, lepau paits and tires 

Unemployment vv as rising as factories closed for lack 
of materials oi because of tlie curtailment of activities 
on banana and coffee plantations The problem was 
aggravated by the increasing scarcity of goods and 
rising prices These conditions m turn threatened social 
consequences They were leading to malnutrition, ill 
health social unrest and weakening morale The 
governments of the other Americas derive substantial 
parts of their levenues from export and import duties 
Thus the shrinkage of foreign trade reduced the capaci- 
ties of these governments to provide necessary help to 
their people when it was needed most 

Here, m short, was a stern test of the good neighbor 
policy ' The ministers at Rio realized that the type of 
bold decisive action necessary' to meet these problems 
would be possible only through joint action They 
realized that the hardships and sufferings on the home 
front could play into the hands of the Axis agents, 


wni 
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skilled m the art of spreading fear mistiust and con- 
fusion in the hearts and minds of people 

Therefore immediately after the confeience m accor- 
dance with the resolutions passed, the Office ot the 
Coordinator ot Inter- American Affairs acting on behalt 
of this government, launched a program in coopeiatiou 
with the governments of the other republics This pro- 
gram is summed up m the term basic economy and 
the work is being earned out m the fields ot health 
sanitation food supply and nutrition Let me tell vou 
in some detail of this w ork, because it ma\ be of interest 
m connection with the problems \ou are discussing 
tonight It illustrates graphically how the Americas 
are jointly facing and meeting the graye problems of 
the war 

To earn, out this program in accordance ynth the 
Rio recommendations, notes of agreement hai e been 
exchanged between the United States and fifteen ot the 
other American republics, calling for joint undertakings 
in the field of health, sanitation nutrition and food 
suppl) In each case, after the exchange ot notes 
cooperatire programs yrere mapped out by representa- 
tnes of the Institute of Inter-American Affairs an 
agency of the Office of the Coordinator and officials ot 
the respectiv e countries The actual execution of the 
work is carried out b) a “senacio cooperatiro’ which 
is established in each country under the minister of 
public health or agriculture depending on the nature 
of the program 

At the present time orer a thousand projects and 
actnities are being carried on m these fifteen countries 
Of these, about two hundred involve buildings con- 
structed of local materials, including hospitals health 
centers and nursing schools Another tyyo hundred are 
sanitary engineering projects, such as drainage for 
malaria control improy r ement of seyyerage and yyater 
supply Many hundreds more are for the expansion of 
agricultural production in deficient areas — they include 
irrigation and storage facilities as well as general crop 
and lnestock dey elopment 

Mobility ot medical sen ice is a prime requirement 
oi er the yast areas yyhere strategic materials and 
defense bases are being developed Consequently the 
mter-Anierican health and sanitation program is pro- 
ducing unique lacilities For example on the Amazon 
and its tributaries a fleet of more than thirty boats has 
been assembled and transformed into floating dis- 
pensaries The majority of these are small launches 
winch earn tour beds and are staffed by one doctor 
and two nurses They sen ice the rubber \yorker on 
the remote tributaries of the Amazon Likewise along 
the inter- American highway m Central kmerica motor 
trucks bare been equipped as mobile dispensaries 
As you know there is a shortage of material and 
trained personnel but fortunately most ot the tech- 
nicians and other trained personnel for these programs 
are being provided In the other Americas The ratio 
of doctors and engineers is about one from the Lmted 
States to even twenty -five irom the other \metacas 
11 k. other Americas likewise are contributing sub- 
stantially in the wav of tunds materials and equipment 
1 he projects prov ide sanitation tor area- around 
deten-e ba-e- the\ provide health services tor nulhon- 


of w orkers on the production fronts of the Amazon and 
Central America in the mining regions of the Andes 
and Brazil on fiber growing projects in Haiti 

\\ lnle malaria control is of primary importance, the 
work also aims to reduce the human toll taken by such 
diseases as tuberculosis, plague typhus, djsenterj and 
yaws 

The campaign against disease must be a rounded 
program Disease germs are not isolationists They 
move about more freely now v\ith the development of 
lughvyavs and airports For example, the death dealing 
gambia mosquito which ravaged northern Brazil was 
brought to this hemisphere by airplane from Africa 
Inter-American transport by highway and air will be 
greatly accelerated after the war and will increase the 
need for our cooperation in the war on disease 

The battle against malaria is being fought under the 
most difficult conditions In some places w ork is being 
done along thousands of miles of riv erfronts In others, 
supplies' have to be carried over the Andes by airplane, 
motor truck, canoe pack mule and even on the backs 
of men to medical outposts To get construction mate- 
rials it has been necessary' in some places to erect brick 
kilns and saw mills In Guayaquil the ingenuity of 
doctors and engineers produced one hundred beds for 
the hospital out of twisted wire and old pipes 

Doctors and sanitation engineers of the Americas toil 
through jungles, navigate swift mountain streams on 
balsa rafts and In e for w eeks and months in forests far 
from the comforts of home The war they are waging 
against disease is essential to uctory and a vital part 
ot the total war effort 

Disease and hunger are tvv ms horn of the same con- 
ditions The) are twin problems in the vast Amazon 
country as in other places where development of stra- 
tegic materials is under way Brazil is moving fifty 
thousand additional w orkers for rubber production into 
the Amazon The new v\ orkers must he fed as well as 
protected against disease 

Ordmaril) with adequate shipping food had been 
brought m from surplus areas Now with the shipping 
shortage it is essential to grow more food locally 
Brazil and the United States undertook a joint pro- 
gram and are contributing equally to a S4 000 000 
project for expansion of food production through the 
whole of northern Brazil Food growing projects like- 
wise have been arranged m Costa Rica Panama 
El Salvador Honduras and Paraguay Others are m 
prospect These are designed to encourage the grow- 
ing ot vegetables fruits and dairy products for local 
consumption and to supply the military in defense areas 
The Panama Canal forces are receiving increasing 
quantities of tood from nearby countries thus saving 
valuable shipping space 

In Honduras, employment has been jyrovided tor 
tv\o thousand lonner banana workers on a transconti- 
nenni road to help tide a banana growing area over 
the sudden loss ot its economic mainstay when banana 
export- to the Lmted State- v\ere curtailed dra-UcalJi 
because ot the lack ot -hips 

1 hi- basic econonn program is a broad concept oi 
"nod neighbor action on behalt ot the peoples ot the 
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Amcncas Thcrcfoic let us look at it fiom the point 
of Mtu of the indmclnal 'Jake the case of Jose, ,t 
Bia^ihan farmei in the noithem state of Ccaia' Jose 
has been 1111011"!] lean vc.us of eh ought lie eant 
make cuds meet His fami!\ is huiign " He would like 
tei get a new start 111 the newly developing inhhei area 
in the Amazon But the lubber tiers aie 2 000 miles 
01 more a\\a\ and he has no money foi tia\el He 

wondcis too how he would eat and keep well So 

Tose thinks pci haps he had hettei stick to Ins di\ acres 
But lose changes his mind Win 2 Because Bia/il 
and the United States ha\c gotten togelhei to sohe 
lust such human problems Dot toi s and engincci s ha\ e 
gone to woik llicv aie disti ihutmg antimalaiia! dings 
Jose finds that food and 1ncd1e.1l care will he provided 
And so alter a long trek to the \mazon Jose stalls 
life afiesh as a rubber tappci 

Or take the case of Pedro, a banana worker in 
Xicaiagua Pedro had been making good wages but 
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Stanation and epidemics do not recognize national 
01 racial boundaries 1 yphus m Russia, plague in 
China, dysentery in Africa or famine 111 Greece may 
mean disaster to Italy, Germany Japan or the United 
States Before this war is o\er the people of the tofali- 
taiian governments will awaken to the fundamental 
biologic truth that in a world like ours every man is 
his brothei ’s keeper 

1 he statesmen who aie concerned primarily with the 
economic rehabilitation of the war-torn world have 
recognized the vital character of medicine’s contribu- 
tion In an address made bj Sumner Welles, Under- 
secretary of State, at Rio de Janeiro on January 15, 
he said 


he did not ha\e much m rescnc when he lost his job 

Then one da\ Pedro heard <1 filler dc\clopment proj- 
ect was starting nearin, that his go\ eminent had 
entered into an arrangement w ith the Yankees to under- 
take this program Pedro didn’t ponder the abstrac- 
tions of inter- Mncucan coopetatiou But lie did know' 
that the project meant work wages, food foi his family 
And Pedro has become one of the millions of human 
beings who are seeing in tangible deeds what being a 
good neighbor means 

The stones of Jose and Pedro can be multiplied 
against a variet 3 of local conditions and production 
problems — guaytile workers 111 Haiti, workers on a rail 
construction project m Brazil’s iron rich Rio Doce 
Valley-, rubber gatherers in Central America mmeis in 
Bolnia quinine plantation workers in Central America 

Jose and Pedro are the human foundations of the 


M\ government bclie\cs that we must begin now' to execute 
plans, \ it'll to the human defense of the hemisphere, for the 
improvement of health and samtarj conditions, the provision 
and maintenance of adequate supplies of food, milk and water, 
and the effective control of insect-borne and other communicable 
diseases The United States is prepared to participate in and 
to encourage complcmentarj agreements among the American 
republics for dealing with these problems of health and sanita- 
tion bv provision, according to the abilities of the countries 
involved, of funds, raw materials and services 

We are concerned, however, not only with the prob- 
lems of the Americas That would be isolationism as 
much as an attempt to limit our concern for the postwar 
vvoild wholly to the United States The scope of the 
world’s needs was well expressed by the Hon John G 
Wmant, our ambassador to the Court of St James, 
at Durham on June 6, 1942 He said 

When war is done, the drive for tanks must become a drive 
for houses The drive for food to prevent the enemy from 


Americas They r can undei stand the meaning of mter- 
Vmerican cooperation when it takes the tangible form 
of medicine, hospitals, screened sheltei s, food Jose 
and Pedro can understand the economic viable of a new 
sisal plantation or a new r road They mean a chance 
to work and the hope for a better future for their chil- 
dren Thus Jose and Pedro are coming to see that 
through inter-American cooperation the fight for free- 
dom and for opportunity is their own fight 

This basic economy program is to strengthen the 
human resources of the hemispheie, both for the war 
period and for the long pull after the war It supports 
urgent immediate needs for wartime defenses and pro- 
duction It bolsters morale against the shocks and 
hardships of wartime dislocations It builds for the 
future of inter-American unity on a foundation of 
inter-American friendship and cooperation The hos- 
pitals, nursing schools, health centers, the new prac- 
tices of agriculture, the new' roads and, most important, 
the economically productive and bodily sound Ameri- 
rans will provide the basis for expansion of trade among 
t h e Americas and a steadily rising standard of living 
Tim resulting economic prosperity throughout the 
hemisphere will afford the best assurance for the social 
security and the peace for which we are fighting today 
Commerce Building 


starving us must become a drive for food to satisfy the needs 
of all people in all countries The drive for physical fitness in 
the forces must become a drive for bringing death and sickness 
rates in the whole population down to the lowest possible level 
The drive for manpower in war must become a drive for 
empiov ment to make freedom from want a living reality 

The ideals of this platform ment the support of 
every one who loves his fellow-man Paiticularly will 
they- have unanimous endorsement from the physicians 
of our nation, who know- more intimately- than can 
any- others the lelationship of poor housing and mal- 
nutntion to sickness and death and who know as well 
the importance of scientific diagnosis and treatment in 
overcoming the devastation that disease can effect 

The nature of the problems is dear The answers, 
however, are not quite as obvious Many a statesman 
is devoting serious consideration to the economic 
aspects of world reconstruction and lehabihtation The 
costs of such procedures will no doubt fall most heavily- 
on those portions of the w-orld best able to bear them 
Certainly some lands and some nations have been so 
completely devastated by the attacks of the aggressors 
and by the fact that they have been the battlefields 
on which the decision has been made that they can 
only beseech aid, offering little of their own as a help 
m the process U ntil the sick and the starved an d 

Bead before the National Conference on Planning for W-ar and Po-t 
war Medical Services, New Von,, March la, 13*1 
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the disabled in Greece, Poland, Czechoslov akia, the 
Netherlands, Denmark, Norway Belgium and France 
in China and m the South Seas hare been restored 
at least to some degree of phy sical fitness, little can be 
anticipated in the contribution either of materials or 
of work by these shattered peoples The obligation 
must rest largely on the more capable and the more 
wealthy ot the United Nations to aid not only the 
peoples ot the countries that hare been most war torn 
but also the people of the nations that hare been 
defeated I rr ould not presume to speak as one r ersed 
in the problems of world economics I do know 
that the leaders who assume the responsibilities for 
speaking in these matters hare alreadr called and will 
expect to call more definitely in the future on the 
medical profession and the medical resources of our 
country' to meet the needs of the world tor medical 
care and medical services 

Following \\ orld War I many serious problems con- 
fronted medicine m all the warring nations That 
experience indicates the importance of a careful con- 
sideration now of the demands that will be made and 
of the resources in men and materials that will be 
aratlable for meeting those demands The economic 
utilization of men and materials and the extent to 
which the morale of the men concerned is based on 
a wish for doing the most that can be done rather than 
on compulsion is like!} to play a considerable part in 
the ultimate efficiency of the procedures 

THE SUPPIA OF PH\ SICIAXS 
The medical schools of the United States hare been 
for some y ears making a\ ailable to the American people 
pliy sicians adequate in number to our needs — in fact, 
more adequate m proportion to the total population than 
are available in am other country in the world At 
the beginning of this global war we had one physician 
to every 700 people By Jan 1, 1943 we had estab- 
lished as a standard one physician for every 1,500 
people, a number considered adequate to serve the needs 
of our population by the authorities assigned the respon- 
sibility in this matter Great Britain today has one 
physician to approximately 3,000 people m its civilian 
population, and Sweden one to every' 2,500 No one 
knows die ratio of doctors to population m Germany, 
but it has been said that in many parts of Germany' 
it is one to S,000 or one to 12,000 The number of 
scientific phy'Sicians available for the care of the popu- 
lation of China is so small as to be insignificant m 
relationship to its needs 

Admiral Mclntire recently predicted that it may be 
necessary following this war to hold within the ranks 
of our Army and Navy at least one third of all the 
physicians who bare been enrolled so that they mar 
be available to aid medical service that will be required 
in the various parts of the world to which thev have 
been sent American medicine has alreadv been plan- 
ning to meet these needs The accelerated programs in 
the medical schools the deferment of the premedical 
and medical students the Armv training programs for 
premedical and medical students the maintenance ot 
internships and of residencies m the specialties are all 
part of the careful planning and ot the program that w as 
ultimatelv adopted 

Such information as is now available indicates that 
the medical schools of Belgium, the Netherlands 
Poland, Czeclioslov akia and France have been devas- 
tated and probablv wholly discontinued The great 
medical schools of Germanv which were once her pride 


and which were once accepted by all the world for 
their leadership, have become today the degraded tools 
ot Germany’s war-mad leaders Today their restricted 
curriculum includes the unscientific philosophy of Ger- 
man racism and the concept that every’ man must be 
trained as a laborer and a soldier m Ins professional 
equipment The restoration and rehabilitation of the 
medical schools of the world may place a tremendous 
demand on the phy sicians and particularlv on the medi- 
cal educators of our country 

A medical school consists not only of great buildings 
with laboratories and libraries but primarily of medical 
teachers The world will need medical teachers as it 
has never needed them before The medical schools 
of the United States and those of the Allied Nations 
capable of meeting the demands will need to welcome 
into their halls the young men of many of the nations 
ot the Americas and of other portions of the world 
Our own educators may’ be called to other parts of 
the world to aid m the reconstruction and revitalizing 
of their medical institutions On the doctors of those 
countries who remain after the war will fall the major 
portion of the tremendous burden of the care of their 
own sick, but even for this service many of our doctors 
may be required 

Typhus or malaria am where m the world menaces 
our people unless we set up in those nations as well 
as on our own shores the effective barriers that pre- 
ventive medicine has for epidemic disease Without 
such barriers and without the scientists capable of 
establishing and maintaining them, the success of win- 
ning the war may be negatived by the devastation and 
destruction of an epidemic like that of influenza which 
swept the world following World War I 

VIATERI VLS -VXD SUPPLIES 

Modem medicine depends on the use of medicaments 
and equipment which have been developed as a part 
of the great advancement in medical science that has 
occurred during the past fifty y ears During \\ orld 
War I we learned much of what a shortage m an essen- 
tial drug can do Some of us still remember the vovage 
of the submarine Deutschland and its cargo of salv arsan 
We still remember the failure to duplicate the drug 
using the patents and the processes that had been 
supplied to our Patent Office and the manner in which 
our own great research institutions overcame those 
deficiencies Today that story has been somewhat 
duplicated by the record of atabnne 

But many another mistake of World War I may yet 
be repeated in this global war unless we consider now 
the problems that are certain to arise Colonel Shook 
has indicated today the nature of those problems 

Following World War I vast amounts of medical 
supplies sent by this nation abroad were sold at public 
auction, some of them given as an outright gift to the 
countries m which thev were at the time of die Armi- 
stice Some of the drugs, including narcotics which 
had been given to one nation were shipped back to the 
United States and sold in this countrv at prices below 
those of the same products made In American manu- 
facturers m the postwar period Some of the narcotics 
appeared in the illegal drug traffic of the world Little 
consideration was given to the determination oi the 
puntv or qualitv of some of these materials which 
obviouslv were greadv deteriorated m shipment I lnvc 
heard that some of these drugs were still hung reproc- 
essed and sold in 193S I know oi tetanus diat was 
caused In the sale ot qontanunated ligatures throv n on 
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the maikct aftei the wai ended J know that one 
mamifaetuiu pmehased back fiom t he \mn a eon- 
sidci able quantity of an antiseptic dim; so that he might 
he able to sell it to the Navv. which still needed sonic 
o that pioduct 1 Know that e\en m this nai some 
~\ 2 tons ot dings have been shipped to one of the wai 
aieas without adequate consideialion of the needs of 
the aiea concerned the amounts of the specific thugs 
that might be lequncd .tnd, indeed of whethei oi not 
some of them would he uquned at all Ceilamh the 
tunc is not too soon to hegm sttious planum" with 
i clatioiiship to the needs o| the ium I d to i medical 
supplies 

Foitunatch atjam foi out eo untie, the gumth of 
om phaimacetilieal mdustnes timing (he past twenty 
Teais has been one ot the most phenomenal dccclop- 
inents of all time 1 hesc mdustnes have supplied 
amounts of blood plasma thiough a eoopei.itne efloit 
with the Red Cioss the \inn, the Naw and the people 
ot this eounti \ so "teat that thee beggar the imagina- 
tion Dm ms; 1 94 3 more than 2.000000 people ot this 
nation will contribute then blood foi this pm pose l hew 
ha\ c supplied quinine and atabrme and other autima- 
lanals m amounts sufficient to guaiantee to the peoples 
of the L mted Nations and to the armies and nai it's 
and to the peoples of the countries in which the battles 
are being fought some conti ol o\er this most devas- 
| tatmg disease Tlic\ base produced the essential vita- 
muis of which thus fai we have knowledge in amounts 
sufficient to o\eieome at least the fundamental deficien- 
cies that would ha\e icsulted otheivvise in w'Oildwide 
outbieaks ot scan) and nckets and man) other dis- 
eases The_\ have met the demands for the sulfonamides 
tlie_ miracle drugs of modern medicine in terms of tons 
ancl tons and tons As a lcsult pneumonia, uduch 
might ha\e incapacitated many hundreds of thousands 
of men, has a death late of less than 1 pei cent m out 
troops Whereas 1 in 3 of those who had meningitis 
in Woilcl Wai I died of that disease, the figures foi 
this war are 1 m 20 From wounds of all types m 
the Solomon Islands and in Guadalcanal theie was a 
death rate of less than one half of 1 per cent, which 
might have been 5 to 7 per cent had we been compelled 
to depend on the drugs and the methods that prevailed 


in 1918 

This is in laige part the conti lbution of the American 
pharmaceutical industiy Practically every one of the 
great organizations m the field has leceived from the 
Aimy and Navy the award of the E wdnch indicates 
the magnificent pait it has played in the war eftoit 

Physicians, therefore, and the medical industries of 
the United States have done and aie doing then pait 
m the wanning of the wai The health of our people 
is magnificent, as shown by the low sickness and death 
lates that have prevailed among us for many years 
Ihese accomplishments are a tribute to the quality of 
American medicine, to the United States Public Health 
Service, to our state and local health agencies and, 
perhaps above all, to the giadual evolution in the United 
States of oui own system of medical service 

The movements of great masses of people to meet the 
industrial needs of the war created m many portions 
of our country problems of housing and feeding and 
disease which have been answered satisfactorily m most 
nlaces by the cooperative efforts of government and 
nnvate agencies In many mstances eaderstap has 
come from the mdustnes concerned In some areas 
organizations of physicians have done much to facih- 
tnfe the piovision of the factorSj necessar) for health 


In some aicas oigani/cd kiboi assumed responsibility 
Such agencies as the Federal Housing Administration, 
the Kiim Seem it) Administration, the Procurement 
and Assignment Serviec for Physicians, Dentists and 
Ycfei unmans, the United States Public Health Service 
and the Children’s Buicatt have coopeiated with prac- 
|f!ioiict s of mcdieine and with local and slate public 
health officials to meet the needs of the emergency 
u hcievei such coopeiafion has obtained, the results 
hai c been most fot tuuntc foi the people concerned The 
initiative has foi the most part rested with the people 
themselves j he element of compulsion except through 
stteh picssuies ns aiisc fiom public and professional 
opinion has not been necessaiv to secure effective 
at t ion 


COOPI KATIV L \CTJOX* 

I he time is not too soon foi us to establish the neces- 
san organizations foi eontiol of medical rehabilitation 
ami reconstruction \1 ready in England there has been 
accumulated a mass of data showing the food situation 
m the occupied eounti ics There lias been agreement 
on a basic list of drugs wdnch will be needed in those 
countries as lhe\ are liberated Estimates have been 
made as to the fundamental materials required foi feed- 
ing 100 000 people of \arious nationalities Plans have 
been drawn up for dealing with expectant and nursing 
mothers and for coping with the laige numbers of cases 
of tuberculosis and typhus that are anticipated Indeed 
the one death late that has risen defimteh in all the 
w at ring eounti ics has been the late tor tuberculosis 
among certain age groups Some committees are con- 
sidcnng the steps that will have to be taken b\ instruc- 
tion and propaganda to restoie suitable standaids of 
nutrition and to pi event the increase of infectious dis- 
eases We know' that it is possible foi human beings 
to sutvive foi a considerable period of time on some- 
thing less than an optimal diet, but we know' also that, 
the longei such minimal diets are used the more exten- 
sive become the deficiencies and the moie difficult then 
control 

An editorial recent!) published in the Bntish Medical 
loin nai indicates how our British colleagues have been 
considenng the problem of lehef following the war 
The editorial said 


When the time comes for relief in Europe the Allied Nations 
will be united in a herculean task The work must be carefulh 
prepared beforehand, and plans are alreadi engaging the atten- 
tion of many persons and official committees The first and 
most urgent requirement will be the provision of food and 
shelter for the starving, the refugees and the destitute Then 
will come medical care of the sick, reorganization of the social 
and medical services and the setting into motion of agncultuie 
and mdustrv For all this planning there must be a head- 
quarters staff, under which the technic of relief and its specialist 
problems will have to be worked out m detail by ad hoc 
committees from among Allied representatives The admin- 
istrative capacity and pooled resources of the world will be 
taxed to the utmost Medicine has an important part to play 
in this humane work of relief, and what tt can do is now being 
discussed Doctors and nurses, it is obvious will be wanted 
for medical relief The planning and carrying out of nutrition 
schemes, measures for the control of typhus, malaria, enteric, 
the danger of the present continent-wide increase in tuberculosis 
—these are but some of the tasks for international medicine 
m the postwar period 


In every one of the occupied nations, infant mortality 
ites are using steeply and are said to be four times 
s high as they were in 1939 The edema due to star- 
ation of protem is seen everywhere and degeneration 
f tissues due to deficiencies of vitamins is common 
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1 he inutknu. ot tulKiculo^t'' Ins iiuici^td irom '0 to 
SO per unt tu ihlleiuit puts ol Belgium 

In Grnt r.ntun n ■•pi ml nlvi'-nti group In*- In < n 
i>t ihliMuil to nihi'-i the niiiuMii of In iltli in rilation 
dup to nil thi-c linttirs In \\ Islington twin tlun 
are vqnnu nilviMiii mulinl gioups fui i nil of th< 
m im qginui' ]t then is an\ uni mul tint lontionts 
its now it is tin. iki cl foi tin ist iMishmcnl of i pi m- 
mntj both rijiri'-mtatiM ot tin hist MitiMirm hki "id 
medical opinion tint tin nation can oltu to wlmli mat 
In ritcrnd the mam prolikuis ot a medical ihiractn 
tint an alriaih tiising as part ot wartime tnd postw it 
rehabilitation 1'or \orthiin \iina lintiitioinl and 
medical rill ilnlitation an aln id\ uncle i w i\ \s 
1'tancc and Grnci and CViihiMnnkn and Poland and 
Belgium and tilt NethiihwK ire fried trom tin mki 
of the ai;i;ii s«ors thin ptoplt aPo must hi prondid 
with food with midical and hialth supplies mil with 
midical mine Even momint tint is lost m con- 
fronting state atton or iptditvm iltsi v-i mints mote 
deaths and mon chsahihte 1 In tnidnal prokssmti ot 
tin Lmted States is riaih to join with liadiis m inn 
other phasi ol nnhistn and piofessiond siruei in pi in* 
lime ■'tiitabli procedure* for tlnsi conditions 

tiil TKrsn or wilmiw mi hum pk vcth i 
Thus tar I ln\c been conccrnid almost wholh with 
the extent to which tin \mcncan midnal profission 
and \mernan medical resources will lie mid in aiding 
all ot the postw ai world with the nnrnlom profes- 
sional skill and tin east qinntitv ot superlative materials 
that \minean medical practice and \mcrican medical 
mdmtn have developed Of equal oi gieatei sigiuli- 
caucc to us in this countrv is the trend of changes in 
the nature ot medical practice During the twenti \ears 
that hav e elapsed since \\ orld \\ ar 1 the practice of 
medicine in the Lmted States has been undergoing i 
continuous and rapid evolution Main experiments 
hav e been initiated m vv ider distribution of the serv ices 
of the medical profession and the hospitals Nuct- 
theless the fundamental features which have made 
American medicine the great profession that it is have 
been retained 

Do those who have gone forth to save democraev 
want to come back to the America, to the England or 
to the China that the) knew or do the) want a new 
world to result from this conflict’ An advertisement 
which has caught the public fane) sa)s in part 

Back home to the same town, to the same job jou like so 
much, to the same America v\c have alwavs known and loved 
where vou can work and plan and build, where there are no 
limits on an\ mans anv womans or anj child’s opportumtv 
That is the America I want when I come back Don t change 
that ever Don t let anv one tamper with the wav of living 
that works «o well 

Every one of us wants to save all that was good 
m preglobal war Ameiica We want, above all, the 
principle of freedom of choice and freedom of oppor- 
tunit) The ver) basis of the American democracy 
has been that principle of free choice — free choice of 
the school one attends, the newspaper one reads, the 
church in which one worships, the store in which one 
purchases, the hospital in which one receives hospital 
care, the ph)stcian, the dentist or the lawyer whom one 
consults Beyond such free choice is of couise, the 
most fundamental of all freedoms for all men — freedom 
from want Much has been said of the Beveridge and 
similar plans as a Magna Charta for the postwar world 


i In pi mi n v loneiin of the Beveridge plan is freedom 
fmm vv mt for tin British piople In the Lmted Slates 
fiiidom from want minis ,i job with ail income Miffl- 
in nt to eiuhli tin vvoikir to provide himself with food 
fml clothing shelter and medical earc On the tcchnie 
In which tin woik is to In guaranteed these funda- 
ment tls of living there Ins bun much debate and dis- 
igmnunt 1 In techmi In which sccuriti is provided 
mav mi an distraction ot the fiecdoms tint aic basic 
m .i ili moci nv 

\\ lull there his alreadv hem a tcndcinv to compare 
the upon of tin \ ition il Resources Planning Board 
to tin Bivcrulgc report mil in tact even to dismiss 
tin loimcr In c tiling it m \nni lean Beveridge report, 
tin lontrist in the point of view is s () striking as to he 
i mlv manne-t to anv one who reads caiefullv The 
Hi vt ridge upoit unpins a state controlled medical ser- 
vice with the ultiimti ihsnppc u uni ol the private 
pt acini ol mulicmi i he \mencm sUtcmcnt calls 
tot cooperation between tin ineiheal profession and the 
government mil an exploration ol the potentialities of 
expansion of publicli pi muled medical care and also 
of the teasibihtv of methods such ns social insurance 
Now social insurance does not nece-sarilv mean, I take 
it compulsori sickness insurance and a state controlled 
medic d service hut equallv the varietv of plans develop- 
ing now m mam places as part ot the American plan 
1 he proposals m the report ot the National Resources 
Planning Board for better cooidmation of medical and 
hialth facilities, for mere ised use of climes, health 
centers and group practice where feasible, and for 
extended use of the medical technical service are cer- 
tamlv not ofliciallv opposed hi American medicine 
Most encouraging also however is the statement on 
page 459 that recognises the fundamental principle that 
democraev is best maintained when the worker remains 
in control of Ins own funds Here is the statement 

Experience Ins shown tint the provision of economic securitv 
m the form of cash pavments is not onh grcatlv preferred b> 
the recipients anil thus a factor contributing to the maintenance 
of initiative ami self respect but is also often more economical 
to the commumtv 

American medicine recognizes its obligation This 
confeicnce has served to place before all ot us the 
imminent tin eat of new post war medical problems We 
shall stud) those problems, we shall plan we will meet 
the obligation inherent on us to provide our people 
with the qualitv of medical service that has given us the 
lowest sickness and death rates in the world 

The problem has concerned equally the leaders in 
the field of medical care in Gieat Britain Thus Vis- 
count Dawson of Penn, discussing medicine and the 
public welfare wrote in May 1942 

There are few callings in which there is so big 
a gap between routine and the best work as in medicine, and 
no profession needs to be so elastic in its government if it is 
to be djnanuc, not static Its front line of knowledge is 
alwavs mobile and often advancing the men working there 
need freedom for initiative and should be unfettered by the 
formulae of administration and maj be on the other hand, In 
the demands of practice And the same considerations hold 
in the sphere of clinical practice for though we need ordered 
planning we must strive to avoid anv cast-iron umformitv 
Rather do we seek unitv amidst diversity for man whatever 
his political colour, is individual and in illness even more so 
than in health and his doctor must remain an individual and 
not become an official It is here that medical planning is 
up against its crucial difficult} in that it requires collectivism 
for its fabric and individualism for human relationships And 
individualism will not flourish easilv within the rigid boundaries 
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of a slate service hut needs the freer atmosphctc which lickings 
to the a ohintary hospitals’ tradition, for in the difficult con- 
ditions of a wreath changing world doctors will need not 
onh Knowledge hut undo standing if (hu are to guide bodies 
ind minds dong the stiaight road of health and (ontent 
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Clinical Notes, Suggestions and 
New Instruments 


I Ins nia\ well define the t i end in the evolution in 
medical pi active which we haw been mulci going m 
the United States since 1933 Piepntintnt plans have 
been de\ eloped ALCoithng to a vniiclv of conliacts j he 
plans deu loped hate lieen modified .ttcoidmg to cir- 
cumstances especialh puv.nbiig in vaiious aieas 1 he 
individual paiticipatcs m the plan of his own \ohtion 
aftei he has been shown the evidence of the desirability 
fm the plan and its utiht} for him and his fami!) 'I he 
pin bicinns who p.uticipate do so because the} wish to 
lie afhhated with the semce — not because some all- 
emhiacing octopus-like comptilsiw mcchanisin placed 
on the people b} tbc state has made it impossible for 
him to function as a plnsicinn without cmolmcnt m a 
state-conti oiled pioeedme In a nation like ours with 
wide dn ci sides of population and mdusti) and agn- 
eultmc with a remarkable swung between pci capita 
wealth and per capita powit\, the functions of the fed- 
eral go\ eminent maj well be ulilwed toward making 
certain that all of the people haw opportunit} for 
suitable secunt} against unanticipated illness The 
medical profession has iccogm/cd the necessity for 
coopciation between the national, state and local gov- 
ernments with the foiees of medicine public health and 
welfare in the solution of these pioblcms However, 
medical decisions in matteis of medical care must be 
made by medical men oi there can be no safety tor 
the patients When medical decisions are controlled 
by economic considerations, the medical profession must 
have a voice in those economic factors As the jobs 
and the funds available to our workeis have become 
more profuse, workeis in gieat numbers have aban- 
doned souices of fiee and part-pay medical care to seek 
out their own ph}sicians Could there be any better 
evidence than the records of our hospitals, clinics, dis- 
pensaries and eleemosynary medical institutions to 
prove that the American worker wants to be free m 
the choice of his medical care ? 

By then own initiative the physicians of this country 
will have offered to the nation by 1944 the services of 
more than fifty thousand doctois (more than one thud 
of all the active practitioners available in this country) 
to meet the nation’s needs in time of w r ar By their 
own initiative they seek to give to the postwar woild 
the most that Amencan medicine can give foi the 
restoration of the peoples of the world to health and 
physical fitness They do not hesitate m offering them- 
selves, they have been trained in the traditions of 
American medicine, which say to the doctor 

A profession has for its prime object the service it can 
render to humanity The practice of medicine is a 

profession 


No treater task has ever confionted the physicians 
America than the pait they will be asked to play 
the planning of medical services for the postwar 
orld They will meet that obligation as they have 
et every other call placed on them in the past— volun- 
„lv bound only by the traditions of their great pro- 
ton uncompelled by any arbitrary mechanism such 
- that founded by totalitarian governments to enslave 
ath their people and the physicians who served them 
535 North Dearborn Street 


CO A TACT DERMATITIS TROW OLIVE OIL 

Richard L Sutto Jr , M D Raisas City, Mo 

Professor of Denmiologj, Unnerst ty of Kansas 
School of Mcrlicmc 

Ofnc oil, 0 Jen curopaea sativa (Oleum ohvae, U S P), 
is genenlh behc\cd completely bland on topical application 
Mam a dermatologic prescription contains it I have, how- 
ever, observed trouble resulting from its use When it is applied 
to “dr) scalp” (seborrheic dermatitis of the scalp) the dandruff 
is rcgtilarh made worse When it is applied to senile pruritus 
the result is often unfavorable Olive oil is not different from 
am oilier greasy substance when applied to superficial, vesicu- 
Kitmg, automoculable, staphj Iococcic dermatitis, generally Known 



Contict dermatitis of ten > ears’ duration due to olive oil 


as “infectious eczematoid dermatitis” In this condition any 
unguent smears the parasites about, prevents their drying and 
promotes spread of the disease 

In the case which I report here the dermatitis was present 
for more than ten years and its maintenance was evidently due 
solely to olive oil, for interdiction of its use was followed by 
prompt cure As I 1 have emphasized previously, the cure of 
contact dermatitis is a matter of what is Kept off the skin, 
not of what is put on it It is an error to try to mahe the 
skin heal when the purpose should be simply to allow the skin 
to heal 

REPORT OF CASE 


Miss M W, a white woman aged 62, a housekeeper, came 
to the outpatient department of the University of Kansas Hos- 
pital on Dec 27, 1939 because of scattered patches of shallow, 
scaly dermatitis It had started more than ten years previously 
with a few lesions about the right knee, to which she applied 
olive oil For ten years she religiously anointed the slightly 
itchy eruption with this substance and claimed relief by its 
application Blood studies, showing slight secondary anemia 


button R L , Jr Dermatitis Venemta Practical Aspects and 
nus Treatment’, J Kansas M Soc 40 235 239 (Aug) 1939 
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|,ul tm alnonualitv nl co l'rqticucr uni the niacin c of 1'inpi 
•nkmU' md ll v lunp'v icvcaluu oil' Hironti inflammation 
with paral ' rati ms sup el"' ol pirap oia'i' supplied cvulcnir 
lint prcniv folic mvcmi' tmu oidc' mu lit h eliminat'd md Ill'll 
dnuio'B l v ' 'iluhtiC' mioiu the lire uni mumble ilcrnnto w 
were v nlihilv lie 'Clip wn tree trom 'cWrlm ikunatiti' 
Tim. wi' tin 'torv of lorc'tio i ol ilrn ' No mnhcatnm oilier 
thin oli\ c oil Jml hen it'cd Ihrriiori. 'lie w n onlcrol to 
"top appl'iru olive oil uni to ili nothin lnrtlur ih"'l her 
(li'ii'e On Im 2-J l'Mf) 'he 'ceil uni tmti wn tinile 
tint the cnii'lioit 1ml nilul mil tli'iivcarid > xerpt tor 'In lit 
rc'iihnl picmcntatio i Objcctivclv mil to tie patient ' 'Hi'lie 
tuni 'lie w i' cnrcil 1 realment c him ctl ot uotlnm it ill i 
regimen cniniciith 'intcil te> e outlet 'leriintui' in 'tnh ui'tinei' 
ii do not t'ctnmd blind thcripv ik'irneil mini' to illiv 
'Miiptoni' 

<u mm u 1 

\ ci'e ol ikrnntlti' ol till Mir'’ duritio i ww tine to the 
ipplicition rt i>i i \ l oil In contict ihrniHiti' whit n not iloic 
to the 'km i' more mipnrtmt thin whit n done 

1102 Grind \%cmn 


a MtTiion oi irtroiu\r Minis 
ntOkikiNr m-nriTioN 

W inirs F l)v\nv MB memoir 

Dels' in ri'Ut urine 'evcrcl tier"' alwav' mein' tint the 
resulting iictirorms mu t he rcnctul from the centril end' 
and the t>cnphcril end' lrc'hencd b\ i 'liortcr rc'cction The 
end remit of the'e procedure' is to lengthen the pip between 
the two ends of the nenc' hndcr such condition' it i' nrch 
po 'iblc to brmp the two end' together it ki't without undue 
tension on the line of mturc \t the elbow for ui'tincc the 
gap mat lie reduced b\ flc\mp the irm md holding it in po'ition 
b\ a cist for 'cicril week' But mch expedients ii'tnll' end 
badh becau'c sub'ceiucnt straiglitciunp of the irm tears apirt 
the line of suture of the inelastic nerves and good function is 
almost unattainable In the upper arm and in the leg the 
ends ot the ncr\c can be brought together onU b\ freeing long 
segments of the nenc ind even tl cn, if united, the tension 
is so great that the suture line gi\es wa\ and cuds in loss of 
function 

It need hardh be added that direct end to end suture is 
the onlv method b\ which nenc function can be restored 
and, con\er'el\, if this cannot be attained tunction of the affected 
nene will be forever lost The natural corollan of this state- 
ment is that all nenes should be resutured at the earliest 
moment compatible with the patients general condition and 
infection of the wound in order to prevent the formation of 
neuromas If nenes are sutured within the first few dais 
after the accident, the ends can be brought together and all 
consideration of nene lengthening a\oided E\en in the pres- 
ence of infection the nenes should be carefully sutured at 
once and with a very good chance of restored function — at 
least nothing is lost in the effort When there is an} doubt 
concerning the presen ation of function and severance of the 
nene, it is safer to assume that the nene is cut and expose 
it at once rather than to assume that it might be intact and 
later find that operation and inei itable resection of the neuromas 
is necessary The former assumption loses nothing, the latter 
probablv means permanent loss 
In the first case here reported, the maximum test of nene 
resuturmg is presented All the nenes m the upper arm 
were divided and when fifteen months later the neuromas were 
resected and the peripheral ends freshened there was an 8 cm 
defect between the ends of the nenes It was possible to bridge 
this space only bi shortening the humerus an equal amount 
this was done by remov ing an oblique section of the humerus 
and wiring the ends Shortening of the arm even to this extreme 
degree is probably of little concern, particularly with the func- 
tion of the entire arm at stake Although the long intenal 


between the tunc of the accident md tint of the repair prolnblv 
pri cltiiktl i cmujikt 1 rrancrv, there vw eight md one lull 
in mill' follow my the npiritmn return of both motor md 
'ui'iirv funetton in ill branches of the rc'iitured nerve' 

Hit 'line method nn he ti'iil when i ncnc is resected to 
cure i tumor ilo u one of tin nine trunks in the upper arm 
or lu Whin a tumor is re moved with tin nerve, the reaction 
of I mm should hi done at the <imc time or \ illun a few daw 
tluuatlir 

( I _//, (t,it \ ~ \ | trl aped 1 1 entered the John' Hopkins 
Hospital on March 21 I'HI became ot parallels oi the left 
arm lollowmr an accident 

I'r, ci ut Uhu ft — 1 ifteen month' earlier a piece ol flung 
r h" cut the mmr Mile of the left arm midwav between the 
axilla md the elbow She was exsanguinated and a tramiusion 
was ilotu ‘'peril hours lattr the wound was closed hi a 



Fig 1— Operative sketch of case 1 showing resection of the four 
nerves m the upper arm and resuture of the nerves following removal of 
a segment measuring 8 cm from the humerus 


local physician who said he could find only one nerve which 
he sutured The wound became infected and drained for a 
month 

Eramtmifioii (Dr Frank Ford) — Fair flexion existed at the 
elbow but no extension, the triceps apparently being severed 
and knotted below the dense broad scar the peripheral end 
of the triceps contracted but produced no extension , it pulled 
the scar Pronation and supination were performed weaklv 
Extension and flexion at the wrist were lost and there was 
no action of the intrinsic muscles of the hand Cutaneous 
sensibility was absent over the areas supplied bv the median 
and musculospiral nerves feeble sensibilitv existed over the 
ulnar, a pinprick being recognized as a stinging sensation A 
biceps reflex was present, the radial and triceps reflexes were 
absent The long flexors of the fingers and wrist supplied bv 
the ulnar nerve reacted slightlv to the faradic current and 
showed a prompt galvanic reaction The remaining muscles 
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of the forearm md hand give no re ‘■ponce lo firadism and onh 
a slow contraction to strong galv nnc stimulation '\ppaiciit!\ 
the ulnar nerve was the one suluitd when the wound was closed 
and was now showing slight signs of rcgenerition 

There was a verv feeble ndial pulse In the brachial artcrv 
a pulse could he obtained onh m the a\il!a (the hracluat artcrv 



r, E 2 — Restoration ot ..„rf rad,. I n.r.a Ml “ ^ 

t'br a xxrjsarz ' — 

tlic cortes 


was severed at the time of the accident and was responsible 
for the severe bleeding) 

Operation — March 22 the nerves of the upper arm were 
nosed and dissected above and below the scar On each of 

cutaneous jj ie peripheral ends of 

,n the ulnar reg e neuromas from the central ends 

° f s e c S m r defect (fig D temamed between the central and 
an 8 cm defect l g ^ neryes Thls had been anticipated 

the peripher * The only conceivable way to 

th ! ir Set and TaL Tend )o end nerve sn.nre 

overcome th^s Accord ,„ g ly an obhqne seetjon 

'\ as , t0 „ r ' wlde was removed from the upper half of the 
°f bone S c c gaw and the surfaces of bone were 

humerus b) an there{ore was shortened 8 cm The 

then wired The sutured end t0 end without tension 

f ° Ur T 1 t en- was attenuated and a solid cord throm- 
br the tnoeps nrnsc.e was resn.ured Hea.nnr «. by 

first intention Qctober 24> exa ctly six and one-half 

Subsequent f was able to flex the fingers and wrist 

months later, tl P Slb j e and there w-as no movement 

but extension was nm p 


of the thumb or of the intrinsic muscles of the hand There 
w ci c come pntcln areas of pain perception over the ulnar 
distribution 

l.m 3, 1934, eight and one-half months after operation, she 
eould flex and extend all the fingers with fair power The 
thumb could he flexed and extended slight!) The w-rist could 
lie fli xed, and there w-as beginning extension 

On the next examination, Jan 10, 1943, ten rears later, the 
elbow could he flexed and extended normall) The wrist could 
he flexed shghth and extended with more power Pronation 
md supination were present in fair degree There was no 
flexion or exfension of the fingers, which were held in the 
flexed position J here was ntroph) of the interossci and Ium- 
hrie.ales Sensation of all t\pes was normal to the w-nst Below 
the wrist and over the entire hand and all fingers touch and 
sharp and dull pain w-crc perceived accuratel) though less 
acutch than on the other side Heat and cold were not recog- 
nised 

1 he end result therefore is good except for the hand and, 
despite carh signs of returning function in flexion and exten- 
sion of the fingers, these functions were subsequently lost 
Senson return was in all four branches, but to an imperfect 
degree in the hand The case demonstrates that, e\en after 
a long interval of fifteen months, return of function can be 
obtained 

C \si 2 — Hist or \ —A girl aged 6 )ears was cut on the lower 
outer surface of the right upper arm bv a pane of glass six 
months before Wrist drop follow-ed and had persisted 
unchanged, the radial nerve having been severed 

Opt ration — On Feb 17, 1943 it was found that the nerve 
had been totalh severed A large neuroma was situated at 
the imisculospiral groove and was resected, together with the 
upper end of the distant segment and the intervening scar 
Three cm of the lower end of the shaft of the humerus was 
remov ed bv oblique incisions (fig 2) and the ends w ere wired 



r,g 3 (case 2) -Appearance of humerus after shorten, ng 3 cm 


small sutures through the cortex only (fig 3) instead 
- wires around the periphery < 

the operation has been performed only two weeks, 

STandt I. - <■» »»■ »»>' *“ ‘“ a,m * 

■ed after an interval 
Hopkins Hospital 
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MASSACHUSETTS VISION TEST 
ACCEPTABLE 

Submitted b\ tlu ( n limotiw i alth ot M*i siilm ill Dipart- 
m nt ot Publu Holtb UniM.m «U ( hild lbinni 7' Irummt 
■'ln.it I’n inn 

DiMrtlmtiu Wikli Mini (."tupim \iibtirn \ N 
1 lie Mnn-ulniiilt' \t toil Ti't i' a nictlioil nt *-1111111 m mil 
tiitine wlmli prm nli' i*»r tbi urn mm ’ 01 ilnldriii to di li ritiiiit 
tin need ui difulul iKiilir cxmiimtioi mil V" 'ddc tmttiiuU 
\ not'ibli iiitnri nl 1 I 11 ti't lie**. 111 tin nit lint it on bi 
applu.il to vuiiu. clnldrin I in uni <• mr obi clnldnn ticnl 
111 c oiuhr attention on In diluted whin till t< t 'trns i** 
applnd hi time 'killed lit tin Inndlitut 01 Mime ilnldun 
I rror- which occur tit tin ti'ttm. In lnmprntc 'tonal pir on*, 
"in s*ml to mult 111 ninn clnldrin being rilirrid linn tctinlK 
riquirc cornition in llic spiciali't 

TI 11 te't nric* is compo id 01 thru parts 
Pirt One scruii' out da i* 01 low M'tnl tcuilt Tin clnrts 
tn constructid to niiiiimi-i tin po sibihti of liiimorr’im. Illu 
mination 01 tin clnrts ts standardized Tin Snillcn illiteriti 1 
is miplotcd tliroiicliotit Inou c of tin \trntnm m difncnltt 
between difTirent littirs tnd diiTtnnt ntimbirs 

Part Two detect' llio 1 wlio itm piss the M'tnl icuitt ti't' 
but who bate a hvptropic error which is htent tnd lint rupnre 
correction 

Part Three ltidietti' cases m which there is diltictilts in using 
the two etc' together 

The etiuipnient protided tor testing includes 
IUunmatnr — Equipped with two tubular light sources which 
protide sitisnctort illumination oter the surtaci. ut tin Snellen 
chart In establishing the standard 01 proper illumination an 
especiallt designed instrument was etoltcd bt the manufacturer 
Snclhn Chart — \ card diuded into lour rectangles The 
upper two rectangles each contain two line one with a 20/20 
rating ( 20 ) the other a 20/30 rating ( 30 ) The third 
rectangle contains two lines ot s\mbols one with a 20/40 ratine 
( 40 ) and the other a 20/50 rating ( 50 ) 

\\ ithin the tourth rectangle arc three s\ nibol' 01 different 
sizes with ratings de lguated 

Occluders — A supple ot clean square pieces of stiff paper or 
cardboard measuring 3 '/. be 3 E inches to be used bj the 
ixaminer tor coeering the eees (These mae be prepared in the 
class room beforehand and should be disposed of after use in 
each case ) 

Plus Sphere Test — A pair of ordmare spectacles marked 
+ 1 50 for use in third grade and aboe e The lenses should be 
cleansed after each using with soap and water (A second pair 
marked -)- 1 7S is proeided for use with children in the kinder- 
garten and the first and second grades The frame is of a 
lighter color to distinguish it trom the spectacles used for the 
older children ) 

^laddor Rods — Two pairs of spectacle frames containing no 
lens for the left e\e and a small black disk with a central red 
ribbed glass section for the right eje In one pair the ribs 
are aertical in the other pair horizontal (Smaller pairs of 
frames are protided for use with children in the kindergarten 
and the first and second grades ) 

House Chart — A wall chart showing a picture of a house 
with an opening in the window through which a small electric 
light bulb is inserted 

Pinhole Test — A small black tube w ith rectangular front 
section containing a pinhole opening and a cord attached at one 
corner A perforated picture is affixed over the pinhole open- 
ing A small electric light bulb is inserted in the tube to pro- 
\ide a point light source at the pinhole aperture 


In the iii'ii 111 titui bind let for tin ti't il is recommended tint 
the tc'tuu In dniii 111 a room m v Inch a 20 foot distance 
In tween the child and the li 't ilurts is at nl iblc Since the 
illumination for tin ti't' is supplied ilectricallt window light 
is 111 itliir mi 1 "an nor di'irable \ will as far awat trom 
windows is pos'ibli should hi cho'in Window shtdis should 
In driwn so that hiatus of Ip lit do not fall near or on the 
inirt' ( 1 In room mid not hi mmplctelt ilarl emd but a 
minimum of lit lit will fanlilite ixiiulioti ot tin tests \ddi 
tumal roti run mat snuiitimis In met 'art to eliminate patches 
of in In ) 

1 he tollnw till ihrutioiis lor tin ti't are t iken trom the 
m traction h ml It 1 

I’l in tin ‘snillin ilurt tnd tin house chart side bt side m 
that tin ci liter ol lath is about 40 inches trom the floor 
\rranj 1 the ilictrinl all ichmiiits 111 such a wat that the illu 
tnniator tin lightid house 1 hart and the pinhole tc't can be 
ii'id m siquinii 

Measure a 20 foot dm nice on the floor Irom the chart' to 
e tabli'h the position at which the child is to sit while being 
tested \ I ibli lor holding the test materials and for record- 
ing results is place il to one -'ide of this position If a light 
nmtrol switili is proMiled it should be placed on the table 
within 1 i'i reaih of the tester 

I he tester sits with the back toward the chart*, lacing the child, 
so that squinting peeking or turning the head can be ob'ined 
and corrected V separate desk cope 01 the 
Snellen chart is proeided so that the teacher 

med not watch the wall chart while testing ||, Jtfl 

In the (.011111 d s examiin 
lion of the unit it was found 
that light meter tests 01 
the illuminated 11*1011 chart 
show id 11 foot candles at 
the top and bottom of the 
chart and approximatcle (1 
toot candles 111 the center 
The arrangement of the 
distance ei'ion chart ex 
peehtes rapid and reason 
able accurate elimination 
of eees with approximatcle normal eision The test letters 
(illiterate E s) are arranged in four groups eeith different colored 
borders Each group consists of two lines The upper two 
groups each contain a 20/20 and a 20/30 line of test letters The 
lower two groups contain letters ranging from 20/40 to 20/100 
The use of plus 1 50 spherical lenses in a spectacle frame roughh 
enables the examiner to eliminate the lower h\peropias 

The muscle test is based on the assumption that lertical 
phorias of more than 2 prism diopters and lateral phorias ot 
more than 5 prism diopters potential^ necessitate further exami- 
nation and possible treatment The near test, which is especialh 
adapted to horizontal phorias, might be dispensed with if time 
is limited 

The Council reached the following conclusion concerning the 
apparatus 

1 It is a relatnel} simple and complete test, especialh 
adapted for school children of the lower grades Distance 
Msion with elimination of lower hi permetropias and miopias 
as well as muscle balance are rough! j measured 

2 It is purchasable as a single unit which increases its 
de5irabihti for schools and factories 

3 In this test the same distances are customarily used for 
measuring usion and muscular anomalies which are employed 
m office and hospital practice Thus it differs from stereoscopic 
tests 

4 The instrument is apparenth a pioneer in grouping seieral 

fundamentals into a single unit adapted for mass testing ot 
usual function by nonmedical examiners ' 

The Council on Physical Therapy loted to accept the Massa- 
chusetts Vision Test for inclusion on its list of accepted dei ices 
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PLANNING FOR POSTWAR MEDICAL 
SERVICE 

This issue of Ini Joukn \l is dexoted largely to 
publication of the papcis lead before the National 
Conference on Planning foi War and Postwar Medical 
Seruccs which was held m New York in Match 
Readers of Tin: Journal will note that these papers 
pi oxide a consideration of the pi obtains of disease and 
nutrition which are likely to confront the postwar world, 
problems of pet sound and matcnals and methods of 
administration of medical services 1 he purpose of that 
confei cnee was to place on the table many of the ques- 
tions which are now m the minds of those who are 
familiar with these subjects The confcience did not 
attempt noi did it piopose to offer any plan foi changing 
the nature of medical piacticc in the United States 

or for meeting world needs 

Any one with foresight realizes that theie will be 
gieat changes in the postwar woild The medical pio- 
fcssion does not fear change legal dless of the aspeisions 
of those who constantly assail it as a leactionary and 
too conservative group For many centuries the medi- 
cal profession has adjusted itself to the tremendous 
changes wrought by new discovenes and technics m 
the prevention of disease and in the care of sickness 
why should it he apprehensive regarding additional 
changes? The medical piofession does realize, on the 
basis of many years of scientific observation, that change 
in itself is not necessarily beneficial There may e 
change for the worse as well as change for the better 
Trained m the scientific method, the physician studies 
his case and changes his treatment to meet new signs 
or symptoms, keeping m mind always the aphorism 

to hold fast to that which is good 

Before the people and the medical profession o this 
country there are now at least two formal proposals for 
reLpm-t of care as part of national pr o- 

graras of security The fundamental tenets of 


Bcveiidgc plan have been widely reported m the public 
pi css, and the consideiations of the Beveridge plan in 
Gieat Britain have been lcflccted by the correspondence 
fiom London in Tin: Journal On March 31 a special 
session of the icpiescntativc body of the British Medical 
\ssociation considered some proposals from the council 
of that oigani/alion relative to participation by the 
association in meeting the desires of the British govern- 
ment lclatnc to the Beveridge plan The council of 
the British Medical Association had indicated its belief 
that complete medical participation should be dependent 
on adoption of the Bcveiidgc plan as a whole Appar- 
ent)} it was feared that the medical aspects of the plan 
would he throw r n to the British people as a “sop ” 
Moieoxcr, the council of the British Medical Associa- 
tion felt that the medical profession would be definitely 
opposed to a complete system of state medicine but 
would he willing to participate in a plan for medical 
service foi all, provided ph}sicians would be given 
oppoi tunity to practice privately and participants in 
the plan would be given opportunity to seek private 
medical care for which they would pay out of their 
own funds The results of the deliberations of the 
l epi esentative body of the British Medical Association 
arc not yet available In the meantime, howevet, it 
seems that the Parliament is proceeding to give special 
consideration to the medical proposals with the idea 


f making the beginning on the Beveridge plan with 
ledical services exactly the “sop” that the British 
Iedical Association must have anticipated on the basis 
f previous performances by political minds Heie 
i the United States repiesentatives of American busi- 
es and the other professions have begun to realize 
"at the tossing of medicine as a “sop” to the proponents 
• state medicine is merely a concession which does 
)t delay but rather gives impetus toward complete 
,ciahzation and destruction of private enterprise 
The report of the National Resources Planning 
oard, which the President of the United States sent 
the Congress m Februaiy, was haded as an American 
evendge plan Actually the National Resources Plan- 
ar Board was established under President Hoover 
id most of the report was available more than a year 
.fore it was sent to the Congress Those sections 
ivmg to do with the medical phases of security had 
>en published m pamphlet form m September— befoi e 
ie Beveridge plan had been made public A recen 
allup poll indicated relatively little awareness y 
anencan people of the content of the report of £ 
lational Resources Planning Board and n ^ 
vely little interest m the report Most o 
ions concerning it seem to be appealing « 
he the New Republic, the Suivey Gtaphit a a 
Tatum, devoted to "little groups of senous t nnher 
the leport does not deal with details, it consis s 
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of generalizations which incline toward the general point 
of view that action toward advancement of the health of 
the nation proceed along the follow mg lines 

(a) Health measures and adequate nutrition in order to elimi- 
nate all diseases disabilities and premature deaths which are 
pre\ entable m the light of existing knowledge, through 

1 The development of adequate public health sen ices and 
facilities m even countv within the countrv 

2 The development of a health program for -mothers and 
children ensuring remedial treatment as well as diagnosis and 
adwson services, maternal and child health clinics, and health 
sen ices m the schools 

3 Protection of workers whether in the factor) or on the 
farm from unnecessar) accidents, controllable occupational dis- 
eases and undue fatigue 

4 Continued support from public and pm ate funds for public 
health research and education with a view to the progressive 
expansion of the frontiers of control over health hazards 

5 Continued support for public and private agencies engaged 
m the dissemination of knowledge of sound nutritional principles 
and practices Especial attention should be devoted to demon- 
stration work in the schools, the factories and farming areas 

(6) Assurance of adequate medical and health care for all, 
regardless of place of residence or income status and on a basis 
that is consistent w ith the self respect of the recipient, through 

1 Federal appropriations to aid states and localities m devel- 
oping a s) stem of regional and local hospitals and health centers 
covering all parts of the countr) 

2 Assurance of an adequate and well distributed suppl) of 
ph)sicians, dentists, nurses and other medical personnel 

3 Expansion and improvement of public medical care for 
need) persons through larger appropriations and through 
increased cooperation b) and with the medical and dental pro- 
fessions 

4 Immediate action b) government in cooperation with the 
medical profession to formulate plans which enable the patient 
to budget expenses over a reasonable period and to contribute 
toward the costs of care according to his abilit) and which at 
the same time assure to medical personnel a decent livelihood 
commensurate with the high costs of their professional training 

The mark of intelligent man as contrasted with the 
higher apes is ability to plan for the future On the 
medical profession primarily rests the obligation for 
much of the active w ork of reconstruction and rehabili- 
tation of the postwar world For such work the medi- 
cal profession must begin to prepare now Intelligent 
man does not repeat the mistakes of the past Surely 
we would be unintelligent if we did not do ever) thing 
in our power to meet our obligations so that the world 
would not again be faced by the disaster and catastrophe 
that followed World War I As President-Elect 
James E Paullin said m opening the National Confer- 
ence on Planning for War and Postwar Medical Ser- 
vices, “Ihe organizations we represent are composed 
of people who are willing to begin now to see that all 
of 'their personnel and scientific facilities are made 
available to help win this war, we are equall) anxious 
that our talents, scientific achievements and services be 
made available to all nations and all peoples in planning 
for postwar medical service, not onlv to our own 
countrv, but to the countries of our allies and to the 
oppressed of the Axis dominated and controlled peo- 
ples 


In his opening remarks at the banquet Mr Basil 
O Connor president of the Fmla) Institute of the 
Americas and of the National Foundation for Infantile 
Paral)sis said in part 

The prevention of disease, the promotion of health, the deter- 
mination of nutritional deficiencies, the provision of food and 
of medical and health supplies and of trained scientific per- 
sonnel arc problems which alreadv confront our own people 
and those of other nations of the world 
The question of medicine and health will, of course, be a 
part of postwar relief m general, but it should not be sub- 
merged in postwar relief or confused with postwar reconstruc- 
tion Postwar health problems m the United States need not 
necessarih be an) part of postwar relief, and vet, postwar 
reconstruction m other countries in so far as it relates to health 
and medicine ma) have a ver) direct bearing on postwar health 
problems in the United States 
The subject of postwar health problems, both at home and 
abroad, is sufficientl) enormous m itself to be kept separate 
and distinct from other postwar activities for the moment at 
least Of course, postwar health activities must s)nchronize 
with postwar reconstruction, but thev must not be considered 
secondarv 

Just a month ago, Melville MacKenzie, principal regional 
medical officer of the British Mmistn, of Health, made the 
following statement 

“In the three )ears following the last war, more people 
died from famine and preventable diseases than had been 
killed m the war itself, and their deaths were largel) the 
result of administrative chaos m relief” 

I think we all admit the existence of the problem I think 
we all are cognizant of its seriousness I think we all are 
aware of the difficulties involved in its administration, and I 
know that we all are full) aware of the necessitv of preparing 
to meet it now 

Ever) moment that is lost in confronting the threat of epi- 
demic disease or of starvation, either at home or abroad gives 
these horsemen of the Apocalvpse greater speed in their earn- 
ing of death 

From the papers published m this issue of The Jour- 
nal and from the considerations here presented, it is 
apparent that postwar planning for medical services 
is a subject sufficiently large and important to demand 
the best thought and consideration that our nation 
can afford In meeting these problems there should 
be no piecemeal planning, the problems must be con- 
sidered as a whole The programs adopted m medical 
rehabilitation of the occupied countries and the action 
by the British Parliament on the medical aspects of 
the Beveridge plan are likely to affect seriousl) the 
nature of medical practice m our own countrv The 
nutritional problem of the world is dependent for its 
solution on scientific diagnosis of nutritional deficien- 
cies The provision of medical personnel of all kinds 
adequate to meet the needs of the postwar world will 
throw a tremendous burden on American medical edu- 
cation Certain!) the tune is not too soon to suggest 
that the government of the United States establish 
as soon as possible a mechanism for giving to these 
questions the anal) sis and consideration that thev 
deserve and for suggesting the steps that mav be fol- 
low ed under a democratic gov emment for their solution 
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EXTRAHUMAN SOURCE OF 
POLIOMYELITIS 

\ Hus infected lodenLs ina\ be the souux of outhicnKs 
of human polinim chits. accoulmg t0 a icarnt ,epmt 
b\ hmgehhit <uh 1 D.illdoif’ of Columbia Umtcmih 
1 nc cases of pohounditis ouunul during Vptcnibu 
and Otto bei 1942 withm a sh.uph cuunmuihed half 
squai e mile nie.i m White Plains, N Y '1 he eases 
oeciu led m taptrl sequence and uue the on!} cases of 
pohoni} ehtis icpmtcd in White Plains fot met a u.u 
1 wo cases, howetei had oeciu ted tu the same icstiieied 
nica dining the pie\mus >e,n J he 1942 epidemic 
imohed 2 adults and 3 cluldien, of whom 2 died 
of hulhai paiahsjs while 3 retoteied with extensile 
pen iphcral paruhsis Miuoseopie xtudi in the 2 fatal 
cases mealed set ere and ttpical pobomichtis lesions 
ol the cord and medulla 

In the seaith for possible cxtiahuman souiees of this 
epidemic a elead gia\ house mouse, which ohttoush 
had been dead loi onh a short time, was diseotcied 
in the basement of (lie home m 1 of the fatal cases 
A second gra} mouse was trapped in the same base- 
ment Additional bouse mice, dead or nine, wcie 
collected m other parts of the epidemic aiea Ten 
per cent saline suspensions w'erc picpaicd from the 
ghcerated brains ot these mice and injected mtia- 
ceiebrally into white mice Definite symptoms weie 
obsenec) m white mice uijeeted with three chfieieni 
suspensions one prepared from the dead mouse one 
from tiie trapped mouse found in the house and one 
f lom anothei mouse trapped in the immediate neigh- 
borhood 

In the injected mice chaiacteustic piodiomal symp- 
toms ajipeaied aftei an incubation period of fiom fite 
to foui teen daj s progressing in some animals to a 
fatal paralysis of both front and hind legs The infec- 
tion thus far has been propagated through twelve senal 
passages fiom these fatal cases By the third serial 
passage the vnulence was consideiably increased so 
that it notv became infectious fot hamsters and cotton 
lats, m which it produces a typical prostrating paralysis 
Cultural tests showed that all serially infected brains 
were bactei idogically steule The infectious agent was 
leadily passed through a Seitz fiitei 

In the full} developed paialytic disease m white mice 
nuctoscopic examination revealed extensive destruction 
of the antenoi hoi ns in various levels of the spinal coul 
smulai to the clinical pictuie of “rodent poliomyelitis” - 
and of mice paralyzed with the mouse adapted Lansing 
strains of the human in us 3 The seiums from 2 of the 
3 local convalescent patients neutralized this virus in 
vitio Fiom such evidence the New York investigator 
concluded that the dead and tiapped mice of the local 


atca u ' uc P 1 csunwblj suffcimg fiom the same virus 
infection as the human patients 

Con hi niuig this conclusion, Jungeblut tested the 
mouse mfcctivity of the hi am and coid in the 2 fatal 
human cases Intiaceiebral injection of the material 
fiom 1 coid caused a prostiatmg paialysis with typi- 
cal lesions in 1 monket The cord materia] from this 
tnonket caused death m a hamstei on the twentieth 
dat. fiom winch point on tlie disease was leadily trans- 
mitted scnaih m both hamstei s and mice by either 
the mtiacercbra! oi the mtiaperitoneal route This 
passage \utis was neutraii/cd with pohomj ehtis hjper- 
immtine hoise seium and also with the 3 convalescent 
human senmis from sunning patients The viruses 
isolated from the dead Jiouse mouse and from the fatal 
human cases were therefore apparently identical m 
spccificit} and differed on)} m rclatne virulence Moie 
detailed studies arc non f in proguss 
Tlie obsei rations of Jungeblut and Dalldorf maj well 
constitute one of the most important contributions to 
the epidemiology of pohoni} ehtis of the present decade 
sinec it is the first time that a probable extrahuman 
souice of human pohoni} ehtis has been supported by 
expci nnental evidence Faber’s 4 recent demonstration 
of the Jnpei susceptibility of the oi ophari ngeal smface 
to virus of poll oni} ehtis adds to the concept of human 
pohonn ehtis as a mouse borne food infection 


REFRIGERATION (CRYMO-) ANESTHESIA 
Future generations may find it difficult to understand 
wh} it is taking us so many years to appreciate the 
significance of i educed temperature Little thought 
has been given to temperature physiology by most of 
us, except foi rather empirical fever observations 
Attempts aie still made to keep tissues at “normal’ 
temperature in spite of the rebellion of many patients 
with peripheral vasculai disease The usefulness of 
maintaining life processes at a reduced rate by lowering 
the temperature is still not generally understood Per- 
haps this is due in part to the erroneous tradition that 
external heat should ahvays be applied foi the pieven- 
tton and treatment of traumatic shock 1 

Recent lepoits indicate that in combat aieas military 
smgeons are largely occupied with the care of injtmes 
of the extremities The older methods of anesthesia 
foi these cases are not completely satisfactory In 
minor cases general anesthesia frequently seems out of 
piopoition to the pnmaiy condition, and in severe cases 
the added burden may be dangerous 

Life pi ocesscs, m common with chemical reactions, 
have a speed which is profoundly influenced by tern- 
peratme Oxygen consumption of the tissues can be 
reduced about 13 per cent for each degree centigrade 


1 Jungeblut, C W, and Dalldorf, Gilbert Am J Pub Health 

33 2 1 0 !iSy! P I! K 3 and Schlesinger R W Proc Soc Exper Biol 

& ^LilhZ P 9 D^and Armstrong, Charles Pub Health Rep 55 718 
(Apul 26) ’l940 


A Faber, H X and Stherberg R J Science 96 473 (Xot 20) 

194 1 Cooling in Shock editorial, JAMA 121 432 (Feb 6) 1943 
Waters R M Cooling in Shock ibid 131 7S3 (March 6) 
\Vahira IC G and Gatch IV D The Effect of External TempcraU 
on Shock ibid 131 903 (March 20) 1941 
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\\ hen a tourniquet is applied and the extremity is 
packed in ordman chipped ice (without salt) the o\>- 
gen demands are reduced sufficiently to prevent necrosis 
for man) hours The skin temperature falls to 2 to 4 C 
and surgical anesthesia is complete within about two 
hours 

This method should not be contused with placebo 
freezing with eth\l chloride spray which is quite 
unsatisfacton and objectionable True refrigeration 
anesthesia was first used tor amputation ot partially 
gangrenous extremities of patients in the older age 
groups 2 There has been caution m applying it to 
traumatic cases 3 Retrigeration w ithout a tourniquet 
is useful but not completely anesthetic 4 Refrigeration 
with a tourniquet attords surgical anesthesia and does 
not of itself require amputation 

If it is necessary to demonstrate the presence or 
absence of circulation in tissue of doubttul liability, 
the tourniquet can be loosened, but tins results m loss 
of anesthesia as soon as the tissues are y\ armed The 
manufacture of sterile ice is neither difficult nor expen- 
sne with proper equipment it can be made b\ medical 
units m the field 

Each anesthetic method has its own difficulties and 
disady antages Cooling inhibits or delay s inflammatory 
reactions and the autolvtic changes that are familiar 
as the gross evidence of gangrene 5 Failure to appre- 
ciate these refrigeration phenomena may lead to mis- 
interpretation of the true nature of the situation and 
faulty management 

Theoretically , one might expect that the tourniquet 
and refrigeration would increase the dangers of post- 
operative sloughing Practically, it has been found that 
the factors of safety m tins respect are quite adequate 
even in the presence of arterial disease Actual experi- 
ence with the procedure commces surgeons, internists, 
nurses and especially patients that it is a far more 
conservatne and sensible anesthesia than the com- 
monly accepted methods 

Refrigeration offers advantages for nearly all cases 
of severe yyounds of the extremities Preyention and 
treatment of shock may be sufficient indication , sur- 
gical anesthesia is a valuable by-product The suffer- 
ing and blood loss from periodic loosening of an 
emergency tourniquet can noyv usuall) be ay oided Cer- 
tainly external applications of heat should ueyer be 
used m conjunction with a tourniquet Simple mea- 
sures can and always should be instituted to help 
cooling yyheneyer a tourniquet is applied This is espe- 
cially important in hot eny ironments 

Ihe large scale program of medical education for 
y\ar which is now in progress should include instruction 


- A cn Frederick yi \ m J Surg 45 -1=9 (Sept 1 1919 
. Allen Frederick y[ and Grossman L. yy Arch Phs Tberan 
-.3 ,11 (Dec.) 1942 Dnob Jo eph VI and Brown Rowell K 
Indus! Med 12 79 (Feb ) 1943 

1941 ' ,IcEU C, ’ n ' Ro, ' rrt T Suri, Grate V Ob t 73 263 (Aug 

5 Brooks Barnes and Duncan George yy Inn Sure 114 ](>( 
(Dec ) 1941 


m temperature pin siology and adyanced courses in the 
principles and practice of refrigeration anesthesia 
Anesthetists should not cloister themsehes in the sur- 
gery and dey ote their In es to the dogma and rituals 
of the past These subjects must be made known to all 


Current Comment 


WHAT THE PUBLIC KNOWS 
ABOUT HEALTH 


A report ot a “quiz comer ’ study 1 carried out at 
the New York and San Francisco world fairs gnes 
positn e information about the knoyy ledge of the ay erage 
person regarding health These quiz comers yrere 
placed yyhere risitors to the fairs yyould pass them in 
large numbers The tests yyere based on tryo hun- 
dred and tyy enty -three test questions coyering cancer, 
communicable diseases, nutrition general health infor- 
mation, superstitions and misconceptions anatomy' and 
physiology maternal and child health, yenereal diseases 
and tuberculosis These yyere divided into fire tests 
of try enty -fire questions and tryo tests of fifty ques- 
tions each Some questions that fell in seyeral cate- 
gories or yyere repeated ruth different emphasis yyere 
included in more than one test form The results of 
this extensne test of approximately a hundred thou- 
sand people did not deyelop anything startlingly nery 
Certain facts yrere established rrhicli, at least for the 
nerr comer to the field of health education should sare 
needless and costly blundering Health knorr ledge 
differed little betyreen Nery York and San Francisco 
In both places persons yvlio had trayeled farthest to 
see the fairs made better scores being presumably' 
someyrhat better off economically and haring therefore 
enjoyed better educational opportunities wider experi- 
ence or both A difference m yrordmg affects the 
response For example, faced with the statement 
Tuberculosis may be inherited and a true-false choice, 
45 per cent at the New York tair and 47 per cent at 
San Francisco indicated their belief that tuberculosis 
y\as inherited This looks almost like a chance ansrrer 
When, horrerer the same information is called for in 
a multiple choice ty pe of selection namely “\\ Inch 
one of the follorring conditions is inherited ? (a) tuber- 
culosis, ( b ) color blindness, (r) syphilis ’ only 10 per 
cent of the New York group and 14 per cent of the 
San Francisco group chose tuberculosis as the inheri- 
table condition These yyere not the same groups of 
people but they yyere groups m each instance approxi- 
mating fiye thousand, except the San Francisco group 
of ten thousand of which 47 per cent indicated that 
tuberculosis is inherited Other predictable results yyere 
that health yyorkers made the highest scores, yylnle 
yvorkers in other professions tended to be aboie the 
general ay erage Housewives kneyy more about nutri- 
tion and older people kneyy more about the problems 
of older persons yylnle younger people were more 
familiar yyith problems appropriate to their oyyn ages 
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What the Public kn« \< M»on Health New ^ ©«4 
Health JQ-2 


and Casav ell Geo-re 
Aramaean Mu eu-i of 



42 


CURIZhNT COMMENT 


PHARMACOPEIA ADDS MULTIPLE 
VITAMIN COMPOUNDS 

Slioi tl\ aftoi the establishment of the theiapculic 
lmpoi tancc of i it.inuns, the United St.ites Pharma- 
copeia urnlci took to pioMtle standaids ,md assa} meth- 
ods At fust the action of the. Phannacopeia was 
conhned to indnidual Mtanuns . when the U S P 
XU appealed m 1942 then cmplojment in eomhm.i- 
tions simiiai to those found in foods was so thoioughh 
accepted bj medical authontiis that the Phaimacopeia 
found it adMsable to pi onr!c iccogmtiou and stand.u di- 
lation toi an incicasingly huge immbci of these sub- 
stances I he latest l Si’ pi cp, nations of Mtanuns, 
the “1 lexaMtamin ’ (si\ Mtanuns) Capsules and lab- 
lets, the "TnasMi B* (tiuec sMithetie B Mtanuns witii 
inci ) Capsules 1 ablets and Injections, ha\e ail iieen 
appi o\ ed lu autiioi itatn c mulital gioups and weie 
added to the Pliaimaeopeia ,il the request of tiic Office 
of the Suigeon Gcncial ot the ‘\nm foi special use 
among the tioops Ihesc forms of Mtuniui combina- 
tions are commonl} sold as “Multiple Vitamins” foi 
the “HcvtMtanun t\pe.’ and as the “B-CompIc\” for 
the ‘Tuastn B tjpe ’ Xeithci synthetic puidoxine 
h\ di ochloride noi calcium pantothenate was added to 
the “B-Complev ’ t}pc on the recommendation of the 
National Rescaich Council and the Council on Phar- 
macy and Chemistry of the American Medical Associa- 
tion since these compounds have not jet had sufficient 
clinical stud} to justify definite thciapeutic claims 
Howe\ei, the new “Liver B-\ itanuns Concentrate’ and 
“Injection” and “Dried Yeast ’ and “Dried Yeast Tab- 
lets” were introduced to furnish elements of the 
B complex u’hen these w’ere needed The U S P 
Vitamin Advisory Boaul as now' established has the 
following membeislup Dr C A Elvehjem, Unncr- 
sity of Wisconsin, Madison, Wis , Dr C G King, 
scientific duector of the Nutritional Foundation, Inc, 
New' York, Dr E V McCollum, Johns Hopkins Uni- 
versity, Baltimore, Dr E M Nelson, Vitamin Division, 
Food and Drug Administration, Washington, D C , 
and E Fulleiton Cook, Philadelphia, chairman The 
scientific standing of this boaid gives assuiance of 
careful scientific evaluation 


MUDDY THINKING IN NEW YORK TIMES 
ABOUT COMMISSIONS FOR WOMEN 
PHYSICIANS 


The peculiar confusion of thought which character- 
es piactically all editorials m the New Yoik Times 
i medical subjects is especially emphasized in a state- 
ient published in that newspapei on Apnl 22 with 
ie title “Women Army Doctors ” After announcing 
.e fact that the Congress passed legislation author- 
ing the commissioning of women physicians in the 
rmy and Navy medical departments for the period 
f the emergency, the editorial says “Theie aie at 
ast 5,000 and possibly as many as 7,000 women 
hvsicians Permit them to practice in base hospitals 
/that the bill sanctions— and the dram on the coun- 
•y’s medical resources would be less than it is Sm 
ie country’s medical resources consist of all the physi- 
cs that we have, and since the physicians are needed 
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m the aimed forces, industry and civilian life, and since 
the conditions are just about equally critical m all 
tlucc fields, just how is the dram reduced by moving 
women doctois who aie piacticing in civilian life into 
the Arm} ? Obviously, removal of a woman from 
ciMban practice mctcly cicates another area in civilian 
life for which a ph}sician lias to be found The con- 
fusion here illustrated is simply a matter of logic When 
it comes to any consideration of the practice of medicine, 
the failure of the New York Times to secure informa- 
tion fiom autliontatne, qualified sources is even more 
ob\ ions 


COBRA VENOM FOR PAIN OF 
ARTHRITIS 

Talkov and Bauer 1 report the results of daily intra- 
muscular injections of cobra venom to 12 selected 
patients wutli lhcumatoid arthritis Three of the 12 
patients experienced subjective relief estimated \anably 
from 25 to 75 per cent Improeement w r as not com- 
plete dramatic or lasting in any case Objective altera- 
tions were not detected The only significant toxic 
effect was local reaction at the site of injection m 
1 patient The observed effects with large doses of 
cobra venom for control of pain in rheumatoid arthritis 
hence w'ere disappointing and contrary to previous 
reports These Boston investigators conclude that 
cobra ienom is without value for the relief of pain 
associated with rheumatoid arthritis 


“Bx VITAMIN HYPOIMMUNITY” 


In The Journal for April 17, page 1284, appeared 
a report of recent research by Foster, Jones, Henle 
and Dorfman, an account of which was published in 
the Pi oceedings of the Society foi E t pei imental Biology 
and Medicine for November 1942, which seemed to 
indicate that excessive doses of thiamine might seriously 
iow'er susceptibility to the virus of poliomyelitis Dr 
Joseph Stokes Jr , m whose department the work was 
carried on, now informs us that the brevity of the 
presentation on which the Original editorial in The 
Journal was based no doubt led to some misinterpre- 
tations of the facts presented Adequate data ruled 
out the specificity of thiamine in this connection Thus 
later results show not only that the mice on a vita- 
min Bj. deficient diet have increased resistance over a 
period of thirty days to the Lansing strain of munne 
poliomyelitis virus but also that simple restuction of 
food intake will produce comparable results How- 
ever, increase of the concentration of thiamine in the 
diet so that the amount consumed b> the animals on 
the restricted intake w'as at least double that of the 
animals on the unrestricted intake did not increase 
the incidence of paralysis or death From the data it 
appears that restriction of the intake of either the com- 
plete ration or just the carbohydrate will delay the 
manifestation m mice of infection with the Lansing 
strain of poliomyelitis virus The interpretation orig- 
inally made is not warranted in the light of the complete 
evidence ___ 


1 Talkov R H , and Bauer, Walter The Failure of Cobra Venom 
Relieve Pam in Rheumatoid Arthritis, Ncv. England J Med ~~8 
12 (Feb 4) 1943 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear oScial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


SOLDIERS TO HAVE FREE LEGAL AID 
Heretotore a soldier who needed legal ad\icc went to lus 
companv commander the po*t chaplain or the Red Cross repre- 
sentative Lnder a new plan sponsored b\ the hit Department 
and the American Bar Association, a commissioned officer who 
is also a licensed attomev is appointed the legal assistance officer 
at each post camp or station The legal assistance officer will 
liar e the cooperation and help of r olunteer cir llian law \ ers trom 
nearbr communities who hare been chosen br the state bar 
association committee on war work for that purpose The onlj 
barriers put on the aid offered is that the legal assistance officer 
mar not collect debts adrise or assist mihtarr personnel who are 
or might be subject to court-martial mr estigation or charges, 
and he mar not appear before ciril courts boards or com- 
missions as attorner for the soldier or officer All talks and 
dealings between mihtarr personnel and the legal assistance 
officer will be considered strictlr confidential and personal No 
superior officer mar order disclosure of am information con- 
fided to the legal assistance officer Free legal aid for all milt- 
tarj and cinlian personnel of Carlisle Barracks is now guaran- 
teed under a recent War Department order authorizing the 
appointment of a legal assistance officer there Capt Henrr E 
White, post judge advocate, has been given this additional dutv 


LAST OFFICER CANDIDATE CLASS 
AT CARLISLE BARRACKS 
Two hundred and twentj enlisted men of the medical depart- 
ment became commissioned officers after graduating in the last 
officer candidate class at the Medical Field Service School, 
Carlisle Barracks, Pa , Februarr 27 This made a total of 
2 809 medical administrative officers who hare been commis- 
sioned at Carlisle Barracks and sent to units to take over 
administrate e work, therebr relieving medical and dental officers 
for duties requiring professional skill In the future all medi- 
cal administrative officer training will be conducted at Camp 
Barkeler, Texas, where the medical administrative school, 
opened about a jear ago graduates a thousand officer candidates 
each month The closure of the officer candidate school at 
Carlisle Barracks was brought about br the need to increase 
the number ot medical and dental officers in training for field 
dutv at that station Twentj -seven states and the District of 
Columbia were represented in the last class 


THE CITATION ACCOMPANYING GENERAL 
KENNER’S AWARD 

The Journvl on Januarr 16 page 199, noted the award 
of tlie Distinguished Service Medal to Brig Gen Albert W 
Ivcnncr of the U S Armj Medical Corps for distinguished 
service overseas The War Department on April 7 made 
available the citation accompanving General Kenner * award 
the citation read as follows “Brigadier General Albert W 
Kenner (then Colonel) United States Armv Tor exception- 
alh meritorious service m a position of great responsibihtv 
General (then Colonel) Kenner organized the medical service 
of a Task Torce accompanied that Force in the landing* m 
1 rench Morocco, and directed the operation of the medical 
service during the combat phase* ot the operation When 
existing tacihties at French Aforocco were inadequate to care 


lor the number of wounded men, he obtained shelter and medi- 
cal supplies and personnel to care for them He personallv 
supervised their care and as a result of his efforts onlv 2 out 
of 100 patients died ' 


THE DESHON GENERAL HOSPITAL 
The U S Armv Deshon General Hospital at Butler, Pa , 
was dedicated on March 26 in the presence of manv guests 
from Washington, Baltimore, Harrisburg and other cities 
Brig Gen Larrj B McAfee, assistant to the Surgeon General, 
gav e an address entitled ‘ The Life of George Durfee Deshon, 
Lieutenant Colonel, Medical Corps ’’ Lieutenant Colonel 
Deshon a natn e of Massachusetts, entered W eat Point trom 
Dartmouth College and graduated in the class of 1886, of 
which Gen John J Pershing was a member While stationed 
at Fort Wavne he began the studv of medicine at Detroit 
Medical College He resigned from the Armv in 1890 and 
entered Bellevue Medical College, New York for his senior 
vear then reentered the Armv as an assistant surgeon in 1892 
Lieutenant Colonel Deshon is to be remembered especialh for 
the part he plajed m the reorganization of the Medical Depart- 
ment in 1908 and for the planning and construction of Gorgas 
Hospital in the Panama Canal Zone 
The General Hospital which was named in honor of Lieu- 
tenant Colonel Deshon occupies the buildings formerlv known 
as the Western Pennsvhama State Sanatorium for Tubercu- 
losis These buildings, erected m 193S but never occupied, 
were taken over bv the War Department and the hospital was 
activated on Oct. 26, 1942 

The remodeling of the buildings and the construction of new 
wards mess halls officers and nurses’ quarters and barracks, 
and of other buildings sufficient to enlarge the capacitv to 
more than 1,000 beds was undertaken bj armj engineers The 
new wards and barracks will be readv for occupaucv within 
a short time 

The medical officers at present on dutv at the hospital arai 
COLON EL 

Gentzhow Cleon J commanding officer 
VI VJORS 

track George executive officer 
Betti«on William L cbiet of officers section 
Bizzozero Orpheus J chief general medical section 
Bovvh Leslie E chief surgical service. 

Davis Perk L. chief medical service 
Fairow Reginald C chief orthopedic section 
Governale V incent J chief x rat service. 

Smith Arthur Vf Jr assistant chiet surgical service 
Stuart Carroll VV chief maxillofacial surgical section 
Lhler Claude chief neuropw chiatnc section 

CVPTVINS 

Beck Frederick VV assistant chief etc ear nose and throat ecticn 
Burnett George \V chief contagious disease ectton 
Drenckhahn Charles H chief gastroenterologv section 
Edwards Jes e E chiet lalioratorv service. 

Ellis Svdnev chief ane the lologv section 

Epstein Joseph N station urgeon and admitting officer 

Games Reuben B chief urolotrv section 

Nicho! Vnhur D a 1 tant chiei medical ervice 

Savvichs Herman H dermatologist and hospital m pector 

Schncbh John T chief eve ear no e and throa section 

Tsaloft Nicholas VI regt trar 

VV ad worth Geo-ge H chief gercral tirgical sec*icn 
FIPST LIEUTEN VNTS 

Balsamo Nicholas t urgical ward officer 
Conrad Joseph VV medical won! officer 
Davies Baxter T medical ward o'-cer 
Smith Robert B m-dical va-d officer 
V an Hale Lat-reree V -rgieal ward office- 
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CIVILIAN DEFENSE 


CIVILIAN PHYSICIANS IN OCD-U S P H S 
AFFILIATED UNITS TO GIVE ARMY 
TEMPORARY LOCAL ASSISTANCE 
IN MILITARY EMERGENCIES 

\ /Minted hospital units of pin stums aic bung organized 
In selected hospitals and medical schools at the imitation of 
the Office of Cmlinii Defense, and the U S Pithlii Ilenlth 
Semee to pioudc lnlanced niedie il stalls for imeigtnc} base 
hospitals in the coastal stttes Lmciguicv Inse hospitals ate 
institutions in iclatneh safe are is to which casualties and other 
hospital patients nnv he tiansferred from taMiiltv receiving 
hospitals III tai net cities under enum attack Members of the 
aflihnted units reeenc innetue commissions as rescue ofliceis 
m the Public llcilth Seruie and will he oiled to netne dtiU 
In the Stirpcon Genual onh on the recommendation of the 
eluet medical officer ot the Office of Ciuhnn Defense 

The affiliated hospital units will also he prepared to .assist 
the Yum in the c\cnt of an extraordinan militnv neccssiti 
in or near the localities in which these plnsuians reside, the 
Medical Dnision ot the Office of Ciuhan Detense announces 
Tins arrangement will relieic the A run of the necessity for 
organizing its own special groups of endian plnsicians foi 
local emergencies and will help to conserve the dwindling stipph 
of plnsicians for the endian population Lmt members bare 
willingh accepted this new respoiisilnlite aceoidmg to reports 
trom OCD regional medical oflieers 

For the pm pose of gi\mg such temporan assistance to the 
Armv a unit will be activated on the idvice of the state duel 
ol Emergence Medical Service and will he tchcved from 
active service as soon as the Surgeon General of the Arm) 
can handle the emergenev In the assignment of nnm medical 
officers the OCD pointed out Nurses arc bung appoin cd m 
the Public Health Service so that tliev mav be available for 
sinulai temporan dutv in serious mil. tan emergences Nurses 
on such dutv will be relieved as prompth as possible b) the 
assignment of Ynnv nurses Armv authorities wil make al 
requests for medical and musing assistance though ' OCD 
regional medical oflieers or through state chiefs of Emergen 
Medical Service who mav have been designated as represent. - 
lives of the regional medical officers 

The Board formahon'of 

the' aftdiatecMiospital units On March 20 the dmeeUng board 

££ “on SiUrST. Prova, to the ™ 
of'the units to p.ovide medical care for c.vihan --hie^and 
othe. hospital patients who must be i n ov ^ed out ^ 
mumties of residence because o e ” military personnel 

temporary care in out that 

- "r ns,,MP ' 

of the Procurement and Ass, & the unlts It emphasized 

sible assistance to the or S a " lz£ * ° jf 1 be acce pted only fiom 
that applications for comn s w0men physicians, physi- 

physicians 45 >ears of age o ^ disquahfied for military 

cians of any age declared by the Procurement and 

duty and physicians air ady ps 0 ? dvtlian needs 
Assignment Service to » e dica i schools in areas consid- 

Imtialh, onh hospitals aid of enemy attack were 

ered to be in most 'mmedia ^ g requeft has „ ow made 
invited to establish units ffroUDS y m the interioi regions to 

— - - — “ 

for these states has not ^n complete^ ^ ^ areas q{ resl . 

Because the units are to > Service have invited 

dence, the OCD and lie Public Hea^ ^ q{ ^ 

S ZZZXS umts from them 


cations bad been received from 397 members of units A unit 
consists of 15 members, including a chief and assistant chief 
of medical services, 2 general internists, a chief and assistant 
ihicf of surgical services, 4 general surgeons, 2 orthopedic 
smgeons, 1 dental surgeon, 1 pathologist and 1 radiologist 
hirst in the country to complete a unit was Albany Hos- 
pital Alhttic, N Y Other institutions which on April 15 bad 
substantial!) completed the membership of their units were 

Newark Hclli Israel Hospital Newark, Is J 
Xl Paul s Hospital Dallas, Texas 
Norwood Hospital Birmingham Ah 
Columbia Hospital Columbia, S C 
Jhvlor Hospital, Dallas Texas 

James M Jackson Memorial Hospital Miami Eh 
Stanford Imucrsits Medical School inn Francisco 
H1111I1111.I011 Memorial Hospital Pasadena, Calif 

San Jrntitnn Counts General Hospital, rreiich Camp, San Joaquin 
Count} Calif 

S>raciist Unisersils College of Medicine, Ssracnse, N Y 

Jewish Hospital of IlrooU}ii 

rastern Maine General Hospital, Bangor Maine 

Methodist Hospital Dallas Texas 

F j iiclitjnrf. (icneral Hospital Ewicbburg, Va 

Springfield Hospital Springfield Afass 

Maine General Hospital, Portland Maine 

Central Maine Gtneral Hospital, I ewtston, Maine 

Ntwark Cit> Hospital Newark, N J 

Atlantic Cit> Hospital, Atlantic Cit\, N J 

Cit> Count} Hospital El Paso, Texas 

Unncrsit} of California Medical School, San Prancisco 

I 11 the following institutions the organization is practically 

complete HRST ci\ilivn deffnsf ri cion 

Eastern Maine General Hospital, llangor 
Central Maine General Hospital, Lcuiston 
Manic General Hospital, Portland 
Springfield Hospital Springfield Mass 

SECOND REGION 

Jewish Hospital Brookbn 
\ linns Medical College, Alban}, NY 

S}racuse Umsersits College of Medicine, Ssracnse, N Y 
Newark Cits Hospital, Newark, N J 
Newark Beth Israel Hospital, Newark, N J 
Atlantic Cit} Hospital, Atlantic Cit}, N J 

THIRD REGION 

E} nchhurg General Hospital, L}nchbnrg, Va 
FOURTH REGION 

James M Jackson Memorial Hospital, Miami, Ph 
Columbia Hospital Columbia, S C 
Norwood Hospital, Birmingham Ah 

EIGHTH REGION 

Ba}lor Umversit} College of Medicine, Dallas Texas 

St Paul s Hospital, Dallas 

Methodist Hospital Dallas 

Cit} County Hospital, El Paso Texas 

NINTH RFGION . 

Unlv eout}^of* Cahforma * Sclmd n of ^MedVcin^ Jjan"Fr wasco” 

JSS3T&S s"u.n County, CaM 

Many additional mst.tutions have m process the organization 
of sucli units These will be announced as arrangements are 

completed 

DR PAUL W DAVIS REPORTED MISSING 

According to the ' and a 'fi'rst lieutenant m the 

« p- - u 

took off m a plane with an ob coast The planes 

escorts to a convoy along Lieutenant Davis radioed a 

became separated while patrollmg L 1 the Coast Guard after 
distress message, but the other the plane 

searching .he area " o“v,a the rv.fe, and the 

and its occupants It ts notl fied from Washington Ur 

young son in St Louis p j last September He was 
Davis entered the Civil Air F , an He was born m 
serving both as a pilot and as bas pi Y ]uated m medicine 
Chicago m 1912, later bved in Peona an^g £ ^ ^ H ha d 
at St Louis University Schoo tal Seattle, and a residency 
an internship at King County ■ practice in Jennmss 

at Methodist Hospital in « J 

before joining the Civil Air Patrol 
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MEDICINE AND THE 1) AR 

MISCELLANEOUS 


WARTIME GRADUATE MEDICAL 
MEETINGS 

Under the auspices of the American Medical Association 
the American College of Pin sicians and the American College 
of Surgeons a scries of Wartime Graduate Medical Meetings 
is in process of organization These meetings are authorized, 
as far as the} concern the armed forces, bi the Surgeon 
Generals of the Arnn Nan and Public Health Service The 
organizations concerned have appointed a committee of three 
men — one from each organization — to proceed with the work 
of administration This committee includes Dr Edward L 
Bortz (chairman 4200 Pine Street Philadelphia) Dr \\ illiam 
B Breed (secretar} -treasurer) and Dr Alfred Blalock 

The Plan 

For organizational purposes, the countra has been divided 
into tw ent\ -four sections and kev committees of three men 
appointed m each section to earn on the details of the pro- 
gram Likewise, to insure a most worthwhile program a 
group of qualified authorities has been designated to serve as 
national consultants in the various special fields 
The duties of the section committees are 

1 To be responsible for the details of programs at each 
service hospital in their respective regions, where programs 
are to be conducted 

2 To be responsible for the selection of teachers and speak- 
ers with the assistance of the central committee and of the 
national consultants 

3 To arrange time of meetings and schedules of travel and 
appearance of the teacher-, within their respective territories 

4 To furnish copies of the programs to the commanding 
medical officers of the hospitals (programs shall be mimeo- 
graphed or otherwise reproduced bj the hospitals themselves) 

5 Supervision of expenses, which shall be limited to ncces- 
sarj trav el costs , also the forw arding of statements of these 
to the secretary, of the central committee. Dr William B 
Breed 

6 To obtain from the commanding officers at the end of 
the period of instruction a written statement concerning their 
impressions, and those of their staff, regarding the value of 
the courses, and suggestions for improvement. 

The duties of the consultants are 

1 Each consultant to prepare a specimen six hour teaching 
schedule for a one da} period 

2 To cooperate with the regional committees in working 
out local programs and securing the teachers 

When the teaching schedules hav e been prepared b} tire 
consultants and lecturers have assembled the programs will be 
submitted to the Surgeon Generals of the Armv , Nav} and 
Public Health Sen ices and the commanding officers of the 
various arm} corps commands and naval districts When the 
desire for courses is indicated, the details will be arranged 
through the local committee with the assistance of the kev 
schedules and the appointment of speakers 
In states where postgraduate activities are alread} being 
extended in the direction of sen ice hospitals, it will be the 
polic} of the Committee for Wartime Graduate Medical Meet- 
ings to turn over requests that mi) come to it to the group 
which is alreadv functioning Furthermore it desires to coop- 
erate in even wav possible with committees of local or state 
medical societies 

The teaching schedule will include ward walks clinics prac- 
tical demonstrations, moving pictures lectures and conferences 
offered to medical installations throughout the entire nation 
In earning out the plans of the committee no single pat- 
tern can be stricth followed However, suggested methods of 
approach arc herewith listed 

(o) Meetings such as those alread} held in Boston Phila- 
delphia and Chicago where lecturers addressed groups in 
various camps on successive night- or a one da> meeting at 
a central point with several outstanding speakers embracing 
topic- of vital ml rest 


(i) The organization of teams winch mav arrange to visit 
one or more camps in nearb} areas to put on a one da} and 
evening program Such teams maj appear at two or three 
adjacent camps on successive davs 

(c) In areas where five or six service hospitals are within 
reasonable distance from a central distributing center, a com- 
plete six dav postgraduate program mav be offered on the 
following basis 

The organization of six teams of two or more authorities 
each, from different medical specialties, to appear at the five 
or six hospitals in that area, each team on one particular da} 
for five or six consecutive weeks The program mav include 
teaching ward rounds and laborator} demonstrations for small 
groups m the morning hours Motion picture exhibits and 
one lecture with a question and answer period ma> be pre- 
sented in the afternoon and a further lecture, seminar or round 
table conference in the evening 

It is evident that am of the foregoing plans all of which 
are tentative and illustrative onlv, might have to be modified 
to meet local conditions However, teams of teachers should 
be available in the various medical concentration areas through- 
out the countrj to conduct full courses of instruction where 
needed Also it mav be expedient at occasional intervals to 
repeat this circular or peripatetic plan two or even three times 
a vear, depending on the change of medical personnel in the 
service hospitals 

It is the desire of the organizations m charge to extend to 
the doctors in the armed services the best facilities of Ameri- 
can medicine m the interest of our fighting men 

Committee for Wartime Graduate Medical Meetings 

BOARD OF NATIONAL CONSULTANTS 

1 Anesthesia— John S Lund} 102 Second Avenue S \\ Rochester, 

"Minn 

2 A\ iation Medicine — Lieut Col W Paul Holbrook M C U S 

Arm> Air Surgeon s Office Headquarters Army Air Force 

W ashington D C 

3 Cardio\ a*cular Problems — William D Stroud 1011 Clinton Street 

Philadelphia 

4 Chemotherapy — Chester S Keefer 65 East Newton Street, Boston 

5 Dermatology — 

6 Dysenteries — Lieut Col Thomas T Mackte V C D S Army 

6S17 Georgia Atenue N W Washington D C 

7 Epidemiology and Laborator' Medicine — Roy R Kracke 44l Clair 

mont A\enue Decatur Ga 

8 Gastrointestinal Diseases — Walter L Palmer 9a0 East a9tb Street 

Chicago 

9 General Internal Medicine — Da' id P Barr 525 East 6$th Street 

N e\\ \ ork 

10 General Surgery — Ir\m Abel! 321 West Broadway Louis\iIle Ky 

11 Malaria — Henry E Meleney 477 First Avenue New \ork. 

32 Neurology and Neurosurgery — Tracy J Putnam 710 West 16Sth 

Street N ew \ ork 

33 Nutrition — John B \oumans \ anderbilt Lm\ersity Hospital Nash 

ville Tenn 

14 Orthopedic Surger' -^-George E Bennett 4 East Madison Street 

Baltimore 

15 Physical Therapy — Frank H Krusen 102 Second A\enue SW 

Rochester Minn 

16 Plastic and Maxillofacial Surgery — -Robert H Iw 1930 Chestnut 

Street Philadelphia 

17 Psychiatry — Arthur H Ruggles 30a Bbckstone Bl\d Pro'i 

dence R I 

3S Psvcho^matic Medicine — John Romano Cincinnati General Hos 

pital Cincinnati 

19 Radiology — B'rl Kirkltn 102 Second Avenue S W Rochester Minn 

20 Respirator' Diseases — Francis G Blake 7S9 Howard \%enue New 

Ha' en Conn 

21 Rheumatism and \rthntis — Ralph Pemberton 2031 Locust Street 

Philadelphia 

22 Shock Bums and Pla«ma — Lieut Col Douglas B Kendrick Jr 

M C L S Arm' Army Medical Center W ashington D C 

23 Shock Bums and Plasma — Commander I lo d D Newbou cr 

(MC) L S N Natal Medical School Bctbesda Md 

24 Thoracic Surger' — Leo Eloe^ cr 490 Po t Street San Franci co 

2a Traumatic Surger' of the \bdonen — I redenck \ Colic- 23Iv> Last 

\nn Street \nn Arbor Mich 

26 Tuberculosis — Lieut Col E mood R Long M C L S \rm 

\rro' Service Force* Office os ibe Si^geon General War Depart 

ment W ashington D C 

27 Lrolog' — Herman L, Kretschmer 122 So-th Michigan Ue-'ue 

Chicago 

2V V envreal Di case — Rav-o-id A \ jiJc leLr L> S Pul Tc Ural h 

Service W a Hngton DC 
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PUBLIC HEALTH SERVICE FEATURED 
IN R K O "THIS IS AMERICA” FILM 

D> Cull Riu uiiKiith m durjc of tin CotnmiiiuH Mul- 
icil and Dentil Sietion of the U S Public Ik.tth Smia it 
lutliculi, Af*f , IS h Hun (I m K K n\ “Medium On Guard,” 
uliali tells the ston of tin tvpu.al uni tum (oinmumtj futrl 
!)i in pt nt health tuohlems atiMtir fiom the sfmitipo of doctors 
Di lent vvoiks in rlos, eoojie i idem uith the f’rm lire me nt and 
vssipiiiiH nt Seiuee of tin Mai M nipouti (.omuit-Mon <m d, 
when appealed to he the Innssed Inul pIivmuui ,iit mpes the 
ulot Uion of a dm tor fiom i less eutieil nrn Jins Dust 
1 Ins Is \ me r it i two iul leatuic depicts tin risnip iiuidtiue 
oi tnfiere tilosis m .1 t\ pit il industrial toitimmnlv and apain it is 
the U S Pi, I, he He dth Seruit tint eonies to the rescue 
L nde i the (hieetion of Di He mint I Ilillehoe this imniee is 
hemp clinked throuph tile use oi the mobile photofliioro/ r tpluc 
units, winch ire set up in the he tones thenisches and take mass 
tliisj plates of the workers with i immmtmi of tune Joss and 
expense Jht elaborate laboratories of the Bureau of Jndustml 
1 1\ pienc untie r the duection of Di fames G lounscutl are 
shown determining the tames of oee u|> itional disabilities and 
thus keepmp the nuUisttnl health of America at its usual high 
le\el I hesc aspects of the U S Public Health Struct s liomt 
fiom I» ittic npauist sickutss and distace art ilhinimatmpl> and 
cnttrtainniph filmed in ' Medicine On Guard,” which tells the 
store of a tv pica! \intntan eommumts faeul |>v tiitst problems 


Jour A M A 
JUv 1, 1943 

The opposition lias reached such scope that some Dutch dec- 
ors aid iXctlitrlandcrs avoiding the compulsory conscnpt.oa of 
labor for Gcr„nn>. according to an article in Dc Storm, organ 
of tin Dutch Nazi Storm droops, which said that physicians 
were x;tclinp healthy persons” as unfit and at the same time 
wtit pump certificates of health to "half dying persons” who 
must |,t hosjut di/td as soon as they reach the reich 

Jhc war mid rHcuption have dealt hard blows to what was 
one of tin most advanced medical and public health orgamza 
lions in the world State subsidized hospitals with the most 
modern equipment were m operation throughout the country 
Jht Central Institute for Brain Research at Amsterdam and 
the clinics at the Universities of Utrecht, Leyden, Amsterdam 
and Groningen had an international repute which lured foreign 
specialists and students to the Netherlands Today the doctors, 
muses and meditaf students of the Netherlands are suffering 
from the same repression that throttles their compatriots In 
the wen of well informed observers the situation undoubtedly 
will grow worse steadily as long as the Nazis arc in power 


HEALTH OF THE NETHERLANDS 
UNDER HITLER 

Constant friction between Dutch doctors and the Nazis, 
coupled with grave wartime shortages, are undermining the 
Dutch private and public health services, and the disease index 
of the occupied couutrv lias become alarming Many persons 
have become so weak from wartime hardships that a slight 
ailment, even a common cold, mav prove fatal Medicines arc 
cither scarce or unobtainable The harsh Nazi imposed work- 
ing hours, the lack of fuel to warm homes and hospitals, and 
the wholesale conscription of Dutch nurses to aid the Germans 
on the fighting fronts have contributed to the complications m 
the Dutch medical-social sphere 

Lack of proper diet and overwork arc breaking down the 
health of the Dutch people, a Dutch physician reported on his 
arrival m London m February He declared that industrial 
fatigue bad become so serious that work today required twice 
as many men as previously The Dutch arc living on food 
which gives them only' about 1,500 calorics a day, half the 
amount required from a normal diet Reports reaching London 
on February 15 said that the Nazi authorities had decided to 
oust old people “whose recovery is doubtful” from hospitals to 
case crowded conditions resulting from the increasing disease 
toll Officials disclosed that more than 2,000 “serious cases” 
were waiting for hospital beds in Amsterdam alone Diphtheria 
cases by December had readied 12,223, compared to 5,437 m 
1941 and 1,273 in 1939 Dispatches m August of last year said 
that the tuberculosis mortality rate had increased between 39 
and 44 per cent under German occupation and the death rate 
of newborn babies bad become alarming 

Efforts of the Dutch Nazis to control the Netherlands Medi- 
cal Society led to its dissolution early last year 


PUBLIC HEALTH UNDER HITLER 
According to KDZ of February 3, private health insurance 
m Germain covers nearly' 10 million insured persons In view 
of its growing importance, it is considered necessary that this 
branch of insurance should be controlled by specific regula- 
tions The Committee for Insurance Law of the Academy for 
German Law lias therefore submitted to the competent authori- 
ties regulations designed to fill this gap A report says that 
health insurance should come under personal insurance and not 
under insurance against damage Its mam object is to com- 
pensate the insured for any expenditure on medical treatment 
In addition, fixed benefits sucli as payments to dependents in 
ease of death and maternity benefits are granted The draft 
suggests that insurance companies should give full details of 
these benefits in their policies and tariffs 
Rcichs-Gcsuudhcttsblatt, Berlin, of January 20 gave the fol- 
lowing figures for the incidence of infectious diseases in Ger- 
many during 1942, compared with 3941 


Diphtheria 
Scarlet fever 

Tuberculosis (lung, throat) 
Tuberculosis (shin) 
Tuberculosis (other organs) 
Meningitis ccrebrospmnhs 
Encephalitis epidemics 
Infantile paraljsis 
Trachoma 

Typhoid (t>phus ibdominahs) 

Paratj phoid 

Dysentery 

Bacterial food poisoning 
Icterus infectiosus 
Malaria 


1942 

3941 

274,459 

200 750 

396,527 

274 5 OS 

125,794 

116 302 

1 818 

1,896 

16,847 

15,367 

2,732 

4,722 

419 

652 

3,911 


8,514 

8 161 

16,015 

7,630 

5 916 

4 855 

15,070 

10,278 

1,930 

2,252 

103 

90 

709 

1,606 


All members 


Nya Dughgt Allchandct, Stockholm, of February 4 reported 
that Norwegian hospitals are crowded out, partly because of 
the ruthless German requisitioning, partly because of increas- 
ing illness It is reported front Oslo that skin diseases espe- 
cially show an alarming increase Syphilis, which was pre- 
viously rare in Norway, is now not a phenomenon Prostitu- 
tion is widespread Diphtheria epidemics are raging m several 
places especially in Opland districts Hospital conditions in 
cai society wet tu iu> Onlnnd are beneath criticism Most hospitals in the county 

received a lelter ,r« them to res, gn and warning themrf „d b y the Germans, i ho force s,ck Nor- 

twclve objectives the Nazis hoped to attain h p wecians to be treated in schools, meeting halls and the like 

taSeS- act.cn, the Naz, nnder cond.t.ons winch would have been rejected a hundred 

Med, cal Front and the Netherlands M«t,cal Chamben beaded February , 2 quo( ,,, J „ ciraI lar by Hmanlor 

respectively by the t ^ 0 ^nmcdKal S1 actmties in the Netherlands concerning the transport of prisoners of war saying that, since 

Crom, virtually control all medical activities in m te of prevl0US remonstrations prisoners are still arriving 

today - rpnnrfe; received in at their destination covered with lice, a thorough and careiu 

According to Dutch underground press m de ! 0 us,ng is ordered in order to avoid the danger of infection 

London, Netherlands and spread, ng of spotted. typhus H.mmler ******* 


tim Nazi Physicians Chamber on .be ground that ,.s govern, ng '^u,er w„h others, and 

principles arc in confhct with their traditional ethics The Nazt tjansport^o^: ^ ^ ^ cxamIned The 

iohe/demands that doctors dimmish the chances of life of 1 ts that the regulations have not been issued out 

mentally tinted or even k,ll them The -top- P« 7I C a T“„s,dera.,0„ for the pn toners bn. ,n order .0 pro- 
stressed that Dutch doctors will continue o y Germans and because of the fear of infection 

requests for collaboration with Nazi physicians 
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OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Med- 
ical Association m cooperation 11 ltb the National Broadcasting 
Company and the Medical Department of the United States 
Army and tire United States Navy are on the air each Saturday 
at 5 p m Eastern War Time (4 pm Central War Time, 
3 p m Mountain V\ ar Time, 2pm Pacific War Time) An 
exception is the Chicago area, where the broadcasts are heard 
by transcription at 10 30 p m Saturdays over Station WM\Q 
Unless otherwise indicated, each program is summarized by 
Dr W W Bauer, Director, Bureau of Health Education 
The titles and guest speakers for the next four programs are 
as follows 

May 8 ‘Drugs March to War 

Speaker, Dr Austin E Smith Secretary, Council on Phar 
raac) and Chemistry 
Maj 15 High Air 


Ma> 22 * Flash Burns ” 

Speaker, Rear Admiral Ross T Mclntire, M C , Surgeon 
General United States Na\} 

Ma\ 29 Sick Call 


BEFORE THE DOCTOR COMES 
The American Medical Association program on Radio Station 
WLS (890 kilocycles) entitled ‘Before the Doctor Comes” will 
be on the air ev ery Thursday morning at 9 45 up to and includ- 
ing May 27 Mrs June Merrill will interview Dr W W 
Bauer, Director, Bureau of Health Education, or Dr Austin 
E Smith, Secretary, Council on Pharmacy and Chemistry, on 
common home health problems The titles for the next four 
programs are 

Ma> 6 Foreign Bodies in the Nose Ears Throat or Ejes (Smith ) 
Ma> 13 Growing Pams' (Bauer) 

Ma> 20 Nenous Habits (Bauer) 

Ma> 27 Immunization ’ (Bauer ) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change tit Status — H R 1936 has passed the Senate, 
authorizing an appropriation of $2, 000, 000 to expand the facil- 
ities for hospitalization of dependents of Navy and Marine 
Corps personnel and of certain persons outside the continental 
limits of the United States 

Bills Introduced — The President has submitted to Congress 
an estimate of appropriation for the Office of Defense Health 
and Welfare Services of the Office for Emergency Management 
for the fiscal year 1944, amounting to $2,053,000 H Res 220, 
submitted by Representative Bonner, North Carolina, proposes 
to authorize the House Committee on Invalid Pensions to 
investigate the progress of the program of the Federal Board 
of Hospitalization to determine if such program is being carried 
forward efficiently and expeditiously so as to meet hospitaliza- 
tion problems that are likely to arise out of the present global 
war HR 2548, introduced by Representative Patman, Texas, 
proposes to establish a Civilian Supply Administration with 
authority, among other things, to ascertain the quantities and 
tvpes of goods and services, including but not limited to food, 
clothing, shelter, fuel, transportation and medical care, neces- 
sary to keep the civilian population health} and functioning 
cffectivelv H R 2567, introduced by Representative Voorhis, 
California, proposes to establish a Temporary National Hos- 
pital Survey, to be composed of two members of the Senate, 
two members of the House, one representative each from the 
Department of War, the Department of the Navy, the United 
States Public Health Service and the Veterans Administration, 
and four additional members appointed by the President This 
eurvev, it is contemplated, will make a full investigation with 
respect to the situation of hospitals and hospital beds now 
available or that can be made available for use by members of 
the military forces, a study of all buildings of anv kind or 
character which are or ma\ be adapted for hospitalization 
including hotels, spas, dude ranches health resorts and national 
park establishments, and to study the hospital and health prob- 
lems as a whole both as to war and as to the effect on civilian 
life of the various phases of the war 


STATE MEDICAL LEGISLATION 
Connecticut 

Bills Introduced — Substitute for S 259, to amend the law 
relating to the practice of natureopathy , proposes to authorize 
the granting of certificates without examination to persons who 
have been in active and continuous practice of natureopathy for 
three years immediately preceding the date of his application, 
provided that a person who applies for such certificate after 
his discharge from the armed forces of the United States must 
show that he had engaged in the practice of natureopathy for 
three years immediately preceding the date of his induction into 
such armed forces S 804, to amend the chiropractic law, pro- 
poses to eliminate the requirement of professional study for a 
period of four years of thirty-six weeks each and to substitute 
therefor the requirement that such course consist of four years ot 
eight months each, totaling not less than three thousand six 
hundred hours 

Florida 

Bills Introduced — S 139 proposes to require anv plnsi- 
cian or other person who makes a diagnosis m or treats a case 
of, venereal disease to make a report thereof to the state board 
of health or to the local health officer and to make a further 
report in the event that such person ceases reporting to the 
physician prior to his having become cured or rendered non- 
mfectious S 141 proposes to require all persons rejected or 
deferred for military service who are infected with venereal dis- 
ease to report to venereal disease clinics operated bv the state 
board of health and take treatment from a private phvsicnn 
or at public expense for such venereal disease H 37 proposes 
that each person applving for a marriage license mii‘t present 
a certificate signed bv a qualified phvsician licensed to practice 
medicine and surgery in any state or United States territorv 
ccrtifvmg that the applicant is not infected with svphths in a 
communicable stage H 110 proposes that everv per-on applv- 
ing for a license to marrv shall present a certificate irom a 
dulv licensed phvsician ccrtiivmg that he or she is not infected 
with svphihs in a communicable stage H 111 proposes that 
everv phvsician attending a nregnant woman shall tal c or cau'e 
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to he It Kin, n ''■unplc of Wood ol such woman at (lie time of 
the hist pinfcsMoml visit and submit Mich Wood to an approved 
lahoratorv foi a stmdaid sctologu. test for svphihs The per- 
son taking tlu sample must he a pin sit. urn duty licensed to 
inaitice medicine H 14G pt opuses tint no person dulv author- 
ised to practice inedicttte and surguv shall he allowed to dis- 
close am communication oi information which he max have 
.u i|inrcd in lus jnofessionil capacitx from an} patient, except 
with the wiitten consent of such patient or Ins legal itpreseiita- 
tnc 11 2-lh proposes that no pci son shill mimtuiu or operate 
a matermtx hospital without fust obtaining a license therefor 
ftom the state hoaid of health and defines a nntcrmtv hospital 
as a (ilace which icccnis women for care or treatment during 
picgnanc) or dining dtlivcrv or within ten da\ s after dclicer} 

Illinois 

Ju//r hitioiitu , d — S 30/ pioposcs (lie creation m the 
dejiai tment of legislation of an clcittolv ms committee for the 
purpose of examining persons desiring to practice clcctioly s t s, 
defined as the removal of superfluous hair In mems and us"c of 
an elcctricall} charged needle H 435 proposes to authorize 
the department of public health to establish, equip and maintain 
stations or disti ilmtion centers for hre ist milk for infants, to 
cooperate with hospitals m the collection storage and distribu- 
tion of such milk and to provide regulations neccssarv to safe- 
guard the collection, storage and sale of such milk II 437 pro- 
poses the enactment of an Illinois food, drug and cosmetic act 

Iowa 

Bill LnacUd — S 371 was approved, April 15 To amend 
S 82, concerning the income tax law, which was approved by 
the governor on March 11, 1943, S 371 provides that a tnxpa>cr 
mav deduct expenses paid during the taxable year, not com- 
pensated for b} insurance or otherwise, for medical care of 
himself, his spouse or am dependent 'flic term “medical care" 
is defined to include amounts [laid for the diagnosis, cure, miti- 
gation treatment or prevention of disease or for the purpose of 
affecting: an) structure or function of the hod}, and also treat- 
ment or nursing as prescribed b} a well recognized church or 
religious denomination in an} hospital or at home or m a 
sanatorium conducted and operated b\ such church or denomina- 
tion 

Massachusetts 


cate from a physician licensed to practice in (he state of 
i fissouri certify mg that the applicant is not infected with 
svpfniis m a communicable stage 


Nebraska 

Bill Introduced Legislative Bill No 139, amending the 
law relating to the practice of medicine and surger} was 
amended h} proposing that an> person now' licensed to practice 
osteopath} in the state of Nebraska may, if application is made 
pi mi to July 1, 1948, take the regular examination given before 
the Board of Examiners m Medicine and Surgery, and, if suc- 
cessful, he shall receive a license to practice medicine and 
surger} in the state of Nebraska, provided, however, that any 
doctor of osteopathy now licensed and practicing in the state 
of Nebraska who is able to show satisfactory evidence of having 
taken .Hid successful!} passed the regular examination m medi- 
cine and surger} shall be issued a license hereunder on pay- 
ment of the prescribed fee 


New Mexico 

Bills Enacted — S 101 has become chapter 50 of the Laws 
of 1943 It requires the count} school superintendent to see 
tint all children m lus count} under 8 }ears of age are immu- 
nized against diphtheria S 160 has become chapter 78 of the 
Laws of 3943 It provides that any person having a license to 
practice a profession in the state shall not be prejudiced by 
reason of having been drafted into the armed services but shall 
retain such license after release from such service H 219 
has become chapter 33 of the Laws of 1943 It amends the law 
relating to school employees by prohibiting the employment of 
teachers afflicted with syphilis and requiring all school employees 
to present annual)} a certificate from a licensed physician show- 
ing freedom from an} transmissible disease, including tuber- 
culosis and Wassermann tests 


Pennsylvania 

Bills Inhodiiccd — S 526 proposes that a woman who is 
reasonably suspected of being afflicted with S}phihs, gonorrhea 
or other venereal disease in a communicable stage and who is 
reasonably suspected of being, because of her habits, a carrier 
of such disease and a menace to the health of the comm unit}, 
may be ordered to an institution or hospital for medical treat- 
ment after an adequate hearing and on affidavit of at least one 
du!} licensed physician verifying the existence of the venereal 


Bill Introduced — H 1519 proposes that hospital records 
shall be admissible as evidence in a court so far as they relate 
to the treatment and medical history of a case and authorizes 
a couit to admit photographic or nucrophotographic copies 
thereof 

Michigan 

Bills Enacted— H 277 has become Public Act No 204 of 
the Acts of 1943 It, among other things, prohibits druggists 
and pharmacist;, from selling barbituric acid and any of its 
derivatives, chloral hydrate or paraldehyde, except on prescrip- 
tion of a licensed physician, dentist or veterinarian H 343 has 

become Public Act No 205 of the Acts of 1943 It prohibits a 
minor from purchasing, and a person from selling to a minor, 
any alcoholic beverage except pursuant to a prescription of a 
duly licensed physician 

Missouri 


Bill Introduced ~H 590, to amend the osteopathic practice 
act proposes among other things to define osteopathy as the 
system, method, art or science of treating diseases, injuries or 
defects of the human body as taught and practiced by reputable 
colleges of osteopathy and surgery in the state, which practice 
shall include, without limiting the generality of the foregoing 
oneiativc stngery with instruments, obstetrics and the use of 
anesthetics, antiseptics, narcotics, biologies, antidotes, stimulants, 


^BiU Enacted — H 45 was approved, April 13 Amending 
the law relating to marriage, it requires every person applying 
or a license to many to furnish a report of a negative abora- 
Zl Vc,olog,c .... (or a phi* and »n affidav,, s, g „.d by l™ 
w herself that lie or she is free from such disease If ti e 
Moratory test is positive, the applicant must present a certi - 


disease in a communicable stage S 555 proposes the creation 
m the department ol health of a bureau of health clinics with 
duties, among other things, to make survevs and im estigations 
to determine the desirability or need of health clinics in certain 
areas, to prepare suitable lacihties and appoint the necessary 
personnel for the establishment of such clinics and to assume 
charge of and operate any existing health clinic or merge the 
same with any existing or new project H 235, proposing to 
authorize the state board of medical education and licensure to 
issue temporary certificates to physicians licensed in other states 
to authovize them to practice medicine and surgery in Penn- 
sylvania for the duration of the present war and six months 
thereafter, was amended to provide that such temporary licen- 
tiates must have scholastic qualifications equivalent to those 
required by the law of Pennsylvania 

Wisconsin 

Bill Introduced— A Jt Res 53 proposes a resolution that 
the state board of health, state board of medical examiners, 
state board of dental examiners and the several professional 
societies be requested to ask all practicing physicians and den- 
tists to ascertain, as far as possible, whether patients are now 
or are on any subsequent date veterans of the present war and, 
if so, to preserve case histories thereof for at least six years 
after the date of the last professional service rendered 

Bill Enacted — S 53 has become chapter 43 of the Laws of 
1943 It exempts members of the armed forces from being 
required to maintain a license to practice any profession vv ithin 
the state and suspends such license during the active service oi 
such person with the right to renew same within six months 
after his discharge from the armed forces 
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Medical News 


<Pu\51CI\\S Wia CONFER A TA\OR B\ SENDING FOR 
THIS DErVRTMENT ITEMS 01 NEWS OF MORE OR LESS 
GENERAL INTEREST SLCH AS RELATE TO S0CIET\ ACTI\ I 
TIE* NEW nO$HT\L<! EDL CATION AND TUDLIC HEALTH ) 


GEORGIA 

Campaign Against Whooping Cough — The state depart- 
ment of public health, in cooperation with pm ate practitioners, 
was to open up a campaign against whooping cough about April 
15 The health department will absorb 80 per cent of the cost 
of the \accine to be used, thereby making it a\ ailable at a 
nominal price Onl\ infants abo\e 5 months of age and those 
children below 3 years of age will be immunized 

Blood Donor Service Expands — The Atlanta Chapter of 
the American Red Cross is now housed in a new blood donor 
center at 291 Peachtree Street The floor space has been 
divided so as to provide a registration room, a bleeding room, 
offices for the doctor in charge the head nurse and the Volun- 
teer Red Cross director, a canteen for the administrate e staff 
where light refreshments will be sened to blood donors after 
the\ have made their contributions, a recovery room, a tele- 
phone center with blackboards showing the daily schedule of 
appointments, and a laboratory with all equipment necessary 
for handling the blood donations The blood will be sent from 
Atlanta to Indianapolis, where it will be turned into dried 
plasma to be shipped wherever needed 

Certification Form Omits Names o£ Parents — Under a 
recently enacted bill, the state department of public health is 
authorized to certify onh the following items for the issuance 
of birth certificates name of child, date of birth, place of 
birth, color and sex The new certification form omits the 
names of parents and the information as to whether or not 
the child is legitimate Certified copies of birth records con- 
taining complete information thereof shall be issued only by 
the state department of health or other officials authorized to 
issue certified copies of birth records on request of the person 
whose record of birth is registered, if of age either parent 
of the person whose record of birth is registered the legal 
representativ e of the person whose record of birth is regis- 
tered , order of any court of record , anv gov ernmental agency, 
state or federal, pronded such certificate shall be supplied 
without cost to the state 

ILLINOIS 

State Expands Service to Mental Patients — The state 
department of public welfare announces that plans are being 
completed, m cooperation with universities and colleges, for 
the expansion and standardization of psy chologic serv ice to 
patients of the eleven state mental hospitals The service, 
which will be under the supervision of the chief psy chologist, 
to be appointed, will augment the psychiatric and social ser- 
vices winch have become a part of the s\ stem of treatment 
and will remove the state hospitals further from being cus- 
todial institutions Professional psvchologists have already 
been placed at most of the hospitals and arrangements have 
been made with the Lnnersitv of Chicago Northwestern Uni- 
versitv MacMurray College, Jacksonville, and others to rein- 
force the staffs bv assigning graduate students and interns in 
psv chology The program has been in effect at Elgin State 
Hospital, Elgin with Phyllis \\ lttman in charge as ps' chol- 
ogist one assistant, two graduate students serving their intern- 
ships as aides and a research fellow from the Social Science 
Service Council The hospital has given training to twenty- 
eicht graduate students in psvchologv 

Chicago 

Personal — Dr Gustav us M Blech rccentlv received a dis- 
tinguished service citation from the American Legion Depart- 
ment of Illinois for services to nation, state and the com- 
nmmtv ’ 

Course in Motilitv of the Eyes — The semiannual cour«e 
m motilitv of the ev es from a neurologic point of v icw vv ill be 
presented *v\ Vhe Children s 'Memorial Hospital bv Dr George 
P Guibor Mav 9 14 The cla-s is limited to those interested 
m motor difficulties of llie eves 


LOUISIANA 

State Medical Meeting— The sixtv -fourth annual meeting 
of the Louisiana State Medical Societv at the Heidelberg 
Hotel, Baton Rouge, Mav 3, will consist of a business meeting 
of the bouse of delegates and an evening session devoted to the 
presidential address by Dr Emmett Lee Irwin, New Orleans, 
a memorial address for deceased members, and the annual 
oration by Gov Sam Houston Jones, Baton Rouge The womans 
auxtbarv to the society will also meet at the Heidelberg Hotel 
Training in Medical Librananship — The residenev in 
medical librarv work sponsored bv the Orleans Parish Medi- 
cal Society Librarv, New Orleans, will be open on August 15 
Appointment will be made on July 1 Requisite qualifications 
for appointment include college and librarv school training and 
an evidence of fitness for tins tvpe of work, by personality and 
aptitude The appointment carries a nominal salary and is for 
a term of one vear The work is done in the library of the 
Orleans Parish Medical Society and its cooperating unit, the 
Rudolph Matas Medical Librarv of Tulane Unnersitv School 
of Medicine, comprising a collection of approximately sixty - 
five thousand volumes The course is personalty directed by 
the librarian in charge of the two libraries and proposes to 
cover a study of medical librarv administration used in these 
libraries and a comparison with varying methods used else- 
where Any one wishing further information should address 
the librarian, Orleans Parish Medical Society Library, 1430 
Tulane Avenue New Orleans 

MASSACHUSETTS 

New Professor of Bacteriology at Tufts — Dr Ralph 
E Wheeler, assistant professor of preventive medicine and 
public health, Vanderbilt University School of Medicine, Nash- 
ville Tenn, lias been named to a new professorship of bac- 
teriology at Tufts College Medical School, Boston, effective 
April 1 Another chair of bacteriology is held bv Basil G 
Bibby, D M D , Boston, dean of the dental school Dr Wheeler 
graduated at Harvard Medical School, Boston, in 1926, receiv- 
ing the degree of doctor of public health at Johns Hopkins 
Unnersitv, Baltimore, in 1932 Dr Wheeler has served as 
consultant and later surgeon in the U S Public Health Ser- 
vice and as research associate of the Milbank Memorial Fund 
of New York 

MICHIGAN 

Changes m Faculty at Wayne University — Dr Clement 
A Smith, formerty of Boston, has been appointed professor of 
pediatrics at Wayne University College of Medicine, Detroit, 
effective May 1 He succeeds Dr James L Wilson, Detroit, 
who has accepted a position on the faculty of Neiv York 
University College of Medicine Dr William E Abbott, Cleve- 
land has been appointed instructor in surgery at Wayne and 
Dr John W Hirshfeld has been promoted to assistant professor 
of surgerv 

Graduate Program — The spring "Michigan Program for 
Graduates m Medicine’ opened in April in eight lower penin- 
sula cities— Ann Arbor, Bav City, Flint, Grand Rapids, Jack- 
son, Kalamazoo, Mount Clemens and Traverse City in the 
upper peninsula meetings are planned to begin in Sault Ste 
Marie, May 24, ^Marquette, May 25 Houghton, May 26 
Ironwood Mav 27 and Powers May 28 The program is 
conducted semiannually by the Michigan State Medical Society 
in cooperation with Wavne University College of Medicine 
Detroit, the Unnersitv of Michigan Medical School Ann 
Arbor, and the Michigan Department of Health, Lansing 

MINNESOTA 

State Medical Meeting — The ninetieth annual session of 
the Minnesota State Medical Association will be held at the 
Hotel Radisson Minneapolis May 17-19 under the presidcncv 
of Dr Stephen H Baxter Minneapolis \ sv mpo'ium on 
fractures will open the meeting Mondav and each dav round 
table luncheons will be held to cover a wide range of medical 
topics Among the speakers on the program will be 
Dr Ralph R Gharmle' Rochester Tendon (r)uric 
Dr Franl C Neff Kan^s Cit' Mo Practical \pphcations of a 
Routine Blood Count tn the \c\bom with Social Refc-ence to tic 
Ol tetTical \uT c erh 

Dr M H-ne* Minneapolis Fa I_ata in Rcnair of Herr n 

Dr Excrett D Kieter Bo to i Pent c LIcc- 

Y5t JoYm M V. -ivis,h Kuc\ t rr \r lh erec*c~”i 

Cnpt- Erik G Ilaka 1 cn (MC) lb\ Cc itrcl cf Trc cM Dt c 

D- Herrum O McPhceter* Min-c-i li Sma Crafti"- 

Albert F„ Ru< ell c tm- arpc<" L S PlI'jc Ilea rh Scrucc Sil < t 
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Other topics to be discussed on the program will he care 
of the aged, ahnoimal illume bleeding, cardiovascular disease, 
im asthenia giavis, newer therapeutics in sniper} and child 
health in wartime Dt Ralph S Biomci, Bun Mawr, Pa 
will deliver the annual Russell D Carman Memorial Lecture! 
Mondai.^on "Roentgen Diagnosis of Diseases of Infants and 
Children ’ Three special societies arc sponsoring Msitmg 
speakers for the meeting the Minnesota Radiological Society, 
Dr Biomci , the Not them Minnesota Medical Association! 
lion Waltei II Judd, congressman from the Pifth District,’ 
and the Northwestern Pediatrics Socictv, Dr NelT 

MISSISSIPPI 

State Medical Meeting — The seventv -sixth annual session 
of the Mississippi State Medical Association will he held at 
the Heidelberg Hotel, Jackson, Ma\ 12-13, under the picsi- 
dcnca of Dr II Lowr> Rush, Meridian whose address will 
he entitled ‘‘Todiv’s Challenge to Medicine" Among the 
speakers will he 

Dr Claude C l’icrcc, New } ork. Conception Control— -A Public Health 
Rcvpniisilnlitv 

Dr Julius \\ Divcnport Tr New Orleans Human Wood Plasma— A 
Review of Its Preparation and Clinical Indications for Its Use 

Dr John J Shea, Memphis Icnn 1 uncus Problems of the Par, Nose 
and Throat 

Dr William I! Clark New Orleans Glaucoma 

Dr Ldpar Hums New Orleans, Recent Advances in Treatment of Car 
cinoma of the Prostate 

Dr Carl M Peterson Chicago Sccretarv Council on Industrial Health 
\mcncan Medical Association Industrial Medicine anil the General 
Practitioner 

The Ewing Fo\ Howard Oration will he delivered Tuesday 
evening at a public session In Dr Charles C Bass, New 
Orleans, on ‘‘Prevention of the Loss of Teeth" 


NEBRASKA 

Outbreak of Scarlet Fever — Two hundred and eighty - 
two women students at the Umvcrsitv of Nebraska, Lincoln, 
were quarantined, April 5, in a women’s residence hall after 
a medical checkup revealed 32 cases of scarlet fever, news- 
papers reported It was stated that an isolation ward had 
been set up in the dornutor} and the 32 patients placed there 


NEW HAMPSHIRE 

State Medical Meeting — The one hundred and fifty -second 
annual meeting of the New Hampshire Medical Socict} will 
be held at the Hotel Caipenter, Manchester, Mav 11, under 
the presidency of Dr Timotli} F Rock, Nashua Among the 
speakers will be 

Dr John P Bowler Hanover, Carcinoma of the Prostate and Its 
Endocrine Relationships 

Dr Oliver Cope Boston, The Treatment of Burns 

Dr Roger I Lee, Boston, Geriatrics The Medical Care of the Eldcrh 

Dr Andre William Reggio regional medical officer, Tirst Civilian 
Defense Region, Boston, Civilian Medical Defense and Its Adaptation 
to Peacetime Civil Life 

Dr George V S Smith, Brookline, Mass , Female Sex Hormone 
Therap> 

The Woman’s Auxihaiy to the New' Hampshire Medical 
Society will hold its eighteenth annual meeting at the same 
time Speakers will include Tehyi Hsieh, Boston, on Chinas 
Vital Role in World Democracy” 


NEW YORK 

Dr Whipple Awarded Medal —The Civic Medal, awarded 
annually by the Rochester Museum Association, will be pre- 
sented on May 13 to Dr George H Whipple, dean of the 
University of Rochester School of Medicine and Dentistry 
In 1934 Dr Whipple was co-winner with Drs George R 
Minot and William P Murphy of Boston of the Nobel Prize 
m Medicine 

Forum on Increase of Manpower —An open forum of 
tlm Buffalo District Committee for Industrial Health was 
devoted on April 16 to the theme "Increase Manpower Through 
Industrial Health” A panel discussion was held with Dr 
Herbe.t H Bauckus, Buffalo, acting as chairman and Dr Clar- 
ence D Selby, Detroit, leading the discussion on Industrial 

Health in the Nation at War ” 

rhild Care Group Formed — The Buffalo \ ictory and 
Ghd l Care Association, Inc , has been organized to share with 
t^ local government one th.rd the cost of expensive facilities 
for the caring for children of women workers the New York 
T ttlo rrnnr ed Anul 6 Under a recent state law, the residual 
7 h e to be shared equally by the state and the mothers 
SSdlen up to M yearWf age w.ll be cl,g,blc (or care under 


hL P 1° Sr 'n h M ,,C T>’ T"i \ s , planned > wlU bc in operation by 
Jnl> 1 Harold B Ehrlich, assemblyman, has been named 
executive secretary of tiie new group which represents the 
vvnr industries of the region A movement is now under wav 
to extend the plan to cover all war and allied industries in 
Erie and Niagara counties 


New York City 

Epidemic of Infantile Diarrhea —Up to April 11 ten 
deaths had occurred in an epidemic of infantile diarrhea in the 
Staten Island Hospital at Tompkinsvillc, according to the New 
York Inner The cause of the outbreak had not been deter- 
mined The maternity and pediatric departments of the hos- 
pital have been closed and all new eases are being cared for 
at St Vincent’s Hospital at West New Brighton 

Suspend License of Dr Cowles— The medical license 
of Dr Eduard Spencer Cowles was suspended on April 16 
for one }car b} the stale board of regents, which found lum 
guilty of "fraud and deceit” in lus conduct of his Body and 
Mind Foundation, the New York Times reported The action 
of the board was unanimous, and the suspension will become 
effective with the service ot a formal order The Body and 
Mind Clinic at 139 East 69th Street was closed in April 1942 
T lie state began proceedings to close the clinic on the grounds 
of unlawful practice of medicine, charging Dr Cowles with 
unethical conduct in permitting two employees, Robert Rebold, 
a chemist, and Mrs Eveline Dohn Scliulman, a psychologist, 
to practice medicine without licenses The prosecution charged, 
it was stated, that the clinic did a $500,000 a year business 
for treating patients in mass meetings for mental disorders 
The clinic was put out of business by the court of special 
sessions on June 16, the Tones stated Rebold was convicted 
hut received a suspended sentence Mrs Schulman was 
acquitted Dr Cowles went on trial before the subcommittee 
of the stale medical grievance committee on Mav 22, the hear- 
ings being conducted at long intervals Dr Cowles, aged 63, 
graduated at the University College of Medicine, Richmond, 
Va , in 1907 The first Body and Soul Medical and Mental 
Foundation, as it was originally called, was established by him 
in July 1923 m the Episcopal Church of St Mark’s-In-The- 
Bouwcric It continued there until 1932, when it was ousted, 
after a quarrel with the vestry, the Tones stated The clinic 
moved to 142 Second Avenue and after two years to a con- 
verted garage at 139 East 69th Street, the name being changed 
to Body and Mind Foundation, Inc (The Journal, May 9, 
1942, p 197 and July 4, 1942, p 819) 

Committee to Study Medicine and the Changing Order 
— The New York Academy of Medicine has organized a com- 
mittee to study medicine and the changing order with Dr 
Malcolm Goodndge as chairman The objectives of the com- 
mittee are defined as follows 


To be informed on the nature, quality and direction of the economic 
md socnl changes tint are taking place now and that are clearly forecast 
for the immediate future to define in particular how these changes are 
like!} to affect medicine in its various aspects, to determine how the host 
elements in the science of medicine and its services to the public may be 
preserved and embodied m whatever changed social order maj ultimately 
develop 


The committee plans to survey the changes that are cur- 
ently taking place m economic and social organization likely 
o take place during the next decade It will solicit opinions 
rom a wide variety of groups including sociologists, econ- 
imists, representatives of organized labor, industrialists, bank- 
;rs and politicians, as well as the cooperation of persons 
ictually connected with medicine in the capacities of deans of 
nedical schools, teachers of medicine, hospital authorities, hos- 
ntal clinicians, public health workers, those interested in grad- 
late education, physicians in industrial medicine, medical social 
vorkers and workers in voluntary health organizations The 
■ommittee seeks to devote itself primarily to the study of how, 
uthm the changing social order, the best qualities in medical 
iervice in medical education and m medical research can be 
reserved and developed It is expected that the study w.ll 
;ontmue until such time as sufficient evidence has been accu- 
nulated to make possible a considered report In addition 
Jr Goodndge, other members of the committee include D 
Arthur F Chace, James Alexander Miller, Alan Gregg, Georgy 
Baehr, Washington, D C, Harry Aranovv I Ogden V ood 
-uff Paul Rezmkoff, Henry W Cave, Tracy J ' 

Wilson G Srmllie, Jean A Curran, Brooklyn, Herbert B 
Wilcox, Howard R Craig, Edward Tolstoi, Eugene H 
Robert E Pound and Iago Galdston, secretary 
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NORTH CAROLINA 

State Medical Meeting—' The ninetieth annual session of 
the Medical Society of the State of North Carolina and the 
t\\ ent\ -first annual meeting of the woman's auxiliary to the 
society will be held at the Hotel Sir Walter, Raleigh, Mas 
10-12 Speakers will include 

Lieut Col Charles \\ Mavo M C Arm' of the Lmted States One 
Stage Combined Abdominoperineal Resection for Malignanc) of the 
Lower Colon Rectosigmoid and Rectum 
Dr \\ ilham Banks Anderson Durham Lmlateral Exophthalmos as a 
Diagnostic Problem 

Dr LeRoi M PoHogt Baltimore Recent Advances in Chemotherapj as 
Applied to Otolarvngologs 

Capt \\ altman Walters M C L S haval Reserve Treatment of 
\\ ar Casualties 

Capt- Carl T Jaaert M C Arms of the Lnited States A Combined 
Isometric and Stereoscopic Technic for Radiographic Stud} of the 
Obstetrical Patient. 

Drs William H Sprunt and James A Harnll W inston Salem Diag 
no«is and Treatment of Cardiospasm 
Dr Grace G Jones Charlotte, Retroperitoneal Position of the Ascend 
ing Colon 

Dr Richard S Lyman Durham Some Principles of Diagnosing 
Malingering and H>steria 

Major Philip W Brown M C Arm} of the Dnited States Amebiasis 
Dr Walter R Bern hill Chapel Hill -\tvpical Pneumonia of L n known 
Etiolog} 

There will also be a report of the committee on award of 
Moore Counts Medal for the best paper read in 1942 session 
and presentation of the medal to Dr Edwin P Alvea, Dur- 
ham, for his paper on “Castration for Carcinoma of the Pros- 
tate Gland” 

SOUTH CAROLINA 

Journal Club Formed — The Afedical Journal Club was 
recently organized at the Veterans Administration Facility, 
Columbia, for the purpose of perusing current literature m the 
fields of internal mediane and surgery Membership is open 
to staff pin sicians of the veterans hospital as well as to physi- 
cians in Columbia Officers are Drs Solomon L Zimmer- 
man, president , Manuel D Zane, secretary , and P Mertz, 
treasurer 

TEXAS 

New Hospital Association Officers — Miss E\a M Wal- 
lace R N , superintendent, All Saints Episcopal Hospital, Fort 
Worth, was chosen president-elect of the Texas Hospital Asso- 
ciation at its meeting in Fort Worth, February 18-19 and Mr 
A C Seawell, superintendent, City and County Hospital, Fort 
Worth, was installed as president The association decided to 
hold its next meeting in Dallas, Feb 23-24 1944 The recent 
meeting of the association was a war conference 

WISCONSIN 

The William Snow Miller Lecture — Dr Alarms N 
Smith-Petersen clinical professor of orthopedic surgen, Har- 
vard Medical School Boston, gate the sixteenth annual Wil- 
liam Snow Aliller Lecture at the University of Wisconsin 
Afedical School, Afadison April 15, under the auspices of Phi 
Beta Phi His subject was ‘Arthroplasty ” 

Personal — Dr Harold AI Coon Afadison, medical super- 
intendent of the State of Wisconsin General Hospital, was 
recently elected president of the Wisconsin Hospital Associa- 
tion at its meeting m Afilwaukee— — -Walter E Sullivan PhD, 
professor of anatomy and chairman of the department Uni- 
versity of Wisconsin Afedical School, Afadison is serving for 
six months as v lsiting professor of anatomy at W aslimgton 

University School of Medicine, St Louis Dr Marshall W 

Mever Ashland former director of sanitary district number 9 
m that citv has been named director of district number 6 He 
succeeds Dr Allan A Filek, now director of the division of 
local health service and tuberculosis control ot the state board 
of health Madison 

Guide Published for Special Diets in Rationing Pro- 
gram — The Il'tsconsw Mtdical Journal for April carried a 
special supplement entitled ‘ Extra Ration Points for Special 
Diets Prepared in cooperation with the Dane County War 
Price and Rationing Board bv a special committee ot the Dane 
Countv Medical Society the supplement is a guide for the 
physician and rationing boards in the procedure to be followed 
m providing extra ration points Atcmbcrs of the committee 
are Drs Elmer L Sevringhaus chairman Jack S Supernaw 
Tohn E Goucc Jr James P Dean Xcls A Hill Le.ter 
McGarrv, and the following dietitians Esther Bast Methodist 
Hospital Jeanette Mikeljohn Madison General Hospital Ruth 
Dickie State of \\ isconsm General Hospital and Elizabeth 
lingers St Mary s Hospital, all of Madison 


GENERAL 

Theobald Smith Award —The Theobald Smith Award of 
SI, 000 and a bronze medal of the American Association for 
the Advancement of Science, established by Eli Lilly and Com- 
pany in 1935, has been awarded to Dr Sidney C Aladden 
assistant professor of pathology, University of Rochester School 
of Afedicme and Dentistry, New York, for Ins investigations 
on “Plasma Proteins ” 

American Psychiatric Association — ‘War Psvchiatry 
will be the theme of the annual meeting ot the American 
Psvchiatric Association at the Hotel Staffer, Detroit, Alay 10-13 
The program will include presentations concerned with the 
psychiatric evaluation of men to be inducted into the armed 
forces, the care of psychiatric casualties of the war and the 
treatment of men discharged from the army for psychiatric 
disability Attention will also be given to the relationship of 
psychiatry and industrial hygiene. 

Standards for the Protection of Workers m Gas and 
Electric Welding — The Division of Labor Standards of the 
U S Department of Labor, Washington, D C , has reprinted 
in pamphlet form the manual called “Standards for the Pro- 
tection of Workers m Gas and Electric Welding,” prepared 
by the State of New Jersey Department of Labor These 
standards are for the practical guidance of superintendents and 
foremen, putting special emphasis on health hazards due to 
fumes, dusts and glare as well as accident risks from fire, 
explosion and shock Copies of the pamphlet may be obtained 
bv writing to the Division of Labor Standards, U S Depart- 
ment of Labor W ashington, D C 

Florence Seibert Awarded Achievement Prize — Flor- 
ence B Seibert, Ph D , associate professor of the Henrv Phipps 
Institute, Philadelphia was presented April 13, with the first 
S2 500 achievement award of the American Association of Uni- 
versity W r omen The fund for the award was raised bv the 
Northwest Central Section of the association Airs H K 
Painter, Afinneapohs regional vice president of the association 
for the northwest central section, participated in the ceremonies 
and Kathrvn AIcHale Ph D , W ashington, D C general 
director of the association made the presentation m the Phila- 
delphia branch headquarters of the association The citation 
accompanying the award pointed out that it was designed to 
help Dr Seibert with her research in tuberculosis 

Meeting of Neurologists — The American Neurological 
Association will hold its sixty -ninth annual meeting at the 
Waldorf-Astoria New Aork, Alay 6-7 The presidential address 
will be delivered by Dr Ernest Sachs, St Louis on “The Con- 
tributions of W r ar to Afedicme.” Among the speakers will be 

Dr Geoffrev Jefferson Manchester England Neurologic Interpretation 
of Acute Head Injuries 

Dr Foster Kenned\ New \orh Functional Nervous Di orders as 
Reported in the Present W ar 

Dr John \oung Nuffield Institute England Process ot Regeneration 
of Nerve and Muscle Following Immediate and Delated Suture 
Dr Joseph C \askm Philadelphia and Major Mehin W Thomer 
M C Tj S Arm> The Effects on the Cerebral Cortex of Altitude 
Chamber Anoxia 

Dr Kenneth G McKenzie Toronto Canada One Aspect of the Post 
Traumatic Syndrome in Craniocerebral Injuries 
Dr Samuel B Hadden Philadelphia Group Ps\chotherapv 

Psychoanalytic Association —The forty -fifth annual meet- 
ing ol the American Psychoanalytic Association will be held 
at the Hotel Staffer, Detroit Alav 9-12 under the presidency 
of Dr Karl A Alennmger, Topeka, Kan The speakers will 
include 

Dr I\es Hendrick Boston Instinct and the Ego During Infancy 
Dr Carl M Herold New \ork Pleasure Principle and Drue Iherap) 
m Reference to Psa chopb\ siologA 

Dr Sandor Lorand New \ork Ps\ choanal vtic Im estigation of Reaction 
to the \\ ar Crisis of Candidates for Induction. 

Dr Rene \ Spitz New \ork Prophjlaxis versus Treatment tn Treat 
ment in Traumatic Neuro es 

Dr Gregor\ Zilboorg New \ ork The Fear of Death in War and Peace 
at Home and in the Field 

The program also includes a symposium on Present Trends 
in Psychoanalytic Theory and Practice with Dr Lewis B 
HiU Baltimore as the moderator 

Judicial Commission on Bactenologic Nomenclature 
— A judicial commi-sion on bactcriologic nomenclature has b’en 
selected lollowing recommendations approved at the third 
international congress ot microbiology in \ev Aork in Sep 
tember 1939 The selection oi the committee was ot necessity 
made b\ ballot the choice finally being completed in \oy em- 
ber 3942 A communication from Robert S Breed PhD 
bead ot the divasion ot bacteriology \ev A o-k State Agri- 
cultural Experiment Station Geneva N A, a=ls that con'id 
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(.r itnin be given to the belated appointment of tins committee 
hi order tint some phn foi taking tentative aetion on (piestions 
en nomenclature mi\ be developed b\ those members of the 
commission who van lie lenclied undei war conditions Robert 
L Buchanan, PhD, \nn s Iowa, Ins been asked to act ns 
eburnnn pio tern of the judicial eommission, is tbeie is no 
possibility of seem me an election undei the rules as 
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Rcneral load decreased 2,482 At the close of the jear 76 82 
pel cent of the United States veterans under hospitalization 
were receiving treatment for disabilities not of service origin 
as compired with 78 53 per cent for the previous comparable 
pciiod Of the total patient load 56,073 were United States 
,ld! ,,s ’.. LlnsMriul 'b service as follows World War I 


possibility of seeming an election undei the rules as adopted d9,l -JO .World War'll, 832, Spamsh-Amencan War, 2 951,’ 
I i Jbeed with Di R il/ih J St Mm-Brooks, ] ondon, are the ^ r ,u ^nr, 18, all other wars, expeditions and occupations’ 

mint 111 rmnii. Ml — f T.., „ » ^ Ss . n rv — t ' 


joint permanent sccietaries of the Internation il Committee on 
Bacteriological Nomenclature J he members of the committee 
as re pmted bv Pi Breed, arc Dr Buchanan \ I Mower’ 
the Netherlands, I'vuiu G D Mnitav, Montieal Canada, s’ 
Orla feiisen, Denmaik, lames llovvaul Brown PhD, Balti- 
more \ R Prevot irince, lames Ramsbottoin Great 
Britain 1 I lijotta Noivv n \ Ivvoft, Irmec R Renatix, 
Belgium. Ufiedo boidclli, Buenos Anes, \rgentini and C 
M ipji Germain 

Drug Manufacturers Association — I he annual convention 
of the \mcrican Ding Manutactuieis \ssoeiation will be held 
at the P.almu House, Chicago, Mav 2-4 Among the speakers 
Will be 

l)r Ilnur I v rinetnns Muli-im, Mm, Commcrcnt Production of 
Hormone amt \ ilainin 1 slrirf- 

tfitlon \ \iMci Dcthcvh Mil senior Mirf eon l S Politic lUilt!i 
Struci I tic Place ol Iltnloi.iMs in Warfare 

I chan Is 1 links lical stall Olnci of Price \<lrtimist ration The Opera 
lion of tin OPA in Ktlalton to the I)rui tiuluMri Incliiititie an 
I splaintion of the Automatic Itccutalion I sialilishmi Slaxinnun 
Prices for Drugs 

Donald S Minim i altorrm 'Voriwcli Phar/nacal Company bornich, 
N ^ \ Kcvilw of Important Casts Affecting tin Drtig Industry 

I rankbu Dims Snjikr I I D, Evanston, 111 1 ilncalion Jte carch and 

the V. ar 

I inrcncc \ \pplci exiciititc director, War Manpower Commission, 
Washington, D C, lull Mobilization ami l filtration of Manpouer 
in 1 ime of W ar 

Dr Austin E Smith, Chicago Secretary Conned on Pharmacy and 
Chemistry, American Medical Gsociation, Kocaich and Thera 
pc lilies 

Toscph D CoppocK price executive, Ofiice of Price Administration 
(subject not announced) 

Dr Alexander W Lcscohier, Giossc Point, Midi, will be 
toastmaster at the dinner Mav 3 with Anton J Carlson, PhD, 
Chicago, on ‘How Wc Mav Improve Our Respective Per- 
formance for a Better National Health” and the Hon C 
Wavland Brooks, Chicago, United States Senator A luncheon 
session on Max 4 \\ iH be addressed by Dr Morris Fishbcm, 
Pditor, The Joehnvi, with John S 7-tnsser, Philadelphia, 
presiding One feature will be a svmposuim on military medi- 
cine conducted bj Col Clifford V Morgan, M C , U S 
Armj The svmposuim will be divided into a consideration of 
the plans and operations, aviation medicine, supplv service and 
the treatment of burns Among the speakers will be Lieut 
Col Arthur B Welsh, Col Waltei S Jensen and Col Mor- 
gan, all of the armj medical corps, and Capt Erik G Hakans- 
son (MC) USN Other nnhtarv speakers on the program 
will be Brig Gen Charles C Hillman, Brig Gen James S 
Simmons, Brig Gen George F Lull, Col Charles F Shook 
Sr, Col Martin E Griffin, all of the army medical corps, 
and Capt Carlton L Andrus (MC) USN They wall take 
part m the discussions of the various subjects 

Deaths in Other Countries 

William Albert Hoffman, Sc D , assistant professor of 


55, and Regular Establishment, 3,077 There were* 12,999 
Umtcd States veterans under treatment for diseases or injuries 
determined to be of service origin, of whom 10,201 had service 
m World War I, /43 in W r or!d War II, 22 m the Spamsh- 
A meric in M ar, 2,032 in the Regular Establishment during 
peacetime, and 1 m other wars, occupations or expeditions In 
addition to United States veterans there were under treatment 
Y 'etc rans of countries allied with the United States m the 
Woild War, 18 tmplo\tcs of the Cmhan Conservation Corps 
and u rn lv Projects Adnwnstratjon and 224 miscellaneous bene- 
ficurics Of the patients in hospitals at the close of this jear, 
8/7 per cent were under treatment for tuberculosis, 6159 per 
cent for nuiropsvcbiatric diseases and 29 64 per cent for gen- 
ci d medic d and surgical conditions Of the 56,073 United 
States veterans under treatment at the end of the year, 52,999 
were in facilities controlled bv the veterans administration, 
2 0S0 m other government hospitals and 994 in state or civil 
institutions 

\n anilvsis of the tv pcs of hospital admissions of veterans 
shows that 62 0S2, or 34 6 per cent of the total, were first 
admissions, 10 9,232, or 60 9 per cent, readmissions, and 7960, 
or 4 5 per cent, admissions b\ transfer from other facilities 
During the vear 9,658 admissions were authorized for the 
observation and treatment of pulmonarv tuberculosis, 10,200 for 
psv cholic or mental diseases, 14,101 for other neurologic dis- 
orders and 145,315 for general medical and surgical conditions 
Dming the vear 242,157 patients were under hospitalization, 
of whom 239 001 were United States veterans Of the latter 
group IS2,92S were discharged after an average of 787 inpa- 
tient davs Deaths in hospitals totaled 32,977, or 709 per cent 
of the discharges as compared with 12,891 in 1941 Of the 
total deaths 9,354 occurred in patients under treatment for 
general conditions, 1,919 for pulmonarj tuberculosis and 3,704 
for neuropsvcliintnc diseases Of the 9,354 deaths among gen- 
eral patients, about 2S per cent were caused by diseases of 
the circulaton system, about 25 per cent bv malignant tumors 
and about 9 per cent b} diseases of the digestive system On 
June 30, 1942 the veterans’ administration was operating hos- 
pital facilities at mnetv-tvvo locations m fort} -five states and 
the District of Columbia These facilities bad a capacity of 
62 453 beds, an increase of 604 over the number available on 
July 1, 1941 A new hospital was opened at Marion, 111, and 
additional beds were provided at Jefferson Barracks Mo, Los 
Angeles, Newington, Conn, Perry Point, Md, Tuscaloosa, Ala 
and Whipple, Ariz The administration was also using 1,599 
beds in other government hospitals There were 18,371 beds 
set aside for donucihar} care in facilities under the veterans 
administration facilities as compared with 18/47 on June 30 
1941 a decrease of 376 , due primarily to loss by fire at 
Dayton, Ohio At the close of the recent fiscal vear work was 
in progress on thirteen projects to provide 1,~56 beds 
The net operating expenses for all hospital and domiciliary 
facilities controlled'' by the veterans administration totaled 
£64 891 086 of which $59,054 871 was for hospital and $5,836,214 
for 'domiciliary facilities This amount does not include expen- 


narasitolog}' at tl ie Colun ^School' of T^cal Medicine, San ^ ur es for new construe, .on, improvements, constructional alter 
K P R was found dead m h.s office, Apnl 4 Dr Hoff- at , 0 „s, maintenance and operation of personnel quarters, 
Ln had be’e„ with the school of tropical ™d.cme_slnce 1926, „„«a_p e „*ble those year there 


devoting lus researches chiefly to medical entomology 


Government Services 

Annual Report of United States Public 
Health Service 

The Office of War Information has decided that the annual 
reports of the Surgeon General of the U S Public Health 
Service will be discontinued for the duration of the war 


Annual Report of Veterans Administration 


at San Francisco and Hmes, 111 _ 

was a daily average of 54,636 patients of all types under treat- 
ment and a daily average of 14,371 beneficiaries receiving 
domiciliary care, as compared with 54,582 and 16,696 respec 
tively during the fiscal year 1941 The per diem cost of opera- 
tion ffir hospital facilities used principally for thetreatmento 

tuberculosis was $4 37, for those use ^ e f ^ clu :l S t ‘' 1 d ? o ; 0r th t i 1 s e e ‘S 
meat of neuropsychiatric diseases $202, and lor those i. 
largely for the treatment of general medical and surgical 
rhtfnns £424 Collectively the per diem cost of operation for 
it pal feclt.es ofTl iypes was $2 96 The per d«n. cost 
Ke a ,0 . for do„,, chary fac.ln.es for th.s year was S 1 
Thi ee new physical therapy clinics were opened at Perry 
Point, Md , Tuscaloosa, Ala , and Marion, 111 One (m( 

Angeles facility was closed temporarily because f P 
evacuation program instituted because of its critical ^ ^ 


ti ^ThnsmtlV load of the Veterans Administration was evac fever ‘tberapy"clmic was established at the Nor* 

lot d t.e-S r 154 'STS — S.J'K'w hU the of arhhea, fever 
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Foreign Letters 

LONDON 

(Trow Onr Rtaular Correspondent ) 

March 13, 1943 

Preparations for the Relief of Europe After the War 
The appalling nnscrv of Europe under German occupation, 
including the starvation of children, has been described m pre- 
vious letters Although \\c are engaged in our maximum war 
effort we are preparing relief measures, so that tliev can be 
applied lmmediatelv on liberation of the occupied countries with- 
out waiting for an armistice The need for this is shown in 
a lecture to the British Red Cross Societv b\ Dr Melville 
Mackenzie, principal medical officer of the Mimstrv of Health 
He pointed out that in the three tears following the last war 
more died from famine and preventable disease than had been 
killed m the war itself and that their deaths were largelv the 
result of administrative chaos in relief Alreadv malnutrition, 
with its resulting diseases particularlv tuberculosis, is wide- 
spread It is estimated that at the present moment 200 million 
persons in Europe are urgentlv in need of more food Tvphus 
fever is now epidemic in most of eastern and much of centra! 
Europe as well as in Spain and North Africa Malaria also 
is increasing 

Food of course, is the primarv need, and then come medical 
supplies The control of epidemic diseases — tvphus malaria, 
dv senterj and tuberculosis — is urgent The medical hospital and 
health services have to be reestablished In all the occupied 
countries there is a shortage of doctors nurses and midwives 
There is also a shortage of potential doctors, for man) univer- 
sities have been closed bv the Germans and most of those who 
would be medical students are serving in the armies The 
reorganization of the faculties of medicine of the universities of 
Europe will be a pressing need 

In September 1941 an allied conference was held in London 
on postwar requirements A committee representing fourteen 
governments was set up to enable the allied governments to 
collaborate in supplj ing food and other necessities immediately 
on liberation of the occupied countries An allied postwar 
requirements bureau was established to assist the various govern- 
ments in preparing estimates of relief requirements The staff 
of this bureau is provided bj the British government The 
work is carried on matnlv b> technical advisor) committees, of 
which there is a medical one containing representatives of the 
British American and allied governments The work of this 
medical advisory committee covers the whole of Europe In 
order to obtain the best technical advice, expert subcommittees 
have been set up on such subjects as drug and hospital require- 
ments including those for surgerv, radiologv dentistr) and 
hacteriologv tuberculosis, matermt) and child welfare malaria, 
tvphus tvphoid d)senter>, cholera and diphtheria 

Another Munificent Gift from Lord Nuffield 
to Medicine 

The name Nuffield will rank for benefactions with Carnegie, 
Rhodes and Rockefeller The latest gift of this automobile 
magnate eclipses Ins previous numerous donations and like 
mam of them helps medicine Lord Nuffield has stated his 
intention of founding forthwith a charitable trust to be known 
as the Xufhcld Foundation tor which lie will hand over to 
trustees firs shareholdings in the Xufheld Organization to the 
value of <«0 000000 as a capita! hind Among the managing 
trustees are two members of the medical profession— Prot 
Sir lohn B Stoptord (anatomist) and Miss lanct Vaugh.au 
(pathologist) The objects which the trustees will endeavor to 
assi't arc medical research "nil teaching organization and 


development of medical and health services, scientific research 
and teaching m the interests of trade and industr), social studies, 
and the care and comfort of aged persons The managing 
trustees are enjoined to consult the appropriate ministers or 
departments of state in connection with an) matter of major 
importance in which the) nia) become interested, but thev are 
not to be in anv vva) bound b) the views expressed Lord 
Nuffield points out that Ins donation comes from resources 
built up bv private enterprise, in the importance of which he is 
a firm believer Tins declaration is needful at a time when 
people are looking to the state to do so much for them 

Articles of Clothing and Bedding Not Important 

m the Dissemination of Scabies 

In a memorandum issued bv the Ministr) of Health it is 
stated that recent investigations have shown that while articles 
of clothing and bedding ma) plav some part m the spread of 
scabies, their importance as a means of dissemination has been 
much overestimated and that with standard methods of treat- 
ment (benzvl benzoate emulsion or sulfur ointment) routine 
disinfestation of clothing is unneccssarv, as the Ia)er of medica- 
ment which covers the bodv after treatment is usually sufficient 
to kill all mites on the clothing Moreover, in view of the 
small remfestation rate when disinfestation has been abandoned, 
it is simpler to repeat treatment rather than expend an amount 
of manpower and material required for routine disinfestation in 
all cases Emphasis should rather be laid on the follow-up 
treatment of the fannl) and other close contacts of the original 
case On occasion disinfestation ma) be justified, as for instance 
when there is a high incidence of scabies among people living 
in overcrowded conditions and compelled to use communal bed- 
ding and clothing 

Blood Transfusion in the Desert 

The distribution of blood to the arm) fighting m the Middle 
East has been a most difficult problem In the Lib) an battle 
of 1941 blood was sent b) air to those advanced depots of 
medical stores that had oil burning refrigerators From these 
it was collected bv field transfusion units and taken to casualt) 
clearing stations or other places Advanced depots in battle 
areas held stocks of dextrose-saline solution, serum, dried 
plasma and apparatus for replacement In the recent battle 
of El Alamem a more elaborate svstem was adopted which is 
described in the Army Medical Bulletin A field transfusion 
unit was located at the advanced air transport center, to which 
blood was brought b) airplane from the base Tins unit col- 
lected if necessar) stored and then forwarded the blood by 
ambulance airplane if available, or b) refrigerator truck, to 
an augmented field transfusion unit stationed in the medical 
concentration area where a number of casualt) clearing sta- 
tions were situated From tins unit supplies were issued (1) 
to the casualt) clearing stations and other transfusion units 
and (2) to an advanced blood bank consisting of a refrigerator 
truck with personnel The latter supplied casualt) clearing 
stations m the vicimtv and units in the more inaccessible 
southern section of the line 

For transporting the blood boxes arc made irom salvaged 
tin and wood bv a carpenter and a tinsmith cmploved at a 
base transfusion unit Thev are tin lined so that small boxe 
or bottles of ice can be packed round the bottle-- It was 
feared at first that blood m transit across the desert would 
hcmolvse through jolting and spla-hing in its bottle But this 
was round to happen verv little When po lblc blood is not 
u-ed more than three weeks after it has been Vkcn but hloij 
five weds old which showed onlv slight heniolv-., has b in 
transited with success Lints with the Bnti h exp'-ditmurv 
force ill France u cd blood alter s [u „ weds c tura ,, c I ut 
five weeks is a long time to pre erve bVd in a la t e- u l rv 
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nml speaks well foi tlic left lactation Between Oct 16 and 
Non 5, 19-42 ncarlv 11,000 bottles or ampules containing fluids 
for inlia\ cnous use wcic sent foiuaul, including 3,220 bottles 
of fresb blood obtained by tbc base transfusion unit from 
troops in tlic bast area 


TEL AVIV, PALESTINE 


Feb 1*1, 39*13 

(Trow Our Ritjtilar Corris/'iuidml) 


Epidemic of Lymphocytic Choriomeningitis 
lollowmg sporadic cases of benign meningitis in Ninons 
parts of Palestine, Dr Falk of the General Tcdeiation of 
Jewish Libor in Palestine leported i number of eases in lladcra 
m May 1941 By lime the outbreak assumed tlic clnractcr of 
an epidemic, reaching its peik in full, with a rapid decline in 
August and a drop to only a few isolated cases m the following 
three months Si\t\-si\ cases were carefulh examined, but 
tbc incidence was undoubtedly much greater Onh a few 
infants were affected, the rtiajoritv of \ictims bung between the 
ages of 4 and 7 \ few adults contracted the disease Exam- 

nation showed that the epidemic attacked certain blocks of 
louses, but it was comparatively rare for seieral members of 
the same family to contract the disease, which began siiddenli, 
without prodromal symptoms, with high fcicr and intense head- 
ache, Nonuting and cramps The temperature curve was almost 
constant high for two or three days, followed by <a one to 
three day afebrile interval and then a slight rise m the curve 
In a number of eases a tumor of the spleen developed Leuko- 
cytes were between 6,000 and 25,000 Tlic differential count 
was not characteristic The usual symptoms of meningitis were 
not always distinctly observable, and often tlic typical spinal 
fluid finding and subjective symptoms were absent The nerves 
of the brain were unaffected, however, 2 eases of encephalitis 
occurred, apparently connected with tbc meningitis In half 
the cases tlic cell rate in tlic fluid was up to 100 In several 
eases a large number of segmented cells in the fluid were found 
The fluid was usually clear A fine fibrin clot was also found 
Tbc pressure was usually raised, and the qualitative albumin 
leaction was nearly always positive, while the quantitative reac- 
tion was 12 to 66 nig per hundred cubic centimeters, the 
average being 36 The sodium chloride rate fluctuated between 
519 and 661 mg per hundred cubic centimeters and the sugar in 
the fluid from 51 to 75 per cent The iinstix curve only occa- 
sionally showed slight rises up to 221,000 It was imposibie 
to prove the presence of bacterial organisms or virus m the 
blood and fluid We can only determine, therefore, the nearest 
clinical relationship but not the actual identity of the disease 
with benign lymphocytic choriomeningitis According to the 
observations of Dickens, Baird and Fibers, the distinguishing 
feature is probably the fact that considerable polynucleose is 
found in the fluid instead of lymphocytose, and that the number 
of cells in the fluid is often not particularly high 

The disease was in almost all cases benign, usually without 
complications In a few cases the knee jerk reflex was absent 
for some time Except for lumbar puncture and symptomatic 
therapy, no other treatment was necessary 


The First Case of Madura Foot m Palestine 
Madura foot was formerly considered a disease peculiar to 
opscal countries, however, it occurs, though rarely, m tem- 
erate and subtropical climates 

Madura foot, or mote correctly, mycetoma pedis, is he 
ame applied to pathologic processes appearing mainly in the 
rea of the leg but sometimes also in other parts of the body, 
uch as the hand or the abdomen, the symptoms of which are 
welling the formation of fistulas and wrinkling of the epi- 
:n s The processes are conditioned by the growth of 
anous fungi, which are also called mycetoma grains, bod.es 
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of different sizes, shapes and colors, made up mainly of myce- 
lium threads and sometimes also of chlainydospores The fungt 
arc found in the infected epidermis or in the liquid excrescence 
I he grams arc yellow, while, red or black and are formed in 
the process of the struggle of the fungus with the powers of 
resistance of the mycelium 

fins disease was first beard of m India (the island of Madura 
is situated opposite to Java) Cases were later reported from 
other countries Apart from India the disease is known m 
Brazil, Argentina, Africa and most of the Mediterranean coun- 
tries More than half of the cases in Europe occurred in Italy 
and Greece The first case in Italy was reported by Bassmi 
m 18S8 Catsarns m Greece described some cases One case 
came to light in Turkey Several reports of the disease were 
rccinci) from Tunisia and Algeria Cleveland and Williamson 
reported cases from Cyprus, and recently 1 case was heard of 
in Jugoslavia One case has been reported from Portugal 
Until the present instance the disease was unknown m Palestine 
Dr Dostrowski, director of the Department of Dermatology 
at the Hadassali-Umvcrsity Hospital in Jerusalem, and Ins 
assistant Dr Sagher give the following report of the first 
case of Madura foot, which they* encountered in an agricul- 
tural laborer aged 32, a native of Aden, who has been resident 
in Palestine five years His health has been sound, and Ins 
family origins are healthy Six months ago he experienced a 
swelling the size of a lentil on the sole of lus left foot Ten 
davs later the infected part softened and pus was released 
Pivc davs later there appeared on the sole of the foot a 
second nodule 10 cm away from the first In a month almost 
the entire sole became covered with such nodules, accompanied 
with swelling In the last few months before the patient 
entered the hospital no further nodules appeared Throughout 
the whole period pus was present within the nodules, and slight 
pain was experienced when walking The urine and excre- 
ment, as well as tlic blood count, were normal Chemically 
tlic blood was normal The Wasserniann and Kahn reactions 
were negative The gastric juice contained an excessive quan- 
tity of acid The microscopic histologic analysis proved the 
presence of Mycetoma fungi 

The question as to whether this case was contracted in 
Palestine or imported from abroad is difficult to decide It is 
possible that the source of the disease in this case is Palestine, 
because it has been found in other countries of the Middle East 
and is known to be common in the Arabic countries The occur- 
rence of the disease in Yemen is described by Patton and 
Clemoy It is therefore possible that our patient brought Madura 
foot with him in a latent form from Aden 


Marriages 


4eorc.e D Broyles Jr, Palestine, Texas, to Miss Laura 
zabeth Carlson of Chicago, February 11 
Van ne H Crum to Miss Anna A Thornburg, both of 
Petersburg, Fla , in Tampa in Marcli 

Ierschel Cochran Sudduth, Caddo, Okla , to Miss Olivia 
/ell Sms at Tupelo, Miss, m March 
Nrthur Klein, Woodbridge, N J , to Miss Beatrice Dean 
uko m Richmond, Ya, February 28 

V.BRAM Berry, Columbia, S C, to Miss Bernice Frances 
etnan of Charleston m March 

]arl B Sputh Jr to Miss Ruth Agnes Means, both ot 
hanapolis, February 10 f 

David Clements Frick to Miss Lois Louise Scott, both oi 
ledo, Ohio, April 11 ~ rln _ 

Cenneth H Schnepp to Miss Lois Catron, both of Sp g 

d, 111 , March 31 , , . r 

Nathan Zimmerman to Miss Minette Kos.tchek, both ot 

icago, April 9 
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Deaths 


Thomas Jefferson Harris, Tucson, Anz , University -of 
Pennsvlvama Department of Medicine, Philadelphia, lbbV, 
member of the Medical Socictv of the State of New York, 
specialist certified bj the American Board of Otolarj ngologj , 
an lionorarj member and formerh member of the board of 
directors , member of the American Acadeniv of Ophthalmology 
and Otolarj ngologj , fellow, secretary from 1907 to 1916 and 
president in 1917, American Lanngological, Rlnnological and 
Otologtcal Societv , fellow, past president and for manj jears 
secretarj of the American Otological Societj , past president 
and secretarj of the New York Lanngological Societj and the 
New \ork Otological Societj , past president and secretarj of 
the New York Phjsicians Mutual Aid Association, member 
of the permanent commission of the International Otolarj ngo- 
logical Congress, fellow of the American College of Surgeons, 
formerlj professor, diseases of the nose and throat, New York 
Post-Graduate Medical School, Columbia Unnersitj, New 
York , sened as consulting surgeon in the throat department 
of the New York Post-Graduate Medical School and Hospital 
New York, and on the staff of the Manhattan Eje, Ear and 
Throat Hospital, New York, from 1922 to 1940 president of 
the Jennie Clarkson Home for Children, 

\ alhalla, N Y sened as lieutenant col- 
onel in the medical corps of the U S 
Armj during World War I, in charge of 
the department of otolarj ngologt at the 
General Hospital, number 14 at Fort 
Oglethorpe, Ga , and director of the school 
of lan ngologj at Camp Greenleaf, Ga 
aged 77, died, March 14, in the Veterans 
Administration Facilitj, Northport N Y 
Alfred Mitchell Jr ® Prouts Neck 
Maine Medical School of Maine Port- 
land, 1898 member of the New England 
Surgical Societj and the American Uro- 
logical Association, fellow of the American 
College of Surgeons , formerlj instructor 
in gemtourinarj diseases at his alma mater 
in 1903 was appointed adjutant surgeon of 
the Maine General Hospital, Portland and 
later chief of the urologic sen ice serung 
until 1937 on the consulting staffs of the 
Queen s Hospital, Children s Hospital, and 
the former St Barnabas Hospital in Port- 
land, the Bath Citj Hospital Bath, the 
Webber Hospital, Biddeford, St Marj s 
General Hospital, Lewiston, and the Goo- 
dall Hospital, Sanford, sened during 
World War I aged 70, died Februarj 8 
in Georgetow n, Mass , of heart disease 
William Howes Bishop ® New York 
Hahnemann Medical College and Hospital 
of Philadelphia, 1889 at one time pro- 
fessor of surgerj at the New York Medical College and Flower 
Hospital during World War I sened as a major lieu- 
tenant colonel and colonel m the medical corps of the U S 
Armj awarded the Distinguished Sen ice Medal and made a 
Che\ alter of the Legion of Honor of France for his cxcep- 
tionallj meritorious and conspicuous sen ice with the base hos- 
pital at Orleans France fellow of the American College of 
Surgeons, consulting surgeon to the Flower and Fifth Avenue 
Hospitals and the White Plains (\ Y r ) Hospital , medical direc- 
tor for the Todd Shipjards Corporation, aged 75, died, 
March 9, of coronarj thrombosis 

William Mercer Sprigg ® Washington D C Columbian 
Umversitv Medical Department Washington 1SS5 past presi- 
dent and \ ice president of the Medical Societv of the District 
of Columbia formerlj associate professor of obstetrics at the 
Georgetown Gmversitj School of Medicine sened on the staff 
of the Georgetown Unnersitj Hospital attending obstetrician 
at the Columbia Hospital for Women and L\ing-In Ysvlum 
from 1912 to 1937 from 1S84 to 1887, superintendent and resi- 
dent ph\ sicnn and for ov er tlurtv a ears on the staff of the 
Garfield Memorial Hospital a member of the board of directors 
and on the staff of the Medical Center and Doctors Hospital 
where lie died March 6 of cerebral hemorrhage aged 7S 
Irving Eugene Charlesworth ® Imola Cain Medico- 
Chirurgical College of Philadelphia 1906 past president aice 
president and sccrvton of the Napa Count! Medical Societv 
l'ast president ot the Cumberland Counts (N 1 ) Medical 
Socictv serial as a major m the medical corps ot the U S 


ACTION 



Lielt James Biron Ashlev, M 
A U S , 1917-1943 


Anna during W r orld W r ar I, formerlj associated with the 
U S Public Health Seruce Resene, past president and 
director of the International Rotarj in Napa, member of the 
chamber of commerce and the council on national defense, 
medical director and superintendent of the Napa State Hos- 
pital, aged 66 died, Tebruan 28 in the University of Cali- 
fornia Hospital, San Francisco, of carcinoma 

Herbert Eldridge Milliken, Cape Elizabeth, Maine, Medi- 
cal School of Maine, Portland, 1901 , formerlj instructor m 
medicine at his alma mater, for manj years a member of the 
attending staff of the Maine General Hospital, Portland, fel- 
low of the American College of Surgeons, served during 
V r orld V r ar I, lieutenant colonel, medical resene corps, U S 
Arm\ not on acti\e dutj at one time consultant m internal 
medicine for the U S Public Health Seruce, while a resident 
of W r aterulle sened as citj plnsician, secretarj of the W r ater- 
ulle Clinical Societj and for one term president of the Ken- 
nebec Countj Medical Association, aged 63, died, Februarj' 9, 
in Portland of heart disease 

Marlin C Crane, Whttenberg, Whs , Milwaukee Medical 
College, 1902, member of the State Medical Societj' of Wis- 
consin , sen ed during W'orld W r ar I , for lus w ork at Yoko- 
hama harbor during the Japanese earthquake in September 1923, 
when he was in the medical sen ice of a Netherland steamship 
compain , received a medal from the 
Netherland mercantile marine, a siher 
medal from Queen Whlhelmma and a loung 
cup from the persons he assisted at one 
time on the staff of the U S Public Health 
Seruce Hospital, Palo Alto, Calif aged 
66 died Tebruarj 17 in the Shawano 
(Whs) Municipal Hospital of chronic mjo- 
carditis and coronarj occlusion 

Frederick George Dyas ® Hinsdale 
III Northwestern Unnersitj Medical 
School Chicago, 1904 professor of sur- 
gery emeritus at the Unnersitj of Illinois 
College of Medicine specialist certified bj 
the American Board of Surgerj , member 
and past president of the Western Surgical 
Association member of the American 
Association for the Surgerj of Trauma, 
fellow of the American College of Sur- 
geons major medical corps L S Armj 
1918-1919 attending surgeon to the Cook 
Countj Hospital Chicago B°ruvn (111 ) 
Hospital and the Hinsdale Sanitarium and 
Hospital aged 69 died March 4 of heart 
disease 

Paul Stanislaus Wagner ® Major, 
D S Aran retired Redwood Citj Calif 
Rush Medical College Chicago 1911 
graduated from the School for Flight Sur- 
geons m 1920 the Medical Tield Seruce 
School in 1922 and the U S Armj Medi- 
cal School in 1923 commissioned a first 
lieutenant in the medical corps of the U S Armv in 1918 
became a captain in 1919 retired with rank of major for dis- 
abihtj in line of dutj m 1929 at one time assistant clinical 
professor of mihtarj medicine at lus alma mater aged 58 died 
Februarj' 13, in the U S Marine Hospital, San Francisco of 
coronarj thrombosis 

James Byron Ashley, Detroit Unnersitj of Michigan 
Medical School Ann Arbor 1941 served an internship at the 
Harper Hospital , first lieutenant in the medical corps Armj 
of the United States, aged 25 was killed in action at Guadal 
canal, Januarj 13 

Andrew A Baxter, Brandenburg Kj Hospital College 
of Medicine Louisville 1890 member of the Kentuckj State 
Medical Association, aged 76 died Februarj 14 in the SS 
Man and Elizabeth Hospital Louisville of coronarv occlusion 

William Franklin Bell, Plain Dealing Da Memphis 
(Tenn ) Hospital Medical College 1901 member of the 
Louisiana State Medical Socictv aged 67 died rebruarv 17 
m a hospital at Shreveport of cerebral thrombosis 

Hiram Franklin Bigony, Kirkersville Ohio Medical Col- 
lege of \ irgima Richmond 1905 member oi the Licl ing 
Countv Board of Health and Harmon township lioard oi 
education aged 6S died Fcbruan 13 in the W lute Cro s 
Hospital Columbus of angina pectoris 

E August H Bishop Dover Del Lmvcmtv of Penn 
svlvama Department of Medicine Philadelphia 1^75 in active 
practice in Dover <mce 1877, member and in 1912 jircsid nt 
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Addison A Blassingame ® Dumon Texas u, m nnd II(K I>da! of Pluhddnhn Medlcal College 

jeel- 
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Jo,n Crc.shton Bud, .man. ^ -■ ■ 

r.»rj A, of coronary Orel,,™, and arfcrSeros'rs ' 


KILLED 


n&MW" 'ft*** 

,onnc " ) u s 

\\ clliorn-w alKcr Hospital . aged 87, died, 

1 ebruary 1/, of im martinis 

Neill Henry Buie, I ivette Miss , 

Miclttil Department of J nhn c Umversitv 
of I ouiMaua, New Orleans 1890. aged 76 
died I elirinn 26 ol carcinoma “of the 
Jungs with nietastascs 

Robert Ira Bull ® Newark X J 
Long Island College Hospital, Brooklyn^ 

1904 aged 62 died I'ebunn 17, m the 
J resin tenan Hospital 

EJiam Baxter Burns ® Ecru, Miss 
\ nndcrhilt University School of Medicine 
Nashville, remi, 1915, aged 59, died, 

J tbruarv 12, of pneumonia and rheumatic 
fe\ cr 

Charles Augustus Caldwell, Bhtlie- 
' die \rk (licensed in \rkaiisas 111 190 3), 
member of the Arkansas Medical Society , 
aged 65, died, Febrintv S 

Hawes Campbell, Enfield, Va , Umver- 
sit> College of Medicine, Richmond, 189S, 
member of the Medical Society of Y 11 - 
gmia, health officer of King William 
County, aged 69, died, I'ebruarj 23, of a 
self-inflicted gunshot wound 

Lloyd Logan Carr, Baltimore, Jeffer- 
son Medical College of Philadelphia, 1876, 
member of the Medical Society of the 
State of New' York aged 89, died, Feb- 
ruary 21, of heart disease 

William Henry Carter, Wichita, Kan , 

Kansas City (Mo) Medical College, 1904, 
member of the Kansas Medical Society, formerly on the staff 
of the Wichita Hospital , aged 65 , died, February 12, of angina 
pectoris 

John Bunyon Chapman, White Bluff, Tenn (licensed in 
Tennessee in 1910), aged 70, died, Februaiy 11, in Nashville 
Howard Paxton Colhngs ® Hot Springs National Park, 
Ark , Bellevue Hospital Medical College, New' York, 1891 , 
member of the House of Delegates of the American Medical 
Association in 1905 , past president of the Garland County 
Medical Society, fellow of the American College of Surgeons, 
aged 78, on the staffs of the Ozark Sanatorium and St Joseph’s 
Infirmary, where he died, March 5, of coronary occlusion 
John F Culler, Lucas, Ohio, Jefferson Medical College 
of Philadelphia, 1886, aged 82, died, February 24, of cerebral 
hemorrhage 

Chester C Dodge, Chicago, Chicago Homeopathic Medical 
College, 1887, a retired school principal, aged 91, died, March 
13, of artei losclerotic decompensated heart disease 

George William Fuller, Long Beach, Calif , Hospital 
College of Medicine, Louisville, Ky , 1901, aged 68, died, 
Febiuary 21, of coronary thrombosis 
Jacob Arthur Fulton, Astoria, Ore , Northwestern Medical 
College, St Joseph, Mo , 1881 , Bellevue Hospital Medical Col- 
lege, New York, 1884, member of the Oregon State Medical 
Society, fellow' of the American College of Surgeons, on the 
staff of the Columbia Hospital , past president of the staff and 


Feb- 
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Lieut (jg) Pattison Fulton, M C, 
U S N R, 1915-1942 


Henn Jo s e P h Ap John, Jacumba, 
Lalif M lllamette University Medical 
Department, Salem, Ore, 1892, at one time 
associated with the Indian Service, aged 

{ ’ , d > February 26, of arteriosclerotic 

heart disease 

Howard Hill Markel ® San Fran- 
cisco, University of California Medical 
Department San Francisco, 1911, assistant 
clinical professor of orthopedic surgery at 
bis alma mater, president-elect of the 
u estern Orthopedic Association, member 
of the American Academy of Orthopaedic 
Surgeons , member of the board of the 
California Society for Crippled Children, 
7 ? r I l ian 5 3 cars consultant to the Southern 
Pacific General Hospital, on the staffs of 
St I rancis Hospital and the University of 
California Hospital, aged 63, died, Feb- 
ruary 13, of coronary disease 

Harriet L Post, Duluth, Minn. 
Womans Medical College of the New 
f ork Infirmary for Women and Children 
Aeiv York, 1SS3 , aged 83, died, February 
a4, of cerebral arteriosclerosis and rheu- 
matic heart disease 

John Calhoun Rice, Braden, Tenn, 
Memphis Hospital Medical College, 1902 
member of the Favette County School 
Board, aged 64, died, February 13, in the 
Baptist Memorial Hospital, Memphis, of 
coionary occlusion 

Samuel Henry Smith ® Cincinnati, 
Medical College of Ohio, Cincinnati, 1907, 
aged 68, member of the staff of the Good Samaritan Hospital, 
where he died, February 6, of chronic obstructive pulmonary 
emphvsema, bronchopneumonia and myocardial insufficiency 
Joseph Townsend Travers ® New York, Long Island 
College Hospital, Brooklyn, 1908, member of the Radiological 
Society of North America, Inc , on the staffs of the Bellevue, 
Manhattan State and Jewish Memorial hospitals, aged 55, 
died, February 20 

J R Whittington, Gloster, Miss , Louisville (Ky ) Medical 
College, 1873, aged 93, died, February 28 

DIED WHILE IN MILITARY SERVICE 



Martin Edward Harlan, Onawa, Iowa, State Uni- 
versity of Iow'a College of Medicine, Iowa City, 1938, 
member of the Iowa State Medical Society, on the staff 
of the Onawa Hospital, aged 31, lieutenant, junior grade, 
M C, U S Naval Reserve, was accidentally drowned 111 
Australia, February 20 

George William Smith, Niagara Falls, N Y Dal- 
housie University Faculty of Medicine, Halifax, N S, 
Canada, 1925, member of the Medical Society of the State 
of New York, captain m the medical corps of the United 
States Army' Air Corps, aged 42, died, March 22, in Salt 
Lake City 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the "National Board of Medical Examiners and Examm 
uig Boards m Specialties were published m Tut Jolrxxl \pnl 
nice 1410 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery June 15 16 Sec Dr B F \ustin 519 
Dexter Ave Montgomer\ 

\rkansas * Medical Little Rock June 3 4 Sec Dr D L Oi'ens 
Harn*on Eclectic little Rock June 3*4 Sec Dr C H \oung 
1415 Main St Little Rock. 

California San Francisco June 28 Jul> 1 Oral Los Nttgcles 
August 9 Sec. Dr Frederick \ Scatena 1020 K Street Sacramento 
Connecticut * U n fin Hartford JuH 13 14 RcctfroctfA Hart 

ford Jul\ 27 Sec. to the Board Dr Creighton Barker 25S Church St 
Aei\ Haven Homeopathic Derbv June 8 9 Sec Dr J H Evths 
14S3 Chapel St , New Haven 

Delavv are Dover Jul> 13 15 Rcciproctt\ Dover Tulv 20 Sec 
Medical Council of Delaware Dr JosepL S McDaniel 229 S State St 
Ddv er 

District of Colombia * Washington Ma\ 10 11 Sec Commi^ion 
on Licensure Dr George C RuhHnd 6150 E Municipal Bldg \\ a*n 

ington 

Florida * Jacksonville June 2122 Sec Dr William M Rowlett 
Box 786 Tampa 

Hawaii Honolulu June 12 15 Sec Dr J A Morgan 55 \oung 
Budding Honolulu 

Idaho Boi^e Julv 13 Dir Bureau of Occupational Licenses Mrs 

Lela D Painter 355 State Capitol Building Boise 

Illinois Chicago June 22 24 Superintendent of Registration Depart 
meat of Registration and Education Mr Philip M Harman Spnngheld 
Indiana Indianapolis Sept 14 16 Sec. Board of Medical Registration 
&. Examination Dr W C Moore 301 State House Indianapolis 

Kansas Kan as Citj Maj 19 20 Sec Board of Medical Registration 
and Examination, Dr J F Has«ig 90a A Seventh St Kansas C»D 
Kentuckt Louisville, Nov 15 17 Sec. Dr A T McCormack 620 
S Third St LouismIIc 

Louisiana New Orleans Ma> 6-S Sec Dr R B Harrison 1507 
Hibernia Bank Bldg New Orleans 

Maine Augusta Julj 6-7 Sec Dr Adam P Leighton 192 State 
St Portland 

Maryland Homeopathic Baltimore June 15 16 Sec. Dr J A 
E\ans 612 \V 40th St Baltimore 

Massachusetts Boston Jul> 33 16 Sec Board of Registration in 
Medicine Dr H Q Gattupe 413 F State House Boston 

MicniGAN * Ann Arbor and Detroit June 11 13 Sec Board of 
Registration in Medicine Dr J Earl McIntyre 100 W Allegan St 
Lansing 

Nevada Carson Cit> Mav 3 Sec. Dr Richard A Pettv 215 
Aorth Carson St Carson City 

New Hampshire Concord Sept 9 10 Sec. Board of Registration in 

Medicine Dr D G Smith State House Concord 

New Jersei Trenton June 15 16 Sec. Dr E S Halhnger 2S W 
State St Trenton 

North Carolina Raleigh Tune 14 18 Sec Dr \\ D Tiroes 

Hamlet 

North Dakota Grand Forks Jul> 6 9 Sec Dr G M Williamson 

A l /i S Third St Grand Forks 

Ohio Endorsement Columbus Jul> 7 IFriffm Columbus Dec 4 
Sec Dr H M Platter* 21 W Broad St Columbus 

Oklahoma * Oklahoma City Ma> 10 Sec Dr J D Osborn Jr 

Frederick 

South Carolina Columbia June 2S 30 Sec Dr N B Heyward 

1329 Blandena St Columbia 

South Dakota * Pierre July 20 Dir Medical Licensure State 
Board of Health Dr J F D Cook Pierre 

LTAn Salt Lake Citv June Dtr Department of Registration Mr 
G V Billings 324 State Capitol Bldg Salt Lake City 

West Virginia Charleston July 6S Commissioner Public Health 
Council Dr C F WcClintic State Capitol Charleston 

ung Chcvenne June 7$ Sec Dr M C Keith Capitol Build 
mg ChcNcnnc 

* Basic Science Certificate required 

boards of examiners in the basic sciences 

\rizona Tucson June la Sec Dr Robert L Nugent Science Hall 
timcrMt' oi Arizona Tucson 

Colorado Denver June 9 10 Sec Dr Esther B Starks 1459 
Ogden St Denver 

Connecticlt Tunc 12 Vddres* State Board of Healing Vrts 2a0 
Church St New Haven 

Deland June n Final date for filing application is May 
-4 Sec. Dr J F Conn John B Stctsan Lmversitv DeLand 

Nebraska Omalia Mai 5 Dir Lureau of Examining Boards 
Mrs. J Crawford 1009 State Capitol Building Lincoln 
_ New Mexico June 14 Sec Miss Pia Jocrgcr State Capitol 
^anta Fc 

Corvallis 3ul\ 10 Sec State Board of Higher Edu ation 
"r L D Btrflc Inner itv of Oregon Eugene 

Inland Providence Ma\ 19 Chiei Division of Ecm ners 
Mr Thrmas B Ca e% 6C State Office Building Irovidcnce 

Sol Til Dakota Mwrdccn June 4 Sec Dr G M Evar* \ankton 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts A Mere Allergic Con- 
dition Not Compensable — The workman, a man of about 
41 years of age was employed from 1935 to August 1940 in 
the gasoline and petroleum products bulk station ot the defendant 
corporation unloading gasoline from tank cars and loading gaso- 
line into trucks Sometime after entering into his employment 
be dei eloped a dermatitis or skin eruption which did not result 
in am disabiliti In the summer of 1939 an eruption de\ eloped 
on his hands, arms and face which was diagnosed bv a derma- 
tologist as an allergic dermatitis due to contact with gasoline 
and for which he was treated at intervals for about two months 
On April 27, 1940 he again developed an eruption on his hands 
and was again treated until June 22, 1940, when the eruption 
was pronounced as cured He continued at his regular work 
until Aug 31 1940, when the employment was terminated by 
the employer because the workman “was allergic to gasoline 
poison He instituted proceedings under the workmens occu- 
pational disease act of Indiana for compensation, “alleging that 
in the performance of his duties [ot his employment] 
he was exposed to an occupational disease and that he is afflicted 
therefrom with ‘gasoline poisomng-dermatitis-due to gasoline 
poisoning’” The industrial board found that the workman con- 
tracted an occupational disease by reason of his employment, 
that he was totally disabled from that disease on Aug 31 1940, 
the date Ins employment was terminated by the employer and 
that he was totally disabled from that date until the hearing 
before the board, some four months later An award of com- 
pensation was made accordingly in his fay or, and the employer 
appealed to the appellate court of Indiana 

The employer contended that there was no evidence to sus- 
tain the finding of the industrial board that the vv orkman became 
totally disabled on Aug 31, 1940 on account ot an occupational 
disease and that there was no evidence to support the finding 
that the disability was continuous from that date until about 
four months later The w orhmen s occupational disease act 
of Indiana, said the appellate court, provides that 

The terra di ablement means the event of becoming disabled from 
earning full wages at the work in which the employee was engaged 
when Ian exposed to the hazards of the occupational disease bv the 
employer from whom he claims compen ation or equal wages in other 
suitable employment and disability means the state of being so 
incapacitated (Section 16503 Baldwins Ind Statute Supp 1937 to 
193-1 ) 

Applying the facts in this case, said the court to the section 
just quoted we conclude that the finding and award of the 
industrial board was erroneous The workman was not disabled 
on the 31st day of August 1940 The evidence is absolutely 
to the contrary A'or is there any evidence that the workman 
was disabled subsequent to that time In fact, the workmans 
attending physician testified that the cau'e oi the dermatitis was 
contact with gasoline and that functionally the workman has a 
normal body and that he can engage in any other activity that 
anv other human being can provided he ha- the training and 
equipment, and that he is not disabled irom following any other 
occupation except that which expo e= him to gasoline and that 
he alwavs will have that allergy It is true continued the court 
that the workman possibh still has the allergy and that n lie 
comes in contact with gasoline there is a probability oi Ills 
being afflicted with the dermatiti- again but on Vug 31 1940 
he vva- not so afiheted When lu- employment was terminated 
on that date he suffered no di-abilitv ti at ca t-ed anv to s <xi 
time or wage- or that would entitle him to be designated as 
disabled under the act While it may b- s au J that t i, c dermatitis 
trom which the workman suffered was contracted bv con nj 
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m contact with gasoline while wot King for the employer, the 
wot Kninn was not so afflicted on the date of the termination 
of Ins employment nor has lie been since that date It is pos- 
s ; b,c 1,1,11 t,u - illsrgy still exists, hut a fair interpretation of 
the act le ids ns to the conclusion that a mcic allergic condition 
fiom winch some ifflietion might duclop was not contemplated 
in the act 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Viflecnth Anm wl Meeting, held tn Chicago , Nov 6 and 7, 1942 

The President, Dr Akuf R Barnes, Mayo Clime, Rochester, 
IM inn , Presiding 


Ihe award in fa\ot of the woihnian was accordingly reierscd 
— Sun lau Riftmtu) Co r- // / «, UN £ (2d) 175 (hid, 1912), 


Society Proceedings 


COMING MEETINGS 


nousr or ditto vris oi rnr American mi dical 

ASSOCIATION, CHICAGO, HI GINNING JUM 7 1>R OI IN 

WLS1 , 5 15 NORTH ULMUtOKN SI , CHICAGO, SI CHI TARf 


American Nssncnlion of Gemtn Urinary Surf-cons, StocMirulfie Mas-., 
lime 10 12 Ur Charles C Utkins 2020 last 93<t St, Clceeland, 
St_crcnr> 

/imcrinn ^*«ocntion of Tmlustrnl PlnMcnns irul Surgeon*? Rochester. 
N \ May 2127 Dr L C Ilolmblad, 28 last Jackson Bhd, 
ClitcTRO, M linking Director 

American Wocntion on Mental Dtficicnci, New York May 12 IS Dr 
Nul V Dayton Mansfield Pruning School Minefield Depot, Conn, 
Secretary 

American Colhge of Radiolopy C)ucigr>, June 6 Mr Mac T Cahal, 
540 North Michigan Died, Chicago, E\ccuti\c Secretary 

American Gynecological Society, Ilcrshcy, Pa May 31 June 2 Dr Howard 
C Tailor Jr, 842 Park A\c, New ^ ork, Secretary 

American Neurological \ssociation, New York, May 0 7 Dr Henry A 
Riley, 117 East 72d St, New York, Secretary 

American Ophlhatmologica! Sociclr, Hot Springs, Va , May 31 June 2 
Dr Walter S Atkinson, 129 Clinton St, Watertown, N Y, Secretary 

American Psychiatric Association Detroit, May 10 13 Dr Winfred 
Orcrholser, St Elizabeth s Hospital, Washington, D C, Secretary 

American Psychoanalytic Association, Detroit, May 9 11 Dr Leo H 
Bartcmcicr, General Motors Bldg Detroit Secretary 


American Society of Clinical Pathologists, Chicago, June 4 6 Dr Alfred 
S Giordano, 531 North Mam St South Bend, Ind , Secretary 

American Surgical Association, Cincinnati, May 13 14 Dr Warfield M 
Eiror, Johns Hopkins Hospital, Baltimore, Secretary 


California Medical Association, Los Angeles, May 2 3 Dr George H 
Kress, 450 Sutter St , San rrancisco. Secretary 

Connecticut State Medical Society New Haeen May 25 27 
Creighton Barker, 2 58 Church Street New Haven, Secretary 


Dr 

Dr Edgar D 
Dr Harold M 
Dr Robert L 


Georgia, Medical Association of, Atlanta, May 11 14 
Shanks, 478 Peachtree St N E , Atlanta, Secretary 

Illinois State Medical Society, Chicago, May 18 20 
Camp, 224 South Main St , Monmouth, Secretary 

Iowa State Medical Society, Des Moines, April 29 30 
Parker, 3510 Sixth Avenue, Des Moines, Secretary 

Maryland, Medical and Clnrurgical Faculty of, Baltimore, April 27 28 
Dr W Houston Toulson, 1211 Cathedral St, Baltimore, Secretary 

Massachusetts Medical Society, Boston, May 24 26 Dr Michael A 
Tighe, 8 Temvay, Boston, Secretary 

Minnesota State Medical Association, Minneapolis, May 17 19 Dr B B 
Souster. 493 Lowry Medical Arts Bldg , St Paul, Secretary 

Mississippi State Medical Association, Jackson, May 11 13 Dr T M 
Dye, Clarksdale, Secretary 

New Hampshire Medical Society Manchester, May 11 Dr Carieton 
R Metcalf, 5 South State St, Concord, Secretary 

New Jersey, Medical Society of, Newark, May 25 26 Dr Alfred Stahl, 
55 Lincoln Park, Newark, Secretary 

w Vnrk Medical Society of the State of, Buffalo, May 3 6 Dr 

N PeteT Irving, 292 Madison Ave , New York, Secretary 

North Carolina, Medical Society of the State of, Raleigh, May 10 12 

N Dr Roscoe D McMillan, Red Springs, Secretary 

North Dakota State Medical Association, Bismarck, May 10 11 Dr 

N L VV Larson, 221 Fifth Street, B.smarck, Secretary 

/oil i ittato Medical Association, Oklahoma City, May 1112 Dr 
Lewi? J Moorman, 210 Plaza Court Bldg , Oklahoma City, Secretary 

B ' w ""“ P 


(Confiiiiird from page 1412, Volume 121) 

Icterus Accompanying Pneumonia m the Negro 
Dits Edward L Turalk, Michael J Bfn r, Guernja D 
Homouai and John R Cuff, Nashville, Tenn Basal phy- 
siologic factors that might indicate a racial predisposition to 
jaundice were ruled out by studies of 98 normal Negro sub- 
jects by checking erythrocyte and leukocyte counts, hemoglobin, 
bleeding and coagulation time and corpuscular fragility Using 
rabbits and dogs, it was found that icterus could not produce 
accompanying pneumonia unless there was accompanying liver 
damage Lncr damage was produced by means of carbon tetra- 
chloride, by high fat diets and finally by nutritionally made- 
(|uatc diets identical with those consumed by some of the Negro 
patients before they developed pneumonia When pneumonia 
was artificially induced in animals whose livers had been dam- 
aged cither through the use of carbon tetrachloride or through 
nutritionally deficient diets, van den Bergh reactions became 
positive, while they remained negative m animals fed normal 
diets and then given pneumonia In a final series of 7 dogs, 
3 were kept on diets that were entirely adequate and 4 were 
placed on a diet of overcooked greens, fat meat, corn meal and 
sorghum, similar to the diets used by many Negro families m 
the low cr economic brackets When pneumonia was produced 
in these 7 animals three to seven weeks following the initia- 
tion of the dietary regimen, positive van den Bergh reactions 
were obtained in all the animals on the deficient diets while 
the van den Bergli test remained negative in the controls 
It is our belief that the high incidence of icterus observed 
in the 74 Negro patients with lobar pneumonia was due pri- 
marily to nutritional deficiencies which rendered the liver more 
vulnerable to the effects of pneumococcic infection 


DISCUSSION 

Dr M A Blankenhorn, Cincinnati I should like to ask 
whether there is any relation between the fatality rate and the 
icterus Were the fatality rates higher m Negroes than in 
white persons in that particular epidemic ? In the Cincinnati 
General Hospital Negro patients show no higher fatality rates 
than white patients, nor do they show higher incidence of 
nutritional disease 

Dr Edward L Turner, Nashville, Tenn In a group of 
74 patients the mortality rate was in the neighborhood of 25 
per cent It was lower than the average hospital mortality 
rate Since we have used sulfonamide drugs and have been 
pushing tiie idea of vitamin intake a little more in our patients 
we have seen a definite lowering of the incidence of jaundice 
m this group It is rather interesting that Osier said some 
years ago that jaundice occurs m pneumonia in various degrees 
m different years In some years it is more, in other years 
it is less Our patients were not necessarily underweight but 
they certainly had a severe vitamin deficiency We see quite 
a bit of subchmcal pellagra We see many cases of beriberi 
and there is a great deal of what might be called subchmcal 
vitamin deficiency in the Negro when on this kind of a diet 


Prevention of Tooth Decay 
Dr Julian D Boyd, Iowa City This report is offered 
; evidence that tooth decay is preventable through measures 
rected not toward the tooth but toward the advancement o 
le level of nutrition It is based on the prolonged study of 
> teen aged children, each of whom was observed repeatedly 
ith as to medical and as to dental status over periods of 
»ars In all but 3 of the subjects caries made no advance 
>r long periods of time, in most of them no significant degree 
[ advance occurred throughout observation With the e.xccT 
on of the 3 mentioned, all were living under a presenbea 
-gimen of diet and their medical condition (diabetes 
ade it likely that the prescribed regimen of diet was follov 
,th fair constancy Prior to the establishment of the dielarj 
-gimen these children had caries experience in degree :aj ‘ 

» what would be predicted for an average child populate 
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Subsequent to the establishment of the diet tbc incidence of 
canes progression was invcrsciv proportional to the constancy 
of diet observance Twenty children lnd no advance of caries 
for an average interval of five and one-half vcvrs, 3a had no 
caries for three vears or longer, 44 had none for periods 
exceeding two vears For the whole group the average rate 
of advance was less than a fifth of what would be predicted 
for the general child population The 3 children who failed 
to show arrest of canes were unable because of socioeconomic 
reasons to follow the prescribed regimen for anv significant 
period, their rate of canes advance equaled or surpassed the 
predicted “normal’ rate In other subjects, when canes was 
observed to advance, the period of advance usuallv could be 
identified with an interval of abandonment or of relaxation 
of the prescribed regimen During such periods the rate of 
advance corresponded with that observed in the average child 
without diet supervision 

The degree of freedom from caries at 13 vears of age was 
directl) proportional to the duration of diet control prior to 
that time, all those whose diet control was instituted prior 
to the age of 6 years were entirely free from caries at the age 
of 13 The annual caries increment subsequent to 13 vears 
likewise vvas closely dependent on the prior duration of diet 
control but was lessened notablv even in those who had 
assumed diet control m their teens 

Correlations were made between the fluorine content of 
domestic water supplies of each child and his extent and 
increment rate of caries No significant correlation vvas 
demonstrated 

This report is not concerned with the characteristic of the 
diabetic diet which led to the reduction of caries The point 
at issue is that caries progression is preventable and that tins 
is accomplished through measures not directed toward the teeth 
but toward the maintenance of excellent health and nutrition 
in the subject as a whole 

DISCUSSION' 

Dr John Tucker, Cleveland This paper gives further 
evidence of the importance of a well balanced diet in the main- 
tenance of sound tooth structure I believe however, that once 
more the dentists are becoming interested in the relationship 
of bacterial growth to tooth decay Many of us recall the 
frequent admonitions of our parents to avoid eating candy and 
sweets, especially at night With this thought in mind, I should 
like to ask Dr Boyd whether he restricted carbohydrates in 
the children’s diet, especially at the evening meal or at bedtime 
Dr Julian D Boyd, Iowa City The intake of sweets 
automatically is lessened if a child eats all the foods his body 
needs for proper functioning Dr Icie Macy (Nutrition and 
Chemical Growth m Childhood, Springfield, 111, Charles C 
Thomas, 1942, vol 1, p 84) recently presented data to indicate 
that the desire for sweets is lessened if an optimum diet is 
ingested I feel that bacteria play no more than a secondary 
role in the causation of caries and that if sugar promotes tooth 
decay it does so through replacement of foods needed for the 
body s normal functioning rather than by anv regional effect 
I tell parents that if children eat all the dietary ingredients 
prescribed I will not prohibit the use of sweets in reasonable 
amounts I prescribe daily 1 quart of milk, one or two eggs, 
a liberal serving of meat, fish, chicken or liver two liberal 
semngs of vegetables, a similar amount of fruit and a teaspoon 
of cod liver oil Such a basic diet will furnish onlv about 
1,200 calories The remainder of the energy quota mav be 
supplied through am tvpe of food I believe that, if the child 
eats and assimilates the foregoing foodstuffs dailv caries will 
be negligible m its extent 

Histamimc Cephalgia Resulting in Production of 
Acute Duodenal Ulcer 

Dr Bavard T Horton, Rochester, Man The outstand- 
ing complaint of histamimc cephalgia is of acute attacks of 
excruciating pain winch involves the eve temple neck and 
often the face It u-nnllv occurs at night, will awaken the 
patient out of a sound sleep and cause lnm to jump out of bed 
and pace the floor in a vain attempt to get relief These 
attacks usuallv last from a half to one hour The pain is asso- 
ciatcd with the following signs all of which appear on the 
affected side profuse watering and congestion of the eve, 


rlunorrhea or stuffiness of the nose, increased surface tempera- 
ture, and often swelling of the temporal vessels These head- 
aches have been refractive to other types of treatment but are 
eradicated within a period of two to three weeks by "desensiti- 
zation” to histamine 

The direct relationship between acute duodenal ulcer with 
crater and histamimc cephalgia has been studied in detail m 
10 cases during the past vear The formation of the ulcer m 
each instance has been secondarv to the attacks of histamimc 
cephalgia During such attacks the gastric acids rise to an 
abnormally high level just as thei would if the patient had 
received approximately 0 35 mg of histamine subcutaneously 
These subjects have all been hypersensitive to histamine — so 
much so that even 001 mg of histamine has been sufficient 
in many instances to precipitate a rise in gastric acidity which 
is the same as that which occurs among normal subjects fol- 
low mg the subcutaneous administration of 0 35 mg of hista- 
mine base Treatment of the histamimc cephalgia by means of 
histamine desensitization without other treatment for the duo- 
denal ulcer itself not only has eradicated the attacks of hista- 
mimc cephalgia but has permitted the duodenal ulcer to heal 
promptlv within a period of two weeks 

discussion 

Dr Elmer L Sevrixghaus, Madison, Wis I have seen 
2 patients who almost met Dr Horton’s criteria I can appre- 
ciate the difficulty from overtreating when the dosage of hista- 
mine is too large I should like to inquire whether unilateral 
lacrimation is part of the syndrome Just recently Dr St John 
and I examined a patient who had' typical bilateral headache 
produced by the hvpodermic administration of histamine I 
wonder whether Dr Horton feels that there are other varieties 
of histamine cephalgia 

Dr G E Wakerlin, Chicago Several groups of investi- 
gators have reported that lesions m the upper brain stem give 
rise to gastric and duodenal ulcers m dogs which can be pre- 
vented by bilateral vagotomy It is possible that the genesis 
of the ulcers in these patients may in part be due to impulses 
passing down from the cerebral cortex and the diencephalic 
region via the vagi to the stomach and duodenum 

Dr Heixrich Necheles, Chicago I wonder whether Dr 
Horton is still using histaminase in the treatment of this 
syndrome 

Dr Bayard T Horton, Rochester, Minn In practically 
every instance the attacks of histamimc cephalgia have been 
unilateral In about 3 instances out of perhaps 200 subjects 
I have observed bilateral lacrimation This represents the 
exception, not the rule I am not familiar with lesions m the 
brain stem producing peptic ulcers which might in some way 
be comparable to the series of patients I have just presented 
It must be kept tn mind that these subjects with histamimc 
cephalgia have no clinical evidence of lesions in the brain stem 
and neurologically they are objectively negative Histamimc 
cephalgia is such a clearcut clinical syndrome that one no 
longer needs to defend it I have been able to eradicate attacks 
of histamimc cephalgia m a few subjects by the giving of 
histaminase in large amounts bv mouth That histaminase can 
be useful as a therapeutic agent when taken by mouth, in mi 
experience at least, is definitely established As to just how 
it acts I do not know 

Treatment of Essential Hypertension with Large 
Doses of Ascorbic Acid 

Drs X S Davis III and Eduard Falk Poser, Chicago 
Ascorbic acid mav be a constituent oi the enzvmes required for 
the normal oxidation dchvdrogcnation or deamination of amino 
acids by renal cells Bv such action it may prevent the forma- 
tion of pressor amines and renin in the ischemic kidnev or it 
mav inhibit the reaction between renin and hvpertensinase to 
form In pertensm (angiotonm) Bv its action in the adrenal glands 
ascorbic acid mav inhibit the formation of hvpertensmogen 
The administration of ascorbic acid in doses of 1 Gm dailv 
to a small number of patients with essential hypertension has 
caused objective or subjective clinical improvement or both m 
almost all of those to whom it has been administered It seems 
to offer a logical phys, 0 !ogic approach to the treatment ot 
essential hvpertensne cardiovascular renal disease v Inch is 
worthv of further trial 
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DIM UxxiON 

Du G E Wakiriin, Chit igo It is Known tint asioibic 
nutl functions as a hvdiogut acccptoi in plant cells This 
nnv also he tine foi animal cells hut lcnnins to he proud 
(Til the Insis of the piolnhihte that ascoihic and pl.tvs a mle 
in the oxiditive and tnelahohe fuut turns of the cell, it mu\ 
toneemhh altci 01 dcpiess the piessoi meelnnisin eonsideied 
to he picscnl in the kidney of at least some patunts with 
essential In pel tension Mine work must he done, since these 
e\pit inicnls ate suggestive hut do not pane lint ascoihic acid 
lias an antilnpei tensne cfiect in essential In pea tension We 
aie going to tit large closes of ascorbic acid in c\pei imcntal 
itnai Inpertension in dogs ] here aie some i epoi ts that uta- 
liun B complex is tfieetne in clime d essential In pci tension 
I used lnige doses of the complex m one renal by pei tensne 
dog foi two months without obtaining am reduction in blood 
pi csstn e 

Du E D T \uoiv, Indianapoiis Theic was no mention 
of diagnosis m tins giotip of patients How often and under 
what conditions were these pressures taken' 1 In a sm ill gioup 
of patients isolated blood pi csstn c leadings can hate no v due 
Dr E V Allen has iccciith pointed out the icasons win theie 
aie upward of sixtv picparations alleged to lower aitcrial blood 
pressure Hie enoi of isolated piessme readings was lus 
main point IIa\c theie been am checks of impioiement othei 
than arterial blood pi csstn c readings 5 

Dk W E Brown Omaha I should like to ask if there 
weic am blood studies on ascorbic acid, and whether there 
wete am clearance studies to estimate the patients toleiauec 
for ascorbic acid 

Dr N S Dams 111, Chicago I am m agreement icgard- 
mg the wide fluctuations in blood piessme that weie mentioned 
l'or that reason 1 picseiitcd eases in which blood picssurc 
readings had been taken In the same mein ulual under similar 
circumstances o\ci a period of sears before the therapy was 
commenced, m order that its effect might be compared with 
the blood pressure lex els at the same season m precious jears 
The effects of psccluc upsets oil the blood pressure level is 
also shown in some of the records presented I am planning 
to stude the ascorbic acid blood levels and clearance of such 
patients before and aftci tieatmcnt is instituted but these studies 
have had to he postponed 


Treatment of Experimental Renal Hypertension 
with Vitamin A Concentrate 
Dr G E W a K iiti in, C A Johnson, Ph D , \V G Moss, 
MS and E L Smith, PhD, Chicago We have studied 
the effect of a citamm A concentrate by mouth m experiment! 
renal (Goldblalt) hypertension m clogs Staking reductions i 
r ood pressme wc.e obsc.vcd m th.ee renal hypertensive dog 
Fit ft, ?nn non units of vitamin A concentrate m 
" CatC ‘ l mo ,1, Xrc“ olkmrf by 400,000 umts 

™ ‘ i Two control .logs treated -b 

Samel,! by mouth lor sts. 

sKrSkSeSssSS 

vitamin A One liypctic fe mouths of tieatmcnt 

mficant change in blood These incom- 

with heat inaclIvatC . J ^ not proV c that the antihypei tensive 
pletc 1 esults suggest t d wh]dl we have used is 

tarn some heat' labtlc const,,, rent of the concentrate other 

than \ itaniin A , esults with the vitamin A con- 

i' 1 VICW ° f t „l M ils pi ophylactic effect was also made 
ccntiatc, a study o tieated foi tluee months pnor to 

Thus far 4 dogs have b< “ n *j artcues with 400,000 units 

bilateral constuction of t Tw0 0 f these dogs devei- 

0 f the concent.atc cai y y J,, constriction, demon- 

oped malignant hypcit.e'vsi A against malignant 

stiating no pi otcetion c0 } The ot h cr 2 dogs were not 

expel imcntal lenal hypejt experimental lcnal hyperten- 

protected against tyP 1 ^ wc f e t i ea ted pi ophylactically with 
sion F ™ r , CO '’.!:fkn 0eS Tlnerof them developed mahgnant 
,Tn“Teni and «.c footth hemgn hypettensmn fol.owmg con- 


stuetioii of the renal aitencs These incomplete results again 
suggest hut do not piovc that vitamin A concentrate in the 
dosage used is not effective prophylactically in experimental 
tcnnl hypertension m dogs 

No evidences of toxicity from the vitamin A concentrate 
weic detected in any of the animals 

T lie mechanism of the therapeutic effect of vitamin A con- 
tenliatc in experimental icnal hypertension in the dog is 
obseme i he fact that large doses of vitamin A preparations 
have been shown to increase the urea, inulm and diodrast clear- 
ances of noiinnl dogs suggests that the vitamin A concentrate 
which we employed may have altered the pathophysiologic 
picssor mechanism produced by renal artery constriction Obvi- 
ously the suggestion that the antihypertensne effect may be 
due to some heat labile constituent of the concentrate othcr 
than vitamin A must be investigated further 


DISCUSSION 

Dr A C Corcoran, Indianapolis I have bad under obser- 
vation 10 patients, 9 of them suffering from essentia! and 1 
ftom malignant hypertension, in 2 arterial pressure decreased 
10- IS mm of nicrcuiy during treatment with vitamin A but 
almost certainly from some other causes There was no sub- 
jective improvement m any, and the patient with malignant 
liv pertcnsioii rapidly developed renal and circulatory failure 
Renal blond flow and filtration rate increased in 5 patients 
treated for four weeks and m 1 after three weeks, observa- 
tions after one or two weeks showed no change m 3 patients 
and after four weeks in 1 Therefore S of 6 patients suffering 
from essential hypertension showed increased renal perfusion 
after four weeks’ treatment The increase was m 2 observa- 
tions associated with increased cardiac output due to tachy- 
caulia Clinically, however, the data do not point to the 
conclusion that vitamin A is of any real value in the treatment 
of hy pertcnsioii in human beings even though lenal perfusion 
is usually' met eased In terms of body' weight the dose we 
used is roughly' one tenth of that used by the authors It 
might he atgued that a more beneficial effect might have 
occutrcd with laigcr doses and these are being instituted 

I)u L N Katz, Chicago During the past six weeks 12 
dogs with nephrogenic hypertension, 3 of which showed an 
associated renal cxcrctoiy msufficiencv, were daily given 400,000 
units of vitamin A dissolved in fish oil No drop in blood 
pressure occurred I am thus unable to confirm the results 
sc ported 

Dr Hakrv Goldblatt, Cleveland My associates and I 
also tried vitamin A, but in inadequate quantity, so that the 
i esults although negative, aie of no value We did try caio- 
tenc (provitamin A) and gave a large dose (400,000 units daily) 
which is compaiable to the amount of vitamin A administered 
by Di Wakerlin and Ins collaborators This amount of caro- 
tene hid no effect on the blood pressure of hypertensive ani- 
mals There is a question, however, whether carotene m sue! 
quantities is absorbed and transformed to vitamin A Attempts 
to demonstrate absorption of this material have given negative 

rCS DR S G E Wakerlin, Chicago The difference between the 
u M nr Pace and lus co-workers and our own may he 

■' w«* " s s 

fiom carotene Perhaps tne the prcs , ulC s of 

Dr Katz’s "betw ecn ours and lus concentrates 

his dogs is due to differe of our therapeutic aiu- 

m non-vitamm A constituents si, owed the hemgn 

mats had excretory • So far « hate «*•' 

25 'sr a * c z 

sxss ro?Vd«S'U”.u r 

2 or 5 (To be continued ) 
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The Association library lends periodicals t0 member* of the Association 
and to individual subscribers in continental Tnitctl States and Canada 
for a period of three davs Three journals mat be borrowed at a time 
Periodicals are mailable from 1932 to date Requests for issues of 
earlier date cannot be tilled Reque ts should be accompanied be 
stamps to coier postage (6 cents if one and l*' cents if three periodical 
are requested) Periodicals published be the American Medical \* o 
nation are not aeadable for lending but can be supplied on purchase 
order Reprints a s a ru le are the prorerte of authors and can be 

obtained for permanent pos e sion onle from them 

Titles marked with an a ten h (*) are ab tracted below 


American Journal of Orthopsychiatry, New York 
13 1-190 (lan) 1943 Partial Index 

PsAchoanahttc Orientation in FamiB C*i e Work Round Table 19-12 
L A Schwartz Detroit R Waeldcr Br*n Maw r Pa \\ Hcah 
Boston Charlotte Towle Chicago G T Mohr Chicago Martha W 
MacDonald "New Orleans H S I ippman St Paul and Madeline 
U Moore Queen 5 : "N \ — p 1 

Mental and Social De\elopment of Infant*; in Relation to \ umber ot 
Other Infants in the Boarding Home Harriet L Rheingold Chicago 
— p 41 

Developmental Ditncultie" in Children X. nder Three Marian B \ichoI 
son Philadelphia — p 4> 

Differential L^es of Plav m Treatment ot \oti»g Children Fannv 
Amster Brooklyn — p 62 

Group Psvchologic Element in Di ciplinc Problem F Redl Detroit 
— P 77 

Electroenceplialographic Studies of Delinquent Bov R. L Jcnkm 
Atm Arbor Mich and B L Pacella \ew \ork — \» 107 
Strabismus and Children s Per«onalitv Reactions E C Lion Claire 
O'Neill and Ruth E Prager San An elmo Calit — p 121 
Pbvchiatnc Studv of Juveniles Involved in Homicide R M Patter on 
Vnn, Arbor Mich — p 1 2a 

Psvchologxc Technics Applied to Selective Service Cases Marion 
McKenzie Font New Orleans-— p HO 
Performances of Naval Recruits on Kent Oral Emergencv Test and the 
\ erbal Batterv of Bellev ue W echsler ^dult Intelligence Scale R J 
Lew inski Great Lake 111 — p 138 

Industrial Ps chiatrv in \\ artime Margaret C I Gildea St I ouis 
— p 141 

Environmental Influences Relative Importance of Specihc Exogenous 
Factors m Producing Behavior and Per-onaht Di orders in Children 
L A Lurie S Lew Florence M Rr enthal and Osna B I une 
— p loO 

American Journal of Physiology, Baltimore 

138 191 390 (Jan 1) 1943 Partjal Index 

Relative Retention ot Infused Chloride L rea and Water A \ Wolt 
Rochester \ \ — -p 191 

Behavior of Spleen in Hemorrhagic Hvpoten ion and Shock R \ 
Lewis J M W erle and C J Wiggers Cleveland— p 20a 
Increased Ervthrocvte Destruction on High Fat Diet \ Loeuv 
L W Freeman A Warchello and \ Johnson Chicago — p 230 
Histologic Effects in Rats Resulting from -\ddmg Rubidium or Cesium to 
a Diet Deficient in Pota 6 mm R H Follis Jr Baltimore — p 246 
\ntagomsttc Effect of Lipocaic and Anterior Pituitarj on Fat Metab 
ohsm O C Tuhan D E Clark J \ an Prohaska C \ ermeulen 
and L R Dragstedt Chicago — -p 264 
Flectrical \ctivitv of a Thalamocortical Rela' Sv tern E W Demp e' 
and R S Morison Boston — p 283 

’Correlation of \ a cular Changes with Changes in Motor Activitv and 
Secretion in the Stomach of Man Wolf and H G Wolff New 
\ ork — p 309 

Oxv gen Consumption in \ itannn E Deheicnev H Kannitz and \ M 
Pappenbeimer \en \©rk — p j28 

Postural Changes ui Respiration Eltzabeth Brogdon Frau&een Holvoke 
Mass and T A Hellebrandt Madi on W i — p 64 

Effect of Lltrawolet Radiation on Bod\ Weight of Mice H F Blum 
H G Gradv and T S Kirbv Smith — p ^7S 
Effects of \ itamm D and Other ^teroK on Blood Pre ure in the Rat 
H I Bmkin F R Stokes C I Reed and R G Mrazek Chicago 
— p 38i 

Correlation of Functional Changes in Human Stomach 
Wolf and Wolff hate had an opportunitt 111 a subject ttitli 
a large gastric fistula to collect at intervals the total tolume 
ot secretion in the stomach An increased parietal cell output 
was olwavs associated with hvperenna ot the gastric muco a 
Hipcrtnu-y also accompanied increased motor actnitv From 
the data gathered the authors conclude that when an unu uallv 
hrec volume ot gastric juice ot high titratable nciditv accumu- 
lates ui an unobstructed -tonneii during a specified interval it 
I s 10 assume that the mucous membrane i relatiu.lv red 
and that no \ moron- contraction are taking place in the 


stomach When under similar circumstances the volume is 
small and its aciditj is lnghlj titratable it is likelv that the 
mucous membrane is relativel) engorged with blood and that 
ecpccialh tigorous contractions are taking place Low acid 
values with small volumes of gastric juice suggest that the 
gastric muco c a is rclativclv pale and that vigorous contractions 
are not taking place 

Annals of Internal Medicine, Lancaster, Pa 

18 1-144 (Jan) 1943 

Newer Knowledge Concerning Inception of Pneumonia and Its Bearing 
on Preicntion O H Robertson Chicago — p 1 
Aviation Medicine — Brief Hi'tori Ph'sical Qualifications for Finns 
Oxvgen Want and L«e of Supplemental^ Oxvgen L H Bauer 
Hempstead N A — -p 1 

-Successful Treatment of Gout E C Bartels Boston - — p 21 
Progress Report of Jme orations Concerned with Experimental Treat 
ment of Hipcrtension with Kidne' Extracts I H Page O M 
Helmcr K C Kohlstaedt O F Kempt A C Corcoran and R D 
Tailor Indianapolis — p 29 

•lleostom' for Chronic Tlceratue Coliti (End Results and Complica 
tions in 185 Ca es) J A Bargen W W Lindahl F S Ashbum 
and J dej Pemberton Rochester Minn — p -13 
Prophs lactic and Therapeutic Detoxication Cuamdine Indole and 
Histamine G J Martin E H Rennehaum and M R Thompson 
N ew A ork — p a7 

Tularemia Report ot Four Ca es with L nu-ual Contacts J H 
Shatter Detroit — p 72 

Factors Which Ala' Influence Sene-cence N S Dans 3d Chicago 

— P 81 

Pertinent Problems ot C enatnc Medicine E T Stiegbtz W ashmgton 
D C— p S9 

Successful Treatment of Gout — Since 1937 Bartels has 
treated gout w ith a low purine and lat and high car boh} drate 
diet t\ ith periodic administration ot cinchopheii Purine restric- 
tion relieves the overburdened purine metabolizing mechanism, 
the low tat intake prevents punne retention and the high car- 
bohv drate content tends toward the diuresis of uric acid Cm- 
chophen lumbers uric acid elimination The cmchophen is 
given in 7V. gram (0.5 Gm ) doses three times a dav for three 
davs a week Alcohol is not permitted When determination 
ot the uric acid everv one to three months indicates a reduction 
in the -erum uric acid cmchophen is taken on two davs, then 
one dav a week and when the acid reaches a normal or near 
normal it is withdrawn The diet i« to be tollowed indefinitelv, 
but if die uric aud continue* at a normal level a more liberal 
diet is given Acute attacks are treated bv the intravenous 
injection ot dextrose in addition to the regimen Vitamins A 
and B are added At times in goutv arthritis phvsical therapj 
is helpful and large troublesome tophi are removed Of 38 
patients treated for at least one vear IS have had the disease 
for more than nine vears (average seventeen) 13 tor seven 
vears or less and 7 for three to fitteen vears the 7 did not 
lollow the regimen caretullv and used alcohol in varying 
amounts In the first two groups there was a drop in the uric 
acid level and turther attacks were prevented Atter two vears 
ot treatment there were onh three minor epidodes among the 
18 as compared to sixtv-one major attacks during an equal 
previous time The uric acid level which had ranged from 
6 3 to 10-3 mg tell to an average ot 6 3 Diet and cmchophen 
were used three iourths ot the total treatment time and diet 
alone one tourth of the time Among the 13 patients with an 
average preregimen unc acid level ot 7 6 mg there were four 
minor as compared to twentv -three major attacks respective!' 
during twentv months during and betore treatment Diet and 
cmchophen was u*ed bah the time and diet alone the rest ot 
the time The 7 patients with an average pretreatment acid 
level oi S 5 mg had twelve major and four minor attacks dur- 
ing three vears ot treatment as compared to tvv entv -three major 
attacks during the same length oi time bciore treatment Their 
average unc acid level tell to 7 mg Even patients in the phase 
ot chrome goutv arthritis responded to the treatment The 
author urges that other phv'icians consider the plan 

Ileostomy for Chronic Ulcerative Colitis — The 185 con 
ecutive patients who had had an ileo tome lor chronic thromho 
ulcerative colitis at the Mavo Clinic ironi 1913 through 1939 
Bargen and his co-workers state comprise 5.5 per cent ot all 
patients treated ior the disease at the clime Eight' s lx p a ,j 
undergone ileostomv because ot chronic progres ivc and intract- 
able svmptoms 63 because ot severe and iulmmatmg torm and 
36 pnmarih becni-e ot complication- and «cquelac oi ul'-critive 
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colitis 7hntv-fne indents lived less than fovuteui days after 
ileostomy, 20 lived more than thntecn davs hut less than mx 
months and thus 130 patients letnain coucci mug whom a study 
of the cfTcet of ileostomv can he mule Of these 130 patients 
37 vveie satisfied, as tliev vvcic sviuptom fiee or had only mild 
rccuricnt svmptoms of colitis, 42 also ueu. satisfied, as their 
frequent svmptoms of colonic disease vveie mipioved,’ 25 vveie 
not nnpioved (tliev suivivul foi a eonsidei thl L time hut had 
severe and ficqucnt leemience of svmptoms) mil 26 hid no 
benefit fiom the ileostomv, their symptoms vveie severe and 
frequent and tliev died within a lelidvelv short time after the 
first si\ postoperative months i lie re fore the incidence of 

leeurrenee of mtection m the colon aftei ileostomv is high Of 
l.S patients Known to he living fifteen oi nunc vcais after 
ileostomv, 10 vveie females and R miles and then average age 
at the tune of the ileostomy was 32 The average duintion of 
their symptoms prior to ileostomv w is four tnd a half years 
hut v aued from one to fifteen 1 lurteen had the ileostomy 
because o( mt tat titbit stmpforus- 1ml without severe exacerba- 
tions, 4 for an acute exacerbation of the disease and 1 for rectal 
sti icturc and persistent svmptoms of peurcctal infection Seven 
of the IS had mulct gone colcctomv (2 total) aftei ileostomy 
7 he several factors that seemed responsible for the satisfactory 
results in this group of patients were that (1) most of the 
patients had had the disease for a relatively short time, (2) 
tliev were young adults and thus were able to adjust their lives 
to the handicaps of ileostomv, (3) they were operated on for 
cluonic intractable svmptoms and not acute exacerbations and 
(4) the survival of the 7 after colectomy removed m itself the 
opportunity for am further development or existence of eolomc 
disease 


Archives of Neurology and Psychiatry, Chicago 
49 151-322 (Feb) 1943 

Amvotropluc I steral Sclerosis and Reined Conditions Clinical Analvsis 
R L Swank and T J Putnam Xcu t ork — p 15) 

Histogenesis of Earl' I esions of Multiple Sclerosis j Significance of 
Vascular Changes I M Schcmkcr Cincinnati ■ — p 178 
♦Effect on Electroencephalogram of Changing the Wood Sugar level 
Pauline A Da' is, Cambridge Mass — p ISO 
♦Results of Insulin and Epinephrine Tolerance Tests m Schizophrenic 
Patients and in Normal Subjects II riccman, J M I oonc' R C 
Hoskins and Cora G D'er Worcester Mass — p 1 9 S 
♦Cerebral Dysrh'tlimia in Relation to Eclampsia M Rosenbaum and 
G L Maltha Cincinnati — p 204 

Intracranial Epidermoids Occurring Simultaneous!' Bclo" and Vho'e 
Tentorium II \ Black, Brookhn — p 214 
Pseudojacksoman Epilepsy in Children J E Scarff p 223 
Midhrain Deafness Tumor of Midbrain Producing Sudden and Complete 
Deafness P Sloaut A Pcrsky and M Saltzman, Philadelphia 

— p 237 „ , 

At' meal Seizures Elicited by Electrical Stimulation of Cerebrum in 
Cat J T Payne, S L Clark, J W Ward and T E Couden Nash 
'illc Tenn — p 244 

Parapheny lenediaminc Poisoning "ith Changes in Central Ner'ous Sys 
tern C Davison, Ne" York — p 254 
Treatment of Schizophrenia Pollo'v Up Results in Cases of Insulin 
Shock Therapy and in Control Cases J S Gottlieb and P E Huston, 

StatisticS' Control ^Studies in Neurology I Babmski Sign N Savitsky 
and M J Madonick, New York — p 272 
Aberrant Thyroid Tumor of Vertebrae with Compression of Spinal Cord 
Recovery After Operat.on and High Voltage Roentgen Therapy 
P G Denker and R L Osborne, New York— p ~n 

Blood Sugar and Electroencephalogram -The electro- 
encephalograms of 40 healthy college students were analyzed by 
Davis during a routine rest period forty-five minutes after an 
mtravenous injection of insulin (005 unit per kilogram), fifteen 
minutes after the oral ingestion of 50 cc of (Karo) corn syrup 
and during three minutes of voluntary hyperventilation There 
was no consistent relation between the electroencephalogiapluc 
changes and the pulse rate or blood pressure As the level of 
21 Wood sugar fell to a minimum of 53 to 85 mg per hundred 
cubic centimeters, the normal alpha activity of the electro- 
encephalogram was increasingly replaced by slower waves, 
duefly in the 6 to 8 cycle range The electroencephalogram 
returned to normal when the level of the blood sugar was 
restored, but the changes in the electroencephalogram lagged ten 
or more minutes behind the changes m the blood sugar Slow 
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head The consjucuous elcctrocncephalographic changes during 
tlic insulin test correlate fairly closely with the appearance of 
the prominent slow waves during hyperventilation and with the 
less prominent slow waves in the routine electroencephalogram 
Both the insulin test and voluntary hyperventilation apparently 
accentuate characteristics that arc present hut less clearly evi- 
dent in the routine electroencephalogram The alteration of the 
blood sugar level does not require the intelligent, active coopera- 
tion of a subject and may therefore be applicable for uncoopera- 
tive or unintelligent subjects The determination of the effect 
of the insulin test on the electroencephalograms of abnormal 
subjects, particularly of known epileptic patients, would be of 
mtcicst 

Insulin and Epinephrine Tests m Schizophrenic and 
Normal Subjects —With the tolerance technics of Fraser, 
Albright and Smith, Freeman and Ins associates investigated 
die glvcumc and cardiovascular effect of insulin and epinephrine 
on 32 nnlc schizophrenic patients with no physical disease and 
on 20 normal men All subjects, 15 to 46 years of age, were 
studied in a fasting resting state Half an hour after the 
injection of insulin the mean value of the blood sugar of the 
normal subjects decreased to a level of 296 mg per hundred 
cubic centimeters and that for the patients to 392 mg One 
hour after the injection the respective mean values were 61 1 
and 63 6 mg The indication is that the phase of recovery from 
the hjpogijctnnc level was more active m the normal subjects 
During the next hour the values for the two groups were similar 
Therefore up to this point the trend indicates a greater resis- 
tance to insulin, and possibly a less rapid recovery from the 
hypoglycemic phase, of the patients Half an hour after the 
injection of epinephrine the mean for the normal subjects rose 
26 1 mg and in one hour 52 7 mg per hundred cubic centi- 
meters The corresponding increases m blood sugar for the 
patients were 22 5 and 40 mg The response to exogenous 
epinephrine was definitely less in the patients, this seems to 
corroborate the previous observation of a probable lessened 
reactivity to endogenous adrenal activity In general the 
changes in the blood pressure and pulse rate were greater in 
the normal subjects, they jiaralleled the differences in the blood 
sugar between the two groups 

Cerebral Dysrhythmia in Relation to Eclampsia — 
According to Rosenbaum and Maltby, the electroencephalograms 
of 65 per cent of 20 patients with eclampsia were indicative of 
cciebral dysrhythmia as compared with 2, or 10 per cent, of 
20 patients with preeclampsia Twelve of the patients with 
eclampsia had a family and personal history of convulsive dis- 
orders, while only 2 of the preeclamptic patients had a similar 
history It is suggested that a primary cerebral dysrhythmia 
may be present in patients vvitli eclampsia and that the asso- 
ciated toxemia may be the "trigger mechanism” that exaggerates 
the inherent dysrhythmia to the degree that convulsions appear 
A careful history with an electroencephalograplnc study might 
aid m predicting the development of eclampsia The prophy- 
lactic therapy of eclampsia may include the use of anticonvulsant 
drugs 


Georgia Medical Association Journal, Atlanta 

32 1-32 (Jan) 1943 

Diagnosis and Treatment of Cancer of Breast A P Stout, New York 

Lea/' Out of Medical History A D Little, Thomas' die —P 5 
Treatment of Peiforated Peptic Ulcers Report of Thirty One Cases 
M M Hagood, Marietta — p 7 

Recurrent Convulsions and Allied Disorders W A Smith, Atlanta 

Treatment of Scabies W L Dobes and P H N.ppert, Atlanta -p M 

Fainting E A Stead Jr , Atlanta —p 17 

Subtotal Gastrectomy for Peptic Ulcers L Harbm Rome p 

Iowa State Medical Society Journal, Des Moines 

33 41-88 (Feb) 1943 

Sputum Studies as a Practical Aid m Pneumocoec.c Pneumonia A W 

A/Je D’is SSSK Llipus Erythematosus H W Rathe and R E 

Acute 3 Abdommaf Emergencies ^D.erker, 45 

Pulsating Exophthalmos A w ° ft ^ r Des Moines— p 52 
Treatment of Gonorrhea A C Dvorak, Sioux City — P 33 

Office Procedures in Ophthalmology J 
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Journal of Neurophysiology, Springfield, 111 
6 1-70 (Jan) 1943 

Cortical "Response of \nesthcUzcd Cat to Gross Photic and Electrical 
Afferent Stimulation W H Marshall S A Talbot Baltimore and 
H \\ Adcj Emory Uimcrsity Ca — p 1 
Effect of Skeletal luxation on Skeletal Mu«cle D Solandt Ruth C 
Partridge and J Hunter Toronto Canada — p 17 
Intra\cnous Potassium Calcium and Magnesium and Cortical Electro- 
gram of Cat M A Rubin H E Hoff \ W WinUcr and P K 
Smith New Haaen Conn*— p 23 

TUerruoregulator' Pathwa\s m Cat Brain Stem L E Beaton C K 
T einmgcr and \\ \ McXinlc' » Chicago — p 29 

Spinal Distribution of Themioregulator' Pathwajs in Monkc' L E 
Beaton and C R Leimngcr Chicago — p 37 
Re pon«e of Single Auditor' \er\e Fibers to \cou*tic Stimulation R 
Galambos and H Da\is Boston — p 3° 

Secondarv Acoustic Area in Cerebral Cortex of Cat II \\ \dcs 
Enion Urmersit' Ga — p 59 

Pseudaffcctixe State and Decerebrate Rigidit' in Sloth S \\ Britton 
CharlottesN illc Va and R F Xlme — p 6a 

Journal of Urology, Baltimore 
49 1-202 (Jan) 1943 

Papillomatosis ot Bladder New Conceptions ot Etiology and Treatment 
T J Kirwin N cw A ork — p 1 

Chemical Carcinogenesis Drugs Djes Remedies and Cosmetics v,-ith 
Particular Reference to Bladder Tumors E Daais Omaha p 14 
Carcinoma of Bladder Importance of Rectoabdominal Palpation Under 
Anesthesia in Selection of Cases for Total C'steetomi H J Jewett 
Baltimore — p 34 

Surgical Treatment of Disease of Horseshoe Kidnejs A E Goldstein 
and B S Abeshouse Baltimore — p 42 
Obstructive Eacto-s in Renal Infections J C Birdsall Philadelphia 
— p 5a 

U e of Elastic Tension Sutures in Ncphrotorm "Wound B Barelare 
Jr and S A Vest Cbarlottesa llle \a — p 60 
Carcinoma of Renal Pelvis and Dreter -V E Botbe Bethesda Aid 
— p 69 

•Ureteral Stricture and Brights Disease Report on Nine Illustrative 
Cases G L Hunner Baltimore — p 77 
Etiologi of Anuria with Emphasis on Prevention and Treatment 
Anal} sis of Nine Cases H E Hasten Beloit W is — p 93 
•Endocrine Treatment of Cancers of Prostate A E Dean Helen Q 

Woodard and G H Twombb Nevv \orI 10S 

Carcinoma of Prostate Pitfalls in Diagno-is with Report of Two Cases 
A Strachstein New A ork — p 11S 

Nonmutdating Castration for Relief of Prostatic Carcinoma H L 
Tolson Cumberland Md — p 12a 

American Certifving Boards with Special Reference to Board of Urologj 
H E Kretschmer Chicago — p 127 
Opportunities for the Erologist m Small Communities P M Butter 
field Harwich Mass — p 133 

Heminephrectomv E B Vickery New Orleans — p la7 
Renal Surgerv O S Lowsle} New A ork — p 14S 
Treatment of Renal Stone Vi AI Coppndgc Durham N C — p 153 
Carcinoma of Bladder G R Livermore Memphis Tenn — p 164 
Some Urologic Aspects of Endometriosis T D Moore A L Herring 
and D A AIcCannel Chattanooga Tenn- — p 171 
Diagnosts and Management of Congenital A alves at \ r esical Neck Report 
of Cases AI E Eowler Atlanta Ga — p 17S 
Surgical Treatment of Erogemtal Tuberculosis T R Huffines Ashe 
ville N C— p 184 

Urethral Caruncle G F AIcKim P G Smith and T \V Rush Cm 
cinnati — p 187 

Role of the Urologic Surgeon in the Armed Forces O S Lowslev 
New Aork — p 192 

Preureteric A r cna Cava and Its Embrjologic Explanation P Gruenwald 
and S N Surks Chicago — p 19a 

Ureteral Stricture and Bright’s Disease — Hunner has 
prev iousl> traced the evolution of the concept that ureteral 
stricture may be an important etiologic factor in the develop- 
ment of many cases of Bright’s disease. In his experience it 
has seemed to occur so often that a thorough examination of 
renal drainage cannot be claimed without a searching investi- 
gation, including die bulb test The svmptovns tvpicall} asso- 
ciated with ureteral stricture are similar to those of the earlv 
stages of Bright s disease. Mam of the more pronounced 
symptoms of the disease, such as persistent headache slow 
mental function mabilitv to tolerate a sufficient amount of 
nourishing food and even recurrent convulsive seizures and 
coma have vieldcd promptlv to the establishment of good renal 
drainage Man} patients have experienced this phenomenal 
improvement after prolonged treatment bv other measures tailed 
The author could not account for the beneficial results obtained 
bv bis 9 patients on am basis except that better renal drainage 
was established Is one of the patients had a prolonged rest 
period in the hospital, except when an operation was needed tor 
'ome associated secondarv complication None oi tho-e with 
renal infection were given antiseptic drugs Each was allowed 


to choose his diet Most of them were soon able to resume 
their regular work The condition ot 1 patient a pregnant 
woman, was considered onlv potentiall} as Bright s disease 
\\ ithout drainage the patient vv ould hav e aborted and in all 
probabilitv would have remained an invalid At the end ot four 
vears she was in excellent health, having carried to term an 
uncomplicated pregnanev fifteen months before Three patients 
engaged in fairlv normal activities for five six and nine vears 
respcctiveh or until death after the ureteral obstruction had 
been identified and dealt with Before, it was doubtful whether 
am of these 3 patients would have lived for even one vear if 
adequate renal drainage had not been established and maintained 
The remaining 5 patients are still on the active list for tvventv- 
one, twentv-six, tvv entv -fiv e, sixteen and twentv-five years 
rcspectivelv after their first treatments Their average age is 
now about 62 vears The author believes that not 1 or these 
5 persons would be living todav had tliev been dependent on the 
traditional methods of urologic treatment 

Endocrine Treatment of Cancers of Prostate — During 
the last eleven months Dean and his colleagues have used 
estrogen in the treatment of 60 patients with carcinoma of the 
prostate In their experience surgical castration almost mvari- 
ablv has spectacularlv relieved patients with prostatic cancer 
Onlv 2 men failed to show improvement Almost without 
exception pain disappeared within fortv -eight hours appetites 
became remarkablv good, bod} weight increased rapidl}, 
strength returned and some of them resumed their former occu- 
pations Eight patients who were able to tolerate 2 to 5 mg 
oi diethvlstilbestrol dail} were generall} improved, the improve- 
ment was as great as that following orchiectomv although 
possibl} somewhat slower Under diethylstilbestrol the size ot 
the prostatic tumor appeared to diminish regularly and the 
amount ot residual urine decreased The contormation ot the 
bodies of some of these men became feminine There were no 
relapses although 1 patient failed to respond favorablv From 
tlie research point of view it seems that the natural history ot 
prostatic cancer may be definitely modified by changes in the 
endocrines, which changes can be produced by surgical castration 
as well as bv the oral administration of estrogens From this 
starting point not only the cure but probably also the preven 
tion of prostatic cancer can be brought about by the clinician 
working in collaboration with the biochemist 

New York State Journal of Medicine, New York 

43 97-192 (Jan 15) 1943 

Tuberculosis Involving Genitourinary Tract Following Trauma J C 
McClelland Toronto Canada — p 135 
Recent Adrances in Roentgen Diagnosis of Diseases of Chest Including 
Bod' Section Roentgenography (Planigraphy) B R \oung Phila 
delphta. — p 140 

Mortality from Diseases Treated with the Sulfonamide Drugs \\ D 
Sutliff New \ork — p 344 

Role That Industry Can Pla' m Elimination of Tuberculosis \V A 
Sawyer Rochester — p 14S 

Control of Tuberculosis in Children by Pre\ention of Its Spread Through 
Contact \V J Orr Buffalo— p 152 
Sulfonated H'drogenated Castor Oil as Detergent and Ointment Base 
S Qumb' and G W Fiero Buffalo — p la7 
Soap and the Soap Problem H Sharlit New "York — p 160 

Northwest Medicine, Seattle 

42 1-30 (Jan) 1943 

Ph'.wolog, of Aging A J Carlson Chicago — p 6 
Human Infection by Pasteurella P eudotuberculosis Report of Case 
with Recovery G A. C Snvder and Naomi J Vogel Spokane \\ a h 
— p 14 

Rectus Hemorrhage Simulating \ppendicitis W B Hutchinson Seattle 

— p 16 

Curabilit' of Gastric Carcinoma. D Methen' Seattle. — p 17 

Physiological Renews, Baltimore 
23 1-100 (Jan) 1943 

Phv iologic and Clinical Tests oi \utonomic Function and Autonomc 
Balance C \\ Darrow Chicago — p 1 
Muscular Disorders Vvxnated with Denctenc' of \ itarnm E A. M 
Pappenhetmer New \ o-L — p 37 
Mierorccpiration Technic J M Tobia Chicago — p al 
Interrelations of Calcium and A co-b c Acid to Cel! Surfaces and Inter 
cellular Sub Minces and to Ph-. , 0 ope Action Marr Ehtab-th Reid 
Jiethe«<Ja 'Id — j o 



64 


Jour A M A 
May 1, 1943 


CURRENT MEDICAL LITER A 1 URE 


Rhode Island Medical Journal, Providence 
26 1-18 (Tan) 1943 

\eiiU \11U110r TVlioinulitis Buef lltncn X K r.rij'orj, Prow 
tlcnii — p 1 

Kmin 1 < clinic fm Infantile I’anhsis I \ccrpts from tlic Continuation 
Course (for 1'Iijsiliiiiv) nt tlic InmrsiU of Mimusoti W A 
Horan, Provnluict — p 5 


Surgery, Gynecology and Obstetrics, Chicago 
7G 1-128 (lan) 1943 

lnjutus of I’nictcs. atui 1 \t i omit io>- S T Kocli, Clncai o — p 1 

‘MWirions Mixed I umors of s dinn (ilniiK 1 Mcl arlaml, Blnla 
itclplin — p 1 

XmputTtioiis for \d\ aiiced \rlirnl Dim im. Critical Vinbsis of Mor 
talit' 1 \ lluis Cliicai o — p V> 

Method for OhtaiuniK \uioeihiis of \ tins of 1 \tirnnlits ][ Malioriicr 
New Orlon*> — p (1 

Cailion DiomiIc Snow 1 UctroeanUn Iiclmtc for Occlusion of 1 art:c 
\ mis SueecsIkI Vindication to Xenons Am nmn of limn J rinn, 
N i w X ork — p 1 ' 

‘Complications vnd Cutsis of Mortalit' of Surgical lrntnunt of Car 
ciiionn of Colon and Kicttim I II Ciarlock, I (nnrliurf, aiwl X 
(dass New X ork — p si 

l tonne Contractible Durint, labor ami 1 tTccts of 1’ irite and Dvstocta 
on it Studs of 101 1’atunts with I orand Tocoi,ra|i!i D 1’ Mnrpbs, 
I’lnladilplin -p fid 

Studs of Posterior l. ritlira in Newborn I e male P A ltciuvcnti New 
X ork — p 64 

Patliolops and Treatment of Indolent t leers of let If I Heller 
( hicapo — p 7 7 

*1 iTect of X arions Blood Substitutes in Resuscitation After an Otherwise 

I atal Hemorrhage X C lei II Greengard, 1 1 Stein Jr I S 
(irodins and D 1 Dutton Chicago — p S5 

Sliding or Paraperitoneal Hcrtni of I’ehic Colon R !\ Brown Buffalo 
— p o] 

1 nteric Intussusception in Xdults XX II Gcrwig Jr and II B Stone, 
Baltimore — p l >s 

lull Thickness Defects of ( heck I moiling Angle of Mouth Method of 
Repair XX 1 Xlacl'ce, New Xork— p 100 

Certain Plastic Problems m Surged of Peripheral N cries J R I car 
month and X B XX allace I dnthurgh Scotland — p 106 

(lastroileostomi and (lastroilcal l leer I A Smith and A B liners, 
Rochester Xlnin -p 110 

Plasma Vitamin ( and Prothrombin Concentration m Pregnane} and in 
Threatened Spontaneous uid Habitual Xbortion C T Jaiert and 

II J Standcr New X ork — p 111 

Acute Hematogenous Osteomyelitis Tuicmlis X! Gage New Orleans 
— p 123 


Mysterious Mixed Tumors of Salivary Glands Mcl ar- 
land has collected approximatelv 400 cases of mixed tumors of 
the sahxary glands— that is, the parotid, the submaxillar} and 
the sublingual— that wue seen at carious hospitals in and 
around Philadelphia during more than txventy-fivc years His 
method of finding cases is to examine microscopic slides of 
salivary gland Illinois as may have accumulated in the labora- 
tories, to select the ones that conform to the taxonomic i equip- 
ments’ and then to review the protocols for the essential clinical 
information Some 200 patients m six Philadelphia hospitals 
were operated on by seventy-three surgeons The microscopic 
structure of these tumors is extremely variable Harvey, Daw- 
son and Innes made use of fiftv-four photomicrographs to explain 
the variation of their appeal ance With such complexity it 
may become difficult to decide whether a given tumor is a mixed 
tumor or not The inclusion or exclusion of such tumors must 
depend on the theory of origin to which one inclines If one 
follows Cuneo and Veau and Chevassu in believing that the 
tumors ause through the “enclavement” of embryonal substance 
jn the developing face and neck, they may be letamed, if, on 
the other hand, the ougm of the tumors from neoplasia of the 
respective salivary glands is accepted, they must be e hminated 
The author’s studies agree with the latter, now popular, view 
His analysis of the initiative growth, local destructive proper- 
ties recurrence, metastasis, local interference with function and 
general toxic action of absorbed tumoi products leaves him in 
some perplexity as to whether mixed tumors are malignant or 
not A good deal of this is the result of the different terminol- 
ogy used by pathologists It might be best to say that they are 
mixed tumors and will probably recur There has been an 
occasional recurrence twenty, thirty and forty years after opera- 
Don In mixed tumors postponing surgical intervention ordi- 
narily has everything m its favor It is wiser not to operate as 
long as the patient is willing to wait It seems useless o 
attempt to control or modify the growth of the tumor or to 


postpone its recurrence by the use of x-rays or radium Sup 
posed indications for complete surgical excision are the embar- 
i ‘ssmuit caused the patient by the disfigurement, limited and 
difficult movement of tlic mandible, pam from pressure on the 
sensor} nerxes and a sudden and rapid increase in the size of 
tlic tumor If the tumor is a mixed tumor, rapid growth 
usually supervenes after it lias existed for years If the tumor 
IS a carcinoma, its excision usually fails to afford much benefit 
as the patient dies regardless of treatment As for results of 
treatment among tlic author’s scries of collected cases at least 
half of the recurrences were and many still are believed by 
their surgeons to have been cured Doctors fail to follow up 
their patients, forgetting that as man} as fort} years may elapse 
before a rccmicnce presents itself 

Surgical Treatment of Carcinoma of Colon and Rec- 
tum — Since Inly 1937 Garlock, Ginzburg and Glass state that 
the} have Ind the opportunity to stud} 6 cases of cancer of the 
cecum, 16 of the ascending colon and 8 of the hepatic flexure 
Frequent!} two or three weeks was taken preoperatively to 
overcome anemia, nutritional and vitamin disturbances and 
to treat renal complications and cardiovascular disabilities The 
condition of only 13 patients permitted operation at the time of 
exploration Opcrabiht} was influenced more by conditions 
associated vv ltli the grow tli than b} age, obesity and anemia 
free perforation of a carcinoma of the colon is a lethal com- 
plication m most instances The Miller-Abbott tube was used 
often with obstructing lesions The preoperative oral adminis- 
tration of sulfanilamide was a greater factor in decreasing the 
incidence of postoperative infection of the wound and peritonitis 
than its local use at operation Postoperative pulmonary com- 
plications were beneficially influenced by the sulfonamides 
Cardiovascular complications were the major cause of post- 
operative morbidit} and mortality Wound disruption was cur- 
t tiled bv the use of buried alloy steel wire A larely mentioned 
postoperative complication was retraction within the abdomen 
of a loop of intestine Foi carcinoma of the right colon two 
stage ileocolic resection, with a three or four week interval 
between the procedures, is favored, and obstructive resection 
with wide excision of the mesentery for neoplasm of the trans- 
verse and left colon Suture anastomosis of the left colon 
should not be done unless the fecal current lias previously been 
completely diverted For small carcinoma of the rectosigmoid 
the preference is the Dev me operation, for caicinoma of the 
rectum the one stage Miles abdominoperineal resection and for 
low-lying neoplasm in the elderly the Lockhai t-Mummery pro- 
cedure Finally, between 20 and 25 per cent of the patients bad 
undergone treatment for hemorrhoids during the preceding two 
to five months, thus the importance of a carefully performed 
digital-rectal examination and proctoscopic visualization of 
patients complaining of bleeding from the rectum is certainly 


pparent 

Blood Substitutes in Resuscitation After Hemorrhage 
— After massive hemorrhage in animals Ivy and his colleagues 
aund that recovery was prompt though temporary of most 
nimals given injections of saline solution The procedure has 
alue in case of emeigency, with the obvious necessity of 
uithei treatment with a more potent preparation as soon as 
iossible In the latter category may be placed heparinized 
dasma or serum Regarding gelatin (plasma gel), the materia 
ised was definitely superior to citrated plasma and to the other 
rtificial blood substitutes tested, but it fell far short of perfec- 
ion All but two gelatins studied caused definite pseudoagg u- 
mation of erythrocytes If a gelatin can be found " hl J h ' v ‘ 
ause no pseudoagglutination, it will prove to be a good blood 
ubstitute for emergency use Plasma gel was not su 
Hie high toxicity of citrate when given in the amounts require 
Is an anticoagulant for the large volume of P^™Tt< 
mdei the experimental conditions is a contraindication for it. 
, se when hemorrhage is extensive The great superior 
Spann, zed plasma over serum is at present obscur » 
obviously not due to the fibrinogen m the one and ds absen ^ 
:he other, but more likely to certain a “ s “ 1 p C ct>» 
:ontent which occur during the preparat.on Wana a 
vre totally unsuitable as blood substitutes when the hemor 

is extensive 
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foreign 

An astcn V (•) before a title indicates tint tlie article is abstracted 
below Single ca e reports and trials of new drugs are usually omitted 

Archives of Disease m Childhood, London 
17 175 238 (Dec ) 1942 

Hemorrhagic Disease of Newborn Elizabeth B S Scohbie — p Ha 
A itamm K Requirements of Newborn M Toohc> p 187 
Gastric \cidit\ During Fir«it \ear ot Lite R A Miller p 19 
Biciltarv D' ^enters A SiKerthorne and \gne* Walker— p 210 
•Relation of Maternal Diet to Brea t Feeding T H Ebb* and Helen 
KeIIe\ — p 212 

•Incidence and Mortahn of Breast and Vrttficnlh Fed Infants \dmittcd 
to Hospital with Infection* I H Ebbs and Frances Mulligan 

p 2 1 7 

C\ Stic fibro is of Pancreas C E Snclling and I H Erb— p 220 
Stud\ of Quantitate e Fragility Test in Children Janet Cormick 
— p 227 

Relation of Maternal Diet to Breast Feeding— Ebbs 
and Kellev compare the incidence ot successful breast feeding 
among three groups of mothers of the low income class The 
90 women who were supplied with extra food (milk, eggs 
cheese, fruit and vitamins) and the 170 who were educated to 
preside a good antepartum diet were more successf 1 in nurs- 
ing their infants than the mothers who had been left on their 
poor antepartum diets The effect of a poor postpartum diet 
on nursing was evident bv a decrease in the percentage ot 
breast fed babies when extra food was stopped six weeks after 
the birth of the babe This sudden decrease might be explained 
be the change in mental attitude of the mother when the supple- 
mentary food was withdrawn or it might haee been the result 
of the sudden withdrawal of certain food factors which possible 
influence the secretion and the qualite of breast nulh 

Mortality of Breast and Artificially Fed Infants — 
Among the 1 500 infants less than 1 year of age admitted to 
the Hospital for Sick Children, Toronto, eeith infection Ebbs 
and Mulligan observed that fewer so affected eeere breast fed 
than artificial fed The incidence of breast feeding among 
these 1,500 infants with infection was less than half that in the 
well babj clinics of the cit> Respirator! infections were more 
frequent than other infections The incidence of gastrointestinal 
infection was lower among the breast fed babies The mortality 
rate was slightly higher among the breast fed group 

British Medical Journal, London 

2 31-60 (Jan 9) 1943 

The Premature Infant Management and Prognosis W R T Colhs 
and M A. Majekodumm — p 31 

•Treatment of Wounds and Inflammation b\ \ Ra\s and Radium Ra\s 
A S Finzi and F Freund — p 34 

*Lse of Sulfaguamdme m Bacillar\ D>senter> V E Brewer — p .>6 
Probable Tetanus Despite Inoculation with Toxoid R J McGill 
— P 40 

Irradiation of Wounds and Inflammation — Finzi and 
Treund believe that the use of radiation m the treatment ot 
w ar w ounds is extremely v aluable and that the use of the method 
y\ill without doubt increase much in the future especiallj yyhen 
experience has confirmed the good results yyhich could not haye 
been aclueyed by other means Acute subacute and chronic 
inflammation maj be treated by small doses of x-rays Irradia- 
tion accelerates the healing of y\ ounds and fractures The effect 
of x-rajs is due to their influence on local cellular reaction and 
local immunity Small doses gne good results and obyiate late 
bad effects 

Sulfaguamdme in Bacillary Dysentery — Brewer treated 
77 cases of bacillary dysentery yyith sulfaguamdme The drug 
y\is used only m -e\ ere or refractory case' Patients yyere put 
to bed at rc't and kept y\ami The frequency and character 
of their 'took were noted and specimens yyere plated and 
examined microscopically Diet y\ as limited to fluid in the first 
twenty -four hours V large oral fluid intake yyas encouraged 
to replace fluid lo— No fluid mtrayenoush yyas necessary 
\djmant treatment was given the 36 patients with Sluga intec 
Uon were given 30 000 units ot anti'crum The patients with 
an acute mteclion were given an initial do«e of 7 Gm ot sulia- 
guamdinc tolloyyed bv 3 5 Gm every tour hours tor severe 
uuection 3 3 Gm was given m two limits after the initial do-e 
lollowed in two hours bv a further 3.5 Gm In the mam suha 


guanidine v\ as giv en for tw o day s after the stools had become 
normal Patients with chronic infection received 17 5 Gm of 
sulfaguanidine daily m five doses for a minimum of eight days 
The length of treatment was increased in the severer cases A 
preliminary period of treatment with colonic lavage while on 
a low residue diet was had bv 19 patients In chronic cases 
sulfaguanidine must be giv cn until the mucosa has healed , to 
gage this sigmoidoscopy is essential Complete cure was 
obtained in 19 (73 per cent) of the acute cases, in 11 (55 per 
cent) of the chronic cases in which 90 Gm was given over six 
days and in 24 (77 per cent) of the chronic cases in which an 
average dose of 160 Gnt was given over ten davs Toxic 
symptoms occurred in onb 9 of the 51 chronic cases 

Lancet, London 

1 65-96 (Jan 16) 1943 

Adequate Treatment of Gonorrhea iMth Sulfathiazole F J G Jefferi's 

and G L M McElligott — P 6a 

Tailing Lactation Study in 1 100 Cases Margaret Robinson — p 66 
•Reties Governing Outflow of Milk from Breast H K Waller — p 69 
•Poisoning liv Chlorinated Naphthalene E Collier — p 72 
Sulfapv ndine \nuna Treated In Lndateral Nephrostomy G DeLacer, 

R H L Cohen and J Spencer — p 74 
Gray ess Disease — Myxedema — Gray ess Di-ea e H Zondek — p 73 

Reflex Governing Flow of Milk— To estimate the fre- 
quency of breast engorgement and its consequences, Waller 
questioned 52 consecutive women at an infant welfare center 
within four weeks of their confinement All but 4 had been 
delivered in a hospital Xo woman with an abnormal preg- 
nancy, labor or puerperium was included with the exception ot 
3 who had mastitis Twenty -two at four weeks were still 
breast feeding their babies and 30 had already ceased to do so 
To the first question, whether their milk was plentitul in the 
first week after delivery, 46 replied affirmatively Damage to 
the nipples was experienced bv nearly three fourths of those 
who failed to continue breast feeding and m more than a third 
of the successful ones Failure to withdraw milk (21 babies) 
which might be attributable to weakness in the baby was more 
common with the first born There was overloading of the 
breasts in 34, and relief b> breast pump was obtained b> 27 
The data suggested that the common tendency of the breasts 
to become overfull at the outset involves a risk to the continu- 
ance of milk secretion, that the risk of arrest is greatest m the 
first lactation and that the child’s demands tor tood are unre- 
liable as a means of reducing a state of high breast tension to 
a level ensuring continuance of secretion of milk The emphasis 
is not directly on any particular degree of fulness but on the 
degree of emptiness to which the breasts are reduced when the 
child has finished feeding Certain facts suggest that outflow 
is dependent on a reflex mechanism highly susceptible to mter- 
terence and conditioning The maintenance of secretion appears 
to depend on a reflex expelling mechanism yyhich governs the 
outflow from the breast and which for convenience may be 
called the draft reflex When the reflex is interfered with a 
bab> who has learned to rely on its assistance may refuse to 
attempt to obtain nnlk It more was known of the nature ot 
the reflex manv of the common hindrances to lactation might 
be brought under control The dralt reflex u Inch is so charac- 
teristic a teature once leedmg is established does not seem to 
be operatively effective when the breasts first begin active secre- 
tion a time which seems particularly appropriate to its appear- 
ance In multiparous women who have successfully nursed their 
babies secretion and expulsion sometimes coincide In primip- 
aras the reflex it present must otten be trustrated almost at 
once In them the breast often seems incapable ot achieving a 
balance between secretion and outflow so that sta-is and over- 
loading result The author believes that a satisfactory reduc- 
tion m the number ot early tadures will be seen only when 
initial overfilling ot the breasts is prevented or at least lessened 
and it can be ensured that the dratt reflex comes promptly and 
effectively into action 

Poisoning by Chlorinated Naphthalene — Since the Home 
Office has included poisoning bv chlorinated naphthalene and 
its sequelae m the workmens compensation act Collier declares 
that it is important lor general medical practitioners and espe- 
cially industrial medical officer- oamining iactorv surgeon- 
and medical reieree- to know the toxic effect- that it can pro 
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aw at In exhaust ventilation Woikcis must he instructed in 
tile imjHjtlincc of peisotul cleanliness and must lie ex mimed 
eien week for signs of acne 01 jaundice 

An dc la Cated Clin Gmec , Rosario 

1 1-400 (Juls) 1942 Partial Index 

Cements -iml Its Treatment K Ann- j> 23 
r unction'll Disturbance of Chare R Anea— ji 51 
•Lxlncts of 1 miometnum and Oeamn 1 unction 1’ L Dorris— jt 114 

1 mlomctnum as tilauel of Internal Secretion I> I Jtorr is p 121 

1 loneation of Lteriiic Xcck in Recurrent I’rohpsc Treated Earlier bj 
E\obe steropexe ]* 1 iRiuroa Ca-a- — p 182 
rransplamation of Ount II\ I'ojilij st^ m GwiccoIor) 3' Eieneroa 
Casas and G CampaRiiedi — ji I'm 

I’ncumococcic Peritonitis in Adult W omen JI 1’incda and T A Sans 
— p 225 

Action of Sulfanilamide on Female Genital Apparatus L A llcliz m 
— P 219 

Cancer of Vide a J I lloveri— p i2b 
Cancer of L tcrinc Stump \ M Marques — p 378 
Clinical Consideration of Vtepical Hspotlnroidisni V M Marques — 
p o 90 

Extracts of Endometrium and Ovarian Function — At 
Werners clime m Vienna, Borr.ts land observed the implantation 
of inserts ot endometrium into the remaining uterine stump m 
order to reduce the menopausal reactions after hjstcrectomies 
Employing the method himself he found that, while in some 
eases it exerted a real influence, m others the effect was hardly 
visible and lie came to the conclusion that the endometrial 
implantations into the stump could not solve the problem, the 
more so since endometriosis resulted m one of his patients 
Supposing that extracts of the endometrium would exert a 
substitutional effect, the author obtained and injected bovine 
extracts He describes the difficulties encountered m obtaining 
them, since it was found that the endometrium had to be 
obtained from animals m cstrus He also reports clinical trials 
with different concentrations The menopausal disturbances of 
the hysterectomized who still have their ovaries are less intense 
if they are given periodic injections of endometrial extracts, and 
women with ovarian insufficiency who need monthly fixed doses 
of estrone can get along with smaller doses of estrone if 
endometrial extract is injected fifteen days before the expected 
menstruation The clinical results so far obtained are not 
entirely satisfactory, but the author thinks that it is merely a 
question of dosage, which is under investigation 

Revista Medica de Chile, Santiago 
70 833-931 (Nov) 1942 Partial Index 

Primary Malignant Tumor of Gallbladder 
J M Ugarte and R Sanz — p 833 
Vasomotor Crisis of the Eitrennties 
—p 842 

•Clinical Experience with Reaction of Hanger 

and R Galecio — p 848 T _ 

•Lateral Pyelography in Surgical Disorders of Kidney L Donoso — 

p 859 

Amebic Dysentery m Chile H Dooner p 8S3 

Transportation of Patients by Airplane R y azigi J -~P 88/ 

•Chronic Manganese Poisoning Two Cases M Kaffman, J Ojarzun 
and E Concha — p 892 

Clinical Experiences with Hanger’s Reaction —Ales- 

^ j T T r- pmn nvc flip 


E P Tagle, O Avendano, 
A Velasco S and hi Casanueva 
H Alessandri, H Ducci 


. - T!ie rtlird group of patients on whom 

the authors made flic ccphahn-cholcsteroi test were 12 persons 
m whom jaundice was produced by arsenotherapy Positive 
flocculations were obtained in the majority of these cases which 
indicates involvement of t lie hepatic cells Negative reaction 
m a few early cases seem to speak for an obstructive factor 
I he cases of obstructive jaundice in which the authors per- 
formed Hanger’s test comprise two groups 1 Of 14 cases in 
which the obstruction was due to neoplasms H had negative 
reactions, 2 had mildly positive reactions and 1 had an intensely 
posituc reaction , the last patient had a severe hepatomegaly 
2 Of 16 cases m winch choledochohthiasis was present the 
reactions were negative in 10, mildly positive in 3, moderately 
positive m 1, intensely positive in 2 and doubtful m 1 The 
cephahn-cholesterol flocculation proved highly positive in all 
of the 17 patients with hepatic cirrhosis The authors conclude 
that the ccphahn cholesterol flocculation is easy, is low m cost 
and can be performed in any clinical laboratory It merits to 
be incorporated in the routine study of patients with digestive 
disturbances Although it is not infallible m the differential 
diagnosis of icteric disturbances, it nevertheless represents a 
valuable aid If it is strongly positive in recent jaundice, 
involvement of the hepatic cells exists, if it is negative in a 
jaundice that drags on for months, mechanical icterus should 
he thought of It is positive in over 95 per cent of the cases 
of parenchj matous impairment of the liver and, if this damage 
is severe, positivity of Hanger’s test reaches 100 per cent 
Lateral Pyelography m Surgical Disorders of Kidney 
— Donoso thinks that lateral pjelograms should be made, if pos- 
sible, by the retrograde route, that is, by ureteral catheterization 
Onlv when catheterization is not possible should the descend- 
ing, intravenous method be employed After the anteroposterior 
pyelographic exposure the patient is turned on the side The 
kidney to be examined should be next to the film The author 
describes a number of cases in which he employed the method 
and reproduces roentgenograms Lateral pyelography has a 
wide field of application The technic is simple and does not 
greatly disturb the patient The interpretation is easy It 
makes possible otherwise difficult and obscure differential diag- 
noses It permits the differentiation of neoplasms cysts or col- 
lections of pus, whether they are renal, perirenal or extrarenal 
It reveals primary or secondary retroperitoneal neoplasms, 
tumors adjacent to the kidney and metastases of malignant 
tumors It aids the differentiation between urinary and biliary 
calculi, shadows of calcified lymph nodes, traumatic renal lesions, 
congenital pelvic deformities and ureteral stenosis 

Chronic Manganese Poisoning — Kaffman and his asso- 
ciates describe manganese poisoning m 2 men aged 27 and 42 
One had worked in a manganese mine for eight months, the 
other for a year and a half Like the other 200 workers in 
this manganese mine, these men had done their work in an 
atmosphere charged with mine dust, none of the workers were 
wearing protective masks Both patients presented the symp- 
toms typical for manganese poisoning The first manifestations 
usually involve the motor apparatus, particularly the walk, 
which becomes incoordinated The facial expression becomes 
maskhke the voice monotonous Mental impaument varies, it 
shows itself m indifference, m lack of attention, it^amnesm^n 


Clinical Experiences wicn nnWrP and at times m attacks of excitation The younger 

sandri and his associates used Hanger s test, which employs , . showed the first signs of manganese poisoning 

flocculation of cephahn-cholesterol emulsions m order to dif- of the 2 patients showed the hrs^sg^ ^ ^ The 


ferentiate obstructive from hepatogenous jaundice m several 
groups of patients In performing the cephahn-cholesterol test 
annarently normal subjects they found that as a rule the 
re^LnZsnl^ rarely it was doubtful and exceptionally, 
ffiaf is m persons with a history of dyspeptic disturbances or 
with a previous attack of jaundice, it was mildly positive 
Hanger’s test performed on 75 patients with catarrhal jaundice 
revealed positive flocculation in 69 (92 per cent) In a few 
cases which showed rapid improvement, the reaction became 


after he had worked in the mine for only five months 
evolution ot manganese poisoning vanes In some case 
symptoms regress after contact with manganese ceases, m o 
the damaged permanent In 1 of the reported ca ere 
was slow but noticeable improvement a month after «ie 
m the manganese mine had been given up m 1 ° 1 ***£ 

mental changes subsided rapidly but not the JJmca- 
The authors stress the great importance o P P y 
sures m manganese mines 
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Book Notices 


Indigestion Its Diagnosis and Management with Special Reference to 
Diet. By Martin F Behfuss M D Frofe-sor of Clinical Medicine JU 
ferson Medical College Philadelphia Cloth 1 rice $7 Ip uH with 
G3 Illustrations Philadelphia C London \\ B Saunders Company I'll 

This is an attractive looking book which is well printed and 
well illustrated It is likclv to be of much interest to the 
general practitioner, lor whom it has been written, because it 
shows with pictures and descriptions how a number of the 
common procedures m diagnosis and treatment are carried 
out One difficulty about the book is that Dr Rehfuss tried 
to cotcr such a large field that some of the chapters cannot 
be adequate One cannot help wishing that the chapter on 
gastrophotograpln had been left out and the space gi\en to 
other subjects such as historj taking or nenous indigestion 
Ps\ cluatnsts would probably question Dr Rehfuss’s advice to 
administer mixtures of sea eral medicines to patients w ith ner- 
vous indigestion Most psychotherapists maintain that if one 
expects to cure a neurosis one must not counteract the effect 
of telling the patient that lie has no organic disease ha giving 
him a lot of medicine for it A few gastroenterologists might 
wonder also how far one can hope to get with the dietara 
treatment of gallstones There is much good advice m the 
section on dietetics at the end of the book It is good to see 
that Dr Rehfuss puts little stock in the diagnosis of chronic 
appendicitis As he saas, shortla after the consultant has told 
a patient that he has a pure neurosis the man or woman maa 
write to saa that a surgeon has just worked a cure ba remov- 
ing the appendix, but then the consultant must not be too 
disturbed until at least six months have elapsed Bj then it 
will usuallj be found that the samptoms have all returned 
On tlie whole, this book can be recommended as a good addi- 
tion to the librara of the general practitioner and the gastro- 
enterologist 

A Doctor Without a Country By Tliomas A Lambie M D Sc D 
FKG.S Field Director of Sudan Interior Mission With an Introduction 
by Howard A Kellv M D F A C S US of Johns Hopkins University 
Baltimore Second edition. Cloth Price 52 Fp 252 with 7 lllustra 
tlons Xew Tork London 5. Edinburgh Fleming H Rerell Company 
[1942] 

A Doctor Carries On By Thomas A Lambie MD ScD FBCS 
Field Director of Sudan Interior Mission Cloth Price $2 Pp 173 
with one Illustration Xew Tork London S. Edinburgh Fleming H 
Bevell Company 1942 

These books were written ba an American doctor who has 
spent many a ears as a medical missionary in the Sudan and 
in Ethiopia Thea contain much interesting geographic, ethno- 
logic and dimatologic information through which permeates 
a strong religious flavor The chapters which pertain to 
Ethiopia are particularly interesting The author lived in 
Addis Ababa, where he became the adviser of Emperor Haile 
Selassie He established the Sudan Interior Mission and the 
George Memorial Hospital which is named m honor of \V S 
George of East Palestine Ohio, who gave some S/OOOO toward 
its construction Among the various diseases present was 
typhus some victims of which thea picked up on the streets 
and took to the hospital Dr Lambie saa s that cancer and 
appendicitis were almost neaer seen m Abyssinia or anna here 
in tropical Africa It was necessary to give up his American 
citizenship and to become a citizen of Ethiopia \\ hen the 
Italians invaded that country in 1935 the author became the 
executive of the Ethiopian Red Cross Addis Ababa was filled 
with wounded and retreating soldiers whose condition was 
pitiable Dr Lambic was close ba when the emperor and his 
court fled the capital , not long thereafter he too left Ethiopia 
and ironically, m coming home to America he became a doctor 
without a countn 

The second book deals aa ith the author s return to Africa 
in 1 o9 where he again became engaged in medical missionary 
n "~* S ° f <!0me ' crv,cc t0 the British army dunng 

the 1 ttuopian campaign, which ended in driving the Italians 
out of the country \t times these books remind one oi the 
exploits of the great Atncan explorers Dr David Livingstone 
and Sir Henry Morton Stanley 


An Evaluation of Denial Health Literature By 1cm D Irwin DDS 
Mrn Director and Xettn VV aailson M\ Educational Assistant 
Dlrlslon of Dental Heiltli Minnesota Department of Health With a fore 
word by Frank C Cady DDS XI P H Senior Dental Surgeon United 
States Public Health Service Approved bv the American Association of 
ruhllc Health Dentists Taper Trice 30 cents Pp 3S with 1 Illustra- 
tion Saint Paul A Minneapolis Bruce Publishing Company 1942 

This is on exceptionally valuable contribution to the litera- 
ture of health education It makes a dual contribution Tirst 
it gives a much needed evaluation of dental health literature 
and clarifies many inaccuracies Second it furnishes a pattern 
for similar evaluation of health education literature in other 
fields which might well be undertaken b} persons as well 
qualified, for example, in nutrition, communicable disease con- 
trol and personal hjgiene as are the authors of tins evalua- 
tion in dentistry 

\\ ithout going into detail as to the numerous fallacies, con- 
troversial statements, half truths and downright errors occur- 
ring in dental literature issued not bv advertisers, quacks or 
promoters but bv reputable health education groups, it is suffi- 
cient to point out here that the authors based their survey on 
a large number of sources of which they list seventy -six state 
health department bulletins, twenty -four publications of the 
American Dental Association and fi\e miscellaneous publica- 
tions, including one each of the United States Children s 
Bureau and the United States Public Health Service, in all 
of which dental errors, inaccuracies or controversial statements 
have appeared In addition, twelve textbooks and twelve maga 
zme publications, including both lav and professional maga- 
zines, are listed 

Among 235 statements published before July 1, 1940 an! 
representing the first 235 statements examined, they found 74 
to be facts, 57 to be fallacies and 104 controversial Of the 
last 145 statements examined, mostly published after July 1, 
1940 they found 57 to be facts, 8 to be fallacies and 70 to be 
controversial statements Thea published extensive statements 
which thea considered to be subject to criticism, and opposite 
each such statement appears their comment and evaluation 
An excellent chapter is that on adaptation of dental health 
literature to the audience with special reference to material 
for children Thea object to efforts to make children brush 
their teeth bv comparing them with good little rabbits, who 
obvious!} never brush their teeth at all The} object to health 
advice which raa} be good, bad or indifferent as to rhvme but 
is mostly bad as to accuracj The} also pa} their disrespects 
to dental health pla}s in which falfacious implications are 
carried 

Ever} health educator or ana one else who communicates 
vvnth the public about health matters should read and digest 
this evaluation 

So You Feel Sluggish Today The Causes and Treatment of Con 
stipation By Harry Gauss XI D Assistant Professor of Xledlclne Uni 
rerslty of Colorado Denrer Cloth Price $3 Pp 291 with 38 
illustrations Boston Christopher Publishing House 1942 

According to the introduction this is intended to be a book 
“at once instructive to the physician and intelligible and there- 
fore helpful to the lav man ” It is fair, therefore, to evaluate 
the book on this basis The number of instances in which it 
lias been possible to write one book for common use ot doctor 
and lav man is so small that each instance is a noteworth} book 
of permanent value This book does not achieve that distinc- 
tion It is far too elementary for the physician and far too 
technical for the lav man The book starts out with a descriptive 
anatomic chapter of thirty -one pages The rest of the book 
exclusive of glossary is devoted to lengthy, tiresome and repe- 
titious discussions of various factors in the causation of consti- 
pation The effect of all this material on the normal lav reader 
would be that he would simply rebel against it and toss the 
book aside The introspective person with constipation how- 
ever would seize on this book and find it full of iresh luel 
for all bis anxieties real and imaginary Particularly per- 
nicious is the tw entv -three page chapter Check A our Svmj>- 
toms which will be a paradise for the hypochondriac The 
twentx page detailed chapter on laxative' “When and How to 
L'e Them is an invitation to sell medication Since many 
of the troubles oi the constipated are aggravated « not caused 
bx too much concentration on the climmativ e function all these 
pages on constipation is just too much 
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$1 2-. B ru y f' ,n wm i n, o llh ! In n rkt Gr ?!'" m ^ormlek" Paper 
\ . V 1 ’’ "I"' 1 Illustrations Morningslde Helgltls x<m 

Mugs frown Puss a division of Columbia Uni “X Pretl, 


J„ Scr Xi™ ,Hn,,,,n Iti'lmoml, J,l( lit c limit A \ ( (loth 

1 11 Upplmot/ < omimn 'ion 111 ' 1 ll ' l|l, ’" s J lillnrli li.hln A. Nm 1 orb 1 h IS monograph reports cleaiJy a study on the subject men 

tins mIk„ tin „„„„„ TiN'NtN °" ttm u raetl,0<ls 

IS mire s t,» irtmcl f„„ts ,s ,L ,, , , , Itoronsltly and ace, irately The results arc 

ate exuedmglv wilionn Mice will do mucli to ud m the LSt ,kti ,n antl conclusions are stated conservatively fi 

.id m the bibliography of eighty-five items is the background for a cnt.cai 

and thoughtful discussion of work related to the problem under 
im estigntion The ahnement associated with the minimal meta- 
bolic increase is, as might have been expected, a slovenh 
posture i he authors question whether this is to be advised 
bee mse it is maintained primarily by ligamentous action and 
became it is inefficient “as a starting position and basic under- 
lung pattern for movement” The ahnement associated with 
tlie maximum metabolic increase was found to be roughly the 
posture assumed by the military at the command of “attention ’ 
Probably, tlie authors suggest, the ideal is somewhat between 
these two extremes, a posture which gives the maximum return 
for a minimal energy cxpenditme This posture is one in 
which tlie angles formed with the vertical by the lower leg, the 
upper leg and the trunk are near zero in other words, one m 
which tlie center of gravity' of each section of the body is main- 
tained m approximately the same vertical plane The posture 
of different persons depends not only on habit early formed but 
also, no doubt, on variations in origins and insertions of muscles 
and ligaments There is no ideal standard of posture which 
should be applied rigidly to all persons 


lamp ugn and to enlighten people to the tieniendons set vice 
that out muses i ende l 

Col lulu O 1 likkc is snpei mteiident of the \tmv Nurse 
Corps Her hook begins with the dteision ol i voinig girl to 
qinhfv for the \nm Xinse Corps md tells the fust steps m 
such (unlihcation 1 hen come i huef Instorv ol the '\imv 
\urse Corps an outline of the technic of entnnee into the 
serviee, and scut il sections devoted to the work of the irnn 
nurse and to mm nursing as a career The find section is 
a description of tlie Navv Nurse Corps tin medical and hospital 
service of tlie \ derails’ \dmimstr ition and the Indian Siiuci 
Jhe hook is up to tlie minute with illustrations which are taken 
from current war files Colonel Thkke is tlie first worn in ever 
to hold the lank ot colonel She saved m World \\ ai I and 
during the following veirs todav there arc nurses under her 
command throughout the world 1 lie volume is authentic fac- 
tual and written in a sfvlc suitable to tlie student or to the 
reader who is interested onlv in genual information 

Lieut luanita Redmond was one of the few who escaped from 
Rnt.nn md Corregidor \\ hen Manila was declared an ojien 
ut\ Lieutenant Redmond went into the jungles of Bataan with 
other nurses and doctors to set lip a hospital The storv of 
Bataan has been told main times hut never more ifTictivch 
more sempathetie.ilh or more mteristmgh than it is here told 
In Lieutenant Redmond Plnsicnns iwJJ find her accounts of 
was gangrene and medical care under siege conditions stimulat- 
ing and informative Even leader will be moved bv this 
account to do Ins utmost and then some as a contribution in 
this war 

The Hospital Care of the Surgical Patient A Surgeon s Handbook Tl\ 
(uoige (rile Ir MU surgeon ( leu la ml (Hull (Hvc)ant) mid InnMlii 
1 slihely Ir MU Vsslslnllt Surgeon Cleveland Clinic Vorvvord by 
] v iris \ Graham Ml> Blxbv l’rofe'-Mir of Surgery Washington Uni 
versltv s t j]ool of Medlelne St I mils tahrlkold Pilec $2 10 Pp 184 
vvllli 21 Illustrations Springfield Illinois ,X Itnltlmore Charles C 
Thomas 1042 

Ibis first edition by Crile and Shively is a concise, clearly 
written handbook especially designed for the young physician 
who is about to begin his training in the field of surgerv The 
authors have emphasized the application of our knowledge of 
physiology and bioclienvistrv to the routine preparation of the 
patient, the operative procedure, the postoperative care and the 
recognition and treatment of complications A. word regarding 
prophylaxis against pulmonary complications and embolism 
would have been of value The reviewer sought the reaction 
of several surgical residents to tins book and they all agreed 
that the book was interesting and instructive The one objec- 
tion to a book of this kind might be brought against any text- 


A Rovicw of Medicine by Members of the Faculty, Northwestern Uni 
versify Medical School Adlled by Benjamin Boshes MI) VI S , Ph D 
tsslstnnt Professor of Xenons and Mental Diseases Northwestern Uni 
urslly Medical School Chicago Fifth edition Cloth Price, $0.10 
P|> "12 Chicago Northwestern University Press, 1942 

This book is an outgrowth of the “Lectures of the Cook 
Countv Hospital Quiz Course,” which are given to medical 
students preparing for the competitive examinations for intern- 
ship in the Cook County Hospital, Chicago Many subjects 
in medicine, surgery, obstetrics and gynecologv, pediatrics and 
special fields are discussed briefly in outline form etiology, 
pathology, symptomatology, complications, differential diag- 
nosis, prognosis and treatment Tins form occasionally gives 
rise to mild absurdities sue h as that under treatment of heart 
disease, where the first two entries under the subhead “Active 
Treatment” are “Absolute Bed Rest” and “Sleep *” The book 
contains a great deal of simply' presented information on many 
disease conditions It will appeal to those who like to stud) 
according to the outline or quiz method 


Medical Jurisprudence and Toxicology By Tohn Glaistei M U D be 
Fellow of the BovnI Faculty of Physicians and bmpeons Glasgow 
Seventh edition Fabrlkoid Price $8 Vp 671 with 132 illustntlons 
Baltimore William Wood A Company, 1942 

Seven editions since 1902 indicate the extent to which tins 
book has become a classic m British medical jurisprudence 
The book follows the British rather than the American approach 

-- _ -- , , t i 1P subiect although numerous references to recent Amcri- 

book, and that is that our knowledge of physiology, biochemistry ^ literature’ are included A special section of the present 

and chemotherapy is increasing and ever changing, and portions voIume re j ates t0 the war, with the forms used m England foi 

of tins book may require revision soon The surgical residents rtmg war mjune s Here the material devoted to the effects 

at other hospitals and clinics will also find that the preparation ^ ^ already qu)te obsolete The concentrated character 
and treatment of the patient vary gieatly from certain routine the vo]ume ma te n necessary in many instances to limit 
procedures advocated in this book, but naturally it was not the {he dlscussI0Ils almost to definitions As a reference work on 

~ modern medical jurisprudence the book is quite adequate 

interviewing Its Principles and Methods By Annette Garrett Assort 
ate Dhectoi 1 Smith College School for Social Work Taper Price $1 
Pp 123 Sew V ork Family Welfare Association of America 194- 


aim of the authors to include all routines This handbook is 
recommended to those who are about to begin then graduate 
study of surgery, and they will find it an ‘ aid in effecting a 
standardization of hospital treatment 

, „ . i nf the Library of the Surgeon General’s Office United 

Index Catalogue of the Library o t ® » h and Subjects Fourth 

i ta ! 6S vTv i H HYSTB X CloU. Price, $2 75 I’p 972 Wash 

Sn D C V Su P t ofDoe Gov eminent Printing Office 1942 

Tins volume on the letter H of tlie justly famous Index 
CaTaloa tie consists of 972 pa 6 e s The C™y Medical Library 
or.ntain<; over 400 000 volumes and 624,000 pamphlets of 
assorts " This volume continues the high standards of the 
compilers of this publication 


This monograph on the subject of interviewing is already in 
,ts second printing It deals with the technic of interviewing 
persons who may be reluctant to talk by reason of shyncss o 
antagonism and those who may be overanxious to talk tor 
reasons of their own Many examples are given of success u 
interviews together with discussions as to the Jasons for th 
success It contains many points which might be helpful to 
phvsician, especially m relation to history taking 
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QUERIES 4ND 


Queries and Minor Notes 


The answers here publish* n H"E bees pret \red t \ competent 
ALTUORITIES THE\ DO NOT HOD E\ ER REPRESENT THE OPINIONS OF 
VN\ OFFICIAL BODIES LNLE«S «r£CIHC\LL\ STATED IN THE REPLN 
ANONNMOtS COMMl NICVTION^ AND QUERIES ON POSTAL CARDS WILE NOT 
TR NOTICED EnER\ LETTER ML ^T CONTAIN THE WRITERS N AM E NND 
ADDRE^ BLT THF<E WILL BE OMITTED ON REQLEST 

HAZARDS OF EXPOSURE TO GLASS WOOL, GLASS 
FRIT OR FOAM GLASS 

To the Editor — Can you give me any information as to the hazards to 
the health of workers employed m the making of glass floss? 

Jean Henderson M D Stamford Conn 

Answer—' The term ‘glass floss’ is a nondescript one tan 
oush applied to glass wool to loam glass ’ and to the “glass 
tnt as used in porcelain enamels The manufacture of the 
last named entails the greater exposures since common frits 
ma\ contain lead silica fluorspar criohte, nitrates, antiniom 
and the like Further colored frits ma\ contain selenium 
cadmium chromate- uranium or manganese depending on the 
color desired Some of these enamel frits long hate been 
regarded as a trequent source of lead poisoning However, it 
-eems more likeli that this inquire refers to glass eeool or 
fiber glass The process of manufacture differs with the 
ultimate use contemplated such as the manufacture of glass 
silk for garments dientg suits coeerings for machinerj or 
instead glass pads for air conditioning insulation refrigeration 
or laboratore usage All further comment is limited to the 
latter and coarser process Glass to be reduced to the “wool 
state is alreadv made although the composition mav be dis- 
similar to ordinarv glas- The starting noint for ‘glass wool' 
is the remelting of this glass Furnaces are so constructed that 
when suitable temperatures are reached the molten glass mas 
be discharged through a sieiehke structure The strings of 
glass immediate!' are blown on with lire steam or air under 
pressure The result is a disintegration of the glass strings into 
minute fibers King somewhat in parallel lines in the direction 
of the air blast- Since the process starts with preformed glass 
the usual exposures of glass manufacture ma\ be eliminated 
The remaining and specific exposures ma\ he three in number 
and are (11 the usual ill effects of high temperatures (2) 
mechanical injuries irom spicules of glass or (3) carbon tetra- 
chloride or ether lapors which chemicals are sometimes used 
to remoie a mineral oil lubricant at times applied to the glass 
fibers to promote disentanglement Am handling of fibrous 
glass ma\ lead to the penetration of the skin b\ numerous minute 
glass particles This mat lead to isolated, slow healing minor 
furuncles or a more diffuse dermatitis For the purpose of 
lubrication a light mineral oil mai be applied to the mass ot 
glass wool in connection with its combing’ Later this must 
be remoicd through the use of some oil solient of which carbon 
tetrachloride is but one example Although Schulz (Gasmaske 
11 57 1939) mentions an asbestosis-hke condition of the lung 
of a man working with glass wool, it ma\ be doubted that an\ 
specific pneumonocomosis is libel} to arise A publication 
entitled Sate Practice in the Manufacture and Usage of Fibre 
Glass being Sate Practice Bulletin No 58 of the Pennsvi- 
\ania Department of Labor and Industn Februarv 1940 fur- 
nishes extensiv e intormation about the exposures incident to thi- 
mdu-trs 


VERTIGO IN PATIENTS WITH HYPERTENSION 

To (Ac frfifor — |s there any treatment (hat relieves vertigo in coses of 
Hypertension especially among the aged when reduction in the blood 
pressure does not give relief from the vertigo’ _ 

M D Illinois 

i Tin. cau-e or causes of \ertigo in persons with 

ivpertensioii i- not accuratelv known Persons with hvpertcn 

Mon with or without cerebral arteriosclerosis mai. conceit able 
sl ’ddeii motions of the head alter the blood supplt to and 

tnerct)} the hvdrodvnamics ot the cndolvmph -\ stem ot the 

static lab' ntitli and so produce dizziness Changes in the walls 
t the end arteries ot the labvnnth mat further lead to degenera- 

tive alteration- in the neuroepithelium ot the inner ear and s 0 

lause 'ertigo Blood \es-el changes of this tvpe mat also be 

responsible tor occasional and nunute hemorrhages into the 

iau\ nnlh producing therein abnormal sensations rouchlv classed 
'*> ' criiginon- 

It is clear that treatment must in large part he empiric and 
mp onntic In general thcrap\ should be directed toward the 


MIA' OR NOTES 

treatment of the priman, ailment and secondaril} toward the 
\ertigo Such latter efforts tend to pattern themselves after 
the treatment in vogue for Menieres sjndrome, although the 
causation of the latter and the historj and findings are thought 
to be quite different from that seen m person- with hvpertension 

The plnsician mav trv limitation of fluids tor a while, thus 
water uni be restricted to about 1 pint a dav In this countrj, 
hoiveicr, mam favor instead a low sodium diet and the inges- 
tion of ammonium chloride as recommended b' Furstenberg 
The latter is given in capsules, six l i * * * * * * * * x /_ grain (0 5 Gm ) capsules 
being taken three times dad} with meals This is kept up for 
three davs and the drug is then omitted tor two davs and again 
resumed It is best to give the drug m divided doses between 
mouthfuls ot food to avoid gastric distress and vomiting The 
treatment is carried on for about six weeks when the ammonium 
chloride is discontinued, but the 'alt poor diet is pursued further 
tor another six weeks 

Constipation should be avoided Excessive use of tobacco 
and abuse of tea and coffee should be forbidden Small doses 
of phenobarbital as well as potassium bromide are occasionalh 
tound useiul The sodium salts of these should not be given 
It the patient is an older person some thought should be given 
to the possibilitv of the presence and the correction of a vitamin 
lack The patient should be cautioned about sudden changes m 
position of the head as in suddenlv arising from bed and in 
leaning forward to wash the face and tie the shoe laces It is 
obvious that the treatment recommended is not based on an 
exact knowledge of the cause of the s}mptoms and is but a 
rationalization of the incomplete knowledge of the dav 

References 
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UNCOOPERATIVE PATIENTS WITH SYPHILIS 

To the Editor — In October 1939 a married couple came to me with syphilis 
in the initial stage They were put on alternating neoorsphennmine 0 6 
Gm and intramuscular bismuth subsalicylate according to the Public 
Health Service schedule until March 23 1940 receiving in this time 

eighteen doses of neoarsphenamme and four doses of bismuth each In 
March 1940 I became ill but arranged for their treatment with o neigh- 
boring physician of their own choice On returning to work in July 1940 
I persuaded them with considerable trouble to resume treatment which 
I completed in December 1941 They have in that time received thirty- 
four doses of neoarsphenamme and thirty six doses of bismuth each In 
the interval of four months during which I was ill they did not take any 
treatment as l had arranged for them Except for those four months 
they were quite regular in coming in for their treatment On Jan 10 
1943 f took a Wassermann test which was positive in the wife as were also 
the Kline and Kahn reactions l do not believe thot these people will be 
willing to take extensive treatment again They hove a large family and 
I should like to give them such treatment as they are willing to take and 
such as will keep down the infection until the diseose gets more advanced 
These ore the things that I wish to know What would you suggest as the 
minimum method of keeping the disease under control’ How long will it 
probobly be until these cases can be depended on to be noninfectious 
without treatment’ ^ D l owa 

Answer — There is no minimum method oi keeping s}phihs 
under control No guess can be expressed as to the length of 
time in which these patients will remain noninfectious without 
treatment The onlv thing that can be said m this respect is 
that S5 per cent of intectious relapses occur within the first two 
vears after the cessation of treatment 
The first correct procedure in the management ot this situa- 
tion at the moment is an immediate exannnatioi ot the spinal 
fluid in both husband and tine The enquirer gnes no intorma- 
tion as to the recent serologic status of the liusDand although 
it is implied since the wife is still seropositive that the husband 
ma} be seronegative If the husband shows no phvsical evidence 
of syphilis if his blood test is negative now and it the spinal 
fluid l- now normal he does not require lurther treatment but 
should be followed with blood tests even two months tor the 
next vear even -lx months thereafter lor an indefinite period 
ol time and with annual phvsical examinations 

The wife certainlv requires more treatment The nature and 
kind of this cannot be outlined without knowledge a- to the 
-pinal fluid findings 

There is no roval road to the cure oi s}phi]te and n the 
patients retu-e to take adequate treatment tliev s], 0 u!d do s 0 at 
their own n-k after the possible consequence' have been lulh 
explained To give an occasional treatment such as thev are 
willing to lake and such as will keep down the intection until 
the disea-i gets more advanced is medical!' indefensible 
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PLASMA BICARBONATE 

To the Editor— What is the normal value for plasma bicarbonate expressed 
as millicqurvalcnts per liter? If the plasma bicarbonate is directly related 
to the carbon dioxide combining power, how is it calculated when the 
value for carbon dioxide combining power Is given in volumes per cent? 

Joseph H Davis, Lieutenant, M C , A U S 

\\M\nt — 1 lie not nnl langc of bicaibomtc concentration m 
phsnn of \ clients blood from tbc mm is 24 to 31 millimoles pci 
liter (Ernie and Cullen J Biol Clirin 83 539, 545 [Sept j 
1929) Millimolai concciitntions aic calculated from volumes 
pci cent of caibon dioxide b\ the foimula 

Millimoles tO per litu = 0 15 v ioIuiirs per cent CO 

Hie total caibon dioxide content was found bv Stadic and 
I an Sh Le (ibid 41 191 [Feb] 1920) to average 94 per cent 
of t lie carbon dioxide determined by 'the method of Van Shke 
and Cullen (tbtd 30 289 [Tune] 1917) Tbc bicaibomtc con- 
tent at normal pu is 95 per cent of tbc total carbon dioxide 
Hence tbc ate rage bicarbonate content is 0 95 X 0 94 X tbc 
CO: capacite , or 0 S9 X CO. enpautv 
Tbc factor 0 89 is not constant, it caries between 0 84 and 
095 Hence calcul ition of bicaibomtc as 0 89 x CO: capacity 
involves a ±5 per cent error 

Foi precise gasomctiic deteimmation of tbc bicarbonate con- 
centration of the circulating blood plasma it is necessan to 
draw the blood without stasis or exposure to air and to centri- 
fuge it without exposure to air In tbc plasma thus obtained 
one then measures both total CO: and />n Bicarbonate is calcu- 
lated fiom CO. b\ the equation 

l 

mM nilCOa = niM total CO- X 6 1 — pit 

1 + 10 

(Peters and Van Shke Quantitative Clinical Chemistry, 

l 

Interpretations, p SSI) The value of the factor ot — pu 

l + 10 

at different plasma pn values is as follows pn 70 0S9, 71, 
091, 72,093, 73,094, 74,095, 75,096, 77, 097 Unless 
the /’ll is defimtelv displaced from the normal, one may assume 
that the pn is 7 4 and calculate simph 

mM BHCO: = 0 95 X mM total CO. 

A simple method for determining plasma bicarbonate directly 
bv titration is described by Van Sljke, Stillman and Cullen (/ 
Biol Chan 38 167 [Mav] 1919, 52 495 [June] 1922 Peters 
and Van Sljke Quantitative Clinical Chemistrv, Methods, 

p 822) 


SULFONAMIDES AND MOTOR COORDINATION 

To the Editor — I have had under my care a number of civilian pilot 
training boys for streptococcic sore throat, all of them being confined 
to bed and receiving sulfanilamide in doses of l Gm three times daily 
Today there were three airplane accidents all involving possible poor 
coordination One of the pilots had not received any sulfanilamide, 
another had not had any for four days and the other had not had any 
for seven days Will you give an opinion regarding the safe period 
of time before a patient should pilot a plane after having taken this 

drug 7 MD ' ldoho 

Answer— The effect of sulfanilamide on locomotor coordina- 
tion persists for approximately forty-eight hours if the drug is 
ewen in a full therapeutic dose Flying personnel who have 
faken sulfanilamide should therefore be grounded for three days 
following their last dose of the drug Owing to the deleterious 
effects eff sulfanilamide on the motor coordination and psycho- 
motor status of the average young adult, the Surgeon Generals 
r +1 ip Armv and Navy have ordered that sulfadiazine be used 

i rp nf sulfanilamide, since sulfadiazine is as effective thera- 
jn place of sulfa tamwc ^ ^ effect on mo t or coordination 

peutically a ”d . d jded as to whether flying personnel 

°U P " ncrmiffed to fly while taking sulfadiazine If they 
should be permitted ^ 7 reasons, it is probably safe to permit 

TC «1.S .0 p.lol a plane Tins appl.es 

also to drivers of motor vehicles 


psychoanalysis and neurosis 

~ iKorniiah routine psychoanalysis of the genera popufa- 
) the Editor —On a thoto 9" { what percentage could be classed as 

tion without any selection cJ ^ whcther acfive or latent 7 

absolutely free of °ny ^ D , New York 

rri utine psychoanalysis of the general 
Answer— A thorougl P cases .. j ias never been car- 

opulation without any sele carncd out Therefore an 

pestle 


BILATERAL KIDNEY INFECTION WITH UREA 
SPLITTING ORGANISMS 

To the Editor —t hove a urologic patient whose urine reaction I am able 

°i| Cha ,T. f T a ”V jli , nc ,0 oc,d has repeoted attacks of ureteral 
colic, bilateral, and has passed several stones Cystoscopy and x rav 
examination reveal no calculi in the kidney, ureter and bladder region at 
present The entire bladder is inflamed and covered with white mucus 
which is difficult to wash off The right kidney ond bladder specimens 
arc loaded with pus all the time— the left kidney is not quite so bad 
Pyclogrom and kidney functions approach normal Culture of urine 
sediment reveals B coll and Staphylococci I have fried all the 
sulfonamide compounds and the usual acidifying drugs, mandelic acid and 
the ike, repeated cystoscopies and lavage of kidney pelves, and I am 
unable to clear up the infection or render the urine acid I shall appreci- 
ate any suggestions „ M Domd , MD , AndefS0(I( s c 


Axsvvir! —The patient probablj has bilateral kidney infec- 
tion with a urea splitting organism making for an alkaline 
urine and tendency toward tbc production of stone and incrusta- 
tions The problem under these conditions of course is a most 
difficult one and calls for careful persistent management and 
obscri ation 

With no urinary stasis along the tract from the kidnevs 
through the urethra and without any calcification anj’vvhere in 
the urinary tract, patients like this respond best to short but 
thorough courses of sulfatluazole, however, wath bladder 
incrustations these must be treated locallv before sulfatluazole 
management is instituted 

Bladder incrustations are best managed by continuous irriga- 
tions, using a two way Foley catheter and rectal drip con- 
nection with Albright solution, which consists essentially of 
citric acid (monohydratc) 32 3, magnesium oxide (anhydrous) 

3 8, sodium carbonate (anhydrous) 4 4 and distilled water (to 

1 , 000 ) 

This local acidifier dissolves off incrustations usuallv in the 
course of a few days to a week This local acidifier mav be 
helped by using gluconic acid by month and if, this is not 
available, diluted nitrohydrochloric acid 


HYPOPROTHROMBINEMIA SECONDARY TO HEPATIC 
DAMAGE 

To the Editor — A woman aged 60 has pain over the right lobe of the 
liver, ascites, edema of the legs and /aundice of the coniunctiva, also 
slight skin jaundice The gallbladder was removed in 1932 Signs and 
symptoms began about four or five months ago It has been decided 
to do an exploratory laparotomy, but the prothrombin test has been 
35 to 50 and at present is 40, although we have used everything we know 
of to increase the blood clotting power during the last three weeks 
including five blood transfusions Kindly outline what treatment might 
bring the prothrombin to a point where operation could be attempted 
without danger of hemorrhage Is this probably impossible on account 
of the bile in the blood 7 What would be the lowest prothrombin con- 
sistent with safety prior to operation 7 MD, Philadelphia 

Answer — In patients with a hypoprothrombinenua secondary 
to hepatic damage, administration of vitamin K preparations 
does not raise the prothrombin level Blood transfusions will 
raise the prothrombin temporarily m such cases Two or three 
blood transfusions within twenty-four hours before operation 
should be sufficient to protect the patient against operative 
hemorrhage Bile in the blood does not interfere with the for- 
mation of prothrombin, as the prothrombin level can be readily 
raised with vitamin K therapy in patients with uncomplicated 
obstructive jaundice 

Bleeding does not occur until the prothrombin is reduced to 
below 20 per cent of normal Values up to 60 or 70 per cent 
of normal should allow a fair margin of safety against operative 
hemorrhage 


PROLONGED USE OF CONDOMS NOT RELATED 
TO PROSTATITIS 

3 the Editor —Kindly advise if there are any harmful effects on »he 
from the prolonged use of condoms Is there any authority on this 7 Wfiar 
,s the opinion of urologists? Several patients have questioned me con- 
cerning this Is there more danger of prostatitis as the patient g 
older 7 MD, Illinois 

Answer —The writer has never seen, heard or read of harm- 
,1 results occurring to the prostate gland from the prolonged 
se of condoms It is difficult to see how this eorfdrn 

n V way cause prostatitis Prostatitis is due to infection, e 
"Some toant focus as teeth, tons, Is " 

La, measles, mumps or other diseases or *o ™ 

ravels down into the posterior urethra and into U e P 
rom local infection, like gonorrhea 



JOURNAL A M A 
May 1, 1943, Adv 


23 



^-BlHTETIC LaBORAX 0 ^' 5 

COLUMBUS OUIO 
H ET WEIGHT ONE 


A powdered, modified mdk product espe- 
cial! v prepared for infant feeding, made 
from tuberculin tested cows milk (casein 
modified) from which part of the butter- 
fat is removed and to which has been 
added lactose, olne oil, cocoanut oil, 
corn oil, and cod liver oil concentrate. 


Similac provides breast milk proportions of 
fat, protein, carbohydrate and minerals, in 
forms that are physically and metabolically 
suited to the infant’s requirements. Similac de- 
pendably nourishes ~-fi om birth until weaning. 

H & R DIETETIC LABORATORIES, INC. COLUMBUS, OHIO 
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5fi I Cretan, Jt 12 0 0 

Domestic rates include United States and 
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S I N G I C C O P I L S of tins and the 
previous calendar \car 25 cents two years 
old 50 cents three years old 15 cents, in 
other words 5 cents additional is charged for 
coch xnr preceding the hst calendar year 

RE M I f TANCI S should lie nndc hj 
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order Cnrrctte\ should not he sent unless 
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pit cn 

WHEN COMMUNICATIONS 
cinccrn more thin one subject — nnimscript 
runs items reprints change of iddrcss pit 
ment of subscription membership, informition 
w lilted etc — correspondents will confer i fivor 
md will secure more prompt mention if the) 
will write on i sepintc sheet for eich subject 

ADVERTISEMENTS 
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Tnc Tolrnal or Tirr Ameiucav Medical 
Associxtios is covered b) cop) right Permis 
sion will be Runted on request for the repro 
duction in leputiblc publications of mvtlniiR 
in the columns of Tun Journal if proper 
credit is Riven However the reproduction 
foi coinmeienl jiurposcs of irticlcs appearing 
in The Journal or in my of the specnl 
lourmls published b) the Assocntion will not 
be permitted , ,, 

MANUSCRIPTS Minuscnpts should 
oe t)pi.written double spaced, md the original, 
not the cat bon cop) submitted Carbon copies 
or single spaced manuscripts will not be con 
sidered Footnotes and bibliographies should 
conform to the style of the Quarterly Cumu 
htive Index Mcdicus published by the American 
Medical Association This requires in the order 
civen name of author, title of article name of 
periodical, with volume page month— da) of 
month if Weekly— and )ea. We cannot promise 
to i eturn unused manuscript but try to do so 
m cverv instance Used manuscript ts not re 
tinned Mamiscnpts should not lie rolled I 

ILL USTRATIONS Half tones and I 
zinc etchings will be furnished liv The Journal 
when satisfactory photographs or drawings are 

su ml.ed b) the author Each dlustrat.on table, 

etc should bear the authors name on the bad 
Photographs should be clear and distinct, draw 
,nes fhotild be made in black ini on white 
paper Used photographs and dtawings are re 
tin ned after the at tide is published, if re 

“"ANONYMOUS CO NT RIB U 
n TONS whether for publication or mfor 
mat ion, or m the way of criticism are con 
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in Heins of news also mailed copies of 
newspapers containing matteis of interest to 
b s.dans We shall be glad to know the name 
of the sender in every instance 
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tions Tf the Association will be sent on request 

AMERICAN MEDICAL ASSOCIATION 
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eA^o'/ rll ' , , c , nlcn, L’ mtlGr 11,0 blowing headings, 
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each Insertion 



Cl T-Arl.ct °a?._ 

of the pudding” 

Dm fug tin piisf vi nr rinnek Chicory 1ms 
innilt llimisiimlx of new T/limlx, due tin- 
iloillitullv to iislilctlonx on llir snlc of 
coflcc I oi this lutson It Is nil Hu more 
MnUfvlng to tecelvi the iimm imluntarn 
lettets of commcnilntlon in which the 
plunse "tlu best cup of cofTie we ever 
iltttnk” is rrpenteil ovci nml ovu nfinln 

Mr lirlhvr Hint n piotlttcl which enn con- 
sist! nth phase so tnnnv people will also 
lilcnsc II mi To that mil we will cliccr- 
fnlh mall von a package of 10 tablets 
for tin small sum of 10c Unless you 
piefei an umisualh stout beverage each ■ 
tahht will equal it heaping fnhlespoon of/ 
til v toffee 

HEINR. FRANCK SONS, INC. 

Port Huron, Mich 
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sections anil to those trho remit tor tour consecutive 
Insertions of a classified advertisement we will give 
irer two more insertions prorldcd the first four do 
not consummate a deal Tsotlcc for free insertions must 
he rmlicd within two weeks following date of last 01 
fourth Insertion 

SEMI-DISPLAY ANNOUNCEMENTS 
NOTICE — SHOULD YOU PREFER TO 
ftavo your advertisement set in bold type 
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manner 


r — j — n ri» 


trots 


C&capiT' 



LUMETR0N 


Clinical 
Colorimeter 

<t1 HR _ including 6 color fil- 
ters, 12 matched test 
tubes and Reference Book containing 
full instructions for 


Albumin 

Phosphatase 

Bromide 
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Sulfa Compounds 

Thiocyanate 

PSP 
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Blood Sugar 
Urine Sugar 
Urea Nitrogen 
Creatinine 
Uric Acid 
Non-Protein N 
and 20 other tests 

Ask your dealer for demonstiation 
or write for literature to 
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f/vot. subscribe to at hex pel tadtaals 
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them too 1 in ite tar estimates' 
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Tor current issue ad must reach us by 10 a m 
Monday 
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faith but It Is manifestly Impossible to make minute 
Inristipatlon of each advertisement Physicians not 
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professional references with (heir advertisement and 
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ads and appreciate notification from our readers rela 
the to any misrepresentation The right Is reserved 
to reject or modify all advertising copy in conformity 
with tin rules of the advertising committee 

COMMERCIAL ANNOUNCEMENTS 

For classified announcements of a commercial 
or promotional nature, flit inte Is ?4 40 for 20 
words or less additional words 14 cents each 
'ibis tate is for each Insertion no gratuitous 
insertions given (25c evtra if 1 eyed through 
A M A ) This applies to advertisements of firms 
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Bureaus Postgraduate Courses Insurance 
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your advertisement b) omitting impoitnnt and 
attractive features In selling a practice, value 
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prospective purchaser bv not including every 
important fact and favoinble item pertaining 
to jour proposition Dxtia words over thirty - 
five cost only 11 cents each 

Journal A M A ,535 N Dearborn St .CHICAGO 
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TUF L\IIFV CLIIsIC OrtBRS ltLSF \BCU FFl 
Jonsiiips in medicine the3e special 1 q\Ioh3 L! Ip* 
vivie h lif time opportunity for tuvcstiLaClon of cllnlra 
nature under supcnl-do» anil half time training " 
internal medicine the temi i of f ears 

{<? d \ears the nullifications preferred aye a j 
medical internship ami sj.ccl ‘‘J'A^est B m "dl 

In addition the Regular I *" ‘f certification 

cine are avail. hie for phy ycjnm who c e ^„erlcnce arc 

s AvHS'si 

timial experience In hospital or nr eU ' jc rcncnel i 
appointments are made for 1 sear an<t r i ) [<m anl , 

for 2 yeais or m orc .,„ 1 ,® r afcllcal Department 

application forms Mritc to the Mcfiica A 

I aliej Clinic Boston Mass 

ASSISTANTS WANTED 


WANTED— ORTH OPEDIC ASS ISTA N T TRAIi «EO 

or ""h-a'ned pernijment ton, t p ^ Orlh0 

proper man Austin » r b 

pedic Hospital Columbia S C 
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\\ YNTFD— \>^]sT \NT MIL1T\RY IXEMTT CITY 
of 3 000 nlil lie we t large central practice 
« 000 fir t 5 nr no expense except own car state ace 

reference rcllglcn chool anti vear of Eraduallon 

an 1 experience \ill O 0 B r c i __ 

' WANTED— MILITARY EXEMPT ASSISTANT 

ter East Central Ohio town and country practice 
fully equipped 14 room office Including deep ther 
apy 4 hospitals within 12 mile radius excellent 
salary premising futu re Add 6611 B AMA 

\\ \.NT1 D — VT ONLL — VbM'-T vNT IN G1 NIB VI 

town ami county practice ca tern Itnn ylvama up 
to date equipment per manent ViM 0* I~ B e m* ^ 

WANTED— BY BUSY PENNSYLVANIA SUR 
gcon — Surgical assistant for duration only 3a 
years or younger draft exempt assistantship will 
be acceptable to American Board salary open slate 
nee religion and nationality Add 6628 B <o 
AMA 

PHYSICIANS WANTED 

77 1 * staitfits a hospital appro cd for tnUrn 
ships and the t appro cd for rtstdcncics tn 
sptctallics b\ the Council on Medical Education 
and Hospitals of thi A M 4 Consult Conn 
a/s appro cd list for t\pcs of internships and 
rtstUnciis apprer id 

WANTED— Internist to head department of medicine 
municipal hopilal of more than 1 j 00 bed minimum 
live years training required unusual opportunity foe 
rt eatch development and exten ion of outpatient clinic 
ere Ices cast - _ Medial Bureau (Burneiee Lor*on 
Director) Palmolne Bldg Chicago C 

INTERESTING \1 1 OINTMENTb — (A) EENVT 
peciallst southed tern indu trial ho'pital < jOO 
tarring alary fb) Internist well qualified a*socla 
tion progre sive croup certified pecialists large tnid J 
dienes tern city offering excellent hospital living faclli 
tie unlimited financial opportunity (c) Thy tcian 
anestheti t charge department 16 j bed mlddlewestern 
hospital < » 500 tarting alary (A) Surgeon capable 
willing do ome general practice attractive California 
location neiT Lo AngeVe 0 monthly eventual 

partner hip (e) Hygiene instructor well rated east 
era university ineligible military service qualified 
teach mental hygiene alary open (f) General prac 
titioner ome Indu trial experience advantageous 
a oclation southern California group '600 monthly 
early partnership a«sured (g) Woman pediatrician 
assist eminent outhem peciallst well located large 
city attractive alary a ured capable applicant (h) 
Woman physician a slst general practice some labora 
lory anesthe la small private hospital near New York 
City (i) House physician a slst surgery general 
care ol patients ^ bed Pennsylvania hospital $-o0 
full maintenance woman eligible l c f Aznoe s (Ann 
Woodward Director) 30 N Michigan Chicago C 


W VN'TED — CHAIRMAN OF HEALTH DfWSION 
midwest ern colle 0 e a\eraging 1 o00 students excel 
lent department sDlendldly taffed well equipped in 
firmary duties include health education should be 
sufficiently trained in psychiatry to be able to help 
normal young people with problems must be capable 
administrator 2 3 Medical Bureau (Bumelce Larson 
Director) Palmolive Bldg Chicago C 





Physicians Casualty Association 
Physicians Health Association 

FIRST NATIONAL BANK BUILDING, 4TH FLOOR 
OMAHA, NEBRASKA 



COMBINED ANNUAL REPORT FOR 1941 


SINCE 1926 CONTINUOUSLY SERVING THE 
medical profession exefu ively here and abroad 
Write telling us of your qualifications and prefer 
enees Free registration N Y Medical Exchange 
489 Filth Ave N Y C C 


W \NTED — P VTHOLOGIST TO DIRECT LABORA 
tones performing approximately 000 examinations 
annually including diagno Is of 5 000 urglcal peer 
mens and performance of about 30Q postmortem exam 
buttons dutie Include also those of attending patholo- 
gist to seven ho-pital full time _j 4 Medical Bureau 
llturnelce Lar on Director) Palmolive Bldg Cbi 

CJgO Q 


lin^IClANS— (4) 1NDLSTBI\L— MEDICAL DI 
rector large organization midwe t adrninl trative 
ability salary to $ oOO depending on individual 
uefen t plants S hour duty salaries to 000 assls 
tant surgical and industrial practice midwest <100 up 
(b> General practice large midwest city a si tant 
succes or ?' 00 monthly (c) Clinics midwest 
affiliated state university general work <100 south 
wtst internist El NT pediatrician obsteuiclaii start 
log salaries ? 000 outli general work <3 600 plu 

I rote slonal expen es (d) Women physicians assist 
in large practice outhem town salary *400 midwest 
tity salary open (e) I sychiatric salaries to <6 000 
Wompn ID Locum tenens California remuner 
21*7* * i*° (P* Hospitals including urgery midwest 

i m4lntcnan « ea l alary open (h) State ho-. 
I'liajj men or women citizenship not required (i) 
» amp physician July and Vugu t north woods J-Ofl 
iius expen es ^hav \gencies placement Bureau 100^ 
N Huh <1 C hicago C 

"tlmTf 1 S 'C1II VTItlST rail ME 1>-.TITL 
I,, „ ' or r - ni1 mental til eases woman ellci 

tjr.l; and alary dependent upon 
llantroi. n Olplomate stnrtlnc alary not less 
or romnU,, "'."i omnunUy «1 o lor one desirous 
illmrlVil 1 / ” r,IB «{lnn eatt 5 JO Medlral Bureau 
rat" ” tjronn Dltertorl Palmolive Bide Chi 

W f.~ T , ED ~, RESl0ENT PHYSICIAN HALE OR 
er.aV.?. t tntdtrn nrunjpiyehlatrle hesollal 
•* anpro.ed medlral tthocl and 1 year 
»l? r 12? p attrarllve taliry villi maintenance fer 
felrovitilB ttate rate relljlonand 
natienauty w here lltented Add 6615 C AMA 


B ilmcc Jinu i r\ 1 1941 

Lt<s los< on securities written down 

Less Furniture and Fixtures written down 


Received from members 
Investment income 
Miscellaneous income 

Total Income for 1941 


INCOME IN 1941 


DISBURSEMENTS IN 1941 


Accident Slcl ness and Hospital Claims 
Operating Expenses 

Total disbursements for 1941 

Balance Dec. 31 1941 


$7 665 45 
756 59 


$SG4 777 47 
75 701 3S 
33 


$612 504 07 
119 461 35 


$2 020 0bO 44 


S 422 04 

<2 011 647 40 


940 479 IS 
$2 952 126 5S 


731 965 42 
$2 220 161 16 


ASSETS 


Cash 

Bonds (at cost) 

Stocks 

Real Estate Mortgages 
Real Estate 
Collection Items 
Furniture C Fixtures 
Bonds written down 


$ 1S1 902 98 
1 902 7S7 68 
22 3S2 00 
19 067 49 
93 S7S 01 
139 00 
2 00 
2 00 


$2 220 161 16 


I HUM 

• . cUAcouAcufAA 

, NAIL BITING 
AND THUMB SUCKING 


"2> T , M ’TV UF - MDr ' rr 0LD <’1 ; VOIXG im.| 

" , nan Heap, pennlitej H bed horpltal ceneral 
furnished lu*u c for resident s family Plea* 

! ^t,' >' tlimaic lbhing and hunting 

jaLry open Ml Hanna II * P ttal Hanna Wyom * 

C ’ 

(Ccntwicd on fage ">$) 



SEND FOR A FREE COPY 
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- a n radical treatise 

enabling the phjsician to cope with 
his patients cosmetic allergy 

n BUSHED B 1 

a L m -Q Y Inc. 

Sti Cooper Sfpiare N cw Y orL N Y 
National Distribution Assured through 

Scbieffehrj &■ Co 

16-30 Ccop^e Setusve New Yc V NY 
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o shadow of slavery 


or sickness 


, , ,,l 1 ! ' ,,s i’ll md others finht on tlio \v,, r _ 
children nm ncwr l, c moreShaTn game IZCnl 
<!c m unis UK rose mul the import nice of X-Rn\ prows Tor 
our eh, Wren most not onl> he free, t| lc > most Ime the forces 
of Junlth mcl \ igor which arc so strong]) ml.eru t ln the 
1 oor J recdoms for which we %),t ,n ti,c 

Tlimi-h we non know tint tins weapon of medium the 

for ul’il" 15 , UK ,tS { f ,0 M,rh duties ns checking 

for weak spots m the armor plotc of a Jnttlcuarron nr 
revealing interior flaws m a pressure ^ 

\ esse I, Jet us alwajs uphold the 
orijriinl nnd most csscntnl job of 
this medical tool — tint of cheeking 
the inception mid growth of disease 


\ 



And we at Patterson are humbly proud to contribute to the 
work of this science to reaffirm our assurance that 

intensu e screen research is being continued, that the quality 
and supplj 1 ' of our X-Ray Screens will be maintained 

Behind our army which combats the forces of slaierj, we 
shall continue our fight against the more formidable forces 
of sickness 

THE PATTERSON SCREEN COMPAN), TOWANDA, PA , V S A 


Patterson Screens 






PATTERSON S FACILITIES ARE DEVOTED 100 % TO PUBLIC 
HEALTH AND THE FIGHTING FORCES OF THE UNITED NATIONS 
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Gs/jI and Lbritaftte&L 

A VITAL HEALTH PROTECTION SERVICE 


122 EAST 42nrf STMEf 1125 ST. l«U(S AVCNUC J»S» IAST lllh SHUT 
»!W T««,N.T. KANSAS CITT. M*. l« AN6EITS, CAtlf. 


May ), 1943 , Ady 

Tonics and Sedatives 

I ROM THE DOCTOR’S PRACTICE 
Mr A patient oj mine today told me 

J n ,! c h , njh c \ ass b,hnr y sing cry that she 
had per jonned some seven years ago - 
m these Toot ds 

lie /emoted some tubes from my bile 

f«mX r ," nd b "' u “ c ° m! > "’° mi •"> 

R A K , New York 


IVIIAT A PROBLEM t 

Letter rcee, cd by a Health Column 
Ur 

1 enclose a stamped sc/f-addrcsscd en- 
velope for your answer to my question 
// is p/obably the oddest youve come 
across, but means a lot to me The situa- 
tion is— due to my husband’s thrashing 
a/ound at nth, -we got a double-decker 
, ? S , V , 1 t” c 9" ant seven months, so he 
couldnt hurt me, as I've had a uns- 
eat nage and am canymg this child along 
with a cy el Had to have shots and am 
tat mg E pdls Well, he slept up on 
top and me on the bottom Then he said 
it xoas too hot up there and with me 
protesting cut the legs off the bottom 
half —which left him a good 6 inches 
t owe I— but me htcially “ on the floor’’— 
there being only the side frame, the 
springs, matt) css, and then me— just 6 
inches off the floor To get m bed 1 
had to roll u, and to get out I hod to 
roll out on the floor to mv knees and 
get up from there Very difficult as I'm 
kind a heavy note I’m very rheumatic 
too so this bed business is terrific There 
is a cold wood-sided basement where the 
"wind -whistles all the time, and as we arc 
on the first floor, the floor is awful cold, 
and the drafts are awful What 1 -want 
to / now is in my condition is it healthy 
fot me to continue to sleep on the floo/ ? 

I did one / nfe and due to imagination or 
other peoples “he put jou on ' the floor?’ 
m horrified tones (even his folks -acre 
agast 1 ) I had a miserable mte — so / had 
a big fight noth him — so id he was incon- 
siderate, etc , and since have been crawl- 
ing up the ladder to the 2nd bunk Now 
that is some job, especially when I have 
to get up 1 or 2 times a mte He claims 
tins climbing is harder on me than sleep- 
ing on the floor Could you help ? Tell 
me -what to do The bed can’t be fixed 
We have no loom to put them up as 
single beds Should I sleep on our couch, 
floor, or upper deck ? Is it unhealthy so 
foiv to the floor ? Anszocr soon as 1 seem 
to bawl cvcrytnnc 1 look at the bed IV e 
are both unhappy and miserable over 1 1 
Please ans-wet 


Let’s Go 1 

I Ad Obscr-’cd by J D xn N Y Times 

WHAT ARE YOU GOING TO DO 
AFTER THE WAR ??? 

A private mental hospital out of town 
offers opportunities to high school and 
college graduates, no experience neces- 
sary New York Medical Exchange, 
Agency, 489 5th Avenue NYC 

(Continued on page 28) 



Consideration of irritation of 

THE NOSE AND THROAT BECOMES 
INCREASINGLY IMPORTANT 


F IGURES indicate that smoking is at its all-time peak, and is 
still increasing sharply' Not to be overlooked is the advantage 
provided by Philip Morris’ distinctive method of manufacture Re- 
searches reported by thorou ghly de pendable sources ~ showed that: 

WHEN SMOKERS CHANGED TO PHILIP MORRIS 
EVERY CASE OF IRRITATION OF THE NOSE 
AND THROAT DUE TO SMOKING CLEARED 
COMPLETELY OR DEFINITELY IMPROVED. 

Reprmts of these papers mil be gladly forwarded 



Philip Morris 

Philip Morris & Co , Ltd , Lsc 
119 Fifth Aye's ue, N Y 


* Laryngoscope, Feb 1935, Vol XLV No 2, 149-154 
Laryngoscope, Jan 1937, Vol XLVII, No 1, 58-60 
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...AND HEREIN 
LIES THE FUTURE 
OF HEART TESTING 



B L\OISD the war's dark liomon lies n 
bright new world n hereto a tmirve 

lous science now aiding us m Mclorj will 
open the door to an era of undreamed of 
wonders and developments Such is the 
science of electronics pro\iding for 
nnn the auxiliaries to do things m a better 
wa), and often to accomplish the “tmjios- 
siblc ” 

In electrocardiograph), man) miproic 
ments and dei clopments we alread) know 
were made possible b) applications of the 
electronic tube 


the ultra-portable, simple to use, 
i et accurate ’cardiograph instrument 
of toda) m6tautly usiblc elec- 
trocardiograms continuously re- 
corded ’cardiograms accurate 

small animal ’cardiograms elec 
tromcalh amplified auscultation 
without distortion practical re- 
cording of heart sounds simultane- 
ously with one or more electrocar- 
diograms or with ’cardiogram and 
sphygmogram 

To all these accomplishments Sanborn 
electronic engineers have made substantial 
contributions Today these men and others 
in this field are devoting their skill and 
knowledge to the urgent task of maintain- 
ing the survival of all that has gone before 
—and, keeping pace with wars furious 
demands, are developing stronger, stur- 
dier, more dependable and still more ver- 
satile electronic instruments for the armed 
forces 

Tins background of successful electronic 
application and increased knowledge of 
electronic possibilities through research 
and development spells a bright future for 
the science of heart testing e : 

hut to state what needs to be done, and 
!„ a? ?£U.ht>-lI* electronic a. be 

Will do it 


ONE OF A SERIES OF MESSAGES FROM 

SANBORN CO. 

cammidge, mass. 

, i r ARDIETTE, Steth»-CARDl£TtE, 
CARDIOSCQPE .nJ WATERLESS Metafc.lism T«*r 


! 


( Tomes and Srdah 1 1 Continued) 

rS\CHIATR\ in A NUTSHEhL 
(CON l )— III 

M J DNKJKH Slit, Mil 
P Til! MANIC 

W liui ) on hud ,1 pool nnn who is very 
confined 

Who keeps talking ns fast ns greased 
lightning 

Who keeps moiing about ind enn never 
he still, 

Whose -Htmim ,utd m.uintis ate frighten - 
mg. 

Who is losing much weight and does 
not cue to e it. 

Who is feai fill and in a gicat panic, 

5 on mat lie latlicr sure lie’s been that 
wi\ he foie 

Uis bilmiom is t\ pie ill) manic 

In a few weeks or months hell not be so 
disturbed 


(Con tinned from page 25) 


prlnrliinljy luUrni) medicine some obstetrics croon 
association ( nllfnrnln (b) General practitioner 

crwip association some obstetrics p 0 3 s!My pediatrics 
burlhurst Trvas *(! 000 (cl Genera! practitioners 

croup association duties principalis general practice 
1° WJtrl.nrc 1/ so Inclined *, 00 to™ of 
1 ■ nim nlinut 200 miles front Chicago 250 Medical 

Mlrcnii (Burnelce I arson Director) I’almolkc Bldg 
' on Ifcd 


W ^ ,NT ,F t ? — RES! DENTS ACCREDITED 100 BED 
hospitaf-f mfxed residency male or female re 
cent graduate of Class A medical school only 
salary $150 and maintenance Add 6G25 C % 


MtNTID—(A> PEDI \TH1CI \N MEDICALDE 
mrlmcnt lnrtc Imhutrlal company 300 bed hospital 
slulT of 3U physlclnns west (b) Internist to become 
a^ochtu! with moral specialists should be eligible 
artl/iratlon minimum guarantee $j 000 Chicago area 
ID (Jemrai surgeon proup association $7 200 eo 
Pirtnmhlp arrangement later California (d) \oimg 
surgeon eligible for Hoard to become associated with 
obstetrician KjntcofojtfRt iMpfomafe town of 10 000 
(cl Otlhopedlc surpeon eight man clinic mhl 
Wistt rn town of 40 000 (() Medical anaesthetist group 

and hospital* -r piactlcc east ip) GastroenteroJo£ist 
Kroup association central city of 300 000 (h) Physi 

nan Interested in orthopedics and traumatic surgery 
to become ^associated with prominent surgeon Call 
[ornin 257 Mullcal Bureau (Burncice Larson DIrec 
tor) Ibilmolhe Bhlp Chicago C 


Ik will sit all done and dejected, 

\k\cr snung a wosd, siitipl) ch/ttl and 
confused 

As though b\ the whole world neglected 
lie still is a manic, in different phase, 
With many a fear and obsession 
H is poor head is filled with abnormal 
ideas 

lie is now m a state of depression 

Remember the manic — he s up or lie’s 
(low n 

The first stage we call agitation 
And then before long we shall see him 
depressed 

\s though in some deep meditation 
The manic is second m all of the lists 
Of those who hate anj psjehosis, 

And, if we remembei the up and down 
phase, 

W e can usualh make diagnosis 
(To bi ronhiiind) 


I ROM IHL DOCTORS PRACTICE 
Sti —Having gotten not a fciv loughs 
out of the Tonics and Boosts column 1 
t epot t these two instances of fun, obtained 
m the course of />ic-cw/>/oymcnt examina- 
tions IlCIC 

A man came in holding the uusinoked 
end of a cigar in his fingers He seas told 
to cute) o cubicle and undress When 
toady, the doctot entered , to find him still 
clutching his ciga> "Put your butt on 
that zvindozv-sill the doctot said The 
wan looked at him ivith some bezodder- 
ment, took a chair, and fried to climb up 
A pert but sedate miss zcas crammed 
She zoos ashed if she used any alcoholic 
bevetages "No " she tephed "Do you 
use tobacco m any form?’ So, she 
> cplted The doctot, amused by the 
tzcinUc in her eyes, said, “ You are a good 
little girl, aunt you?" "Date me and 
ste, she denim cly tephed 

G S S , Oidnatuc Hosp 
Terre Haute 

Well Rounded Care 

Seen in Tunc 

“Pregnant women are rounded up weekly 
m station wagons, taken to the clime 

(Continued on page 50) 


WANTED— POSITIONS OPEN FOR ASSISTANT 
residents In pediatries for service beginning iuly 
l 1943 Presbyterian Haspital++ Chicago C 


IMHVmiAL U’FOJNTMCNTS— (A) INDUSTRIE 
siiurcon n»ul physician temporary appointment large 
Industrial company Alaska (b) Industrial physician 
part or full time Chicago area* (c) Staff physician 
mining company southwest minimum $400 (d) Jn 

dust ria 1 physician medical department Dutch We'd 
Indies (c) \sslstant mining practice $500 inclrnl 
Ing oil professional expenses Most Mrginia (f) /one 
surgeon duties largely administrative invoking con 
HiderahJc traiei/ng soul hires tern offices of eastern com 
pany (g) Industrial physician to supervise medical 
care of woodsmen employees of large paper manufnr 
luring company will be required to live close to wood 
opinions New England (h) Industrial physician 
new plunt Ohio 258 Medical Bureau (Burnelce Lar 
son Director) Palmolive Bldg Chicago C 


W \NTED~ ASbISTANT PHYSICIAN MALE Oh 
female in a modern well equipped institution for 
(lie care of the mentally retarded initial salary *3 000 
per year Attractive increases each G months clinical 
services well established excellent opportunity for 
psychiatric experience institution located in a town 
of 7 500 population exceptional recreational advantages 
in an area populated with lakes and streams Add 
Box 148 Cold water Mich P 


\\ OMEN PHYSICIANS FOR FOLLOWING — { V) 
Student health appointment state university mid 
west $3 000 complete maintenance (b) Assistant 
ship general and surgical practice <300 Iowa (c> 
VssIstantshlD general and industrial practice <300 
including ail professional expenses Pennsylvania (d) 
'hate public health appointment should be particular!' 
well qualified or Interested pediatrics $4 800 travel 
Ing expenses (e) To direct department of health 
public school system approximately G 000 children 
southwest 2 d 9 Medical Bureau (Burnelce Larson 
Director! Palmolive Bldg Chicago C 


\\ ANTED — IMMEDI \TEL1 — W OMAN BESIDEN 1 
phy sic/an general service surgery obstetrics etc 
small hospital Apply Good Samaritan Hospital 
Lebanon Fa C 


SblSTlMSHIlS — (A) GROUP FIUCTICI 
should ho sufficient]} trained In internal medicine to 
uglify (or teaching appointment unlrersity medical 
rater north (h> General practice college ton ll of 
i MO opportunity to taking met complete practice 
ildnest (c) Pthate practice of surgery should he 
indamentolb uell trained in surgery Chicago area 
t j xo prominent pediatrician head of department of 
edlatrlcs unbersltj medical school noman eligible 
ildnest (c) General practice duties include surgical 
isistlng Nen England (fl General practice small 
urn Houston area <g) Orthopedic department fa rh 
irge group clinic unbersltj tonn (111 Buss surgical 
ractlce duties consist of assisting In majoi surgen 
rstoperatbo care of surgical cases mldnestern tonn 
' “>00 000 (II Irologlcal division large general hoe 
ltb*+ specialist desirous of completing certification 
referred 200 Medical Bureau (Burnelce Burion 
lrcclot) Paltnollre Bldg Chicago < 


ANTrD — IlESIDEbCirS - At ULABI.E JUU 
I 19(3 pedlatrir orthoptdlc 1 jenr pediatric re 1 
:ney Includes infant medlelne and surgen ] 

edlclne and surgery contagion Apply to Jledleii 
[rector Children s Hospital + Pcnrcc Colo r 


\CIES — (A) MIXED SCRMCE U 
i + $1 800 complete inalntciunce non or Ji b 

Departments of ophthalmology and otolaryn 
university medical school* + 
nn or three yeat servlet south \w ucsiuu 
ere an all hospital unit of state department 
training required south (d) Bchlcn n 

s large charitable hospital $12, n 'pjntcncn 

!,ili le) rediatrlc teaching hospital «oui n 
(ule 1 east (f) Surgical university ho*pl 
heest 5 (g) Obstetrics and gyneeoio^l approri 

' large hospital east (hi Orthopedlra ai 
(alifornia U> Lrokhlcal acthe sersw 
tgnosUcalJy ami surgically M»pr»ve + $1 ^ 

ince uniforms ^resident” win 

ono lefxi linsnlial having two rcsiuem 


(Cauttiittcd on pope 50 ) 
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REFLECTIONS OF AN ARMY OFFICER 

ON MEDIC \L STUDENTS AND 
THE WAR 

BRIG \DIER GENERAL HUGH JACKSON MORGAN 

'MEDIC VL COUPS, UXITED STATES ARM\ 

M) reflections as an officec in the Medical Depart- 
ment of the United States Army are neither carefully 
arranged nor \ery clearh expressed They are based 
on no grand historical Mew of the times m which we 
h\e nor do the} stem from am ordered, philosophical 
concept of our destin) as human beings on this globe 
Moreover, they are directed not to those of my genera- 
tion but to the medical students and house officers who 
are in attendance on this occasion I am especially 
anxious to make the latter point clear, since I feel 
that I may be a little closer to the students than to 
their elders, for it has been my good fortune to have 
spent a large part of the past eighteen years with 
medical students I think I know medical students and 
I doubt not that a good man} of them know' me — 
perhaps better than I know m}self Howe\er this may 
be, I can at least speak frankly and directl} with them, 
and I think they can with me 

Although the timing of an educational experience 
in medicine is difficult to designate, for our purposes 
we will agree that the individual concerned is a student 
during that period of his career which is given oier 
to preparation for his ultimate position in society as a 
practitioner teacher or researcher m medicine This 
begins at the first year of college and ends with the 
completion of postgraduate training Before the com- 
pletion of Ins internship the student frequently deter- 
mines his ultimate goal and can, in his mind’s e}e, 
Msualize himself in the future as far as professional 
activities are concerned Moreover, he has some con- 
cept of the emironment in which he plans to carry 
on his professional work Indeed the majority of 
medical students have some sort of ordered concept 
of this future long before thev receive their degrees 
It is libel} that few professions are so conducive to 
thoughtful long-time planning as medicine To become 
a medical student nowaday s the premedical curriculum 
must ha\e been pointed carefulh to acceptance bv the 
medical school Competition begins the da\ of college 
matriculation and steadilv increases as the months go 
Ij\ Then comes the me\ itable da} when the first 
screening process is instituted — probabh most of iou 
remember it You were successful in passing through 
several progressivelv selective preprofessional school 
screenings and \ou found \oursel\es at long last in 
the medical schoo l of a our selection and, equalh mipor- 

Tiic Roejr SvKcucr Morris Memorial l.eclnre read before ibe V-m 
\er It' e>f Cincinnati College of Medicine Cincinnati Jan S 1943 m 
rnmor of the late Roger ^ Mom* formerl' profe* or of methane and 
director of the Department of Internal Methane 


tant, m a school which selected }ou This was the 
earliest of many similar screening experiences In the 
medical school, competition increased Academic mor- 
bidity was great during the first school }ear and 
mortahtv mat have occurred within a few' months it 
almost alwa}S occurs for a few' In the end of the first 
or second } ear B} graduation time, competition 
becomes a fixed habit with you The aw'ard of intern- 
ships is based on medical school performance , assistant 
residencies on internship performance , residencies on 
assistant residenc} performance Thus quality' of cur- 
rent w ork determines future hospital and medical faculty 
appointments Specialization is decided on for those 
aspiring to the higher echelons of practice, and jockev mg 
for position begins for the long steeplechase ending m 
certification as a full} qualified specialist Specialization 
implies practice and practice implies patients, and 
patients are usuallv won — not inherited Thus, becom- 
ing established m practice has its competitive implica- 
tions too, although w e try hard to protect our profession 
and our patients from the abuses indignities and com- 
mercialism commonly associated with the term, to the 
aid that this competition may be one for quality and 
opportunity for serwee rather than for material gam 
I ha\ e emphasized the competitne aspects of the 
activities of the undergraduate and graduate student 
and practitioner because I feel that because of this 
competition and other factors which I shall not enu- 
merate there are few disciplines so conducive to the 
creation of a “one man show ” Indiv iduahsm, inde- 
pendence, objectivity and resourcefulness are engen- 
dered b} this discipline The }Oung medical man early 
in his educational life, knows where he is going and 
is on his wav Competition successful!} met strength- 
ens his determination to attain his objective, and sacri- 
fices to this end become almost reflex The successful 
medical student is a marked man among individuals 
of his age group He is, relativ eh speaking a specialist 
alreadv He deliberately b} passes or excludes man} 
aspects of lite which would attract him were he other- 
wise engaged His normal social, economic and oft- 
times biologic inclinations are deliberateh adjusted to 
consistenc} with his objectne He practices effectneh 
a kind of isolationism Celibacv and pov erty are Ins 
accustomed states, and except for rare understandable, 
though often lurid lapses, he lea\es to his less occupied 
fellow s actn e participation m the life of the nonmedical 
world about him 

TW 0 W ORLD W ARS 

The third and fourth \ ear medical students and tome 
of the \ outiger doctors before me tonight were either 
nonexistent or were enjoiing the secuntv of embnomc 
or fetal existence or intanc} when the first phase of 
the current war was terminated in the armistice of 
191S Military. Mctor} was attained then and accord- 
ing to nn wa\ ot thinking, forfeited later when our 
’ ycotmtiw qn^ured th<5 failure of the League oi Nations 
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In separating itself fiom its lcsponsibdities and obhg.i- 
10,,s Dtinni; the ensuing hw.nl \-f«m wars our toun- 
i emnmcd an isolated unit m a close h tntcc't atccl 
u oilcl-— a notld according to Vice Pitsidenl Wallace, 
nhich has become actualh smallet when miasm td In 
tia\el time than was out little comitte at the t 


Jous A ai A 
May 8, 1941 


uat was Europe s concern chiefly, and less than 10 per 
cent of us felt that we should declare war on Germany 
although if lhcic is any comfort in recalling it now’ 
a much large i group was willing to help England even 
at usiv of wat It was not until after the Germans 


consmimoii z 1 \Z;z 'r",r nvM ?l Gr ?r » 

o lowing Woild Wailtml with no success Shoilh pnsing that medical students and young doctors shared 

<u aimiviite of 191, S we icpudiatcd our 1917-1918 this feeling of indifference and apathy? Theirs was 

sogan to Wake the Woild Safe foi Dcnmciacv ’—a an cxticmch full life— a life which m peacetimes pre- 

Mogan ridiculed and diseaidcd as we betaine cvmtul. eluded distractions of am sort and demanded relentless 

‘ 1 enlist ic ‘debunked ” \\ e became ((Kite sophisticated coneentiation on the single objective of a medical eclu- 


,md poked fun at those who still chetishcd this tine 
ideal ioi which men had gnen then lues “\mwa\,’ 
we said, ‘it should have been wotded ‘to make Fan ope 
safe toi demouaev ' for who rcallv questioned the 
safet\ ot demon ac\ m the L lilted Mates— thousands of 
miles tiom Euiope and its iccuriing wais? But in 
1941 wc rediscovered that the slogan was both icahstic P er ccnt w ' 10 believed, regardless of the right or wrong 
and piactical, toi wc learned then that our isolation °f it, that this country would get into the war eventually 

was no piotcction and that onlv bv making the world of you resented this, correctly believing that it 

safe foi demon acy could our American dcmoci acy be "as a problem not of your making It may have held, 

picscned It has been clemonstiated eonclusnciy m doubtless did hold a strange, detached fascination for 


cation Lend-lease and armed neutrality and selective 
sci wee became topics of serious discussion but were 
not necessarily' definitive distractions, and your major 
ieacl ion to the ominous developments in the outside 
woild was to hold hard to y'our couise and y r our goal 
Many of you m early 1941 belonged -to the 50 to 65 


you, but you could put it out of mind whenever the 
papers and radio would allow and, with the aid of draft 
board deferment of medical students, y'ou kept at your 
absorbing task 


OUR ENTRY INTO THE WAR 

Then came Dec 7, 1941 and the attack bv Japan 
at Pearl Harbor Three days later Germany and Italy 
declared war on us Whethei we liked it or not, and 
regardless of our previous opinions about the war, it 
now' became our wmr Oui enemies dispelled confusion 
and doubt and clarified our position Germany', Italy 
and Japan announced that their objectives were to 
desti oy our freedom, enslave us and possess our mate- 
rial assets The United States was m the war on the 
side it had favored from the beginning, no longer giving 


the past decade that there is no safety for any demociacy 
unless theie is safety foi all 

It appeals that m international aflans a gangstei 
oi kidnapei makes his decisions as to Ins next “take ’ 
on the same basis that our underworld gangsteis and 
kidnapers opeiate Can he get away with it? The 
gangster is everybody’s business because eveijbody is 
vulnerable to the gangster at one time oi another To 
toleiate him and his attack on others only because we 
think we are stiong enough to overcome him should 
lie elect to attack us is putting a very high stake on oui 
judgment Not only is this dangerous as fai as oui 
selfish mteiests aie concerned, but it is also in complete 
disregard of the responsibility that is part of civilized, 

enlightened citizenship The unopposed lape of Man- _ _ 

chuna bv the Japanese when you were 14 years old, only lip service to idealism and against the dictum that 
of Abyssinia by the Italians when you were 18 and “Might is Right” but also fighting to survive as a ree 
embarked on your professional caieer, of Spain by nation m the world Tins was a little more than one 
Hitler and Mussolini when you were 19, of China by year ago, and it really came as a shock and dislocation 
japan when you were 20, all gave emphasis to the to you, for you had no choice except to relate yourselves 
indifferent selfish attitude of our democracies The to it Here was something which had actually hap- 
free ueo e of the world saw fit to allow these things pened, and it was bigger than your career or anything 
o ' LX-S U gs which were contrary to then inter- else What was your leaction ? You know far better 
pretatmn of right and wrong and in total violation than I, but I hazard a guess that it vvas not altogether 
of any concept of international justice and decency But, that of men impatient an ^ a S cr o ' -T 

at the time they occurred, these outiages did not seem W. to be whipped, and the Germans and 

to affect our immediate self interest directly Indeed, 
the notion of avoiding violence m our attitude towaid 
them vvas so strong as to make conspiracy and com- 
pionnse acceptable to the end that we might have no 
wai m oui time” You weie well on m yom highly 
specialized, competitive and absorbing medical education 
I . * i ’ mn ct nf vou cave little moie than enough 


then — and most of you gav< , , , , 

thought to these developments to decide, along with 
t e maionty of yom elders, that you wanted to keep 
1 Vleai of them You asked only that you be 

allowed to follow the well defined couise of medical 
aiiowea This had been, was and, 

yoifbeheved, always would be yom objective Otheis, 
oldei and less occupied than you weie of the same 

detached indifferent state of mmd legal drag the con- 

accoiding to the Gallup polls The Emopean 


The 

Taps have to be whipped, and the Germans and Italians 
too— but why should this happen to us?” Certainly 
you had a right to ask that question Some of you 
were not even born when the real answei to your query 
was laid down You have had little, if anything, to do 
with the setting up of this wai My generation is 
i esponsible, not yours Yet on your shoulders must 
fall the responsibility of correcting the oldsters mis- 
takes, and life .s always like tins My generation and 
the geneiation before me had a chance to mak 
world safe for democracy and we faded T our gc ne 
tion and mine again will have that chance after this 
wai is won, and it is comforting ; to believe . as ; l Jo that 
we shall not fail unless you look : tc > myje ne 
f which, remember, failed once) rather j 

own fo. leadership But the war .snt won e 

,f we are to survive at all it must be won men 
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come the problem ot an enduring peace So let us 
concern oursches with the present now and ask of 
medical students and recent medical graduates \\ here 
do jou find aourseltes now, todaj, with relation to the 
war and a our careers 0 

It appears now that j oil will a era soon find torn sell es 
on actiae dutj m the Anna or Xaaa ot the United 
States— no longer a free agent to follow the line ot 
a our ambition and, regardless of all else to meet com- 
petition and bend circumstance to the attainment of 
the objectiae which toi maivy ot aou is as old as a our 
mature hte You are called on at long last, and in 
no uncertain terms, to compromise with personal ambi- 
tion and objectiae An interference stronger than ana 
aou haae eaer encountered, has dea eloped m a our strug- 
gle toward a our goal and this interference is a our loa- 
alta as an American citizen What is a our duet objectia e 
now 7 It is the common objectiae of all loaal Ameri- 
cans to bend eaera effort and utilize eaera talent to 
help win the aaar and thus preserve our country, and 
then to insure an enduring peace Is this objectiae 
incompatible with jour tormer, preaaar objectiae which 
aaas m general to become a doctor of medicine 7 In 
the broader sense it is not, for aou are more useful 
to jour countra noaa as doctors and potential doctors 
than jou could be as combat soldiers In this aou are 
more fortunate than j our brethren in most of the other 
a\ alks of life The aa ar aa ill not prea ent the completion 
of jour formal medical education What about training 
for a specialta m medicine 7 This is an important 
question to those of aou aaho haae decided to restrict 
a our aaork to one field \s far as specialization is 
concerned it is obaious that it aaill be possible for but 
feaa, if ana ot jou to haae taao three or four a ears 
of postgraduate training before j our assignment to duta 
aaith the armed torces Indeed, it is even conceiaable 
that the need for aoung medical officers in the armed 
forces might become so great as to preclude the one 
a ear of internship now prescribed 

Hoaa wall the Ariuj use jou when aou become com- 
missioned m the Medical Corps 7 I anil, first, answer 
this question the waj I believe most of jou would 
ansaver it “It I am aerj a r erj luckv I aa ill be assigned 
to a general hospital and to the specialtj in avluch I 
am interested , or if I am luckj I wall be assigned to a 
station hospital or an eaacuation or field hospital where 
professional aa orh has at least some resemblance to 
that aaith aahich I am familiar in ciaalian life If I am 
unluckj I will be assigned to troops where little of 
mj knowledge avill be utilized and aaliere I shall acquire 
no useful professional training ” 

Regarding the relatiae importance of assignments in 
the Medical Department I haae a definite opinion 
uring the past jear I haae had an opportunita to 
o sera e the professional work of our armj general and 
, atl0n hospitals in this countra The quahta of pro- 
fessional care aahich is provided is m the mam good 
the experience and training afforded ba the profes- 
sional sera ices of such hospitals for the junior members 

0 the stall aaries in relation to the senior officers 

01 course In hospitals in aahich the professional ser- 
a ices are headed bj men interested in the training of 
aoung men general medicine and surgera and the 
medical and surgical specialties are practiced along 
coin entional h ,,e - The atard officer does the aaork 
ot the ciail hospital intern and assistant resident under 
the supertision of his section duet The section chief 
is responsible to the chief ot sera ice medical or M.irgical 
as the case maa lie, and the chiefs ol -era ice are respon- 


sible to the commanding officer Ward rounds are 
held daili m each section, and “grand rounds” bring 
together all the sections once a week or more Inter- 
service consultations, staff meetings, clinical-pathologic 
conferences and journal clubs complete the program 
of professional actiaitj aaith one exception The rec- 
ommendations of the avard officer and section chief 
regarding the final disposition of patients are alaaajs 
reaiewed formalla ba boards composed of representa- 
tiaes of the sera ices and the commanding officer So 
much for the professional aaork of the hospitals It 
isn t matenalla different from practice in our better 
cia lhan institutions 

THE FIELD tIEDIC-tL OFFICER 
Let us examine the iuture actia dies of the “unluckj ” 
majontj ot aou avho aaill be ordered to field dutj The 
clinical material reaching anna hospitals comes to it 
almost exclusiaelj through the actia lties of the medical 
officers aaho are assigned to troops Thus the initiation 
of medical care begins aaith this medical officer It is 
he aaho decides avhether treatment can be proaided 
localla or aahether hospitalization is required His 
acumen determines aahether or not diphtheria, menin- 
gitis pneumonia and measles are promptlj recognized, 
isolated and eaacuated for hospital care Thus triage, 
or the selection and classification ot significant illness 
and mjurj, and eaacuation are extremela important 
functions Thej are initiated and can be initiated onlj' 
bj the medical officer aaith troops It is obaious that 
the proper functioning of the enormous medical organi- 
zation aahich is behind the fighting torce is dependent 
on the skilful, prompt execution of triage and eaacu- 
ation In the theaters of operations these functions 
are conspicuouslj' important, and here as m the training 
area, the wounded man is dependent on his medical 
officer also for first aid and emergenct treatment 
Hotv to prevent death from asphjxia in this sucking 
chest aa ound , aa hat to do and hoaa to do it under the 
existing circumstances for shock , hoaa to handle bums 
in order to preserve life and the function of the burned 
part , avhat to do about simple and compound fractures 
in order to saae life and limb, hoaa to practice hem- 
ostasis , hotv to recognize malingerers and the ha stencal 
and how to handle them , aa Inch cases to ea acuate aa hen 
facilities are limited and aa hich to retain , aa Inch patients 
to treat a\ hen almost oa'erat helmed ba the aoluine of 
aaork, and avluch to abandon as hopeless aahat to do 
about head aa ounds and abdominal aa ounds , hoav and 
aahen to prescribe the sulfonamides for battle casualties 
and, equallj important hoaa to see that thea are aaail- 
able and actualh administered , aa hen and hoaa to use 
tourniquets and aa hen and hoav not to , hoaa to collect 
the aa ounded, transport them to aid stations and further 
on to defimtia e treatment , hoaa to control m the most 
effectia e aa aa omnipresent pain , hoaa to sustain courage 
in self and lelloaas aahen it is ebbing 7 The mere asking 
of these questions indicates a conamcinglj negatiae 
ansaaer to the next Is there ana place in tins trim 
aaliere medical knoaa ledge and skill resourcefulness and 
courage are more important thin m an actiae first aid 
station m a battle area' 

The health of the fighting men (and these are the 
onla men aaho aaill gam us the aictora) is m the hands 
of the field medical officer He is the fainila doctor 
during the training period and he accompanies Ins 
chentele into combat His knoaa ledge ol camp sanita- 
tion <meguards their health Preientiie medicine in 
it> mo>t exciting productiae a-pect- i- his mtere-t and 
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clut} He ib a pi ncticnl specialist m hygiene and sum- 
tation He is, m one man, samtanan, cliagnostiuan, 
expcit m tiauniatic suigcry n it h all its complications , 
expeit in lunge, cxpci t m eiacuatioii, nioiale officer 
And in oidci to accomplish his mission, he also must 
know something about map i lading, logistics and mili- 
tary tactics 
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I bate been dcscnbing a docloi who is foieign to 
civil concepts of medical piacticc— a specialist who is 
lecogmzed only by the milit.ii 3 Just now the exigen- 
cies of life are such that, foi the winning of this wai, 
he is the most impoitant doctoi extant ''And the win- 
ning of the wai is foi the time being all that counts 
Each one of us licie would lie earning a gun were it 
not foi the fact that we can actually help win the wai 
moie eficclively In being a doctor 01 training to be 
one Although ours is a uouconih.itant set vice I am 
sure w’e take 110 pnde in that classification of our 
function when thcie is so much at stake and when 
combat alone wall settle the issue If we w’eicn’t con- 
tributing more toward the victory In being in this 
noncombatant medical dcpaitmenf than we could by 
taking up guns, then we would get to the guns for 
otheiwise, when men are fighting to preserve our lives 
and institutions out position would be intolerable 
The doctors of our counti\ during past wars cieated 
a great tiachtion I predict that tins tradition wall be 
not only sustained but also emichcd by the piesent 
generation of medical men During tins war yarn wall 
be guided in your roles by the example piovided yam 
by the distinguished physician whose memory we honor 
tins evening I 11 tins assurance I shall conclude these 
remarks by reading to you a few r paragraphs by another 
distinguished physician They were written at the out- 
break of the war between the states, sixteen yeais 
before Dr Morris was bom In 1861 Di Oliver 
Wendell Holmes, in bis fifty-second yeai and Parkman 
professor of anatomy'' and physiology' at Harvard Uni- 
versity', terminated an introductory lecture to medical 
students as follows 


BR00KL1N 

* * lavc studied lymphogranuloma venereum at the 
New' 3 ork Hospital since 1932, largely in a clinic 
specially devoted to the disease During that period 
I'lci tests were performed on all inpatients and out- 
patients who presented symptoms or signs which w r ere 
at the time regarded as lymphogranulomatous The 
attendance of patients at the Lymphogranuloma Clinic 
was regular and extended, 111 most instances, over a 
period of yeai s The progress of clinical manifestations 
was closely followed by' repeated proctoscopic and 
gynecologic examinations From 1932 through 1937, 
ti eatment consisted chiefly of injections of antimony 
and potassium tartrate, fttadin, neostam and Frei anti- 
gen (by the intradermal and subcutaneous routes) As 
these remedies were virtually ineffective, the progress 
of the disease m the persons so treated must have 
differed little from that m untreated persons Since 
193S therapy lias been carried out mainly with the 
sulfonamide compounds, principally' sulfathiazole and 
sulfanilamide 

Early in this study 1 it w'as recognized that of all the 
clinical manifestations of lyunphogranuloma venereum 
those which involve the anorectal region are the most 
important, accordingly', all information w'as carefully 
gathered w'hich might throw' light on the genesis and 
progress of the disease in this area of the body Tne 
prime significance of the anorectal lesions lests on the 
following facts 

They maj be, and frequently are, of great cbromcity , they 
are infectious during the period of their activity, they are 


“It is time to bring these ci ow'ded remarks to a close 
The day has been when at the beginning of a course 
of lectures I should have thought it fitting to exhort 
you to diligence and entire devotion to your tasks as 
students It is not so now The young man who has 
not heaid the clarion voices of honor and of duty now 
sounding throughout the land will heed no word of 
mine In the camp or the city, m the field or the 
hospital, under sheltering toof or half protecting canvas 
or open sky, shedding out own blood 01 stanching that 
of our wounded defenders, students or teachers- what- 
ever our calling and our ability' — we belong not to our- 
selves, but to our imperiled country, whose dangei is 
our calamity, whose rum would be our enslavement, 
whose rescue shall be our eaithly salvation' 

“You cannot all follow the armies of your country 
to the field, but remembei that he who labors for the 
general good at home is an unumfonned soldier in the 
same holy cause with those who beai arms or minister 
at the side of the ambulance and m the camp hospital 
With these stirring words and, with a salute from 
my Chief, Surgeon General James C Magee to the 
unumfonned soldiers who constitute the faculties and 
students of the medical schools, to the staffs of civilian 
hospitals, to the essential practitioners m mral and 
urban communities, to civilian doctors all who are 
carrying their shaie of the heavy load imposed by om 
country^ s total war effort I conclude the : Roger Sylves- 
ter Morris Memorial Lecture for 1942-1943 


not completely controlled by any form of therapy, they may 
not become apparent until great structural change has occurred 
sn the bowel wall, they may lead to complete closure of the 
bowel, to considerable local deformity and, m rare instances, 
to death 

Among the unanswered questions of anorectal 
lymphogranuloma are the frequency of occurience of 
the symptomatic and asymptomatic disease m the com- 
munity', the relative distribution of the entities which 
comprise the condition, the progress of certain of the 
commoner entities after their inception, the relation of 
the anorectal disease to inguinal lymphadenopathy and, 
vice versa, the mode of acquisition and the status of 
present therapeutic methods This paper is an attempt 
to answei these questions 

THE ESTIMATED FREQUENCY OT OCCURRENCE 

or lymphogranuloma venereum in 
NEW YORK CITY 

There has been an increase in the number of cases of 
symptomatic lymphogranuloma discovered annually at 
the New York Hospital during the past nine years 
The sharp rise which occurred in 1934 and again in 

« f Woo,—"" 

Am J Path 11 827 (Sept) 1935 
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1940 accompanied the introduction of mouse brain - 
and \ oik sac “ antigens respectn el} The unlimited sup- 
ply of the former material enabled mam more tests to 
be performed than Mere possible with the small stocks 
of human antigen then mailable and the greater sensi- 
ti\it\ of the \olk sac material (also amiable m 
unlimited quantity) led to the discoa er\ of reactors 
more weakly positne than could be detected b\ the use 
of mouse brain antigen The smaller rise m 1941 
followed the introduction, in that rear of routine Fret 
tests in all cases of chronic c\ stitis It is not possible 
therefore, to state whether or not an actual increase in 
frequenci of the simptomatic disease has occurred in 
New York Cit} since 1933 
The data of the accompan} mg table show that symp- 
tomatic 1} mphogranuloma \enereum is now found in 
approximate!! 1 of e\er} 1,000 persons admitted to the 
New York Hospital It is hkeh that a higher incidence 
of the disease w ould have been obsen ed had all, instead 
of only 10 per cent, of 600 cases of fistula m ano and 
perirectal abscess been Frei tested The clientele of 
the hospital can be regarded as a cross section of the 
city s population, although the institution is situated 
in a predominantly' white district Proportionate!! , 
therefore about 7,000 cases of symptomatic lympho- 
granuloma must occur annually among the 7 000,000 
inhabitants of New York City Asymptomatic h mpho- 
granuloma i enereum occurs much more f requentlr than 
the symptomatic form and is most commonly' obsen ed 
among those who hare other \ enereal diseases 4 Thus 
42 1 per cent of tire syphilitic patients at the New York 
Hospital were found to have asymptomatic lnnplio- 
granuloma Disregarding a comparatn ely small num- 
ber of cases of gonorrhea, in which the incidence of 
asymptomatic lymphogranuloma is probably comparable 
to that in syphilis, there were, at the New York Hos- 
pital between 1936 and 1941, approximately 9 cases of 
asymptomatic to 1 of symptomatic h mphogranuloma 
\ enereum 


THE RELATIVE DISTRIBUTION OF THE CLINICAL 
MANIFESTATIONS OF LA AIPHOGRANULOAIA 
VENEREUM 


Two hundred and se\enty-six patients showed 34S 
clinical manifestations of lymphogranuloma \ enereum 
The regions most frequently affected with the disease 
are, in descending order of frequency, the anorectal 
space, the inguinal region, the genital region and the 
lower urinary tract, more than half of the cases present 
anorectal manifestations, the commonest of which are 
proctitis, with or without stricture, fistula m ano and 
perirectal abscess The proportion of white patients ard 
of the male sex who suffer from anorectal lympho- 
granuloma is higher than has been generalh behe\ed 
I inei anahsis of the material rereals that 4S7 per 
cent of such lesions occurred in white males 13 5 per 
cent m white females and 29 5 per cent in Negro 
females Only one third of the males were known to 
be homosexuals all of whom adopted the passne role 
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CONSIDERATION OF CERTAIN Or THE COMMONER 
ENTITIES OF ANORECTAL LA AIPHOGRANO- 
LOAIA \ ENEREUM 

Studies of the dea elopment of proctitis in male homo- 
sexuals indicate that an aAerage period of six weeks 
elapses between infection ot the anorectal mucosa and 
the appearance of sunptoms The commonest early 
sign of ly mphogranulomatous lm oh ement of the ano- 
rectal mucosa is the passage of blood by the anus This 
is a direct consequence of the replacement of a portion 
of the mucosa by granulation tissue resulting from the 
local action of the a irus Bacterial infection of the raw 
surface together with the pyogenic property' of the 
Aims soon causes the anal discharge to be purulent 
Contraction of the fibrous elements of the granulation 
tissue produces a narrowang of the lumen of the bowel 
Ailnchmay be partial (stricture) or complete (stenosis) 
Infections of the lower portion of the bowel may be 
discoAered before or after narrowing of the lumen has 
occurred In the former instance the condition is 
known as proctitis ruthout stricture and, in the latter, 
as proctitis with stricture. The imasne properties ot 


Annual Lumber of V at Cases of Symptomatic Lymphogranu- 
loma l' enereum per Ten Thousand Inpatients and 
Outpatients, A ra York Hospital 1933-1941 


Year 

Number oi 
New Ca=es of 
Symptomatic 
Lympho 
granuloma 
Venereum 

Total 
Number 
ot New 
Admissions 

Cases oi 
Symptomatic 
Lympho 
granuloma 
Venereum 
per 10 000 
AdmD'Ions 

1«33 
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40,871 

24 

1934 

2G 

4,7 US 

CO 

19&> 

27 

44 123 

ax 
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32 
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?0 

19o? 

33 

44 4*4 
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S5 

43 411 

SI 

1939 

30 

41 

7 1 

1940 

39 

41 8=0 


1941 

44 

041 
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the nras deposited either perianaliy or AAithin the 
bowel lumen lead also to the formation of fistula in 
ano and perirectal abscess aaIucIi may precede, succeed 
or be unassociated A\ith the de\ elopment of proctitis 
AAith or Avithout stricture 

Proctitis Jf' ithont Stnctiirc — Seien eighths of the 
patients with proctitis without stricture had no ante- 
cedent history of anorectal disease The remainder had 
had perirectal abscess or fistula in ano at an aAerage 
mtenal of 1 7 years The proportion of patients with 
proctitis without stricture which subsequently become 
stnetured is not exactly knoA\n but is probably in the 
neighborhood of one third, 15 of our senes of 44 had 
stricture at an a\erage mter\al of 10 9 months after the 
appearance of the proctitis It aaouW seem also that 
unless stneture deAelops wuthm three years alter the 
onset of anorectal inflammation a condition of chronic 
proctitis without stricture aauII result Twehe such 
cases were obsen ed in A\lwch the aAerage duration of 
the proctitis was eight a ears with limits oi three and 
eighteen a ears respectn el\ In only 1 case a\ as h mpho- 
granulomatous proctitis obsen ed to heal spontaneous!! 

Proctitis Anthout stneture is predonumnth lound 
m men aaIao constituted 81 S per cent of the senes 
Such male preponderance is due I bchete to the fact 
tint approximate!! three tourths ot the men w ere homo- 
sexuals who adopted the passne role and v. ho-e ano- 
rectal muco-a thereiore recened a concentration oi the 
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(hsch.uge Pioctitis without stnctuie is largeh a mani- 
festation of I\ mphogranuloma Aencietim Foitj-fom 
patients or S4 6 pci cent, ga\e a positive and S patients 
a negatne Fiei icaction It is intei cstmg to note that, 
in 7 of the eases picscntmg negative leactions the 
proctitis healed spontaneoush within an auuagc period 
of tw entc -two months, with limits of three and fift\-two 
months icspectnclv 

Piociifn II i/h SUichtu — This condition difteis fiom 
proctitis without striettiie cluefh m the possession in 
the bowel wall, of a firm hand of fibious tissue which 
encircles and nai row s the lumen The degree of clostue 
of the bowel caries fiom being just perceptible to being 
complete The fibious band, or stricture, is ustialh 
single mac extend o\er several inches of the wall and 
occurs most frequently within icach of the examining 
fingei The condition is not acute but is of considerable 
chromcitv and is accompanied by a bloode, puiulent 
anal dischaige In the absence of anal fissure there is 
little pain The smallest diameter of the lumen of the 
bowel compatible with eeacuation, aided by cathaities 
was approximately 8 mm The numbei of cases of 
proctitis with stricture in which colostomy was requued 
foi lelief of symptoms of obstruction was lelativeh 
small 17, oi IS 9 pei cent, of our series having had 
to submit to this operation , three fourths of the group 
were females and the remaining 4 persons w’ere white 
male homosexuals The average period that elapsed 
between the onset of anorectal disease and the pei- 
formance of colostomy w r as 7 2 years, with limits of one 
and twenty-two years respectively 

In one half of the cases of pioctitis with stnctuie Utt3 uuuat _ _ - - 

there was no history of eithei previous anorectal disease * imat |] / 0 cent 0 f 66 pei sons In no instance 
or sequelae in the anoiectal aiea Approximately one the nod J s Q1 pus examined foi the presence of the 

thud began, m descending order of frequency as proc- lymp j logranu j oma virus Pus was studied bacteriologi- 
titis AVithout stricture, fistula in ano, perirectal abscess ca j, ] loue ver in 3 cases 1 in which the adenopathy 
and perianal abscess There is evidence to show' that wa s concomitant with and 2 m which it followed the 
pioctitis with stricture requires a considerably longer development of anorectal disease at an interval of six 
period for its development when pieceded by the three mont ] ls and ten jears lespectneh , no oigamsms were 
last named entities than when it is a sequel of proctitis foun( j 


patients gave a positive Frei 

icaction 

/'n/n/a In Ano — In this condition there is a tract 
which passes tluough the perirectal or perianal tissues 
.uul connects the bowel lumen with the cutaneous sui- 
lace usual!} in the neighborhood of the anus The 
patient is made aware of the fistulous ti act by the 
appearance of a perianal discharge Dm mg the period 
of this stud} 340 persons with fistula m ano weie 
obsci \ ed at the Mew 3 ork Hospital , 54 had con- 
comitant perirectal abscess Frei tests weie performed 
m only 37 cases, of which 19 weie positive It is 
probable that many cases of 1} mphogranuloma lenereum 
were o\crlooked in the untested matenal 

Pnn cclal Abscess — Tu o hundred and fifti -nine per- 
sons weie diagnosed as presenting perirectal abscess 
dm mg the course of this study 54 had concomitant 
fistula m ano Frei tests weie performed m not more 
than 26 eases m 12 of which theie was a positne leac- 
tion It is likely that many cases of h mphogranuloma 
lenereum weie unrecognized m the untested material 

INGUINAL ADmXOPVrm IV ASSOCIATION WITH 
ANORECTAL LI JUPHOGRAX GLOW A \ ENEREUM 

The development of anoiectal h mphogranuloma may 
be unassociated w ith preceded accompanied oi follow ed 
b} the occurrence of inguinal adenopatln It is my 
belief that such adenopathy is a direct consequence of 
the presence of the viuts m the pei meal penanal and 
anal areas wdiose Ijmph channels diam dnectly into 
the inguinal nodes The majonts ot patients do not 
show inguinal mvohement at am time 59 7 per cent 
of out series of 164 pei sons falling into tins category 
The adenopathy which dec eloped m each of the remam- 
as unilateral and suppurative m 


without stnctuie The remaining one sixth of the cases 
of pioctitis with stricture developed, while the proctitis 
w>as still active, other anorectal manifestations, of which 
the commonest were fistula m ano, rectovaginal fistula 
and pei i rectal abscess The disti ibution by sexes of 
90 cases of proctitis with stnctuie was as follows 
males 36 7 pei cent, females 63 3 per cent The pie- 


Inguinal Adenopathy Piccedmg Anoiectal LympJio - 
qianuloma — This the commonest tune i elation, 
included 31 persons, oi 18 9 per cent ot the series 
The group consisted of appioxnnateh equal numbei s 
of males and females, both of whom showed an average 
mteival of ten yeais between dec elopment of adenopatln 
and of anoiectal manifestations About one halt 


"’France oT fcnSef T partly due, I bel,eve, to the £ ^ weie observed fo, a H ot five ,«m or 
1 Hint- males tend moie than Rectal examination was not made n } 1 


fact already mentioned, that males tend moie than less Rectal examination was not maae - first 
females to develop chiomc proctitis without stnctuie duiing the existence of the adenopatl } 

L ema ®. P..TTLL S almost exclusively a man.fes- observed two thirds of the patients had 


pioctitis with 


= » the lemamdei proctitis without stricture 

of sr^~-^r^p..edto 

of the senes * 
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evact nature of the anorectal condition was known tan” “ te g 0 ^' «J’ en^probable"^ males and 23 

m 13 instances among which proctitis without stricture / em< l infec tion of the mucosa is regarded 

fistula mano and perirectal abscess nere almo I eqi na b all ' ira le homosexuals with the anorecta 

represented There was onh 1 case ot proctit - dtsease and a i s0 m those persons of either sex m whom 
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presemeu disease ana aiso m uiusc ,, , 

stricture . inguinal adenopathy appeared concomitan y u 

Inguinal Adenopathy Following Anonctal Upo development of anorectal lymphogranuloma The larg- 
gtamdouia — There nere 8 men and 6 women in Uns deielop ^ ^ ^ probable » dirision was composed 
cate^on , which made up So per cent of the ser e § and R {ema i es m whom mgumal adenopa- 

The°aierage mtenal between the ^me opmen ‘ g b unilateral and suppuratne m approximately / per 
rectal disease and inguinal adenopathi w as SS and 4 9 . - - - •*>’ 


rear's ToTZnZi m^en ‘respectu eli Ten persons 
had proctitis with stricture and 3 all males proctitis 
without stricture 

IAVPHOCRAXELOMATOES IXGEIXAL VDEXOPATHA 
t,X\SSOCIATED V\ ITH AXORECTAL L1MPHO- 
GRAXELOMA VEXEREE M 

SixU-se%en males and 10 females with inguinal 
adenopathi or with scars from earlier suppuratne 
Sons m the groin, gaie posit* e Fre, reactions 
There was neither luston nor evidence in the group o^ 
otlier clinical mamtestatiods which could be regarc d 
as ly mphogranulomatous Primary lesions w ere present 
on tire external genitalia m Is persons ( temale) In 
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cent of the cases and unassociated in all w ith infections 
m the lower limb had preceded the onset of the ano- 
rectal disease br an aierage period of ten years 
Although none of these 25 persons were seen during 
the existence of the adenopathy, the site of their pn- 
man lesions has been placed m the anorectal area in 
iirtue of the fact that none of 77 other persons with 
h mphogranulomatous inguinal adenopathy, obsenecl 
for practically the same period as the -5 and wit t 
primary lesions either on the external genitalia or not 
demonstrable at all subsequently had anorectal disease 
Included also m the “rerv probable” category are 
3 males and 9 females in whom proctitis with or with- 
on tire' external genitalia m 15 persons f i mmair; _>» ^ stncture followed such conditions as fistula in ano 

approximately three fourths ot the cases the adenopathi ctal absces5) penanal abscess perianal smus anal 

was unilatei al and suppuratne The average p n fi e and granulomatous perianal and i nival masses 

observation ot the group since the deielopment ot nssure * i g 

adenopathy was 7 8 rears with one half of the cases treatmext of axorectal lamphograxelom a 
being studied tor fire years or less Proctoscopic and iexereem 

gynecologic examinations were made during the exis- 5S nw ^ ell established that the sulfonamide drugs 

tence of the adenopathy and, subsequently at mterr as ^ cause the regression of ly mphogranulomatous mgui- 
of approximately three months m order to determine the ^ adenitis, suppuratne and nonsuppurative, within a 

u, u mnlinaranulomatous mgumal nod ot approximately fire weeks' 5 Sulfanilamide 

the first of these drugs to be employed produced mam 
toxic reactions and has now been replaced br sulta- 
thiazole The latter drug is administered in a course 
which consists of 1 5 Gm three tunes daily for two 
weeks follow ed immediately br 1 Gm three times dailr 
for three weeks The manifestation of the anorectal 
disease which is most responsire to sulfonamide ther- 
apv is proctitis which, unlike ly mphogranulomatous 
adenitis seldom heals spontaneously Cases of short 
duration without stncture can be completely healed 
Long-standing cases, and all with stricture, requue at 
least one year’s therapy' with rest periods of from two 
to three weeks after each course of treatment The 
amount of anal discharge lessens shortly after treatment 
is begun and ultimately ceases 

Follow-up studies now in progress at the New \ork 
Hospital horrerer indicate that the cessation of anal 
discharge and absence of proctoscopic signs of actmt\ 
are not always certain evidence of cure of hmpho- 
granulomatous proctitis Anal discharge and inflamma- 
tion ot the anorectal mucosa hare reappeared m a 
number of cases of apparent cure and hare been con- 
trolled br resumption of sulfatluazole therapr 

I am now inclined to behere that lr niphogranuioma- 
tous proctitis should be treated br alternation oi a 
sulfonamide compound and inactirated nrus the lattei 
to be administered mtrar enouslr and denr ed from the 
mtected chick embrro Such chick preparations hare 
furnished a means ot obtaining practicallr pure sus- 
pensions ot the r mis which are so potent that m a 
dilution ot 1 m 750 ther will produce a Frei reaction 
equal in mtensitr to that giren br the best human pti. 
antigens whose phr sical qualities render them unsuit- 
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frequency with which lr mphogranulomatous inguinal 
adenopatlir unassociated at its inception with peri- 
neal, penanal or anal lesions, was followed b\ ano- 
rectal lymphogranuloma Considerable importance was 
attached to this point in r lew of the rr idespread but 
unprored beliet that the anorectal disease is a sequel 
of lr mphogranulomatous infection of the mgumal lobes 
Lot one case of anorectal lymphogranuloma der eloped 
in the group It was therefore concluded that, in the 
absence of perineal, penanal or anal lesions lrmpho- 
granulomatous inguinal adenopathy' is seldom if erer 
followed br the anorectal disease 

THE MODE OF ACQUISITION OF AXORECTAL 
EAMPHOGRAXELOMA NEXEREEM 

It is mv beliet that the lesions of anorectal lympho- 
granuloma arise bv deposition of the virus either on the 
anorectal mucosa or in the perineal or perianal area 
in males partlv bv the practice of pederasty and m 
females as a result of the contiguity of the vulra and 
the anus Lr idence m support ot this statement is both 
direct and indirect The tormer includes the work of 
Lenditi, Mollaret and Reinie J who m 1935 produced 
the pathologic changes characteristic of lr mphogranu- 
loma r enereum m the rectum of chimpanzees br direct 
inoculation ot the nrus into the mucosa The infection 
ot children by the use ot an enema tip in common with 
t lr mphogranulomatous person also falls into this cate- 
gorr Indirect er idence is pronded br the studies ot 
the L\ mpliogranulonn Clinic ot the Lew T ork Hos- 
pital and is dirided into two groups — certain and 
r err probable ’ The tw o groups contain 64 4 per 
cent ot the males and 39 per cent ot the females affected 
w ith anorectal lr mphogranuloma Included m the c<_r- 

** C Mollaret I -inti Rcmte I Idctt tte ctiolonique 
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able foi use m a comcnii.Uion htqhci than 1 in S ]f 
the pi ex tons f.uline ot Fici antigen, that is ln.ictixated 
Aims, thci.ipx to benefit nioie than a .small piopmtion 
°l pat lent s with Ixinphogianuloma was due to (he low 
concent lation of vims in the human oi mouse hi am 
piepaiations cmploxcd that difhuiltx no longci exists 
and antigen thci.ipx should he icatlempted with coneeu- 
tiations of mactnated runs mueh bight t than those 
hitheito cmploxcd 

Surgcic lias a place m the ticatmcnt of main of 
the mamtcstations of anoicctal hmphngiannloina ]t 
should howexei he picceded and followed In at least 
one com se of sulfntlna/olc thcrupx Fihious* sdicltirc 
is uninfluenced In am form of ti eat incut . in the absence 
ot proctitis, the lumen ol the stnetuicd area max he 
enlarged In (he ik' of dilalois 
525 Fast ^lstc -1'iaJitIi Street 


TRFWMFX7 OF HYPERTHYROIDISM 

wrni juiouklx and 

1H10UR \CIL 
j: b \st\\ood, mi) 

ItOSTOX 


Moie than one hundred compounds have been tested 0 
in otdet to select high!) active substances of low toxicity 
lor clinical use Most of the derivatives of thiourea 
e xhibited some activity but varied widely m toxicity 
thiourea itself being the least toxic of all' 2-tlnouracd 
uas the most highly active compound tested and the 
minimal lethal dose of this substance in rats xvas more 
than 100 tunes the dose necessary to produce a detecta- 
ble tlivioid eft cct 2-thiouracd, 2-thiobarbituric acid, 
diethyl tluouiea and seveial demaitives of 2-tlnohydan- 
tom were two to five times as active as thiourea hut 
were somewhat more toxic, especially the thiohy- 
dnntoins 

A second s cues of actix'e compounds included a num- 
ber of aniline derivatives such as p-aminobenzoic acid, 
p-ammophenylacetic acid and related compounds and 
.ill ol the commonly used sulfonamides This class of 
substances, with the exception of the highly active 
sulfadiazine, was consideiably less active than the 
thioureas 

From a clinical point of viexv thiourea and tluouracil 
appeared to be the most promising compounds and were 
thetefore used m studies on normal peisons and on 
patients with h) pertbyroidism 

The substances under investigation xx ere administered 


Two series of chemical compounds hn\c been found 
to possess the unique propertj of inhibiting the endo- 
enne function of the tigroid gland The administration 
of these agents to expei imental animals is followed, 
after a short latent period, by a lowering oi the basal 
oxygen consumption, a decrease m the rate of growth 
and development and a diminished food intake — changes 
■vhich are consistent xvith a state of hypothyroidism 
certain animal species these changes aic accompanied 
by a hyperplasia of the thyroid gland which is appar- 
ently compensatory in natuie and mediated by the 
anterior lobe of the pituitary It xvas the object of 
this mx'estigation to determine whether the endocrine 
function of the human thyroid gland could be inhibited 
by these compounds and to obtain information con- 
cerning their dosage and toxicity m individuals xvith 
normal thyroid glands and m cases of hyperthyroidism 
It was first pointed out by the Mackenzies and 
McCollum 1 that sulfaguamdine xvould induce thyroid 
hyperplasia in rats, an effect not influenced by adding 
iodide to the diet but one xvlncli could be abolished 
by the adnvmstiation of effective doses of thyroxin 
Smulai thyroid changes were observed in rats by Rich- 
ter and Chsby 2 and by Kennedy J as the result of the 
administration of thiourea derivatives Further studies 
on this phenomenon have demonstrated that the pri- 
mary action of compounds of these txvo types is centered 
on the inhibition of thyroi d hormone production 4 

This wort, was done under (he auspices of the University Committee 

From the departments of Medicine and Pharmacology, Harvard Medical 
School, and the medical chine of the Peter Bent Brigham Hospital 

The tluouracil vs as supplied by Dr R O Robhn, American Cyanannd 
Company, Stamford, Conn , and Dr B XV Carey of the Lederle Labon 

''''T’MackJz.^J^BT’MacUnz.e, C G , and McCollum, E V Effect 
of Sulfatuiyl guanidine on the Thyroid of the Rat, Science 94 518 5 9 

(N0 2 V IfchtenC P, and Cl.sby, K H Graying of Hair Produced by 
Ingestion of Phenyltluocarbamide, Proc Soc Exper Biol &- Med 4S 
684 687 (Dec 3 1941, Toxic Effects of Bitter Tastmg PhenjUluocarbamide, 

AfC 3 Kennedy! T* ^Thioureas as Goitrogenic Substances, Nature 

15 4 Mackenzie G\ Mackenzie, J B Effect of Sulfonamides 

4 Alackenzi , » Gland and Basal Metabolism, Endocrinology 

32 TmmS 3 (Feb) 1943 AsWvood, E B Sullivan, J B.ssell, Adele, 

J -r i Action of Certaiu Sulfonamides and of Thiourea on 

SfSKSA. SS tSi ,b, R... E„JbC„».o 8 , =2 210 225 
(Feb) 1943 


by mouth in the form of tablets or in capsules The 
larger quantities were given in divided doses over each 

Do<es Adinmistucd for Shoit Pcnods of Time Without 
Detectable Touc Effects and with No Change 
in the Basal Metabolic Rate 


Diagnosis 

Compound 

Dally 

Dose, 

Gm 

Duration 
of Treats 
ment, 
Days 

Total 

Dose 

Gm 

Cardiac decompensation 

Thiourea 

SO 

17 

34 

Rheumatoid arthritis 

Thfourcn 

SO 

13 

SC, 

Diabetes mellitus 

Thiourncil 

10 

7 

7 

1 ever (cause unknown) 

Thiourneil 

04 

30 

12 

Carcinoma of the thyroid 

Thfourncil 

1 0 

24 

24 

Hyperthyroidism 

Thiourea 

Ofi 1 5 

5 

5 

H j perthy rokhsm 

Thlomncll 

0010 

30 

84 

Hyperthyroidism 

Sulfadiazine 

5 0-10 0 

10 

56 


txventy-foui hours, the smaller in a single dose after 
the evening meal Frequent determinations of the basal 
metabolic iate and serum cholesterol xvere made 

PRELIMINARY EXPERIMENTS 

Data on the first 8 cases studied are shown m the 
accompanying table Four persons exhibiting no evi- 
dence of hyperthyroidism were treated, 2 received 
2 Gm of thiourea daily and 2 received 0 4 and 1 0 Gm 
of tluouracil, respectively Treatment xvas continued for 
thirteen to thirty days and during this period no change 
in the basal metabolic rate occurred, the patients 
exhibited no signs and experienced no symptoms that 
could be attributed to the drugs 

One patient xvith advanced cardiac decompensation 
xvas treated xvith 1 Gm of tluouracil daily for txventy- 
four days This patient had a large nodular thyroid 
gland and a metabolic rate of -f 20 to - f- 30 per cent 
under conditions xvluch xvere not basal No definite 
lowering of the metabolic rate occurred during treat- 
ment and at operation a carcinoma of the thyroid xvas 
found The remainder of the gland xvas composed 
of nodules of colloid filled alveoli with uniformly flat 
epithelium ___________ - 

4 Ashiood E B The Chemical Nature of Compounds XVluch lidnb't 
the Funcuon of the Thyroid Gland, J Pharmacol & Exper Them,., 
be published 
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The first 3 cases of hvpcrth) roidism were treated 
for short periods of time during the usual preoperatne 
period of rest in bed Treatment was continued for 
five ten and ten da>s respectively These experiments 
were made before it was recognized from studies on 
animals that a considerable latent period was to be 
expected before the metabolic rate would fall The 
slight decreases m metabolic rate that occurred during 
these periods were not greater than ma\ haie occurred 
from rest alone Microscopic examination of the por- 
tions of the tin roids removed at operation did not 
reveal any changes which could with certainty be 
attributed to the treatment 

Subsequent studies were confined to the administra- 
tion of thiourea and tluouracil foi periods of three 
weeks or longer to patients with h) perthy roidism 
Three cases w Inch ha\ e been observed for a sufficient!) 
long period of time are reported 

report of cases 

Case 1 — \ man aged 5S, a janitor, entered the hospital 
because of increasing weakness, progressne weight loss, noc- 
turia polyuria and dyspnea of one year's duration Two 


was — 2 per cent, the blood cholesterol was 230 mg per hun- 
dred cubic centimeters and there was a trace of sugar m the 
urine The thvroid gland was found to be approximate!) the 
same size as it had been when treatment was first begun 
After he was hospitalized the drug was discontinued There 
was a transient and questionabl) significant elevation of the 
basal metabolic rate (maximum +16 per cent on one reading), 
and as the urine remained virtuallv sugar free the patient was 
discharged home without treatment He obtained emplo)ment 
as a locomotive engineer and was able to carr) heavy duties 
for a period of two months Howeier, weakness gradualh 
returned and with this he noted nervousness, dyspnea, palpi- 
tation and pronounced weight loss When he was hospitalized 
for the fourth time the metabolic rate was +35 per cent 
and the th)roid gland was distincth smaller than it had been 
previously Treatment with 0 6 Gm of thiouracil daiK was 
begun The metabolic rate fell to +13 per cent m twehe 
da\s when the dosage was reduced to 0 4 Gm daih On 
the thirtv -second day the dosage was further reduced to 0 2 Gm 
dad) and on the thirt) -ninth da) the basal metabolic rate had 
fallen to — 8 per cent This dosage was continued and the 
patient returned to work During this time the tin roid gland 
slouh increased in size to approximately that noted at the 
beginning of treatment The patient has continued to take 


months prior to admission these — — - — — — — — — - 

S) mptoms became accentuated and g 

on consultation at another hos- | A basal metabolic rate V \ 

pital diabetes melhtus was diag- l5 l 111 Jv A.-' v\ 

nosed and treatment instituted \ 1 l/l /x- \ 

Fifteen units of protamine zinc ° ’\J' / I V 

insulin daily and a low carbo- io *- J 

h)drate diet resulted in a partial ,s t hctaiea 

control of the gl)cosuna, but ■ ] — 1"°^ mga— 

there was no symptomatic im- qg ^ ^ 407 zsv-SS - >» »o / 

prov ement and the patient entered - __ / 

this hospital for further imesti- / 

gation Examination revealed a e5 » , f B0DT WEIGMT '' s' 

moderate degree of diffuse en- \ " VA' ..y 

largement of the th)roid gland 120 ™Y m 

a fine tremor of the hands and ( + j glycosuria 

a warm moist skin The basal 'JlkY * " aug. 1 stzx 1 ogl == i hoy 1 dec. r oah. * mr 1 

metabolic rate was +25 to +35 ... 

™ j , . Chart 1 — Changes in the basal metabolic rate serum cholesterol let el bod} weight and degree of gficosuria 

per cent on repeated aeiermina- in case 1 during four periods of treatment with thiourea and thiouracil Insulin was discontinued on July 21 
lions, the blood cholesterol was The broken lines represent periods when the patient was not under observation in the hospital 


250 /^ - 


L _/U_ 


130 mg per hundred cubic centi- 


meters and the gl)cosuria persisted in spite of an increase in 02 Gm of thiouracil daily and has remained in good health 
insulin to 40 units daily for a period of two months 


Details of treatment and subsequent course are shown m 
chart 1 Thiourea was given orally in 0 5 Gm doses twice 
dad) for eight da)s and four times daily for the next thirteen 
da) s The metabolic rate began to fall on the ninth da) 
of treatment and was normal by the sixteenth day On the 
tenth day of treatment hvpoglycemic symptoms became frequent 
and on discontinuation of the insulin the urine sugar remained 
low ne\ er exceeding a trace One week after the thiourea was 
discontinued the metabolic rate again became elevated and the 
ghcosuna returned Resumption of treatment with thiourea 
was followed b) a prompt return of the metabolic rate to 
normal and a great decrease in the gl)cosuna After a period 
o! three weeks at home and one month after the beginning 
of the second course of thiourea the patient reentered the 
hospital for stud) At this time there was a maculopapular 
eruption on the face and on the extensor aspects of the 
extremities similar to that seen in chronic bromide intoxication 
The lace appeared to be edematous, the basal metabolic rate 
"is — 12 per cent and the blood cholesterol was 407 mg per 
hundred cubic centimeters The drug was discontinued the rash 
cleared within four da)S, the basal metabolic rate rose to 
a maximum of -r 19 per cent and ghcosuna returned A 
third course of treatment was begun thiouracil bemg substituted 
for the thiourea in a dose of 0 4 Gm dailv Alter the metabolic 
rate had fallen and the glvcosuna decreased the dosage was 
decreased to 02 Gm d nU and the patient returned borne 
Alter forte da\s at home lie returned m good condition 
hiving regained his normal bode weight The metabolic rate 


Case 2 — A man aged 37, a truck driver, first noted symp- 
toms of nervousness, anxiety and tremor following an auto- 
mobile accident fne years before entering the hospital After 
three years of moderate symptoms he began to lose weight 
and to tire easily Toxic diffuse goiter was diagnosed on his 
examination for entry into the army and he was referred to 
the hospital for treatment At this time he had lost a total 
of 35 pounds (16 Kg ) but was not acutelv ill There was 
moderate exophthalmos and a pronounced stare but minimal 
lid lag The skin was warm and moist the thyroid gland 
was diffuseh enlarged, soft and not nodular The basal meta- 
bolic rate was + 45 per cent on the first dav and + 26 per cent 
after three days of rest m bed The serum cholesterol was 
84 mg per hundred cubic centimeters All other findings were 
esscntialh normal Thiouracil was gnen in a dose of 0 2 Gm 
five times daily lor twenty -seven davs and then 0 4 Gm five 
times dailv for six davs Svmptomatic improvement became 
apparent during the second week of treatment the scrum 
cholesterol increased to 206 mg per hundred cubic centimeters 
and although the metabolic rate stcadih decreased it did not 
reach normal levels The bodv weight increased 20 pounds 
(9 Kg) during lour weeks (chart 2) When the dosage ot 
thiouracil was increased to 2 Gm daih the patient begin to 
suffer vague malaise which he did not admit until sub equcntlv 
He was discharged from the hospital on the thirtv -filth dav 
oi treatment and was to continue to tale 10 Gm ot thiouncil 
dailv Within thirtv -six hours oi leaving the hospital l, c 
returned with a severe pharv ngitis and a temperature oi 10J R 



so 
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Tlicic proved to lie no dunoiistiahk w amilocv (cs m (lit Wood 
MiKnr niid (lit total white cell count u is 1,100 7 lit drug 

wis discontinued and he was treated with sulfathiarolc, liver 
ixlncts and pentnucleotide \fter ,i sesete illness he rccov- 
eied, gianulocv tes k turned in noinnl nuinhers after being 
diseut from the blood smear foi se\ui dies | h c pitiuit 
was cne’ii 1 ec of compound solution of iodine <hd\ following 



Clmt —I met ct i lirec do e in tfmmncil on tin ln*il metiliolic 
rile serum tltolt sterol Keel md both ueiflit in else ’ Uiiruif, (tie list 
siven (ties cu trcitmcnt s(t,i|>toms ot toxiutv itcvc Input 


tins episode but the meUbolte ntc te turned to levels of + 10 
to +40 per cent three weeks ittcr the tlnonracil was diseoii- 
t timed 

Cm r — \ woman tued 41 a house u tie had been treated 
tor In pertln rotthstn tut live vetrs 1 hree \i trs prior to 
the current episode subtotal the roidectoim w,ts pci formed with 
suhseeiuent complete relief ot semptoms tor a period of nine 
mouths Nervousness irritahihtv and general mnhise then 
returned and continued to be or major conceit! , treatment with 
iodine, phenobai Intal and estrogens brought no icltcf The 
Insal metabolic rate during tins period was +20 per cent 
and the patient was 15 pounds (Ob’ kg) under her normal 
weight The tlivroid gland was not palpable, and there was 
a moderate degree of stare but no exophthalmos The skin 
hvas warm and the tace flushed Thiouracil was given in a 
■lose of 0 2 Gm three times dailv while the patient continued 
io work at home After one week of treatment there was 
a noticeable improvement m the ncrv’ous irritabilitj and the 
patient noted a general sense ot well being The basal metabolic 
rate fell in fourteen davs to + 7 per cent and in tbirtj-five 
dajs to — 6 per cent One week after the drug was discon- 
tinued the basal metabolic rate was — 4 per cent and in five 


ATjiv 8 , 19-U 

COMMENT 

I best pitlinunaiy studies indicate that thiourea anti 
th tout . iui may hc useful in the control of hypertin roid- 
\ sm ■> low c\ ci , a true evaluation of the merits and 
daunts of such therapy will requite the observation 
j’" 1 ld, ff c mnnbei of cases over a pi olongcd peuod of 

Compounds of the tvpe used in this investigation 
have nevei hcfoic been administered to human beings 
except m isolated instances when small single doses 
were given foi studies on intei median metabolism 
Possible toxic l cactions of an acute ot chronic nature 
mn\ occui and in the few cases thus far studied one 
xeveie and sev eta! mdd episodes were observed The 
occurrence of agianuiocv tosis (ease 2) is a most serious 
tonli aindication to anv form of drug therapy, and it 
will he of impoi lance to determine whether this tvpe 
o! icaction to thiouracil represents an idiosyncrasy or 
whether it is the icsult ot too large a dose Thiourea 
is apparent!} the least toxic substance of the entire 
senes but foi clinical pm poses it has the disadvantage 
of imparting a characteristic odoi to the bieath, and 
with some pet sons it is disagreeable to the taste The 
onlv evidence ot toxicity thus fai encountered with 
thiouiea was a shin lash w case I Thiouracil is appar- 
ently fice of these disadvantages, and although it is moie 
active it mav prove to be more toxic 

There appeals to be a vai table latent period following 
the initiation of tieatment before the metabolic rate 
begins to fall, and a similar although somewhat shorter 
period befoie clinical impiovement is subjectively and 
objective)) apparent Tins delay in the effect accoids 
well with the expenments in animals that have been 
referred to m which it was noted that the lowenng 
of metabolism coincided in time with a complete or 
nearly complete loss of detectable colloid from the tin- 
loid gland If the concept that these drugs pi event 
the synthesis of thvioid hoimone is correct, one 
might expect that the late of metabolism would lemain 
nearly constant as Jong as the stole of thyroid hoimone 
m the gland was adequate to supplv the oiganism 
When this stoie nears exhaustion, the decreased rate 



( ] nrt i Deciease in the basil metiliolic rate and increase m body 

+ , 3 y £ n «nt tud l TuS mcreise in the body weight to 152 pounds 
(69 Kg ) 


weeks + 17 per cent (fig 3) Symptoms leturned during the 
ourth week but there was no loss of weight Tlnonracil 
11 i _ n f 0 2 Gm daily, symptoms were again 

r Xotd'”af.er of trc.il! th. metebohe rate 

to normal and the patient ha, re,™«d «cll on «... 
treatment for two months 


of thyioid hormone synthesis becomes ap patent m the 
fall of the basal metabolic ia te Suppoit for this 
explanation is given by the failuie of 4 persons with 
normal thyioid glands to show a deciease in metabolism 
when the drugs" weie admimsteied for penods of two 
to fom weeks, while the cases ot hyperthyroidism 
2 esponded within ten to fom teen days It is known 
that the store of thyroid hoimone m hvpei plastic glands 
is gieatly dect eased, while that of the normal thyroid 
is sufficient, if steadily released, to maintain the metabo- 
lism of a noimat pel son unchanged for a peuod of one 
to three months As the hyperplastic gland is piesum- 
ably secreting at an increased late, one might reason- 
ably expect that its small stoie of preformed hormone 
would become exhausted much moie rapidly than would 


: of a normal gland 

in thei studies will be necessary in order to dctu 
e die optimal therapeutic regimen for long teim 
tment Certain cases of hyperthyroidism will prob- 
■ reqtme treatment over many months or even years, 
le in other cases the state ot hyperthyroidism is 
arently temporary and self limited It may be pos- 
by the us! of drugs of Hus type to maintain such 
ents in normal health doing this period ot tern 
31 V distill bance 
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\ rough estimate of the required dosages of thiourea 
and tluouracil maa be formed from the data giaen 
A dail\ dosage of’ 0 4 to 0 6 Gm of tluouracil would 
appear to lme been adequate for the initial treatment 
of the derated late ot metabolism m cases 1 and 3, 
and 0 2 Gm daih appeared to be an adequate main- 
tenance dose in case 1 Posstbh as much as 1 0 Gm 
daih is excessiae and from case 2 it is apparent that 
2 0 Gm daih was not more eftectiae than 1 Gm It 
mar be that this large dose contributed to the serere 
toxic episode which tollorred 

Thiourea is about one third as actire as tluouracil 
when tested in rats and tberetore 1 to 2 Gm daih 
of the tormer might be considered an adequate dose for 
initial tlierapr with about 0 5 Gm daih for mainte- 
nance In case 1 a maintenance dose of 1 5 Gm daih 
of thiourea was too large as srmptoms and signs ot 
earlr mrxedema resulted after a period ot fire weeks 
and there was eridence of chronic toxicitr in the iorm 
of a shm rash A simple chemical method tor the 
determination ot the concentration ot these substances 
m the blood might pror e to be ot r alue in estimating 
the proper dose br offering a means of comparison rr ith 
the more exact determination of dosage requirements 
that can be made on experimental animals 

In the tew cases treated thus tar thr roid enlargement 
has not been obserred with the possible exception of 
case 1 In this instance there was a distinct decrease 
m thyroid size when treatment was discontinued and 
a return ot a slight enlargement when treatment was 
reinstituted The human thr roid gland usuallr responds 
slowlr with change in size and perhaps it was to be 
expected that little detectable enlargement would occur 
during a period of onlr a tew months of drug therapr 

These results are considered to be further eridence 
that thiourerlene denratires inhibit the formation of 
thr roid hormone and that ther mar be emplored in 
the treatment ot hr perthr roidism 

sl nriARV 

The dailr administration of 1 to 2 Gm ot thiourea 
or of 0 2 to 1 Gm ot tluouracil to hr perthr roid persons 
resulted m the rehet of srmptoms and the return to 
normal of the serum cholesterol and* the basal metabolic 
rate There were obserred a latent period ot one to 
two weeks bet ore these ettects occurred a sustained 
remission during treatment and a return of hr perthr - 
roidism when therapr was discontinued 

25 Shattuck Street 


Tons of Saltpetre — Man needs S Gm of nitrogen daih 
since protein is a nitrogen compound and the bods uses up 
a!) Gm of protein daih winch must be replaced Since protein 
is essential for the building ot protoplasm no creature can In e 
without nitrogen \ii animal can be overted with foods lacking 
m nitrogen such a-- lat sugar and starch \et it will die became 
it cannot build up its nccessari proteins On the other hand 
howeier a dog can K kept alne on a diet consisting exclusneh 
oi ammo acid' the nitrogenous compounds trom which protein 5 
are constructed becau e lat' and carboln drates the two other 
chief constituents oi the hod\ can be tonned trom protein The 
<|inntih of nitrogen eontaincd m the atmosphere surroundm.. 
the earth is immense It ha' been estimated that 12 billion tons 
of saltpetre eould he obtained trom the air oaer the cite oi 
london With this quantua the nitrogen needs ot the world 

could he satisfied for seieral thousand sear 1 Kahn Fritz 

Man in Structure and Function \oluine 1 translated irom the 
German and edited b\ George Wen MD New \ork Mired 
\ knopt 1*1-11 


A COMBINED METHOD FOR THE 
TREATMENT OF DELAYED 
MENSTRUATION 

\XD \ TEST FOR E \RL\ PREGX'A.XC\ 

\ PRELIMIN \Rt REPORT 


HAIG CARAPETYAN MD 

XEW tORK 


Main drugs and endocrine products which baa e been 
used for the purpose ot inducing menstrual flow ma\ 
be considered harmful when administered to a woman 
in whom amenorrhea is due to earh pregnanca At 
one time or another probabla eaera obstetrician and 
ganecologist lias experienced difficult! in distinguish- 
ing between delaa ed menstruation and earla pregnanca 
ba pin steal examination especialla when facilities tor 
laboratora diagnostic procedures haae not been aaail- 
able Vfter treating 57 cases ot menstrual delaa aaith 
prostigmme metln Isulfate I baa e gained the impression 
that this drug offers a possible solution to both afore- 
mentioned problems in selected cases 

The rationale for prostigmme therapa m menstrual 
delaa is found in the premise that in the plnsiology 
of normal menstruation the eaents which lead to the 
ultimate appearance of menstrual bleeding are initiated 
or at least preceded ba a state of haperemia of the 
uterine tissues This haperemia is alaaaas present in 
the caclic menstrual floaa and is produced ba estrogenic 
substances which acting on the uterus release acetal- 
cholme m this organ The aceta lcholine thus produced 
m turn causes a asodilatation It has been demonstrated 
that this haperemia is under the control of the para- 
sanipathetic neraous sastem and that nonspecific chem- 
ical agents can produce ha perenua in the uterine tissues 
similar m all respects to that resulting trom the action 
of estrogenic substances 1 

Since uterine haperemia seems to be an important 
as well as a constant feature ot normal cache menstrual 
bleeding in women it maa be that a temporara absence 
of adequate haperemia, due to lack ot aascular respon- 
sia-eness maa aa ell be a factor m the delaa of menstrua- 
tion in some cases endocrine function per se being 
perfectia adequate In addition it the fact is considered 
that the parasa mpathetic diaision of the autonomic 
sastem controls uterine haperemia then such important 
conditions as phi sical, mental and emotional strain maa 
exert a decided influence on the menstrual cacle m 
aaomen m aahom there is no eaidence ot endocrine defi- 
cienca and m aahom the organic disease is not a 
contributing factor 

At ana rate assuming that diminished aceta lcholine 
in the uterine endometrium and consequent lack of 
adequate aascularita ot this organ is the cansatn'e 
tactor in a giaen instance ot menstrual delaa it aaould 
seem logical either to increase the aceta lcholine content 
ba administering this drug or to potentiate the action 
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were uni foi 111 and no effects were noted 
id, call, ,f not nciualK. on of di, I nc' i t T lh,s dru ? as a tl.erapeahc nica- 

->a ^ rrirssartortr: 


Needless to say am (hug which would e\cit a datnag 
m? cftcct on picguancv would be highh object lonable 
liehmmuiy expenmuits on impiegnated iu(s had 

I Alin 1 Pain ntt ]] host Piivwux Viiitlmal flritoms 
Had Btcu Nomtal o> Mantfi ih <1 Oulv Shnht 
] annlwns ni lutwltinlx 


ly ptegnancy was observed, and its 
uccutacy as a diagnostic test for early pregnancy was 
couipai cd favoi ably to the Fnedman modification of the 
Aschhenn-Zondek test All women who w'ere not preg- 
nant, and whose Aschhenn-Zondek test was negatue 
hcfoie, uiensti ualed normally following prostigmme 
administration No ill effects w'ere observed in early 
oi late pi cgnancics All Aschhenn-Zondek positive 
women and all others not subjected to the Aschheim- 
Zondck test, but in whom the state of pregnancy was 
ton fumed by subsequent clinical observation, success- 
fully continued then pregnancies In fact, at the time 
this icport was compiled, some of these women bad 
a! read v delivered normal healthy babies Of IS patients 
w ho did not ha\ e the Aschhenn-Zondek test, 5 in whom 
the amenoi rhea had existed from five to sixty days 
gave clinical manifestations of early pregnancy These 
patients did not menstruate after the administration 
of prostigmme Subsequent clinical observations con- 
_ ,, , » „ . . c , . . firmed the presence of pregnancy m these women All 

established the Mltty of bis drug when it was admin- the patients who had amenorrhea, and whose oievious 
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istered in e\cesxi\eh laigc doses 
continued to full term picgnuncy, pioducmg normal 
and healthx htteis - The same lcsults were obtained 
when prostigmme was given to women in various 
stages of piegnanc\ In no case was there an abortion 
or premature labor, and no other untoward side effects 
wcie noted 3 With this assutance the piesent study 
was begun 

rhOCEDURE 

Each patient who presented heiself for the treat- 
ment of delayed menstruation w f as subjected to a 
careful history taking and physical examination After 
endoenne disorders and organic diseases w r ere uiled 
out, as many of these women as could anange it, 
about 70 per cent of the total, were given a Friedman 
modification of the Aschheim-Zonclek piegnancy' test 
m order that early pregnancy' might be either ruled 
out or established All of the Aschhenn-Zondek tests 
were performed befoie the administration of the tieat- 
ment 

Each patient received an injection of 1 mg of prostig- 
mme methylsulfate on thiee consecutive days If the 


patients who had amenorrhea, and whose pievious 
nicse animals menstrual histoiy' had been relatively normal, but who 
failed to menstruate after treatment with prostigmme, 
weie tentatively diagnosed as pregnant and subsequent 
clinical e\ents substantiated tins diagnosis No errors 
were noted 

The menstrual flow' induced by' the treatment did not 
diffei m any manner from the normal as to the amount, 
quality and character An occasional woman reported 
a slightly increased flow during the first and second 
da vs of the period 

The number of injections required to induce men- 
struation varied somewhat The majority of the 
women lequned three injections, some menstruated 
aftei two injections, and in others the flow followed 
aftei the first injection An occasional woman required 
four injections 

The tune of the onset of menstruation following the 
treatment ranged from a quarter of an hour to seventy- 
two hours, the average time for the entire group being 
seventeen hours and thirty-two minutes after the last 
injection 

Prostigmme as a therapeutic measure for amenoi rhea 


menstrual flow w'as established after the first oi second had no effect on those women whose past menstrual 
injections, fuither treatments were deemed unneces- 


sary If no menstrual flow occuiied within seventy- 
tw'o hours after the last injection, a tentative diagnosis 
of pregnancy was made until this state was confirmed by 
an Aschhenn-Zondek test oi subsequent clinical obser- 
vation The ages of the patients ranged fiom 19 to 49 
Women who, regardless of their age, had long standing 
lecords of irregulai menstruation, and those m whom 


Table 2— Patients Who m Addition to Their Previous 
Records of Mcnshual Ii regularities Also Manifested 
Endoenne Deficiencies and Other Oigamc Diseases 


Age 
20 80 


Delay in 
Dnjs 

21 110 


Asclitiefm Zondek Menstrua 
Test tion 

Negative None 


Pregnnnej 

None 


dysfunction" 1 oi & organic 6 disturbance, weie considered history was marked by extreme irregularities and who 
unsuitable for treatment Nevertheless, foi the sake manifested evidences of endocrine deficiency 

nf completeness of the study, a number of such cases obesity, male distnbution erf .pubic hair or concon t 


we^TncIuded 58 " ' ' organic disease 


Three such cases were treated In 
each the Aschhenn-Zondek test was negative, yet none 


results and comment lesponded to treatment Later a large number of such 

In this study of 57 cases pi astigmine methylsulfate w£re treated ulth sunllar reS ults This won d 

was used as a therapeutic agent m delayed menstruation mdicate that prostigmme is effective m only 

and was found to be successful in inducing a normal see pie vious menstrual histones have 

menstrual flow m all women who were not pregnart , ess md who hate had no set = 


, c j vv.ichtel, Hms, and Hechter, Oscar The Treat 
2 Soskin ^Pvfenstruation mth Prostigmme A Therapeutic Test 
meat of DeHjed Menstrua ^ ^ 1J4 , 0% (Mny 2 S) 1940 
for Earlj Pregnancy, J prostigmin m the Induction of Labor, X ir 
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endocrine disturbances or organic diseases 

as a thei apeutic agent m delayed menstruation should 

be confined to this type 
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Some of the cases are briefly presented because of 
their interesting features 

34 A married wonnn aged 29 nulhpan nulligravid'i, 

with neeatixe Aschheim-Zondek test gate a histon of regular 
periods “of twenty -eight to thirty dats and fire dav duration 
until March 1, 1941 In the course of the following sis months 
she had onlv slight spotting tor two or three dav-, occurring 
at the time ot the expected period each month \\ hen she 
presented herself for the treatment, e\en this spotting had 
been delated for thirtt days She was giten 1 mg of pro- 
stigmme metlnlsulfate dailt for three consecuhte dats Seven 
da\s after her last injection she began to menstruate normalh 
for the first tune m seten months M hen last seen she reported 
that she had had two more normal periods of twents-nme 
dat intertal and of fite dat duration 

Case 60 — A married woman aged 37, tertipara quadri- 
gratida, whose uterus appeared to be the size of at least a 
four month pregnanct but the fundus was firm and irregular 
m shape and the cervix was not soft, was diagnosed as having 
mtomata uteri Interestingh enough, the patient was scheduled 
for operation, and she was advised to be treated at the chnic 
m preparation for the operation Mhfle she was receiving 
treatments, she reported that her menstruation was dela\ed 
mnetv dais Even at that time the appearance of the uterus 
and the cervLx was not indicative of pregnancv Nevertheless, 
because of her amenorrhea she was gnen three injections of 
prostigmine metlnlsulfate No menstruation followed On the 
basis of previous experience, diagnosis was changed to nnomata 
uteri and pregnancv An Aschheim-Zondek test was performed 
It was reported to be positive Thus the hv sterectomv was 
deferred and the patient was referred to the obstetric clinic for 
proper treatment In this case the therapeutic test for delaved 
menstruation was of definite value in a situation m which the 
clinical manifestations of pregnancv were confused 

Case 52 — A single woman aged 26, nullipara, nulligravida, 
had a regular menstrual cvcle of twentv -seven dav interval 
and seven dav duration She suffered from severe dvsmenor- 
rhea verv profuse flow and a large number of clots The 
clinical and physical examination did not reveal anv pathologic 
condition in the pelv is There was no history of delav ed 
menstruation However, her peculiar problem was that she 
expected to have her next regular menstruation in ten davs, 
but her wedding day was also scheduled for the same dav 
Because of unusual circumstances over which she had no 
control, the wedding day could not be changed She wished 
to receive treatments in order to advance the date of her 
menstruation by several dav s She was given 1 mg of prostig- 
mme methjlsulfate daily for four consecutive davs Twelve 
hours after the last injection she started to menstruate This 
menstrual flow was remarkable m that it was induced six 
davs m advance of the expected date in a woman whose men- 
strual history had been extremely regular Furthermore, she 
reported that for the first time in her life the flow lasted 
onlv five days instead of the usual seven was free of all 
discomfort and there was a complete absence of clots Of 
further interest was the fact that the two subsequent periods 
occurred at exactly tw enty -eight dav intervals and each lasted 
onlv five davs, with normal flow, no clots and no discomfort. 
This patient is under observation 

Case 17 — A woman aged 18, nullipara nulligravida had 
severe dvsmenorrhea since the onset of catamenia At the 
time she applied for medical treatment her menstruation was 
delaved b\ fifteen davs She was given 1 mg ot prostigmine 
metlnlsulfate Normal menstrual flow followed four hours 
alter the administration of the drug This period and the 
following one were free of discomfort. 

Granted that some patients might have menstru- 
ated even if tbev bad not received prostigmine, never- 
theless such consistently uniform results can hardly 
be disregarded This combined method for the treat- 
ment of delaved menstruation and a test tor early 
pregnancv seems of practical value and a perfectly sate 
procedure to use, no ill effects on the pregnant or the 
nonpregnant woman having been observed 


sum mart 

A nonspecific chemical agent, prostigmine, which is 
pharmacologically and ph\ siologicalh related to pin so- 
stigmine has been used for the treatment of delay ed 
menstruation, and its diagnostic value as a test m earlv 
pregnancv ohserv ed 

1 Hvperenna of the uterine tissues is essential m 
the cyclic menstrual bleeding 

2 Estrogenic substances release acetylcholine in the 
uterus, and the latter drug produces hyperemia in this 
organ 

3 Certain nonspecific agents have the property of 
potentiating the action of acetylcholine which is already 
in the tissues, thus causing hv pereima ot the uterus and 
inducing menstrual flow 

4 Tins property of prostigmine was utilized in the 
successful treatment of delayed menstruation, and the 
method was found to be safe 

5 Absence of menstruation following treatment of 
suitable cases with prostigmine is considered indicative 
of the presence of pregnancy The procedure may be 
used as a diagnostic test for pregnancy 

6 Prostigmine has no v alue m delay ed menstruation 
when amenorrhea is due to organic diseases and endo- 
crine deficiencies 
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Since Cooley ’s 1 definite erv stalhzation ot a group 
of clinical findings as a disease entity, familial erythro- 
blastic anemia has received worldwide recognition and 
confirmation Cooley' stressed a congenital cause, 
evidence of hone marrow stimulation leukocytosis, 
absence of increased fragility of the red blood cells 
splenomegaly osteoporosis and a peculiar mongoloid 
facial appearance 

As reports of cases appeared, die scope ot investiga- 
tion widened until it became clear that familial ervdiro- 
bhstic anemia was in reality a severe and usually fatal 
form in childhood, of what is essentially a hereditary, 
chronic disease of Mediterranean race*, characterized 
bv splenomegaly and certain diaracteristic dianges in 
the blood In fact, this greadv widened concept of 
the disorder led \\ hippie and Bradford 2 to suggest 
die name “thalassemia’ or “Mediterranean disea=e" 
radier than the term ‘ ery throblastic anemia ’ Indeed 
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in otn opinion the lntlci tcim cannot help but become 
confused with fetal ci 3 throhlastosis The use of the 
uoid anemia is also misleading, since mail) of these 
patients may ncvci exhibit a significant degice of 
anemia 



Big 1 — \nptnniKC of souk of the hundreds of tui> scars on 
the torso the result of seven jears of primitive cupping 


As now mtei preted, 3 this is a lanulial hemopoietic 
disoidei occuinng among the Meditenanean races 
The cases lepoited have been found in peisons of 
Gieek, Armenian. Italian 01 Sicilian parentage It is 
seen 111 its most seveie foim in childhood, in which 
it is charactei lzed clinically by fever, continuous 01 
mtei nnttent, and is frequently associated with chills 
Theie is severe splenomegaly and often severe hepato- 
megaly The slon is icteric without bihuria this 
appeaiance is probably due to the deposition of an iron 
containing pigment m the skin as well as 111 all m ei na 
strictures and is comparable to that found in hemo- 
chiomatosis * A typical mongoloid facies has been 
descubed The blood pictuie is chaiactenzed by seveie 
anemia which is hypochromic, miciocytic and erythro- 
blastic m type Polychromatophilic stippled and tai- 
o-et” cells 0 and occasionally normoblasts are found 11 
§2 circulating blood The led cells possess an abnoi- 
mally mci eased resistance to hemolysis by hypotonic 
solutions of sodium chloride Osteoporosis can fre- 
nuen fly be demonstrated m the long bones and skull 
bv iiay examination, and as the condition progresses 
f is gradually altered by the appeaiance of a compen- 
satory lamellai stnation which tends to replace the 

mai 1 ow ^ 

T7T^ Mn^hevis Edward, Pollack, Roy, and Dobyns 

B M A ramdial Hemopmetic .U.sorcl^^ ^ mQ 

Adults J A A H 1 and Bradford W L Mediterranean Disease 

-Thalassemia’ SzryiAc Anemia of Cooley), J Petal 9 279 

311 (Sept) 1936 Special Torm of Ery throe, te Possessing 

iJe Hy S p P o e «o,i,c Saline J Path 1 Bact 40 603 
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dins foim of the disease appears in infancy as early 
as the second month and usually terminates in death 
within a few years Theie are all gradations from this 
to a type found m which the inherent defect is not 
so pionounccd There may be little or no anemia, 
fe\ci or positive physical manifestations In many 
instances the only stigma of the disease is an increased 
numbci of target cells in the circulating blood and an 
abnoimal resistance of these cells to hemolysis This 
phase of the disease is not incompatible with life, but 
the patients frequently complain of malaise and lad 
of strength It is, however, often interspersed with 
episodes of anemia, increased weakness, chills and 
fever and susceptibility to intercurrent infection 
An eftcctive treatment has not been found Iron and 
livci therapy are of no benefit Splenectomy tends to 
increase the anemia and is thus contraindicated 2 

Death generally results from cardiac decompensation, 
secondary infection or the development of a hemor- 
rhagic type of thrombopenic purpura 

Canunopctros 0 has studied the familial transmission 
of this disease in a focal aiea in Sicily His observa- 
tions indicate that it is transmitted as a mendelian 
reccssne characteristic 


REPORT OF CASE 

GPP, born Jan 12, 1908 m Vrouiia, Sparta, Greece, 
was admitted to the hospital on Sept 17, 1942 with the statement 
that lie was suffering from familial erythroblastic anemia His 
chief complaints were shortness of breath on exertion, weakness 
and periods of rapid pounding of the heart Before his mduc- 



2 Smear of p-.tie.it s blood Several typical target cell, are 

no the Army on Aug 22, 1942 he operated a cam!) 
and restaurant His story was interesting 
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United States about 1922 lus home town lnd a population 
of about 700 people In Ins grandfather's time the town boasted 
1,200 Despite natural increases, the gravevard had been filled 
b\ the ravages of this disease, which the patient had learned 
to accept wath a fatalistic sort of plulosophv In his part ot 
Greece it is called e\\o8on -nperois (ellodous perctous), literallj 
clnlls-fe\ er-blood disturbance (The spelling and translation 
are the patients’) It was a chronic wasting disease marked 
b\ bouts of chills fever sweating and ‘big stomach” Most 
of the newborn died within a sear or two and mam who lived 
were sicklv specimens The differentiation from malaria was 
simple one took quinine if the chills and fe\er stopped, it 
was malaria 

The patient’s paternal grandtather had been \er\ tlnn and 
had had a big stomach” Also occasional he had coughed 
up blood He' died at about 45 sears of age during the last 
fi\e lears ot his life he had been ou‘ of his mind His wife 

had left as her legaci the reputation of haiang the ‘big 

stomach” bigger than an\ one elses She had six children, 
four ot whom apparentli died ot “ellodous peretou=," three 
of these during earli childhood and one a son shortli alter 
lus marriage There remained then the patient’s father and 
uncle The uncle died m 1936 approximateh at the age of 50 
The remains had been sent to the Universitv at Athens for 
an autopsv, the result being understood bv the familv to have 
revealed a “cancer in the spleen’ The uncles wife died at 
the age of 28 of unknown causes, but she lett an onlv male 

child who had been born paralvzed and, bv diligent hand 

feeding, had reached the age of 15 without walking or talking 
The patients father is still living at the age of 67 He has 
leakage of the heart and rheumatism During childhood he 
was bothered bv a large spleen but recovered This condition 
recurred at 21 vears of age, and he was bedfast until he was 
29, when he practicallv recovered Even vet he has occasional 
chills 

The patients mother was said to have had a relativelv severe 
form of the disease and she died at the age of 47 with a greatl> 
swollen abdomen Most of her lite her weight did not exceed 
80 pounds (36 Kg ) She bore three sons and three daughters 
and m manv respects must have been an unusual woman She 
served as the midwife of Vroulia, and since there was no 
phvsician within manv miles, she was called on to treat 
everything and anv thing that presented, in addition to delivering 
a multitude of ill fated babies She had her owii ideas concern- 
ing “ellodous peretous’ and believed it to come trom bad air 
She originated her own methods of treatment, believed m them 
and assiduouslv applied them to her children 
One of the patient's brothers died in Chicago of meningitis 
at the age of 15 Although bom m Greece he did not appear 
ever to have had an enlarged spleen Another brother is 17 

and almost blind of unknown cause He has severe anemia 

and his spleen is said to have been palpated on different occa- 
sions One sister is living and well at 36 with no evidence 
of an enlarged spleen, although she was born in Greece 
Another sister born m Greece, died in Chicago at the age ot 
22 of anemia with an enlarged spleen The sister who died at 
the age of 23 presented an almost identical condition 
The patient is mildlv surprised that he is alive He was 
a sicklv infant who could retain little food and hence was 
breast fed bv lus mother to the age ot 4, when he stood alone 
for the first time The first tooth appeared at A Z A vears ot 
age For some time after this he was ted on diluted goats 
milk During lus earlv childhood bouts ot chills and lever 
were frequent for which his mother had adopted the unique 
hut time honored treatment of bleeding Her method involved 
the lifting of five or six folds ot shin in close proximitv over 
the liver or spleen and nicking each with a knite Then a 
tumbler was pre s c d over this area with a lighted piece of 
cotton inside This consumed the oxvgeti and created a suc- 
tion These tumblers were lett m place until tliev loosened 
of themselves which was usuallv when about a third full 
of blood \s manv as four or five tumblers would be u ed 
at one time This procedure would be repeated at intervals 
during episodes of chills and lever and went on m the patients 
case, for s t \en or eight vears His torso is covered with 
lilcrallv hundreds of tun cars (fig 1 ) One sister endured 
this treatment for sixteen vears 


Another striking form of treatment was that applied to the 
spleen The children were taught to lean over anv sharp 
edged piece of furniture, such as a table, and compress the 
spleen for as long as thev could endure the resulting pain 
The patient stated that a favorite method ot lus, was to hook 
the edge of the spleen over the top edge ot a lence and 
literallv hang bv the spleen both leet off the ground Spartan 
treatment, but the resulting improvement in his, breathing would 
cause him to repeat this six or eight times a dav ’ 

At the age of 14 the patient and his father came to America 
on a freighter He was so pallid that he spent hours on the 
boat pinching his cheeks to bring out some color He was 
allowed admittance to Ellis Island onlv becau e he convinced 
the phvsician that he had been the victim ot -ev ere seasickness 
throughout the entire tw entv -eight davs ot the vovage 
The patient does not specificallv recall anv childhood diseases 
He had a tonsillectomv in 1923 Except lor bouts ot chills, 
fever and weakness he had no serious illne=~ until 1939 At 
this time he had a ‘weak’ period of tvpical chills, lever, 
enlarged spleen and anemia An miection ot the upper respira- 
tor} tract followed and was complicated bv pleunsv with 
effusion on the right side Spontaneou- resolution occurred 
during a nine week stav m bed However dv-pnea was severe 
because of the effusion and enlarged spleen Mindtul ot lus 
mothers teaching he would spend hours leaning torward and 
partiallv hunched over a large shoe preyed again-t his spleen. 

On ph}sical exami- 
nation most ot the 
findings were not re- 
markable The skin 
was a peculiar vellovv- 
ish tinged muddv 
color, and the spleen 
was palpated 2 cm be- 
low the costal margin 
The skm of the torso 
was covered with hun- 
dreds of tinv scars 
X-ra> examinaUon of 
the skull humerus 
femur and hands re- 
vealed no abnormahtv 
Gastric analv sis re- 
vealed a free aciditv 
of 15 and a total acid- 
it} of 25 

One of us (C M ) 
made detailed studies 
on blood and bone 
marrow (obtained bv 
sternal puncture) with 
the lollovv ing results 
142 Gm or 92 per cent, platelets 894 000, reticulocv tes 1 0 per 
cent white blood cells 16 5 A0 with the lollovving differential 
count basophils 1 per cent eosinophils 2 per cent stab cells 
1 per cent segmented cells 67 per cent, Ivmphocvtes 20 per 
cent and monoevtes 9 per cent. The white cell- all appeared 
qualitativ elv normal and the red cell 5 showed no significant 
variation in size A. large number oi the cell- however were 
tvpicallv target red cells (fig 2) A enous blood showed a red 
cell count oi 5 OSO 000 hemoglobin 13 S Gm and an actual 
packed red cell volume of 45 per cent The indexes calculated 
trom these values gave a mean corpuscular volume ot 89 cubic 
microns (normal range SO to 94) mean corpu cular hemoglobin 
27 micrormcrograms (normal range 27 to 321 and a mean cor- 
puscular hemoglobin concentration ot 31 per cent (normal range 
33 per cent to 38 per cent) The iragilitv te t showed a range 
of 0 3S to 025 as compared with the normal value oi 0 42 
to 0 30 There was theretore evidence oi merea ed re i-tance 
of the red cells to hvpotomc saline soluti >n The sternal mar- 
row removed bv aspiration was verv cellular ai d wa- charac- 
terized bv normal distribution oi qualitativ elv n irrral mvelo d 
and ervthroid element 5 There were no tn.lv ah l rmal char- 
acteristic' oi the marrow and it could ea ilv to usli pa 5 s as 
heing perteeth normal 

The patients wile aged 27 whom he n ar-ieu in 19o3 was 
bom m this enuntrv and has never had anv evid»i ce 



Fig j — Appearance ot the daughter ot the 
patient shortly berore her death from familial 
erythrobla^ic anemia «houmg the character 
istic mongoloid tacie^ 


red blood cells 4 970 000 hemoglobin 
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other Know n hosts," , t ,s eudent that especiallx in uiial dis- rmfo , -n 

tucts tick paial\s, s should nlwnvs he eonsideied among (he l c Kubbcrlcss Respirator Collar is designed to fit all stand- 
diagnostic possibilities in the pi esc, ice of an at i\ia or of an M>C 1 aspirators for use as the patient’s neck seal to retain 

ascending flaccid paralws of sudden onset <m l irc ^ urcs necessary foi respirator operation The develop- 


RUBBERLESS RESPIRATOR COLLAR 
ACCEPTABLE 

Alamifactmer R L Slate, 30 North La Salle, Street 


5 Fast Fights -Fouith Stt eet 


M LKOClRClLAIOin ASTIIHM \ 

M<;or J ot,s J Jiisnoi Jt, 

'Ul'leM CORES VKMV or Till VISIT! I) STVTIs CM) 

Tirst I iiiTiMsr JtonrRT \\ Ki'irro 

WHICH COIIS \H\1V 01 Till llWTI l> STVTIS 

The diagnosis of neuroeircul.iton asthenia nm often be 
difficult to detect in the routine examination of candidates 
for induction into the United States A rim It is not until 
the pin sica! and emotional strain of war that an individual 
with neurocirculaton asthenia becomes incapacitated and (malls 
through pensions and invalid, sm ) iccomcs a permanent financial 
burden to the \r, nv 1 7hcsc facts arc lf/iistratcd In the 
following report 

III l*OKT OF CAbI 

l/iston — \\ L, a private aged 45, was inducted into the 
\rinv m October 1942 Soon after tins he reported on sick 
call and was admitted to the hospital with the following com- 
plaints “pain m heart, shortness of breath, and heart skips 
beat'-’ He stated that while at home he worked as a farmer, 
earning out his usual duties without difiicultv At times he 
had some shortness of breath with exertion It was discovered 
that he had been discharged from the Army at the time of 
the last war and had with him a Certificate of Disability for 
Discharge which he received Nov 12, 191 S at Camp Travis, 
Texas, tuentv-four 3 ears ago This Certificate of Disability 
for Discharge stated “W L is hereby discharged from mili- 
tary service of the United States by reason of Neurocircu- 
latorj Asthenia, pulse standing 144, lying 92, after exercise, 
180 two minutes later, 120” 

Physical Eiaiiiviation — General physical examination in 1942 
was negative The blood pressure was 118 systolic, 80 diastolic 
The pulse rate was 130 standing and 90 sitting, after exercise 
156, and after two minutes rest following tins exercise 120 
The palms of the hands were moist and excessive axillary 
peispiration was noted There was a coarse tremor of the 
fingers The apex of the heart was diffuse at the fourth inter- 
space in the midclavicular line There vvere no murmurs 

The electrocardiogram was within normal limits The heart 
was of normal size and shape The aorta was moderately 
widened 

The diagnosis was neurocirculatory asthenn 


an pressures necessary foi respirator operation The develop- 
ment of the device is said to have come about as a result of 

nm 1 * f! r ccncr a substitute for sponge rubber collars 
Difficulty in obtaining sponge rubber collars is being encoun- 
tered, and it is said that many respirators now 111 use are m 
need of collai replacement 

The device consists of a small wire coil spring (plated to 
prevent rusting) with ends soldered together to form a ring 
and covered liv a soft closely woven fabric lined with an air 
tight plastic material The lined fabric extends to the padded 
outei section of the collar, forming an air resisting surface with 
the spring action serving as a draw string around the neck 
I he padded section fits under the respirator metal collar clamp, 
permitting it to be firmly' fastened to the respirator As the 
result of the spring action the collar is less difficult to put on 
and lake off than the sponge lubber collar 
The manufacturer assei ts that the materials used in the con- 
struction of the collar are far more durable than sponge rubber 
Air and sunlight have no appar- 
ent ill effects on the lasting quail- 
tics The device can be easily 

washed and dried V* " \ 

According to the manufacturer, A\ 4 ik 

tlie collars have been tested on /' A 

respirators in use at several J) M 

widely recognized institutions ju„ ~'j 

Results of all these tests are said I’ / 

to be satisfactory V *k// if 

In the Council's investigations V- -'J 

the respirator collar was found xk'M > s 

to be installed on the respiratoi A iN pR 

with even greater ease than the 

sponge rubber collar for which Rubberless Respirator Collar 
it is a substitute The hole is 

readily made large enough to admit the head of an adult or 
a small child with less difficulty than is true of the rubbei 
collar Some little difficulty was encountered in getting a close 
enough fit in the case of a very small child But by some 
manipulation this difficulty was overcome On the whole, it 
was found that these collars are not only a satisfactory sub 
stitute for the rubber ones but may be superior 
The Council voted to accept the Rubberless Respirator Collars 
for inclusion m its list of accepted devices 

AN APPRECIATION 

The Council on Physical Therapy desires to take this oppor- 
tunity to express its feelings of gratitude and appreciation of 
the services of the following consultants, whose assistance m 
carrying out the work of the Council has been given so freely 
during the past year 

Drs Charles Bahn, Walter M Boothby, Milton B Cohen, 
Hart Fisher, John S Hibben, K K Jones, S L Osborni 
Lauriston Taylor, Ralph Waters and W F Wells 
Audiometers and Hearing Aids Drs C C Bunch (deceased), 
George M Coates, E P Fowler, W E Grove, Dean Lierle, 
Isaac Tones, Walter Hughson, Douglas Macfarlan, C Stewart 


1 *■ - if ^ 

Vw/ 

V.. -vJjF/ 

Rubberless Respirator Collar 


comment , carrying out the work of the Council has been given so freely 

This case illustrates that there is no specific treatment for durmg f])e past year 
this clinical syndiome and that the return of this soldier to Drs Charles Bahtlj Walter M Boothby, Milton B Cohen 
civil life after the last war did not in any way change his g Hlbbe0j K K j 0 „es, S L Osborne 

condition, his symptoms in this war paralleling exactly those Launston T * Jo Ra i ph Waters and W F Wells 

he had in the last war From his history it was ascertained Audiometers and Hearing Aids Drs C C Bunch (deceased) 
that this man could make a fair adjustment to his litre as a Q e M CoateS) £ p Fowler> W E Grove, Dean Lierle, 
farmer but not as a soldier As far as vve know this is tie j ones Walter Hughson, Douglas Macfarlan, C Stewart 

only example ot a person with this condition who has been Horace Newhart, Paul Sabine, B R Sliurly and W P 

dischaigcd from the sa me army in two wars Wherry (deceased) 

268, Montana Expe. invent Statvon. m Aove^ ^ funel" C^^Do wner Earf C^ElkmV F^H EvteSt^RKteM 

be Wom 2 't ®e° Z Med"c^ S"erv!ce Stat.on Hospital, San Anton, o Av.nt.on Fred g M ^, r> W H Northway, William Schmidt 

Cl Rele C ntd er for S 'p n ubhca3^?ffie War Department Manuscript Board ^ altci M Solomon, Arthur L Watkms and Walter J Z«tcr 
v.hK^ rssmnes i.rrespons.P.I.ty, other than censors,,, P for the contents Arfaficla , Limbs Drs S Perry Rogers, Paul Steele a.ld 

° f ^“onnenlveimer B S Neurocirculaton Asthenia and Related Prob Philip Wilson and Messrs McCarthy Hanger Sr , 

lems .nJIffitary Medicine, Bid! New York \cad Med 18 Mv (June) } g Koria dy, Joseph Spiev ak and Dav id E Stolpe 
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STATE BOARDS OF MEDICAL EXAMINERS 


Statistical compilations regarding medical licensure 
are presented annually in the State Board Number 
of The Tournal In the following pages will be found 
the report for the >ear 1942, which constitutes the 
fort) -first annual presentation Data are included 
regarding (a) medical examining and licensing boards 
of the several states, the District of Columbia, the ter- 
ritories and possessions of the United States, (b) exam- 
ining boards in the medical specialties, (c) boards of 
examiners in the basic sciences and ( d ) the National 
Board of Medical Examiners 

These computations are based on official records 
recen ed throughout the } ear from the medical licensing 
boards of all the states, Alaska, Hawaii and the Virgin 
Islands, the homeopathic licensing boards of Connect- 
icut, Delaware and Mar) land, the serenteen boards of 
examiners in the basic sciences m operation last year, 
the fifteen approved examining boards m the medical 
specialties and the National Boaid of Medical Exam- 
iners The homeopathic and eclectic examining boards 
in Arkansas and the homeopathic board in Louisiana 
did not license ail)' one during the year 
The cooperation of the officers of the foregoing boards 
m making possible the last amount of reliable informa- 
tion presented in the following pages is gratefully 
acknowledged The Council and The Journal express 
their appreciation to those w ho have supplied these data 
From 1926 to 1938 the credentials presented by 
ph)sicnns from countries other than the tfnited States 
and Canada were verified by official correspondence 
with the medical school directly or through the diplo- 
matic sen ice For sereral )ears the Council has been 
unable to render this service, and on the licensing 
hoards of the \anous states now rests the responsibilitr 
of evaluating the credentials presented by applicants 
claiming graduation from schools outside the United 
States Later m this presentation statistics hare been 
computed separate!) , recording pin sicians examined on 
the basis of certificates obtained in countries other than 
the United States and Canada 

The tables referring to medical licensing boards 
include figures regarding the number of candidates 
examined for medical licensure in 1942 the number 
licensed and the number added to the profession The 


Recau c of the 
1 ill Lotion of thi< 
omitted fillet wjll 


restrictions on paner it has been necc sao to restrict 
material m The Jovsnvl The complete rej*ort with 
aj pear in the reprint 


state boards are discussed first, followed by the special 
examining boards, the basic science boards and the 
National Board of Medical Examiners 

Table 1 — Licenses Issued, 1 Q 42 
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LICENSES ISSUED 

During the tear 1942 S5v licences to practice 
medicine and surgen were issued b\ the medica) exam- 
ining boards ot the iort\ -eight states, the District of 
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Columbia Alaska, HaA\au and the Virgin Islands Of 
the 8 557 licenses issued, 6.099 AAere issued aftei exan i- 
nation and 2 458 by rec.procitA' and e ! K ° rs ™ t ° 1 
other state licenses or the ceitificate of the National 
Board of Medical Examiners „ , , 

iTwernj-two states, the D.stnct of Columbia 
v,; „ Hauan and Puerto Rico the intei nslup is a 
£££* ta £*S£, but a physician is permitted to 

take'the examination on completing tte 
n most of these states, and, if successful, his license is 

'vtM-M “’“'liowe/by^en" graduates ”ses »e 

cal, ties In some ** “UrMed * ‘ ' ’Scembe, Ve dated 
taking examinations sc Tabulations in 

TeaV'c^- 

3k* l’«emrfte, given ^ "tta Tyea, 194? 
cians examined for lc ^ t0 more than 500 physi- 
Four states issued licenses fornia 740; Pe nn- 

cians, namely New York 1,W>, y.^^sTates, Alaska 
sylvama 516, Illinois 509 I wenty n ^ 1QQ 

Hawaii and the Virgin ^and 1 natl0n m New 

& a ")V y o.mnV oT " " W T1 “ ^ 

Ste, 8, were ifeensed i in New Mex.c 

M interesting point to <* M ™ exceeded 

the number registered without exam.n n otlie r 

those required to wrhe mi M * on ^ O ^ 

V 'Sed As issued only 

endorsei t o basls 0 { cie dentials The 

?6 of its ^ 


of Florida grants licenses only on the basis of exami- 
nations Massachusetts, Rhode Island and Hawaii have 
no reciprocity agreements but endorse diplomates 
National Board of Medical Examiners 

Totals for seA r en preraous years and 194- are s 

-Sra^re^KS 

I- S^his ct ££& X! 

noarttothe fact that physicians have entered the 
Table 3 — Licenses Issued, 1935-1942 


Reciprocity and 
E\nmlnntlon Endorsement 


193? 

I93fi 

1937 

1938 

1939 

1940 

1941 

1942 


Totals 


5,725 

6,275 

0,029 

6,557 

6,400 

6.2S9 

6,053 

6,099 

50,027 


2,194 
2,772 
3,204 
2,956 
2,872 
2,865 
2,759 
2 458 

22.0S0 


Total 

7,919 
9,047 
9 833 
9,513 
9 272 
9 154 
8,812 
8 , > 3 ? 


72,107 


Notably, Louisiana registeredi ^““year 'as a 
as compared AVith lb/ m t nntmue d m Louisians 

licensed'in 1>H :*«j£ «*££ “Sed « 
University of Texas M d 1 ^ their degree 

r D TSe”l94 9 f' There was no , notaMe ^ 

Se number of physicians licensed m Tex „, £ 

nf the war and awarded degrees 
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permitting graduates of this school to secure licenses, 
but here again there was no definite increase m the 
licenses issued in that state The number of licenses 
issued in New York increased 157, representing prm- 
cipalh graduates of foreign faculties of medicine 
Licenses issued do not altogether represent individu- 
als since several have been licensed m more than one 
state during the } ear, nor does the total represent 
additions to the medical profession at large, since those 
licensed by reciprocity and endorsement rvith the excep- 
tion of the National Board of Medical Examiners, have 
prenously been registered Subsequent tables show' 
how many secured licenses for the first time and repre- 
sent the number added to the mechcal profession m 
the United States and its territories and possessions 

In eight jears 72,107 medical licenses have been 
issued 50,027 b} examination and 22,080 b\ endorse- 
ment of credentials 

T- he medical licensing boards are arranging their 
examination schedules for the jear 1943 to correspond 
a nil dates of graduation of the medical schools oper- 
ating on the accelerated plan in order that plnsicians 
nvn secure state licenses before entering nulitar) ser- 
\ icc Wherex er possible without too much lapse of 
tune the Procurement and Assignment Sen ice will 
permit a pin stcian to secure a state license before 
entering mihtan serxice 

CXXDIDXTES EXAMINED B\ MEDICAL 
EXAMINING BOARDS 

F igures are included in table 2 referring to those 
examined for medical licensure b\ mdmdual states, 
AlaTa and Hawaii indicating the number who passed 
or failed Throughout the a ear 7, ISO were examined 
of whom 6076 parsed and 1 104 failed representing 
M\n-fne apprm ed medical schools m the United States 
and mile of the medua! school' 0 ! Canada thirteen 


medical schools now r extinct, ninety-mne faculties of 
medicine aiad three licensing corporations of other coun- 
tries, five unapproved institutions and six colleges of 
osteopathy Osteopaths avho were granted the privilege 
to practice medicine, surgery or both by the medical 
examining boards are included m these statistics 

Osteopaths in other states who obtained the legal 
right to special practice by the osteopathic board are 
excluded from these statistics 

There w r ere 4,905 graduates of approved medical 
schools m the United States examined, of whom 2 4 
per cent failed, 93 graduates of approved Canadian 
schools, 19 4 per cent of whom failed, of 112 who 
graduated from medical schools now T out of existence, 
5 4 per cent failed, 1,630 graduates of faculties of 
medicine outside the United States and Canada, prin- 
cipally m Europe, w ith 45 4 per cart failures , and 
440 from unapprox ed and osteopathic schools, of xx horn 
50 8 per cent faded 

The 440 from unapproved and osteopathic schools 
represented 110 graduates of schools of osteopath}', 
of xx horn 60 passed and 50 (45 5 per cent) failed and 
328 graduates of unapproxed schools, of whom 157 
passed and 171 (52 1 per cent) failed In addition, 
2 undergraduates xxere examined m Mississippi and 
failed 

Graduates of schools of osteopath} xxere examined 
b} the medical boards ot eight states and the District 
ot Columbia, namely Colorado, Connecticut Indiana, 
Massachusetts, Nexx Jersey, Oregon, Texas and Wis- 
consin, xxlnle graduates of unapproxed medical schools 
xxere examined m Illinois, Massachusetts, Mississippi 
and Haxxau Of the 110 osteopaths 50 were examined 
m Massachusetts 25 in Texas 12 m Colorado, 9 m 
New Jersex and 6 in Wisconsin Other states exam- 
ined fewer than 5 O'teopaths m Colorado Mas«achu- 
'eu= Xexx Jersex and Te\a« w ere examined in medicine 
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and sui gay, those in the Distnet of Columbia, 
Oicgon and Wisconsin only in snigety In Indiana 
the licenses issued to osteopaths aulhomed the holdeis 
to piactice suigciy and obstctncs Connecticut exam- 
incd 1 in medicine and 2 m suigciy 
Of the giaduatcs of unappiovcd schools, Massachu- 
setts examined 2/2 and Illinois 54 One candidate was 

Taiill 4 — Souicc of Candidates Examined, 1912 
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Xum 

Xtimhcr 

Number 

iMimbcr 

her 

I xnnilncd 

! Pnc'Cd 

1 nllcU 
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(53 


4,753 
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7G 

IS 
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112 

100 
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1 orrlgn 

302 

i,(mo 
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740 

Unnpprot cd School* 
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217 
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200 
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3,101 
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1 ailed 

2 1 
30 4 
3 1 
45 t 
COS 
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also axaunned by the licensing boards in Mississippi 
and Hawaii Mississippi also examined 2 under- 
graduates 

The total number (7, ISO) docs not represent indi- 
viduals, since a candidate might take the examination 
in moie than one state and would be counted m each 
state This applies to those who pass or fail oi those 
who fad and later in the year pass m one or more 
states, or pass in one or more states and later in the 
same yeai fail elsewhere A candidate failing more 
than once in a given state within the year is counted 
as one failure 

The greatest number of graduates of any one school 
examined was 163, representing Northwestern Univer- 
sity Medical School, who were examined in twenty-six 
states Of these, 161 were successful and 1 2 pei cent 
failed. In another instance 153 graduates of Iiahne- 

Taule 5 — Graduates of Medical Schools in Canada Examined 
for Licensure m the United States, 1942 



Examined 

Pnssed 

Failed 

California 

7 

7 

0 

Connecticut 

9 

0 

3 

District of Columbia 

o 


0 

Florida 

I 

1 

0 

Illinois 

8 

7 


Iowa 

.Maine 

1 

o 

1 

o 

0 

0 

Massachusetts 

4 

4 


Michigan 

1 

1 


Minnesota 

3 

3 


Missouri 

2 

2 


New Hampshire 

3 

0 


New Jersey 

1 

1 

11 

New York 

31 

20 

North Dakota 

1 

1 

o 

6 


Ohio 

2 


Pennsylvania 

6 

o 

Rhode Island 

4 


o 

Tennessee 



o 

Virginia 



o 

Washington 



o 

West Virginia 




Totals 

93 

75 

18 


mann Medical College and Hospital of Philadelphia 
were examined m sixteen states Twenty-eight gradu- 
ates failed to pass the licensing examination, represent- 
ing 18 3 per cent of those examined 

Twenty-eight schools m the United States had no 
failures before medical licensing boards twenty-four 
less than 5 per cent, eleven between 5 and 10 per cent, 
S ree more thaA 10 per cent The number exam- 
med from many of the schools havmg a high percentage 
of failures is small compared with the annual output 
of graduates of these schools This is accounted for 


Jour A M A 
May 8, 1943 

by the fact that a good majority of then graduates take 
the examinations of the National Board of Medical 
Examiners, Table 10 includes figures and percentages 
of all examined during 1942, i e those who were 
examined by the National Board of Medical Exam- 

mas in their final examination as well as those passing 
stale tests 8 

Giaduatcs of Noithwestern University Medical 
bchool and I-Iarvard Medical School were examined 
m the gieatest number of states— twenty-six The 
Umvcisity of Pennsylvania graduates were tested in 
twenty-four slates, Jefferson Medical College in twenty- 
thicc slates, Johns ITopkms and Temple University 
schools of medicine m twenty-two states respectively 
and the University of Chicago in twenty-one states All 
other schools had their graduates examined in fewer 
than t\\ enty states The medical schools of the Univer- 
sity of Georgia, New York Medical College, Buffalo, 
Baylor, Texas and Vermont had graduates examined 
m fewer than five states No graduate of Albany 
Medical College took the state written examinations 
for medical licensure during the year 

Totals taken from this table are subdrvided into five 
groups in table 4, namely approved medical schools 
in the United States and in Canada, schools no longer 
in existence, foreign faculties of medicine and unap- 
proved institutions Of the United States schools 2 4 
pei cent failed and of the extinct schools 5 4 per cent 
failed Eighteen giaduates of Canadian schools, or 
19 4 pei cent of the total examined, failed examinations 
in the United States The greatest percentage of 
failures represented two gioups — foreign faculties of 
medicine and unapproved schools In these two groups 
45 4 and 50 S pei cent, respectively, failed 

Three of the five homeopathic boards m existence, 
Connecticut, Delaware and Maryland, examined 11 
candidates, all of whom passed The homeopathic 
boards in Arkansas and Louisiana did not examine 
any one in 1942 The one eclectic board in existence, 
m Arkansas, did not examine a candidate 

Ninety-three graduates of nine approved medical 
schools in Canada were tested for medical licensure in 
the United States in 1942 m twenty-one states and 
the District of Columbia (table 5), of whom 75 passed 
and 18 failed Twenty-five graduates of McGill Univer- 
sity Faculty of Medicine and 22 of the University of 
Toronto Faculty of Medicine applied for licensure in 
eleven states, respectively, and in each instance 21 were 
successful The highest percentage of failures (60) rep- 
i esented Laval University Faculty of Medicine, whose 
°raduates were examined in three states, and the Uni- 
versity of Montreal Faculty of Medicine in four states 
Three Canadian schools had no failures before United 
States licensing boards The state of New York exam- 
ined 31 Canadian graduates All other states testing 
graduates of the schools in Canada examined less than 
10 and in the majority of states fewer than 5 Eleven 
weie unsuccessful in the examination given by the 
New York board of medical examiners 

Graduates of medical schools of other countries were 
examined for licensure m twenty-four states ana 
Hawaii In 1942 also 440 graduates of unapproved 
schools were examined m eleven states and Hawaii 
Altogether m 1942 there were 7,180 candidates ested 
for medical licensure, of whom 6,076 passed and 1,1 * 

or 15 4 per cent, failed 

Elsewhere are given figures refei ring to actua 
tiates and additions to the medical profession 
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GRADUATES OF 1940 1941 AND 1942 EXAMINED 

FOR MEDICAL LICENCE RE 

In table 6 are presented figures recording graduates 
ot 1940, 1941 and 1942 examined for medical licensure 
in 1942 Represented Mere 4 609 graduates of sixtv - 
h\e approved medical schools m the United States, 48 
graduates of nine approved medical schools m Canada 
191 recent graduates of medical schools outside the 
United States and Canada, and 320 graduates of unap- 
proved schools Altogether 5,168 graduates of the last 
three years were examined, of whom 4,876 passed and 
292 or 5 7 per cent failed The number w ho passed 
and failed m each of these four groups are given m 
table 7 

Of the medical schools of the United States 1 9 per 
cent failed, vv bile among the graduates of the Canadian 
schools 18 7 per cent failed, those holding foreign 
degrees 30 9 per cent and unapprov ed schools 42 5 
per cent 

Thirty -seven schools m the United States had no 
failures among recent graduates applying for licensure 
twenty-one schools had less than 5 per cent and eight 
more than 5 per cent and ranging to 16 7 per cent 

The greatest number examined bv am one state 
was New York 5SS, Pennsy lvama examined 436, Cah- 


Table 7 — Source of Graduates of 1940, 1941 and 1942, 
Examined, 1942 


Medical Schools 

Examined 

Passed 

Tailed 

Percentage 

Failed 

Approved in United States 

4 609 

4 d21 

S3 

19 

Approved In Canada 

4s 

39 

9 

1ST 

Foreign 

191 

132 

59 

309 

Unapproved 

320 

364 

136 

42 5 


— 



— 

— - 

Totals 

5 ICS 

4 *76 

292 

5 7 

forma 402, Illinois 

369, Texas 

294, 

Ohio 

266 and 


Massachusetts 245 

More than 100 from each of fourteen schools were 
examined the highest being 182 graduates of the Uni- 
versity of Texas Medical Branch, who appeared before 
licensing boards m two states, 181 in Texas and 1 in 
Arizona The senior class of the University of Texas 
under the accelerated curriculum was matriculated m 
March 1942 ana completed the course in December 
While the latter graduates were examined late last 
vear they did not receive their licenses until fanuarv 
1943 

Only 12 of the recent graduates of the Yale Univer- 
sity School of Medicine were examined last vear, in 
seven states Very few also of the recent graduates 
of the Boston University School of Medicine, Tufts 
College Medical School the New York Medical Col- 
lege and Duke University School of Medicine applied 
for ltcensure bv this method and none from Mbanv 
Medical College The nnjontv of the graduates of 
these schools w ith few examinees before state licensing 
boards obtained the certificate of the National Board 
of Medical Lxammers and received state licenses to 
practice medicine by endorsement of this certificate 
The source of graduates of 1940, 1941 and 1942, 
respcctivelv , examined for medical licensure last vear 
are subdivided bv vears m table S, giving totals passed 
and failed for ( a ) approved medical schools m the 
United States ( h ) approved medical schools in Canada, 
(r) medical schools now extinct (</) foreign faculties 
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ot medicine and ( c ) unapproved schools Of the gradu- 
ates of 1940, 396 passed, while 1,350 graduates of 1941 
and 3,130 who received their degrees m 1942 were 
successful These totals together with percentages are 
again presented in table 9 

Of the total number of examinees for licensure in 
the United States m 1942 72 per cent were graduates 

T vble 8 — Source of Graduates of 1940, 1941 and 1942 
Respectively Examined for Medical Licensure, 1942 
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of 1942, 1941 and 1940 Of those graduates prior 
to 1940, 404 per cent failed, whereas only 5 7 per cent 
of the recent graduates of all schools failed 

CONSOLIDATED EXAMINATIONS 

In 1942, 4,905 graduates of approved medical schools 
in the United States vv ere examined by medical licensing 
boards, of whom 2 4 per cent failed In the same 
period 972 graduates of approved medical schools in 
the United States appeared for Part III of the exami- 
nation of the National Board of Medical Examiners, 
of whom 1 2 per cent faded A comparison of the 
failures m each group revealed that m some instances 
schools having a high percentage of failures before 
licensing boards had few, if any, failures before the 
National Board of Medical Examiners Individual 
school results for these two groups are presented in 
table 10 In these consolidated figures the percentage 
of failures of approved medical schools in the United 
States was 2 2 

Of the Canadian schools, 19 4 per cent failed state 
board tests and 164 per cent the combined tests Yerv 
little comparison is evident m this group, since onh 
17 graduates of two Canadian schools were examined 
by the National Board Only 51 graduates of foreign 
faculties of medicine were tested by the National Board, 
while 1,630 were examined by state licensing boards 
The National Board does not admit to its examinations 
graduates of other than approved schools 


Table 9 —Graduates of 1940, 1941 and 1942 Respec- 
tively, Examined, 1942 
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The total of all examined before medical licensing 
boards was 7, ISO, of whom 6,076 passed and 1,104 
(15 4 per cent) failed For both groups 8,233 were 
examined, 7,116 passed and 1,117 (13 6 per cent) 
failed The total percentage of failures has been slightly 
reduced bv including figures for the National Board 
of Medical Examiners, but matenalh so for certain 
schools Twentv -four schools had no failures m cither 
group The highest percentage ot failures for one 
school was 18 1 per cent, the laiiures of the niaiontv 
ot school- averaging less than 3 per cent 
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JAILUIMS uri OKI MEDICAL EXAMINING BOARDS 

Dat.i i eeorded in table 11 refer to the number who 
i.ulcd state board examinations and were graduates 
ol a medical school located in the state in which they 
weic examined, and, by comparison, the number of 
gi actuates licensed in the state who obtained their 
medical liainmg m schools in other states Most note- 
\ voi thy is the fact that in New York state 3 9 per cent 
of those who studied medicine m eight schools m that 
state who appeared for licensure m 1942 failed, while 

Jahii U—Liernuar radioes bv Giaduatcs of Aliened 
School* Located in the State Where Crammed 
and Chczihcie 1942 
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a much higher percentage 9 0 who obtained then 
medical tiammg m forty-four schools located in other 
states failed Yale University had no failures be ore 
the Connecticut medical examining boaid, while J a - 
per cent of the graduates of eighteen schools of other 
states failed in Connecticut Only 41 physicians failed 
examinations m the state in which the medical school 
they attended was located, and twenty-two states » ac 
no failures from schools within their boundaries 
were 65 failures from schools located m other stat 
Thirty-three states reported no failures dur g 
tear S.x states (table 24) had no ta, lures m J,u 

^ must recene 
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average ot at least 75 per cent and not fall below 
50 per cent in any one subject In case of failure m 
not more than two subjects, the applicant is entitled 
to another examination in those subjects within twelve 
months Those so failing are not reported to the office 
of the Council as iailures The highest peicentage of 
failures was reported b\ North Dakota, 16 7 In this 
state 6 plnsicians representing four medical schools 
located in other states, were examined of whom 1 
failed Four states without medical schools reported 
eleien failures 


Of the 8,557 licentiates in 1942, 813 had previously 
been unsuccessful before a licensing board Of the 
approved schools 100 graduates were licensed after 
one failure m the state of licensure and 53 after one 
failure elsewhere Fort) -two received licenses after 
more than one failure, 27 received licenses in the state 
of their previous failures, 11 succeeded in obtaining 
licenses after more than one failure elsewhere, while 
4 licentiates had previousl) failed m the state where 
licensed and also in other states Fort) -two were 
licensed after more than one failure 


Table 12 — Failures Bijoic It i (heal Licensing Boards by Licentiates, 1942 
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Iii another table presented in tins group (table 12) 
is given the number licensed after failing a state board 
examination once and after two or more failures, these 
groups being classified In indication whether the failure 
or failures hate been m the state in which the\ were 
receiving a license or elsewhere and also whether the 
tailure has been the state where licensed and else- 
where These two divisions are given for three groups 
o candidates nameh graduates of appro\ ed medical 
schools foreign luculties of medicine and unapproved 
institutions 1 be total number ot candidates examined 
and licensed or granted licenses In endorsement or 
rcciproutv m each state is also shown 


The graduates of foreign faculties of medicine who 
were registered after precious failures numbered 56S 
and those of unapproved schools s0 

In the computation of these statistics it was noted 
that 60 licentiates had failed fi\e or more times Of 
these 15 had five failures betore obtaining a license 
19 had six 10 failed seven examinations 5 individuals 
laded eight tests 1 failed 9 2 laded ten 3 tailed eleven 
2 faded twelve and 2 tailed thirteen examinations before 
being successful Three graduates ot European medical 
schools were licensed alter eighteen twentv andtventv- 
one failures rcspectnelv in Connecticut New Yorl 
and New Tersev The inajontv ot tlic-e phvsicnn- 
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Some stntci hate additional requirements for graduates of schools 
outside the United States and Canada 

4-, indicates reciprocal or endorsement relationships have been estab 
lished. Indicates no reciprocal or endorsement relationships have been 
established 

1 1st P, first papers required ©, full citizenship required 

2 In most cases there is n small additional recording or regl'tra 
tlon fee 

3 If state of original license grants similar pm lieges 

4 Internship accepted in lieu of one 1 ear’s practice 

5 Professional practice required 

0 No professional practice required 

7 lust preceding application 

8 No basic science reciprocity — examination must be within the state 

9 Basic science certificate required cither by reciprocity or exaini 
nation in addition to basic science subjects of National Board 

10 Rcsenc officers not eligible 

31 Leading medical schools of Great Britain recognized 
REGISTRATION BY RECIPROCITY AND ENDORSEMENT 

Chatted m table 13 are the ieciprocity and endow- 
ment policies of the various states, the District of 
Columbia, Alaska, Hawaii and Pueito Rico Four 

states Florida, Idaho, Massachusetts and Rhode 

Island as well as Hawaii, do not have reciprocal agree- 


12 Oral examination required nhen original hecn=e is ten or more 
sears old 

13 Applicant must base resided in the stnte used a= basis of nppll 
cation for one senr after date on said certificate 

II Oral examination required 

15 Unless in practice in another state for fisc years 

10 Actual practice for n period of three sears immediately preceding 
date of application 

17 Practical, clinical examination required 

18 Foreign graduates only 

10 Regular and Homeopathic boards 

20 Graduates of foreign medical 'ehooR may be accepted if they 
present nlso a diploma from an approsed medical school in the United 
States 

21 Regular board 

22 Fee same as applicant’s state charges if more than ?^0 

23 Oral examination required if applicant’s state requires it 

>1 If an applicant passes the examination in the stnte from which 
lie transfers after the completion of his internship, no practice h 
required 

Reciprocal relationships have been established b) 
twenty-six states Twent) -four states, including four 
which have regularly established reciprocal relations, 
will register licentiates who present credentials which 
correspond with those required by their respective 
states at the tune such licenses w ere issued The niedi- 
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cal practice acts gia e the examining boards the pn\i- 
lecre of using their discretion m determining the 
acceptability of a candidate The states in which 
diplomates of the National Board of Medical Exam- 
iners and retired officers of the goa eminent sen ices 
aie eligible for licensure on the basis of their creden- 
tials are also indicated Specific requirements, such 


are graduates of foreign medical schools accepted on a 
reciprocal basts Other requisites or exemptions are 
mentioned in footnotes 

The credentials presented by physicians granted 
licenses in 1942 to practice medicine and surgery with- 
out written examination are gnen in table 14 There 
w ere 2,445 so registered on the basis of licenses issued 
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-o Internship accepted if served in tbi« state 

SG Internal p accepted — considered equivalent to two year' practice 
27 Five yenr« practice 
2$ Conditionally 

29 A two year tntern'hlp I* accepted 

Diplomates of National Board not required to have been in prac 
tie^ for three year' 

* r?, Qt ? un * tAC before 1°07 required to take oral examination 
clinical examination required 
33 Reciprocity applicants only 

exnmiI 'atlon required in certain cn*e* when oeeept 

iff; a * tJlXc whom reciprocal relations have 

not t>een established 

nation'*^ u * ter n special (written) supplemental examl 

V Fee for licence on ha*l* of National Board certificate *25 
3 For inn trlnitant* after Oct lo 1937 
Fee 

39 WhiU on active dutv only 


40 Permanent licence witlih Id until completion of citizenship 

41 Graduate* of foreign medical school effective Sept 15 1935 

Canadian *ebooI* exempted effective Sept 19 1939 

42 Graduate* of foreign medical *chool are not accepted 

4 n Graduate* of foreign medical *ehool mu*t have fulfilled all 
requi ement* of California prior to admittance to examination for 
an> certificate u*ed a* ba«i* of application to California 

44 Graduate* of approved «obool« of Canada eligible 

4a Not applicable to citizen* of Canada 

4G Canadian citizen* are required to file first paper* 

4' Fee Q 3a 

45 Same a* required of Ctnh candidate applying for lie n«ure 

49 Diplomnte* are accepted on ba«i of reexamination The que* 
tion ana on*uer manu*cnpt* from the National Board are submitted 
for regrading 

59 A.11 applicant* must t graduate* of a medical *cliool approved 
hyjhe American Medical A*«oclatfon 

51 Reciprocate with all *tate If applicant I* reputab* grid? ate 
of an approved medical *chool 


is professional practice, oral examination and mtem- 
dup, are recorded as is also the fee for a license without 
written examination There is included a column out- 
lining citizenship prerequisite:, By footnote is indi- 
cated whether phasicnns of Canadian birth are exempt 
from the citizenship requirements In a era few state* 


ba other states the District of Columbia Canada and 
foreign countries 

The greatest number 01 licenses b\ this metliol avas 
issued in California aahere 283 were registered Fne 
other states endorse more than 103 such candidate* 
nanicla New York 2*9 New Ter-ea 12? Michigan 116 
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Ma-nchu-ut- U1 and Texas HI' Hu. hnj^t group 
pre-uitmg the ^imc t\pc of credentials wore the 702 
diplonntc- ot the. National Board ot Midiia! i xaiu- 
uu_r- 189 were rtgi-nrul on the basi- ot Midi creden- 
tial- in New \ork and 111 in \f,a— achu-Ut- 

Morc tlnn 100 pln-iuan- holding hun-e- troni 
Ilhnm- Mi— onri New \ork and IYnn-\l\ann ri-ptc- 
tnd\ were heen-ed in odier -late- No pin Menu 
holding a \\ Miming licen-e applied tor n gi-tration in 
another state during the tear fi\e pln-uian- reeened 
lieen-e« hi recognition oi their Canadian or mrugn 
credential- in tour -tate- One eaeh eta- heen-ed m 
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of a license troni Great Britain Germane and Austria 
respectn eh , while North Carolina registered 2 1 on 
the basis of a license from the Dominion ot Canada and 
the other of a Xo\ a Scotia license Two were admitted 
to private practice in the Virgin Islands Twente 
retired officers ot the go\ eminent services secured 
licenses w ithout w ntten examinations in fir e states, 
1- in California 3 in Kentucky 1 in North Dakota, 
3 m Virginia and 1 in Wisconsin 
Not included in the table were 13 osteopaths licensed 
n ni ‘ er,, ' ca ^ examining boards in six states and the 
District of Columbia nameli Indiana New Hampshire 
Oregon, Texas, Wisconsin and Wioming 
There were registered m four states 6 plnsiaans 
who presented credentials from the territories and pos- 
sessions, nameh 3 m Cahtomia and I m Texas with 
credentials from Hawaii and 1 each m New York 
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and Washington with credentials from Puerto Rico and 
\laska rc-pcctnch Diplomats- of the National Board 
ot Medical Cxamincrs were licensed in tort\-V o state- 
and Hawaii 

Hin-s eitn licentiate- ot Nev York secured licenses 
to continue practice m New [er-c\ Similarly 33 
p!i\-icnns who v ere licensed in Illinois were registered 
lit California I es- than 10 of the licentiate- oi Vla- 
Innn, \ri7om Delaware Florida Idaho Ma—acliu- 
-ett- Montana Neudn New Ham[)slure Nei Mex- 
ico North Dakota Rhode Island ‘-outli Dakota and 
ktah v ere endor-ed in other Matt- 

\ total ot 2 443 ph\-tcian- -ecttred license- In 
endor-euient ot their credentials m 1942 I he physi- 
cians -n licensed and in addition 13 osteopaths regis- 
tered In medical examining boards are recorded In 
school ol graduation and state or territon where 
licensed m table 1' Ml oi the tour rear medical 
schools m the L luted State- were repre-ented as 
well as eight in Canada tlnru-six faculties ot medicine 
and one licensing corporation ot other countries one 
umpprintd medical school lorn -four medical schools 
now extinct and several osteopathic schools The 
largest number ot graduates ot am one school so licensed 
w is from Hare aril Medical School who were registered 
in tw cute -fne states and Hawaii Tufts College Medi- 


Tcnir 17 — Lieititiahs RifriSiiUtt <7 -iddittot s to the 
Vidiea! Prefisswii Ph-JW’ 
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Total 
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cal School had 83 ot its graduates licensed In this 
method in tw enty states Graduates of foreign faculties 
ot medicine numbered 85 and were registered m twente 
states on the basis of a license issued elsewhere in the 
United States One hundred and fitty -three graduates 
of medical schools now extinct migrated to thirt\-six 
states and Alaska 29 going to California Fourteen 
graduates of nnapproi ed schools were registered in 
sei en states 

Of the 2 458 candidates licensed b\ reciprocity and 
endorsement 2 158 were graduates ot existing approved 
medical schools in the United States 48 01 eight 
approved schools in Canada 85 were graduates of 
foreign facilities of medicine 153 ot institutions now 
extinct and 14 trom nnapproi ed and osteopathic schools 

licexti \tes representing xddjtioxs to the 

MEDIC XL PROFESSION 

The number ot ph\ sicians who reeened their first 
license to practice medicine and surgery in 1942, and 
therefore represent additions to the medical protession 
are recorded in table 16 Figures represent candidates 
examined in 1942 and immediateh licensed also those 
examined m previous -vears whose licenses were with- 
held tor lack of internship citizenship and other techni- 
calities and issued in 1942 and those without a state 
license who were during the iear certified on the basis 
ot the examination of the National Board ot Medical 
Examiners goi emment senates Canadian and toreum 
credentials The majonti represent recent graduates 
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Thcie weie SI additions to the mcda.il piofcssion 
m L42 It is not Known how mam of these .ire at 
piecent m civilian pi act ice 'J he animal m ,m her of 
deaths jcpm ted to the Ament, m .Medical Usocution 
in 1 94_ was 3,3x3 It would appeal thcicfoio, that 
the plnsiuan population m the United States last \car 
was me, eased In 2 628 I he neatest numhe. m am 
one state 1, 14/, was added m Niu A oi K Mme than 

1 1 > S> — / u , attain />’,/>;, u „u,ui Uhhtious to 


Jour A VI A 
Mav 8, ]943 

Jstcrcd on foreign cicdentials and to a large extent 

diplomats of the National Board of Medical Exam- 
mcis 

Comparative figures for sex en v cars and 1942 are 
gnen m table 17 Last xeai the number of phvsicians 
icpresenting additions to the medical profession 
nitrcascd ~69 o\cr the previous } car but the number 
i egistci cd was 443 fewer than in 1937, m winch 
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Vultcal Profession Classified by Schools, 1942 
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Boston University School of Medicine 
Hnnard Medical School 
lufts College Medical School 

MICHIGAN 

University of Michigan Medical School 
Wayne University College of Medicine 
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University of Minnesota Medical School 
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Vie Hospitals 


SCHOOL 

< orncll LnlurMts Medical College 
long I«lnml Colli ge ol Medicine 
Vk York Med toll, 1 loiter and fifth 
V« York Universitj College of Medicine 
yrnciicc Un!ver«itj College of Medicine 
Inlirrsltj of Buffalo ‘■chool of Medicine 
University of Rochester School ol Medicine and Dentistry 

NORTH C VROLIN \ 

Duke It ilversJty School of Medicine 

OHIO 

Ohio State InirersJtj College of Medicine 
Universitj of Cincinnati Colcge of Medicine 
Western Iff sene Unirersity School of Medicine 

OKLAHOMA 
Lull erdfy of Oklahoma School of Medicine 
OREGON 

Universltj of Oregon Medical School 

PENNSYLVANIA 
Hahnemann Alcdical College nnd Hospital of Philadelphia 
Icfferson Medical College of Philadelphia 
Semple Univ erMty School of Alcdiclnc 
Universitj of Pennsylvania School of Medicine 
Universitj of Pittsburgh School of Medicine 
Woman's Afcdicnl College of Pennsylvania 

SOUTH CAROLINA 
Xkdlctd College of the State of South Carolina 
TENNESSEE 
Meharrv Medii nl College 
Universltj of Tennessee College of Medicine 
Vanelerbilt University School of Medicine 

TEXAS 

Bcvjlor University College of Medicine 
Universftr of Texas Medical Branch 

VERMOST 

Univci^uy of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginia „ J , 

Universitj of Virginia Department of Medicine 

WISCONSIN 

Marquette Universitj School of Medicine 
University of Wisconsin Medical School 

CANADA 

Dalhous/e University Faculty of Medicine 
Laval University Faculty of Medicine 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Alberta Facultr of Medicine 
University of Montreal Faculty of Medicine 
University of Toronto Faculty of Medicine 
University of Western Ontario Medical School 

Foreign Medical Faculties 
Extinct Medical Schools 
Unapproved Schools 

Totals 
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30 S35 

2 363 

4 92 


5 329 452 5 9S1 


300 received their first licenses m California, Illinois 
md Pennsylvania In thnteen states between 100 and 
?99 physicians received initial licenses Thirty states, 
Le District of Columbia and Hawau increased their 
physician population by fewer than 100 Nevada 
rranted no original licenses dunng 1942 
’ Of the licentiates constituting additions to the medical 
profession last year, 5,529 secured their licenses by 
examination and 452 by endorsement of credentials 
Those licensed by endorsement consisted of a few reg- 


year 6,424 were registered, the greatest number m the 
eight year period shown 

Altogether m eight years 47,995 physicians received 
original licenses, 44002 after written examination and 
3 993 by endorsement of credentials In the same 
period 72,107 medical licenses have been issued, 50 - 
by examination and 22.080 by endorsement of creden 
tials Of these, 24,112 were previously licensed 

In table 18 data pertaining to those securm 
first medical license are tabulated for each of th 
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cil v, c hool<; "1 Oh Lnitul Mitis Notihli. - 11110111 ; tin 
schools haxmg i coiisulu ihli numhci ot giadmtcs 
lsiming lliur lirst license were 1S< gnduitcs of 
Inline Uimersin beliool ot Medium. and 17° gradu- 
ates ol the Lmxcisitx of I exas Medical Branch 1 m 
odie- - schools coiUnhuted more than 100 1 ho medic il 

schools ol Boston Lmxersitx the Lmxersitx of \ci- 
mont \llnm Medieil College mil the Won) ms Med- 
ical College of Ptnns\l\nnn contrihutcd fewer tlnn 
30 McGill Limersitx FicnUx of Medicine added 21 
of its graduates to the medical profession ot the United 
States 

Trout the United Stales schools there xxerc added 
to the profession 4 811 Canadian schools -4, torugn 
faculties ot medicine S35, medical school* no longer 
111 existence 189 and unapproxed schools 92 Rush 
Medical College, xxluch ceased to tunction xxith the 
graduating class ot 1942, is represented among the 
extinct medical schools, and the greater number of 
the 189 represented arc graduates ot Rush Medical 
College 

Table 19 records increases 111 the physician popu- 
lation grouped in nine geographic dix isions The largest 
number, 1 696 xxas added m the Middle \tlantic states 
The East North Central group had a total of 1,061, 
the West South Central 693, the South \tlantic 63S 
the West North Central 558, the Pacific states 509, the 
Kexx England group 403 the East South Central 313 
and the Mountain states 9S Txxclxc xxerc added to 
the medical profession by licensure in Hawaii 

There \x ere 5 529 graduates of all schools added to 
the medical profession in 1942 fox examination for 
licensure and 452 fox reciprocity or endorsement, a total 
of 5 981 The number of ltxmg phx sicians in the United 
States at the time the American Medical Director) 
xxas published in 1942 xxas ISO ,496 

ACCELERATION OF MEDICAL COURSES 
As a xx ar emergencx the medical schools of the coun- 
try, with three exceptions, haxe adopted an accelerated 
program which proxides for the utilization of the long 
summer xacation as a teaching period, and by con- 
tinuing the schedule throughout the calendar year the 
four year medical course is completed in three years 
The medical practice acts m a number of states, hoxv- 
ex-er, preclude licensure of applicants who pursue medi- 
cal training under the accelerated plan An analysis 
of the medical licensure law s of all the states xx as made 
by the Bureau of Legal Medicine and Legislation of 
the American Medical Association, xxluch prompted the 
Federation of State Medical Boards of the United 
States, m cooperation with the Bureau, to present the 
results of its survey to the medical examining boards 
of the respective states Letters xxere xvritten to those 
states in xvhich amendatory legislation xxas considered 
necessary in order that candidates following an accel- 
erated program of medical education might qualify for 
licensure There were nine such states Georgia, Illi- 
nois, Kansas, Maryland, Michigan, Nebraska, New 
Jersey, South Carolina and Virginia The legislature 
of Virginia was in session 111 1942 and a bill xvas passed 
to remedy the situation m that state The legislatures 
of the other eight states are meeting in 1943 Of the 
states in which a legislatixe amendment xvas necessarx, 
Kansas, Maryland, Michigan, Nexx- Jersey and South 
Carolina haxe already completed legislatixe action so 
that graduates after accelerated courses, may obtain 


hcuisutt In Nebraska corrcctixc legislation is pend- 
ing No Ugislnion Ins to date, been lmioiluced m 
Georgia or Illinois 1 lie licensing hoard ot Georgia 
Ins informed the ofticc of tiie Council on Medical Edu- 

1 xlii 1 l') — / imi/mlrt Rcprcicnluui Iddilwns !o Ihi Medical 
Proftifinn Grouped tit Gcoaniphic Dricwiic I'M 2 
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cation and Hospitals that requirements in the state do 
not prohibit licensure of phx-sicians xxho haxe completed 
their studies under an accelerated program 

ACCELERATION OF FREMEDICAL COURSES 
The minimum requirement for admission to approx ed 
medical schools since 1918 has been two x-ears of 
college training, and since 1938 three years has been 
recommended With the exception of California, Con- 
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ncciicut, i\d)iask,i ,md New Mexico ( table 20) the 
s(atc " tcllMn b r Iw.mis, In statute in the niujont\ of 
instances, icqmic that an applicant foi licensuic must 
piesent cwdcnce of haem" completed two unis of 
college 

I.i Noxemhei 1942 the Council on Medical Fducntion 
and Hospitals mommended that loi the chuation of the 
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war preniechcal education including satislactoij 
m pin sics biology and ehenustn. including 
chemistry' be included uithm two calendar icais 
instruction Such a piograin is licing adopted 
practica ll\ all the medical schools of the count ly 

The collegiate tiauung progtams now being foi ulu- 
lated by the Army and Navy, howeui, provide for an 
acceleration of premedical education which mav piesent 
licensure problems in the future, and additional legisla- 
tion wall be necessary in some states in older that a 
phy'sictan who has had less than the two y ear piemedi- 
cal reejuuement may obtain licensure 

REQUIRED HOSPITAL INTERNSHIPS 

In tables 21 and 22 are listed the medical schools 
and licensing boards now' leqttiring internships for the 
M D degree and hcensui e 1 espectively 

The medical licensing boards of twenty-two states, 
the District of Columbia, Alaska, Hawaii and Puerto 

Table 21— Internship Required bv Medical Licensing 
Boards of All Candidates 


Alabama 

Montana 

Rhode Island 

Alaska 

ffex a da 

South Dakota 

Delaix arc' 

Ncxx Hampshire 

Utah 

District of Columbia 

Ixcir Jersey 

Vermont 


North Dakota 

Washington 


Oklahoma 

West Virginia 

Illinois 

Oregon 

Wisconsin 

lOXYtt 

Pcnnsj lxunln* 

Wyoming 

Michigan 

Puerto Rico 



Some states reciuire the internship of graduates of lmdical faculties 
nhrnnrl nnd recinrocity or endorsement applicants 
* Internship requirement shortened to nine months for the duration of 

the xx ar 

Rico tequiie that all applicants foi licensure seive a 
hospital internship Here again the acceleiated pio- 
g! am has intioduced a pioblem for the licensing boards 


gouinmenl hospital In some instances this is being 
done independently and without affiliation with the 
othci hospitals In some ten states the medical prac- 
tice acts tequue that an applicant must have completed 
an internship of at least twelve months Replies to a 
leeent iiiqimy addressed to the respective licensing 
float els of those states that lequire an internship as a 
jneiequisite tor licensure, regarding the acceptability 
ot a \eai s mtei nship seivcd in two independent hos- 
pitals, indicate that such a service would be accep 
table foi Jiceustuc in the majority of these states, 
Montana, New Hampshire, Washington and Wyoming, 
how cur, lcpbed that the acceptability of an internship 
thus screed would rest with the discretionary poivers 
ol the bon id Illinois replied that it w'ould not accept 

an internship served in this fashion, while Oklahoma 
icspondcd that the matter had been icferred to the 
attorney gcncinl tor an opinion 
Legislation introduced in Delaware and Pennsylvania 
to i educe the icquired period of internship from tevelve 
months to nine months has been enacted into law' 
Some states permit an intern to take the medical 
licensing examination before completion of his intern- 
ship but withhold issuance of the license 

Seven medical schools in the United States and four 
m Canada require completion of the internship before 
awarding the M D degree Several medical schools 
will accept rcseaich or clinical w'ork in lieu of hospital 

T Vine 22 — Internship Requited bv Medical Schools 

College ol Medical Ex angelists 

Lnlxir'ity ol Southern Cnhlornm School ol Medicine 

Stanford tnixersitx School of Medicine 

Lojoln Lnlxersity School of Medicine 

XorthxieMcrn Unixerslty Medical School 

University of Minnesota Medical School 

Duke Dnixersity School of Medicine 

Inixersity of llbertn Faculty of Medicine 

Unixer'ity of Manitoba Faculty of Medicine 

Palhousie Unixcrsity Fniuitx ol Medicine 

University of Montreal Faculty of Medicine 

sen ice At the University of Illinois College of Medi- 
cine the internship reqtuiement wrns waived m 1941 
because of the national emergency' With the institution 
of the acceleiated curriculum at the University' of Cali- 
fornia Medical School the requnement for an internship 
w 7 as discontinued for the seniors em oiled for the session 
1941-1942 Wayne University College of Methane 
gi anted degrees m March of this y'ear to the seniors 
accelei atmg the medical course in 1942, thus w'aiving 
the requirement of an internship Plowever, the seniors 
who w'ere in session during 1941-1942 are at present 
interning and will receive their degrees m June 1943 
Maiquette University' School of Medicine, on the other 
hand, dropped the lequirement of internship in August 
1942, tints pei imttmg the seniors who completed their 
woik m June of that yeat to secuie their degrees in 

December 1942 . 

The Umveristy of Minnesota Medical School in Un 
was the first school to adopt the internship as a basis 
foi the M D degree, and the first state exacting tins 
i equn ement was Pennsylvania in 1914 Several states 
m addition requite graduates of medical schools abroad 
and reciprocity oi endorsement applicants to have con 
pleted an internship Since 1936 nine schools 


With the graduation fiont medical schools at nine month dropped the internship requirement 
intervals, hospitals aie accepting interns on a twelve 
month basts, but to avoid ovei lapping oi to be ot some 


pmsiciAx 


LICENSURE FOR THE RELOCATED 

from civilian practice 


aid to hospLls unable to secure mtems, some hosp.tals Removal « pny m ™ 
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urn 1 ' oi in iiulii'-ti ill '■cctioii'- ot the counti \ , it Ins 
Ikui suggested tint licensing bowls modify thiir 
reciprocal and ciulorsciiieiit it-latioii'-hips mid expedite 
liunstiie proei (lures In cltaui states innuli 

\rrom Georgia Rhode Id mil 

\rkan-a« 1 ouwnin South Carolina 

Delaware Mississippi W v-lmu.tim 

Honda \c\ada 

the medical pnctiec acts prnnde lor the I'-'-unnci of 
temporara permits oi eertitieates to practice medicine 
\ aticl until the next ensuing examination Whether or 
not the enactment ot haste science laws m some of these 
states will mtcrtcie with the issuance ot temporara 
permits is a mattei thout which no Imal opinion can 
he aentured 

In addition to the states named the New knee 
medical practice act exempts trom its rujuircments a 
lawtulla quahhed pin sieian and surgeon of another state 
taking clmge temporarila oi the praetice ot a lawfulh 
qualified physician oi New lersea during Ins absence 
from the state, on written request to the hoard ot medi- 
cal examiners for permission to do so Pending legis- 
lation proa ides that such permission ima he granted 
for a period ot not le-s than two aacchs nor more than 
four months and that the board of medical examiners, 
at its discretion maa extend such permission for further 
periods of taao aaeeks to lour months hut not to exceed 

TanLF 23 — - linmal A\ mslralum 


Alaska 

Uawnil 

New lork 

Arizona 

Idaho 

North Dakota 

Ark an* a 

Iowa 

Oklahoma 

California 

Kan a* 

Oregon 

Colorado 

Louisiana 

I cnn«ylvnnla 

Connecticut 

Mlnne ota 

Texas 

Delaware 

MI «ouri 

Ltah 

District of Columbia 

Montana * 

A\ n=hIngton 

Florida 

Nebraska 

A\e c t A Irglnla 

Georgia 

Nevada 

Wyoming 

# Biennial registration 

* After July 1 

1M3 


in the aggregate one tear In taao states, Delaaaare 
and Nevada legislation has been enacted proaiding for 
the issuance of temporara permits or licenses, aahd 
generally for the duration of the emergency In Penn- 
sylvania and Maine similar legislation is pending In 
Kansas and T ermont the proposals to authorize the 
issuance of temporara permits or licenses w ere defeated 
this year 

XX X L XL REGISTRATION 

1 a\ enty -sea en states, the District of Columbia, Alaska 
and Haaaau, as shoaxn in table 23, require that all appli- 
cants register annually Some of these states require 
such registration whether or not physicians reside in 
the state The fee is generallx S2 A bill to establish 
annual registration in Wisconsin is pending 

Legislation to reheae physicians in military service 
fiom the necessita of complying with the annual regis- 
tration laws has been enacted m Kansas, Minnesota 
Leav \ork Utah Washington and West Virginia 
Similar legislation failed of enactment in Idaho and has 
been receia ed unfaa orabla ba legislatia r e committees in 
Colorado and Missouri Wisconsin legislation pending 
exempts pha sicians in military sera ice 

The licensing boards of all the states named in 
table 23, aaith the exception of Arizona, Colorado, Flor- 
ida and Wyoming, have indicated that the requirement 
of annual registration has been xaaiaed for pha sicians 
in the armed services 


CAXiunvrrs ixamixio 

In table 2-1 ire tahul ited the number of candid ites 
examined in (lie various slates territories and posses- 
sions in the five yen period trom 193S to 1942 lor 
each year tluie is recorded the number who passed and 
failed licensing examinations lot tls tot the five year 
period and the percent ige of candidates who tailed arc 
also given In New \ otk 5 017 were tested and passed, 
2 UO in Illinois 2 140 in Pennsvlv uua and 2 040 in 
L ihlornia More than 1 CKX) were suceessful ako in 

1 ami 24 — LnnduiaU s I umunul l' 1 ' \ 

Totnl« lor 
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Po s e«Ion« 

34 

9 

30 

4 
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o 
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2o 

12 7 

Total Examined 

7 

401 

7 

754 


7 02 o 

7 

5"9 

~ 

1 0 


57 SGI 


Pa« s ed 

C 

> 0^9 

C 

1493 


6 290 

6 

OoO 

G 

070 

31 507 


Failed 


S72 

1 

! 261 


1 635 

I 

4«2 

1 

104 


6 354 


Percentage Failed 

117 


10 3 


20 6 

19 G 

15 4 


1GS 



Massachusetts Michigan, Minnesota, Ohio and Texas 
The smallest number, 6, passed the examinations in 
New Mexico 

The percentage of failures in all states in the period 
has increased from 11 7 m 1938 to 15 4 in 1942 How- 
ever the percentage of failures last year was lower 
than m the three previous years when 19 6 20 6 and 
16 3 respectiv elv failed 

The percentage of candidates who failed in examina- 
tions m the past five years is given m the last column 
for each state The greatest percentage of failures, 
50 7 occurred m Massachusetts The high percentage 
in this state is due to the fact that by law the licensin'* 
board is required to admit to its examinations the grad- 
uates of unapproved -schools, many of whom repeatedly 
fail New York had a failure percentage of 43 0, occa- 
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tinned in huge pmt b\ (he admittance to examination 
of a considci able numhu of giaduates ot loiugn 
faculties of medicine, who likewise lcpeatcdl} fail 
On the olhet hand twentx-nme states failed less than 
5 pen cent In sixteen of these states the pciccntage 


1 Min 2s — lii (intuition, m!-V>!2 
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of failures 

was less 

than 1 

In fixe )earc six 

states, 


Arkansas, North Caiohna Oklahoma Oregon, South 


Dakota and Utah had no failuies 

A total of 37 861 w r ere examined from 193S to 1942, 
inclusive of whom 31 507 passed and 6,354, 16 S per 
cent, failed 

These figures lepreseut examinations given and not 
individuals A candidate who fails more than once 
in a given ) ear is counted as only one failure, but should 
he fail in one of the succeeding years he is counted m 
that yeai The same is tiue of successful candidates 
This table is merely a compilation of the figures com- 
puted annually and giouped for comparison It gives 
a fair appioxnnation of the number of phjsicians added 
to the piofession in five yeais by means of written 
examination On page 101 is a compilation giving exact 
figures for the period 1935 to 1942 


REGISTRATION, 1904 1942 

The study of totals and percentages for thirty-nine 
yeais (1904-1942) will be found m table 25 This 
table includes figuies for each year covering the number 
examined and passed, the percentage failed, the number 
registered by reciprocity 01 endorsement and the total 
registered There was no definite mciease or decrease 
nf the number registered from 1907 to 1933, but m 
1936 theie was a veiy noticeable increase which also 
appeared during the following three years, while since 
1938 the number .eg.stered has deceased However 
the ntunbei licensed without examination since 1904 
has been increasing as a result of the wider recognition 
of reciprocal relations and the acceptance of the cei 
tificate of the National Board of Medical Examiners 


9 he dcct ease of moic than 1,200 m 1918 was due 
to the sudden withdiawal of physicians and recent grad- 
uates^ ft om endian life in World War I However, in 
the following xcai the number registered was 2,389 
gi eater than m 1918 

A similai situation pi mailed in 1941, when 337 fewer 
were registered although this decrease w r as due in part 
to the few ei graduates of European schools registered 
as compatcd with several previous >ears Again in 
1942 tlicic was a dceieasc of 283, which may be the 
icstilt of iceent graduates entering military service with- 
out first securing a slate license 

I he greatest number registered m thirty-nine jears 
was 9,80/ in 1937, of whom 6,604 passed licensing tests 
and 3,203 were endorsed by registration 

J he percentage of failures annually dropped from 
20 S m 1905, when a great many proprietary medical 
schools were functioning, to 5 7 in 1930 Improvements 
in the standaids of medical education have resulted in 
a eleci case of failures in licensing examinations With 
the migration of ph} sicians to this country beginning 
in 1936 nnd the resultant licensure difficulties, the 
failures began to rise until the)' reached a peak of 
20 7 per cent in 1940 The percentage dropped 1 in 
1941 for the country as a whole and 4 3 in 1942 The 
rise of failure percentages w recent years has been due 
m large part to the inability of graduates of unapproved 
schools and of foreign faculties of medicine to obtain 
hcensuie successfully without failure 

While these figures represent those registered in the 
xears given, they do not represent actual additions to 
the medical profession 

GRADUXTES OF APPROX ED MEDICAL SCHOOLS AND 
OTHERS REGISTERED, 1922 1942 

The educational fitness of the individuals registered 
in twenty-one years is recorded in table 26 In the 
computation of these figures, schools rated as class A 
and B by the Council on Medical Education and Hos- 

Tablf 26 — Graduates of Approved Medical Schools and 
Others Registered, 1922-1942 


Tutr 

1922 

1923 

1924 
3925 
1920 

1927 

1928 

1929 
1030 

1931 

1932 

1933 

1934 

1930 
1930 
1937 
19SS 

1939 

1940 

1941 

1942 


Totals 


Graduates ol 

Approved Schools Others 

A ~r — cr-x '“ '-.7 7“ 


Number 

Per Cent 

r 

Number 

Per Cent 

Totals 

4 519 
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19 5 

5 012 
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0 433 

5,6S6 
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8,389 

8,315 
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85 0 
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85 0 
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1230 

1.29S 
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1 051 
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15 0 
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0 5)5 
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7,247 

84 9 

1,2S7 

lo 1 

o D* ■* 

145,575 

S3 2 

10 452 

11 8 

155, ON 


s of the American Medical Association SI "“_l907 
classified as approved In the column Ot! 
included individuals who graduated prior to < w 
n the first classification of schools was inmde, 
of foreign faculties of medicine, da C g boar( b 
Dpaths given recognition by medical censi g 
graduates of schools not approved by the eo 


\ OLUMTl 122 

Number 2 


MEDICAL LICENSURE STATISTICS FOR 1942 


107 


In 1928 the classification \ B and C b\ the Council 
was discontinued and a list of approied medical schools 
has since been maintained 

Of the S.534 registered b\ all methods m 1942, 84 9 
per cent represent graduates of approred schools and 
1 287, 15 1 per cent, the group designated_as others 
In twentj-one y ears a total ot 165,027 were regis- 
tered, including 145 575 approied graduates (SS 2 per 

T able 27 — Graduates of L itaffro id Medical 
Schools Rcgtshnd, 1°37-1°42 


Reciprocity nnil 

Examination Endorsement 

lest loss lomoio 1111 1042 1037 1133 1039 1010 1911 19J2 Total 


Arizona 2 12 0 

Arkan n c 0100 

California 0 0 0 1 

Elorida 2 2 10 

Illinois 82 GO 51 43 

Indiana 0 0 0 0 

Iowa 0 0 0 0 

Kintucky 0 0 0 0 

XlaeeacliU'ett' 97 5S 79 <b 

yii«i«ippi 0 0 0 0 

Missouri 0 0 0 0 

Nebraska 0000 

Xew Jersey 17 0 0 

New Mexico 0 10 0 

New York 0 0 0 0 

North Carolina 2 0 0 0 

Ohio 23 *2 So 1 ) 

Eenn«yl\anln 14 15 

Texas 0 14 0 

Virginia 10 10 

\la«hn Hawaii 

and Puerto Rico 10 0 1 

Totals 212 107 175 159 
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cent) and 19,452 others (11 8 per cent) The improved 
standards m medical education are again e\ ident by a 
study of these totals and the percentages representing 
approied graduates 

The number of graduates of approi ed schools in the 
period shown has annudh represented more than 80 
per cent of those registered Until the influx of foreign 
graduates in 1936 the number in the second group has 
aluais been well below 1,000 
Of the 8,534 registered m 1942, 4,974 graduates of 
approied medical schools of the United States and 
Canada were licensed bi examination and 2 273 were 
endorsed By examination 217 unapproied graduates 
and 885 foreign graduates were registered Likewise, 
among those registered bi endorsement there were 21 
graduates of unapproied schools and 164 foreign 
graduates 

New \ork registered 632 graduates ot approved 
schools of a total of 1,330 This state licensed the 
largest number with foreign credentials 69S Only 
graduates of approied schools in the Urited States 
and Canada were registered m Delaware, Florida 
Idaho, Louisian i Minnesota New Mexico North 
Dakota Rhode Island Ltoh and W est \ irginia 

cr\ih vris or lmpproied medical 

SCHOOLS REGISTERED 10 7 1942 

Graduates of institutions which do not meet the 
educational standards outlined hi the House ot Dele- 
gates of the \nierieaii Medical Association and enforced 
in the Council on Medical Education and Hospitals 
were registered in twenty states \laska Hawaii and 

uerto Kieo in the last six years The number so 
registered as ill he tound m table 27 In the six years 
shown 1 113 yycrc registered 1014 by examination 
and on by reciprocity or endorsement In 1942, 157 
reveiy ed licenses alter examination m three s'ates 
n iiuely Illinois Massachusetts and Mississippi and 


1 by endorsement m Indiana. Tv>o states (Massa- 
chusetts and Illinois) registered all but 2 of the 
candidates 

GRADE YTES OF SCHOOLS OF OSTEOPATHY 
REGISTERED BY AIEDICAL EV \AIIMXG 
BOARDS, 194/1942 

The number ot graduates of schools of osteopathy 
granted the pmilege of practicing medicine or surgery 
or both by the medical examining boards of ttAehe 
states for a six y ear period are gvy en m table 28 There 
haye been 759 such mdniduals registered since 1937, 
5SS bv examination and 171 by endorsement 

In 1942 ten states registered 60 by examination and 
13 by recognition ot their credentials a total ot 73 
Massachusetts and Texas issued 31 of the 73 so licensed 
In six years Texas registered 237 Neyy Tersey 233 and 
Massachusetts 104, a total ot 574 

PHYSICIAN'S EXAMINED OX' THE BASIS OF CRE- 
DEXTIALS OBTAINED IN COUNTRIES OTHER 
THANT THE UNITED STATES AND CANADA 

The Council on Medical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada It theretore has no evidence 
on winch to base a rating For seyeral years the 
Council yvas m a position to y enfy the claims of phy si- 
cians presenting such credentials, but for seyeral years 
this has not been possible and on the licensing boards 
themselves rests the responsibility ot both \ enfy mg and 
eyafuatmg the credentials presented by these graduates 
In the 1942 edition of the Amencan Medical Directory 
a symbol in the biographic data indicates that the infor- 
mation gnen is the licensing board’s record of the 
credential accepted as meeting the educational qualifi- 
cation for licensure The absence of the symbol indi- 
cates that official Aerification is on file in the office ot 
the Council 

Nineteen states reported that holders ot credentials 
obtained m countries other than the United States and 
Canada are not eligible for licensure The requirements 
for candidates for medical licensure in the United States, 
Alaska, Hayyan and Puerto Rico holding such creden- 
tials are gnen m table 29 Eighteen states, Alaska, 
Hayyan and Puerto Rico require full citizenship and 


Table 2S — Graduates of Schools of Osteopath} Registered 
b\ Medical Ernimnmg Boards, 37 -11-12 
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nine state-- naturalization papers a^ a coidition prece- 
dent to taking tile examination In ‘•o.ut S!3tes tile 
requirement is by rule o> the medical board m o.i-er- 
the prayj-ion is by statute In nine s^tes foreign 
graduates arc required to ob*am a ccrtibcatc in ,ht 
basic sciences Nnxtten -tite? \h-l-. Hawaii - >d 
Puerto Rico reqi i-e -> o-- e year in’ern-t r a a Ini o' 
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MEDICAL LICENSE RE SI A I IS 1 ICS POR 1942 
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May 8, 1943 
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f Refer to chart of “Reeiprocte and Endorsement Policies” for fur 
ther data Medical Examiners and licensure 

m countn’ !C in| e iv hich^ school of Era^duatlon^isjocntc^^^^ stnt cs 

\ sss sxtr ,- «. 

5 Residence of one J cn n r r ' n ®„ e ’ n J e d T licentiates of District of Columbia 
G If similar privileges arc afforded ^ c ^ hIch app , lcan t comes 

8 Graduates of . Eur .°P en ” u J r 1 ?£i 0 f or licensure Graduates prior to tills 
land excepted, shall not be , written and clinical examination 
SB hospltnls in HU** 

l l 'i' .l.n.niriy nitons not noecntcLl to rj ,ito oi osomlnntlon 
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, 'V'iiSo.Jnl>'S» te(1 „ 1 „ on « your Interns., lb .» 


States hospital appioved for intern training In five 
states llieic is a lecjtnrement of a senior year’s work 
m <vn appiovcd medical school in the United States 
Otlici piereqtnsites are gi\ r en in footnotes beneath the 
table 

'I able 30 presents figures relating to physicians exam- 
ined on the basis of credentials obtained in countries 
other than the United States and Canada by licensing 
boai ds in the United States and Haxvan The figures 
lcpicscnt both American and foreign born physicians 
educated abioad Ninety-nine faculties of medicine and 
tlncc licensing corporations of twenty-two European 
and four other countnes and the Philippines w'ere 
icpicscntcd There were 1 630 examined by twentj- 
four states and Haxvan, of whom 890 passed and 740, 
45 4 pci cent, failed Giaduates of the University of 
\ lcnna lepicsented the largest group, 397, wdio xvere 
examined in thirteen states with a failure percentage 
of 45 1 Nine states examined 111 graduates of the 
Umxcrsity of Berlin, of whom 50 5 per cent failed 
Giaduates of all other schools xvere examined m fewer 
than eleven states The greatest number examined by 
an) one state was 1,263 in New York, of ivhom 670 


Tutir 31 — P/ivsicians Examined on the Basts of Credentials 
Obtained in Countries Otlici Than the United 
States and Canada, 1930-1942 
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ed and 593 (470 per cent) failed No othei state 
lined moie than 65 such candidates Fexver than 
ere tested by thirteen states and Hawaii The 
Stage of failures of graduates of seventy-seven of 

ibleSl records' the^ number of graduates of faculties 
Seme abroad examined for “ 

of whom 5,991 

r Kf rs 

19« were reg.stered £*£***£%& 
r/rxl™ "nold.d fewer . tan 301 

cent fail assem bled figures shoxvmg for die 

11 ta ^ 6 1937-1942 the number of graduates 

year period 1^3/ , TTmted States and 

‘acuities of medicine outside the United ! stai ^ 

iada admitted to licensing examinations 
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AUSTRALIA. 
University of Sydne* 

BELGIUM 

Univorsite de Liege 
Umver<ite Libre de Bruxelles 
Umver«iteit Gent 

BULGARIA 

University of Sofia 

CHILE 

Univer c idad de Chile Santiago 


CHIN V 

Pennsylvania Medical School Shanghai 
Peiping Lmon Medical College 
Woman « Christian Medical College Shanghai 
CUBA 

Lniver«idad de la Habana 

CZECHOSLOVAKIA 
Deutsche Umversitat Prog 
Masarykova Univer c Ita Brno 
Umxers\ta Karlova Praha 
TJmvcrslta Kom6nskeho Bratislava 
DENMARK 

Kpbenhavn® Universftet 

ENGLAND 

Charing Cross Hospital Medical School London 
King s College 

Licentiate m Medicine Surgery and Midwifery of 
the Apothecaries Societ\ of London 
Licentiate of the Royal College of Phvsicians of 
London and Member of the Royal College of 
Surgeons of Fngland 
London Hospital Medical College 
Middlesex Hospital Medical School London 
St Bartholomew « Hospital Medical College 
Dniverslty of Birmingham 
University of Bristol 
University of Cambridge 
University of Durham Newcastle upon Tyne 
University of Liverpool 
University of London 
University of Oxford 
University of Sheffield 

ESTONIA 

UnweisUt. cle Tartu 


PRANCE 

University dc Bordeaux 
UnUersJtc de Lyon 
Unhcrsjt6 de Montpellier 
Uni\cr«ltf de Nancy 
University de Paris 
Unherslte de Strasbourg 
Unhersite de Toulouse 
University dc d Aix Marseille 
GERMANY 

ARwrt Ludwigs Unlvirsitut Freiburg 
AHiertus Unlversltat Kfmigsberg 
Christian Albrechts Lnhersitat Kiel 
Eberbard Karls Unlversltat Tubingen 
Frn«t Moritz Arndt l niversitat Grelfswnld 
Friedrich Alexanders Ln!ver«ltut Frlangcn 
Friedrich Wilhelm* Umver*itut Berlin 
Georg August tniursitttt Gottingen 
Hnndmrgicehe tniver itat 
Hr «i ehe Ludwigs I nhersltat Giessen 
Tohnnn Wolfgtng Coethe FnJvcrsitnt Frankfurt 
am Main 

Tulfus Maximilian* t niversitat Wurzburg 
Kaiser Wlliiclms I niversitat Stra sburg 
Karl I rnnzcns Unlversltat Craz 
Leopold I r anzens l nh er*Uut Innsbruck 
iuduU. Mtwimilinns k nhersltat MOncbrn 
Mtdl7inl rhe \knd<mte Diis®eldorf 
Philipps i n h ersit at Marburg 
Rljclnlscbe I riedrlch Wilhelms t nlver«ltat Bonn 
rhlrsi che Friedrich M llbclm® t niversitat Bre«In: 
nuiringj ehe I nndesu n ivor c ltnt Kna 
Unhorsitat HrldenKTg 
Uniter itut Koln 
UnherMtlit I^ipzig 
I niter Itht Ro tock 
I niter Itat Mini 
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Regia Lnlvcr<ita dygli Studi Benito Mussolini * 
<11 Bari 

Regia Lnlver^Ita dl Bologna 
Regia UDlvcrsito di Catania 
Regia Unher*tla dl Firenze 
Regia Cniverslta di Cenova 
Regia Universitu dl Messina 
Regm Lnlversita di Milano 
Regia tmversita di Modena 
Regia Lnlver*itft di Napoli 
Regia Unlversitn di Padova 
Regia Lmversitu di Palermo 
Regia Lnlversita di Pavia 
Regia UnlveTsita di Perugin 
Regia Unhersita di Pisa 
Regm Umversita di Roma 
Regia Lniver c ita di Siena 
Regm Universitu di Torino 
TAP AN 

Japan Medical College Tokvo 
L ATYLA 

Latvljas Umtersitate Riga 

LEBANON 
American University of Beirut 
Lnlversite de St Joseph Beyrouth 
LITHUANIA 

UmversJto Kaunas 

MEVIC 0 

Escuela Libre de Homeopatia del Estado de Puebla 
Escuela Medico Militar Mexico D F 
I niversidad Libre Mexicana Instituto de Ciencias 
Umversidad Naeional Mexico D F 
NETHERLANDS 
Rijks Lmversiteit te Gronigen 
Rljkc Lnlversitcit te Leiden 
Rijk* Umversiteft te Utrecht 
Universitdt van Amsterdam 

NEW ZEALAND 
University of New Zealand 

NORWAY 

Kongelige Fredericks Lmverntet Oslo 
PERL 

Unitcrsidad Mayor de San Marcos 
PHILIPPINES 

Lmver«ity of Santo Tomas 
University of the Philippines 
POLAND 

Uniwercytet Tagiellonski Cracow 
Uniwerpvtet Jana Knzimierza Lw6w 
Unlwersytet Jozefa Pilsud«ln6go Warszawa 
Uniwersytet Stefana Batorego Wilno 
PORTUGAL 

Unlversidade de Coimbra 
UniversJdade de Lisboa 

RUMANIA 

Unhersitatea dm Bucuresti 
Unlver-ltatca Regcle Ferdinand I Iu dm Cluj 
SCOTL IND 

Anderson College of Medicine Glasgow 
Fellow of the Ro>nl Faculty of Phjsicjan* and 
Surgeons of Glasgow 

Licentiate of the Roval College of Physician* of 
Edinburgh and Licentiate of the Royal College 
of Surgeon® of Edinburgh 
Licentiate of thy Royal College of Physicians of 
the Royal College of Surgeons Edinburgh and 
ot the Royal Fncultv of Phvsicians and s U r 
gcons Glasgow 

School of Medicine of the Ro\ al Colleges Fdmburgh 
st Mungo s ColUge Medical School Glo gow 
University of Aderdeen 
tniversity of Fdinbnrgh 
Unher«ity of Glasgow 
I mver«itv of st \ndrew® 

SPAIN 

l niversidad de Pnrcelona 
t niversidad Ccntrnt do Fspann Mailrid 
tniver idnd dp Santiago 

SWFDFN 

Knrolinska Mediko Klrurgjska In titutrt Stork 
holm 

smitzfrlind 

tnhyr itat Bn *<l 
l nfver<it3t Ih m 
tnlr«r« r t5t 7urich 
I nlve r It lit On* \ r 
lnhcr«It« d* I nusinm* 

Tl PKFY 

tnhrr ity o f I tan) ul 

l MON OI SOU \I 1 st ‘'OMIT RFMIIKS 

Fir t Leningrad Medical In titit 

Hr t Mo cow Mr Fen! In tltut 

Xh l kov MM cn! In Ututr 

XU Med ca! In titi !r 

Military M \ ml \ra nv 1/ c*a ' 

PO*' 111" t* 'I n a I"'*! v- 
v ro" ! Mr < v V ’ ^a! i 
To* 1 V V-s r t !" i r 
\ — <: a Vr ral I- 
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110 Mnnic.iL utk.wuRi: sinusites ion im 

ccitiftcate of Scotland 1 hose imlnidiJls seemed then m L f S )‘! ,} f j oni , lhc granting of an mdefi 
education in the so-called cMiaimii.il schools of Scot i r v f c,cfi,t » lo h . e d <-tc.rmmed by the evaluation of 
land U, °" s SuU * (hc <-\ P cntiKt of individual applicants, to full credit 

lot uorlv <lo,,c 111 the suigic.il division of a regularly 

BOARDS IN THE MEDICAL The Office of ,1,. 

SPECIALTIES 


EXAMINING 


Suigcon General of the Army has announced that men 
in su vice eligible for board examinations may request 
oiilcrs to detached duty foi the purpose of taking these 
examinations 

1 he number of certificates awarded prior to March 1, 
surgen obstetnes and gynecology ophthahnolo-v'’ oj~ amI th ( osc , CC1 t,ficd from that date to March 1, 
orthopedic surges otolaryngology, pathology pediat- i rc ^P c ^ tnel y. appear m the accompanying tabu- 
— --- - - - j.ummgy, pecuat Jation On Mai eh 1, 1942 theie yvere 19,561 physicians 

certified by the fifteen specialty boards and, in the 
follow mg 3 ear, 2,172, a total of 21,733 excluding the 
subspecialties 

In the subspecialties 630 have been registered, namely 
allergy 6S. carc/ioy ascular disease 260, gastroenterology 
122 proctology 61 and tuberculosis 119 
1 he greatest number certified by' any' one board yvas 
the 3,5/0 physicians certified in otolarymgology since 
the organization of the board in 1924 In internal 
medicine 2,905 have been cei tified and in surgery 
2,144 4 he hoard m ophthalmology , organized in 1917 

and the oldest hoard in existence, has to date certified 
2,198 physicians 


Examining and ccitifymg bauds hn\c been estab- 
lished in fifteen specialties namely anesthesiology, der- 
matology and sy philology, internal medicine nemolomc 
surgery obstetnes ami gynecology, ophthalmology', 
orthopedic surget y otolaryngology, pathology, pediat- 
rics plastic surgery psychiatry and neurology, radi- 
ology , suigcry and otology On authorization of the 
House of Delegates of the \mcrican Medical Asso- 
ciation, the Council on Medical Education and Hospi- 

I' uwmtiitn Ronnie t „ tin Mtdiral Sfanalhre 


Year of 


Certificate*. UmrUciI 


h< i \o 

\ 1! Xnjnt ot Board 

1 \nicrtcnn Hoard of Pediatrics 

2 ytisrUan Hoard of IMelilutrj and 

Xeurolo>.\ 

3 Ytncrunn Hoard of Ortliopnidlc Surserj 

4 American Hoard of tkrmutoIoKj and 

S\ i)JjlloJo^3 

” Yimrlenn Hoard of Itmliolosj 
<1 Vnurleau Hoard of IroloM 
7 American Hoard of Ob-u tries nnd 
Gjnnolosj 

5 Amcrkan Hoard of Internal Mullunc 
o Vnierlcan Hoard of I’atholoj,} 

10 American Hoard of Oplitlialniolopj 

11 American Hoard of OtolnrwmoioM 

12 American Hoard of Surscrj 

1 American Hoard of AnothoioIoM 
14 ymerlcnn Hoard of Pla«tk Sur^erj 

13 American Hoard of Acurolosical Surserj 

Totals 


Incorpo 

Total Issued to 

ration 

Wnrtli 1, 

yinrcli : 


jo 12 

I‘'t> 

H'21 

1,7-1 

1 030 

!'• 1 

1 231 

1,0.0 

1«>.I 

7o7 

blO 

JO 2 

cor 

Cll 

uni 

1,0 0 

1,023 

If A 

Sib 

012 

10,0 

1 400 

1,030 

l’> 0 

2,002 

2,003 

I'm 

s!0 

031 

1"17 

1,070 

2,10s 

1021 

3,040 

3,370 

10 !7 

1,010 

2,114 

10 IS 

no 

1SS 

1’Ij7 

127 

137 

1010 

107 

13S 


10 -,G1 

21 733 


Certification In the sub»iiecinltk« Bj tlic American Board of Internal 
ifedieine Alien. j OS cnrditn n«culur disease 200 gastroenterology 122 
tuberculosis 110 total 5G0 Bj tlie American Board of Surgerj Proctol 
ogj oi Total certified In tlie subspecialties 020 


BOARDS OF EXAMINERS IN THE 
BASIC SCIENCES 

Seyenleen states and the District of Columbia have 
adopted by legislatne action basic science requirements 
underlying the practice of the healing art These 
acts provide for certification by a board of examiners 
m the basic sciences as a prerequisite to eligibility' 
for a license to practice any' branch of the healing' 
art, whether the license is to be issued after written 
examination or on the basis of endorsement of cre- 
dentials oi reciprocity' Connecticut and Wisconsin 
m 1925 yyere the first states to enact layys Very' feyv 
legislatures yvere m session m 1942 and no basic science 
layv yvas enacted during the y'ear A refeiendum to 
create such a layv m California in 1942 yvas defeated 
At the recent session of the Tennessee legislature, 
however, a basic science law was passed which becomes 


tals in 1934 formulated standards governing specialty 
boards, and these fifteen boards are fully approved 
by the Council In addition to regulations relating to . 

the organization and operation of specialty boards, The opei ative during the current y'ear W hue the layy's 
Essentials of Approved Examining Boards m Special- of some states include reciprocal agreements, the cer- 
ties contain also the minimum qualifications deemed tificate is obtainable only after examination m the 
necessary for certification as a specialist The lattei majority of states 


include graduation from an approved medical school, 
an internship in a hospital approved by the Council 
and a period of specialized tiaimng in a selected 
specialty 

The American Board of Internal Medicine by spe- 
cial examination certifies specialists in alleigy, cardio- 
vascular disease, gastroenterology and tuberculosis 
Similarly the American Board of Surgery certifies 
specialists m proctology 


In 1942 basic science boards yvere in operation m 
Arizona, Arkansas, Colorado, Connecticut, Florida, 
Ioyva, Michigan, Minnesota, Nebraska, New Mexico, 
Oklahoma, Oregon, Rhode Island, South Dakota, 
Washington, Wisconsin and the District ot Columbia 
These states, together with the year of enactment of 
the basic science layv, are recorded in table 1 

Shown in table 2 are the subjects m which exami- 
nations aie conducted by the respective states and 
the District of Columbia These subjects are specified 




have not lowered men annheants m chemistry, fourteen in bacteriology, eg" 

credit°for' sen°cVwlnch w.Il compensate m m hygiene, two m dtagnosis and one m publ.c 



Volume 122 
Number 2 


MEDICAL LICENSURE STATISTICS FOR 1942 


111 


Statistics presented m the succeeding paragraphs m 
this section co\er the tear 1942 and therefore omit 
reference to the state of Tennessee, which enacted its 
basic science law m 1943 The data included in the 
tabulations hate been received from the officials ot 
the respectn e boards The figures given are presented 


Table 1— Slates Ha mg Basic Science Lour and } car 
of Enactment 


Atirom 

10oG 

Nebraska 

19*27 

Arkansas 

1923 

New Mexico 

1911 

CoiOTado 

103? 

Oklahoma 

1937 

Connecticut 

1 92o 

Oregon 

1933 

District ol Columbia 

10*10 

Rhode I c land 

l'UO 

Florida 

19J9 

South Dakota 

1939 

Iowa 

193d 

Tennessee 

1913 

Michigan 

1937 

Washington 

1927 

Minnesota 

102? 

WV'COTMD 

1923 


in four groups naineh phjsicians or medical students, 
osteopaths, chiropractors and unclassified applicants 
In appljmg for a basic science certificate it is not a 
requirement in most of the states to mention the school 
of practice Bj checking the biographic and medical 
student records ot the American Medical Association 
and various directories, it lias been possible to deter- 
mine the profession of the majority of candidates thus 
permitting the classification of the number of applicants 
into the three groups For some it was not possible 
to determine the profession represented, and they are 
tabulated m the unclassified group In this group 
it is believed are represented osteopaths, chiropractors, 
naturopaths and doctors of dentistn 

The basic science boards of seventeen states named 
in table 3 examined m 1942 a total of 2,235 candidates 
Of this number, 1,725 were phjsicians or medical stu- 
dents 258 were osteopaths, 24 chiropractors and 215 
were placed in the unclassified group Of all applicants, 
22 8 per cent failed Of the physicians or medical 
students examined, 14 4 per cent failed, osteopaths 44 6 
per cent, chiropractors 62 5 per cent and unclassified 
549 per cent Among those who passed, there were 

Table 2 — Subjects 


per cent The District of Columbia reported no fail- 
ures for the jear, examining 15 phjsicians and 1 osteo- 
path 

Osteopaths were examined in Colorado Connecticut, 
the District of Columbia, Florida, Iowa, Michigan, 
Minnesota, New Mexico, Oregon, Rhode Island, Wash- 
ington and Wisconsin Chiropractors appeared for 
examination m six states — Connecticut, Florida, Iowa, 
Oklahoma, Washington and “Wisconsin 

It is the policv of the Arizona board of examiners 
m the basic sciences to omit the names of applicants 
who fail examinations, and the law does not require 
the board to record the professional school of graduation 
of the examinees Failures for this state, therefore, 
are recorded only in the total column 

Ten states issued 304 certificates bj reciprocitj, 
endorsement or waiter, and the boards of all states 
granted 1,725 certificates after examination The num- 
ber of successful applicants (2,029) registered hy 

Table 3 — ipplicants Eranuncd, 1942 
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43 

30 
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30 2 
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115 3 

0 0 

0 0 

0 

1 

119 

115 

4 

34 

Colorado 

S v 34 

1 3 

0 0 

6 

0 

112 

9d 

17 

152 
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4 1 

3 1 

1 

2 

113 

304 

9 

SO 

Dlst of Columbia 

Id 0 

1 0 

0 0 

0 

0 

3G 

16 

0 

00 

Florida 

122 21 

4 1 

2 5 

0 
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15S 

12S 

30 

19 0 

Iona 

100 23 

111 S7 

1 4 

42 

62 

436 

2C0 

176 

40 4 

Michigan 

14$ $$ 

4 10 

0 0 

6 

11 

247 

15b 

S3 

36 0 

Minnesota 

211 43 

2 1 

0 0 

4 

6 

2G6 

210 

d0 

IbS 

Xebra'ka 

96 19 

0 0 

0 0 

4 

o 

121 

100 

21 

17 4 

Acer Mexico 

12 0 

4 0 

0 0 

0 

1 

17 

1G 

1 

D 9 

Oklahoma 

o7 1 

0 0 

0 1 

1 

0 

CO 

5S 
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33 

Oregon 

oS 35 

0 1 

0 0 

4 

17 

95 

62 

33 

34 7 

Rhode Island 

ob 10 

1 0 

0 0 

0 

0 

69 

59 

30 

14 5 

South Dakota 

33 2 

0 0 

0 0 

0 

0 

15 

13 

2 

33 3 

W ashlngton 

llo 2o 

7 9 

1 3 

1 

1 

162 

224 

3b 

23 a 

Wisconsin 

143 0 

9 2 

2 1 

23 

12 

3 e G 

in 

lo 

S 1 

Totals— Examined 

3 7 2a 

2oS 

24 

215 
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Totals — Passed 

3 476 

143 
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97 



2 725 


Total*— Failed 

249 

135 

15 

23S 
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Percentage Failed 

14 4 

44 C 

62 5 

549 



22 S 
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14/6 plnsiuaiis or picdical students 143 osteopaths 
J chiropractors and 97 unclassified The ha-ic science 
l*nrd ot^lowa examined the greatest number of appli- 
cants 436 representing I2d pin Menus uni medical 
s tmlcnts Tbs osteopaths s chiropractors and 104 
unclassified Ot those examined in Iowa 40 4 failed 
1 he mxt largest number, 260 were examined m Mm- 
m 'Ola with IS s lailnrc' 1 he sceond greatest number 
of tadurcs un the other band was m Michigan 56 


* School ol practice undeterminable 'ince n nines ot failures not 'upplled 


examination reciprocitj 7 , endorsement or waiver are 
recorded in table 4 Among the successful candidates 
were 1,6S9 phjsicians 205 osteopaths, 14 chiropractors 
and 121 unclassified individuals Minnesota certified 
74 without examination, the greatest number, of whom 
60 were phjsicians 3 osteopaths and 11 unclassified 
'\nzona, Florida and Washington bare no reciprocal 
relations None were certified without examination 
m Connecticut, New Mexico, Oklahoma and Rhode 
Island 

Osteopaths were registered in all states except \n- 
zona Arkansas, Nebraska and Oklahoma while chiro- 
practors were registered m Connecticut Florida Iowa 
Michigan South Dakota \\ ashmgton and \\ iscoiisin 
Altogether 2 026 candidates recencd basic «cicnct cer- 
tificates m 1942 m seventeen slates ranging irom 16 
m New Mexico to 290 in MmncsOiO 

In tabic 5 is tabulated the number oi candidate* 
examined and certified In basic science boards in sixteen 
■venrs 1927 to 1942 inclusive In I92x \ 1 en fine 
lioarels were lunetioumg .here vere 646 [I'n-cnns 
examined ot whom 9 5 pc- cent tailed ir-d =Q f ,dvr 
practitioner' or whom 47' per Cent tailed In 
In conpansni 1J2' n’wscnn* , C rt C'-mimef o< 
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" 110,11 *4 4 pci cent failed, and 497 othei piactitionei s. 
with 49 9 pei tent f.uluie^ 

In the sixteen ycai penod tlieic wuc 1 S 307 physi- 
eians oi medical students examined of whom 13,437 
weie successful m then examinations, while m the 
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same period 2,283 othei piaetitioncrs took the test and 
1,115 weie successful Of the physicians examined 
in this penod 12 2 pci cent failed to pass, while 512 
per cent of the other piaetitioncrs failed to pass Since 
1927, 3,076 physicians and 571 othei practitioneis hate 
been certified without examination 

All together during this sixteen yeai penod 18199 
certificates have been gi anted by basic science boaids 
of whom 16,513 w r eie ph\sicians and medical students, 
1,686 w r ere other practitioneis 


Table 5 — Total Candidates 1927-1942 
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Rosie science legislation has been enacted in an 
attempt to provide a means of instiling that all appli- 
es seeking licensure to caie fo, sick and injured 
cants seeie g nosses s a reasonable knowledge of 

Tsaencel fa— alto the healing a,t From the 
statistics heie presented it Avould appeal that tli 
Sorcement of Such laws aftects mostlv the group 
classified as other practitioneis 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

'ibc cei tificatc of the National Board of Medical 
Rx.immtis is accepted as an adequate qualification for 
a medical license by the licensing authorities of all 
hul font states, the Distnct of Columbia, the territories 
of Alaska. Hawaii and Puerto Rico and the Canal 
Zone 1 he piousions of the medical practice laws 
or state hoard regulations of a few states are such 
that diplomates of the Rational Board are required 
to take an oial examination m Connecticut, Illinois, 
Maine Montana Rhode Island and Wyoming Abnef 
supplemental wntten examination is lequired in Michi- 
gan I’ennsy hama leqmres a rotating internship The 
states teiritories and possessions which will endorse 
certificates of the National Boaid of Medical Exam- 
mu s ,u e iccoided in table 1 


Tabu 1 — Stahs Endorsing Certificates of Aational 
Board of Medical Examiners 


Unliama 

Illinois 

Kebraskn 

Rhode Island 

Un-kn 

Indiana 

Ae» ad a 

South Carolina 

Arizona 

low u 

Aen' Hampshire 

South Dakota 

Arkansas 

Kansas 

Aeir lerscj* 

Tennessee 

California 

Kentuekj 

Acir Mexico 

Utah 

t anal /om. 

Alaine 

Ac a' 1 ork 

A ermont 

Colorado 

Maryland 

Aorth Carolina 

A j iTU Dia 

Conmctleut 

Massachusetts 

Aortli Dakota 

AA'nshmgton 

Dehm art 

Michigan 

Ohio 

W est Virginia 

Dist of Colutnbln 

Minnesota 

Oklahoma 

Wyoming 

Georgia 

Mississippi 

Oregon 


Ilnuui, 

Missouri 

Pennsjlranla 


Idaho 

Montnnn 

Puerto Rico 



Table 2 — Examinations 1916-1921 




Totnl 


Percentage 

Date 

Examined 

Failed 

Failed 

October 

1910 

10 

5 

60 0 

Jum 

J017 

12 

3 

33 3 

October 

1917 

23 

6 

21 5 

January 

Wit. 

20 

2 

10 0 

April 

1918 

23 

5 

2G1 

December 

ms 

16 

I 

63 

Tune 

mo 

52 

1 

19 

February 

1020 

4S 

22 

25 0 

May 

February 

mo 

1921 

GO 

1G 

14 

5 

23 3 

SI 3 

June 

3921 

40 

S 

7 5 

Totals 

325 

57 

34 S 


The examinations of the National Board ai e accepted 
lieu of the examinations in these subjects given by 
e boaids of exammeis in the basic sciences of Con- 
;cticut, Iowa Minnesota, Nebraska and the District 
: Columbia 

In the following paiagiaphs data aie presented for 
ie twenty-fifth consecutive yeai regaidmg the exann- 
itions conducted and the issuance of certificates iy 
ie National Boaid of Medical Examiners These sta- 
shes are based on official leports leceived periodically 
oai the executive office of the National Board 
Graduates of approved medical schools m the Unite 
tates and Canada are eligible for certification Wad 
ates of the univeisity medical schools ot Great Brit, 
id Ireland a.e admitted to the examination! .of l W 
rational Board provided these giaduates , 

censed to practice m the countiy m which the 

^October 1916 to Dec 31, 1921 eleven «nu- 
ations were held mid 26S cudri*. « n 
'he results of each examination during 1 
re gnen in table 2 
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Number 2 

Since 1922 the examination has been divided into 
three separate parts, w Inch must be taken and com- 
pleted to the following sequence _ Part I, a written 
examination m each of the six fundamental medical 
sciences, Part II, likewise a wiitten examination m 
fire major clinical subjects and Part III, a clinical 
and practical examination in six major clinical subjects 
and their component subjects or subdivisions Exami- 
nations in Parts I and II were formerh held in Feb- 
ruary, June and September at approved medical schools, 
provided there were at least hie candidates available, 
and the Part III examinations were held at times 
sufficiently frequent to accommodate all eligible candi- 
dates m twenty -three established centers throughout 
the United States The usual schedule of examinations 
m Parts I and II has been changed to accord more 
nearly with the accelerated curriculum of the medical 
schools Examinations during the present year ha\e 
already been held in Tanuary and March Another 
examination in these parts w ill be gn en in August and 


Table 3 — Eramtnations m Part 1 m 1042 and 1922-1942 


Date 

Total 

Exam! 

nations 

Pa« c ed 

In com 
piete 

Failed 

Percentage 
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February 


204 

39 

29 

13 G 

.June 

1 241 

70S 

345 

12s 

10 3 

September 

842 

2a2 

ST 

23 

6 7 


- — .. 

— 

— 


— — 

Totals 


1 *>04 

471 

WO 

10 2 

19^0 

3-3 

203 

53 

G7 

20 3 

1923 

507 

349 

77 

SI 

18 S 

1021 

501 

415 

60 

10T 

20 5 

1925 

GOs 

400 

50 

IdS 

2^3 

19*20 

61a 

430 

101 

^5 

16 3 

1927 

702 

4o2 

loO 

91 

1GS 

102b 

843 

533 

231 

79 

12 9 

1929 

1096 

G7o 

331 

90 

11 S 

1930 

1 260 

m 

24a 

114 

12 5 

193t 

1 2.7 

7o5 

42j 

97 

11 4 

19 ^ 

i-cn 

S47 

371 

69 

95 

1933 

1 

782 

316 

336 

14 8 

1934 

1 241 

809 

347 

85 

9 D 

193, 

1 2C4 

7*3 

410 

m 

81 

193G 

13U 

6o3 

363 

12? 

12 5 

39 7 

1 4 r 'o 

S7l 

41o 

149 

34 6 

193* 

1G>1 

9 0 

50S 

160 

14 1 

1939 

1 71 

104b 

4G0 

223 

17 7 

3940 

l 0,3 

1 0o9 

373 

209 

12 6 

2941 

I MO 

I 0b7 

346 

207 

12 G 

1942 

1 Mw 

1 ’’04 

471 

190 

10 2 

Totals 

24 ’07 

15 42a 

G °ol 

2011 

10 7 


again in the month of Xo\ ember Special examinations 
in Part III will be held fiom time to time in centers 
baling a sufficient number of candidates to warrant 
doing so 

Although there has been no change m any of the 
established regulations of the National Board because 
of the war emergency m lmtteis pertaining to premed- 
ical education curriculum and internships the Board 
is prepared to abide b\ the recommendations of the 
Council on Medical Education and Hospitals of the 
\merictn Medical Vssociotion and the wartime 
changes now m effect m the imjoutv of approied 
medical schools 

1 lie tables hereinafter presented enumerate the 
results of examinations in Parts I II and III for 
cadi calendar tear since 1922 including those who 
passed and faded examinations and tha-e certified 

\tter completing succes-mlh the first two tears 
1,1 " u ’ ) ’ l l 1 l lr<J icel medical school the candidate is eligible 
for Pari I Candidates are required to take all ^ix 
subjects ot tins part at a regular examination period 
unless entitled to take an incomplete examination or 
electing to take a divided examination \n inco npletc 
examination is allowed candid i es taking Part I at 


the end of their second year m schools whose third 
year curriculums include courses in one or two subjects 
of this part The examinations in the subject not 
y et completed are therefore postponed and may be taken 
at any examination period after the candidate has 
completed them m Ins medical school A candidate not 


Table 4 — Examinations m Part II m 1942 and 1922-1942 


Date 

Total 

Exanu 

nations 

Pa'sed 

Iucom 

plete 

Failed 

Percentage 

Faded 

February 

127 

120 


T 

5 5 

May 

G79 

GGj 


14 

2 0 

June 

Ibt 

166 


25 

S3 

September 

S3 

so 


5 

59 






*— ■ 

— - 



Totals 

1072 

1,031 


41 

s s 

1922 

109 

90 

0 

19 

17 4 

1923 

192 

170 

0 

20 

10 5 

1924 

207 

227 

0 

40 

15 0 

1925 

342 

309 

0 

33 

90 

2920 

3bl 

334 

1 

4G 

121 

1927 

361 

314 

1 

46 

128 

192b 

410 

371 

1 

33 

93 

1929 

405 

399 

19 

47 

10 5 

3930 

G20 

543 

7 

70 

11 t 

1931 

719 

60 O 

2 

87 

12 1 

1932 

732 

074 

0 

53 

79 

1933 

714 

0>1 

0 

63 

88 

2934 

633 

5S3 

0 

50 

79 

m? 

G*9 

C20 

0 

GO 

10 0 

J036 

76s 

716 

9 

50 

65 

1937 

So5 

S03 

1 

51 

60 

1933 

SGI 

815 

0 

46 

53 

1939 

938 

S?4 

0 

54 

58 

3940 

1 02s 

9G3 

9 

56 

55 

3941 

1 001 

9a4 

1 

4G 

46 

1942 

1 072 

3 031 

0 

11 

3 S 

Totals 

13 157 

12 0S1 

46 

1030 

79 


entitled to take an incomplete examination in Part I 
may, if he so elects, take a divided examination by 
writing any four subjects at one time and the remaining 
two within thirteen months, but after at least one 
semester of study Those electing to take a divided 
examination are excluded irom these statistical presen- 
tations until reported as having passed or failed 


Table 5 — Examinations in Part III 1022-1942 


JQ22 

Total Examl 
nations 

22 

Pa cc ed 

m 

Failed 

0 

Percentage 

Failed 

0 0 

1023 

£2 

81 

1 

3 2 

29*24 

12 *> 

120 

0 

4 3 

19i> 

210 

206 

13 

50 

192G 

2 10 

243 

12 

4 7 

1027 

203 

272 

21 

72 

102 s 


3C6 

16 

50 

10>9 

3->2 


3 > 

4 3 

1930 

4 0 

401 

10 

4 5 

mi 

4 7 

419 

lu 

4 1 

193 » 

«XlO 

5 >2 

23 

5 1 

191, 

^ 1 

5 7 5 


4 5 

1034 

r rr 

543 

1 > 

0 4 

103o 

J>3 

5-3 

20 

33 

10 6 

l< 

5 r 

20 

DO 

10 7 

G6"v 

CxO 

33 

57 

IO"N 

TO 

G 

21 

d < 

1039 


T'O 

41 

r ** 

into 

7t»l 


21 

27 

3 Oil 

010 




1012 

3 

1 010 

3 

1 2 

Total 

10 3 

n w 1 

4 1 

„ 0 


Pctwfcn 3 °ir *md V>_1 total o* r " > trr r\ntn f 1 o # whoi j 

pa«ed and o" It p<T cent Jailed Total c rtifleat away 1 1 up to tn 1 
Including loj jo is 


pbxsvcitvn is eligible lnr Part II who lr>-> p*t--ed 
Part I and In- completed xucce— tulli a lour \tar medi- 
cal course in an app'oved medical <=cl ool 

Three examination- in Pin I v tre held in 10-2 
and lour in Pan II Tin. remit- oi tl t-e exanu nt <> - 
together v ith to al- ,or tv c m-oie tea-- ->rc include I 
in talPes 3 and 4 Tlx figure- cove- ,j t d.’ml- m 
each cxanmatn-i gnei during a n!o n r , lr j 



114 


medical LICENSURE STATISTICS FOR m2 


include some who failed and neic u-exammed dunng 
Inc same } eai and also some who passed Pui (s I and II 
in the same teat '1 lieu (hucfoic icpicsetU ex.unina- 
Uous eoiulueted mtlici than mdnuluals examined 
Dunne: the past \eai 1..S6S exammations ucie given 
m <u t J of w Inch 1,20-1 e.mdidafes passed and 190, 

J \«I 1 (i —Puli'; I II awl ///, Ltclndnu) Dii/diratimir, 
P>22-1 ( >12 


3122 

V2, 

ret 

i'e-> 

res. 

re, 

re- 

I'l W| 

V> 0 
uti 
in,: 

10 m 

r» t 
10 ,., 

10 I, 

rm 

10 s 
19,9 
10(0 
10(1 
10(2 

7 of a/s 


7 otnl 

1 xiiiiiliu ,! 

I’ll*-"-, ,1 

Jlirotn 
}>l> Ir 

J idled 

J’< rrentni 
i nllnl 

t>’5 

'I 

J>5 

Ml 

18 l 

<71 

’>1 

79 

102 

31 7 

< 17 ** 

7 4) 

GO 

1,1 

in s 

1,11,7 

m 

ni 

202 

w 1 

1 no 

i> a 

305 

l.n 

11 0 

Vl3 

oi? 

112 

3 .0 

31 1 

1,1 1) 

1,101 

211 

118 

9 7 

1 7M 

3 2-0 

10 

121 

8 3 

2 Ull 

1 517 

(_>_> 

175 

30 2 

2 2I-> 

1,K 2 

410 

37 U 

07 

2 ,12 

1 0 0 

K»1 

1"7 

GO 

2 277 

1 '•On 

2 , -0 

101 

PG 

2 .1,1 

1 Ml( 

3. 0 

1 0 

G 7 

2 1 •> 

3 x,l 

in x 

320 

CG 

2 517 

1 0-9 

3 v, 

175 

81 

2 7 ,5 

2 1 il 

’ >7 

187 

80 

2 >32 

2, ,<N 

101 

101 

7 G 

! 221 

2 171, 

413 

702 

309 

3 is- 

2 >97 

3121 

22 S 

7 1 

, 13 

2 749 

7,2 

2’7 

7 1 

3 GOT 

! 010 

301 

200 

5 5 

4/, 035 

”1 fi >7 

r,,9io 

!, >2S 

SO 


Jour A M j\ 
May 8, 19U 

on Mcchtal Education and Hospitals of the American 
Medical Association or by the Department of Hospital 
Seivice of the Canadian Medical Association o/has 
son cd a veni m an acceptable laboratory 

Hie results of examinations in Part III for the 
twenty-one ycai period 1922 to 1942 are given m 
tab e n In 1942, 3,Oo3 were examined as compared 
with only twenty- two in 1922 Tins was the greatest 
number examined m any one year Of those exam- 
med in 1942, 13, or 1 2 per cent, failed In twenty -one 
jears 10,268 were examined, of whom 9,864 were 
planted certificates and 404 3 9 per cent, failed 
between 1916 ami 1921, certificates were awarded 26S 
candidates Since the inception of the board in 1916, 
10,132 certificates have been awarded Physicians who 
earned the certificate arc designated Diplomates of the 
national Boaid and arc privileged to use the desig- 
nating initials D N B 1 

In t able 6 are recorded the number of individuals 
examined during any one year The classification of 
passed oi failed in cases m which more than one 
examination has been taken m a given year was based 

4 i\ni r S Licenses Grankd on the Basts of National 
Board Certificates, 1942 


10 2 pci cent failed In 1942 also 4/1 incomplete 
exammations m Part I ucie given In 1942, 1,072 
examinations ueie held in Pait II Thcie veie 1,031 
successful examinees and 41, oi 3 8 per cent, failures 
Since 1922 a total of 24 267 examinations have been 
given in Part I and 13,157 in Fait II During this 
period 15,425 candidates passed Pail I and 12,081 

Tacit 7 — Diplomates fiotn Individual Medical Schools, 1942 


Lniversitv of Arkansas 
College of Mcdiuil IX angellsts 
Sfnnford Unfvirsttj 
Universitj of Colorado 
Vale Universitj 
George T1 nsh/ngton Universitj 
Georgetown l Diversity 
Howard Lnivcrntj 
Umory Universitj 
Lojoia Universitj 
Northwestern Universitj 
University of Chicago 
Universitj of Illinois 
State Universitj of Iowa 
Universitj of Kansas 
University of Louisville 
J ouisinna State Universitj 
Tulane University 
Johns Hopkins University 
University of Warjland 
Boston Universitj 
Harvard Medical School 
7 'ufts College Medical School 
University of Michigan 
Universitj of Minnesota 
St Louis University 
Washington University 
Creighton University 
University of Nebraska 


3 tjbnnj Mi dicai College 35 

3! Columbia Universitj 25 

J Cornell University 21 

3 Long Island College of Med "5 

39 Ken lork Medical College 05 

22 Ncir tori Universitj 25 

40 Sjrncuse University 8 

1 University of Buffalo 03 

1 University of Rochester 15 

0 Duke Universitj 51 

21 University of Cincinnati 1 

7 Western Reserve University 1 

4 University of Oregon 2 

20 Hahnemann Medical College - 2 

8 Tcffcrson Medical College 4 

2 leniplc University 9 

1 University of Pennsjlvania 14 

7 ft ora mi’s Medical College 6 

10 Mchnrry Medical College 2 

G Baylor University 1 

3G University of Texas 1 

122 University of Vermont 22 

SS University of Virginia 1 

3 Marquette University : : 

8 McGill University IG 

C, University of Toronto 1 

5 Fxtinct Medical School 13 

9 Foreign 50 

Total 1 940 


vvvwd Part II In twenty-one yeais there have been 
2 611 failutes m Part I, 10 7 pet cent, and 1,030 
w Pait II, 7 9 per cent From 1922 to 1942 
inclusive, 6,231 candidates took incomplete examina- 
tions m Pait I and 46 in Part II 

A candidate is eligible foi Part III who has passed 
Parts I and II, received the degree of Doctor of Medi- 
cine and has satisfactory completed an internship of 
t least one yeai m a hospital approved by the Council 


Alabama 

C 

Arizona 

7 

Arkansas 

0 

California 

4S 

Colorado 

4 

Connecticut 

3b 

District of Colunihln 

25 

Georgia 

4 

Iilnho 

1 

Illinois 

20 

Imliann 

G 

lown 

7 

Kansas 

9 

Kcniuekj 

5 

Maine 

11 

Miirj land 

20 

Massachusetts 

331 

Michigan 

31 

Minnesota 

31 

Mississippi 

1 

Missouri 

31 

Montana 

3 

Nebraska 

3 


Nevada 1 

New Hampshire 10 

New Jersey 3> 

Neir Mexico 3 

New TorX 3 S 9 

North Carolina 13 

North Dakota 4 

Ohio 2) 

Oklahoma 2 

Oregon 5 

Pennsylvania 22 

Rhode Island 5 

South Carolina 1 

South Dakota 3 

Tennessee 5 

Vermont 5 

Virginia 12 

Washington 1 

West Virginia 1 

Hawaii 4 

Total ,9’ 


on the Jesuits of the last examination during the year 
m question For example, if m 1942 a candidate 
passed Part I but later in 1942 failed Part II be is 
computed m the tabulation as having failed On this 
basis figures computed indicate there were 3,607 who 
took at least one of the examinations of the National 
Board m 1942 as compared with 525 m 1922 A total 
of 44,095 individuals was examined in one or more of 
die examinations m the twenty-one years shown, of 
whom 34,657 passed, 5,910 took incomplete examina- 
tions and 3,528, S per cent, failed 
Physicians certified as Diplomates in 1942 num- 
bered 1,040, representing giaduates of fifty -three medical 
schools m the United States, one school now extinct, 
two in Canada and 50 graduates of faculties of medicine 
abroad Table 7 records the number of Diplomates 
fiom each school certified last year 

Diplomates licensed to practice medicine on the basis 
of their credentials increased from two m 191/ to 
702 in 1942, 7,572 having been so licensed since me 
National Board was formed However, 10,132 in* 
received the certificate of the Board In 1942 ^ 
mates were licensed on the basis of f hei !l ^ o[ 
Board certificate m forty-one states, the Distr c 
Columbia and Hawaii The number so registered 
each state is recorded in table 8 
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SATURDAY, MAY S, 1943 


PROVISION OF MEDICAL SERVICE 
IN CRITICAL AREAS 

At a meeting of the \\ ar Participation Committee 
of the American Medical Association with the directing 
board of die Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians and with rep- 
resentatives of the United States Public Health Service 
m Washington on Dec 14, 1942, plans were presented 
whereby the United States Public Health Sen ice could 
meet the need for medical sen ices in critical areas The 
War Participation Committee of the American Med- 
ical Association at that time recommended that state 
medical societies cooperate with the State Procurement 
and Assignment Service and with the state boards of 
registration and licensure in determining areas that 
lack medical sen ices and m developing plans for 
medical services in such areas when the need arises 
Die Secretarv of the American Medical Association, 
Dr Ohn West, was requested to inform the secretaries 
of all state medical associations of the action taken 
The Board of Trustees endorsed the activities of the 
Var Participation Committee m this regard In the 
meantime various measures have been taken in different 
ireas to meet critical situations and in others plans 
ha ic been developed for the future These are as 
follow s 

1 In some communities, local medical groups and 
hialth agencies have endeavored to arrange condi- 
tions so that the remaining pin Menus mav extend 
their services as far as possible Vklitional nurses 
or home visas and bedside care when thev can he 
secured are ol great value in conserving the time 
and uicrgi of phvsicniis Vklitional hospital beds, 
climes and health centeis when tlicv can he obtained 
gre uh relieve mam situations 

2 In most instances m which there is a real short- 
age ot medical care, it n necessarv for the State 
1 riKiucmcnt and Wsignincnt Strvicc to undertake 
,<l phvsiuaiis who can he spared lrom some com- 


munities within the state and persuade them to relo- 
cate in others where they are needed more 

3 When a sufficient number of phjsicians cannot 
be induced to relocate m needy communities at their 
own expense, it is recommended that the Public 
Health Service be enabled to defray costs of moving 
and transportation within prescribed limits and if 
necessary to pav a stipend for a period not to exceed 
three months to enable the pin sician to establish him- 
selt and acquire sufficient practice to provide his liv- 
ing expenses 

4 When a serious shortage of physicians still 
exists m spite of all efforts to extend medical ser- 
vices to those in dire need, it is recommended that 
the Public Health Service be enabled to assign phj- 
sieians to assist in the medical care of the citizens 
of such areas under the following conditions 

(a) That such assignments be made onlj on official 
request of the state and local agencies which 
are responsible for the prov lsion of such service 

( b ) That Public Health Service physicians so 
assigned be attached to the state and local 
agencies charged with the responsibility of 
rendering medical services and that their activ- 
ities he conducted m accordance with the laws 
of the state 

In order to determine areas m which there is a critical 
shortage of ph) sicians and to ascertain w hat action may 
he needed, the Procurement and Assignment Service of 
the War Manpower Commission, with the assistance of 
the Public Health Service has initiated a plan for 
survej mg areas reported to hav e a medical care shortage 
These survev s are made jointly by the State Procure- 
ment and Assignment Service and the Public Health 
Serv ice, w itli the cooperation of the state health depart- 
ment and the state medical and dental societies 

1 here seems to be general agreement on the v lew that 
a ratio of 1 phv sician to 1,500 people is deemed desir- 
able as a national average Since, however, it will not 
be possible to secure such a ratio in all places, the 
absolute minimum that should he allowed to exist in 
war indiistrv and mihtarj areas is to he 1 plij sician for 
each 3 000 people Moreov er, there are desperate 
situations in some agricultural areas became mo'-t oi 
the effective phvsicniis have left communities to jom 
the armed forces In order to permit the Tinted States 
Public Health Service to earn, on tins work the 
Surgeon General has estimated that some 59 plivsici uis 
and o dentists will be needed to relieve existing and 
anticipated medical and dental care shortages Jn some 
tom-two area* Thus far the Tinted ‘sates Pubic 
Health Sen ice has keen requested to s ti ppj nr to 
in supphintr 13 phvsicnns and 2 demits o- app-*>M- 
nntclv one te-urth ot tic duermn cd need 'it i<= 
recognized that this actnitv o the T.n’ed Stmts P> b c 
Health Service o t io- jj e cmc^genc fill <] j. 
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ih not contemplated that the Venice will he fmther linn m, m Fiwri-ma t -r 

ptuodm sitj" tuZ'z ? auiter r ,: T p, "f 

: ,:i~ - :s -- -r -rrr - no1 ■ 

that the people of o,„ enmitn, paitiuilaih those L f " . , "fU! 5 »?* »“* 


mIio hare been di-locattd into nnlitai\ and industrial 
aiens to meet vat needs, ate pi muled with medical care 


DURATION OF PREGNANCY 
Recent 1 emulation changes In winch the classification 


been 
recognizes 

the legitimacy of a child horn ISO days after marriage 
and 100 days aftci the death of the husband, the German 
law 181 and 302 clays icspcctncly In England in 1921 
tlm legitimacy of a child horn 331 days after the husband 
went to war was allowed In the United States each 
case is decided on its own merits, since there is no law 


of legist! ants m to he established under the Sclcctne 111 t!l,s counti} or in England w Inch defines the duration 
Service Svstcm prowdc ten a distinction between (1) of g^tatwn 


men with child (oi childicn) with whom the \ maintain 
a family relationship m their homes, pimidul such 
status (child) was acquit etl pnor to Dec 8 1941, and 
(2) men with wires onl\ or with child (oi childicn) 
acquired aftci Dec 8, 1941 As a icsttlt ot these pro- 
risions it wall become necessary for local Sclcctne 
Semce boards to determine her ond lcasonahlc doubt 
m certain bordcilmc instances whethei a child has been 
conceived before or alter Dec 8, 1941 in older to 
classify the registrant concede 

Many reports hare a beat mg on this pioblcm \\ ahl 1 
studied a series of 9,000 w omen to dctei mine the length 
of pregnancy He found that the areiagc dmation of 
gestation was 2S5 dars, which is contrary to commonly 
quoted figmes of 280 dars As pointed out by 
Schrvarz, 2 pregnancy actually begins the moment the 
female egg cell becomes feitihzed and ends with the 
birth of the child The time estimated as the length 
of pregnancy is difficult to deteimme on account of 
several variable fa^tois (1) the question of the time 
of ovulation, (2, the time of migration, (3) the life- 
time of the egg and the spetmatozoa, (4) the time of 
impregnation and (5) the time of implantation of the 
ovum 


i he pioblcm is further complicated by the fact that 
theic arc no accurate cntcna for ascertaining the degree 
of hr pu maturity of newborn infants, eren fully formed 
teeth me sometimes found in those born at term It 
can onlr he said that the weight of the newborn child 
when cr ablated against the size of the paients and parity 
of the mother can be highly suggestire 
For piactical purposes the burden of proving any 
pregnancy lasting more than 2S0 days rvould seem to 
rest on the claimant Under such circumstances the 
claimant would be charged with presenting over- 
w helming medical evidence of the prolonged nature of 
the gestation Any child born after Sept 15, 1942 
could therefore not he considered as having been con- 
ccncd befoie Dec S, 1941 m the absence of overwhelm- 
ing endence to the contrary 


THE DISTRIBUTION OF PHYSICIANS AND 
STATE LICENSING LAWS 

A perfect distribution of physicians based exclusively 
on the distnbution of population can perhaps be 
obtained only m a totalitarian state, although neither 
the Germans not the Russians seem to have solved the 
pioblem One may suspect that even then it would 
The Hotellmgs, 3 who analyzed over 2,000 obstetric be satisfactory only to the dictatonal regime and prob- 
cases at the Stanford Umveisity Clinic, came to the ably not to the medical profession or to the population 
following conclusions “The conclusion of the eaiher itself The distribution of physicians m the United 
waters that 280 days is the aveiage duiation of nounal States befoie the war no doubt left much to be desired, 
pregnancy, that is, when the veiy short and veiy long the war itself lias accentuated the problem Withdrawn 
durations aie excluded, is confirmed by our study of laige numbers of doctors for federal services, shi ts 
However the standaid delation from this aveiage, of masses of people to new locations, difficulties o 
which other students have estimated to be fiom 8 to transportation of doctois and patients, and crow mg 
10 days we find to be 1 1 day s If the eatly bnths aie of hospitals are some of the newer aspects of the s. h - 

included, the mean duration is shorter and the standard tion As a lesult, a number of aieas of teal m 

deviation greater The mean duration from the date scarcity have developed 

of coitus to birth is 271 days, the standard deviation This pioblem of relocation encounters many 
being' scarcely any less than when dotation ,s counted „es, one of winch , the legal rest™«^ , 
front the beginning date of the last menstruation The various state licensing laws The sugg 

standard dev.at.oif also seems to be no less when dura- federa. emergency license good in any «£ 

uon » counted from the last d ay o f sdutmn has met ^obt-mns^e^^ ^ 


1 Wahl, F A 


Gj need W “(Curtis)? PhdVdelphGTw B Saunders 


U 3 Quoted by Schwarz 3 
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1942 and agreed to certain principles, which hare been 
communicated to the licensing bodies of each state 
These include procedures for determining the need of 
relocations of pin sicians As far as possible relocations 
are to be accomplished by utilizing pin sicians already 
licensed within each state When help from outside 
the state is necessarv, full adv antage should be taken 
of existing proMsions for reciprocity between states and 
for interstate endorsement W'henerer existing law's 
make these measures impossible, a change in the law 
permitting temporary licenses during the emergency 
may be enacted, and a draft of such a law to serve as 
a model was pro\ ided This model law' contains restric- 
tions of the right to practice, as regards both time and 
place Finally, arrangements hare been made with the 
United States Public Health Service whereby, when 
other efforts hare prored unsuccessful and certain con- 
ditions required by the restrictions placed on the United 
States Public Health Service are met, that service may 
aid in supplrmg doctors to meet the necessities of the 
situation 

Two principal objects are sought first is the best 
distribution of our available resources of medical per- 
sonnel and the health protection of the largest number 
of people, second is the doing of this in such a way as 
to preserve the rights and adrantages that inhere m 
local self gor eminent A breaking dorvn of the right 
of each state to determine for itself the standards of 
medical licensure and practice within its borders cannot 
be contemplated with indifference, even under the plea 
of war necessity It may distress the judicious that 
one state may allow practice by those w’ho are improp- 
erly qualified or that another may exclude excellent 
men by peculiar requirements A uniformly sound 
standard of eligibility , and general reciprocity, in regard 
to licensure is desirable It seems wiser, however, to 
reach this desirable goal by the natural evolution of 
experience and education than to substitute federal 
control 


AMINOACRIDINE COMPOUNDS AS 
SURFACE ANTISEPTICS 


No doubt the discovery that sulfonamide compounds 
act localh as antiseptics serred to revive the almost 
extinguished interest in local antisepsis Of the newer 
antiseptics gramicidin and penicillin appear to possess 
a striking antiseptic action, the effect of propamidine 
m chrome wound infection was recently commented on 
m Inc fot rx \l 1 In a recent issue of the British 
Mi dical Journal Browning 1 calls attention anew to 
the flamies As enrh as 1913 Browning and Gilmour 
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demonstrated that the action of the diammoacridme 
compounds, m contrast to all other efficient antiseptics, 
is intensified rather than reduced when the medium 
contains serum Toxic damage from acriflavme or pro- 
flavine absorbed from wounds has not occurred True 
necrosis may' occur at the site of injection of flavines 
into closed tissues if the flav ines are used in high 
concentrations Russell and Falconer 3 showed that 
1 1,000 solution of proflav me and 2 7 diammoacridme 
m isotonic saline solution buffered at the pn of 6 2 were 
harmless when applied to rabbit’s exposed brain tissue, 
while acriflavme 1 1,000 and euflavme 1 2,000 caused 
hemorrhage and necrosis 

Considerable disparity appears in the studies of vari- 
ous investigators on the inhibitory' effect of acridine 
compounds on the phagoev tic actn lty of the leukocytes 
Successful results with acridine compounds have been 
obtained repeatedly m recent w ounds of mice inoculated 
with streptococci After mtraperitoneal inoculation of 
■virulent streptococci, one mtraperitoneal injection of 
the antiseptic after an hour’s interval saved the lives 
of 60 per cent of the animals Browning therefore 
concludes that it is possible to destroy infection m a 
freshly infected wound by the use of an antiseptic 
There is also convincing clinical evidence that the 
flavines can control established suppuration m wounds 
and that this may' occur m instances in which drugs of 
the sulfonamide group have failed Continued use of 
the flav ines, bower er, leads to retardation of granulation 
and healing so that it may be advantageous to change 
to other treatment later 

In the same issue of the Biitish Medical Journal 4 
the reason for the failure of acridine compounds in the 
past is said editorially' to be explained by the wrong 
choice of compound and misapplication Thus acri- 
flavine, which has been most popular m the past, was 
recently demonstrated to be least satisfactory Recent 
l esearches show proflav me to be the compound of choice 
as an efficient wound antiseptic, probably superior to 
the sulfonamides in the presence of gas gangrene The 
introduction by Mitchell and Buttle 5 of the use of 
proflavine in powder form in treatment of wounds did 
away with one of the drawbacks common to all acridines 
when applied as solutions, namely their affinity for 
fabrics, which interfered with their diffusion into the 
tissues of the wound The scarcitv of penicillin and 
certain limitations of the suh on amides make it desirable 
to investigate further the possibilities of the acridine 
compounds, m particular proflavine 
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STATE BOARD NUMBER 

The exceeding impoitancc of making .nailable at (he 
oaihcst possible moment the facts ugai ding medical 
liccnsutc m the United States has made it ncccssan 
tor Tin Joiknai to publish the State Boaid Xumhct 
at this time although somewhat abhicuated 'J he 
restrictions on the use of papei made it simple impossi- 
ble to include mam of the laige tables which nit usually 
incorporated in this numbei lloweeei, the facts hue 
included pio\idc* practical!} all the essential mfoi illa- 
tion that is usualh mcoipoiated in the issue dc\olcd 
pai ticulai h to the results of the state board examina- 
tions The Council on Medical Education and Hos- 
pitals will make awulable in the foim of a icpinit t he 
usual full lepoit for those who ate cspccialh desuous of 
liaung the more detailed statistics 


MATERIALS USED FOR PHARMACEUTIC 
PURPOSES EXEMPTED 

Under an older released In the Office of Price 
Administration on April 29, In-pioducts of animal 
slaughtering opciations used only for pbannaceutic or 
nonfood purposes were expiessly exempted fiom the 
meats and fats rationing regulations This order, eflec- 
tne May 5, excludes adrenal glands bile, epididymides, 
h nipli glands, ovaries, parathyroid glands, pineal glands, 
pituitary glands, placentas, piostate glands, salivary 
glands, thyroid glands and tonsils fiom the definition 
of rationed meat It wall be obsened that liver lias 
not been exempted, notwithstanding the fact that 
already pioducers aie confiontcd with a definite short- 
age of liver for pharmaceutic pin poses Dining recent 
yeais the utilization of liver for the manufactuie of 
materials i elated to the control of anemia and for 
vitamin B complex and similar purposes lias been 
greatly extended, so that the amounts now lequned 
aie far beyond what would have been needed in either 
1941 or 1942 Attention must be called, incidentally, 
to an extraordinary release from the Office of War 
Information announcing the action taken by the Office 
of Pi ice Admimsti ation Appaiently the Office of War 
Infoi mation is completely without scientific medical 
advice m the prepai ation of its leleases, since the state- 
ment could never have been made by any one with 
even a modicum of medical infoi mation The lelease 
fiom the Office of War Infoi mation leads 

r 

Over and above the actual meat for food which is lost 
to legal trade, OWI said, strategic by-products aie wasted such 
as materials from which are derived surgical sutures, adrenalin 
and vital insulin Sutures are used surgically m the drawing 
together of the edges of a wound, which is sewn with gut-thread 
Adrenalin is a powerful drug obtained from the adrenal glands 
of animals and is used to check hemorrhage and as a hypodermic 
injection to check pressure and stimulate the heart Insulin, 
among its other applications, is used to retard the formation 
of sugar in the blood of diabetics 

Who could possibly have mfoimed the Office of War 
Infoi mation that adienahn is used “as a hypodermic 
injection to check pressure” or that insulin 
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is used to i of aid the fnimation of sugar in the blood 
of diabetics’? What a pity that the opportunity for 
public education m matters related to medicine and 
health ofiertd to the Office of War Information by the 
new regulations should not have been utilized to the 
ulmost .tchantage by the issuing of information with 
a itasonable amount of accuracy For the information 
of the Office of Wai Information, adrenalin does not 
check pressure” but raises the blood pressure Insulin 
docs not “relate! the foi mation of sugar in the blood” 
hut restores the ability of the human body to use sugar 
and fat in the noimal manner, enabling the body to 
burn more sugai m the cells in its tissues 


WAR PRODUCTION BOARD RELAXES 
RESTRICTIONS ON SCALES 

By an action of the War Production Board dated 
April 29, baby' scales will be produced at one fourth 
the 1941 rate but will be sold to the public only on 
the prescription of a physician Previously' the produc- 
tion of baby scales for household use had been banned 
except for clinical ty'pe scales made for sale to physicians 
and hospitals on A -9 latmgs The partial easing on 
restrictions of production covering household baby 
scales was necessitated by' several factors, most impor- 
tant of which was the complete exhaustion of all sup- 
plies because of the growing demand which resulted 
from the phenomenal increase in the birth rate Under 
the new order the sale of baby' scales to doctors, hos- 
pitals, distributors and dealers is permitted without 
restriction Manufacturers may' pioduce only' one 
model, and that model must be the one made in 1942 
which used the least amount of steel The use of copper 
and brass is completely prohibited, and metal cannot be 
used foi making the tray Fiber, paper board, plastics, 
wicker or cane may' be used for the tray' It is antici- 
pated that the saving lesultmg from these lestr ictions 
will hold down the consumption of steel foi baby' scales 
to not more than one eighth of the amount used in 
1941 Physicians will, of course, give utmost co opeia- 
tion to the War Pioduction Board in the issuing of 
prescriptions to their patients for the purchase of these 
scales Such cooperation will require that a prescrip- 
tion be not issued except under cncumstances in which 
it becomes impossible foi the family to utilize a scale 
available in the neighborhood or which can be borrowed 
from any available source Piesumably also physicians 
will recommend the use of scales only when considered 
necessary in relationship to routine care of an infant 
requiring constant study of the weight in relationship 
to suitable growth At the same time that the War 
Pioduction Board authonzed the manufacture of baby 
scales, an ordei was issued restoring production of 
dietetic scales used by persons whose diet is tinder a 
physician’s control to the 1941 levels These scales 
also may be sold only on prescription by a physician 
The prohibitions on the production, repair and mainte- 
nance of scales for household use have been relief 
to the extent that parts may be used for rebuild'”? 
used commercial scales into baby weighing sca J 
Again it should be emphasized that the position of I 
civilian physician m the war effort is one of tn 



\ OLVVE 122 
JvUMBER 2 


CURRENT COMMENT 


119 


responsible and important of any type of professional 
sen ice rendered to the public Never before have so 
many responsibilities been placed e\ en on the physician 
Alread} he has shown in the war effort that the ethics 
and honor of the profession warrant the belief that 
he will exercise his functions in the high tradition of 
the past 


THE ROCKEFELLER FOUNDATION 
IN 1942 

The renew of the work of the Rockefeller Foundation 
in 1942 presented b) Raymond B Fosdick 1 records 
appropriations of over eight million dollars, over half 
spent in the fields of public health and medical sciences 
Of special interest to the medical profession is the 
work of the foundation in yellow' fever Today, prin- 
cipal!) as the result of the w'ork of the foundation, 
few of our soldiers or sailors need to be victims of 
)ellow fever Our troops in Liberia and other parts 
of Africa where yellow fever is endemic are now pro- 
tected by vaccination from the consequences of this 
savage disease, with its mortality ranging in some 
localities as high as 70 per cent During 1942 much 
attention w'as given to an outbreak of jaundice which 
appeared to be associated with certain definite lots of 
yellow fever raceme In preceding years nearly eight 
million vaccinations had been successfully administered 
without disturbing consequence except for a few cases 
of jaundice in Brazil Research during 1942 indicated 
that the incidental jaundice which is not contagious 
and does not constitute a danger to public health is 
probably due to a virus in the human serum component 
employed m the vaccine Oddly enough, cases of jaun- 
dice appeared in England and Russia, apparently fol- 
lowing the administration of racemes or serums which 
r\ ere manufactured m those countries for diseases other 
than yellow fever and which also contained a human 
serum component Now yellow fever raceme is being 
successfully made without this component Fosdick ’s 
report mentions also the research being der eloped m 
tlie laboratories of the foundation and elsewhere on 
synthetic drugs designed to replace the now scarce 
quinine The foundation has also supported psychiatric 
studies, medical education, research m the biologic 
sciences, the training of British medical students m 
the United States and rarious important programs in 
the humanities and the social sciences The contribu- 
tions to r anous abortive mor ements and executir e sec- 
retaries concerned with fermenting changes in the 
mtme of medical practice seem somewhat out of har- 
mom with the nature or prenous practices of tins 
foundation Because of the disastrous effects of w artime 
inflation, the work of the foundation as well as of other 
American agencies in China has deteriorated rapidly 
and has reached a critical stage As TosdicL suggests 
and as the work of the foundation is designed even a 
relativelv small sum mar be used effectneh to help 
build a bridge between what men hare aalued m the 
pa>-t and what the\ hope to maintain m the future 


RHEUMATIC FEVER IN CHILDREN 
The serious character of rheumatic fever as a cause 
of heart damage to children, and indeed as a cause of 
death, has made it desirable to refocus medical attention 
on this disease Rheumatic fever now ranks among 
the leading causes of disability and is generally recog- 
nized as an important public health problem m this 
country' The states of Michigan, Iowa California and 
Rhode Island, the District of Columbia, Cincinnati and 
Chicago make this disease reportable For other sec- 
tions of the country accurate statistics are not, there- 
fore, available Nevertheless there is evidence that 
the death rates m certain areas are exceedingly high, 
notably m New York, Pennsy lvama, New Jersey and 
Delaware as well as in Idaho, Montana, Colorado and 
Utah With a view' to aiding the movement toward 
better recognition and control of this condition, the 
Metropolitan Life Insurance Company' has issued a 
pamphlet on rheumatic fever in general w Inch has been 
approved by the American Heart Association, the 
American Academy' of Pediatrics, the United States 
Public Health Service and the Children’s Bureau of 
the Department of Labor In the development of the 
pamphlet some seventeen authorities cooperated with 
the medical director of the company and its medical 
staff The booklet, which is distributed without cost 
to practicing physicians, provides a complete considera- 
tion of the most recent information on the subject, a 
bibliography and five appendixes with methods of exam- 
ination, laboratory' tests, outlines for classifications of 
murmurs and outlines of the activ lties m w Inch patients 
may indulge Already' several state medical societies 
have arranged to place it in the hands of all their 
members 


UNIFORM DEFINITIONS OF MOTOR 
VEHICLE ACCIDENTS 

Comparativ e figures on motor vehicle accidents occur- 
ring in different areas have been difficult to obtain 
chiefly because of variations in the use and interpre- 
tation of definitions by' the v arious official and unofficial 
agencies involved In an attempt to meet this problem 
the Committee on Definitions of the National Confer- 
ence on Uniform Traffic Accident Statistics under the 
chairmanship of Dr Halbert L Dunn, chief statistician 
for vital statistics of the Bureau of the Census, has 
prepared a manual 1 of uniform definitions This man- 
ual defines such terms as 4 fall from motor v chicle ” 
“injury to nonoccupants” “street wear and tear ’ and 
“terminating on a traffiewav The standards set up 
should be determined bv individual agencies and organi- 
zations to suit their specific purposes but in order to 
secure unnonmtv m the published data the provisions 
of this manual should be rigidh followed m the classifi- 
cation of motor vehicle accidents tor general publication 
purjioses The desirabihtv ot lollov mg these recom- 
mendations is nnmte-t 
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ARMY AND NAVY MEDICAL TRAINING PROGRAM 

Offical Announcement on Detain of Army and Navy Programs for Tra.n.ng Med.cal Students 


ARMY PROGRAM FOR 

In onlur to a '•sure the \rim the inmnl lute rq>lu eiucnts 
for iucclK.nl dentil md ukrunn officers the Artm Spcual- 
tred Iratnme Diximoii hit bun directed to trim i sufficient 
mirnhtr of enlisted men who, on receipt of the ipproprnte 
degree in medicine dcntitfn md te term ire medicine, tint he 
appointed m the Medical, Dentil or f lUrmarx Corps, Artm 
ot the L mted States Such triinmg will include both a pre- 
professional and a professioml plnsc and as fir as possible will 
be continuous To tins end basic inihtarx training will not be 
required ot enlisted men ot the Enlisted Rcsenc Corps who 
ire bona fide preprofe ssionnl ind professioml students md who, 
^\hen called to actuc dim ire finalh selected for premcdtci! 

P^r medical truning under the \rnn Specialized Triinmg Pro- 
gram Basic military truning will be, how tier, required of all 
other groups 

Enlisted Men 

Enlisted men recommended by Arrm Specialized Training 
Program Selection Boirds for assignment for such preprofes- 
sional or professional training, at am let el, must be thoroughly 
qualified as regards fitness and aptitude for subsequent profes- 
sional training Their scholastic ability likewise must be such 
that attrition in both the premedical md medical phases will be 
held to a minimum 

Students in Medical Administrative Corps 


STUDENT TRAINING 

Assignment of Students 

Medical, dental and \ctcrinnr\ students in good standing m 
•approx cd schools of medicine, dentistry and veterinary medicine, 
not under Arnn jurisdiction, if inducted under Selective Serxice 
subsequent to June 30, 19 43, will be assigned with the least 
practicable del ax to the Army Specialized Training unit at the 
institution m which currently matriculated 

I be total number of college students pursuing approved pre- 
modical, prcdcntal and prc\ ctennan courses is greatly m excess 
of the enjiacm of approx cd schools of medicine, dentistry and 
veterinary medicine It is emphasized that these trainees are 
soldiers assigned for unnersity training rather than “students 
m uniform Premedical, predental and prevetennary students 
m the Enlisted Resene Corps will be called to active duty 
and assigned to an appropriate Specialized Training and Reas- 
signment unit for classification and reassignment Enlisted men 
recommended bx selection boards at specialized training and 
reassignment units for continuation of their preprofessional 
training or for professional training will at the proper time be 
assigned to an appropriate Army Specialized Training Unit 
Those not recommended for such training will be assigned to 
an appropriate replacement training center for the completion of 
the required period of basic military training or, for those not 
recommended for any phase of Army Specialized Training to 
an appropriate unit or installation within the territorial limits 
of the service command 


There are now in approx ed schools of medicine, dentistry’ and 
\etennarv medicine approximately’ 22,000 students who hold 
commissions m the Medical Administrate Corps, A U S , or 
in the Officers Reserxe Corps and who are on an mactne status 
for the purpose of completing their professional training with 
a view to appointment m the Medical, Dental or Veterinary 
Corps, A U S The discharge of these students, at their own 
request, from their commissions and their enlistment in the 
Enlisted Reserve Corps has been authorized Students so 
enlisted xvill be ordered to actix’e dutv at the end of the academic 
period which terminates between April 15 and June 30, 1943 
or, if the academic period continues beyond the latter date, 
on June 30, 1943 Orders calling such enlisted men to actix’e 
duty will be issued fifteen days prior to termination of the 
academic period or June 30, 1943, xvhichever is applicable 
These students will be invited to submit letters of resignation 
for the purpose of enlistment in the Enlisted Reserve Corps 

Contracts will be requested with all approved schools effec- 
tne not later than the beginning of the next academic term 
which ends before June 30, 1943 

ROTC Students 

First and second year advanced course ROTC medical 
students xvho hold commissions in the Medical Administrative 
Corps, A U S, or in the Officers Reserxe Corps and who 
resign their commissions and enlist in the Enlisted Reserve 
Corps will be called to active duty as prescribed Those not 
in the Enlisted Reserve Corps may be voluntarily inducted for 
subsequent transfer to the Enlisted Reserve Corps and call to 

active duty 


Induction Under Selective Service 
Premedical and predental students only’, not in the Enlisted 
Reserve Corps, if inducted under Selective Serx’ice subsequent 
to the end of the academic period winch terminates prior to 
June 30, 1943 or, if the academic period continues beyond this 
date, subsequent to June 30, 1943, reporting at reception centers, 
will, if they attain a score of 115 or better on the Army Gen- 
eral Classification Test, be transferred to a Medical Department 
Replacement Training Center if practicable or to an appropriate 
installation within the geographic limits of the service command 
Sor basic military training Such men xvill be designated as 
candidates for the Army Specialized Training Program They 
xvill there appear before the Army Specialized Training Pro- 
gram field selection board for selection or rejection for the 
Army Specialized Training Program Enlisted men xvho have 
completed the required preprofessional schooling and have 
been recommended for professional training by the Army Spe 
cialized Training Program selection board at a Specialized 
Training Assignment and Reclassification unit, but for xvhom 
there are no appropriate immediate vacancies in contracting 
schools of medicine, dentistry and veterinary medicine, xxill w 
assigned to a Medical Department Replacement Training ten v 
and/or to other service command installations, prefers y « 
the Medical Department, pending assignment to a suitable u 
ivithm prescribed quotas, for professional training 
The procedures for the selection of enlisted men for ass^g^ 
ment for training in medicine, dentistry and veterin y 
under the Army Specialized Training Program xvill „ sa ” e for 
thorough and exhaustive than those now in common ^ ^ 

acceptance for admission to the accredited pro 
throughout the country 
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NAVY PROGRAM FOR 

Medic'll student* who it present hold commissions is Ensigns 
HA (P), LSRR line the option of remaining on inactive duty 
in their present status until completion of their course m medical 
school it their own expense or thee nn\ resign their commis- 
sion and enlist as Apprentice Seamen U S Rival Rcseree, 
and be placed on actne dute with pae, uniforms and a per 
diem allowance to defrae the cost of their subsistence The 
tuition will be paid be the Rasa, including the cost of boohs 
and the cost of renting microscopes or other equipment neces- 
sary m the medical courses 

Entering Students 

Students who are now m medical school, or those who hate 
been accepted to the next entering classes, who are Ensigns 
H-\ (PI LSRR will continue m these schools On satisfac- 
tory completion of the prescribed course of studies, the students 
will be commissioned in the Ratal Reserve as Lieutenants 
(junior grade) MCA (G) on an inactive dutv status to com- 
plete one v ear of internship in a civ ihan hospital Those 
students who desire to enter the Medical Corps of the regular 
Ravv and successfully pass the examination will be assigned to 
an internship in a naval hospital on active dutv 

If the student fads to maintain satisfactorj standards on 
active dutv in the Ravv College Training Program, he tnav be 
assigned to general dutv in enlisted status in the rating for 
which qualified The pav of Apprentice Seamen on active dutv , 
without dependents is S50 per month Certain allowances are 
made for the dependents of an Apprentice Seaman on active 
dutv contingent on the allotment bv the man concerned of a 
portion of lus pay to his dependents The amounts of the 
allowances depend on the number and relationship of the depen- 
dants „ 

Ensigns 

Married Ensigns H-V(P) USRR are eligible for enrolment 
and participation in the Navv College Training Program The 
maximum age restrictions prescribed for other Apprentice Sea- 
men m the Navy College Training Program are not applicable 
to former Ensigns H-V(P) 

Former Ensigns H-V(P) who enlist and who are attending 
medical school on or about Julv 1, 1943 will be ordered to 
active duty at the school which thej are attending at that time 


STUDENT TRAINING 

Navv medical students in the Navy College Training Program 
will pursue an accelerated course While on active duty m 
school, medical students will wear a Midshipman or Cadet type 
uniform with suitable distinguishing insignia 

Applications for appointment as Ensigns H-V(P), USNR, 
from civilian students in medical school, or those students who 
have been accepted for admission to the next entering class of 
an approved school, will not be accepted after June 1, 3943 
Thereafter qualified students who are m attendance at or who 
have been accepted bv an approved medical school will, on 
approval bv the Bureau of Medicine and Surgery and the 
Bureau of Naval Personnel be inducted as Apprentice Seamen, 
Class SV-12 (S), for training m the Ravy College Training 

Program Premedical Students 

Premedical students assigned to colleges and universities par- 
ticipating in the Ravv College Training Program will be made 
up mostlv from prcmedical students who now hold an enlisted 
rating in class A -1 or \ -7, LSRR A small percentage of 
premedical students will be taken from the successful applicants 
who passed the test given on April 2, 1943 in all high schools 
and colleges in the country Tests will be given again m 
November 1943 and m March 1944 
Premedical students formerly in class V-l and V-7, on active 
duty in the Ravv College Training Program, who are not 
selected for medical training bv the Navv but vvlio are accept- 
able to an approved medical school may submit request to the 
Bureau of Naval Personnel for discharge Each such request 
will be considered on its own merits If not acceptable to an 
approved medical school such men will be considered candidates 
for other officer candidates training m which qualified 
The course of studies for premedical students entering the 
first term on July 1, 1943 will run for five terms of sixteen 
weeks each It is proposed to screen premedical students after 
the first year of their studies The successful students will 
continue their course until completion, the failures will be 
allowed to continue the term thev are m at the time of failure 
and then be assigned other training It is the intention of the 
Navv Department that Naval trainees, pursuing a premedical 
course and later assigned to medical schools, be acceptable to 
the schools to which ordered 


CIVILIAN 

CIVILIAN DEFENSE AFFILIATED 
MEDICAL UNITS 

The following resolution has been passed by the Directing 
Board of the Procurement and Assignment Service 
As a measure of protection for the civilian population in case 
of enemy action, the United States Public Health Service m 
cooperation with the Medical Division, Office of Civilian 
Defense, has invited selected hospitals and medical schools to 
organize affiliated units of physicians m accordance with a 
specific table of organization The physicians of these units 
are asked to accept reserve commissions in the U S Public 
Health Service on an inactive status with the understanding 
that thev will be called to active duty only for the following 
purposes 

1 To provide medical care for civilians who must be moved 
out of their communities of residence as the result of enemy 
action 

2 To provide temporary medical care in extreme emer- 
gency for military personnel in extemporized hospitals m the 
area 

Affiliated units will be called to actne duty only on the recom- 
mendation of the respective state chiefs of Emergency Medical 
Service In selecting units for activation, the state chiefs will 
call on those physicians who can best be spared temporarily 
from their civ ihan practice' By v irtue of this arrangement, 
endian medical needs will be safeguarded against haphazard 
withdrawal of physicians in an emergency 


DEFENSE 

The Directing Board of the Procurement and Assignment 
Service fully approves of the formation of affiliated units for 
the purpose outlined and urges all state chairmen of the Pro- 
curement and Assignment Sen ice to facilitate the organization 
of these units in even wav possible Applicants for U S 
P H S resene commissions for service in the affiliated units 
should not be cleared with the Procurement and Assignment 
Sen ice because the terms of their commissions fully protect 
the civilian medical needs of the communities in which the units 
are being organized It is understood that the U S Public 
Health Senice will accept applications only from the following 
groups (1) physicians 45 years of age or older (2) women 
physicians (3) physicians of am age who are physically dis- 
qualified for military dutv, (4) phvsicians already declared by 
the Procurement and Assignment Service to be essential for 
civilian needs 

In the case of each physician under 45 who is being con- 
sidered for such a commission and who is physically fit for 
military dutv, it is understood that the L S Public Health 
Service will obtain from the local Procurement and Assignment 
Service chairman concerned assurance that the physician has 
already been declared essential for civilian needs The fact that 
Reserve Officers of the L* S Public Health Service are now 
classified as 4-B b\ Selective Service does not affect this 
arrangement since the Public Health Service has agreed that 
if such plnsicians holding inactive reserve commissions arc sub- 
sequently declared b\ the Procurement and Assignment Service 
to be available tor military dutv, thev will be permitted to resign 
their commissions 
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MEDICINE AND HIE WAR 


APPOINT SUPERVISOR OF RESCUE 
SERVICE PROGRAM 

Simon II Ash, head of the nnncini production sccnrit) divi- 
sion of the U S Bui can of Mines and n lending mine s.afctj 
engineer, lias been appointed to supervise the Oflice of Civilian 
Defense Rescue Sen ice Progiam and will leave for England 
to studv the British civilian icscuc set vice and its experience 
under air raid conditions On Ins return Mi Ash will set up 
a school for the training of civilian defense rescue oflicers 
The director of eivilnn dcfinsc, lames M Landis, sud in the 
announcement that the British have discovered tint a highly 
spccial)7cd tvpe of rescue eiew is necessarv to save the lives 
of victims trapped bv the coll ipse of huildines during a honih- 
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mg attack Mr Ash has directed rescue operations involving 
practical!} ever} t}pc of mine, quarry and tunnel disaster and 
has been safety engineering consultant for many of the largest 
terinmds and underground constiuction projects He was born 
m the state of Washington, began working m coal mines at 
the age of Id, mid later attended Lehigh University and the 
Universit} of Washington, from which he received a degree 
in nulling engineering For three years Mr Ash has repre- 
sented the Bureau of Mines on the National Resources Plan- 
ning Board For the purpose of enabling him to carry out 
his new duties, Mr Ash has been commissioned in the U S 
Public Health Service and assigned to the Office of Civilian 
Defense 


ARMY 


BRIGADIER GENERAL NORMAN T KIRK 
NOMINATED FOR SURGEON GENERAL 
The nomination of Norman 1 Kirk to he Surgeon General 
of the \rmv with the rank of major general has been sent to 
tlie Senate bv the President General Kirk, who is 55 vears 
old was until rccenth commanding general of the Perc} L 
loiics General Hospital in Battle Creek, Mich He was for- 
merlv chief of the surgical service at the Wtm Medical Center 
at the Vv alter Reed General Hospital, Washington, DC He 
entered the arm} medical corps m 1913 with the rank of first 
lieutenant lie is to succeed Major Gen lames C Magee, 
Kvhose term expires on June 1 


THE HALLORAN GENERAL HOSPITAL 

The Paul Halioran General Hospital is a 3,000 bed aimy 
general hospital located on 3S3 acres of parti} wooded land in 
the middle of Staten Island, New York, and is established as 
a separate militar} post, chicctly under the commanding gen- 
cial of the Second Service Command, Services of Suppl}, 
Governors Island, N Y 

1 he hospital proper was bu.lt bv the state of New \ork 
and consists of fort} -three brick buildings of Georgian archi- 
tecture m addition to a senes of arm} hospital clinics, suci 
as surgery x-ray, laboratory, phjs.cal therapy, dental and 
detachment barracks Construction of the buildings of New 
bv the Department of Mental Hygiene of the State ot Wevv 
York 1939 A shortage o( cnucal nutcml, prevented Boa 
completion, and the bu.kbngs , had never teen occurred A 

Corp^o! Engineers - “S 

""kSretrSveTren °rJ' e to the he.ld.ngs The hospha. 
received its first patients on November 5 ^ pau} 

the Med, ca, Corps 

of the u S Army 
The staff is m part as follows 

Cl Palpi' 1 

cl Etoard tl 1 ' c C h,i( „l Denial Service 

Lieut Col Alonzo T Bnney, ^ Surg)C ,, gcrv.ee 

fSt G°I rge K Carpre”,’! it C , C.,«f ol Or.hw* Sec.,™, Sar 

e.cai a Service jr , M C , Assistant Chief of Surgical Scrv.ce 

Major Joseph A CnsleJ ^ ^ Registru 

Major Rennet ’ M c _ Hospital Inspector 

Major Arno d M * c Assista „t Ch.cf of Medical Serv.ee 

Major Harold P Lew. , chief of officers’ Medical Section 

Major Joseph ^ ’ c , plans and Teaming Officer 

Major Charles ’ M c Clue f 0 f Genitourinary Section, Sur 

Major Thomas P Shearer, 

gical Service M c chlef 0 f x Ray Serv ice 

Major Arthur B x 7 0l,le s J Jr *M C C Executive Officer, Public Relations 
Major George A Vassos j , 

Officer 


Major Tlionns B Wiper, M C, Clnef of Septic and Thoracic Surgical 
'section Assistant Chief of Surgical Service 
Capt M eh in 1 Ames, M C, Assistant Chief of Officers’ Section, 
Medical Serwee 

Capt Charles V Amole, M C , Genitourinary Section, Surgical Service 
Capt George S Baker, M C , Chief of Neurosurgical Section, Surgical 
Sen ice 

Capt Theodore Baker Jr , M C, Clnef of Laboratory Sen ice 
Capt John VI Bticlnnan, At C , Clnef of Tuberculosis Section, Medical 
Sen ice, Assistant Plans* and Training Officer 

Capt William S Conn ay, M C, Chief of Ear, Nose and Throat Sec 
(ion. Surgical Seri ice 

Capt Ldmund J Croce, M C , General Surgical Section, Surgical 
Sen ice 


Capt Arthur G Dc\ oe, M C, Cluef of Eye Section, Surgical Serwee 
Capt Henry L George Jr, M C, Chief of Communicable Disease 
Section, Medical Serwee 

Capt Hazen L Ilatmian, M C, General Surgical Section, Surgical 
Sen ice, Chief of Officers Section 

Capt Thomas A Johnson, M C, Clnef of Gastrointestinal Section, 
Medical Service 

Capt Sidney Katz, M C, General Surgical Section, Surgical Serwee, 
Assistant Plans and Training Officer 

Capt John W Keyes, M C, Chief of Cardiol ascular Section, Medical 
Sere ice 

Capt Carmcllo P Locasto, M C , Chief of Dermatology and Syphilis 
Section, Medical Serwee 

Cajit William S McCullagb, M C, Chief of Neuropsychiatry Section, 
Medical Serwee 

Capt Karl F Me ch, M C, Orthopedic Section, Surgical Sen ice 
Capt George E Paulissen, M C, Anesthesia and Operating Section, 
Surgical Sen Tee 

Capt Robert T Rosenfeld, M C , Orthopedic Section, Surgical Service 
Capt Thomas D Thompson, M C, Orthopedic Section, Surgical 
Sen ice 

Lieut Rajmond L Abraham, M C, Chief of Obstetric and Gynecologic 
Section, Assistant Plans and Training Officer 
Lieut Louis C Acquartlio, M C , Orthopedic Section, Surgical Service 
Lieut Isidore R Cohen, M C, General Medical Section, Medical 
Service 

Lieut M.clnel J Dardas, M C, Chief of Outpatient Serwee 

Lieut Benjamin F Dennis, M C, Neuropsychiatric Section, Medical 

^Lieut Trank T \V Dreivs Jr , M C, Orthopedic Section, Surgical 

^Lieut Lloyd E Hanes, M C, Assistant Chief, X Ray Service 

neut Robert W Mann, M C, General Surgical Section, Surgical 

Service „ , _ 

Lieut John S McQuade, D C , Dental Service 

I ,eut Joseph M Miller, M C , Septic and Thoracic Section, Surg.ca 

Se Zel Moore A Mills, M C, Receiving and Disposition Officer, Cluef 

-sr tr=-r '.rr s=u- . — — 

a 0«v„„, ». C . arerel **»■ “* 

S l™. Jala. H Sharp, M C, Upp.r R„W«o„ SM-. ' W “' 

S L™, Bar,,. T SI,... M C, Cl„„< rf «. '« ^ S "’“ 

J Sh.r„, M C, S "““ 

Medical Service 


Sur 
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MEDICINE AND THE IV AR 

FEMALE PHYSICIANS 


On April 16 the President signed a bill etnbling the com- 
missioning of women in the Medical Corps for dnt\ as phi st- 
ems No smnhr authority exists with regard to dentists or 
ictennonans The procedure outlined for the processing of 
male phisicians will appl> to the processing of fematc physi- 
cians No female physician will be processed until the District 
Office has receded her availability clearance form from the 
state Procurement and Assignment phjsician chairman It is 
anticipated that some dcla\ may ensue before the Surgeon 
General will be in a position to recommend female plnsicians 
for appointment, because regulations and forms must be pre- 
pared and issued \\ licrcas distrtet offices arc authorized now 
to process any female phisicians whose availability maj be 
declared bi the Procurement and Assignment Sen ice, such 
candidates should be adused that there will probably be a 
considerable time lag in the consideration of their cases by the 
Surgeon General Until further instructions, district offices 
will use the same forms and procedures in processing female 
phy sicians as are in use for male plnsicians Female plnsicians 
processed and appointed will count against, and are not in addi- 
tion to, the total figure for pin sicians in the Surgeon General s 
1943 program 


CHANGES IN MEDICAL OFFICERS 
Dr A William Reggio, Boston, recently state chief of emer- 
gent medical service for Massachusetts, has been appointed 
regional medical officer for the first civilian defense region (the 
New England states), succeeding Dr Dudley A Reekie Dr 
Reggio was formed) instructor in surgcr> at Harvard Medical 
School and assistant visiting surgeon at the Massachusetts Gen- 
eral Hospital Dr Reekie, who was acting chief of the field 
casualt) section, has since been assigned b> the Surgeon General, 
U S Public Health Sen ice, to the U S State Department to 
head a group of Public Health Sen ice officers who will act as 
special advisers on health matters to Robert Murph), chief civil 
affairs officer for North Africa To succeed Dr Reekie as 
acting chief of the field casualt) section. Dr H van Zile H)de, 
regional medical officer for the second civilian defense region 
(New York, New Jerse) and Delaware), has been transferred 
to Washington Dr John J Bourke, deputy state chief of 
cniergenc) medical semce for New York, is now acting regional 
medical officer for the second region 
Dr Dav id D Rutstem, medical gas officer on the Washington 
staff, has resigned to become deputy health commissioner of 
New York Cit) Before he joined the medical division, Dr 
Rutstem was chief of the cardiac bureau of the New York State 
Health Department, Alban) 


MISCELLANEOUS 


QUINACRINE PLACED UNDER 
ALLOCATION 

Qumacrine, a synthetic chemical having antimalarial proper- 
ties similar to those of quinine, which is now almost unobtain- 
able, was placed under allocation on April 2 bv the War 
Production Board through issuance of General Preference Order 
M-306 Qumacrine is also produced under the trade name of 
atabrine A producer seeking authorization to deliver or use 
qumacrine in any month beginning with May 1943 must file 
application with the War Production Board on form PD-602 
b) the 20th of the preceding month In addition, each producer 
is required to file b) the 5th of each month, beginning with 
May, with WPB on form PD-602 a list of civilian customers 
to whom he made deliveries m the preceding month A pro- 
ducer is defined m the order as a person who produces or 
imports qumacrine or has it prepared for him or who makes 
qumacrine tablets or other dosage forms of qumacrine except 
ampules 


DEVICE FOR FOLDING SURGICAL 
DRESSINGS 

E I du Pont de Nemours and Company, Inc, Wilmington 
Del, announces the invention and mass production of a device 
that folds surgical dressings three to five times faster than 
bv hand The inventor, Philip W Burnham, an engineer with 
the du Pont Company, and more than a score of other experts 
and officials rushed to completion the device within four weeks 
to aid the Wilmington Red Cross chapter m meeting huge 
army and navy quotas for surgical dressings While the Dela- 
ware Red Cross has adopted the device it will not be avail- 
able on a national scale until officially adopted by the American 
Red Cross The device is so simple to operate that Delaware 
school children are being organized for this work The turn- 
over among volunteer Red Cross workers is expected to be 
far less, it is said now that the surgical dressing folding job 
will be less monotonous and tirmg Harry J Haon director 
of the Delav are chapter, said that the local Red Cross chapter 
fell behind its quota for dressings h\ several hundred thousand 
lor the first quarter of this y ear, despite breaking all prev tous 
production records If this condition applies nationally, the 
new folding device would aid the many chapters more nearly 
to meet their quotas of surgical dressings While more workers 
arc urgcntlv needed, Mr Haon is sure that mam volunteers 
will come forward when the new folding devices are available 
The plans, specifications and all rights to the appliance arc 
being given to the Red Cross 


PUBLIC HEALTH UNDER HITLER 
According to NDZ of February 15, the Reich Committee 
for Medical Research into Work and Output (Reichsarbeits- 
gememschaft fur Arbeits- und Leistungs-Medizm) was set up 
in Berlin February 21 It will combine, under the leadership 
of the DAF, all research activity m this field On this occa- 
sion the director of the Office for Health and Protection of 
the People, Dr Bockhacker, spoke to representatives of the 
press about the wartime tasks in connection with health mea- 
sures in the factories 

The employment of doctors in the factory itself has during 
the last few years become an integral part of factory life. 
The war makes it necessary to pay more attention to the 
health of the working people The call for higher output and 
especially the appeal to women must not involve injuries to 
health It is the task of the works doctors to insure this, and 
the scope of their preventive activities has recently been fur- 
ther extended by the introduction of medical inspections at the 
place of work This does away with the long periods of 
watting m surgeries and leads to considerable economies m 
working hours 

The system of works doctors has revolutionized the work 
of medical care for the working people and the results of 
this are visible m the good state of health of the workers 
Even m occupations m which there is considerable danger the 
general state of health is so outstandingly good that absence 
from work amounts to only 3 per cent on the yearly average 
In some instances medical inspection in the factories has even 
reduced absenteeism below the peacetime frequenev More 
than 5,000 factory medical stations partly with auxiharv staffs, 
have so far been set up Thousands of doctors have become 
accustomed to factory life, treating the workers practically 
on the job It is the task of the works doctor not to treat 
sick persons but rather to maintain the health of his charges 
and to protect them from all influences that might prejudice 
their power of resistance He is «o to speak the industrial 
pastor of the workers Diagnosis of the job is added to the 
diagnosis of working capacity 

Scj>l -fours of January 10 stated that among the illnesses 
due to food shortage carotenemia has appeared The greatest 
menace due to restriction is tuberculosis It is estimated 
there were 530,000 dangerous cases of tuberculosis m Trance 
before the war Tliev number 1000 000 todav Those 

affected are mostlv men and women betv en 50 and 60 whose 
old lesions decalcifv and release bacilli owing to lacl oi cal- 
cium contained m milk and lack oi meat and lats ' (Caro- 
tcnemia is a disease which has recently appeared m France and 
n. due to eating too manv vegetables of the carrot tvpe— Et>) 
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DOCTORS AT WAR 

Rndio broulciMs of Dwlt^al \\ ir In the Amine.™ Valu.il 
Ascoci Won m cooperation with the Nutimu! Rrindeastitip Com- 
jnm and the Muiin! Dip n tmint* of tin Lmtid States Army 
.iiid tile L mted St.itis X.nv are on the an inch Sitnidnv at 
, I’ ni r ' , ‘' ,trn N.u Time (4 p m Centra! War J rme 3 p 
Mountain Wat Jinn, 2 p m IVthc War J, n .e) An ixup- 
tron is the Cimngn atei ultere the htuadcists are lie ird In 
trinseription at 1(1 '0 ]) m Saturday our Station W M \Q 
Lnless otherwise nidicitul, e tell program n stunmart/ed hj 
Dr W W Patter Dneetor, Pttreau of Health I.ducitton 
1 he titles and attest speakers for tlie ne\t four programs are 
as follows 

Mw IS Iheli \tr 
Mix 22 * 1 hs)i lli, no • 

^I'ciker Jxfir \ibiiin! !tox- T Mclntirc, M C , Silicon Grnrrat 
h mted States Nan 1 


Ma> 20 ' Sick fa f| " 

June 5 ' Doctors for Tomorrow ’ 
Speller, Jtrif Hen I red \V 
Medical Association 


Jlinkm, President of the American 


BEFORE THE DOCTOR COMES 

u T c C /onn 0 ??" Mcd,caI ‘^soctation program on Radio Station 
WPS (M) kilocvclcs) entitled “Before the Doctor Comes” mil 
he on the atr uerj Thursday afternoon at 2 45 up to and 
including Mnv 27 Mrs June Merrill will interview Dr W W 
Batter Director Bureau of Health Education, on common 
home health problems The titles for the last three programs 


M ij Id ’ Growuir Pams’ 
Max 20 ' Acrioiis J/iInts ” 
Max 27 Immunization " 


MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 

California 

Bills I n trod uad — A 32S proposes the enactment of a hos- 
pital hen law applic ibk to the operators of a public or private 
hospital which furnishes hospital sen ice to an injured person 
The term ‘ hospital sera ice” would include medicines, supplies 
and roentgenologic, laboratory, nursing and other care and ser- 
vice ncccssnn for the treatment of the injured A G64, to 
amend the business and professions code, proposes to authorize 
the hoard of medical examiners to examine applicants for 
licenses to practice pin sic.a) tberapi , winch is defined as the 
treatment of patients In the use of massage, therapeutic mas- 
sage, exercise, therapeutic exercise, or by the use of the ph) st- 
eal, chemical and other properties of electricity (except x-rays, 
radium and electrosurgery), heat, light or water 

Colorado 

Bdl Enacted — H 236 was approved, April 20 It eqaets a 
service tax for the state of Colorado but exempts therefrom 
services rendered by chiropractors, osteopaths, physicians, sur- 
geons and other practitioners of licensed professions 

Delaware 


desiring to practice naprapathv, which is defined as a method 
and system of practical and scientific treatment of the human 
body for remedial and bvgiemc purposes without the use of 
medicine or operatne surgery The proposal w’ould further 
provide that naprapatiuc treatment is principally as follows 
(1) the use of the hands and fingers in contact with the external 
surfaces of the human body, (2) manual manipulation, massag- 
mg, exercising, rubbing, stretching and adjusting contracted 
muscles, ligaments and shrunken connective tissues for the pur- 
pose of releasing pressure on nerves and relieving abnormal 
nerv e tension , (3) programs of rest, diet, c\ercise, fresh air, 
sunlight, elimination of waste and s)stematic practice of personal 
hvgiene, (4) application of beat and electricity, and hot and 
cold applications , (5) application and use of modern therapeutic 
appliances, such as the use of infra-red, ultraviolet rays, short 
wave electric currents and diathermy treatment 

Massachusetts 

Bdl Introduced — H 894 proposes that recipients of old age 
assistance shall receive, among other things, false teeth, eye 
glasses and hospital and medical services which the aged citizen 
might need 

Michigan 


Bills Enacted — S 41 was approved, April 13 It amends the 
medical practice act by exempting therefrom the treatment of 
human ills by praver or spiritual means in accordance with 
the tenets of any well recognized religious denomination H 97 
was approved, April 16 It amends the workmen’s compensa- 
tion act by authorizing an employee to engage a physician or 
surgeon other than the one furnished by the employer and to 
receive from the employer the reasonable cost of the services 
rendered by such physician or surgeon 

Florida 

Bills Inti oduccd — S 182 proposes, in effect, to waive physi- 
cians’ annual registration fees during the period of their service 
with the armed forces of the United States or of any allied 
nation H 276 proposes that all persons desiring to be married 
must furnish a certificate from a physician licensed to practice 
and engaged m the practice of medicme in the state of Florida 
certifying that such physician has made an examination and 
found the applicant to be free from any venereal disease 

Illinois 

Bdl Inh oduccd- H 478 proposes the appointment by the 
department of registration and examination of an advisory board 
consisting of three qualified naprapaths to examine applicants 


Bdls Enacted — H 250 has become Public Act No 227 of 
the Acts of 1943 It amends the crippled children's act by 
limiting professional fees for major operations to §75 and to 
§200 for any one physician for any one patient in any one year 
H 264 has become Public Act No 229 of the Acts of 1943 
It provides that, where persons entitled to hospital service under 
a contract for such service are unable to obtain admittance to 
any hospital because of lack of facilities or accommodations, 
such'contract may provide a method by which such persons may 
be reimbursed in whole or in part for the expense of nursing 
and other nonmedical care, restricted to the equivalent of hos- 
pital care, required from the illness or injury entitling such 
person to hospital service 

Missouri 


Bdls Introduced— S 79, to amend the law relating to food 
nd drugs, proposes, among other tilings, that a drug shall be 
leemed to be misbranded if it is sold at retail and contains any 
uantity of aminopyrine, barbituric acid, cinchophen, dimtro- 
resol, sulfanilamide drugs, thyroid or their derivatives, unies 
t , s dispensed on a written prescription signed by a . licens 
hysician, dentist or veterinarian and its label bears the 
nd place of business of the dispenser, the serial number . 
ate of such prescription, and the name of the pre 
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pln-icim, dentist or veterinarian H 572 proposes that all 
residents of the state who are or shall become habitual drunk- 
ards, habitual users of opium, cocaine, or of some salt or deri\ - 
atue of these drugs, to such an extent as to become vhat 
are commonly called * habitual drunkards, dope fiends or 
“addicts” shall be subject to involuntary confinement in the 
state hospitals for insane persons for such time as might be 
necessary to accomplish a cure H 575 proposes to amend 
the criminal law concerning abortions bv eliminating therefrom 
an existing proviso exempting instances in which an abortion 
or miscarriage was procured in order to presen c the litc of 
the mother or unborn child when such action was necessarj m 
the opinion of a dul) licensed phjsician H 621 proposes the 
establishment of a sanatorium for the treatment of tuberculous 
Negroes 

Nevada 

Bill Enacted — S Concurrent Resolution No 3 was adopted, 
March 17 It directs the Nevada industrial commission to 
make a studj and survej of the occupational disease codes and 
legislation of other states and to make a report thereon at the 
beginning ot the next session of the state legislature 

New Hampshire 

Bill Enacted — S 55 has become chapter 122 of the Laws of 
1943 It provides for the recognition within the state of hos- 
pital service corporations organized under the laws of other 
states when such other states grant like recognition to New 
Hampshire hospital service corporations 

New Mexico 

Bill Enacted — S 141 has become chapter 83 of the Laws of 
1943 It requires every phjsician who makes a diagnosis of or 
treats or prescribes for a case of venereal disease to report such 
case immediately to the municipal or district health officer and 
authorizes state, district and municipal health officers to detain 


and examine persons rcasonablj suspected of being infected w ith 
a venereal disease and to require persons so infected to report 
for treatment to a reputable phvsician 

Pennsylvania 

Bill Enacted— H 235 has become act 45 of the Acts of 1943 
It authorizes the state board of medical education and licensure 
to issue temporarj certificates to pbjsicians licensed to practice 
in otber states after such phjsician has submitted satisfactory 
proof to the board that he possesses a license issued bj the 
authorized agenej of such other state, that this license is still 
in effect and has not been revoked or suspended, that he is of 
good moral character, is not addicted to the intemperate use of 
alcohol or narcotic drugs, has scholastic qualifications equivalent 
to those required bj law of Pennsjlvama and is of satisfactory 
professional standing in the state from which he comes 

South Carolina 

Bill Introduced —El 141 proposes that all medical and hos- 
pital expenses shall be an exemption under the state income tax 
law to the same extent and m the same amount as they are 
allowed under the federal law 

Wisconsin 

Bill Introduced — S 313 proposes, among other things, that 
no person shall practice medicine, surgerj or osteopathy, or any 
other system of treating bodilj or mental ailments or injuries 
of human beings, under anj other Christian or given name or 
anj other surname than that under which he was originally 
licensed or registered to practice in II isconsin or anj other 
state The bill would further provide that no person engaged 
lti the practice of any profession for which a license is required 
bj the state shall change his Christian or given name or his 
surname to anv other Christian or given name or any other 
surname than that under which he was originally licensed in 
such profession in this or any other state 


WOMAN’S AUXILIARY 


Colorado 

In February Mrs Emily G Bogert, state commander for 
the Colorado Society for the Control of Cancer demonstrated 
to the IV Oman’s Auxiliary to the Denver County Medical 
Society the methods of making dressings and rolling bandages 
which are used at the cancer clinics of Colorado General and 
St Lukes hospitals The Visiting Nurse Association of Den- 
ver also distributes these dressings Mrs George IV Miel 
opened her home to the group and at the February meeting 
100 gauze pads, 111 large combination pads and 100 small com- 
bination pads were made and 90 bandages were rolled 

Members of the Mesa Countv auxiliary have constituted a 
serving unit working at the hospital two afternoons a month 
and have just purchased an electric sewing machine for use 
at St Mary s They also are serv mg m the Red Cross gauze 
room in the Mesa County Center each Thursdav morning 

District of Columbia 

A Victory Silver Tea to provide Bundles for America and 
Smokes for Yanks was one of two special activities undertaken 
recently by the Woman s Auxiliary to the Medical Society of 
the District of Columbia Among the guests were presidents 
of the womens boards of the local hospitals Past presidents 
of the auxiliary assisted at the tea table The committee in 
charge of donations reported that S65 was collected during the 
afternoon 

The auxiliary is planning a senes of buffet suppers and 
entertainments for medical officers stationed m nearby camps 
and hospitals The first of this series was held in the medical 
society s building on Januan 23 About eighty officers attended 
from Walter Reed Hospital the U S Naval Hospital at 
Bethcsda Md Potomac River Naval Command Headquarters 
Staff of the Army Air Corps Bolling Field and Naval Air 
Station Assistant hostesses at the party were daughters of 
pin sicnns 


Indiana 

The directors of the Woman s Auxiliary to the Allen County 
Medical Society met at the home of Mrs E M Van Buskirk 
The treasurer’s report showed a paid membership of eightv-four 
at that time Dr Jessie C Calvin is general chairman of 
the Civilian Defense Nutrition Program Mrs E N Menden- 
hall is chairman of the organization of neighborhood nutrition 
classes Mrs M E Glock is Mrs Mendenhall s assistant in 
the organization work Airs Rav Chester is the library chair- 
man, assisted by Mrs J R Adams and Mrs Ernest Carlo 
The duties of this committee are to rev lew books, current maga- 
zine articles and commercial literature that are placed on the 
nutrition shelf and reading table in the public library and the 
packets carried into the rural districts bv the library busses 
Mrs A C IVorlej, chairman ot a pediatric project, has Mrs 
Carl Moats Airs Doster Buckner, Afrs C B Parker, Airs 
Sterling Hoffman and Mrs A Jerome Sparks to assist m 
providing recreational material for children in the three hospitals 
Airs Noah Zehr is chairman of the auxiharv Red Cross activi- 
ties in producing surgical dressings sewing and administrative 
work Airs Alaunce R Lohman was chairman of the auxtliarv 
committee in the Almute II oman s Bond Sale campaign during 
Thanksgiving week Her committee composed ot Mrs S R 
Alercer Airs N H Prentiss and Mrs Noah Zehr accounted 
for the sale of 821000 worth of bonds Mrs Edward Schlegel 
was city co-chairman of the Countv Almute \\ Oman’s Bond 
Sale Mrs Schlegel has just been appointed a member of the 
executive board of the county bond sale committee 

New Jersey 

A luncheon meeting opened the new vear lor the auxiharv 
in the \oung II omens Christian Association ler'ev Citv 
Mrs Andrew Ruoff presided and welcomed Mr; Leah Horn- 
berger president ol the state auxiharv The dciense chairman 
reported the results irom the sale oi liar Bonds and Stamps 
bv die members m two banks during tl e weel ot December 7 
stamps sold amounted to 8925 80 and bonds sold to 87,425 
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MASSACHUSETTS 

®! a . tc Mc ? lcal Meeting— 71, c one hundred and sixfv 
1 (d) ’) r Tn , m h a "Ti of , ,ilc Massachusetts Medical Societ) 
\ c Hotel Stallcr, Boston, Maj 2d 26 under 

luJ > , ri ‘’!f UKi ° e Dr GcorRC Leonard Schadt, Springfield 
^nmiiK t)a out of Mate speakers mil be 14 

t 11 6 ■ ■> « s • c™- r.-« 


CALIFORNIA 

Physicians Needed — PMchntmt< anesthetists and resident 
pin su nns in the xpmiltks of dum Holog\, si phtMogv uul 
pitlioloi’N aie heme sought to, tins, turns m the Ins Aunties 
Lounti Hospital Npphnnts foi the i< vidimus udl lie rated 
on their professioin! training and t\puuiiu is luthnud In 
im estimation and mkiviiw \,i oril examination util he piuu 
lof tkiinsition of psiehintust i m I anestlutist timing a salirv 
of ia a month Doetois of intdieme under 5^ rears of ape 
who Imc completed one \ ear s intenishi|) m .an appioied hos- 
pital nn\ file an appluatiou foi am of the positions Applica- 
tions should lie filed on or hi tore 1'ridai Mai Id Additional 
infoi nntion nm lie ohtained fioin tlie Los Angtks Count) 
Cm! Service Conunission, Room 102 Hill of Records Jos 
Angeles 

ILLINOIS 

State Medical Meeting — Jhe one hundred and third 
amnia! meeting of the Illinois State Medical Sociclv will be 
held .at the Palmer House Chicago, Mar 18-20, under the 
presidenc! of Dr Ldunrd II Meld, Roehford Among the 
out of state speakers will he 

Dr rVTtifi \ Menu ether Coliitiifuis OIuo (sulijcct to he tihioudcciI) 

Dr Mime G I’elcrnnn, Mill niUc Com iiIsioik 

Dr Paul \ O I ear) Kochcstcr, Minn, Wartime Considerations of 
S'philis 

Major Murriv Sanikrs M C A U S 1'i'iiUmic Conjunctivitis 

Dr Gordon I Darkness, Davenport, Iowa, industrial Ophthalniotogj 
and Otolarvngotoev 

Dr Ralph L Campliell Madison W is , Importance of the Outlet Can 
traction of the Pelvis tn Obstetrics 

Dr James E P.aullin, Atlanta, Ga , President-Elect of the 
American Medical Association, will deliver the annual oration 
m medicine Tuesda) evening No speaker was announced for 
the oration m surger) to he gi\ en Wednesday morning 1 ues- 
dav afternoon there will lie a svmposumi on nutrition by Drs 
John F Caret, Joliet, Henrv G Poucher, Chicago, John R 
Monachal, Pcorn, and Charles A Aldrich, Chicago A car- 
diovascular round table will be conducted Wednesday after- 
noon by Drs Francis D Murph), Milwaukee, Hermon H 
Cote, Springfield, and Edgar M Stevenson, Bloomington At 
the Secretaries’ Conference Tuesday evening Hon H H 
Ihonias, British Consulate General, Chicago, will give a talk- 
entitled “The Japanese as I Knew Them” and Dr Charles H 
Phifer, Chicago, past president of the society, will discuss 
“Latest Developments in Procurement and Assignment” Other 
groups meeting at the same time will be the woman’s auxiliary 
to the state medical society, the Physicians’ Association of the 
Department of Public Welfare of the State of Illinois, the 
Illinois Chapter of the American College of Chest Physicians, 
Medical Women’s Association and the Medical Alumni Asso- 
ciation of the University of Illinois An industrial health 
conference will be a feature of the meeting May 18, with the 
Central States Society of Industrial Medicine and Surgery and 
the Chicago Society of Industrial Medicine and Surgery meet- 
ing in joint session 

KENTUCKY 

Personal— Dr Joseph Lachman, formerly of Chestei, Pa, 

U S Public Health Service, was recently appointed in charge 
of the Pulaski and McCreary county health departments — 
Dr William J Thomasson, Newport, observed his fiftieth 
anniversary as a practicing physician on April 15 

Extension Course m Medicine— On May 6 the first of 
a series of extension courses in medicine sponsoied by the 
Kentucky State Medical Association was held m Corbin The 
sneakers were Drs John B Floyd, Louisville, Walter E 
SSf Lou.sv.lle, Percy S Pelouze, Philadelphia and Mdton 
T Wilder, Louisville Others m the series will be held May 
13 with Drs Doyle, Joseph G Sherrill, Louisville, Henry H 
Caffee Oneida, and Alice D Chenoweth, Louisville May -0, 
Drs Doyk Sherrill, John H Kooser, Hyden and Paul A 
Turner, Louisville , May 27, Drs Shernll, Doyle, Chenoweth 
and Oscar 0 Miller, Louisville 




Dr Jfirnim JWrrrn Miri ion general Jj 


of tfce 


lime Hc^nMcConhc'i^Uc Health w""'''’ 
t.'i' s,' W '" S C.U S Armj, Global Malaria 

I.ISvLkAriU lLf„\ C? s - 

Dr rV< Dl'V/Vn"’ u C ", W - J>, '-vmci 1 Thcrapv Arthnt.s 

»i> ^ *^^1* \\ i^hinptoM, D C, Medical A utrilional Require' 

mcm<j in tlic J line of \\ nr 

\ I i? r,ch J V" ) orJl Dxjrcn Thcrip), as Related lo Gas 
1 hi otiitij in Wir mi! ni ( iv ilnii JJisasScrs 

i Vo " c !' ( "J OKC US Armv, Surgical Lessons of tic 


I Ctrl Drrlior Attirf 
Dr Hinilil ,X Cole 
DtriintoH' 

Major Wtirrrv Sanders \[ C \ 

livilis 


Cleveland, I ocrl Lsc of Sulfonamides in 
b S , Epidemic Keratoconjunc 


I lie annual oration will be delivered Tuesday morning bv 
PL H'fu !f d P Bngg llohokc His address will be entitled 
Sunil Puddles ’ I be Shattuck Lecture will be delivered 
J iiesdav evening by Dr George W Thorn, Boston, on “Phi no 
logical Considerations in the Treatment of Nephritis” There 
will be a round table discussion Wednesda) on recent improve 
ments m obstetric tcclinic with Drs Raymond S Titus, Boston, 
Joseph \\ O'Connor, Worcester, and Arthur F G Edgelou, 
Springfield 

MICHIGAN 

Typhoid Carriers — The Michigan Department of Health 
now lias under supervision 276 typhoid carriers In all, 411 
carriers have been identified since 1932, when the search for 
these carriers^ was begun Some have since died or left the 
state In 1932 9 known carriers were listed, while reported 
cases of Ijphoitl totaled 513 Only 20 cases of tvphoid have 
been reported so far in 1943 

Tetanus Toxoid for Farmers and Industrial Workers 
— The state department of health, Lansing, announces that its 
laboratories aie read) to distribute tetanus toxoid as protec- 
tion .against lockjaw for farmers and workers in industry 
The toxoid will be distributed through Health officers and 
physicians and wall be used instead of the tetanus antitoxin 
which lias been furnished in the past The toxoid will also 
be supplied to all Michigan citizens who want it 

University News — Wavne University College of Medicine, 
Detroit has received a grant of §1,S00 from the Ciba Phar- 
maceutical Products Companj for the continuation of a stud' 
on the metabolism of estrogens by Warren O Nelson, Pli D , 
Detroit, and one of $2,500 for vasoconstrictor research under 
the direction of Dr Fredrick F Yonkman, Detroit The 
Nutrition Foundation, New York, renewed a grant of $3 600 
for Arthur H Smith Ph D , Detroit, to further his so j bean 
study, staited last jear 

Defects Among Students— Out of 508 Wayne University 
freshmen who were given physical examinations at the begin- 
ning of the semester, only 52 showed no physical defects of 
any sort, 797 specific defects were reported According to a 
report of Dr Irvin W Sander, Detroit, director of the Wayne 
University Student Health Service, most of the defects were 
of a minor nature as indicated by the fact that 88 per cent of 
the freshmen w'ere graded as class A, with no restrictions 
placed on their activities, 10 per cent were graded as class B, 
with specific types of activity forbidden, and 2 per cent were 
placed in class C, in winch no physical activity is permitted 

NEW JERSEY 

State Medical Meeting— The one hundred and seventv- 
seventh annual meeting of the Medical Society of ^Ncw (crs 
will be held at the Hotel Essex House, Newark, Maj ' 
under the presidency of Dr Ehas J Marsh, Paterson • 
tures of the meeting will be panel discussions on burns . 
virus pneumonia 

Tenth Anniversary of Therapeutic Research Institute 
—Special ceremonies were held, April 26, to c °! n ™ ™ e fnr 
tenth anniversary of the opening of the Merck n „.,j, c rs 
Therapeutic Research, Ralnvay Among the U'ncp P Hcal( j, 
were William H Sebrell Jr surgeon U S » 

Service, Bethesda, Md , Dr Francis G Blake, -\evv 
Conn and Dr Russell M Wilder, Washington D C* 
Merck Institute for Therapeutic Research, a noI!propt { J e ,| 
tion under the laws of the state of New Jersey, , int£) (1 , 
in 1933 for the purpose of conducting w\esU a 
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OKLAHOMA 

State Medical Meeting — 1 lie Oklahoma State Medical 
Usocntmn ui" hold its inmnl session at the Skimn Hotel, 
Oklahoma Cm, Mai 11-12 imdu the ptesidenet of Dr J allies 
1) Ushoitt, I lederiek \mong the speikets will he 

"'k. Ann \tlmr, Midi, Rnpiil 1 rrUmnit Method for 

M r L S Ar '"> Some iNcuro 
(><■) ilmlnc I loMruii \nmig m Vw Vrtnv Itrcrmu 
Cspt 1 cst.e 1 M irstnlj Ml U b Nvvv Ninl Mr.ltcnn 
i/r i clc r I Oknnonn C it> spoilt uuotM tnMroiolit 1 miuht 

Kinort on 1 no luo 

Dr hern U items, Ot lilt mn Ci t j , Itrvin Ttitnnri \Rnvi n n 
Dnenostie \nt 

Dr \iutrc It C-vrnev, Tut i Owii'mtive Simptoins in lVptu Llccrs 
aiiit ( link cjstitis III Inn Hundred Cisri 
Cot Monti I 11 c tori M It C l s> \rtny l’rotitcnn of Induction 
Dr Gregory l Stuihro Okhlionn C it > Carcinoma of llir limn 

Other speakers on tile program will include Dr 1'iaiik II 
Lahe\, Boston, Col William Lee Hart, M C, U S ‘\rmy, and 
Got Kobe it S Kerr, Ok! iltoma Cite 

TENNESSEE 

State Medical Election — Dr Ktlc C Copenlmer, Knox- 
idle, was named president-elect ot tile Tennessee Slate Medi- 
;al Association at its recent annual meeting and Dr Ota! Is 
Bn an, Nashulle, was installed as piesident Other ofiicers 

K include Drs Burnett W W right, \asludle, mcc prcsi- 
am Middle reuncsset', Julius C Brooks, Chattanooga, 
esulcnt from Last Tennessee, and John W Ourslcr, 
Idt, \ice preside nt tiom West Tennessee Dis Harrison 
H Shoulders and Charles M Hamilton, both ot Nashulle, 
\erc reelected secretart -editor and treasurer respcctnch Tins 
icssion was a meeting of the house ot delegates only 
Members of New Basic Science Board — The goternor 
•ccciitlt appointed the tolloumg members to form the basic 
science board which was created bt the basic science law that 
became effective Fcbruart 15 Orrcn W Hunan, PhD, Mem- 
phis, Dr Edward L Turner and Dr Waller S Leathers, 
Nashulle, George AT Cameron, PhD, and Judson H Robert- 
son, Ph D , Know die At an organization meeting of the 
hoard, March 14, Dr Leathers was elected president, Dr 
Turner, uce president and Dr Hunan, secretary -treasurer 
The first examinations were held March 24 Of 192 applicants 
examined 6 failed The law requires onh candidates for license 
to practice medicine to take the basic science examination 
Candidates for license to practice ostcopatln must take the 
examination if thev intend to use drugs in their practice 
Candidates for license in chiropractic and m naturopathy are 
not required to take the examination All of the applicants 
taking the March examination were piospcctne medical giad- 
uates The great majority of them were senior medical students 


GENERAL 

Association on Mental Deficiency —The American Awn 

iilut,m' ,l ?tl?n D n' C r’ C> U, ! ! ho,t jj ts sixty-seventh annua! 

u 1 1 , 1Iotcl Commodore, Nctv York, May 12-15 
under the president of Horatio M Pollock, PhD, Albany’ 

V tvT C nt,fi ,r cs ? " ,l! ,)e ent 'tled “Mental Hygiene and 
Mental Deficiency Included among the speakers will be 

Dr .\ Rcrnnit linnet nut Joyc c V Deutsch Southbury Conn A 
( cm ™,«,T cJebrM PM,r Pl ’ ,C SU ’ dy ° f a Gr0UP 0f l4t,cnts ; " 


ith 


I>r i)cr.c.^cy'° M K, ' rdmlS ‘ i ’ jNcu Nutritional Factors in Mental 

^cranial ’AbfioShe, " 0, '° n ’ S " re,C1 ' A ^ Cts of CraniaI an ' J 1[ >tra 
^ * r y j ci U af C fJ c f c c U i < T r * ' C ' Iirlmlon ’ Vt, Hysterical Manifestations m 

”• r »« S»i,„ 

One feature will he a panel discussion on the “Utilization 
ot the Ifiysically and Mentally Handicapped in the War and 
Postwar Periods” 


State Met 
ing of the V 
held at the D 
the presidenct 
with the Kan i 
speakers will 1 

Sister Ehzabet! 

Paralysis i 

Dr Henry M 

tlie Diagnosis , 
tions of Intcri 
Dr Henry Field 
William H Scbi 
Service, Maint 
Dr A Wilbur 1 
Industry 
apt James S K 
f Severe Burn 
eorge T P > 
dical Surf, 

J Moor* 

F Guttn 

Fred 

tedica 

terns 


WEST VIRGINIA 

etmg— The seventy-sixth annual meet- 
mia State Medical Association will be 
e Hotel, Charleston, May 16-1S, under 
obert J Wilkinson, Huntington, and 
1 Society acting as host Among the 


eapolis, The Kenny 1 

nnati Some Practn 
of Eye, Ear, No- 
1 Practitioner 
, Mich , Acute R 
Md surgeon 
utrition in Wa 
, Peripheral 

Naval Rest 

lef Eicur- 
of Canct 
Army , 
al Proh 


f Infantile 

' ations in 
t Condi 

fections 

Health 

be and 

gement 

tension 

ctices 
y and 

f the 
edico 


American Surgical Association — The annual meeting of 
Urn \mericm Surgical Association will be held at the Nether- 
la' 1 a? * l7a ’ Cincinnati, May 13-14, under the presidency of 
Dr A crnoii C Dawd, Chicago Included among the speakers 
will he 

Cant \\ altman Walters and I leut Hugh R Butt, M C, U S Ivaval 
Reserve Gastric and Duodenal L leers in the Naval Personnel 
Dr Howard C X a finger Dr Horace J McCorMe and Cordula Kohl 
Xan I ranciseo, Recognition and Management of Acute Trauma to the 
1 anertas tilth Particular Reference to the Use of the Serum Amylase 
Test 

Drs Mont R Reid and William A Altcmeier, Cincinnati, Peroxide 
Ointments with Special Reference to Urea Peroxide 
Drs Robert Elman and Carl E Lischer St Louis, An Experimental 
Study on the Use of Scrum Plasma and Amino Acids in the Replace 
ment Therapy of Fatal Shock Due to Repeated Hemorrhage 
Dr Walter E Dandy Baltimore, Improved Diagnosis and Treatment 
of Ruptured Intervertebral Disks 

Dr James C White Boston, Cerebral Concussions — Alterations m 
Cerebral \ olume Blood Content and Histologic Changes After Expen 
mental Injury by Acceleration of the Head 
Drs Frank H Labey and Lewis M Hurxthal, Boston, The Thy to 
cardiac — A Review of Six Hundred Cases 

Memorial to Dr Robert Tait McKenzie — Contributions 
arc now being accepted for a memorial to Dr Robert Tatt 
McKenzie, Philadelphia, to take the form of a bronze casting 
of the Column of Youtli and a suitable pedestal bearing an 
appropriate inscription to be placed m a prominent location 
m the headquarters of the National Education Association of 
the United States in Washington, D C The memorial was 
approved at a meeting of the American Association for Health, 
Phvsical Education and Recreation m 1939 In 1941 it was 
decided tint medallions and prints of Dr McKenzie’s creations 
be made available for distribution to contributors of the general 
fund and that henceforth the cover of the Journal of the Ameri- 
can Association for Health, Phvsical Education and Recreation 
carry a cut of “The Joy of Effort” or of some other one of 
Dr McKenzie’s creations The medallions and prints are now 
available and it is hoped that through their distribution honor 
will be paid to the memory of the late Dr McKenzie, who 
died in 1938 A graduate of McGill University Facultv of 
Medicine, Montreal, in 1892, Dr McKenzie was noted as 
a sculptor, writer and scientist He was president of the 
American Association for Health, Physical Education and 
Recreation from 1912 to 1915, a past president of the Society 
of Directors of Physical Education m Colleges and a fellow 
of the American Physical Education Association and of the 
American Academy of Physical Education 

LATIN AMERICA 

New Medical Journals — Pagmas dc Pcdtatna of Buenos 
Aires is a monthly journal which made its first appearance 
with the October issue Dr Carlos M Pmtos is the editor 
of the journal, which has its headquarters at 1126 L i>aeiu 

Peiia Street, Buenos Aires The publication of Acco 

Midica started with the November issue Headquarters v 
be those of the Cuculo ilhdico of La Paz, Casilla 687, U ™ 
Bolivia The editorial committee is comprised of Drs ti 
tma Mejia G, Teodoro Von Bornes, Carlos Ferrufino B an« 
Hector Ahaga S 


rd J 

CORRECTION 

P ro - Capsules Ascorbic Acid —The description of the recent y 
Vir- accepted product Capsules -kscorbic \cid of the McN ei 
chef tones, Inc, appeared m The Journal March -CJ mg 
Mv The sizes were given as 20 mg and 100 mg r 
dosage form should be 50 mg 
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Foreign Letters 


LONDON 

(Tr it Our h i ul r ( rt rs[ iV l) 

Mircb 20 1"4J 

Prclimimrv Negotiations for Providing i 
Mcdicil Service for All 

V «tilal in previous letter' the fovernnunt pr< p" c- to 
ommzc lor the fir't time in this co nitre i eomidete nndml 
'ere lee doiliKllnrv wl hospital genu it md 'pefiil free to 
ill This momelltoii' 'tep i' receiving e’lmc con licntmii from 
th_ Lnti h Mcdicil Association md tether mcdieil orjiiii’i 
lions The minister ot heilth hi' muted repre entitle c' ot the 
mini mcdicil bodies to meet him md consider hi' suiicsffnns 
em the pri'cedure to he idopted for coii'iiUitton between him 
mil the mcdicil profession \t the m elmg he propo ed tile 
C'tihh hmeiit of i committee reprc'entitnc of the mcdieil pr<> 
fe"ion i' i whole to consider with linn md his officer' the 
mine problems md dilticnltics involved It v\ i' ipreed tint 
tin cominittce would not lnve power to commit the mcdicil 
protc'sion cither in principle or m ele till md tint the eli'cus 
'ions will tike plice not on the hi'i' of mv preconceived l'lin 
hut "trom the ground When the pov eminent iftcr con'oln- 
tion, i' rcidv to nnhcilc in generil term' the mci'urc' proposed 
these will he submitted, bclorc mv fiml decision i' rciched to 
the virions mcdicil bodies represented tor their con'iderition 
In the ci'e ot the Driti'h Mcdicil Association this will mein 
that the proposals will be considered bv the council md ill 
committees the divisions md the rcpre c cntitivc lvodv Divi- 
sions will be iskcd to I'certam the views of nonnictnbcrs is 
well as of members of tbc as'ocntion Onlv iftcr decision bv 
the representative boelv will the is'ocntion be I'kcd to commit 
itself 

Consultations have been proceeding between tbc British 
Medical Association, the Colleges of Phvsician', Surgeons md 
Obstetricians and G\ necologi'ts and the Societv of Mcdicil 
Officers of Health as to the composition of the representative 
committee to take part though not is plenipotentiaries, in the 
discussion with the minister and lus officers It lias been 
agreed that a body of thirtv -seven members representing in 
addition to those already mentioned the Medical W omen s 
Pederation local medical and panel committees and other 
bodies About half the members of the negotiating committee 
represent various committees of the British Medical Associa- 
tion, and the majoritv of these are general practitioners 
The British Medical Association recognizes that as far as 
possible ever} step should be taken to give doctors on war 
service an opportumt} to express their views on anv plan put 
forward bj the government For this purpose machinerv will 
be put m motion for communicating with them individual!} 
when their views cannot be ascertained through the usual 
channels Perhaps never before has there been so much need 
for unit} within the profession The present phase is one of 
consultation without commitment The British Medical Asso- 
ciation savs that it is inevitable that an} scheme of reorgani- 
zation affecting deepl} the medical profession should be the 
subject of discussion difference and controversv What is now 
necessar} is that the profession should have confidence in those 
representing it in prehmmar} discussion, awaiting the time 
when through its own organization it can examine proposals 
and express considered views In an editorial article entitled 
A United Front” the British Medical Journal states that the 
history of medical organization is for the most part one of 
dissension pett} squabbles and narrow sectarian v lew s It 
therefore asks for a united front in the diffcult months which 
lie ahead 


Scientific Freedom md Socnl Medicine 
\n article m the Itnlut Mutual Journal (Fthrmrv 20, 
p 2271 on scientific freedom md ‘ocnl medicine In Dr Gcof- 
friv Bourne In' ittriclcd j rcit attention because of it' force 
lit point' out tint under the Beveridge scheme the present 
vohmtirv hospital' f'o called hecni'C supported and controlled 
In vohmtirv stibsinbcrsl v ill prolnhlv conic under some form 
oi stiff or loot council control II the planning is left in the 
hinds ot tin politicians mil civil servmts of the state it will 
dmost urnmlv he modeled according to the traditions ot the 
tin! seruic and lion the lines oi the cmcrgcncv mcdicil 
service uni the I nndon Countv Council hospitals The elefects 
ot the civil 'emu. in the stifling of initiative md the shunning 
oi rtspoti'ihilitv ire notorious Me lnve now two tv pcs of 
medical service— the mtoeritic i' tvpilicd m the tv o jii't men- 
tioned mil the democratic is tvpifiu! In the vohmtirv hospi- 
tal' In the mtoeritic lull power is in the hinds of the chief 
mtehcil officer lie delegates it to the mcdicil superintendents 
ot the hospitals who wield it oier their snliordunte officers 
In the denii entic in titutioii full power oicr mcdicil nntters 
is uitru ted to the democratic medical committees, composed 
ot practicing pln'icnns md surgeons who ire experts in their 
'tveril lines In the autocratic svstun the power over medical 
nutters rt ides m one mm whether lie is head of the service 
or the institution One ram is mcipihlc of hiving a good 
knowledge ot ill branches ot mcdicil science md no mm is 
without personal predilection' 'empathies or intipithics, 
whether is to men or is to other things Promotion to the 
mtoeritic stitns goes In «cmontv ind political and adminis- 
trative acumen Semontv is likelv to he 1 'sistcd hv a com- 
pliant attitude toward superiors md conservatism of outlook 
and impeded hv a tendenev to criticize ind bv Incline's or 
orignnluv of outlook md even In devotion to medical practice 
In the lutocnticallv run hospital s\ 'terns a medical officer 
miv not publish i piper without permission from his superiors 
It is at the voluntarv hospitals tint British medicine Ins been 
unde There ill the grcit clinicians — Bright Addison, Graves 
Hutchinson to mention onlv the greatest — have done their 
work These hospitals iho constitute the medical school' 
The government is so impressed with their work that in this 
medical revolution (for it is no le") which it contemplates it 
has announced that it wants to preserve the voluntar} hospital 
How tins can he done under the Beveridge scheme without 
the evils of bureaucratic control exposed b} Dr Bourne, is 
a problem for the English genius for compromise 


Marriages 


Frank Earl Poole Clav AA \a, to Miss Edith Mary 
Weintz of Ausffnv file A a at Durham, N C , March 24 
James M Kirtlev to Mi's Leoha Black, both of Craw- 
fordsville, Ind, at Camp Gordon Ga February 14 

John Sargent Morris Jr Lvnchburg Va, to Miss Matilda 
Elizabeth Cobey of Albanv Ga April 28 
John Borden Graham Goldsboro N C , to Miss Ruby 
McKay Barrett in Laurmburg in March 

Forrest Rilev LaFollette New Salisbury Ind to Miss 
Jean Tillotson of Franklin Januarv 30 

Stephen R Bartlett Jr Hingham Mass to Miss Marion 
Wlntener at Durham N C March 24 


Ripon Wilson La Roche Oiarleston S C to Miss Florence 
Alexander Savage of Camden April 2 

Ralph E Cross, Johnson Citv Tenn, to Miss Sallve Foley 
of Memphis m Denver Februarv IS 

Joseph Jackson Stokes to Miss Ardis Bowen Stihvell 
both of Charleston, S C , March 25 

James Arthur Stmnsro, Martin, Kv , to Miss Marv Frances 
Alston at Frenchburg, March 23 
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Harry Gideon Wells +“ nit. initnunlh unowned 


Dl Wills 


w is honi in Ntu Ihveii Conn, lull 21. 1875 

Mlu rraihiitioii fiom Sheffield Stnntilii School of A ,l c Um- 
mimu in ISOS he hu mu issotntul with Rush Medici! Collin 
as t stiKkiit mil Win kid is isMstmt in the hliontmus of 
n,s 1 mlMi’ Hi k Jot 11 111(1 Gunge 11 Mnui Hit m lino! was 
at tint turn nsomtul with like 1 oust UimeiMtv f, om 
\\luth ht uiiiud Ins nusttis (Kent in 1897 He ruined 
>' u ( ^uol dot to, ot nit tin mi fmm Kush Midi, ,J Colin t 
ill 18 ( >8 \f tlI inUii)slii|i 111 tilt Cook CotiiiH Hospital lit 
rontiniKtl Ins v|ifdR\ it the Lni\ttsi(\ ot Cliti iimi tioiu whafi 
lie i tt tit i (1 tlit 1 h 1) duMu in IHJi [It snuliut in lltritit 
dm me 1 () 04 atul l«(ls 1 tilt m Ins ( utti Ik lomhimd tt iclitiu- 
mill ust nth sumiuj lontmimusK on tlu luuln of tlit Lnu- 
uisiti oi Clm mo with tlu nth oi issouttt m patholoRi m 
1 Hi 1 uisti in tor 1 ( H) i issisi mt jHolistoi, (Odd associ itt pro 
Hssor 1909 piottssor 1‘M , and iimiitiis piohssoi Mint 1 940 
Ik st i Mil ikt) as dt m oi tin Lmui'it) ot Clm mo Stliool ot 
Mulitnu troiu 1904 to 1»!4 

In 1911 Dr Wills was m tdt diuttor of nitilii.al rtsttith of 
tin Otlio S \. spraeut \kmornl liistituti Dm me World 
W u I lit was a niunlitr oi tin Wmuian Rtd Cross Com- 
mission to Ruiinnn (1917-1919) with thi ruik of htutuunt 
colonel Tor his work m Ruinum ht rnuud the blit ot 
Rtiniuna troin the king 

In Ins pioftssioml tutu Di Wills was issocmtul witli 
most of (lit mipoitmt sututtfic oignniAitions m his fuld lit 
hid httn at \ u tons turns a mitnhir ot tlit \ssocntion of 
Amerunn Pin ski ms the Souiti for Canttr Restart!,, the 
Chitaeo Pathological Socictv the \mcrit.m Assoti ilion of 
Pathohmists and P.ai tu lohmists the American Association for 
tin Advancement of Si it mi tlit Somti for Biologic Chemistry 
and the National \cadum of Scicnits lit was twite honored 
with tlu prisidcnci of tlu \mtnian Assotiation of Cancer 
Rtstarth and omt with that of tlit Wmritaii Association of 
P ithologists and Racteiiologists His alnhti as a lccttirtr and 
ti ithu m tht field of patliologv was width recogm/ed lie had 
httn called on at \ai ions times to give the Christian Finger 
I titiire of tin Institute of Medittnc of Chicago the Cohcr Lcc- 
tmcship at the College of Medical L\ angeiists (Los Atigcies) 
and the Mutter Lecture of the Philadelphia College of Physi- 
cians as well as innumerable leiturcs before medical societies 

Probably the most noteworthy of the tonti lbutions of H 
Gideon Wells was his work in the field of chemical pathology 
Ills book on that subject was recognized as unique m its field 
Parlj in his carter lie bad cooperated with Osborne of Yale 
Gun irsity in the development of means for identification of 
plant piotuns by methods of immunology Other volumes in 
Ins specialty included ‘The Chemistry of Tuberculosis” and 
0 be Chemical Aspects of Immunity ” 

His distinguished pupils and associates were muneious 
including Maud Slye, Sc D , widely known for her w-ork on 
cancer, and Dr Esmond R Long, leader in the field of 

tuberculosis , , _ TT „ . „ r „ 

In the American Medical Association Di H Gideon Wells 

was secretary of the Section on Pathology and Physiology 
1908-1909 and chairman of that section 1909-1910 
PIis students will remember him particularly foi the color of 


embolism 

Frank Levi Baum, L’oyirtoun, Pa, Hahnemann Medical 

WWM tv ? f P *«todclp!i n, 1911, served during 

inf nr n' "A’ i!^ 6 ' S ’ ( h d ' rdmmr >’ W in the Homeo 
p.Uhic Hospital, Reading, of hepatitis and cholecystitis 

Shirley Francis Boyce, Hugoton, Ivan , Kansas City (Mo) 

olltgt of Medicine mid Surgery, 1916, member of the Kansas 

, , ^ nclt -ti, aged 47, died, February 17, in Wichita of 

ictitt hepatitis 

John Ira Boyer, Long Beach, Calif , College of Physicians 
and Surgeons, muhe il department of the University of Southern 
Lulifoimn, Los Angeles, 1912, member of the California Medi 
cal Association, served m the medical corps of the U S Army 
during arid \\ ar 1 , aged 56 , on the staff of the Seaside 
Hospital, where lie died, February 21, of carcinoma of the liver 

William Elyet Byers, Baltimore, Baltimore Medical Col 
lege, 1904, formerly demonstrator of anatomy at Ins alma 
muter aged 69, died, February 2S, in the Johns Hopkins 
Hospitil of bronchopneumonia and advanced carcinoma of the 
prost Ue 

George Pierce Florence, Greenville, Ga , Atlanta School 
of Medicine, 1911, aged 53, died, February 28, of injuries 
received m an automobile accident 

Samuel Fuxon ® Brooklyn, Tufts College Medical School, 
Boston, 1923, aged 49, died, February 18, of coronary occlusion. 

Robert G Gamble, Ilaverford, Pa , University of Mary- 
land School of Medicine, Baltimore, I8S4, member of the 
Medical Society of the State of Pennsylvania, president 
emeritus on the staff, for many years director of medical ser- 
vices, member of the board of directors and on the consulting 
staff of the Bryn Mawr (Pa) Plospital, aged 80, died, March 
12, of coronarv occlusion and arteriosclerosis 

Wade Gaston, Lost Creek, W Va , Eclectic Medical Insti 
tute, Cincinnati, 1896, aged 74, died in February of coronary 
thrombosis 

Edwin Robert Girvin, Philadelphia, University of Penn 
sy lvima Department of Medicine, Philadelphia, 1875, aged 89, 
died m February 

Hugh William Graham, Mount Morris, Mich , University 
of Mulligan Department of Medicine and Surgery, Ann Arbor, 

J S92 , member of the Michigan State Medical Society, past 
president of the Genesee County Medical Society, at one time 
president of the village of Mount Morris, served as mayor 
and as president of the hoard of education for many terms, 
aged 74 , on the staff of the Hurley Hospital, Flint, where he 
died recently of chronic uremia 

Richard Hardy Gray, San Antonio, Tevas, State Univer- 
sity of Iowa College of Homeopathic Medicine, Iowa City, 
1895 , formerly an acting assistant surgeon in the U S Public 
Health Service, aged 80, died, March 9, m the Medical Arts 
Hospital of prostatic obstruction 

Frank C Gregg, Austin, Texas, University of Texas 
School of Medicine, Galveston, 1900, member of the State 
Medical Association of Texas, served as a lieutenant com- 
mander m the medical corps of the U S Navy_ during World 


Winree for his incisive wit, sometimes tinged with burning 
sucasm and especially for the manner m winch he made of mander in the medical corps of the U S Navy during worm 

ss& » u _ Ma , m ,w f w 

UmvcrsiUt MetaSe Fafcutat, Munich, “Bavfna, Germany, Henry Hartwell Howell, San Gabriel, Calif , Umraatr 
1900 clinical professoi of medicine at the Columbia University of California Medical Department, San Francisco, 1879, at o 

ColLfS phSians and Surgeons, consulting physician and time coroner of Inyo County, aged 96, died, February 21, m 

tor many years chief of the medical division of the Montefiore Alhambra of bronchopneumonia , 

Hospital past president of the German Society of Internal Thomas Jefferson Kelley, Marathon Iowa, Rush Medici 

Medicine was an officer of the German Society for Gastro- College, Chicago, 1901, aged 74, d.ed, February 6, of cerebral 

Entciology and Metabolic Diseases and the Society for Internal hemorrhage , 

Medicine of Berlin, seived with the Geiman army during William Tilden Kirk, Springfield, W Va; Mary I hn 
World War I, fointeily chief of the Rudolf Virchow Hps ^a! M d j College, Baltimore, 1901, aged 67, died, February 
Berlin ami theOty HospBalm Hamburg author ° H enry Lomber t Kmght, San Pedro, Cabf , Rn* 
nal Pathology and Ncphutis , a 0 ed 66, died, M , y Chicago, 1884, for many years connected with t 

Effel Hospital, Minneapolis, aged 81, died, February 2, 


Vanderbilt 


m'lns hfe'mKeirRocSic of coronary rbrombos.s 
Mnnte'oniery Leonidas Hinds, Arab, Ala > . 

TTniveisitv School of Medicine, Nashville, Tenn, 1891 , mem- 
her of the Medical Association of the State of Alabama, 
tnpi Iv mavor of Arab , medical examiner for the Selective 
sk™e of Marshall County dunng World War I, 


oi 


Juanita Isabella Lea, Try on N C , M»* , *jj* ", C r J b f ta r} 
Medicine and Surgery, Detroit, 1906, aged 70, die , 

28, of pneumonia 
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Dmid S Lilhbridpc, Mi o minim Ohm Wc-tunjvc^nc 
bimr m Mtdml Dijnrtimnt Uoihnd 1S Q 1 uni'-* died 
libnm 2 s o) icuhril lumurrhne 

Oscar M Lonpcncckcr Kama-. (. itc Kan 1' ,n ''’ u £it% 

( Mo ) Medical kolhet number *'i tht Kama- Mcdnal 

SviUc it one time monitor m matirn medic a it In', tlnn 
nntir tor two \carc celled a- MipcrmUii'hnt >>t ■■ebook for 
Mnrai Counte and for nnm ecar^ ac a number of tin local 
scliocel hoard ot Ro i dak on tlu '■taff ot the \ mi card I arl 
Hcw-pital kail ae Cite Mo wi >. 1 7n died Iihnnie 2(> of 
coronare oechiMon 

Charles Dae is Luckett, 1 nelidi I ml JcfTuom Medical 
College ot Philadelphia 188° aged Si, died M irch 13 ot 
arterm clcm-is ol the coronate artcre 

George Thomas McMahon \\ aid ce Iowa Dr d e l in 
ecr u\ Medieal Department De<i Moinc« lS'H member of the 
Iowa State Medical Societe ared 82 died 1 ebruare 22 in 
Dm Monies ot cerebral licntor naqe 

Dennis Miller, Dalla' Te\a% jCollcec of PheMeiam and 
Surecom T’ahimore, 1 S f H) acid 76 died Pchniare 20 of 
Cerebral hemorrhage and artcnoeelcroMs 

Charles Ljnn Morris, I os \ngeks Hahnemann Medical 
College ot the Pacific Sail 1 ranciMro 1911 aged 55 <hed, 

1 ebruare 2 

John Henrj Morrison, Kirkland Wadi Northwestern 
Lmeemte Medical School Chleaco 1898 aged <>** died ill 
1 ebruare at tile L 1 S Marine Hospital Seattle 

William Howard Morrow, Pellwood Pa Jefferson Medi- 
cal College ot Philadelphia 18^9 member ot the Medical 
Societe ot the St'te of Peiin-eleama tor mane rears screed 
on the school board m 1 0 j(i at a meeting of the Sixth Coun- 
cilor District of the Medical Societe of the State of Pcnneel 
eama rccciecd a certificate for fitte rears of medical practice 
aged S5 died rdiniare 4 in a hospital at \ltoona of general 
arteriosclerosis and a fracture of the right lup due to a fall 
Henrj L Mosher, Lendluirst \ J Unncrsite and Ikllc- 
eue Hospital Medical College New \ork 1925 member of the 
Medical Societe of Ncee Jersce member of the hoard of health 
ot Lendhurst screed on the staffs of the Hackensack (N J ) 
Hospital and the West Hud«on Hospital Keornee , aged -13 , 
died Tebruare 22 

Donald A Murray © Seattle, Lmecrsite of Toronto 
Faculte of Medicine Toronto Out Canada 1900 member 
ot the American Academe of Orthopaedic Surgeons , felloes of 
the American College of Surgeons screed as rice president 
of the Pacific Northwest Orthopedic Societe screed during 
W orld W ar I aged 63 on the e isiting staffs of the King 
Counte Hospital Unit number 1 (Harbore ices ) and the Swedish 
Hospital esliere he died Tebruarj 3, of hepertcnsion and arte- 
no clerosis with congestiee failure 

Jens L Ohnstad, McIntosh Mum , Minneapolis College 
of Phesicians and Surgeons, 1903 member of the Minnesota 
State Medical Association, oeener of the Cite Hospital aged 
74, died, Februarj 23 of cerebral hemorrhage 

Marshall John Payne ® Staunton Va Jefferson Medical 
College of Philadelphia 1893, formerlj eice president of the 
Medical Societe of Virginia past president of the Augusta 
Counte Medical Societj fellow of the American College of 
Surgeons , past president of the Association of Surgeons of the 
Chesapeake and Ohio and Norfolk and W'estern Raileeajs, 
past president of the Rotare Club of Staunton , aged 71 , died, 
bebruarj 11 of coronary occlusion 

Wesley Hamilton Peck, Highland Park, 111 College of 
Phesicians and Surgeons, New York 1888 member of the 
Illinois State Medical Societj , past president of the Chicago 
Ophthalmological Society , sen. ed on the staffs of the Oak 
Park (111 ) Hospital Columbus John B Murphj and Mercy 
hospitals, Chicago and St Francis Hospital Eeanston oto- 
laryngologist to the Atchison Topeka and Santa Fe Railway 
Compam aged 79, died, Februarj 26 of mj ocarditis and 
hepertension 

Colvin C Perdue, Mobile Ala , Tulane Umeersitj of 
Louisiana School of Medicine New Orleans 1919 , member 
of the Medical Association of the State of Alabama fellow 
of the American College of Surgeons on the staffs of the Citj 
Hospital, Mobile Infirman and the Proeidence Hospital aged 
51 died February 4, of chrome mj ocarditis and cirrhosis of 
the luer 

Sherman Rogers, Tulare Calif College of Phjsicians and 
Surgeons, medical department of the Unie ersitj of Southern 
California, Los Angeles 1917 member of the California 


Medic ll Wocntuui screed during W'orld War I editing 
pile ciriaii to the Tulare and Last iitlare hospitals aged 51 
died I ebruare 10 of heart disease mil cirrhosis of the liecr 
Gcorpc Francis Rozcllc Jr © Dallas Texas Bajlor 
LtmorMt\ ColUjt of Medicine f Tgcd ^3, died 

mentis of ptihitonars tuberculosis 

Robert Randolph Sisson © Kitzimllcr, Md Medical 
Collet e ot \ uginia Richmond 1929 aped 43 died 1 cb 
mars 21 of aetitc dilatation of the heart and chronic nijo- 
c itdttis 

James Broeen Smith, Memphis Tenn Unisersits of 
rmnessec Medieal Department Nashetllc 1893, aged 71, died, 
1 ehrttare 0 

Alonzo Dc Moines Snyder, Huntington Park, Calif , 
kentucls bool of Medicine I outsetllc 1897, member of the 
C iltfortna Medical \ssoeiation a"td 71 died Febniar) 16, in 
the C thiornn Hospital I os \ngeles of carcinoma 

Roscoc Coni ling T.arbcll, Groton \ A , Ssracusc Um- 
eersite Colleie ol Medicine 1901 member of the Medical 
Nonets ol the State of Ness \orl sersctl as health officer, 
at ed (>7 elied Marcli 8 of heart disease 

Joseph Taliaferro Taylor, Vlams Run S C Medical 
College ol the State of South Carolina Charleston 1S99, 
number of the Carolina Medical Association past 

president ami lormerls member of the state hoard of medical 
examiners m 1934 ssas appointed a member ol the Samtarj 
and Drainage Commission of Charleston Counts, aged 72, 
thed Tehniars 20 ol heart ehseasc 

George Alhngham Trueman, M musing Mich , Rush 
Methcal College Chicago 1894 first mas or of M musing 1915- 
1916 formerls chairman of the \lgcr counts board of super- 
sisors count) coroner and president of the Mumsing township 
hoard of education scrscil on the staff of the Munismg Hos- 
pital aged 72 died suddenls Fcbrtnrs 22 of heart disease, 
Charles Edsvard Tucker, Metropolis 111 St Loins Col- 
lege of Phssicnns and Surgeons 1892 serseel as local surgeon 
for the Chicago and Eastern Illinois Railroad Companj , cap- 
tain in the methcal resen c corps of the U S Vrms not on 
actisc tints sersctl during W'orld War I for mans sears 
examining phssician for the \ etcrans Bureau aged 74 died 
Februars 20, of heart disease 

Lynn Seeley Van Gorder, Lsmlen, Wash Limersit) of 
Oregon Medical School, Portland, 1930 member of the W ash- 
mgton State Medical Association member of the staffs of 
St Josephs Hospital and St Lukes Hospital Bellingham 
aged 3S, died Februarj 7, of carcinoma of the stomach fol- 
lossing ulcers 

Vincent Charles Vielhaber @ St Louis, St Louis Um- 
scrsitj School of Medicine 193S diplomate of the National 
Board of Medical Examiners aged 29 died, Februarj 25, m 
St Marj s Hospital of glomerulonephritis and hj-pertensie e 
\ascular disease 

Arthur Edward Walters @ Springfield, 111 , St Louis 
Um\er5itj School ol Medicine 1905 at one time a ice presi- 
dent of the Illinois State Medical Societj and president of the 
Sangamon Count) Medical Societj , sened for two terms as 
president of the Springfield park board , aged 60 died, March 1 
of coronara thrombosis 

Joshua Thomason Ward, Laredo, Texas Umeersitj of 
Texas School of Medicine Galaeston, 1S98 member of the 
State Medical Association of Texas, aged 69 died, Februara 25 
Archibald A White, New York, Fordham Umaersity 
School of Medicine, New York, 1920 aged 48, died, Feb- 
ruary 26 

James Richard Williams, Richmond Va Medical Col- 
lege of Virginia Richmond, 1S9S member of the Medical 
Societj of Virginia , at one time demonstrator of operatic e 
surgerj at Ins alma mater aged 67 , died Februarj 18, of 
h) pertensn e cardioa ascular disease 

D L Wood, Killeen Texas College of Plijsicians and 
Surgeons Dallas 1905 member of the State Medical Asso- 
ciation of Texas aged 71 died Februarj 23, in the Kings 
Daughters Hospital, Temple of m\ ocarditis and diabetes 
mellitus 

Michael George Yeager ® Mercer Pa , W'estern Penn- 
sjlvania Medical College Pittsburgh 1897, for manj jears 
house phjsician on the staff of the Mercer Counte Home and 
Hospital on the staff of the Mercer Cottage Hospital sened 
during W'orld W'ar I phjsician for the Bessemer and Lake 
Erie Railroad Compam, aged 69, died, Februarj 17, of car- 
cinoma of the lung 
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Correspondence 


HOUSSAY RESENTS CENSORSHIP OF 
MEDICAL PERIODICALS 
ADDRESSED TO 
ARGENTINA 

/o tin Lditoi — '1 Ik uriM>r*-l)i|> of the United Shies has 
dilated tlic Tins il of come ismrs of I in foi iinai oi thi 
\mdh \n ililDHM \wuivrtox m (he lime 20, 1 <>12 issue 
ol \\ Int Ii page (> I S tI R censor Ins cut out i paper I )nse 
Ind to suite secern/ idlers 'i/mut the censorship piohlein, and 
I would nppiccittc soin punting tins one 
Since the beginning ot the vvai I Inu hecn a firm supporter 
ot the Allied conntties, espeenlls I i mcc England and the 
Lmted Stitcs 1 line expressed nn evmpatln in public when- 
eser the occasion uos t During the Spanish ciui war I pie- 
sukd o\u the committee ot md to the Spanish intellectuals 
I wo ec.ars ago I attended for the first tune in tm life, together 
with the e\-presidcnt of the Argentine Republic, Di M I 
de \hcar, the le icier of the Socialist pnrt\, Dr N Repctto, 
and the c\-muuster of foreign aft ms, Di J Af Cantdo, a 
public political meeting the "C ibildo \bierto’ of “Accion 
Argentina over winch we presided and m winch wc spoke m 
fnor of the Allied cause 

When the Lmted States and Brazil entered the war I 
expressed openh im w mu feelings in sunpithy with these 
conntncs and I am a supporter of the most tboiougb coopera- 
tion of our count r\ in the war 

I point out all the«e circumstances in order that you may 
understand the pamiul impression produced on me by the 
methods employed In the Board of Censors of the United States 
concerning the medical and biologic journals winch lias decided 
to forbid the mailing to tins countrv of the November 1942 
issue of the Pr occtdtiigs of the Society for Pi pi > mental Biol- 
oqy and Midicim because it contains some articles winch in 
the opinion of the Board of Censors nnv he of use to the 
enemy $ue!i procedure, as I understand, contradicts the must 
elemental principles of freedom 

It is practically impossible to forbid the Knowledge of medical 
methods once they have been published in scientific journals 
If some procedure is to be Kept secret, and I think it is inhuman 
to Keep secrets w medicine, it must not be published anywhere 
The inefficiency of the actual measure is evident, since the 
journals containing the "secret articles" can be brought from 
other South American countries by our ships or by other foreign 
ships, or we can go to read them or ash for photostatic copies 
of them at any moment (Santiago de Chile is only six hours 
from Buenos Aires and Montevideo one hour) 

Besides, we may Know what is being published in the United 
States by the English medical and biologic journals, to which 
no censorship is applied Also we may Know what is published 
m the American journals by the abstracts published in the 
Spanish journals Censorship to medical and biologic journals 
has not been applied even by Germany, as we received the 
scientific journals fiom that country until the war with Russia 
began Since then vve have received the abstracts of German 
papers which are published in the Spanish medical journals 
So that with the present methods of censorship the United 
States, a fncndly country, is the only country in the world that 
rcstucts the diffusion of scientific knowledge in Latin America 
Of course, I can by no means agree that the journals objected 
to should be sent to me with any articles or paragraphs cut out 
or crossed out as the Board of Censors has proposed Such 
pioccdmes lesemble those used by the Nazis when they buined 
books I piefer the numbeis to be held there for the duration 
of the war better than to receive them with such mutilations 
I would never accept such procedure 


Jo forbid that a method of medical treatment should be 
Known by oilier men, friends or enemies, is contrary to Christian 
moiabty to medical ctlucs and to the high prmcples of free- 
dom and civilization Not even the Nazis have committed such 
n LiijI! 

Jt w mild be a strobe of puerility and foolish pride to believe 
tbd the war can he won by preventing some medical papers 
iron) being Known by the enemies 

1 hope for the snhc of the well earned prestige of the United 
Slates, and in view of the high moral principles for which that 
country struggles, that these methods will soon be changed 

U Kl i my smeerest wishes for the victory of the Allies, I am, 

Respectfully yours, 

B A IIoussav , Buenos Aires 


EXTERNAL USE OF COD LIVER OIL 

To thi Pditni — In the report of the Council on Pharmacy 
.and Chemistry nn the status of the external use of cod liver 
oil, Tnr Jouun’ai, March 6, I noted two references to my 
publications on this subject As these references give a some- 
what misleading impression of the scientific findings, I think 
they should lie clarified 

In the paper published in the October 1941 issue of Annals 
of Suigcry Dr Emanuel Pnppcr and I reported that 

"hi the vitamin A deficient groups, A and G, receiving no 
cod liver oil locallv, the symptoms of vitamin deficiency per- 
sisted after wounding These symptoms included loss of weight, 
fur changes, anorexia, htimpbacK, crusting of the nose and 
eves, and xerophthalmia The average loss of weight m these 
two groups was 32 Gin during the period of observation In 
group C, where the wounds were treated with cod liver oil, 
there was an average gam of 16 Gm during the experimental 
period Although the symptoms of vitamin A deficiency per- 
sisted m some of the animals, they were much less severe and 
less frequent This was not due to licking the oil off the 
wounds, as the metal caps placed on the wounds prevented the 
animal from reaching the wound with his paws or tongue” 

The gam m weight plus the fact that the symptoms of vita 
nun A deficiency were improved and less frequent than in the 
group that received no cod liver oil locally seems to indicate 
that the v itamin A derived from the cod liver oil applied locally 
cleared up the symptoms of vitamin A deficiency This seems 
to be a definite indication that vitamin A and/or D may be 
absorbed by the local application of cod liver oil 
The following statement appears in the report of the Council 
“Brandaleone and Papper studied microscopically the scars 
occurring in their animals but repoit no differences which may 
have occurred as a result of varying treatments” 

Nowhere in our article is any mention made of microscopic 
study of scars Hovvevei, there is a paragraph which reads 
as follows 

‘‘In the wounds treated with cod liver oil, the edges were 
even m conti ast to the irregular edges m the untreated wounds, 
profuse granulation tissue was evident , and epitbebzaiion 
occui red earlier than in the untreated group, and was more 
abundant The wounds finally closed leaving a small, white 
scar ” 

This was not referring to any microscopic study However, 
a microscopic study was made and was reported as part o 
thesis for the degree of medical science at New York Univer- 
sity in 1938 The results may be thus summarized 
Microscopic sections of the wounds of normal and vitam ,n 
deficient rats were studied These rats were subdivided » 
groups that had cod liver oil applied to the wounds and tno 
that had nothing applied to the wounds The ydamin 
dent group with nothing applied to the wounds showed 
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BURG IU 01 U'G if MIDICIM IM> JXGISLUION 


\ ni utatdUu>n m holme Tin. i roup' lint muuil cod 
li\i.r ml oi thur \\ oiiniK dimed li| 'id iinUrnl in the '"tcr- 
<-tunt U in. Hit nmmal gni ip irri pcvtivr ol llic uvr of tod 
In u oil showed nrn.li ni<>rt exuberant i ramil Hum li«nc ni'l 
earlier evidence of Iicalnu. tlnti the wt mnti \ dehciuit group 
ot nls llmuur, m the uiwmi \ dchruiit primp thine 
nts tint itnin.il coil lmr oil Walla developed evident* ol 
granulation ti Hit earlier linn the pump lint rtctivtd iinthmi* 
Wallv In addition in tlit group ol vitamin \ ilcliiitnt rats 
with cod Intr oil applied Wallv the wounds showed evidence 
ot inort rapid liealim, uid iiont rumnitil tinlmkd ns loir* as 
the group treated rtitntd no cod Intr oil Wallv 
The net tint lipoid nnttrnl could be «tui m tlit mt< iititi d 
ti"-uct is mother point indicating the absorption ot coil Intr 
oil when applied locallv 

Iluom Bkwiumo i MI), New Aorl 


MEAT PRODUCTS NOT A CAUSE OF 
TRANSFUSION REACTIONS 
To t/it Editor — M\ attention Ins been called to a (jiioPitiou 
troru the magazine Good Ihalth which represents a gross mis 
mtcrprcntioii of findings secured in a studv on experimental 
blood transfusion ut dogs I hate noted and reported that blood 
secured lrom a donor reccntlj led a noted carbohjdratc protein 
meal, t e. one to two hours prior to transfusion, will cause a 
definite reaction in a fasted recipient despite the fact that the 
bloods were mutually comparable, that the incidence of reactions 
was less frequent when the donor was fed protein alone, still 
less so when fed carbohvdratc or when fasted and that reactions 
neicr occurred when a fat fed donor was used Furthermore, a 
transfusion reaction was never observed to occur when both 
donor and recipient animals were fed prior to transuision 
I employed as a protein meal the whites of four eggs, as a car- 
bolndrate meal 100 Gra of glucose, and the mixed meal was 
a combination of the two 

I bare felt that this work might provide an explanation of 
clmicallj encountered transfusion reactions of obscure origin 
and I indicated that o\ creating on the part of a donor shortly 
before he gnes blood might lead to unhappj consequences for 
the recipient Nowhere an these studies hare I indicated that 
meat or meat products possess any toxic properties Therefore 
the statement as printed in Good Health represents a complete 
distortion and is totally without foundation 

A C Isa, PhD, MD, 
Northwestern Univcrsitj Chicago 


MARMOLA 

To the Editor — In the April 17 issue of The Jolrn vl, 
page 1287 there is a misstatement of fact You hase listed 
Dr Benjamin H Schlomovitz as professor of pharmacology 
and toxicology, Marquette University Medical School, among 
those who testified in behalf of Marmola Dr Schlomovitz 
has never been specifically professor of pharmacologj and 
toxicology at the Marquette University School of Medicine 
lrom 1920 to 1923 Dr Benjamin Schlomovitz was professor 
of phjsiology and pharmacology, but for the last twentj jears 
he has not been associated with the Marquette University 
School of Medicine This information has been given to 
Dr A J Carlson, professor of phjsiology at the University 
of Chicago 

Eben J Caret, MD, Milwaukee 
Dean Marquette University 
School of Medicine 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


HOARDS OT MEDICAL EXAMINERS 
COAROS OT CXAMINCRS IN THE BASIC SCIENCES 
I vimnnii im nf I mis <1 mr tint <-*-iimncr« ami (mints ot examiners 
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Workmen’s Compensation Acts Strain Accelerating 
Preexisting Pathologic Condition — The workman, a man 
64 vears ol age, 5JX feet tall and weighing 200 pounds appar- 
cntlv had diabetes and arteriosclerosis In the course of Ins 
unplovmcnt m assembling a cabinet it was ncccssarv for him to 
cuter the cabinet and work in a cramped position to place screws 
in place on the inside The temperature in the room in which 
he was working was 75 degrees hut it was much warmer inside 
the cabinet, over which there were steam pipes He was per- 
spiring free!) His knees buckled and he fell against another 
cmpJovee working with him A feu hours later he died from 
a cerebral hemorrhage The industrial commission of Ohio 
refused an award of compensation, and suit was brought for 
compensation in the court of common pleas of Hamilton County, 
winch affirmed the finding of the commission and an appeal 
w as perfected to the court of appeals of Ohio, Hamilton Countj 
That an award ot compensation, said the court, is proper if 
the deceased met his death because of an injurj received during 
and because of the emplovment causing acceleration of a pre- 
existing disease cannot be doubted Arteriosclerosis is what 
is commonij called hardening of the arteries which, owing to 
excess of lime deposits, lose their elasticitj and thus retard the 
flow of blood through them Thev become brittle and if bv 
reason of strain or exertion the pressure of blood is increased 
ma> crack or break The arteries m the brain are in many 
cases verj small and this brittleness presents a condition of 
extreme danger to the individual, since a break in one of such 
arteries is almost certain to cause death on the flooding of the 
bram area It is the undisputed evidence of the phjsicians 
who attended the deceased workman that while he was working 
and due to the strain and increased blood pressure and the 
condition of his arteries, he died because one of the arteries 
in the brain cracked or split under such pressure flooding his 
brain and causing his death a few hours after the injurj If 
the bones of the workman had become porous or undulj brittle 
because of disease and while trjmg to drive home a screw his 
shoulder blade had broken, it can hardlj be supposed that com- 
pensation should be denied What difference is there m actual 
effect in the two situations — a brittle blood vessel, a brittle 
bone ? That the strain that was present in this case was within 
the meaning of the term "mjuiy" as used m the Ohio work- 
men s compensation act the court felt clear, since there the term 
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objectionable may, m the interest of rescuing that profession 
ow \ ul/Mr commcrcwlKm, be banned The field m v. Inch 
1 t p0tt f r "Wj bc erased is nonetheless subject to restne- 
1,0,1 ^Rislature, and the board of regents cannot by the 

e\eieise of that power enlarge on the causes set out m the 
net loi which the license of a dentist may be revoked or 
suspended 

1 he court then referred to the fact that that section of the 


Dental Practice Acts Power of L.ccns.ng Board to 

o nc by Regulation Stnndnrds of Profcssionnl Con- t i ...v* t*Ult SCLllUll 

duct— \ clothing stole m New 5 orh opetateefn "dent d credit * U , }>r ‘ ,cl,ce act enumerating causes for disciplinary 

se.Mce 1 for its nistome.s for dent .1 w»,k to he supplied 1 7 7" ° r,g,l,a!I > r cnactcd (Laws 1927, ch 85) promt™ un 

eoopualmg dentists 1 he "strute’ would discount h\ annros- , ,a ° a ^ ,10n '» ^stances in which the accused dentist 

>nntel\ 50 per cent the fee the dentist would li\ pnmg the )CCn gu,Itj of ""Professional or immoral conduct," or of 


action 
provided for 


, , - , - - .-v pump the 

balance m eas|) to the duitist and jiitMini.abh ereiituilh tol- 


f:ro Y ignorance or inefficiency m his profession, "or of fraud 

lictmg m full from the store Chen a" dentist if 777 t0 pract,cc ” The statute » 

liecnsed to pnetiie in New York, eoopeiated in this plan and n ' “ ‘ court * phcctI no r “tnction on the means 

in two sears obtained about 25 patients by such means Pro- ° P , ,C,!} 01 l!lc !orm of achcrtistng that a dentist might 
cccdmgs weic instituted to revoke oi suspend Ins license to 1,<:c ' aoa rd of regents adopted regulations declaring that 

practice dentistrs on the gtomids that he was guilts ot * impro- ccr ! n '" forms of advertising were improper and unprofessional 
fessmnal conduct’’ because bs leason of Ins conneet.on with 2W Bloom Dentist, Inc v Crime, 

the credit sersiec he made use of and emplosed the dental J ^ , , ’ , , ~ 16 ’ ' 1 PP ro ' cd the assumption of that 

ciedil agencs as adsertismg sohcitois and fiec publicity press 777.77^, ^ regenls . thereafter the legislature 


Agents to obtain patients 1 he dental hoard found lum guilts 
and recommended that lie he merels reprimanded because lie 
ceased ins connection with the sersicc as soon as he was noti- 
fied tint the sernee was deemed objectionable In the ho ml 
The hoard of regents of New York, lioweser, rejected the 
recommendation of reprimand and instead suspended for six 
months Clierrs s license to practice Chciry instituted court 
proceedings to set aside the order of the hoard of regents 
The matter cscntuallv reached the Court of Appeals of New 
York 

The New York dental practice .act, said the Court of Appeals, 
authorizes, as far as is here material, the revocation or suspen- 
sion of a license to practice dentistry or the reprimanding of 
a licentiate who (1) has advertised for patiomgc by means 
of hand bills, posters, circulars, stercopticon slides, motion 
pictures, radio or newspapers or (2) lias been otherwise or 
m any other way guilty of unprofessional conduct 1 lie acts 
which Cherry is charged with committing, unless they consti- 
tute unprofessional conduct, are not embraced in the grounds 
for disciplinary action stated in the dental pi.icticc act, and 
the order of the board of regents suspending Cherry’s license 
for six months must be annulled unless it appears that Cherry 
has been guilty of such conduct Cherry argued that the term 
“unprofessional conduct” as specified m the act as a cause for 
the rcvoc.ation or suspension of a license is so vague that the 
legislature has in effect delegated to the board of regents 
unfettered discretion to determine what shall be sufficient 
cause for disqualification of a dentist The legislature, of 
course, answered the court, could neither grant to an adminis- 
trative board or quasi-judiaal tribunal the power to impose 
a penalty on a dentist for an act or conduct not defined in 
advance nor the power to define, m accordance with an unfet- 
tered discretion, the acts or conduct which would justify dis- 
ciplinary action against a dentist 

Such unlimited power, continued the court, is not claimed 
by the board It claims that whether an act or conduct of 
accused dentist is “unprofessional” may be determined by 


amended that particular section, adding as a specific cause for 
tiie disciplining of licentiates "that the dentist is guilty of 
untrue, fraudulent, misleading or deceptive advertising” Regu 
lations promulgated by the board purported to impose more 
drastic restrictions Since the legislature had undertaken to 
impose a specific restriction on dental advertising, this court 
m Drown v Unncist/v of Slate of New York, 266 N Y 598, 
195 N E 217, held that the board of regents could not adopt 
different or additional restrictions prohibiting the use of par- 
ticular means of publicity, that the regulation of the board of 
regents was for that reason invalid and that the statute impos- 
ing specific restriction on advertising impliedly sanctioned 
advertising that did not violate the specific statutory restric- 
tions Thereafter, the legislature itself determined that the 
means of publicity which the board of regents bad attempted 
to ban by regulation should, with some exceptions, be banned 
by statute and amended this particular section accordingly as 
it now reads, in effect , prohibiting advertising for patronage 
by means of hand bills, posters, circulars, stereopticon slides, 
motion pictures, radio or newspapers 
It should be noted, continued the court, that in Brown v 
University of S/otc of A r czo York, supra, this court did not 
hold that the challenged rule or regulation of the board of 
regents was unreasonable We did not question that in the 
exercise of the police power the state could place such a restric 
tion on dental advertising We held there, however, that the 
regulation of the board of regents was invalid only because the 
legislature having itself fixed a standard for dental advertising 
and having provided that failure to abide by such standard was 
ground for revocation of a license had by necessary implication 
sanctioned advertising which did not transgress the express ban 
of the statute and had not delegated to the board of regents 
power to provide other standards of permissible advertising or 
to create additional grounds for revocation of license Though 
the legislature has thereafter by amendment of the statute placed 
a ban on the use of some of the means of advertising which 
the board of regents had attempted to ban by regulation, the 
ban is not complete with respect to all forms of advertising 
The legislature has specifically banned advertising “for patron- 


an _ 

the standards recognized by the dental profession as “ethical" ^ „ „ 

and that the legislature may properly leave to a quasi-judicial ageTby^nieans of handbills, posters, circulars, stereopticon slide', 

body the task of ascertaining and applying those standards in motlon p , c tures, radio or newspapers ” Publicity or advertising 

a particular case Hence the Icgislatuie, so it argues, has . o( [ ier means )s still impliedly sanctioned by the statute The 

properly delegated to it power to define “ethical professional reasons which dictated the decision in Broivn v UmvcrsiY of 

standards and to adopt rules and regulations prohibiting acts ^ Wfi() y orf , const rain the courts, with even more com 

or conduct which do not, m its opinion, conform to such stand- jj force to declare invalid any assumption by the board o 
ards Acting in accordance with such a contention the board nts sucb as IS here involved, to ban by rule or regulation 

has adopted “regulations governing dental advertising which, o( .’ her means 0 f publicity or advertising 

in effect provide that stated forms of dental advertising are 
unprofessional Among these is “employing or making use of 
advertising solicitors or free publicity press agents These 
regulations are an attempt to define “ethical’ professional 


The board of regents, continued the court, cannot suspeD 


or revoke the license of a dentist for any cause not specifA 
m the dental practice act It cannot ban as nnpro es> ^ 
conduct which has been impliedly sanctioned J 


j c£Ui<ALiunj conduct conauci which n<t 2 > uc cu . 

standards The specific supervisory powers of the board of ^ Nor can lt by regu i atl0n ban, as unprofes 

regents over the practice of dentistry enable it, within reason- S which though not expressly or impliedly sane 
-mm i.mitc in nrescribe canons by which conduct deemed by it, „ ,,y, standards accept* 


5«lOfl3K 
sanctio^ 


able limits, to prescribe canons by 

in tiie exercise of fair judgment, to be unprofessional and by the 
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legislature, accords with the standards accepts 
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r r. ,ni In ili u'li iinis ot pnclitiomr' m Uni Inh! I'm 
v ( i thiri ruinin' '1 Jnr; c In 111 m "lnili Un hoard oi rigiilt' 
nn\ In tin cxtru c of it' 'pccitu vupcr'i or' puwir pri iribc 
nnam In "hull lomlmt iluimd In it m the ivru c of lur 
judgment to Ik uuproii"u>inl mil ohjci iininb’i >' Iniwnl 
Tlimi H n breach of t uiuhtiou or iuv>n pri irikd In the 
liom! oi ri^uil' i' not ol it'ill nml in ill ct-c' Mitlicunt 
ground tor di ciplini it nm Ik 'lithium it tin reputation or 
emon l' rct'ombU 'ltd tlu londutt which hav h m 'pciificatl' 
hamicil h\ the « dilation nm f urh I'C elm- id tint foie' 
Mona! The mil adoptid In the hnnl tint the cmpln'ing 
or making u e ot ail'irtismc 'oluitor' or trc< puhlmt' pie" 
acint' constitute' miprofi"ioinl conduit um h m\ did tntdir 
/,r,.,n \ f r i rrth <>/ Slah of \. . )ml it tin principle 
amiouneed in lint ewe were ngulh applud llowi'Cr it mint 
k coimderid tint the cmplo'ineit mid me ot adicrti ui| 

'olieltor' Hid free puhliut' pre« agent' are ordiinrih for 

purpo'i' md in a nntiner which would he rcpirdul as tmpro 
fconoml and improper and the dcntai practice act should not 
k construed ai an implied 'canctmn of Mich cntplo'iiwnt or 
me Nonethele-s there ma\ he oecaMOtl' "lien ad'erti'tng 

solicitor' or free pubhcit' pre" agent' nm he emplo'ed or 
med tor purpo es and in a manner that could not reasonable 
be regarded as unprofc"tonal and the lioard of regents cannot 
In general regulation liait proper me and improper me nidi' 
criminate!' The court apparent!' kltc'cd that under the 

circumstances Clicm s conduct in lus connection w ith the 
credit sen ice was not unprofessional and according' ordered 
m effect that the order of the hoard of regents suspending 
Gicrn s license he set aside— Chcrr\ ’ Board o f Rii/nils o/ 
L n trstl\ of StaU of A c*i 1 orl -t-t A L (2d) 10a (\ 5 , 

m2 ) __________ 
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COMING MEETINGS 

HOUSE OF DFFEGATES OF THE AMERICAN MEDIC \L 
ASSOCIATION CHICAGO BEGINNING JUNE 7 DR OLIN 
WEST 53S NORTH DEARBORN ST CHICAGO SECRET ARA 

American As ociation of Gemto Urinary Surgeon* StocKbndge Mas* 
June 10-12 Dr Charles C Higgins 2020 Ekut 93d St Cleveland 
Secretary 

American A* ociation of Industrial Ph\sictans and Surgeon* Rochester, 

N \ May 25 27 Dr E C Holmblad 23 East Jackson Bl\d , 
Chicago Managing Director 

American As ociation on Mental Deficienc\ New \ork May 12 15 Dr 
Neil A Dayton Mansfield Training School Man*field Depot Conn 
Secretary 

American College of Radiology Chicago June 6 Mr Mac F Cabal, 
540 North Michigan Bhd Chicago Executi\e Secretary 
American Gjnccological Society Hershey Pa May 31 June 2 Dr Howard 
C Ta*lor Jr 842 Park Ave New \ork Secretary 
American Ophthalmol ogi cal Society Hot Springs A a , June 10 1Z 
Dr Walter S Atkinson 129 Clinton St Watertown N A Secretary 
American Psychiatric Association Detroit May 10 13 Dr Winfred 
Overholser St. Elizabeth s Hospital W asbmgton D C Secretary 
American Psychoanalytic Association Detroit May 9 11 Dr Leo H 
Bartemeier General Motors Bldg Detroit Secretary 
American Society of Clinical Pathologists Chicago June 4 6 Dr Alfred 
S Giordano 531 North Main St. South Bend lnd Secretary 
American Surgical Association Cincinnati May 13 14 Dr W T arfieId M 
Firor Johns Hopkins Hospital Baltimore Secretary 
Connecticut State Medical Society New Ha\en May 25 27 Dr 
Creighton Barker 2a8 Church Street New Haven Secretary 
Georgia Medical Association of Atlanta May 11 14 Dr Edgar D 
Shanks 478 Peachtree St N E Atlanta Secretary 
Illinois State Medical Society Chicago May 18-20 Dr Harold M 

Camp 224 South Alain St. Monmouth Secretary 
Mas achusetts Medical Society Boston May 24 26 Dr Michael A 

Tighe 8 Fenway Boston Secretary 

Minnesota State Medical Association Minneapolis May 17 19 Dr B B 
Souster 493 Lowry Medical Arts Bldg St. Paul Secretary 
Mississippi State Medical Association Jackson May 11 13 Dr T M 
Dy e Clarksdale Secretary 

New Hampshire Medical Society Manchester May 11 Dr Carleton 
R Metcalf 5 South State St. Concord Secretary 
New Jersey Medical Society of Newark May 2a 26 Dr Alfred Stahl 
55 Lincoln Park Newark Secretary 
North Carolina Medical Society of the State of Raleigh May 10 12 
Dr Roscoe D McMillan Red Springs Secretary 
^' t T rt \*P a i“ ota State Medical Association Bismarck May 10 11 Dr 
L. M Larson 221 Fifth Street Bismarck Secretary 
Oklahoma State Medical Association Oklahoma City May 11 12 Dr 
j Moorman 210 Plara Court Bldg Oklahoma City Secretary 

Rhode IsJand Medical Society Prmidence June 2 3 Dr William P 
^ ‘ — Waterman St Providence Secretary 
W est \ irgima Medical Association Charleston May 17 18 Mr Charles 
Lnely 1031 Quamer St. Charleston Executive Secretary 


CENTRAL SOCIETY TOR CLINICAL 
RESEARCH 

rtftr if/i 4m* tat Mrr inn / eld i r Chcaoi \c~ 6 end 7 19*2 

The President, Dr bur R IUpm', Mijo Clime, Rochester, 
Minn , Presiding 

(Cot ttnued fr in far 'f (0) 

The Nature and Properties of Antircnin 
Hi H'lits Goimitvrr I'M I Kit? PhD, Dr II\r\r' 
\ Irwi' 1'ii'' Run 'M'M’n \I! \ Gu\ m \-Roj \« and 
Di li\ k (.011 \x Cli'ihm! The daih intramuscular 
injection into ilnj ' ot a 'ttnll quantit' (I arlutrar' unit) of 
aitne ho,, renin for three to fi'c month' results lit the dc'cl- 
opnicnt of a factor in the lilood winch prc'cnt' the pres'or 
iffut of a lorn do'e (20 or more unit') ot hog renin when 
it t' mjeacil mtrninou'l' into micIi dop' 1 lie ititra'cnous 
injection of hop mini <loi' not result in the dc'clopnicnt of 
nntirinm m tin 'irtmi In our hiiontor' a unit of remit is 
dcfmid t' the minimum qinnttt' "huh will ni'c the direct 
nmn fiinonl liloml prc"ttrc ot an unme'thctircd truned dog 
wciching lictw ceil 10 and 20 Kg li\ '0 turn of mercur' To 
the cfticti'c 'ub'tmcc in the blood \\ nhcrlin and Tohnson Imc 
pi'in tin mnn antircnin The dc'dopmcnt of antircnin can 
k ln'tcncd In the adtnni'tratton of large quantities of renin 
lhc blood 'crtmt of Mich dops is aho capable of mactnating 
or de'tro'inp rutin ‘in 'itro ’ <o that a miNture of renin and 
antiserum docs not produce the usual pres'or effect when it ts 
injected lntmenoush into normal dops \\ c haic found that 
the i ffeet of renin antiserum t' 'irtuall' instantaneous both 
in 'itro and m 'no and that the reaction docs not require 
eiphtecn hours or more as first suggested In \\ ahcrlm and 
Johnson Hog renin antiserum is cffcctnc both ‘in 'itro’ and 
m 'no’ against the renin of other animals but not against 
human renin In dops with the htghcst antircnin titer the 
Ultra' enous injection of angiotonin (Inpcrteii'in) still continues 
to be as cffcctnc in raising the blood pressure as in normal 
animals There is no increase m lnpcrtcnsmase (angiotonmase 
or angiotonin inhibitor) in renin antiserum The prehypertensin 
Ic'd of renin antiserum is equal to that of normal animals 

DISCUSSION 

Dr G E \\ \kermn, Chicago \\ e agree with Dr Gold- 
blalt that the in 'itro neutralization of renin bj antirenin 
occurs p radical!} immcdiatel} We prefer to use the etherized 
bilatcrall} nephrcctonuzcd dog for assaying renin, although the 
unancsthetized dog is a satisfactorj assa' animal The use of 
the term ‘ kidne} cortex cqunalent’ mai be somewhat ambig- 
uous Howe'er, as our renin solutions are prepared b' Dr 
Johnson the) are relatn el\ constant m pressor activit', so that 
to us renal cortex cqunalent has meaning We also found that 
the de'elopment of antrremn depends on the amount and fre- 
quenc} of administration of renin It is interesting to note 
that in the rabbit antirenin can be produced b} mtra' enous 
injections of renin as we hace shown but in the dog for some 
reason mtra' enous injections of renin do not gi'e rise to anti- 
remn The titer of antirenin will var\ somewhat in different 
dogs In our first therapeutic experiment 1 dog continued to 
show antirenin in his serum for a 'ear after injections of hog 
renin were stopped, although his blood pressure returned to the 
pretreatment h'pertensi'e le'el four or fhe months after the 
discontinuance of treatment We lia'e treated 4 h'pertensi'e 
dogs with a second course of partialh purified hog renin with 
good antirenin titers dec eloping earl} but with no reduction m 
blood pressure until the dosage of partiall} purified hog renin 
extract was doubled In these experiments we also treated 1 
h}pertensne dog with highl} purified hog renin and another 
hypertensn e animal with smaller doses of partiall} purified 
hog renin without an} decreases in blood pressure although 
antirenm in good titer de' eloped earlr m treatment We hare 
treated a group of hypertensn e dogs with large doses of highl' 
purified hog renin and ha'e seen reductions m blood pressure 
somewhat less satisfactor} than we bare pre'iousl} seen with 
smaller doses of partialh purified hog renin, suggesting that 
the antihvperten'u e actmt' is due to some constituent of the 
extract other than renin Although one of these animals treated 
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MUli lughh jMiiifitd hop t emu showed i e itixhetoi \ _ , , 

m blood pitsMiic nth m tiotmint no -uititcinn appealed m u U .L ‘I®", 0 , ’’V'"! 0,1 5 c " m actnalor "as studied and the 
bis sutittt until laic in the com sc o. W.ajrVr.rali" ( .' C,0C,l5) 1 £ und l ° l>C dircctI y Proportional 

cotiijik (mg an expunuint in which 2 out of 3 h MIU ( U isuc ,1L ,cnm c ° ncc,,tra ton Plotting the logarithm of the con 

dogs showed blood pussutc itdiiitions with 1 u «. of Ik k ;; :r, ? ,." K A" s ' oira ” n > <■»« •-« 

m iclnated bog lcnm. although no .mtuuim net itipctied m , M IlnL , lhcsc Venations constitute proof that the 

tbui sci unis In ous pioplnlaitic ixpunmntx we line also K ’" 1 »*i or ou«tl> satisfies tiic requirements of a monomolec- 

< bt lined eudenee against antiieinn being the mechanism " rt . actin " Rt,u » is therefore the enzjmc and renin acti 

nnohed in the successful pioplnlavis of ixpe. .mental un.i! ' ‘!?‘ tl,c sll!,stra ‘ t 

InperteiKion 1 Inis i»ioplnla\is ippiienth succeeded in 1 of , n,n lUnato1 ^ usually obtained from the globulin fraction 
the dogs gnen dog renin and in 1 of tbe aiiim ils leeeiung ° f lol; or Cfm scri " 11 Pltctrophorctic analysis of a represen 

beat unctnated hog unin, although uitiicnni uc\ci apjicared ln!uL ^amiilc indicated that it is a mixture of alpha, beta and 

in their sci unis Moieosti, the dogs pioteetcd In hog renin gumma glofiuhns and a small amount of albumin, its major 

uul In rabbit icnin ba\c untuned noi niotensnc for num constitouit bung alpha globulin (56 per cent) Repeated frac 

months aftu autnemn dnappe ued irom then suunis follow- * lo,in ^ precipitation of globulins within narrow limits of ammo 

mg tieatnunl In spite ot these objections to the antiruun ,mm * sulfate led to tbe isolation of each constituent m reasonablj 

In pothesis how e \ it , the thei ipeutic and proplnlaetie effects of Pure foim Incubation of renin with beta and gamma globu 

partialis P”i dud hog unni m ixpet unintal renal InpcrtuiMon bus as well as albumin did not gne anj angiotomn, while 

nn\ lie due to .liitiienni Ue an now beginning a gimtp ot alpha globulin ga\c twice as much as the original “renmacti- 

c\pu mien! s w hit h should go a long was toward detemimmg a dor” flic substance referred to as “remu actuator" is there- 

w lie tlier antnuun is die mubaniMU whether some other t\pe fore identical with or has the same electrophoretic mobihtj as 

ol immune oi autiliornioiie response to ictuti is nnohed or djiln globulin 

wlHtlur the anliln pu teiisiu nctniti is due to some constituent \u appreciable qiniititj of nngiotonasc could be demonstrated 

oi tbe renin solutions other thin mini ... the albumin fraction, while n one could be found m the 


u'nuiuu miuiuu, uimc ijuiic Luum oe iouna m uic 

lb, \ C Com ok \x IndiaiMpnli- Uminn iiionke} ind globulins 

baixxm remns and leiim aetn itois internet to \iekl augiotonm, 

while their renm aelndens do not niter let with othu mam- Mechanism of Auricular Paroxysmal Tachycardia 

unit in i coins One might, then Minge-t that tenuis fiotn one P ALL S Barker, Frank N Wir son and Traakliv D 

oi the other of these species lie used lor studies of aiitircnm Tohnston, Ann Arbor, Mich Auricular paroxjsmal tach)- 

in lniiinn bemgs, nionkeis and baboons Our tentatne use of c,i rdia cannot rcadilj be induced or studied in experimental 

tbe term ‘renm actuator' was meant onh to signih tint in utunnls Speculations as to its nature must be based on per- 
ils ibseucc renm was maetiu and when tlic itaction was buent observations on man We wish to examine the eudenee 


shown to be en/un.itie, the term was retained until the inline 
of the reaction was fulh elucidated Complete eudenee that 
renm, an enrunc, aits on alpha globulin as substrate will be 
presented bj Drs Plentl and Page The so-called renm acti- 
vator is identical witii alpha globulin and, ns suggested bv 
Page and Ilelmer to this group three stars ago, is tbe sub- 
strate on winch renin acts to liberate angiotomn With regard 
to the psrogemcit} of renal extracts used in the cxjicriineutal 
treatment of arterial In pci tension, Dr Page and Ins associates 
base described their occurrence and course in some detail 
These “nonspecific” reactions (I object to the term nonspecific 
for a niccbanisni winch follows a predictable course of altered 
plijsiology) do not account for all the effects obsers'ed with 
the extracts, since their occurrence has not been of the daily 
or weekly character which occurs with injections of pyrogens 
such as tjphoid vaccine Sucli activity did participate in some 
of our results, but that we had accepted the wdiolly “nonspe- 
cific” activity of the extracts was not, 1 am sure, the impres- 
sion that Dr Goldblatt wished to convey 
Du Harry Goldblatt, Cle\ eland Although Dr Wakerlin 

insists that antirenm is not the factor icsponsible for the pre- 
vention and cure of experimental renal hypertension which can 
be accomplished by daily intramuscular injections of renm, yet 
w'e are of tbe belief that our own experiments do definitely 
indicate this possibility More work will have to be done to 
prove tins important point I can tell Dr Corcoran that we 
are already using the Macaque monkey in our studies, but it 
is too early to report results 


Nature of Renin Activator and the Reaction 
Between It and Renin 

Drs Albert A Plentl and Irvine H Page, Indianapolis 
Seveial years ago investigations conducted m the Lilly Clime 
showed that renm was vasoinactive unless allowed to interact 
with a globulin fraction of plasma with the formation of angio- 
tonin While several reasons were given for the thesis that 
the i eaction was enzymatic in nature, no strict proof was pre- 
sented S this was so Braun-Menendez suggested the same 
thesis but also offered no strict proof Such proof can be 
furnished only by a kinetic analysis 

Enzymatic reactions are the biologic counterparts of catalytic 
reactions, hence the catalyst (enzyme) does not take part 
directly in the reaction, yet its presence is essential for the 
reaction to occur Such leactions must follow the course pre- 
set ibed by a nionomolecular reaction (first order reaction) 


tint this disorder is due to circus rhythm in the auricles, the 
jiatb of which linohes one of tbe specialized auricular nodes 
I be available cvdencc suggests that somehow' these nodes 
are nnohed m die abnormal mechanism In all but 2 of 100 
unseliclcd cases the form of the auricular deflections was con- 
sistent with their origin in or near the auriculoventricular node 
or some pait of the smoauricular node The slowing and 
termination of attacks by \agal stimulation and by digitalis 
arc most logicalh explained bv their effects on the nodes, as 
is the occasional acceleration of the rate by exercise Further- 
more, atrioi entricular block is rare, especially in paroxysms 
arising in or near the auricuJoi entricular node 

That the abnormal mechanism is a circus rhythm is stig- 
gested by tbe abrupt onset and termination of attacks, by the 
remarkable stability of the rate, by' the slowing and termina- 
tion of attacks by quinidme and by the occasional alternation 
of cycle length 

Nerertheless tbe circus rhythm of auricular paroxysmal 
tachycardia must be of a special kind, different from that of 
auricular flutter and fibrillation This is indicated by the slow- 
ing and termination of attacks by \agal stimulation and by 
digitalis, by the acceleration of the rate bv exercise, by the 
relatively slow rate and long cycle length and by the separa- 
tion of the auricular deflections by isoelectric intervals 

No one of these features of auricular paroxismal tachycardia 
is of itself decisive, but all together point strongly toward circus 
rhythm involving one of the nodes This mechanism alone can 
account adequately for the abrupt onset and termination of the 
paroxysms, the stability of the rate, the form of the auricular 
deflections and their separation by isoelectric internals, the reia 
tively slow' rate and long cycle length, tbe occasional alterna 
tion of cycle length, tbe rarity of atrioventricular block and 
the impossibility of producing it in most cases, tbe acceleration 
of the rate by exercise, and tbe slowing and termination ot 
attacks by vagal stimulation, digitalis and quinidme 

DISCUSSION 

Dr G E Wakerlin, Chicago From a plivsiologic stand 
point the vagus is relatnely insensitive to direct pr«su 
When one speaks of stimulation of the vagus by pressu - 
man one really means stimulation of the carotid sinus " 
reflex increase in the inhibitory effects of the sagus 

Dr Paul S Barker, Ann Arbor, Mich I used the ^ 
“vagal stimulation” for brevity 

(To be continued) 
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Amcncm Journal of Hygiene, Baltimore 

37 1 120 I law) 1«43 
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1 xpcrimc-ittl \liemii v to Inert Mn with \\nn Malxrtv K It 
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Htv nlo-ic \dxi -ittoil ot \ trt s ot I ox 1 nccptntiliv J C Fill, t 
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Fannlv Sli 'lie* ttt > avtc-n llealth lit riel 1 General Character! tier 
t>{ l opulatio t I J Reed W T l ales x 1 G 1 llxlvcr Ralttcivrc 
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Re v« aucc Acauv t Toavzeuic Ca-v rte' a leru m tilt hltienac in Kal’ilx 
ro’IonnK Injcclimv ot Ni jtoxtvemc Dipht) errt liacilli at J ro'us’icr 
Tr atnl Elualcth I Pi it 1 alurmre — p it 
Mou e \dap ed I*an inn '"trim of IMiouivchtiv \ true l '"tu ft of 
XcutraUrmu VutilxMhcs ttt \cutc to l Coixatv cet t ‘-cru-t of t nliomv 
eltttv Raticnts T It Turner till I h loti'* llaltinorc — p 
Id II Quantitative Stult ot Certain Factors VTcclmt; Fchabditv of 
Neutralization Test L. E \o nz mil Warearct Merrctt 1 altinore 

— p 80 

Duration of Irnnumtt IVIoitint; \ acctnalion ttith I7D Strain ot Acltov/ 
Feaer Virus J P Fox and A S Caliral Kio de Janeiro Uraril — 
p 91 

Immunologic Reactions in Subclinical Trichinosis — 
To determine the \nlue ot the lntruknml and precipitin tests 
and the eosinophilic leukocx to count in the diagnosis of *ub- 
clmical or old unrecognized trichinosis Gould pertormed them 
on 3 39S routine hospital patients 103 inmates of a Jewish home 
and 1231 consecutnc necropsies Among the 1231 subjects 
who came to necropsx, 3SS had been tested during life The 
press method of examining 10 Gm ot diaphragmatic muscle 
taken from near the tendinous insertion is recommended as the 
single method which is likety to 1 'olate the largest percentage 
of Trichmella spiralis m cases of old trichinosis as encoun- 
tered at necropst The chance of exposure to infection with 
T spiralis was directli related to age In subclinical trichinosis 
the majorit) of infestations were mild It is behcied that rein- 
fection does occur in man Eten in beam infestations the 
clinical history cannot be relied on to ret eat an\ sjmptoms 
attributable to the infection There appeared to be a progres- 
sne diminution in cutaneous response to trichina antigens in 
older persons with subclinical trichinosis due either to the failure 
ot cutaneous antibodies to develop or to their disappearance 
sometimes after tnchmous infection The cutaneous response to 
trichmous infection on the average, was judged to persist less 
than ten jears In the aged Jewish patients the observations 
indicated a high degree of specificity of the antigens used The 
mtradermal tests with trichina antigens are of little value in the 
diagnosis of old subclinical trichinosis Nonspecificity to tri- 
china antigens max be due to sensitization from nonx lable tri- 
china material in ingested pork The absence of immediate 
mtradermal reactions in fixe lieax*x infestations is beliexed to 
constitute strong exidence against the permanent persistence of 
trichina antibodies in the skin There xxas no exidence to sup- 
port the contention that allergic patients tend to react to tri- 
china antigens The duration of reactnity is beliexed to be 
shorter than the life of the encx sted larx ae With three antigens 
in high dilution the immediate mtradermal test xxas more sensi- 
tixe and easier to read than the delaxed test The precipitin 
reactions appeared to be related to recentlj acquired infections 
There xxas no correlation between the occurrence of subclinical 
trichinosis and of eosinophilia apparentlx eosinopbilia xxas lost 
earlier than either the precipitin or the mtradermal reaction 
The occurrence of a well defined eosinophilia is not apt to be 
the result of an old subclinical or unrecognized trichina infection 
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American Journal of Public Health, New York 
31 1-112 (Tan ) 19-13 
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Use of Tetanus Toxoid in the United States Army — 
The pre cut experience ot the aclixe immunization against 
tetanus ot American troops is di cussed bx Long The agent 
seheted was thud or plain tetanus toxoid While no large 
scale Studies lor tbe ihlirmination ot blood antitoxin lexcls 
lnxe hem nndi the antitoxin content ot the serums of scxcral 
small groups has been determined and tront tins it seemed 
reasonable to assume tint adequate protection based on actixe 
immumtx is attained atter the initial series ot three injections 
of tetanus toxoid has been completed and that the me ot prophx- 
lactic antitoxin is not necessarx alter this immumtx has been 
established The circulating antitoxin that results front actixe 
immunization is potentnllx more significant immunologicallx 
than is tint ot passu c immunization Scrum specimens obtained 
from mdniduals just before and one xxeck after a stimulating 
dose ot toxoid gixen one xcar after the initial doses were tound 
to contain 0 001 to 0 1 unit ot antitoxin per cubic centimeter 
bciore the stimulating dose and usinllx more than 0 6 unit one 
week alter the stimulating dose Tlie'c titers correspond closelx 
xxitli those obtained bx others under more or less similar cir- 
cumstances Under ordmarx conditions the incidence oi tetanus 
in the armx and m the cixil population of this countrj is low 
Since June I9-4I, when the present tetanus immunization pro- 
gram xxas adopted onlx 4 cases haxe been reported trom the 
entire armx None of these occurred in an immunized mdi- 
xidual No cases of tetanus haxe been reported from battle 
casualties This max assume some significance xxhen considered 
xxith the fact that other anaerobic infections haxe been reported 
and that in at least one of the combatant areas considerable 
potential danger from tetanus infection exists It is beliexed 
that die present plan of tetanus immunization affords our fight- 
ing forces maximal protection 

Anesthesiology, New York 

4 1-112 (Jan) 1943 

Tnchlpretlijlene Anesthesia and Cardiac Rhvthm R M Waters 
O S Orth and X A Giltespie Madison \\ is — p 1 
Improved Intratracheal Technic J E Grimm and R T Kmgbt XI in 
neapohs — p 6 

Refrigeration Anesthesia for Lirab Operations F M Allen \e\% \ork 
— P 12 

Genatrics and Anesthesia. J \\ Baird Harttord Conn — p 1“ 
Anesthetic Management for Drainage of \bscess of Submandibular Space 
(Ludwigs Angina) J H Bennett Cincinnati — p 25 
Effect of Cyclopropane Anesthesia on Glucose and Epinephrine Levels of 
Blood W B \ oumans C P M angeman H E Griswold Jr and 
\ I Kar^ten'? Portland Ore — p 31 
Fish Assa* lor Anesthetic Effect of Steroids H SeLe Montreal 
Canada and R D H Heard Haltiax \ S Canada — p 36 
^New Owgen Therap' Apparatus Preliminary Report \ \\ Bortm 
Roslyn A \ — P *JS 

Cntieal Analysis of Use of Intravenous Morphine D Presman and 
S Schott Chicago • — p S3 

Cntic of Intra\ enous Anesthesia m War Surgerv F J Halford Hono- 
lulu Territory of Hawaii— p 6“ 

Intra\ enous Anesthesia with Pcntothal Sodivun in Ca^e of Gunshot 
Wound Associated with Aecompanjms Severe Traumatic Sheck and 
Los of Blood Report of Case R C Adams and H K Grav Roch 
ester Minn —p 70 
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Southern Medical Journal, Birmingham, Ala 


Syphilis of Central Nervous System —Mat sh Ins trad 
to find some ot (Ik reasons tor tin. fteqmttt disc. rip me i between 
till limit tl and juthoiopu, dnimosis ot 11s verified hmi <>f 
muros\pIu|is it the 1 os Mucks Lountv lIosptLtl 1 he J45 
lists lure lollnfid from tin protocols of 2s|)0f) neiropsns 
Hie most common errors m di (gnosis wire dm to (1) incom- 
plete Much ot tin patient because of sodden death soon dier 
admission (21 failure to ricogm/i the mmmnl signs of chrome 
meningeal svpiuhs <3) tin tenth. ik\ to call ill cists ot nuiro- 
M (’lulls siplults of (he centra? nervous s\sum, ‘C N S lues," 
unit no effort ot tecurnie tlassff, cation and (4) inaccurate 
cl tssificatron of will defined uses of murosj pluhs \ review 
ot the serologic reactions of the group revealed that all hut 2 
patient with dementia paralvticn lntl positive blood and spinal 
tlmd \\ tssinnaun reactions, in this f the reaction was antt- 
comphmcntarj 1 he colloidal hen/oin reactions were typically 
paretic m c.aeh instance Ot the 37 patients who had tabes 
dorsalis and who had had serologic reactions performed, 14 
had a negative blood Wnsstrman reaction and 7 a negatne spmni 
fluid \\ Kscrtinnn reaction Of the 22 who had had the col- 
loidal benzoin test done only 8 had a tvpical tabetic curve Jn 
60 of the 80 with meningovascular plnhs a positnc blood 
Massermann reaction was recorded, while the spina! fluid 
Mnssermann reaction of 43 was recorded as positnc The 
colloidal benzoin cunt of only 22 was tepicalh meningitic The 
carious tv pcs of neurosjplulis are proved pathologically to he 
fairly clcarcut entities 1 he chief evccptiou is chronic menin- 
geal sy pluhs, which obviously may produce feu clrmgcs easily 
overlooked The diagnosis of combined tv pcs of neurosyplnhs 
such as tabes with dementia paralytica usually proxes to be 
erroneous Its widespread symptoms are due to multiple vas- 
cular lesions or to a syphilitic entity plus sonic other disease, 
usually arteriosclerosis The objective of a refined diagnosis 
is more worthy of scientific medicine and more productive of 
intelligent effort at therapy than the noncommittal and indefinite 
designation of "C N S lues ” 

Delaware State Medical Journal, Wilmington 

15 1-16 (Jan ) 1943 

a First Aid in Chemical Warfare R C Holcomb, Upper Darby, P-\ ~p 1 
First Aid m Chemical Warfare— The twenty w-arring 
chemicals that the Medical Division of the Office of Civilian 
Defense considers arc subdivided into seven classes lung irri- 
tants, blister gases, tear gases, irritant smokes, incendiaries, 
screening smokes and systemic poisons An ideal protective 
ointment against vesicants is known as Protective Ointment 
MIV by the Chemical Warfare Service, but it is not apt to 
be available for civilian use Of the neutralizing agents bleach 
powder has been used successfully, but as it is not always 
available the ideal is to cleanse the skin thoroughly with soap 
and water Bleaching solutions of sodium hypochlorite have 
been suggested when other preparations are not readily avail- 


36 87-166 (Feb) 3943 

JknctnlmK Gunshot Wounds of Abdomen T L Lo „ a , Neiv Orleans 

JVoitmnl : of Minor Injuries md Forlj Trcitmcnt of Major Injuries 
It A Moor, Wmston Sabm ,\> C ~ r 94 

I filets on Ilcirin,; of Acoustic Tnirmi in Jndustrj and War S I 
I or Il-iliimorc — p 9 “ 

Med, cnc looks af War V XV Rsut.m, Wushmglon, D C-— p 101 
After the War Wlnt XcM» I I Sutton Jr R.ehmomJ, Va -p 105 
liicidriic. and )lecof,n,tion of Itibon-ivm ami Kncn Defic.encv m 
•M.dtnl Hiscasts (,ncc A Goldsmith, Acw Orlcans-p 10S 
i retentive and Public Health Aspects of J Ihcurmtic Tacr in Chil 
dren Ionise I r> Galwn Richmond Va — p 116 
I tiolopic I actors I'rmlucm); Asphj-oa Aeonatorum in Infants Dctuered 
b> I tsarean Secltort A il)aes 0 fn Houston, Terns — p 121 
Intravenous Use of DiRitalis GI>cosidcs J S LaDue, New Orleans 
— p 124 

Anmomatons Rasa) Cell Tumor J H Lamb Oklahoma Citj, C F 
Geschiciter Ualtimort and F S Lam Oklahoma City — p 133 
Postpartum Sterilizations Judications and Results F R Lock 
K C I orman and AT M Webster Winston Salem N C— p 138 
Present Status of Gjiiccologic Organotherapj E Eo\ak, Baltimore 
— Ii 145 

Reee'nt Developments in Treatment of Poliomyelitis R L Bennett, 
U arm Springs G.a — p 152 

Nad I* dish Lezema I A Simon, Louisville, Xy — p 157 
Riboflavin and Niacin Deficiency — To determine the fre 
fluency of vitamin deficiency in medical diseases, Goldsmith 
studied 200 patients admitted to the medical wards of Chanty 
Hospital, there were 50 each of white and Negro males and 
females whose ages \aned from 5 to S2 years The clinical 
criteria for suspecting macm and riboflavin deficiency were those 
suggested by the Subcommittee on Medical Nutrition, Division 
of the Medical Sciences, National Research Council Forty per 
cent of the patients showed definite and 67 per cent probable 
evidence of deficiency of macin and/or riboflavin Changes m 
the tongue w ere the most common abnormal signs, while lesions 
of the skm, eyes and lips occurred in this order of frequency 
Severe and characteristic manifestations were present more 
often in white than in Negro patients Signs of deficiency were 
present in all persons with hyperthyroidism, cirrhosis of the 
fiver and chronic alcoholism, and in two thirds or more of those 
who had infections, diabetes melhtus, carcinoma and diseases of 
the gastrointestinal tract Inadequacy of riboflavin was the most 
frequent cause of deficiency disease The high incidence of 
deficiency was not surprising, as most of the persons examined 
had been living on an inadequate diet for months or years, either 
because of poverty or because of poor food habits With the 
onset of disease their insufficient intake of vitamins did not 
supply the minimal requirements Many patients had evidence 
of deficiency of vitamin A and ascorbic acid, as well as of the 
vitamin B complex 

Intravenous Use of Digitalis Glycosides —LaDue gave 
83 patients (62 with auricular fibrillation and 21 with regular 
sinus rhythm) with heart failure consequent to valvular disease, 
hypertension or arteriosclerosis lanatoside C by vein, and 85 
patients (40 with auricular fibrillation and 45 with regular sinus 
rhythm) took the drug orally All the patients were given 
“digitalizing” and maintenance doses There was no statis- 
tically significant difference in either group in the avenge rate 
of improvement as measured by a fall in venous pressure and 
circulation time, a rise m vital capacity and diuresis Withm 


ihlp m an emetgency For lewisite the neutralizing agent is cirouiiiuem — — v - — y - r 

an 8 per cent sofution of hydrogen peroxide, but the U S P two hours of an intravenous injection o 1 6 “J of 
, t i,,j, on ma y be used when the stronger and more 10 patients with congestive heart failure wi S 

E,?™ " 0 ?”™'*“ Some of the solvents recom- rhythm responded suth a decrease ,n the d.astohe tat *« 

ibtSe sSrHSs: 

treatment for the other agents elective way 



\ oi \ nr \ 
\ \ vn c „ 


c ( RRL\ 1 MLDIC IL I II LR1I URL 


139 


FOREIGN 

\n ten V ( V tef c t title mil Hr* (lit the uticlc i* vli ti -irtnl 
I c, \\ x m( -tc c c i cj it* n I ttnl of ticn dnir no <' tntb fi"«nl 

British Jourml of Dcrnntologj utd Syphilis, London 

55 l-Ml (tin I 1041 

Cut mem* i 1 <=nViPurm * Nodule* with luxta \»lirnlir Infilti itn n« 
and R1 c riatnd ‘'tniti i \ \ \\ c 1 <*r — ■ . 1 

Treatment cf li hen I tanvi* li\ 1 xj o ire of \mc to I-iti c I)t r' of 

\ Kin-i T \ Hrlhrr— r H 

PcnrHiU* \enunta K. m cl In ^rckc J \ l^nndor — ; 17 

British Mcdicil Journal, London 

1 61 00 (j™ i(,) 1941 

MAmitinl Wounds in \\ nr Treatment o f li tin lull tc ton* J Watnn 
— p til 

Cah rv Control Not llictctic Treatment of Hi '.Vi r'. Mellila* A C 
Croohe anil 1 111 ^cott — p ft 

Action of Radiant licit Cradle* 0 M lhown 11 S him ml 
h Mendel *i hn — p (it 

Svjhiti* Treated intli Tilth "Multiple Injection* of Majdar nle 3 Knit 
tinmen ■ — p fi* 3 

Three Comment*; cn Prevention of Sterilit* 1 ^clilncr — p 71 

1 91-120 (Jin 21) 1°43 

Ocneralired Vaccinia A A JtiUi — p 91 
*1 rosno in in Civilian Head 1 ;ij line* T Cuttmmn— p 9-1 
Eventration of Diayhraem Cnee A J F Milt* — p 97 
Strnifieincc of Plcitri«v and 1 lcural T fm*ion in Differential Dianno t* 
h R Trail — p «S 

Tran*utcrine InMifilntion anil Salpinpopraphi A Leech \V ilhm on — 

p 100 

Pitrc**m Diacno is of Idiopathic Fpiteps* \\ RI*lh — p 100 
Prognosis in Civilian Head Injuries — In addition to the 
organic damage the prognosis of accidents depends on cconauttc, 
social and psvchologic factors which profound!} influence the 
patients health, happiness and working cajncitv after an acci- 
dent Among 300 consecutive admissions of head injur} there 
were 255 ciuhans available for studs The accidents were 
mamlj road accidents of a mixed urban and rural area Ten 
of the 255 patients died and 2 were pcrmancntl} incapacitated 
as the result of cerebral damage More than 80 per cent of 
patients were discharged from the hospital within two weeks 
of admission All who sta}cd in the hospital four weeks or 
longer did so because of fractures The ascragc working time 
lost by wage earners was eight weeks In those with a post- 
traumatic amnesia of one hour or less the ascragc working 
time lost was four to fix e weeks, in those with post-traumatic 
amnesia of one to twenty-four hours it was file to six weeks, 
in those with post-traumatic amnesia of one to sesen days 
about nine weeks and in the severest eases it was fourteen 
weeks Eight patients were off from work for twenty-six 
weeks, 2 because of cerebral damage With the exception of 
those with cerebral damage, it could be shown that patients 
who stayed away from work for an unusually long time did 
so for social and psychologic reasons rather than because of 
the physical effect of the accident The results emphasize the 
need for prophy lactic management and after-care until the 
patient has returned to full time work 

Journal of Royal Naval Medical Service, London 

28 309-408 (Oct) 1942 

^Vapors and Djspeptic Feelings R tV Mussen — p 309 
Crush or Compression of Limbs v. ith Impairment of Renal Function 
J A Shepherd — p 314 

More Recent Additions to Our Knowledge of Effects of Compression and 
Decompression on Man and Application of This Knowledge to Practical 
Problems Connected with High Filing and Deep Diving S G Rams 
ford — p 326 

Gmecomastia or Male Mammary Hypertrophy \Y G Gill — p 333 
Imestigation of 78 Cases of Scabies G Ollerenshaiv — p 342 
Detention front Medical Aspect R R Prewer— p 346 
Management and Treatment of Early Syphilis in His Majest* s Ships 
S J Wheeler— p 351 

Notes on Treatment of Bacillary Dysentery D C Wilson — p 357 
Abnormal Mental States in Sun n ors w ith Special Reference io Codec 
ti\e Hallucinations E W Anderson — p 361 

Crush or Compression of Xnmbs and Renal Impair- 
ment A classification depending on the history and the rele- 
vant detail of crush injury or compression is adopted by 
Shepherd, who divides such injuries into three types (1) com- 


jirisMnti of i lunlt or limbs m t hotnof encous nnnner by loose 
nibble or other dthns (2) pinning of t pirt or jnrts of i limb 
or limbs bv loolurd pressure "int! (1) mixed compression by 
rubbli nnsonrv nwl j irdtrs involving various parts of the both 
Kuojmtimi ot (lit mode of mjiirv will Rive some guide to a 
rational thcrapv * Compression svndrome rather than "crush 
xvudrouu should lie reserved lor cises in winch Ivpicil local 
lesions and secondary renal effects develop The first type of 
damage with immediate or prolonged effects, is due to pro- 
lonted ischemia of the limb 1 levation of the limb after ban- 
daj up ami then j radual release of the supporting bandage 
should result in a f raitnil return of circulation Surgical inter- 
vention (amputation) is not necessary unless definite and 
extreme tenseness of muscle compartments exists when multiple 
tension lelieving incisions are indicated It is doubtful whether 
periphi ral edema can he reduced hi concentrated scrum given 
intravenously Inhalation of oxygen is worth trying m the early 
stans it nn\ hell) to counteract the local anoxenne effects 
Hie local treatment of group 2 cases is the same, except that 
when acute ischemia is not explained by the tension of edema 
the main artery should he explored and freed Arterial spasm 
from local injure is likely to be a feature In group 1 and 2 
cases tliL dinger of renal injury is proportionate to the local 
tnjtirv, dehydration and prolonged low blood pressure The two 
latter factors must he corrected If the circulation is impaired 
seriously the transfusion of plasma and oxygen therapy must 
he intensive l’li-nrc should he reserved for patients with true 
hemocoiicentrnlion and diminished blood volume it may harm 
other patients With renal impairment or after plasma trans- 
fusion excretion is best assured by the slow infusion of isotonic 
sodium sulfate The effect of toxins may be diminished by 
rapid and adequate renal secretion Drastic diuresis is to be 
avoided Blood transfusion is contraindicated In the third 
group specific local treatment is a secondary consideration, as 
the lesions arc numerous and varied Gross dehydration and 
its associated acidosis require immediate attention With these 
patients extreme starvation and physical exhaustion have been 
added to the effects of trauma The fact that they have reached 
the hospital alive suggests that the organism has adapted itself 
at least temporarily, to a low and disordered metabolism and 
normality can be reached only gradually Overheating must be 
avoided and fluid loss must be made up slowly, if possible by 
mouth or by rectal or intravenous therapy Protein intrave- 
nously is to be avoided, alternate dextrose saline and sodium 
sulfate is preferable The chief cause of renal failure m these 
patients is acidosis, and its gradual correction will control the 
associated uremia The danger of pulmonary edema because of 
prolonged intravenous therapy when a blast lesion of the lungs 
is present must be risked, oxygen therapy may help to control 
such effects Convalescence is protracted 

Medical Journal of Australia, Sydney 
1 23-44 (Jan 9) 1943 

Lymphogranuloma Inguinale Historical Re\iew and Pathologic Aspects 
H F Eettinger — p 23 

Clinical Aspects of Lymphogranuloma Inguinale F M McDonald — 
p 25 

Laboratory Findings in Lymphogranuloma Inguinale H H Johnson 
Jr with comment by F M Burnet — p 28 

Pyoderma Ulcerosum Tropicalum O Alpins — p 30 

Practitioner, London 
150 65-128 (Feb) 1943 

Modern Views on Early Diagnosis and Treatment of Pulmonary Tuber 
culosis G S Todd — p 65 

Massue Collapse of Lung G "Marshall and A F Foster Carter — p 71 

Early Diagnosis of New Growths of Lung V D \\ Brooks — p 75 

Scope of Modern Chest Surger\ O S Tubbs — p S2 

Diagnosis and Treatment of Acute Infection of Lower Respiratory Tract 
m Children D Hubble — p 89 

Genitourinary Problems in the Care of the Soldier in Training E \V 
Riches — p 95 

Psoriasis E Pula* — p 105 

Psj chologj in General Practice II Classification and Methods of Case 
Taking A S Paterson — p 332 
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Annalcs Paedmtrici, Basel 
158 377-212, 1942 

(ih coRcnnux (SMKlinmr of \ on Gurkr) J .Miiri — n 
Ml »iti Imi (v, ,n (,„! Am.1 2 N 1 icttsdli - 
Anti<!i[ilit|irnc Vvccitnlwn D Oltnnnir— >’l 

(or i rcitnu i,t of \Ikr, u. O.ml.l.onT J Sunmi-p 231 

Suggestion for Treatment of Allergic Conditions — 
Sin ni) i points out tii.it the onl adiiiiiiistration of nicotinic acid 
iiuule produces in some <is t s eivthuna of extensive mens, a 
feeling of licit util lulling, tint is sMuptonis similar to those 
elicited In the puuitcn! admiiiistiation of hisnmmc 1 he to\m 
nnohcd in allergic nut ions has sotmtunis heen identified as 
a histamine like sulisi.uiie tnd on this basis tiieiapeutic methods 
have been suggested ulueli uiuilu histamine and decomposition 
°f_ histamine I he Minihtritv betweui histamine action and the 
elicit of nicotiiiie acid suggested to the author the possibility 
ot using meotmie ictd in ehildiui with dlergic disorders He 
ga\e .a mmiher of allergie children three weeks of tieatniint, 
gning twite daih, between meals, 002s or 005 Om of luco- 
tmie acid, depending on the age The treatment was instituted 
onh in those eases in which an oral meotmie acid test resulted 
m it v thema Urticaria, asthma and s(iastic bronchitis were 
found to respond favotably , exudative eczema was influenced 
shghth less 

Schweizensche incdizinische Wochcnschrift, Basel 

72 953-956 (Aug 29) 1042 Partial Index 

*Xcu Method for RcinfiiMon of Jltoml in Alxlonmn) Civil. Tcclmic of 
Suctioning Off of llnuls from Hodi Catitns E Amlcrc;, and M 
I iszc-outr — (i Oil 

r xpcniiiuitil C ontribiiticm lo Treatment of Cartion Monoxide Intoxica 
non \ 1 liuriilicrr — p 9 is 

GasiroKstuc I’olj neuritis and Totin' Ifclcnc Kocsli — p 944 
Jvcw apparatus for Suction Diaunge of I’ulmoinr} Civities II Alex 
andcr — p 0-15 

Acu I’ucmnomiter for Determination of Tspiratiou Torcc (Maximal 
1 orcc of Expirition) \S Hadorn — j> 9)6 

Reinfusion of Blood m Abdominal Cavity — Audcrcs 
and Laszczovvcr developed a method of remftismg blood m the 
abdominal cattle which does not mteifere with the surgeon’s 
chief task , that is, rapid hemostasis In clamping of the tube 
The blood is withdrawn from the abdomen by means of a 
suction pump, and bj means of a specially constructed filter it 
is drawn direct!) into the transfusion tube In tins way not 
onl) is handling and air contact avoided but the danger of 
stcondarv infection is reduced After illustrating and descub- 
itig the apparatus and its use, the authors say that so far they 
hare used it m 15 casts The results were always favorable 
The advantages of rcinfusion having been stressed by other 
investigators, the authors do not repeat them In the cases in 
which rcinfusion is not possible on account of excessive coagu- 
lation, inflammation of the abdominal organs or overaged blood 
(hematocele) the authors prefer the transfusion of donor blood 

Schweiz Ztsclir. f Path u Baktenol, Basel 
5 1-136, 1942 Partial Index 

•Investigations on Tissue Reaction to Thorotrast if Tins Sulistance 


Jour Am a 
May 8, 1943 


Revista Cifmca Espanola, Madrid 

6 281-360 (Sept 15) 1942 Partial Index 

xu.ll, cunt, c Tj pi,., s I O ilhrdo and J Sinz Ibanez — n 281 
Unita Dcnntumm (“Hunger ] <knn ’) C Jimenez Diaz, I Lorente 
( ‘brim I Ortiz ik I nmhzuri ami I Roda — p 289 

'--p'^lOO 11 ' 1 r °" 111 "‘ th R '' rC Sjm P foms V Gilsanz Garcia 

i I r imliopcmc I’lirpurt Due 
Rulmulo — p 324 


to Ingestion of “Sedormit ” J Pelacz 
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on 
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Purposes in Human Subjects P 


-p 79 
119 


Malherbe’s Epithelioma W T Mueldon — p S3 
Cavernous Hemangioma of Ovary H Ackermann ■ 

Organ Specificity of Renal Extracts P Ratios— p 

Tissue Reactions to Thorotrast — Wohlvvill examined 38 
human cadavers, 8 extirpated cerebral tumors and 3 other 
excisions for the effects of the diagnostic injection of thoro- 
trast The description of lus observations is illustrated with 
photomicrographs The direct effect of undiluted thorotrast 
solution for instance in mammography and ventriculography is 
local retention accompanied by necrosis and various inflam- 
matory reactions Following intra-arterial injection thorotrast 
first accumulates within the capillary lumens, then it migrates 
through the walls and finally it is deposited m the perivascular 
tissues In the reticuloendothelial system thorotrast is firs 
diffusely stored, particularly in Kupffer’s star shaped cells, later 
it is taken up by the symplasmatic cell group situated in the 
portobihary centers of the liver Thorotrast is stored by the 
tumor cells of meningiomas and neurinomas The histologic 
reactions are largely dependent on the amount and the concen- 
tration of the injected thorotrast 


"Hunger Edema Jimenez Diaz and Ins collaborators 
observed several eases of general demitrition with edema and 
diarrhea, the so called hunger edema which occurred during the 
Spanish war and immediate!) afterward The disease was due 
lo dicl.ai v dcficicncv m all cases The authors review the dim 
ea! s) mptoms and the com sc of the disease which develops m 
three periods The main s) mptoms are progressive asthenia, 
anemia, progressive emaciation, increased thirst, pol>una, 
frequent fainting, diminished body temperature, bradycardia, 
arterial Inpotuision, edema, dm rhea, atrophy of the skin, pares- 
thesia in the limbs and pigmentation of the hands, legs and face 
The vclocitv of sedimentation of the erythrocytes is high and 
the figures of total proteins in the plasma are diminished The 
sv mptoms are mild during the first period of the disease The 
appetite tor food is moderate Edema and diarrhea appear in 
the second period, which begins with acute attacks of fever, 
diaii hea and edema either simultaneously or in succession 
Ldema begins suddcnlv in the lower limbs Later on it appears 
in the face, the hands, the arms, the abdomen and the thorax 
Sometimes it grows to true anasarca Diarrhea is abundant and 
liquid In inre eases there are discharges of mucus and blood 
and it is associated with colic pain Symptoms of the disease, 
especially asthenia and emaciation, become acute Lack of 
appetite, dr) ness and inflammation of the buccal and pharyngeal 
mucosas and, later on, glossitis, pharyngitis and ulcerous stoma- 
titis appear The “black tongue’’ is observed in some cases 
During this period the subcutaneous tissue disappears and the 
muscular tissue diminishes in more than 40 per cent of its 
v ohmic The skin w rmkles parasitic diseases, especially scabies, 
arc frequent and folliculitis, multiple cold abscesses, chronic 
ulcers, pilar keratosis and impetigo appear The patients have 
a tendency to develop acute diseases from latent ones, such as 
for instance acute pulmonary tuberculosis Diseases of the 
respirator) tract and local and general infections are followed 
by acute complications The third and last period of the disease 
is comjihcated by intractable vomiting, tympanites, somnolence 
and final peripheral collapse, coma or acute convulsions The 
treatment consists of rest in bed and progressive feeding with 
diets in which the number of calories and the amount of pro - 
terns (milk, cheese, eggs and meat) are gradually and slowly 
increased Patients in the first period of the disease rapidly 
impiove, but the recurrences are frequent unless the disease is 
controlled by administration of a proper diet during more than 
three months Patients in the second period show sudden dis- 
appearance of edema when they are put to bed The general 
symptoms improve in some cases very slowly The diet should 
be carefully controlled and administered for as long as polyuria 
and rapid sedimentation of the erythrocytes persist Blood 
transfusion or plasma injections are indicated in cases of acute 
edema and when the figures of proteinemia are very low A 
large number of patients who are observed m the second period 
of the disease and all those who are seen in the last period die 
Death may be due to aggravation of a latent disease (pulmo 
nary tuberculosis), an intercurrent disease, acute complications 
of the cutaneous, buccal and pharyngeal diseases or general 
cachexia In the last event it may occur with sudden collapse 
or else with either acute edema of the lung or violent con 
vulsion in rare cases, and with coma and slow peripheral col 
lapse m the majority of the cases General denutrition o tic 
muscular tissues and moderate diminution of the size and vveig : j 
is first of the viscera are the only findings during necropsies 

cadavers of patients who died from “hunger edema vvi^ ^ 


IS 

Wohhwll - — 


complications The diminution of the size and weight o 
viscera, m order of frequency, is as follows kidneys, , A 
pancreas, spleen and heart The heart has the aspec 
heart m brown atrophy The other viscera are pale but otnc 

wise normal 
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Book Notices 
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Timm. 1 n 


In \1«» % clume tU author prc inh tin. remits nt ten mrs 
study oi the itnxlocx Mini treatment ol renal hthnsis ‘•wim 
ct the oik lwvnlti.il Mud twenty pints irt dex<it<d to itiolopt 
Tlic relationship betxxeen the formation ot stone ui<l the absence 
o! certain c«cntnls in tin. (list Ins Ken tinted l>\ mini olinrur. 
Mild is dull considered Tile rssnlts ot tin Mtithor s exptrnmnis 
in the production Mild cute ot 'tones are pn uited in fr<at 
detail so tint mii\ one mterc te<! Ins imtmdnte assets to tins 
intornntion without extsii'ixe 'sarch through tin litsraturc 
Mthouch most ot tlic text is do olid to this pivot ot the stth 
jeet other tMdors in the etiology inchidinc tin 'uhjeet oi ruvd 
cmIiuIi dm to sultipiruhtli nrc Mho gixcn Sxmptom' Mild dm - 
nosis mti well prcsintid The Mtithor stres'is the importMnee ot 
cnrctul Mild complete preoperMtne 'tnd\ In rointt m rn pxelog- 
rMpln functional tests Mtitl bactcnolopic examination' of the 
tirme The 'iircical trcMtmetit is brut, to the point Mint well 
lllustrMtcd \s one might expect til m IkioK ot this Upe m 
ditMiletl prcscntMtion ot the dietetic trcMtmcnt is gixcn Sixteen 
paces nri dexofed to diet', 'o tint those mteristid in pre'crtb- 
inu m suitMblc diet enn do 'a with great cast Lnfortuinteh, 
one nnsses n clnptcr on pathologic changes due to run! stone 
In his pretaci the Mtithor states I hope to Inu prepared tins 
little Noliinie in such n was ms to make it m quickie and easily 
accessible rciirince work for both the student and the estab- 
lished urological surgeon ’ In this lie lias succeeded 


The Kenny Treatment tor tntantlle Paralysis An Orlhopaeiitc Report 
and Compnrlson of Results on Forty Eight Cases Treated by This Method 
Bv Robert Rtnphnni Mil Captain Medical Corps \rma of the Tutted 
tstatos Boatd lp uO Camp Tali Dorn Ml sts'lppt The Author, 
[n el ] 

An orthopedist s attempt to c\ aluatc tlic Ixcnnx treatment of 
infantile paralasis from a stud) of practical and measurable end 
results forms tlic basis for a «ludx of 00 cases of tlic disease 
These hate been dnided for the purpose ot comparison into 
three groups, those bating receitcd only the consentionat or 
orthodox treatment, tlio'e recciung a period of orthodox treat- 
ment superseded bt Kenny treatment and those rcceit mg Kenny 
treatment from the outset of tlierapt The studs was based on 
the stmptoms described by Miss Kennt \iz muscular spasm, 
alienation and incoordination, rather than purely on muscle 
paralysis as in the past The results indicate that treatment of 
these conditions will reduce the disability from the disease The 
study brings out that the patients treated yy ith tlic Kenny technic 
prose to base less residual paralysis and better functional use 
of retained muscles, short fester deformities, and required fester 
braces and surgical procedures than those treated by the ortho- 
dox methods or than those treated by the orthodox plus the 
Kenny method Control cases of infantile paralysis are difficult 
because of the sside sanation m the msolsement of mdniduals 
afflicted Estimation of the salue of a clinical procedure can 
for the present be based only on impressions gamed bv those 
accustomed to dealing ynth the after effects of this disease Dr 
Binghams study represents a sincere attempt to esaluate the 
Kennt methods 


Victory Over Fear By John Doltaril Cloth Price $2 Pn Mg 
Ne\s Tort, Reynal A Hitchcock 1942 

‘Some people hit upon the art of conquering fear early in 
hfe Others neser learn” Perhaps it is strange that man 
should hate begun to learn about fear only in the past two 
generations Yet esery plivsician knots s that anxiety, appre- 
hension and restlessness are characteristics which frequently 
make or break the entire lnes of many a man and woman Dr 
Dollard, who is a member of the staff of the Institute of Human 
Relations of Yale Unnersity, classifies seyen deadly fears as 
basic, these are the fears of failure Sex, self defense, trusting 
others thinking speaking and being alone One need not 
necessarily be equally afraid of all these at one time or perhaps 
of any one of them all the time yet there is probably no human 


lam} who has not at one time or another had one of these 
fear, in some proportion Tor mx one yyitli ordinary lntelh- 
jiiui, \n tore oyer fear yy ill he aided by a careful study of tins 
bool It is full of important practical adyicc based on studies 
of aitnal cases yyhieh are related in interesting form flic hook 
is dependent on the freudian approach hut does not lmc the 
freudian atmosphere 1 specially mtcrcstmj is the chapter on 
security a subject alrc idy discussed by miity other psychologists 
and dsn by the psychiatrists While it is true that feelings of 
inferiority and anxiety are more or less the opposite of feelings 
<d seunity there is something to he said for the importance of 
the fear ot insecurity as m incentiye 1 1-ycry otic is more afraid 
tod is than lie was a year ago ' Y et the fear of death has ilways 
been with us and we can consider that fear today in the light of 
the j real aihanres ot medical science yylucli make less tlircaten- 
mj tlic possibility and more comfort tide the approach ‘ The 
loin shadow of social cliatij e is falling on our society Many 
people tear this chain e ‘.ocnl changes arc mexitablc \et 
incentiye has always depended on finding a reward for great 
striMiip Jhe fear ot change mlulnts progress Most important 
IS lute lip ml only sis of the need for change and correct guidance 
so that the trend mis not destroy yalucs which should be 
cemseryed 

RfCtoiyl Analgesia tor Intel Abdominal Surgery V/Ith Special Reference 
to Amethocatne Hydroehlorldc Hi Xnrrom It Jnmcs 1 It ( I AS 
1' y ( lotli Prlrt fi I |> j7 with ~i Illustrations London J A A 
(.hurt hill ltd I'm 

Tins monograph describes lucidly anil in detail the author s 
technic of analgesia for upper abdominal operations for 

patients yyho are seriously ill The method is reminiscent of 
tint published by Bartlett (R W Bilateral Intercostal Aersc 
Block for bpper \bdomunl Surgery, inn; G\ncc & Ohst 
71 194 ( \ug ] 19-10) although scy era! modifications arc utilized 
In the lateral position the sixth to tyyclfth intercostal nerxes are 
blocked on each side by an injection of 1 1,000 concentration 
of pontocame lxloxx the rib at a point 4 fmgerbreadths from 
the xertcbral spines Then a posterior splanchnic block with 
1 2 000 concentration of pontocame is performed with the 
patient m the same position The author recommends the use 
of carefully mdtxidualized do c cs of opiates gnen intrax cnously 
Doses of omnopon yaning from !/j to lyj grains (0 02 to 010 
Gm ) or morphine 3 (, to % gram (0 01 to 0 05 Gm ) are sug- 
gested One ma\ question yyhether till method described creates 
a lesser hazard than the methods xxlnch it is designed to sup- 
plant m "poor risk" patients namely profound inhalation or 
high” spmal anesthesia Sex eral authors have deplored the 
confusion m nomenclature arising from taking oxer foreign 
patents The local agent described in this book is marketed m 
the Lmted States as pontocame It was introduced m Germany 
as pantocam, later marketed m other countries as decicam, tetra- 
caine and butethanol, and is referred to by James as amethoeame 
hydrochloride, xxlnch is now axadable to him from a British 
manufacturer as anethaine 

Diseases ot the Stun By (Hirer S Ormsby at D Hush Professor ot 
Dermatology University of HHnols Chicago am] Hamilton Montgomery 
M D M S Associate I rofessor of Dermatology and Syphilology Mayo 
Foundation for Medical Education and Research Graduate School Uni 
verslly ot Minnesota Rochester Sixth edition Cloth Price F14 
Pp 1 3G0 with GGO illustrations Philadelphia Lea A Fcblger 1943 

This ts actually the latest descendant of the original Mont- 
gomery and Hyde textbook of diseases of the skin This 
xolume apparently completes a cycle, since a descendant of the 
original Montgomery is noxv the associate author The book 
is reliable and authoritatne Its form has tended to become a 
model for xxorhs of a similar character 

The introductory section constitutes a manual of something 
oxer a hundred pages giving a general discussion of the anat- 
omy and physiology of the shm and the general symptomatol- 
ogy, etiology, pathology diagnosis prognosis and therapy of 
skin diseases Then come the sections coxering skin diseases 
in xarious classifications, such as the hyperemias, hemorrhages, 
hypertrophies, atrophies pigmentary disturbances, metabolic dis- 
orders tumors, specific inflammations, neuroses, parasitic dis- 
eases and conditions affecting the sweat glands, the hair, the 
nails and the mucous membranes A study of the table of 'con- 
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TOXEMIA OF PREGNANCY— DEXTER ET AL. 


Jour A M A 
May 15, 1943 


luation of h) pci tension 01 albuminuna with fluid 
ictcntion, with 01 without symptoms, occumng onh 
in the lattci half of piegnaucy ,uul subsiding befote ot 
soon nftci dclnciy Fiom a clinical, pathologic and 
lahoiatoi) standpoint, this \usculai sMidroine which 
was supet imposed on a pie\ious In pci tension is indis- 
tinguishable fiom the pieeclainpsia and the eclampsia 
occ lining m patients whose blood picssuic .uid urine 
woe noi mal hetoie piegnaticy We h.n r c called this 
condition toxemia supci imposed on picpicgnant hjpci- 
teiision 1 Ins condition has been tcfciicd to by other 
authois as “ncplmtic toxemia " “chtomc nephritis," 
“essential In [ici tension,” “\asctilai icnal disease” and, 
m its less sew ei e phases, “low reserve kidnci,” “kidney 
of pregnancN ’ and so foith '1 he clinical course of 
a patient with toxemia superimposed on picpicgnant 
In pei tension is lcpicsented in flgmc 3 

Figuic 4 lllusti.itcs diagrammatical!} the laiious 
types of In pertension which occui during pregnancy 
On late occasions othci types of hypet tension may by 
coincidence ha\e their onset dining pregnancy, in which 
case they resemble the same disease as it occurs in 
nonpregnant patients The most striking example of 
this is acute glomeruloncphntis Because of Us rarity, 
it will not he discussed further 

DEFINITION' or TOXEMIA OF PKEGN \NCV 
The hypertensne toxemia of pregnancy (precclamp- 
sia and eclampsia) may be defined as the appearance 
in the latter half of pregnancy of (c) an abnormal de- 
lation of blood pressure abo\e the prepregnant level 
(regardless of the presence or absence of hypertensive 
disease befoie the onset of piegnancy) oi ( b ) an 
increase abo\e the prepregnant level of albumin in the 
urine m the absence of other obvious cause, (c) gen- 



eralized edema m association ^p’Vdmmutlon of these 
SSmefSre «- after dehvery Symptoms 

therefore, necessarily indicate that toxemia p 


A significant increase above preexisting levels m the 
second half of pregnancy is the basic characteristic 
The dcsii ability of obtaining blood pressures and un 
nalyscs before, dui nig the first half and during the 
second half of pregnancy is apparent 



IK 2 (M O— Clinical course of hypertension uninfluenced by 
-nine) Despite a severe hypertension before pregnancy, no aggr 
’ J i of cotton mnntllS PCfw 


CHARACTERISTICS OF TOXEMIA OF PREGNANCY 
From the foregoing discussion it is apparent that 
ixenua of pregnancy is an acute vascular disease entity 
isembhng closely acute glomerulonephritis m its clin 
al characteristics Etiologically and pathologically tne 
ro diseases diftet The most important factors pre 
sposing to the development of toxemia are hyperten- 
ve vascular disease of any cause or any degree ot 
verity and the generalized edema of pregnancy w 
ir study toxemia developed in approximately one ia 
those with hypertension before pregnancy We were 
iable to predict before its actual onset the hyperten- 
,e patients m whom toxemia would develop It was 
r impression, however, that those with a low renal 
serve or with malignant hypertension were espec a Uy 
one to it Generalized edema in pregnancy is usua V 
accompanied by toxemia The onset of toxemia, hott- 
er is nearly always characterized by the development 
ede,ra or its accentuation The relation of the vasco 
r manifestations to salt and water retention * stntag. 
Strauss' has demonstrated experimentally, 
die absence of toxemia edema is 

should be emphasized, however that the bas^ 

ieiapy of toxemia of pregnancy rests o t 

■ thi? retained fluid Without diuresis tmptovew 

nely takes place Less miporynt 
jsniff to toxemia are prmuparity, diabetes^ 
mcies 10 and nerlia ps hydatidiform moles _ — 

7 Strauss, ^ 

)d ».n FregWouten with Hypoproteinenua Am 3 _ 

& t f’^ntotne ^ ^ , : 1 

onn, Friedrich Cohen, \92 , p Surg,C) nrt 

r T White, Priscilla Pre™ Complicating D.abete 
iTUnl r^TextU of Obstetrics New Yorh, « 

Tl P Page Slander » In,ng» 
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doxuiin i- pcuilnr to the -ttond lnlt of pregumu, 
tlu "tvtrigc tune of oiibtl in otu pitiuit- lKins; it the 
thirtv-tourtb wxck \\ c lnvc t— timed tint tin hvpcr- 
tut-ion mul tlbununum nvc nmufc-tition- ot tlu - unc 
umkrlv mg process i c 'ivn-eulu dunu llu -'nip 
toms of tONcntn oi pnginm.v like llio-c ot neutc 
glomerulotiepbriti- Appear to remit from t comliiintton 
of (lmd retention and lnperten-ion In the ib-utct ot 
eitlur one snnptoms ire uncommon or it tiu\ ire 
present, tbe\ ire u-vnll\ mild W hen both ire present 
however, ccrebril symptoms frequently ippeir ind con- 
sist of frontal headaches, scotomas binned vision ind 
blindness with or without dunonstnblc change- in the 
eyegrourtds, mu-ca, vomiting, nbdomnnl pun ha- 
bitude drowsiness twitching coma convulsions md 
i \ aricty of bizarre neurologic manifestation- \s m 
icutc nephritis, sunptomatic improvement follows diu- 
resis Physical examination of the patient with toxemia 
ot pregnanev UbtialK reveals a puffy lace and hands 
There is a striking absence ot serous efiusions unless 
cardiac failure supervenes dhc tvegrounds are usnilh 
normal, although m the more advanced stages of the 
disease there nnv be papilledema retinal detaehment, 
hemorrhages and exudates Spasm ol the retin il 
arterioles nave been described 11 T lie heart is Ubtiallv 
normal when toxemia is mild, but severe toxemia with 
pronounced generalized edema is frequentlv associated 
with manifestations of cardiac insufficiency The liver 
is not enlarged as a result of toxemia When palpable 
it indicates independent disease or cardiac failure 
Patients may improve spontaneously or as a result 
ot therapy before delivery or within twelve to twenty - 
tour hours alter delivery The first definite sign of 



1 ^ ) Clinical cour e of preeclampsia superimposed o 
durinlPthe* fir«i e f tenS l° n Seiere bjpertension lias pre ent before an 
ueefc 6 nrnnn,E, r i t j t "i t:m> t "° V' c , tl ' s o£ pregnane} At the tuentj tbit 
mas ire °C blood pressure copious albuminuria an 

hcadirbes 8 tri T^ llZ ' : ^ edema appeared together ruth drousine s an 
neaaac&es These abnormalities subsided rapid!} after delucrs 


t 


improvement is diuresis and loss of edema, concomitant 
with which symptoms disappear rapidlv The blood 
pressure falls slowly or abruptly, at times returning 
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Tn™?-, J 9 £ 9 Wagener H P Vrtenoles ot the Retina m th 
doxemia of Pregnane' J A M <V 101 13S0 (Oct 28) 1933 Schult: 

9,P r,en S Retinal Changes jn Hvpertensive Toxemia c 

Pregnanci Report of 47 Cases \m J Ophth 21 767 (Juh ) 193S 


to 11 - lmtnl level within a few hours md at other 
tunc- falling -lowlv over a period of davs, weeks or, 
m rare instance-, month- Mbtimmum gradually 
clmum-Iu- our the eour-e ol dav- or weeks Until 
dnirc-i- In- oectirred, the pitient itiav become wor-e 
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H.. 4 — Sc! cm at ic repre cnlatuin ot the clinical cour c of normal ami 
hvpcrtcn i\ c piticnts dur ng pregnane} 


In our experience, postpirUim eclampsia always occurs 
before diuresis is well under way, 1 c before seventy- 
two hours after delivery All instances of coma and 
convulsions observed by us after this time have invari- 
ably been attributable to some other puerperal com- 
pile ition 

LABOR \T0X1 STUDIES 

Our observations have indicated that capillan and 
venous pressures, circulation time (cyanide method), 
basal metabolic rate and liver function tests (icteric 
index, Takata-Ara test and bromsulphalem test) are 
essentially tbe same m toxemia as m normal pregnancy 
except in cases of eclampsia, m which certain abnormal 
findings were occasionally found, as might be expected 
m a state winch is nearly terminal Capillary' permea- 
bility to proteins was found to be normal, as indicated 
by a protein content ot less than 0 3 Gm per hundred 
cubic centimeters in edema fluid With 2 exceptions, 
there were no electrocardiographic changes in toxemia 
There are essentially normal values tor nonprotem 
nitrogen, blood urea nitrogen, carbon dioxide combining 
power, chlorides, 13 sodium,” blood sugar 1- * and blood 
calcium 10 Blood uric acid is frequently elev ated in 
tbe mild and almost alw ays in tbe sev ere cases 13 In 
eclampsia, m which the organism is m a state of dis- 
ruption, striking changes in blood chemistry may occur, 
but these abnormalities have been considered a result 
rather than the cause of the syndrome 1_ While the 
plasma proteins are usually lower m toxemia than in 


13 Slander H J Duncan E E and Sisson W E Chemical 
Studies on the Toxemias of Pregnancj Bull Johns Hopkins Hosp 
SfJ 411 (June) 1925 Dexter and W eiss 1 

14 Taj lor H C Jr Warner R C and Welsh C A The 
Relationship of the Estrogens and Other Placental Hormones to Sodium 
and Potassium Balance at the End of Pregnancj and m the Puerpenum 
Am J Obst i Gjnec 2S 74S (Nov ) 1939 

l c Hurnitz D Toxemias of Pregnanev A Critical Review of 
the Recent Literature New England J Med 209 12S1 (Dec 21) 
3933 Slander H J and Harmon E P H Jr Carbohjdrate 
Metabolism in Eclamp la Am. J Obst. Gjnec. IS 17 192S 

Kneger V Observations on the Guanidine Glucose and Calcium 
Content of Blood m Eclampsia M J Australia 2 746 (Dec. S) 1934 

16 Femberg S M and Lash A. F The Blood Calcium in 
Eclampsia Surg Gynec S. Obst 42 2o5 (Feb ) 1926 Kneger ^ 

17 Kjdd D M Oard H C and Peter«= J p Acid Base 

Equilibrium in Abnormal Pregnancj J Biol Cbem 9S /? 41 (Oci 3 

3932 Slander H J Eastman \ J Harnson E. P H~ Tr and 
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pionoimufl gcnci.ih/ul ulema • iioimom / 7 a,HLrl °! d,K Posterior pituitary 

11 -ipmhc.incc of albumin in (be mine has been uhe.e 1 Ahhn., C j a,K , owncs us been reviewed else 
emphasized \ddis count s ,N tcvc.il a sli.dit iihk m, , ''though indued evidence is suggestive that 

the miuihci o! ei \ thiocv tes white cells md u a s n r i'" l' ,( ocniK ,l >normalil\ exists and may ultimate!} 

ah -oils Mien. su,p,e lumatuna ,n the sulmunt («,- „? nTuZcrtnl* 0 ^ T P °'7 WC for (he ^'sturhance 

tnlugul in the usual wav is ,aic except m t , s , s n f I nth L maaI, olism -and in the vascular system, too 

eclampsia Hum piosoiu m eons,dcuhk immheis in oxcmn°u ’thfnuvtu'T °t ^ cndocrme s ? stem 
suggests the pnssihihtv of aeuti glomei uloiu i.l.m.s , n „,m 1 lI,e P ,CSL,, i l time to c °me to any definite 

an. Uimimi IVlamph, ,5 3 ™ : ") ”' g r0 V P ,a ) '« P" 

anees m sev ual laboiatoi ies haw indicated that si oi n m 

dining the .leuti phase of toxemia the lenal Mood How \ h. ri , r 

i- nmmal and the glommilai filtration ,s decreased i lir J H L 1 , SI T faHC ° US P ren,atun£ 3- st,l [ 


’ uwiUdVU 

tins change has been aUnbiited to the tlucKemd base- 
ment memhiane ot the glomerulus oi to spasm of the 
ancient nitciioit of the glomerulus 
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lip *» (C H ) — Clmicnl course of post to\umc h\ pt.rtc.nMon 
PreMOUs to prtginnci in 1929 Mood procure arid urine iurc nornu ) 
To\cnm Tppcircd nt tht n\tntnih uteJ mil persisted until the thirtieth 
week it which turn J ibor \\ is induced Po»*t jnrtum t low 
hypertension persistul nnd becnniL jiroRTLssn cly more st\erc after 193? 
A reinl hiops\ at the time of sy mpithectoim In J )r ftegimld Smith 
wick in 1941 re\ci?ed idi mcol nephrosclerosis 

Blood guanidine is not untfoimly elevated in toxemia 
and when it is it follows lathei than precedes the rise 
in blood pi essui e - 1 The pi esent status of the role 

IS Udu. C \ Smchir I' D Jr tncl Rogers W C The 
Efttct of the Tostinn^ of Pregn mc\ fui RunI ] unction I Clin lines 
ligation 15 317 OHO 1936 

19 Teters, J P Hit Xtturc of tlic lovtmns of Piegn uic\ J X 
M A 110 329 (Hu 29) 1938 

20 Diecknnnn, \V T Reinl runctioii in the lo\enin> of Prcgmnc' 
Am J Obst \ Guitc SD 472 (April) 1931 Elden Smchir md 
Rogers ^ 

21 Chesle', L C Connell, IZ T, Cheslo, L K K itz J O md 

Ghsseu, C b The Diodn^t Ue tr mce 'ind Rui u Blood I Jow in 

fosemns of Piegtnnci T Urn ImesUg-Uion 19 219 (Jan) 1940 
Cheslev 1 C Hie Question of Glomeruhr Dimage following 
Tofenua of JScgnnno \m J Obst X G>nec 42 229 (Aug ) 1941 
Pnrcoran A C and Pnge 1 If Renal Junction in Late lo\emu 
of Preen . tici Via J W Sc 201 385 (March) 1941 Welsh C A , 
Wcllcm l and Taxlor, H C , Ir Renal Blood How r.Uration 
Rate and Tubular hsrretorj Mass m Patients with Sliecifii. Tosenui 
of rregnancj, J Out Imestigation 20 438 (Juli ) 1941 \\ elleu I , 

Welsh! C A and Tutor H C , Tr The PiUratmu Rate Effectire 
Renal Blood Plow fidml ir Lscretorj ilass and pl ' eI '°' ' Ret ’ Clearance 
m Stiecific ToNCnua of Pregnane}, ibid 21 6o (Jan ) 194_ Dill, L \ 
Isenhour, M A Cadden, M A , md Schaffer, N K Glomerular Fdtra 
t.nii and Renal Blood How in the Toxemias of Pregn mtj \tn J Obst A 
mnec Vs 32 (Jau) 1942 Tnlo, W'ellen am! Welsh 
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I \ !l, h r, > incidence of spontaneous prematurit}, still 
birlhs and neonatal deaths occurs in toxemia of 
pregnanes In prccclainpsia without preceding hyper- 
tension the letal mortality has been reported to tan 
between s pe*r cent m the mild and 2j per cent in 
the se\etc* eases,-' while in those with preexistent 
lupertcnsion it has varied from 12 per cent in the mild 
to 69 per cent in the seveie*' The studies of Nen 
garten - and Tv son and Bowman - s showed that pro 
wded the fetus successful!) survived the neonatal 
period tbeie were no demonstrable ill effects later from 
pt (.eclampsia and eclampsia We did not detect hyper 
tension or water ictention in the newborn babies ot 
toxemic and edematous mothers 1 

The maternal mortality from preeclampsia is but a 
traction of I pei cent m most series that have been 
repoited In eclampsia, the maternal mortality vanes 
greatly liom clinic to clinic but it appioximates 2f 
pei cent in the countiy at large 30 

1 he late effects of toxemia ot pi egnancj on tin 
inothei have i eceived the attention of only a few observ- 
ers but ment emphasis The caieful follow-up studies 
of Herrick and Tillman, “ l Diechmann and Brown, 3 
Reid and Teel “ u and others indicate that appi oximately 
25 pci cent of those with noimal prepiegnant blood 
pressuie who develop toxemia during pregnancy are 
left with a peunanent postpartum hjperteusion It is 
also i eeogmzed ^ that a similar percentage of hyper- 

2j Died maim \V J md Brown J hypertension md Pregnane} 
Am J Obst X G) nee 36 798 (No\ ) 1938 Reid D b and Teel 
If M Noiiconvulsive Pregnanes Toxemias Their Relationship to 
Chrome V oscular and Renal Disease ibid 37 886 (Ma}) 1939 
Pechman C H The 1 etal Mortalit} in the Toxemi is of Pregnane) 

I X 31 A lOl 160S (Nov 18) 1933 Tdlnn i A 1 B ami 
Watson B 1‘ The Fetal Mortalit} in Different T}pes of Toxemia, 
Am J Obst X Grnec 29 19 (Jan) 1935 

26 Com HI, J and Herrick, W W The Toxemias of Pregnane) 
in Relation to Chronic Cardicu ascii) ir and Renal Disease Vin J Oust 
X G) nee 14 783 (Dec) 1927 Dierkromn and Brown Pcckman 

a 7 1 e uga rt en L Leber das Sclucksal der Kinder ektamplischtf 
Mutter Zentralhl f Gunk 49 19aS (Aug 29) 1925 , 

28 Tason, R M, and Bowman J C Offspring of dari.ptn am 

Preeclamptic Mothers Arch Pediat 48 270 (April) 1931 1S 

29 Crmckshank, J N FJewitt, 7 md Couper, K L The To'tntns 

of Pregnane) A Clinical and Biochemical Stud) Medical ,. !U TL>. 
Council Special Report Senes 117 192a Reid and Ted 

maim and Brown 50 a l (Teh) 

30 Stander, H J Toxemias of Pregnanca, VIedicmc S ‘ l 

I9 31 Herrick \\ r W and Tillman \ J B Toxemi i of Preg"^^ 

Us Relation to Cardiol ascuhi and Renal Disease Clmic il aml X e ^ 
Observations with a Long Follow L p. Arch Int 3Ied o.> 643 mi 

19 12 Dieckiiiaini W J and Brown I Do Rdampsia an^ 
eel impsia Cause Permanent Vascular Renal Patholog) An J 

& 33 J, Teel“H 'll, an^^id^D F Eclampsia and ^Hospital' 0 ''' 
Clinical Follow Up of all Cases at the Boston Lying I" ■ H °*V) I9} , 
a rwent) Year Period Am J Obst & Gw.ec 34 12 
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tensrv e patients who develop toxemia ilui mg pregnancy 
hat e a higher blood ptessttre and more albumin m 
the urine after their pathologic piegmncy than before 
which again emphasircs the permanently haimful action 
ot toxemia on the mother 

In a careful follow -up study, Reid and 1 eel 11 found 
that permanent \ ascular disease det eloped with fai 
gi eater frequence in those wdiose toxemias had been 
mild than in those who had had eclampsia From our 
own ob=er\ ations we arc m aeeord with their con- 
clusions It appears that the duration of the \ascular 
disorder during pregnanct is of greater importance 
than its seiente in giving use to permanent yascular 
disease We hare advocated teinunation of piegnancy 
atter three weeks of consenatne therapi of toxemia m 
order to uoid this late \ ascular damage Tor the same 
reason Peckham has lecenth suggested terminating 
pregnanei alter a toxemia of tour weeks duration 
Although after a toxemic pregnanct hypertension 
and albummmia usualh chsappeai within a few da\s 
or a few weeks, the\ may persist toi as long as a tear 
md then disappear permauenth Such cases are not 
lare These cases merge impel ceptilih into those in 
which the In pertension or albuminuria are permanent 
The course is then one ot chiomc progiession indis- 
tinguishable irom other ttpes of chronic In pei tensive 
disease such as chronic glomerulonephritis oi benign or 
malignant ‘essential hypertension Figure 5 is lllus- 
tratne of a tipical case of post-toxemic hypertensive 
vasculai disease Elsewhere we J0 hate discussed m 
detail the clinical course of post-toxenuc hypertension 

histopatholocy of toxemia of pregnancy 
In toxemia the main morphologic changes occur in 
the kulnet lner and placenta, although inconstant 
changes ha\e been observed m mam other organs 
The earliest changes in toxemia occur in the kidney 
rather than in the liver, as is usually stated Renal 
lesions are diffuse and are prunariK degenerative in 
character The term glomerulonephrosis which has 
been applied to this condition by Fahr 3 ~ would seem 
the most suitable The epithelial cells of the convoluted 
tubules are sw ollen and contain numerous hyaline drop- 
lets Varying amounts of fat are present The epithe- 
lium of the glomerulai tufts shows degenerative changes 
similar to that of the tubular epithelium The basement 
membrane of the tufts is thickened to a variable degree 
owing to reduplication The glomerular capillaries 
ippear bloodless in most cases but occasionally con- 
gested (fig 6) An increase in the number of endo- 
thelial cells of the capillaries of the tufts is occasionally 
seen In several instances acute sclerotic changes, such 
as were described by Talir and Bell - s have been 
ohsen ed m the afferent artei lole Similar changes have 
been obsen ed 1>y us 1 and by others r ‘ in cases ot pre- 


eclampsia hut not in piegnant women dying fiom 
causes othei than toxemia 10 

Li\ei lesions in cases of eclampsia aie inconstant and 
Yveie picsent m only 13 of 25 cases studied bv tts Livei 
changes, as descubed by Fahr ■*" and othei s, are char- 
acterized by capillary dilatation, hemoiihage, throm- 
boses stasis, hydropic and fattv degeneration and 
neciosis of hepatic cells and lymphocxtic infiltiation 
usually at the periphery of the lobule Occasionally 
these changes aie focal or are located in the nndzone of 
the central poition of the lobule 

Infarcts are often present in the placenta Micio- 
scopically, the placental lesions consist pmnaiify of 
a picmature aging piocess 11 The nounal full term 
placenta show's a certain amount of syncytial degenera- 
tion Qinntitatneh this normal aging piocess involves 



Tip 6 Renal glomerulus m eclampsia Note thickened basement 
membrane anemia narrowing ot capillaries and degenerative tubular 
epithelium Aniline blue stain Reduced from a photomicrograph with 
a magnification of 600 diameters 


only 10 per cent to 50 per cent of the small vilh at 
term In toxemia however, the extent and seventy ot 
changes in the syncytium are greater In severe cases, 
all the small villi may be involved T his difference is 
all the more significant because most of the toxemic 
placentas examined were delivered prematureh 


r ^ r ^ cc ^ n,n C II Turn- of Onset and Duration of the Toxemias 
ot Late rregnTnc’. u\ Relation to the Dexelopment oi Permanent 
1 7-ccuhr Damage J Obst & Gvnec 42 63S (Oct) 2941 

36 Golden \ Dexter 1 cm is and Weiss Soma Vascular Disease 
t oliowing Toxcnua ot Prejsnanc\ (Prceclampsia and Eclampsia) Obser\a 
ttons on Its i Imical Course \rch Int Med to be published 
3/ Ea hr T Die patholoy^ch anatomischen \ er tnderungen der 
>terc unci l ehcr bei der f klampsic in Hinselnumn H Die Fklamnsie 
Bonn 1 ricdrich Cohen 1924 

3h Bell b T Renal 1 e ion* m the Toxemia* of Pregnancy -\m J 
2 tin 8 1 (Jan ) 19o2 

„ hcIIoM, r S Toxemias of Pregnancy Am J Surg 35 300 
ylcb) 19 / ilijutmann T Der anatomise he Refund m pra 
iKianj ti*chen Stadium der GeMatiotKcklamp ie \ jrcliow*. \rch f path 
, V, \P S' 1 U3 1125 1 a s e F \Y ami Cox Y J Renal Changes 

U ”3" "ilrll 1 regmnes West J x U rj; 46 163 (Sept) 


TRLATMEXT 


The treatment ot loxemn of pregnanev is propin - 
lactic and therapeutic 

Prophylaxis — Perhaps the greatest strides m the 
control of toxemia have been in its prevention Propin - 
lactic treatment should consist in recognizing those 


JO Baird D and Dunn J S Renal Le ion m Fclamp.a an J 
NtpUnti ot i regnancx J Path S- Bact 37 291 i^ept > 19*3 
ter and \\ ei * 1 * % 
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patients m whom toxemia is pione to olcui, 1 c those 
Willi piepiegnanl h\ pci tension, «md in pi eventing if 
possible the development of geiici.ilt/cd edema, which 
is the most fiequcnt sign found In us to pittede 01 
accompany the on^et of toxemia Pu iodic examination 
of nil piegnant women beginning as caih in picgiuuu 
ns possible should include weight, blood 


Jour A M A 
Wav 15 1943 


as evidenced by failure of diuresis oi by maintained or 
i ising blood pressure, albuminuria and other symptoms 
evacuation of the titeius under the most fa\ orable con- 
ditions otteis the only consistently effective method of 
ttcatmcnt Before undertaking delivery all available 
guieial mcasuies should lie used m order to improve the 
bochh state of the patient Accouchement force and 



supu vision should he given even though in most cases 
it is In itself innocuous I he edema is picvcutablc in 
manv instances In maintaining adequate nutntion with 
a diet containing 100 Gin 01 mmc of piotem. a low 
value ol salt a high eaibohvdiatc level and a caloric 
value ot about 2,000 1 he diet should include lean meats 

and eggs with abundant fruits and vegetables I'ats, 
with the exception of a modetatc amount of butlei, 
should he eliminated When patients ndheic to a diet 
of low salt content thcic is no need to restrict fluid 
intake Sodium bicarbonate and sodium containing 
prepat atious should not he used for heartburn Prep- 
arations devoid of sodium such as magnesia magma or 
‘ amphojel” should be picscribed in the treatment of this 
svmptom In the mote resistant cases diuretics are 
employed Potassium chlonde m 2 Gm doses tlirec to 
four times a dav, ammonium chloiide in 1 Gm capsules 
six times a dav for three dav s and repeated after an 
lntetva! of three dav s'- or magnesium sulfate 8 Gm 
dad) bv mouth may lie beneficial in promoting loss of 
edema Mercurial diuretics have met with little success 
in our hands If the edema is pronounced and symp- 
toms exist the patient should lie put to bed for seven 
to ten days and placed on a 1 200 to 1,500 calor) diet 
composed mainly of fruit juices, sugai and skim milk 

Ti cat went of Pi ccikvnpsta — 'I he discovery of hyper- 
tension or albuminuria with or without edema in the 
first half of pregnancy indicates that vascular or renal 
disease exists independently of pregnancy (hyperten- 
sion uninfluenced by pregnancy) Such patients should 
be watched with extreme care for the development of 
edema and toxemia Preeclampsia is signaled by the 
appeal ance of a rise of blood pressure oi an increase m 
albuminuria during the second half of piegnancy When 
preeclampsia develops, we advocate that the patient 
should either be hospitalized or be put to bed at home 
and visited daily Aside fiom bed lest and sedation 
for adverse symptoms, piactically all effective therapy 
in preeclampsia (and eclampsia) consists m producing 
water elimination, whether by purges, restriction of salt 
and sodium bicarbonate in the diet, admimstiation of 
diuretics or, finally, evacuation of the uterus The 
dietary and fluid regimen and the administration of 
diuietics descnbed in the preceding paiagraph should 
be followed If gastric disturbances exist a diet of fiuit 
uuces and skim milk suffices Daily observations of 
weight, blood pressure, urme, edema and symptoms are 
essential for judging the piogiess of the disorder 
Diuiesis usually results from this regimen Ceiebral 
visual and gastrointestinal symptoms can usually be 
conti oiled by sedation, preferably magnesium sulfate 
/ 10 rr n f a 25 per cent solution intramuscularly) or the 
vmffiturate e P g sodium amytal 0 2 Gm subcutane- 
ously) If the condition of the patient becomes worse, 

~ T~TT t n o{ potassium and ammonium salts to patients 

JS «!,'<* - rf 
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Miould the hypertension and albuminuria, even if slight, 
pcisist flu a period of three weeks, we advocate con- 
siflet mg tci munition of pregnane) as a safeguard against 
the development of permanent postpartum hypertension 
oi alhumimuia 

T) ratlin >it of Eclampsia — The appearance of coma 
oi convulsions (eclampsia) or symptoms suggesting its 
approach aic of considerable gravity to both mother and 
fetus 1 herapeulic principles to be followed should con- 
sist in (1) general measures, (2) control of symptoms, 
(o) piomotion of diuresis, (4) control of blood pressure 
and (5) possible evacuation of the uterus 

1 General Measures These consist of bed rest m a 
warm quiet, darkened loom with constant observation 
Recording of temperature and urine volume (by reten 
tion catheter) every two hours and recording of pulse, 
respiration and blood pressure every half hour should 
be maintained Nothing should be given by mouth until 
live patient is conscious Oxygen is indicated to combat 
cyanosis A gentle soapsuds enema is given for elim- 
ination 

2 Control of Symptoms For convulsions or for pre- 
convulsive symptoms, heavy sedation is required The 
three groups of sedatives most widely and successfully 
used are magnesium sulfate, barbiturates and chloral 
h)drate The use of these sedatives as well as of mor- 
phine, veratrum viride and lumbar puncture has been 
descnbed in detail 1 

3 Diuresis Our observations have indicated clearly 
that the most reliable sign of improvement is diuresis, 
and until diuresis occurs improvement raiely takes 
place For this reason an inlying catheter with a two 
houily recording of urinary output is serviceable Pul- 
monary edema, cardiac decompensation, water intoxica- 
tion, acidosis and othei manifestations are secondary to 
the water retention and progressive renal shutdown 
Should these complications develop, therapy should be 
directed toward their relief, but it is usually of little 
avail while ohguna or anuria persists Venesection and 
plasmapheresis at this time increase rather than lessen 
the oliguria Renal decapsulation is usually a harm- 
ful procedure The administration of saline solution 
enhances edema formation and is contraindicated, as is 
also the administration of large amounts of parenteral 
fluids in the presence of edema 

Many factors enter into the excretoiy function ot tne 
kidney, two' of the most important being maintenance 
of an adequate osmotic pressure of the blood and ot an 
adequate blood pressuie (see next paragraph) 
resis may be aided and abetted by the slow adnnmstra 
tion intravenously of 50 cc of 50 per cent ex - ro >- 
Transfusion or administration of concentrated pro e 
solutions is the most important measure for prom » 
diuresis It must be given slowly (500 cc m 
three hours) with the patient in the orthopneic posit 
m order to avoid pulmonary congestion 

4 Control of Blood Pressure Although an ^ 
hypertension in eclampsia is of danger to the p 
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TOXEMIA OT PREGNANCY— DEXTER ET AL 


it has been our experience that the earliest sign of 
impending disaster is almost always an insidious, pro- 
gressne fall in arterial blood pressure terminating m 
shock and death This fall m blood pressure is often 
due m part to excessive use of sedatnes, in part to 
indiscriminate blood letting and m part to the disinte- 
gration ot the bod\ as a result ot the disease Only too 
often are sedatnes administered w itli the pnman object 
of creating a In potension rather than of controlling the 
comulsite seizure This has alread) been emphasized 
Venesection has been in \ogue for several centuries 
A rational consideration of its indications, however, 
reteals that it should be reserved for pulmonary edema 
alone Maintenance of the blood pressure at normal 
or somewhat hypertensive levels is important The 
blood pressure is more easily and reversibly controlled 
by the administration of magnesium sulfate or other 
sedatnes given intravenously or intramuscularly than 
by \ enesection Should the blood pressure fall to Vn po- 
tensne let els, transfusion or administration of concen- 
trated protein solutions is the most important measure 
for checking the progress of circulatory' collapse 
Although tenesectiou may lower blood pressure, trans- 
fusion does not raise blood pressure abote the normal 
let el If the process advances to the stage of outright 
shock with low blood pressure, pulmonary' congestion, 
gasping respirations, cyanosis, coma, cold clammy 
extremities and the like, the prognosis is usually grave 
because irreversible changes hate set m Transfusion 
and cardiac and respiratory stimulants such as caffeine, 
nikethamide, digitalis and hypertonic dextrose and 
sucrose may be of some help 

5 Etacuation of the Uterus When all measures 
fail, etacuation of the uterus is intariably followed by' 
relief, provided the process has not entered an irre- 
versible stage The astonishing disappearance of the 
symptoms and signs after delitery is truly dramatic 
In the majority' of cases of eclampsia there is improve- 
ment within tivehe to eighteen hours of the institution 
of good medical therapy An early effort should be 
made, however, to promote delivery Unless the proc- 
ess has advanced to the stage of irreversibility, diuresis 
followed by other signs of improvement set m usually 
between twelv e and tw enty -four hours of debt ery The 
method by which pregnancy is terminated depends on 
many factors If the cert ix is “ripe,” labor can usually 
be successfully induced by rupture of the membranes 
or insertion of a bag Eclamptic patients are not good 
anesthetic or operative risks We favor as the most 
satisfactory therapy the so-called middle course treat- 
ment which condemns routine accouchement force and 
cesarean section and tv Inch adt ocates improving the 
general condition and carrying the patient along until 
spontaneous delivery or delivery' enhanced by dilation 
ot the cervix is feasible 

COMVIEXT 

Considerable mysterv lias surrounded the nature of 
the hypertensive toxemia of pregnancy 

It is a disease entity peculiar to the latter half of 
preguanev with a clearcut pattern of characteristics 
which set it apart quite distmctlv from other tt pes of 
hvpcrtension clinically and patliologicallv Its” closest 
uialogue in the nonpregnant is acute glomerulonephritis, 
from which of course it differs etiologicalh and patho- 
logtcallv Both represent however, an acute tvpe of 
vascular disease characterized bv bvpertension albu- 
minuria and water retention In each there is a diffuse 
itiv oh emeut of the glomeruli of the kidnev Both mav 


leave irreparable renal damage and permanent vascular 
disease m their wake. Like acute glomerulonephritis, 
toxemia of pregnancy differs strikingly' from the chronic 
forms of hypertensive vascular disease (“essential’ 
bvpertension, chronic glomerulonephritis, and so forth) 

" Post-toxemic hypertension and albuminuria are usu- 
ally attributed to the persistence of a previously latent 
hypertension which has been made apparent by' preg- 
nancy With tins statement we are not in agreement 
Evidence reviewed elsewhere 4C indicates to us that 
toxemia per se initiates the hypertensive process which 
becomes permanent after pregnancy Clinically', this 
post-toxemic hypertension differs little if at all from 
the syndromes of benign or malignant nephrosclerosis 
of different etiologies At autopsy , vv e hav e not detected 
any characteristic lesion in the kidney s of these patients 
Indeed it is a common observation that the chronic 
effects of various types of initial renal lesions are iden- 
tical or at least similar The histologic lesion common 
to all is that of benign or malignant nephrosclerosis 
Many investigators have described animal syndromes 
w hich bear a superficial resemblance to human toxemia 
On close examination, however, there are distinct dif- 
ferences 1 Dill and his co-w orkers, 4 " for example, have 
reported that experimental renal hypertension may be 
induced in pregnant rabbits and dogs with more ease 
thaii m nonpregnant animals and that deliven causes a 
distinct improvement m the hypertension Their work 
has not been confirmed by Dawson, Cressman and Bla- 
lock iS m dogs The syndrome produced in the rabbits 
resembled malignant hypertension with renal insuffi- 
ciency rather than toxemia ot pregnancy Furthermore, 
when pregnancy' occurs in animals hypertensive from 
renal ischemia, the blood pressure usually falls some- 
w hat 49 as m human beings 50 It w ould be fortunate if 
toxemia of pregnancy could be induced in animals, 
because it w ould open up a whole new field of investiga- 
tion for the better understanding of the human disease 
Toxemia of pregnancy has been referred to as the 
“disease of theories,” as indeed it is, which only indi- 
cates our lack of know ledge of its etiology Space does 
not warrant more than a few brief etiologic observations 
here More complete discussion will be found else- 
where 1 It is apparent, however, that toxemia is not 
due primarily to uremia, liver insufficiency', hypogly- 
cemia, electrolyte imbalance, hypocalcemia, guanidine 
intoxication, pyelonephritis, hypothy roidism, overactiv- 
ity r of the posterior pituitary gland or hypoprotememia 
Conclusive evidence is still lacking that a specific 
“toxin” is responsible for toxemia Too little is known 
of hormone abnormalities in toxemia to evaluate the 
role they may play m its causation From our own 
observations, 1 it appears that toxemia cannot be 
attributed to the fetus or to tlie uterine mass pressing 
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on at Ij. item fctiuuuics such as uiciu <u icn.il mteix 
AiKlence has been picsci Keel indicating the placenta as 
(he pi itn.it v tole 'I Ik method In ninth tin 
platenta ptodnees this dxsciasia is i„ )t known 

SUM M XUy 

mo ^ 0sll!ls 01 a sl,,( b of 100 mu mal pmpiant patients 
100 picgnaiit patients with geneiah/ul ulema and SO 
patients with In pc i tension dining pugnancx wen eoi- 
lelated with and amplified In salient lepoits m the 
htuatme 


• l.l-IIMMS LI AL joi> a y i 

IS, 1913 

rf’^out'o,! 1 hi a ” [l '” cmalure W 

12 J licit is drilled ill \ encscction and excessue 
f ( at,on Intci i iiption of j)i egnancy after three weeks 
° umsu vative therapy to piexent (lie occurrence of 
pci niancnt vascnlai disease in (he mother is advocated 
, J l,c etiology of toxemia of pregnancy is 
unknown, although cxidcnce points to the placenta a* 
x-ing pnniauh responsible foi the condition 


2 \ppioximatch 7 5 pet tent ot all pugnanl patients 
luxe casih demonstiahle genuah/ed edema which is 
oiih laieh ot pathologic significance to tin mothei m 
fetus m the absence of lupuUnMon and .ilbiiimiim ia 
Its cause is unknown 

x Mnie titan () 0 pel cent of pieuotish noimal 
patients h.ue no \aseulai complications dining picg- 
ltanex \pproxnnntcl\ 50 pci cent ot pttumish hy]>ei- 
tcnsixc oi alhuminui ie patients sullet no <iggra\<ition 
ot then hypertension oi allmmimuia dm mg piegnancx 
legatdless ot the degree ol lie pci tension oi allniminmia 
before piegnancx Since tins lack ol complications dui- 
ing piegnancx m hxpertensixe patients is not genciallx 
appt eciatcd xxe h<i\c rclened to it as “hx pertcnsion 
uninfluenced hx piegnancx ’ \it hough the mothei 

taies well thcic is a high incidence of miseamages and 
stillhuths m this group 

4 Six to 9 pci cent ol prexiouslx noimal patients 
haxc hx pci tension oi albumimni.i m the lattci halt ot 
pregnancx a sxndiomc known as toxemia (piceclamp- 
sia oi it coma oi conxulsions occur eclampsia) Fiftx 
pci cent ot otn ptexiouslx hxpertensixe patients had 
toxemia in the lattci halt of piegnancx \\c weic 
unable to predict which hx pen tensix e patients xxould 
luxe toxemia on becoming picgnant 

5 1 oxenua ot piegnancx is an acute xasculai dis- 
oidci of the lattci halt ot piegnancx xxhich disappeai s 
befoie oi soon attei delixeix Clinically it lcscmblcs 
closely acute glomeiuloncphntis in lespect to hyperten- 
sion aibumimiiia and geneiah/ed edema tiequenth 
theie is dexelopmcnt of permanent xasculai disease 
subsequently 

6 dhe most mipoitanl factois picdisposmg to the 
dexelopment of toxemia aic generalized edema din- 
ing piegnancy and piepregnant hypei tensix'e xasculai 
disease 

7 While the immediate maternal moitahty in pie- 
eclampsia is almost negligible, in eclamjisia it is high 
m the country at laige 

8 Theie aie no late effects of toxemia on the fetus 
Pei manent by pei tensix'e carcliovasculai lenal disease ot 
the mothei occuis in appi oximately 25 pei cent of 
patients with toxemia of piegnancy 

9 Post-toxemic hxpertension and albunnniuia aie 
conditioned moie bx the dvuation of toxemia during 
piegnancy than by' its seveiitx We advocate teunina- 
tion of piegnancy' xxhen toxemia, no mattei ho\x r mild, 
lias peisisted foi three xveeks in spite of conservatixe 
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a eoxs/m axiiox oi ritu n.ciixic, vxrious 
esis xxn so mi possible Dxxr.rRs 
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lo the many recent adxances m the rapidly expand- 
ing field of anesthesiology' another nexv method lias 
been added namely continuous caudal anesthesia or 
analgesia The method was introduced as a nexv means 
of producing obstetnc anesthesia and analgesia but it 
also has possibilities as a method of anesthesia for cer- 
tain surgical operations 

ihiotighout the ages, physicians luxe been attempt- 
ing to arnxe at a method of anesthesia winch would 
render labor and dehx'ery painless without increasing 
the hazard to cither mother oi child Few, if any', of the 
methods heretofore developed have even remotely satis- 
fied these tluee demands There aie certain indications 
which lead many physicians to believe that continuous 
caudal anesthesia w ill meet these demands in most cases 
It is only natural that the apparent ansxver to such an 
important problem should create intense interest among 
both the medical pi ofession and the public 1 Many suc- 
cessful results have been reported up to tins time and 
the use of the method is mci easing rapidly - 
Although xve aie com meed that the principles of this 
nexv method are sound and that its use will continue to 
expand xve xvish to point out to those who contemplate 
using the method that the technic max' be difficult and 
that it may be accompanied by certain potential dangeis 
and complications It continuous caudal anesthesia is 
to be employed xvith satety 7 , the anesthetist must be both 
adept m the technic oi the method and fully axvare of 
ail the potentialities mxolved In this papei xve xvish 
to emphasize the technic of the method together with 
its potential hazauls as xvell as its desirable features 

DEXELOPWEiXT OF T1IE METHOD 

Continuous caudal anesthesia has been founded on a 
number of eailiei methods, among xvhicli are caudal 
block, 3 tianssacral block, 4 high caudal block," peiidtirni 
block and combinations of these methods 


theiapy , „ 

10 Post-toxemic hypei tension difteis m no essential 

details clinically ot pathologically fiom othei types ot 
tin omc hypertensive disease At postmoitem examina- 
tion the chai acteustic lesions consist of nepluoscleiosis 

11 Pathologically, the most chaiacteiistie and con- 
stant lesions m toxemia aie in the kidney and consist 
of a glomeullonepbrosis (Fah. ) Live, lesions a.e 
mi (instant but when present consist tt pica!!} of lesio s 
", ™e peiXV of lobule Placental lesions ... 
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CAbDAL ANESTHESIA— ADAMS ET AL 


Continuous caudal anesthesia was originated and 
dci eloped b\ Edwauls and Hmgson " and the prelum- 
nan report ot their results appeared m September 1942 
Its prelnninan trial m Octoher 1941 imohed its use 
for se\ oral surgical procedures on the perineum and 
lower extremities Its first obstetric application was 
carried out b> Hingson and Edwards on lan 6, 1942 
Up to the present thee hate used the method and 
studied the results m 600 cases In their earlier cases 
Hingson and Edwards emploied a t\pe of equipment 
similar to that which Lemmon’ used for continuous 
spinal anesthesia, namely a m dleablc needle of the 
Lemmon t\pe to which was attached an extension 
tubing to permit the administration ot additional doses 
ot the local anesthetic solution throughout the course 
ot labor and delneri Subsequent thee modified the 
ecuipment somewhat (fig 1) 

Alter a prelnninan trial ot the method of Ilmgson 
and Edwards we densed an alternatne technic (fig 2) 
This imohed the use ot a ureteral catheter inserted 
into the caudal canal through a large caliber needle 
and through which the local anesthetic solution was 
injected This apparatus was dec eloped with the idea 
ot preientmg possible breakage of and trauma from a 
semirigid needle m the caudal canal and to help permit 
greater treedom of moiement ot the obstetric patient 
during the course of her labor without the hazards ot 
trauma or breakage of the needle 

After instituting this technic and using it m a num- 
ber of cases we learned that A I anal an of Indianapo- 
lis had employed a ureteral catheter m a number ot 
cases to produce anesthesia and analgesia for obstetric 
delnen, although not as a continuous method for the 
relief of pain during the course of labor 5 Thus as often 
happens m medical der elopment, two similar technics 


1940 to No\ 15 1941 The preliminary report of his 
work appeared m October 1942 

We lme used and are continuing to use the method 
of Hingson and Edwards and the one developed bv us 
in both obstetric mid surgical cases Both methods have 
certain advantages and certain disadvantages according 




Fig 2 — Diagrammatic representation of the relationship of the 13 
gnge needle and that of the catheter to the caudal canal a needle m 
place catheter in erted through needle c o tint point of catheter is flu*h 
with the point of needle b catheter held in place and needle being 
withdrawn c catheter in place needle has been remo\ed 



Fig I —Diagrammatic representation of the Hing on and Edwards 
apparatus tor continuous caudal anesthesia bowing the relationship 
ot l ic needle to the acral nenes in the caudal canal (with authors 


rtrmi ion) 


were e\ol\ed inclependenth b\ Wauilan and oursehes 
Manalan J emploied this method ot anesthesia and 
analgesia m obstetric deln eri in 46 cases from Aug 13, 
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to our present concepts Throughout the following 
pages the technic of both methods will be described 
A either of these methods should be attempted by pin si- 
cians who are not experienced m the use of caudal- 
sacral block anesthesia It is suggested that those who 
contemplate the use of the method should first familiar- 
ize themseh es w ith the technical features of the method 
in general Tuohv 10 has applied the catheter technic 
to continuous spinal anesthesia m a limited number of 
cases and feels that this method mar be applicable in 
certain cases in which continuous spinal anesthesia is 
indicated 

Tcclnuc — The needle is inserted into the nudline 
of the caudal canal through the sacral hiatus winch 
is co\ ered by the sacrococci geal ligament Its point is 
ad\ anced to the leiel of the third sacral foramen and 
neier higher than the leiel ot the second sacral fori- 
men, owing to the possibility of puncturing the dural 
sheath 


Anesthetic Agents — Various local anesthetic agents 
haie been emploied but a 1 5 per cent solution ot 
meticame has been preferred hi most author- Isotonic 
solution of sodium chloride is Used as the soli cut md 
the amount of the solution required will depend on 
the desired concentration of the anesthetic agent and 
whether or not it is supplied in a concentrated solution 
or in a solid lorm The accompani mg table -how - the 
method ot diluting the contents ot a 5 cc ampule ol a 
20 per cent solution ol meticame m order to prepare 
weaker solutions ot this drug 


10 TikV E. B Per c-al cc 
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rhc spcual .ip, M. Alns (Imsid In Hingson and 

.innn't' n !' ’n" 1k>U1 fksC,,lHfl * ^P«ckd m 

A ■ lc ,Ku ' k "< ,t ’ s Ihu,iI 1 \ designed for this 

Uc "He It is made of stainless steel, it is scmiflcMl.Je 
and malleable . it is of in gage- and is d</, niches long 

Pn final , vii of p,ff t „nl S oh 'hoi n of M,iunm l>\ AtUhu, 
/lotoiin Solution of Snilnwi Utlondt to Hu Conhntt 

n l <'*>(< hn fin I, of a 20 p > (ml 
Solution of tin Pi no 
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Mas 15, 1943 

One 18 or 20 g agc Lucr wlr9iCmtls ncCf))c ^ ^ 

Out 2- gage Lucr hypodermic needle 

Out I ner nttdlt plug 

One I uer adapter 

Out 200 cc graduated cup 

shnll'fT"" 1 J i hc f oiIo " in S ani P«lcs of solution are 
stei di/cd and placed on the “continuous caudal tray" 

! U0 ? cc nni l*ults of a 20 per cent solution of metycaine 
1 CL ""l ,,l,cs of 1 2,600 solution of epinephrine 
isotonic solution of sodium chloride 


sin in Hi of 1 (n c ,t Solution, 
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0 -, 
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I-otolili Solulloll of Sodium 
( IiIorMi a t ml 

Jfio rr 
lIHiir 
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dhe needle is insetted ulule the patient is m the knet- 
tlhow 01 the lateial tle\ed position It is mscited mto 
the caudal e<in<il a (list, met of 1 to 2 inches 
f ^ In the senes of casts itpoited hi liingson and 
Ldwaids u the ,i\eiugc* dtu.ition of anesthesia was sin: 
and a half hours and the aieiagc lot.il dose of met\- 
eamc was 2 6 Gm \eeoidmg to these aulhois tlieie 
Mas no alaimmg fall m hlood pressme 01 any toxic 
1 taction and the hahies ueic bom 111 11401 ous con- 
dition Nausea occasionally nceuis but cicn patients 
m he) are nauseated may take fluids and food dining the 
comse of labot In most instances this method pio- 
dtices complete iclief of pain dunng both clelnciy and 
lahoi and is satisfactoiy fot such operative pioccduies 
as episiotoim and perinea! repan 


AN ALTEKNATIIE MTTllOD 
An altei natn e method of continuous caudal anes- 
thesia entails the use of a uictcial cathetei This 
method was fiist employed in June 1942 and was 
ciolved m ordei to eliminate the daugci of breakage 
of needles and the possibility of tiauma during labor 
It is applicable fot both obstetnc and surgical pio- 
ccduies In addition it ivas felt that the use of flexible 
equipment might peimit gieatei fieedom of movement 
on the pait of the patient, pai tictilai Iy during the couise 
of a long labor 

Ptelwnuatv Medication — Piemedication with a bai- 
bitmate such as pentobaibital sochum is employed pai- 
ticulaily to guaid against untoward effects of the local 
anesthetic This diug is admuusteied orally m com- 
paiatively small doses, that is, to 3 giains (0 1 to 
0 2 Gm ) It may 01 may not help to lelieve the pie- 
Imnnaiy pains of laboi 

Equipment and Solutions — The same equipment and 
solutions may be used foi obstetnc 01 suigical pro- 
cedures 

Equipment A stenle “continuous caudal tray (hg 
3) should be prepaied This tiay should contain 

One number 5 ureteral catheter 

One 13 gage Love-Barker mtiaspmal needle with stilet 
One 20 cc Luer-Lok syringe or a 10 cc Lundy syringe with 

Lundy-Lucr adapter 
One Lundy 50 mm needle 
One Lundy wheal needle 
One Luei wheal needle 

,, „ p A nn( i Edwaids, W B Continuous Caudal Anes 

Ji ,, 1 A««l> a Analg 2X301 ,11 

(Nov Dec ) 1942 


^\e ha\c also used a 1 a per cent solution of procaine 
by tlmcliloi ide, hut mc picfci a 1 5 per cent solution of 
met} came hetatisc (he dmation of the resulting anes- 
thtsw is gieatei than (he duration of anesthesia pro- 
duced n ith pi otcimc In drochlondc Unless the patient's 
Idood pressme is ahnoimally high, 1 cc of a 1 2600 
solution of epmephiine is added to 66 6 ec of the 1 5 
pu cent solution of metycaine I Ins increases tlie dura- 
tion of anesthesia and peimits the use of smaller total 
doses of mety tame 

Admiiintiiition — The following description of the 
admimstiatioii of an anesthetic to pioduce continuous 



Tig 3 — Sterile continuous caudal traj The Lundj sjrmge, needles 
and Lundj Lucr adapter nnj be omitted from this tnj tnd only the 
Luer sjrmge and needles nnj be used for the prelnmnarj infiltration 
but the use of the Lundj Liter sjrmge facilitates the accomplishment 
of the first part of the injection 


caudal anesthesia null peitam chiefly to the use of this 
method of anesthesia in obstetnc practice 

Foi pnmiparas the administration of the anesthetic 
solution is begun when the diameter of the dilating 
cervix has leached 2 to 3 cm and when the labor pains 
have become severe For multiparas and when labor 
is advancing lapidly the solution is injected somewhat 
earlier For these patients the injection may be acltmn- 
lsteied while they are on the delivery table, but when 
laboi is more proti acted the solution may be injected 
in the patient’s room oi in the predelivery room The 
type of anesthesia and its effects should be explained 
to the patient before the admimstiatioii of the anes- 


etic agent is begun 

The patient is placed m the knee-chest position or 
the modified Suns position When the modified Sims 
isition is used, most physicians place the patient on 
u left side , however, Mousel 12 has expressed tn 
mnon that the insertion of the needle and catheter can 
: facilitated by placing the patient on her right sid 
o,-w=oel-ipfic<- should face, the oatient The patient 


12 Mousel, L H Personal communication to the authors 
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mo\ cd close to the edge of the bed or deh\cr\ table 
When this method of anesthesia is used for surgical 
operations the patient is placed m the prone position 
and her hips are derated with pillows or a sacral rest 
The sacral region is sterilized widelj about the pro- 
posed site of injection and the patient is draped A shm 



wheal is raised o\er the middle portion of the sacral 
hiatus A 20 gage mtrayenous needle V/> inches long 
is attached to the syringe containing the anesthetic 
solution and is inserted through the shm wheal and 
through the sacrococcygeal ligament at an angle of 
45 degrees After the needle has pierced the sacro- 
coccygeal ligament and has come to rest hghth on the 
anterior wall of the sacrum 5 cc of the solution of 
metrcaine is injected E\en this prehmman injection 
into the lower part of the caudal canal sometimes will 
produce partial analgesia 

This needle is withdrawn and a 13 gage Loie-Barher 
needle 1=3 w ith its stilet in place and w lth the be\ el 
directed upward, is inserted at an angle of about 45 



Tig o the has been withdrawn from the 13 gage needle and 

the catheter has been introduced through it into the caudal canal 


degrees (fig 4) and introduced through the sacrococ- 
c\geal ligament W hen this needle touches the anterior 
wall of the sacral canal its betel is turned downward 
and its hub depressed after which it mat be cautiously 
adt anccd upw ard along tbe midbne of tlie caudal canal 

3 o\e 1 C Continuous Suharachno d Drainage for Meningitis by 
Mtins of a Creteraf Catheter J \ M A X04 1597 (May 4) 


The needle should lie introduced slow It and cautiously, 
and it is desirable that the bet el of the needle does not 
scrape the bone of cither the anterior or the posterior 
wall of the canal, since this can result m trauma to 
the tenous plexus lining the canal The point of the 
needle is adtanced to about the level of the third sacral 
foramen hut neter as high as the let el of the second 
foramen In mam instances it is necessary to insert 
the needle only 1 to 1J4 inches into the caudal canal 
Mter the needle lias been inserted to the correct 
position, the stilet is 1 emoted and a number 5 ureteral 
catheter (woten silk or, preferably, ntlon) is passed 
through the needle and into the caudal canal It is 
adtanced so that as determined by' pretious measure- 
ment its tip will rest at about the let el of the third 
sacral foramen or between the second or third foramen 
(fig 5) If the ureteral catheter is of the graduated 
type its position at the proper ley el of the caudal canal 
may be determined mote accurately 

Hie catheter is then grasped distal to the needle to 
maintain it m the proper position yylnle the 13 gage 
needle is yyithdrayyn oyer it by combined pull and 
rotation The catheter is Iett in place in the caudal 



canal (fig 6) The patency of the catheter should be 
checked before it is inserted After the 13 gage needle 
has been yvithdraw n, 5 cc of the local anesthetic solu- 
tion is injected through the catheter into the caudal 
canal to check the patency of the lumen of the catheter 
and also to test for any possible untoward reaction to 
a small dose before larger doses are injected (fig 7) 
It is important during these manemers that the 
external end of the catheter be kept sterile W hen 
the catheter is m place m the caudal canal a 22 gage 
Luer hypodermic needle the bey el of winch has been 
cut off square is inserted into the catheter end and is 
held there yyith a small piece of adhesne tape A sterile 
Luer cap is then applied to the hub of this needle, 
this y\ ill block any backflow of solution and yy ill keep 
the end of the needle sterile 

Before the adhesne tape is applied, the skin about 
the site of the catheter is painted yyith a solution of 
mastic of benzene and a small sterile piece ot sponge 
rubber or rubber dam is slipped o\er the catheter and 
is pressed firmly against the skin yyluch has been 
painted with the adhesne preparation This forms a 
tight seal around the catheter and its point of exit 
and help, to pre\ent soiling and contamination by any 
secretions 
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die flank In adhesne tape the end of the catheter 
being left in an accessible position for repeated injec- 
tions (lig 8 ) 

Thirty cc of the anesthetic solution is injected very 
slowly /about 10 cc at a time 1 his slow injection is 
important, since a laige eoluiiie of solution injected 
rapidly at one time mav cause pain nausea, headache 
and other untoward cflects which result fiom cxccssne 
pressure within the caudal canal or fiom lapid absorp- 
tion of the anesthetic agent Such leactions arc an 
indication that the anesthetic solution has entered the 
caudal canal If the anesthetic solution is w\ann when 
it is injected its eftectneness will be increased, that is, 
the period of induction will be shoitcned and the degi 
nf nneqthesia will be inci eased 

After the injection has been made the patient may 
be turned on her back and during the course of her 

Star she . my l.e n. any P o,.,o„ m .hid. * j» <££ 

fortable She may change her position at an> t 
from trauma . . m 0 j- e than 

obtained, the suuscq rnthetci is removed 

obtained by the needle tectac The. * ^ , wve 

S sSotand aTnS s.eule dress, „g ,s appbed 

— coMPnc-OHS - Tbe 

Those Associated a . dh t jn „ e neial have 

possible complications to cau ^ thege apply equally to 
been fiequendy emphas z ^ { the dangers and 


V. mations m the bony foimation of the sacrum, obese 
patients m whom the bony landmarks are difficult to 
palpate, pitvious nijinics and deformities in the sacral 
Kgion and fault} position of the patient at the time of 
injection serve to met case the difficulties and the possi- 
bilitc of nntow'.nd cflects 01 inadequate anesthesia 

Faultc Position of the Needle A common error, 
which occui s paiticulailv when the patients are obese, 
is to miss the sacral hiatus and mscit the needle over tbe 
postc 1 101 wall of the snci tun It thus comes to he under- 
math the skm o\crl}ing the sacrum, and no anesthesia 
will he obtained since the anesthetic solution will be 
deposited subcutancoush 

Intiaecnous Injection It is possible, by scraping the 
point of the needle along the anterior or posterior bony 
wall of the caudal canal, to pierce the venous plexus 
within the canal Unless this is determined by aspira- 
tion befoic injection and the point of the needle is 
adjusted, it is possible to inject a toxic dose of the local 
anesthetic agent into the \enous system This will 
pioducc untoward and pci haps fatal reactions 

Subarachnoid Injection If the point of the needle is 
kept below the lc\ el of the second sacral foramen it is 
not likely that the needle wull pierce the subarachnoid 
space It is ad\ isable to insert the needle to a point well 
below this lc\el Frequent aspirations should be carried 
out to see if spinal fluid can be withdrawn, before any 
local anesthetic solution is injected Severe collapse and 
possibly death can occur it an oeerdose of a local anes- 
thetic agent is administered intraspinally in this manner 

Broken Needles Breaking of a needle has occurred 
more frequently during the early phase of the develop- 
ment of the method than it has in recent months Hing- 
M>n and Edwards have experienced little difficulty since 
the development of their new' needle, which is supported 
at the huh They did, howee er, instruct their patients 
to maintain a lateral position during the course of the 
anesthesia and to turn in bed with caution in order to 
pree ent undue pressure on the needle We feel that this 
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needle will predispose to bending of the needle or to 
tnuma inside the onal, if not in actual breakage ot the 
needle 

2 If, by the patient’s moiements, the hub of the 
needle is made to more from side to side, it seems 
reasonable that the sacrococc) goal ligament u ill act as a 
fulcrum and that a corresponding mo\ ement w ill be set 
up m that portion of the needle w ithiii the caudal canal 
It will appear that under certain circumstances this could 
produce trauma to the nen es and i essels 

3 Breakage of a needle in the caudal canal mai neces- 
sitate incision for remoi al and in some cases has neces- 
sitated laminectomy These are serious procedures in 
an obstetric case and demonstrate the neccssiti ot both 
technical skill and caretul institutional supers lsion One 
of the chief methods of propln laxis against breakage ot 
needles during continuous caudal anesthesia is the use 
of one needle in only 4 or 5 cases Should there be am 
doubt as to the needle being detectne or weak, another 
needle should be substituted If breakage ot a needle 
within the caudal canal should occur, it should be 
remoi ed with the least possible delai in order to pre- 
i ent the increasing danger ot irritation and infection It 
is wise to remote it within tw ent) -tour hours 

Unilateral Anesthesia This has occurred in a few 
cases, presutnabl) ow mg to lateral dei latton of the point 
of the needle This can usually be corrected b\ adjust- 
ment of the needle so that the anesthetic solution reaches 
the neri e trunks of the unanesthetized side 

Those Associated with the Catheter Technic — 
Although the use of the catheter obnates the danger of 
breakage of the needle and of trauma, other possible 
complications peculiar to its use must be borne in mmd 
Trauma The 13 gage needle through which the 
catheter is introduced is large and can produce trauma 
it two or more attempts are made to insert it If only 
one insertion is necessary , the trauma can be kept mini- 
mal as the needle need not be inserted into the caudal 
canal for a distance of more than 1 or 2 inches and 
it remains in the canal onlv for a matter of seconds or 
minutes 

If more than one puncture is required, trauma may 
occur This will increase the possibility of irritation 
and infection If a second puncture in a different loca- 
tion has been made, leakage of the local anesthetic solu- 
tion through the original site of puncture has occurred 
This lessens the chances of complete anesthesia and 
increases the possibility of infection On this basis we 
do not feel that multiple punctures should be made if 
the first one is unsuccessful 

Care of Catheters Catheters should be carefully 
examined for defects before use and old or cracked ones 
discarded Catheters are sterilized by boiling m an anti- 
septic solution When not being used, they are stored 
in a container which preients kinking or buckling 
Intradural Injection Although the danger of punc- 
turing the dura with the catheter is remote, incomplete 
anesthesia may result from inserting the catheter too 
high in the caudal canal This causes the solution to be 
deposited at too high a lei cl and thus it may not get in 
contact w ltlt all the sacral nen es Howeier eienitthe 
danger of inserting the tip of the catheter through the 
dura is remote, there is nothing to present the catheter 
entering the dura when the 13 gage needle is inserted to 
too high a lei el in the caudal canal It is both unneces- 
sari and unsafe to insert this needle higher than the 
lescl of the third sacral foramen 


Curling of the Catheter The catheter may become 
curled within the caudal canal and its tip may thus be 
deflected to one side or the other or backward toward 
the hiatus This also may result in incorrect distribu- 
tion ot the anesthetic solution and lead to incomplete or 
unilateral anesthesia 

Tearing the Catheter If the catheter has been 
adianced too tar into the caudal canal and it becomes 
necessary to withdraw it to the proper lea el, the 13 
gage needle should be withdrawn as well and both the 
needle and the catheter reinserted It an attempt is 
made to withdraw the catheter without withdrawing the 
needle, the catheter mat become caught on the sharp 
beie! ot the needle Traction on the catheter under such 
circumstances may result m shearing off its tip in the 
caudal canal 

Manipulation of the Catheter The catheter mai be so 
slender that it may be difficult to manipulate properly 

MISCELL IXEOLS EFFECTS COIIMOX TO 
THE TWO METHODS 

Very rapid injection of the anesthetic solution or the 
injection of a large amount of solution at any one time 
ma\ produce headache, dizziness, a feeling of pressure 
in the legs or oi er the sacrum and momentan sy ncopal- 
like effects Some patients experience bachache of i ari - 
ing duration during the postpartum period This might 
be attributed to the anesthetic in some cases In some 
cases the blood pressure drops during the period of 
anesthesia, but this reaction seldom has been acute or 
alarming Gready and Hesseltine 11 reported a case in 
which the method was employed for an anticipated 
abdominal cesarean section in a case of toxemia and 
hypertension The sistolic blood pressure, which had 
been 190 mm of mercury , fell to an indeterminate lei el 
The patient recoiered alter the administration of oxy r - 
gen by inhalation and of ephednne hi podemncalh , but 
no operation was performed at the time 

Certain contraindications haie been noted Such 
conditions as placenta preua, inertia uteri, hysterical or 
psychotic states and disproportion between size of the 
child and peli is are definite contraindications to the use 
of the method It therefore is obnous that the nature 
of the case should be thoroughly understood before the 
choice of the anesthetic is made Gready and Hesseltine 
said that the method is contraindicated tor difficult rota- 
tion and lersions, since complete uterine relaxation is 
desirable for these procedures Other contraindications 
include a luston of hy persensitn lty to local anesthetic 
agents, infertile processes oier the sacrum and sacral 
hiatus, and congenital or traumatic malpositions of the 
lertebral column, especially of the sacral segment 
Hingson and Edw ards 1 “ expressed the opinion that 
a solution of epinephrine should be w ithheld from the 
local anesthetic solution as it might predispose to uterine 
inertia It is our feeling that this possible undesirable 
effect may be oi erw eighed bi the increased duration of 
anesthetic effect produced hi its use m suitable cases 
We haie not found the use ot epinejihnne to be disad- 
lantageous it is omitted, howeier from the local anes- 
thetic solution it the patient has any ti pe of hi pertension 
or if there is a luston ot idiosincrasi to the drug 
There is possibli less tall in blood pressure as a result 
of the caudal anesthesia in cases in which epinephrine 
is employed If there is no contraindication to the use 
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of cpimphime we employ it m tin* following amounts 
C,|R u ,l 1 2 600 volution ot 6 nmums (0 I ic ) of 

n 1 1 000 solution is added to 66 6 it of ,i j 5 per cent 
solution of mitvcnini ]f total dc»s« s l.ugei than 66 6 cc 
ol the 1 i pc i cent solution of me tu. title ate iec|tmecl the 
epmc phi im nut he omitted fiom the subsequent doses, 
puticuluih it the patients blood piixxuit beeomes ele- 
\ated above noimal 

One advantageous feat tut ot this method ot anesthesia 
is that it complete anesthesia is not obtained iheie does 
not appeal to be am continmrheation to the supple men- 
tal v use ot suitable aue’stlu tie agents hv inhalation 

It the enrchcnasculu! •-vstim is uoim<il or ncarlv nor- 
mal lute et mu mav he admmisteied while the patient is 
m the Knec-ehest or (lie modified ' s >ims position but if 
a Ctit diov ase (flat lesion such as severe eaidiae decom- 
pensation IS J)K si nt the Knec-ehest oi the Knee-elbow 
position should not be used It orthopnea is present, 
the patient e mnot be- placed in this position with safety 
and the muddied Suns position will be indicated 
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tape's and disadvantages '1 he disadvantages include 
comjihc.d tons fine to breaKage of needles, intravenous 
injection, trauma, subdural injection and infection Cer- 
tain suggestions have been made concerning the technic 
of both methods in ordci to obviate these untoward 
occurrences Fundamental!) , Die method produces 
t xiillint anesthesia and analgesia for both labor and 
deliver) and should earn a wide margin of safet) for 
mother and child Careful anesthetic records of the tech- 
nic and course of anesthesia should be Kept Since most 
of (he dangers, di aw backs and untoward effects have 
been associated with certain technical difficulties which 
could not be foreseen m the early phases of the work by 
even experienced physicians, it is suggested that for the 
present, at least, the use of the method he confined to 
institutional piuetice hv persons trained and experienced 
m caudal anesthesia 


{ DM MI XT 

^ e have used both of these methods of continuous 
jputdnl anesthesia Our results will he published stibsc- 
pjiientlv m addition to the results obtained in a senes 
ot eases in which operations were pi rfoimcd on the amis 
and lower part of the rectum pi rim. uni vagina uterus, 
urogenital tract and adjacent parts ] j,c method is still 
comjwratnih new and (here is much to learn concern- 
ing further details and safeguards related to its technic 
We are of the opinion that for the present, at least, 
its use should be confined to institutional practice and m among such workers were reported 1 m 1935 Since that 


AN OUTBREAK OF HALO WAX ACNE 
(“CABLE RASH”) AMONG 
ELECTRICIANS 

LOUIS SCHWARTZ, MD 

Mcdicil Director, United Stiles Public Health Sen ice 
BETHFSnV, MD 

The first observations on the development of acneliKe 
lesions among' workers m the United States coming in 
contact with chJornaphtlialenes and ehlordiphenyls as 
well as acute yellow atrophy of the liver occurring 


obstetric climes where its administration will be accom- 
plished and supervised by phvsieians experienced in the 
various technics of caudal anesthesia and its possible 
indications and contraindications 1 his precautionary' 
attitude concerning the use of the method generally has 
been stressed hv Hingsou and Edwards and others A 
recent editorial 10 m 1 iil Jolrx vl contained the fol- 
lowing statement ‘ 'I he technic is one winch demands 
the competent art of the spcciallv trained anesthetist 
or surgeon and the practice of a high order of obstetric 
science It is not a method for indiscriminate use m the 
home or by those who have not been especially trained 
m its technic or m a realization of conditions which 
might contraindicate its use ” 

The method, m general, is undoubtedly a decided step 
forvv ard m obstetric anesthesia and analgesia The pio- 
neer work of Hingson and Edwards has laid the founda- 
tion for those who will use the method m future years, 
and these investigators are to lie complimented on their 
well controlled experimental and clinical researches 
Except for earlier difficulties associated with technical 
phases of the injection, which have been noted by all 
who have employed the method, it would appear to 
produce satisfactory results for both the mother and the 

baby 

summary 

Two methods of continuous caudal anesthesia appear 
to have certain advantages and certain drawbacks Cer- 
tain technical difficulties associated with the early clinical 
trial of both methods are being avoided by improved 
equipment and increased experience in the application of 
the methods There are certain dangers and precau- 
tions which apply to both single dose and continuous 
g^anest hg_ Both methods have certain advan- 

16 Continuous Caudal Analgesia^m ObsWnc^A^Mejbod ^ 23) > 
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time many authors have reported similar observations 
Despite the fact that these compounds, if used with- 
out proper safety precautions, cause a high incidence of 
skin conditions and, m certain processes such as coating 
wires, also entail the serious hazard of acute yellow 
atrophy of the liver, they are still being used as dielec- 
trics and insulators, because they' are waterproof and 
have excellent heat resisting and flame proof properties 
Since our entrance into the war, the speed-up m our 
shipyards has in many' instances resulted in failure to 
install the proper safety precautions necessary' when 
handling wires insulated with these substances 

Reports have been received by' the U S Public 
Health Service from several shipyards of acnelike 
lesions occurring among electricians installing heat 
and flame proof cables m ships Investigations have 
always shown that the cables causing the trouble 
were coated with chlornaphthalenes and ehlordiphenyls 
(halowax) The most recent investigation was made in 
response to a request from the health officer of one of 
our Western states for an investigation of an outbreak 
of dermatitis among electricians working in the ship- 
yards of that state The electricians had become 
alarmed because some among them had developed acne- 
like lesions , they had read in the newspapers of three 
workers who had died of acute yellow atrophy of the 
hver at the plant where the wires with which they 
w orked were made It was only with great difficulty 
that these electricians were persuaded to remain at y ,e ’ r 
work until the arrival of the representative of the U 
Public Health Service to make an investigation 
Immediately on his arrival, a conference vvas arrang 
to bring toget her representatives of the workers uni » 

From the Dermatoses Investigations Section, Disision 

"TsaSr LSS“ U &~ ”* 
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representatives of the state health department and super- 
intendents of the ship) ards At the meeting it was 
decided to visit all ship) ards where the so-called “cable 
rash ’ w as reported and to examine the w orkers sus- 
pected of having “cable rash' in order to ascertain 
whether all the cases ot dermatitis were caused In han- 
dling cables 

In the first slupvard visited it was found that der- 
matitis was limited to cable “strippers ” The work was 
performed in the intercommunication room of the ship 
In plant A, 8 persons w ere presented for examination as 
suffering w ith “cable rash ” Se\ en ot these w ere found 
to lme lialowax acne In plant B, 22 cases, all halowax 
acne, were presented, all of these occurred in electri- 
cians engaged in “stripping” cable In this ship)ard, 
electricians affected worked for several months on 
“stripping” cable in the intercommunication room They 
stated that about two months had elapsed before they 
noticed signs of the acne on the face Those who had 
worked longest were most severely affected None ot 
the workers showed signs of s) stenuc poisoning Sam- 
ples of the wire which the workers “stripped” were 
examined It was noted that one of the cables made 
by the company where deaths had been reported con- 
tained considerable amounts of halowax impregnated 
into asbestos and w rapped around the w ire as insulation 
The halowax was loosel) contained in the asbestos and 
flaked off easily as the wires were being “stripped” 
In the second slnp)ard visited it was found that the 
"strippers” worked onl) part time at “stripping” and 
at other electrical work the rest of the da> It was 
also found that the type of cable described was not 
being used There was being used, however, another 
type of cable made by the same company from which 
the halowax did not flake off so readily Twenty-one 
electricians who had been engaged at various times in 
“stripping” vv ere presented for examination While v ari- 
ous skm conditions were noted, such as insect bites, 
impetigo and pruritis hiemalis, there were no cases of 
halowax acne 

In the third shipyard visited it was again found that 
cable being “stripped” was not the type from which the 
halowax flaked easily and the electricians worked only 
part tune at “stripping ” Nineteen cases of so-called 
cable rash were presented for examination but none of 
them proved to be halowax acne The) were the vari- 
ous skm diseases such as those found among workers 
in the second shipyard inspected 

In the fourth shipyard the operation performed by 
the electricians was the same as observed m the other 
yards Among 12 cases of so-called cable rash pre- 
sented for examination there were no cases of halowax 
acne 

Samples of cables from all four } ards w ere compared 
It was found that the cable most used at the first ship- 
yard, and to which the workers attributed the “cable 
rash” was so coated with halowax that m the “strip- 
ping’ operation the halowax flaked off easih and scat- 
tered on the hands and clothes of the ‘strippers ” 
Moreover, at this ship)ard more halowax coated cable 
made by the compan) where the deaths had been 
reported was used than at anv of the other yards 
Workers at this shipyard had been engaged m "strip- 
ping for ,a longer time than m the other shipyards and 

stripped all div instead of onlv part of the day as in 
the other slupvards Cables made bv other companies 
were found to have halowax insulation, but tlie halowax 


was more tightly held against the wire and more firmly 
impregnated into the asbestos so that it did not flake 
easily 

From this investigation it seemed evident that the 
constant handling of cable in which halowax is loosely 
packed and flakes off is responsible for the acne occur- 
ring among the “strippers” m the first slnpy ard 
inspected 

When this conclusion was reached, a meeting with 
the dermatologists of the city was held and cases ot 
halowax acne were presented This was done with the 
purpose of acquainting plnsicians with the disease and 
outlining for them approved methods of treatment 

The diagnosis of halowax acne was determined by 
(1) the history of industrial exposure to halowax, (2) 
the appearance of the lesions and (3) their location 
The history will show that the worker was engaged in 



Fig 1 — Halowax acne on an electrician note cjsts behind ears and 
on ear cartilages 


an occupation m which he came m contact w ith halovv ax 
or its fumes for a period of a month or more before 
the lesions began to appear In this case the occupation 
was “stripper” of wares on heat and flame proof cables 
insulated with halowax Lesions are pinhead to pea 
size pale straw colored cysts formed by plugging of the 
orifices of the sebaceous glands, resulting in retention 
of the secretion and in the keratimzation of the lining 
membrane Cysts are located on the face, lobes of the 
ears retroaural folds back of the neck, shoulders abdo- 
men around the navel thighs and wherever the halowax 
soiled clothes may touch the skin It is not unusual to 
see similar lesions m the wile and children of the worker 
caused by contact with the soiled work clothes it tbev 
are worn or washed at home 

Once seen, halowax acne (fig 1) cannot be mi-taken 
for anv thing else except perhaps coal tar pitch acne, from 
winch it can be differentiated by the historv of the occu- 
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clilordiplicnjls ° (red need 'Trom^ nS 13011 fr0 , m cWorinphthalcnes and 
Public Health Report") Photomicrograph ongmaltj puhhshed m 

;a^"!? ,,,n,at0ry reaCtIOn An a,most ‘"berculotd granu- 
ation tissue is seen consisting of dense accumulations of both 

foreign body and Langerhans type of giant cells Between 

Lo 11 CC S arC man> 1,Istloc > te s and ljmphocytes t! le 
st ocytes in many instances having the characteristic’s of 
epithelioid cells In the senal sections it can be seen that 
these horned cysts situated ,n the middle cutis are extensions 
of the enlaiged hj perkeratotic follicles m which the whole 
follicular apparatus has been replaced by a huge mvagmated 
structure full of homy material which has pressed against the 
rest of the structure cousing atiophy with the resultant forma- 
tion of horned c^'sts Also from the serial sections it is 
evident that the dense mass of foreign body granulation tissue 
reaction is situated in and around remnants of sebaceous glands 
and hair bulbs 

Intel pi elation The process is analogous to acne in that 
we have plugging of the follicular openings, follicular and 
perifollicular inflammatory reactions and a foreign body giant 
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camion especially ,f the patient is beyond the acne age 
as in these patients the skin is usually dry and itber 

desirlir fUnCtl ° n ° f the sebac e°u4lands is not 

health niee [ m £ of die representatnes of the 

the l e P ai nieiat ’ p7e workers and superintendents ol 
the shipyards the following recommendations were 
made 
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Since no cases of halowax acne were found in three 
of the yards, there need not he any special precautions 
taken hv the electricians m these y ards as long as they 
handle the same kind of cables as thee hare been han- 
dling and as long as they do not spend most of their 
time in “stripping ’, how erer, if at am time the\ must 
handle the special cable ruth the loose halowax insula- 
tion, thee should also take these precautions 

1 It is recommended that w orkers engaged in “strip- 
ping ’ cable containing either chlornaphtlialene, chlorch- 
pheml or chlordiphem loxide be supplied ruth hood 
respirators It is preferable to hare these hood respira- 
tors made trom a transparent synthetic resin such as 
pliofilm or \m\lite or perhaps a fireproof cellonliane 
The e\ e piece should be a large flat plate of Incite rather 
than the comentional double lenses The respirator 
should be closely fitted to the nose and contain such 
filters as mil efficiently filter out dust and i\a\ 

2 The “strippers” should be supplied mth clean 
overalls daily, the coreralls to be laundered at the 
shipy ard 

3 “Strippers” should wear long underclothes cleaned 
daily at the shipyard 

4 ‘ Strippers” should be required to take a shower 
bath before going home and they should be furnished 
mth toilet soap for this purpose 

If, for any reason, the hood respirator adtocated can- 
not be obtained or used, a substitute not quite as good 
mil be found in protectne ointments for the face, neck 
and ears The ointments should be of the type that coat 
the skm w ith a dry film that pret ents the halow ax from 
touching the skin and also prerents the soiled fingers 
from getting in contact with the skin It is heliered 
that the tetryl protectne cream de\ eloped by the U S 
Public Health Service w ould answ er this purpose The 
formula for this cream is guen in table 2 This prep- 
aration is now being manufactured 
The tetn 1 protectne cream consists essentially of an 
alcoholic solution of shellac mixed mth sodium per- 
borate and zinc oxide \\ hen it is applied to the skin 
the alcohol e\ apo rates in about ten minutes and leates 
a drv adherent coating on the skin which is difficult 
to remove unless it is washed off with soap and water 
A somewhat similar preparation consists essentially of 
an aqueous solution of casein and zinc oxide and is also 
being manutactured 

If these ointments are used they should be applied 
before going to work, washed oft before going to lunch, 
reapplied after lunch, and again w ashed off before going 
home The clean coreralls and clean underclothes 
should be compulsory er en if the ointment and hood are 
used 

It is also recommended that those workers who hare 
balowax acne be giren precautionary lner function 
tests, not because it is thought that they r have lirer 
damage but rather m order to make certain they hare 
not Lir er damage does not ordinarilr occur in rr ork- 
ers handling the dry chlorinated hydrocarbon waxes 
It has been found usuallr to occur among workers han- 
dling the molten waxes or the waxes m solution In 
such instances the fumes are inhaled 

Satetr directors of the sluprards were adrised to 
report to the industrial lngietie dirision of the state 
board of health au\ cases ot acne occurring among elec- 
tricians in order tint mr estigations mar be made in 
time to prerent further outbreaks 


THE IDENTIFICATION AND MEASURE- 
MENT OF THE PSYCHONEUROSES 
IN MEDICAL PRACTICE 

THE M1XXESOTA MULTIPHASIC PERSONALITY 
IX VEX TORY 

J CHARNLEY McKIXLEY, MD, PhD 

\ND 

STARKE R HATHAWAY, PhD 
rtrxxE-rPOLis 

Many a medical man has w ished for an easily appli- 
cable measuring derice which would identify and 
characterize the psy ehoneurotic patient with a minimum 
use of the time consuming interview technic that is 
comentional m the psrchiatnc approach One may not 
desire to deal w ith the psr ehoneuroses m one's practice, 
but the physician or surgeon is indeed msensitire to the 
problem or rerr Young in the profession who has not 
been plagued by bis inabilitr appropnatelr to assess 
the role of the neurotic element m some of his patients 
\\ ithout rushing to belabor the topic of the neuroses 
unnecessanh , because much has been published on it, 
we should like to remind the reader ot a ferv general 
points that are pertinent to this report Competent 
internists hare estimated variously that from 30 to 
70 per cent of the ambutatorr patients who appear for 
medical attention come primarily because of one or 
more complaints that turn out to be psychoneurotic in 
nature It is not implicit m this statement that no 
concomitant organic disease is erer discorered on exam- 
ination, but more frequently than otherwise the com- 
plaint is not directh ascribable to such positire 
manifestations as the physician may elicit In other 
rr ords, a considerable proportion of medical patients are 
beset by and rr ish for relief from emotional states rather 
than from boddr disease of seriously crippling impor- 
tance Furthermore, many patients ruth more or less 
serere organic disease are simultaneously suffering 
from undesirable emotional reactions which may defi- 
nitely impede improrement or produce a worsening of 
the organic condition , often these patients are as much 
influenced for the better br reassurance, suggestion and 
encouragement as by those measures directed at the 
organic state 

In surgical practice the percentage of ser erely psy cho- 
neurotic patients is probably somewhat smaller Of 
course, psr ehoneurotic patients may hare surgical con- 
ditions requiring operation Aside from emergencies, 
how erer, most experienced surgeons hare learned by 
one or more bitter lessons that in the presence of certain 
types of neurosis it is indeed ruse to proceed ruth 
caution and to operate only after giung appropriate 
attention to the attitudes and morale of the patient and 
his family 

Recognizing this problem and desiring to contribute 
to its solution, we began work in 1937 on the develop- 
ment of an objectire personality test winch is simple 
to use easr to interpret and consorting ot tune \\ e 
hare chosen to name this test the Minnesota Multiphosic 
Personality Inrentorr The statistical technics mr oh cd 
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v; V1 ' ,UUI5 t0 patients in 

tne Unnti sit) Hospital who stated that they were not 

uiKki a phy sitian's care and considered themself 


y lepiatcd at tins tune hut onl\ 

•1 item i.d dost. npt mu of jJk makeup and mode of admin- > , , - 
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Una and icactne depicssion will In discussed ’ Uimcisity Hospital patients As an additional check 

we collected inventory records on groups of students 
c. nluing college and on WPA workers numbering more 
than 200 each 'lo obtain data on the placement ot 
items In clinical gi mips, the items are administered 
to all cooperative ncurops\clnatric inpatients 
An approMinale idea of the method by 


1 in 

lintialh the 


Usscd 

I’sm now 1 1 Me iNsna wi vi 
\ssninptiou w is made that statements 


. 1 'otiv on nn 
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ahk not mmh moie tehalile 01 \ahel than it the same 
nuanuigs wen eonmul to him he soiling them on 
eaiels into the categoues c.t * hue’ ImIm ” ot “Cannot 
Sa\ ’ aecoielmgh as the patient thinks they apple to 
himself SuIih quint tests <>l this assumption ptened 
its 1 1 nth to a \u\ satisfaetoiv dcgiee In accoid with 
this supposition intoi (national items unh probable 
medical ot pwilualiu sigmlieance wcie eolleetcel these 
\uu statements th.it a la\ pcison would piohabh he 
eapihle of compi the neluig and lepoitmgon 1 lieu wcie 
locale ei In s\ stcmalitaik culling them ftotn scuciat 
st.tmlnid published ducctions foi performing medical, 
neutologie .ind pseihiatru examinations, from sertia! 
published schedules foi soci.il and peisonal attitudes 
and liemi out own clinical experience Five hundred 
and fifty items wcie ictamed and the} constitute the 
basis for the .Minnesota Multiphasic Personable Im on- 
ion leach was stated in simple language, usually m 
the first person singular, and was separatch printed 
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falling into the ebagnostic category with acceptable 
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fortuity' was carefulh selected on the basis of the clinical 
obxi nation 1 he location of an item liaving significance 
m dnteientiating hypochondriasis from normality is a 
simple statistical matter If 5 per cent of normal per- 
sons declare, for instance, that they' commonly sufter 
with discomfort in the pit of the stomach, whereas 
HO per cent of the by pochondriacal gioup make the same 
declaration, then this is an item tending to rhaiacterize 
by pochondriasis In itself the item might have seieral 
other possible significances, but 60 or 70 similarly 
differential items identify a pattern of responses winch 
eharactei ires the hypochondriacal person Such a 
gioup of experimentally discriminative items may be 


°, n umI csa ni,Ic r { Z ,tc,n , hc "; sccm6 10 bc spoken of as a hypochondriacal scale, since the degree 
a jump m tm throat most of the time 1 lie gioupmgs (Q „, )Ich an 1Ildlvl clual may be similar to definite clinical 
into which these items may he classified arc as follows h , no , hondl iacs can bp determined bv merelv counting 


1 Gciur.il Ik iltli (9 items) 

2 General neurologic (19 items) 

I Cranial ncncs (11 items) 

4 Motilit) and coorclnnlioii (6 items) 

5 Suisibihtj (5 items) 

6 Vasomotor, trophic, speech, sccrctorv (10 items) 

7 Cardiorespiratory (5 items) 

8 Gastrointestinal (11 items) 

9 Genitourinary (5 Hems) 

10 Habits (19 items) 

11 Famib and marital (26 items) 

12 Occupational (18 items) 

13 Educational (12 items) 

14 Sexual attitudes (16 items) 

15 Religious attitudes (19 items) 

16 Political attitudes— law and order (46 items) 

17 Social attitudes (72 items) 

18 Affect, depressive (32 items) 

19 Affect, manic (24 items) 

20 Obsessive, compulsive (15 items) 

21 Delusions, hallucinations, illusions, ideas of reference (31 
items) 

22 Phobias (29 items) 

23 Sadistic, masochistic (7 items) 

24 Morale (33 items) ,, c . 

25 Items primarily related to masculinity-femininity (55 items) 

26 Items to indicate whether the individual is trying to place 
himself 111 an improbably acceptable light (15 items) 

In 01 dei to locate items which would chaiacterize 
a given psychoneurotic or other psychiatric type of 
personality ’deviation, it was necessary first to discover 
their individual frequency of placement m the True 
01 “False” category for a group o f normal individuals 

ility Schedule (Minnesota) ^"“c, and Hathaway, S R 

- - g. SSiTSt 


In pochondnacs can be determined by merely counting 
the items wdiich the peison answers identically with the 
by pochondnacal group of patients 

Although the foiegomg description of the develop 
ment of the scale for hypochondriasis is oversimplified, 
it is by' such procedures that the various scales have 
been developed from the personality' inventory' To date 
we have well tested scales for hypochondriasis, depres- 
sion and psychasthema and tentative scales for hy’steua, 
psychopathic trends of the amoral type, masculinity 
fenunmity and paranoia, sereral other scales are meieh 
awaiting the appearance of sufficient clinical material 
to permit the statistical work for then development 
Coirections have been calculated for age and sex, and 
the sconng has been reduced to a standaid such that 
arbitrarily 50 represents the average score for a group 
of normal peisons, 10 points above or below 50 repre- 
sent one standard deviation from this mean value and 
20 points represent two standard deviations, and so 
on By the use of the standard scale, the scores for 
the various characteristics become comparable with one 
another and can be entered together on a single profile 
chait This is of great convenience m the interpreta- 
tion of the findings m the individual case, since the 
limits beyond the normal range can be expressed by a 
single number Thus any score above 70 but below 
80 is between two and three standard deviations afiov 
the average score of a series of normal individuals an 
indicates a probable abnormality for the character's 
under consideration , a score of 80 is three stam a 
deviations above the average normal score and indie 
practically certain abnormality Scores lower tnai 
normal average appear up to the present time t 
no particular significance t j, e 

In the actual administration of the inventory . 
patient is given a box containing the five luincir 
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PERSONALITY INVENTORY — i 

fittv cirds and the three quulc cards marked “True ” 
“False’ and “Cannot Sai ’ His attention is called to 
the directions m the co\er of the filing box, which read 
as follows 

Take out the first card m the front of the bo\ 

Read the statement on it and decide whether or not it is true 
as applied to vou 

If it is true or mostly true, put it in the back of the bo\ 
dirccth behind the card that says ‘True 
If it is not usualh or not at all true as applied to vou, put 
it behind behind the card that sav s ‘False ” 

If the statement does not appla to \ou, or if it is something 
that vou don t knoaa about, put it behind the card that saas 
' Cannot Saa ” 

Do tins aaith eacra card in the box 
There are no right or wrong ansaaers 
Remember to giae a our oaan opinion of a ourself 

The sorting time of the patient aaries considerably, 
depending on Ins mental status Normal, alert, intelli- 
gent persons a\ ill run through the cards m thirty to fifty' 
minutes India iduals aaith dull normal intellects will 
require up to an hour and a half The moron group 
will need two hours or more but are usually capable 
of giamg reliable responses Depressed patients, espe- 
cially' if there is psychomotor retardation, may require 
seaeral hours and seaeral sittings for completion, and 
urging by an attendant may be necessary Hapomanic 
patients usually giae reliable responses Patients with 
grossly psychotic syndromes are generally incapable of 
sorting the cards How ever, these conditions are usually 
not such subtle problems from the diagnostic stand- 
point as are those borderline mental states m w Inch the 
patient remains capable of reliable cooperation and in 
which the test is designed to be most useful An accu- 
rate clerk can be readily taught to record and score 
the tests and a trained clerk will spend only twenty' or 
twenty -fire minutes m producing the finished profile 
after the patient has sorted the cards 

It is intended m this report to present several type 
cases which illustrate some of the interpretations that 
seem permissible to us on the basis of the personality' 
profiles as denied from the mientory , the clinical 
features of the cases are then discussed for comparison 

REPORT OF CASES 

C\se 1 — A man aged 43 was admitted to the Lniversity of 
Minnesota Hospital on Sept 23, 1940 for surgical attention 
because of a probable ulcer In the course of the routine 
workup of the ulcer possibility certain psi choneurotic features 
impressed the cooperating internist sufficiently so that psychiatric 
appraisal of the case was requested 

Following a brief introductory psychiatric interview, the 
Minnesota MulUphasic Personality Inventory* was administered 
on September 30 with the resultant scores hypochondriasis S7, 
depression 83, hysteria 78 

The scores on the other aiailable scales were defimteh at 
normal levels and are essentialli noncontnbuton to this report 
Tlius it appeared from the imentori that the patient was 
severely hipocliondriacal and depressed and that h\ sterical fea- 
tures also very likely were complicating the picture. The 
presence of these psichologic factors in the patients illness was 
quickli confirmed although on interview he tended to avoid 
the issues relative to his emotional reactions The livpochon- 
drnsis came out in the following statements The patient said 
lie was greatly concerned about lus health especiallv m relation 
to lus 1 duodenal ulcer, ’ the malfunctioning ot his intestine, his 
lo- of weight and lus inabilitv to handle a full diet without 
great discomfort In consequence he stated that he was 
depressed over the ominous future which seemed inevitable 
particular U m consideration oi the lack of progress that he 
had made under i careful ulcer regimen during the previous 
several months In discussing lus s\ niptoms he related lus 
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distress during itticks, which were rather obviously hv sterical 
These were especnllv frequent in the weeks just preceding 
admission Tliev begin with a sense of gas in the stomach and 
ot pressure on the heart and m the chest \ erv soon tachy- 
cardia and palpitation md then shortness of breath would appear, 
and the patient would become pnuc stricken for fear of suffoca- 
tion He would call lus wife, have her open ill the windows 
in his room md help lnm to i window so that he could get air 
More recently be had been so weak that lie bad to be content 
to lnvc her support him sitting up in bed during these spells 
He would calm down after fifteen to twenty minutes but telt 
exhausted afterward 

The history of the duodenal ulcer dated back about eighteen 
months, when he began having rather indefinite abdominal dis- 
tress Roentgenograms taken shortly after the onset demon- 
strated a small duodenal ulcer, and tins was confirmed later m 
a second senes of films taken at another clinic At the same 
time it was determined that, in spite of a strict Sippv regimen 
with large quantities of alkali, he had a total gastric aciditv 
up to 114 degrees md a hvperclilorhvdria of 100 degrees 
The medical investigation at the Lniversitv of Minnesota 
Hospital was essentially negative except tor the following find- 
ings The patient was considerably emaciated, he had some 
generalized abdominal tenderness Gastric analysis during fast- 
ing revealed 97 cc of contents with a total acidity of 107 
degrees and a free hydrochloric acid titer of 102 degrees 
Fractional anavlsis after histamine revealed a total aciditv range 
from 67 to 103 degrees and free hydrochloric acid from 60 to 
9S degrees X-rav studies demonstrated decided hvpermotilitv 
of the gastrointestinal tract The duodenal shadows showed 
some irregularity suggesting duodenitis but evidences of ulcer 
were lacking Routine blood and urine examinations gave 
negative results There was no blood m the feces The blood 
urea nitrogen, carbon dioxide combining power, blood chlorides 
and plasma proteins were all within normal limits 

Although the surgeon in charge felt that duodenal ulcer had 
not been satisfactorily excluded as a possibility, it was agreed 
in view of the test results that a combined medical and psychi- 
atric approach was worth a trial and that surgical intervention 
could be safelv postponed for a few weeks In consequence 
the patient was told that his diet would be rapidly expanded 
and that he would be carefully observed for danger signs if 
they should appear The possibility of some discomfort was 
admitted and it was agreed that Ins reports on it would be 
given due weight, but he would be expected to eat what was 
placed before him For the first twelve davs of the hospital 
stay , prev ious to the new regimen, the patient s intake av eraged 
only 1,120 calories daily During the next six davs, with daily 
reassurance and urging this was increased to an average of 
1,310 calories At the end of tins time his food was changed 
to a general bland diet of three meals a dav with a caloric 
intake varying from 1,790 to 5 800 and averaging 3,380 daily 
for the remauling twelve davs of the hospital stay The patients 
pulse was at first extremely variable, ranging from 76 to 140, 
and his temperature spiked occasionally, once going to 102 F 
After the new regimen was instituted the temperature remained 
normal and the pulse curve steadied within the range of 70 
to 90 The symptoms of abdominal distress and pressure on 
the heart and chest rapidly disappeared The patient became 
hopeful and then cheerful joked and conversed m animated 
fashion and insisted finally that he was feeling too well to 
remain in the hospital He said that some business matters 
needed his attention and that it would relieve his mind con- 
siderably if he was allowed to return and take care of them 
He was therefore discharged several davs before the date pre- 
viously suggested to him as a possibility A letter from him 
several months later stated that he was feeling better than 
he had for years that he had been indulging in lus lavoritc 
sports of hunting and fishing and that he was taking proper 
eare of Ins business 

Just before discharge the Minnesota Multiphasic Personality 
Inventory was again administered and the scores were now 
hypochondriasis 67 depression 65 and hv'tcna 62 

On the dav oi discharge repetition of the fractional ga'tric 
analysis alter histamine showed a total aciditv range of 44 to 
61 degrees and a ircc hydrochloric acid range ot 38 to 65 
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PLRSON lUJ) INI hN I OR] ~ 

It i 1 ? jathci chfliuilt to nuke a definite statement about 
cniliot manifestations ot ukci . hut on the patient’s 
•lima! at the Uuneisih Hospital the e.ulv lero^nition 
ot the ps\ elmnetnotie and naetne dtpiessuc phase of 
his condition pio\id<d (he cue foi appiopiiatc m.in.igc- 
iiieul J he suppott of the psuhiatue opinion pi muled 
In the Minnesota Mulliph.isie Peisonalitv Imenton 
" ls 1,0 s 'o-dl f.ieloi m commune the smipia) start of 
the dc suability ot ,i j>s\ clu.it i it appmuli unit t.ipid 
expansion of the diet to a noinial h.ilanct and of put- 
,m g oil an opera! run ulrnli would stueh hau lieen 
di adused 'I hen too the imptmcment was nuasuiid 
not onh h\ weight inueasi, elisappeaianee ot s\mp- 
tonis ekueasul gastne audih and a ulief of the 
ps\chommotic tensions hut also In lowued stoics to 
the horde tittle uoiiua! lattice of the imentnt \ 

Incidentally it mac he pointed out tli.it mam eases 
which clinically .lie diagnosed .is simple lupochoiulii- 
asis actualh show on the imeutou piotdc the mixed 
picture ot In pochondiiasis and hWencal tendencies 
with a iathe.i high depitssion scene \\c mteipiet the 
depression as t he emotional tone turn to the coneem mu 
health and as the apprehension icgardmg ,m assumed 
[ hopeless hit me imohing crippling illness 

C \si 2 — *\ wimnn agul 22 untmrnul, uluuttcel to the 
Lim crate I loxpjtnl lan 22, 1942, presented a host of com- 
phints which had heen present oft and on smee childhood 
A. partial list ot her svinptoms ineluded “stom ich tronhle " 
sharp pain m (lie Hank occasional transient episodes of blind- 
ness, painful cramps m the extremities, chest pain, ‘awful 
headaches,” low hack pun, ‘draw met feeltmr in shoulder and 
neck,” dizziness, tainting spells and partiuilarH .after meals, 


MthJNLhY AND IIATIIAU’AY *>»• a u A 

hey IS, 19« 

I lie family eircumst.aiiccs have long keen unsatisfactory The 
lather was described ns congenial with every one except he 
t mulv , in the family he was overhearing .and rather despotic 
c was s.„d to have beaten the children brutally at times 
lie deserted the family a year before the death of his wife 
Hie patient's mother was argumentative, disagreeable and difh 
cult to please Her death occurred four years before from a 
carcinoma After the mother’s death the patient tried to take 
over the household responsibilities for the five younger children 
hut had to hue constant help from another woman 

I he pin sical examination revealed no particularly signifies 
abnormalities J he stump of the partially removed left cervic 
rib could f>t omI) pilpntcd in the supracla\icular region Gei 
t rali/cd weakness of the extremities vv'as present but \u 
1 iradoxital and v triable, so that it seemed apparent rather tha 
leal Laboratorv and x-ray studies were negative except fc 
the tcrvie.ll ribs 

On direct j>sv clu.itric examination she appeared preoccupie 
with her numerous somatic complaints and said especially tha 
she could not keep her food down and that she had sfomacl 
(epigastric) pain J lie sensormm was intact but her genera 
knowledge seemed considerably restricted to religious topic: 
IIu intelligence quotient was 110 It is difficult to understate 
how she betaine tiic high school valedictorian unless the scholas 
tic competition was verv poor m her class Her mood wa 
indifferent, she was uncnthusiastic and her responses wen 
somewhat inadequate Her ideas were poorly expressed anc 
were at times so loosely stated as to be difficult to understand 
I here was considerable blocking The patient appeared some 
"hat restless and uncomfortable when asked leading questions 
Her insight was poor Her movements were all slow and she 
leaned against the wall while walking in order to obtain sup- 
port She was soft spoken and very' passive in her attitude 
toward the phvsician and nurses 
T hroughout her stav in the hospital she continued to haic 


vomiting Administration of the Minnesota Multiphasic Ptr- 
soiiahn Imcntorv cm Jaiunrv 26 showed a store of 91 on 
hvstenn, 86 on In pocliondriasis and 67 on depression the otliei 
scores were cltarlv within normal hounds Thus the patient 
appeared to lie both severclv lnsicrical and In pochonclrneal 
and tended to he modcratclv depressed 

She had first been seen m the outpatient clinic in June 1940, 
when she complained primarilv of pain in the neck, shoulders 
and upper extremities Although she presented many psvcho- 
neuiottc features at the time, the essential complaints referred 
very suggestively to possible brachial plexus involvement and 
the x-rav demonstration of very long cervical ribs led to a 
consensus favoring their removal Hus was done on one side 
hut the patient’s svmptoms continued after removal in almost 
exactly the same degree and of the same character as pre- 
viously , m consequence, the opposite anomalous rib was not 
removed Subsequently' she continued visiting the outpatient 
department and failed to show any improvement She appeared 
rather listless and was a continuous problem because of an 
occasional seemingly bona fide complaint For example, during 
the past year she had noted spontaneous ccchymioses, and the 
cuff test showed that she did have somewhat fragile capillaries 
On Jan 1, 1942 at the gynecology clinic she complained of 
liitermenstrual bleeding and sufficiently impressed the staff so 
that dilation and curettement were performed Microscopic 
study showed the curettings to be normal endometrium Since 
then she has abandoned her household duties, complained of 
extreme weakness, has been vomiting after meals and has 
apparently settled down to chronic invalidism 

The patient lias always been frail At the age of 14 she 
had jaundice, measles and mumps At 15 tonsillectomy and 
appendectomy were performed Following the appendectomy, 
hemianesthesia developed which persisted for about three weeks 
She had German measles m 1940 

^ The patient completed high school at the age of 15 and was 
valedictorian of her class Following graduation she served 
S school librarian for three years The patient has always 
shown some rigidity of makeup, has had unbending religious 
convictions and has been comparatively sensitive She was a 
dd g n conscientious worker She tended to be withdrawn 
an? somewhat unemotional, she did not cry at all at her 
mother’s funeral 


emews after meals without preceding nausea Some new symp 
toms appealed, she would let her head fall to one side and 
said she could not hold it erect , similarly she declared that she 
could not elevate one eyelid winch drooped She complained 
tint she was unable to “think correctly" Two attempts at hyp 
nosis were unsuccessful For a time she remained uncooperative 
and wore a self-satisfied snnle, for short intervals her behavior 
bordered on really negativ istic reactions Two weeks prior to 
discharge, however, she became more accessible, participated 
m some of the ward loutme and developed a slight amount of 
initiative On the decision of hei guardian, who refused the 
suggestion of voluntary' admission to a state hospital, she '•'■ as 
discharged and returned to her home, where it was arranged 
that an oldei person would assume most of the household 
responsibilities 

The diagnosis was considered severe psychoneurosis of the 
mixed type (hypochondriasis and hysteria) While ceitain 
features were decidedly schizoid, it was felt that a diagnosis 
of schizophrenia was not justified at this time 


The diagnosis on the basis of clinical observation n 
jn accord with the high scoies that the patient attained 
on the mventoiy m legard to lv> pochondiiasis and 
hvsteua The borderline depression score of 67 likewise 
seems indicative of the patient’s innei thinking in con 
sideration of the clinical syndrome, though the depres 
sion could not be spoken of as beyond that of normal 


Case 3— -A man aged 22, unmarried, entered the University 
ospital on April 1, 1940 because of headache, tinnitus an 
nderness of the scalp He had been followed in the me jc 
id neuropsychiatric clinics for about two months and was 
ispitalized because he was making very little progress . 
tensive management seemed indicated „ cnna | lty 

The relevant scores on the Minnesota Multiphasic P 1 
iventory were hysteria 84 and hypochondriasis 6 ’ 

ores were well within normal bounds, though the dep 
ore was slightly elevated, namely 58 | lC 

The patient’s illness began m the summer of (0 

as working m an ore mine m Bernidj ]lla ice 

■ep up with the amount of work the other , 

ere accomplishing, they teased him about h.s Ion 
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Niter a time he began to lme mild pam in the bach and bis 
appetite decreased He began then to use these symptoms as 
the reason for his inability to keep alircast of the others 
On returning home m the autumn lie consulted an irregular 
practitioner, who placed him on a meat free diet which lie 
opened for o\cr a sear Subsequent lie became anemic 
and because of this, he said Ins friends particularh the girls, 
began to aeoid him and he turned gradually from a life of 
physical araeit\ to one of concentration on his junior college 
studies and interest m trumpet playing In October 1939 lie 
first noted a dull headache which was bothersome only when 
he yvas studying This gradually became more scycre and 
by Christmas tune he could not study at all The headache 
disappeared during Christmas yacation and he worked well in 
school for three days after the holidays, but then it recurred 
so seyereh that he quit school entirely The headache \yas 
persistent from that time and kept him continually at home 
until he appeared at the outpatient department seeking relief 
The patient had always been a fairly y\ ell liked boy, somewhat 
inferior physically but respected for a relatneU superior intel- 
lect He was described as kind unselfish w ell behayed and 
not suspicious Hoyyeyer, he desired to be a leader among the 
boys and he yyoutd make excuses yyhen he could not function 
as the leader His moral code has alyyays been high He was 
rather sliy and afraid that neople were ridiculing him for some 
indefinite reason 

The family yyas Slatoman by dernation The father had been 
yy orbing on \\ PA, making about ?45 a month The mother 
had been yerj solicitous of the patient and acted toyyard lum 
as if he were the babj of the family needing her protection 
against the others 

The examination and laboratory studies reyealed no serious 
abnormalities 

The patients mental status in the hospital corresponded with 
the anamnestic data He continually worried about his health 
and as to yyhether he yyould be able to return to school and 
become a journalist He complained about many tague and 
indefinite aches and pains such as eye strain headaches, back- 
ache and anorexia He asked Why must I hate these head- 
aches and said ' These headaches arc real to me and are 
seyere eyen though people might not think so ’ He stated 
that he desired to get well and go home He was oriented 
in all spheres, did arithmetical problems rapidh and accurately, 
yyas yyell informed on general topics and displayed common 
sense m matters not connected with his illness He appeared 
someyyhat anxious sad and depressed He declared that he 
understood that the headaches were functional and could define 
yyhat is meant by a functional headache howeier, his general 
demeanor yyas not altogether in accord with this yerbal 
insight He talked slowly and tried to recite accurately and 
m detail all of his bodily complaints On one occasion he 
made up a list of his complaints so that he could approximate 
completion of his descriptions of himself in order to make 
sure that he got all the topics assembled His attitude and 
manner and Ins general appearance yyere usual for his social 
ley el He yyas open and accessible to the examiner On 
occasion he appeared relatnely happy and joined in the actrwties 
in the ward with obnous enjoyment 

The patient gradually miproyed under the hospital care 
rolloyying a lumbar puncture a second headache dey eloped 
yyhich he recogmred as quite different from lus ordmarj 
cephalalgia both sloyyly disappeared Tne days after the punc- 
ture he aho complained of a pain in the back yyhich he ascribed 
to the puncture but he located this pam two yertcbral feyels 
aboye the actual site This too disappeared and then all of 
his complaints began to dimmish until finally they were gone 
He became interested m Ins surroundings and requested lus 
discharge because he was feeling s 0 well that he thought he 
should return home and go back to Ins school work He was 
discharged on April 34 1940 

The final diagno is was psychoneurosis, hypochondrias^ 
The notation was made that considering the rapid improyemen 
m the hospital cm lronmcnt the outlook for this boy yyas 
probably good if he is not placed under much stress 


Although there is an apparent conflict m the presence 
of the high score of 84 on the h> sterical scale and of a 
borderline score of 67 on hypochondriasis as contrasted 
with the clinical diagnosis of psychoneurosis, hypo- 
chondriasis m actuality the case drayys attention to a 
point yy inch has been driy eu home to us as a result 
of the use ot the inventory It has become rather 
olmous as our cases have accumulated that we yyere 
diagnosing as hypochondriasis tyyo different types of 
case both of which present the complaint of excessue 
concern oyer presumed physical disorder 

In the one the patient expresses the belief that some- 
thing is seriousl) threatening his health He may be 
com meed as was our patient 1, that he has a gastric 
ulcer and that his yen life is threatened b) the patho- 
logic process Such an idea maj attach itself to a 
yanety of organs (heart lungs, kidnejs or gastroin- 
testinal tract, for example) Most of these conditions 
appear to groyy out of tension states in yyhich some 
actual bodily change such as palpitation, tachycardia, 
definite yy eight loss or muscular try itching gives the 
patient the notion of bodily disease Such patients tend 
to test high on the hj pochondriasis score 

The other type is exemplified b) patient 3 In this 
group of indiriduals there seems to be an ennronmental 
setting from which the patient seeks escape or in yyhich 
he has something to gain by the development of conver- 
ston symptoms While many of these symptoms are 
often clear!) of the comersion type, still m many 
instances the patients rerbahzations about them are 
suggestne of true h) pochondnacal concern Yet on 
the imentory these persons test high on the score for 
hysteria Of course many of the clinical examples of 
the ps) choneuroses are mixed both on the imentory 
profile and on ordinar) psy chiatric interpretation Such 
cases mav easily be mistaken clinically for simple 
listeria or hypochondriasis if one does not run exhaus- 
tnel) through one or more detailed mterueyys 

C\se 4 — A woman aged 25 first came to the Unnersitj 
Hospital outpatient department in October 1936, at which time 
she complained of diplopia yyhen looking to the right, blurred 
rision numbness and tingling of the radial portion of the 
right arm and hand and numbness of both legs These symp- 
toms had been present for only a ferr da\s The patient said 
that she had had headaches all her life yyhich yyere r\orse in 
damp yyeather and appeared mornings and disappeared during 
the course of the day 

Direct examination medically and neurologicallj yyas essen- 
tially negatiye except for a slight decrease in hearing bilater- 
ally and on ophthalmoscopic examination slight probablj 
physiologic blurring of the left disk margins Most of these 
symptoms disappeared ryithm a feyy yseeks except for numbness 
m the finger tips Jt was considered that the patient yyas suffer- 
ing with a psychoneurosis but multiple sclerosis could not be 
satisfactorily ruled out 

In November 1937 she had a tooth pulled and shortly there- 
after there was partial blindness m the right e\e The blind 
ness disappeared yyithin a feyy yyeeks but about a month later 
folloyying an attack of tonsillitis the blindness recurred Tests 
for yisual acuity at this time reyealed 1/100 m the right and 
20/15 m the left eye It yyas noted that she had some sinus 
tenderness and the ophthalmologist thought that sfie had an 
optic neuritis on the right yyith a central scotoma probably the 
result ot the tonsillitis The tag ot a tonsil yyas remoyed and 
xiMon returned to 20/25 yyithin a fey yyeeks She complained 
someyyhat at the time of pain in the back oi the neck She 
stated that she yyas rather neryous 

She had no trouble then until December lAi? at y Inch time 
numbness and tingling recurred in the right leg and her gait 
became somewhat unstead' with a tendency for her to fall 
toward the right s^e She stated that she had had occasional 
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alt Kk^ of mmihic'.s and tinplinp of short dut at ir>n 111 (lie left 
kmct (Mmiim .iikI m the left hand J xuiunilmn now 
itunkd tile follow mjr fmdmns 1 he hint jerls were nther 
Mronglx nuieisul nu! t he ihiloninml iefle\es were ihscnt 
cveept m tlie upper rpnelnnts wliete thee were redtieed hut 
i<|inl She had jnrcMs m fle\ion and extension of the riylit 
ll ‘ r n,,( l 1,1 pi mlir He mom of the iif-ht foot, she wn nnahle 
to jk 1 lot 111 dors d (It \ion of the foot there w is detre istd 
sensihilite to cotton nid pin ftoni the Held hip downward 
1 he cvei’ rounds weie still eipmoral lor shplule indistinct 
tinrpnis Dunne' e\unmatioii s| u ericcl seen d times nid mdi- 
eated tint slit w is not hippe 111 her tannle rel itionslups hut 
wendd not discuss the nutter it all Multiple srltiosis still 
seemed a distmet (iossihilit\, lint the st 1 0 w is mote impressed 
at this tune In the emotional u u lions ot the pitunt She 
itlunied 111 \pn! I he e \ mini itton rc\e did slipht 

m staiMiins am! heperietm Knee jetks I he left hieeps w ts 
increased ener tlie rujht i here was definite weakness of tile 
neht le er \1hnt1011 sense seemed rteltieid hut the jntient’s 
itspenises were some whit eepueeieil It w is then eonsielered 
for the fust time that the patient definite 1 \ li id multiple sdereisis 
Sufise(|iientl\ lie j eotiditum Ins de\elo]>ed into a tipnal six in, 
nuilti|de sdetosis 

Durum her liospit il st i\ m l'Ml) the person ilitx uixentorx xxas 
adnunistered ind it xxns somewhat surprisiin> to fmd her seores 
all within tlie normal limits lixpneliondi nsis 62 hxsterin -19, 
I'sx cliasthenia -12, depiesston -to I xtdentlx this pitunt xxas 
well ecimldiratcel ttt her Insic iffeet Most of the sxmptoms 



t omjiosiU jitKgon comprising 690 normal cists constructed uith the 
ihscissi scilctl in stimlird stores Abo\c tlie j)ol>gon ire plotted the 
scores of 35 patients stketed it rmdoni ulio lnd heen nidged clmicillj 
to hi\c depression as i prominent s\mptom (Reprinted b\ permission of 
the Journal of I’svcholos} ) 


that lnd gixm rise to the lmpicssion of Ipstena xxcre actually 
early evidences of the disseminated sclerosis Hei peak score 
of lij pochondriasis 62 probablj represented her concern over 
her illness, which was indeed organic 

The findings of a nounal peisonality ptofile in this 
patient, who was long suspected of piesenting conver- 
sion symptoms, were potent evidence of the probable 
mistake in such an intei pretation In retiospecl it is 
obvious clinically that multiple scleiosis was developing 
and that the fluctuating sensory and motoi symptoms 
actually represented the onset of the disease This 
diagnostic dilemma in diffei entiatmg hysteria from mul- 
tiple scleiosis is au old one which is still bothersome 
even to the experienced neurologist The mxentoiy is 
thus shown to have value not only m demonstrating the 
mesence of a psychonemosis but also when it is within 
noinial range, m giving precision to ones thinking in 
ruling out psychoneurotic reactions m cases of uncer- 
tainty validity of the inventory 

For the pin poses of a papei like the present one, it 
would of course be a simple matter m a series of cases 
as lar^e as the one we have accumulated to select those 
foi report which illustrate most vividly the positive cor- 
l. elation between clinical opinion and inventory profile 
thus leaving a more favorable impression of one s work 


I ban xxotild he u at ranted on examination of the com- 
pkle data Without getting into a detailed discussion 
of the statistical i (.liability and validity of the xanous 
sc, th s, because this is being presented m our other 
pape i s, tie should like merely to call attention to the 
icsults of one of on i scores (depression), as illustrated 
m I he chat t T his is approximately representatixe of 
(he olhei scales that have so far been developed from 
tlie imuitot) 

1 Ins chart shows the results m terms of a frequencx 
polygon of scot mg 690 normal persons within the 
age range 16 to 65 on the scale for depression The 
hoi irontal coordinate (abscissa) gives the standard 
seote, w;th 50 representing the average for the normals 
on this scale and 10 points representing one standard 
deviation 20 points two standaul delations and soon 
ahoxe oi below (his axerage The 1, 5, 10 and 50 per 
cent points are walked as the) were obtained with the 
ongin at the dcpicsscd end of the distribution The 
percentages refer to the proportion of patients among 
normals scoring ahoxe each of the points indicated 
T bus onl) 1 per cent of noimal ^ersons obtain a depres 
sion scote ahoxe 82 Since there is considerable 
skewness to the curve these percentage points do not 
coincide with standard x alucs mathematically predict 
able for a normal distribution ctirxe Aboi'e the poly- 
gon, plotted on (lie same standard abscissa are the 
mdnulual seores of 55 depiession cases which were 
assembled to test the xahdit) of the depression score 
1 hirt\ -four of these test patients obtained scores higher 
than 50 which was the axeiage of the normals It ^ 
apparent that there is considerable overlap between the 
upper gi oup of normals and the depressn e test patients 
Doubtless sexcial factors may be opeiatmg to explain 
this state of afiairs On the one hand, foi example, the 
clinical diagnosis of depression is not alxvays necessarih' 
correct , thus some of the test patients may have been 
selected with more or less clinical error uwohed, 
although all the persons used weie intenswely studied 
by the psycluatuc staff Furtheimoie, the reacts c 
depressions tend to recox ei rather promptly, and some 
of our test patients were gn'en the inventory folloxving 
improvement Such an improvement is exemplified b)’ 
case 1 Then, too, an undertermmed number of the 
normal persons xvere probably actually depressed at the 
time they were tested This may be particularly tine of 
a i andom sample of hospital visitors whose relatives or 
close friends aie involved in serious health problems, 
it is to he kept m mmd that our “normals” xveie made 
up primaril) of such a group of visitors 


REACTION or PATIENTS TO ADMINISTRATION 
or THE INVENTORY 

Objection has occasionally been laised against this 
md of a technic m psycluatuc cases because of an 
ssumed mental trauma from the suggestion of syrnp- 
)ms or attitudes contained m some of the items making 
p the inventory Indeed at the beginning of this \ sm 
ie first fexv clinical subjects were picked xvitli 
lought that those particular individuals xvould no 
isturbed by any of the items We soon learned h 
cer, that the subject was indeed a rare one who si o 
efficient curiosity about the matter to do more t 1 ‘ 
few questions As a matter of fact, some patici ' 
sychoneurotic tensions express relief after resp dj 
> the items because they feel that they haxe r P 
„,any pomts to the set * 
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herxvise might not have told him 
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inventory acts m similar fashion to the comentional 
mental catharsis so often made use of by the psycho- 
therapist 

GENERAL COMMENT 

Because of its ease of administration and its valid 
characterization of persons ps\ chiatrically in quantita- 
tne terms, the Minnesota Multipliasic Personality 
Imentory has proved aery useful in the University of 
Minnesota Hospital That similar advantages would 
accrue to its use m general medical and surgical practice 
seems evident to us The identification of the psycho- 
neurotic individual and the determination of the degree 
of lus In pochondriacal In sterical phobic and depressn e 
reactions provide warning signals for the surgeon and 
gne an indication of the need for psychotherapeutic 
management regardless of the presence or absence of 
material organic disease The other scales which are 
available in tentative form, provide data concerning the 
person vv Inch are also of considerable psychiatric impor- 
tance but discussion of these scales w ill be deferred for 
a later communication To some extent the profile 
identifies not only the psychoneurotic person but also 
certain types of the major psychoses As yet a satis- 
factory detector for schizoid tendencies is not available, 
but progress is being made m this direction which indi- 
cates that the inventory - contains the items necessary' 
for detection of such trends 

SUMM \R\ 

1 The Minnesota Multiphasic Personality Inventory 
is an aid m the detection characterization and measure- 
ment of psychoneurotic trends 

2 The cases presented demonstrate the value of this 
technic in assessing the strength of the neurotic element 
in differential diagnosis in medical and surgical as well 
as in psychiatric practice 

3 The inventory' is also valuable m ruling out psy- 
choneurotic trends when they are absent and thus 
sharpens one’s thinking as to the likelihood of the pres- 
ence of subtle early symptoms of confusing conditions, 
such as multiple sclerosis 

4 The inventor! is simple to use and to interpret 
and provides a large amount of psychiatric information 
about patients w ith a minimal amount of the pliv sician’s 
time 


2 The sets of materials for the Minnesota Multipliasic Personalit> 
In\entor> are produced and are on *ale b> the Unnersit> of Mmne 
sota Pres*; Minneapolis 


Indigestion in Wartime — Modern war waged on an 
unprecedented scale, has brought about conditions which have 
never been encountered before in tbe historj of the world Not 
onlj has the method of waging war been completelv altered, but 
v\ ar todav has entered cv erv household and brought about condi- 
tions unparalleled m all the experience of the human race The 
dislocation of our method of living — economic and social — apart 
from the immediate military problems has resulted m changes 
"Inch arc bound to find their repercussions in the life of everv 
individual The war has been responsible for uncovering latent 
disease, revealing weaknesses in our structural makeup, and it 
has often demanded sudden and severe changes in our methods 
of living Despite the great advances which science has made 
in the promotion of human health and happiness the demands 
of a modern wartime economy arc so severe as to threaten the 
life and outlook of cverj one scnouslv The transition to war- 
time conditions lias revealed situations which were scarce! v 
understood m the peacetime era — Rchfuss Martin E Indiges- 
tion Its Diagnosis and Management, Philadelphia AY B 
Saunders Compam, 19-13 


THE MORPHOLOGY OF TREPONEMA 
PALLIDUM IN THE ELEC- 
TRON MICROSCOPE 

DEMONSTkYTION OV FLACUXA 
LDO J WILE, MD 

Professor of Dermatology and S> philology ‘Unnersily of 
Michigan Medical School 

and 

EDNA B KEARNEY MS 

Higicnic Laboratory 
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In a recent issue of Tiid Jolrx'al we published a 
short note on the appearance of Treponema pallidum 
w hen seen under the electron microscope 1 All the 
preparations were specimens recovered directly from 
human material, for the most part primary and secon- 
dary lesions 

When the preparations were examined m the elec- 
tron microscope we were unable to discern flagella 



Fig 1 — Reduction from 80 000 diameters of a portion of Treponema 
pallidum showing flagella 


despite all tbe evidence which points to their presence 
when visualized in the living state b\ darkfield illumi- 
nation 

In a footnote m our original contribution we stated 
that flagella-like processes vv ere demonstrable by careful 
inspection of the photographic plate Tins apparent 
difference between what can be seen on the fluorescent 
screen of the microscope and what is evident on the 
photographic plate is due to the lesser resolving power 
of the fluorescent screen 

In the investigation of bacteria including Treponema 
pallidum, with the electron microscope a magnification 
of approximatelv 9,000 diameters Ins been found to 
give the best operating conditions although magnifi- 
cation of at least twice this amount is possible with 
the instrument 2 

In order to studv the flagella-like processes more 
carefully, we enlarged the photographic reproductions 
tenfold The processes resemble m ail respects flagella 
which have been demonstrated in other bacterial forms 


This work aided by a grant from the Board 
Horace H Rackham Scboal of Graduate S udir*. 
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Mmnwhat htgh< r magnification showing larger number of 


flagella like processes in (lit ul 

derived from the rabbit testis and earned through cul- 
tme is confirmatory evidence of ou l obsei ration 

In discussing the morphologic features of the Nichols 
stiam of Treponema pallidum as revealed by the elec- 
tion nucioscope, Morton and Andeison 1 mention 
flagella-like filaments and terminal filaments These 
aie shown and appear to be identical with those 
described herein In then mateiial, as m the aiticle 
leferied to by Mudd, Polevitzky and Andeison, oigan- 
isms from cultuies w r eie examined Not only aie these 
moi phologically diffeient from those taken fresh fiom 
syphilis lesions when seen m the election nucioscope, 
but they cliftei also when seen fiesh m the darkfield 
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It IS now a well recognized fact that the entire group 
ft sulfonamide compound s can be added to those which 
may produce various disoiders of the blood Thus the 
latiu high incidence of acute hemolytic anemia in 
patients rtccnmg these drugs is now wed established, 
as well as is the fact that the drugs are capable of pro 
< uemg acute agranulocytosis Furthermore, in some 
instances they me capable of stimulating granulopoietic 
at tniti to the point of producing Jeukemoid reactions 
I his makes it ail the more remarkable that very few 
rcpoits have been presented indicating that these com 
pounds arc capable of affecting the blood platelets 
During the past eighteen months we bare had an 
opportunity to study 3 cases m which thrombopemc 
puipura presumably developed because of the adminis- 
tration ot sulfathiazoJe Deports of 2 of these are 
incorporated m this paper the third being omitted 
because oi cnunnstances whereb) we are unable to 
obtain detailed information 

REPORT Or CASES 

Case 1 — A woman aged 40, admitted to St Joseph’s Hospital, 
Atlanta, Ga , Aug 1, 1 94 1 as a patient of Drs Avary Dunmod 
and John 1 urncr, complained chiefly of excessive vagina! 
bleeding during the preceding ten days She had never had 
irregularity in menstruation before During these ten dajs 
the bleeding had been more or Jess continuous, requiring the 
uninterrupted use of a large number of pads 
Physical examination revealed a decided pallor because oi 
the excessive loss of blood Otherwise there were no physical 
manifestations of importance There were no purpuric spots 
on the skin nor was there any other evidence of hemorrhage 
except the constant oozing of blood from the uterine canal 
The temperature was 102 F, the pulse rate 90 and respirator) 
rate 24 a minute 

Examination of the blood on admission showed 40 per cent 
hemoglobin and 2,800,000 red cells and 4,500 white cells per 
cubic millimeter with a normal differential cell count The 
coagulation factors, including the coagulation time, bleeding 
time, clot retraction time and prothrombin time, were normal 
The platelets were not counted by a direct method but were 
estimated on the blood film to be more than 300,000 per cubic 
millimeter A tentative diagnosis of incomplete abortion was 
made, with a second diagnosis of a bleeding submucous uterine 
fibroid The patient w'as given a blood transfusion and this 
was followed by uterine dilation and curettage The tissue 
obtained showed onh blood clot with no products of conception 
The vagina was packed, and because of her septic course flic 


It is also noteworthy that oiganisms fiom such cultuies 
after sevetal geneiations are no longer pathogenic to was glven 3 su if a thiazole tablets every three hours for tw cm) 
rabbits four hours, then 2 tablets even, four hours for the sccon 

Howevet, except for the fact that the gloss morpfiol- two days, thus receiving 16 Gm m three days After 1 

ocry of the 01 nanism is cliff etent fiom that seen m out days the medication was changed to sul ^n d,I f f, r t 

fiesh specimens, the flagella-like stiuctmes ate identical ';^ r f t ” 0 VoT sShiazole "the patient had bleeding 


with those desci ibed by us from the human strain 
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tirrj stools The uterine bleeding continued unabated She 
\onutcd btood on several occasions md Titer fort\ -eight hours 
there were numerous ecchvmotu. areas and petechial hemor- 
rhages o\er the trunk, extremities and face Examination 
of the blood at thi' time showed 2 200 000 red cells per cubic 
millimeter hemoglobin -50 per cent and 3,000 white cells and 
the differential count was essentialK normal except tor a 
slight shift to the left m the graiuilocv tes The platelets were 
extremeh few and estimated to number less than 5 000 per 
cubic millimeter \ caretul examination ot the blood showed 
no immature white cells mdicatue ot a leukemic process 
There was a positive tourniquet test In addition to the 
admission diagnose*, a diagnosis was then made ot thrombo- 
pemc purpura, presumabh tollowmg the administration ot sulta- 
tluazole The patient was gueu multiple transUiMons but 
continued to run a septic course and died -Vugu-t 15 two weeks 
alter admission to the hospital 

The autopsi findings included mam hemorrhagic areas 
beneath the skin, m the mucous membranes and in the gastro- 
intestinal tract The kidnei pehes were filled with blood 
clot About the uterus m the cul-de-sac there was a con- 
siderable amount of purulent material The tubes were quite 
large, adherent to the o\anes and surrounded b\ infiammaton 
exudate The uterus contained a large submucous fibroid 
tumor that was pedunculated sott and dark red with a bleeding 
surface The autopsi diagnosis was abscess of the pelvis and 
cul-de-sac, presumabh arising from the tubes multiple hemor- 
rhages of the small intestine, trunk, face and extremities and 
a submucous pedunculated bleeding fibroid tumor 

This report indicates that the patient s original utenne 
bleeding prior to admission to the hospital was caused 
bv the fibroid tnmor and that pel\ ic inflanunator\ 
disease accounted for her febrile course The impor- 
tant feature in this case was that her blood platelets 
were entire!) normal on admission to the hospital and 
she showed no evidence of blood coagulation defects to 
account for her bleeding , this condition dev eloped only 
after a moderate amount of suhathiazole had been 
administered Consequent it is believed that the 
thrombopemc purpura was caused b> the administration 
of that drug, since no other drugs were emplo)ed dur- 
ing this period that could account for the sharp platelet 
depression 

Case 2 — A white woman aged 23 was admitted to Piedmont 
Hospital, Atlanta Ga, on March 1, 1941 and died on March 5 
She was a patient of Drs H C Sauls and Carter Smith 
On admission her chief complaint was severe backache general 
malaise, nausea vomiting and sore throat For two davs betore 
she had passed onh a small amount of red bloodv urine She 
had been well up until eleven dajs before admission at which 
time a sore throat developed At that time her famih phvsician 
gave her 10 grains (0 65 Gm ) of sulfathiazole even two 
hours for two davs On the third dav she began to have pam 
in her hack passed small amounts of red urine and had nausea, 
vomiting and some swelling of the face This continued until 
admission to the hospital 

Her temperature was 996 F pulse rate 76 respiratorv rate 
IS and blood pressure 140 svstolic and 90 diastolic She was 
quite listless and almost semicomatose There was no hmph- 
adenopathv or splenomegalv The admission diagnosis was 
streptococcic phanngitis and acute hemorrhagic nephritis pre- 
sumabli from sulfathiazole On the second hospital dav onh 
12 ounces (360 cc 1 of urine was excreted and oil the night 
of the third dav numerous purpunc spots developed over the 
arms and trunk with utenne bleeding and expectoration ot 
blootlj sputum 

On admission to the hospital examination showed 4 300 000 
red cells and 14 000 white cells per cubic millimeter hemo- 
globin 13 Gm and a shght shut to the lett of the granulocvtes 
\o platelets were seen on the stained smear The blood 
coagulation factor- including coagulation and prothrombin times 
vv ere normal Bleeding time bv shin puncture was more than 
thirlv minutes and the tourniquet te t was stronglv positive. 
Ihc dot failed to retract and no platdets were round on the 


blood film Tmallv the patient had retention ot nitrogenous 
products until March 5 the dav ot her death 

The patient was given no drugs other than sulfathiazole 
prior to the development of her purpuric disease The Kahn 
test gave negative results on two occasions -vlthough she 
had received no suhathiazole for a period ot nearlv one week 
prior to admission to the hospital, on the second hospital dav 
sulfathiazole determinations of the blood showed 1 S mg per 
hundred cubic centimeters 

This appeared to be a clearcut case of sea ere thrombo- 
pentc purpura which presumabh followed the adminis- 
tration of a relativelv small amount (about 10 Gm ) of 
suhathiazole over a period ot onh two davs, associated 
with kidnev damage producing retention ot nitrogenous 
products and death The course ot events in this case 
was probabh an original streptococcic sore throat m 
a previoush healthv person the administration ot sulta- 
thiazole the dev elopment of kidnev blockage hematuria, 
thrombopemc purpura and finally pulmonarv hemor- 
rhages and death Unfortunatelv , consent for antopsv 
could not be obtained 


TEN" REPORTED INSTANCES 

When compared to the number of cases of acute 
hemolvtic anemia and acute agranulocv tosis reported 
from the administration of the suitonannde drugs, 
reports ot thrombopemc purpura have been relative!) 
infrequent \\ e hav e been able to find records ot onh 
10 patients in vv horn thrombopemc purpura presumabh 
developed after the administration ot these drugs 

Schonberg s 1 patient w as treated for dermatitis ot the 
vulva with left inguinal streptococcic adenitis and was 
given 120 grams (8 Gm ) of sulfanilamide on the first 
da) and 40 grains (2 6 Gm ) lor two subsequent davs 
On the fourth dav urticaria developed, associated with 
a typical purpunc rash This patient recovered and 
one month later she was given one 5 gram (0 3 Gm ) 
tablet of sulfanilamide w Inch w as follow ed bv a general- 
ized urticarial eruption In this instance the pur- 
pura presumabh was not thrombopemc but developed 
because ot widespread capillarv damage 

Marhel and Rike s 2 patient was a man aged 59 being 
treated with sulfanilamide for postoperative cystitis He 
received 30 grains (2 Gm ) on the first dav 15 grams 
(1 Gm ) on the second 30 grams on the third and 
30 grams on the fourth dav, at which tune Ins stools 
contained gross blood with bloodv urine and widespread 
purpura Examination ot the blood showed a depressed 
platelet count and delaved clot retraction with other 
coagulation factors normal These authors concluded 
that the bleeding in their case was caused bv the 
sulfanilamide 

Other instances of purpunc disorders have been 
reported following administration ot suhapy ridme 
Thus Aubertm and May-Darhovskv’s 3 patient was a 
white woman aged 38 being treated for arthritis with 
sulfap)ridine Over a period ot ten davs she received 
shghtlv more than 300 grams (20 Gm ) On the 
twelfth dav there was a petechial eruption on the lower 
extremities and the blood platelets numbered 130 000 
per cubic millimeter The bleeding tune was prolonged 
and the coagulation tactors were normal Cessation ot 
administration ot the dnig was tollowed bv recovers 
of the patient 
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J,w I wtieiit^of (»oMI)!oom ami Ins associates ' was a 
woman aged it) heated with about 60 status ( I Gm ) 
of ndtuc one d.n and 90 guins ((, c ) the 

second dnv tins being followed lie development of 
lemon haqes m the fomi of Month sputum, hcmonhagic 
masses in the mucous mcmhiancs. mndciale vaginal 
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pv; Kime 1 he first report was of a Negro man aged 41 
v. lobai pneumonia Dm mg a period of ten da\s he 
ittened 45 Gm of the drug On the elevemh day he 
iad gcncrali/cd puipura involving the entire body 
cpistdMs and oo/ing fiom the gums The platelets were 
estimated to he 45,000 pei cubic millimeter The patient 
eventually i (.covered Jn tins instance the blood sulfa- 
jn iidnic level was only 2 9 mg per hundred cubic 
ccntimctets 

J heir second icport was of a white man aged 60 
uilli lobar pneumonia who received 18 Gm of sulfa 
PMidme m four clays, on the fourth clay hematuria and 
gciH r.ilt/cd purpuid developed Acute hemolytic anenna 
ui!h moderate leukocytosis developed and the platelets 
numbered less than 1,000 per cubic millimeter He had 
piolongtd bleeding tunc and normal coagulation factors 
ilc died on the fourteenth day and bone marrow studies 
revealed no findings of particular significance 
Up to this tunc there have been reported 3 instances 
of thiombopemc purpura after the administration of 
siilfntbw/ole Quick and Lord’s 7 patient was a white 


bleeding and diffuse pnipura of the skin After the 
ding was discontinued these manifestations disappeared 
In this instance the pm pm a developed on the fourth 
dav of treatment and the platelet count was 25,000 per 
cubic mdhmctci, associated with a Icukcmoid reaction 
to the extent of 35 000 white cells per cubic millimeter 
Hoffman's u patient was a man aged 57 with a post- 
operative urethral discharge from a transuicthral pros- 
tntic resection being treated with 60 grams (4 Gm ) of 
sulfapvridme in one dav fins was followed by bloody 
nunc bleeding Hum the gums and a hemorrhagic rash 
on the lower extremities This patient was m the 


T vuii ) — Phil, It l Di I, niiniii/i,>ii !>v I hre, MtHwds 
in Vottitdl V uhj, its 



Direct 

J Ohio s 

Olcf s 

Subject 

Method 

.Method 

Method 

1 

Pi.' too 

14 i 520 

48j,lC0 

> 

2 J‘> ( 00 

291 2C0 

ijtu 780 

I 

u , irn 

445,410 

450 520 

4 

2 IS 000 

to i 7 (j0 

378 210 

5 

274 000 

31 , 7 920 

44 i 520 

0 

224 000 

45! 320 

492,780 


200 000 

303,750 

252 3j0 

8 

2 15 000 

478,020 

378,020 

0 

224,000 

374,000 

204 250 

30 

200,000 

351 000 

300,000 

II 

270 0G0 

293 900 

319,100 

32 

312,000 

1 tO, GOO 

304,800 

1 1 

3 .4,000 

374 320 

3ol 200 

34 

205 000 

340,180 

407 420 

13 

391,000 

419,220 

493 200 

10 

290 000 

252,450 

302,010 

17 

219,000 

202 350 

270,900 

IS 

244,000 

283 930 

291,830 


iC.7,000 

4j0.300 

077,1 oO 

20 

209,000 

300,300 

373 230 

21 

420,000 

425,200 

403,200 


258,000 

300,000 

423,150 


243,000 

337,400 

404,830 


428,000 

m.ooo 

527,940 

'.‘i 

342 000 

333 000 

397,000 


180,000 

240,000 

350, (.20 

27 

204,000 

328,400 

351,740 

Averages 

277,000 

351,000 

400,000 


hospital for seveial weeks under close study before the 
drug was given, and no hemorrhages had been piesent 

^Russell and Page 0 have lepoited 2 cases of thrombo- 
pemc purpura resulting from administration of sui a- 

4 GoldWoom V A Crcenivald, Lows ™' 9 H ( S } ^ 4 T 

RC T 1 HoVm-,n l 'c ai A r A C Report of a Case of Hemorrhage Purpura Due 

to riKs&ft Purpura Due 

to Sulfapjuduie, Am J AI Sc 200 49o (Oct) 1940 



youth aged 19 who had been given 70 grains (4 5 Gm ) 
of sulfatlnazole for infection of the gums following 
extraction of teeth Severe acute hemolytic anemia 
developed and on the ninth day a purpuric rash 
appeared over the entire body which presumably was 
caused by the administration of the drug, since other 
factors wei e fairly well eliminated 

The second instance of thrombopemc purpura from 
sulfatlnazole was reported by Rosenfeld and Feldman 
A white man aged 37 w>as being treated for cystitis, 
pyelitis and pyelonephntis with sulfatlnazole After 
taking 5 5 Gm of the drug he began to bleed from the 
nose and gums and also had hematuria After the drug 
had been given three days his platelets numbered only 
2,000 per cubic millimeter The drug was discontinued 
and the patient lecovered It is interesting to note tha 
several weeks later he was given 15 Gm of sulfathiazoe 
m a period of five days, but after tins administration 
theie was no thrombopema and no development 
puipura - - 
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Werners 0 patient developed only a cutaneous rash 
after receiving 14 Gm of sulfatlnazole but t\\cnt\ days 
later complete thrombopema developed after adminis- 
tration of onb 1 Gm of the drug Such instances 
would suggest that a patient may become sensitized h\ 
the first administration ot these drugs 

Thus m a suiiumn of the reported cases of purpura 
caused by these drugs 2 of them bar e resulted from the 
administration of sulfanilamide 5 from sulfapi ridme 
and 3 from suhathiazole To this we add the 2 cases 
reported m this paper, making a total of 12 


A STLDV OF THE PL \TELtTS IN P \TIE\TS 
RECLINING SULrONNMIDL COMPOUNDS 


After obsening 3 patients who had been treated 
with sulfatlnazole and who subsequently had severe 
hemorrhages with ultimate death of all we decided to 
imestigate the effects ot sulfatlnazole on the platelets 
of patients who were receiving this drug in routine 
hospital practice 

It became necessary to select a satisfactory method for 
the estimation of platelets and we first made platelet 
determinations by the three standard methods on 27 nor- 
mal subjects The platelets w ere estimated by the direct 
method, Fomo's method and Olef’s method The blood 
for the three tests was taken irom the normal subjects 
at the same time 

The direct method consists of puncturing the finger, 
wiping away the first drop of blood, drawing diluting 
fluid to the 0 5 mark and then blood to the 1 0 mark 
m a red cell pipet and then diluting fluid to fill the 
pipet The fluid used was that of Rees and Ecker and 
is an aqueous solution containing sodium citrate and 
solution of formaldehyde with a small amount of bril- 
liant cresyl blue After proper shaking of the pipet the 
counting chamber is filled and allowed to stand for 
fifteen minutes on damp filter paper in a petn dish 
The platelets are then counted By this method the 
platelet count is usually between 250,000 and 350,000 
per cubic millimeter, with extremes of 200000 and 
450,000 per cubic millimeter The average platelet 
count on 27 normal subjects was 277,000 per cubic 
millimeter 

Fomo’s smear method consists of puncturing the 
finger and at once placing a drop of 14 per cent mag- 
nesium sulfate over the puncture before the blood 
begins to flow The blood then flows into the drop 
until the proportion is about one part of blood to one 
part of magnesium sulfate solution A small drop is 
then placed on a slide and a tlun smear is made The 
magnesium sulfate is then wiped awav and an ordmarv 
red cell count is done by the usual technic The smear 
is stained w ith Wright s stain the platelets are counted 
with the oil immersion objective until 1000 red cells 
m various microscopic fields have been simultaneouslv 
enumerated From these data the number of platelets 
is computed In the group of 27 normal persons the 
average platelet count was 351 000 per cubic millimeter 
1 he third method used is Know n as Olef s paraffin 
cup method The finger is punctured, the first drop of 
blood removed and a drop of diluting fluid placed over 
the puncture The formula for the diluting fluid used 
in Olef s method is given in table 1 The blood then 
flows into the fluid m approximately equal amounts, 
and this mixture is received into a small paraffin cup 
w Inch contains more ot the diluting fluid After being 
stirred with a paraffin coated applicator and allowed 
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to stand for two minutes, it is transferred to a slide in 
the form of a small drop sufficient to spread under a 
cover glass After standing for fifteen minutes, simul- 
taneous counts are made ot platelets and red cells and 
the number is then computed By this method the 
usual range is 350 000 to 400,000 per cubic millimeter 
After this preliminary study, vve decided to use 
Tonios smear method tor further studies We based 
this decision on the fact that this method has the 


Table 4 — Plateht Counts w Patients Under Sulfa- 
thiasolc Therapy 
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* Patient* 1 through IS and 47 oO o9 GO and Cl were infant* and chll 
dren aged 4*4 month* to 12 years 

1 Patient* 19 throwgb oR as they appear in tho table were aged 13 to 
cl year* Patient* 34 through 3~ were over '’0 year* of age 

Pat/eofc 42 received «uIfath!azoIe for two day* had chemotherapy 
di continued Iot five day* and received a *econd cour*e of the drug 
for three days 

§ Patient 22 wa* continued on ulfathiazoU therapy for ten day* and 
showed a platelet count of 400 000 on the ninth und on the te&tu day 


advantages ot simplicity and second of providing a 
permanent preparation The results obtained bv this 
method are within 10 per cent of those obtained In the 
Olef method winch is probably more accurate In am 
event once a method lias been chosen lor routine pur- 
poses it should be used to the exclusion 01 all others, 
so that platelet estimations will have comparative value 
The individual counts in this studv ot 27 normal persons 
is giv en m table 3 
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SiiKi' (hr platelet counts max \.»\ xxidch m the sime 
iikIukIimI tmm dux to dux this has to ) H talan into 
,u 1011,11 1,1 ,U1 txaluaiion ot the platelet llm (nations of 
p.iiuMits uiulei tuutmuit \\ r diudtd to t ., m out 
dail\ plats kt (.mints at appto\imatt!\ the saint hotii of 
the dax on s nonnal spbjuts i<n a pitmrf ot ten daxs 
1 In i (suits of this tin in s, , n in table 2 


joun A \r a 

JI-'V IS, 1913 


variation in nonnal platelet counts, conclusions to be 
'h.mn mm the platelet value s of these 61 patients 
i.mnot he done with any degree of certainty We can 
,uc,( b ‘’t'ltc that there seems to be a trend toward slight 
platelet depletion aftu the institution ot therapy and 
a considerable me/ ease m the number of platelets alter 


to -HV 000 pei i nine milium to so n is ohuons that 1 1 

CONCLLSIONS 

1 1 here appears to he accumulating sufficient e\i 

fit nee to indicate that in occasional patients being 

Oeated u ith the sulfonamide compounds the blood plate 

Platelet deteiminatioiis \u it he gun on patients who ^ ts ni f- !ic depressed to the extent of producing seme 
eie admitted to the hospit d ioi xutiuus causes and ,hlo,n »>pcme purpura 

who wtit imiuug oi wue to ietu\e suhathia/ole , } tompurutnc stud} on normal subjects indicates 

the tape ioi axantu ot louditmiis I his senes included 1 1<1 , t _ 011,0 6 ” ,ct hod ** sufficient!; reliable and simple 
61 patients all ot whom uuixtd tlietupx oxer a xanahlc 
lmniher ot da\s usttallx latiging tiotn thieedaxs to eight 
da\s, and loiigei in an occasional instance In a group 


gnat xatiatiotis oiuu Horn dax to dax m the nonnal 
platelet count ot the same individual, exeu when the 
i omits aie niadi at tin sairn time ot dax with a xt.uid- 
aidi/cd carctullx woikcd out It e him 
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of 23 of these 61 patients it was possible to obtain 
platelet counts befoie the institution of chug theiapy 
The results obtained on each patient can be seen in 
table 4, and in table 5 is a summary of the lesults 
These results indicate that there is but little signifi- 
cant diffidence between the platelet counts of the 
patients before drug theiapy is given and the counts 
obtained on the fust, second and thud days of therapy, 
but m nearly all patients after theiapy has been dis- 
continued there is a fanly sharp use in the numbei of 
platelets These aveiages ate expiessed m table 6 and 
aie presented gtaphically m the chait 


to be preferred as a routine procedure 

^ Dailx platelet counts in normal persons oxer a 
penod of ten dax s rexealed decided xariations in the 
number of platelets m the same mchxidual 

4 Daily jilatelet estimations xxeie carried out in 
61 patients being treated w ith sulfathiazole and the 
results indicate that theie is a slight platelet depression 
on the first dax of treatment and a rather decided 
mei ease of platelets on the first dax r after cessation ot 
treatment 

i i be tact that the sulfonamide compounds appear 
to be capable of depressing platelets m an occasional 
person makes it all the moie important that these drugs 
should be used xx ith caution only under superxnsion of 
P bx sicians and that hematologic studies should be done 
frequently to deteimme an\ untoxxard effects on the 
blood 

ABSTRACT OF DISCUSSION 

Dr Dax id I Maciit, Baltimore I was pleased with the 
call lor a more intensive studv of the morphology of the Wood 
and other histologic changes as to the sulfonamide compounds 
I would adxocate not onlj hematologic but pharmacologic 
studies of the bfood after the administration of these valuable 
therapeutic agents I have been interested in the skin rea c 
tions after all the sulfonamide drugs because one of these 
resembles a fatal disease, pemphigus Pemphigus eruptions 
haxe been described after sulfathiazole and other sulfonamides 
I have made experimental studies on the subject We ga\e 
xarious sulfonamide compounds to rabbits and studied the 
pharmacology of the blood by so-called phytopbarniacologic 
methods— the effect on living plant protoplasm which is xen 
sensitwe to blood toxins— and it was surprising to find that 
after all these compounds the blood of these animals xxas less 
toxic than the normal blood of the same animals Similar studies 
were made on the phaimacology of blood samples from patienb 


Thus in 23 patients the aveiage platelet count on the receiving the xarious compounds and thej also showed a 
thus in ZO patients * , r . , toxicity for hung plant tissues than normal blood plasma AH 

day befoie diug therapy xvas 275,000, on the hist clay ^ t0 show that after all sulfonamide drugs there aa 

of therapy nearly 300,000 and on the second day ot probal) j v piofound changes taking place ill all the tissues am 
therapy 250 000, xvhich xxas beloxv the aveiage level „ artlcu ! ar i y , n the fluid tissue, the blood, which ought toj 
in the' beginning On the day that therapy xx as dis- 
continued the average platelet level was nearly 350,000 
but on the following day it rose to 525,000 and then 

again fell back to its normal level 

The results would seem to indicate that in s ^y e 110f . rec ogmze the real xalue of sulfonaimdes as 


particularly iuv ~ — - ( 

watched m the course of chemotherapj m order to pre 

dangerous accidents 

Dr Harrx J Corper, Denver The sulfonamide 
especially prom.n, recently haxe attracted attention in 
losis the treatment of xvhich of necessity ^ is “ c , /„,( 


icceivmg sulfathiazole theiapy theie is a slight depres- 
sion of the platelets on the second day of therapy and 
a decided mciease m the number on the day aftei 
therapy has been discontinued Because of the xxicte 


c I ? 

10 Since this piper was submitted for publication sse nai c n( i n iin 

other patients m whom severe thromhopeun devekped of cr^tte ^ , , , 
tration of moderate amounts of sulfathiazole, follov 
pitients 
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tho'e who ha\c worked on them enthu'nsticnlh and were 
encouraged in their action point out that there is a striking 
difference in the to\icit\ in animals and m man This differ- 
ence in to\icit\ is especially applicable to pronun I should 
like to a'k Dr Kracke whether he has obserred such differ- 
ences and whether he can explain it 
Dr Ror R Kracke, Emorv Unner«itr, Ga I am unable 
to gt\e am definite answer to Dr Corpcrs question The 
most important thing to remember about the administration of 
sulfonamide drugs is the knowledge on the part of all people 
who administer such drugs that the\ are capable of producing 
the most serious and bizarre effects on the blood cells Mso 
that such effects can include a depression of the tlirombocr te« 
The drugs, ot course, should not be u'ed indiscriminate)! I 
hare been concerned in seeing some of the surgeons literal!' 
sprar the peritoneal caritr with w hater er agent happens to ie 
popular at the moment We should all realize that high blood 
stream lerels can occur from peritoneal absorption as well as 
intestinal absorption 


Clinical Notes, Suggestions and 
New Instruments 


RECOVERY FROM EIGHT GRAMS OF B \RBITL R ATES 
IX ATTEMPTED SUICIDE 

C J France MD Morton B'Rnett MD and 
F F \onkman MD, Detroit 


Barbitai in its rarious forms has been responsible for numer- 
ous suicidal attempts mam of them successful The unsuccess- 
ful cases can be attributed to either insufficient dosage ingested 
or to proper antagonistic therapr as is illustrated br the ca«e 
reported here In relation to the report of Hambourger 1 on 
the frequency of use of barbiturates as suicidal agents it 
behoores one to consider this class of drugs as chief offender 
in this modern age Hambourger states (1939) that more 
than two million doses of barbiturates were sold dailr in the 
United States and that from 1932 to 1936 the national incidence 
of suicide br means of barbiturates was 42 per cent of that 
for all poisons except gases , the incidence in large cities ranged 
from 2 to 16 per cent These figures also behoore us to concern 
ourselres with the most satisfactory modern and accepted form 
of therapy in barbiturate poisoning 
The first clinical report of successful antagonism of pheno- 
barbital orerdosage br picrotoxin in a 3 1 / rear old child is 
giren br Arnett 2 The rationale of his therapr was no doubt 
based on the experimental work in animals br Maloney Fitch 
and Tatum, 3 who demonstrated the restoratire actions of picro- 
toxm and other analeptics in the presence of poisonous doses 
ol barbiturates Combinations of analeptics such as picrotoxin 
and ephedrine 2 picrotoxin and metrazol 4 or strrchmne and 
ephedrine " mar often be more desirable than a single agent 
Arnetts patient recorered from 0 4 Gm (6 grains) of amrtal 
' eiss s patient from 4/5 Gm (71 grains) of phenobarbital 
an our patient from 8 Gm (125 grains) of barbituric acid 
ermines, two thirds of which was pentobarbital and one third 
eecoual According to Fantus « the fatal dose is in general. 


Tn/thTD^rt^'T/n, 0 ' P 'S Wr > of the Detr0It Recerring Hosp„; 

College of Medicine Pllarma<: olog\ and Therapeutic* Maine Inner il 
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from filtecn to thirtr times the therapeutic dose The dose 
of barbital which is nearly always fatal is about 10 Gm , that 
of phenobarbital from 6 to S Gm and that of dial about 2 4 Gm ” 

REPORT OF CASE 

M D, a white woman aged 32, was admitted m shock one 
hour after ingestion of 125 grains (S Gm ) of a mixture of 
soluble pentobarbital and seconal Respirations were onlr 8 per 
minute and of Cheyne-Stokes trpe Blood pressure was 60/0 
and there was complete areflexia Twenty -fire mg of picro- 
toxin was cautiouslr injected throughout fifteen minutes on 
admission and 100 mg was then slowh infused m 1,000 cc of 
5 per cent dextrose and saline solution intrar enously Shock 
was treated with intrar enous plasma and other customary 
antishock therapr At this point she was transferred to the 
ward Inadrertently the stomach was not laraged and there 
was no emesis at anr time In the ward picrotoxin in dosage 
of approximate!' 12 mg was injected mtrarenously ererr half 
hour and 30C mg of metrazol ererr three hours In addition, 
7 ! /. grains (0 5 Gm ) of sodium with caffeine benzoate was 
injected mtramiiscularir ererr three hours The patient receired 
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This chart presents the important features of the clinical course of a 
patient who r\as seserels poisoned with barbiturates ll indicates traprme 
ruent of temperature pulse blood pre sure respiration and other signs 
treatment with plasma dextro e in isotonic solution of sodium 
chloride oxtgen picrotoxin metrazol and caffeine Amounts of remedial 
agents used and time of their administration arc also noted 


3 500 cc of fluid intrar enoudt within twenty heurs Her 
condition remained critical for the first eighteen hours , respi- 
rations dropped at one stage to 4 per minute, then gradually 
rose to 1S-20 per minute Blood pressure remained practically 
constant at 65-75/0 then slorrlr rose to normal within twentr 
hours especialh after the eighteenth hour On the eighteenth 
hour corneal reflexes were noted and subsequently there was 
gradual return of all reflexes She began to groan and was 
aroused at the twentieth hour at which time all medication 
was withheld There were no seizures or convulsions noted 
at anr time not eren the slightest twitching It was noted 
alter each dose ol picrotoxin tint breathing increased in depth 
and ircquencr but onlr temporarily A similar experience was 
encountered with metrazol but tarorable result' although 
appearing sooner were less enduring than alter picrotoxin 
As the chart indicates the patient improrvd 'tcadiK alter the 
first eighteen to twentr hours but lor the next twentr -four 
houn a toxic p rchc-i* with contusion and delirium det eloped. 
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rindtnlis the confusion ami ilthtimn wlw,d«l, however, and 

foitwit'lit linur*; later to anotlict hospital 
in good tnuilal and iduMcal condition 

X-ra\ examination Inti reualtd no (million m complication*;, 
nud no Kidncx or liver damme was tmtul at am time Un- 
naUsm was rtpcaledh m, atiu On admission to the hospital 
the patient's tempt! attire was 96-1 1 It r ns t to 102 1 rict.illv 
it the tune ot i caelum ind xtmhlv dropptd to normal, the 
puke follow cd a Mind it courw, reaching the Imditst point 
ot 2o0 at the time of leaetion and pradttalh rtttiriiiiii to noinial 


Joes A Jr A 
Mas 15, 1943 

the upper limit of the average fatal dose stated by Fantus* 
,U . re*atincnt must be immediate and multiple although suitable 
mid sustained Constant observation until recovery is man 


TRANSPORTATION OT HUMAN SPERMAT070A By 
AIRP/AM ] OR ARTfriCIAL INSEMINATION 

Ik\ us I SriMOUR, JID, Aiered Koerner, MD, 
Nmi } ort , David Costom, MD, Montreal 


COM Ml NT 

c believe tins case to he of considerable interest chieflv 
huausc it demonstrates the v due ot immediate and persistent 
combined spuific the rape Caffeine euth sodium henzoitc no 
doubt was Ot value litre, but adequate fluid Infante with plasma 
and repeated sustained injections of purotoxm and metra 7 ol 
should recenc the most credit for rtcmcrv Numerous cases 
are mailable, which indicate tint liic latter two agents hate 
restored barbituriml patients without the me of caffeine with 
sodium benzoate, hence the latter drug need not he used m 
tins tv pc of case because its action is similar to but less mtensne 
than that of pieroto\m or metrazol Pharmacological! v , all 
three of these analeptics stimulate the respirators and circu- 
lator} regulators mechanisms of the medulla oblongata but also 
act as general stimulants of the entire central nervous s\ stem 
The .action of metrazol is the first to become eudent, but it is 
not .as enduring or as sustained ns that of picrotoxin Therein 
lies the -virtue of a combination of the two drugs in successful 
treatment of barbiturate poisoning The drugs should either 
be gnen together or prcfcr.abl} intcmiittciith, otic alternating 
with the other .at .appropriate intervals Frequence of injections 
is determined b} signs of improvement, such as increase in 
respiratory rate or volume, improvement in puhe and pressure, 
return of corneal and puptlhrv reflexes and skeletal muscle 
tone and tvvitclmigs One can nicclv titrate, if persistent and 
meticulous, the speed of intravenous infusion of picrotoxin 
and niclnzo] by the signs enumerated As improvement main- 
tains or accelerates, infusion is lessened so as to obviate the 
danger of central nervous svstem stimulation to the point of 
convulsions Should the latter supervene, intravenous barbitu- 
rate m finely fractionated doses is of value Constant observa- 
tion of the patient, however, precludes the probnbihtj of 
increased hvpcrcxcitabilitv to undesirable degrees 

SUMMARY 

A woman aged 32 had ingested 8 Gm of barbiturates and 
recovered after a total dose of 0 477 Gm of picrotoxin and 
3 Gm of metrazol Caffeine with sodium benzoate and plasma 
with 5 per cent dextrose and saline solution were also admin- 
istered 

For successful treatment of barbiturate poisoning the follow- 
ing points should be strictly followed 

1 Immediate antagonistic treatment with adequate and safe 
initial doses of picrotoxin and metrazol, dosage to depend on 
the condition of the patient and the amount of barbiturate 
ingested, if known 

2 Immediate hospitalization with prompt antishock therapy, 
including plasma, dextrose, saline solution, an indwelling cathe- 
ter warmth and bed stilts, and any other agent or technic 
which might assist in the defeat of shock and promote excretion 

3 Copious, high enemas and early gastric lavage followed 
by 10 to 15 Gm of sodium sulfate solution left m the stomach 
for catharsis The sodium sulfate is preferred to the depressing 
magnesium ion m this condition 

4 Constant observation with appropriate, sustaining and 
alternating doses of picrotoxin and metrazol, dosage again 
depending on the condition of the patient 

High estimated or known dosage of barbiturates mgeste 
need not discourage heioic treatment, since this case represents 


We icport the first case of pregnancy resulting from arti 
TumI msummtjon in man using spermatozoa transported b} 
airplane 500 miles 7 he child has proved tc be a bright, 
normal Ik dtliv }oimgster 

I lie patients husband gave an essentially negatne lustorj 
7 lie couple Ind been childless over a ten }car marital period 
A semen examination bv the attending plnsician showed 
azoospermia i be pin sician then recommended cross artificial 
insemination as a last recourse 
Pin sicnl examination of the husband, which included a blood 
count, serologic test and urine studies were found to be nega 
live Investigation of a fresh coital seminal sjaeeimen, as well 
as a testicular puncture, substantiated t be original diagnose, 
of azoospermia 


The vufes history was negatne as to familial hereditary 
diseases Lxamuntion, including blood studies, evaluation of 
gonadotropic substance, urine examination and uterosalpmg 
ograplij, proved essentially negative by the criteria at our dis 
pos.a! The patient was accepted as a suitable case for cross 
artificial insemination 

In cases for cross artificial insemination it is essential to 
establish the husband’s absolute sterility Adjustment to the 
child produced by cross artificial insemination would be greatly 
jeopardized if a second child entered the family group resulting 
from a mistaken diagnosis of absolute sterility on the husband's 
part 

The examination of both husband and wife having been com 
plctcd, the consent forms for artificial insemination winch we 
have prcviousl) described 1 were signed and duly notarized 
Analysis of the findings corroborated the verdict of the 
reporting plnsician that the sterility of the couple was due 
to the husband's azoospermia Artificial insemination with the 
aid of a donor was thus the only solution 
The responsibility 2 of selecting suitable donors is a great 
one Not only must the donor’s semen be normal and the 
donor free from venereal disease but be must have a good 
family history free from inheritable diseases or tendencies to 
disease Furthermore, the physician must select as a donor 
a man whose eyes and hair have the same color as the hus- 
band's, and there should be some other common physical 
characteristics of the donor and husband It would be most 
inadvisable to select a donor who is short and dark if the 
recipient’s husband is tall and blond 
The selection 3 of a donor entails the impersonal procurement 
bv the physician of semen from a healthy fertile male of good 
character and favorable heredity— one without evidence, clinical 
and serologic, of ever having had either gonorrhea or syp'» ,is 
The donor must, moreover, be unknown to the couple The 
donors selected should be married men whose wives begat 
children by them 4 This acts as a clinical check of fertility 
After deliberate consideration we selected a donor vv io« 
personal history was negatne, whos e family tree was fre c^ 

1 Sejniour, Frances I .and Koerner Atfred Medicole^ ° f 

W J B Year Book of g*** 

rwed sm- * 

Stood in a Recent Sunej. P 361 dl5CUSS10 n an S 1$ 

Isr-feV? Scope of' Artifi^^t^Impw^naUon in the tf 

4 Seymour, Frances I Sterile MrtUe a* ]8 , p (Ma> 6) 19* 
Clinical Experimentation, JAMA ia* 
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tunt of liercditarv disease or dvxcrnsia, who personnlli as 
well as the members of whose ancestral tree, had a good 
educational background and a record of accomplishment in 
life, and who matched the husband pin sicalh He was married 
and had children On plnsical examination he was found free 
of an\ and all pathologic conditions His wife knew and 
consented to his participation 

On \pnl 11 we began the cross artificial inseminations 
This was the eighth da\ of the patients c\clc Inseminations 
were repeated on alternate days on six consecutive occasions 
The patient returned to Canada and ten davs later menstruated 
irregularlv and scantilv Her plnsician made an Aschheim- 
Zondek test, which was negative 
The patient, m spite of being told not to expect results 
immediately (the first time or so), became bitterlv “disappointed 
and depressed” In addition to being depressed (as all these 
patients are with the recurrence of each menstrual period) 
she could not afford another trip to New York, so we agreed 
to ship the specimens to Montreal, Canada Her plnsician 
agreed to perform the inseminations, as he was aware of the 
fact that we had been shipping specimens of semen bv plane for 
some time 

A new donor was chosen at this point because the x lability 
index of the original donor’s specimen was too short for the 
long Montreal trip The second donor was matched m the 
same meticulous manner as the first had been 
On January 27, 29 and 30 three specimens were shipped bv 
airplane via the regular New York to Montreal route These 
specimens were unsuccessful m producing pregnanev 
The flight route between New York and Montreal via the 
Colonial Airlines, Inc , is at a lev el of 8,000 feet. Usuallv 
packages are placed m the baggage compartments situated in 
the wings of the plane, which are unheated and where the 
temperature maintained is the same as outside the plane The 
weather for our next attempt was freezing We therefore 
had to take the precaution that the specimen be carried in one 
of the moderately heated compartments of the airplane 
All specimens are placed m glass bottles embedded m cotton 
(actmg as a cushion) and then put into a cardboard container 
This in turn is sealed with regular commercial paper tape 
(gummed) to prevent opening m transit 
Through the courtesy and cooperation of the Canadian Cus- 
toms Department, the local postmaster general waived all 
examinations of the parcels shipped by us to Dr C This of 
itself was verv unusual, as the customs division of the Canadian 
government insists on chemical analvsis of all fluids or products 
entering Canada 

February 24 we shipped a specimen which again leaked out 
Tebruarv 26 the successful specimen was shipped We ship 
small quantities of fluid This shipment contained 0 5 cc of 
fluid Dr C retrieved 0 2 cc in a tuberculin syringe and 
inseminated mtracervically Examination showed the sperm to 
be verv active, much more so than any of the previous speci- 
men- On April 1 both Aschheim-Zondek and Friedman tests 
were positive After an uneventful nine month gestation period 
a babv boy was born whose blond hair and phvsiognomv 
becomes more like the patient s husband dadv This child 
is over 2 vears of age now 

CONCLUSIONS 

1 Long range transportation of human spermatozoa bv air- 
plane can effect pregnanev 

2 Although pregnanev occurred from a single insemination 
on the twelfth dav of the patients cvcle, persistence is a vartue 
which should not be forgotten when immediate success is not 
obtained 

3 Small amounts of semen— as little as 0.2 cc — are effective 
m producing pregnanev 

'i Fast Ninetv Sixth Street 
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NEW AND NONOFFICIAL REMEDIES 

The follow ixg additional articles iiave bee i acceited as cox 

FORMING TO THE RULES OF TJIE COUNCIL ON PHARMAC1 AND CHEMISTRY 

OF THE American Medical Association for admission to New and 

IVONOFFICIAL REMEDIES A COFV OF TnE RULES ON WHICH THE COUNCIL 
IUSES ITS ACTION MILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


OVARIES (See New and Nonofficial Remedies, 1942, 
p 373) 

The following dosage forms have been accepted 
John* Wyeth .X. Brother, Inc, Philadelphia 
Ampoule Solution of Estrogens (in oil) 1 cc and 3 cc 
Each cubic centimeter contains the equivalent of 5,000 inter- 
national units of estrone and 0 5 per cent phenol as a preserva- 
tive in corn oil 

Ampoule Solution of Estrogens (in oil) 1 cc and 5 cc 
Each cubic centimeter contains the equivalent of 10,000 inter- 
national units of estrone and 0 5 per cent phenol as a preserva- 
tive, in corn oil 

Ampoule Solution of Estrogens (tn oil) 1 cc and 5 cc 
Each cubic centimeter contains the equivalent of 20000 inter- 
national units of estrone and 0 5 per cent phenol as a preserv a- 
tive m corn oil 

NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies 1942, p 562) 

The following dosage forms have been accepted 
Abbott Laboratories, North Chicago, III 
Nicotinamide (Powder) bulk 

Sterile Ampoules Solution Nicotinamide, 100 -mg per 
cc 2 cc 

Tablets Nicotinamide 50 mg and 100 mg 
Walker Vitamin Products, Inc , Mount Vernon*, N Y 
Tablets Nicotinamide 20 mg , 50 mg and 100 mg 

PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1942, p 56) 

The following dosage forms have been accepted 
George A Breon & Company, Inc , Ivans as City, Mo 
Ampul Procaine Hydrochloride Solution 1 % 2 cc Each 
cubic centimeter contains 001 Gm in phv siological solution of 
sodium chloride 

Ampul Procaine Hydrochloride Solution 2% 2 cc Each 
cubic centimeter contains 0 02 Gm m pbv siological solution of 
sodium chloride 

PHENOBARBITAL SODIUM (See New and Non- 
official Remedies, 1942, p 470) 

The following dosage form has been accepted 
Exdo Products, Ixc , Richmond Hill, N It 
Sodium Phenobarbital Solution m Propylene Glycol 
0 325 Gm (5 grams) in 2 cc ampules 

LIPIODOL, 40% IODINE (See New and Nonofficial 
Remedies 1942 p 306) 

The following dosage form has been accepted 
E Fougera (£. Compvm, New \opk 
Lipiodol, 40% Iodine 20 cc neoprene-capped flask 

NICOTINIC ACID-U S P (See New and Nonofficial 
Remedies 1942, p 561) 

The following dosage lorm has been accepted 
Pitmax-Moore Company, Indianapolis 
Tablets Nicotinic Acid 20 mg and 50 mg 

NICOTINIC ACID AMIDE (Sec New and Nonofficial 
Remedies 1942 p 362) 

The following dosage form has been accepted 
Flint, Eaton <1 Co, Decatlr, III 

Sterile Solution Nicotinamide 50 mg per cc 15 cc 

rubber capped v lal 



hniiORlALS 


Jour A M A 
May 15, 1913 


17d 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Deaiworn Strtct - - - Chicago, 1i i 


Cililc Address ... "Medic Chicago 


Subscription price .... Kltflit dollars per annum in advance 


Please set d in frct’flh itolirr of cl at pe of tuh'rets pi mi 
t-lh c'ti fi I t r i rt'rsiw stole i! tiler tie el < opr u ten /-< r, ry 
or fini ti ei \uelt tt’ue sltuhi ttetli n a’l journals rent ej 
ftctn this o fief h’lft rh ml tnforn Kirn rtp-tJino rcn'rrl'iidctir 
t nil le ft n> (I < n srcciid erf trltiiip (■ re folh t ip tea Ant a nailer 


suiunw mw h i‘»n 


GRAVE DIPHTHERIA 


Dm mg the past font tun years there have he c n 
repeated uleienees m the medieal hterattnc to pveu- 
harl\ ‘-eeeie oulbieaks of diphthena most of them 
Ideated in \anous distnets of Lnrope \ iecent leviow 
of tins subject i>\ Me Lend 1 indicates not onh that 
lliere are luinierons reeoids of nmisnalh severe diph- 
thcria hut also that the icstilts ot si i uni treatment 
m mam of the outbicaks pro\ed singularly disappoint- 
ing in spite of the threat advance m the potenev of 
antitoNic scrums I he contrast m eftectivencss of 
serum treatment between the* lncidenec and sewentv 
of diphtheria m North \mcrica and m mam parts of 
Europe csjiecialh cential Europe, has heen particularly 
striking Docs this diitcrcncc depend McLeod asks, 
entireh on the moie enthusiastic adoption of propin - 
lactic inoculation in the New World’ How far do 
questions of nutntion play a part? \rc there complex 
and insufficiently understood aspects of the develop- 
ment of mass immunity independent of aitificial prophy- 
laxis? Fmalh , aie chfteient varieties of diphtheria 
bacillus endued with different epidemic potentialities 


involved? 

Theie seems to have been an unwillingness to accept 
the most probable explanation, namely that the diph- 
theria m one place is different from the diphthena in 
another and that it may change m the same place over 
a penod of >eais Although seium is highly valuable 
hi the over-all picture, there may exist a vanety o 
diphtheria m which its effect is disappointing Some 
outlie expei lences, notably those in Australia, seem 
low t J «th ceitam vanet.es of d.pMhena n, certa.n 
persons .t will always be m,pos,b!e to give sen,,,, 
nine to be of use-that ,s, as long as we are bm, 
to the forms of ant.se, ran now available There a 
two other as pects of diphtheria as rt lias a ppeare 

1 McLeod, J W The 
Cor> nebactenum Diphtlrcrine, Bnct Kev 


bm ope* in the last ten tears which reflect a change 
fiom (he diphthena at the beginning of the century 
I lust me ,i shift of the main incidence to school children 
fi nm those of i he age group ] to 5 years and a definite 
diminution of lanngt.il diphtheria 

1 he explanation foi most of the observed facts is now 
established and depends on the existence of three well 
defined cultmal tvpes of diphtheria bacillus for which 
tlu designation gtayis, lnteinicdius and mitis have been 
suggested \ small percentage of strains do not cor 
icspond elosch to am of these tvpes These atypical 
strains are significant only if they appear with sufficient 
frequenev and are found to be definitely associated with 
smoiis clinical diphtheria 1 heir iclative proportions 
van liom place to place and are highest where the 
diphtheria is mild or of moderate severity* They are 
conimonh found among carriers and convalescents and 
ate* moie rare in association with severe or fatal illness 
'1 hcv have not been observed to develop an epidemic 
tendenev 'I lie nutis strains are ordinarily associated 
with mild diphtheria, and when they cause death, they 
do so mostly in infants because of obstructive phenom 
end and pneumonic complications The mtermedius 
strains are close to the gravis strains in the severity 
of the clinical conditions which they produce, although 
the over-all associated case death rate is less than with 
giavis mtcclions Fmtheimore the mtermedius strains 
disappear more rapidly in convalescence and do not 
have the same tendency to epidemic spread as gravis 
infections Clinically severe mtermedius and gravis 
diphtheria are characterized by essentially toxic and 
hemorihagic phenomena, myocardial weakness and 
pareses The grav is strains possess a greater and more 
constant pathogenicity for animals, a deeper penetiation 
of tissues in the human body and a gi eater epidemic 

potency 

It now seems probable that the numerous severe 
outbreaks of diphtheria described in Europe m 1927- 
!937 ^ inch were specially mti actable to seium theiapy 
were due to the gravis type of diphtheria bacillus 
Likewise the similar serious epidemics m Britain and 
Australia appear to have been predominantly due to 
the gravis or mteimedms stiains Consequently the 
question vvhethei the brilliant results of prophylactic 
inoculation recorded in North Amenca owe their stipe- 
nd ity to those obtained in Europe to more compre 
hensive adoption and better execution or to the abse 
of gravis diphtheria in the formei areas remains 
be determined Although the value of propbylac ic « 
therapeutic inoculation has been proved beyond clo- 
the present state of knowledge concerning 
of diphtheria is not conducive to any state o 
coney m tins country* 
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REFRIGERATION ANESTHESIA IN 
MAJOR AMPUTATIONS 

Not long ago the nevvh recognized importance of 
cooling the both m shock was discussed m these col- 
umns 1 Retngeration m conjunction with bloodlessness 
as an anesthetic m nnjor amputations represents 
another application of cr\mothcrap\ The fundamental 
work in the introduction ot this form of anesthesia 
was done b\ Frederick M Allen and his collaborators 
in the Cite Hospital ot New York and experiments 
to extend the application are being continued m New 
York Medical College - The basic principles and the 
main results so far of the new method were renewed 
bv Allen and Crossman 3 at the American Congress ot 
Phvsical Tberapi in Pittsburgh last December 

For some tune it has been known that tissues can 
be kept alne for main dais at ice box temperature 
pronded the\ are not frozen In experiments Allen 
has demonstrated that the cooling of limbs and other 
parts with ice water or ice cracked or puherized, down 
to near the freezing point sai 5 C (40 F ), is harm- 
less There is a temporari suspension ot life with 
resumption ot cellular activity as the temperature 
returns to normal In refrigeration of limbs for anes- 
thetic purposes, complete stoppage of the circulation 
is effected b\ careful application of the tourniquet 
Such m brief is refrigeration anesthesia, which becomes 
complete after refrigeration for one to two hours 
Needless to sav, freezing must be avoided 

A human limb can be kept bloodless and anesthetic 
below the tourniquet for at least eight hours and the 
indications are much longer, e\en up to fortv -eight 
hours without injur} while the rest of the body remains 
warm Amputation is done without pain loss of blood 
or strength and also without shock The nerves m 
the cooled, bloodless tissues cannot transmit painful 
m pulses or harmful reactions Toxic products are not 
absorbed from the refrigerated limb, and infection or 
its extension is prevented Refrigeration anesthesia 
proa ides for a bloodless and shockless amputation, 
apparentla aaithout interfering aaith the healing of the 
stump aahich can he cooled as desired ha gradual 
remoa al of the refrigeration Proper cooling aaill 
restrain the circulation in the stump preaent edema 
and obante pain So far, the reports of the results 
of major amputations ba this method haae been uni- 
formla faaorable The mortality m amputation aboae 
the knee m diabetic gangrene has been reduced ba 
the method 4 


1 Cwlmc m Shock editorial J \ M A 1S1 -112 (Feb 6) 19-U 
Fimronniental Temperature and Mortality m Bums ibid 121 13 2 
(April 24) 10-J3 

2 ^En E M E\pcrm\cnts on PeKic and Abdominal Refnsentirn 
Special Reference to Traumatic and Military Surrery \ m T Sure 

B * 4 1 (March) 1<M2 h 


* Allen Frederick M and Cro *m-tn L \\ Sugpc*tcd 1 e< ( 
RcfnReration Wthe n Including War Surserv Arch Du* Tberar 
r, , * * Wee ) m2 (See al o Handbook on Amputation* \tnenc 2 
Mcdicil \< ocmtion 1°43 p IS ) 

_ ^ totu L \\ Ruppero \\ F Hurley \ mcent and Allr 

r \ Reduced Temperatures in Surper* 11 Amputations for Peripher 
\icuhr Dwe \rch Surp 4 1 139 (Jan) 1942 


Refrigeration anesthesia undoubtedly is destined to 
increasing nse under civilian conditions as ax ell as m 
war In trauma of the limbs, for instance, which is 
common m aaar, refrigeration anesthesia avill be of 
special sera ice not onla m amputation, but also in 
the control of hemorrhage pain, progressne shock and 
infection during transportation of the patient aalien 
adequate treatment cannot be applied on the spot 
The methods of refrigeration anesthesia are being 
standardized In the New York Cita Hospital a con- 
trollable electric refrigeration apparatus is in use, light 
equipment has been deaised for connection aaith the 
engine of motor a eludes and the problems of the tour- 
niquet are receiiing attention Ohuousl} the field of 
refrigeration anesthesia, besides the great variety of 
injuries, will include also the aascular diseases that 
endanger the life of limbs Refrigeration anesthesia is 
an important adaance in treatment For the sake of 
its great practical significance the work under aiaa m 
this field should be pushed ahead and the clinical appli- 
cation ot the method expanded Among the develop- 
ments under immediate trial are refrigeration as an 
anesthetic for skm grafting 5 and for the treatment of 
frost bite 


STERILIZATION OF THE AIR OF 
CLOSED SPACES 

The circumstances ot modern warfare frequently 
necessitate the herding together of large numbers of 
people m air raid shelters The control of air home 
infections m confined areas has therefore become a 
particular]} urgent problem Several studies of this 
problem have been previous!} noted m The Jolkxal 1 
A necessarv prehmmar} to the scientific stud} of a 
problem of this nature is the establishment of experi- 
mental methods b\ which the various tactors involved 
can be satisfactorily varied and controlled For this 
purpose Edward Elford and the late Sir Patrick Laid- 
lavv - have described a method for the experimental 
investigation of aerosol sv steins formed bv the atomiza- 
tion ot suspensions ot viruses into the atmosphere They 
have performed observations on the phvsical properties 
of such sv stems and found an experimental approach 
to certain practical problems connected with air borne 
virus infections Thus thev iound that mice placed in 
an atmosphere into which the respective virus had been 
atomized contract the diseases of influenza and infec- 
tious ectromelia in a manner closelv analogous to 
naturalh occurring air home infection This metho 1 
of infection the authors believe mav be used vvnli 


* Mock H E Ir Refrigeration Ane^the^ia in SVin Gnfijnp 
Bull Am Coll Surer 2S 6 1«43 

1 FunugatiGn and Humility editorial J V M A 120 625 (On 
2 t) 3^42 Control of \ir Bc-Tie Infection ibid 121 263 (Jan ’’t) 
1943 


2 Fdward DCF Flto'd 
Avr Rome \ \ru* Infectic^ I 
Ol *er\ alien* <n In^uerra and 
(Jan ) 
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iiv UK) on the Killing c fit e t of ultraviolet mdiation ~~ — 

on ntuosoK of thiee dirteicnt mi uses mfimniM \. vac- 
uum and heipes Mmpltx Using the ixpunmnl.il 
methods now otablishui as u liable for obsuv nitons 
of tins kind, these vvoikers showed that iapid and 
cfteetiv c stu jli/adon of atmosphe its containing nteun- 
1 / 0(1 pai deles of mfluui/a and vacemia \nuses and 
piobabh also of herpes simplex vims, can be obtained 
h\ uhiAMolel radiation of wavelength 2 517 angstroms 
'Jhcse results suppoit the work of Wells and his asso- 


THE CONSCIENTIOUS OBJECTOR 
1 he turn conscientious objector came into use in the 
fust world war, although reference to the problem 
appears m Gibbon's "Decline and Fall of the Roman 
Lmpirc ” The Mennomtcs were exempted from irnli- 
tarj service in the Netherlands in 1575 In the United 
States members of some religious denominations were 
exempted fiom general military service during the Civil 
i » * . | |, , ,, ^ ar At the commencement of the first world war 

" ; am ', " C S n T T *'* '"' C ' 5 llKrC " trc «* United Stn.es, according: to Hoag, 1 

to l,c use til m i educin',' the mfcclmu air contann- about 300,000 moles classified as conscientious objectors 

noted tilth particles flom persons Miller, „g Iron, tints About 30 per cent of these store of mihtan age In 
ifections of the respiralort tract June 1918 the Surgeon General's Office sent on. to 

Vn adclilional recent conmbution to the subject bv tanons camps a special form for examination of con- 
Clin Imor of the Un.vers.tv of Edinburgh is concerned scicntro us objectors Maj. s in his report to the Office 
solelv with the action of lnpochlonte on the tot.d bac- 0 f the Surgeon General, presented the then available 
terial content of the air of an occupied closed loom information concerning the intelligence, education, 
under fixed conditions of ventilation He obtained a grounds of objection and social and political historj 
substantial reduction m the bacteria! content of the of conscientious objectors The report covered twenty 
air of an emptv room infected w nh Bacillus prodigiosus camps and represented about I 000 objectors Mat 
(or with Staphv lococctts ulbus or a diphtheroid haul- {jointed out that the intelligence of the conscientious 

objectors, as measured bj the Aran mental tests, was 
on the average, above that of the white draft of the 
Arm} as a whole At least 97 per cent of the men 
bad sufficient intelligence to know what the j were doing' 
About 50 per cent were Mennomtes less than 10 per 
cent of these vv ent be} one! the eighth grade The 12 
per cent of the total series who reached college were 
either Socialists Dunkards or Friends The various 
lower hunt of itJulne lnnwdit } is desirable Ultra- religious sects invoked, with the possible exception of 
violet n radiation, piopvknc gl}Col vapor, as leported the Fnencls, believe in the literal interpretation of the 
bv Robei tson and his colleagues, 0 and now hypochlorite Scnptuies The grounds of objection w ere in general, 
solution all appear to exert bactericidal and bacteno- tluee lehgious social and political The religious 
static cftccts on the atmosjdiere of closed air spaces objector makes his appeal to the Bible, church creed 
The experimental methods foi controlling the factois and to conscience, the social objector to individual free- 
involved aie now available, so that it remains only to do m, the political objector usuall} bases his objection 
choose what method oi combination of methods can be on the ground of alien citizenship 


lus) In means of hv poehlontcs introduced into the air 
bv atonu/alion or In spraving from an insecticide 
gun 'live iclatuc lumudit} of the air has been shown 
to be a factor of great mipoitance m the effectiveness 
of air disinfection In Cballinor’s experiments likewise 
effective air disinfection was not obtained at low rela- 
tive humidities at temperatures ranging fiom 54 to 
74 F More accmate determination of the cnticnl 


most effectively employed m actual practice Possibl} 

4 Fduard D G If, lush, Dora, and Bourdtllon K B Studies 
on Atr Borne Virus Infect, ons II The Killing of Virus Aerosols b> 

UI T'weUs K W at F? and ReJverj of Influenza Virus 

,, , j ' A,r and Its Destruction hj Ultraviolet Radiation, Am J 

Suspended m Air and ^ WeUs> w F _ and Henle, Werner Expert 

H} f \ , norne lJtscase Qinutitatue Inoculation by Inhalation of 
f fl tfvirus Proc Sof Exper Biol & Med 48 298 (Oct >1941 
Influenza V r ■ , * Bactenologic Obscn.it, ons on the Air of Occupied 

5 Chalhnor, S f t!l Hjpochlontes A Simple Practical 

ST., <h. Air Orrumrd J 4* ,6 

(Jan ) 1943 „ Loosh C G , Puck, T T , Bigg, Eduard, and 

, f .f R ?j >e p S0 Ti?e Protection oi Mice Against hiiection uith Air Pome 
Miller, B F Means of Prop>lene Gljcol Vapor, Science 94 612 

Influenza Virus ky Means^o q » Blgg> Edward> P U ck, T T , and 

( P, C , C Z u l 94 The Bactericidal Action of Propjlene Gbcol Vapor on 
Micro O^amsms^uspendeT'in^Air, J Exper Med 75 593 (June) 1942 


Stalker 3 of Edinburgh reports the results of an 
examination of 12 persons with psjchiatnc states w ho 
vveie also conscientious objectois The} represented 
three types of personalities the introverted-asocial 
group, the antisocial group and the mixed group Two 
patients suffered from schizophrenia, 1 from a schizoid 
state and 1 fiom a mixed paranoid and manic state 

1 Hoag, D E The Psjchologj of the Conscientious Objector 

Max, Mark A ? °The Psych fogical Examination of &n«c.enWj s 
Objectors (Published with the Appro, a! of the War Pepartmen ), 

Ph> 3 S '°Sta!k^t-, Harr} Conscientious Objectors uith Ps'chiatnc State , 

JT Ment Sc S9 52 (Jan) 1943 
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There is thus a certain preponderance of schizophrenic 
t\ pes, as found by previous writers The meager 
reports from continental European countries, whose 
laws do not proude for conscientious objectors, deal 
almost entireh w ith persons mentalh nn oh ed Thus, 
among 31 objectors studied In Schulthess 4 there was 
onh 1 sane person, 15 were psAchopaths, 4 of them 
feebleminded and 6 schizoid Of his own ps\ cliotic 
patients all were schizophrenic except 1 with dementia 
parah tica 

Prompt discharge from the arim and appropnate 
institutional treatment are the effectue solution of the 
problem of the psychopathic objector The problem 
of the sane objector is much more complicated There 
is, of course, no intention on the part of our go\ eminent 
to compel the genuineh conscientious religious objector 
to enter the armed services, for that would amount to 
i mlation of lus constitutional rights, something w e must 
guard against e\en m tune ot war Howeier, the 
degree of smcentA of his beliefs is difficult to deter- 
mine In the first world war, of 2,100 persons 1,500 
were found to be sincere objectors and recommended 
for farm or industrial furloughs, 219 were found to be 
sincere objectors to combatant but insincere as to 
noncombatant service, 156 were found to be sincere 
objectors of combatant but willing to accept noncom- 
batant sen ice, 15 were found to be sincere objectors to 
combatant sen ice but willing to work in reconstruction 
hospitals and 122 w ere found to be insincere as to both 
combatant and noncombatant sen ice 

In tlus war mam, of our conscientious objectors are 
} oung men of good education, often of good family 
training No doubt the same proportions preiail m 
relation to religious and political objectors as in preuous 
w ars Fortunately the problem w as gi\ en attention early 
by the Selectne Sen ice Administration, so that today 
mam of these bojs are engaged in occupations in the 
field of medicine, in hospitals and in similar actmties, 
where they are rendering a genuine sen ice to the 
war effort A number ha\e Aolunteered to sene as 
subjects for important experiments in testing the \ alue 
of life sating technics in the sen ices to be gnen to 
our troops m China and m the South Pacific There 
are functions which the conscientious objectors can 
perform and for which mam of them hate already' 
tolunteered without demanding participation vn combat 

Numerically the problem of the conscientious 
objector is of little importance From an ethical point 
ot new the problem is one of reeducation, of instilling 
in the mdmdual the appreciation of lus civic respon- 
sibilities and of awakening in him a feeling of national 
conscience and national umt\ 

4 Sclnitthes* Peter l. eher Mihtardienst\erRei£en.ns aus JcranVhafter 
So r 4 C f Neurol u F<a chut, 22 (heft fascicule 1) 


Current Comment 


BLOOD DONATIONS BY WAR WORKERS 
Industrial concerns recently hate been apprehensne 
about the effect ot blood donations on war workers 
A number of medical consultants to the Industrial 
Hygiene Foundation hat e concluded that ill effects need 
not be expected if standard procedure is followed 
closeh Although there mat be some temporary lassi- 
tude on the part of indoor sedentary workers, eligible 
donors are not as a rule made weaker nor is there 
greater susceptibility to upper respiratory infections 
or other complications m the immediate period follow- 
ing the donation It was the consensus that industry 
need not be concerned about the matter from the point 
of a lew of absenteeism or lowered production 


THE CASTORIA INCIDENT 

In the week prexious to April 27 the Centaur Com- 
pany at Rabw ay , N J , began to recen e occasional 
reports that persons who had been gnen Castona had 
responded with se\ere \ omitmg and nausea The grad- 
ual accumulation of such reports led the representatn es 
and chemists of the company, therefore, to test the 
product on themseUes, with a result that four who 
tested the product also de\ eloped nausea and a omitmg 
Animals responded in a similar manner The Food and 
Drug Administration was immediately informed and 
after consultation the decision was made to call m all 
of the product lmohed Preliminary im estigations 
failed to reieal any toxic substance or any break m 
the processes of manufacture The only change in the 
formula has been a reduction in the sugar content as 
a result of the restrictions on sugar by the War Pro- 
duction Board Once the decision aa as made to call 
in the product, three thousand telegrams w ere sent to 
all customers of record Representatn es of the entire 
Sterling Drug Products Company organization (more 
than tA\o hundred in number) w ere instructed to call 
personally on all retailers and wholesalers with a aicaa 
to having the product reclaimed Radio stations 
throughout the nation and new spapers e\ en w here n ere 
requested to publish and gn e publicity to an announce- 
ment deA eloped by the company AH together fne 
hundred thousand telegrams aa ere sent to obtain return 
of the product At the time The Jolrxal goes to 
press there seem to haAe been three deaths in which 
the pliAsicians reporting the incidents feel that the 
toxicitr of the product aa as responsible Prelinnnan 
tests made in the laboratories of the Centaur Compam 
and in seAeral other laboratories which ha\e been lmes- 
tigating the product failed to re\eal am substance on 
which the responsibiht\ can be placed Innumerable 
theories lia\e been offered including bacterial contami- 
nation, a toxin or a decomposition product of senna 
as the toxic substance Act not one of these theories 
has as Aet been substantiated by any acceptable cndencc 
Tust as soon as am specific cause can be determined 
announcement xx ill be made 
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THE LOCAL USE OF SULTATHIAZOLE IN 
THE NASOPHARYNX AND LARYNX 

J niton 1 ami Fiuimii- upon that tin. lota! um> of 
Miltatlnn7ok m huffily licmfiti.il m acute n.vmph.ityngc il 
^ c 11 as Ja i unreal infections (t f stuptocoene and 
stapln locoene n.itme J'enton lound that anile n.tv>- 
rlwniuittts ami lai \ nguti.iiluitis due to stuptococn 
>ielde-d quukh to small quantities of | )m |\ poudend 
sultatlna7ole blown into tin nostnls. pb.imix and 
lann\ lie fonml also that g.iiglmg with a solution in 
a Inin th ni a t up ol hot unfit ot a / T ,„ gram (0 s (, m ) 
tablet of sulfathia/olc otten hi mgs ttlicl fioin local 
swelhm: and chseomtoit Ik did not imd that Mill.i- 
tlua/ole h.ul an\ hem final i fleet on the like rations m 
\ meent s angina 01 the local lesions ol tuheriulosis ot 
carcinoma ol the lutynx I ticuian found tiom well 
planned experiments that in the usual acute' nasophann- 
gcal injections the tin application ol poueleieel sullu- 
tlua/ole to the nasnph inngcal mucous mnnhiane h\ 
means ot a compressed air powder syringe quickie 
produced subject no and ohjeetiec relief and shortened 
the course of the mteetinn Tilt dose \aned from 1 to 
2 Cm per treatment which is mexpensne easih car- 
ried out on ambulatory patients and so tar, apparently 
free ftom danger '1 he sc reports indicate that sulfatlua- 
zole may he a practically cltcetnc antibacterial agent 
m nasopharyngeal and probably m other similar infec- 
tions There* seems to he need for a simple gargle yyith 
definite antihaetenal powers for pojnilar use Fenton 
points out that rarely sensitmty to mlfatlua/olc mav 
deyeloji from its local use, an eftect that needs further 
early and careful study J here seems to be no way 
by yylueh the danger of sensitization can he determined 
m aekance ot the use of the drug 


Ins conti ihution to winning the war The general 
details ot both programs hay C been organized by the 
committee on industrial health of the Indiana State 
Ale eltc.ll \ssoc i.ition with imaluablc assistance from 
the Fan eau of Industrial Hygiene of the State Health 
Inpai tmeiit and the Indiana Uimersity School of Med 
lcim 'J he two latter agencies will provide the mtensne 
training so arranged that yery small groups can be 
accommodated for training to start at almost any time 
Fxperie nee in Indiana already has demonstrated a 
hettei nuclei standing of industrial health objectnes and 
a most cooperatnc attitude among the principal agen 
eus nnohed 'j he use of facilities at hand on a \ol 
untary basis to meet an urgent situation merits a 
stieecssiul outcome in Indiana 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT AND THE MARI- 
HUANA TAX ACT 

On or before July 1 eyeiy physician registered under 
tiie Harrison Narcotic Act or under the Marihuana 
I ax Act or both, must, unless lie is in service, reregister 
yyith the collector of internal revenue of each district 
in which lie maintains an office or a place for the treat- 
ment of patients Failure to reregister yyitlnn the time 
allowed by layy adds a penalty of 25 per cent to the 
annual tax payable at the time of registration and w 
addition makes the physician in default liable to a fine 
not exceeding S 2,000 or to imprisonment for not 
exceeding fne years or to both In recent years 
the Commissioner of Internal Revenue has given some 
tardy registrants the choice betyveen paying sums bv 
yyay of compromise in lieu of the penalties for their 
offenses or, as an alternative, accepting criminal prose- 
cution yyith resultant publicity and liability to fines and 


MEDICAL RECRUITMENT FOR INDUSTRY 
IN INDIANA 

Dey elopment and recruitment of medical personnel 
for mdustiy has been a difficult problem 1 he physician 
who senes full tune or nearly full time in plants 
engaged m the manufactuie of war materials or which 
operate under priority latmgs has been generally 
regal ded as performing duties essential to the yvar 
effort A dependable means of atti acting neyv medical 
pel sonnel into industrial practice has received serious 
consideration by the piocurement agencies and by 
the Council on Industrial Health of the Amencan 
Medical Association An expemnent is noyv in prog- 
icss m Indiana which is intended to aid the solution 
of this pioblem The plan calls foi a prelmunaiy two 
chv conference at which both physician and employer 
may concurrently learn about objectives and procedure 
m modem industrial health service Subsequently, 
opportunities foi most intensive training will be made 
available to any physician who is atti acted to this fiel 
01 who is willing to v olunteei tor mdustnal work as 
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possible imprisonment This was an act of grace on 
the part of the commissioner, he might have instituted 
criminal prosecutions without alloyving the offending 
phy sicians any choice in the matter If the course that 
the commissioner has adopted does not produce the 
desired promptness in registration, he yvill have no 
lecourse other than criminal prosecution to attain that 
result A physician m tire armed forces need not rereg- 
ister Such a physician yvhen he receives the application 
foim for reregistration should return it to the office of 
the collector of internal revenue from yvlnch it yvas 
sent, together yvith a statement shoyving that he is in 
the armed forces, that lie does not have m lus possession 
any narcotics and requesting that the registration num- 
ber previously assigned to him be reserved The severa 
offices of the collectors of internal re\enue have or will 
notify each legistrant m detail of the course lie should 
follow if he is m service A physician on entering ser- 
vice should return all unused order forms to the col- 
lector’s office and should dispose of all narcotics on 
hand, either by returning them to the yvholesale concern 
fi ora yvlnch purchased, if the packages are m unbro 
form, or by transferring the narcotics to pother pi 
cian after having obtained permission for such 
from the office of the collector of internal revenue 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear oSicsal notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
sn d announcements as will be useful to the medical profession 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


PROCURING PHYSICIANS, DENTISTS AND 
VETERINARIANS IN THE FIELD 

The Director of the Field Operations Branch of the Officer 
Procurement Seruce Armj Sen. ice Forces, \\ ar Department, 
V ashington, D C , on Ma\ 1 issued the follow ing memorandum 
which supplements the basic instruction on tins subject con- 
tained in FT-34, Feb 27 1943 See aFo FT-3S, FT-40, FT-42, 
FT-45 FT-47 and FT-52 

Lag m the Surgeon General’s Program 
The War Department is concerned o\ er the lag m obtaining 
the number of pin Moans and dentists required b\ the Surgeon 
General s program for 1943 

As prc\ louslv stated in FT-34, this program called tor appoint- 
ments at the following monthlj rates phjsicians 575, dentists 
400 veterinarians 75 

The Officer Procurement Sen ice now has completed three 
months’ processing operations under FT-34 The composite 
results of such operations (at April 22 1943), contrasted with 
the three month requirement of the Surgeon General s program 
hare been as follows 


1 

Cases receded b> field offices 
from state P S.A chairmen 

Ph>si 

cians 

2 975 

Den 

tists 

3 121 

4 eteri 
nartans 

328 

Total 

6 42+ 

2 

Le«;s cases closed through 
candidates refusal and so on 

1 297 

691 

62 

2 OaO 

3 

>»et cases arailable for com 
pletion of processing 

1 678 

2 430 

266 

4 474 

4 

Cases on April 22 in process 
or suspense 

S72 

1003 

75 

2 OaO 

S 

Cases complete!} processed and 
sent forward to SGO 

806 

1 427 

191 

2 424 

6 

SGQ program 3 month 
appointment requirement 

l 72a 

1 200 

22a 

3 laO 


Of the cases completed processed and sent forward to the 
Surgeon General, a considerable percentage do not mature to 
the commissioned stage (phvsicatlj disqualified not recom- 
mended, refusal of grade, and so on) Accordmgh, actual 
appointments of phjsicians during the three month period are 
seriouslj below the required level of 1,725 appointments and 
actual appointments of dentists are somewhat below the required 
level of 1 200 appointments The veterinary appointments are 
to date adequate for current demands (see FT-52) 

Change of Procedure m Processing of 
Physicians and Dentists 

ET -34, paragraph 7, states the basic processing procedure in 
effect previous to tins time After receipt bj a district office 
of an availabditj clearance form (form 97) in regard to a par- 
ticular individual, the office requests the individual to complete 
all papers and take all steps required of him within fourteen 
davs If no replj is received from the individual or if he 
declines to act as requested a report will be transmitted bv 
the district office to the appropriate state Procurement and 
Assignment chairman In other words, under the procedure 
heretofore authorized no obligation to follow up an available 
candidate w ho is unw illmg to cooperate is placed on the district 
office which discharges its dutv bv promptlv reporting the facts 
to the Procurement and Assignment Service 
V ith the approval ot the Surgeon General and the War 
Manpower Commission the lollowmg change of procedures in 
processing phvsicians and dentists has been authorized Effec- 
tive immediate !\ district offices are authorized to contact anj 


individual whose “availabifitv” clearance form has been received 
from a state Procurement and Assignment chairman m Cali- 
fornia, Connecticut Massachusetts New Aork or Wisconsin 
and to urge on him his dutv as a citizen to take steps to qualitv 
for a commission Persuasion should be exercised in a dignified 
manner, but district offices receiving such “availabditj ’ clear- 
ance forms are expected to do a real selling job to convince 
“available” persons who are apparentlj suitable for appointment 
that it is their patriotic dutj to applv lor a commission even 
though it mav involve financial sacrifice In manj cases it will 
not involve a financial sacrifice if advantages from armv paj 
from a tax standpoint are considered It will he appropriate 
for district offices to enlist the assistance of qualified medical 
and dental professional societies in bringing to the persons 
attention his mdn idual responsibility to his countrv in the exist- 
ing war emergenev The Surgeon Generals representatives m 
the service commands will be authorized to cooperate m present- 
ing the subject to the individual Everv prompt and proper 
effort must be taken in the states enumerated to increase the 
number of phjsicians (and to a lesser extent dentists) to be 
processed and submitted to the Surgeon General under FT-34 
If, in spite of the efforts referred to an “available’ and 
apparentlv suitable individual is unwilling to proceed with the 
processing of his case or to make replv^to the district office, 
the facts will be reported to the appropriate state Procurement 
and Assignment chairman as soon as such lmpossibfiitv of 
processing is determined bv the district office 
In other respects the standard processing procedure outlined 
in FT-34, paragraph 7, as amended is confirmed 


MEDICAL TRAINING PROGRAMS OF 
ARMY AND NAVY 

Last week (p 120) the details of the Armj and Navj pro- 
grams for training medical students were published in The 
Joitrx -vl Medical students who now hold commissions m the 
Medical Administrative Corps or in the Officers Reserve Corps 
and who are on inactive service for the purpose of completing 
their professional training maj remain m that status pending 
completion of internship if thej choose to do so and provided 
the\ fulfil training requirements In this event thev will con- 
tinue to paj all of their own expenses and will also receive 
instruction m medicomilitarv subjects Thev mav however 
resign their commissions and enlist in the Enlisted Reserve 
Corps thej will then be called to active dutv at the end ol 
the current academic period In the event that this choice is 
made thev become soldiers ordered to college Thev have the 
privileges and responsibilities of enlisted men including pav 
and allowances hospital care and subordination to militarj 
discipline 

Medical students in good standing m approved schools who 
are not now under armv jurisdiction n inducted under Selective 
Service subsequent to June 30 194 > ( thev mav applv tor 

voluntarv enlistment and transier to the Enlisted Re erve Corps 
prior to that time) mav be assigned with the least practicable 
delav to die Armv s specialized training unit at the institution 
which thev have prcviou-F attended 

Premedical students in the Enlisted Re erve Corp are to b_ 
called to active dutv and assigned lor continuation ot their 
prcprotessional or proie_s !0 nal training Premcdical student* 
not in the Enl sled Re erve Corp it inducted under Selective 
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Service subsequent to tlic present academic period ma> be, if 
tliev attain a score of 11^ or better on the Arm) General 
Classification lest, if pi .act liable, assigned for the ami) special- 
ised (taming ptopram 

Muhin! ofiiceis will lie assigned to artm medic d units m 
colli pes lioldmp anm contiacts in order to instinct trainees in 
medieouulilat) suhjeets Mulunl institution for all pumps will 
follow the standaid cuiiiiuhim in forte m tin medic d si bool 
Onh those schools wlmh i.an pin the st mil n d medieal tiun- 
inp in thn t\ -si\ months ihpsul time will lie considered for 
lontiaet 1 his includes of course the so tailed five ce ir 
schools The innnbci of men desinnp piunulu.il tnd medical 
ti tilling will douhtliss as m uni lift tstetd the ntimhei of 
aacantits, so that disappointments are mu liable 

The im \ pioeraiu differs little m it paid to the thoite offered 
iiltdaal and prcnudicd students I he published propram dots 
not discuss students taken In Si it 1 1 1\ e Strutt it dots state 
tint a small permit ipe of pitmedua) students will be taken be 
the Nats fioni the sucnssfnl applicants who passed the test 
pneii on \pril 2, l°-li m Inch schools and collepes throughout 
the i ountn or who pass subse(|tietit similar tests Mthoupli 
neither the \rim nor the Nan makes un promises to com- 
plete these medieal proprams it nm he s ifel) assumed that all 
students whether m risirvi or in aetne enlisted status, if their 
scholastic and imhtan retouls remain sntisfaeton will he 
allowed to eonipkle their medieal training through the intern 
scar 


RELOCATIONS OF PHYSICIANS 

Reports received by the War Manpower Commission’s Pro 
curcment and Assipmnciit Scrucc for Physicians, Dentists and 
Veterinarians show that about 600 physicians have changed 
tlicir places of residence and practice in the last few months, 
Churman Paul V McNutt announced, March 30 The Pro 
curemciit and Assignment Scrucc, a division of the Bureau 
of Placement, makes an effort to accomplish such relocations 
when the medieal needs of the civilian population would be 
better sericd Figures compiled by the Procurement and 
Assipnment Scrucc conic from fort) of the forty-eight states 
Of a tot d of 5S 7 relocations in these forty states, 340 were 
direeth due to action by the Procurement and Assignment 
Service Five of the relocated physicians arc women A total 
of 214 of the 5S2 relocated male physicians are either over 
4“5 )ciis of age or, if ) onager, disqualified for military service 
'i here have also been relocations m Kentuck), Delaware, Louisi 
. 111 , 1 , Minnesota, Virginia, West Virginia, Oklahoma and Ver 
moot, but the figures as )ct have not been reported In man) 
instances, the Procurement and Assignment Service reported, 
the assumption of increased duties by a decreased number of 
phv siciaus remaining in an area has been seen as the bed 
solution to a commuiut) s health problem In a number o 
states ingenious medical care plans have been worked out 
local!) which enable fewer pb)sieians to care for more civilians 
Among such states arc Mar) land, California, Oregon, Michigan 
and Arkansas 
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NEW BRIGADIER GENERALS to John E King of 

The President suit to the Senile, Ma> 4, recommendations ^ dipJoma ^ personally awarded by Brig G« 

that si\tv-thrcc officers of the anm be given temporar) p - £ j^pebower, commandant of the school, who 

. _ ii,„e, r, //.mnifiiilirl to be brigadier generals . / , -aa rpcc Others participating ^ 


tint M\t\-llirtt ollictrs ol me anm ue ^ x 

motions and among those ruomintnded to be brigadier generals 
were Col George C Beach Ji M C, originally from Topeka 
Kan, and Col Ralph II Goldthwaite, M C, original!) of 

Boston 

GENERAL KING AWARDED MEDAL 
Brig Gen Fdgar King, M C,U S Anm who was surgeon 
of tin? Hawaiian Department at the time of the Japanese raid 
on Pearl Harbor, has been awarded the Distinguished Service 
Medal* for outstanding service m formulating plans for caring 


the diploma was personally «ivv«uuc U u, , 

R 0 y C Heflcbower, commandant of the school, who 
delivered the commencement address Others P art,c ’ p * inS 

the ccrcmon) were Col George E Armstrong, assistant 

mandant of the school, and Lieut Co iar { 0 ffi c e 

MAC, executive officer, who administered the o (() 

Medical administrative corps officers are especia y . r 
carry on in the medical department the work of * uppb ;J lC h 
sound, hospital administration and 
heretofore have been fulfilled by medi m > ™ 
officers, thus relieving the latter for duty With troops 
theaters of operation . 


THE valley forge general hospital 

ofSVrfSuwJkl”' General K,ng«M UmSfiS oSed'ftom .to 

SI- sys. esi&jl SXSZtZZ 

______ section I he i'uDiic weidi L, eut Gregman 

TAPANESE PRISONERS Bregman’s name was erron ^ ^^ ^ following additions to 


, rr. — , 

S, Yo* LIFE F0R ~ WOUNPBD , n , 

W A. a luncheon J 

of Brooklyn, both members o e Both o£ these physi- 0 f Reichel Laboratories o ^ g paint , ng entitled Life ° 

Corps, are now prisoners of ! J^ New York, where medical c “ r P S „°? 1 1 4 depfets the administration of blood P 

sss. 5 : — - - - ■ - " ” 

didate school, and in this large 
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A HOSPITAL SHIP IN THE PACIFIC 
The Bureau of Medicine and Surgerj of the Xivv has 
announced, according to the Iran and Na<.v Journal, details 
concerning the care of some 4 039 patients on a hospital ship 
during an extended period beginning with the attendee m the 
Solomon Islands m Migud 1942 Mam were injured at 
Guadalcanal, others in battle at sea and in the air The report 
was made be Comdr L K Fergmon and Lieut Comdrs R B 
Brown and J T Nichol'on, all of Philadelphia, and Lieut 
Comdr H E Stedman of \nn Vrbor, Mich, who remarked 
on the excellent condition ot most of the patients taken aboard 
the hospital 'hip, especialh those who had received treatment 
prenoush at field and base hospitals The predominating 
injuries among the marines were wounds from fragments of 
shells and grenades, bullet and baronet wounds and compound 
fractures Sulfathiazole was sprayed into the simpler wounds 
and a pressure bandage of elastic webbing applied The patient 
with a through and through wound of the leg was usuallr able 
to be up walking m four or fite dars from the time of the 


injurr and the wounds healed in a week or ten dajs Not a 
case of infection der eloped in a patient treated m this manner 
and not 1 case of tetanus der eloped All naval personnel are 
immunized against tetanus A.bout two thirds of the patients 
had receired treatment at base and field hospitals ashore before 
being placed aboard the hospital ship Of the entire group of 
patients treated, onlr 7 died, a mortahtj rate of 0 18 per cent 
\nother report recened br the Bureau of Medicine and 
Surgerr was from Lieut George Crile Jr of Cler eland, M C, 
U S Naval Reserre, concerning 366 patients treated at the 
naral mobile hospital at Auckland and eracuated there br the 
prer iousIj mentioned hospital ship a daj or two a»er the hos- 
pital had been established The onlr death in this group was 
ot a man who suffered bums orer most of his bodr Dr Crile 
said that the most striking feature of the casualties seen at this 
hospital was the rapidit} with which the healths roung men 
recorered from trauma or disease, a phenomenon probabl} 
largel> the result of tire excellent medical care which was 
aradable to these patients from the moment of mjun 


THE BROOKE GENERAL HOSPITAL 

The Station Hospital at Fort Sam Houston, Texas, was 
named the Brooke General Hospital m honor of the late Brig 
Gen Roger Brooke of the Medical Corps on Sept 2 1942 The 
hospital, located on the large mihtarj reservation of Fort Sam 
Houston, consists of the old and new slation hospitals with 
expansion units m battalion barracks located near the new 
station hospital building 

The construction of the buildings varies in t\ pe, but all budd- 
ings that bou'e patients are of permanent construction This 
hospital receives most of its patients from the various mihtarj 
posts in southwestern Texas and also acts as a station hospital 
for the post of Fort Sam Houston 
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New hospita! 


The commanding officer is Col George C Beach, medical 
corps, with the following medical officers on dut> m he\ posi- 
tions 

Lieut Col Emmett M Smith executive officer 

Major Cbde Kernek hospital inspector and training officer 

Major Robert J Jaehne registrar 

Capt George M Hilliard receiving and deposition officer 
Co] Warren C Fargo assistant commandant medical department 
enlisted technicians school 

Col John C W oodland chtef of the medical service 
Col John C Burch chief of the surgical service 
Col Mfred R Thomas Jr chief of the laboratory service 
I teut Col Lee K Emenhi^er chief of the c>e, ear nose and throat 
*er\ ice 

Lieut Col Glenn D Carl on chief of the v raj service 
Major James B Snow chief of the pediatrics section 
Lieut Col Philip E Hatnes chief of the outpatient service 
Major Fred R Sloan chief of the {msttointestinal section 



New neuropsj chiatnc building 




Smcc before the first world war it has been one ot the largest 
mid most actwe hospitals operated b\ the Medical Department 
of the \rnn It recewes and treats all classes of medical and 
surgical ca*e< is designated a* a pathologic center tor the 
southern part of the Lmted States and operates a training 
c chooI for enlisted medical technicians For -nx months the 
hoepmf has been operating a training school lor ph%sical 
thcrapv aide^ and on the 1st ot luh will open a school for 
datuians The hospital is al«o one of the few arm% hospitals 
designated for the training ot mtern% and a ot twehe will 
complete their training on June 30 

The Brooke General Hospital has a eapactU of 2,225 beds at 
present and considerable expansion can be rapidk accomplished 
h\ taking o\cr tor hospital purpo es <omc ot the modem bat- 
talion barrack^ located neariyv 


Major Mordecai M McDowell chief of the genera! medical section 

Lieut Col James B Polka chief of the neuropsj chiatnc sectio- 

Major Edward \ Swift chief of the cardiorenal \a«cular section 

Major James B Snow chief of the pediatrics section 

Capt Drum S Blair chief of the dermatologic section 

Capt John T Richards chief of the infectious and contagious ection 

Capt Robert K Msers chief of the tuberculo is section 

Major William D Tigertt chief of the pathologj ection 

Major \ mcent D \ errnooten chief of the urologic ection 

Lieut Col Pcrc> M Girard chief of the orthopedic section 

Capt Robert C L Robert on chtef ot the neuro urgica! section 

Major William \ Millington chief of the pta tic urgical sec :c*t 

Capt Frank P Coleman chtet of the i^o-actc surgical section 

Major Herbert C Fi her chief of the general surgical section 

Major Thomas E Smith chief of the rectal surgical ection 

I lent Col John W W inter chtet of ane* h* io r og' 

Major James M Sieter chiei of the cV etnc ec'icn 
Major \nbrcs S McGee ward «urgcon oncers medical ward 
Major Dale J ward surgeon cheers urgical ds 

Majo- ^mcel Millman ward <o-gecn Kc-taj m«l;ca3 *rard* 

Lint Col Kcocr* G Swearingen ward 
ward 
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NAVY 

navy convalescent hospitals 


c2 ;;; Ta s 

-»■ v'«s 


instruction in the specialties 

} c ^ ss of a^lii medical ofliccrs hive hecn nominated tor dut> 

° f ''" cr,n! mc(hc,nt at tltc Naval Hospital, 
( e p "n, and six medical officers have been assumed to the 

Mt'n Um.e, Rochester for advanced instruction in 

t^itunl md reconstructive sin #^tr> 


TOUR OF INSPECTION BY 
ADMIRAL McINTIRE 

\ tour ot nisputnm oi iniiinrmis naval utilities u.ts reeuith 
coinjili ted bv Rear \dminl Ross J Miltitiit, Surgeon Uu- 
iral of tin .Nave I he Surgeon Lein. ml was ot the opinion 
that spend eommendition should go to the Naval ilo-pml at 
Corpus Christi, lt\is, one of the s„urtest of om neuei ho-.- 
(utils,’ fen the eveelleiit iiidorrination coui'e it is gaum to the 
Waves 

lhe medical depirtmuit ot the Pairis Isluul Station ,s com- 
phmuikd on tlie handling ot eases ot neurosis m that it is |„,d- 
imt giinful oecupation tor them on the station farm md the 
percentage of tecovertts is said to he more than 7<! The 
Buieau of Medieute and burgerv Jf irA/v Ga:itt t ot Wav 3 
states that the comnnndmg officer ot this station i>aid a high 
compliment to the scrvtee fur the fine wav the dentists were 
putting the reermts in order 


COMMANDER HOGAN AWARDED MEDAL 

Jlit Nuiefan ot the Nnvv Frank Kno\, presented to Comdr 
No/mu (W C) LSN, the Navv and Martme Corp. 
add on \j>nl J5 tor outstanding heroism in treating injured 
stuv Ivors of tlie U S S II as/', even though severelj burn d 
•md injured hmisdt 


NEW BUILDINGS FOR NAVAL MEDICAL 
SUPPLY DEPOT 

The Naval Medical Suppli De/iot Brookhn, has acquired 
ntw buildings and propertv at Edgewater, N J, winch will 
be Know ii ns the anne \ ot the Brook!} n depot It lias an area 
ot 29 acres and buildings wlneli will provide 234,600 square Let 
o) storage spue with ample lad facilities, power plant and 
gni.ige When the present construction is completed tlie total 
stoiage spate will be approximate!} 600,000 square teet 


MISCELLANEOUS 


OFFICE OF DEFENSE HEALTH AND 
WELFARE SERVICES ABOLISHED 

I lie President h} Executive Order 933S, dated April 29, has 
abolished the Office of Defense Health and Welfare Services 
and lias transferred to the Federal Sccurit} Agencv tlie func- 
tions, duties, powers, personnel, propertv, records and funds of 
that office and of the Health and Medical Committee and the 
other advisor} committees and subcommittees appointed b} the 
clnector of that office The transfeircd functions, duties and 
powers will be hereafter administered uudei the direction and 
supervision of the Federal Security Administrator through an 
office to be established bj him and to be known as the Office 
of Community War Services or through sucli othei agency, 
officers and persons in the Fedcial Sccuuty Agency as he shall 
designate and in such manner as he shall direct 


WARNING— SUBSTITUTES FOR GLYCERIN 

The present shortage of glycei m and the necessity of issuing 
available supplies for essential war needs lias made it necessaiv 
to deny the use of glycerin m many instances Many former 
users of glycerin who aie now unable to secuie supplies aie 
using substitute materials when they are available 

In a recent memorandum the United States Department of 
Agriculture discussed the leasons for its inability to allocate 
glycerin to all uses as well as the methods for obtaining glycei m 
for approved end uses The need of working out substitutes 
when possible also was mentioned In using substitutes all 
consumers must investigate the toxicity of the substitute, since 
certain substitutes aie definitely toxic Among these toxic sub- 
stitutes are ethylene glycol, diethylene glycol (diglycol), caibitol 
and polyethylene glycol, and under no circumstance should 
these or other toxic substitutes be used in any product whether 


food, drug or cosmetic which is hid} to be taken internal!) or 
othuwise. absorbed bv external ajqilication 
'Hie Department ol Agricultuie points out that a number of 
pioprictar) g!)cerin substitutes have been offered for sale 
Betorc the) are used, inquiry should be made of the manufac 
t urer in order to determine whether or not any of the coni 
pounds mentioned or other toxic substitutes are present When 
in doubt as to tlie use of any of these substitutes m food, drug 
or cosmetic preparations, one should inquire of the authorities 
m charge of administering the Food, Drug and Cosmetic Law 


USE OF COPPER IN RUBBER 
HOSPITAL SUNDRIES 

Use of coppei in hot water bottles, syringes, ice caps, bulbs 
and similar supplies commonly referred to as “rubber hospital 
sundries” is restricted, but not completely prohibited, b) the 
terms of Copper Order F-9-c, tlie Copper Division of the Aar 
Production Boaid pointed out on April 22 In biief, these ax 
the applicable rules governing the use of copper and copjicr 
base alloy m such products If the copper material "as 
acquired before June 30, 1942 it may be used in nianutacturm? 
assembling or finishing rubbei hospital sundries onl) on ordio 
lated AA-4 or higher Howevei, a manufacturer ma) app) 
to WPB on Form PD-426 for authorization to fill lower ntw 
ordeis If the copper matenal was acquired aftei June 30 1 


may be used m the manufacture of the hot water 


hottfc? anO 


may ut uaeu ah ......... .« 

other utensils without a preference rating, subject to the 'o ^ 
ing conditions The copper material may not be u-ed » ^ 
the use of a less scarce material is practicable, and the " ^ 
more coppei material, or copper of a higher grade, > ; 

necessary for the piopei operation of the article to 
factored is prohibited 
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OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at \\ ar b\ the American Medical 
Association in cooperation with the Rational Broadcasting Coin- 
pans and the Medical Department of the United States \nm 
and the United States Ra\s are on the air each Saturdas at 
5pm Eastern War Time (4 p m Central War Time, 3pm 
Mountain War Time, 2pm Pacific War Time) An excep- 
tion is the Chicago area, where the broadcasts are heard by 
transcription at 10 30 p m Saturdass o\er Station W MAQ 
The titles and guest speakers for the next four programs are 
as follows 

Mtn 22 Fla h Burn* 

Speaker Rear Admiral Ro s T Mclnftire M C Surgeon General 
United States Naw 
Ma> 29 Sick Call 

Speaker Brig Gen Jolin M W ill»^ Commanding General Camp 
Grant Illinois 


Tune 5 Doctor* for Tomorrow 

Speaker Bng Gen Fred \\ Rankin President of the American 
Medical A* ociation 

June 32 Medical Di cc\ erics m Martime * 

Speaker Morris Fi hbein MD Editor of The Journal. 


BEFORE THE DOCTOR COMES 
The American Medical Association program on Radio Station 
W LS (S90 kilocj cles) entitled ‘ Before the Doctor Conies ’ w ill 
be on the air e\erx Thursdai afternoon at 2 45 up to and 
including Ma\ 27 Mrs June Merrill will inteniew Dr W r W 
Bauer, Director, Bureau of Health Education, on common home 
health problems The titles for the last two programs are 

Mav 20 Nervous Habit* ’ 

Mi\ 27 Immunization 


WOMAN’S AUXILIARY 


WOMAN’S AUXILIARY TO THE AMERI- 
CAN MEDICAL ASSOCIATION 

Twenty-First Annual Meeting, June 7-9, 1943 
Drake Hotel, Chicago 

A most cordial imitation is extended to all Auxiliarj mem- 
bers and the w n es of plij sicians attending the American Af edical 
Association meeting to attend the sessions of the twentj -first 
Annual Meeting of the W oman s Auxiliary to the American 
Medical Association Airs Rollo K Packard is chairman of 
the Chicago Committee 

Headquarters will be in the Grand Ballroom of the Drake 
Hotel, where all meetings will be held Please register earh 
and obtain sour badge and program Tickets may he purchased 
at the registration desk 

All meetings will consene at the time scheduled Please be 
prompt 

Registration, in the French Room Fojer 

Sundaj, 2 to 4 p m 

Afondae, S 30 a m to 4 p m 
Tuesdas, S 30 a m to 4 p m 

Preconvention Meetings 
Suxdai, Ji_xe 6 

3pm dominating Committee meeting Parlor H (ea«t mez- 
zanine), chairman Mrs Robert E Fitzgerald 
7pm Finance Committee meeting chairman Mrs Harold 
r W'alilquist 

PROGRAM 
Moxdii Ji_xe 7 

9am Meeting of the Board of Directors Parlors F-G (ca«t 
mezzanine), Mrs Trank R Haggard presiding 

12 30 p m Luncheon in honor of the past presidents of the 
W oman s Auxiliare to the American Medical Association Gold 
Coast Room Tickets S2.25 (subject to market conditions and 
food administration regulations) Guest speaker Dr Frank P 
Hammond, chairman of the Ad\ isor\ Committee of the W oman s 
Auxiliare to the Illinois State Afedical Societe Subject Doc- 
tors Wires — Medicines Closest Alh 

Convention Meetings 
Moxnvi Jcxe 7 

2 p ni Opening meeting of the House of Delegates of the 
W oman s Auxiliare to the American Mealical Association Grand 
Ballroom (lobbe floor east) Mrs Trank \ Haggard Presi- 
dent 


Inrocation Re\ Harrison Ra\ Anderson, Fourth Presbe- 
terian Church, Chicago 

Address of Welcome Hon Edward J Kelh, major of 
Chicago 

Tribute to Deceased Members 

Introduction of Mrs Rollo K Packard chairman of the 
Chicago Committee 

Presentation of the President-Elect Mrs Eben J Carer 
Minutes of the Twentieth Annual Meeting Mrs Carlton F 
Potter, Secretary 

Roll Call Mrs Carlton F Potter 
Conrention Rules of Order Mrs Silas S Smith 
Credentials and Registration Airs Arthur I Edison 
President s Message Airs Frank N Haggard 

Reports of Officers 

Recording Secretarr Mrs Carlton F Potter 
Corresponding Secretarr Mrs Scott C Applewhite 
Treasurer, Airs Dae id W Thomas 
Auditor, to be read be the recording secretarr 

Reports of Directors 
Airs R E Alosiman 
Mrs James P Simonds 
Airs John Baron Farler 
Mrs W K West 
Mrs Frank L Dans 
Mrs Darid B Allman 
Mrs W llham J Butler 

TtEsurr Jlxe S 

9am General section of the W oman s Auxiliarr to the 
American Afedical Association Grand Ballroom Mrs Trank \ 
Haggard presiding 

Almutes Mrs Carlton F Potter 
Announcements 

Credentials and Registration Mrs Arthur I Edison 
Resolutions Mrs lames P Simonds 
Reports of Chairmen ot Standing Committees 
Finance Mrs Harold T W ahlquist 
Hegeia Mrs George R Diilingcr 
Legislation Mrs Luther H Kice 
Organization Mrs T Mitchell Bum« 

Press and Publicite Mr- George H Ewell 
Program Airs W ilhani Hibbitts 
Public Relations Mrs Trank P Dvacr 
Reel ions Mrs Eustace A Mien 
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ORGAN! AA 1 JON ShCIION 


Report of I listen nil Mis J„|„, } 

^Mmgnru C,,L,,la,,on aml Q Ofl.ee Miss 

Repot ts of state pi (.entente 

12 30 pm Ltiml.con m honoi of Mis fruik N n aiM , nr .t 
Pneniuit, Gold Coast Room j R | tl , $22 a ("La t„ l\Tot 
conditions ami food .admmisttation regulations) 

G “"' >*7, IVmcIu,!. Amen- 

n i ! )r I’mllm. I 're siduit- 

I Ret, \»u.nnn Medical Association, Dr Morris r.sldieiti 
editor, hit Joins u .and I hom 

2 p m Afternoon stssmn 

Ktpo.t of Nominatinr Committee Mrs R„|, trt v 
1 ltzpunul 

1-let lion ot Ollu i rs 


Jour A Jr /, 
May ts, 19H 

Ai^TL^^Zr' Vmmuum ot Prcs,d '" rsp '" 

Inaurtiral Address Mrs D,«i T Carey 

M mutes Mrs Carlton F Potter 

ft V m Opcninr Meeting of the House of Delegates of the 
Amcne.a" Medea Association, Palmer House, Grand Ballroom 
Memlieis of the Woman’s Auxiliary and guests are we!S 

WniMsmvs, Junk 9 

10 a m Executive Comnnttee Meeting, Parlors F-G Mrs 
1 hen J Carey, presiding 

JO 30 a m Board of Directors Meeting, Parlors F-G Mrs 
J hen I Carey, presiding 

Dr James P S.niomls, professor of pathology, Northwestern 
Lmversity Medical School, udl speak on "The Effect of War 
on Medicine 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Cl, into, r in Statue — Piddle hcarmi's hate hien started In the 
Senate Committee on 1 due itiun and I ihor and In the House 
Committee on interst i tc .and Foreign Commerce, iispirtivclv, 
on S 9JH and II R 2326 companion hills to protitlc training 
for nur-es for the annul fori is, gourmnent and endian hos- 
pitiK, lualtli ngenciis ami war industries thromdi grants to 
institutions S h/5 lias been reported to the Senate hy the 
Senate Committee on 1 ducation and Labor, a hill to provide for 
the preparation ot high school students for wartime sen ice, to 
he known ns the \ iclory Corps \ct of 1943 \ federal appro- 

priation of $912,313 fot the fiscal uar 19-13 and of $8,484,377 
for eacli fiscal sear thereafter is proposed for making p laments 
to states which hare suhnntted pi ms approicd In the Commis- 
sioner of Education Among other things, a state plan must 
male as affable ippropnatc medical examinations of students 
who mas lie inducted into the aimed forces or who may lie 
preparing for other essential war services \ total of $3,009,300, 
U is contemplated will he allotted annualh for medical exami- 
nations 1 lie .authorizations contained m the bill will expire 
six mouths after the cud of the war S 8S5 has passed the 
Senate, a bill to establish a Cn dian Supply Administration 
The administrator of that administration it is proposed, will be 
authorized, among other things, to ascertain the quantities and 
t\pcs of goods and services (including but not limited to food, 
clothing, shelter, fuel, transportation and medical care) ncces- 
san to keep the endian population healthy and functioning 
effectnely and to apply to the appropriate government agencies 
which allot resources for military, naval, export and civilian 
purposes for the amounts and types of manpower, materials, 
facilities, transportation and othei resources determined by him 
to be essential to produce and distribute the necessary goods 
and services H R 2 536 has been reported to the House by 
the House Committee on Education, a bill to enact the Voca- 
tional Rehabilitation Act This legislation will be administered, 
it is proposed, by the Federal Security Agency Among other 
things, it provides that the federal government will pay one 
half of necessary expenditures for designated rehabilitation ser- 
vices rendered under state plans to disabled individuals found 
to require financial assistance, including corrective surgery or 
therapeutic treatment necessary to correct or substantially 
modify a physical condition which is static and constitutes a 
substantial handicap to employment, necessary hospitalization, 
in no case to exceed ninety days, m connection with corrective 
surgery or therapeutic treatment, medical examination where 
necessary to determine eligibility for vocational rehabilitation, 
and such prosthetic devices as are essential to obtaining or 
retaining employment 

Bills Introduced — S 1033, introduced by Senator Clark Mis- 
souri and H R 2554, introduced by Representative Van Zandt, 
Pennsylvania, provide that all the provisions of existing law 
and of veterans’ regulations applicable to veterans of World 
War I be extended to include veterans of the present war and 
their dependents 


STATE MEDICAL LEGISLATION 
California 

lull lull odttci (I — A 192S, to amend the health and safety 
codi, proposes to clinuintc therefrom the existing proviso that 
,i drug shall be deemed to be misbranded if it is sold at retail 
for use by unit and contains any quantity of amidopyrine, 
cmchojfficn, sulfanilamide or any of its preparations, compounds 
or derivatives, unless it is sold on a written prescription signed 
In a member of the medical, dental or i ctermary' profession 
who is licensed In law to administer such drug and its label 
bears the name and place of business of the seller, the serial 
number and date of such prescription, and the name of such 
member of the medical, dental or letcrinary profession 
Bills Enacted — S 547 has become chapter 214 of the Laws 
of 1943 To amend the premarital examination law, it provides 
that certificate forms furnished by other states having com- 
parable laws and by the United States Army or Navy for 
military personnel may be accepted A 6 has become chapter 
254 of the Laws of 1943 It amends the osteopathic practice 
act by eliminating the existing requirement that osteopaths, at 
the time of the annual renewal of their licenses, must present 
satisfactory evidence of the completion, during the preceding 
year, of a minimum of thirty hours of professional educational 
work as approved by the osteopathic board A 1936 has 
become chapter 325 of the Laws of 1943 It amends the penal 
code by making it unlawful for any' person to sell, furnish or 
give away any veronal, barbital (acid diethylbarbitunc) or other 
barbituric acid derivative and compounds thereof, except on the 
order or prescription of a physician and surgeon, dentist, chi- 
ropodist or veterinary surgeon duly licensed to practice in the 
state of California Such prescription shall not be refilled 
without the order of the presenber except that a prescription 
for phenobarbital or any preparation, mixture or compound of 
phenobarbital may be refilled 


Connecticut 

Bill Enacted — H 1265 has become chapter 166 of the Laws 
>f 1943 It makes both husband and wife liable for the reason 
ible and necessary services of a physician and for hospital 
xpenses rendered to the husband or wife or a minor child 
iving with the parents i ]lmols 

Bills Introduced— S 376 proposes the granting annually of 
ash awards of $500 and $250 to physicians m the employ ot 
lie department of public welfare other than those employed in 
he Illinois Neuro Psychiatric Institute and the Institute 0 
uvenile Research, for the purpose of stimulating crea 
esearch in the field of mental illness, its nature causes an 
reatment The awarding of these prizes would be vmLr 
irection of, and according to rules established by, J ^ 
vent of public welfare H 512, to amend the law a(c 

remantal examinations, proposes that the reced e 
lay be executed by any duly licensed physician rathcM ^ 
ust by a duly licensed physician m this state as P 
equired 
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Medical News 


(Phvsicivns WILL confer a fvvor BV SENDING for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIM 
TIES NEW HOSPITALS, EDUCATION AND FL DLIC HEALTH ) 


ALABAMA 

State Medical Election — Dr Frederick W NVilkcrson, 
Montgomery, was elected president of the Medical Association 
of the State of Alabama at its recent annual meeting Other 
officers chosen include Drs Benjamin W McNease, rayettc, 
and William Hill McCaslan, Union Springs, \ice presidents 
Dr Douglas L Cannon, Montgomery, continues in office as 
secretary -treasurer, his term not expiring until 1945 The 1944 
meeting of the association will be held in Montgomery, April 
18-20 

CALIFORNIA 

Case of Spotted Fever in Siskiyou County — The first 
case of Rocky Mountain spotted fe\er in Siskiyou County was 
reported April 1 Newspapers stated that a woman residing 
in Horse Creek contracted the disease and was dismissed as 
improved from the Siskiyou County General Hospital, Yreka, 
after thirty -se\en days 

New Hospital in Vallejo — Ground was broken on April 5 
for the Vallejo Community Hospital, a 262 bed institution to 
be erected in one hundred and eighty days by the Emergency 
Operations Unit of the Public Buildings Administration of the 
Federal Works Agency at a cost of SI, 100 000 All buildings 
will be of wood construction because other materials are not 
available, but each wing will be cut off from the corridors by 
fire walls Construction will be one story because elevators 
are not available 

Autopsy Surgeon Needed — Applications are being accepted 
by the Los Angeles County Civil Service Commission for the 
position of autopsy surgeon for work in the Los Angeles 
County Department of Coroner The salary is §4,800 a year 
There will be no written examination candidates will be rated 
on their professional training and experience and their ability 
and personal suitability for the work as evidenced by investi- 
gation or interview Applicants must be between 21 and 55 
y ears of age with an M D degree from an approv ed medical 
school and have completed at least one year’s internship in an 
approved hospital and two years of professional experience in 
the pathology laboratory of an accredited hospital, medical 
school or commercial laboratory or m a public agenev Appli- 
cants over 55 years of age may file for “duration" work 
Applications must be filed on or before May 24 in the office 
of the civil service commission, room 102, Hall of Records, 
Los Angeles 

FLORIDA 

State Medical Election — Dr John R Boling, Tampa, 
was named president-elect of the Honda Medical Association 
at its annual meeting in Jacksonville, April 16, and Dr Eugene 
G Peck, Ocala, was installed as president Other officers 
include Drs Louie M Limbaugh, Jacksonville, Lloyd J Netto, 
West Palm Beach, and Carl E Dunaway, Miami, vice presi- 
dents Dr Shaler A Richardson, Jacksonville, was reelected 
secretary treasurer for the nineteenth year Stewart G Thomp- 
son DPH, Jacksonville, was confirmed to his post as man- 
aging director, which he has held for eighteen vears 

MARYLAND 

Study of Absenteeism — The labor-management advisory 
committee m Baltimore has just begun an absenteeism pro- 
gram which will provide specific information about job absences 
at each plant A separate record will be kept for each worker 
the data to be made available to the workers selective service 
board 

Personal — Dr Joseph Earle Moore Baltimore was given 
an honorary life membership in the American Social Hvgiene 

Vssociation recently Dr Robert U Patterson dean of the 

University of Maryland School ot Medicine and College of 
Physicians and Surgeons and superintendent of the University 
Hospital Baltimore has been appointed consultant to the 
Baltimore Citv Health Department 


Night Health Service —To meet the health problem 
created by the rapid growth of population, the Baltimore 
Department of Health has expanded its baby clinics, venereal 
disease clinics and tuberculosis clinics and has rearranged hours 
so that thev are open nights to serve war workers In addi- 
tion, its staff of inspectors has been increased and is campaign- 
ing vigorously against insanitary housing According to the 
Office of War Information the city’s health problems have been 
increased because of the large percentage of persons now com- 
ing to Baltimore from more isolated rural areas in North 
Carolina, West Virginia, Kentucky and Tennessee who lack 
the knowledge of and interest in health protection that most 
urban residents possess At the end of 1941 toxoid inoculation 
against diphtheria bad been given to 81 per cent of the chil- 
dren under 5 in Baltimore and to 94 per cent of those between 
5 and 9 This percentage, which has been rising steadily for 
years, is now decreasing because of the newcomers, it was 
stated 

MASSACHUSETTS 

Dr Wilinsky Awarded Civic Medal — Dr Charles F 
Wihnskv, executive director and superintendent of the Beth 
Israel Hospital, Boston, on April 12 was awarded the annual 
medal of the Boston City Club for distinguished civic service 
Dr Wilinsky is chief medical officer of the Boston Public 
Safety Committee and his selection for the medal was “the out- 
come of his work in organizing the medical section of the 
city’s civilian defense effort, and for his work during the 
Cocoanut Grov e disaster ” The gold medal is presented each 
year to the citizen adjudged by the club to have rendered the 
most outstanding civic service to greater Boston Editorial 
comment was made in all the local papers concerning the 
presentation 

Changes m Program of Dental Medicine — Certain 
changes have been announced in the dental program at Har- 
vard University now being carried forward by the new school 
of dental medicine, including the reduction of the course from 
five years, as set in 1940, to four academic years, or three 
calendar years under the accelerated wartime schedule, award 
of the D III D degree only on completion of the course, and 
the permission of students successfully completing the course 
for the D M D to register subsequently m the medical school 
and qualify for the M D degree on the completion of one and 
a half additional academic years or one additional calendar 
vear in the medical school According to an official release 
there will continue to be no segregation of candidates for the 
D M D degree from the candidates for the M D during the 
first two academic years Students in the school of dental 
medicine will be required to meet the same standards of schol- 
arship that are demanded of medical students, and the suc- 
cessful completion of the courses in the first two academic 
years of the medical school curriculum will be necessary before 
the candidate for the degree D M D can enter the third year 
in the school of dental medicine During the first two years 
discussions in the field of dentistry will be presented to the 
combined class so that students planning to enter this field 
will be able to orient themselves for the third and fourth 
sessions When the activities of the Harvard School of Dental 
Medicine were launched with funds of $1,350 000 in July 1940 
the plan provided for a five year course, at the end of which 
the successful student should be giv en both the M D and the 
D M D degree In an official statement James B Conant 
president of the unnersitv, stated that it was predicted from 
the start that difficulty would be encountered under the plan 
because a man enrolled for the joint degrees of M D and 
D M D might shift his interest to some other branch of medi- 
cine rather than continue vv ith the course headed for D M D 
‘The prediction of difficulty was accurate Whether or not 
this would have been the case except for the war no one can 
tell Instead of the course of five academic years which wc 
planned, army and nan regulations now make mandatorv the 
limitation to three calendar vears in courses leading to the 
medical and dental degrees,” President Conant 'aid 

MINNESOTA 

State Tuberculosis Unit — The establishment of a tuber- 
culosis control unit in the state division of public institutions 
has been announced Dr Herbert A Burns medical super- 
intendent of the Minnesota State Sanatorium at Ah gw ah clung 
has been placed in charge of the new unit He has been suc- 
ceeded at Ah-gvvah-clung bv Dr Francis T Callahan formerly 
medical director of Pokegama Sanatorium Pokegama 

Sentenced for Fraudulently Obtaining Morphine Pre- 
scriptions —On \pnl 21 Mva George 43 vears of age v as 
found guiltv bv a jurv in the District Court oi Hennepin 
Countv oi obtaining morphine p-eccnptions bv fraud and s Cn - 



188 


MEDICAL NUVS 


Jour A it a 
May js, j$ w 


Snnh'Tf l ' 1 k mUM , ,ra "° n t VrriVt f, ,h'")nRc') Xmaho " 5 t" Tf ^ ^ aut!,or shou!d 

f' S£^ 3 i 3 

Miitum lump imposed uvhijhI foi tin ck l« nd.int scwrth rm.n !,«!,? 0,o ‘»W a«»mpanj the application, if the anph 

* r 1 “ 1,11 profession rl.mmiif tint tin dt fun! ml |>‘ ( suit m trinho r J J> n ,C , rf / r ^ for applications should 

J,| ' U1 ,nrt °trc puHiiptmns without mv rtimn !. '? £) tc ? Dl V Athlon Ashford, secretary of the 


NEW YORK 

Institute for Family and Child Care Services — V iss ir 
l-olkpt, ] ottfdihcqiMi will conduct its suond institute for 
lniniie md tlnld on Minus m vvaititm, fills 1-10 Hie 
institute lonstituUs ,i triminr uni dunonstratioii center for 
inients te-ulnrs, soml woiktr- uul otlut profess, ot n | work- 
eis Conmmmtv oipntu itions ,hihi care out of sehool pro- 
trams, JHisomlits (lestlopnn lit md piepirntion foi serene in 
limn will constitute the tiu mam fields of etude for the 
institute 

New York City 

The Harvey Lecture -!)r \ trpt P \\ Sedeustrnl er, 

proJessot ot medium limeisite „t Giotpn Sihool of Muh- 
enii, Atipiistn eull de liver the eiehth and list flareee Seicicte 
Je.ture of tin cum nt series lt the \eee A or). \eadcnn of 
Alt die me on Mae 2(1 ll,s subject will he ‘ Nutrition Liultr 
\\ artiine Conditions ' 

Physician Fugitive from Prison Term —Dr I outs G 
minll, eelu> is sud to he under a Snip Snip sentence eif three 
to si\ eears on Ins Gtnenl Sessions comietion for operating 
in abortion null with two otlnr plnsjmnc the subject of a 
countrewide s t irdi e>rdcrcd on \piil 1') he District Mtornce 
1 rank S Hopan, the New X nrK Iniits reported Dr Small was 
to haee appeared he tore Judge lacoh (lotild Schurnian Jr on 
April 19 tor a new commitment to Sing Sing em the sentence 
after lneiiig lost an appeal in the \ppcllatc Diusion The 
/ nnrj reported that the ensunlte compaue eeluclt liael furnished 
c 12000 h ul for him, pending the outcome of the appeal, had 
rtccncd word Horn Dr Small from Fistmin, Ga , that he 
would not return md the court issued a bench warrant for 
him 1 he him c lurthcr reported that alter he had been found 
gmlt\ oi nine counts ot ihortion and one ot conspiracy m the 
operation of an , ihortion mill .at 116 1'ast Si\t\- Hurd Street 
Dr Small ohtamed a writ of reasonable doubt trom Justice 
Samuel Null m the Supreme Court The hail was accepted 
for lum at the time 1 he appellate division handed down the 
decision affirming the conviction, \pril ]<> it was stated 

Answer Criticisms on Alien Admissions to Member- 
ship — ‘ 1 he committee on membership the conntia minora, 
and the socictv itself can exclude candidates for membet ship 
onlv on the grounds of individual disqualification’ the Medical 
Socictv of the* Coiintv of New York statcii April 24 in replv 
to “certain" criticisms made on the admission of a large number 
of foreign phvsicians to membership m the socich Accoidmg 
to the New York I lines, the conntia minora said that ‘thev 
have no power, nor have thev the desire, to discriminate against 
an individual candidate because of race, creed, color or national 1 

origin” It was emphasised that ‘all races and all nations s 


committee, not later than October 20 

OHIO 


Ashford, secretary of the 


origin It was empnasiaeci mat an races ana an unions 
have contributed to medical progress and that in organized 
medicine, at least, the profession remains a fraternity from 
which no deserving practitioner, whatever his origin, is barred 
On practical giounds alone the conntia minora long ago recog- 
nized the desirability of bringing qualified foreign graduates 
into the socictv, thereby subjecting them to the same ethical 
restraints as govern native physicians This is assuiedly pref- 
erable to leaving large, unassimilated prolessional groups out- 
side the jurisdiction of organized medicine,” the report stated 
Fund for New Science Fellowships —Charles L Mayer 
has given funds to the Committee on Medical Education of the 
x . vv York Academy of Medicine to provide four fellowships 
of <2 000 each for research with a view to advancement of 
knowledge m the following subjects 

„i,nlim* Hid other lipotropic factors m the prevention md 
T1 ! c 11 «f Wh infiltration of the lnei md hepatic insufficiency 


Centenary of Western Reserve Medical School-West 
trn Reserve Umvcrs.n School of Med, cine, Cleveland, will 

■bstrvc the one hundredth anniversary of its founding, Octo 
vv i *’ / ; u 1, ? Program consisting of Drs George H 

■ \\ hippie, Rochester, N Y , on "Blood Plasma Proteins Them 

lmUtdion, Junction Substitution and Replacement”, Alan 
Grigg New Aork, “The Matrix of Medicine,” and Reginald 
Jit/ Boston, "Hie Crimson Thread” 

Physician Honored by General Assembly— Dr Errett 
I < 1 ever, Glotister, member of the house of representatives, 
was honored by the Ohio General Assembly on March 9, which 
li id been proclaimed "Lc Fever Dav ” The House unanimous!) 
tirioplcd House Joint Resolution number 28, proposing to honor 
Dr Lc 1 ever on his twenty -first year of service in the legis 
latnrL 1 he resolution states that Dr Le Fever is the only 
in m m the Instory of the general assembly to have served for 
twentv-one rears He first represented Athens County in the 
house ot representatives in 1900-1901 He has since held the 
same position in 3904-1905 1921-1922 1933-1934, 1939-1940, 
1941-1942 and the current session 1943-1944 He was also a 
number of the state senate during the years 1923 to 3930, 
repn.st.nlmg the Ninth-Fourteenth districts Dr Le Fever 
graduated at the Medical College of Ohio, Cincinnati, in 1890 

OREGON 

Personal — Dr Donald J Bourg, The Dalles, recently health 
oflicer of Wasco and Sherman counties, lias been named to a 
similar position m Benton and Polk counties with offices in 

Corvallis Dr Claude C Cluck lias been named health officer 

of Hood River 

Sommer Memorial Lectures — Ernest Carroll Faust, 
Pb D , professor of parasitology and head of the department 
of tropical medicine, Tulane University of Louisiana School 
of Medicine, New Orleans will deliver the third m a series of 
Ernst A Sommer Memorial Lectures, May 17-22, at the Um 
vcrsitv of Oregon Medical School, Portland, on the follow mg' 
subjects 

Hon/ons of American Tropical Medicine, Maj 3 7 
Insects ami Their Allies as Causatne Agents and Transmitters of $ ,s 
cast Max IS 
Malaria ATaj 19 

\ elloxx Tcxer and Dengue Maj 20 

Amebiasis and Related Infections of the Boxxel, Maj 21 
Filariasis, Maj 22 

New Dean at Oregon Medical School — Dr David IV £ 
Baird Jr, acting dean, has been appointed dean of the Umver- 
sitv of Oregon Medical School, Portland, to succeed Dr Rich- 
ard B Dillchunt, who resigned Dr Baird was born in Baker, 
Oct 21, 3898 He graduated at the medical school m 1926 
He was named assistant clinical professor m medicine m 1932 
and m 1935 was named medical director of hospitals ana 
dimes He was appointed associate dean in 1938 Dr Ddk- 
Jiunt, who graduated at Rush Medical College m 1910, has 
been associated with the Oregon faculty since 1912, first as 
professor of anatomy and assistant dean and later as clinical 
professor of orthopedic surgery and head of the department 
He had been dean since 1920 

PENNSYLVANIA 

License Revoked— The state board of medical education 
and licensure on Maich 26 revoked the license to P« c “ c 
medicine m Pennsylvania of Dr John Hernott Boyd, Beaver 
town The action was taken on evidence that Dr Boyd v 


J Urn infiltration of the lnei and nepauc msiimciency town me acuuu was , , * i, lt j 

treatment o > kcithm, methionme md mositoi on pre addicted to the use of narcotic drugs and alcohol to sue 

rl cmccrots°le tons ‘and borders associated with neoplastic disease as tQ make hml unfit for the practice of med.c.nc, the 

Tim effects of nhoflavin, certam ammo acids, and casein on the develop ^ reported 


Tlic effects ot rinoiiav ^ - board reporteu , 1 

"« nt rlrrSatmllm" between precancerous les.ons of the mouth, War Conference for Civilian Physiaans-Acon'u 

,siSiiiiEs;3 mmmmm 


llcpaUc inefficiency and gastrointest.n d disorders 

a t.i-nfinnc for consideration m these awards should state 
Applications who W ,H conduct the research, the 

,l,c name of he ,„ wind, the ivo.h will 
name of the lab > .merest or attributes 

be conducted and tiie spee m n award 
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presentation of fifty year tcstimonnl certificates to Drs \\ il- 
lmm J Campbell, Mount Union Isaac G Headings MeAlis- 
ten die EUa N Ritter, Williamsport Henry D Hart, Genesee, 
and Nathan \V Cliurcli, Ulvsses 


Philadelphia 

Fifty Year Citations Awarded —At the ninety -first annual 
commencement of the Womans Medical College of Pumsil- 
\anta March 11, citations were awarded to the following htt\ 
year graduates Drs Jessie W Tisher Middletown Conn 
Charlotte E Goodman, Mount Pleasant, Pa , Katharine S 
Munhall, Buffalo Ella N Ritter Whllmmsport Pa , Martha 
P Sanboin, Kingston, N H , Rhu\ Wilson- Swan Nankin 
Ohio Emma P W r eehs Metzger Rnerside N J Rachelle 
S Yarros La Tolla Calit , Ella if Anderson, M P 
McKiraclian-Li ons ana Maria C W alsli 


SOUTH CAROLINA 

State Medical Election —Dr William R W allace Ches- 
ter was chosen president-elect ot the South Carolina Medical 
Association at the annual meeting of the house of delegates 
recently and Dr William Atmar Smith Charleston was 
inducted into the presidency Dr Arthur P McElroy Union 
was elected \ice president and Dr Julian P Price, Florence, 
was reelected secretary -treasurer 


WASHINGTON 

Resigns as State Medical Adviser — Dr W llltam E 
Steele, Olimpia has resigned as chiet medical adviser to the 
state department of labor and industries to engage m private 
practice in Seattle Dr Steele, who held the state position 
for seien rears, will be named consultant to the departmc it 
in the Seattle area newspapers reported April 8 


WEST VIRGINIA 


Physicians Needed — The Merit Si stem Council of West 
Virginia announces unassembled examinations for positions in 
the state health department and state department of public 
assistance Applications will be accepted continuously but new 
registers will be established from applicants that file no later 
than June 26 Positions for which applications are being 
accepted and their respective safari ranges are listed herewith 
Appointments may be made at above the minimum salaries 


Director of maternal and child hvgiene 
Assistant director maternal and child hygiene 
Director industrial hygiene 
Director vital statistics 
Director communicable diseases 

Assistant director of communicable diseases (tuberculosis) 
Assistant director of communicable diseases (venereal diseases) 
\ enereal disease consultant 
Director Bureau of Dental Hvgiene 
Director of count} health noth 
Senior health officer 
Junior health officer 
Health officer trainee 
Assistant director H> gienic Laborator} 

Senior bacteriologist 
Senior scrologist 

Consultant nurse in special fields 
Public health nursing supemsor (state) 

Pubhc health nursing supemsor (local) 

Chief of medical ser\iccs 


200 $4 800 
840 4 o00 
200 4 S00 
200 4 800 
200 4 S00 
840 4 500 
840 4 S00 
S40- 4 500 
S40 4 aOO 
200 4S00 
840 4 a00 
360 3 840 
2 400 

2 640 3 240 
1 800 2 400 
1 800 2 400 
! 400 3 000 


l 920 2 400 
. 800 2 040 


1 1 
l : 

4 800 5 280 


WISCONSIN 

Lectures on Tropical Medicine — Dr Harold W llham 
Brown, dean of the University of North Carolina School of 
Public Health Chapel Hill N C lectured at the University 
of Whsconsm Medical School Madison April 28 under the 
auspices of the National Research Council His subjects were 
Malaria and Parasitic Infections 

Typical Home Front Physician Chosen — Dr Harry A 
Keenan Stoughton, has been selected b\ Look as the tvpical 
home front physician in wartime As the choice of the maga- 
zine lie represents the group on whom the community 
depends for protection and guidance in health and whose great 
burden is to double its work m order to relieve vounger doc- 
tors for military service 

Safety Conference —The sixteenth annual Rock Rucr 
Valiev Safety Conference will be held at the Hotel Rogers 
llvav er Dam Alav 16 Consideration will be given to women 
in industry absenteeism eve conditions of interest to industrial 
nurses employee training as it relates to accident prevention 
investigation of accidents for cause accident prevention in con- 
nection with women m industry s 3 f ct y programs for a countv 
highway department dust explosion hazards and dangerous 
dusts 


GENERAL 

Warning on Fletcher’s Castoria — The Centaur Company, 
Rahwav, N J manufacturers of rietcher’s Castona, in coop- 
eration with the U S Food and Drug Administration on 
Mav 5 issued a national warning to all holders of Fletchers 
Castoria to discontinue its sale and use because of the dis- 
coverv that all such Castona shipped since March 1, 1943 
contains a foreign ingredient which causes nausea and vomit- 
ing As neither consumers nor retailers can tell the difference 
between the packages made before March 1 and those produced 
thereafter, it is necessary to withdraw and recover all Tletcher s 
Castona outstanding All stocks should be returned to the 
manufacturer for a refund 

Examinations in Internal Medicine — The American 
Board of Internal Medicine will hold regional oral examina- 
tions in Philadelphia on Mav 26-29, Chicago on June 9-11 and 
New Orleans and San Francisco on dates to be announced later 
Oral examinations in the subspeeialties will be given at the 
same time and place The written examination of the board 
will be held on October 18 Applications for admission to this 
examination must reach Dr William A \\ errell assistant 
secretary -treasurer, American Board of Internal Medicine 1301 
University Avenue, Madison, Wis, before September 1 Excep- 
tions w ill be made in the cases of candidates in the armed forces 
Candidates desiring consideration in the subspecialties should 
file their application at the same time 

Nicholas Appert Medal Awarded to Dr Prescott — The 
Nicholas Appert Medal of the Chicago Section, Institute of 
Food Technologists has been awarded to Samuel Cate Pres- 
cott, Sc D , Brookline Mass emeritus dean School of Science, 
Massachusetts Institute of Technology Announcement of the 
award was made at the April 20 meeting of the Chicago Sec- 
tion and presentation w ill be made at the annual banquet ses- 
sion of the Institute of Food Technologists at the Statler 
Hotel, St Louis June 3 Eligibility for the award, estab- 
lished in 1941 is based on preeminence m the field of food 
technology and on contributions to the progressive development 
of food manufacture and processing Dr Prescott received 
his honorary degree from Bates College Leiu-ton, Maine, 
in 1923 

Free Supplement to U S P XII — Owners of all copies 
of the U S P XII should fill in and mail the post card order 
which is tipped inside the back cover of the U S P XII 
entitling the holder to a copy of the first U S P XII bound 
supplement soon to be issued It was not expected that this 
supplement would be issued until about two and one-half vears 
after the appearance of the U S P XII but changing condi- 
tions and wartime demands have necessitated its immediate pub- 
lication The supplement itself will carry a similar order form 
for a second bound supplement should the latter be required 
before the appearance of the U S P XIII It is expected 
that the first U S P XII bound supplement wilt be available 
within two months and when it becomes available immediate 
shipment will be made without further cost to those who mail 
in their order cards as directed 

Handbook on Rheumatic Fever — Rheumatic Tever m 
Children — Its Recognition and Management’ a thirty -two page 
clinical handbook for the practicing physician has just been 
released by the Metropolitan Life Insurance Company and is 
being made available to physicians without charge chiefly 
through the 16 000 field representatives of the company Phy- 
sicians who wish a copy and who have not secured one bv 
June 1 should write to Dr George M Wheatley New A ork 
assistant medical director Metropolitan Life Insurance Com- 
pany 1 Madison Avenue New Aork. The book assembles 
the modern concepts of the disease its nature diagnosis and 
prognosis and the individual and community problems involved 
in the care of the patient A group of clinicians m the follow- 
ing organizations assisted in the preparation oi the book 
American Heart Association American Academy of Pediatric- 
Children s Bureau of the U S Department of Labor and the 
U S Public Health Serv ice Other educational material has 
been developed bv the Metropolitan Company in connection 
with its national program to reach the general pubhc and the 
medical proie-sion with information on rheumatic iwcr 


CORRECTION 

Wilson G Smillie — In his discussion on page 8 oi Tire 
lotEXM. ot Mav 1 Dr \\ ilson G Smilhts first tninc v as 
erroneously printed as \\ atson also in tl c ninth hue in the 
second paragraph oi Dr Srmlhe s di-cu ion on tin- page the 
number oi students should have Ban 3 003 instead oi 30 0)3 
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foreign Letters 

LONDON 

(Irttn Our Arj/n/nr fVrr« m i/« 

April \ ion 

The British Medical As socintion and 
the Beveridge Scheme 

1 he mu till}' of the rt|>usuit iliu Imrh of Uu British Main il 
\sMHnlimi to totiMtlir the inttotnl mulu d struu. propmul 
m the Biwridpi s knit his taken pint md the following 
ri solutions lnu him adopted 1 'lint the povirununt’s tuvi- 
ntinu to enter into dise ussions without lonmutmuit lie adopted 
2 I In t a committee ri|iteeeufiti\e of tlie |troftssion as a whole 
should in response to the poutwucuts imitttion now enter 
into discussions with tiprisintativis of the minister of health 
on "a scheme for eomprehe iisne htalth and reliahihtatton ser- 
Mecs for the preventmn and t lire of ehsease and restoration of 
e.apiciti for work aiaddde to all nieinbers eif the coimmimu” 
(assumption 1> of the Biviridgc i e port} in the light of the 
fallow undertakings neiw giitti 

1 That at the tonrlusioii of tin discussions and at the appro- 
priate tune during the discussions, hut in am case before 
negotiations open and before my proposals arc submitted to 
Parliament, the full nnclmten of the assoeiatiori including the 
tomicil and its committees, groups, pmel committees, illusions 
and the representative hods, will he used to consider the govern- 
ments proposals and to decide the association’s view thereon 

2 That every practicable step will he taken to give all mem- 
bers of the profession, whether members or noiimtuihers of the 
association, an opportmntv to express their views, and in par- 
ticular that ever} practicable step will he taken to give members 
of the profession in war service an opportunity of expressing 
their views, to assess those views and to present them to the 
meeting or meetings of the representative body called to con- 
sider any proposals of the government 

The Employment of the Blind and Deaf 

The total number of blind persons m Britain in 19-12 was 
approximately 83,000, of whom about 42,000 were under 16 or 
over 65 years of age Of the remainder about 9,000 are in 
employment Some arc employed in a selected group of ordi- 
nary industrial processes such as chocolate packing and testing 
precision instruments, m which delicacy of touch compensates 
for blindness Others are employed in occupations regarded 
as specially suited to blind persons, such as telephonists, typists, 
masseurs and piano tuners, or in occupations such as basket 
and mattress making, winch they have learned in blind training 
institutions The majority — over 6,000— are employed in blind 
workshops or under home workers schemes Of the remaining 
.32,000 m the 16-65 age group a considerable number have 
mental and physical defects which make them unemployable 
Some do not need to work, such as the blind wives of sighted 
husbands, and a small proportion are receiving training in 
institutions 

The education and training of the blind is the duty of the 
local education authorities, and responsibility for their sub- 
sequent welfare is the duty of the local health authorities 
These have no obligation to provide employment of a specific 
character, but nearly all have arranged, generally through a 
local voluntary association, for employment in workshops for 
the blind or in work at home The Committee on the Rehabili- 
tation and Resettlement of Disabled Persons considers that the 
local education authorities should have the obligation to provide 
vocational training 


Those blinded in war service are in the special charge of 

an ^labbshcd for the purpose after 

the first world war ibis provides treatment on behalf of the 
Ministry of Pensions and subsequently undertakes full vocational 
training and assistance in obtaining employment 

1 mploy incut of the deaf is a much more limited problem 
I mat education authorities provide suitable education up to the 
>gi of 16 for all children too deaf to be taught in a hearing 
class and Micitmml training thereafter On leaving school at 
16 Oil large majority of deaf children have already received 
nnmn! or practical instruction to assist them to obtain 
ruimiitr.atnc employment In general, deafness is a bar to 
emplovmcnt onlv in certain occupations 


The Electroencephalogram as Evidence Against 
Criminal Responsibility 

i he first use of the clcctrouiccjihalogram in a criminal case 
as ewdencc on the question of responsibility was reported in a 
previous letter (Tin Jookxai, January 2, p 64) It has just 
been used a second tunc \ student aged 20 was charged with 
the murder of his mother, who was an American, m her London 
flat I wo physicians gave evidence on his behalf They knew 
tint before be killed bis mother he bad drunk 4 pints of beer 
3 hey gave him tins quantity of mild beer and found tint his 
sugar content was lowered Tested with the electroencephalo 
graph, the impulses from his brain were found to be erratic 
and defmitclv abnormal when lus blood sugar was reduced 
Charts of these tests were studied by the jury when they retired 
to consider their verdict They found him guilty of murder 
hut insane when he killed his mother He was therefore sen 
tetveed “to be detained during the king’s pleasure,” which 
means that he will be detained as long as Ins mental condition 
is considered dangerous 

Mr Justice Asquith explained to the jury the celebrated 


McNnghtcn rules, which have just reached their centenary 
They were laid down by judges m answer to questions put t° 
them in the House of Lords after debates They lay down that 


to istabhsli the pica of insanity in a criminal case it must he 
proved that at the time of the offense the accused was laboring 
under such a defect of reason as not to know' the nature an 
quality of his act or, if he did know it, he did not know t' a 
he was doing wrong The medical witnesses m the presen 
case agreed that the prisoner was abnormal, but they a so sa 
tiiat when he killed Ins mother he knew what he was o g 
and knew that he was doing wrong ICC 

therefore could not ad vise the jury that the MeNagliteu rate 
applied, thus summing up m favor of a verict o mur cr 
The jury would not follow .he adv.ee wind, they hod 

a perfect r.ght to reject They were ev.dently n«u» ed b, 

tlio slimrmpl electroencephalograms produced at the trial 


irth Rate for W H * h ' s ' Fo “ t “" 

. , „ hirn of the registrar general for Eng< 

WaTr just published, shows that the total live births J 
' j J, r of 1942 were 160,679, the highest for any four! 

* rn For the whole of 1942 the number « 
175 nearly 68,000 more than m 1941 and the highest sm 
rate per thousand of popular was 5 , ^ 

1 6 higher than « ^ <*■* 

.» - none,v.h.n) by 17W 

and an average of 99.5S5 to e j| 3S the 

improved vital statistics, during k ™ tuberculo n 

intion of disease, excepting venereal d scas t , 

cerebrospinal mcnmg,..s, winch are alwajs 
have been pointed ont in previous Idlers 
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Deaths 


William Gustav Exton © New York, Columbia Unit er- 
sit\ College of Physicians and Surgeons, New York, lt>yo, 
member oi the American Public Health Association, American 
Urological Association, Association of Life Insurance Medical 
Directors, American Association for the Adi ancement of Science 
and the American Chemical Society , member and past presi- 
dent of the American Society of Clinical Pathologists , in 1914 
became director of the laboratory of the Prudential Life Insur- 
ance Company in Newark, N J , and three years later planned 
and began the direction of the company's longciity sen ice, 
an inventor of many diagnostic deuces, among them the gastro- 
scope, turbidimeter, euscope, spectroscopic method of colorimetry , 
scopometer and photoelectric scopometer, in 1933 deused a 
mediod for measuring tile number, diameters, a olume and hemo- 
globin content of red blood cells, the recipient of the Burdick 
Memorial Medal of the American Society of Clinical Patholo- 
gists, served on the staffs of the Sydenham Hospital, St 
Joseph’s Hospital and the Mount Sinai Hospital, where he died, 
March 12, of pneumonia, aged 67 

W Holbrook Lowell © Boston, Harvard Medical School, 
Boston, 1902, specialist certified by the American Board of 
Ophthalmology , member of the American Ophthalmological 
Society and the New England Ophthalmologfcal Society an 
associate in ophthalmology at the Harvard Medical School, 
Courses for Graduates , consulting surgical ophthalmologist to 
the Massachusetts Eye and Ear Infirmary, Boston, the Law rcnce 
Memorial Hospital, Medford, Law rence (Mass ) General Hos- 
pital, Massachusetts General Hospital and the Winchester 
(Mass ) General Hospital , member of the medical ad\ isory com- 
mittee of district number 34 of Massachusetts during World 
War I, aged 67, died, March 31, at his home in Winchester of 
coronary heart disease 

Joseph Dean, Madison, Wis , College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902, specialist certified by the American Board of 
Surgery, fellow of the American College of Surgeons, mem- 
ber and. past president of the state board of health, from 1905 
to 1921 associated with the Madison General Hospital one of 
the chief sponsors m the building of St Mary’s Hospital, where 
he was a member of the staff, a bronze plaque bearing his 
name was erected over the entryway of the hospital, in 1929 
he and his brother founded the clinic which bears their name, 
aged 64, died, March 5, of coronary heart disease 

Adelbert Franklin Williams, Phippsburg, Maine, Dart- 
mouth Medical School, Hanover, N H , 1897 , past president 
of the Sagadahoc County Medical Society, served in France 
as a captain in the medical corps of the U S Army during 
World War I, major in the medical reserve corps of the U S 
Army not on active duty was associated with the U S Vet- 
erans Bureau in Portland and the Veterans Administration 
facilities in Augusta and Togus , for ten years chief medical 
officer at the Portland regional office, aged 72, on the staff of 
the Bath (Maine) Memorial Hospital, where he died, March 11, 
of cerebral hemorrhage 

Charles Frederick McComb ® Duluth, Minn , Rush 
Medical College, Chicago, 1879, an Affiliate Fellow of the 
American Medical Association and member of the House of 
Delegates in 1909, 1910 and 1911, for many years coroner 
of St Louis County, past president of the Minnesota State 
Medical Association, the first president of the Interurban 
Academy of Medicine, twice president and once vice president 
of the St Louis County Medical Society formerly member of 
the state board of health , ser\ ed during World W ar I , aged 85 , 
died, March 3, of pneumonia and arteriosclerotic heart disease 

Lloyd Leroy Krebs © Major, U S Arm}, retired, Sierra 
Madre, Calif , University of Pennsylvania Department of Medi- 
cine Philadelphia, 1899, Army Medical School in 1902, entered 
m j S A rm > as an assistant surgeon in 1901 and was honor- 
abl) discharged as a captain in 1911, was retired as a major 
in the medical corps of the U S Aron in 1912 under a special 
act of Congress appro\ed in the same jear for man> icars 
a member of the staff of the Collis P and Howard Huntington 
Memorial Hospital Pasadena, aged 6S, died recentl) in Pasa- 
dena of mjocardial infarction and coronan thrombosis 

in£ aul Virgl1 "Winslow, New York, Albany Medical College 
190S member of the Medical Societ\ of the State of New 
\ork , formerly *aiutar\ supervisor of Dutches* Greene and 
Columbia counties for the New York State Health Depart- 
ment instructor in larvngology at the New York Medical 
School and Hospital 1920-1921 at one time on the staffs of 
the Hudson River State Hospital Poughkeepsie, and the 


Brooklui State Hospital, examining physician at the Army 
Induction Station, aged 57, died, March 12, in the Flower and 
Fifth Avenue Hospitals of lobar pneumonia 

C M Anderson, Jonestown, Miss , Memphis (Tenn) Hos- 
pital Medical College, 1903 , member of the Mississippi State 
Medical Association , aged 62 , died, March 16, in the Baptist 
Memorial Hospital, Memphis, of uremia 

Charles Victor Barley, Ithaca, N Y Stanford Univer- 
sity School of Medicine, San Francisco, 1928, member of the 
American Academy of Pediatrics, assistant attending physi- 
cian, Cornell University Infirmary and Clinic, aged 41, died, 
March 3, of dissecting aneurysm and coronary occlusion 
Royal August Becker, Atlantic, Iowa, State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1910 , 
member of the Iowa State Medical Society , served during 
World War I, on the staff of the Atlantic Hospital, aged 56, 
died, March 6, of congestive heart disease 

John Henry Belyea, Los Mohnos, Calif , St Louis Col- 
lege of Physicians and Surgeons, 1889, member of the Cali- 
fornia Medical Association, aged 78, died, March 6, in St 
Elizabeth’s Mercy Hospital, Red Bluff, of cerebral hemorrhage 
and arteriosclerosis 

Harry Walrod Blair, Mount Vernon, Ohio , University 
of Wooster Medical Department, Cleveland, 1892, member of 
the Ohio State Medical Association, served as a captain in the 
medical corps of the U S Army during World War I, for 
many years health officer, aged 77, died, February 19, of 
cerebral hemorrhage 

William C Bovard, Apollo, Pa , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1878, aged 91 , 
died, March 1, in the Citizens General Hospital, New Ken- 
sington, of coronary thrombosis 

John Clinton Boyer, Ocean City, N J , Jefferson Medical 
College of Philadelphia, 1898, aged 70, died, March 12, of 
cerebral hemorrhage and arteriosclerosis 

Walter Miles Browning, Waurika, Okla Memphis 
(Tenn) Hospital Medical College, 1897, member of the Okla- 
homa State Medical Association , formerly a druggist , aged 73 , 
died, February 5, m the Medical Arts Hospital, Dallas, Texas 
Francis E Butler © Menomome, Wis , Milwaukee Medical 
College, 1903 , president of the State Medical Society of Wis- 
consin and formerly councilor of the Tenth District, past 
president of the Dunn-Pepin Counties Medical Society, fellow 
of the American College of Surgeons, founded the Menomome 
Clinic, on the staff of the Menomome City Hospital, a mem- 
ber of the Menomome Chamber of Commerce, the Rotary Club 
and the city council, aged 62, died, March 12, of carcinoma 
of the prostate 

Fred Allen Cobb, Toledo, Ohio Toledo Medical College, 
1894, member of the Ohio State Medical Association, for- 
merly city councilman , served during World War I , aged 77 , 
member of the emeritus staff of the Robinvvood Hospital, where 
he died, March 9, of a fracture of the hip from a fall and 
paralysis agitans 

Warren Hamilton Conner, Los Angeles, State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1893, 
aged 87, died, March 1 

Joseph Edgar Dibble, Kansas City, Mo Meharry Medical 
College, Nashville, Tenn, 1895, veteran of the Spanish-Amen- 
can War, first lieutenant in the medical reserve corps of the 
U S Army not on active duty, on the staffs of the Wheatley - 
Provident Hospital and the Kansas City General Hospital, 
number 2, surgeon for the Kansas City Southern Railroad, 
aged 69, died, March 9, of cerebral hemorrhage and vascular 
hypertension 

Frank Newcomer Emmert, Chambersburg, Pa , Bellevue 
Hospital Medical College New York, 189S, member and at 
one time vice president of the Medical Society of the State of 
Pennsylvania, past president of the Franklin County Medical 
Society, treasurer for many years and on the staff of the 
Chambersburg Hospital, aged 69, died, March 15, m Jackson- 
ville Fla 


Hicks C Fenton, Portland Ore , University of Oregon 
Medical School Portland, 1893 aged 74 on the staff of St 
Vincents Hospital where be died February 6 of coronary 
occlusion 


Royce Day Fry, Euclid Ohio V estern Reserve University 
Medical Department Cleveland 1883 veteran of the Spanish- 
American War aged 87 died Tcbruarv 21 


William H 
Medical College 
apohs hospital 


i-untthouser hvansvdlc Ind , Louisville (Kv ) 
188- aged 8a, died rebruan 7, in an Indian- 
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Charles Freclan Rosenberg, Milwaukee, University of 
M tsioiMii Medical School. Madison, 1916, at otic time a mem 
faS'VS S "r, fsi-rm imlaic. Matteon, ml 33. fcj, 
'uiiiil irj unJ, COr “ l,r> ' “ ,rOBloa ' 

Frank Louts Sharpe, Statesville, N C, Unnersitj of 
North Cirohin School of Medicine, Chapel Hill, 1904, mem 
In r of the Medical Societ} of the State of North Carolina 
• l ) ed /4, tiled, I thruar> 20 

i Simpson, Norcross, Ga , Atlanta Medical Col 

iti-i, IN’-, fornnrlv mtmhtr of the state legislature, county 
rommistiotitr of Guiimttt Count} and mi}or of Norcross, 
“V, hi, died March 4, m the Enter} Unucrsit} (Ga) Hoe 
pit d of thrombosis 


thrombosis 

Douglas Bins Staggs, 


Monmouth, Ioua, Hahnemann 


Ulinoi 
the U 
gton , 


ldl_ sirvul is a huitunnt in the nnditil corps ot 
s him during World W ir I intmtrh 
on tiit stifis ot 


........ ,i police snr- 

f'soiu on mi 'inis oi tile Wtsltv Memorial Hospital St 
Withom s Hospital and the W Islington Boulevard Hospital 
now closed , ngul 59. died, Xpril 39 

Frederick Anton Keller Fills Citi Neb Kiisuorth 
Medical College St Joseph Mo, 1902, aged 61, died, March 3, 
ut dialietic gangrene 

Edward Martin Lawler, Crnlahv. W is . Marquette Lnner- 
'itv School ot Medicine, Milwaukee 1912, member ot the State 
Medical^ Societv ot Wistonsin, aged >0, died siukknlv, Pth 
ruaiv 17, of coromrv thromhosis 

Louts Loveman Lcfkowttz 3" New 'Xork, Limtrsm and 
Bellevue. Hospitd Weeheal College New X ork, 1921 specialist 
certified In the \nuricm Ilmnl of Patliologv Ine , served as 
assistant prottssur of p ithologv it the New \orh Lunersitv 
Dental School, was piesident ot the Bronx Pithologteal 
Souetv , an assistant medical lummtr at the Bronx, an the 
staffs of the Bronx and Montefiore hmpitih, aged 44, died, 
March 6, of coromrv thrombosis 

Gustav Herman Luedtkc 9- Fairmont Minn , Cmversitv 
of M nine sot i College ot Mcdieme and Surgerv, Minneapolis, 
I.N99, for mam ve.ars he-alth oflteer of rairmout, served as a 
major m the medical corps of the L S \rni} during XX'orki 
War I, on the staffs of the Furmont Coninuinitv and Hunt 
hospitals, aged 72, died, March IS, of carcinoma of the prostate 

J Carroll Montgomery, Topeka, Kan College of Plnsi- 
cians and Surgeons, Medical Department Kansas Citv Umver- 
sitv, Kansas Cit}, 1901, formerl} associated with the U S 
Public Health Service, at one time health officer of Sedgwick 
Countv and Cherokee Count} , formerl} director of child 
Ingicnc and rural sanitation, Kansas State Board of Health, 
served as secretar} of the Kansas Public Health Officers 
Association, aged 68, died, February 2, of cercbia! arterio- 
sclerosis 

Hugh Lewers Murphy, Arkabutla, Miss , Louisville (Ky) 
Medical College, 1905, member of the Mississippi State Medi- 
cal Association , aged 60 , died, February 20, in the City Hos- 
pital, Indianapolis, of cerebral hemorrhage 

Nathaniel Otis Owens, Quincy, III , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1897 mcmher of tl e M is- 
touri State Medical Association, aged 69, died, March 2, ot 
heart disease 

William Bradley Palmer, Furman, Ala , Medical Depart- 
ment of Tulanc Umveisity of Louisiana, New Oceans, 1S98, 

, rtied March 1 m a hospital at Atlanta, Ga , of coro- 

left ventricle, mal.gmnt 

nephrosclerosis and arteriosclerosis , r , 

, H ^Lo R fm b ^tZ^n years "school derir^kS 
SdSnS y«“',e,4 officer, aged 70, d.ed, 

February 19, of angina pectoris 

Poland Ray Reed 9 McCook, Neb , Umvei sity of Nebraska 
CoUeie of Medicine, Omaha, 1910, served ovei seas with Field 
Hospital unit number 40 during World IVar I, aged 56, died, 
February 13, of cotoiiary disease 


m i . Jk .. iwoninoutn, ioua, Hali 

Muhc.al College and Ho>pital Chicago, 1896, aged 71, died, 
lehrutri If, m Wi.amosa of acute general peritonitis 
Ttilly A Sumners, Nevada, Texas University of Icn 
lK'see Medical Department Nashville, 1894, formerly on the 
Vi 1 '' Pauls Hospital, Dallas, aged 70, died, Februao 

2/, of angina pectoris 

Carl^Whit Sutton T* Ricldands, N C, Medical Depart 
ut of f tilane Cmversitv of Louisiana. New Orleans. I9(b 


mt 


* iUUII UIU3, i.'l Ks , xscydil 

v >u(anc Cmversitv of Louisiana, New Orleans, I90i 

wgtd 60, duel, Fcbruarv 20 in the Memorial Genera! Hospital, 
Kinston of cirrhosis ot (be In tr 

Routon Beverly Taylor, Jen a, La , College of Plnsicians 
mid Surgeons Little Roek 1911, aged 69, died recentlv at the 
X auglinn-W riglit-Bcndel Clime, Monroe 
Willis Stimson Taylor, Columbus, Ohio, Eclectic Medical 
Institute Cincinnati, 1885 for man} }cars associated with the 
hoard of health of Franklin Count}, aged 83, died, February 
14 m the Grant Hospital of thrombosis 
W T White, Ratcliff, Ark (licensed in Arkansas in 1903), 
aged 60, died recent h 

Allen Bishop Wilson, Hagerstown, Md , Leonard Medical 
School, Raleigh, N C, 1902, aged 66, died, Febmar} 20, ot 
jnilmonar} tuberculosis 

Frank Le Roy Young, Knoxville, Tenn , University and 
Bellevue Hospital Medical College, New York, 1906, member 
ot the Tennessee State Medical Association, at one time pro 
fc'sor of otologv, lar} ngo/og} and rhmology at the Lincoln 
Xfemornl Umvcrsit} Medical Department, aged 63, area, 
Fclirinrv IS 

Claude Youtsey, Newport, K) , Medical College of Omo. 
Cincinnati 1903, member of the Kentuch} State Medical Mso 
ciation , past president of the Campbell County Medical Society, 
saved as president of the Campbell County Board of Heattu 
and for man} vears as a member of the board of health ot 
Newport, chief' of the medical staff and vice president ot tiie 
board of directors of Speer's Memorial Hospital, Dayton, 
medical examiner for the Selective Service Board number 21, 
aged 61 , died, March 5, of carcinoma of the right lung 


DIED WHILE 


military SERVICE 


Lewis Edward Barrick, Chicago, Northwestern Uni- 
versity Medical School, Chicago, 1940, first lieutenant in 
the medical corps of the Army of the United States , aged 
29 , died, January 9, in Denmark, Iowa, cf injuries received 
in an airplane accident 

Jay Henry Caldwell, Long Beach, Calif , College ot 
Medical Evangelists, Los Angeles 1941 , first Mutenau 
m the medical corps, Army of the United States , aged w. 
died February 27, in an airplane accident at Santa Ana 
John Morgan Clack, West Point, Ga .Umvcrsit} o 
Tennessee College of Medicine Memphis 1929 . ® em J s( 
of the Medical Association of the State , 

president of the Chambers County (Ala ) Medical Soc/etD 
ft, st lieutenant tn the metal corps ot he Anw JJ* 
United States, aged 3/, died, January 30, m Ldtnon 
Canada, of a coronary thrombosis ttniwrsif' 

John Patrick Gavan, Cleveland St Lotus Un 

School of Medicine, 1929 a men )^ r I rmo of lbc Umud 
John’s Hospital, captam m thc malic corps of 1( 

States Army Air Corps, aged 40 died, February 
Mitchel Field, Long Island, N Y, of pneumonia 
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Correspondence 


THE PHYSICAL FITNESS PROGRAM 
To tlu Editor — It was tuj privilege reccntlv to visit one 
ot the i\a\ \ preflight schools m which the emphasis is on 
indoctrination, certain phases of technical training, and phv steal 
fitness At this school thev have, m addition to the regular 
Aavj line officers and a speciall) commissioned staff of phv st- 
eal education and athletic leaders, a remarhablj fine medical 
and dental staff organization These phvsicians and dentists 
are doing a splendid job in examination, surgerv care of 
injuries and illness, and guidance, as far as excuse from regu- 
lar activit) and class work for medical reasons is concerned 
Infirmarj and hospital facilities of an outstanding tvpe are 
av affable and are being w ell used In addition to the us lal 
entrance medical examination this medical group is adminis- 
tering a mass x-rav examination of the lungs bv use of a 
35 mm film unit 

The program at tins preflight school at one time involved 
approximated six hours of plnsical training per dav This 
has now been reduced to the equivalent of three hours of 
phj sical training a dav , for various reasons The usual phv sical 
training period for the Ami) and Navj, I am told, is one 
hour per daj at the earlier and later aviation training stages 
The end results of tins program have been evaluated m 
terms of phj sical measurements speed and exercise tests based 
on pulse response to a modification of the step test This 
testing program is conducted bj the phv sical education phase 
of the school The objective testing demonstrates average 
improvement m the phv sical speed and improved exercise 
response, and anthropometric measurements 

The medical group is doing a magnificent job, but it should 
be pointed out to the general medical profession m this coun- 
trv that, while the phj sical education group at the school is 
testing for objective results of this most intensive phv sical 
training program in lustor) in America, the medical group 
and dental group at tins station are limited prettv much to 
a clinical and empirical opinion as to the evaluation of what 
might be called medical results of the program At certain 
advanced naval aviation training schools a research medical 
program is being administered 

It appeared to me that, with this tremendous!) intensive 
program of phv sical strain, medicine is overlooking a great 
opporiumtv for the obtaining of scientific knowledge of the 
medical results of intensive phv sical actmt) such as is being 
administered in this first experiment in American historv The 
medical officers themselves seem interested in such an oppor- 
tumtv for example a more comprehensive entrance examina- 
tion with an opportumtv for a similar comprehensive follow-up 
examination at the end of the program under controlled con- 
ditions Lnder present circumstances the staff is so limited, 
as is the verv outstanding staff of the adjacent medical col- 
lege that sucli follow up does not seem practical because as 
several stated, This is war 

Lnder the conditions ot a great opportumtv to do further 
Eiestigntton as to the results of intensive exercise on a level 
never before seen and a marvelous medical setup in a great 
medical center it remains tor the Nava to allow the medical 
follow up program or for the phv Meat fitness committee oi the 
American Medical \ssoctation to set up and subsidize such a 
program, n tile consent of the \avv could be obtained It is 
such a vvonderuil opportumtv to get nets hcretoiore not avail- 


able that I urge its importance on the officials and the appro- 
priate committee ot the American Medical Association 

The research work now being done, for example in cardi- 
ologv on the advanced fl)ing basis, is magnificent, but this 
work is not being done on a group of potential aviators who 
are undergoing an intensive phv sical education activit) program 
such as that which is being administered in the preflight 
schools Statistics on the reasons for morbiditv and "wash 
out (academic and medical) are not fullv available at the 
various preflight schools The results of tins intensive pro- 
gram cannot be said to be as vet scientificall) evaluated Such 
evaluation is a medical challenge, a phv sical education chal- 
lenge, and I suggest the extreme desirabihtv of the medical 
group attempting to make possible such investigation, so that 
future programs and the inevitable alter war phv sical fitness 
program mav be more mtelhgentlv, scientificall) and less 
empiricall) approached 

I trust that tins suggestion mav not be misunderstood bv 
anvbodv, as I believe a magnificent piece ot work is being 
done bv these preflight schools in toughening and training 
future nav al av lators Mv onlv point is that vv e cannot ki ovv 
scienuficallv what the end result ot such intensive training 
mav be, especiallv for certain men who enter framing without 
having been particular!) athletic, and such investigation vv on'd 
seem to be treinendouslv significant, particularl) in respect to 
the possible cardiac pulmonarv, renal and neuropsv clnatric 
effects as well as in its more obvious traumatic aspects 

J 1\ N\ ii.ce, M D , Columbus, Ohio 
Director Lmversitv Health Service, 

Ohio State Universitv 


THERAPY OF SEVERE BURNS 
To the Editor — An editorial comment (The Jolrxvl April 
3 p 1157) on the ‘ Therapv of Severe Burns calls attention 
to the report of Elman, Cox, Lischer and Mueller ( Proc Soi 
Expcr Biol & Med 51 350 [Dec] 1942) These authors 
working with experimental bums m rats demonstrated that the 
acute mortahtv was greatlv elevated in animals kept at environ- 
mental temperatures of 32, 55 and 99 F as compared with 
groups of rats kept at 75 F 

Mav I call vour attention to the fact that I have reported 
similar results in mice in an article entitled Experimental 
Chemotlierap) of Burns and Shock I Methods II Effects ot 
Local Therapv on Mortahtv from Shock (Pub Health Rip 
57 1923 [Dec IS] 1942) which appeared simultaneouslv with 
the publication cited Mention should aho be made of the 
recent article ot N\ akim and Gatch Effects of Temperature on 
Shock which appeared m The Jolrxvl March 20 page c 0o 
Thev came to essentialiv the same conclusions as to the harmtul 
effects of heat and cold in traumauc shock, as a result ot their 
experiments on several species ot ammaK 

Because of their possible clinical significance mav I al-o men- 
tion the results I have recentlv obtained m the treatment oi 
bum shock m mice (Pub Hialth Rip 5S 513 [March 20 J 
1943) Evidence was presented that the acute mortahtv inflow- 
ing a standardized bum is primmlv related to a srdium defi- 
cicncv smee death can be prevented bv therapv with sodium 
salts bv mouth and tins effect can be antagonized bv j>ota mm 
salt- Intravenous therapv v a- le~- effective than o 1 er routes 
oi administration 

Svxfo^d M Ro'Exth vl. M D_ Bethe-sda Ml 
Principal Pharmacologist L S Public Heaitn berv e 
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METHOD OF ADMINISTERING 
PENTOTHAL SODIUM 

/ ii tin 1 ditm — In tin. Mirth (> umic of Jin Joliinai, 
Cipt Rabat II Hope described i hoick r far (lit administration 
af puilotlnl '.odium We lint it am institution a much simpler 
mctliod wlmli plates the inisthitist at the lu ad of tin tilde 
wliac he litlanus so tint lit intv idnimister oxvpeii uid furthtr 

olivine tin jnticnt 'I lit ittampam nip di u lain ttlh the n iturc 

of tht lmthod J hue is about I feet of nariou pipe tubing 
tbit (its an the aid af a 20 it s\rinri mil Ins an id ijitir it 
tbt other aid to take a 22 lour undit Ibis is insetted in the 
atm and stairid there \uth itlhisive I ipe as noted J he tiih- 
«»’ i 1 " pinched off wlun the injection is not hemp mule with 
an old Kelh clamp, s„ tint there is no hatldhm of blood into 
tin Tieedlt tiibmp and suinjc I lie tiihim fndds ibout 3 cc 
of paitothal With this arranj ttmnt we lint done .ill tvpes 
of operations mil it has been unifoimlv s itisfat tore Tor war- 
time n't if tin re is a short ij e of binds out could bait a nurse 



or orderly at the head of the patient and the doctor could assist 
the operator in an emergency and still give the anesthetic if 
the tubing and the syringe with the pcntothal was sterile and 
could be brought into the field This method lias been used 
m over five liundred operations and I pass it along with the 
hope that some one may want to use the technic 

F J P attend™, M D , Neptune, N J 
Senior Anesthetist, Fitkin Memorial Hospital 


“THE GOOD SURGEON” 

To the Editor —A number of friends have called my attention 
to a quotation attributed to Dr John M T Finney wind, 
appeared on page 1312 o! the Dec 19, 1942 tssue of The Journal 
The quotation was taken from an editorial in the August 1918 
issue of War Medicine, it was written by Dr George Crile but 
not signed Later the material was used in an address read by 
Dr Crile before the American Surgical Association on J une 
1919 Instead of the original title, “The Good Surgeon le 
Most Important Factor in the Treatment of War Wounds 
the heading was "The Most Important Factor m the Treatment 


of War Wounds and the Most Important Factor m Civilian 
Surgery the Good Surgeon" Tins was published m the 
Annah of Sun, cry m October 1919, the article being almost 
identic *ii with the editorial m War Medicine It also appeared 
m the J ransnctions of the Association 
I was ninth interested in this recent reference to an article 
written thirm K the first world war and feci sure you mil want 
to correct jour statement regarding the authorship 

Grace Crile, 

2620 Derby shire Road, Cleveland Heights, Ohio 


TREATMENT OF CEREBROSPINAL 
MENINGITIS 

lo the Editor — The editorial “Treatment of Cerebrospinal 
lever (Tilt Joornai, Ftbruarj 13, p 516) may create an 
( rroncons impression as regards the mortality from the disease 
in tins country For instance, since Jan 1, 1937 all epidemic 
meningitis patients admitted to the Division of Contagious Dis 
eases, Citv Hospital, Cleveland, have been treated according to 
the method described bj Hoy tie, i e with a continuous mtra 
venous drip of meningococcus antitoxin and at the same time 
massive doses of sulfanilamide bj mouth, if possible Lumbar 
punctures were made only for diagnosis In 75 consecutive 
casts there were five deaths — a gross mortality rate of 6}j per 
cent , only 1 patient had a complication — loss of hearing Among 
5 who succumbed was 1 who died fifty-five minutes after admis 
sion and a 50 year old woman with diabetes and gangrene who 
had rccov ered from the spinal meningitis and whose spinal fluid, 
at the time of death from other causes, contained only 69 cells 
If wc exclude these patients the mortality rate would be 41 per 
cent Of the remaining 3 persons 1 died nineteen and one half, 

1 twenty and 1 twenty-eight hours after admission to the 

1,osp,t ' li John A Toomey, MD 

John H Davis, MD 

Department of Pediatrics, Western Reserve University, and 
Division of Contagious Diseases City Hospital 

Cleveland 


EDIBILITY OF RABBITS USED FOR PREG- 
NANCY TESTS 

To the Editor — The communication by Drs Weisman and 
Coates m The Journal, March 27, page 1109, starts with the 
unwarranted assumption that rabbits utilized for pregnancy 
(Friedman) tests are unsuitable for food and that therefore a 
less satisfactory test should be substituted 

If rabbits are apparently m good condition when killed w 
order to read the test, they are as edible as litter mates vvhic 
are killed primarily for food Various members of my sta 
have been eating test rabbits for years with no harmful effects 
they are more sought after now than previously, because o 
meat rationing The line forms on the right 

Why should such animals not be eaten? The urine which wa 
injected into their veins came from human beings who P asse 
all the urinary materials through the blood without any to\'c 
effects, and the hormones which produced the ovarian chang 
are among the profession’s modern panaceas 

Let’s conserve our professional and nutritional resources 

making the rabbits do double duty 

If you’re not a Babbit, 

You’ll enjoy the rabbit 
That entered into rest 
To give a Friedman test 
While it may seem funny, 

You 11 enjoy the bunnj , 

Who s done her double duty 
For Victor} and Beaut} 

E D Plass, M D , Iowa CM 

Professor of Obstetrics and Gynecology, State Unnersd) 

College of Medicine 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exnmin 
ing Boards m Specialties were published in The Journal Mix S, 
page 133 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomerv June 15 16 Sec Dr B F Austin 519 
Dexter Axe, Montgomery 

Arkansas * Medicat Little Rock June 3 4 See Dr D L Owcn« 
Ham* on EcLcttc Little Rock June 3*4 Sec Dr C H xoung 
1415 Mam St Little Rock 

California San Francisco June 2S Jul' 1 Oral Los Angeles, 
August 9 Sec Dr Frederick N Scatena 1020 A Street Sacramento 
Connecticut * 11 rxttcn Hartford Julx 13 14 Reciprocity, Hart 
ford Julx 27 Sec to the Board Dr Creighton Barker 2a8 Church St 
New Haxen Homeopathic Derbx, June 8 9 Sec Dr J H Exans 
14SS Chapel St New Haven 

Delaware Doxer July 13 15 Riciproctt\ Dover Juh 20 Sec 
\le&ica\ Council oi Delaware Dr Joseph S NfcDanktl 220 S S’*?**-- St , 
Dover 

Florid* * Jachsonxille June 2122 Sec Dr William M Rowlett, 
Box 7S6 Tampa 

Haxxaii Honolulu July 12 la Sec Dr J A Morgan 55 Noung 
Building Honolulu 

Idaho Boise July 13 Dir Bureau of Occupational Licences Mr* 
Lela D Painter 35a State Capitol Building Boise 

Illinois Chicago June 22 24 Superintendent of Registration Depart 
tnent of Registration and Education Mr Philip M Hannan Springfield 
Indiana Indianapolis Sept 14 16 Sec Board of Medical Registration 
&. Examination Dr W C Moore 301 State House, Indianapo!i5 

Kansas Kansas City May 19 20 Sec Board of Medical Registration 
and Examination Dr J F Hassig 905 N Seventh St Kansas City 
Kentucky Louisville, Nov 15 17 Sec Dr A T McCormack 620 
S Third St. Louisville 

Maine Augusta July 6*7 Sec Dr Adam P Leighton, 192 State 
St Portland 

Marxland Homcopathtc Baltimore June 15 16 Sec., Dr J A 
Exans 612 \\ 40th St. Baltimore 

Massachusetts Boston July 13 16 Sec. Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 
Michigan * Ann Arbor and Detroit June 11 13 Sec Board of 
Registration in Medicine Dr J Earl McIntyre 100 \V Allegan St 
Lansing 

Nexx Hampshire Concord Sept 9 10 Sec Board of Registration in 
Medicine Dr D G Smith State House Concord 
New Jersex Trenton June 15 16 Sec. Dr E. S Hallmgcr 2S \V 
State St Trenton 

North Carolina Raleigh June 14 18 Sec Dr W D Jame* 

Hamlet 

North Dafota Grand Forks July 6 9 Sec. Dr G M Williamson 
4 l/j S Third St Grand Forks 

Ohio Endorsement Columbus July 7 Written Columbus Dec 4 
Sec Dr H M Platter 21 W r Broad St Columbus 

South Carolina Columbia June 28 30 Sec Dr N B Heyward 

1329 Blandena St Columbia 

South Dakota * Pierre July 20 Act Dir Medical Licensure State 
Board of Health Dr A Triolo Pierre 

Texas Dallas June 1 3 Sec Dr T J Crowe 918 20 Texas Bank 
Bldg Dallas 

Utah Salt Lake City June. Dir Department of Registration Mr 
G V Billings 324 State Capitol Bldg Salt Lake City 

W t est Vircinia Charleston July 6 8 Commissioner Public Health 
Council Dr C F McClintic State Capitol Charleston 

Wxoming Cheyenne June 7*8 Sec Dr M C Keith Capitol Build 
mg Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Tucson June 15 Sec Dr Robert L Nugent Science Hall 
Unixer*ity of Arizona Tucson 

Arkansas Little Rock May 17 Sec. Mr L E Gebauer 701 Mam 
St Little Rock 

Color \do Denver June 9 10 Sec. Dr Esther B Starks 1459 
Ogden St Denxer 

Connecticut Tune 12 Address State Board of Healing Nrts 250 
Church St New Haxen 

Florida DeLand June 9 Final date for filing application is May 
24 Sec Dr J F Conn John B Stet on Lmxersitx DeLand 

Nexx Mexico June 14 Sec Miss Pia Jocrger State Capitol 

Santa Tc 

Oregon Corxalli* Juh 10 Sec State Board of Higher Education 
Mr C D Byrne LnvxcTsity of Oregon Eugene 

Rhode Island Proxidence Max 19 Chief Division of Examiner* 
Mr Thomas B Case' 366 State Office Building Providence. 

South Dvkota Vberdeen June 4 5 Sec Dr G M Ex-an \anktcn 

Wisconsin Milwaukee June * Sec. Prof R N Bauer 1*2 W 
W i*con in Axe Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Power of Licensing Board to 
Reinstate Revoked License — Buonanno was licensed to prac- 
tice medicine and surgerj in \\ est \ irginia in 1927 In 1930, 
after notice and hearing the public health council, the state 
agencj charged with the dut\ of examining and licensing appli- 
cants for licenses to practice medicine and surgerv and with 
rc\ oking or suspending licenses for causes stated in the medical 
practice act, re\ohed Buonanno’s license on the ground of dis- 
honorable conduct on lus part in submitting to the council a 
fraudulent medical diploma in apphing for the license he 
obtained Buonanno did not appeal from the order of revoca- 
tion In March 1934 he applied to the council for reinstate- 
ment of the revoked license presenting a diploma purportedly 
tssued to him bv the Medical College of the Umversitj of 
Rio de Janeiro indicating the completion in that institution of 
a course of studv in medicine and surgen The council ascer- 
tained that the diploma was not genuine and denied the applica- 
tion He made se\eral other fruitless attempts to induce the 
council to reinstate his license In January 1940 he petitioned 
the circuit court of Marion Count! , West Virginia, for a renew 
of the action of the council The trial court sustained the 
council s demurrer to the petition and dismissed the action 
Buonanno took no appeal from the action of the court In 
November 1941 he again applied to the council for reinstate- 
ment and was notified that the council would pass on the appli- 
cation at a meeting in March 1942 Thereon the West Vir- 
ginia State Medical Association sought a writ of prohibition 
to prevent the council from considering further the restoration 
of Buonanno’s revoked license The association alleged that 
Buonanno was not legally qualified to practice medicine and 
surgerj m West Virginia, that if he were permitted to practice 
it would tend to degrade the professional standards of its mem- 
bers and that the revocation of his license b> the council had 
long since become final bj reason of lus failure to appeal from 
the order of revocation entered in 1930 and that the council 
had no jurisdiction to consider further the restoration of his 
license Buonanno, on his own motion, was made a partj to 
the proceedings and demurred to the petition for a writ of 
prohibition for the alleged reason that the council had the legal 
power, if it saw fit, to reinstate his revoked license and that 
the court was without jurisdiction to prohibit the council from 
doing so The trial court overruled the demurrer and he 
appealed to the Supreme Court of Appeals of West Virginia 
The writ of prohibition, Buonanno contended on appeal, does 
not he to control the action of a board, such as the council, 
having only administrative functions True, said the court, it 
the public health council possesses onlj administrative powers, 
a writ of prohibition to control it in the exercise of those 
powers should not issue But the council in addition to its 
purelj administrative functions has and exercises quasi-judicial 
powers and jurisdiction with respect to the suspension and 
revocation of licenses It is not a judicial tribunal but in its 
own sphere it mav hear and evaluate the evidence on a con- 
tested matter and make a finding which is subject to review 
bv courts XX hile there is no express prov lsion in the medical 
practice act or elsewhere authorizing the council to reinstate 
a revoked license to practice medicine if it has that power as 
cognate to the powers ot revocation and suspension that power 
and jurisdiction must necessarilj be quasi-judicial Since the 
council is a quasi-judicial bodj a writ of prohibiUon will he 
to prevent it when acting in its quasi-judicial capacitv trom 
exceeding its legal authontv The trial court thereiore had 
jurisdiction and if m fact the council is attempting to exceed 
its jurisdiction and iawiul power m restoring Buonanno s license 
prohibition will he to restrain the council irom dong «o 

The Supreme Court ot Appeals then considered the right of 
the council under the circumstances present in tins case to 
reinstate Buonanno s revoked license Alter the revocation ol 
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relocation 

an action in the eireinl mint of M irion 
loinuil s i t'lnsal to remstite Ins revoked 
tile pioprieti of the older ot it location 
J lie' piopiuti of the oidu of teioettion could not he renewed 
In the courts unless the cotut ptotttdinn were instituted within 
tlurti dais aftet the entii ot the 01 del of relocation In the 
absence ot a st.atnton provision otheniis, sptcifiealli fixing 
tin fin lilts ot in older ot the coniui) revoking 1 hiuise lit 
hold said the mint tint the st itute limiting the time foi an 
appeal ditcimmis that ipiestion md tint an older becomes final 
for all purposes a fte 1 the' espirition of tlurti dais and cannot 
tlin eafter he set aside or 1 ie itcd hi tile tonne d f lie older 
of revot ition entered m 1911) is final for another re isoii \\ Inn 
the imdital .association instituted this proceeding more than 
tleien sears had elapsed sniet the older looking i’uoiniiuos 
license was entered and the order had not him 1 tinted 
Tied or sniiessinlh challenged dining tint tune 
he a iunhti to proceedings he foie the council 
wise would result m a state ot mu ert lints md eonfitsion pre- 
venting the orderli perform mu ot conned duties Ue lieheic 
tint the lapse ot time alone is sufficient to give tile order of 
relocation fmahti md that the conned is precluded from a 
reconsideration ot its order espeenlli m new of the proceed* 
nips instituted hi Bnomnno m the circuit court of Mai ion 
Counts for renew and reversal ot the councils refusal to rein- 
state the revoked license We therefore hold that the license 
ot Bnonanno has been (mails and compliteli revoked prior to 
commencement of this proceeding and that lie now lias the same 
status with respect to the practice of medicine and surgery as 
if a license had not been issued to him 
For the reasons stated the order of the lower court in effect 
prohibiting the council from considering the restoration of 
Buonanno’s license was affirmed — II t n I in/niui Stale Ifidical 
Isyh ' Puhlu Ihalth Comic 1 / of Hat I irqmui 23 i> IZ 
(2d) 600 (II la ]942) 
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COMING MEETINGS 

HOUSE Or DELEGATES Or THE AMLRICAN MEDICAL 
ASSOCIATION CHICAGO BEGINNING JUNE 7 DR OLIN 
WEST, S3S NORTH DEARBORN ST, CHICAGO, SECRETARY. 

American Association of Genito Urinary Surgeons, Stocklmdge Mass , 
June 10 12 Dr Charles C Higgins, 2020 East 93d St, Cleveland, 
Secretary 

American Association of Industrial Physicians and Surgeons Rochester, 
American 2S 27 Dr c C Holmbtad, 2S East Jackson Bhd. 

Chicago, Managing Director 

American College of Radiology Chicago, June 6 Mr Mac T Calual, 
540 North Michigan Blid, Chicago, Executive Secretary 

American Ophthalmological Society, Hot Springs, Va , June 10 12 
Dr Walter's Atkinson, 129 Clinton St, Watertown, N \ , Secretary 

A "" a 

ia«S' Dt 

Illinois State Medical Society, Chicago, May IS 20 Dr Harold M 
Camp 224 South Mam St , Monmouth, Secretary 

” w 2,26 

«'SS “ 

tt&SKtfsr fcJSss* 2S 28 D ' “ “ * 

Rhode Island Medical Society Providence, June 2 13 Dr William 
Buffum 122 Waterman St , Providence, Secretary 
West Virginia Medical Association Charleston, May 17 18 Mr Charles 
Lively ,1031 Quamer St , Charleston, Executive Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

r,fUcnth Annual Meet, no, Arid Chicago, Nov 6 and 7, mi 

Hie. President, Dit Ariie R Barnfs, Mayo Clinic, Rochester. 
Minn, Presiding 

(Concluded from fane 136) 

Clinical Use of Papaverine in Coronary 
Heart Disease 

Dits Lot is i\ K\t 7 and Srrpnr \ R Lick, Chicago 
ap u trine, a non-habit forming opium alkaloid of the beiml 
isfi(|ti"io!iiic group, has been used abroad m angina pecton, 
imt lias received practical!} no attention m this country for 
tins condition Experiments have shown that it is a powerful 
corona ri vasodilator, and experiences in this laboratory have 
demonstrated that it can abolish ventricular fibrillation and 
premature ventricular s\ stoles in the dog and can also act 
propm lacticalh to present their occurrence 
We Inve theiefore investigated its action clinically on patients 
with angim pectoris and on those with premature systoles 
IJirii groups of patients were studied In the first group were 
17 amhulatorv patients with an established severe anginal syn 
diome given papaverine by mouth l'/ : grams (01 Gm) four 
times a dnv alternately with control periods on placebo These 
patients kipt a diary and were closely followed over periods ot 
from fnc to eleven months The effect was judged by com 
P 'ring frerpiencv of anginal attacks, duration of each attach, 
number of blocks patient could walk without pain, and amount 
of ghcervl trinitrate used Twelve showed definite improvement 
on papaverine, 3 were inconclusive and 2 were slightly improved 
In the second group, included among other arrhythmias, 
there were 12 patients with frequent premature systoles The 
effect of intravenous papaverine 1 to \ l / 2 grains (006 to 01 
Gm ) was followed In all there was a definite reduction or 
abolition of the premature beats for two to ten minutes after 
the injection In 1 case the use of a slow intravenous drip 
(!’/. grains m 225 cc of isotonic solution of sodium chloride ) 
led, after 1 gram had been administered, to disappearance of 
the multiple ectopic beats for several hours 

In the third group, 5 patients with frequent premature 
sv stoics were hospitalized and the effects of periods under oral 
papaverine, 1(/ to 3 grams (01 to 02 Gm) four to five times 
ehilj were tested and compared with control periods and with 
periods on qumidme The premature systoles were counted 
three times a day' (sometimes hourly') during the control and 
drug periods In all cases papaverine had a definite effect m 
decreasing the frequency or m abolishing the premature systoles, 
and the effect was equivalent to that of qumidme 

It was concluded from these studies that papaverine is of 
value in the alleviation of pain in angina pectoris and in the 
eradication of premature systoles There is no contraindication 
to its oral use and little to its use mtrav enously Because of 
these two actions, and its definite sedative action, papaverine 
has a definite place in the treatment of chronic coronary dis 
ease complicated by anginal pain or premature systoles In the 
latter it may be considered a measure winch can be taken to 
lessen the risk of fatal ventricular fibrillation It appears to 
cariy none of the hazards of qmnidme, since it does not depress 
the heart’s contraction When used orally it must be given m 
larger doses than those ordinarily employed 

DISCUSSION 

Dr Geza de Takats, Chicago Since 1936 my associates 
and I have been using papaverine m acute vascular accidcn* 
intravenously m much smaller doses than the authors i h 
mentioned It was only natural to try to follow »>‘ ra ' r 
doses with oral doses m patients with peripheral vascu 
disease We used 1 gram of papaverine three times > 
orally I cannot remember the exact number of patient 
must have been 20 to 25 The majority have becomc u 
fortable on these doses Perhaps the massive *«« 
authors mentioned might have counteracted the effcctol ^ 
doses Our patients would get out of bed an ^ " an J k (0 l3 k 
One patient had intractable obstipation I si ou!d I I J ^ 
what the longest period was during which the ai 
papaverine and what the effects were on withdrawal 
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Dr Emv vrd Wvssie, St Louis I should like to ask if tlicre 
were ati\ other electrocardiographic effects of papaverine apart 
from its effect on the rhvthni 

Dr Paul Noth, Detroit In new of all the difficulties m 
ev aluating the subjective response to drug therapv m angina 
pectoris, would the tests performed before and during therapi, 
such as the measured amount of exercise required to induce an 
attack of angina pectoris or changes m the electrocardiogram 
following exercise, lmc am supplemental} \ahie in the present 
studs ? 

Dr L >. Katz Chicago We did not ha\e the unpleasant 
side effects mentioned bv Dr dc Takats when he used smaller 
doses In some patients sweating did occur but was not too 
unpleasant Constipation occasional!! occurred but could be 
controlled readilv with ordmar} means We were impressed 
with the absence of side effects No withdrawal simptoms 
were encountered It is true that mam patients like the drug 
and asked for its continuation, but these requests were on the 
same basis as requests for digitalis and other drugs which the 
patients considered benefited tliem When told that no more 
drug was a\ affable, tlie\ did not complain or show am sjtnp- 
toms of withdrawal Similar reports have appeared previouslv 
m the literature Papaverine, therefore, is not habit forming 
We made no attempt to anal}ze the electrocardiographic 
changes induced b\ papaverine aside from its effect on the 
arrhythmias Precordial pain is a symptom not necessanh 
related to an> specific electrocardiographic alterations An 
effect on pain need not parallel an effect on the electrocardio- 
gram and lice versa, and we were interested in its action on 
anginal pam There is no contraindication to the use of papav- 
erme with or following digitalis We hare used papal erine 
after digitalis and we haie also used it with quimdme I know 
of no pharmacologic or clinical contraindications for such com- 
bined uses W e did not beliete it worth while to study the 
effect of papai erine on exercise tolerance since in our hands 
the induction of anginal pain with exercise was found to be 
unreliable quantitatu eli We felt that more information could 
be obtained from the reaction of the patient to his dad} actmt} 
than from am set exercise test pronded the data were cau- 
tiousl} interpreted 

Observations on Shock 

Dr L N Katz, R Asber and Dr S awl el Perlow, 
Chicago We haie been able to produce shock in dogs with 
fatal termination, by nearly complete icnous occlusion of one 
hind limb This offers a simple wa> of stud} mg the course of 
shock and the utilit} of some of the proposed therapeutic agents 
to counteract it In our control series of 18 dogs 16 died m 
shock in three and one-half to twent}-one hours following the 
lenous occlusion All showed a definite drop m blood pressure 
a rise in hematocrit and an increase in the occluded limb size 
amounting to 2 3 to 69 per cent of the body w eight The 
extensne loss of fluid into the occluded leg is the primary 
mechanism of this t}pe of shock 
The effect of the following drugs on this t}pe of shock was 
noted (a) desoxs corticosterone acetate, (6) adrenal cortex 
extract and (c) paredrinc h}drobronude 
Lleien dogs were treated with desoxi corticosterone acetate 
for tu etiti -four hours preoperatn eli and twenti-four hours 
postoperatu eli Eight of these 11 primed dogs sunned 
The blood pressure showed no appreciable changes, the hema- 
tocrit was high during the earl} postoperatu e hours but sub- 
sequuitlv returned to normal lei ek some dogs del eloping a 
hcniodilulion Although the occluded limb became edematous 
its aierage increase was not as great as those of the control 
cries 

In 9 other dogs 3 rcccticd desox} corticosterone acetate begin- 
ning two hours after the occlusion and continued for twelie 
hours while the other six rcceued desoxs corticosterone acetate 
ten minutes to two and one-half hours preoperatn eli and 
during the first twelie postoperatne hours Of this group 7 
died in shock 1 of pneumonia and onls 1 sunned The po-t- 
operatne picture was almost identical with the control group 
\dreual cortex extract was administered to 12 dogs twelie 
hours preoperatn eli and during the first twelie postoperatne 
hours Of thn scries 6 sunned, 5 died in shock and 1 oi 
bronchopneumonia Our results show that adrenal cortex 
extract tends to reduce the amount of fluid lost into the 


occluded limb, an action more striking than that of desoxycorti- 
costcrone acetate alone 

Paredrinc showed no beneficial effects when administered to 
a group of six dogs The drug was gnen postoperative!}' on!} 
All animals died in shock withm elesen hours following the 
operation 

In a group of 13 dogs we attempted to present the fluid 
accumulation into the occluded limb bi mechanical means 
Follow mg the operation a rigid plaster cast was applied to both 
lower limbs, the grom and the lower abdomen This cast was 
remoied tlurti-six hours later Elesen of these animals sur- 
sued, I died in shock and 1 of bronchopneumonia No hemo- 
concentration occurred, the blood pressure showed no significant 
changes and the occluded limb was not edematous Howeier, 
edema did deielop graduall} after remosal of the cast but had 
no deleterious effect on the animals The absence of shock m 
this group of dogs emphasizes the fact that local accumulation 
of fluid determines this state not so much b} the amount of 
plasma fluid lost but rather bi the rate at which it is lost 
Tins simple method of presenting shock caused b} fluid loss, 
has practical application both m cml and m militar} practice 

DISCLSSIOX 

Dr Heixrich Xecheles, Chicago I wonder whether the 
assumption of the authors that collaterals form is correct, 
because a traumatized leg will swell up to the limits permitted 
bi the bandage I think the same pressure on capillaries exists 
when one permits the leg to swell until the skin would limit 
further swelling I do not think collaterals would form under 
an} one of these conditions \\ ould not some other mechanism, 
like thrombosis explain the phenomenon' 3 
Dr Geza de Takats Chicago Would it not be simpler 
to use a snug wide rubber bandage instead of a cast 3 Undoubt- 
edl} the leg swells a great deal and if one puts on a cast there 
might be necrosis I wonder if the authors haie made observa- 
tions with an Esmarch bandage, also if thei haie made any 
observations on renal involvement and whether the} believe 
the entire picture is due to a fluid loss or to toxic substances 
which produce a hepaticorenal s}ndrome 
Dr L X Katz, Chicago There was no question m our 
minds that collateral veins do deielop Otherwise there is no 
via} of explaining the disappearance of edema in the leg with 
occluded veins in the animals that survived We had con- 
templated the use of a rubber stocking instead of the cast for 
these dogs, but this would have been less convenient and vie 
were pnmaril} interested m the principle of preventing edema 
formation, which could readil} be accomplished with a cast 
W r e have not vet made observations on renal involvement in 
this form of shock As to the action of toxic substances 
absorbed m the blood stream I do not know whether the} are 
involved m inducing other forms of shock However, it would 
appear that m shock produced bv venous occlusion such toxic 
substances are apparent!} not involved nor are neurogenic 
stimuli The role of toxic substances and neurogenic stimula- 
tion are still the subject of polemics just as the} were m the 
last war and still mas be after this war is over Ml the evi- 
dence tends to show that oligemia and a decreased venous 
return to the heart leading to a slowing in the circulation to 
vital parts of the bods is the important mechanism involved m 
shock The secondar} effects resulting from this should be 
intensive!} studied since thev lead to the irreversibiht} of shock 

Production of Experimental Shock in Dogs by Use 
of Venous Tourniquets 

Dr Charles C Scott and E Browx Robbins BS 
Indianapolis Bv applving jmeumatic venous tourniquets to 
both thighs of dogs swelling results accompanied bv fall in 
blood pressure and reduction of blood volume The shock 
which subsequentlv develops has the following characteristics 
(1) It is irreversible without transfusion thcrapv (2) the degree 
of shock m each animal can be adjusted at will (3) liemorrlngc 
and infection are eliminated as factors and (4) complete 
recovers of the animal can occur with treatment 

Trom a scries of 7S dogs a formula lias been developed 
which makes possible the accurate detemnn ttion of the duration 
of tourniquet application necess nrv Jn th c individual animal to 
produce irreversible shock Thc calculation is made during each 
experiment and depends on the degree of blood pressure fall 
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scrum albumin fot the treatment of shock It has been realized 
hat this is a compromise to conserve space, and directions on 
the packages of tins product definitely emphasize the need for 
administering fluids cither parcntcrally or by mouth to the 
piiitcnts who arc under treatment 

D(< R E Wlston, Chicago It should be mentioned that at 
a recent meeting m New York Dr C P Rhoads stated that 
the Committee on Blood Substitutes felt that hypertonic plasma 

,, , , . - -- i-— - ’’Millions should he used with circumspection, particularly when 

thunpj were evaluated )>j the ammal's general condition, cir- dehydration is suspected lie contrasted the condition of the 
ciilating time, hematocrit, plasnn volume, blood (iicssure, and ' vc ^ h>dratcd patient in a hospital bed with that of the wounded 
aiternl cm bon dioxide content Eqtnl mimhcrs of shocked SD,tl,cr on the field of battle, not only is the latter often 

amnnls m each group were infused either with noriml (4-5 per dehydrated before injury, but he loses additional fluid from 

cent) ot with concents ated (15-20 per cent) ea nine plasma his bleeding wounds and from vomiting It is true that, in 

protun solutions All animals received an u|tiivaluit amount of supplying blood suhstiti tes for the armed forces, a compromise 

protun the onh difTuuicc between the two types of infusions niml he struck between the space allotted for storage of 

wmg the total fluid volume materials and the tlierapcutic efficiency of the materials used 

Guierallv, following infusion, there was an improvement m the ultimate consieieration must be adequate and proper 

Mood pressure, circulating tune, plasm i volume and arterial ti catmcnt for the wounded personnel Consequently we should 

cat lion dioxide content However, the response of the animals, 


plus the length of time the tom mquets aie applied Thus the 
elepth of shock ean he conti oiled 

Plasma and solutions of gelatin and pectin have been used 
successful as ti catmcnt foi this tv pc of shock 

Use of Concentrated and Normal Plasma in Shock 

xe 3 ? R . J .l ^? qT<)N ’ Dit S 0 Mautha Tanota, 

b. and Dn II* inru.ii Nichiiis, Chicago Shock was pro- 
duced In gi aded bleeding in uiianesthetizcd not mat oi dchy- 
dintcd dogs 11m sevcntv of shock and the l espouse to 


both normal and dchvdratcd receiving notma! infusions was 
distincth superior to that of those receiving the concentrated 
material, as shown In the more rapid and more pronounced 
cluneal response J urtliirmorc, the blood pressure was better 
maintained subsequent!! when additional blood was withdrawn 

I lie ^ arterial carbon dioxide gave the best index of the 
animal's condition after bleeding or infusion Often although 
blood pressure, circulating time and plasma volume would return 
to normal levels, the carbon dioxide failed to rise above 10-25 
per cent, .and the animal would later die 

Despite an increase in plasma volume, the animals receiving 
concentrated solutions failed to survive as long as those 
icctiving normal infusions Apparently the gain in circulating 
intravascular fluid is at the expense of the extravnscnlnr ami 
peril tps intracellular water with added damage to tissues 
already injured by oligemia and anoxia In addition, rapidly 
infused concentrated solutions seemingly overburdened the 
heart for during and shortly aftc-r such infusions there often 
occurred a transient drop jii the diastolic Wood pressure and a 
brads cardia 

The state of hydration was important m determining the 
ability of an animal to withstand shock and respond to therapy 
The dchvdratcd animals developed severe shock more rapidly 
than did the normal animals, and their response to therapy, 
particularly with concentrated solutions, was definitely' inferior 
to that of the normal animals 


have more use of isotonic plasma protein solutions and less use 
of concentrated materials m the treatment of war casualties 

Experimental Studies on Burns 
Win jam H Olson and Dr Heinrich Necheles, Chicago 
In previous woik gastric motility was found greatly increased 
in most animals following body' burns Section of the vagus 
and sphnebme nerves did not affect this motility, but injection 
of atropine abolished it, suggesting at first that changes in the 
acctvlcbobnc-csterasc system might have occurred Studies of 
the blood esterase of burned animals revealed no change 
\» outstanding characteristic of burns is their immediati 
pressor effect on blood pressure in most experiments A fall ir 
blood pressure during the burn occurs rarely in a normal 
animal This pressor effect appears to be due largely to vaso 
constriction that causes a rise in blood pressure, although a 
severe loss m blood volume lias occurred These animals, 

although their blood pressure was relatively high, did not 
tolerate withdrawal of single or repeated small blood samples 
and often responded to this with a precipitous fall of blood 
pressure and even death These animals with more or less 
normal or even high blood pressures were definitely in a state 
of shock, as shown by a high degree of concentration oi the 
blood, low blood carbon dioxide (acidosis) and slow circulating 
time One of the mechanisms responsible for this sustained 
blood pressure following burns may be the posterior pituitary 
gland, because we have been able to abolish the rise or mam 
tcnancc of blood pressure following burns by hypophysectoa'V 
Following this operation, blood pressure fell following burns, 
as is usually observed following traumatic shock 
The clinical application of these studies is that small doses of 
atropine should be given to all burned patients in order to 
avoid vomiting, ulceration of the stomach and so on Secondly , 

blood pressure readings in burned patients may be misleading, 
and a normal or high reading may mask severe shock 


DISCUSSION 

Dr Heinrich Necheles, Chicago 


We have done other 


discussion 

Dr Heinrich NrciiELns, Chicago When a dog or human 
being loses blood there is usually not hemoconccntration but 
hcmodilution The body tries to compensate for the loss of 
fluid and extracts available fluid wherever it can get it Studies 
on dehydrated dogs subjected to hemorrhage have shown that 
available fluid decreases significantly What happens when 
dehydrated dogs or human bemgs receive concentrated plasma 
or other concentrated colloidal solutions ? They have to 

mobilize additional fluid in order to restore osmotic equilibrium . 

of the blood I believe, though we have no proof yet, that death experiments that Mr Olson could not report It is know 

mav be due to dehydration of vital centers like the heart, from the fine experiments done at the Peking Union Metncai 

kidnev and centers of the bram Another observation that we College that there is a reflex afferent mechanism to the po 
have made Turing these experiments is that with concentrated tenor pituitary gland When this is i interrupted ; 
plasma, which contains large amounts of citrate, we may pro- sensory nerves will not be followed by an i output of P 
duce tetany Concentrated plasma should not be used in cases substances and a rise in blood pressure Therefore j 
that are dehydrated or in progressed shock That brings up the cut the pituitary stalk or the posterior lobe or perfo j 

advisability of using conciliated plasma m the armed forces pitmtectomy and have found that 

If vve would have to transport double distdled water anyway, produce a rise m blood P^ ssure I f The ressor mechanism 
I wonder whether we should not use isotomc serum or plasma y-JJ 

t0 DR £ Elmer L DeGowin, Iowa City As some know, there ^^flS^y^’cSS'no^^At the lame time olha 

is a controversy in this country among ^Tin the determinations indicated a serious physical condition M 
workers whether to use isotonic or concentrated P !asma ” - although the blood pressure was near normal P 

treatment of shock The results of these experiments confirm ™f nterfere wth the capillary circulation and 

observations made m England m the treatmen o sequent effects of burns may have nothing to do wit 

occurring in air raid casualties I think there is no doubt rom ^^ItaUc mechanisms in shock That remains to be sW 
the evidence here presented and the woik of others th ^ lsot , j beheve we are dealing in part with a nervousand V 
solutions are better than are concentrated solutions One word Xmonal mechanism which both maintain or raise 

of explanation is required m view of the fact that soon t m burns 

will be available to the armed forces a concentrated solution of pressure 
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American Review of Tuberculosis, New York 
47 1-112 (Jan) 1943 

Development of Tuberculosis in the \pparentlj Health) Adult A B 
Robms New Nork — p 1 

* Disappearance of Tuberculin Reaction in Children tinder Treatment for 
Mlergres F M Pottenger Jr and F M Pottenger Monrowa Cahf 
— p II 

•Tuberculin Sensitmtv and Development of Tuberculosis in Nurses S 
Schwartz New \ ork — ~p 19 

Treatment of Tuberculosis with Pronun Progress Report H C 
Hmshaw Rochester Mum , K. Pfuetze Cannon Falls Minn and 
\\ T H Feldman — p 26 

•Pleural Effusions m Pulmonary Tuberculosis Clinicopathologic Stud> 

B Gordon R- Charr and J W Savacool Philadelphia — p 35 
Tuberculin Reaction m Old Age. P Amazon Brookhn — p 41 
Ulcerative Tuberculosis of Stomach. P H Hartz and A van der Sar, 
Curacao, Netherland West Indies — p 46 
Pentothal Sodium Anesthesia for the Tuberculous Patient V R 
Krueger Nopemtng Minn — p 51 

Oxvgen Therapy in Chrome Suppuration of Lung Report of S Cases 
A E Johnson and A Coumand New \ ork — p 56 
Electrophoresis of Serum Serum Proteins m Tuberculosis and Other 
Chrome Diseases Florence B Seibert and J \V Nel«an Phtladei 
phia — p 66 

•Experimental Pulmonarj Tuherulosis in Dog Reinfection F D Gunn, 
M A Mills C C Shepard and E E Barth Chicago — p 7S 
New Derivatives of Diatmnodiphen) sulfone Their Therapeutic Effect m 
Experimental Tuberculosis of Guinea Pigs F F T Callomon with 
technical assistance of Loraine Groskm Philadelphia — p 97 

Waning o£ Tuberculin Allergy— The Pottengers encoun- 
tered 41 children nhose tuberculin reactions changed from posi- 
tive to negative while they were under treatment for bronchial 
asthma, hay fever and chronic bronchitis They all were posi- 
tiv e to the first dose of purified protein derivatn e at the begin- 
ning of treatment and, while under treatment, failed to react to 
a subsequent similar dose and in some instances to the second 
dose of purified protein derivable The posibve reaction of 1 
other patient became negative and again posibve, this shows a 
decided lability in the reaction A reaction was not considered 
posihve unless there was erythema and the induration was at 
least 0 5 cm in diameter In the children who failed to react 
on the repetibon of the first dose of purified protein derivatn e 
it must be assumed that the effect must have been brought 
about by improving the patients physiologic mechanism which 
was probably done by changing his chemical and phvsical tissue 
reactions If a larger amount of tuberculin had been used a 
reaction might have been brought about The instability of the 
tuberculin reaction (allergic) may be important in explaining 
the fact that a certain proportion of people who do not react 
to the first dose of purified protein derivative will react to the 
second dose It is probable too that the time when the dose is 
given is important in the reaction The adrenal cortex produces 
substances which have an antiallergic effect, and diet increases 
resistance Resistance is physiologic, and immunity is an exag- 
geration of the normal physiologic mechanism Both diet and 
the adrenal cortex were probably factors in the phenomena 
reported 

Tuberculosis m Nurses — A.n analysis of the sensitmtv to 
tuberculin and the later htstory of 270 nurses who were affiliated 
with the Trudeau Sanatorium from 1936 to September 1941 is 
discussed by Schwartz On arrival, all graduate nurses and 
77 per cent of the students were positive to 10 mg or less of 
tuberculin Of the nonreacting student nurses 25 per cent 
became positive by the end of their affiliation Relapse has 
occurred in 1 of the 10 graduate and 3 of the 6 student nurses 
who had pulmonarv tuberculosis on arrival at the sanatorium 
Lack of a prev lous period of treatment seemed to be the chief 


factor coincident with relapse among the students In none of 
the graduate nurses but in 3 6 per cent of the tuberculin negative 
and 23 per cent of the tuberculin positive student nurses who 
had no demonstrable pulmonary disease on entrance did pultno- 
narv tuberculosis develop later The reactors tn whom lesions 
developed were originally relatively insensitive to tuberculin 

Pleural Effusions m Pulmonary Tuberculosis — The 
pleural effusions investigated by Gordon and Ins co-workers in 
80 selected cases (35 at necropsy) were studied with special 
reference to their pathogenesis and the mechanical tactors favor- 
ing progression From the pathologic changes, which in a 
measure explain the clinical manifestations, it is evident that 
the greatest number of cases of pleural effusion complicating 
pulmonary tuberculous were directly associated with extension 
of subpleural tuberculous lesions and that the formation of the 
fluid was the precursor of serious complications, even though 
the amount of flutd was insignificant. The more acute the 
tuberculous process, the more frequently was effusion a com- 
plication The more chronic and proliferative were the tuber- 
culous lesions, the less often and the less serious was the 
effusion There was no instance of pleural fluid m pneumono- 
coniosis complicating tuberculosis, a possible explanation for 
tins is the tendenev of pulmonary fibrosis to hold the tuber- 
culous process m abeyance. The age of the patient had no 
definite bearing However, in young patients with chronic and 
fibrotic lesions fluid seldom developed, and when it did it was 
nonpurulent though tuberculous Sulfadiazine has been of value 
m controlling superimposed pyogenic infection of the fluid 
Quinine and urea hydrochloride used as a sclerosing agent aids 
in obliterating residual pleural spaces and pleurocutaneous 
sinuses 

Experimental Pulmonary Tuberculosis — Gunn and his 
collaborators studied observable differences between infection 
with virulent tubercle bacilli by the bronchial route into the 
pulmonary parenchyma in previously infected and m primarily 
infected dogs Hypersensitivity to tuberculoprotein appeared in 
most of the dogs within a few weeks after intrabronchial or 
mtratesticular injection of virulent tubercle bacilli The maxi- 
mal cutaneous allergy was usually reached within sixty davs 
\\ hen the first dose of human or bov me type bacilli was rela- 
tiveh small (J mg or less) the primary lesion usually healed 
completely with cicatrization, but hypersensitivity persisted for 
a year or longer after healing was complete. Reinfection with 
an equal or larger dose of virulent bacilli, introduced intra- 
bronchially three to twelve months after the first infection, 
resulted m a pulmonary lesion which did not differ significantly 
in size, composition or ultimate outcome from the primary 
lesion, that is, there was no morphologic evidence of a ‘pri- 
mary type ’ and ‘reinfection tvpe ’ of tuberculous lesion Casea- 
tion calcification, cavity formation and fibrosis did not differ 
appreciably in the pulmonary lesions of primary infection from 
those of reinfection, but there was a greater tendency for 
caseation to occur m the regional lymph nodes of the primary 
complex Differences in natural (inherited) resistance to tuber- 
culosis and differences m the size of the dose appeared to 
influence the results to an important degree but under the 
conditions of the experiments, the effects ot acquired specific 
immunity and hvpersensitiv ity were comparatively insignificant 

Archives of Ophthalmology, Chicago 
29 171-340 (Feb) 1943 

Aging Process in Eve and Adnexa. C Berens New tori.— p 171 

Developmental Cataracts Results of Surgical Treatment in 131 Ca es 
H F Falls Ann Arbor Mich — p 210 

Contact Roentgen Therapy of Superficial Malignant Le ions About Eve 
V E Hones and M R Carmel Brooldvn — p 22-, 

Thrombophlebitis ot Cavernous Sinus Review of Reported Recoveries 
with Special Reference to Thrombophlebitis of Staphvloco-eic Origin 
VV J MacNeal Frances C Frisbee and Vnne Blevins Ncn \o k 
— p 231 

Congenital Bilateral -Vnoobthalmos Vera with Unilateral PohdactvJj and 
Cleft Palate Report ol Cave A Appelbauiu and VI Marmelstein 
Carbondale Pa —p 2 'S 

Role of the Medical Social V orher in Ophthalmologic Service Mabel 
Eec Price Philadelphia — p 266 

?u and Tonicity ot OpHha’m c Sofut o- AC Eli tn E-oo„Ivn 

p 27a 

Kodacolo- Fundus Fnru, New Tcchr c. D VV Bogart New V 0 -t 

P 273 

\ iru.es and Virus D. eases ot E.e I Prone-,-* a-d Nature of 
'»rux< P New — p 25a 
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Archives of Surgery, Chicago 
46 I 0 /-W 1 (1-th) 19-H 

*1 ITcct« of 1 ourrun Umjicnturc of tiijiirnl Ivli.miH In \\ l„ c h n 
I (>iininiiirl llv. llcrn \|.,.l.r.l A Dhbxk Dilhmor, if , 7 

1 clrlcrunis 1 ffrey of Aimxn on 1 nor of lhprrtlnronl Anninl M A 
jMcnrr iml 1 b mnr A \\ inter Coop, r«.(oiui N y — ,, ];j 
Hrlynl Splenic KupUm Climol Kvmlnniir 1 ollmunp I rllmn l{, pnrt 
of t CVr-= outl, \inlnn of 17; <•,<<•< Colhotr.t from I iter Pure 
i 7 /nlmp*Jw nml If \ 11 irk m* Detroit — -p 
inoifintr I’lxnplionii Cnnt,„t of S, rum in Mmek G V Uuncon 
llillimort p 71 1 

< lot lvcMstmct in Mire mil MrrlnniMn of UrmnMi'.ic 1 J 1 ilttli 
Kmnv. < ftv Km i,\.l \ 1 ( „ } ,l r o \ rtt y (ir i, 

"I' 111 ' \mt<mi\ of 1 xtrrinl f nrolu) Tit xu«. 1 fnnlnrr Cm, for,! 
1 imiruli CMif — p ;ts 

1 irr Hrift Otrr \ it-illuim T nl.o for ltruli in, f.np Conmion llilc 

)n) T " 1 "fl P mi! \ f f lirmmrtli New y or!. — 

Op, nine I rntmrnt of C mrrr of 1 nr, r Nmvrl \\ itl.ont ColnMmm 
u u Hikock itul 11 1 11 * 1 ( 01 ! I'lnhdrlplin — p 2^1 

Tnunntit Hemorrhue of Intinnl ( ipsnh \ \mvi^ iml X Madirlf 
Tnnnirn \ V - j, 26i 

Totnl Circuhtinr 1’hvrin 1’rot, un in Sir, ini I’Unnt-. with Dclnilrntion 
nml Mnlnutrition Iiulicntumc for Itilrivtitniis Miniciitnlioti uith 
Ammo \n,K \\ J U.bott (Iml, ml mil II ( Mi llors It ,ll,„mr t 
~-p 277 

Aintnmn. t '(tuh of Xinoin \ irnlimn nt I os<n CUilis Cimifinncr of 

Ktcttrrrmts Inflow in; f untiom C I (,ho 0 r New \ ork p r?so 

Intrn, rnnio 1 v, „t \ ilnmm Ki Otolr \\ \ Due II A f rink, 

\ Hnnulr nml \ M Vl„mm Boston- p ’Of 
Cmtecntritmu of Proennr 1,1 ( t n liroMmnl riuul of ITminn Hem, After 
Stlnrnclmniil Jnpetion riuril Ktpnrt If Kmter Mrooktwi - p if)! 

Application of Tourniquet to Extremity — Bhloch <; 
experiments to cktirmme tin ‘•ttnuc eiTeets of the u«tt of 1 
tourniquet 011 an injured t xtreniitv meal tint it-; me should 
In avoided uhiinur possible hut tint if constriction is nccts- 
<nn the tempt rat uro of tht distil isrliuiuc and antinic part 
should if iio'siJilt ht louertd In artifuial mtans 

Circulating Plasma Proteins in Dehydration and Mal- 
nutrition — \hhott and Mtllors demonstrated that severe dcliv- 
dration mat exist even though vomiting has not occurred or 
lias been minimal Tbev used nnsclcctcd patients mth tar- 
cmmin of the gastrointestinal tract or pvloric stenosis due to 
ulcer who lnd shown a moderate loss of weight and a dimin- 
ished intake of food and fluid Normal hematocrit a allies 
(embrocate counts and hemoglobin concentrations) and plasnn 
protein concentrations ma\ he obtained when dehydration is 
accompanied In malnutrition In such conditions not onh the 
tdasnn proteins hut also the tissue proteins should he replen- 
ished If adequate calories cannot he consumed orally intra- 
venous or intrastcrna! alimentation should he resorted to 
Adequate amounts of ammo acids parenterally, will maintain a 
positnc nitrogen balance when sufficient calories are given and 
thus an increase in the total circulating plasma proteins can be 
obtained 

Cancer Research, Baltimore 
3 73- 144 (Feb) 1943 

Metabolism of \ormal ami Tumor Tissue \\ Comparison of Mstab 
oli sm of Tumors of I nor ami Skin with Tint of Tissue of Oricm 
r Dickens and II Weil Malherbe \cucastle on Tyne, England — 
p 73 

Studies in Esterase f Butane) Activity II Esterase Content of T ivers 
of Mice and Its Excretion in Strains Susceptible or Insusceptible to 
Mammarj Cancer R G C hurt and I R Khanolkar Bomba, , India 

— p 88 

Testicular Tumors 111 Mice of Set oral Strains Rcceit mg Tripbenjletbj 
lent W U Gardner, Nett Haten, Conn — p 92 
Possible Carcinogenicity of Otercooked Meats Heated Cholesterol Aero 
lem and Heated Sesame Oil P E Steiner, R Steele and T C 
Koch, Chicago — p 100 _ _ 

Diet and Epitheha! Hjperplasn 111 Torestomacb of Rats and Mice G K 
Sbarpless, Detroit — p 10S - , 

Irradiated Bcnzpjrene and Inhibition of Urease Actmtj G C Mueller 
and II P Rusch Madison, Wis — p 113 
Effect of f Dinielhjlaminoayobcnzcnc on Eormation of Blood 1 rotems 
B E Kline, Madison, Wis—p 117 

Connecticut State Medical Journal, Hartford 

7 79-148 (Feb) 1943 


Jour A M a 
May is, 1 9« 


Sumnnry '‘of" Endoenne Effects ,n Adtanced Prostatic Cancer C 

Cheniotimrapy in Bacteremias M F " ll ' ul ^ B jf 0 R^l 0 ore and G H 

Svmpatboblastoma m Newborn Case Report M R Moore ana u 

Review and Case Report W Finkelstem 
and P J Brennan, Witerburj p 104 


Journal of Bone and Joint Surgery, Boston 
25 1-242 (Jnn) 1943 Partial Index 
n ° f Conccm,al Dl5,ocatlM “ I! 'p 

’ n t c f ™!Z™i'rTir K r " ,mC T f Jkmatogenous 0 s.com, el, h, 
y 1 " r McKcctcr, I os Angclcs—p 41 

q ™ C T P,n , C i' , r Metluxl r ton, Saal, New York -p 49 
^ , , V< Vr C T 7 ° W Jhck r - m Indications, Outlme of Coa 

, c , 1 \,1 ln /’ c "' cnt ' ) ”4 Fen Spine Fusion Procedure L IV 
Breck a„, W L Bason, , PI Paso, Texas -p 58 

’kSS". " j;;,,,,!!;? '3 
11 'iT “rs,,,w,,,'p;T s r 

1 "■!!, i'a U t 1,1 Jnumatic Paral,s, s of Deltoid 0 S Staples 

and A I Wallins, Boston —p g; 1 

1‘aratcricbraf Abscesses Associated with Strumpcll Mane Disease A 
t'ppuihriiiicr, I aeonia, N II —p 90 
Oibial (ollaKnl 1 ,j ariunt Its Tuncdon, Its Bursas and Its Relation 
~p j aj’ A c, '" c "‘’ 0 C Jlrantigan and A T Voshell, Baltimore. 

Ri suits of Polionwclitis in Baltimore R E I enhard, Baltimore -p 13’ 
Rotation OsUotnm) of Ulna for Pronation Contracture of Forearm 
If Milch Ncu ^ ork — p 342 

Jnli rtrocbanlcric I ractures Nonopcratnc, Castlcss and Ambulatory 
Method of Treatment R Anderson, W B McKibbm, Seattle, anl 
1 Buritss Vancoincr, Was), — p ]S3 
Paralslic Pelvic Obliquitj Transplantation of Origin of Hamstring 
Muscles to S, mplij s,s Pubis P M Girard, Dallas, Texas— p 169 
/ 111 c Peroxide Valuable Aefyunct in Treatment of Gas Bacillus Infection 
and 1 raumaltc Wounds P K Holznarth, Rochester, N Y—p 17' 
March I ractnrcs II E Sncet and \V H Kistier, Camp Croft, S C 

— P 188 

1 tinlogic Possihdities of ^Iareh rracturcs E Berkman, Camp Lee, Va 
— p 206 

Congenital Dislocation of Hip — Gill has encountered 201 
female and 49 male patients with congenital dislocation of the 
hip, 69 had bilateral dislocations The dislocations of 206 were 
reduced bloodksslj There w-cre 4 patients with bilateral dis 
locations in whom reduction was not attempted because of 
extreme malformation and other congenital deformities After 
all patients with faulty or incomplete records are excluded there 
remain 126 whose hips were bloodlessly reduced The per 
ccntage that remained reduced after one, two, three, four, fhe, 
six and sc\cn, eight or nine jears was respectively 175, 
43 7, 35, 26 2, 22, 21 4 and 119 The successive percentages 
arc progressively lower, for during the nine years 63 patients 
disappeared from the clinic or their result was undetermined 
However, the result in these 63 cannot be considered a failure 
as m manv the result was perfect, excellent, good or satis 
factory when they were last seen The percentages are there 
fore only relative During the nine years 4$ were operated on 
because ol redislocation and 9 were not operated on The hips 
of 12 were reduced by manipulation In 2 the result in both 
hips (followed ten years) was perfect, in 3 (followed thirteen 
to tw-enty -seven years) one hip remained reduced and became 
perfect, while the other hip became redislocated and was oper 
ated on Thus the result in seven of twenty-four hips was 
perfect The author in the past has advocated an acetabulo 
plasty (shelf operation) as soon as a hip redislocated or when 
open operation was necessary More recent observations hive 
led him to delay such an operation, if possible, until the fiM 
year, in the meantime maintaining the limb in abduction in 1 
plaster cast or brace to preserve the relation of the head of the 
femur to the socket Failure of the operation at an early age 
may be due to the fact that the acetabular roof is largely 
cartilaginous, and the operative procedure damages its boo a 
supply and prevents its conversion into bone This r csorpuo 
of the shelf, or buttress, has not been observed m patients mor 
titan 5 years of age In forty-two extracapsular-buttress ojjr 
tions, observed for three to twenty years after operation, t > 
were only four poor results Periodic roentgen stu y 
can indicate the ultimate success or failure of the °P 'cn< 
Bloodless reduction has resulted in normal function tor J 1 
cent of the patients and for 30 per cent of those whose 
result for eight and more years was known __ 

Sulfonamide Drugs m Hematogenous Oat 
Wilson and McKeever studied the influence of 1 c!l ,/Jren 
on hematogenous acute osteomyelitis in 31 consccu 

enter, ng the Los Angeles J'SAn.L. 

1939 to December 1941 The greatest effect 
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was on the mlectcd blood stream, which was uetnlh proniptlv 
sterilized The incidence of death and of multiple imoh ement 
of the bone was reduced bv routine sulfonamide thcrapa \n 
occasional patient with mild acute hematogenous osteonnehtis 
ma\ recover with chcmotherapa alone W ell timed surgical 
drainage ot ab'eesse' and pvogemc granulomas is not supplanted 
bj cliemotlierapi in the treatment ot acute osteonnehtis and 
it should never be assumed that recot era mat or will result 
without drainage 

Flexion Treatment for Low Back Pain — V reaiew ot the 
literature suggested to Breek and Basom that flexion treatment 
of loaa bachaehe due to a narrowed lumbar disk, regardless ot 
whether the pam is due to a protruded disk or subluxation ot 
the [umbo acral or lumbar iacets, is sound Conseraatiae flexion 
treatment utilizing new apparatus has been found efficient tor 
home treatment A. new spme fusion procedure using a mor- 
tised mterspmous bone block, Ins been successful in restoring 
the intervertebral interspace to normal, m reducing accom- 
panung subluxation and in giving internal fixation to routine 
spme tusion gratts 

Journal of Clin Endocrinology, Springfield, 111 
3 1-70 (Tan) 1943 

Tb\ roxdai Action ot Svnthetxc Thvroprotem F P Reineke and C W 
Turner Columbia Mo — p 1 

Effect^ ot \ arious Tbvroid Substance* in Patient*; with Obcs\t\ S W 
Kalb \e\ ark N J — p 7 

Treatment ot Giganti ra Ob ervatioti on Pituitary Giant for Six A ears 
L AT Hurxthal Bo ton — p 12 

*Lise ot Adrenal Extract in Fever Therapv A. Edelmann D 1 
Mahatma L \ Lewi- T S Thatcher and F A, Hartman Columbu- 
Ohio — p 20 % 

Diabetes Mellitu Without Other Endocrine Manifestations in a Ca e 
of Tumor ot Adrenal Cortex R G Sprague T T Priestlev and 
M B Dockertv Rochester Minn — p 28 
Control ot Diabetes Alelhtu* H J John Atlanta Ga — p 3 > 

Endocrine A pects ot H'pertension M \ Goldzieher and S Salmovitz 
New A ork — p a 7 

Comparison ot Methods U ed in Determining Time ot Ovulation F E 
D Amour Denver — p 4 1 

Adrenal Extract in Fever Therapy — Edelmann and his 
co-workers tried to determine the underhing factors that caused 
adrenal extract to alleviate or reduce the severitv of manv ot 
the ill effect- (weakness nausea vomiting and herpes) of hvper- 
pvrexia The 12 subjects studied were suffering from svplulis 
of the central nervous sv'tem Thev were treated once a week 
for ten weeks Adrenal extract 6 cc was injected mtramuscu- 
larh mimediatelv alter the first sample of blood was withdrawn 
and 4 cc alter the patient was removed from the cabinet dur- 
ing control periods placebos were injected It appeared that 
adrenal extract prevented or reduced the fall in plasma sodium 
in some instance had no effect on plasma potassium and ma\ 
or mav not have affected the plasma chloride It appeared to 
have a decided effect m reducing fatigue and the rate ot recoverv 
after one or two treatments It the results ot five treatments 
with extract and the five without extract ot each patient arc 
averaged it is seen that the reaction is improved with extract 
This was true whether the extract was used m consecutive or 
in alternate treatment The first two lever treatment' were 
tolerated better than subsequent treatments without extract 
Although extract tavorablv affects tatigue and recoverv the first 
time it is used, its effect is greater m subsequent treatment' 
Die blood sugar tell m cverv instance m which it was deter- 
mined when extract vvi- not administered When cither extract 
or dcsoxvcortico teronc was given the blood sugar rose sonic 
what Extract caused a reduction m the concentration ot 
sodium in the went The total potassium excreted was reduced 
m some in tances when extract was given The re ults with 
total chloride were similar to those with total sodium Thert 
were no significant variations in total protein albumin globulin 
and tibni ogen The frequenev and mten'itv ot the other til 
effects wtre al o tavorablv affected De'oxv corticosterone ace 
tatc bad no beneficial effect The retention ot sodium when 
adrenal extract was given vvas insufficient to account for the 
amelioration ot the untavorable clinical reactions to lever 
lilt rape It is suq,e teal that extract nnv ait on the central 

uvr\ ovis \-u.m 


Journal of Experimental Medicine, New York 
77 97-194 (Teb) 1943 

Immunologic and Electrophoretic Comparison of Antibodv to C Pol\ 
saccharide and C Reactive Protein of Acute Phase Serum E Perl 
man J G AI Bullowa and Ruth Goodkmd New A ork — p °7 
Swine I ungworm a* Reservoir and Intermediate Ho*t for Swine Inflti 
enza A iru* III Factors Influencing Transmission ot A irus and 
Provocation of Influenza R E Shope Princeton X T — p 111 
Id 1A Demon tration of Alasked Swine Influenza A T irus in Lung 
worm Larvae and Swine Lnder Natural Conditions R E Shope 
Princeton N J — p 127 

Complement Fixation with Neurotropic A iruse A\ P Havens Tr 
D \\ AAatson R H Green G I Lav in and I E Smadel Vev 
A ork — p lo9 

IS Antigen of A accinia III Phvsical Chemical Properties of LS 
Antigen and Some of Its Degradation Products T Shedlov*kv 
A Rothen and J E Smadel New A ork — p I 5 
Id IA Chemical Analvsjc of LS and Effect of Chvmotrvp in on 
LS J E Smadel C L Hoagland and T Sbedlovskv New A ork 

— p 16 

Effect of Sahc'lites oil Precipitation ot Antigen with Antibod' A F 
Coburn and Eleanor AI Kapp New A ork — p 17J 
Allergenic Relationship of Pollens of Dwarf and Giant Ragweed to 
Several ot Their Botanic Relative- I A Simon Louisville kv 
-P 1S> 

Journal of Nat Cancer Inst , Washington, D C 
3 227- 34S (Dec ) 1942 

Induction of Leukemia m Alice bv Alethvlcholanthrene and \Rnvs 
D P AIcEndv Atar\ C Boon and T Furth — p 22 7 
Aletaboli-m ot Induced and Spontaneous Leukemias in Alice D Burk 

H Spnnce Juliet M Spangler Alarv C Boon and T Furth 
— p 249 

Action of a 9 lOTnmethvll 2 Benzanthracene on Skin ot Mouse 
J L Hartwell and H L Stewart — p 277 
Creatine and Creatinine Content or Transplanted Hepatomas and ot 
Normal and Regenerating Liver J P Greenstein — p 2b7 
Incubation of Citrulline and Ammonia with Normal and Neoplastic 
Hepatic Tissues J P Greenstein - — p 29a 
Induction of Carbon Tetrachloride Hepatoma in Strain L Alice J E 
Edward AA E Heston and A J Dalton — p 297 
Relationship Between Lethal A ellow (A*) Gene of AIou e and Sn 
ceptibilitv to Induced Pulmcnars Tumors AA E Heston — p 0 

Technic Suitable for Quantitative Studie on Mamman Tumor Inciter 
of Mice H B Andervont AI B Shirakin and AA R Br\an 
— p 309 

Cytology of Hepatic Turaor« and Proliferating Bile Duct Epithelium 
in Rat Induced with P Dimethvlammoazobenzene A T Dalton and 
J E Edwards — p 319 

Intestinal Adenocarcinoma and Intra Abdominal Hemangioendothelioma 
in Mice Ingesting Meth'IchoIanthrene » White and H L Stewart 

— p >1 

Journal of Pediatrics, St Louis 

22 1-134 (Tan) 194o 

Studies on MeaJes I A Results Following Inoculation of Children 
with Eg*. Passage Aleasles A irus J Stoke- Jr Philadelphia G C 
O Neil Omaha AI F Shaffer G Rake New Brunswick \ J and 
Elizabeth P Alans Philadelphia — p 1 
*Id A Results of Chance and Planned Expo ure to Lnmodihed 
Alea le* ATrus in Children Previously Inoculated with Egg Passage 
Aleisles A iru* Fhzabeth P Alans Philadelphia G Rake New 
Brunswick N J T Stokes Tr Philadelphia M r Shaffer and 

G C O Veil Omaha — p 17 

Chronic Hemohtic Anemia with Paroxv rnal Nocturnal Hemoglobinuria 
(Marchiatava Alicheh Svndrome) Report of Ca e with Marked 
rhromboev topenia in Five Avar Old Child P P Pierce and 

C A Aldrich Chicago — p 30 

Is Breast Milk Adequate in Aleetiug the Thiamine Requirement ot 
Infants Elizabeth AI Knott Sarah C kleiger and F AA Schlutz 
with technical a i tance ot G Collin Chicago — p 4 
Diagnosj and Evaluation ot Compensated and L ncompen ited Patencv 
of Ductus Arteno u- J P Hubbard Bo ton — p a0 
Role or Colon Organism and Their Toxins m Epidemic Diarrhea of 
Newborn Imant \\ B McClure Toronto Canada — p 60 
•Ertect or Sulfathtazolc m Treatment cf D\ enterv m Children h 
Ruben AI Kaj Ian M P Borov Lv and M T BJatt Chicago 

— P “0 

A itnmin k in Hemorrhagic Di ea e ot Newborn Imant C E Snell 
lrg with technical a i tance of \\ mmtred Nelson Toronto Canada 
— P 

A e ing the Pin ical Condition of Children T Ca«c Demonstration 
of Failing Growth and Determination of Par In Gnd Alethod 
N C Wetzel Cleveland — p *2 

The Farmhe ot the Child Re earch Council ''tt.dv of Famihe AVhrcc 
Children Are Similar to Tho e in Lrban Pediatric Practice 
Dcroth**- Greene Dnnlcp Denver — o 111 
The Pediatrician and the AA ar Age a Factor in Su ceptibilitv c 
Aoung AA orker to Toxic Sub tance A\ AI Schmidt Wa h 

ter D C — p 121 

Studies on Measles — Stoke' and bis colleague.' inoculated 
2'0 «upj> 0 'edlv su ceptible and 5 pre'umablv un U'Ccptible chil 
dren vvitb meide* nru* g^oun on tbe chorioallantois oi the 
developing cluck embrvo lor three to Mxtv-'ix serial passages 
Thv. inoculation bv in rana al dnjt inhalation mtrad rmal 
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oi MilxtUnuniis mm Hon Tvjunl rt iclmns of t Munich im!d 
mc.isks otcmitd m most of tlit iiHK.ui.tkd diildrcti. that is, 
with Kojilik spots, nsh fiver, cotijunan itis and coryza hut 
i-trth with cough or mafaiu Buutixt of the nature of the 
i c tt t ions the intasks \ntis as inoutlakd was considered to lit 
modified uid to produce an atlcmutid disease j lie passage of 
tlit atttnu iltd nit isles \ irus tp.un through Imiuin hemps from 
t\ idtncc obtiini (1 In a Miigh htmnn ju<:«ngc through several 
'tout let Conti oi ‘ diddle n. -.honed that it did not itpam its 
Minltnct In sneh pissape ihtit weie no smnificnit differences 
in the reaitions to diftcient routes of inoculation, to two dif- 
ferent methods of pi esc rune the unis niateml or to elifTerent 
dilutions of (lie inoculum 

Studies on Measles — \crorchng to Mins .and Iter col- 
leagues, 22 children who had been preuotish meieulated with 
epp passage me isles urns were exposed fn eh, met tip to one 
tear aftei their mouilatmn to ehihhen with active me isles 
l\|iical measks dee eloped in 3 mild meisks m 1, an extremely 
odd disease distmpmsh.ihle with ihfhuillv as me isles m 3 and 
no disease in 15 Iwenti-tenir Mimhrlv preuonsle nioenlated 
children were exposed he th tilt tiring injections of blood fiom 
patients with .aitne measles 7 epical measles developed in 3, 
mild measles m 2, an extiemeh mild disease distinguishable 
with difticultx as measles in 5, no disease in 13, and 1 child 
showed a slight nnsopharuigitis without ftur, rish or Koplik 
spots The injection into suitable control children and monkew s 
of the challenge material emstd measles, (epical for the species, 
to develop The ttica<les urns used gate sufficient!) encourag- 
ing results to warrant its fnrtlici trial in larger groups of 
susceptible children under field conditions Tort) of the AG 
children inoculated appeared to lie eomplelch or partial!) 
protected 

Sulfathiazole in Treatment of Dysentery — Rubens and 
his associates used sulfathia/olc in the treatment of 17 children 
who entered the Cook Count) Children’s Hospital because of 
frequent waters stools containing blood and mucus There were 
29 control children Sulfathmolc was started from two to four 
days after the patient’s hospitalization and continued until the 
stools were normal in number, color and consistency and until 
the cultures of three weekh consecutnc stools were negative 
The average daily dose of the drug was V/. grams (01 Gm) 
per pound of bodv weight given m six equal doses at intervals 
of four hours Nonspecific, supportive therapeutic measures, as 
indicated b\ the clinical condition, were emplo)cd The 8 
patients with clinical d)senter) from whose stools positive cul- 
tures of Bacterium dyscntcriac and Salmonella were obtained 
responded better to sulfathiarolc than the 9 clinically identical 
patients whose stool cultures were negative The ratio of the 
duration of disease after treatment was started is two and 
nme-tenths to four and seven-tenths days The duration of 
diarrhea was shorter in the 8 patients after sulfathiazole was 
started than it was m the 13 similar patients treated identically 
hut without sulfathiazole The ratio of days of diarrhea after 
sulfathiazole was started was two and nine-tenths to eight and 
eight-tenths Therefore sulfathiazole appeared to have definite 
value m the treatment of patients whose stool cultures were 
positive for dysentery or Salmonella organisms, but no statis- 
tically significant effect was demonstrable in those whose stools 
were negative for the organisms 


Kansas Medical Society Journal, Topeka 

44 1-36 (Jan ) 1943 

J'undamentals of Psych.atrj IV Types and Classification of Mental 

* rannuT Acid JJIy^nd^Sdve^ Nitr-Ve Dressing for Wounds M A 

Not^'on^Phtclet Counting 1 J L Latumore and Lois Gnagy, Topeka 

Medical 6 Care for the Indigent R W Callahan, Topeka p 8 
Tanmc Acid Jelly and Silver Nitrate Dressing for 
,„ Tan " £?ll A s ,,Lests the use of tannic acid jelly and 

Sir 10 ^w sSToi sMcr nitrate as a rapid dressing 
o simulate the natural scab formed by coagulation and drying 
of blood and tissue fluid The method fulfils satisfactorily the 
requirements of hemostasis, antisepsis, protection, ^”* nB ™ 
appearance The dressing is inexpensive, is easy to app^y may 
be reinforced by subsequent applications and is particularly use 
M m sites at which gauze is difficult to apply Its use would 


great!) decrease the need for gauze and adhesive tape The 
klu. ration, abrasion excoriation or other similar wound , s 
cleansed, the skin is drawn together if necessary, tanmc acd 
jell) is applied to the wound, Die excess is removed after a few 
minutes and the 10 per cent solution of silver nitrate is applied 
ihe film that results ,s an cnt.rely satisfactory dressing 

Nebraska State Medical Journal, Lincoln 

28 33-64 (Feb) 1943 

‘■rpiesl^RelKf of ImncHhlc r-un W T Pcjfon, Minneapolis 

Athfclic Ijijunc, M II Jlolnrl rvn.ston, Ill-p S4 

momn • 1 T"r‘ 'V of „ Unknmui Etiology So Called "Virus Pnea 

monn J ConJm Ormfn — p 47 

Diumio, 0 f Virus Pneumonitis ,n Infancy J L Gedgoud, Omaha 

Surgical Relief of Intractable Pam — Pe) ton states that 
for the relief of intractable pain at the University Hospitals 
59 patients received sev cut) -eight subarachnoid injections of 
aleohol lietwcen January’ 1935 and January 1941, 9 bad rhizot 
mines 5 lnd tractotomies and 16 lmd chordotomics performed 
hetw ten Jnh 1937 and January 1941 Unless the relief obtained, 
whether complete or partial, persisted until death or for at least 
two months m those surviving that long, the patient was classi 
tied as having no relief Of the 59 patients having subarachnoid 
injections of alcohol 33 obtained complete relief, 15 partial relief 
and 11 no relief Of the 9 in whom rhizotomy was done 7 were 
complete! v relieved and 2 had partial recurrence of pain several 
months after rhizotomy The 5 patients on whom tractotomy 
was performed obtained complete relief A postoperative ataxia 
of 1 patient disappeared m two weeks Complete relief was 
obtained b) SI per cent of the patients having chordotom) for 
the relief, of pain from incurable cancer 


H B 
Bettis, 


Surgery, St. Louis 
13 1-176 (Jan) 1943 

Svmpathcctomi m Treatment of Peripheral Vascular Disease 
Shtmncker Jr, Baltimore — p ] 

Measurement of Circulation Rate Review of Methods C J 
Springfield Mo — p 27 
‘Circulation Rate After Operation, with Special Reference to Effect 
of Position C J Beilis, Springfield Mo , A K Doss, Fort Worth, 
Texas, and C B Craft, Bozeman, Mont — p 35 
Sequelae of Transfoatwn of Done R Anderson, Seattle, and B L 
1 inhyson Price, Utah — p 46 

Resection of remora] Neck with Pelwc Support Osteotomy for Ant) 
losis of Hip H Milch, New York — p 55 
Double PuIJev Humeral Adaptation of Russell Traction D W 
Smith, Mnnn, FJa — p 62 

Intestinal Activity Following Distention of Gallbladder and tfr/narr 
Tract Experimental Study H J Svien and F C Mann Koch 
ester, Minn — p 67 

Intestinal Activity After Obstruction of Common Bile Duct A Canotnco 
and r C Mann Rochester, Minn — p 81 
Effect of Intraperitoneal Injection of Gastric, Strangulated Intestinal 
and Appendical Loop Content on Leukocyte Count F C Hill ana 
B J O’Louglilm, Omaha — p 87 

•Treatment of Small Bowel Obstruction Procedure Used at Uni 
\ersit) of Minnesota Hospitals C Dennis and S P Brown, Minne- 
apolis — p 94 ,, 

Penetrating Gunshot and Stab Wounds of Abdomen Review of 330 
Cases J E Hamilton and E Duncan, Louisville, Ivj — p 107 
‘Conservatism in Surgical Management of Acute Regional Enteritis 
H G Smithy, Charleston, S C— p 122 
Operative Cholangiography R B Bettman, W J 
R A Arens, Chicago — p 131 


Tonnenbaum and 


Effect of Ligation of Arteries of Stomach on Acid Gastric Secretion 
and on Endoscopic Appearance of Gastric Mucosa m Dog J 
Lajne, Great Falls, Mont, and G S Bergli, Minneapolis -P • 
remoral Hernia Description of a New Operative Procedure S 

Acute° "subdural ^Hydroma * Simulating Syndrome of Extradural Hemor 
rhace M Scott, Philadelphia — p 152 , n d 

‘Thymus in Mr asthenia Gravis Observations on Normal Ana to > 
H^ology of Thymus H E Sloan Jr, Baltimore -P 154 

Circulation Rate After Operation —Using the so iu 
cyanide method, Beilis and his associates ‘ ^ 

to carotid and ankle to carotid circulation time in 19 
about twenty hours preoperatively and postoperative > B 
the patient seems to respond better to a secern I * 
sodium cyanide than to a first the response 0 Zlilo^S 
first determined from one of the cubital vein , 
an interval of five minutes an injection mto 
of the ankle was made In no instance "J res L„ se was as<o 
of the response expected Occasional!) th I ^ fthich last 
ciated with symptoms suggestive of moto pi-c^nt 

ri tta» a JA, m some shgh. temporary nausea »ar P 
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but no alarming sequela ensued None of the solution should 
be injected extravascularlv , ns local necrosis mar follow sucli 
an accident Usualh the cubital rein to carotid and ankle rein 
to carotid tune rvas shortened after major surgerv The ar erage 
preopera tir e cubital r cm to carotid and ankle r ein to carotid 
body time of the 191 patients was serenteen and tlnrtr -six 
seconds and the postoperatir e time was fourteen and tlnrtr -two 
seconds, respectir el) Circulation rates r aried w idc!> in patients 
with apparentl) normal circulator) sr stems Acceleration of 
the blood flow postoperatir elr was probablr related to the 
increased metabolic demands ot the patient Grant) retards 
the flow of blood from the upper and lower extremities, either 
when the position of the extremity is changed or when the 
longitudinal axis of the entire bodr is altered Fowlers posi 
tion dela)ed the return of blood from the lower extremities 
The ankle rein to carotid circulation rate was shortened hr 
actir e motion of the foot or toes and br derating the extremit) 
Therapy of Obstruction of Small Intestine — From June 
1938 to April 1942, 130 patients with obstruction between the 
ligament of Treitz and the cecum were treated at the Umrersity 
of Minnesota Hospitals The mortalit) m 110 was 15.5 per 
cent, the remainder were patients m rvhom obstruction of the 
small intestine was a minor incident in their death At first it 
appears that less emphasis is being placed on conserratire 
therapy at the clinic than was the case at the time of the last 
report in 1939 The reason for this, Dennis and Brown point 
out, is largelr the success that has attended anastomosis m the 
presence of pronounced obstruction and intestinal gangrene, 
when performed b) the closed technic As the intestinal bac- 
terial count can be reduced b) the preoperative oral adminis- 
tration of succm)lsulfathiazole m elective operations, the closed 
anastomosis with the local implantation of sulfathiazole finds 
its field of greatest usefulness in emergency obstruction cases 
Only by the intelligent and combined use of the improved 
methods of intubation of the small intestine and of the newer 
surgical methods can further reductions m the 18 to 20 per cent 
mortality be accomplished This is one fourth the mortalit) rate 
of two decades ago Treatment consists in proper water and 
salt administration, decompression of the distended intestine bv 
nasal tube or b) catheter enterostomy if the tube is inadequate 
parenteral administration of sugar, plasma and the like for ° 
complete metabolic balance, resection of a gangrenous intestine 
and late operative restoration of intestinal continuity if the 
obstruction fails to relent spontaneous!) 

Conservatism in Surgical Management of Acute 
Regional Enteritis — Smith) belies es that radical treatment 
is not indicated for patients in whom acute regional enteritis 
is initially encountered at a laparotomy for an acute abdominal 
condition Only the phase of regional granulomatous inflam- 
mation of the intestine which is acute or subacute when first 
seen and which demands cehotomv at the time of hospitalization 
is considered The 5 cases of acute regional enteritis reported 
b) him were managed b> simple exploration and appendectom), 
and in none has the disease progressed A strong tendency 
toward spontaneous healing is present m certain instances of 
acute regional enteritis In 1 of the cases prompt healing fol- 
owed primary closure of a perforated cecum m the presence 
of an acute process Progress from an acute to a chronic con- 
dition under observation and thorough preoperative preparation 
b) general supportive measures, transfusions and enteral chemo- 
therapy is far more desirable than radical resection without 
preparation m an acute case Appendectomy is incidental in the 
conservative form of surgical treatment, if the appendix is not 
removed it is eventually involved by acute granuloma, which 
mav cause appendical obstruction from edema with consequent 
early rupture and peritonitis 

Thymus in Myasthenia Gravis —According to Sloan, the 
examination of 350 thymus glands, of which 150 were removed 
from patients dying suddenly, has confirmed the well known 
facts about the anatomv histologv and involution of the thvmus 
Fourteen of the 150 thvmus glands contained lvmphoid follicles 
with germinal centers m the medulla The thymus glands of 
10 patients with myasthenia gravis were no larger than many 
apparently normal glands Examination of their thvmus glands 
none of which contained a tumor removed at operation revealed 
that there was <ome age involution, an increase in the number 


of lymphocytes, in 7 an abnormal number of lvmphoid follicles 
w itli germinal centers in the medulla, no epithelial hvperplasia 
and no constant change m the character and number of the 
Hassill corpuscles At postmortem studv there was no general- 
ized lvmphoid hyperplasia in the thymus glands from 6 patients 
with mv asthenia gravis who had not been operated on The 
thvmus glands of 3 of 7 individuals with Addison’s disease 
showed changes like those in myasthenia gravis The glands 
of 5 acromegalic persons lacked involution, in addition 2 of the 
glands showed the changes found in mv asthenia gravis Of 
the 20 thvmus glands examined from individuals with hyper- 
tlnroidism involution was lacking in 18 ard in addition the 
changes m 5 were like those in myasthenia gravis 

Surgery, Gynecology and Obstetrics, Chicago 

76 129-256 (Feb ) 1943 

Correlation of Gastroscopic and Pathologic Findings in Gastritis 
E B Benedict and T B Malloo Boston — p 129 
Method of Colectoraj for Desperate Cases of Ulcerative Colitis H 
De\ine Melbourne Australia — p 136 
Postmeta^tatic Survival of Osteogenic Sarcoma K. Speed Chicago 
— p 139 

•The Gastric Mucosa as an Endocrine Gland R H Abrahamson and 
J \\ Hinton New Nork — p 147 

Surgical Treatment of Pilonidal (Dermoid) Cv sts Stud> of 100 
Consecutive Cases of Evasion and Pnmarv Closure S C Wolden 
berg and W S Sharpe New Orleans — p 164 
Surgical Treatment of Infantile Hvdrocephalus T J Putnam "New 
\ork — p 171 

Nontuberculous Empj ema Thoracis in Children J K Berman Indi 
anapolts — p 183 

Injuries of Parietes and Extremities S L Koch Chicago — p 1S9 
Adenomvosis of Uterus O A Brines and J H Blam Detroit 
— P 197 

Rapid Preparation of Ejesockets J Penn and L Brown Johannes 
burg South Africa — p 204 

Limtis Plastica T>pe of Carcinoma O Saphir and SI L. Parker, 
Chicago — p 206 

Total Abdominal H>sterectomj H L Foss and J R. Babcock Dan 
\tlle Pa — p 214 

Acute Suppurative Tenosj nov ltis of Hand J E Fljnn Boston 
— p 227 

Modified Mikulicz Re«ection for Carcinomas of Colon T E Jones 
F R Bondi and R E. Brubaker Cleveland— p 236 
Volvulus of Sigmoid D Methenj and H E Nichols Seattle — p 239 

The Gastric Mucosa as an Endocrine Gland — Abraliam- 
son and Hmton have followed 21 men and 4 women with roent- 
genographically positive peptic ulceration who were taking orally 
combinations of Vi to 1 gram (0 032 to 0 065 Gm ) of thyroid 
three times a day and ICo gram (0 001 Gm ) of thyroxine 
intravenously once a week To confirm specifically the action 
of these drugs on the gastrointestinal mucosa and to eliminate 
a rise m the basal metabolic rate some of the patients were 
placed on dmitrophenol At the end of three months 6 patients 
were cured, 4 both symptomatically and roentgenographically 
and 5 were symptomatically improved but roentgenograms 
remained positive During the following vear 7 patients had 
a recurrence of acute symptoms and 1 a perforation Several 
of these patients improved but later were unimproved and 2 
came to operation No difference was noticeable in those placed 
on thyroid and those placed on dmitrophenol To ascertain the 
effect of estrogens on the activity of the gastric and the upper 
intestinal mucosa, 29 men with peptic ulceration of the duodenum 
were placed on various doses of theelin in oil Thirteen to 
thirty -one intramuscular injections into the buttocks of 6 000 
to 50000 international units were given dailv The men were 
followed up for one to five vears The onh conclusion to be 
drawn from this therapy was that it caused a higher percentage 
of remissions in chronic duodenal ulcer (which lasted five to ten 
months) than is usual in controls Of greater importance than 
the subsidence of symptoms in 82 1 per cent is tbe healing of 
the duodenal lesion in 42 8 J>er cent This change occurred (as 
evidenced roentgenographically) in the presence of defimtelv 
increased free and total acidity The conception that the gastric 
muco c a is a gland is presented and therefore that it is liable to 
influences similar to those which control the function ol other 
endocrine glands There are decided differences in blood hor- 
mone content between the sexes These differences help to 
explain the sex discrepancy and age incidence m gastric car- 
cinoma and benign gastroduodenal lesions Further clinical and 
experimental work along these principles mav throw lurtber 
light on tbe problems ot ettologv diagnosis and therapv o: 
gastric carcinoma 
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I' 1 hct '" c ' ' "I 1 ' I*c t tint the it title is tl.sti ictcil 

cn*c i c|u>i irn! tmls <,( utu limit tic itvuilh omitted 

British Journal of Experimental Pathology, London 
23 277- 344 (Du) 1942 

[[million, (hsc mil J’ohs-ialnmle f„.,„ I,,,,,,,,, \ l> mc ,, 

I), s mhwc ot Nucleic \ml Mitil-oli-m IWhicul [n II lenpuitic 

M,t\clT- ,nl,n "' 1 -f tllUM.I »(,n„ is 

Id l’irl II \ccumnt ,t ffl „ „( lVnti.se Ntuln. tides ,n ( UoiiIimii \ftor 
In idntinn I s Mitt hell — 1 > „<)„ 

Id Till III I,iliil.,n„n ,,l Stnihrsis of I In moi, tnle, c \cid l.t Ri,|, , 
ttoti | s MttchcU - p ino 

I’lclijnmiM lit scnplii.it of J’irpii itonis of Smut \ , ruses ( -uisii, k 
Dtnrro Neciosis j C Unwin, itul \ U I’m, with n, \i|dciiilnm 

on 1 rimin-itnm in I ltnnmri»n,i \ (, <),st,m t> dt 
\ddnulitn, 1 vtminitimi in I Itr i<< utrifu, e \ (, (>, st,„i ,wth 

let hint il TsMstmrr In \\ Vim, tun— j, 1_’S 
lltppunc \cid SmthiMs is 1 1 si lit (rttic 1 tV nuts 1 H Rtume — 

P 

Mnenec ot Sens (1 ,nl lltllmmr . „ Inns No 1 S-m „„i in 'to,,,., ( 1m! s 
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British Journal of Ophthalmology, London 

27 49-% (Teh) 1941 

ilmd 1 ntit\ ot l’rinnev Stmnielritt) I itti ( orn, ,1 Dwtrnpln 1 \ 

( onu n\ iti<] \ I *>c\\< MMcm p 19 
Mttstnjtl (ns hrrititis l ndtr Co emit Ol.suvilitm tor I>no<l ot li tin, 
tenrs List I 1 ,lt (onus ~p 5-1 
1 lenttn, ic,nt*t of (Irlul Ktntt.ttif In Opciitinii P Crivviunl 1 1 

Xini, m,l 11 Y\ lioditrs— j. t,l 

Octtlir ( omtdicitnms in kthp-uu. l t vtr J It llmnltim p t.s 
Notes on 1 orms of Ki ntitis I’rtsimnlih Due to \ iriis of llirpts Suit 
pice I 1! Mimilton -p si) 

British Journal of Urology, London 

14 1 5 3-2 16 (Dec ) 1942 

IV. ttrior Will of 1’rostitc (.Iitid I) Mlc] cm) — p lS> 

1 nrther Note on 1 uhl Driinuc C \\ elh — p 17’ 

Lancet, London 
1 97-12S (Ian 23) 1943 

Inmnitic JJuiiothoriv \ 1 1 diiirds — p 97 

1 ocil Clicinotlicnp) in 1 spcrimcntil I esions of L)t Produced In 
Ntiplts lococcus Anrctis J M Robson mil l. 1 Scott — p 100 
•fropicil 1 osinophiln K J \\ tm^irltn — p 101 
llepitospltnonu^ih with Othir Clnncil Reactions to Sulnpsridinc 
If \ Williams — p 105 

'Red Cell Suspension 1 rinsfnsioiis J Wilson — p 107 
I’clitotlnl Sodium Anesthesia for Csstoscojn 1 N Illus^tr mil J 11 
Dt\on — p III 

Tropical Eosinophilia — \ new disease entit' apparenllv 
peculiar to certain parts of India is described b) Wcingartui 
The disease is characterized nnmlj by severe spasmodic bion- 
elntis with paroxysms of coughing, leukocytosis, loss of appe 
tile, loss of general strength and a decidedh high eosinoplnln 
At first (m 1934) an allcigic state w'as thought the most likely 
explanation, but as more instances occurred the features of the 
disease argued against allergy All but 3 patients seen during 
five years of consultant practice in Bombay lived near the sea 
Not a single instance of the disease lias been encounteied In 
the author among the stationary inland population of India 
which has a dry climate with exti ernes in summer and ivintei 
J hough often the disease lasts for years, it is benign Theie 
has been no opportunity to study a case at necropsy Pieuouslv 
the diagnosis and treatment wete either foi pulmonaiv tuber- 
culosis or chronic bronchial asthma Onlj a leukocyte and a 
differential count can confiim oi exclude the disease In 1936 
1 of the patients already under observation contracted syphilis 
and ncoarsphtnamme was given His leukocyte count aftei 
four injections had fallen from 64,200 to 7,800 and the eosino- 
phils had decreased from 71 pci cent to 16 pel cent His sub- 
jects symptoms also vanished But not until 1938 was it 
i calmed that this was no coincidence and since then patients 
have been systematically Heated with neoai sphenanune, which 
proved to be a quickly acting specific Injections were given 
' rv fourth day usually m a course of six two each of 0 15, 
m and 045 Gm The drug was dissolved in a 10 per cent 
■ nl.iimn of calcium gluconate to w Inch 2 cc of a preparation of 
s , „ ru i v/as added No untoward leactions iverc noticed 
Aft°r the first two oi three injections there is a tendency foi 
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? (1 '" ,liui sl!KTilt ,ncr f eas c ’» ‘Be total leukocyte count as well as 

irT U T f ° f T n0ph,,S ’ btcr tbci dmm,sh abrupt!} 
conn cun before five or six injections have been Jni’ 

ami in others onK after the end of the course Clinical sym 
oms t.snaJh completely disappear after the tiurd 
1 tn,s ,u ' 1,ui 111 my continue m good health 
Erythrocyte Suspension Transfusions —Transfusion of 
Hit u v throe i tc suspensions prepared from the blood cells Dial 
um.nn after Hr plasma is removed is stated in Wat son to be 

n , ", mcrras ' ,1 K the °Mgen earning capaotv of 

1R blood J uitj-xix transfusions of the cry Hirocytc suspension 
liau bcLti given to 22 adults with anemia after hemorrhage 
JRnmious mania, renal calculus, aplastic anemia, acute ham.’ 

, .muma and cbionic anemia Patients usually reported that 
, felt bettet , had more eneigj and took a greater interest 
m their sm roundings The patients appeared to derive as much 
hjr it (judged clinical)) ) iron 1 an crvthrocjte suspension trans 
msion as nom a whole blood transfusion No simple relation 
-In]) held he tween the concentration of the erythroc)te suspension 
and the expected rise o) hemoglobin in the recipient but when 
the atm of (he tiatisfusion was to increase the oxvgcn earning 
power of the hlood the benefit derived from a transfusion, in 
am 1 instance, was directiv related to the erj throcyte content 
<>l the fluid transfused Group O blood should be used lor 
m tktug the suspensions, esjjcctally when such erjthrocvtes are 
available as a byproduct of blood jilasma separation Suspen 
sions should not be warmed before administration \ Riddell’s 
pump should he utilized when concentrated suspensions are 
tiansfuscd 1 Iil maximum transfused to anv outpatient should 
not exceed 1 000 cc on anv one occasion When a large volume 
of group O cr) throcj tc suspension transfusions are administered 
to patients w ith other than group O blood, the risk of a reaction 
due to the transfusion of large quantities of isoagglutinin is 
1 educed The utilization of the suspensions for transfusion 
should reduce the calls made on blood donors 

Medical Journal of Australia, Sydney 
1 1-22 (Jan 2) 1943 

kxperitncts of bait Deficicnc' J M Flittery — j> 5 
"Potato Diet in Peptic Ulcer I, J J N>e — p 7 

Experiences of Salt Deficiency — Flatter’s studies of two 
vears of an illness in navy men following exposure to a high 
atmospheric temperature, attributed to a salt deficiency through 
excessive and profuse sweating in a hot, humid, windless, ener 
vatmg climate of the tropics, show that actually, even at rest 
(and apart from peisonnel working in the engine and ta’ 8 
100 ms), every person has periods of jnofuse and continuous 
sweating The t>pes of illness encountered weie heat exhaus 
tion, gastrointestinal illness and heat cramp Sodium chloride 
to be of anv use must be taken as an organized prophylactic 
measure and rigidly adhered to The practice was instituted 
that eveiy officer and man on the ship should take J4 teaspoon 
of salt in w atei twice a daj On one ship the experiment of 
putting salt in the drinking water was bitterly resented The 
educational method was much better No ill effects of heal 
occuried when the routine was faithfully carried out When 
salt was administered to affected patients, the response to treat 
ment was almost immediate The taking of teaspoon 0 
salt in water twice a day should be instituted for all ship-' 
saving 111 the tropics, for ships dunng their passage through 
tropica! areas (especially troopships) and also foi all personae 
living and stationed in tropical areas ashore 


Potato Diet m Peptic Ulcer— With the exception 


of the 
idl'd 


relatively few' peisons who are alleigic to it, potato is an 
food for patients with peptic ulcer According to Nyc, potato 
possess excellent food qualities, their caloric value is 25 caor 
pei ounce (old, boiled potatoes), while that of milk is ca ^ 
pei ounce They aie rich in minerals and m vitamins , 
and C The vitamin C content, which is gi eater than tia ^ 
milk, makes potatoes especially valuable in the trea ^ 
ulcci, since vitamin C exerts an important hea J"L. gt , 1 
wounds Potatoes have an alkaline reaction and there ^ 


m the neutralization of acid When mashed w toflW , 
butter potatoes form a bland, palatable food, (0 „„i 

patients is a welcome addition to the f| uSua ’ ! *L° (u0 0 r w* 
milk foods In the first stage the author advi 
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potato feeding-- daily depending on the choice ot the patient 
Tor the patients permanent diet potatoes should as much as 
po— able, be substituted for bread which has an acid ash (white 
bread contains 4 cc of tenth normal acid and wholemeal bread 
17 cc per ounce'! Mans patients who were intolerant to milk 
hare been succe«stullj treated with a diet consisting mainly ot 
potatoes Potatoes are digestible The popular tallacr that the 
shin ot the potato contains most of the vitamin- is erroneous 
Recent m\ estimation has shown that these increase m quantity 
toward the center of the potato Ot importance is the fact that 
much more tood \alue is retained m the potato when it is baked 
m the skin 

Presse Medicale, Parts 
50 217-240 (Feb 25-23) 1942 

•Sen-ation- Proyoked After Amputation and in Hemiplegia In Smipa 
thetic \ne*theM*i md by Intra \rtenat Injection ot Procaine Hydro* 
Chloride in Relation to Phantom I imb R I enche — p 217 
* Nervous Accidents ot Artificial Pneumothorax Segmental ami Distal 
Paral\sts Sequel of Hemiplegn. of Pleural Origin J \ idal — p 2\7 
Traumatic Sciatica Frequency Treatment and Medicolegal Cou*e 
queuce* S de Seze — p 2I q 

Small Epidemic of BouilHud * Disea<e C Blancardi and \ Simonel 

— p 222 

Sensations Provoked in Phantom Limb and in Hemi- 
plegia — Lenche reports 3 cases in which anesthesia ot the 
simpatlietic or intra-arterial injection of procaine hydrochloride 
provoked peculiar sensations The first patient had undergone 
amputation of a hand m 1917 He experienced hallucinations 
oLpain in 1937 alter twenty rears of normal life during which 
time he had ne\er had perceptions of the absent band and vvn-t 
The stump was cold The terminal cicatrix slightly below the 
middle third was soft and not indurated There was no definite 
neuroma but palpation of the median and cubital nenc termina- 
tions was painful Infiltration of the stellate ganglion with 
procaine hydrochloride was tollowed b\ a feeling of heat which 
descended down the arm, the forearm and into the hand The 
patient was surprised to feel his hand hot and burning The 
sen-ation subsided after a short while but on the following 
da% and on the da) after when infiltration was repeated the 
same sensations were experienced The second patient had had 
his arm amputated m its superior third He complained of 
excruciating pain on the inner aspect and the fingers of the 
absent hand Intra-arterial injection of procaine h\ drochlonde 
produced a teehng of heat in the hand and the patient had the 
sensation as if movements of the fingers were interfered with 
b) a swelling The third patient a man with hemiplegia 
complained of a painful anesthesia and contracture Following 
injection of procaine h) drochlonde into the subclavian arterv 
he experienced a sensation of heat in the arm torearm and 
hand and two hours later was free from pam Injection ot 
procaine hi drochlonde into the femoral arterj was tollowed 
bi a similar sensation ot heat m the thigh leg and foot along 
the exact course of the arteries This is a curious phenomenon 
m a person with hemiplegia although otherwise the sensation 
would be normal The author concludes that these cases suggest 
a new approach to the stud) of deep -ensitivene-- 

Nervous Accidents of Artificial Pneumothorax — \ idal 
points out that statistics on nerious accidents complicating the 
induction of artificial pneumothorax are quite contradictors 
The\ \ ,tr\ from 0 to 20 per thousand Analysis bv \ idal ot 
fifteen statistical reports published between 1921 and 1937 and 
listing 153 accidents m a total of 419,029 pleural insufflations 
r lidded tbe figure of 0 36 per thousand Reports regarding their 
stunt! likewise van some gning a mortality rate of 7 9 per 
cent and others ot 16 6 per cent The author reports 7 instances 
of nerious complications in a total of S000 insufflations This 
is an incidence of 0 87 per thousand One of the 7 resulted m 
a lataht) gi\ mg a mortality rate for this group ot 14 2 per 
cult The first patient a girl aged IS had had an effectn e 
pneumothorax on the left side which had been maintained for 
three scars ImoHcmcnt of the other lung made adiisabk 
induction ot pneumothorax on the opposite side Two attempts 
at insufflation of the right side resulted m a generalized epileptie 
crisis There were 2 other cases in which induction oi pneumo 
thoras brought on a generalized epdepsi One patient developed 
localized epileps! and v hemiplegia One oi the latter patients 
dieal 


Helvetica Medica Acta, Basel 
9 531-694 (Sept) 1942 Partial Index 

Suhommide Therapy m Obstetric* \ C Brunner — p 
Clinical Results of Sulfonamide Therapy m Ob tetrics and Gynecology 
W Gei*endorf — p a<56 

•Sulfonamide Therapy in Gvnecology \ R W enner — p 577 
Dc\clopme»t of E\o1utive Terms ot Thrombocyte* Within Twelve Hour 
After Withdrawal of Blood m Dark Field Native Preparation J A. 
Schvvetidencr — p 609 

Sulfonamide Therapy in Gynecology — W enner reviews 
the results obtained with sulfonamide compounds m gvnecologac 
hospitals of Switzerland The effects in the treatment of uncom- 
plicated gonorrhea were excellent In the complicated cases the 
adnexal lesions were only shghth influenced although the gono- 
cocci disappeared as raptdh as in the simple cases In non- 
gonorrheal adnexal inflammations the therapeutic results were 
difficult to estimate the) did not seem to be considerable The 
sulfonamides produced some favorable results in gynecologic 
operations The prophv lactic application in the operative field 
of mtected or presumabh infected patients has given good 
results The effects of the sulfonamides have been favorable 
m the prevention of postoperative cvstitis The improvement 
obtained in febrile abortion was not striking Sulfonamide 
therap) proved effective tn counteracting the fever following 
radium insertion tor carcinoma 

Schweizerische medizimsche Wochenschnft, Basel 
72 957-996 (Sept 5) 1942 Partial Index 

Significance of Canned Food for Physiology of Nutrition A Flei^ch — 
p 9o7 

Feeding of Health} and Sick Infants During War G Fancorn — p 
•Problem of Protein Supply During War A Jung — p 964 
Condensed Milk C Zbinden — p 96S 

Condensed Milk tn War Diet M Gvugox and A Jaton — p 970 
•Canned Fruits and Vegetables Laboratory ot Canning Factory m 
Rorschach — p 972 

Norvyegian Canned Fish F Jakob^en — p 97a 
Cocoa and Chocolate C del Boca — p 976 

•Should So} Beans Be Cultivated m Sv\ ttzerlaud 5 G Moser — p 979 
Problem of Protein Supply During Wartime — Accord- 
ing to Jung the daily protein requirement is between 80 and 
120 Gm and accounts for from 12 to 16 per cent of the calories 
Persons who consume a relativeh low number of calories 
usuall) take a higher percentage ot protein because a person 
strives instinctively to take in not less than 80 Gm of protein 
Most of the animal proteins not onh are of relatnel) high 
value but also improve the taste and tbe satiating effect of food 
The animal proteins should suppl) if possible, 50 per cent ot 
the human protein intake Animals concentrate the vital amino 
acids from large quantities of feed however the production ot 
animal proteins involves great losses of food substances Hogs 
return only from 25 to 30 per cent of the calories and chicken- 
even less Todav manv products which in normal times were 
waste must be utilized for human consumption In this connec- 
tion the author mention- the blood of slaughtered animal- 
skimmed milk and its products and grades ot potatoe- otherui-c 
fed to animal- A dr\ preparation can be made from animal 
blood which is suitable for human consumption Cheese from 
skimmed milk can now be processed in a more satisiactorv 
manner If Switzerland is to become entirelv -elf sustaining 
on it- rather limited acreage proteins for human consumption 
must be obtained from products hitherto considered -unable 
on!) tor the feeding of animal- In this connection the author 
calls attention to an earl) cut and rapidly dried clover Thi- 
clover has a high protein content Experiments on rat- proved 
that on a diet of bread and clover meal the animal- thrived 
even better than on a diet of bread and -kimmed milk Thi- 
indicates that it is not entirelv a problem ot protein but that 
vitamin A or E may account lor the more tayorable effect ol 
tbe cloyer Much would be gained n the cloier meal could 
be utilized lor human consumption bccau-e a hectare (2 47 acre ) 
ot land y\ill yield 1 500 Kg ot protein n planted with till- 
cloier onh 240 kc oi protein it planted with cereal gram- 
and ceen le— it planted with potatoe- On the other hand 
mten-ne utilization oi -oil require crop rotation and tin- y. ,JJ 
protect the imputation agam-t a too one ided diet 
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Canned Fruits and Vegetables — T lien. >s , )0 complut 
ngri eincnt s 0 hr on uhulur canned foods Inu the same value 
as fresh foods 'J he question of the vilunin content is of int- 
tieular interest I Ins leporl presents .in investigation of the 
problem Cans arc made of steel piite covmd on both sides 
with a thin laui of tin 1 lie opinion prevails tint compira- 
tneh latpe quantities „f tin aie dissnhtd in the conseried food 
*1110 c\crt i harmful tfifut on tht Imnnn 01 nanism Hit insult 
of the can often shows discolored strciks particularh in the 
ease of u pi tallies with high protein eontent (p« is and hems) 

1 he tm is .attached In amino auds and sulfur compounds wlmh 
.are split off Horn the vegetable proteins In tin 


Jour A At A 
3h»r IS, 1943 

represent an ideal solution of the problem of taking care of 
infants or minors as well ns of mothers The natural and most 
human solution of the problem will be the one which does 2 
Minrue |hc ,„o.l,cr Iro,„ |,cr ctold The sotoon 
" ' 1 ' cral problem., n Inch .ho, .1,1 ,n then- loro he lt,,i 5 
tbi government or by the social sen ice Solution of the neiv 
problems is mainly conccincd with pump parents medical care 

mothcr" S ° inr " lnR monL ' nn(I nork ancl moral a ><l to unwedded 

Sulfanilamide in Glomerulonephritis of Children- 
MhauJc reports encourapmg results from the use of sulfaml 


— iiuiuiih in tins process on e « . 

smallest traces of the metal are hemp ehssohed m the vegetable , 1" ° Pfoincniloncphntis m children The drug 

i"” 1 ■»« ... » e the ,irz' I; r It,°' 1 G r ,**> C " ■*» 

the quantity of dissolud metal heetmies larger it pius the a i.. . .... .. t cc C,<1 J S - antI t,,e u ™c became normal 


product an unpleasant metilln taste, hut tun sueh food is not 
' injurious to health, because tin is a nonpoisonons metal \nirnal 
\pinmiiits w/tli c.anneel food eoiitammp f.arpc quantities of tin 
monstr.itiel the harmlessness No c ises of pmsoump ,tre 
uown that could lie tiaced to the tin content ot cans Studies 
on tile Mtanun \ or carotene content revealed tint tliese sub 
stances are oulv shphth impured In cinnnip and storage 
experiments on the \ it mini Hi content disclosed i miMtual 
loss of 17 per cent m e mump 1 he Mtanun H content of 
\ept tables is not at all impaired In the eannmp process \ ita- 
mni C i- water soluble and partiuilarh m alkaline solution 
it is readih oxidized \ itamm C is better (ire screed in those 
toods m winch the juice has an acid than in those in which the 
juice has an ilk time re iction Fn/voics present in fresh vege- 
lablcs Inu a destructive effect on vitamin C alter harvesting 
For this reason it is import ml th it e inning he done immediate!) 
alter harvesting In canned fruits vitamin C is preserved to i 
considerable extent but m vegetables the loss is higher The 
vitamin D eontent of vegetables is slight and therefore can be 
disregarded m the consideration of the canning process Vita- 
min II has a high resistance to oxvpeti and to heat and presum- 
abh is not lost during canning Canned foods promote health 
and are capable of protecting the organism against avitaminoses 
The protein fat and sugar contents of truits and vegetables are 
influenced bv canning m about the same manner as In orchnar) 
cooking, that is, the Joss in these substances is negligible 
Advisability of Planting Soy Beans — According to 
\foser, cultivation of so) beans gives promise of making 
Switzerland self sustaining during the war Three years of 
observation have convinced him that if the right varictv of sov 
bean is chosen and if it is properl) treated, the cultivation will 
be successful, because soy beans will grow wherever grapes, 
maize and wheat will grow, up to an altitude of 700 meters 
Climate is not the only decisive factor, the t)pe of soil must 
also be considered Acid and moist soils with a p n of less than 
6 are not suitable Agricultural experimental stations should 
investigate what varieties are most suitable for Switzerland 
Bacteriologists should develop a mtrificatmg vaccine, like the 
German preparation “radizm,” which stimulates the develop- 
ment of root nodules The farmer should be given necessary 
information regarding soy bean cultivation, preparation of the 
soil, fertilization, inoculation of the seed, time, distance and 
depth of planting In view of the shortage of agricultural labor, 
it should be emphasized that cultivation of soy beans can be 
done entirely with machines The fact that soy beans require 
no nitrogen fertilization but, on the contrary, introduce nitrogen 
into the soil will be an added inducement Potassium and phos- 
phorus are the only fertilizers needed The author concludes 
that introduction of the soy bean will cause as much change 
and improvement in human nutrition as did the introduction of 
potatoes two hundred years earlier 

Pediatna e Puericultura, Bahia 
11 137-176 (June) 1942 Partial Index 

Staphylococcic Empyema J Peroba p 171 
Familial Placement of Infants and Minors -Bahia 
reviews the history of familial placement of infants and minors 
and discusses indications and physical, moral and educational 
Vantages of such a placement The system does not always 


11k drug was well tolerated 

Revista de ia Pohclfnica Caracas, Caracas 

II 229-292 (Sept -Oct) 1942 Partial Index 

Gistrorlaodcm! t leers Climcil id Rouitf.cn Study of Cases Seem 
1 1n cv I! A I indicti — p 238 
‘Ascorbic Acid <\ itniiin C) >n Thcnps of Pulmonary Tubercular 
\ Kolrhti — p 261 

Ascorbic Acid in Pulmonary Tuberculosis — Roldai 
adv iscs tin. administration of ascorbic acid in pulmonary tuber 
miosis, especial!) in rapid loss of weight, frequent attacks o 
fivtr in tin cotirsi of tuberculin and gold therapy, after opera 
turns and in pregnancy The substance should be administerec 
intravenously in dailv doses of from 100 to 300 mg up to nor- 
malization of the ascorbic acid content of the blood After the 
discontinuation of the ascorbic acid therapy the patient should 
ricuvi liberal amounts of fruit juices, especially orange, lemon 
md tomato juices 

Semana Medica, Buenos Aires 

49 1201 -1260 (Nov 19) 1942 Partial Index 

Jiiostntistics on Sixth Outbreak of Acute Poliomyelitis m Rosario P P 
Pinero Oar cn — p 1209 

Anesthesia of Stellate Ganglion E Llnesma Uranga — p 1220 
•Hormones in Treatment of Cardiac Neuroses E T Diaz Mindurry 
— p 1230 

Acanthosis Nigricans and Sunpatbetic Ncnous System F F Gunclie, 
E lapalucci and R Troncoso — p 1237 
Pulmomr i Abscess Importance of Its Classification A Halperin — 
p 1242 

Rheumatism and Its Relations to Microclimate of Duellings B A 
Moreno — p 1244 

•Cod Luer Oils Possihihti of Replacing Them By Argentine Prodticis 
C A Grau — p 1248 

Hormones m Treatment of Cardiac Neuroses —Diaz 
Mmdurry investigated 8 cases of cardiac neurosis Hormones 
given to these patients for endocrine disturbances e-xerted a 
favorable influence on their neurocardiac symptoms The author 
directs attention to the importance of endocrine equilibrium A 
w oman aged 37, who had undergone a hysterectomy and bilateral 
oophorectomy, complained of repeated attacks of palpitation and 
feared serious heart disease, although cardiologic examination 
disclosed no anomaly Treatment with estradiol counteracted 
the cardiac symptoms Several other cases are reported in 
which the administration of gonadal or thyroid preparations 
improved existing cardiac symptoms 

Vitamin Content of Cod Liver Oil and Possible Sub- 
stitutes —Grau determined the vitamin contents of cod hver 
oil preparations available in Argentina He lists the vitamin A 
contents of thirty samples obtained on the market and soon s 
that only nine of these had the 600 international units per gram 
which is the minimum requirement according to the pharma 
copeias of the United States and France The author stress 
that, because the war is curtailing the import of cod In ' cr 
from the usual sources, efforts must be made to supply _ 
needs of Argentina from fish oils available at home He s 
that it is possible to obtain hver oils with high vitamin y , h 
tent from sea bass, sole, rays and sharks, to mention only » 
livers sufficiently large to justify industrial utilization I ^ 
been shown that oils obtained from the hvers of A 

contain between 900 and 2,800 international units of u 
ner gram To make poss.ble the effective animation of the 
Oils of the aforementioned fish, the fisheries o ^ ^ lJjt c 
be better organized and it must be ipade ob ga ) 
fish only after evisceration 
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Servlets to the Orthopedically Hnndlcapptd k Report of a Study 
Mide tnder tlie Auspices of The Trustees of the VVldener Memorial 
School for Crippled Children and the Board of Public Education School 
District of Philadelphia Louis P Hoyer Director of Study and Charles 
h Hnv Assistant Director of Study Boards Price 30 cents Tp Ito 
with Illustrations Philadelphia Ptic 


Tins volume is a report ot a studs of services to the ortho- 
pedtcalh liandicapped made under the auspices of the Trustees 
of tiie \\ idener Memorial School for Crippled Cluidren and the 
Board of Public Education School, District of Philadelphia 
The work should be of major interest to persons engaged in 
vocational training or guidance and will be of minor interest to 
orthopedic phvsicians 

The authors discuss certain fundamental principles of voca- 
tional training and guidance for the orthopedtcallj handicapped 
and set forth recommendations for improving programs for the 
phv sicaliv handicapped Although the subject matter maj have 
general application, the authors devote most of their discussion 
to local problems ot rehabilitation m and around Philadelphia 
The reader is impressed that the authors are striving to effect 
improv ements m the educational and v ocational guidance sy stem 
for the phvstcally handicapped These changes have a bearing 
on state and municipal legislation The essentiahtv of having 
well qualified persons engaged in vocational guidance and 
rehabilitation and further the necessity of establishing well 
organized central administrative offices to carry out the opera- 
tion of the programs is stressed 

In their approach to the problem of rehabilitation of the 
handicapped, the authors philosophy is sound It places the 
emphasis on making the handicapped person self reliant coopera- 
tive and capable whenever possible of competing with other 
persons on an equal basis Subjective considerations based on 
sympathy for the handicapped are not emphasized instead the 
emphasis is placed on the duty of society to offer facilities to 
the handicapped which will enable them to become socially and 
economically efficient members of a democratic societv on their 
own merits In other words the overall objective of the authors 
is to create a condition w herein, adjustment is made in the case 
of the orthopedicall) handicapped to bring them whenever pos- 
sible up to tlie standards of the normal group 
In the summary appearing at the end of the book, certain 
specific and important recommendations are listed whtch could 
well he adopted as criteria or norms for any broad program 
relating to the rehabilitation of the orthopedically handicapped 
Of interest among these recommendations is the one dealing 
with provision for psychologic services to the handicapped — a 
type of service which has not always been given its proper 
important place in organized rehabilitation programs throughout 
the country 

Another important recommendation is that dealing with the 
tvpe of instruction given under secondarv education and adult 
education whereby the handicapped are provided instruction not 
only m the broad fields of education but also m specific skills 
that are required for jobs available to the orthopedically handi- 
eapped The importance of this latter recommendation is 
apparent, since it is fundamental in at least affording an 
approach for the handicapped in achieving economic security or 
complete adjustment 


Familial Nonreajlnk Food Alleroy By Arthur F Coca M D Medical 
Director Lederle Laboratories Pearl Hirer \ew York Fabrikold Price 
*, J" P P ICO with 13 Illustrations ‘tprtogfltid Illinois and Baltimore 
Charles C Thomas 1913 

There is a large group of cases of food allergy in which the 
usual cutaneous tests do not aid in the diagnosis, many of the 
cases in fact present symptoms and svndromes which hereto- 
fore have not been recognized as allergic These clinical con- 
ditions are herein grouped into a new category, which the author 
calls “familial nonrcagmic food allergv, an unsatisfactory term 
offered onlv for the purpose of discussion and on the adv ice of a 
'mill group oi allergists Familial nonrcagmic food allergv 
differs from the atopic category m that the hereditarv influence 
is independent of the atopic inheritance the allergic antibodies 
are not demonstrable as thev are m the atopic group (bronchial 


asthma, hay fever and atopic dermatitis), manv of the symp- 
toms are not represented in the atopic group, and the allergic 
reaction practically always causes acceleration of the pulse rate 
The importance of the new categorv is obvious m view of the 
authors estunate that at least CO per cent of the population at 
times have clinical manifestations of food allergv This book 
describes a new, accurate and comparattv elv simple diagnostic 
method b\ means of which one can determine which svmptoms 
and svndromes are food allergic. The author places the patient 
on a sharply restricted trial diet for four davs in order to 
establish the nonallcrgic range of the pulse rate Other foods 
then are sv steroatically added to the diet, one atter another and 
their effect on increasing the pulse rate is carefullv recorded 
No food allergic range of the pulse of less than 22 beats per 
minute was observed m adults m cases under observation for 
at least five davs It was possible in most of the 51 cases 
studied to determine in the individual case all of the foods and 
other excitants of this category of allergic disease Without 
exception in the first 44 cases m which the dietarv treatment 
was completed, when the pulse rate reached the level in range 
recognized as normal for the individual the chief symptoms 
complained of completelv disappeared and with them disappeared 
other svmptoms which had not previouslv been considered 
allergic. When fully confirmed bv other investigators, this 
diagnostic method and the dietarv treatment of familial non- 
reagimc tood allergy controlled bv the pulse rate will broaden 
and perhaps tend to clarify the field of food allergv 

Le probltme du cancer Par Charles Oberling Collection Trance 
Forever sous la direction du Protesseur Benn Laugler Paper Pp 
£98 \etv York France Forever Montreal Les Editions de L Ailite 
1942 

This is a well written account of the research into the funda- 
mental nature and causes of cancer It does not take up the 
control diagnosis or treatment of human cancer The mam 
part of the book is dev oted to experimental cancer (one hundred 
and eightv-six pages) The other parts discuss the reasons for 
our interest in cancer, the evolution of the ideas about the 
nature of cancer, the theories of cancer and in conclusion, the 
question whether there are many cancers The part on experi- 
mental cancer reviews the transplantation of cancer and the 
induction of cancer by various procedures and means Tjnex- 
pectedlv, hardly anything is said about the cultivation of cancer 
cells outside the bodv or about the permanence of the change 
that takes place m a cell when it becomes cancerous and the 
transmissibility of that change to its descendants, generation on 
generation, apparently without the continued presence of the 
carcinogenic agent The last section is a skilful comprehensive 
and withal reasonable augmentation m favor of the ‘varus theorv 
of cancer” as opposed to the v lew that cancer is not an etiologtc 
entity but an irreversible cellular reaction to various agents ot 
diverse origin The book is a striking example of literary skill 
and clarity in scientific writing and it will be read with profit 
bv any one interested in fundamental cancer research A good 
index would have increased its usefulness 

Mortalldad materna Estudio sobre 61 684 patios ocurrldos an la Clinlca 
“Ellseo Canton ’ [anos 1901 a 1940] Por el Dr Charles Roust Tesls 
del doctorado en medidna Cnlversldad national de Buenos Aires Facul 
tad de clencias medlcas Paper Pp 263 Buenos Aires 1“42. 

Todav, when a cultural and sanitary unitv of all countries of 
the American hemisphere is of fundamental interest, this mono- 
graphic study is most timeli, for m it the reader will find 
detailed statistics on maternal mortalitv m the largest Latin 
American metropolis during the last four decades and an accu- 
rate analvsis of the reasons for its sharp decline — from 22 16 
per thousand deliveries in 1901 to 3J7 per thousand in 1940 
The greatest drop is due to the controlling ot trauma and 
toxemia and to a lesser extent of hemorrhage and infection 
For instance death as a result of obstetric trauma was reduced 
from 6 65 to 0 81 per thousand that due to infection irom 617 
to 2 82 per thousand All the other contributing factors such 
as nationalitv evolution of gestation pelvic deformities and 
length of labor are caretully analvzed Tables and graphs add 
a great deal to the clantv ot the thesis This is a book that 
b° di ‘hs public health man and the obstetrician should read 
with considerable interest. 
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NUIimiONIL PRINCIPLES-BLRRYMAN AND 


/WIFE 


to Know himselt, lus weaknesses and Ins ncivous eiiai- 
actcnstics and to tealizc tlien efiea on his ulcei 'Ibis 
undet standing of lus own i cautions is most nnpoi.int, 
and the mtclliguU application of fiequent feedings 
pei nutted theiein mcich senes to connteinct the 
cucct of a a\ ulc vai let \ of factois oh lus weak spot, 
his duodcmim 

1'ioin the st.ut the patient should leah/e that his 
ulcei is an individual piohlem and that he has to help 
in establishing the basis foi the tie.itment He should 
not feel that ulcei is a condition about winch be has to 
fee! fatalistic and hopeless Once he is await* of lus 


Jour A M a 
May 22, 1942 


function as a detective m Imdmg the canons features u * uu,,,,mcni or f equate nutrition are depe 
of his pesmuhn. ,„,l or "ilmh T ^ ngid food ratten, Thus 

..otim; 1 U 1 I. 1 X 01 .IM, on Ins nicer he , isu.il), contnlmles IFl ‘1“ £ 

inatu essential points of which he has been aware 
Cuie of the ukcr is dependent on the patients piotcc- 
tion ot himself fiom himself m other words Diet and 
antacids used m an intelligent fashion m ordei to pre- 
vent distiess foi one to two veats can prohahl} he con- 
sidered to have rendered the nicer quiescent The 
evidence ot the loentgcno scopic examination is of onh 
modci ate value m deciding about healing of the ulcer 
If .ill the evidence after two vcais indicates satisfactorv 
progress, however the patient mav consider himself m 
the third stage ot treatment which involves prevention 
of further ulceration 

In the medical treatment of subacute duoden.il ulcei 
it is neccssarv to insist on more intensive and moie 
persistent caie The diet is liberalised more slowly, 
moi e rest is advised and in addition to the faithful use 
of feedings of milk between meals administration of 
antacids before and after meals is continued for many 
months and sedatives, as well as antispasmochcs are 
prescribed tor use during the first month or two of 
treatment aftci hospitalisation 

Prevention of Rerun cncc — Aftci the duodenal ulcer 
is considered healed, the patient must understand sev- 
eral aspects of the problem if he is to pi event futmc 

In the first place, Ins previous self analysis has shown practicable, the nutritional value of the diet as a whole 

him the ease with which Ins periods of -tamed ner- pother pniK^e of 

vous tension angei vv oiry, anxiety, exces lesponsi- a]ent substltutl0n IS T 110St easily followed if foods 

bilit} or work may lead to acute flare-up of bis ulcer are grouped together on certain bases which have 

He may have learned the wisdom of avoiding such epi- p rQvec | va l ua ble in the application of nutritional prmo 

sodes However, not every one is able to change one s tQ mass feeding, namely similar nutritive content, 

life enough to avoid such strains all the time If periods um q ue contribution to the diet or special function m 
of strain cannot all be avoided, sufficient insight may tbe < f iet j n t j 1!s wa y a q foods fall into seventeen food 
lie developed so that the patient can recognize the c j asse s, which will be discussed further m some detail 
stiams which aie dangerous and prevent haim to him- 
self by intelligent use of fi equent feedings, antacids and 
sedatives during the period of strain 

In the second place, the patient must lealize the 
dangei of returning to any of his old habits which are 
'likely to be irritating to his ulcer He must stay away 
from alcoholic beverages, tobacco m all forms and the 
vanous spices, condiments and relishes which are so 
notoriously upsetting Furthermore, he should make 
the taking of milk or milk and cream at 10 a m , at 
3 30 p m and at bedtime a habit which should last 

the rest of his life . . 

The fact that treatment has been successful enough so 
that the patient can liberalize his program and rely on 
his knowledge and judgment of his own ulcei to pie- 
vent further double serves to give him a sense of 
confidence and hope for the future 


SOME NUTRITIONAL PRINCIPLES OF 
MASS FEEDING 

CAPTAIN GEORGE H BERRYMAN 

SAMTAKV CORPS, ARVV OF TIIE UMTED STATES 
AND 

COLONEL PALL E HOWE 

SAMTAItV CORPS, All MV OF TllF UMTED STATES 

Discussion m modern dietetics and nutrition occa 
sionaJJ) leaves the impression that proper feeding and 
the attainment of adequate nutrition are dependent on 

we meet 
that almost 

ever}'- clay every one should pattern his food intake 
someu hat along the following lines one serving ot 
meat, one egg, a pint of milk, a certain quantitj of 
grain products, tvv'o vegetables, one of which is a leak 
green or yellow and two fruits, one of which is citrus 
We see large displaj's exhorting one in no uncertain 
terms to “cat these EVERY day/’ followed by a list 
of well selected foods known to he rich in nutntne 
value 

Sncli a plan for the geneial public is well conceived, 
for the nutritional significance of foods or food groups 
is not common knowledge By following such a plan 
the lay person has a fair chance of attaining his dad] 
nutritive requirements However, for those who are 
more intimately concerned with nutrition it is basic to 
recall that nutritional adequacy is attainable by a wide 
variety of means and that it is not restricted to one 
or a few food patterns In times and situations such 
as the present, when the normal wide variety of food 1 ! 
is decreased because of the ramifications of waging 
vv ar, it becomes most important to appreciate the rmtri 
tional significance of foods and food groups, so that 
lestnction in kinds or quantities of certain types of 
food mav be offset by the use of other foods of similar 
tv pes 

In the substitution of one type of food for another 
however, it is important to maintain, as fat a £ 1S 


^ — v. — 

It is becoming mci easmgly important for those con 
cerned with the nutrition of the armed forces and o> 
the civil population to think along basic nutritional line* 
As a matter of fact, this is being forced on us by the 
sequence of events As far as the soldier in campaign 
is concerned, it is apparent that, as the problems o 
transporting food m increasingly large quantities ove 
long distances become more and more acute, tua 
familiar foods will of necessity be dropped rom 
daily fare Already the logistic advantages ot 
dehydrated, desiccated, compressed and concent r 
types of food have resulted m their increased 
the soldier With regard to civilians, as the P ob 
of reaping crops, transportation, supplying tlie^ _____ 

Captain Berr; man is the executne officer of the Food andj^ f ( 

DiM=ion, Army Medical School, , elusion, Office of 

is chief of the Nutrition Branch, Medical I ractice u 
Surgeon General, Washington, D C 
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and supplying other countries grow in importance so 
w ill the a\ ailabihtv of mam common foods be decreased 
In turn there w ill be a departure from w hat one might, 
for com enience term the “luxurious ' choice of foods 
W ith this change there should come a better realization 
of the ways m which adjustments and changes mac be 
made in the ordmarv diet without harmful effect It 
should be recognized that certainh no one food item, 
and frequenth no one tood class can be called “indis- 
pensable 

The attainment of adequate nutrition depends on the 
proMSion consumption pin siologic absorption and util- 
ization of certain indispensable nutritional components 
Foods and food classes are of importance primarily trom 
the standpoint that they proude these components 
Foods should be secondanh important because of their 
palatabihtv and attractn eness which encourage their 
consumption m quantity and the consumption of other 
foods It is true that on occasion the secondary con- 
sideration may assume equal importance with the pri- 
mary Fundamental , hovvev er, it is the proiision of 
a certain quantity of energv , protein minerals and 
vitamins that is the important problem It is compara- 
tn eh unimportant how these nutritive components are 
provided , whether for example \itamin C is pro\ided 
exclusively bv a daily citrus fruit by a daily leaf\ green 
■vegetable or b\ a combination of the two Whether 
one obtains one’s calcium from fresh milk, evaporated 
milk or dried milk is not basicalli important, except 
that the general acceptability of the food product affects 
the amount eaten and therefore the amount of calcium 
obtained It is pertinent to point out, although in a 
light vein, that if the wall plaster could be made palat- 
able and esthetically desirable it might be used for 
the purpose of furnishing part or all of our needs for 
calcium With similar reservations a rusty nail might 
sene as a source of iron, as might likewise dnnkmg 
water which had been stored in an iron cistern In 
the attainment of adequate nutrition, therefore, it is 
necessary to appreciate fully w In , nutritionally speak- 
ing, a food is used 

It is not practical to attempt to remember the nutri- 
tional value of each food used daily by the average 
person Moreover, individual nutritive values — i e 
concentrations — are of limited importance from the 
aspect of practical mass nutrition For example, 
strawberries are an excellent source of vitamin C in 
themselves, but when it is considered that the average 
dailv consumption of strawberries over an appreciable 
length of tune is usuallv very small it becomes apparent 
" h> thej are in themseh es rather unimportant as a sig- 
nificant constant source of this vitamin In effect, this 
is to sav that there are two equally important aspects 
to the attainment of nutritional adequacv — the quantita- 
tne and the qualitative It is desirable to remember 
m this regard that consumption in large quantitv of 
a food (or food class) maj trequenth impart nutritional 
importance to the food or food group concerned, even 
though its concentrations of nutrients maj be rather 
low Tor example potatoes are a rather dilute food, 
from the standpoint of vitamins — the concentrations of 
vitamin C and the B vitamins are not strikingl} high 
Yet when considered in terms of the quantitv consumed 
bv the soldier the potato makes a rather' significant 
contribution to the soldier s dailv intake ot these 
v itanuns 

The entire problem of interpreting dietaries is sim- 
plified bv considering not individual foods but instead 


food classes On the basis of similar nutritive value, 
unique contribution to the diet or special use in the 
diet all foods can be classified into seventeen food 
groups as prev lousl} mentioned These are ( 1 ) meats, 
fish and poultry, (2) eggs, (3) milk and milk products, 
(4) fats with a relativel} high vitamin A content 
(butter and tortified margarines) (5) other fats con- 
taining little vitamin A (cooking oils and the like), 
(6) cereals and gram products (7) beans and other 
legumes, dry, (8) sugars and svrups (9) vegetables, 
leafv green or v ellovv , (10) tomatoes (11) citrus fruits, 
(12) potatoes ( Irish) , (13) vegetables other than leaf) 
green or yellow, (14) fruits other than citrus, (15) 
dried fruits (16) beverages (coffee, tea cocoa) and 
(17) miscellaneous This classification has been dis- 
cussed in detail elsewhere Fifteen of these groups are 
nutritionallv significant, although the last two namely 
beverages and miscellaneous, are dietetieallv important 
in that the) mav on occasion exert an indirect influence 
on nutritional considerations After conversion to unit 
intake per man or per hundred men it is possible to 
appraise the diet nutritionallv Bv the use ot such a 
plan one recognizes that w hat mav appear to be a some- 
wbat low intake of one class of foods mav be offset 
by an increased intake of another class For example, 
a low intake of tomato products mav be offset with 
regard to vitamin C bv an increased intake in the leaf} 
green or ) ellovv vegetable class or bv sufficient citrus 
fruit or vice versa In similar manner a decrease in 
the intake of leafy green or yellow vegetables maj be 
offset with regard to vitamin A bv an increased intake 
of liver in the meats class or bv cumulative slight 
increases in other classes such as eggs butter and 
tomatoes In effect, then, nutritional adequacv is attain- 
able by a wide varietv of means and is not limited to 
any one set food pattern For families this principle 
is convementh applied on a weekly basis The total 
amounts of food groups used b} a fanulv maj be v aried 
mterchangeablv , depending on the relative availabilit} 
of foods, provided, however — and this is most impor- 
tant — that nutritional adequacv is maintained or not 
decreased appreciablj The proper technic is to deter- 
mine the number of pounds (or fractions thereof) per 
person of each food group vv Inch has prov ed acceptable 
to the family on the basis of its food habits, level of 
activitv , income level, environment and other factors 
Once tins composite picture is established variations 
can be introduced vv ithout adv erselv affecting the nutri- 
tive level of the diet, if substitution is made on the 
basis of nutritional equivalence Indeed, certain tvpes 
of substitution, if judiciously chosen, have the effect 
of actually improving both the acceptabilitv and the 
nutritive value of the diet The principle involved is 
illustrated in table 1 which has been prepared for use 
in mihtar) circles The principles are vv ideh applicable 
how ev er 

It is obvious that the kev to proper substitution is 
a thorough knowledge of the nutritional significance of 
food groups For the Armv this significance is apparent 
from table 2 It is unlikelv that there would be am 
major shift m importance in terms ot civilian diets 
since field ration A. corresponds roughlv to a liberal 
civilian diet In table 2 is indicated the approximate 
contribution of food classes in terms of percentage of 
the dailv nutrients as planned trom Mav 1941 to \pnl 
1942 L S Field Ration A The figures m parentheses 
illustrate the shift in importance when probable con- 
servative deductions for preparation procedures are 
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applied lo (lu kvels of some of (lie labile vitamins, 
namelv thiamine (in meats and potatoes) and ascoibtc 
acid (in vegetables undo going cooking and otlici picp- 
aiation pieue'dines) (Stmilailv deductions should be 
applied to otlici \it, minis, liouevu otn picsent nifor- 
tuation on cooking losses is not (|iute .is extensive 1 foi 
the olliei Mtamins as it is foi the two mentioned ) It 
is note woi tin that loo<|s consumed in the ia\\ state 
in those undei going onh slight piepaiation and cook- 
ing. will contribute a luglici pcieentage of the daiiv 
mtaki ot nuti lints as aelnalh eonsumed and that this 
me tease in nnpoitanec vanes dnectK with the extent 
ol nutiient distiuetion caused In piepaiation pio- 
ced mi's 

Some hi o.id conehisions aie app.u cut ftoni tins taole 
dhese conclusions ate suipiisniglj dilleiint fiom some 
which ate coinnionh accepted hot instance 1 Lggs 
while conti ibutmg eeit.tin ainounts ot mam mitiitne 
conn onents aie aelnalh toi the solehei a good soutce 
of 1 ibofl.n in onh (It must be lemembcred in this 
rcgaiel liowcut that they aie quite mipoilanl in cook- 
ing and baking and tbcicfoie thev olmonsh have a 
masked inipoi taiicc m inilueneing the quantitative con- 
sumption of some ot the other foods ) 2 Milk pioducts 

(including cvapoiatecl milk and cheese) me ot nnpoi- 
tance foi their contribution of protein and nboflavin 
in addition to their coinnionh accepted importance with 
regard to calcium and phosphoius v Grain products 
are of nnpoitanec for a numbci ot nutiitne essentials, 
including not onh caloiies and the B vitamins but also 
piotcin and certain minerals 4 Legumes, althougi 
frequenth spoken ot in l elation to then being a good 
source of piotcm are m addition a fan somcc of 
non 5 bv i ups and stigais contnbute chtelh ealoues 
(although thev mav have additional nnpoitanec from lie 
standpoint of -pleasure" and ... .nflum.ng tao.abh 
the acceptance of other food gioups) 6 1 he lea ) 

green oi vellow vegetables are of importance not only 
for their vitamin 'V potency but also foi vitamin C 
) don, aloes frequently considered to be a major sou ce 

Inch the. wilt o.d.nai ily be consumed fs Mten- 
1" should l.e drawn ,0 the potato^ » 

* a "‘ not only or vnan, nC W ^ In the 
B vitamins as wet as lt 1S a mo st nnpoi- 

quanimes 1>5 1 ^ m ; em]S of .eturns pet 

lan ‘ f0 ° ’ ( a „ all-round ra.lnt.onal contr.but.on, >t 

MQ as L e most valuable vegetables m common use 
is ° ne ot lh f L, . Inn citrus, while sometimes of signffi- 

pleasme of the diet ^ out lhat the chait 

1,1 paS 5 or he solchei meats contnbute agnifi- 
lnehcates that fo ie impo jtant nutritive com- 

cantly to nine out ot five> gia in pioducts to eight 
ponents milk pi ^ dl gt gj ance this appears to 

and potatoes to h d ldea that ,f we get sufficient 

give emphasis to tl all 1S well nutntionally 

meat, potatoes, ^ ead ^ evel) that we must turn om 
Tt is at this poi 1 , 0 f palatabihty and accept 

attention to the P'?fX.o US V. the day after day 
ihilitv ^ should mnsisting of only these fom 
acceptability of a « : c0 ' touted The legumes, 
» £ «£ r nuscellaneous .terns and the other 
the hurts, we » 


Tahif 1 — I onil Substitution Chart* 


Irrfnln fnrtors must 1 ,c kept In mind In substituting one food lor 
nnnthrr In n iilimned menu (a) thnt It 1“ acceptable In relation (o (ti» 
otlur (nod*, mid. If possible acceptable (o the mnjorfty of the cormnontl 
mid (t>) Hint II Is nutritionally equivalent or, If not, that proper adjust 
tm lit « are Hindi' 

(irlnln food* satisfy the first requirement but not tlie 'crond In 
such < n^c-s- II In necessary to make adjustments In the fiuantltles or kmiH 
of other foods Hint possess nutritive values displaced by the food 'uk 
Mllnt.d J or example, r Ire substituted for potatoes reduces tho intake 
of vitamin ( nnd urlahi of tin I! vitamins both of which tend to in 
low in moil flit l« It Is desirable therefore to he sure that other iooih 
earning the'e nutrients are not low in t ho menu It inny be nece c sary 
to Increase (lie mnonntu ol foods 


A (.rnnp 12 Potatoes 
I'olntoiu Iriuh 


Itn Ceil boiled (with or without skins), 

I ranch fried fried hashed brown, lyonnal-o 
mn<dicd 0 lirien, pnrslejed roa«t brown 
snlnd scnllopcd 

Bnked, boiled, candled scalloped) 


(Potatoes sweet Pabed, boiled, rnndled scalloped) 

II (,rou[i 7 I e| tunes (Ileanu nnd Pen') Pried 
Ibinin Issue Baked boiled, soup 

Bonus kidney Jinked, bolted 'nlad, soup 

Pi an >• Mdniy Chill eon • arne 

11, „n« limn Baked boiled creamed, soup, with bacon 

or hnm 

r, n' Mack rye Baked, boiled 

C Group C Grain Prodiu Is 

Hominy, trlt« Baked, boiled 

Vlaenronl*' 1 ' Baked, boiled salad scalloped with chete 

or tomatoes , 

Xoo.lli s Baked boiled snlnd, with cheese or meat 

rIpp Baked boiled curried, puddlnt, Spanish dt 

Xpnkticttl Baked boiled, Italian, with cheese or torn 

toes, etc 


I) Group » leifj Gr..n or t 
V'pnrncti' B 

jbiin', 'trim, b 

Beet Rrccns ;; 

Broccoli ;, 5 

Brussels sprouts B 

Cabl.ake, preen B 

Carrots B 

Cliard ^ 

Collwrd' B 

Kate B 

Iettuee g 1 

Okra g 

Par'Iev v. 

Pm' preen " 

Pippers, pnen i> 

Pumpkin B 

bpinneh b 

Squash b 

Tomatoes, canned, fresh 

Turnip triens B« 

E Group 13 Other Vegetables 


or Vellow Vcgetat.Ieo 

Baked, buttered, creamed, salad, soap 
Boiled, buttered, snlnd Spanish 
Boiled, buttered 
Polled, buttered, creamed 
Boiled buttered, creamed 
Boiled, buttered rronmed fried salads 
Baked boiled buttered candied creamed 
fried, snln.ls etc 
Boiled, buttered, creamed 
Boiled, buttered, crinmed 
Bolted, buttered creamed 
Salads 

Baked, boiled etc 

Bolted, buttered creamed 'hlad sour 5 , e,c 
Bnhcd, salads, sauces stuffed etc 
Baked, custard mashed pie, etc 
Boiled, buttered creamed salad so»f» 
Bolted, mashed, pie etc , 

h Baked grilled, salads scalloped s\W. 
ctewed, stuffed, etc 
Boiled, buttered creamed 


Beet= 

Cauliflower 

Celerr 

Com 

Cucumbers 

Eggplant 
Limn beans 
Onions 

Parsnip 0 
Kndisbes 
Sauerkraut 
Turnips roots 


S 3 S'ffi£ 3 . , . 5 »V < vs ; ■— 

"Rrulsed, crcnmod salads, soups 
ButTered, cob, creamed fntters pudding 
scalloped soups 
Garnish salads, etc 

Baked, fried, scalloped etc ucC0 U'h 

Baked, buttered s ° l ' P s 1CC(J so aP'. 

Baked, creamed, fried, salads, sneiu 

Baked, buttered, fried etc 
Garnish, salads, etc 
Baked boiled, fried etc 
Baked boiled, creamed, diced Uicu 
mashed, etc 


- 

1 Foods within ^^'^“'^"thc^uTrWonn^ value of the mmu f K 


nutrienfs 


' 7 ^ 7 ^ wlth course ln 

Army Medical School 
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clashes? which do not appear to be important in terms 
of major contribution do, ne\ ertheless, make a minor 
contribution and ma\ actualK, bv their effect on palat- 
ability and acceptability be the controlling factors m 
the complete consumption of the diet and theretore 
assume great indirect importance in the attainment of 
nutritional adequacv Y\ e usualh recognize this b\ 
stating that the well rounded diet is the one which is 
most likelv to proa ide opt mal nutrition 

W ith this background, and using the concept of 
\ar\ing and nonngid quantities of food groups we 
may review some of the commonh accepted ideas about 
the nutritional importance of certain foods As far as 
evaluation of the soldiers diet is concerned let us 
theoretically decrease or entireh remove certain ot the 
food classes from the daily fare m order to become 
more familiar with the net nutritional effect and thence, 


to the supply of proutamin A and ascorbic acid, and 
possibly of iron where the dark green leafy vegetables 
are concerned It is interesting to note that at least for 
the soldier the planned level of vitamin A would still 
be much higher (owing to small quantities of Iner) 
than that recommended by the National Research Coun- 
cil, and that vitamin C would also remain at acceptable 
levels, even after deduction for consenatne probable 
losses in cooking However, the decrease could well 
be offset, at least with regard to provitamin A, by' 
an increased intake of such food groups as tomatoes 
and dried fruits Ln er is extremely high m v itamin A , 
another possibihtv would he in increasing its intake 
As far as vitamin C is concerned, tomatoes (either 
canned or fresh) would be -valuable as replacement, and 
potatoes or -vegetables other than the leafy green or 
yellow' tvpe could be used for additional quantities of 


T-vble 2 — A ulrtltottal Contribution (Per Cent) of I anous Classes of Foods Based on Pood 
Prescribed for L S 4rm\ (Va\ 1941- April 1942 Field Ration 4) 




Pro- 


Carbo- 


Pho c 


Alta 


Ribo 

Mcotinlc 

Ascorbic 

Food Group 

Calories 

tein 

Fat 

hydrate 

Calcium 

phorus 

Iron 

mm A 

Thiamine 

flavin 

-Acid 

Acid 

Meat' fl'h and poultry 

oi 7 

43 3 

4M 

03 

3 o 

30 9 

3o 0 

17 3* 

4S o (34-3) 

334 

CG0 

2 0 (2 7) 

Egg' Ire h 

Sd 

C 7 

39 

0 1 

3 G 

70 

75 

4 9 

4 2 (0 0) 

90 

01 

( ) 

Milk product' (equivalent') 

o l 

13 2 

11 G 

o 4 

o9.9 

22 S 

40 

80 

3 G (ol) 

29 G 

14 

3 3 (4 4) 

Butter 

73 

02 

17 G 


0? 

03 

03 

30 2 

( ) 

02 

02 

( ) 

Fat' other 

76 

01 

IS 4 

01 




01 

t ) 


01 

( ) 

Grain products 

2 1 9 

21 9 

o 1 

3$ 8 

11 4 

37 0 

3G2 

01 

23 0 (32 7) 

7 7 

30 0 

( ) 

Xegume' dry 

23 

4 G 

0 o 

34 

3 o 

00 

30.3 


4 4 (6.2) 

30 

25 

( ) 

Sugor nnd svmp' 

124) 

03 


27 G 

1 2 

03 

30 


( ) 



( ) 

Aegetnbles leafy green and yellow 

3 C 

24 

02 

2G 

G 4 

33 

04 

4G9 

3 S (3 0) 

30 

39 

20.3 (24 2) 

Tomatoes 

0 o 

00 

01 

os 

09 

1 2 

36 

42 

10 (2 3) 

1 1 

1 1 

8 8(121) 

Citrus Iruits 

07 

03 

01 

3 3 

1 9 

07 

1 0 

01 

14 (2 0) 

0 o 

1 0 

18 2 (2o 0) 

Potatoes 

o 3 

4J2 


10 1 

21 

03 

79 

07 

7 0 (5 5) 

49 

10.3 

19 S (13 0) 

Vegetable' other 

3 2 

13 

02 

22 

oO 

2 o 

23 

04 

3 0 (0 8) 

24 

09 

10.8 (B 7) 

Fruit 0 fresh and canned 

25 

0G 

02 

52 

3 3 

o jo 

20 

a 2 

10 (14) 

23 

3 7 

0 8 (9 3) 

Fruit 0 dried 

30 

03 


21 

08 

os 

25 

21 

0 a (0 7) 

20 

os 

( ) 

Average nutrient' per man per day 













a c planned for period 

4 °00 

328 

192 

490 

9S0 

1 9s 0 

24 

I3,a00 

33 (23) 

26 

295 

1"9 (9s) 



Gm 

Gm 

Gm 

mg 

mg 

mg 

I u 

mg mg 

mg 

mg 

mg mg 


* Contributed almost entirely by brer t International units 

Note A. dally contribution bv a food of 30 per cent of the total intake of a nutrient is arbitrarily u«ed n° evidence of a major eontribu 
tlon to the dietary , 


b\ deduction, with the purpose that certain foods serve 
in the diet as well as with the possibilities of replacing 
them by suitable substitution 

1 “Eat one egg almost everv day ” Let us remove 
the eggs entirely' The effect is to lower somewhat the 
intake of many' of the nutritive components, since the 
egg contains small amounts of most of them How- 
ever, from the quantitative standpoint the most serious 
effect on the day s planned intake of nutrients for the 
soldier is to low er the riboflav in by' about a third of 
a milligram Obviouslv it is possible to supply the 
riboflavin thus removed bv an increased intake of 
mother class of food One means of doing this would 
be bv the addition to the diet of small extra quantities 
°f hver, which is extremely rich in riboflavin Other 
cuts of meat, usualh not m great demand, are also 
quite rich in this v itamin Yv hole gram products vv ould 
be valuable, and should riboflavin be added to enriched 
hour this would provide another means at our disposal 
Milk products, when available, would likewise fill the 
breach 

2 ‘Eat two vegetables everv dav one of which is 
leafv green or vellovv ’ Remove all leafv green or 
yellow vegetables It it were feasible to delete from 
the diet this important class ot foods entireh the most 
su ions direct nutritional effect would be with regard 


this vitamin An increase of citrus fruit would of 
course, be the easiest solution 

3 “Eat two fruits dailv, one of which is citrus ’ 
Let us consider the possibility of an entire lack of citrus 
fruits The chief loss would concern vitamin C Wavs 
of oftsettmg this are apparent from the discussion m 
the preceding paragraph Furthermore, the possibihtv 
of sprouting legumes and grains as an accessory source 
of this vitamin should not be overlooked 

4 “Eat a certain quantity of cereals and gram prod- 
ucts every dav ’ Table 1 indicates that gram products 
are next in importance to meats for the soldier as far 
as supply mg essential nutrients is concerned A. 
decrease by two thirds of the planned intake however 
would have its most striking effect on the caloric and 
thiamine levels As far as the former is concerned it 
is obv louslv possible to supph them otherw ise in the 
gui^c of fats or of sugars or sv rups and the like 1 he 
thiamine which would be removed could well be fur- 
nished bv a somewhat increased intake of meats or 
bv the cumulative effect of increasing the amount ot 
legumes, eggs and certain vegetables It is unlikch , 
however that gram products will undergo a drastic 
decrease m the diet It n more probable that their 
consumption will be increased as other foods become 
less obtainable 
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low cum; nf meat intake 
pound pci man daih to le 


o us J^to 0 4 1C , SS t!Un onc ,w,f ** cid- 

nf , s , 04 P TV 1 ’ a (lcu< - l ‘'° "»»<■>» »" I" tile lealm 

of tlieoictical poss. 1 ,, 1 ,, 1 , although „ would admitted!; 

V? 1 '’‘l!™ 10 " lth tlu ’ fond halms and desires of the 
soldiei I he outstanding ell eels would In to deciease 
he calm ic intake In about sOf) nminm i>» m 


about 

phosphoi us b\ 300 mg 
and i lboflai in In 0 4 mu e.ieh 


">00 juotem In about 30 
non In 4 mi; , thiamine 
lhnill m , . ni k T <-ach and meniimc acid In 

nhout 10 mu V lar as the ealmus a.e concerned, 

he c aie mam impnitant sources, chief among nine!, 
a* )c n,)mefl ,lle the sugais and sirups and 

giam piodtitts i he deciease of 30 Gin of protein 
w ould leau- a lend of 100 Cm. which is ahoxe tin 
lecominendcd daily allowance of the National Rescaicb 
Council Jhmenei tins loss could be oflset In an 
mei ease of eggs and milk within the animal somces 
and grain products and legumes m the nonanimal class’ 
it ic wortln ot note that such increases would at the 
same time ptoude ceitain of the B utamins Whole 
gt am products oi enriched flour products would how- 
cur be the most logical means of mci easing the latter 
i otatoes are also a good source of some of the B uta- 
nuns paiticularh when consumed in quantity It is a 
definite possibility theicfoic that the most piactica! 
" a j of offsetting .1 decrease m available meat products 
will be found to be b\ increasing the consumption of 
grams and potatoes 

Tlie sc few examples ha\e been concerned with com- 
mon beliefs arising from a pohc} of limitation to a 
single oi ouh a few food patterns Not all of the 
possibilities !ia\c been discussed For example little 
has been s aid about the tenet “one pint of milk pei 
da> for e\ cry person (although this is less easily 
changed than some of the other beliefs, since m ilk and 
milk products aie mpst important for calcium and nho- 
flaun) Without arbitral ily attempting to single out 
any one type of food the possibility of attaining mitn- 
tional adequacy be the use of a number of food patterns 
has been demolish ated On the othei band, it is lecog- 
nized that in piactice certain complicating factois may 
arise Not the least important among these are die 
difficulty of changing established food habits, the matter 
of cost and the current availability of foods These 
pioblems cannot be passed over lightly Howevei the 
basic concept of piovidmg propei nutrition without 
being bound to use ceitam foods every day still stands 
It is appiopriate to mention briefly at this point the 
civilian habit of depending on vitamin pills and con- 
centrates as an open sesame to propei nutution The 
following older is in effect foi the military, and it 
appears to be equally applicable elsewhere 


Jom a u a 
Mav 22, I9« 

ions,, " \Z C ,i, hT Pr0PCrl> P reparctl ' “II 

me u u. a 4 ' CfJU,renient vitamins to supple 

' c 1 . . Uon cx , lsls ’ a requisition should be forward 

foo l ° ,h V' K T‘ ,s »^ciequ atc Z 2 

‘ 1MMIUCS sufficient lo 

meet \ itainm requirements Specific evidence of made 

ffic 1C su, S um I 1 '" CUCd The re< * u,s,t,on m]} Me i 
innro f i!' f app,OVC< ? the quantity required as 
appropi wte for the strength and period imohed" 

cJLn tnW ’ ° n thC , 0t,1Cr 1,and ’ that there be 

occasions when utamm supplementation to 
f " diets may be indicated It is not intended to 
frown on the use of accessory vitamins under al! 
circumstances II oweter their use should be predi 
ca cc on (he basis of a probable or possible deficiency 
in the diet as determined by a rough evaluation of the 
cusfomaiy food habits imolveci Routine use of such 
products is rarely' necessary' (except in disease or 
pregnancy and lactation), nor is it economical Tins 
is pai ticulaily true when it is lemembered that an 
excess of w tarn ms is chscaided by' the body' and there 
fore is nf no aid whatever to the individual 

SUMMARY 

In lccapitulation, it is possible to obtain a nutrition 
ally complete diet in a number of ways A knowledge 
of food classes and their approximate nutritional sig 
nificance is a distinct aid in this regard and forms the 
basis for eqimalent substitution of foods While a 
single food pattern may' be the piactical solution in the 
attainment of adequate nutution for the individual la) 
man, yet it is quite unnecessary to gage the adequacy 
of a diet m regimented tenns Nutritional adequacy 
is attainable by a lanety of means and it is not neces 
sari ly restricted to one set food pattern The intelligent 
use of foods pi esupposes a thorough knowledge of what, 
nutntionally speaking the food group may be expected 
to contnbute m normal times, as well as its potentialities 
when logistics or restiiction of supply' of certain types 
of food interfere with “the pattern ” Our nutritne 
l equipments aie for mitii ents, not foi certain foods 
as such 


Food Likes and Dislikes — Dressing up may over conn 
psychic aversion to a given food, but it will never disguise th e 
effect if the patient belongs to that group of individuals who 
are sensitive or allergic to certain foods One friend of n> in£ 
was surprised to note when he ordered Scotch woodcock ll ,at 
it was not a bird Another individual wanted to try frogs' kg 3 
and actually ordered them until some one suggested that frog> 
ate living things, even cockroaches, and so frogs’ legs as a 
delicacy were debarred from her menu Many persons discon 


Vitamins aie essential to the health , welfare 
and fighting efficiency of eveiy soldiei, but it is moie eatl »s a certain * 00d because tliat P articular IOOU VV, 

desirable to obtain them in their natural foim from one the y happened to be eating when an acute attack ot 

foods consumed rather than through the use of synthetic 
pioducts m tablet form Thete is no evidence that 
vitamins in excess of daily lequuements aie useful 
In the event vitamins are required in tablet oi capsule 
foim to supplement the tation, they will be furnished 
m accordance with the following mstiuctions 

“No requisition for vitamin concentrates to supple- 
ment the ration should be submitted until a medical 


tmue eating a certain food because that particular food was tR 

' ' IN 

gestion occurred The indigestion may actually * have bcc n 
biliary colic, with the food in question m no way response' 1 
Time and again one food after another may be cut out, rc 
mg the diet to almost nothing because the ingestion oi 
food m turn was followed by pain If the truth be to , ‘ 
taking of only water will occasionally induce pam a 
tratmg ulcer or a stone in the cystic duct is present—- e ' . 
Martin E Indigestion Its Diagnosis and Management, 
delphia, W B Saunders Company, 1943 
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Before the toxic SAmptoms elicited Iia a sohent a apor 
can be diagnosed and treated intelligent!) it is helptul 
to knoAA certain plwsiologic reactions ot the compound 
Tlier are (l) the rate and extent of absorption into the 
mdniduals bod\, C2) the rate of excretion (3) the 
rate and the amount of the compound metabolized by 
the bod) (4) the site of action of the \apor and (5) 
m AAhat manner the toxic action is elicited In this 
paper A\e hare attempted to gne a partial answ er to 
these questions as the\ apph to carbon disulfide (CS„) 
The absorption of am sohent a apor into the blood 
stream takes place primanl) b) aa ar ot the ah eoh The 
amount ot a apor absorbed is regulated mainh Iia the 
a apor concentration breathed the length of exposuie 
and the coefficient ot distribution 1 of the soh ent betw een 
air and blood and betAA een blood and tissues This last 
point should be parttcularh stressed because furthei 
absorption ot a rolatile sohent does not take place after 
blood and tissue saturation at a particular a apor con- 
centration has been reached except as the compound 
is metabolized and excreted bA channels other than the 
lungs Furthermore as Henderson and Haggard 2 hare 
pointed out the greater the solubihtr of a sohent a apor 
in blood and tissues the more rapid is the absorption 
but the less rapidh is the saturation point reached Con- 
Aerseh, the loner the solubihtr of a Aapoi in blood and 
tissues the more rapidl) is the saturation point reached 
In the case ot a sohent a apor like etlul alcohol aaIucIi 
has the high coefficient of distribution between an and 
blood of about 1150, 3 it is not possible foi the bodA ot a 
person to become saturated during a AAorking daA or 
eren br continuous exposure for seAeral da\s This 
Mould be true eren if there AAere no oxidation ot alcohol 
"ithm the bodA No matter AAhat concentration ot 
alcohol is breathed absorption continues at a tairh con- 
stant rate o\ er an extended period because the total 
amount of alcohol that can be supplied to the blood b\ 
"sa of the lungs is much lower than the amount ot this 
substance that the blood and tissue can dissohe \ 
different situation exists AAith a relatn eh insoluble 
'apor such as ether aaIucIi has a distribution coeffi- 
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1 The coefficient of distribution for a vapor is a ratio of the amount 

ni vapor at equilibrium which is distributed between a vapor air phase and 
‘ lu immt able phase for example the vapor distribution between blood and 
-,, r *n amount of vapor per unit volume of blood 

ur 1 ms ratio — ; — ja cxnre^ed 

amount ot vapor per unit volume ot air 
as some whole number 

2 Henderson \ andcll and Haggard If W Noxious Ga c> New 

ink Chemical Catalogue Compam 

} Haggard H W and Creenberg L \ The Exctetion ot Alcohol 
m L ritie and Expired \ir and the Distribution ot Alcohol Between Air 
and Water B!o*»d and Lnne J Pharmacol A Exper Th-rai 52 1 0 
tO t > 1 Qt-t 


cient between air and blood ol 14 9 4 According to the 
figures gnen by Haggard ’ 'onl) srxtA to one hundred 
and tA\ent) minutes are required to saturate the body of 
a dog with ether a\ lien the a apor is present in a concen- 
tration of about 3 per cent b) Aolume (30,000 parts 
per million) This means that less and less ether is 
absorbed AAith each succeeding breath and AAith each 
additional circuit of the blood through the bod), until 
there is no furthei retention The saturation point is 
then reached 

The elimination of a sohent a apor depends on seAeral 
factors most important of aa Inch are the solubility coeffi- 
cient hetAAeen blood and air and the amount ot bodA 
oxidation and metabolism of the a apor It has been 
proA ed - that the higher the solubiht) of a A^apor the 
less rapidh is an organism desatmated atter termination 
of the exposure and the loi\er the solubihtA of the sol- 
a ent a apor the more rapid!) is the organism desaturated 
With alcohol the rate ot rernoA al by the lungs is sIoaa , 
and aa ere it not for a rapid rate of oxidation the desatu- 
ration rate folloAAing exposure to this substance aaouUI 
be extremely slow V ith ether 4 approximate!) 90 per 
cent is excreted in the expired air at a relatn eh rapid 
rate and onl) small amounts are excreted in the urine 
and sA\eat None of the ether is metabolized 

In a recent paper one of us 0 sIioaa ed that carbon 
disulfide is relatn ely insoluble A\ith a low blood-air 
coefficient of distribution of 2 to 3 In the same paper 
the rate of absorption of carbon disulfide m dogs and 
the rate of elimination of the substance lollow mg cessa- 
tion of exposure AAere found to be rapid Experiments 
reported in the present paper confirm these obsenations 
on dogs and shoAA similar rapid rates ot absorption and 
elimination of carbon disulfide in man Unlike ether 
carbon disulfide is not excreted mainh bA the lungs 
Onh 8 to 13 per cent is expned, about 0 5 per cent is 
excreted m the urine and none m the feces The 
remaining 85 to 90 pei cent is metabolized, largely b\ 
oxidation and In combination 

In the experiments to be reported in this paper, some 
insight has been obtained into the mechanism of the 
action of carbon disulfide It is aa ell knoAA n from the 
extensne literature on the subject and from Dr Alice 
Hamilton s reAueiA * that carbon disulfide absorbed in 
appreciable concentrations OAer a long period of time 
ma) result in damage to nene tissue Recent work bA 
LeAAe) s indicated that vitamin B t ma) pla) some role 
in protecting against the action ot carbon disulfide In 
the stud) of a number of isolated enzA me sa stems essen- 
tial for carbohAdrate metabolism and therefore, con- 
cerned AAith proper nene Junction we haAe found onh 
the succinic-oxidase system to he partialh inhibited In 
carbon disulfide 


RATE OF ABSORPTION AND LLIAIIXATIOX Or 
CARBON DISULFIDE 

The rate of absorption and elimination ot carbon 
disulfide was studied m 12 dogs and 5 men The dogs 
AAere at rest during both saturation and desaturation 


4 Haggard H \\ An Accurate Method of Dcte-mming Small 
Amounts of Ethvl Ether m \ir Blood and Other Fluid* Together with 
a Determination of the Coefficient of Distribution of Ether Between Air 
and Blood at A arious Temperature J Biol Chem 55 131 (Feb) 1923 

5 Haggard H W The Amount of Ether Absorbed tn Relation to 
the Concentration Inhaled and It* Fate in the Bodv J Btol Chem 59 
737 (April) 1924 

6 McKee R \\ Solub Ltv ot Carlvon Di*ul c de A apo- m Bod» 
Fluid and Tissue* J Indu t Hvg A. Toxicol 23 (Dec) 19-.1 

Hamilton Alice Occupational Poisoning n t v e \ t<co - Lav on 
Industrv Bulletin 4 Lmted State Departr*»*n o c Labor Bureau oi 
Labor Statistics 1°40 
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terminated and the leu I ot embon disulfide in the blood 
followed periodical until nn.ihses slim * t d that little 
or none was piesent 

L x mu lift on J)o(fs — Ml dogs employed in these 
experiment^ wt’ie* anesthetized with soluble pentobar- 
bital, and isotonic solution of sodium chloride (20 cc 
per kilogr.un <»t bods weight) was given intravenously 
Following this, the ttncbca was cannulated and aitificial 
icspiration begun In eonnectmg the trachea cannula 
with a respnatton pump 1 be lett femoral arten and 
\ein were cannulated for i ceordmg of blood ptessure 
and blood sampling 

In oider to studs quantitative elimination ol caibon 
disulfide — a subject which will he discussed later — the 
urethra was tied oft and the bladder was cannulated 
with a specially designed, glass stoppered cannula so 
that urine ttne\posed to air could be withdrawn at any 
time This glass cannula bad a stem 5 cm long and 
3 mm m diameter and a ground-glass stopper The 


iso. 


< n 1 
u 


1 cm m diametei with 
tapid filling from the 


lower end widened into a bulb 
five 1 mm openings to allow 
bladder 

In each experiment a thuty minute control penod for 
lecordmg of blood pressuie and respnatton rate was 
taken The bladdei was emptied and conti ol blood sam- 
ples were taken The carbon disulfide exposme was 

then started by con- 

„toor— — ~t nectmg the tiacliea 

cannula to the les- 
pnation pump and 
thence to the source 
of vapoi With the 
last 4 dogs studied, 
the pump was not 
used and the ani- 
mals maintained a 
normal lespiratory 
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Clnrt 2 — Artemi blood saturation and 
desaturntion and urinary excretion of carbon 
disulfide Dog 6 exposed to carbon disulfide 
vapor (25 parts per million) for two and 
one half hours 


■ " lll,K t0 a!iow the escape oi excess vapor A T eo 
pr flic billing (y H meh in diametei) was used to connect 
(it vapor rt sei voir, the respiration pump and the inhala 
Imn trachea valve J he exhalation trachea valve used 
toi the last 4 dogs was connecter! with inch neoprene 
tubing m two calibrated spirometers connected m 
p.n.illd 7 he trachea vahes were connected as closelj 
as possible to the tiachca cannula, so that the dead space 
w.is about the same as m the intact animal The vahes 
nstrl were a binged flap tvp c and all-metal contraction 
to prevent absorption of carbon disulfide 

!he blood carbon disulfide level was followed b\ 
anahsis ot blood samples collected every thirty to si\p 
minutes >l> \ rterinl blood (10 cc ) was taken from the 

femoral aiterv cannula and venous blood (10 cc) taken 
dnecth from the* femoral vein bv means of 10 cc call 
br.itcd sv rmgcs As indicated previous!), vvdien the 
blood caibon disulfide level became constant, exposure 
was stopped Blood sampling was then continued until 
onl\ a negligible amount of carbon disulfide lemamed 
m the blood 

Charts 1. 2 and 3, which aie represen tative of all 12 
dogs studied, show that blood saturation was reached 

within thuty to one 
bundled and twenty 
minutes Occasional 
venous blood anal 
) ses (chart 3) 
showed, at the ces 
sation ot exposure, 
a condition close to 
tissue saturation 
4s would be ev 
pected from thehm 
i ted capacity of the 
lungs to supply 

vapor to the blood, the lughei concentrations of vapor 
requned somewhat Iongei peuods to attan saturation 
The major part of desaturation took place within 
thirty to sixty minutes (charts 1 2 and 3) and at a 
slightly fastei rate than saturation however, the 
removal of final traces of caibon disulfide lequired an 
additional two to six hours (table 1) This time, a s 
would be expected from a theoretical consideration, was 
usually somewhat longer with the higher exposure con 
centrations There was, howevei, apparently no pro 
longation of the desaturation time with the longer 
exposuies This is to be expected from the fact that 
only small amounts of a solvent aie absoibed after the 
saturation point is leached 

Human Expcnments — Studies snnilai to those on 
dogs were made on 5 normal men Exposures neef- 
sarily weie at a lowei concentration foi men than or 
dogs None of the subjects noticed any immediate o 
belated effects from the vapoi exposures In cac i ca <-'■ 
the blood pressuie, heait rate and respiratory rate w ^ 
all normal thioughout the experiment Generation 
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Clnrt 3 — V cnoiis and arterial blood satn 
ration and desaturation Dog 3 exposed to 
carbon disulfide \apor (40 parts per million) 
for one and one half hours 


late The results 
are sinulai to those on animals maintained vv ith the 

pump Not in any case was theie a noticeable change vapor was effected m the same way as m t ie _ 

!„ blood pressure, heart rate, respiratory late, respira 


tory volume 01 body tempeiature during the entire 
experiment The values weie all normal 

The carbon disulfide vapor was generated at a con- 
stant rate by a vapor generator described in a previous 


9 Reece G M White, Ben, and Drinker, Tlubp^ L - 
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meats on dogs Neoprene tubing (1 inch in diameter) 
was connected to the \ apor reservoir with the subject s 
metal inspirator! \al\e and plastic face mask The same 
tape of tubing connected the mask and metal outlet 
\al\e to a gas meter for measuring the lespiraton vol- 
umc Samples ot expired air were taken at intervals to 
show the course of carbon disulfide lemoval in the 
expired air, and these corresponded well with blood 
■values Onlv venous blood was examined 

\\ ith the men as with the dogs blood saturation was 
reached rapidlv (sixtv to nmetv minutes) after which 
onlv a small amount of caibon disulfide was absorbed 
and that onlv as the caibon disulfide was metabolized 
and excreted At the termination ot exposure there 
was rapid desaturation for the first sixtv minutes 
Desaturation as shown bv urme and expired air values, 


Tvble 1 — Blood Carbon Disulfide Saturation and Disaturjtion 
Rahs in Dags 
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Tvble 2 — Blood Carbon Disulfide Saturation and Dcsaluralion 
Rates m Man 
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vvas complete atter three to eight hours Charts 4 and 
a are representative of all 5 subjects while cntical data 
for all 5 are shown in table 2 

tvv a number ot other human experiments not show n 
m this paper, the rates of saturation and desaturation 
''ere somewhat increased bv exercise This ot course 
does not affect the saturation level — onlv the rate at 
which it is attained 

tot vl vmolxt of c-vrbox DISC LTIDC 
VB^ORBED VXD FKIXtlXVTED 

Although the dog and human saturation and desatura- 
tion curves show the rates ot absorption and elimina- 
tion thev do not show the quantities ot carbon disulfide 
winch were handled In order to arrive, at a quantita- 
tive estimation ot the amounts involved the tollowing 
tout determinations were made 

1 Concuitntioii ot vapor breathed 

2 Carbon tli'ulfide m the total expired air durme: laturaticn 

' t-arbow dvscvUvtle v\\ '.He vo\ v\ xxyatcH air iVurmc de^avnravicm 
4 otal carbi n disulfide in the unnt 
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Bv calculation, it vvas then possible to determine the 
amount of carbon disulfide retained during the exposure 
period and the amount eliminated bv vv av ot the expired 
air during desaturation Bv the collection and analvsis 
of urine the amount excreted bv that pathuav vvas 
determined 



Clnrt 4 — \ enou'* Mood saturation and desaturation and urmar' excre 
Uon. ssi caxh&tv Hwy.yja\ svikyes*. JT <tx.y/&=*d to wtlrn dvAd^.dt 

\apor (22 parts per million) for one and one half hours 

E\ f'Cinmiits on Dogs — In order to collect the total 
volume of expired air over the extended period ot the 
experiments tvv o spirometers w ere connected m parallel 
This arrangement permitted the analvsis and emptving 
of the contents ot one spirometer while the second was 
being filled The spirometers were calibrated for dead 
space and water solubilitv with known concentrations 
of carbon disulfide vapor 

In all cases expired air vvas collected until no more 
carbon disulfide vvas found to be present Samples of 
the urine were removed from the bladder through the 
glass stoppered cannula b> means ot a svnnge and long 
needle 

Table 4 shows the determined and calculated results 
for the saturation and desaturation periods The data 
presented include length of exposure exposure concen- 
tration of vapor amount ot carbon disulfide inspired, 
amount ot carbon disulfide retained, percentage retained 
length of time tor desaturation amount of carbon disul- 



Chirt 5 — \ enoas blood saturation and draaturation an J unnar> cxcre 
tion of carbon disulhde Human subject .. expo ed to ca bon disuHd* 
vapor (2 parts per million) lor two h ir 


fide removed m expired air and percentage removed oi 
that retained It is oi interest to note tbit onlv S to 13 
per cent ot the retained carbon di-ulfide is removed m 
the expired air It is ot interest also tint the carbon 
dvsvdude excreted vvv the urine vs r.rdx about 0 5 per cent 
of the total amount retained (table 1) 
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Human k\f>ci nncntK — ihe huge \ohimc of air 
hi entiled in a man dining the lehitivch long time 
icq tmed to satin ate Ins blood with caibon disulfide and 
ilun desalinate it made long t xposuic penods impiae- 
tieal Slioitc'i exposme ptimds weie htmciei, studied 
In a prouduie smulai to that usd m the cxpeiimcnls 
on dogs 1 lie k suits .is shown m table 3 indicate that 
6 to 10 pel eent ot the utamed eaibon disulfidi is gnni 
oil in the i \piud an -pmuit.igis ninth aie similar to 
those obtained in the ixpeimuuts on dogs It will j, c 
noted fiom the lupins m table .3 that as the exposure 
time was lneieasid and the bod\ beianie nioii ntaih 
satin aieil the letuition peiu nt.igi dtei eased, also, fol- 
lowing the tei initiation ot ixposiut the pei ee iil.igc 
cxeieted m the c spued an was lneieasid 

Ihe' total amounts ot eaibon disulfide present in the 
mine' of the 5 human subjects dining the saturation and 
desatuiatinn peunds aeeounted for ouh about OS pei 
eent ot the letamed eaibon disulfide (table 2) 

Mil Mint ISM Ot t MvlION Dlst 11 IDl tow- 
ms n ms \m» osm n ion 

It has been dcmonstiated that 8 to 1.3 per eent of the 
letamed carbon disulfide is exacted in the espued air 
and that less than 1 pei eent appeals in the* urine 3 he 
nest logical question to lie asked concernin',' eaibon 
disulfide excretion is What happens to the remaining' 
85 to 90 per eent ot the retained carbon disulfide’ 
Obviously the question of exaction in the fcccs and 
sweat must he eonsideied Human feeal inatcnal col- 
lected for twentv-four houis during and following \apor 
exposuie. Melded no carbon disulfide on analysis 
Wthough absorption and elimination In the skin wcie 
not studied we believe that little eaibon disulfide would 
be removed In wav ot the sweat because of the low solu- 
biiitj of eaibon disulfide m aqueous fluids It is there- 
fore clear that the 85 to 90 per eent of retained eaibon 
disulfide which is unaccounted for must be metabolized 
m some manner 

It should he icinembircd that m the estimation of cai- 
bon disulfide in urine and feces only volatile eaibon 
disulfide is detei mined Hence any nonv'olatile com- 

Tabli 3— Quantitative taibon Disulfide Absolution ami 
Elimination b\ Human Subject i 


Jous A JI A 
May 22, 19« 


attempt to ascertain whether there was any increase m 
sulfui metabolites during and following exposure to 
eaibon disulfide 

Human Studies— hi order to maintain the urwan 
sulfates as constant as possible, the subject went for five 
duvs on a diet of constant protein, fat and carbohydrate 
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-Quantitative Carbon Disulfide Abwififion and 
1 limmalion by Male Dogs 
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intake Special note was taken ot the protein, since it 
is this clic tai \ constituent principally which influences 
the unnun sulfates The total urine output was col 
lected in six to twelve hour samples, and duplicate 
anahscs weic made by Ftske’s modification of the 
Rosenheim and Drummond method 11 for inorganic sul 
fate sulfui total sulfate sulfur and total sultur Similar 
analy ses w ere made on aqueous extracts of feces co! 
Iceted for twentv'-four hours during and following 
exposme to eaibon eh sulfule After two days on the 
constant diet the subject was exposed for six hours 
in a vapoi chamber to carbon disulfide (25 parts per 
million) 

As shown m table 5 there was some increase both 
m the inoi game sulfates of urine and m the total sulfur 
l he fact that the total sulfur mciease was about the 
same as the inorganic sulfate mciease indicates that 
there was an increase only m the unnai) inorganic 
sulfates Whethei or not this increase accounts for the 
lemamder ot the retained carbon disulfide cannot he 
stated with accuiacy Calculated on the basis of body 
saturation being reached foi 25 parts pei million m 
sixty minutes and based on a 40 pei cent letentwn 
during the penod (table 4), the increased sulfur m 
the ui me during exposure and foi twenty-four hours 
following exposme accounts foi about 90 pei cent of 
the retained carbon disulfide 

Fecal analyses showed no mciease above nonna! for 
any of the three sulfur constituents 

Studies on Rabbits— Metabolism expenments, similar 
to those cited, weie conducted on 2 labbits One rabbi 
was injected with 2 cc of eaibon disulfide in vegetable 
oil, while the other was exposed to carbon disulmie 
(2,000 paits per million) for sixty minutes 
As shown m table 6, m both animals there was 
decided increase of urinary inorganic sulfates and to. 
sulfur, and the latter increase was moie than the m 
game sulfate increase This means that some c. rb 
disulfide combination product, an organic con p 


ciisumue Luiuviuauw ° , [ ){nC 

bination compound or oxidation product would not be was a ] so being excreted in the urine J “ s disll ifcle 
detected It was this type of metabolite that we next IS probably a combination product of ^carbc d 
tiered in studying the elimination of eaibon distil- WIth an amine or ammonia m the blood strean 
c. i nomplv nnssible combination pioducts of carbon jpg body' tissues difficiib 

IE I-:-; *&&&■ — " 
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or not all the retained carbon disulfide was accounted 
for This was especialh true of the injected animal 
because we do not know how much carbon disulfide 
was excreted in the expired air 

A calculation similar to the one used in the human 
experiments indicated that onh about 25 per cent ot 
the retained carbon disulfide was metabolized dining 
the twenty -lour hours following exposure This would 
be expected from the exceedingly high concentration 
administered and the logical conclusion that there is a 
limit to the mechanisms ot detoxification m the animal 
bodv 

The important tact is that there are probablv at least 
two mechanisms for detoxifying carbon disulfide, 1 e , 
oxidation and combination 

It is important to point out here that the actual 
amount (in milligrams) of carbon disulfide retained 
during a da} s exposure is quite small even with the 
higher concentration studied in the animals For this 
reason it is extremeh difficult to follow accurateh the 
metabolites excreted m a fairh large \olume of urine 
o\er a number of hours Studies with carbon disulfide 
containing radioactive sulfur are being considered in 
an effort to determine quantitatn eh the carbon disulfide 
metabolized and the rate of metabolic excretion 

MODE OF \CTIOX Or CVRBON DISELFIDE 
The belief in the past has been that the toxic effects 
of carbon disulfide are due largely to its sohent action 
on the lipids ot the nervous s}stem The fact that 
nene tissues may be damaged at relatively low con- 
centrations of carbon disulfide (a few tenths of a milli- 
gram per kilogram of tissue) indicates that something 
other than a sohent action is responsible We have 


Tvble 5 — Sulfur Content of Human Urine Folloumg 
Inhalation of Carbon Disulfide 
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On constant diet but urine not collected 
t I \po cd to 2*v parts per million during first i\ hours 


attempted to obtain an insight into the mechanism of 
action of carbon disulfide bv a s}steinatic survev of the 
effect of carbon disulfide on various known tvpes of 
enzv me sv steins in the animal bodv W arburg niano- 
mctric experiments on isolated tissue enzvme sv stems 
indicate that at least one sv stem important in carbo- 
hvdrate oxidation is somewhat impaired Inhibition of 
such sv stems is of paramount importance and mav help 
to explain the nervous svoidromes produced bv carbon 


disulfide, because nerve tissue depends on energy 
derived from carbohydrate metabolism 

Among the sv stems studied at tiie present time the 
succinic oxidase enzvme system is the one most inhib- 
ited, showing a 10 per cent decrease in activity when 
a carbon disulfide concentration of 0 005 molar has been 


Table 6 — Sulfur Content of Rabbit Urine follozang 
Exposure to Carbon Disulfide 
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reached This inhibition mav be a possible explanation 
for tbe action of carbon disulfide on nerve tissue The 
S} stems in which vitamin B, functions — pyruvic acid 
oxidase and pvruvic acid decarboxylase, also lactic acid 
dehydrogenase — were not inhibited b} concentrations 
of carbon disulfide as large as 0 007 molar These iso- 
lated enz)mes studied are being extended to m vivo 
experiments (laboratory animals and human beings) 

COMMENT 

The uses ot solvents in present day industry are 
rapidly increasing and extending to new types of com- 
pounds With this increase in the utilization of solv ents 
there arises the necessity for a broader understanding 
of control methods and therapeutic measures in order 
to prevent the occurrence of damage to the worker 
absorbing toxic vapors in untoward quantities Such 
an understanding involves a detailed knowledge of the 
medical aspects of the physiologic action of solvent 
vapors In this paper we have considered some of the 
more important of these problems for carbon disulfide 
and have indicated possible approaches for the study 
of other volatile solvents As stated previously, these 
are ( 1 ) the rate and extent of absorption into the mdi- 
viduals body, (2) the rate of excretion, (3) the rate 
and the amount of the compound metabolized by the 
body', (4) the site of action of the vapor and (5) the 
manner in which the toxic action is elicited 

A study of the rate of vapor absorption is important 
because it makes possible a determination of the amount 
obtained during the exposure time of a working dav 
or the dose with which one has to cope Admittedly 
small quantities of certain v apors are absorbed bv 
way of the skin, however the major portion of most 
vapors enters tbe blood by wav of the alveoli from the 
inspired air 

The rate of elimination is an aid in determining 
the length of time that the compound remains in the 
bodv and therefore a measure of the time that the com- 
pound mav act on the organism In regard to these 
two aspects tbe solubilitv of the vap>or in water and 
lipids is of extreme importance Thus a water insoluble 
compound like carbon disulfide rapidlv saturates the 
bodv, which is about 70 to 75 per cent water and ceases 
to be absorbed except as excretion and metabolism 
progress On the other band a water soluble com- 
pound for instance etlivl alcohol requires mamtoldlv 
greater quantities of the vapor and corresponding 
longer periods ot time to saturate the bodv 3 
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boms 1 lie 1 ate of de saturation like the mte of satu- 
ration depends to a huge degiee on the exposure con- 
eentration a longei time being rcqtmed unh a higher 
concentiation 

3 \o matter hou high the exposme eonecntration. 
a saturation point is reached hc\on<! which there is no 
further absorption of carbon disulfide except as it is 
metabolized and exacted in the urine 

4 Of the retained \apor, about 8 to 13 per cent is 
excreted in the expired air about 0 5 pci cent m the 
urine and none in the feces 

5 The remaining 85 to 90 per cent of carbon disul- 
fide is probably accounted for as metabolites (inorganic 
sulfates and 01 game sulfur compounds) excreted m 
the mme 

6 No Dee or metabolized caibon disulfide is found 
m the feces 
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Demerol (1 -methyl 4-phenyl-piperidine 4-carbo\yhc 
ncid cthu ester Indrochlonde) was synthesized in 1939 
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by Eisleb and Schaumann 1 It lepiesents one of a 
large gioup of piperidine compounds possessing spas- 
molytic propei ties Its close smvlauty to atropine can 
be discerned on inspection of the chemical formulas 


7 r,-, „ „ „ *. , , . ^ 15 therefore not surprising that Demerol possesses 

? ir ? ' ' an °metric experiments show that caibon mild atropme-like propei ties Of gi eater interest, how 
disulfide 111 relatively laige quantities inhibits slightly ever, was the unexpected finding that the drug had a 
the succinic oxidase enzyme system, impoitaiit m inter- morphme-hke effect on the central nei'ious system of 
mediate caibohydi ate oxidation and normal nerve tissue animals Definite analgesia comparable to that of 
metabolism The pyruvic acid oxidase, pyruvic acid moiplune without the occurrence of a striking depression 
decarboxylase and lactic acid dehydrogenase systems of the central nervous system has been reported 2 While 
winch involve vitamin B, were not inhibited by carbon close chemical similarity of morphine and Demerol is 


disulfide 


Indigestion of Old Age — One of the rules with regard to 
indigestion in old age is to reduce the diet gradually If an 
active sedentary man consumes 2,400 to 3,000 calories a day, a 
person 55 to 65 should be able to get along on 1,800 to 2,000 
calories a day I have repeatedly attempted to determine the 
calory intake of certain people, even octogenarians, and I 
learned that many of them consumed 2,400 calories 01 more 
and only do so because they seem to have intact elinunatory 
organs We are inclined to look at old age as a progressive 
disorder resulting m gradual thickening of the ressels and loss 
of the cardiac reserve Many of these people show evidence 
of kidney damage by gradual failure in urinary concentration 
with nocturia as a result — Rehfuss, Martin E Indigestion 
Its Diagnosis and Management, Philadelphia, W B Saunders 
Company, 1943 


difficult to visualize m a fiat plane, it is possible with 
moleculai models to discern similanties involving par 
ticularly the pipeiidme ring 

THREE ACTIONS OF DEMEROL 

Demeiol possesses three mam actions analgesia, 
spasmohsis and sedation The lelative analgesic effect 
as compaied with codeine and morphine can be demon 
strated by the method of Hardy, Wolff and Goode II 

Trom the Department of Therapeutics, New York Unnersitj Co l!tf e 
of Medicine c 0l . 

1 Eisleb, O , and Schaumann, O Dolantin, tin neuartigc 5 , 

moljtikum und Analgettkum (Cliemisches und Pharmakolofri 
Deutsche nied Wclinschr 65 967 (June 16) 1939 . r)>< 

2 Schaumann, O Ueber une ncuc Nlasse \on Verbmtiiuu • < trl f 
spasmoljtiscber und zentral analgetischer Wirhsamkeit untcr »*. ((f} 

Berucksichtigung des 1 Methjl 4 phen>l piperidm 4 carbonsaurc-at 

(Dolantin), Arch f exper Path u Pharmakol 196 109 W" \ 

K 3 Hardi J D Wolff H G and Goodeli, H Stmto 3 s '" m l 
New Method for Measuring Pam Threshold Observations 
Summation of Pam, J Clin Investigation 19 649 (Jub) 
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The administration ot 100 mg of Demerol oralh results 
m an elevation ot the peripheral pain threshold within 
fitteen minutes reaches a peak of appro\imateh 50 per 
cent at the end of one hour and gradualh subsides in 
about six hours 4 Intramuscularh the ettect appears 
witlnn ten minutes, reaches its peak in tort\-ti\e min- 
utes and persists for se\eral hours B\ this method 
50 mg ot Demciol intramuscularh was found 4 to be 
approxnnateh twice as potent as 22 mg ot codeine 
Sunilarh, 125 mg of Demerol approaches the effective- 
ness of 1/ mg of morphine but does not persist as long 
The practical use of this effect m man lias been 
applied to the relief of pain due to a large variety ot 
conditions 5 The duration of analgesia is about three 
hour- \ isceral pain such as that arising trom the 
peritoneum, pleura or smooth muscle is relieved moie 
effectively than pain arising from skeletal and neuro- 
logic structures Data on the comparative analgesic 
effectiveness ot Demerol and morphine are given m 
table 1 

Demerol administered parenterallv is at least as effec- 
tive as morphine in producing clinical analgesia 
Comparativ e studies G on the same patient w ould indi- 
cate that 100 mg of Demerol parenterallv is equivalent 
to 10 mg of morphine This observation is likewise 
borne out from the data presented m table 1 Oral 
administration of Demerol is less satistactorv than 
parenteral administration, perhaps because of variations 
m absorption The incidence of side reactions is higher 
in ambulatorv patients who receive the medication bv 
mouth Nevertheless the oral route is useful and yields 
satisfactory results 

In postoperativ e patients, Batterman and Mulholland 
hav e reported that Demerol is a more suitable drug than 
morphine or its derivatives The reasons for this will 
become evident as the pharmacology ot the drug is 
discussed The v alue of Demerol in surgical conditions 
has been reported also by' other mv estigators 8 Satis- 
factory use of Demerol for analgesia in obsetric patients 
has been found by' Benthin, 5 Gilbert and Dixon 10 Son- 


4 Barlow O A\ Studies on the Pharmacology of 1 AIeth'1-4 Phen'l 
Piperidine 4 Carbonic Acid Eth>l Ester (D 140 Demerol) I Analgesic 
Action II pharmacology Toxicology and Addiction Liability submitted 
for publication personal communication to the authors 

5 These include 

Sostmann H E Zur Ablosung des Morfins und seiner Abkroramltnge 
>n der Gynekologie durch Dolantin Med Melt 14 32a (March t0) 
1940 

Dietrich Harald Klmische Erfahrungen rmt einera neuen svntbetischen 
Spasmolytihum und Analgetihum Deutsche med \\ chnschr 65 969 
(June 16) 1939 

Klein E K Erfahrungen nut Dolantin emem mjotrop und neurotrop 
''irhenden Spasmolvtikum Munchen med A\ chnschr S6 1674 
(Nox 24) 1939 

Keismger F Das neue Analgetihum und Spasmolx tihum Dolantin 
Mien med \\ chnschr 90 400 1940 
xlejdner \\ Fahrenung mit dem Spasnioanalgetikum Dolantin bei 
>er\kranhen Fortschr Therap 16 33 1940 
oprockoff O Dolantin m dcr Kmderheilhunde Deutsche med \\ chn 
schr 67 383 ( Vpnl 4) 1941 

Uolle Rosenthal * Schafer 8 Schlungbaum 8 Althoff 1 Batterman 
Batterman and Mulholland 7 Davis 1 Hecht Noth and \onkman 
n einstein * 

o ® at terman R C The Clinical Effects eness and Safetx of a New 
19^3 tlC ^ na * 8CMC Drug Demerol Arch Int Med 71 34a (March) 

, 7 Batterman R C and Mulholland J H Demerol a Substitute 
/G/phine in the Treatment of Postoperatix e Pam Arch Surg 46 

404 (March) 1943 

j ® Dolle W Dolantm cm neues Spasmol' ticum und \nalgeticum m 
Cinalotogic PraH Arzt 25 lb 1940 Rosenthal H Beo 
oacutungen zur Bckampfung des Wund^chmerzes mit dem neuen Anal 
v 1! r” 1 Munchen med A\ chnschr S6 1079 (July 14) I93<J 

ejenater Fried Schmcrzbehampfung m dcr Chirurgie mit Dolantm 

Deutsche med \\ chnschr 65 970 (June 16) 19^9 Schlungbaum K 
ocnmcrzl ckatnpfung nut Dolantin emem u nthetisch hergestellten Spas 
ywdikuni und \nalgctihum Med Klin 35 I2a9 (Sept 22) 1939 
iiecht H Noth P H and A on) man F F Demerol Clinical Ob er 

aations paper pre ented at the Central Societ' for Clinical Research 
Not ember 1942 personal communication to the authors Weintmn 

1 Demerol Hxdrochloride a New Drug in the Practice of Surges 
suomittel tor publication personal communication to the author* 

9 I lent tun \\ Sdunerzhnderung in der Geburt durch Dolantm 
Deutsche med \\ chn chr GG ”60 (JuK 12) 1940 
^ dbert Gordon and Dixon A I? Ob eraations on Demerol a 
an U1 tetric Analgc ic Am. J OVt N G'nec. 45 *20 (Feb) 1«4^ 


nek 11 Robv and Schumann 12 and Studdiford and 
Batterman 13 

The second important action of Demerol is its general 
spasmolvtic effect in man Intubation studies 0 have 
demonstrated this action on the stomach pylorus and 
small and large intestine of human subjects The effect 
is due to an atropine-like action on the parasympathetic 
nerve endings and a papaverine-like direct depresssion 
ot smooth muscle 14 In direct contrast to the action 
of opiates the motihtv ot the intestine is so influenced 
that the segmental contractions and tone are diminished 
or abolished while propulsive action is unaltered 
Clinically this action is manifested by the rapid and 
often dramatic relief of colicky pain Prolonged use of 
the drug in therapeutic doses does not result in consti- 
pation Hence Demerol is of little value in the treat- 
ment of diarrhea and cannot replace opiates for tins 
purpose Thus it would appear that Demerol has defi- 
nite spasmolytic action in man 

Experiments however, on the gastrointestinal tract 
of animals have vielded variable results, depending on 
the segment (whether isolated or in situ) the species of 

T vble 1 — Comparatne Analgesic Effcctn cncss of Dcwcrol 
and Morphine 
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ber ber Average Adequate or No 
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per Cent 
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Demerol 

Batterman 

Oral 

604 

10 oSl 

50100 

Si J} 
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animal used and the method of study These hav e been 
summarized in table 2 

In contrast to the effect of morphine an antispas- 
modic response on the intact ureter by Demerol has been 
demonstrated in animals and man bv Climenko and 
Berg 1 ” The relief to patients with renal and ureteral 
colic is thus explained bv experimental evidence 

Studies on intact and excised uteri revealed relax- 
ation 10 but this was retuted by Gruber and his associ- 
ates 1 and bv Yonkman 1S The administration of 
Demerol m doses of 100 to 400 mg over a period of 
two to four hours to pregnant women neither altered 
the rhythmic contractions nor delaved labor 11 On 
direct studies of the pregnant human uterus with a 
balloon \\ oodbury and his associates -° found no effect 
on uterine contractions 
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\n autispasmodic ciTcct on {nominal musculatmc 
was noted m animal expeinnents by Schaumann, 2 
( 'Uibci 17 and Bailou * Cimicalh beneficial effects m 
patients with Inonclnal asthm.i ha\c been icpoitcd b) 
"C\cial investigates It is well Known that the use of 
mm plane is eontiaindieatcd fm such patients '\mbula- 
ton asthmatic patients ha\e fcwei and less severe 
.ittaeks when Demeiol is admimsteicd e\ci\ foui limits 
\n aeute attaek of asthma can be iclic\cd within ten 
minutes b\ the subcutaneous injection of 3s mg a dose 
lai below that icquited to pi odute analgesia 01 sedation 
1 he bioncbia! iclavntion is less than that achieved with 
epmephime Xivcitlulcss Demeiol piobabh b,is a 
thcoictn.il advantage as an antiasthinatte agent, since 
it would tend to i educe the autonomic u actions tisualh 
associated with a stncic attack Ilpmc plume would 
heighten the teai component c\cn though the asthma 
was jeheu’d Good k suits have been obtained with a 


generally fice from untoward reactions of tins character 
Because intravenous administration results m a sharp 
fall m blood piessnre, the drug should never be given 
by this route Direct cardiac depression does not occur 
with therapeutic doses, and the normal electrocardio 
giam is unalteied 

'1 he thud action of Demeiol to be considered is seda 
tion Plus usually oeems with the larger parenteral 
(loses resulting in sleep from which the subject can be 
amused easi!) It usual!) subsides within two hours, 
hut when the drug is given at night or to patients who 
haic been sleepless because of pain the sleep may last 
longer Patients note no after-reactions or mental con 
fusion on awakening Ambulator)' patients may com 
plain of drowsiness at first, but tolerance is developed 
to the sedative effect 

Like morphine, Demerol in animals potentiates the 
lnpnotic cftcct of evipal soluble, 25 shortens the induction 
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ixture consisting of 35 mg of Demerol and half the 
ual amount of epinephrine 22 

The vasodilating properties of the drug are transitoiy 
animals Demerol produces a fall in blood pressure, 
t increase in volume of the limb and spleen 17 and an 
crease m blood flow 24 In man, demonstrable alteia- 
)ns of the cn dilation are not pronounced except hi 
mersensitive persons m the upright position Huts 
joroximatdy 5 per cent of ambulatory patients may 
ienence syncope a fall m blood pressure, bradycardia 
id signs and symptoms of shock suggestive of general- 
ed vasodilatation and inability to maintain the circu - 
r Cntoid” reaction) These usually subside 
uickly when the supine position is assumed The 
dmnnstrati on of the drug to recumbent su bjects^ 

Xois Hecht,' Noth and Yonkmati 6 Batterman, R C 
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time and piolongs the anesthetic time of a given amount 
of nitrous oxide-oxygen 4 Rovenstme and Batternian ' 
reported on the ability of Demerol to reduce the amount 
of inhalation agent required to secure a certain degree 
of anesthesia m dogs and to piolong the effect of 
pentothal sodium In a senes of 33S surgical patients 
requiring a general or spinal anesthetic Demerol was 
found 2G to be m every way as satisfactory a pre 
anesthetic agent as morphine With the exception o 
hypersensitive persons, particularly those with adva nce< 
cerebial artenosclerosis, respiratory depression is n 
usual with the use of Demerol In animals, how > 
transitory respiratory depression has been report 
all investigators, 23 and large intiavenous doses O 
result m death by respiratory paralysis It » * ™ atne 
to note that m man Demerol has little if an) — 

14 Barlow O W , Clmienko, D R , and Horabmger, E 
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effect on cough although because of its atropine-like 
action an occasional patient may be benefited by its 
decreasing the bronchial secretions 
Other pharmacologic studies reieal no effect on the 
size of the pupil or ocular accommodation in man 
Corneal anesthesia may occur The basal metabolic 
rate is unaltered Dri ness ot the mouth flushing of the 
face and perspiration are common findings Dizziness 
occurs as the most frequent untoward reaction Nausea 
and aonutiug are noted less frequently than with 
morphine 

TOLERANCE 

The treatment of chronic intractable pain raises three 
important questions 1 How often and m w hat dosage 
ma\ Demerol be administered without the danger of 
cumulation of toxic effects 5 2 Will tolerance result 
from prolonged administration 2 3 Will prolonged use 
ot the drug result m addiction 2 

Moderately intense pain can be controlled with 50 
to 100 mg orally or parenteralh eien four hours 
\\ ith severe pain as much as 1 50 to 200 mg has been 
gnen eien three hours without obserred harmful effect 
It is rarely necessary to exceed this dose to aclneie 
satisfactory relief of pain Furthermore if this dose is 
unsatisfactory it is unlikely that greater relief will be 
obtained by the use of more Demerol or comparable 
doses of morphine 

Himmelsbach 2 and Andrews 2S reported that former 
addicts recerung 200 to 300 mg e\ery one and one- 
lialt to two hours may ha\e seiere muscular tremors 
and occasional epileptiform seizures Seiere reactions 
of tins caliber ha\ e not been noted with the cbmcal use 
of the dmg Occasional "jumpy ” feelings, muscular 
twitches or tremors of uncoordinated character occur m 
0 4 per cent of hospitalized and 5 per cent of ambulatory' 
patients c Duguid and Heathcote,-'’ Barlow 4 and Scliau- 
mann 2 hay e each reported the w eak cerebral depressant 
action of Demerol in animals w ith amounts comparable 
to therapeutic doses but cerebral stimulation and con- 
yulsions with larger doses Y\ ith therapeutic doses 
Demerol does not result m progressive depression ot 
the central nenous system such as may be seen with 
frequent and repeated doses of morphine m nontolerant 
patients On the other hand excessn e doses may result 
in cerebral irritability 

Prolonged use of Demerol m animals and man has 
not resulted in alteration of the hemopoietic system or 
produced disturbances m li\er or kidney function Un- 
wary retention is rare To date no disease or other 
medication has been found incompatible with Demerol 
Demerol is rapidly destroy ed by 7 the In er 4 The 
nature of the breakdow n products is not clear, but it has 
been suggested that the first step is hydrolysis ot the 
ester group Pharmacologic studies on such a com- 
pound mealed no ty'pical Demerol effects The rapidity 
°f destruction of the drug in yivo may account for the 
relatnely short period ot analgesia the small amounts 
°f the drug detectable in the urine 30 and the ability to 
administer the drug for prolonged periods at inters als 
°f three to four hours without cumulation of toxicity 

2/ Htmmcl bach C K Studie* of the \ddiction I iabilit\ oi Demerol 
(0 140) J I harmacol Expcr Therap 75 64 (Ma*) 1942 

Andrew*; If L Cortical Effects of Demerol T Pharmacol & 
c-xper Thenp 7C 89 (Sept.) 1942 

29 Dugmd \ M E. and Heathcote R St \ Pharmacological 
Action of Eth\l MetlulphcnU Piperidine Carboxjlate Quart J Pharra 
^ Pharmacol 13 318 (Oct Dec ) 19-.0 Schaumarm Barlow * 

30 1 chman R \ and Aithen Theis The Determination of DemeTol 
tn Lrme with I relitmnnn Ob erratum* on Its Excretion m Man J Lab 
\ Clm Me 1 39 ? v ? (March) 194 Ober t F \\ Personal com 
Jn tin teuton to the author* 


Any discussion of tolerance must take into account 
the various effects that can be produced with Demerol 
Repeated doses of opiates result in the deyelopment of 
tolerance to the depressant effects on the central nerv otts 
system such as sedation, analgesia and respiratory 
depression Ey idence for the dey elopment of tolerance 
in tormer addicts to the pam threshold raising effect of 
opiates and Demerol has been furnished by Andrew s 31 
In the case of Demerol, tolerance to the skin pam 
threshold raising effect is usually manifest yuthm two 
y\eeks and reaches a maximum at the end ot eight 
weeks In a group of 1 15 hospitalized patients 32 recen- 
ing ironi 42 to 492 doses of Demerol yy ithm periods of 
from four to twenty -eight yyeeks no appreciable toler- 
ance to its general clinical analgesic effect occurred 
Clinical analgesia is probably the result ot one or more 
ot the following effects (1) a central action on the 
midbrain or the thalamic area blocking or reducing the 
transmission of pam sensation from the periphery to 
the cerebral cortex, (2) an altered reactnity of the 
patient to the pain so that eyen if percened the “fear 
reaction’ is not eioked and (3) an increased threshold 
to painful stimuli at the periphery The latter factor, 
although of immense help in eialuating relatne potency 
of analgesics appears to be of minor importance as far 
as general analgesia is concerned 

In addition to the peripheral pam threshold raising 
effect, tolerance deyelops rapidly to the somnitacient 
action and to many of the side actions 


ADDICTION' 

\\ ith any drug possessing morplune-Iike action on 
the central neryous system senous consideration must 
be gn en to questions concerning the possibility of addic- 
tion In the pam free, normal experimental subject, 
the effects of Demerol are described yanoush, depend- 
ing perhaps on the underlying psychologic makeup of 
the indiy idual To some it is pleasant like a cocktail" 
or the deyelopment ot a sense of y\ ell-liemg yylule m 
others there is an ill defined, disagreeable sense of 
insecurity or the occurrence of unpleasant dreams 
These sensations are neither consistent nor predictable 
Some subjects like the effect and \yant to repeat it, 
yylule in others the converse attitude occurs Since this 
may in\ oh e the nitritoid ’ reaction the position ot the 
patient may influence the effect and subsequent use of 
the drug The implications of the experience and the 
personality makeup of the mdmdual are obyious 

Drug addiction is a condition in y\hich a person lias 
lost the power of self control yvith reference to a drug 
AA hen a regularly pleasant effect leads to a strong 
desire for its frequent repetition, psychic dependence or 
habituation is apt to result An extension of such fre- 
quent and regular repetition of a drug as regards both 
dosage and internal of administration may lead to the 
deyelopment of physical dependence Physical depen- 
dence, a senous consequence of opiate abuse is perhaps 
related to oy ercompensation by the autonomic nery ous 
s\ stem in order to maintain homeostasis ot certain vital 
functions disturbed b\ the drug On discontinuation 
of the dmg an abstinence syaidrome consisting of char- 
acteristic signs and symptoms occurs 33 \\ hile pin sical 
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dependence on Demeiol has not \ct been cncouutuul 
m noinial petson*, u has been piodnced m fonnei 
llowcxci. because of the bncf duuiUcm of 


Jour A M A 
22 t 194) 


addict' 


analgesic? To date it has been possible to study this 
question by withholding the drug from 47 of 115 
patients - who had received it for long periods of time 
n none of these patients were signs or sunptoms ot 
abstinence encountered 

(<l) In a former morphine addict? If Demerol 


the physical dependence action of Demeiol and its lessen 
potencc than mmplune m this icgaid the expeumental 
jnoduetion of pin sic al dependeiuc on Dehneiol is not 

easy c\en toi such patients hoi example, habituation . , , , . - - IS 

1ml no significant pin sical dcpenduiee icsulted fiom the ' , Mlth a P crso,1 > physical dependence is apt to 
admmistiation ot 7s mg of Demeiol lom times a da\ * " 1 • • 

foi a pei lod ot tlnee months Noi did clmitalh sigmf,- 
cant pin sic nl depemlence dec clop when the ding was 
achmnistcied in amounts of 75 to 100 mg eight times a 
da\ lot tom weeks to fen met addicts who had iiccti 
hetoie itcened Demuol lloweiei those who had 
had piCMous cxpei icncc with Demeiol dc\ eloped del i- 
nitc pin steal dependenee to the lattei dosage aftei two 
weeks cit ic idinmistiatiou On the othei hand when 
Demerol was ehntealh icadnmustcted to patients who 
weie not loimet addiits, abstinence phenomena weic 
not cncounteied on its subsequent discontinuation 
\\ bile the implication of these lesuits is not \et eleai 
thee suggest th.it a somewhat different mechanism m.n 
he unohed than that entailed in the development of 
pin sical dependeiKC to niorphiuc 

It would seem therctoie that questions concerning 
the development ol pin sical dependence on Demeiol 
must he eonsideted tiom the following points of mcw 

1 Can Demerol produce pin steal dependence? The 
answer to this is cts 

2 Is physical dependence hkclc to icsuit fiom the 
bona fide list of Demeiol m the practice of medicine' 5 
This has not been encountered nor do we tccl that it 
is likely to he it the therapeutic requirement is not 
exceeded On the other hand it is not uncommon to 


• _ - J. J g -■•UVIIVV, IsJ lit/ 1 CCV 

result It is not yet known whether the therapeutic 
use of Demerol for the relief of chrome painful condi 
lions m fonnei addicts is liable to result in pineal 
dependence Results of its chronic administration m 
thciapcudc doses to pain-free former addicts suggest 
th.it it may be safer than morphine in this regard 
I he ability of Demeiol to produce physical depen- 
dence among former morphine addicts raises the ques 
1,011 whether oi not the drug is of any x ahie in 
the 1 1 cat merit of the morphine abstinence syndrome 
Although it is conceded that the best drug for thn 
pm pose is morphine itself, Demerol also defimteh 
modifies the suidromc and can be used satisfactory 
m place of morphine tor this purpose 33 Its ameiiora 
li\e action is considerably briefer than that of morphine 
and this must be taken into account in prescribing a 
i apid reduction treatment w lth the drug Large fre- 
quent doses are required when patients are being treated 
who June shown a strong dependence on morphine 
For such patients Demeiol is not only less satistacton 
than morphine hut may r result in undesirable side actions 
including toxic psychosis With patients who liace less 
intense physical dependence, Demerol is a satisfacton 
drug in the treatment of the morphine abstinence syn 
drome It must be emphasized how ec er, that if Demerol 
is continued m the treatment of such patients, pin sical 

... . , . , , . dependence mav be shifted from morphine to this drug 

,,otc the dncloimc.lt of pin Meal dependence on opiates Hcnce „ , s necessar t0 recillce the | ose pro g resslie h 

In patients requiring then use for a clno.nc ailment bahlt ” »„ .mlivdual as 

Such patients are not usuam eonsideted addicts m the 
sense that abuse of the drug is not an outstanding 
featmc Xe\crthcless it is often difficult to distinguish 
between the actual necessity foi moiphine to alienate 
the condition or satisty the physical dependence This 
experience agrees with the theoietical lelationship 34 to 
the development of physical dependence of the lelatne 
potencies and the durations of action of moiphine and 
of Demerol the lattei being weakei and shorter in its 
physical dependence action 

3 Undei what conditions may pliy sical dependence to 


Furtheimore. “breaking the habit” in an individual case 
while undei obsenation does not constitute a “cure 
since the psychiatric makeup of the patient remains 
unaltered and unless corrected drugs are lesor ted to 
again on discharge 

CONCLUSION 

With the exception of the production of cough and 
diarrhea, Demerol has been found to be a satisfacton 
therapeutic substitute foi morphine It appears to 
possess the following clinical advantages over morphine 
1 Its spasmolytic action makes it ideal for the rehet 
of conditions due to smooth muscle spasm in whiui 


Demerol he expected (a) In an unstable person who ni01 phme is pharmacologically contraindicated 


othenvise would abuse an opiate to the point of acidic 
tion hut wdio had had no pievious opiate experience? 
While this is a veiy impoitant question it cannot be 
answered at the present time, since the chug has been 
available to this type of person for an insufficient 
period of time 


2 Its rapid dissipation tends to offset undesirable 
cumulative effects such as lespiratory depression and 
tuinaiy retention 

3 Prolonged use of Demeiol may lead to the cle\ el 
opment of habituation but it appears to possess a le^j 
liability than moiphine foi the development of p»)» ica 


(b) In an unstable person suffeimg an illness lequir- dependence nh , sical 

, ne prolonged admmistiation of a potent analgesic who I„ order to avoid the dangers of hatotua on, p ^ 
i the drue subsequent to discharge not foi con- dependence and undue ceiebial irritabil j 
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same leason 

(r) In an otherwise noimal peison suffering an ill 
ness 

3-1 Himmelsbich, C T" '(b) Dihj drodesow morphine D 

of (a) Dihydroinorph i ( rodesoxj codeine D (“Desocodeine ) and (d) 

G7 239 (Oct) 1939 


i ni cm i - , , 

lequiring the pr olonged administration of a potent 
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dose and shortening the interval not .only may ^ 
any additional therapeutic value but is apt to 
serious consequences 
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Clinical Notes , Suggestions and 
New Instruments 


DEER FLA DESENSITIZATION 
J \ Mease M D Dlxedin Fla 

Clin sop-: IS t semis of Tibanid flv The Florida species is 
the deer flv or Chrvsops discahs which mai be one of the 
transmitters of tularemia This fir is probabh familiar to those 
especialh who do am hunting or fishing as m the spring of the 
a ear the\ certainh can bite 

report of cvse 

In 193S L D a white man aged 45, came into nw office com- 
plaining that the deer fU bites he was receding while working 
m his gro\e were getting to a point where they were disabling 
him He had never been particularh bothered bv them until 
that spring, although he had been in Florida in the grove busi- 
ness smee 1926 However now when he received a bite which 
was mostlv on his wrists as he had begun to protect lus face 
and neck with mosquito netting and lus hands with gloves his 
arm would swell and become painful The flies, which in pre- 
vious vears had not bothered him, now seemed to be attracted 
to him and preierred him to anv other person working m the 
grove Thev had become so bothersome that it was hard to 
work in the grove on their account, even though he had pro- 
tected himselt with screening 

His plnsical examination was negative and he had no historv 
of anv allergv I gave him some ephedrme sulfate and sug- 
gested that he use oil of citronella or some other insect repel- 
lent A few day s later he came back to the office and his right 
hand, forearm and arm were swollen to what seemed to me to 
be twice the normal size The wrist had areas of ervthema, 
and red streaks radiated upward on the forearm which was 
very painful This was about 11 a m and he gave a historv 
of having been bitten bv a deer flv the previous morning about 
10 o clock and his hand had begun to swell, continued to swell 
and became quite painful until the swelling had reached lus 
shoulder bv the following morning when he became alarmed 
and came to the office His phv steal examination again was 
negative except for lus right upper extremitv I prescribed a 
wet magnestum sulfate dressing, epinephrine hvpodemucaltv and 
continuation of the ephedrme sulfate and I advised him to 
stav indoors I also asked lum to get me some deer flies to 
make an antigen He brought me 35 deer flies the next day 
His arm was somewhat better but I told lum to continue the 
"et dressings and to return the following dav 
I had not had anv previous experience in making insect 
anugens I macerated 30 of the flies in 30 cc of a buffered 
solution making a strength of 1 deer flv to 1 cc of the buffered 
'elution and put it through a Seitz filter The solution was 
clear and colorless after filtering and was cultured on plain agar 
and Loeffler s medium and in bouillon for one week a organ- 
isms were found so 0 1 cc of antigen was injected mtracuta- 
neoush in nw arm There was no reaction, s 0 m twentv-four 
hours 01 cc was injected into the arm of mv technician with 
no reaction In the meantime the patients arm had become 
normal and he was given 0 1 cc intracutaneouslv of the antigen 
The injection caused a red wheal about 1 cm in diameter which 
had practicallv disappeared the next dav The second dav he 
was given 02 cc subcutancouslv There was no apparent rcac- 
tion, s 0 two davs later he was given 0 5 cc. subcutaneoush 
The arm became red and painful at the site of injection but 
quieted down within tlurtv-six hours bp to this time he had 
staved out of the grove now lie went back into the grove but 
proieeted himself against the deer flies as before One week 
alter the 0 5 cc dose I gave him 1 cc and continued weeklv 
mjections of 1 cc tor ten weeks Bv this time the deer flv 
seasow was past hut he had been bitten several tunes without 
anv swelling 

The following spring 1939 when the deer flv season came 
he brought me 20 flics and I made another antigen of the same 

I cad l>eforc llic Tincllvs Countv Medical Socictv Si IV! rr~V Fla 

let s 1»13 


strength and gave hint 0 1 cc intracutaneouslv, two days later 
02 cc subcutaneouslv and two davs later 0 5 cc subcutaneotislv 
There was verv little reaction, so two davs later he vvas given 
1 cc subcutaneously and 1 cc for weeklv intervals for three 
weeks, tint is four 1 cc doses None ot these injections 
appeared to give him anv reaction All during this time lie 
vvas working in the grove and vvas bitten a tew times bv the 
deer flies, but the reaction was never more than a slight tran- 
sient wheal The patient for four vears now has worked in the 
grove during the deer fly season and has had no abnormal 
swellings from tbe bite of these flies 

COMMENT 

As far as I can find, this is the only case on record in which 
the bite ot the deer flv has caused enough swelling and pain to 
render a person incapable of work 
Tbe patient became mcreasinglv sensitive to the repeated bites 
and rapidlv desensitized bv the injection of die extract made 
from the whole flv 

Alter becoming desensitized tbe patient did not attract the 
deer flies anv more than if as much as the other men working 
in the grove Of course this is lus statement 
The desensitization has persisted now for four vears 


HEM AN TRICHINOSIS FOLLOWING INGESTION 
OF BEAR ME NT 

Robert S A\esti*hai. MD Alevvv N A 

It is generallv considered that 90 per cent or more of human 
trichinosis occurs as a result of the ingestion of pork How- 
ever, according to reports from other areas ‘both bears kept 
m captnitv and those in their native habitat show a definite 
heavv infection with trichinelliasis ’ 1 * Between 1930 and 1935, 
29 cases with three deaths were reported bv Geiger and Hob- 
maier as due to the eating of bear meat m California and 
most of these infections occurred from the ingestion of jerked 
meat These authors mentioned also the possibility ot the 
infection ot rats, wild hogs, dogs cats foxes covotes badgers 
and lerrets As a consequence of their findings thev suggested 
careful disposal of carcasses of anv of these animals, especialh 
in cities and zoological gardens 1 Hall - reports 2 or 3 cases 
ol trichinosis resulting from eating beef several cases Irom 
bear meat and 1 from dog meat It is interesting to note 
that trichinosis in swine is rare m Great Britain, but it is 
endemic in rats 3 Other authors 4 present evidence showing 
that anv game or fur bearing animal mav be infected 

To mv knowledge no case of human trichinosis has been 
previoush reported following the ingestion of bear meat m 
N,ev\ fork State 

On Dec 17 1942 a report was received m the Albanv 

District Office of the Xevv York State Department of Health 
suggesting the possibihtv ot a case of trichinosis in a neighbor- 
ing commumtv R D, a white man aged 3S stated that on 
December 5 he bad a severe frontal headache which had per- 
sisted mtermittentlv until the time of the investigation There 
were no other s\mptoms until December 10 when the patient 
noted puffiness of the evehds with some injection of the scleral 
blood vessels He sought tbe advice oi an ophthalmologist, 
who suspecting trichinosis referred him to an internist The 
diagnosis vvas confirmed and the patient advised to remain in 
bed He vvas not hospitalized On December 14 fever was 
noted for the first time when it reached a peak of 102 6 F 
and fluctuated between 99 and 101 F lor tbe next three davs 
At tbe time of the visit oi the investigator at the home there 
was no lever present Abo on December 14 the patient begin 
to complain of pam in tbe nui-ckv oi tbe neck and m the 
wrists the latter being verv transient in nature Examination 
of the muscle' ot the neck revealed no tenderness to p-Cs-ure 
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ISo sue! Imp existed, but tin. patu.nl thought there had been 
dielit swelling oxer the right liapczms muscle No g.istromtcs- 
tun! suuptoms were noted until Dccembci lfi, when slight 
uaiistT ocelli icd There was no tomilmg 01 diarihca, aucl 
the nausea lasted Jess than tucim-fom hours DifTcrcntn! 
lilood count on December 12 mealed a 10 per cent eosniophiln 
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I’H S SICAL STRUCT URL, PROXIMATE COMPOSITION 
PROTEIN AND ENERGY VALUES 
IN NUTRITION 

Meal r, Poulh y and Fish — In lecent years pork has 


V,M ^sswiimjsi J4 ieueaieu a in per cent eosinopluln snmowlnt nrtinnt n ,[ . .. a J V V as 

I he attempt to detetmme the 'soui'cc of T nchmcHa sp.rahs ” the Am f 1Ca " fo ,° d ^Pply, 

was productive of dmost too nnm leads On Xm ember 14 \ f J , m, ^° n occupying a place far below that 

the patient ate bear meat at bis own home Tins was thought °L , , vcaI fhc slaughtering of the meat animals 

to he Eighth i ire Beat meat was tonsuniul on seieral on a- ^hese thicc species is a highly centralized industry 
sinus between that date md Nmeinbtr 10, niid during this puiud 1,1 the ■’Uise that a large propoitton of the animals raised 
approxmnkh J-^olbcr persons had c ttui of the same portions fot mc.it arc slaughtered in large establishments 

* ! ’ ' 1,1 tllc case of swine the head is left on the dressed 


ol the ilium! On Now tube r Ifi the patient had eaten rare 
ims( pork at n dinner s t md to 22 pu-o»s On \ number 19, 
on leturtiiiig from a hunt mi’ trip m n mudiboring eomit\, he 
had stopped it a snnll fouui whin hi ate fom small slices 
ol smoked snisape ilonr with a glass of beer iwo oilier men 
who wire with turn had eaten large quantities <>t the sausage 
estimated to he ibotit a lull a pound pir mm On Noumbcr If) 
the patient attended another supper it which meat loaf was 
saved lie thought the bat contained pork but bad been 
well cooked \ told ol as jicrsoiis bid t iten of (lie foods 
mdii itwl but no om the bad fittoiiie ill 

Ol these mods onh the he ir meat was nv.atl.abk for an.iHsis 
It hid been m told storn i at about 10 I" for tortv-five <hjs 
piewduu’ lahoi itorv exaumntton on lamnrv 14 I he bear had 
been shot in northern New \ ork State at a location about 
'0 miles trout the nearest ullage Examination ot a portion 
ot tin muscle trom the shank rtwalid Trie bine II i spiralis 

217 I ark v 'treet 
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tattass, while with cattle, sheep and lambs the bead 
m icmovcd and the diessed carcass divided Iongitudi 
na!l) b} splitting the backbone For this reason and 
also because of greater fatness the dressed weight of 
sutnc is about SO per cent of the live weight, of beef 
it" is about 60 per cent, of lamb and mutton, about 
45 to 50 per cent Of the butcher’s meat about 97 
to 9S per cent is muscle, with its accompanying adipose 
tissue and hone, and only about 2 to 3 per cent is liver 
That theie is no way of increasing the ratio of liver 
to muscle meat is of course an obvious fact y^et one 
u inch often seems to be forgotten when liver is empha 
sized as a food Liver can nevei take a large part in 
the general food supply , its importance m dietetics lies 
m getting it consumed by the patients who specifically 
need it rather than m teaching other people to want it 
The pioximate composition and energy value for each 
sufficiently important food of animal origin is given m 
table 1, based on the recent government compilation of 
such data lor these and othei American food material s 
Mai ket classes and giades of beef and lamb 1 elate 
to physical properties of the meat which, except as 
fat affects both, have little if any nutritional significance 
Such conventional preferences should be rescrutnnzed 
fiom time to time in the light of newer knowledge for 
example, the fashion has been to piefei that meat fa t 
rinse special artichs on foods and uttlnttoii haze Wen pre- g e fj rm and white, wheieas we now know that a softer, 

patcil under the auspices oj the Council on roods and Nutation j ellower meat-fat is apt to be stipend nutritionally 

The opinions cipicsscd aic thosi of the aitfhois and do not TJ ie muscle tissue, consideied separately from all 
„ce, zsanly reflect the opinion of the Council These at tides d ted fat , e “clear lean” meat, is of fair ly constant 
rail be published later as a Handbook of Nutrition -Ed c0 £ p0SltI0n about 1 pei cent of total mineral matter, 

.NATURAL AND economic RELATIONSHIPS 20 to 25 per cent of piotem and the rest water There 

Gtouped according to natural ielationsh.ps and then is somewhat less protein and more water m the muscle 

aiianged m descending ordei of economic pi eminence, tissue of fish than of land animals, and in young than 

the chief types of food of animal origin are as follows m mature annuals of a given species but among e 

, , , „ „ . meats and fish ordinarily entenng into the human elm 

1 Meats, including fish and por ^ tr> ’ ' v ™ J ‘ '! nditiire'for a5 )' the latter differences are not of such degiee as to 

about one fourth > of tire average American expenditure for ^ ^ ^ ^ 

food 

2 Jfiik m its various forms, including cheese cream and 
ice cream, representing usually one tenth to one-eighth of the 
food budget 

3 Butter and other animal fats, about one tenth 


toods or \xim \l origin 

H C SHERMAN PhD 

Profi^or ol Oumisto, Columbia Unnir«it> 
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4 Etnrs, about one twentieth r .e n mtetH 

5 Shellfish, winch occupy but a small place ui the nation’s about 15 per cent of watei , small arno n P 


The outstanding souice of difference m the tuitn 
tional charactet of meats is the widely varying P r0 ' 
portion of fat The fatty layers, or masses or adipose 
tissues, of meat may be thought of as similar m com 
position to butter 80 to 90 pei cent of actual fat, vat 


food budget but lend interest to variations m the dietary 

While this sketch will be systematized laigely m 
terms of this fivefold gioupmg of its subject mattei 
it will also be possible to avoid lepetition by ai tanging 
the discussion accotdtng to successive aspects of nutri- 
tive valu e 

„ t i ac i, of space, this article is abbreviated in The Journal bj 
mi?s''on S of table 1 The complete article will appear jn the Handbook 

° £ ^ “ wire 'and elsewhere such quantitative statements are to be some 
i \ L',hlv construed, because in food statistics the fat meats are 
sometimes included under meats and sometimes under tats 


and salts j 

The appi oximate aveiage peicentages of protein 1 f 
fat have been determined for many kinds ana cu 
meat as illustrated in table 1 n( j 

This table also shows the proximate compost ion « 
energy values of the other chief foods of ammal ° L 
In composition and energy value there is no ^ 
gap between the fat meats and tire comme r. ^ 

2 Chatfield, Charlotte, and Adams C-eorgian | r0 ^p/ e ^r.cuH 
of American Eood Materials Circular 549 
June 1940 
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Fat pork is, m fact, sometimes grouped with meats and 
sometimes ruth fats If this is Kept m mind it will 
clear up some apparent discrepancies in food statistics 
Eggs, like lean meats, are about three fourths water, 
w ith about 1 per cent of mineral matter , but the organic 
matter for the egg as a whole consists about equally 


Table 2 — Approximate Azeragc Relationships oj Mineral 
Elements to Protein tit the Chuf Tipes of 
Food of Animal Origin 


Crams of the Mineral Element 
per Hundred Grams of Protein 



Meats 

Full 

Eggs 

Milk 

Calcium 

OOoS 

0109 

0 4o3 

3 o72 

Magnesium 

0118 

01S3 

0101 

0 343 

Pota«tuin 

i,eo4 

1671 

1078 

4 0$G 

Sodium 

0 4U 

0^73 

1094 

1 4o7 

Pbon>horu c 

1 07S 

114S 

1 7o0 

2 6o7 

Chlonnc 

0 378 

0 o°S 

0 93$ 

3 OSS 


1146 

1119 

1539 

0 971 

Iron 

OOlo 

0 00o5 

00*4 

000o7 


of protein and tat Egg white is about seven eighths 
water and one eighth protein, while egg y oik is about 
one half water, one third tat and one sixth protein 
The actual averages of these constituents for all the 
foods here mentioned as well as other foods of animal 
origin, as official!} published by the U S Department 
of Agriculture, are given in table 1 

Milk, Cream and Cltccsc — While none of the staple 
meats contain am significant amount of carbohydrate, 
milk contains more of lactose than of either protein 
or fat Milk is also much more watery than e\en the 
leanest meat, the latter having about one fourth solids 
while fresh whole nulk has only about one eighth, and 
fat free nulk (the analogue of clear lean meat) is more 
than nine tenths water and less than one tenth solids 
Cream differs from milk simph in containing more 
of the fat globules with a consequent (relatively small) 
diminution of the water) part (aqueous phase) of the 
nulk m which its carbohydrate (lactose, milk sugar) 
is dissolved and m which its proteins and mineral mat- 
ters are partly dissolved and partly held m aqueous 
dispersion The fat globules constitute one part m 
25 or 30 of average whole milk Hence cream contam- 
mg, say, five or six times as much fat as milk does, 
will still contain four fifths to five sixths as much as 
milk does of all the other nulk constituents Enrich- 
ment of the dietary m these milk constituents is often 
nutritionally desirable It is therefore important to 
remember that if milk itself is not relished, cream may 
be used instead 

Cheese is another form of nulk wdnch may be more 
interesting to the consumer than the nulk itself In 
general, an ounce of cheese is equivalent to a pint of 
milk, though of course most of the lactose, certain 
fractions of the protein, mineral and wtanun values ha\e 
escaped m the whey The cheese retains, however, 
nearly all of the fat and fat soluble vitamins of the 
, nulk and much the greater part of the protein, the 
calcium and the riboflavin (All this, of course, refers 
to real Jiccse, not cottage cheese, which retains very 
much less of the mineral and v itanun v alues ) 

Shellfish share with nulk the property of containing 
1 a significant percentage of carbohydrate (in their case 
fib cogen), but otherwise their composition resembles 
/ that of meats, fish and poultrv 


MINERAL ELEMENTS AND THEIR NUTRI- 
TIONAL AVAILABILITY 

Statements regarding the nutritional characteristics 
and nutritive values of meats are complicated (and may 
become confused or misleading) by the wide differences 
in fatness and resulting chemical composition among 
meats This is true not only as between different spe- 
cies used as human food but also as between different 
individuals of the same species (and even of the same 
sex and age) and often as between different cuts Irom 
the same carcass 

Considered aside from the glandular organs and from 
bone, meats may be regarded as essentially 7 composed 
of muscle tissue and adipose tissue, but these m quite 
variable proportions (quantitative relations) 

Relatively few samples of meat have been analyzed 
for individual mineral elements These have been 
chiefly clear lean specimens because it has been con- 
sidered and is doubtless true that the mineral elements, 
like the proteins, belong essentially to the protoplasmic 
part of the meat From the same point of view it may 
be expected that, as far as the influence of the varying 
amounts of fat on the mineral values of the meat are 
concerned the amounts of the mineral elements will 
run essentially parallel with the amounts of protein 
Hence in calculating the nutritive values of dietaries or 
larger food supplies one may , after computing the total 
meat protein from such data as those in table 1, then 
estimate the mineral contents by relation to the pio- 
tem, using conventional average figures such as those 
given for meats and fish separately in table 2 For 
comparison table 2 s shows the amounts of the chief 
mineral elements for milk and for eggs as well as tor 
meats and for fish, each per hundred grams of protein 
m the respective food 


Table 3 — Composition of Meat Samples ( Forbes and S'eijt) 


Sam 

pie 

No Kind of Meat 
10o Bacon, cured 

107 Ham cured 

111 Pork shoulder 

108 Pork hmd quarter 

112 Lamb shoulder 

113 Lamb hind quarter 
10° Beef rib 

100 Beef round 

101 Beef lorn 

103 Beif chuck 

100 Veal fore quarter 
110 eal hmd quarter 

110 Veal kidney 

111 Beef heart 
117 Beef brain 

104 Beef liver 
11a Beef «pleen 
10G Bee! kidney 
11$ Beef blood 



Nitro 

Protein 

<N X 

Iron 

gen 

6 2a) 

per 

per 

per 

Cent 

Cent 

Cent 

0 0013 

167 

10 44 

0 0014 

337 

21 06 

0 0015 

2 93 

18.31 

0 OOlo 

3 14 

19 63 

00 016 

3 01 

18 81 

0 0010 

3 2a 

20 31 

0 0024 

3 24 

20 2o 

0 00°o 

3 oo 

2219 

0 002o 

329 

20 06 

0 00*o 

3 17 

19 81 

0 0023 

3 47 

2169 

0 0027 

334 

2213 

0 0040 

2 61 

1G.31 

00044 

259 

16 19 

0 0053 

16$ 

10 50 

0C0S2 

3 30 

20 G3 

0 013S 

303 

1S.94 

0 01SS 

2 oS 

16 13 

0 0444 

2.S7 

17.94 


Ether 

Mg Iron 

Ex 

Mo Is 

per ICO 

tract 

ture, 

Gin of 

per 

per 

Pro- 

Cent 

Cent 

tein 

64 10 

22 31 

12 5 

13 60 

64 61 

66 

14 41 

6714 

82 

10 >4 

69 07 

76 

694 

72 9o 

S o 

o 27 

7o 59 

79 

6 05 

72 70 

11 9 

3 4S 

74 6o 

11 3 

G.S9 

72 02 

3^2 

7 13 

72 84 

1 5 6 

170 

76 OS 

10 6 

1 1>4 

76 GS 

1’ 2 

4 17 

77 82 

24 5 

4.9 4 

7S.91 

2“ 2 

7. SO 


••0*6 

4 66 

GS 33 

T9 - 

1 r >0 

77 J) 

9 

1 So 

”8 <r 

11GC 


S0OO 

2-T5 


Especially m the case of the iron contents of meats 
it was never intended to imply that the approximate 
average relationship indicated m table 2 should hold 
good for each different organ and tissue rorbes and 
Swift 4 have published the results of their detemnna- 


, . ", ^ tc ^ 5 tne data 

here given arc tn part taken trom pages e 63 ard .64 of « 

Chetmnrv of Food and Nutrition ed 6 Mav 1941 niA j , 

frem the evtcn nr table of rvh.ch the- pages ™ ” *** ed 

- Forte* L. B a~d Swtft R. W J rc -, r„ _ „ - 

Pro! Cbtr- C~ M7 (brb) 1926 Cc J 
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lions of non in 18 indnidu.il samples of meat (and a 
sample of blood) These lesults ait lieu, icpnnted, 
In pci mission, ns table 3 

W lien account is taken of the lclatne quantities m 
which the dificicnt kinds of meat entu into the Amtn- 
can food supple tilt data foi non m tables 2 and 3 
ai e seen to be quite consistent 

Less consistent ate the published findings as to tin 
mill itmnal .nailabilitv of the non of meats L\tn the 
papets of such eminent imestiqatois as Whipple and 
Llvehjcm i;nc such dn credit nnpicssions that it seems 
still an open question uhethei tin diOeunt methods 
commonh accepted as indicatm ot the it lain c qtianti- 
tatne utih/ation of tood non in nntiition should he 
cousidcted as intasiumg a\ailabiht\ m i he sunt (or in 
am closeh compat able* ) sense \uuuiical cxpics- 
sions of a\.ulahiht\ ot utilization ot me at non m mitii- 
tion .lie thuefoie omitted Inn lest the \ should contuse 
instead ot tlaulvnig tin subject 


ORIGIN— SHERMAN jou* a m a 

May 22, 1943 

on a study of all the data available to June 1942 
(including unpublished findings consulted through the 
a.""..,) of Dr C N Frey, Dr R R Williams and 
1 L* Cheldehn, as well as my co-workers at 
Columbia) aie given in table 4 Lean meats, eggs, 
milk, cheese, tieam and ice cream are all noteworthy 
sotuces of iiboflavin when taken in the quantities which 
me nonnal to typical American dietanes In such diet 
ancs, milk and its products will furnish something like 
one half of the total iiboflavin, and meat and eggs the 
gu.rter part of the remainder Of thiamine the foods 
ot animal origin aie not such prominent contributors, 
a i datively larger shaie of the responsibility for the 
thiamine intake resting on enriched and whole grain 
bicadstuils and ceienls Lean pork is richer in tlua 
mine than other common meats 

Niacin (nicotinic acid) is qualitatively well estab 
lished as an antipellagric factor, but the estimates of 
quantities ot niacin contained m foods or concerned 
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W'C know of no i cason foi doubting the nutritional 
availabilitv of the other nnneial elements of meats and 
of all the mineral elements of milk and eggs 

VITA MIX VALLES 

The vitamin A value of a chctaiy, and of most of 
the individual foods of animal ongni, is due (1) to 
vitamin A itself and (2) to its piecuisots, which aie 
formed m plants and to some extent aie stored in the 
animal body, wheie, howevei, the gi eater part is 
changed into vitamin A Cori espondmg with the 
nuti ltional impoitance of vitamin A we find that evo- 
lution has accentuated the piopeity of tiansfer of this 
vitamin from one geneiation to the next tlnough milk 
and eggs Most of the vitamin A which the body 
itself letams is held m the liver, whose content of this 
and othei vitamins thus varies so greatly with the 
individual nutritional backgiound as to make it seem 
nearly meaningless and peihaps misleading to attempt 
numerical averages in table 4 Taking account of 
available quantities, milk (including cheese, cieam and 
irP cieam), buttei, margarines enriched with vitamin A 
from fish liver oils, the fish oils themselves and eggs 
are the chief sources of animal origin 

Of the B utamin gioup our knowledge is as yet 
veiv uneven Approximate average thiamine and ribo- 
flavin contents of typical foods of animal origin, based 


m nutntion aie as yet eery tentative and uncertain, 
and it is a mistake (though doubtless one for which we 
scientists .uc ourselves lesponsible) to suppose that 
macm bears any such clearcut relation to pellagra as, 
c g , aseoibic acid hears to scuivy On paper, pellagra 
may have been redefined as nicotinic acid deficiency, 
but the typical pellagrin actually needs so much more 
than this one factor that his case is probably' not so 
parallel with that of the blacktongue dog as has often 
been assumed, and for the same reasons as veil as 
because of the uncertainties of present analytic methods, 
figures comparing the estimated nicotinic acid contents 
of foods are apt to give very' misleading impressions 
Thcrefoic I do not attempt to include them m table 4, 
or the othei B vitamins now recognized but of Much 
our knowledge is as yet little more than quali- 
tative 

Fiom a combined study of the eai her woi k of Osborne 
and Mendel and the recent work of Elvehjein and 
his co-vvorkeis at Wisconsin, it appeals probable that 
both milk and meat contain all the B vitamins concerned 
m mammalian nutrition 


Ascorbic acid lias been shown by Bessey and King" 
to occui normally' m amounts demonstrable by modern 
methods in animal tissues generally, especially the 
glandular organs Muscle, howevei, contains very little, 
and this is further i educed by the time the meat is 
seived at table For the purposes of practical dietetics, 
theiefore, the vitamin C value of meats is considered 
negligible, also that of eggs Fiesh milk and oyster 
furnish about 2 to 3 mg of this vitamin per hundred 
giams The extent of the loss m piesent day pasteiiri 
zation of milk has been repeatedly found to be about 
one fifth In practice we look to fruits and vegetabc^ 
rathei than to the foods of animal origin for on 
dietaiy vitamin C 

Vitamin D is present in only negligible amounts 
meats generally, slightly more m liver, milk and bir c < 
distinctly more m eggs The amounts contained 
hese foods have, however, been but little stu dice, 
it has been shown that the fish liver oils contain O 
much greater concentrations and ah so that : m p 
readily be foi tified to make the now familiar 
milk” of commerce 


5 Besse\ O A and King C G The Distribution of 
nant and Animal Tissues and Its Determination J Biol 
87 698 (Dec ) 1933 
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For the reasons just given the data on \itanuns C 
and D inturallv present m foods of animal origin are 
omitted from table 4 

Losses of Vitamins in Cookniq — Losses m cooking 
are usinlh larger for vitamin C than for am of the 
other Mtamms Se\ eral independent investigations 
hare consistently shown the diminution of IS to 20 
per cent in the Mtanun C value of nulk m modem 
pasteunzation and there is no reason to suppose that 
the loss would be very different in ordinary cooking 
operations There has been no occasion for the com- 
parison of different foods of annual origin in this respect, 
as so few of them lme measurable Mtanun C value 
Cooking losses of tluannne and nboflaun seem to be 
higher for meat than for nulk, with eggs probabh 
occupying an intermediate position but yielding 
extremely variable results according to the mode and 
conditions ot cooking The cooking losses of thiamine 
and riboflai m in meats liav e also seemed to a ary greatly 
m the ini estigations thus far reported, and much addi- 
tional experimental work in this field is now* proposed 
and m some cases in progress Hence it seems better 
not to record m numerical form am findings which 
could now be gnen since we mai hope that more 
conclusne data will be available soon 

OTHER DIET AKA CONSIDERATIONS 

There is experimental ei idence, the fuller explanation 
of which is still under actne research, that some fats 
of animal origin hai e special i alues in nutrition bey ond 
those due to the hitherto well established factors To 
Dr Burr in Minnesota and to Dr Hart in Wisconsin, 
who with their respectne co-workers are outstandingh 
engaged in two such lines of research, I am indebted 
for personal communications bringing their findings 
up to May 1942 as follows Dr Burr holds that, while 
the explanation is still a research problem, a few fats 
including lard are superior to mam other food fats 
as show n by growth experiments w ith young rats , and 
Dr Hart writes “Our work with the 21 day old rat 
supports the conclusion that there are in butter fat 
saturated fatty acids of high molecular weight which 
accelerate the rate of growth as compared with such 
vegetable oils as corn oil, cottonseed oil, soybean oil, 
coconut oil and ohv e oil ” 

While meat, eggs and milk are much alike m the 
uutntional efficiency of their proteins, yet these are 
accompanied by r other nutrients which in some respects 
ar e quite different either m kind or relative amount, 
with the result that meat and eggs do not assist the 
)0 dy, as does nulk, m the maintenance of its alkali 
reserve and of a favorable intestinal flora, and hvgiene 
of the alimentary tract Also the larger the proportion 
■n which nulk is used as source of animal protein the 
better insured is the liberality of calcium intake which 
' s now known to be more important at all ages than 
hitherto understood 

Limitation of space forbids discussion here ot the 
relative economy of the different foods of animal origin 
from the point of view of the percentage of the food- 
nionev which is spent for each and its percentage 
contribution to each of the nutrient factors of the 
dietarv , but this is something which phvsieians in 
the future mav well carry in nund now that we know 
how greatlv health depends on the wise investment of 
die monev av ailable for food 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles iia\e been accepted as con 

FORMING TO THE RLLES OF THE CoLNCIL ON PHARMACY AND CHEMISTRY 

of the American Medical \ssociation for admission to New and 
Nonofficial Remedies \ copy of the rlles on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Alstin E Smith M D Secretary 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1942, p 56) 

The following dosage forms have been accepted 
Endo Products, Ixc , Richmond Hill, N Y 
Ampuls Solution Procaine Hydrochloride 2% W/V 
2 cc Each cubic centimeter contains 0 02 Gm of procaine 
hvdrochloride 0 005 Gm of chlorobutanol and 0 001 Gm of 
sodium bisulfite m distilled water 

Ampuls Solution Procaine Hydrochloride 2% with 
Epinephrine 1 20,000 3 cc Each cubic centimeter contains 

0 02 Gm of procaine hv drochloride, 0 05 of epinephrine, 0 005 
Gm of chlorobutanol and 0 001 Gm of sodium bisulfite in dis- 
tilled water 

Solution Procaine Hydrochloride 2% W/V 30 cc and 
100 cc vaals Each cubic centimeter contains 0 02 Gm procaine 
bv drochloride, 0 005 Gm of chlorobutanol and 0 001 Gm of 
sodium bisulfite in distilled water 

Solution Procaine Hydrochloride 2% with Epinephrine 

1 25,000 30 cc and 100 cc vials Each cubic centimeter con- 
tains 0 02 Gm of procaine hj drochloride 0 04 mg of epineph- 
rine 0 005 Gm of chlorobutanol and 0 001 Gm of sodium 
bisulfite in distilled water 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1942 p 555) 

The following dosage forms have been accepted 
Drug Products Co , Ixc , Lox-g Island Citv, N Y 
Hyposols Solution of Thiamine Hydrochloride Crys- 
tals, 100 mg per cc 10 cc and 30 cc vials Preserved with 

0 5 per cent of chlorobutanol 

Exdo Products, Ixc , Richmond Hill, N \ 

Solution Thiamine Hydrochloride, 100 mg per cc 
5 cc , 10 cc and 25 cc vials Preserved with 1 per cent benzjl 
alcohol 

The Lpjohx Companv, Kalamazoo, Mich 

Solution Thiamine Hydrochloride, 100 mg per cc 
10 cc vials Preserved with 0 5 per cent chlorobutanol 
John Wveth & Brother, Ixc, Philadelphia 
Ampoule Solution Thiamine Hydrochloride, 100 mg 
per cc 10 cc Preserved with 0 5 per cent chlorobutanol 

DIO DR AST (See New and Nonofficial Remedies, 1942, 
p 309) 

The follow mg dosage form has been accepted 
VTxthrop Chemical Co, Inc, New York 
Ampules Diodrast Sterile Solution (35 Per Cent, 
Weight/Volume 30 cc 

MENADIONE (See New and Nonofficial Remedies, 1942, 
p 584) 

The following dosage form has been accepted 
E R Squibb 5. Sons, New York 

Solution Thyloqumone (in Corn Oil) (Oral), 1 mg 
per cc 5 cc 10 cc and 50 cc nals Each cubic centimeter 
contains 1 mg ot tlnloquinone 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies 1942 
p 513) 

The lollowing dosage form has been accepted 
Pitman-Moore Companv, Indianapolis 

Diphtheria Toxoid (Alum Precipitated, Refined) Two 

1 cc vials (2 doses) 5 cc vials (5 dose') and 10 cc vnls (10 
doses) Preserved with 1 10 000 mertlnolatc 

RABIES VACCINE (SEMPLE) (See New and Non- 
official Remedies 1042 p 30l>) 

The lollowing dosage lorm has been accepted 
Pitvian-AIoore Covipanv Indianapolis 

Rabies Vaccine (Killed Virus) Semple Method 1 cc 
vials packaged in units of seven uaI= p rc5ened , , 
cent ci phenol 
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INDUSTRIAL SOLVENTS 

Most impoitant m the* field of imlustn.il toxicologx 
is the rapid dexelopment of nen sohents for use m <i 
\ancn ot m.inufnctunng processes Main of these 
sohents were. cheniicnl curiosities ,1 feu \eais ago, now 
they are sold m caibo\ or c\cn tank cat lots Inewtably 
the medical pioiession is consulted as to the possible 
harmful cftccts of using sohents and t special!} fiom 
breathing them 

Possible dangeis from the use of these new chemicals 
are appreciated by the chemical industry Manu- 
facturers often establish icseaich fellowships or special 
conti actual anangcmcnts with unnetsitics such as 
Penns\ hama Marvatd and Cincinnati, with spcciall} 
qualified institutions such as the Saranac Lahoratones 
and the Industrial Hygiene Foundation and with prnate 
consultants Some manufacturers have well equipped 
laboratories of their own and staffs of specialists whose 
sole woik concerns the industrial toxicology of then 
own products The industrial hygiene laboiatories of 
the Public Health Services at Bethesda, Md , aie pub- 
lishing an evci increasing volume of fundamental 
researches on industrial toxicology which are of the 
utmost impoitance to industry 

With this new information it is smpusmg that theie 
has not been more intetest m one of the fundamental 
problems of industrial toxicology — how much of some 
particular solvent is absorbed by a man exposed undei 
definite conditions and how rapidly he excretes it when 
exposure ceases In a senes of papeis which have 
proved of great practical value m anesthesia, Haggard 
of Yale showed by animal experimentation how two 
types of solvents, ethyl alcohol and common ether, are 
absorbed, metabolized and excreted Of special signifi- 
cance was his pi oof of the fundamental physicochemical 
natuie of the general processes involved Necessanly 
he used doses measured in percentage 01 parts per 
hundred He showed that ether was absorbed and 
excieted almost wholly by way of the lungs, while 
alcohol, which is highly soluble in body fluids, is 


jou* A M A 
May 22 , 1913 

exacted both in urine and in exhaled air and also 
is metabolized 

In the papei by McKee and otlieis, 1 analogous 
studies u ith cai bon disulfide are described The impor- 
tant difference between McKee's and Haggard’s work 
lies in the difference in the compounds studied, but more 
pai ticulni h on the concentration levels or doses used 
McKee could use small amounts (parts per million) 
and thus appioximatc industrial conditions Carbon 
disulfide happens to be detcinunable chemical!} in 
minute quantities, a fact which made the rvorh possible 

Carbon disulfide is absorbed largely by inhalation, 
the time icquucd to pioduce saturation of the blood 
depends entire!} on the concentiation in the air breathed 
and is pioporlionall} longer for higher air concentra 
ttons The major part of the absorption of carbon 
disulfide at the low concentrations such as one encoun 
lets in industr} takes place in the first thirty minutes, 
although complete saturation of all body tissues prob 
abl} takes somewhat longer Elimination by exhala- 
tion follow's the same pi maples, but a considerable 
poition of the \apor is metabolized, "which probably 
accounts foi its iecogmzed toxicity The amount of 
muscular cftoi t being expended by the workman 
exposed, the temperature of the an breathed and the 
relatne humidity have no leally significant effect on 
the amounts absoibed — then effect is wholly phjsico 
chemical 

\V liethei a new solvent is largely metabolized like 
alcohol oi is excreted by breath like ethyl ether (car- 
bon disulfide falls somewheie between the two) should 
be detei mined and the late of absorption and excretion 
defined Such figures enable industry to set safe 
concentration limits in the an of woikrooms, a point 
of the gieatest impoitance in industrial medicine 


GROWTH ACCELERATING PROTEIN 
Isolation of a pancreatic protein that has remarkable 
growth promoting pioperties has been reported recently 
by White and Sayei s 1 of Yale University The pro 
tern w r as oi igmally obtained by Kazel * as an insoluble 
residue after acid-alcohol exti action of the finely minced 
hozen beef panel eas It was lendered lipid free by 
subsequent continuous extraction with acetone Partial 
analysis of the oven dried (105 C ) end product showed 
that it contained an average of 16 2 per cent of nitrogen, 

I 56 per cent of phosphoi us, 1 56 per cent of tryptophan 
and 3 85 per cent of tyrosine, with an atomic purine 
nitrogen phosphorus ratio similar to that calculate! 
fiom Loiing’s data 3 foi certain nucleic acids P»nn® 
determinations suggested a nucleic acid content o 


A per cent 


McKee, R W, Ktper, Cennl Fountain, J H J)’ s K n , 'Lon 
Drinker Philip A Solvent Vapor Carbon Disulfide AM P 
nation, Metabolism and Mode of Action tissue v 2 B<oJ l 
White, Abraham and Sajers M \ P f0C 50 
51 270 (Nov ) 19-12 <- Rl 5 j e . £ A a '' 1 

Kazel L A, Westfall, R J Cieresho IS Ris 1 
» L E Proc Soc Exper B.ol & Med “*,$39 
Lonng H S J Bio! Chem 130 251 f»epw 
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Recently weaned male white rats were placed on a 
basal diet containing 22 per cent of this protein or the 
nitrogenous equivalents of other proteins The control 
proteins included commercial casein, dried whole beef 
serum, heat coaguhtcd beet serum protein, pumpkin 
seed globulin and so\ bean protein Each diet con- 
tained 25 per cent of crisco, 35 per cent of starch and 
4 per cent ot Osborne-Mendel salt mixture with a daily 
supplement of 400 mg ot dried y east and 200 mg ot 
cod Iner oil 

Vn extraordinary difference was obsened m the 
a\erage dail\ consumption of these diets, the lowest 
ad libitum consumption (4 7 Gm ) being with the diet 
containing 25 per cent of heat coagulated beef scrum 
protein The daily consumption ot the diet containing 
22 per cent of pancreas was more than twice that 
amount (10 S Gm ), other diets occupung intermediary 
positions The Yale pin biologists offer no reason to 
account for this remarkable difference m daih food 
intake 

E\en greater differences were noted m the nutri- 
tional a alue ot the different diets Here the slowest 
growth rate was recorded with animals fed 21 per cent 
of soy bean protein each daily ingested gram of this 
diet leading to a daily increase of onh 0 19 Gm m 
bod\ weight The diet containing 22 per cent of pan- 
creatic protein was three times more effectne, giving 
a 0 55 Gm daily increase m body weight per gram 
of food intake With the exception of casein, other 
proteins occupied intermediary positions Commercial 
casein also gave a daily increase in body weight of 
0 55 Gm per gram of ingested basal diet Here also 
no theory was suggested to account for the remarkable 
nutritional differences 

As a result ot the increased daily consumption of 
the diet containing pancreatic protein and its excep- 
tionally high nutritional value, an extremely accelerated 
growth rate was recorded for the pancreas fed rats 
During the first twenty -eight days the control so\ bean 
diet led to only a 28 Gm increase in body weight 
Die pancreatic protein ga\ e a twenty -eight day weight 
increase six times as great, l e 166 Gm The second 
best protein (casein) led to a weight increase of 
133 Gm during the same length of time, other control 
proteins occupying intermediary positions Comparison 
between the two superior proteins (pancreatic residue 
and casein) was continued for a hundred and forty - 
fhe days, at the end of which time one of the rats 
that had been fed on pancreas had reached a boch 
w eight of 640 Gm , w lnle its casein control litter mate 
weighed onh 490 Gm 

9 he pin siologists emphasize the fact that the ratio 
of body length to body weight remained constant 
throughout all their experiments 

W ith the present ov eremphasis on the health pro- 
ducing and growth promoting properties of \ ilamiin, 


proof of equally definite acceleration of growth by the 
use of certain selected proteins is ot basic clinical inter- 
est The nutritional inferiority of soy bean protein 
is particularly suggestne, even though “soy bean dwarf- 
ism” has thus far been demonstrated only with white 
rats 


RESULTS OF HOSPITAL TREATMENT OF 
NARCOTIC DRUG ADDICTS 

A thorough, well organized follow-up study 1 has 
been made of 4,766 male patients discharged from the 
United States Public Health Service Hospital at Lex- 
ington, Ixy , during the period from Jan 1, 1936 to 
Dec 31, 1940 All these patients had received treat- 
ment in the hospital for addiction to narcotic drugs 
The only narcotics mentioned in the report are opium 
and its derivatives The follow-up was carried out 
between July 1 and Dec 31 1941 in other words, at 
least six months after the discharge of the last patient 
m 1940 

The results of the follow -up are presented m detailed 
tabulations, which are analyzed and discussed from 
various points of view The patients fall into four 
general classes v oluntary , probationer patients, paroled 
prisoners and prisoner patients A probationer patient 
is a narcotic drug addict who for violation of a federal 
law, has been given a probationary sentence on the 
condition that ‘ he goes to one of the United States 
Public Health Service hospitals either at Lexington or 
Fort W orth for treatment and remains until pro- 
nounced cured by the medical staff ” 

The state as to addiction of 39 6 per cent of the 
4,766 discharged patients could not be determined, 
7 per cent had died after leaving the hospital, 399 per 
cent had relapsed to the use of drugs and 13 5 per cent 
were still abstinent Excluding the dead and the 
unknown, 74 7 per cent had relapsed and 25 3 per 
cent had remained abstinent 

The analysis of the facts about the different classes 
of patients led to the important conclusion that the 
most successful program of treatment for narcotic drug 
addicts includes a comparatively short period of hos- 
pitalization, not less than two months but not more 
than fiv e, w ith acceptable employ ment as a prerequisite 
for release, and then adequate extramural supervision 
for three vears with periodic check-up examinations 
This means that for patients placed on probation for 
three to five vears the one innovation necessary to 
carry tins program into effect would be compulsory 
employment Periodic check-up services have been 
initiated at the Lexington ho-pital The general belici 
that a drug addict can never be cured is not supported 
bv this follow -up study 
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HEALTH LEAGUE OH CANADA 

C-miiln C f 0rl >m ‘ hy the Health Le»8« of 

so or I I su """ i,ri2 “ "'0 work of the league and * 

so , I if 7 7 HraWl W«e °‘ ^nada has 
the aspects of the American Public Health 

■c.c. „„c demon (ic st reptoc, nous infections Hie k.I.lT > o,' “ " IC ' P ro! ^'onal organization of 

ffcogi nplitc ,, re,., knee c Ch n "'° rl ' Cri ' ,odud ' s °» a «>an **< other 

|fl,scasse. the ago, hs and i,.cini preudencc cn f r ’ T™, rep, esentatives The Health League 

W ,nns the ihunmtiL f.ttmh and like items of cnidcnuo *™ ad a also has some of the characteristics of the 
ftc significance Chore are four ^endr^ X S f ^ aSs ™*tions » the United 
professional \\ ork of the author. Dr Paul and nf fi,„ „ • u" ” C 1 S ^ ecia 12e 1,1 die ^ ds of tuberculosis, 
other mcmheis of the committee of the American f feirt ^ c ° nserva tion, mental hygiene and similar spe- 

Associa Hon interested m the publication of this honi c‘ ? f S nienlIjersJlI P tlie Health League of 

assure its authoritative natuic v anata includes both professional and lay members 

here are branches of the league m Ouebec Province 


. o -*** a. iurmev 

and yuebec City, Vancouver, Ottawa, Toronto, London 
and iViagara Falls It has standing committees of the 
usual oiganizatioiial type plus committees on milk, 
social h} giene, nutrition, industrial problems, diphtheria 
arid publicity Through this compiehensive official and 
citizens group the league conducts general educational 
activities in the health field through the pi ess, the radio 
and a magazine entitled Health It gives attention to 


CITRATE SOLUTION FOR DISSOLVING 
PHOSPHATIC URINARY CALCULI 

The desirability of a method for dissolving urmaiy 
calculi m situ b\ retrograde introduction of a suitably 
nomrrttating solution has long been recognized Subv 

and Albright, who have studied this problem for se\- ” jhuuh h. gives acrennon iu 

era! years, now report their results m 6 selected cases ' e ” erea{ ^sease control and diphtheria prevention It 
m which phosphatic tmnary calculi were treated by locates universal pasteurization of milk It has pro- 
file retiogiadc introduction of a citiate solution ren- £ ared ,lteratlne and oti ’ er educational activities in the 
clered Jess irritable than previously tried solutions hv ° f nutntl0n aild industrial health Public health 

the addition of magnesium The mam object of the me f tw S s are oigamzed The league is financed by 
treatment was to keep the solution m contact with the endowment y P°P« la f f»*s and donations, tag days 
stone as much as possible Ihe actual anoaratus a ” d subscription and advertising revenue from its inaga- 

emnlovecl in each ^ zme dts tota ^ revenue for twelve months ended April 

emplo} ed m each case depended on whethei a simple 30> m2 was approximately $100,000 The Health 

nephrostomy tube, a two way nephrostomy tube, two League of Canada does through one comprehensive 
nephrostomy tubes, a ureteral catheter and a neplnos- oigamzation approximately the same type of health 
lomy tube, or one or more uieterai catheters were piomotion work for the Dominion as is carried out m 
used Technical aspects also varied, depending on the the United States by numeious health organizations 
degiee of patency of the ureter and on the amount of mixed professional and lay composition operating 
of lmtabihty of the bladder and uiethra In 2 cases m much the same manner Whereas in Canada coordf- 
the solution was introduced through ureteial catheters nation is attained through one organization, in the 
and in the remaining 4 through nephrostomy tubes United States it has been attempted through the 
In these 6 cases the solution was used successfully for National Health Council and more recently through 
the partial or complete dissolution of stones One case the National Conference for Cooperation m Health 
Education, in which more than forty health agencies 
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i rani, John a The Epidemiology of Rheumatic Fever and Some of are now participating experimentally to determine hott 
Public Health Aspects ; Attributed by the American Heart Assoc.at.on, e ffi aent cooperation and Coordination C3U be achlC\C(l 

West Fiftieth Street, New xorR 1 - — - 

1 Suby, H I , ami Albright, Fuller Dissolution of Phosphatic Uri ^ „ ( , r , , , , . .. ... ; „ cne of 

v Calculi by the Retrograde Introduction of a Citrate Solution Con 1 Report of Twenty Third Annua) Meeting Uc 

nuz SHtnesnim, New England J Med 328 81 (Jm 21) 1943 Canada, 111 Aienue Road, Toronto, Out, 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear o&cial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


PENICILLIN 

Statement Released by the Committee on Medical Research 
A N RICHARDS, Chairman 


This statement is designed to acquaint the medical 
profession with the progress of efforts which are being 
made by the Committee on Medical Research of the 
Office of Scientific Research and Development, by the 
Division of Medical Sciences of the National Research 
Council and by certain commercial companies to pro- 
mote investigation of the therapeutic usefulness of 
penicillin aid to increase the available supply of this 
remarkable substance The} w ere initiated and are con- 
tinuing as a phase of the war effort, directed primarily 
tow ard the benefit of our armed forces 

Penicillin was discovered by Fleming m London lit 
1929 The first information concerning its unique 
therapeutic possibilities was revealed in the publications 
m the Lancet (1940 and 1941) of experimental and 
clinical studies by Flore} , Cham and their collaborators 
of Oxford The intense interest m it now manifest 
m this country was initiated not only by those papers 
but b} personal communications with Professor Florey 
during his visit to this countr} m the summer of 1941 
Florey’s visit was arranged b} the Rockefeller Foun- 
dation After conferences with interested members of 
the National Research Council and the U S Depart- 
ment of Agriculture, Florev and his colleague Heatley 
proceeded to the Northern Regional Laboratory of the 
Department of Agriculture at Peona, 111 where studies 
were at once initiated by Dr R D Coglull and Dr 
A J Mo}er on cultural characteristics of Penicilhum 
notatum, the organism which makes penicillin, and on 
methods of purification of that substance These 
studies are still continuing and have been of great 
value to those who are undertaking the production of 

penicillin 

Returning from Peoria Florev consulted with sev- 
eral commercial companies m the hope that the} might 
undertake production developments His efforts m 
this direction were supported b} encouragement from 
the Committee on Medical Research and the National 
Research Council and in the earlv autumn of 1941 
research looking toward production was begun in the 
laboratories of Merck and Companv , E R Squibb and 
Sons, Charles A Pfizer and Companv the Lederle 
Companv and perhaps others of which we were not 
aw are That research has continued , the interest of 
other companies has been aroused until todav some six- 
teen companies are engaged in or intend to become 
engaged m the production ot penicillin In no instance 
has production advanced bevond the pilot plant stage, 
m the majoritv it is still m the laboratory stage 

4110 difficulties which confront large scale production 
arc verv great lliev arise chieflv from the fact that 
in the metabolism of the mold onlv verv minute amounts 


of penicillin are formed and those onl} after days of 
grow th A } leld of as much as 1 gram of the punfied 
product from 20 liters of culture fluid would be regarded 
as exceptionally high In impure solutions penicillin 
is unstable, it is destro}ed bv bacterial or other con- 
taminations to which the culture fluids are highly sus- 
ceptible Difficulties hav e been encountered m choosing 
the most productive strains of the mold and the most 
suitable culture mediums in the development of methods 
for extraction and purification and m stabilization of 
the punfied product 

The first clinical tests of penicillin m this country 
were reported b} Dawson of Columbia m 1941 Other 
supplies became available in 1942, and in June of that 
}ear the Committee on Chemotherapeutic and Other 
Agents of the National Research Council, under the 
chairmanship of Dr Chester S Keefer, was invited to 
organize and superv lse clinical inv estigations m selected 
hospitals, the records to be coordinated bv Dr Keefer 
and his committee The costs of these studies, now 
proceeding m some twenty civilian institutions, are 
provided b} contract with the Office of Scientific 
Research and Development recommended b} the Com- 
mittee of Medical Research The results will be pub- 
lished in due course 

Six weeks ago arrangements were made by the Sur- 
geon General of the Army for clinical tests at the 
Bushnell General Hospital, Brigham Citv , Utah There 
were to be found among soldiers returned from the 
Pacific area many cases of unhealed compound frac- 
tures, osteomv elitis and wounds with long established 
infections The results have been so encouraging that 
plans are now in process for undertaking similar w ound 
studies m ten general army hospitals and venereal dis- 
ease studies in six A similar though less extensive 
plan will be pursued bv the Navy 

The results of these investigations thus far have 
completelv upheld the earlv promise contained in the 
reports ot Florey, Chain and their collaborators More 
than 300 patients have been or are being treated with 
penicillin There is good reason for the belief that 
it is far superior to am ot the sultonamides in the 
treatment of Staphv lococcus aureus infections with and 
without bacteremia including acute and chronic osteo- 
lm elitis cellulitis carbuncles of the hp and lace pneu- 
monia and empvema, infected wounds and burns It is 
also extremelv effective in the treatment oi hemolitic 
streptococcus pneumococcus and gonococcus injections 
which are resistant to sulfonamides It has not been 
found effective m the treatment of subacute bacterial 
endocarditis Studies of the results of its local applica- 
tion arc still inadequate 1 1 
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1 l opc t lv niiulc pi cpru .U tons have gi\ en no toxic ieae- 
iums, e\ on ftum the latgcsl dosage Its rapid exaction 
in the nunc necessitates fietjuait adnnnistiation when 
giun inti.nenoush oi inti amuse ttlath 

1 lie woik ot the coming tluee months can he expected 
to ic’stilt m cleat u definition of tiie conditions m null— 
Inn imdiemc m which penicillin will he most useful, 
of its limitations and of the most ad\ milage ous as well 
as the most economical methods of its adnnnistiation 


At the same time intense efforts are being made hv 
manufactm ers to expand pioduction to a point at winch 
>' ni.n he made available in significant quantmes 2 

onl > f ° r c ' ,sualt,cs i clurned to this country but also for 
oin fences oi erscas 3 10 

Unless an expansion of production takes place at a 
gi eater tate than can now be foreseen, the supply f or 

i ii gh m g ed La nCCdS tIlC near future wl)1 be exceed- 


ARMY 


AMERICAN SOLDIERS ESCAPE TYPIIUS 
Uthmigh more dim 100,00(1 eases ot t\ pints bur ouurrul 
in Not tli Africa m 1942, Xuutu ui mtht-uv lories in lint moon 
ln\e come through almost untomlinl l>\ this disc m, according 
to s( it ist ic mis of the Mctropolit in i 1 1 « liiMiruue Cnmjnnv 
In I umsin m 1942 thm wm nmn than loOtVW ms m \Uurs 
more than 35000 t m- »j lunch Morocco 2oOIO ns, md 
in 1 g\pt about 230l)i) cases h )s hk< h lint die livonhic 
situation will contmtu with nvird to otir unlit »rv forces m 
that region bcc wise our mtlil uv pin Minin ire alert to the 
elangeis from this ehscasc wlueli is still i nieinee to the health 
of the civilian population 

k \ pcitcntnlh dmgeiotis sittntion ixnts m tin hattle areas 
Bnel oectipiu! regions ,,i eistein I urope hut the faets ire care- 
iullv conceal <1 hv (icrmui censorship Even in Girmaiiy itself, 
whieii for gnui iti >ns Ins hun tree trnm tvpluis, numerous 
e ise s line hun it ported the tirst seeui weihs of 1943 showing 
Nil) or lie u !\ lino the number ot eases tor die first quarter 
oi l'M2 I but wen more e tscs m Rumania in 1942 than at 
un time sum pn tor 1 tbitnrv 1°43 the eases were said to 
hue bun Hi per cent ju itcr tli in in the preceding Etbruaiy 
1 M'hus is mire pm dent in Ihilgirn anil in 1 lutignry this 
sptmg than m 1*>42, some otilhre iks have occtnred c\cn in 
1 r mi i 1 hi stirud and ragged jiopul itions of eastern Europe 
in u rule soil for the spre id ot tepbus Until tbc avis armies 
ue denied out eit these countries and order and public health 
.idmiuistr ition restored and the people get enough food and 
clothing tepbus will not lie (nought under control as it is 
uiiiing our own troops 

ANTITYPHUS DUSTING POWDER 
Millions of 2 ounce cans of body dusting powder for the 
L S \rmy, already m the packs of North African troops, 
will protect overseas personnel against typhus-carry mg pests, 
it has been announced by the Grassclh Chemicals Department 

Though the powder contains some 


interned dure m gynecology and surgery She was assistant 
m pidiologj at Vale University iMedical School from 1925 to 
192o and assistant resident m gynecology at Johns Hopkms 
from 19_6 to 1928 Dr Craighill is a specialist certified by the 
American Board of Obstetrics and Gynecology 


PROCESSING PHYSICIANS, DENTISTS AND 
VETERINARIANS IN THE FIELD 

1 I his memorandum from the Officer Procurement Service, 
Washington, D C, May 13, supplements the basic instructions 
on the subject contained in FT-34, Feb 27, 1943 See also 
n-38, ET-40 ET-42, FT-45, FT-47, FT-S2, FT-56 and FT-58 
See also FT-57 

2 Cltaiun ui Processing Procedure for Physicians and Den 
lists “Silling’ Candidates — a Attention is invited to FT-56, 
May 1, 1943, paragraph 3 It was there announced that, with 
the approval of the Surgeon General and the W r ar Manpower 
Commission, the procurement procedure for physicians and den 
lists whose “availability clearance” forms W'ere received from 
state Procurement and Assignment chairmen m California, 
Connecticut, Massachusetts, New' York or Wisconsin had been 
changed so as to permit this service to try to ‘‘sell” such mch- 
Miluhs on their patriotic duty' to take steps to qualify for a 
commission 

h The Procurement and Assignment Service, War Manpower 
Commission, has announced that, effective at once, this "selling” 
program is authorized to be carried on by Officer Procurement 
Sen ice w ith respect to physician and dentist candidates declared 
"available” in all states in wduch physicians and dentists, respec- 
tively', will be procured in 1943 as indicated in FT-34, para- 
graph 3a (1), (2) and (3), and paragraph 3b 

3 Appointment of Interns — a Attention is invited to FT-34, 
paragiaph 2b To provide for the establishment of a uniform 
policy for the appointment of Medical School graduates, the 
Secretary of Wffir has directed 
“Appointments of individuals as first lieutenants, Medical 


of the dll Pont Company - niiiJimiuiieuu> oi inuiviuuais as jiisi ucuicnaiiis, 

pyrttlirnni, an increasingly scarce s an ar mgr ic o Corps, Dental Corps or Veterinary Corps, respectively, in the 

ticidcs, according to a company official, sins an ia^ Arm y 0 f the United States may be made on recommendation 


arc being saved by use of a du Pont developed synthetic 
Laboratory tests have shown that the replacement compound, 
cal led IN-930, increases the efficiency of the pyrethrum in the 
pow dcr 


of the Surgeon General on completion of their academic tram 
mg at an approved medical, dental or veterinary school without 
reference to paragraph 7i, section II, AR605-10, Dec 30, 1942 
b The purpose of this direction is to enable the appointment 
of medical school graduates prior to the completion of their 
period of internship, although they may not be called to active 
duty until completion of such period of internship See the first 
proviso to paragraph 16i, OPS Manual for Procurement of 


FIRST WOMAN PHYSICIAN COMMISSIONED 
UNDER NEW LAW 

_ « m f e a 4 . 1 ,^ proviso io paragrapn iui. uyiro manual 

Major Margaret D Craighdl, ormer ean Officers (revised through April 15, 1943) 

Medical College in Philadelphia, who is the first woman physi- 
cian to be commissioned directly m the Army under recently 

enacted legislation (The Journal, May 8, p 123), will soon BRITAIN TURNS OVER HOSPITAL 

renort for duty in the preventive medicine section of the Surgeon TRAIN TO U S ARMY 


General’s Office, Washington, D C According to the New cars car for s ,ttmg UP 

York Tones, Dr Craigh.H’s fa her and grandf Aer Col t ^ ^ ^ woBnded has bccti turned 

William E Craighdl and Gen William P Craiglul 1 rest ^ the y s Army Medical Department m Great Britain, 
tively, were West Point graduates Dr ra ‘ff ' s p t j ie fi rs t such tram built there for the United States 

Scufort. N C. and grew up m Mobile, Ala ,_and m Port- ^ Iend . leasc pr0JCC ,. „, as form ,Hy I— 


SJJ5TL M a„TI Vs" m B .92t g S S7hD*SS an, R Ha*, U S Ann, 

from Johns Hopkins University in 1924 The next year she Corps 


Mcdi 'll 
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CAPTAIN BROWNING DECORATED 
The \\ ar Department lm announced the award ot the Silver 
Snr to Capt Junes L Browning, b S Arma, tormcrlv of 
Iron Mountain, Mich for galhntrv in action at Guadalcanal 
The award was made b\ Lieut Gen Millard F Harmon, 
commander of the b S forces in the South Pacific area The 
citation reads “Tames L Browning captain, Medical Corps, 
b mted States Arniv for gallantrv m action on Jan 10, 1943 
at Guadalcanal At the point of exhaustion from a hard over- 
htid march, Capt Browning cared for the wounded far into 
the night and pertormed surgery which sa\ed mam li\es 
These duties were performed under constant machine gun fire 
Due to oeerexertion from long hours ol work, it was later 
necessan for Capt Browning to be cracuated to the rear 
Captain Browning later on Tamiarj 13 was wounded in action 
abo He was then returned to the homeland, where he is now 
recoa ermg at Nichols General Hospital, Louisa die Ka 


RECIPROCAL MEDICAL ARRANGEMENTS 
FOR CANADIAN AND UNITED 
STATES SOLDIERS 

Reciprocal medical arrangements liaae been made for Cana- 
dian and American soldiers whereba personnel of the b S 
armed forces aahile on duta, lcaae or furlough in Canada at ho 
cannot obtain medical or dental treatment from the Lnitcd 
States factlities in Canada at ill receiae free such treatment as 
is necessary for immediate requirement from the Canadian 
medical and dental sera ices If treatment or hospitalization 
at ill exceed thirty dats, arrangements at ill be made for transfer, 
where possible, to the Lmted States Canadians in the armed 
forces m the United States at ho require medical or dental atten- 
tion will report to the nearest U S naaal or arma hospital, 
the nearest aeterans hospital or Veterans Administration office 
or to the nearest medical representatiae of the Veterans 
Administration If none of these facilities are immediately 
aaailable, the Canadian personnel aa ill be admitted to cia lhan 
hospitals m the Lmted States The Canadian legation in 
Washington will be notified and bills for treatment aaill be for- 
aaarded to the Surgeon General of the U S Arma, Washing- 
ton, D C Officers of the U S Arm) admitted to Canadian 
hospitals aaill paj SI a daa subsistence aalule patients 


ARMY PERSONALS 

Brig Gen James S Simmons, M C, director of the Prea en- 
tire Medicine Diaision Surgeon Generals Office della ered the 
commencement address on March 21 at the graduation exer- 
cises lor Washington Lmversitj Schools ot Medicine, Den- 
tistra and Nursing m St Louis The title of the address aaas 
Lew Horizons m Militara Medicine’ 

The President has been authorized in Senate Bill 872 to 
appoint Frank T Hines for man} rears administrator of the 
L S Veterans Bureau to be a brigadier general in the Arma 
°f the United States after which he aaould be placed on the 
retired list of the Arma General Hines held that rank before 
resigning to become head of the U S Veterans Bureau 

Col AY alter S Tensen, M C executiae officer m the Office 
of the Air Surgeon delia ered the annual Edaam J Jarecki 
Memorial Lecture at Philadelphia on April 29 


MINIMUM EQUIPMENT FOR MEDICAL 
OFFICERS ORDERED OVERSEAS 
The folloaaing list of equipment for officers ordered oaerseas 
aaas prepared ba Major Albert L Dclanea of the Halloran 
General Hospital, Staten Wand Neaa York in collaboration 
with Major Norman J Pale, \ C and Captain Daa id A 
Hornba \ C 

The first thought of an officer ordered to oaerseas duta is 
' W hat in the nature of personal equipment, shall I take 
This aaill depend in a large measure as to aahether aou are to 
go ba air or ba water Haamg traacled both aa-aa-. I haae 
lifted a minimum that, under most conditions maa be con 
sulcred a maximum 


First, set a our house in order Execute a poaaer of attornej 
to one aou trust to handle a our affairs in a our absence Blank 
forms for this can be had from the Adjutant General’s repre- 
sentatiae at a our camp 

Secondla, make the necessara allotments Arrange a our 
insurance, both goaernment and priaate 
Next jour aaill Ota mg to differences in state laaas, consult 
a competent fawaer from jour home state and haae him aarite 
the aaill 

‘Keep a our mouth shut” This applies from the time you 
get a our orders until aou are discharged Impress jour familj 
that aou cannot tell them ana thing and therefore the} are not 
to ask 

Now aae come to equipment 

1 Bed roll Get an air mattress if >ou can Do not get kapok I 

bad one and threu it aim 

2 Caps two field caps (one winter and one summer) and one garrison 

3 Blouse one 

4 Pants two olne drab wool and two cotton khaki pinks optional 

5 Socks sue pair cotton or wool I faaor light wool, as this absorbs 

perspiration 

6 Shoes one pair dress shoes one pair general issue shoes (Be sure 

to carr} one box of shoe polish ) 

7 Shirts two olive drab wool (not pink or dark green) three cotton 

khaki 

8 Tie two regulation tvpe 

9 Insignia three full sets 

10 Field jacket one wool lined 

1 1 Raincoat one good one not a trench coat 

12 Overcoat one olive drab not the dress coat 

13 I nderwear six shorts six undershirts two sets should be wool 

14 Handkerchiefs six 

15 Sweater one wool pullover tvpe preferablv khaki 

16 Razor blades ten packages 

17 Soap four bars 

18 Shaving soap one cake not tubes or jars Cakes do not squash 

19 Tooth powder one can cans do not c quash 

20 Mirror one medium sue 

21 Housewife Be sure to have about six needles black white kbaki 

thread 

22 Cigarets four cartons 

2a Towels one face two bath 

24 Watch general issue or vour own but it must keep accurate tune 
2a Knife pocket one good one 

26 Tool kit A small leather kit is on the market which weighs about 

S ounces and has a hammer screwdriver corkscrew and pair of 
pliers each of which fits onto a bcavj knife handle It certain!} 
helps 

27 Cigaret lighter one 

28 Cigaret lighter fluid one can 

29 Cards plavmg two packs 

oO Monev $100 average not more than $150 

31 \1 riling material one tablet one package of envelops 

32 Sunglasses optional If vou get them get good ones costing $5 

to $10 

33 Radio set Leave it at home 

34 Games Lse vour judgment but usual]} no 
3a Ball of stout twine 

36 P3n rubber This is on the usual list but don t tale it Use 

jour helmet Helmet can he used to scrub up for an emergency 
operation incidental!} 

37 Gloves regulation onl} one pair 

35 Camera banned b} regulation Man} arms personnel have them 

Must take vour own films 

39 Footlcckers I understand these arc on the vva> out Use a barracks 

bag If } 0 U told vour clothes carefull} the barracks bag works 
fine 

40 Handbag Get a volpack tvpe bag This carries a vorld of 

stuff keeps crea es in the trousers and is not hcav} The tvpe 
issued b> the Mr Corps has a stiffener m it and this takes up 
too much room and weight Get the loo e ones Marrv vour 
musette bag Don t ever let it get ana} from }ou In it carr} 
an extra shirt change of «ox and underwear one handkerchief 
and vour last orders 

41 Keep all }our orders in one place and fastened together 

v2 Keep }our pav data C3rd and tdjutant General s Office identification 
card with }ou at all times 

43 L e the \ mail rather than a regular letter 

44 \t!as one small one but good one on maps Optional hut olv es 

a lot of arguments 

45 Nails one small can of assorted ires as old at 5 and JO cent 
stores 

Just two ‘cautions First, don t buv a lot ol trinkets as soon 
as jou land Wait until vou learn to balance Lmted States 
costs against tbo e ot the country vou are m Second Doctor 
hunt cover during an attack The Red Cross brassard on vour 
arm cannot be distinguished irom a plane or bv an explodm™ 
shell nor is it respected bv a Jap 
No attempt has been made to discuss organization equipment 
ns a parting word travel light and jou v ill re t ro.-e cum- 
fortablv 
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MALARIA FIGHTERS IN CONSTRUCTION 
BATTALIONS 

Tito U S X-m stmud courses m mal.ui.i control for the 
ti-unrmr of medical olhcuc and hospittl «n|«nit„ at the Nice 
Munol School Delhi sih Md, as soon ns the war m the I’nufic 
hci:m, nnd itnhua control cunts ate now n jnrt of all ima! 
and uni me forces nr war rones in winch rndaria ts present 
llicse units comprise nnl rr roloprs|s, entomologists, snrntan 
engineers and hospital technicrins Now the Na\ d Construc- 
tion Battalions which aceornpam combat forces ha\e organized 
malaria control groups witlun tluir own battalions, thus pro- 
dding 110 ti auicd men to fight nialirn the moment a construc- 
tion halt i hon mints m \ thief pith oflietr and nine other 
pettc olhcers all espeualh tiamed in malaria control in addition 
to their regulir St »hu training head partus of )0 cartful ) y 
selec ted md well trained men each, whose dote it is primardc 
to eradicate sources of malaria infection llicse. nun, how cur, 
are pait of the legular construction halt ilion and when not 
engaged in m darn control take part m other work 

1 he training ot St thee men for malaria contiol which is 
carried out it Camp Pears, \ a includes among other things 
instruction m chaining, sprat mg and elite lung and in indie ulna! 
precautions against malaria i he prciention of malaria m men 
landing in an infected tropical area begins with the wearing 
of head nets and glous the use of mosquito repellents and the 

« ng of quinine or atabrme The sprat mg of huts, and tents, 
screening of shelters nnd the segregation of infected natites 
done when possible 

car Admr Ross 1 Mclntirc, Surgeon General of the Navy, 
considers, the ,/onv and Aim Journal of Mat 1 sats, that 


makaiia is the most serious medical problem of the war 
Admiral Mclntirc has emphasised the need of the navy for 
medical officers who arc skilled in the treatment and prevention 
of malaria Commanding officers in tropical areas consider 
that tools and equipment for malaria control are almost as 
important as ammunition and food The Secretary of the Navi 
I rank Knox, has directed all navy unit commanders to gue 
disease control priority m operations m tropical combat zone* 
m keeping with the military situation The Navy has recom 
minded to all medical schools that emphasis be placed m their 
mstt action on the study of tropical diseases, particularly for 
those students who plan to enter the navy medical corps 


NAVY PERSONALS 

Lieut Howard P Rome (MC) USNR, has been assigned 
to the psychiatric section of the Bureau of Medicine and Sur 
gcry and Lieut (;g) Albert Eskin (MC) USNR, to tem 
porary duty in the correspondence course section of the Bureau 
of Medicine and Surgery 

Lieut Vernon L Anderson, Dental Corps, USN, formerly 
dental officer on the USSR asp, addressed the New York 
State Dental meeting at Syracuse, N Y, May IB-20, on “Com- 
bat Experiences ” 

Lieut Comdr S A Isquith (MC) USNR, who recently 
returned from fleet duty', has been detailed as technical ad user 
to the section of Audio Visual Education, Division of Preven 
tive Medicine, in the production of an instructional motion ptc 
tnre on personal hygiene 


CIVILIAN DEFENSE 


SHOES FOR NURSES' AIDES 
Nurses' aides needing nurses’ shoes can obtain them even 
though they have spent stamp 17 if there are no unspent stamps 
available from members of thnr families, the Office of Civilian 
Defense announced on April 2S 1 lie Office of Price Adminis- 
tration outlined its policy as follows “The need for special 
work shoes fur nurses’ aides has been recognized, and they have 
been given the same privileges as graduate nurses and other 
persons who requite special shoes neecssarv for flic performance 
of their jobs To acquire nurses’ white shoes, a nurses’ aid 
must first use her stamp 17 If she has none and no stamps 
ate available from a member of her family, she may apply to 
her local board for special shoe stamp (on OPA Form R-1703) 
The use of her stamp or the stamp of a member of her family 
for such white shoes will not prevent her from acquiring shoes 
for general wear if she has none or has only one pair and needs 
two pairs She may make further application to her board for 
the shoes needed for geneial weai in such a case’ Nurses 
aides are members of the United States Citizens Defense Corps 
of Civilian Defense who volunteer for hospital duty and are 
trained under the auspices of the American Red Cross 


PLAN FOR EMERGENCY MEDICAL 
SERVICE IN INDUSTRIAL 
PLANTS 


In a new bulletin the Medical Division of the Office of Civilian 
Defense recommends that every plant medical department should 
orenare a “disaster operations plan” to provide medical service 
n case of a plant catastrophe involving large numbers of 
realties The new bulletin outlines arrangements which 
should be made to assure adequate medical care at such times 
The War and Navy Departments urge that plants for which 
they arc respons.ble plan to use the facilities of the Emergency 
Medical Serv.ce organised by C.v, ban Defense ^thonties TI e 
Medical Division has in turn urged that loca Chiefs of Emer 
gency Medical Service assist plant medical departments by 


placing the community medical facilities at their disposal in the 
event of a major emergency, regardless of its cause 
The disaster operations plan should provide for necessary first 
aid care at the site of the incident, for adequate ambulance 
service, and for hospitalization of the seriously injured Pro 
vision must first he made for casualty stations Several sites 
should be selected An additional site outside the plant should 
be selected for use m the event of extensive damage to the plant 
The importance of identification and records is especially 
emphasized The bulletin points out that in any disaster con 
fusion will be inevitable and that it will be difficult, without 
adequate records, to identify the seriously injured and the dead 
and to determine the number and names of the missing The 
uninjured as well as the injured should he accounted for A 
record should indicate the places to which the injured have been 
taken 

The bulletin recommends that arrangements be made with the 
local Chief of Emergency Medical Service to insure that ambii 
lances under his direction be made available to the plant should 
a disaster involve the entire community Any ambulance facib 
ties owmed by the plant should be made available to the loca! 
Chief if they are not required at the plant 

Present plans for the hospitalization of industrial accident 
victims are likely to be inadequate in the event of a major 
catastrophe To provide quick and efficient service to injured 
persons, casualties should be distributed among various ho* 
pitals Arrangements must he made with the local Chief o 
Emergency Medical Service for the admission of casualties to 
community hospitals, all of which will be under Ins supervision 


ring a major emergency 

Fhe plan of mutual aid betu een a plant and a communi i 
luires a definite understanding that members of the Emergency 
idical Service will be admitted promptly to a plant m 
ergency Personnel investigated and approved by the cnKL 
mmand will rece.ve identification cards from the Office 
nlian Defense The bulletin also outlines the program 
eral compensation for injuries to Civilian Defense v 
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MISCELLANEOUS 


MEDICAL MISSION TO VISIT RUSSIA 

Lieut Col Loval Dims, Chicago, professor of neurologic 
siirgcn at Northwestern Um\ersit\, according to the Chicago 
Sun Ins been named to a si\ man Anglo-American medical 
mission to a is i t Russia Since Colonel Davis’s arrival in 
London September 6 of last a car he has been senior consultant 
on neurosurgery in the European theater Another American 
member of the mission to Russia aull be Col Elliott C Cutler 
of Brigham Hospital, Boston and professor of surgerv at 
Haraara Medical School Colonel Cutler is senior consultant 
on general surgery to the American e\pcditionarj force 


MILITARY CASUALTIES AND ACCIDENTS 
AMONG WORKERS 

The National Safety Council Chicago, stated on April 27 
that casualties to the U S armed forces since Pearl Harbor 
bad been 12,123 dead, 15,049 wounded and 51,063 missing or 
prisoners, a total of 7S,235 These figures are from the latest 
report of the Office of War Information, released on April 24 
Casualties to American workers through accidents since Pearl 
Harbor had been 64,500 dead and 6,000,000 injured, on and off 
the job The Council offers the comparison as ev idence that 
accidents still are helping the Axis by draining America’s 
manpower The total American accident toll workers and 
others, since Pearl Harbor is 128,000 killed and about 13 000,000 
injured, the council said Among the Mctims were thousands 
of skilled workers and kej men in the nation’s war program 
“This huge waste of manpower on the home front is more 
alarming than ever before,” said Ned H Dearborn, executive 
v ice president of the council, ‘ in v lew of the fact that the nation 
is taking increasingly drastic steps to mobilize every available 
ounce of manpower to insure victory It is little enough to 
ask every American to be extra careful these dajs No war 
\ orker is so unimportant that he can afford an accident ” 


REGISTRATION OF NURSES IN CANADA 
Mrs Rex Eaton, assistant director of national Selectn e Ser- 
Mce, has announced the result of the registration of graduate 
nurses carried out by the Canadian Selective Service at the 
middle of March A total of 50 455 nurses registered Regis- 
tration figures by provinces are as follows Prince Edward 
Island and Nova Scotia 3,364, New Brunswick 1 94S, Quebec 
7 758 Ontario 23,497, Manitoba 2 033, Saskatchewan 2 740, 
Alberta 3,369, British Columbia 5,744, Yukon 2 
The registration somewhat exceeds the number of graduate 
nurses thought to be available in Canada The results will now 
be made available by Selective Service to the Canadian Nurses 
Association, at whose request the registration was taken, and 
also to the Medical Procurement and Assignment Board, which 
>s making a survey of available health services 


THE FOOD RATIONING ORDER 

According to Mr Archie M Palmer, associate director Food 
Rationing Division Office of Price Administration, General 
Rationing Order No 5 is m the process of revision to give 
hospitals a more equitable allotment of food for patient 
requirements Group III of the general rationing order m 
which hospitals were placed received a point factor of only 
06 while institutions of involuntary confinement in group II 
received 12, or twice as much The hospital Bureau of Stand- 
ards and Supplies Inc, New York, believe that a point factor 
of not less than 2 6 is required While it is believed that the 
point factor allowed for patients meals will be substantial!! 
increased hospitals should endeavor to meet their requirements 
as best as thev can under the present order until such a revised 
order is issued and should file mimediatelv form R-315 for addi- 
tional allotments required for patients In most instances it is 
believed that the local boards will grant a request for additional 
amounts of processed food when the hospital is able to show 
that the tvpes of food requested arc essential to patient w chare 


that the amounts asked for are reasonable, and are based on 
the following considerations “That only the rationed foods 
requested will serve the purpose because, while from a dietary 
standpoint unrationed foods ma; be substituted, such substitutes 
are not available, or (2) they are not within the hospitals 
budget, or (3) the) require additional help or special equipment 
which is not available to prepare them” 


bubeig HEALTH UNDER HITLER 
Aon List, Sarajevo, of January 28 stated that the Vehka 
Supa of Hum in Mostar has sent a circular to Vrhbosna, 
stating inter aha In order to isolate the epidemic of spotted 
tvphus which recently broke out m Mostar and the neighbor- 
hood, the municipal health authorities, conjointly with the 
nnlitarv authorities, have prohibited access to all persons com- 
ing from Sarajevo who are not supplied with a health certifi- 
cate issued bj a doctor confirming that the person concerned 
is free from spotted typhus has passed twenty -one days m 
quarantine and has been vaccinated Tins certificate must be 
confirmed by the chief German army doctor in Sarajevo 
According to DNB (for Europe) of January 15, German 
official sources drew attention to a disease affecting their 
armies in Russia This “plague of Eastern Europe, ’ it is 
stated, is called “Volhyman fever”— Volhynia being a part of the 
Western Ukraine— and it was already dreaded by the soldiers 
m the East during the last war, who styled it “trench fever” 
It is an epidemic disease the prevention of which is of the 
greatest importance for the conduct of the war m the East 
The symptoms of this disease vary, but there are always 
violent attacks of fever, which are accompanied by strong 
pains in the legs and also m the arms, the head and other 
parts From the beginning of the campaign m the East, Ger- 
man medical research has been striving with all means to com- 
bat this mysterious disease These experiments have now met 
with success and given surprising results, for it has been shown 
that this A olhy man fever is related to malaria When this 
plague of Eastern Europe was treated with the well known 
German malaria cures “atebrm ’ and ‘plasmochin,” m almost 
all cases the fe\er and pains disappeared 

The Swedish newspaper A ha Daghgt Allchanda says that 
Norwegian hospitals are crowded to tile bursting point partly 
because of the ruthless requisitioning of them by the Germans 
and parti} because of increasing illnesses 

According to the dispatch, skin diseases especially are show- 
ing an alarming increase Syphilis, which was previouslv rare 
m Norway, is now a common phenomenon and prostitution 
is widespread Diphtheria epidemics rage in several places 
especially m the Opland districts Most of the hospitals in 
Norway have been requisitioned by tbe Germans and as a 
result sick Norwegians must be treated in schools, meeting 
halls and similar buildings under conditions which were abau- 
doned a hundred 3 ears ago 

In a recent edition of tbe Swedish newspafier Arbctarcn it 
is reported that German authorities have begun forcibly to 
draft Norwegian nurses for German hospitals m Norway 
According to an Oslo report eighty nurses from Akers hos- 
pital who now serve at the temporarv Norwegian hospital in 
.Berg s school must go to German hospitals to replace German 
nurses who have recently been sent back to Germany, where 
there is a shortage of nurses in the overcrowded hospitals 
Dr Leonardo Conti Nazi health leader writing in the Ger- 
man newspaper I oclkischci Bcobachter on the tasks and suc- 
cesses of the German state controlled health organization made 
the following claims for his organization 

These arc the statistics that he presented There arc at 
present I 100 health offices with roughh 12 600 doctors estab- 
lished bv the National Socialist state Another 1 100 doctors 
arc cmploved bv labor authorities and a lurthcr 670 doctors 
bv tbe German Labor Tront Three thousand doctors arc 
attending to the Hitler A out!. There arc 1 303 special offices 
fichtmg venereal diseases and tuberculo ts Mother and child 

ha ' e Ht PrCSU,t a " 65000 °^s at 
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before the doctor comes 

| Ih NimtK-tn M<di< i| X^otntion |>n»i nm on Radio Station 
'' 1 S umtlui “Hi fort tin. Doctor Lours is 

mi tin mi Ilutisiln iftdiioon it 2 H Mis Jim, M t ri ill 
mtt nttiis I)i \\ V Hum, Dim tot Him m ,.t Hciltli 
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DOCTORS AT WAR 

Rulto hr.ntlnsts <>t Dottors it V )r In tin \imrn m \ftrlua! 
X'-mh niton in t oopir ttioii with tin Nation il Brouleastmg Lom- 
l>un mi! tin Mulml Department ot tin Lmtul States \nm 
uni tin L nitiii S( ,t t s N i\ \ on tin ur tatli Satunl u at 


M P "! L '\\ t r rn l V,r Tm,c (4 p m Central War Time 3 p m 

i TV v n K 2 p Pac,f,c War T «*> 

" ,S 11,1 C, ” c 5° "here the broadcasts are heard b v 
•insinpii on at 10 30 p ni Saturdays over Station WAIAQ 

asfnJi„tt! tS a ' Kl S,,takerS for thc hst four P^ams are 

M-u 2') ‘Sick Cill " 

SprvktT Urn Gen Jolm ftf VV ,11, s 111 r it e a r 
immlnn (.client, Cimj. Gnnt, Illinois ’ V S ArmJ ’ C ° W 
June S ’ Doctors lor Tomorrow ” 

SjmUr Pnj. Gen J red \V r Kmlan, M C,U S Arms Presi 
duit of tin Amir, cm Mcd/cil Assocntion 

June 12 • Mclicil Ducoi cries in USrtime " 

M>nkcr l)r Morns Dst it, cm. Editor of The Journal 
Jinn 19 Doctors it U ir Report to America ” 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

J^Chcuuus in Status — S S‘>7 Ins Inin reported to Hie Seinti, 
proposing an amendment to the Insecticide \ct so as to provide 
tint am white powder insecticide or ftmgiudc containing 
arsenic in its element tl torn) or in anj of its combinations or 
fluorine m anj of its combinations, shall unless deemed 
tmtteeessarv bv the Sccrctarv of \gnciiltiire, In considered to 
he adulterated unless it is distmctlv colored in tccordanee with 
regulations promulgated bv the Secretary of \gnnilUirc The 
reported hill exempts from thc coloring requirement substances 
sold ior mainline hiring or nouiu«ii ticulal or nonfungicidal uses 
H R 26 64 has passed thc House, a bill to provide for the train- 
ing of nurses for the armed foices, governmental and civilian 
hospitals, health agencies and war industries, through grants 
to institutions providing such training This legislation will 
cease to he m effect on the date of the termination of hostilities 
in thc present war as determined bv the President or on such 
earlier date as the Congress bv' concurrent resolution or the 
President may designate, except for certain purposes of adjust- 
ment with respect to nurses undergoing training at thc time of 
thc termination of hostilities 

Bills Inhodttud — The President has submitted to Congress 
supplemental estimates of appropriation for the United States 
Public Health Service m the amount of $307,700 (H Doc 200) 

Of this, $219,000 will he used, it is contemplated, for the pay 
of commissioned officers and ^88,700 for the furnishing by the 
Public Health Service to and at the request of any federal 
department or independent establishment of coordinating and 
consultative services with respect to methods and standards for 
operating emergency health facilities in such department or 
establishment, including m-service training of such health 
facilities personnel, and providing employees of such agencies 
(1) tuberculosis and psychiatric examinations and (2) health 
and nutntion instruction through lectures and demonstrations 
c 1096 introduced by Senator Bailey, North Carolina, pro- 


without cost m either Army or Navy hospitals H R 2679, 
uilroi need bv Representative Chapman, Kentucky, provides that 
a prov isions of existing law and regulations applicable to 
veterans of World War I be extended to include veterans of the 
present war and their dependents H R 2703, introduced by 
xcprcsentativc Rankin, Mississippi, provides more adequate and 
uniform administrative provisions m veterans’ laws pertaining to 
compensation, pension and retirement pay, payable by the 
Veterans Administration H R 2706, introduced by Repre 
sintativc Kunhel, Pennsylvania, provides for the promotion of 
officers of the Medical Administrative Corps of the Regular 
Army to grades up to and including that of colonel 


STATE MEDICAL LEGISLATION 
Alabama 

Bills Introduced — S 22 proposes to require the state board 
of health to formulate a plan for the care and treatment of 
indigent persons suffering from cancer and to establish and 
designate standard requirements for the organization, equipment 
and conduct of cancer clinics or departments in general or 
private hospitals, or private clinics of the state The state board 
of health would also be required to formulate and put into 
effect an educational plan for the purpose of preventing cancer 
throughout the state of Alabama, aiding m the early diagnosis 
of cancer, and informing hospitals and cancer patients of the 
proper treatment S 40 proposes to require any person who 
the health officer has probable cause to believe has a venereal 
disease or has been exposed to a venereal disease to be examined 
for a venereal disease by the health officer or some other 
reputable physician In the event that such person refuses to 
undergo such examination, he would be committed to a county 
or city jail on order of the county health officer and detained 
there until, in the judgment of the health officer, he is no longer 

S 47 proposes to 


^ - - ■ , t ] United a source of danger to the public health a **/ mw-”— 

poses to establish a Burea , . r make it unlawful for a person to conduct, maintain or operate 

States Public Health Service and to transfer the . an ambu!ance vn \ess such ambulance is under the immediate 

tions of the Division of N ita S supervision and direction of a person holding a first aid certi i 

Census Thu Ml also authorizes an ° “""or a person legally authorized ,o engage m the praet.ee el 

for each fiscal year to assist states fol d * A ,aban,a It would further be unlaw fit for «> 

divisions to establish and maintain a t equ Minnesota pro- person to conduct, maintain or operate an ambulance which t o 

H R 2669, introduced by Representative Maas llnnesota,^ ^ ^ ^ „ M , parl 0 f its regular cqo* 

poses that retired enlisted men of the A , J;’ ment a first aid kit or box approved by the American 

orW 

5 m. J' '’eSsfeTmtUaU UtSS' fo'hosp.tahzation as being one issued by .be United States Bureau of Vine, ■ 
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In the American Red Cross wherein it is stited tint the person 
to whom it is issued Ins successfully completed the required 
t riming and met the established standards of one of such organi- 
zations S 64 proposes to require all persons between the ages 
of 14 and SO residing or lning in the state of Ahbitni to luxe 
a blood examination for syphilis b\ an approxed hboritorx test 
H 22 proposes to define a general hospital as a hospital or 
sanatorium that maintains a daih aeerage of 10 or more patients 
and where general medicine general surgen, dietetics, obstetrics 
and the care and nursing of infants and children, and 'uch other 
subjects as the board tna\ deem adxi'ible, are practiced and 
taught 

California 

Bill Introduced — A. 12S7, to amend die education law, pro- 
poses to authorize boards of education to grant health and 
dexclopment certificates to persons holding a certificate of 
registration as an audiometnst issued be the state board of 
public health , proposes that the qualifications of an otologist 
shall be a pin sicnn s and surgeon s certificate and a health and 
deeelopment certificate, propo-es that the qualifications for an 
audiometnst shall be a certificate of registration as an audi- 
ometnst issued be the state board of public health and a health 
and deeelopment certificate and propo es that no otologist or 
audiometnst shall be emploeed or permitted to supereise the 
health and pin sical dee elopment of pupils unless he holds a 
health and deeelopment certificate 

Colorado 

Bill Enachd — H 196 was approeed, April 19 It proeides 
that a person who has actual!} resided in the state for three 
or more eears, eeho is suffenng from tuberculosis in ane form 
requiring treatment and eeho is eeithout sufficient meins to 
obtain it, mas be furnished such treatment out of the tuber- 
culosis fund of the counte of the recipient s residence 

Connecticut 

Bill Enachd — S 562 has become chapter 194 of the Laws 
of 1943 It authorizes a town board of education to appoint 
one or more legallj qualified practitioners of medicine as school 
medical adxisers and to pro\ide such medical adxi'ers with 
adequate facilities to proxide for public health examinations of 
indiudual pupils It further requires each pupil enrolled in the 
public schools to hate a health examination either bx a legalh 
qualified practitioner of medicine or b) the school medical 
adxiser, at least once eserj three years to ascertain whether 
such pupil is suffering from anx pin sical disability tending to 
preient him from receding the full benefit of school work and 
to ascertain whether such school work should be modified in 
order to preient injury to the pupils or to secure for the pupils 
ffie best education results Each physician making such exami- 
nation shall sign each form containing the record of the exami- 
nation made b> him and shall make his recommendations 
concerning the pupil in writing 

Florida 

Bills Introduced — S 2S6 proposes that no license to marry 
shall be issued to any male or female person in the state of 
Florida unless such person presents a health certificate shoxx- 
mg freedom from an> communicable disease S 306 proposes 
the establishment and creation of an institution of higher 
Laming to be known as the Unixersitx of South Florida, 
which shall be a state unixersitx and shall haxe as its primarj 
purpose a school of medicine and a school of dentistry and such 
other departments as max from time to time be determined on 
and added thereto b\ the state board of control and state board 
of education The proposal would further proxide that the 
school of medicine and school of dentistry should be first ch's 
medical and dental schools and should be maintained and 
operated in accordance with the standards of education approx ed 
b\ the American Medical Association and the American Denial 
Association S 30/ proposes the creation of a Florida board 
of massage to examine persons desiring to practice nnssage 
defined is the irt of bodx massage, either b\ the hand or b\ 
mcclnmcil apparatus, oil rubs, gymnastics, colon irrigations 
hot ind cold pack*, cabinet biths (excluding fexer therapy) 
tub shower sqz ind similar bath' H 377 proxide', among 


other things, that in an action at hw in which the mental or 
physical condition of a party is in controxersx the court in 
which the action is pending may order such person to submit 
to a physical or mental examination bx a plnsician, the order 
to be made only on motion for good cause slioyxn and on notice 
to the party to be examined and all other parties, and to specif) 
the time, place, manner, conditions and scope of the examination 
and the name of the person bx whom it is to be made 

Bills Enacted — S 139 was approxed, Max 1 It requires an> 
phxsiuan or other person who makes a diagnosis in, or treats 
a case of, xenereal disease to make a report thereof to the 
state board of health or to the local health officer and to make 
i further report m the exent that such person ceases reporting 
to the plnsician prior to his haying become cured or rendered 
nomnfectious S 141 xxas approxed Max 1 It requires all 
persons rejected or deferred, for military service who are 
mfteted xxith xenereal disease to report to xenereal disease 
clinics operated bx the state board of health and to take treat- 
ment either from a pm ate plnsician or at public expense for 
such xenereal disease 

Illinois 

Bill Introduce d — H 577 proposes the creation of special 
educational facilities for educable mentally handicapped children 
and proposes further that no child shall be eligible for such 
special education except on the recommendation of or xxith the 
approx al of i qualified psychologic examiner, defined to mean 
a person xxho has graduated with a masters or higher degree 
in psychology or educational psychology from a higher insti- 
tution ot learning which maintains equipment, course of studv 
and standards of scholarship approxed bx the Superintendent of 
Public Instrucuon, xxho has had at least one xear of full time 
superxised experience m the mdixidual psychologic examination 
of children, oi a character approxed bx the Superintendent of 
Public Instruction and who has such additional qualifications 
as maj be required b) the Superintendent of Public Instruction 

Maryland 

Bills Enacted — S 360 has become chapter 724 of the Laws 
of 1943 It proxides that no person shall sell dispense or gixe 
axxax anx drug or medicine for the treatment or cure of xenereal 
disease or an) sulfonamide drug except on the xxntten prescrip- 
tion of a jihxsician licensed to practice medicine such prescrip- 
tion not to be refilled except on order of 'aid physician H 53 
has become chapter 311 of the Laws of 1943 It amends the 
insurance code b) exempting from the proxisions thereof an) 
policy or contract granting solely and exclusixelx hospitalization 
insurance The prior laxx exempted anx pohex or contract 
issued bx a nonprofit association H 76 has become chapter 
963 of the Laxxs of 1943 It repeals that section of the licensing 
laxx proxidmg that no county citx or other political subdixision 
of the state shall require a license to transact nix business or 
occupation which is required to obtain a state license and creates 
a new section proxidmg that no county, citx or other political 
subdixision of the state shall require anx person firm or cor- 
poration to obtain a permit or license to transact am business 
or occupation for xxluch it or he is required to obtain a state 
license, nor shall anx countx citx or other political subdixision 
of the state lexx anx occupational tax or fee on such person 
firm or corporation for transacting anx such business or engag- 
ing in anx such occupation for x\ Inch such state license is 
required except xxhere such tax is necessary for regulator) pur- 
poses m the interest of the public health safety or morals 
H 644 has become chapter 600 oi the Laws of 1933 It places 
certain limitations on adxerti'mg bx persons practicing medi 
cine and surgery 

Massachusetts 

Bills Introduced — S 456 proposes tint no fcnnle employee 
'hall be dismissed bx her employer on account of pregnancy 
S 470 propose' to amend the txi ting law proxidmg tint any 
license permit or certificate of regi tration i 'tied bx anx depart- 
ment, dixi'ion board commission or officer tint expires while 
the holder thereot i' 'erxmg m the military or nixil serxice 
of the Lnited State' max be renexxed within six months liter 
the termination ot ‘uch -cry ice bx p-oxidmg tint no fee 'hill 
be charged or collected for the period Ktx ecu the expira ion 
ot the certificate ind the renewal ill. reel 
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Minnesota 

J'uiU 1 "* lUd ~ U 101 !n<: taxotne. clnptu 6H „f th c L aws 
4 3 it -iniuuk the woikmui’s compensation net by tcdc- 
inmg the woul "nuulcnl’ so ns to unhide "ou upHmnal dis- 
use <k lined ns n disease peculiar to the oecupntioii in which 
the emploue is mg.u’ul and due to causes ui tsccss of the 
oidnniv InMtds of uiiploum nt. a disc isc arising out of and 
in the un.isc of the oii|i!mmuil H 1210 has hccome ehntiter 
, 01 1,u of 1‘W It .amends the lau icquiiing the 

hcuismr „f am hospital sanatmmm. lest home, nursing home 
or othu institution foi the Imspuali/ation of human hemps In 
himpnm within the pm view tluuof nil such institutions as .ire 
operated In tin st ite lounh m lm d govumnuit or my ikpirt- 
nunt Inniel or apim s time of 


Joes A Jr A, 
May 22, m2 


‘ , u, s »eioje-ees oi materia medica am) 

c — s t 1 ,c 1 ,>n,,c,pics ° f m «i, 

’ S »«essf,d applicants mil be entitled to practice osteopathy 
. ? rgC ° PcrSOt ’ s now 1,ccns «) to practice osteopathy but 

hr anJ ivdj in ,‘T C ' am,nal,on before the state med.ca! 
,,, " >} h€ . aIh } ,ed t0 con(,mic Practice osteopathy and 

minor .and orthopedic surgery but not to pract.ce major surgery 

, 42 uns a PP ro 'ctl, April 26 It provides that no person 
) ' a ° 1,cratc an institution for the care of persons suffering 
horn a communicable chscasc or persons adjudged to be men 
tali.' ill, feebleminded, epileptic or insane within 2,000 feet of 
•am public, private or parochial school 


Oklahoma 


Missouri 

Ihl! hihodtu i rl N Is-} to amiud the workmens compensa- 
tion nit purposes that nothing m the net shall prevent an 
implmir from taking the compensation lit mav he entitled to 
thiretmdir and also maml.iinuig <a civil action igainst nny phvsi- 
cian or surgeon tor milprnetiic 


New Hampshire 

Hill /.mu hrf — If 12 lias become chapter 166 of the Laws of 
194 v It provides enabling legislation for the incorporation of 
non-profit sharing organizations formed for the purpose of est di- 
alling m.aintammg and operating a nonprofit medical service 
lati wherein medical service mav he provided at thc expense 
t said corporation In plivsiuans to subscribers to said plan 
ndcr contract entitling such subscribers to certain medical 
service The law sets forth thc form of contract method of 
having rates and contracts approved, method of financing such 
plans and certain restrictions among which is thc provision that 
no medical serv ice corporation shall impose am restrictions on 
plnsicians who administer to its subscribers as to methods of 
diagnosis or treatment The law also provides that no person 
shall become a participating pin sunn unless lie shall be a 
pin su. gin bolding a full license to practice medicine in the state 
ol New Hampshire 

New York 


Util Funded — \ 1921 Ins become chapter 691 of thc Laws 
of 1943 It amends the mental hvgiciie law bv eliminating 
therefrom the existing requirement that the head of thc depart- 
ment be a reputable physician with at least ten years’ experi- 
ence m thc actual practice of Ins profession and at least five 
years’ actual experience in the care and treatment of persons 
afflicted with mental disease m an institution for their care and 
treatment In lieu thereof it provides for the appointment of a 
medical director who shall be a reputable physician, a graduate 
of an incorporated medical college, with at least ten years’ 
experience in the actual practice of his profession and at least 
five years’ actual experience m the caie and treatment of per- 
sons afflicted with mental disease in an institution for their 
care and treatment Thc duties of the medical director are to 
advise with the commissioner on all matters affecting medical 
policy within the department, have direct charge and control, 
under the general departmental direction of thc commissioner, 
of medical administration, caie and treatment, and of medical 
and nursing pci sound, and perform such other duties in the 
place and stead of the commissioner as may be lawfully assigned 
to him 

Ohio 


xll Introduced — H J R 47 proposes a resolution winch 
ild require the submission to the voters of a proposal to 
:nd the state constitution so as to prohibit the levying of an 
ise tax on the sale or purchase of diugs or medicines pre- 
or sold by a registered pharmacist in accordance with or 
er a lawfully issued prescription 

>.n s Enacted — H 112 was approved, April 29 It amends 
hw relating to osteopaths by providing for one osteopathic 
nber of the medical examining board and requiring osteo- 
"s to be examined by such board in the subjects of anatomy, 
siologv pathology, chemistry and diagnosis, surgery, obstet 

as the hoard may reqmre and b, 


H dl Landed —S 98 was approved, April 12 It authorizes 
a physician legally qualified to practice in the state of OUa 
Jiom.a to perform a postmortem cesarean section when the 
physician has reason to beheve that the child is viable m the 
mother In the performance of such operation, the physician 
sinli not lie liable either civilly or criminally, though performed 
without the consent of those in whom the law has recognized a 
legal right of thc possession of the body of the deceased, pro 
vuled the operation be performed in good faith and with due 
skill and without unnecessary' injury or mutilation The laiv 
further provides, however, that the operation shall not be per 
formed ov cr thc protest of those m whom the law has recognized 
a legal right to thc possession of the body of the said deceased. 

Rhode Island 

Bills Enacted — S 177 was approved, April 28 It amends 
thc law relating to casli sickness insurance by exempting from 
tin provisions thereof employees who adhere to the teachings 
of any church, sect or denomination and depend for healing on 
prayer or spiritual means in the practice of religion H 533 
was approved, April 22 It provides for the creation of a 
•special commission to be known as the Special Rhode Island 
Public Health Laws Survey Commission, to make a compre 
hensive reexamination and survey of the public health laws ol 
thc state and municipalities thereof and to make recomnicnda 
tions for thc complete modernization of those laws in keeping 
with thc most recent innovations and tried practices of other 
states Such recommendations must be made m legislative form 
not later than April 12, 1943 H 591 was approved, April 22 
It provides for the creation of a board of examiners of electrol- 
ysis, defined as the removal of, or preventing the growth of, 
the hair on any part of the human body by means of electrical 
apparatus H 937 was approved, April 27 It amends the 
basic science law by providing that any per son who on April 27, 
1940 was pursuing a course of study in any of the healing arts 
m a professional school then approved by the division of evaw 
mers m the department of health, but who had not previous!) 
completed at least one year of preprofessional collegiate educa 
tion and training m an accredited academic college and who 
was at the time of entrance into such professional school a 
legal resident of Rhode Island and who can meet all the other 
r equipments provided by this act, shall be eligible for exanuua 
tion by the basic science board H 946 was approved, April 2- 
It requires any physician who discovers that a patient between 
the ages of 4 and 16 is suffering from deafness or shows mdiea 
tions of being or becoming hard of hearing to report m inie 
diately his findings, together with the name and address oi 
such child, to the director of health along with such ottier 
information as the director may require 


Wisconsin 

Bills Introduced— S 305, to amend the law relating to m«b 
al aid to old age assistance recipients, proposes that me > 
ospital, surgical and dental aid or Christian science lr ^ a 
3 a beneficiary may m the discretion of the coun y P 
epartment be authorized and paid for directly to the P c 
rm furnishing such care A 611, to amend the aw n 
3 the licensing of nurses, proposes the addition therei * 
[tions and requirements for the licensing of keen-™ ‘ 
ants” who would be authorized to perform smipic P 
, the physical care of a patient and such other procedures 
lay be directed by the attending physician 
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Medical News 


(TlIVSlClANS WILT. CONFER A F VI OR D\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETA ACTIM 
TIES NEW HOSPITALS EDUCATION AND FUDLIC HEALTH ) 


CALIFORNIA 

Dr Tainter Joins Winthrop Company —Dr Maurice L 
Tainter, since 1935 professor of pharmacology at Stanford 
Lmiver«itv School of Medicine and since 1934 professor of 
pharmacologA and head of the division of physiologic sciences, 
College of Plusicians and Surgeons, Schoot of Dentistry, San 
Francisco has been named research director of the Winthrop 
Chemical Compam, Inc Dr Tainter \sill make his headquar- 
ters at the compam s plant and laboratories in Rensselaer, 

\ \ In making the announcement, Dr Theodore G Klumpp, 
president of Winthrop, stated that Dr Tainter s appointment 
implements the polici of research expansion hi Winthrop Dr 
Tainter w as born m Carroll, Iowa, in 1899 He graduated at 
Stanford in 1925 Prior to assuming his professorship at Stan- 
ford he sen ed succcssn ely as assistant in pharmacology, instruc- 
tor, assistant professor and associate professor He has written 
mam scientific papers and is the editor of the Stanford Medical 
Bulletin and a member of the editorial board of California and 
11 estern Medicine 

Public Health Meeting — A public health conference of 
the Southern California Public Health Association will be held 
at the Pasadena Cmc Auditorium May 24 Among the speak- 
ers will be Dr John L Rice New York, on Wartime Trends 
in Public Health’ Dr Karl F Meyer, San Francisco, ‘Prob- 
lems Relating to Communicable Disease Control, ’ and Nathan 
Sinai D P H , Ann Arbor Mich ‘ Medical Care During the 
Emergenci and Postwar Periods A round table discussion 
on ‘ Methods of Soli mg Present and Future Public Health 
Problems’ will be conducted by Dr Robert Hughes Parry, 
Bristol England, Dr Rice Dr Edith P Sappington San 
Francisco Dr Don W Gudakunst, New York Dorothy Dem- 
mg, R N Dr Sinai Dr Wilton L Haherson San Francisco 
Dr Albert S McCown Washington D C, and Raymond H 
Greenman of the American Social Hygiene Association Wash- 
ington, D C Dr Parry w ill discuss Organization of a City s 
Health and Medical Sere ices Against Air Raids at the eve- 
nmg session and Dr McCown 'The American Red Cross in a 
War Tom World ’ 

DISTRICT OF COLUMBIA 

Annual Scientific Assembly —“Medical Progress Since 
Pearl Harbor’ will be the theme of the fifteenth annual scien- 
tific assemblv of the Medical Society of the District of Colum- 
bia to be held at the Mai flower Hotel, September 30-October2 
Dr Harry H McNitt Washington, is general chairman of 
me committee on arrangements 

The Davidson Lecture — The Medical Society of the Dis- 
trict of Columbia announces that the seventh Davidson Lecture 
is to be given October 13 Physicians and scientists who wish 
to compete for the privilege of being the lecturer are asked 
to submit an essay to the secretary of the society not later 
than July 1 In case no essay is found worthy, the subcom- 
mittee will declare no award and the lecturer will then be 
selected by the full executive board of the society 

GEORGIA 

Member of State Board Honored — Robert Foster Mad- 
dox member of the state board of health for twenty -nine years 
and chairman for twenty years was honored at a recent meet- 
ing of the board when, in recognition of his services his fellow 
members presented a portrait of him to the state of Georgia 
to be hung in the libran of the Georgia Department of Public 
Health The picture was accepted on behalf of the state by 
Dr Thomas T Abercrombie Atlanta state director of public 
health 

Outbreak of Smallpox — The state department of public 
health announced that an outbreak of 9 cases ot smallpox in 
a single countv in northeastern Georgia was recorded reccntlv 
The source was traced to a person visiting in the home of a 
relative The relative became ill while visiting at a friends 
house and for some time was unaware of the nature of his 
illness Of the S persons who subsequentlv contracted the 
disease 3 were members of the fanulv lie was visiung and a 
had either visited him during his earlv illness or had been in 
contact with those who had 


ILLINOIS 

District Meeting — The annual meeting of the Iowa and 
Illinois Central District Medical Association will be held at 
Rock Island on May 27 The speakers will include Major 
Lindon Seed, M C, A U S on 'Use oi Intravenous Fluids 
and Blood', Dr Italo F Vohni, Chicago, "Climca! Observa- 
tions on Heart Disease,” and Dr Charles F McKhann, Ann 
Arbor, Mich , ‘ Progress in the Control of Communicable 
Disease’ 

Chicago 

Dr Fernel in Trouble Again — A criminal information 
was filed April 29, by U S Attorney J Albert Woll charging 
Dr Jean Paul Fernel, former self-styled plastic surgeon, with 
v rolation of the Federal Food, Drug and Cosmetic Act of 1938, 
the Chicago Tribune reported The information alleges inter- 
state shipments of food and drugs w Inch w ere misbranded The 
newspaper reported that Federal Judge Philip L Sullivan fixed 
bond for Dr Fernel at S2 , 500 Dr Feme! s license to practice 
medicine was revoked m 1938 

Mayor Requested to Appoint a Noise Commission — 
The appointment by the mayor of a municipal noise commis- 
sion was requested on Mav 7 by the City Club of Chicago in 
a letter sent to Mayor Kelly by Herman L Ellsworth presi- 
dent of the club The noise abatement committee of the club 
beaded by Thomas H Coulter, is applying itself to the prob- 
lem of noise reduction and, with the cooperation of the city 
administration, is endeavoring to enlist the help of all citizens 
in the elimination of unnecessary noise With the declaration 
by the mayor of Chicago’s participation m National Noise 
Abatement Week, May 30-June 5, the city will compete for the 
awards given each year by the National Noise Abatement 
Council, to that city in each of four population groups which 
submits on or Before July 1 the most convincing evidence of 
accomplishment in the elimination of unnecessary street noise 
and m the control of noises in industry, offices and the home 
during the period of June 7, 1942 to June 5, 1943 

New Alcoholic Service — A special alcoholic service was 
recently opened at the Chicago State Hospital The unit con- 
sists of 20 beds to be used for patients of a special type in 
whom the prospect of rehabilitation is especially good, the 
majority of beds to be available for patients who give prospect 
of benefiting from the Alcoholics Anonymous technic A small 
number of beds will be available for patients who will receive 
the “conditioned reflex treatment Everv effort will be made 
to keep these two separate functions of the alcoholic ward 
distinct from each other The program is similar to one which 
has been earned out at the Manteno State Hospital, Manteno, 
111 Members of the Alcoholic Anonv mous w ill select a special 
committee to carry on the program They will select the cases 
to be treated, but the hospital w ill reserv e a right to v eto such 
nominations should they exceed the number to be handled or 
should thev appear to be the wrong type of patient The office 
of Alcoholics Anonymous is at 209 South State Street Anv 
patient who is not suitable for the special treatment in the 
special alcoholic service but who is m need of state mental 
hospital care because of mental illness can be committed through 
the usual court procedures in anv of the nine Illinois state 
hospitals located at Elgin, Kankakee Manteno Peoria East 
Moline, Jacksonville Alton, Anna and Chicago 

INDIANA 

Gift Provides New Department of Pediatrics — The late 
George Wesley Longsvvorth and his wife Emma Dennis Longs- 
worth. Fort \\ayne have provided for a gut of ‘-63000 to the 
new Parkview Memorial Hospital Fort \\ avne The monev 
will be used for the childrens department and will include a 
section embracing a wing of the third floor to be known as 
the George Wesley and Emma Dennis Longsvvorth Department 
of Pediatrics The proposed Parkview Memorial Hospital will 
cost $800 000 and will replace the present Methodist Hospital 
Tort Wayaie newspapers reported 

KENTUCKY 

Management of Gonorrhea — Dr Percv S Pelouze assis- 
tant professor of urologv at the Lmvcrsitv oi Pennsvlvann 
School of Medicine Philadelphia and con ultant lor the gono'-- 
rhea control program for the L S Public Health Serixu 
opened a series oi lectures in Louisville Mav 3 on the man 
element and treatment of gonorrhea Dr Pclojze vv ilf sricnd 
the month ot Mav in Kcntuckv spcalng at various places 
throLchout the state 1 
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Boston Floating Hospital Admits Paying Patients — 

T Ik ho-ud of t r us tee s of the Boston 1 loatuir Hospital uuiitfv 
niUd tint tin, hospital cm now .nlmit pitients to the w nils 
who an ihle to jm put ot their hospital eosts As a usulf, 
tlie adiiiniistntn e ollieeis ot the hospit tl ,iie working out i 
plan wherein all pilunts .idniiltnl will Ik .dlmwtl to pay 
wlntetei tint ,iie ahle toee.ud these eosts Dtiruu* the e irh 
wits ( it its tMstetue, when the hospit il was mmitumd 
entiieh lie pueite lunds m endow mint fund w is net tiiiuil tied 
In 1‘U‘M‘UO when the \ew 1 indaud Medic d Center w is 
foimeel itiuds trout the tamp urn wtie Intel niost!\ m imtmg 
the present huihlmg of the Boston Jlospitd, m reniofleliiit mtl 
K finishing (nits ot the old Boston Hispensare nnet m the erec- 
tion ot in .idditiond huihlimt of fiu stoms, three e>f w hie h 
•ue Use el In the Boston Dtsptiistn toi ihmes and 1 lhor.itot u s 
Hid two ot whuh ue tisul In the hospit d to house the nurses 
1 he hospit d is tlie outgrowth ot the hiri • ihjjmtl whuh in 
the stuunier ot Rs'U mule h\e exe ill 'tons into Boston llirhor 
t ihiint ahoird nintluix end (hett wet hilnes anel elulilren 
\ He i i dies out me, thee wtte retmueel to shore in the 1 ete 
aiternoon 1 he following veat the lure e wo pnielnsed and 
d nh trips wen lmeli In IS'h, tlu boat beeuite a ical hos 
pita), as m idditioi) to tin people who were t il eii for the 
elide emises permaileilt ee uels uete tstthhsheil plnsieiaus 
were aim ire! anel a tr lining seliool tor pradmte nurses was 
heeiin In B>l)t> a hint ehsirntd as i hospital ship was limit 
I Ins seiecel as the Boston 1 lotting Hos()it d until the hoit 
. was hunieei in I °27 During this turn in idehtton to the outing 
■ for the hilnes tteitn the crowded sections ot Boston work m 
' the steide ot liuwtieius eitirrlnas eit intuits was done aboard 
the boat following the burning ot the bent m 1 027 it was 
elecieled not to rebuild the hospital ship Sometime later the 
Boston 1 lotting Hospital bee une assomted with the Tufts 
College Mulled Shoo! mil the Boston Dupuis ir\ to form 
the \ew 1 it g I me! Meelie il Centci In I'M! the present build- 
ing of tile Boston 1 lotting Hospit d, loeated ady Hint to tlic 
culargeel and renioeleliti Boston I)isptnsar\, was oputcel Dur- 
ing the time the hospital ship was m tint unit! and during the 
carla wais oi its on-shore aettvitv the Boston I loatmg IIos- 
p>t il was entire!' rlnnt ihk m that no ptttents were admitted 
to the liospitd who could afford to pai am thing for Uiur c ^c 
I,,i,r \ears ago i -1 heel semiprnale wire! was opened in the 
hospital to which pm ate patients and sumpmalc ward patients 
could he admitted 

MICHIGAN 

Alumm Chmc Day— The annual Alumni Clinic Daj of 
Wawie Cumersita College of Medicine was held at the Horace 
I! Rachham Educational Memorial Building, Detroit, Mae 1-, 
with the following speakers 

Dr Tree! rick T 4 onknnn, Detroit, Doctors amt Drills on tlic Co ilnn 

d/ 'john J Prcmkreast Jr Detroit Mc.I.cal Problems of the War 
Workers anel Their Management in \ our I ncticc _ 

Dr Olncr Cope Boston Use of the Latest Method ,,, the Treatment 

3 of Burns with Experience Gamed from the Boston ISight Club lire 

A panel discussion was held on “Problems and Rcconimcn- 
dntions Concerning the Hospital tzation of Your P ^’ e,lt 
the evening with Dr Patrick L Ledwidge, Detroit, toastmaster, 
Harold E "Wt, PhD, .Icanment of gcogra,, hy a. Waino, 
spoke on “Geopolitical Aspects of American Security 

NEBRASKA 

rSsiitti ""' 3 

""DL, W H— ■ »««'• T ”>” cb '"‘“ °” k ' D " P 

Sedation and Anoxemia tl|lt surgeon, U S Public Health 

"t;r:"Lor, PHaso- Dr Ear! 
c A s5r OnSS 1. St,4ra.or\v, ! l be bandied by .be 
speakers' participating ,n the symposium 


NEW YORK 

Actions Taken at State Meeting —Dr Herbert B 
ImihKus, Buffalo, was chosen president-elect of the Medical 
Soiled of the State of New York at its annua! meeting m 
Buffalo on May 4 and Dr Thomas A iMcGoldnck, Brooklyn 
w is installed as president J he society adopted a resolution 
urging that eili/enship be made a rc([iiisitc for licensing as a 
(Ini toi m New fork State Another resolution, which pointed 
out tint “the problems of food in this country, as well as the 
wot Id it large, arc the concern of the medical profession,” 
mgul the \meriean Medical Association to request represen 
t ltion it the United Nations Food Conference The house of 
deity, tics of the society also urged the board of regents to 
' limit the number of examinations that way be taken by an} 
candidate for licensure to practice medicine to three in all” 
and to re lust to admit “to examination for licensure any gradu 
ate of a foreign medical school 25 or more per cent of whose 
gradu ites, taking the ex umnation during the past ten j ears, 
hive filled to pass’ Other resolutions adopted urged that the 
ehreetor of the bureau of workmen's compensation be appointed 
In the st ite soeietv on <a full time basis at a salary of §15,000 
i vear and “unreservedly condemning and repudiating all unethi 
(a! activities under the workmen's compensation law” The 
soeietv iKo voted unanimously to appoint a committee to formu 
Ute a long range program “providing medical care for all, 
under the leadership of the medical profession” The new com 
imttee will be known as the Planning Committee for Medical 
Policies and will have “wide (lowers to study all phases of 
ceouoimc matters affecting the profession and the public, mciud 
mg provision for the rehabilitation and the reconstruction of 
individuals now m the comnwnitv or returning from war ser 
vices" The committee will consist of six members appointed 
hv the speaker of the house of delegates, the president, the 
(•resident-elcet, the secretary, the speaker and the chairman of 
the board of trustees or a member of the board designated by 
lum 

New York City 

Academy Given Goldsmith Collection — Mrs Lesta Ford 
Clav receutlv gave the New York Academy' of Medicine a 
collection of more than one hundred editions of the Vicar of 
Wakefield bv Oliver Goldsmith m memory of her father, Dr 
1 msiv R W illiams, a former director of the academy The 
collection has been on display in the library of the academy 
of mcditinc 

Dr Urey Awarded Franklin Medal — Harold C Urey , 
PhD, professor of chenustrv at Columbia Unnersitv, received 
tlic Franklin Medal, April 21, for Ins discovery of an "isotope 


of bvdrogcn of mass 2 which has resulted in the opening 


of 

new fields of knowledge in three of the phvsieal sciences The 
presentation w as made at the annual medal day ceremonies o 
the Franklin Institute, Philadelphia 

Dr Sheehan Named Acting Dean of New York Uni 
versrty — Dr D onai Sheehan, professor of anatomy at hevv 
York University College of Medicine, has been named acm 
dean during the absence of Dr Currier McEvven, w 10 1 
been granted leave as dean to serve as a lieutenant colon 
the medical corps of the Armv of the United States ana cv 
tree officer of the Bellevue Hospital Affiliated Unit, the 
General Hospital Dr Clarence E de La Chapelle, pro 
of clinical medicine at New T ork Unnersitv, will act as 
tant dean m place of Dr John MulboHand, who was 6 ra , 
a military lea\ e last October to take charge of the s ' 1 1 
service of the Bellevue Unit 

TEXAS 

Special Society Election— Dr Titus H Harris, 0^ 
ton, was elected president of the Texas Association 
Hvgiene at a recent meeting with the Texas Social hcf 
Association in Dallas Other officers are Hober re ,i 

land, PhD, Austin, and Talma XV Buford, Mwter, vie : P 
dents, and Miss Lucile Allen, Dallas, secrctan -treasure 
Field Workers Examined for Tuberculosis • . 

field workers who seek employment m J'Bchman ^ 

boring states are being given x-ray examinations « j, 
and San Antonio in offices which were opened ^ ep1ft 

The bureau of tuberculosis control of the Micmga' gra m 
ment o" Health, Lansing, has been s^ng >s J* of 
w the east five years m an effort to prevcm c(llf 

tuberculous workers into Michigan and ne.ghbon.g 
Most of the persons who are examined m the 
M the bureau are naturalized Mexicans living m Tevn 
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VIRGINIA 

Dr Perrow Dies — Mosb\ Garland Pcrrow, PhD, direc- 
tor ot the Lvnchburg Department ot Public Weltare and the 
L\ ncliburg Bureau of Public Health, died suddenly on Feb- 
ruary 26, aged 66, of cerebral hemorrhage Dr Pcrrow receded 
lus degree of doctor of philosophy m 190S from Washington 
and Lee Unnersitv, Lexington 

Personal — Anthom J Boron ski, Dr P H until recently 
chiet of the health section of the Federal Works Agencv , 
W orks Progress Administration, Washington, D C , has been 
appointed chief clerk and statistician ot the division of records 
and statistics of the Richmond Department of Public Health 

Dr William Dandridge Hadeti, who has not been in active 

practice for a number of a ears, recently retired from the civic 
life of Charlottcsa die where he had served three terms as 
mat or and twelve consecutive a ears as a member of the city 
council 

WEST VIRGINIA 

State Venereal Disease Project — Camp Tairchance in 
Boone Counta , w Inch has been in operation for sev eral a ears 
as a camp for underprivileged children, has been designated 
as a venereal disease center ba the state department of health 
and will be converted into a hospital just as soon as federal 
funds are available Establishment of the center for the treat- 
ment ct venereal disease among prostitutes was authorized b> 
the 1943 legislature Under the act, prostitutes from am county 
in the state mav be confined for treatment Dr Clifton F 
McClmtic, Charleston state health commissioner, has made 
application under the Lanham Act for S200,000 a y ear for the 
operation of the new center The program has the full support 
of the W’ar Department and the U S Public Health Service 


Central Source of Information on Infantile Paralysis 
— The National Foundation for Infantile Paraljsis is, with the 
cooperation of other agencies developing the only complete 
central authentic source of information on infantile paraljsis 
in the world A complete bibhographv of all scientific literature 
that ever has been published pertaining to infantile paraljsis 
is being compiled bj the foundation and is expected to be readj 
for publication m book form in the earlj part of 1944 The first 
volume will contain a record of all scientific material on poho- 
mjelitis published in the world up to the end of 1943 Sub- 
sequentlj the data will be kept up to date bv publication of 
annual supplements Brief abstracts of the more important 
articles will be included in the bibliographj to be published bj 
the foundation The collection will serve to acquaint research 
workers with investigative work that has alreadj been carried 
out and will make available complete information pertaining to 
the disease, including articles published in anj language. Data 
which were assembled bj the International Committee for the 
Studv of Infantile Paralvsis organized bj Jeremiah Milbank in 
1928 and assembled in the librarj ot the New \ork Academj 
of Medicine, has been turned over bj the academj to the 
National Foundation for inclusion in the new publication The 
committee, which is now extinct, collected data pertaining to 
all literature on pohomvehtis that had been published up to 
1932 The compilation of the information is being carried out 
for the foundation with the aid ot the hbrarj of the American 
Medical Association and the John Crerar Librarv, both jn 
Chicago, under the direction of Dr Morris Fishbein, Editor of 
The Joornvl, and Dr Ludvig Hektoen, Chicago, editor of 
the Arc lines of Pathology Assisting in carrying out the work 
in Chicago is Miss Ella Salmonsen, medical librarian ot the 
John Crerar Librarv 

CANADA 


GENERAL 

Meeting Canceled — The annual meeting of the American 
Gynecological Soctetj w hich w as to be held in Hershej , Pa , 
Maj 31-June 2, has been canceled because of the difficulties 
of wartime travel 

Meeting of Ophthalmologists — The sev entv -ninth annual 
meeting of the American Ophthalmological Societj will be 
held at The Homestead, Hot Springs Va , June 10-12 Among 
the speakers will be 

Drs Sanford R Gifford Irving Puntcnney and John G Bellows 
Chicago Notes on Keratoconjunctivitis Sicca 
Dr Conrad Berens and Edith L Nllson New \ ork Relationship 
Between the Bacteriology of the Conjunct:! a and Nasal Mucosa 
Especial Reference to Certain Extraocular Inflammaton Diseases 
Dr Jonas S Fnedenwald Dr Heinz Herrmann and Robert Moses 
Baltimore The Distribution of Certain Oxidative Enzymes in the 
Ciliary Process 

Drs John N Evans and Eli Jefferson Browder Brookl'n Problem of 
Split Macula A Visual Field Study 
Drs Grady E Clay and James Mason Baird Atlanta Ga Ophthal 
moscopic Classification of Hypertensive Diseases 
Drs Lawrence T Post and Theodore E Sanders St Louis Temporal 
Arteritis Case Report with Eye Findings 
Dr Algernon B Reese New \ork The Significance of Pigment 
Freckles on the Iris Associated with Malignant Melanoma of the 
Uvea 

Dr Placidus J Leinfeldcr Iowa City Choked Disks and Low Intra 
thecal Pressure Occurring in Brain Tumor 

Society of Clinical Pathologists — The annual session of 
die American Society of Clinical Pathologists will be held at 
die Drake Hotel Chicago, June 3-6 under the presidenev of 
Dr Harrj Goldblatt, Cleveland, whose address will be entitled 
The Clinical Pathologist as an Experimenter ’ Among the 
speakers will be 

Drs George R Dochat *uid James \\ Kemohan Rochester Minn 
Prognosis in Carcinoma of the Stomach Based on Duhes-Broders 
Combination of Grading 

Dr George H Hanmnnn and Marion Tullj M T Milwaukee Cat 
Bite and Scratch \\ ounds w ith Consequent Pasteurella Infection m 
Man 

Drs Horace M Banks and Harold F Dunlap Indianapolis Case of 
Sarcoidosis 

Dr Harrs J Corper and Maurice L Cohn PhD Denser the \ iru 
lencc of Tubercle Bacilli and the hallacj of \ssummg the Grade of 
\ irulcncc from Arbitrary Designations 
Drs Frank W Hartman and Har\ard L Romence Detroit Lner 
Necrosis in Burns 

Dr Morris Fishbein Tditor The Journal Trends of Medical Practice 
in the Postwar Period 

Special features will include a vunponuni on cirrhosis of the 
liver on Saturdav and a tumor seminar on Sundav Dr Max 
M Strunua Bran Mawr Pa will discuss The Role of Plasma 
Transfusion m Medical Problems Not Related to the State of 
Shock The paper was chosen b\ the general research com- 
mittee oi the soctetv as the Ward Burdick Award Contribution 
for 1943 


The Jackson Memorial Lecture — Philip Bard, PhD 
professor of physiology, Johns Hopkins University School of 
Medicine, Baltimore delivered the annual Hughlmgs Jackson 
Memorial Lecture ot the Montreal Neurological Institute April 
28 His subject was Rerepresentation as a Principle ot Cen- 
tral Nervous Organization” 

LATIN AMERICA 

Personal — Dr \ ictor Fernandez Manero, chief of the Fed- 
eral Deportment of Health in Mexico, Mexico City, was 
recently presented with the diploma and the gold medal ot a 
fellow honoris causa of the International College of Surgeons 
as a token of national appreciation lor his work on public 
health in Mexico 

Educational Exhibit for Museum of Hygiene — The 
Cleveland Health Museum of which Dr Bruno Gebhard is 
director, has completed a nineteen piece educational exhibit tor 
the National Museum of Hygiene, Mexico City The display 
includes all models of the Clev eland Museums original travel- 
ing exhibit Food for Health and in addition new displays 
on digestion dentistry, circulation and tuberculosis control It 
was prepared at the instigation of Dr Gustav o Lruchurtu -V , 
director of general health education of the department of public 
health of Mexico City on the recommendation of Dr Manuel 
Lrrutia, director of the National Museum of Hygiene of 
Mexico, during his internship at the Cleveland Health Museum 
The Mexican exhibit is entirelv in Spanish 


Deaths in Other Countries 


Albert Grant Fleming, Montreal, Que Canada, Lmver- 
sity of Toronto Faculty of Medicine, 1907, Strathcona pro- 
fessor and chairman ot the department ot public health and 
preventive medicine and formerly dean of the facultv, McGill 
University Faculty of Medicine fellow ot the American Public 
Health Association and in 1938 vice president served as presi- 
dent of the Canadian Public Health Association in 1935 
appointed secretarv oi the health insurance committee oi the 
British Columbia College ot Phvsicians and Surgeons in 1905 
joined the citv health department oi Toronto as bacteriologist 
and later director of medical services including the medical 
and dental inspection of school children served as medical 
officer in the armed forces oi Canada during W orld War I , 
in 1921 became deputv medical health officer oi Tororto 
member ot the board oi health ot the citv ot Montreal 
medical director oi the Bell Telephone Compam of Canada 


received the doctor ot pjblic health decree from tl e Lnivtr- 
sitv oi Toronto in 1914 aged 3a died April 9 m the 'Ion 

treal \eu-ologicnl Institu e of brain t„n-a- Dr Antonio 

Cardoso Fontes lomcrlv directo- ot tne I i titu o Owalda 
Cruz Rio de Janeiro cnc-d March 27 agM 63 
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Foreign Letters 


LONDON 

(From Our hr/mlnr Cormt'Otuirnt) 

April 10, 1943 

Warning on Use of Warmth for Treatment of Shock 


biscuits But large drafts of sea water cause death, and even 
small amounts may prejudice the chances of survival P er 
m^sion to drink sea water, therefore, should never be given 
celn! administration docs not relieve thirst and is harmful 
lurry drop of ram water should be collected, and no vessel 
vhith can hold water should he thrown away Pools of water 
or., led on melted ,ce or on ,ce floes, provided they are 



morrlngc or hy 

oornm into dumped tissues ot both 1 he const(|titnt f ,11 m Rehabilitation and Resettlement of the Disabled 

blood pusxurc brings }»}» pin a i iwonWritkir muhmiMii }]}L * wrgenc} Medical Service was established b) the 
" !m, i rmts »’ rtv,uri ,n ,t<ll,tl »K the eap.iutv of the Msenhr cmcrmmnt for the treatment of casualties from a, r raids among 
bed It is not ut rtrt.nii wlml, puts of the vnxuilnr svstim t,K ™ titan population, winch were expected on a scale much 

are affultd In this vasoconstmtion. hut iiiulouhtullv the ctiH- nmttr tin,, occurred Vus led to a great interest in rehabiii 

mmis iiruilitmn is ninth diminished md its opacity is t on- 
siderdile Even 


in a no, mil person w inning mav increase the 
Mood content of the skm In is much as a pint When the 
suptrhei.il vessels art nlrodv constricted fir more tint! a pint 
line he brought to the xurlicc and diverted from vital func- 
tions lienee excessive warming nnv interfere with the body s 

► endeavor to restrict it< tot d v.istulnr npaeitv and make a little 
go a long wav It nnv also accelerate loss of fluid from the 
surface by evnporttuuj md sweating, it nnv accelerate nietiho- 
hsui of skni and uiuxtlc tnd thus jeopird,/e structures whose 
hltiod supplv is impaired In Joe a! injure, and it nnv promote 
autolvsis of <1 imaged tissues and ibsorptmn of autolvtie prod- 
ucts l.xpe riiuent dlv it lias been shown that general and 
vigorous heating c>f injured animals deereises t lie i r chance of 
reeoverv and insteiis their end I he apphe ition of cold, on 
the other hand though it lumtlunx their period of survival, 
does not incrcvsc their chance of reeoverv Thus theory and 
experiment agree that casualties should he warmed in a con- 
servative manner with bluikctx and hot water bottles apjihed 
alter lemoval of wet clothes Wore potent means of heating, 
xuth as a heat cradle, tint he used when blood volume is being, 
or Ins been, restored by transfusion But the heat should 
never he so great as to cause sweating, and limbs with injured 
blood vessels or gangrene should not be warmed at all As 
far as the ‘‘cold’ of shocked patients is compensatory, it is a 
svmptom tint should not be treated energetically unless its 
onsc — reduction of blood volume — can be treated at tiic same 
tunc Whereas warming plus transfusion gives excellent and 
prompt results, warming alone may be carried too far and 
lead to vasodilatation, circulatory collapse and death 


t itmn In January 3942 die minister of labor and national 
service announced that the government had decided to prepare 
•is soon ns possible comprehensive measures for the rehabibta 
turn, training and resettlement of disabled persons general!) 
An exhaustive report by a committee of government officials 
appointed to consider the subject has just been published It 
states that rehabilitation of a person disabled by injury or 
sickness ,s not solely a medical problem When restoration in 
die medical sense is achieved, t lie services of the social and 
industrial expert are required, first, to determine in consultation 
with medical experts whether the patient can return to his 
previous occupation and, if not, what other occupation would 
be most suitable (for winch there should be training facilities) 
and, second, to insure that the restored capacity is used to the 
best advantage Thus there is a transfer of responsibility from 
the medical to the industrial services, but the latter should begin 
to operate before the former ends A notable step to this end 
is the linking for the first time of the hospitals and the emplo) 
mint exchanges Tins will be assisted by the continuation into 
the postwar period of the specialized centers for particular types 
of disability adopted by the Emergency Medical Service 
Under the emergency service twenty-one orthopedic centers 
have been established, about half of which are permanent ortho 
jitdit hospitals carrying on their peacetime functions in addition 
to emergency work There is a full range of facilities, includ 
mg occupational therapy and workshops There are sixty ho* 
pitals under the emergency scheme for fractures at which these 
facilities are available but not m such a complete form 


Sir St Clair Thomson 

Sir St Clair Thomson, who lias been described as the Nestor 
of the British school of laryngology, has died at the age of 
S3 years as the result of an accident He was trained m laryn 
gology at the famous school of Vienna by Schotter, Stoerk and 
Hajek, as well as by the otologist Pollitzer In lus old age 
Hajek fell a victim to Nazi persecution Like many other-, 
neither Ins age not his eminence saved him He became an 
exile in England and it was a pleasure to Thomson to repay 
lus debt to his teacher by welcoming and acclaiming him >" 


The Water Problem in Shipwreck 
The Medical Research Council has issued “A Guide to the 
Preservation of Life at Sea After Shipwreck," which naval 
officers and physicians cooperated in producing Advice is given 
with rc gud to everything u Inch can arise, including routine 
nrcnaratiOns and precautions in the ship, abandoning ship, pro- 
cedure m the lifeboat, lifeboat ailments, treatment of the sick Ins debt to ins teacher by welcoming and accta.ming ~ 

, i i etnne inward rescue and treatment after rescue laryngologic circles In 1893 Thomson settled in Londor 

and wounded steps towanl seme and ^ food ^ appointed physician to the Throat Hospital, Golden 

It is pom cd out that vvacr s nwi yised In m he became physician in charge of the department o 

Masters ! The ratIon 0 f water depends laryngology and ,n 1908 professor at King’s College M' 

r ‘ p,nt rs 'r.s.r 

m hand The ration must then be reduced to 2 ounces daily operation ot ^ yg ^ ^ ^ ^ ^ of M«h 

The experience of survivors suggests that moistening the bps t fou l cians on whom be had performed tins opcntio 
and washing the mouth wvth sea water are helpful and abo -nejourj y ^ ^ He Hugllt thM 

tha t small quantities of sea water can be used for soaking They 
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properly carried out the operation should be free from danger 
In 1910 he reported the first case m this country of removal 
of a 'haul pm, with the aid of endoscopy, from a secondary 
bronchus An excellent teacher and writer his textbook Dis- 
eases of the Nose and Throat, first published m 1911, became 
famous In 1937 a fourth edition appeared in which he was 
assisted bv Mr \ E Negus He published mam papers on 
various subjects of his spccialtv and was the European editor 
of the Laruiqosi opi A cultured man of great personal charm 
and an accomplished linguist, lie was m demand at international 
congresses, where lie often served as an interpreter At the 
International Medical Congress held in London in 1913 he was 
president of the section of larvngologv and was able to welcome 
the members ot each national group in their own language He 
was corresponding honorary member of most of the larvngologic 
societies of the world He was president of the Lary ngological 
Section of the British Medical Association three times In 1926 
he was presented with a loving cup by 175 of Ins fellow 
larvngologists, which perhaps pleased him most of all his dis- 
tinctions He then said that lie had two ambitions — to till to 
the best of his abilitv the small corner of the field of medicine 
in which he worked and to have the esteem and possiblv the 
affection of his fellow workers He attained both ambitions in 
the fullest degree 

SWITZERLAND 

(From Our Regular Correspondent) 

Acpril 3, 1943 

Surgery of the Aged 

Surgery of the Aged was discussed in the .Medical Society 
of Basel by Prof Dr F Merke who said that the progressive 
overaging of the population makes it necessary for phvsicians 
to concern themselves more with the diseases of old age 
Even though the forecasts made bv mathematicians and statis- 
ticians for coming decades might be doubted, the} nev ertlieless 
arc to a certain extent correct with regard to the present trends 
m age distributions of populations In the last three decades, 
populations hav e show n a tendenc} to become ov eraged Intern- 
ists have for some time given more attention to geriatrics 
Surgeons too have given it more attention recentl} To obtain 
a picture of the risk of surgical interventions in old patients a 
surve} was made on all persons over 60 who were operated 
on at the St Clara Hospital in Basel The total number was 
in excess of 800 It was hoped that the surve} would reveal 
whether the risk is reall} as much greater as is often assumed, 
even among ph}sicians The following factors were ascer- 
tained In a group of the most severel} threatened the patients 
with gastric carcinoma resection actually has a relatively high 
mortality risk Ten fatalities occurred in 29 resections (34 5 
Per cent) In these cases tumor cachexia is added to the 
Physiologic weakness of old age which further reduces the 
resistance The risk involved in the resection of gastric uicer 
is slightlv less in these old patients Whereas the mortalitv 
was onlv 4 7 per cent in 105 ulcer resections in patients less 
than 60 years old it reached 20 per cent in 15 who were over 
60 years old Of course these were especially severe cases, 
that is ones in which simple gastroenterostomy would have 
been altogether insufficient Acute appendicitis, contrarv to the 
opinion of some authors is not as rare m the aged as is often 
assumed Extensive statistics from England and America reveal 
that from 1 to 2 per cent of all attacks of acute appendicitis 
occur in persons over 60 vears of age The mortalitv is given 
as between 20 and 50 per cent The Mavo clinic reports a 
mortalitv of 16 per cent m 82 cases The authors own obser- 
vations involve 44 cases with a mortalitv of IS per cent In 
mammary carcinoma (50 cases over the age of 60) the mor- 
tnhtv was oniv S per cent In 55 struma rejections in patients 
over 60 m whom the operation was as a rule not performed 
for cosmetic reasons but on account of severe tracheal com- 


pression or substernal strumas or because of relapses in 
exhausted or hypertensive persons, the mortalitv was 5 7 per 
cent Prognosis was favorable in femoral and umbilical hernias 
as long as these were not incarcerated There was not a single 
fatality m 29 nonmcarcerated hernias in persons between 60 
and 85 years of age, onlv 3 incarcerated hernias terminated in 
death The prognosis is exceptional good for nonmcarcerated 
inguinal hernias not a single fatality occurred in 60 patients 
between 60 and 89 years of age, in 12 incarcerated inguinal 
hernias m patients of the same age there was 1 death of gastric 
hemorrhage 

It is important to know that in the presence of tumor cachexia 
and in urgent operations on the aged the risk of operation is 
actually greater but that in nonurgent operations and in the 
absence of other severe defects there is no increased risk for 
aged persons, and such patients can be subjected to surgical 
intervention with a calm conscience Careful preliminary treat- 
ment, anesthetization and after-treatment are prerequisites for 
good results 

Epidemic Poliomyelitis 

According to investigations of the Swiss health authorities, 
the collecting depots had all together 16 liters of convalescent 
serum The Children s Clinic of the Umv ersity of Basel no 
longer is one of these collecting depots because it prefers to 
call convalescents whenever the need arises and to obtain fresh 
serum The clinic lias on file the addresses of a large number 
of persons, many of them m the immediate vicinity 

The Swiss Health Office recently published statistics on the 
morbidity and fatality of epidemic poliomyelitis in Switzerland 


for the >ears 1931 to 1941 

The detailed 

statistical 

statements 

showed the following results 

\ umber of 


Percentage of 

\ ear 

Cases 

Fatalities 

Lethalit\ 

19 31 

351 

58 

16 3 

19 32 

123 

27 

22 0 

3933 

398 

2 S 

14 1 

1934 

SO 

17 

21 2 

1935 

2-a 5 

46 

38 8 

3936 

3 269 

321 

9a 

3937 

1 494 

177 

11 8 

1938 

283 

39 

13 8 

1939 

523 

53 

10 2 

1940 

237 

34 

14 3 

1941 

1 479 

149 

10 0 


Marriages 


Kenneth Graham Lawrence, Florence, S C to Miss 
Jewell Oneida Simmons in Nashville, Tenn , March 27 
Thomas Kimball Slaughter Jr, Greenville, S C , to Miss 
Mildred Marian Grout of Memphis, Tenn April 13 
Thomas Gorslch Reed, Lake Odessa Mich, to Miss 
Geraldine Meyer of St Petersburg, Fla April 5 
Nathaniel Clvvtox Ewing to Miss Mary A irginn 
Kennedy , both of Charlottesv die Va , April 8 
Jules Victor Jr Savannah Ga to Miss Leonora Carolyn 
Huguemn at Beaufort S C April 11 
Bernard Kvle Mlxdv, Baltimore to Miss Marjorie Jane 
McKee of Chanute Kan , March 25 
Thomas A\ illiam Talbert to Miss Dorothv Bramlctte 
both of Columbia S C March 26 


Robert Albert Greer Ricketson to Mi's Alma Mien Huth 
both of Durham N C April 14 

Lanneau Dlrant Lide Jr to Miss Ruth Easterling Bethea 
both of Marion S C March 27 


Violet M Ckabbe to Mr Gerald Forbes both oi \\ oleott 
Ind , at \\ abash January 2S 


Pall Hardin Harmon Swire Pa 
Ross m Chicago March 20 

JonN Fletcher Comer to Mi's Be 
Birmingham Ma recently 

A\ AKKEN S Tlckep to Dh M APV 
Indianapolis rebnian 21 


to Miss Dorothv \nn 
tie Thomson both ot 
Mice Craig both ot 
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Deaths 


Jour A M A 

«*v 22, 19» 


James Ewing * V* V..k, fmicrl m the field 0 f cancer 

l, s *i"i c f ,< - t| l’icnt of tlu Distinguished Strike 

)\" U ' nl the \ 11,11 u.m Muhi il .the 

* 

Ih 1 wmq ms hoi n , ,i Pittehmgh on ChuMmi- Dav ESY.r, 

" s nt 11 \nihust College m 

l.sss , m i l„s mist,) ,») iifs (hum m ISO 1, (| lL s1IllL uir 

' ,UU(luI 1, !\ <Iuut <" doctor ot medium. it the 
\ lll J Mini|s ■" 1 ‘ 1 ^mgions oi Atu Vuk time kmmn 

1 n. C r ,l "" ,M i lmU,M }' 1,1 I *hv s u ,«u,s ,„d Smgeons 

1 itt r limn hononn digius uue loniurtd on him 

Dr 1 wing seiud it Lohmihn iioni IS«M to ISO/ ns a tutor 
m histologv, held tin L In K I illowdnp tiom 1,S% to 1S00 and 
t mclit as nistimtoi m tlnm d pntliologv fioni ISO/ to 'lSOS 
1 tom the follow me war until m2 whu, In hetame promisor 
o! OIK oioi* \ Ik U Is jMohssni 
ot pithologv at CoriuH liuui- 
sit\ Methnl Lolltgi 

In 10>1 when the Jantiin 
issue ot 1 1 mis of S in <i, r\ was 
published to eonunenior ite his 
si\t\ -lout III hirthdn lamts 
Ewing w is said to he ' likewise 
Lthe foremost \n, eric til mvisti- 
^.ator ot the entire gtotip ot ueo- 


tigators m t he field of medical science” Tar p 
hlic conti ilnitor to the literature toe tJv i Ing , was a P r ° 
“Ncoplastie Diseases” The'ent ^! 10wn Eook being 
>» the htuaturc em cancer 0 " * ba *'^ 
,;Ch„.cal PathoJogj of the BloSi " published in'lSOO* an?? 

tt^&Ss&SSS 

pital and at the medical school In 1922 he went tn the Tim 

surcere C T , ' lcinnatl r j VIcd,cal School as associate professor of 

J a nr he T""'* i C lnslian E Holmes professor in 1931 

Eater he was named director of the surgical senice ; 


plastic diseases I his loluiin 
was suhsu|iient!\ repitlihslied is 
a hook In I ippuieott under the 
title ‘Carnet In teeogmtton 
oi his [irodtietm nitmties m the 
field e>t entice! notable honors 
have been paid to Dr Ewing 
the Mickle lcllouship in ldia, 
the lohn Seott Medal in 19 16, 
the Clement Ueielmd Mcdd in 
19-10 He had I, ell a niemhet 
ot miniermis seieiitihc gioups, 
me hiding the Philadelphia Patho- 
logical Soeieti the \eadeim 
ot Medicine of Brazil Swedish 
Roentgen Souctv \cndcnn of 
Medicine of Budipist, National 
Aeadenn of Sciences Associa- 
tion of Amcricm Plnsmaiis, 

Amtriean Roentgen Rav Soci- 
ct\ American Medical Museums 
Society American Association 
of Pathologists and Bactci 10 I- 
ogists (president, 1906) Socictv 
ot Experimental Biology and 
Mccheme (president 1912), New’ 

Yoik Academy of Medicine, 

New’ York Pathological Society 

and the American Association for Cancer Research (president 
1907, vice president 1936), advisoiy council to the American 
Society for the Control of Cancer (vice piesidcnt, 1922) created 
m 1937 to act as a clearing house foi information and to inte- 
grate and coordinate the activities of the majoi cancer oigam- 
/ations in the United States, Harvey Society (president, 1908), 
American Radiological Society, National Advisory Cancer 
Council and advisory committee to the New York state divi- 
sion of cancer control He was delegate to the International 
Congress of Cancer in Madnd in 1933 In 1932 Dr Ewing 
became medical dircctoi of Memorial Hospital for the Treat- 
ment of Cancel and Allied Diseases, in full charge of all 
depai tments and activities, vvhcie, for a number of years, he 
Vnc also been dnector of cancel reseaich At vauous times he 
had delivered such notable lectures as the Frank Billings Lee- 
Sr£ Beaumont Lectu.es, the . R , _\V._ Stewm Mcmonal 


Lecture, the Janeway Lectuie and the Citizens Aid Society 

Memorml^drcs^ q{ the Sectlon on Pathology and 

Phvsiology of the American Medical Association, 1916-191/, 
amk since 2926, had been a member of the cditoria^boaM^M 


at Cincm 

nati General Hospital and Chil 
dren s Hospital and consultant 
at the Hamilton County TuUr 
cu/osis Hospital 
Dr Reid was a first lieuten 
ant in the medical corps of the 
U S Army during World 
War I 

In 1934 Dr Reid was given 
the first presentation of the 
Rudolph Matas Medal for vas 
cular surgery for his expert 
mental work in systemic effects 
of artenov emus fistulas and Ins 
other studies on the peripheral 
circulation He was a fellow 
of the American College of 
Surgeons and a member of the 
American Surgical Association 
(vice president, 1934-1935), 
Southern Surgical Society, 
International Surgical Associa 
tion, Society of Clinical Surgery 
American Association for the 
Advancement of Science, Society 
of University Surgeons, Central 
Surgical Association, National 
Adv isory Cancer Council, direc 
tor of the American Society for 
the Control of Cancer and a 
member and honorary member 
of numerous other societies and 
national fraternities 
In 1926, after a year as visit 
ing professor of surgery at the 
Peiping Union Medical College, 
Pekin, China, Dr Reid partici 
paled in an Asiatic expedition 
m Mongolia conducted by Roy Chapman Andrews He h™ 
written numerous articles in current publications and in 19-" 
prepared a chapter on surgery of the sympathetic nervous system 
m the Dean Lewis System of Surgery 
Dr Reid was recognized as a brilliant surgeon, his achieve 
nients as a student and teachei gave lnm a renown for leadership 
in Ins chosen field 

Frederick Theodore Van Beuren Jr ® New York- 
Columbia University College of Phy'sicians and Surgeons, cl 
York, 1902, associate clinical professor of surgery at hi' aim 
matei and formerly associate dean and secretary, specn 
certified by the American Board of Surgery, member ot u 
Amencan Surgical Association, fellow of the American 
lege of Surgeons, served during World War I, *” eal , gI() 
Squadron A, New York National Guard, from 1899 to I 
when he resigned as captain, first lieutenant in i the -nice ' 
reserve corps of the U S Army from 1910 to 1918 and Hater 
a major, in 1935 elected a member of the hoard of te c 
of the Morristown (N J) Library , assistant at | e ". d ‘ n fj c |t 
to the Lincoln Hospital from 1910 to 1913 and the R< °°E |n 
1916-191 7, Hospital from 1913 to 1921, attending surgeon to tee 

teers’ Hospital from 1915 to 1917 and the Sloanc Hos Pj ini , 



J amls Ewing, MD, 1866-1943 


f tmau shed Servncc Medal of the Association stated that the 
was “m recognition of his long and distinguished service 
investigator and teacher, his significant contributions to 
medical literature, and his successful inspnation of young mves- 


The citation accompanying the 


Pee hi 


ot 


Women for many years, associate visiting sur B ( r 0I T Hor(ofI 
terian Hospital, consulting surgeon to the Elizabeth A 
Memorial Hospital, Middletown, ® da 

the Morristown (N J) Memorial Hospital, where 
March 13, of pneumonia, aged 67 
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David Chester Brown 4® leader in the de\ elopment of the 
Committee on Scientific Exhibit and for nnm \car- a member 
of the House of Delegates and the Board of Trustees ot the 
American Afcdical Association died at his home in Danburv 
Conn , Alav 12, aged 79, of coronarv thrombosis cerebral hemor- 
rhage and general arteriosclerosis 

Dr Broun was born in Norfolk A a No\ 16 1863 Atter 
graduating at Yak Untvcrsitv School of Medicine New Haven 
Conn tn lSSd Dr Brown pursued postgraduate work at Hart- 
ford Hospital and the Unnersities of Berlin and Prague 
engaging m the pm ate practice of medicine at Danburv in 
18S6 In 1 Q 07 he became a member of the House of Dele 
gates ot the American Medical Association sen mg until 1914 
and again from 1916 to 1918 He was a member ot the Board 
of Trustees trom 191S until 1934 In 1922 after the Board 
ot Trustees ot the Association took over the Scientific Exhibit 
Dr Brown wa« appointed a member and chairman a position 
lie held until 1934 He was a fellow of the American College 
ot Surgeons had once been pre-idcnt of the Connecticut State 
Medical Societv and the Danbun Medical Societv and had also 
been chairman of the board of 
trustees and president of the 
Fairfield Count! Medical So- 
ciet\ He once served as coro- 
ner physician to the town of 
New Fairfield and surgeon to 
the New York New Haven and 
Hartford Railroad Associated 
w ith the Danbun Hospital since 
1885, Dr Brown had been sur- 
geon since 1902 At one time 
he bad been medical aide to the 
governor ot Connecticut and 
chairman ot the medical section 
of the state committee of the 
National Council of Defense In 

1917 lie was commissioned a 
captain m the medical corps of 
the U S Arm\ becoming in 

1918 a major m the medical sec- 
tion of the Protost Marshal 
General's Office At the time 
of bis death Dr Brown was 
chairman of the local committee 
on medical aid of die commit- 
tee on disaster preparedness and 
relief of the American Red 
Cross 

Long after his official con- 
nection ended with the Com 
mittee on Scientific Exhibit of 
the American Medical Associa- 
tion Dr Brown continued an 
active interest in the affairs ot 
the committee appearing regu- 
larh at its meetings It was 
during his term as chairman 
that the committee showed un 
precedented development and to 
him goes credit for the bureau s participation in the expansion 

medical education His enthusiastic attention to the affairs 

local and state medical matters evidenced his keen interest 
m the progress ot organized medicine Dr Brown was a kindh 
and companionable man and Ins genial manner bis cnergv and 
his tact endeared him to mans 

Norval Albert Hamilton ® Franklin Ohio Miami Medical 
College Cincinnati 1890 chairman of the countv Selective 
Service Board vice president of the Miami A alley Building 
and Loan Association a director of the Franklin National 
Bank past president and charter member of the Franklin 
Kotarv Club formerly secretarv of the AA arren Countv Atedicai 
Societv , for manv vears a member of the AA arren Countv 
Board of Elections on the staff of the Ahddletovvn (Ohio) 
Hospital past president of the b S Board of Pension Exam 
wing Surgeons aged 73 died March 2S m the Christ Hos 
pital Cincinnati of chronic mvocarditis 

Walter Henry Adams, Northampton Mass Lmversitv of 
the Citv ol New Aork Medical Dejartment 1SS9 for manv 
'cars on the staff ot the Coolev Dickinson Hospital aged 7S 
died March IS in Tresno Calif of arteno clerotic heart 
di case 

Joel Young Alexander SP Alukllcton Turn Lmver-itv ot 
Nashville Afcdical Department 1907 aged t>2 died Atarch IS 
ot heart disease 


Reuben Harry Alpert ® New Haven Conn , Yale Univer- 
sity School of Medicine, New Haven 1913 member of the 
American Societv of Anesthetists, Inc , anesthetist to the Griffin 
Hospital, Derbv , and the Grace Hospital , aged 53 , died, Feb- 
ruary 5, of staphvlococcic meningitis 
Henry Pendleton Ball, La Jolla Calif , Kansas Citv 
(Afo) Medical College, 2883, University of the Citv of New 
York Aledical Department 1884, member of the Missouri State 
Aledieal Association, formerly medical examiner for the Kansas 
Citv (Mo) Life Insurance Company aged 83, died Atarch II 
in tire Scripps Memorial Hospital of cerebral hemorrhage 
William Pawson Chunn, Baltimore Universitv of Marv- 
land School of Medicine, Baltimore 1SS0 member of the 
Medical and Clururgical Faculty of Alarvland aged $4 died 
Februarv 19 

Hale Ellicott Cullom, Nashville Tenn , A anderbilt Lnt- 
versitv School of Medicine Nashville, 1930 seried as a captain 
m the medical corps of the U S Army , director of sight 
conservation and prevention of blindness for the state of Ten- 
nessee son of Dr Marvin M 
Cullom aged 39 died April 
30 in St Thomas Hospital of 
pneumococcic meningitis 
Edward Dodd, Cairo Neb 
Keokuk (Iowa) Medical Col- 
lege College of Physicians and 
Surgeons 1903 , member of the 
board of health of Cairo aged 
64 died March 6 of intestinal 
obstruction 

Francis Louis Donlon, New 
Aork Bellevue Hospital Med- 
ical College New York 1892 
member of the Medical Societv 
of the State of New York 
formerh chairman ot the local 
school board, for manv vears 
consultant to St Joseph s Hos- 
pital visiting physician on the 
staff of St Francis Hospital 
where he died March 24 of 
heart disease aged 75 

Arthur I Eccleston, AA ater- 
port N Y Lmversitv of Buf- 
falo School of Aledicme 1898, 
member of the Aledical Society 
of the State of New York 
sen ed as county coroner and 
health officer ot the town of 
Carlton aged 69 died Alarch 
22 of acute nephritis 

Harry Eckstein, Staten 
Island N Y Universitv of 
Alarvland School of Afedmne 
and College of Phvsicians and 
Surgeon'- Baltimore 1931 aged 
37 died March 21 m the Med- 
ical Center New York of carcinoma of the lung with right 
cerebral metastases 

John Harry Einhouse ® Afoseow Idaho Lmversitv of 
Louisville (Ky ) Aledical Department 1921 member of the 
American Academv of Dermatologv and Svphilologv for manv 
years one of the university phvsicians at the Universitv of 
Idaho sen ed during AYorld \A ar I lormerlv chiet examining 
phvsician for the dratt board registrar of vital statistics lor 
Latah Countv aged 49 died Alarch 15 of cerebral hemorrhage 
John Headley Evans ® Highland Cain kan-as Citv 
(Afo) Aledical College 1900 ako a dentist lor tlnrlv four 
vears physician and surgeon for the San Manuel Indian re-er 
vation for manv vears deputv countv health officer aged 77 
died March 14 of carcinoma of the pro-tate 

Ernest William Fleming ® Lo \ngeks Lmversitv ot 
Michigan Department ol Aledicme and Surgerv Ann Arbor 
1SS5 an Affiliate Fellow of the American Aledical Association 
specialist certified bv the American Board ot Otolarv ngologv 
member of the American Larvaigologica! Rhinological and 
Otological Societv icllovv ol the American College ot Sur 
geons a lounder member oi the Lo- Angclc- Ear No c and 
Throat Societv aged SI died Alarch 7 ol carcinoma ol the 

lungs 

Fred Heywood Freeman Gardiner Afame Lmversitv 0 t 
A ermont College ot Aledicme Barhrgton 10yQ r-trrW ot t! e 



Dwio Chester Brovvx, MD 1863-1943 
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Maine Mutual Wouatmn uncil nuru’u during World 

S” r tM L a| f ’ ul 94 (,UI J 10, in till Gaidimi Gimr.il 

Hospital oi uiroini \ tbiomboMs 

Hi ram Brewster Gilmer, 


Jour a ji a 

May 22 194 } 


mi .1 tiuiu loot eml) uikuiint tic it Muidun 

Arthur Lee Goatchcr, Plnmuvilli \tk , Umur-ih of 
Nashville ( 1 uni ) t Mulu il Dipirtimnt P>02 munlm of the 
\rKuisis Mutual Nkkiv total mii gum lor the Missouri 
1 aulu Railiotd and 7] dud Ft binary 2a, m St Aiilhonv s 
Hospital Morrilton, of nrunoini ot the pincitis 

Robert Evans Penris Gober, 1 os Gitos, (_dn Btlliuic 
Hospital Mtdii.a! Collin, Nm Wnk 18’s'l u u l SI, dud 
Mai th 2i of uumia 

Thomas Henry Hack & Pioctoi \t Imursitv ot \ tr- 
itiorit College of Mulu nit fhnliiutoti health ollitir of 

Proctor _on tht staff ot the 1’ioitoi llosjmd, aired 71, dud 
Mauh 17, of corotiarv thtomboMs 

Marcus Philip Hamblcton, I ontain Calif Medical 
St bool of Maim Portland 1«(H nitnibtr ot tin Cditointi 
Medical \ssoi i itton , served as a cajit mi in the nitdit d corps 
of the L S \rnn dm me World W ir 1 agu! f>5 dud 
March lb, in a hospital it San Btmirdino ot mpirits reel ned 
wlitn the nitoniohih in vvlmh he vi is drnme was strut L be 
•a triu k 

Arthur William Harold Olm Iona St ,n LniwrMiv ot 
^lowa Cujlige of Muliune loua Cite J9f)l i red (A dud, 
M ir ch 17 in low i k itv of ttrehnl unhohsm 

James C Jenkins, Hamuli (n Lmvirsitv ot Georgia 
Medual Depirtnient \uui-ti 1.V>7 tiititilur ot the Medtea! 
\ssouatmn ot Gtorpia nmor ot llirtwell lor two terms 
ued on dud Ithriiir\ I in tin I more Limersitv (Ga) 
Hospital ot dialutts me llitti- 

Hcnry Porter Johnson + I inmorit M inn Kush 'Meclica? 
Colli ce Chuic'o l.N/9 an Uhltitc Fellow oi the \ineriraii 
Mtdual \ssouatioii and 8S dud March M ot arterioscle- 
rosis mil hromhopncmiioni i 

William Sidney Johnson + Cirbondili Pa UniverMtv 
oi I\mis\ l\ atu i Uipartmuit ot Muliune Philadelphia, 1900, 
tor main u us depute coroner ot Lukiee nun Counte , on the 
stiff ot st line ph s Hospitil, ac’ed 07 , died March 5 ot heart 

(list |S t 

Thomas Frank Kennedy, Woonsocket R I , College of 
Phesteiiiis and Surgeons Baltimore, 1900, member of the 
Rhode Island Medical Socntv iged OS serud on the staffs 
ot St loscph s Hospital Proeulence Park Place Hospital, 
Paee tneket and the Woonsocket Hospital, where he died, 
March 10 of puuimococeic meningitis folloeeing otitis media 

Fred William Linn Clee eland, Umecisite of Wooster 
Medical Department, Cleveland, 1900 on the senior staff of 
the Lutheran Hospital, aged 05, died March 31, of nnocardni 
infarction 

Homer M Little, East St Lours, 111 , Manon-Smis Col- 
lege of Medicine, St Louis, 1900, member of the Illinois State 
M cdicnl Socictv , aged 72 sen ed on the staffs of the Christian 
Welfare Hospital and St Marvs Hospital, where he died, 
March Id, of coronary occlusion 

Carleton Mathewson, Fresno, Calif , Cooper Medical 
College. San Francisco, 1900, member of the California .Medi- 
cal Association, served with the U S Public Health Sen ice 
during World War I, for twenty -five years health officer of 
Fresno on the staff of the Burnett Sanitarium , aged 0/ , died, 
March 1, in St Agnes Hospital of heart disease 

Albert Bascom Price, Gordo, Ala , Medical College of 
Alabmna Mobile 1898, member of the Medical Association 
of the State of Alabama , past president of the Pickens Count} 
Medical Society , aged 74, d.ed, March 3, of coronary throm- 

b °George Merwin Redman, Chicago, Chicago Medical 
C/A-innl 1 09 1 member of the Illinois State Medical Society , 
s a’ i the staffs of the Evangelical Hosp.tai, St George 
H« ±?"Jd £ South. own Hospital, ssl.ere he d.ed, March 
?7 nf nerforated duodenal ulcer 

“ Paul De Witt Robason ® McKinney, Texas, Fort Worth 
c W of Medicine, Medical Department of Texas Christian 
School 1017 served overseas during World War I, past 
Unn Tm y a,i^ secretary of the Collin County Medical Society 
*lVd A 49 nresident of the staff of the McKinney City Hospital, 
where 4 h’e died, March 13, of acute arthritis, bacteremia, peri- 
carditis ni} ocarditis and acute nephritis 


sSgfMSAaas 

! i Aiicnigan Slate Medical Society, past president of the 
Alpena Counl\ Medical Society, a member and formerly chief 

t T7 Goncral Ho r al - ™ 

pnciiiiioma ’ ’ C ° ronary occiusion and honcho- 

Lawrence Crosby Snow Salt Lake Cm Teffmnn 

\ca du, n C o[ k Ori? f Phl ' adc ' ph,a - 1914 - lnemb " of th; American 
Vcadum of Orthopaedic Surgeons, specialist certified b) the 

Amiiicm Board of Orthopaedic Surgery, Inc, while a rc, 

, rt of , P ' trk f 9 >c SCncd as clty and count > physician and 
,IK £ l<jr of (i,L S( Me Bank, aged 56, on the staffs of the 
nh c r,w no^ml Primary Children’s Hospital and the 
{, V Gr . 0XL ' J-Mtcr-Day Saints Hospital, where he died, 
At i roll _s, ot In pcrtciision and cardiac asthma 

Charles Henry Upton, Los Angeles, Bennett College of 
Ulu tie Medicine and Surgen, Chicago, 1902, aged 67, died, 
-March 6, of coronary thrombosis 

Frank Forrest Urey ff New Castle, Pa , Western Penn 
syhann Medical College, Pittsburgh, 1900, also a pharmacist, 
''tried during W odd War I chief surgeon of the ear, nose and 
throat department, Jameson Memorial Hospital, aged 70, died, 
March 8, of carcinoma of tin pancreas 

Harry A Vedder, Marshfield, Wis ; Northwestern Imi 
yrMt\ Medical School, Chicago, 1905, on the staff of St 
Joseph's Hospital, joined the Ttlarsh field Clime in 1920, sur 
gum lor the Chicago, Northwestern and Omaha Railway Com 
Pun for main vears, aged 63, died, March 12, of myocarditis 
chrome endocarditis and cirrhosis of the lner 

Carl von Ncupert S Stevens Point, W is , Louisville (Ki) 
Mulical College, 1892, past president of the Portage County 
Medical Socicti , fellow of the American College of Surgeons, 
examining physician and surgeon for the Soo Line Railroad 
for more than forte years, for mam years served as county 
pin sjcian , member of the staff and formerlv president of St 
Michael’s Hospital, aged 72, died, March 15, of heart disease 
Solomon Le Roy Walthall, St Louis, University ot West 
Tennessee College of Medicine and Surgen, Memphis, 1914, 
.aged 56, on the visiting staffs of the Peoples Hospital, Homer 
G Phillips Hospital and St Mary’s Infirmary, where he died, 
March 14 of cerebral hemorrhage 

Fonso Butler Watkins © Morganton, A T C , Jefferson 
Medical College of Philadelphia, 1907, fellow of the American 
College of Physicians, president of the North Carolina Neuro- 
ps \ cluatnc Association, m 193S became superintendent of *" e 
State Plospital after having served for tvventv-six years asfim 
assistant pfnsician, aged 64, died, March S, m the Rutherford 
Hospital, Ruthcrfordton, of toxic cirrhosis of the liver 
Annie Roberts Young, Waltham, Mass , Tufts College 
Medical School, Boston, 1911, at one time a member of t’ ,e 
school committee of Waltham aged 79, died, March 16, in 
W cllesJey of myocarditis and arteriosclerosis 


DIED WHILE IN MILITARY SERVICE 


Louis Archie Milne ® Colonel, M C, U S ■Arm' 
Brooklyn , Kansas City (Mo ) Medical College 1904, U S 
Army Medical School, Washington, D C, 1935, practice 
at Lawton, Okla , where he had been a contract sl,r 8 e< L 
for the Indian Reservation, m 1916 served as a medic 
officer on the Mexican border, served during World *v 
I, became a captain in the medical corps of the U 
Army in 1920 and rose through the various ranks to V 
of colonel , port surgeon of the New York Port of Kmu 
kation , aged 63, died, March 6 in the Fort Haim 
Station Hospital of cerebral embolism 

Howard Hopley Barlow, Salem, Ore , State U’”' cr 3 
si tv of Iowa College of Medicine, Iowa Citv 
member of the staffs of the Salem General and 
Deaconess hospitals, captain medical corp-. Army oi 
United States, aged 47, died, April 8 in the Barnes b ^ 
eral Hospital, Vancouver, Mash, ot coronarv throm 
William Thau, Boston , Deutsche Umversitat M 
zimsche Fakultat, Prague, Czechoslovakia, 19-4 cap 

accident, aged 45 
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“BLACK DERMOGRAPHISM” 

To the Editor — With reference to the article “The Phenome- 
non of ‘Black Dermographism ” b\ Urbach and Pillsburi m 
The I ouitx \l Fcbrmn 13, am one sufficicntli interested m the 
subject to attempt to ntalize the data presented nia\ find them 
rather contusing Data of this sort should it accurate and 
properli presented contribute to an ultimate solution of the 
phenomenon on theoretical grounds I should like to suggest in 
passing, howeier that the explanation is to be found in an 
analytic stud\ ot the reactions and deposit on the skin rather 
than through a stud\ ot the materials which ma\ or ma\ not 
“prepare’ the skm tor the test 

\s to mi criticism ot the clariti of the article, particular 
reference is made to the second paragraph on page 4S7 which 
is quoted here for reference ‘Table 6 shows how differently 
the larious salts of the same metal used in preparation ot the 
skin react, eien such closeli related compounds as sodium 
sulfate and sodium sulfite, for example \\ e would stress that 
with the exception of sodium sulfite all sulfur compounds react 
negatneli and that therefore the suggestion that black dermo- 
graphism might be due to a sulfur compound (e g siher sul- 
fide) mai be promptly dismissed ” The reference is obi lously 
to table 7 rather than to table 6 whereas an earlier reference 
(p 486) to table 7 ’ is obnousli meant for table 6 To repeat, 
“M e would stress that, with the exception of sodium sulfite all 
sulfur compounds react negatii eli ” This ‘ exception 

namely sodium sulfite, is, howeier, listed in table 5 as one 
actual!} gmng a negatne result In table 7 on the other hand, 
tins compound, as well as seven other sulfur-containing com- 
pounds, is credited with producing positne reaction while onli 
two (aluminum sulfate and sodium sulfate) are gnen as nega- 
tii e The positne reactions of the seien compounds just men- 
tioned are confirmed m table 4 while table 5 fails to add am 
to the list of two negatnel) reacting substances (with the 
exception of sodium sulfite) 

These data hardl} seem to support the authors readi dismissal 
of the suggestion that black dermographism might be due to a 

sulfur compound ’ _ - _ . , , , ,,, 

L r Nev Edgewood wrsenal ALd 


[ A. cop} of Mr Xei s comment, sent to the author of the 
article, brought this repl} ] 

To the Editor — Dr Pillsbun and I fulli agree that the 
ultimate solution of the phenomenon of black dermographism is 
,0 M found in the anal} tic stud} of the deposits To this end 
Photospectrometnc examinations were presented showing that 
die black lines consisted ot silier or copper depending on the 
composition of the metal used for the experiment (see figs 4 
and 5) This closel} corresponds w ith the chemical anali sis bv 
Hauck and Dietel, cited in the paper 

■' lS regards the role of sulfur in the elicitation of this 
phenomenon two points are significant 1 Mam substances 
cntirel} free of sulfur such as titanium dioxide and calcium 
carbonate, call forth positn e reactions 2 \\ hile certain sultur 
compounds react positively , others including aluminum sultate 
and sodium sulfite as well as precipitated, sublimed and washed 
sulfur react negatneli It seems proper to conclude therefore, 
diat black dermographism is defimteli not based on a chemical 
reaction between sulfur or sulfur compounds and tbe metals 
used for stroking 

It is a regrettable error that sodium sulfite was included as a 
negatii e reacting substance in table 5 

Cricii Lrbich MD Philadelphia 


NUTRITION PLANNING 

To the Editor — The coming International Food Conference 
at Hot Springs is expected among other things to see that 
sufficient and proper tood will be aiailable during the present 
war and the postwar period The conference will also make 
far reaching recommendations and will probabli adnse the 
various countries as to the quantiti and type of foodstuff thei 
are expected to produce The predommantli grain producing 
countries will haie to produce according to some plan in order 
to aioid oi erproduction of certain foodstuffs Cattle and sheep 
raising countries will likewise produce according to the protein 
requirements of the populations concerned In making these 
recommendations the conference will undoubtedli be guided b} 
fundamental human nutritional needs as determined bi medical 
science 

In general, the mineral requirements of the human being are 
well established as also the requirements of the known uta- 
mins Tbe protein fat and carbohidrate requirements should 
be defimtel} established. This will be a difficult problem and 
will lead to control ers} because there will be disagreement as 
to the requirements of protein, tat and carbohidrate 

In recent lears seieral common diseases and disorders haie 
been successfulli treated with diets high in protein and low m 
carbohidrate rich foods I reter to such diseases and disorders 
as arthritis, peptic ulcer, colitis angina pectoris tuberculosis, 
dispepsia, flatulence, abdominal pam certain neurotic states and 
ordmar} headaches The results haie been so striking as to 
force the conclusion that tbe fundamental cause ot these patho- 
logic states is due, m the main, to the consumption of carbo- 
hidrate rich foods Haung had a considerable experience m 
treating patients with these diseases and disorders during the 
past file lears I haie been forced to conclude that the Ameri- 
can diet is harmful because it allows a great amount of carbo- 
h}drate rich foods It has also become apparent that, eien 
though the diet mai contain a sufficient amount ot protein tat, 
minerals and utamins, the presence of carbohidrate rich loods 
will exert their harmful effects just the same This was clearli 
demonstrated in the treatment of adianced pulmonary tuber- 
culosis Patients who were going downhill on a scientifically 
prepared hospital diet containing carbohidrate rich foods and 
required amounts of protein fat, minerals and utamins 
responded immediateli to a diet which eliminated all carbo- 
h}drate rich foods From such obsenations on patients with 
tuberculosis one mai justifiabl} conclude that the consumption 
of carboh}drate rich foods is perhaps, the most important lac- 
tor in susceptibiliti to tuberculosis Faber of Denmark in a 
studi of tuberculosis mortahti in Europe during \\ orld \\ ar I, 
found that the increase in tuberculosis mortahti m all countries 
iniestigated coincided with an increased consumption of flour 
and potatoes and a decreased consumption of meat fish and 
dairy products The increase in mortahti occurred in spite of 
an adequate caloric intake \\ hen conditions permitted an 
increased consumption of protein and lat and a decreased con 
sumption of carbohidrate rich loods the tuberculosis mortality 
fell 

That good nutrition is essential to the maintenance oi health 
is recognized bi all Good nutrition is a vague term it 
means not onli sufficient calories and food of adequate qualm 
and quantiti but also a greater amount of protein and lat an I 
far less carbohidrate rich loods than present das standards jicr 
mit I would recommend that the consumption ot carbohydrate 
rich foods bi human beings be ultimate)! discontinued Carbo- 
hvdrate should be ingested onh in the lorm oi 5 and 10 per 
cent vegetables and fruits 

Bexjimix P Si dlep 
Lieutenant Commander (MC) L-SNR., 

Medical Department, U S Naval \ir Station 
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Malpractice Performance of Unnecessary Operation 
by Osteopath — Hit phintilT, a man agul 22, consulted the 
dtlcndant, an osteopath, relative to dark circles under lus eyes 
and was adnsed that an operation, which the osteopath agreed 
to periorm for SI00 cash m advance, would coirect the con- 
dition Tlic patient returned the next day, paid the osteopath 
‘HOO cash and signed a paper presented to Inin by the osteopath, 
leading as follows 

Jo Whom It Concerns 

This will certify tint I Ime requested [naming the osteopath] 

to perform plastic surgery upon m> person assume full responsibility 
for am untoward happening, infection, scarring, occurrence or recur 
ruicc of a defornuts that mas deicloji 

J he patient objected to signing such a paper, stating that if 
there was any danger at ail in the operation he (the patient) 
did not want to go through with it, but the osteopath assured 
him that the osteopath’s insurance carrier required the signing 
of such a paper and that, in the words of the patient, he 
could do me a neat and satisfactory job, the kind I really 
would like to have and he could do it” The following day the 
osteopath operated on the patient, removing “the pigmented 
skin under the eyes in an effort to eliminate the dark circles 
The operation, according to the Supreme Court of Missouri, 
division No 1, admittedly “was unnecessary and not successful 
Twenty-eight days later the osteopath for anothei §50 cash in 
hand paid, performed a second operation “by removing skin at 
the side of the eye in an attempt to remedy a dropping of the 
lower lid from the eyes” The patient subsequently sued the 
osteopath for malpractice and recovered a judgment for $12,000 
The osteopath appealed to the Supreme Court of Missouri, 

dl ThTtnal court had instructed the jury that if it found that 

— - Sr ~ r i 

1 V ' — - an( } skill could and should have known that the 


Jour A J] a 
May 22, 1943 

tiimcccssaiy that an ordinary careful and prudent surgeon would 
not hate performed it, and that such operation was likely 
result in injury to the patient and notwithstanding such know! 
edge, it any, adnsed such operation and performed it and that 
as a direct result of the operation by the defendant the plaintiff 
was injured, then tlic icrdict of the jury should be for the 
puticn and against the osteopath The osteopath contended 
that the instruction was erroneous because there was no eu 
dcncL tending to show that the operation was likely in all 
probability to result in injury The fact, said the Supreme 
Com t, tint the osteopath asked lus patient to sign the release 
tended to show that the osteopath had doubts about the result 
of the operation and thought it likely to result m injury 
1 nrthermore there was evidence tending to show that the skm 
under the eves of "youngsters” from 20 to 25 years of age fils 
tightly to other tissues, that the “natural and probable con 
sequences’ ol the operation would be a contracted lid and that 
the skm under the patient's eves had been normal All of this, 
concluded the court, was substantial evidence tending to show 
that the ojieration would likely' result in injury 
1 lie ostcojiatli furthc- objected to the instruction, arguing that 
the jnrv might have understood the word “injury” used m the 
instruction to mean the mere cutting of the skm We do not 
think that there is am merit to tins argument, answered the 
court As the word “injury” was used in the instruction the 
jury would understand the word to mean the ultimate result of 
the operation Die osteopath also contended that the use of 
the word ‘hkelv ’ in the instruction broadened the issues The 
instruction, said the court, requires a finding that the operation 
would hkelv result m injurv, whereas the petition filed by the 
patient alleged that the osteopath knew or, by the exercise of 
ordinal y care, should have known that the operation would 
result m mjurv If the osteopath knew that the operation would 
result in injury, continued the court, it necessarily follows that 
he knew it would likely result in injury In other words, an 
allegation that the osteopath knew that the operation would 
result m injury includes an allegation that he knew it would 
likely result in mjurv If so, the instruction does not broaden 
the issues made by the pleadings On the contrary, it narrows 
such issues Furthermore, the evidence shows that the case 
was tried on the theory that the operation would likely m a!! 
jirobabihty' result in injury and not on the theorv that the defen 
dant had actual knowledge that mjurv would result from the 
operation Thus it appears that the osteopath is not m a 
position to complain of the word “likely” in the instruction 
The osteopath next contended that the patient tried the case 
on the theory that the pigmentation of the skm was due to 
disease and for that reason it was error to require the jury to 
find that that condition was not due to disease The osteopath 
relied on the testimony' of a physician called by the patient to 
sustain Ins contention That physician testified that the dark 
circles under the ey'es of the patient were not the result of 
disease, that the operation should not have been performed, 
that the proper treatment was medical in that the boy’s hfe 
should have been regulated and attention given to nutrition 
thus appears, answered the Supreme Court, that this physicians 
testimony does not sustain the osteopath’s contention Further 
more, the record shows that the pigmentation of the skin under 
the eyes was a mere discoloration which was not the result o 
disease The only evidence even remotely bearing on this con 
tention was the testimony of the osteopath to the effect t |a 
the condition was a local disorder , 

The osteopath also contended that the instruction erroneous) 
directed a verdict for the patient without a finding that it « 
negligence on the part of the osteopath to perform the oper 
tion But, answered the court, as was said in Jones v Co< 

States Oil Co , 164 S W (2d) 914, 919 

If an instruction requires the jury to find facts which, if true, » a 
onh mean that the defendant was guilty of negligence per se irt 
matter of law, then the instruction is good eaen if it does ^ ^ 
the jury to find that such facts constitute negligence, becau 
draws the conclusion tn such cases” j 

If the osteopath knew that the operation was ,as 

hkelv to result m injury, he would be guilty of J fo s rfflcd ,/ 
a matter of law if he advised the ^Pf at!0 L^J mo re, if ^ 

On this, reasonable minds cannot differ ^ ^ fJje rc5 „]t of 


areas by an opeiation was so obviously 


osteopath was without actual knowledge as to 
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This later behaves as a “unit” 3 Resolution or absorption 
begins by (a) generalized and unitorm progressive (three to 
fne days) loss ot density throughout the “unit,” ( b ) the appear- 
ance ot “wire grass” infiltration or 'pseudofibrosis’ *and (c) 
eventual progressive complete clearing ot single units m five 
to tourteen days 4 There was occasional development ot 
multiple “units ’ w ith (a) subsequent definite dates ot onset and 
individual chronologv, (b) rare involvement ot all visible parts 
ot a lung and (.<.) usually no one unit disturbed the approximate 
prearranged chronology ot any torestarted unit 5 Its occur- 
renee m children is typical 

Duodenal Ulcer Syndrome Caused by Ancylostomiasis 
— In localities in which ancylostomiasis is common dyspepsia 
associated with severe anemia suggests the diagnosis of hook- 
worm disease, but m countries m which this disease is mtre- 
quent anev lostomiasis as a cause of paintul dyspepsia is otten 
ignored and not considered in the differential diagnosis When 
hookworm disease causes symptoms suggestive of duodenal ulcer 
a definite diagnosis can be made only by finding the ova ot 
■\ticv lostoma m the stools and by roentgen study ot the gastro- 
intestinal tract Temkonishian and Shehadi have had patients 
whose clinical history was suggestive of chronic duodenal ulcer 
but whose stools contained the ova of \ncv lostoma duodenale 
and who were relieved completely of their digestive symptoms 
soon alter the intection was cleared up The tact that some 
ot these patients gave no history of recent hemateniesis or 
malaria and had severe microcvtic anemia prompted the authors 
to investigate the gastric acidity and to make roentgen studies 
ot the gastrointestinal tract of patients with ancylostomiasis 
The estimation ot free gastric acidity showed a rise to a higher 
level than that obtained in duodenal ulcer In spite ot the 
varving degrees of anemia, tins high gastric acidity was mam- 
tamed Roentgen studies of these cases show evidence of swell- 
ing ot the duodenal mucosa inconstant deformity of the duodenal 
bulb (duodenitis without an ulcer niche), hyperpenstalsis ot the 
stomach and the duodenum and commonly reverse peristalsis 
of die duodenum widiout obstruction The administration of a 
vermifuge resulted in die elimination of epigastric pain widnn 
tvventv-iour hours and the restoration of the duodenal wall to 
normal within eleven to twenty -four days 

American Journal of Surgery, New York 
59 159-458 (Feb ) 1943 Partial Index 

Supracond>lar Fractures in Children \ P Silken Boston L Smith 
% Barrington 111 and C \\ r Blackett Boston — p 161 
‘Postoperative Parotitis with Radiation Treatment D C Patterson 
Bridgeport Conn — p 172 

Peripheral Circulation in Relation to Trauma with Special Reference 
to Thrombosis and Embolism A W -Mien Boston — p 177 
Fractures of Metacarpals Exclusive of the Thumb New Method of 
Treatment, R. L Waugh and G P Ferrazzano Boston — p 186 
Experience with Burns at the Hospital for Sick Children. A W 
Farmer Toronto Canada — p 195 

Traumatic Arterial Aneurisms of Peripheral Arteries Patholog> 
Clinical Manifestations Diagnosis and Treatment M Gage Fort 
Bennmg Ga — p 210 

Frostbite in Shipwrecked Manners G M Brownngg St Johns 
Newfoundland — p 232 

Surgical Treatment of Patients with Craniocerebral Injur> J Raaf 
Portland Ore — p 272 

Traumatic Rupture of Spleen L C Roettig W D \usbaum and 
G M. Curtis Columbus Ohio - — p 292 
The Burn Problem I S Ravdin — p joQ 

Transportation and Open Treatment of Severe Fractures J R NiKson 
Omaha — p 341 

Treatment of Minor Casualties W Darrach New \orh — p 349 
Rupture of Diaphragm During Power Dive Description of New 
Method of Repair and Case Report. F B Gurd Montreal Canada 
— P 354 

Subtrochanteric Fractures of Femur Operative Approach for Open 
fixation J A Caldwell Cincinnati — p 370 
Treatment of Injuries of Hand Requiring Skin Grafting T L. 
Hawkins Farragut Idaho — p 383 

Roentgenologic Manifestations of Bone Repair Healing ot Fractures 
Without External Callus. R G \ aucc and G M W\att Boston. 
— p -404 

Pica for Careful Examination and Earl> Evaluation of Traumatic 
Cases. E. P Palmer Phoenix, \riz. — p 4^0 

Radiation Therapy of Postoperative Parotitis — Post 
operative parotitis is a serious complication In contrast to 
simple parotitis or mumps it lias a short incubation period it 
tends to suppurate and ita mortality rate is high. Mam tomb 
ot tlKr-tp> have ba.n advocated Bctuet-n Ma> 19-10 and August 


1941 Patterson encountered 5 instances of postoperative paro- 
titis m his service, he treated them by radiation therapy with 
recovery in all \side from irradiation, which was begun early, 
only local treatment was employed, this probably explains why 
suppuration was imminent only m some glands A.S a prophy- 
lactic measure no elective surgery should be done when foci 
ot intection are present in the nose, mouth or throat Debili- 
tated and dehydrated patients should receive proper preoperative 
treatment 

Frostbite in Shipwrecked Manners — The 71 cases of 
frostbite incurred in the battle of the Atlantic were treated by 
Brownngg according to whether the trostbite was principally 
characterized by erythema, 55 cases, a dusky red to black color 
ot the affected part with restricted movement, 7 cases, or the 
foregoing changes with toxicity and lever, 9 cases In first 
degree frostbite rest elevation and strict attention to asepsis 
resulted in a rapid complete or nearly complete amelioraUon of 
the condition In a few considerable disability persisted because 
ot persisting thickening and stiffness ot the toes feet and, in 
1 case, of the hands This was due to the lormation of fibrous 
tissue \ny thing (refrigeration, vasoconstrictor drugs) that will 
minimize this may be ot considerable value In the treatment 
of second degree frostbite the ideal treatment is to allow spon- 
taneous separation of the areas of dry gangrene, to trim necrotic 
bone and to permit healing by granulation This preserves 
maximal function In third degree trostbite amputation must 
be performed sufficiently high to remove all areas of gangrene 
The prevention of frostbite m shipwrecked manners is difficult 
but clothing which would prevent heat loss and be waterproof 
for at least the low er extremities vv ould be a great adv ancement 
Sott sealskin boots might be ot considerable value 

Annals of Internal Medicine, Lancaster, Pa 

18 145-270 (Feb) 1943 

Newer Knowledge of Epileps> V G Lennox Boston — p 14a 
Fraudulent Lse of Digitalis to Simulate Heart Disease O F Hedlej 
Bethesda Md — p la4 

•Recognition of Incipient Thromboangiitis Obliterans in \oung Draftees 
\\ E Jahsman and R H Durham technical assistance of N P 
Dallis Detroit — p 164 

Approximate Insulin Content of Extemporaneous Mixtures oi Iruulm 
and Protamine Zinc Insulin F B Peck Indianapolis — p 177 
Effectiveness of Replacement Therapj in Achlorb> dria. A E Koehler 
and E Windsor Santa Barbara Calif — p 182 
Method for Continuous Recording ot Gastnc pu in Situ IV Fur 
ther Evaluation of Efficac> of Antacids in Vitro and in Human 
Being N E Rossett and J Flexner New \orh — p 193 
•Sulfonamide Therap> ot Bacterial Endocarditis Results in 42 Cases 
\\ R Galbreath and E Hull New Orleans — p 201 
Clinical Evaluation of Cedilamd M Sokolow and F L Chamherlain 
San Francisco — p 204 

Pancreatic Tissue Extract (Insulin Free) in Treatment of Peripheral 
\ ascular Disease C Klein G Saland and H Zurrow Bronx 
N \ — p 214 

Incipient Thromboangiitis Obliterans m Young Draf- 
tees — Physicians examining young men of the dratt age who 
describe symptoms of peripheral vascular disease, Jahsman and 
Durham caution should remember that thromboangiitis obliter- 
ans can and does occur in young men and make every effort 
to rule this disease in or out as it may constitute a definite 
compensation risk When draft boards refer men lor special 
investigation because ot a suspicion of peripheral vascular dis- 
ease die routine examination should include capillaroscopy and 
the response ot the cutaneous temperature to heat and cold 
During the last seven months the authors have encountered 7 
such cases 3 were in draftees reterred tor study and 1 in a 
youth of 19 in die Michigan Rational Guard One loot and 
leg were invariably more involved than the other Tuere may 
be svmptoms in a smgle digit \t least some involvement ot 
the larger arteries was demonstrated m the slight to moderate 
organic occlusion revealed by die dermatherm study m each ot 
die 4 young men none showed complete occlusion Once the 
disease is diagnosed m young men they should be kept reason 
ablv tree trom symptoms and sub equent complications pre 
vented by teaching them more moderate habits oi living and 
meticulous care ot the leet 

Sulfonamide Therapy of Bacterial Endocarditis —Dur- 
ing 19ot> to 1941 inclusive 07 patients with bacterial ende^arditis 
were admitted to the Chanty Hospital -12 oi them were treate-d 
widi one or more ot die -uhonanudes Stre-p ococcus vindaiis 
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ci iteil with Htmorrlngc in Pleural Ca\it) D M Angcvinc and 
J I urtli, New York — j) 187 

Chrome Gastritis — In a rdatncly large number of stomachs 
resected because of ulcer or carcinoma but also presenting fea- 
tures of chronic gastritis, Hebbel tried to verify the character 
and distribution of the teported mucosal changes in relation to 
ulcer and caictnoma flic stomachs from patients who died 
without manifest gastric disease were also examined The 
changes exhibited by tins group were chiefly those of a pan- 
gastritis leading to atrophy The process bore no demonstrable 
relationship to any factor other than age Atrophic gastntis 
was exhibited by 30 per cent of the stomachs of 108 patients 
more than SO Tins form of gastritis is ummpoitant in patients 
less than 50 whose stomachs are tesected Among the 106 
stomachs resected for ulcer there was an antral gastntis in the 
98 in which the antrum was examined Changes in the body 
mucosa were rare m the stomachs with duodenal ulcer and com- 
mon in those with gastric ulcer The evidence substantiates the 
contention that an antral gastritis (and duodenitis) precedes, and 
is the anatomic basis foi, the development of chronic ulcer 
The gastric changes in 52 stomachs resected for carcinoma were 
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1 v ihntion ot Coutmucd rheraj.) with Phen)toin Sodium 
son Piluur Misi — p 231 
Di Ini tide Vdministritiv e I eaturcs J L Van de Afark, Rochester, 
N \ — p 238 

Hospital I re ltment of Patients with Px)choneurotic Disorders D V 
Hmnlton II I Virne) uul J II Wall, White Pbrns \ Y 
— p 243 

Psvchntric Aspects of Martlunm Intoxication S Allentuck and 
K M Bow in in Ye\. York — p 248 
Some l))inmic Aspects of Aleohohc Ps)chosea \V J Turner, North 
port V A — p 252 

Am J Roentgenol & Rad Therapy, Springfield, 111 
49 1-144 (Jan) 1943 

Role of the fiv necologist in the Field of Cancer Janeuay Lectuit, 
P942 AV P Heal), New York— p 1 
Dust H izird in Tremolite Talc Mining, Including Roentgenologic 
I imlmgs m Talc AA r orkera AV Siegal, Adelaide Ross Smith and U 
Greeuburg New York — p 11 

*\ inis Pneumonia Roentgeiiograplnc Characterization of Recent Virus 
Pneumonitis with Bronchopneumonia A E Seeds and AI l 
Mizer Dillia Texas — p 30 

'Duodenal l leer S)iidrome Ciused b) zAuc) Iostomiasis Report or - 
Cases with Gistric Acidit) md Roentgenologic Studies H I i em 
konishni) and AV H Shelndi, Beirut, Lebanon, S)ria — p j? 

Development, Clinical Manifestations and Treatment of Rheumatol 
Arthritis of Apophysnl Intervertebral Joints A Oppenheimeo 
Beirut Lebanon S)ria — p 49 .. 

Cbondrod)stropbia Calcificans Congenita G Raap, Miami, Fla— p 

Prevention of Irradiation Sickness Use of Vitamin B) in Roefl s' 
Therapy XV H W'bitmore, Norfolk, Va — p 83 , 

Claisihcation of Epithelial Cancer Based on Site of Origin 

Merritt and R AI Caulk, Washington, D C — p 09 . 

Effect of Roentgen Irradiation on Epipb)sial Growth 1 E\per im ' 
Studies on Albino Rat J S Barr, J R Lmgley and E 1 

Boston — p 104 

Virus Pneumonia — In a group of 221 cases cd non '°^ r 
(non-pneumococcic) pneumonia, the clinical and laboratory o se 
vations of winch correlate well ivith previously described 8 rou ^ 
of febrile episodes apparently due at least in part to m ecio 
with a filtrable virus, Seeds and Mazer were able to 
strate certain pulmonary roentgen characteristics over an a 
“distribution unusual to lobar pneumonia” and incons a 
within its owm group They have found the following roe" ^ 
chaiacteristics 1 There w'as an infiltrative process ' V1 
the onset Avas (a) first progressively peribronchial . 

lulus and then irregularly interbronchial and (b) c “ s ° ' ‘ 
clearly definable as to limits in spite of its disregar ^ 
mental or lobar structural limits, usually involving n!0 7 L ^. j))S 
one segment and frequently parts of more than one 
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Thu later behaves as a ‘unit” 3 Resolution or absorption 
begins by (a) generalized and unitorm progressive (three to 
li\e dais) loss ot density throughout the ‘unit,’ ( b ) the appear- 
ance ot “wire grass” infiltration or ‘pseudofibrosis ‘and (c) 
eventual progressive complete clearing ot single units m hie 
to lourteen dais 4 There was oecasional deielopment ot 
muluple ‘units ’ w ith (a) subsequent definite dates ot onset and 
uidmdual chronologi, (h) rare mi oli einent ot all iisible parts 
ot a lung and (t) usually no one unit disturbed the approximate 
prearranged chronologi ot any torcstarted unit 5 Its occur- 
rence in children is tipieal 

Duodenal Ulcer Syndrome Caused by Ancylostomiasis 
— In locahues m which anci lostoiniasis is common, dyspepsia 
associated with set ere anemia suggests the diagnosis of hook- 
worm disease, but in countries m which this disease is mtre- 
quent ancylostomiasis as a cause ot paintul dyspepsia is often 
ignored and not considered in the differential diagnosis \\ hen 
hookworm disease causes svmptoms suggestive ot duodenal ulcer 
a definite diagnosis can be made only b\ finding the ova ot 
Ancylostoma m the stools and by roentgen study ot the gastro- 
intestinal tract \enikomshian and Shehadi hate had patients 
whose clinical history was suggestive ot chronic duodenal ulcer 
but whose stools contained the ova ot Ancvlostoma duodenale 
and who were relieved completely ot their digestive symptoms 
soon alter the intection was cleared up The tact that some 
ot these patients gave no historv ot recent hematemesis or 
malaria and had severe microcytic anemia prompted the authors 
to investigate the gastric acidity and to make roentgen studies 
of the gastrointestinal tract ot patients with ancylostomiasis 
The estimation ot tree gastric acidity showed a rise to a higher 
level than that obtained in duodenal ulcer In spite of the 
varving degrees of anemia, tills high gastric acidity was main- 
tained Roentgen studies of these cases show evidence of swell- 
ing of the duodenal mucosa inconstant deformity ot the duodenal 
bulb (duodenitis without an ulcer niche), hyperperistalsis ot the 
stomach and the duodenum and commonly reverse peristalsis 
of die duodenum without obstruction The administration ot a 
vermituge resulted in the elimination ot epigastric pain within 
tvventv-four hours and the restoration of the duodenal wall to 
normal within eleven to twenty -tour days 
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Supracondjlar Fractures in Children -V P Aitken Boston L Smith 
Barrington 111 and C \V Blackett Boston — p 161 
'Postoperative Parotitis with Radiation Treatment. D C Patterson 
Bridgeport Conn — p 172 

Peripheral Circulation in Relation to Trauma with Special Reterence 
to Thrombosis and Embolism A \V Allen Boston — p 177 
Fractures of Metacarpals Exclusive of the Thumb New Method of 
Treatment. R. L Waugh and G P Ferrazzano Boston — p 1S6 
Experience w It H Burns at the Hospttal for Sick Children. A AV 
Farmer Toronto Canada — p 19s 

Traumatic Arterial Aneurjsms of Peripheral Arteries Pathology 
Clinical Manitestations Diagnosis and Treatment M Gage Fort 
Benning Ga — p 210 

Frostbite in Shipwrecked Manners G AI Brownrigg St Johns 
Newfoundland — p 232 

Surgical Treatment of Patients with Craniocerebral Injurj J Raaf 
Portland Ore. — p 272 

Traumatic Rupture of Spleen L C Rcettig \V D Nusbaum and 
G VI Curtis Columbus Ohio — p 292 
The Burn Problem I S Ravdin — p 3s0 

Transportation and Open Treatment of Severe Fractures J R Nilsson 
Omaha — p 341 

Treatment of Minor Casualties V\ Darrach New \ork — p 349 
Rupture of Diaphragm Dunug Power Dive Description of New 
Method of Repair and Case Report T B Gurd Montreal Canada 
— p 3s4 

Subtrochanteric Fractures ot Femur Operative Approach for Open 
Fixation J A Caldwell Cincinnati — p 370 
Treatment of Injuries of Hand Requiring Skin Grafting T I_ 
Hawkins Tarngut Idaho — p 333 

Roentgenologic Mamie. tationx of Bone Repair Healing ot Fracture 
Without External Callus. R G Vance and G M Wvatt Boston. 

Plea for Careful Examination and Earls Evaluation t— , 

Cases. E. P Palmer Phoenix. \nz.-j, 4a0 Traumatic 


Radiation Therapy of Postoperative Parotitis— P 0 
operative parotitis is a serious complication f n contrast 
simple parotitis or mumps it has a short incubation Q , n( vt 
ttrnls to suppurate and its mortality rate is hurt, Ar, r 
Cl ihenpv have been advocated. Between May 1940 and 


1941 Patterson encountered 5 instances of postoperative paro- 
titis ill his service, he treated them by radiation therapy with 
recovery m all Aside trom irradiation, which was begun early, 
onlv local treatment was employed, this probably explains why 
suppuration was imminent only in some glands As a prophy- 
lactic measure no elective surgerv should be done when toci 
ot intection are present in the nose, mouth or throat Debili- 
tated and dehydrated patients should receive proper preoperative 
treatment 

Frostbite m Shipwrecked Manners — The 71 cases of 
trostbite incurred in the battle of the Atlantic were treated by 
Brownrigg according to whether the trostbite was principally 
characterized bv ery thema, 55 cases , a dusky red to black color 
ot the affected part with restricted movement, 7 cases, or the 
foregoing changes with toxicity and lever, 9 cases In first 
degree trostbite rest, elevation and strict attention to asepsis 
resulted in a rapid complete or nearly complete amelioration ot 
die condition In a lew considerable disability persisted because 
ot persisting thickening and stiffness of the toes leet and, in 
1 case, ot the hands This was due to the formation ot fibrous 
tissue Any thing (refrigeration vasoconstrictor drugs) that will 
minimize this may be ot considerable value In the treatment 
ot second degree trostbite the ideal treatment is to allow spon- 
taneous separation of the areas ot dry gangrene, to trim necrotic 
bone and to permit healing by granulation This preserves 
maximal function In third degree trostbite amputation must 
be pertormed sufficienth high to remove all areas ot gangrene 
The prevention ot frostbite in shipwrecked manners is difficult, 
but clothing which would prevent heat loss and be waterproof 
lor at least the lower extremities would be a great advancement 
Sott sealskin boots might be ot considerable value 
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Xewer Knowledge ot Epilepsy W G Lennon Boston — p 145 
Fraudulent Dae of Digitalis to Simulate Heart Disease. O F Hedies* 
Bethesda Md — p lo4 

•Recognition ot Incipient Thromboangiitis Obliterans m \oung Drattees 
\\ E Jahsroan and R H Durham technical assistance of X P 
Dallis Detroit — p 164 

Approximate Insulin Content of Extemporaneous Mixtures ot Insulin 
and Protamine Zinc Insulin F B Peck Indianapolis — p 177 
Effectiveness ot Replacement Therap> in Achlorhjdna. A E Koehler 
and E Windsor Santa Barbara Cain — p 182 
'Method for Continuous Recording ot Gastric pa in Situ IV Fur 
ther Evaluation of Efficacj of Antacids m \ itro and in Human 
Being N E Rosaett and J Flexner New \ork — p 193 
•Sultonamide Therap> ot Bacterial Endocarditis Results in 42 Cases 
M R Galbreath and E Hull New Orleans — p 201 
Clinical Evaluation of Cedilamd AI Sokolow and F L Chamber/am 
San Francisco — p 204 

Pancreatic Tissue Extract (Insulin Free) m Treatment of Peripheral 
\ nscular Disease C Klein G Saland and H Zurrow From 
K \ — p 214 


Incipient Thromboangiitis Obliterans in Young Draf- 
tees — Physicians examining young men of the draft age who 
describe svmptoms of peripheral vascular disease, Jalisman and 
Durham caution, should remember that thromboangiitis obliter- 
ans can and does occur m young men and make eiery effort 
to rule this disease in or out, as it may constitute a ddimte 
compensation risk When draft boards refer men for special 
investigation because ot a suspicion of peripheral vascular dis- 
ease, die routine examination should include capillaroscop y and 
the response of the cutaneous temperature to heat and 10 hi 
During die last seven months the authors haie encountered 7 
such cases, 3 were in draftees referred for studi and 1 m a 
vouth of 19 in the Michigan National Guard One toot and 
leg were invariably more imohed than the other Titerc mav 
be svmptoms in a single digit 4t least some imohinicilt ot 
tlie larger arteries was demonstrated in the slight to moderate 
organic occlusion reiea led by the demiatlienn stud y in eaih ot 
•he 4 young men, none showed complete occlusion Once th 
disease is diagnosed in y oung men the i Mould be kept reason'” 
abh tree from s)inptoms and subsequent complications nr 
vented bv teaching them more moderate habits ot In,,— '’I 

meticulous care of the teet "'<ng and 


Sulfonamide Therapy of Bacterial Endocardium n 
mg 1938 to 1941 inclusive 67 patients with bacterial , , r ' 

were admitted to the Chanty Hospital, 42 ot them Uocarti,t is 

mth one or more of the sulfonaoudes Stnuirw- " LrL lr <-.ati\! 
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Ms [iruuit m tin. blood uiltmcs of 21 of the 42 patients Ml 
of the (>/ patients died in some there were temporary lemis- 
siems in the etnee oi the. tenipu.ituie. but the course of the 
ihsease u us app irentlj unaffected by the treatment Galbreath 
and Hull observed eliai leteristie lesions ot leute or subaeiite 
UKetitne endue uditis m the ,U pitients on whom necropsy uas 
pertoi tiled iheie uas no eudenee ot he ding ol the lesions 
1 udenee ot emboltsni u is present in 28 1 he kidney x and spleen 

ueie the most lieipient sues ot intaretion, but infarcts ot the 
)r ui), lun^s lit ill, li\u uicl thvroid «iKo wuc uitounltrttl 

Archives of Dermatology and Syplnlology, Chicago 
17 1x9-500 (Feb) 19 H 

Irolment of l\.,niMs vv itli I i|mtri>i>u. SuhxtUKc-v Dcmol Uom 1 oo,l 
* t.rms mi! Brunet kolcii \cvv Xnrk — p lyj 
Doubt i ol X iIiil ot Si ilium thi«will vie in lluripj or Xrscmcrt Ocr 
untitts 1 XV Mirinnmtl Mirjouc It Mntn.c New X ork 
I Hut vouch IIciIicmI i Mil -p 17 s 

l I'Uhelnl e >sU \\ K lmc tint It Montgomery koehexter 
— p IsS 

SMiitmirn. Nell of l ICC lultctous sJuiism } pilepsj mil 1 ibrom 
lions Growth on Sc Op Minnrnul 1 lcetrociiccplnli.gr mo ot Mem 
Iters ol tin I uml> Itciort ot 1 im t k Gout mil J Curb New 
» ork — p 1 97 

'studies on Ointments HI Ointments ( out lining Sultur b \ 
'stnkiscli Mimic ipolis — p _’lo 

* I rettmuit ot Sv plaits with 1‘lieinrMiic H}ilroe)itornte Prelmmnry 
Report XX 1 I uitg Ilostun — p _>2o 
•I’hen irstnc IhilroctiU rule m lrcitnunt of Syphilis Prelinninry 
keport \\ II title [t V tiotdm inn mil G P G innon Pi tt -buig li 
— p 2v5 

1 uncoils Infections ot 1 ett Ircitcd with t imphor 1’htnol Mixture 

\\ R Glum imi II b Hake — p 2J9 

t outset Dcrmititis Due to He in i unshed 1 icing in Cotton Lmlcr 

weir Kiport ot Cisc with Consider tttoit of ( ittsc Pulioguitsis 

ami Kihtcd l’hcnumcm 11 kcil New X ork — p 242 

Treatment of Syphilis with Phenarstne Hydrochloride 
— During tlie hst two months Long his given 2,033 mjeetious 
oi pheinrsitie hydrochloride to % syphilitic patients Hits new 
tnealent arsemed preparation is 3 immo-4 by tlroxyplienyldt- 
ehloroarsme livtlrochloritle rrepoiittna pallidum rapidly dis- 
appeared lrom mteelious lesions, ill lesions of earl} and late 
s}plulis healed rapull} and eompletel}, elmical or inleetious 
relapse* did not oeeur the serologie reversal was satisfactory 
mil the meidenee oi abnormal spinal fluids among patients with 
early syphilis uas low Patients with late syphilis tolerated 
the drug, their sxniptom itie improvement u is good and the 
lesults uere entirely satisiaetoiy lo\ie rcaetions were few, 
chiefly mild gastrointestinal disturbances The results suggest 
that phcnarsinc hydrochloride is i potent antisyphilitic drug of 
low to\icity, and the treatment of larger groups of patients 
appears justified 

Phenarsine Hydrochloride for Syphilis — Guy, Goldmann 
and Gannon have been studying the effect of phenarsine hydro- 
chloride on established syphilis From their preliminary study 
they feel that the information so far derived suggests that 
phenarsine hydrochloride may piove more stable than and that 
it compares favorably with (as to administration and toxicity 
reports so far) other drugs whieli aie now available and which 
depend for their efficacy on arsenoxide 
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Archives of Otolaryngology, Chicago 
37 149-302 (Feb) 1943 

Malignant fumors of Middle Ear and Mastoid Process 
and B E Hempstead, Rochester Xfuin — p 1 49 
"Introduction to t>u of Throat \ T D Fabncaut, Chicago -p 169 
Fenestration Operation for Otosclerosis Report of 3- Cases 

Akfl formation Involving External, Middle and Internal Ear, with Oto 
sclerotic Focus G Kelemen, Boston — p 183 

' JltS i , r'nials as Device foi Vectorial Resolution R D Sum 
S rrrW«tmmster, a Md L , V R Morgan. College Park, Md . and S P 

nmc"l ’ E P xatt non of Htanng (concluded) A Lewy and N 

Introduction 0 to pn of Throat -F.br.cant determined the 
. nhvsiologic range in the pn of the clinically normal 
norma , P y and women By taking minute to minute 

readings and utilizing a glass electrode and a Coleman e ec- 


frn», jo in q 17 r in i— i>n values to range 

U r 4 n 1 ,? Fo !’ 54 8 pcr CLnt of the subjects the values 
uere u.thm the acid range, for 7 8 per cent within the alkalme 

‘‘ F ? ml f ° r u i PCr Ctnt they fluctuated within a slightly 
id, xhghtlv alkaline range Therefore the throat normally 
can he either acid or slightly alkaline The claims advanced In 
t le manufacturers of some local throat medicaments that their 
par tie til tr variety "neutralizes excess acidity m the mouth and 
throat and tint therefore their product is superior can be 
i lialleiiged when it becomes clear that normally the pn of the 
throat is usually uitlun an acid range Before final suggestions 
i m he made for an appropriate physiologic pn for a local throat 
medication, the range of pn values for the diseased throats of 
persons and the effect of the local medication on the pu of die 
thro it in health and in disease must be determined 

Sulfonamides and Nasal Mucosa — Gundrum instilled three 
times i day ten drops of one of the following solutions into 
eaeh nostril ot rabbits a 4 7 per cent solution of sodium sulfa 
tlua/ole, siiliadnzine or butanoylsulfanilamide or a solution con 
taming neoswiephrm hydrochloride for various periods of time 
Immediately alter the last instillation the animals were killed 
by intravenous injeetion of air and their noses were embedded 
m petrolatum and then examined There seemed to be con 
siderable discomfort (evidenced by restlessness and audible 
sounds oi distress) after prolonged intranasaJ application of the 
sulfonamide compounds After six days of treatment the muco- 
eiituncous junction of the external nares in all animals treated 
with butanoylsultamlamide showed redness, some excoriation 
and other evidence of severe irritation At necropsy all am 
mils treated with sulfonamide compounds showed mflamma 
tion throughout the nose This appeared more pronounced in 
animals treated with sodium sulfatlnazole and butanoylsulfanil 
amide The posterior portion of the nose was filled with a 
grayish exudate The mucous membranes were decidedly thick 
cncd No evidence of injury to bone or cartilage was observed, 
although there were some areas at which the perichondrium was 
swollen and desquamated The sinuses were filled with abun 
dant exudate, consisting of degenerated epithelial cells, round 
cells, a few giant cells and masses of debris The destruction 
seemed as gieat in the ammals treated for ten days as m those 
treated for thirty days No appaient discomfort was caused by 
the instillation of neosynephrm hydrochloride and at necropsj 
the nasal mucosa remained unchanged Sections of the lungs 
revealed no significant changes in the mucosa of the bronchial 
tree of animals treated with sulfonamide compounds or with 
neoxy nephrin hydrochloride 

Archives of Pathology, Chicago 
35 207-356 (Feb ) 1943 

Morphologic Changes m Human Kidnej Following Prolonged \d™ DI 
stntton ot Alkali J B Ktrsner, XV L Palmer and Eleanor 
Ilmnphiejs Chicago — p 207 , 

•Xnnloid III Properties of Amyloid Deposits Occurring in be'i™ 
Species Under Diverse Conditions G jM Hass, R Hunting o 
and N krumdieck New York'— p 226 
Venous Valves m Thromboangiitis Obliterans E A Edwards, nosio 
and J E Edwards Washington, D C— p 242 
•Chemotherapy of Experimental Streptococcic Pericarditis tompan, 
of Sulfanilamide and an Acetylated Derivative of 4 Dian” 
phenj Isulfone H>drochIonde in Treatment of Experimental u 
Heinoljtic Streptococcus Pericarditis m Rabbit R J L-eb 
Gloversville N Y — p 253 , _ , 

Studies of Cartilage IV Morphologic and Chemical 

Aging Human Costal Cartilage G M Hass 
Effects of Radiation on Normal Tisi 
Boston — p 304 

Chemotherapy of Experimental Streptococcic Feric^ 

ditis -Lebowich compared the therapeutic efficacy 511 
am.de and an acetylated denvat.ve ot V;d»n,,nod^«t*» 
hydrochloride in experimental beta hemolytic > trt P t0 :i!f 

carditis m rabb.ts With the object of redeems 

of the latter ascorbic acid, nicotinic acid, 


... Anabs^ 0 
New X r ork— p 2/5 
(concluded) S WaTfOi 


toxicity of the latter ascoiuic auu, pt e 

cystine, ammoacetic acid and acetic aci an tr , a h 

cursors (lactic and pyruvic acids) was tried A f 3Sl tit 

1 molar acetic acid was selected as the mos coWp0 uA 

The administration of acetic acid with the su eff£Cts 0 t 
definitely lessened the severe acute and chrome ^ 

the sulfone compound m rabbits At the same tune 
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materially affect the curative. value. of the drug It appeared 
that acety Iation of the sulfone by drochlonde. sen ed as a detoxi- 
cating mechanism There was considerable variation in the 
acetylation ot the drug even in the presence of added 1 molar 
acetic acid in different infected animals The acctylated deriva- 
tive ot 4,4'-dtammodiphenv lsulfone hydrochloride had a distinctly 
beneficial effect on the natural course ot experimental beta 
hemolytic streptococcus pericarditis in rabbits It considerably 
increased the number of cured sumvors in comparison with 
their complete absence m the sulfanilamide treated group and 
definitely prolonged the average duration of life beyond that of 
control and sultanilannde treated animals The most effective 
results were among SO rabbits in which treatment was initiated 
twelve hours after pericarditis was produced, 49 of these animals 
were cured The acetylated derivative of 4 4'-diaininodiphenyI- 
sultone In drochlonde was far superior to sulfanilamide in the 
rabbits in its effect on the mtection 

Endocrinology, Springfield, 111 

32 1-118 (Jan) 1943 Partial Index 

Stimulating Effect of -Vdrenalectoni) on Hair Growth and Melanin 
Deposition in Black Rats Fed Diets Adequate and Deticient m 
Filtrate Factors of Vitamin B Note on Effect of Diet on Post 
operative Survival Elaine P Ralli and I Graef New Aork — p 1 
Qualitative Changes Induced in Gonadotropic Complex of Pituitary 
by Testo terone Propionate A A Hellbaum Oklahoma City and 
R. O Greep New Brunswick N J — p 33 
•Sugar Content of Blood Lymph and Artificial Peritoneal Huid Fol 
lowing Injection of Insulin K E Paschkis and A Cantirow 
Philadelphia. — p 41 

Study of tbe Excretion ot Pituitary Hormones in Human Lrine 
G E S Jones and \ L R Bucher Baltimore — p 46 
Methods of Administering De^oxy corticosterone and Problem of Its 
Inactivation bv Liver \\ J Ever^ole and R Gaunt New Aork 
— p al 

Metabolism of Estrogens Effect ot Pregnancy on Metabolism in 
Vitro of Estrone Estradiol and Estno! C G Heller Detroit and 
Emily J Heller Madison \\ is — p 64 
Effects of Sex Hormones on Body Growth Skin Hair and Sebaceous 
Glands in Rat C \V Hooker and C A Pfeiffer New Haven 
Conn — p 69 

Evidence Against Progesterone like Action of Ascorbic Acid P C 
Pratt Baltimore — p 92 

Inactivation of Testosterone Propionate in Liver During Vitamin B 
Complex Deficiency Alteration of Estrogen Androgen Equilibrium 
M S Bisktnd New Aork and G R Biskind San Francisco — p 97 

32 119-228 (Feb) 19-J3 Partial Index 

Environmental Modihcation of Certain Endocrine Phenomena E \V 
Dempsey and H I Searles Boston — p 119 
Effect of Histamine cn Capillary Permeability in Skin and Muscle 
of Normal and Adrenalectomized Rats O Hechter Los Angeles 
— P 13a 

Influence of Sex and Sex Hormones on Breaking Strength of Bones 
of Mice \V U Gardner New Haven Conn — p 149 
Effect of Combining Estrogen with Lethal Doses of Roentgen Rays m 
Swiss Mice Anne deG Treadwell W U Gardner and J H 
Lawrence with technical assistance of F van Nouhuys New Haven 
Conn — p 161 

Activity of Desoxy corticosterone Acetate in Propylene Glycol by 
Oral and Intravenous Routes in Adrenalectomized Dogs and Its 
Effect on Cardiac Arrhythmia of Adrenal Insufficiency R. A Cleg 
born A P W Clarke and \\ T Greenwood Toronto Canada 
— P 170 

New Color Reaction for Certain Urinary 17 Keto teroids G Pincus 
Worcester Mass — p 176 

Effect of Sulfonamides and Thioureas on Thyroid Gland and Ba^al 
Metabolism C G Mackenzie and Julia B Mackenzie Baltimore 
— p 185 

Sugar Content Following Insulin Injection —The effect 
of insulin on the concentration of dextrose in tissue fluids of 
flogs was studied by Paschkis and Cantarow Hypoglycemic 
convulsions and coma occurred tour to six hours after a sub- 
cutaneous or intravenous injection of insulin The blood sugar 
reached hypoglycemic levels usually within two hours The 
dextrose content ot an origmalty tsogtycenuc artificial peritoneal 
fluid decreased more slowly Convulsions and coma did not 
develop m some dogs in spite ot low sugar concentrations m the 
peritoneal fluid and blood In rats convulsions and coma 
occurred one and a half to two hours tollowing the adnunistra 
tion of insulin the dextrose content ot the artificial peritoneal 
fluid reached low levels at this time It the changes in the 
artificial peritoneal fluid reflect accurately die changes m the 
extracellular tissue fluids the convulsions and coma in the dog 
several hours at ter the blood sugar has reached its minimal 
concentration are adequatelv explained but there is no explana- 


tion for tbe absence of convulsions or coma in some dogs In 
dogs anesthetized with pentobarbital sodium the blood sugar 
level dropped more rapidly after the administration ot insulin 
than in the unanestlietized animal The decrease in lymph sugar 
lagged considerably behind that in blood sugar during the first 
hour following insulin in the anesthetized dog, but the Ivmph 
sugar reached equilibrium with the blood m tins respect more 
rapidly than did the peritoneal fluid The relation ot coma and 
convulsions to the dextrose content ot the peritoneal fluid 
suggests that the latter may be representative ot the normal 
concentration ot dextrose in interstitial fluid 

Experimental Medicine and Surgery, Brooklyn 

1 1-104 (Feb ) 1943 

Recent Studies on Irreversibility Characteristic ot Shock C J 
Wiggers Clev eland — p 2 

Questions ot Significance of Pho<phogl> ceric Acids Lnder Pathologic 
Conditions, C Neuberg and H Lustig New Aork — p 14 
Treatment of Paroxysmal Pulmonary Edema Special Reference to 
Forms Occurring Under Wartime Conditions A A Lutsada 
\\ altham Mass — p 22 

Increase of Rate in Paroxysmal Tachycardias After Exercise or Inhala 
tion of Amyl Nitrite D Scberf and J W eissberg New Aork — p 31 
Therapeutic and Prophylactic Detoxication Chemotherapeutic Metal 
lie Compounds G J Martin and M R Thompson New Aork 
— p 3S 

Procaine Esterase B Risch H Roster and E Strauss Brooklyn 
— p ol 

Micro Method for Determination of Procaine and ot p Aminobenzoic 
Acid in Same Biological Fluid B Kisch and E Strauss Brooklyn 

— p 66 

Procaine Lsterase Activity in Human Blood Serum New Test for 
Toxic Goiter H Koster and B Kisch Brooklyn — p 71 
Influence of Prostigmine and Related Compounds on Procaine Estera 6 ^ 
Activity B kisch Brooklyn — p 84 
Observations on Circulatory System of Combatants During World War I 
F M Groedel New Aork — p 94 

Hawaii Medical Journal, Honolulu 

2 53-124 (Nov -Dec) 1942 

•Typhus Fever in Honolulu Certain Epidemiologic Aspects J E 
Ahcata and Virginia Breaks Honolulu — p o9 
Psychiatric Problems in Wartime Hawaii E E McNtel Honolulu 
— p 63 

\ eitereal Disease Control A Bedtime Story E A Fennel Honolulu 
— p 67 

Bilateral Dermoid Cyst of Ovary Complicating Pregnancy Supple- 
mentary Report on Previously Reported Case H H Seiler Pai 
Maui — p 72 

Treatment of Tetanus I S F Stewart Honolulu — p 73 
Id II F J Haltord Honolulu — p 74 

Preventive Aspects of Tetanus D C Marshall Honolulu — p 7b 
Typhus Fever in Honolulu — \hcata and Breaks state that 
a strain of local human typhus has been tound to be chnically 
and immunologically identical with that ot the local rat and 
Wilmington strains of endemic typhus Typhus developed in 
73 of 249 guinea pigs inoculated with the brain emulsion ot 600 
rats trapped in various districts ot Honolulu Assuming that 
1 infected guinea pig represented at least 1 intected rat 73 
(12 1 per cent) ot the rats harbored typhus virus in the brain 
Of the rats trapped in seven districts ot Honolulu the highest 
incidence of typhus infection was in rats irom Kaimuki, down- 
town and Kalibi districts The same districts also showed the 
highest incidence ot human infection 202 cases in five vears 
The surroundings of 43 ot 50 of the patients were mtested with 
rats Typhus virus was tound in the brain oi S rats trapped 
in seventeen residences in which human tvphus had occurred 
recently Vs a result ot guinea pig inoculation no typhus virus 
was found in the brain and fleas ot 6 cats and the fleas ot 1 dog 
from four residences with cases of human typhus Similarly 
there was no virus in the brain ot 109 cats and 2o dogs obtained 
at random tront various parts ot Honolulu 

Indiana State Medical Assn. Journal, Indianapolis 

36 55-122 (Feb) 1943 

Treatment of Wound m Compound Fractures R. \ GriswUd Lo-is 
ville ky — p 03 

Diagnosis cf Chronic Brucellc is D L. Lr etc! Mentui e 

Electro ardiographic Diagnosis and Trcatn.e~t m Recca Coro^ 
Occlusion H N Middlclcn Indiat-aj-o’cs — t £-j J 

Toxic Reactions, to bulfona rule— J L. Ferry Whitin*— p t ,9 
Adaptabilitv ot \ ano-s ArcstUtic Agents to Cert- n Tvdcs rf n , 
ation C W S ekerm^n Indiana c — j. “2 
Chang ng C icr, f T-f creak F W C- cr S -th Bend — 7 3 
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Angina-like Pam m Male Climacterium — \\ tthout link- 
ing m\ -utunpt to ilrtw conclusions McGac-ick records !>ts 
obscmtions on S men in the elmnctcruun with nignn-hkc 
cardnc symptom-. that were relieved with testosterone thcripy 
atter otlier me wires Ind tailed Hits response nn> he used 
as .t sini[ile therapeutic test to dllTereiitnte complaints ot this 
n lture irom those oi otliu causation Tlte clinical teatures by 
wlntli the e inline syndrome oi the male elmnetenum may be 
reeogm/ed are dull, constant oppression over and to the lett of 
the sternum, a sense of uneasiness and insecurity throughout the 
chest, attacks ot angina-like pam and breathlessness not neces- 
sarily related to effort and not relieved by glyceryl trinitrate, 
long sighing respirations, paresthesias of various parts of the 
body, palpitation without any change in heart rate, depression of 
the ST segment in all three limb leads, associated climacterium 
symptoms and the relief of these symptoms witlun twenty-four 
to forty-eight hours following the parenteral administration of 
a testosterone preparation In using testosteione in this specific 
type of cardiac complaint winch it is capable of relieving, dis- 
tinction must be made between cardiac neurosis of the climac- 
terium and an organic lesion 

Oral Effectiveness of Estrone Sulfate in Women — 
Estrone (theelin) sulfate was used by Freed, Eisin and Green- 
lull in the treatment of women with moderate to severe 
menopausal symptoms The doses that were tried were 1 25, 0 8 
and 0 4 mg three times a day in tablet form The patients 
usually received the highest dose at the beginning of treatment, 
then after two weeks of such therapy the relief of symptoms 
was evaluated and the next lower dose level was given, and 
again after two or three weeks the symptoms were evaluated 
and the lowest dose was given Most women obtained satis- 
factory relief from their symptoms with the smallest dose, the 


Moore, 

t ork — p 67 

Streptococcic Upper Respiratory Infections and RJieu 
mine Utcurrtncti in Rheumatic Children b> Prophylactic Use of 
Siilnnihimilt Mm G Kuttner and Gertrude Reycr s liach — p 77 
I hcii> 1 1 >> r u v il Oli^ophrt. nn Iicport of Case in Infant with Quan 
tit line C helmed Studies of Urine Margaret Dann, Eleanor 
Mirples and S L levnie \en \ ork— p 87 
Studies on 1 xpcnmentil ind Clinical H> pochloremia in Man J B 
Kirsner \V I l’nlmer ind l\athr) n Knowlton Chicago — p 9a 
G ntric Secretion II Absorption of Radioaclne Sodium from 
Pouches of Hod) and \ntrum of Stomach of Dog 0 Cope, W E 
Cohn mil \ G Brcmzer Jr, Boston — p 10j 
I<! HI -ebsorption ot Hea\> Water from Pouches of Body and 
\ntrum of Stomach of Deg O Cope Hester Blatt and Margaret 
It Ball Boston — p 111 

•Ci.mmiinit) Study of Carriers in Epidemic Poliomyelitis H A 
\\ t one r .Xen Haven Conn, and \ E Case), New Orleans 
— 1. 117 

Ci agulation Detect in Hemophilia Comparison of Proteolytic Activ 
it) ot Chloroform Preparations of Hemophilic and IVormal Human 
Plasma H J Tagnon, C S Davidson and V H L Taylor Boston 
— p 127 

Atypical Pneumonia and Psittacosis — According to 
Smadd, 10 of the 45 sporadic cases of atypical pneumonia 
encountered among large eastern urban populations were caused 
by infection with strains of the virus of psittacosis Five addt 
tiona! cases m the series may have been psittacosis but the 
diagnosis was indefinite because a significant rise in antibody 
titer was not demonstrated in the convalescent serum In no 
instance was the virus of lymphocytic choriomeningitis asio 
ciated with the illness, and in only 2 instances was influenza 
vnus even suspected as a possible etiologic agent It is rnipor 
taut to establish an etiologic diagnosis in cases of atypical 
pneumonia, and laboratory data are necessary for such a diag 
nosis Strains of virus of the psittacosis gioup which ue re 
isolated from 2 patients and from 1 of the patient’s pigeons 3 re 
being studied Strains isolated from these sources have many 
properties in common with the strains of psittacosis virus no 
lated from psittacme birds and from pigeons and with the virus 
of inenmgopneuniomtis The authors have been impressed by 
the high incidence of psittacosis in the 45 patients selected at 
random and by the frequency with which some sort of associa 
tion can be demonstrated between the patients and nonpsittacuie 
birds infected with one of the psittacosis group of viruses 
Prophylactic Use of Sulfanilamide in Rheumatic Cbd 
dren— During the winters of 1940-1941 and 1941-1942 Kuttner 
and Reyersbach divided the 10S rheumatic children at Irvington 
House into two closely matched groups Beginning in October 
1940 and continuing until the following June, half of the cm 
dren were given small daily doses of sulfanilamide The other 
54 children served as controls During the second winter a 
children were given sulfanilamide and 50 served as contro > 


larger doses did not appear to increase significantly the relative Only children who showed neither clinical nor laboratory 
number of patients who obtained definite relief, but more patients 0 f rheumatic activity received this drug Dur ;”g the , 

obtained complete relief However, the smallest dose may be 78 per cent of the 108 patients possibly could have 

considered adequate for therapeutic purposes for the average disease and 22 per cent had definite cardiac lesion^r* (jl5e3; , 

mtient Only 1 of the 45 patients on 0 4 Gm of estrone sulfate the second winter the percentage with S the upi , c r 

three times a day complained of nausea with tire ^ lddie dose oMhl° rSpwato retract TnTriieumaUc relapses were pa 

given to 47 nausea developed in 2 and 2 complained of dizzi P a sulfanilamide Sufficiently severe to\ic manito 

Stan a 5 of the 60 patients on the large dose Had naosea and ven«d tll,dr,„.l of .be drug. ^ » 

4 complained of dizziness 
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15 per cuit of the patients The other children tolerated the 
drug well The effectiveness of sulfanilamide in pre\entmg 
rheumatic recurrences indicates that mtection with group A. 
hemolytic streptococci is an important factor in the causation of 
rheumatic fe\er 

Community Study of Carriers in Epidemic Poliomye- 
litis — Wcnner and Case} tested postepidcnucally the stools of 
176 ot 1S1 persons li\ nig in a section of a small town ot 1,670 
population to determine the carrier rate tor the virus ot polio- 
mvehtis m the adult and juvenile population Most ot the 
towns cases ot the disease had occurred in the section where 
the 1S1 persons lived The virus ot poliomyelitis was detected 
m the stools of 3 children between 2 and 6 years of age and in 
none ot the stools trom adults Though evidence of poliomye- 
litis was widespread in the population, only individuals who 
were ill at the end of the epidemic had positive stools, indicating 
that the ease ot detection ot the virus in the population at risk 
diminishes with the decline of the epidemic 

Journal Industrial Hygiene & Toxicology, Baltimore 

24 295-370 (Dec ) 1942 

Re pan e of Laboratory Animals to Monomeric Styrene H C 
Spencer D D Irish L M Adams and V K Rowe Ahdland 
Mich — p 29a 

Oxygen Lnder Pressure in Carbon Monoxide Poisoning I Effect 
on Do^s and Guinea Pigs h End and C W Long Milwaukee 
— p 302 

In\estigation into Fffects ot Continued Exposure to \ apor ot \ olatile 
Solvents Esther M Kilhch and R S F Schilling London 

England — p 307 

Measurement* of Concentrations of Air Borne Dusta T Bedford 
and C G Warner London England — p 31a 
Health Hazards m Fur Industry H Heimann New \ork — p 322 
Supplementary Feeding m Industry H W Haggard New Haven 
Conn — p 3a2 

Journal of Infectious Diseases, Chicago 
71 193 278 (Nov -Dec ) 1942 

Physiologic Studies of Brucella I Quantitative Accessory Growth 
Factor Requirement of Certain Strains of Brucella N B McCul 
lough and L A Dick Austin Texas — p 193 
Id II Accessory Growth Factor Requirement of Recently Isolated 
Strains of Brucella Abortus N B McCullough and L A Dick 
Austin Texas — p 19S 

Accessory Growth Factor Requirements of Members of Genus Pas 
teureUa, S Berktnan Chicago — p 201 
Titration of Tetanal Toxins Toxoids and Antitoxins with the Floccula 
tree Test H Goldie C H Parsons and Myrtle Scott Bowers 
Pearl River N \ — p 212 

Death of Tubercle Bacilli Subjected to Oxygen Deprivation in 
Presence of Moisture and of Moisture and of Warmth T S. 
Potter Chicago — p 220 

Significance of Incubation Temperature of Recovery Cultures in 
Determining Spore Resistance to Heat O B Williams and J M 
Reed \\ ashington D C — p 22a 

Study of Bacteriostatic Activity of Fluoro and Bromo Dematnes 
of Some Organic Acids G P Hager and T C Grubb Baltimore 
— P 228 

* Asphyxiated Bacteria as Vaccine in Tubercular T S Potter 
Chicago — p 232 

Etta Hemolytic Streptococci Isolated from Public Room Floors 
IV G W r alter and G J Hucker Geneva N A — p 237 
Mechanism of Action of Certain Sulfonamide Compounds A Dorf 
ni an and S A Koser Chicago — p 241 
Factors m Preservation ot Distemper A irus H A Siedentopf and 
R G Green Minneapolis — p 2*3 

Absorption of Botulinum Toxin from the Colon of Macaca Mulatto. 

G M Dack and Dorothy Hoskins Chicago — p 260 
Pertussis Toxin M E Roberts and Anne G Ospeck Pearl River 
N A — p 2o4 

Experimental Eosmoplulta with Keratin from Ascaris Suum and Other 
Sources. D 11 Campbell Chicago — p 270 

Asphyxiated Bacteria as Tuberculosis Vaccine — Potter 
states that avian tubercle bacilli when completely deprived ot 
uruluice by asphyxia, without the use ot coagulating heat retain 
constituent* which are able to confer decided though a* yet 
incomplete protection m the rabbit against mtection with viru- 
lent avian tubercle bacilli 

Beta Hemolytic Streptococci on Floors of Public 
Rooms — Walter and Hucker studied the one hundred and 
thirteen sweeping* collected in thirty seven different room* irom 
mx school* a boy* dornutorv a theater and a hotel Thev 
found beta hemolytic streptococci in the sweeping* irom twenty- 
two ot tlie room* investigated Trom February until May 
hemolvtiu streptoeoeci could be readily obtained irom certain 


floor*, but with warm weather tins was impossible Phv*zologic 
and serologic tests performed on seventeen representative cul- 
ture* caused the organisms ot seven to be classified in Lance- 
field’s group two in group B, one in group C and seven 
po*sibl\ in group G 

Journal of Lab and Clinical Medicine, St Lotus 
28 531-670 (Feb) 1943 

War and Medicine H E Sigenst Baltimore — p *31 
Bacterial Warfare Lse ot Biologic Agents m AAarfare. L A Fox 
— p *39 

Caring for the Navy s Health L. W Johnson — p *54 
Definition and Scope of Nautical Aledicme L H Roddis — p *64 
Adaptation of Technician Instruction to the Military Emergency 
J AV Love I Rothstein and J Cebel — p *66 
Ihe General All* ion of Alibtary Aviation Medicine D N \\ r Grant. 
— P 3/7 

Phy iology of Flying Hazards and Remedies D B Dill Dayton 
Ohio — p *$* 

borne Problem* in Aviation Medicine A Graybiel Boston — p *90 
Physiology of Fatigue Factors and Criteria of Endurance D B 
Dill Dayton Ohio — p *96 

Influence ol Amphetamine {Benzedrine) Sulfate and Caffeine on 
Performance ot Rapidly Exhau tmg AAork by Untrained Subjects 
E E Foltz AI J Schiffnn and A C Ivy Chicago — p 601 
Influence of Amphetamine (Benzedrine) Sulfate d Desoxyephednne 
Hydrochloride (Pervitin) and Caffeine on AA r ork Output and 
Recovery AAh^n Rapidly Exhausting Work I* Done by Trained Sub 
jects E E Flotz A C Ivy and C J Barhorka Chicago — p 603 
Plantar Reflex as Criterion ot Endurance P I Aahovlev Waltham 
Ma s — p 606 

Military Aspects of Allergy P Blank — p 609 
Heart Disease in Aliddle Age C C Shaw — p 619 
Responsibilities ot the Army Roentgenologist A A de Lorimer 

— P 628 

Effects of Alodern Wartare on Civil Population Experience of Great 
Britain D Deum Broun Boston — p 642 
•Chemotherapy of Bacillary Dysenterv Further Observations on Suita 
guanidine G M Lyon — p 64* 

Medical Illustration in the Lnited States Army Historical and 

Present Considerations R P Creer — p 6*1 
War and Disease R H Major Kansas City Kan - — p 661 

Chemotherapy of Bacillary Dysentery — Ly on used sulia- 
guamdine in the treatment of alternate patients with acute 
bacillarj dysentery in an area with what was probably the 
highest mcidence of the disease since 1926 With lew excep- 
tions the initial dose was 01 Gra per kilogram ot body weight, 
while the maintenance dose was 0 05 Gni per kilogram of body 
weight administered orally every four hours until the stools 
were less than five in twenty-four hours and then 0 05 Gm 
every eight hours for forty -eight to seventy -two hours An 
adequate urinary output should be maintained and any untoward 
effects detected and treated Sullaguamdine proved to be an 
effective therapeutic agent when used in the manner described 
and if treatment was begun during the first five days of illness 
recovery usually occurred in two to five days Usually five days 
of chemotherapy was all that was required There were no 
toxic effects Vi ben chemotherapy was not begun within /he 
days of the onset ol lever or diarrhea, results were irequently 
amazingh good but lailures were more trequent 

Journal of Nervous and Mental Disease, New York 

97 133-260 (Feb) 1943 

Syndrome ot Amyotrophic Lateral Sclerosis of Bulbar T>pe As tci 
ated with Platybasia R H \oung Omaha — p 133 
Intravenous Injection of Insulin in the Treatment ot Schizophrenia 
AI C Petersen and E H Lutz AAillmar Alinn — p 141 
Ne\ Pyramidal Sign ot Great Frequency L Alien and II ChcUcy 
Augu ta Ga — p 146 

•Studies on Lse of Refrigeration Therapy m Mental Dtsea e Report 
of Sixteen Ca*e« D Goldman and AI Murray Cincinnati.— p I *2 
A eptic Lymphocytic Meningitis in Ca e ot Intantile Cerebral I al y 
Adult Form L B Shapiro Fort Bh Tcxa — p 166 
Role of Hoatilitv in effective Psychoses Jane E Oltiran and S 
Friedman New ten Conn — p 170 

Innervati n and Tonus of Striated Mu clc n Man b Jac l» on 
Chicago — p 19“ 

Refrigeration Therapy in Mental Disease— Ob (.nations 
on 10 patient, with menial disca-c that Goldman and Murray 
subjected to run^eration ireatn ent are recorded At the 
iic-erop \ ot the 2 patient- who died it was lemrd that death 
was caused be pneumonia \omatal re-piratory ccmphcat-ons 
were observed lrcqucnth Mental improvement did rot en,u c 
and treatment wa- di Continued. 
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Journal Pharmacology & Exper Therap , Baltimore 
77 l-lt)D (Jan) 19 H 

M.hU of Uimii of bultoinnu.ln [II l'unm \m,.m U„h I*« „ 
'V " " 7 '" \\ 1 « 1«1 rotuun.ors ot Sulto.nmuk 

' ) C ; 1 11 1 lv,lm N L Hi. I J s Him, 

1 urt Hr \ ( — p \ 

S ‘“ ,I V ol ' Morplum. \li,iuaiKt Swnlrmiu In Dnm 

C K Hun uu Ninth iml If I \mlrovs I t\iu>,tnu K\ — 11 17 

Nutrition u Ut^tiur it ion ot Optic Vr\t in \{%u Its lUlitmn to 
I nparniimlc \mblyopu \\ Minimum II WOnur K U.Ur 
I I otklnrl uni II lomp,itt \i u \mh— p 21 

snulii, on Slunk Iudvkc.l In Huimrrlugi III t orrtl mini ol 
M min tin 1111 1 lie Content with Runt 111,1 to Slunk m Out U M 
tiinar Na'liiilli Imn — p 10 

1 Ilia ot ( hi,, ri, form uni 1 tin r on Utnity ol (holme Kune 
( lin lorili \m \ oik — p ,0 

l.lllpiritHi Pllv middle VliMi, ot Soiiu /I ( liiml uol\ I 4 ) \llil 
iintite s (I \ \l!i, It I( Wivittirvtr unl Mildu.l \ Shull ''in 

I I HKIsio — (> > I 

IomuIx ot 1 mm, \uil II J Roliin on unl O I (.in h It .Inin 
\ I — p ul 

•|o\iotj unl 1 llii r) ot I*t iiKtlliti II I Robin .in Rthun, \ J 

-P 70 

I Hci-t ol Drug, on I'iiIiiioii irv mil Xystumi \rutiil Pruntia., ut 
Iinniil l n mi 'tluti id l)o|> Ivinin \maotnmn \druiilin fit 
ro 111 I’lrulrnu Digitiln \icli Ltuilme Pipn.r.in llistuninr 
Ann I Xitriti mil \inmnpln llm 1 I ririllu. r,, I N k it mil 

1 s Minute C hie igo — p so 

Toxicity of Tannic Acid — In mw-tig unit' die toxiutv ot 
t imm acid in iiiiiimN multi conditions siniil n to it, clinical 
ti't Kolmison ind tirusslc [ound tint it i, tlclniitch toxic tot 


Jour A M 
May n, 1913 

k by evidences of neurologic 

invohcnicnt uh.ch maj be prolonged and seriously d* 

between l) ami 19-8 the Iretjucnt occurrence of these neuro 
log.L sequelae, (nrtiutl.irly m Fn gland and the Netherlands 
prompted the tppointment ot a commission to study the problem' 
bp to that time ] 59 cases were studied m England and some 
0,1,1 ll,c Netlier/andi Since tins study a large number 
<>t (t,e, have been reported in European literature and not a 
tew in tin, country I lie report submitted by the English 
commission was not conclusive, although it generally u as con 
culu! th it the specific nature ot the antigen was not the factor 
responsible lor the accident hut rather a protein sensitivity on 
the [) irt ot the patient The commission’s conclusions are diffi 
ttilt to disprove and ire supported by the newer theories reiat 
mg to the virus intcctioms I he greatest incidence of accidents 
HHumng the ntrvoib i>)btun followed flu. prophylactic use at 
vaccines ind serums Recent discussion as to the exact nature 
Ot these sequel ic Ins brought forward various hypotheses The 
two that have the most proponents are (1) anaphylactic reaction 
utul (2) tin. theory that the injection ot the protein actuates a 
I iteut virus alvv ivs present in the body but which under normal 
conditions is dorm tut and innocuous but is pathologic or noxious 
mils m response to some excitant which causes a biochemical 
change in eert nil tissue cells vulnerable to attack 


mm and rats when given iiitn\cnou,l\ ot ,uhutfuicoitslv 
Whin ipphul to deep siibitit ilium, ti'siies pillowing surgie il 
icinowl ot the skin, tumie leid w is letlid lor mice hut not nn 
rat, oi rnhlnt, r mute nud or po„ihlv it, degrulatum prod- 
lilt, cutl!(l lie detected Ul the lirllle ol ill t!ic,c mini it. Hep itle 
dmnge was jirodueetl in i dibits when tannic te id w is adminis- 
tiled subcutaneously hut not when it was ipplicd to denuded 
suit lies ilicrciore hepatic damage ippears to depend on the 
quintitv ot t mine acid absorbed When mjieted mtr ipentone- 
allv tannic icid decidedly depressed the watei dmiesis oi rits 
This depression was not produced by lirge doses ot the drug 
suhuit meously or locally to denuded surface. 

Toxicity and Efficacy of Penicillin — Robinson tested the 
toxic it\ mil eflieaev ot penieillm m certain hacteiial viru, and 
protozoan mteetioiis in mice Crude penieillm was toxic tor 
mice when given intravenously m single doses ot 0 5 1 15 and 
2 (mi per kdogiam of weight Wore highly purified prepara- 
tions appeared to be less toxic Pumdlin given stibciitancotislv 
was well tolerated for five daily doses of 16 (mi per kdogiam 
u i weight Under the same conditions 3 2 Gin was lethal tot 
some mice The toxic dose of crude penicillin tppeus to be 
ibout sixty -four times the effective tlictapeutic dose On the 
basis ot weight, penicillin appeared more effective that sultaud- 
mude and its derivatives m stieptococcic pneumococcie and 
staphylococcic infection in mice Penicillin had no apparent 
effect in experimental infection caused by Mycobacteiium tubei- 
culosis, Trypanosoma equiperdum or the influenza vnus PRS 


New England Journal of Medicine, Boston 

228 Sl-112 (Jan 21) 1943 

Dissolution ot Phosphide Urnnry Calculi by Retrograde Introduction 
ot Curate Solution Containing Magnesium H I Suby and F 
Albright Boston — p 81 

Lpuluiiiologic tspecls of tnlbrax m Massachusetts I R Tabersbm 
anil (, L Morris Boston — p 92 

Monte sgtneu ltiologist of the fcigliteenlh Centurj Camille Dre)fn, 
New Vork — p 94 

Obatitrn, Mttlical \spects D t Reid Boston — p 97 
Dissolution of Urinary Calculi — Suby and Albright found 
that citrate solutions, rendered less irritable by the addition of 
magnesium, are practical for the dissolution of urinary calculi 
composed of calcium phosphate, calcium carbonate or magnesium 
ammonium phosphate They report 6 cases in which the use 
oi such a solution dissolved the stones partially or completely 
In 2 cases the solution was introduced through ureteral 
catheters and in 4 through nephrostomy tubes The attempted 
dissolution ot a large stone in 1 patient was not successful 
because a thm coating ol unidentified material, po^ibly old blood 
clot, prevented the solution trom coming m contact with ll ,e 
stone Ideally the hydrodynamics should be such that the pres 
suie in the kidney is great enough to get the solution aroum 
the stone, but sufficiently intermittent so that constant bac 
piessuie does not cause a pyelonephritis An air pyelogran* 
will indicate whether a stone is in contact with the kidney pelvw 
and the course of the stone’s dissolution Before attempting t° 
dissolve a stone it is necessary' to determine by a roentgenogram 
whether one is dealing with a phosphatic stone 


[issoun State Medical Assn Journal, St Louts 

40 29-60 (Feb ) 1943 

Ejes in School Years \\ L Post Joplin — p 29 
.1. rtf tlirt 17, ns in the Aenl C S Smi 


Ejes in School Years \\ E Post Joplin — p 29 

lirrss of the E>es in the Agul C S Smith Sprtnghild — p 30 

coma and Cataract G A Hornbach Hannibal — p j2 

stnal Accidents to the Eyes CP Dyer St Louis — p 32 

Id the Cancel Victim Be Told tin Truth? M G Seehg St 

uis — ~ p 33 

ologic Accidents Following Serum Administration T V Car 

chael, St Joseph— p 36 

irinsulmism R E Myers Joplin —i> 3S 

•tious Mononucleosis Report of Seronegatn i Ca,e R O Pear 
u San Luis, Calif, and H J Biumm St Joseph P 41 
e ’ Appendicitis Complicating Labor Report of Cast H Czti 
A and N A Schneider, St Louis — p 43 

■urologic Accidents Following Serum Admimstra- 
— While neurologic accidents following vaccine and set uni 
ustered for prophylactic and theiapeutic purposes aie com- 
lve lv rare, the constantly widening field of then use has 
asized their possible lole in neurologic disorders ot obscure 
lirv Carmichael points out that the urticarial lash, articu- 
ains headache and vomiting with a rise in temperatuie 
vmg’ administration of serum to the sensitized patient max 


New Orleans Medical and Surgical Journal 
95 357-400 (Feb) 1943 

Tumors of Ceutril Nervous System Pathology of Tumors of ! ' cr ' w 

Systim H P Neubill Ne« Orleans p 357 . 

Id Psichiatnc Vspects of Cerebral Tumors H R tJnsii » 

Oileans — p 363 OrlraO' 

Id Diagnostic Factor, in Cranial Tumor L A Golden, 

— P odd . . ,«q 

Id Biam Tumors G C Anderson New Orleans— 1 > . \„ 3 1 

Id Laminectomy foi Spinal Cord Tumor and Other s 3/3 

ysis of 351 Consecutive Cases D H Echols, New StatM' 01 

-Pel \ ic Thrombophlebitis Study of Etiologic Factors t >c>' 

Standpoint E \V Nelson J R Jones and 

Orleans — p 37a anil ^ 

-Autoagglutination, Cold Agglutination Pseudoagg . 0 f Blood 
Factor Factors of Practical Importance in Transfus 
D Lindsey, New Orleans — p 382 , , yS7 

Emblems of Medicine J A Durand Baton Rouge, rj 13 nty 

Pelvic Thrombophlebitis —The records of the ^ 
Hospital for the last five years reveal 41 cases of peni ^ ^ 
phlebitis which was confirmed at operation or pr jn 

ropsy All but 7 of these patients died tie v 
no vfay represent the true incidence of the disease, as 
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Jones and Collins have no way of determining how many 
patients recover spontaneouslv or in how many under conserva- 
tive management the diagnosis is never established Still more 
important, they have no way ot determining how many patients 
die ot the condition unless a necropsy is performed in every 
instance Deliverv, abortion, operation and irradiation were the 
most trequent precursors No age group was exempt except, 
perhaps, childhood Repeated aerobic and anaerobic blood cul- 
tures are necessary to establish the etiology Staph} lococcus 
aureus and nonhemol} tic streptococci are frequent offenders 
The uterine veins, iliac veins and inferior vena cava were fre- 
quentl} involved Pulmonar} infarction was extremely common, 
for the diagnosis ot which roentgen stud} should be employed 
Ligation ot the interior vena cava appears to lower the mor- 
taht} rate, as compared to other operative procedures Delay 
in operation and overconservative therapy result in an unneces- 
sarily high mortaht} rate. 

Agglutination and Rh Factor — Lmdse} states that cells 
washed in warm saline solution' to remove possible autoagglu- 
tinins should be used in t} ping and matching blood Before 
transfusion a patient’s serum should be tested against his own 
cells at ice box temperature to detect autoagglutinations which 
ma} cause a post-transfusion reaction If autoagglutinins are 
demonstrated the patient should receive only small amounts of 
blood It a transtusidn is to be given or when a transfusion 
is to be given m pregnancy or the puerperium, compatibility 
tests should be made at ice box temperature to exclude Rh 
agglutinins In testing the serum of a patient containing auto- 
agglutimns active at room temperature the serum might be 
erroneousl} classified as belonging to group O, since it would 
agglutinate the test cells of groups \ and B Likewise if 
unwashed cells or cells washed at room temperature are used 
the serum might be erroneousl} classified as group *\B since 
the cells would agglutinate in both \ and B test serums because 
of the absorbed autoagglutmin Similarly no donor would be 
found compatible it serum collected at room temperature or 
unwashed cells should be used m cross matching true reac- 
tion could be obtained onl} by some process designed to free 
the cells or the serum of the autoagglutinin (1) by using serum 
separated at 0 C , (2) using cells washed several times in warm 
(dO C) saline solution and (3) carrying out typing and match- 
ing reactions in an incubator at 37 C 

New York State Journal of Medicine, New York 

43 193-288 (Feb 1) 1943 

Therapj of Wartime Injuries Blood Blood Plasma and Blood Sub 
stitutes J W Howland Rochester — p 221 
Id Treatment ot Burns J S Houck Rochester — p 226 
Id Shock M A Barnard Roche ter — p 228 

Id Treatment of War Fractures Among Civilian Population T P 
Henry Rochester — p 230 

Factors m Obstetric Care Report of Rural Study H R O Brien 
Hartford Conn — p 236 

Present Status of Gold Salt Therapy in Europe and America in Treat 
raent of Chrome Arthritis R G Snyder and C Traeger New AorL 
— P 245 

43 289-384 (Feb 15) 1943 

Some Differential Points in Diagnosis of At>pical Pneumonia of 
Probable \ irus Origin Anne M Bahlke Albauy — p 31a 
Functional Study of Liver and Its Clinical Evaluation C H Greene 
and M Bruger New A ork. — p 318 

Approach to Cross Cylinder Te ts J I Pascal New A ork 
— P 323 

The Psychiatrist and the Behavior Problem A B Stewers Syracuse 
— P 328 

Osteoid Osteoma Report of a Cases S Kleinberg New Aork. 

— P 332 

Histammase Intramu cularly in Hay Fever D E trank New A ork 
— P 339 

Pennsylvania Medical Journal, Harnsburg 
46 305-400 (Jan) 1943 

Traumatic Shock A H Ver Brugghen Chicago — p 319 
Treatment ot Head Injuries in AA ar F C Grant Philadelphia 

— v 335 

All That Is Called Pneumonia Is Not Pneumonia Critical Analysis 
of 377 Deaths Ascribed to Pneumonia Occurring m Ho pitals in 

Central Pennsylvania C P taller Jv. E Quickcl and C AA Smith 

Harnsbury, — p 3a9 

Standardization of Adrenal Cortex Extract J M Kogo*T Pitt burgh 
— P 3A6 

lulnicmc Contusion m Intact Thorax Report of Ca^e J D Brown 
Philadelphia and 1 S tnedman Melro e lark — j» 3a» 


Public Health Reports, Washington, D C 

58 121-156 (Jan 22) 1943 

Nationwide Study of Bacterial Etiology of Pneumonias A S Rum 
reich H J Shaughnessy J V Alulcahy J C Willett W H Kel 
logg and W C Mitchell — p 121 

Strain of Endemic Typhus Fever Virus Isolated from House Alice 
(Mus Musculus Musculus) G D Brigham and E G Pickens 
— p 133 

Growth Measurements of Anopheles Quadnmaculatus Larvae F L 
Knowles — p lo6 

Mou e Protective Values of Antimenmgococcus Serum in Comparison 
with Precipitation in Immunne Serum Agar Plates Margaret Pitt 
nnn — -p 139 

58 209-248 (Feb 5) 1943 

Identification and Localization of Lead in Bone Tissue L T Fair 
fia/I — n 209 

Microclimate of Diurnal Resting Places of Anopheles Quadnmaculatus 
Say in Vicinity of Reelfoot Lake D E Eyles and L K Bishop 
— p 217 

Rocky Alountam Spotted Fever Duration of Potency of Tick Ti-sue 
Vaccine R R Parker and E A Stetnhaus — p 230 

Disabling Morbidity Among Industrial Workers Third Quarter ot 1942 
with Note on Occurrence ot Respiratory Diseases 1933 1942 W 
M Cafafer— p 232 

58 249-296 (Feb 12) 1943 

Distribution of Health Services m Structure of State Government 
Chapter \ Central State Services Affecting All Branches of 
Public Health Work J W Alountm and Evelyn Flook — p 249 


Radiology, Syracuse, N Y 

40 115-220 (Feb) 1943 

The Betatron D VV Kerst Lrbana 111 — p 11a 

Experimental Depth Dose for 5 10 la and 20 Million Volt \ Rajs 
H VV Kcch D VV’ Kerst and P Morrison Urbana IU — p 120 

Factors Concerned in Abnormal Distribution oi Banum in Small 
Bowel M L Sussman and E VV’achtel New Vork. — p 12S 
\ Ray Therapy in Fluoroscopy \ L L Bell Brooklyn — p la9 
Osteogenesis Imperiecta VV' H Bickel R K Ghormley and J D 
Camp Rochester Minn — -p 14a 

Osteopetrosis (-Vlbers Schonberg Disease) Case Report. C -V VV 
Zimmermann 3d Cape Girardeau VIo — p laa 
•Roentgen Features of Scleroderma and Vcrosclerosis J Jackman 
Cleveland — p 163 

Congenital Atresia of Esophagus Report of 4 Cases L K Chont 
and L. J Starry Oklahoma City — p 169 
Roentgenologic Manifestations and Clinical Symptoms of Rib Vhnor 
malities H \ Steiner Denver — p 17a 
Experimental Modihcation ot Radiosensitivity ot Embryonic Cell' 
J P Goodrich Iowa City - — p 179 
Employer Is Liable in Common Law for Physicians Fees for Scr 
rices Rendered Injured Employee I S Trostler Chicago — p 191 

Roentgen Features of Scleroderma and Acrosclerosis 
— Jackman discusses the important roentgen features of sclero- 
derma and acrosclerosis by presenting cases that show most ot 
the important roentgen changes winch are calcinosis changes 
in the osseous system pulmonar} fibrosis (questionable) and 
esophageal stenosis (occasional) The essential pathologic 
change in scleroderma is thickening and sclerosis of the col- 
lagenous bundles The disease is not limited to the skin and 
underlying connective tissue muscle bone and lascia are said 
to participate in the pathologic change This may explain the 
occurrence of pulmonary fibrosis and esophageal stenosis The 
necrosis of the terminal phalanges ot the fingers is secondare 
to the associated vasospastic phenomena which accompany acro- 
sclerosis The calcinosis mav be explained on the solubility of 
lime salts in acid and alkaline mediums These salts are more 
soluble m acid mediums and remain in solution in normal tissues 
with a high carbon dioxide tension because ot active metabolism 
In necrotic tissue there is lowering oi the carbon dioxide ten ion 
as a result ot lowered metabolism The reaction becomes alha 
line and lime salts are precipitated irom blood and lymph which 
diftu.e into the area 


South Carolina Medical Assn. Journal, Florence 

39 29-52 (Teb) 1943 

A oar Federal Incoire Tax H AA Jail ettc Florence — p 29 
Tvphoid A uc me lir-numzut*cn <Hi toncal S ud> J L, Laccv (_n*j J 
ton — a3 

Report of - Ca^cs of Acute Bichltr de ot Mcrcu y 1 c r k j rc tc j 
with Sodium Thic Ufa c an 1 Formed bvdc S ffn ,xi** „ 

K AA Lcirirauk Chari te — \ jl 
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Surgery, St Louis 
13 177-332 (FU>) !<j II 
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Texas State Journal of Medicine, Fort Worth 
38 581-632 (Feb) 19-13 

till liulim Of Children C A Stewart, N„ Orleans-, 
Ddh^p";^ U ' CC lH Wlom ’ 'Minifcstitions A 
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i hi,,? V' ,:>n f.nosis m Cxtraocular Muscular Anomalies 
< H I An I Jill III) ton n — p 612 
Diatnr in Court 1 Co\, Houston ~p 61-1 
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\mti Dimticiilitis nt Ci i mu I Sih, uu Ciiaimi in — p JS2 
Simiuil S in mi i Report m 2 Cm J \ I i/ mis 
Mirk^ \tw \ »>rk — p Z 
Mi t nt ita llnm Mims Cnmplii itnik liauiiipaiinii-t I’ulmuu irj 
Suppiir it ii n in I’riniin m l lirnnii \nrituln nulnm Impyemi It 
\\ Hum, in m, I M I \\ Inti lr Mm \rlmr Mali — p tot 
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1 111,1 "i Min* I ulliiiiiiik Or il Vlmmistr Umn of 33'Metli>l 
cm His ( I IIii|rn\i lomini in) } J ( ilah M irgirct If f Mali uni 
\ I Ci pin k uu is tits km — p Uti 
Nm Mitlunl ut "shin l’rutiita n inr tin) tiiiiiu t uu I Ciilusliimii > D 
I*ri in in l In. igo — p i_2 

Surgery of Spleen in Blood Dyscrasias — fit non md 
\uis rev lew rhe htei ttnre oi the hut ten }eirs md gne a 
-tatistie il teport show mg tlie morfilitv uul Itte expectancy lol- 
lowtng spluicctomv in splenic menu t tlironibocv topeme purpun 
and leteto menu i lo tins thev add i report ot ol personal 
eases Spletleetotm gives the p itlellt with spletlte melllia tile 
best ellinee lor rccolcrv md the earlier 111 the (hue isc It Is 
perioruied the lower the surgical mortality md the gre iter the 
lite expect nice It is 1 bason’s opinion tint this is the only 
choice with cirrhosis I lie opcruive mortality should not be 
more tluu 10 per cult, some patients liaee lived twenty ye.us 
postoperatndy Patients with chronic hemorrhagic purpura 
who do not respond to conservative thcripy should be subjected 
to splenectomy \lsu in ictite or lulniin itmg lieinorrliagie pur- 
pur t which does not respond piomptly to conservative measures 
it should be pciiurincd beiore the patients condition becomes 
critic il It is important to eliminate inlcetion in the prevention 
oi recurrent piirpuio Spleiieetomy is the treatment of choice 
in liemolvtic jaundice, particularly in children It is preferable 
to perform the operation dining a remission In adults splenec- 
tomy is not always necessary 

Livedo Reticularis and Vasospasm — Slnitnaeher cites an 
unusual case of vasospasm of the lower extremities associated 
with livedo reticularis Lumbar sympathectomy gave an excel- 
lent result and appears to be indicated in cases of this Kind 
Because of the absence ot pain with the uterine contractions ot 
laboi in this patient, the possibility of inhibiting painful stimuli 
from the uterus by interruption of the lumbar sympathetic 
impulses is being investigated The patient reacted normally 
to other painful stimuli It is not certain whether there was a 
causal relationship between the excision of the lumbar sympa- 
thetic chains and the absence of pain with uterine contractions 
From the data available the best explanation of the mechanism 
of livedo is that there aie areas of maximal blood supply in the 
shin, perhaps from capillaiy arborizations from central arterioles 
which enter the skin from below In these central areas the 
tone of the capillaries is gi eater and the blood flow faster than 
in the surrounding periphery Either through organic changes 
in the blood vessels or through vasospasm of the arteries and 
arterioles supplying the skin, the capillary atony and stagnation 
of blood flow in the peripheral areas is further increased This 
increase causes the livid discoloration in annular rings surround- 
ltl g cential pale areas The discoloration is intensified by expo- 
sure to cold, which further increases the vasoconstriction of the 
arteries and arterioles supplying the skin The livid areas dis- 
aonear or change to pink when vascular spasm is released by 
waimmg the body or by sympathetic interruption Dependence 
of the affected part similarly brings about some intensification 
The perSwce of some mollling after learning the body or 
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War Medicine, Chicago 
3 113-222 (Teh) 1943 

I’i> ilintrj in iln A in 1 M Harrison — p 113 
INjclioimiroiis in Militurj Fsjchtatrj J 
Wolpcrt — p 139 

iuo Clinic, il lists \ iltnlilc m War Medicine and in Medicolegal 
Practice J L Tittimnn Cleveland — p 155 

PeptiL Llcer at Tort George G Meade Md C A Tlood— p 160 
Problem of Night Vision K kekcheyei, N Derzhavin and S 
J’llipchuh Moicou, Sonet Lnion — p 171 
LtTeetne Military Venereal Disease Control Program B A Lieber 
nun Jr — p \7A 

* Uisorption mil kxcretion ot Sulfonamide Compounds Suspended in 
Oil Ohierntions on Vninials anil on Patients with Chronic Osteo- 
myelitis D M Vngtwne Wilmington, Del — p 186 

Sulfonamides in Oil — Suspensions of sulfonamide com 
pounds in soybean, corn, sesame, peanut, cottonseed and olive 
oil, Iiy droits wool fat and yellow' petrolatum w'ere used by 
\ngtvnie to observe their local reaction, absorption and excre 
lion following single subcutaneous injections into rabbits, rak, 

1 dog and in patients with chronic osteomyelitis All the oils 
were commercial preparations not further purified, and of them 
the largest volumes of drug could be added to and the smoothest 
suspensions obtained with soybean oil, corn oil and sesame oil 
There is a slight separation of oil and drug on standing for i 
few days , how ever, the suspensions ot sulfanilamide, sulfa 
pyridine and sulfadiazine can be readily remixed with a glass 
rod, and the suspension of sulfatluazole can be renu-xed, but 
with more difficulty Suspensions kept at room temperature 
for three months are apparently satisfactory Sulfanilamide, 
sulfathnzole, sulfadiazine and sulfapyridine can be suspended m 
oil m high concentrations Suspensions of sulfanilamide and 
of sulfatluazole in soybean oil produced only a slight local reac 
tion m animals when they w'ere injected subcutaneously hi 
animals a single subcutaneous injection of sulfanilamide, sulfa 
tluazole or sulfadiazine suspended in oil w'as absorbed at a 
uniform rate and, depending on the dose, produced a concui 
tration of the drug in the blood for as long as eight days T u- 
excretion of the drug in the urine continued for several days 
after it had disappeared from the blood Suspensions of sulfam 
amide or sulfatluazole in soybean oil were instilled into t ] v 
mfected sinal tracts of 5 patients with osteomyelitis The drug 
W'as present in the blood for six days and was excreted for as 
long as one hundred and thirty-seven days The sinuses o 
of the patients healed completely and those of the ot iers 
improved This method of therapy appears to deserve a iutt > e 
trial m chronic osteomyelitis and in other types of mfec e 
wounds 

Wisconsin Medical Journal, Madison 

42 189-272 (Feb) 1943 

Cliest Injuries J W Gale, Madison — p 205 Cro>e> 

Eje and Ear Complications of Craniocerebral Injuries vv 

Milwaukee — p 210 211 

Handicaps of Hernia in Industry R W M c £e a '> Chic: 

Common Fractures and Their Treatment H C Scbumm, 

— p 217 . r n Schneider. 

Reduction of Disability m Fracture Management O v. 

Milwaukee — p 220 

Traumatic Shock C W Eberbach, Milwaukee— p —5 
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FOREIGN 

\n a tcnsk (*) bclore *i title inditTtcs that the artule is ab traded 
below Single case reports and trials o£ new drugs arc usually omitted 

British Medical Journal, London 
1 121-150 (Jan 30) 1943 

Nature of the Rheumatic Child D Hubble — p 121 
•Weds Di«ea e in an \nm Camp Cauc S \ aradi — p 12o 
IuaUuation ot Pho pborus on Shin M W Goldblatt and S H Oake* 
shott — p 12S 

Modification tor Carbon Dioxide Vbsorpttou with Field Pattern Bo\Ie s 
Apparatus J Montgomerie — p 129 
New Circle T\pe Carbon Dioxide Absorber W \\ Mushm — p 130 

Weil’s Disease in an Army Camp — Varadi reports the 
case ot a \ oung soldier who contracted Weil's disease while 
handling a rat trap Most ot the classic features ot the disease 
were present The disease could ha\e remained undetected, as 
the localized rash, which appeared on tire seventh da\ oi illness, 
disappeared quickie There was a rather extensive meoleement 
of the nervous system For the first day or two there were 
signs ot slight meningeal participation (nuchal rigidity), which 
subsided rapidle The knee and ankle jerk eeere practically 
absent rrom the day ot admission (lourtli day) The ankle jerk 
reappeared within twelve days and the knee jerk in about a 
fortnight Paresthesia ot the skin to heat and vibration sub- 
sided at about the time the tendon jerks were returnmg These 
sensor) changes were most probably due to a polyneuritis 
Leptospiras w ere tound in the patient s urine and in the kidney s 
liver and adrenals of the guinea pig inoculated with the patient’s 
urine The case is a iurther proot that whenever an acute 
febrile illness appears associated with nephritis, severe muscular 
pain and great tenderness in the muscles of the limbs W eil s 
disease should be considered And n the patient s history 
reveals the possibility ot mtection by rats, serum treatment 
should be introduced at once without waiting tor the laboratory 
confirmation ot the diagnosis This treatment it started in the 
preicteric stage, is decidedly beneficial 

Lancet, London 
1 129-162 (Jan 30) 1943 

Charles Darwin and Ps> chotherap) D Hubble — p 129 
•Propamidine in Chronic Wound Sepsis E\perunental and Clinical Stud> 
\\ R Thrower and F C O Valentine — p 133 
•Propamidine in Chrome Streptococcic Infection of Raw Surfaces A H 
Mclndoe and R Ttlley — p lo6 
•Propamidine in Burns G H Vlorlej and J P Bentlc) — p IsS 
Propamidine at an Emergency Medical Serv ice Hospital F Kobn 
M H Hall and Clara D Cross — p 190 
Exposure of Arched Segment ot -interior Tibial Vessels V K Henr> 
— p 141 

Bone Changes in V anco e Clcer A P Bertwistle. — p 142 
•Vlurine Typhus m British Soldiers in VV est Vfrica p Smith and R VV 
Evans — p 142 

Propamidine in Chronic Wound Sepsis — Bacteriostatic 
action of amidines unlike the sulfonamides, is not inhibited by 
die peptones and other constituents of pus and tissue fluids in 
wounds Thrower and \ alentine determined the local value ot 
these compounds m wound sepsis particular!) the action ol 
4 4 diamidinodiphenoxy propane dih) drochloride (propamidine) 

■k water) gel of between 4 5 and 5 per cent oi methvl cellulose 
was selected as a vehicle for the propamidine The wound was 
cleaned with isotonic solution ot sodium chloride and explored 
to ensure that the jell) would come in contact with the entire 
surface A sterile spatula was used to fill up the cavit) to skin 
level with 01 per cent propamidine jellv The jell) must not 
come m contact with the edges ot the skin The wound and 
surrounding area were then covered with two or three la)ers 
of impermeable petrolatum gauze and a thin la)er ot gauze or 
wool over the petrolatum gauze On redressing exudate and 
stale jellv were swabbed or washed out with saline solution and 
fresh jell) was applied as betore A 04 per cent concentration 
ot the drug caused necrosis of granulation tissue and concen- 
trations in excess ot 0 1 per cent tended to injure granulation 
lull benefit was obtained in ten da)s -V. second eour-e ol 
treatment can be given lor reiiitcctioii 4. satisjaelorv result 
ma) sometimes be obtained when an interval ot a week is leit 
between dressing' When redressing was painless and casil) 


done the dressing was changed on alternate da)s or, when there 
was much discharge, even dad) Cultures showed that the 
streptococcus vvas die first to disappear and dien die staphv lo- 
coccus Proteus vulgaris and Pseudomonas p)oc)anea oiten 
persisted without appearing to retard progress Correctlv used, 
propamidine can clear die field ol dangerous organisms within 
ten davs and then other necessar) measures ma) be proceeded 
w ith 

Propamidine in Chronic Streptococcic Infection — 
Mclndoe and Tdle) assessed the value ot propamidine in II 
open persistent old wounds secondaril) intected by a beta hemo- 
lytic streptococcus ot open wounds and old burns which had 
laded to heal with diluted solution ot sodium hypochlorite or 
sulfanilamide, tulle gras and saline solution One unintected 
fresh burn also vvas treated The technic emploved was diat 
developed bv Thrower In some instances unprovement was 
evident within tort) -eight hours ot treatment, especiall) m the 
more recent infections Older or more indolent sunaces 
responded less rapidlv but stead) improvement occurred m all 
cases comctdentallv with the disappearance of beta hemolytic 
streptococci Streptococcus control took place in two to ten 
dats though remiection requiring a second course occurred 
several times The authors did not see irritation ol the sur- 
rounding skin and necrosis ot the granulating suriace alter 
more than ten da)s ot treatment in only 1 such patient vvas 
there a mild irritation of the skin V, hile the beta hemol) tic 
streptococcus was effectively controlled tills was not the case 
with other organisms In 3 patients subsequent grafts tailed 
partiallv because ot staphv lococcic miection Although healing 
mav take place at a normal rate in the presence of saprophytic 
and mild pathogenic organisms, a gratt may be mechanically 
luted trom its bed A 0 1 per cent propamidine in a lanette wax 
and petrolatum base was superior to a water soluble jelly mix- 
ture The result in the tresh burn was impressive 

Propamidine in Burns — Morlev and Bentley treated 7 
burns within five hours ot the accident, 5 that were treated 
elsewhere tor three or more davs and 2 intected areas as prepa- 
ration lor skin graltmg with propamidine Speedv healing ot 
the burned areas without relapse or indolence suggests that 
streptococcic and staphylococcic mtection was effectively con- 
trolled The progress ot the burns has been remarkable tor 
the rapidity ot separation ot slough and the speed ot epithehza- 
tion The latter and the mobility ot the part throughout treat 
ment combined to produce a minimum ot scar tissue and an 
extremelv good cosmetic and functional result When prop- 
amidine was tried as an alternative dressing lor areas that had 
become indolent or iniected with sulfonamide resistant organ- 
isms infection vielded quickly to propamidine and healing was 
accelerated Propamidine appears ot value in the earlv separa- 
tion ot tight sloughs m deep burns by virtue ot its apparent 
propertv ot controlling streptococcic and staphv lococcic mtection 
while allowing saprophytic and proteolytic organisms to flourish 
These organisms must be controlled bv other measures belore 
skin gratting is done 

Murine Typhus in British Soldiers in West Africa — 
Smith and Evans report the occurrence ot 4 cases ot murine 
tvphus in Europeans in a West Airican colony in which the 
disease has not occurred heretotore The cases show that the 
diagnosis not only can be mis-ed because ot the mildness ot 
the clinical course but also mav be contused by alterations in 
the W idal reactions due to T AB inoculation and bv lailure to 
read agglutination tests as late as tile twenty -first day alter 
onset. The tvphus occurred in soldiers living under good con- 
ditions in a „ood climate Their tood was liberal Onh 1 was 
shown to have subtertian malaria parasites m die blood but 
he gave no htstorv oi clinical malaria The longest time pent 
on the W est Coast oi Alriea bv anv ol tile 4 rren was ten 
months The hrst patient could not well have been n ore 

severelv ill and survived the pieture he presented comurn ed 
eloselv to the clas-ic descriptions ol cp dem c tvphus T1 e dis 
ease in the other 3 was less severe Thtxe 3 n en vere no 
onh irunr the same billet but actuallv irom u e same Led eueh 
patient moving into tie liuecieei bed as die prev o-s oeeupant 
was admitted to die bo pital Column to all 4 were a du kv 
evanotie du li oi d e laee n ental clar n during u e dav delirium 
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Neuritis in Course of Syphilitic Mesaortim — Ihrtiu 
unestig lted tin nerves m i svpbibta imti then mil unnutorv 
die i moils mil the ir in)|>i)i i mte in tin inmologn u itnres ot 
tin dise Ise IK loinul tint inrves were involved in tin iidlim- 
mitoi} (irtnesse, <»t tin turtle will in 15 out ot 12 eases ot 
syphilitic mentis { Ik svinp ulntn g mglioiis likewise show 
mtl limintorv elnnges 1 In mthor s obsei v mom. me hide studies 
on 15 reeiirretu nerves mil on 1 v igtis inives lit 8 eases 
the reeurieiit nut m 3 uss tin v igiis vv is involved m tin 
mtl mmntorv pioeess ot tin neighboring ioita In 1 e ise ot 
par ilv sis ot tin leeitrient tnrve it vv is the site ot m exten- 
sive mtl uimntiiiii 1 in mtliot considers these dteritions as 
the btsis tor tin nervous distmb mces caused bv syphilitic 
lortitis I he inivous eompiession phenomena tin result ot a 
dilated aort i are ot less import nice than tin tact tint tin aortn 
nerves themselves pirtmpitc in tin mtl ttiuti itorv process 

Schweuerische medizimsche Wochenschrift, Basel 
72 997-1024 (Sept 12) 1942 

Di ixiiosiu Xi„iuuc nice ut Cutaneous Mamies! Uioiis to Interna! Dn 
else, 1’ Rotu rt p 997 
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Prolitem ol rtiromUo'is 1 Kotler — p tons 

Mmcle Contr letures in l puteime i’oliomvelitls K Selterli — p 1009 
Que stioii ot 1 ’ 0 ,'tl.ilits ut lruinntic l.encis ot l’tulTer , Glamtutar 
teeer tf PliiO'Ctl — p 1013 

Matiiute ot Neuliorn ami Dev etopillelit ot tenters ot O, emotion J 11 
Mutter mil J 11 >ibi — p J 01 3 

Suit itin izole mi! Acute Siptie I tulocarditis L Micllteek — p 101s 
Renal Tuberculosis — Gloor consider tin pioblcm ot urn! 
tuberculosis irum tin standpoint of mihtaiv iiisiitaucc I in 
problem ot reeurieme piesents many ditheultns Tims aftci a 
long mtu val it is difficult to decide whether a local exaeei- 
batiem oi a distant metastasis had its origin m a lesion that 
bad developed during the tunc covered by military msiiianee 
This problem is unotmtered m many eases of renal tubeieiilosis 
Until recently it was assumed that renal tulnuulosis would 
become manifest soon after a focus had formed and that in 
cases in which a long interval existed between an attack ot 
tuberculosis duimg military service and the subsequent develop- 
ment of a urogenital complication the kidneys had been attacked 
by a fresh bacillosis It was conceded hovvevei, that lack ot 
exact knowledge and the necessity of evaluating a case on the 
basis of expei iciiee and probability justified the acceptance of 
a causaf relationship when the interval teas not too long a ml 
when evidence to the conti aiy did not exist Glooi and 
Uehhngu repotted previously 9 cases of renal tubei culosis m 
winch at least eight years had elapsed between the hematogenic 
dissemination and signs of tube, culosis of the urinary passages 
Gloor now reports 32 cases in which umlateial nephiectoiny 
was done fo. icnal tuberculosis The majority of cases gave 
Gloor the impression that the specific pioeess had existed for 
many years It is necessary to differentiate between a descend- 
ing and an ascending form of renal tuberculosis In both 
instances the process originates in pap.HaryJoci^ butjn case 
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Alimentary Factors and Carcinogenesis —Corml and 
Sell abler point out that tla advances in the study of expert 
tin. lit il c iremogeiieM-. have raised the question ot the possible 
mtluenee ot eertam toods oil the origin ot malignant tumors 
Ihev review possible carcinogenic effects ot various alimentary 
I leturs md present a general dietetic scheme for a cancer 
patient Overteedmg should he avoided The patient should 
reetivt trom 1,600 to 2 000 calories dailv Excess of alkaline 
toods should be avoided Food rich in calcium or ammonium 
s dti should be added Proteins are permitted even to excess, 
p irtieularly m the torm ot meats Sugars are to be given m 
only sin ill quantities because laige amounts of carbohydrates 
tavor the growth ot cancers Tats can be given m generous 
mioimts m tile torm ot butter or vegetable oils Although m 
experiments it has been proved tint diets deficient in vitamins 
have m inhibiting effect on cancer growth and metastasization 
then also noticeable shorten the life ot the patient and for this 
reason are inadvisable Favorable clinical results have been 
obtained by reducing the intake ot toods that are sources ot 
vitamin B (caulitlower turnips and spinach) and by a moderate 
intake ot v itamni V in the torm of butter and cod liver oil 
Onions leeks garbt and niustaul have a somewhat inhibiting 
effect on tumoral giowth Alcohol m small doses is not contra 
indicated 

Sulfathiazole in Ophthalmology — Sclfa gave from 00i 
to 0 04 Gm of sultatluazole per kilogram of body weight for 
from six to nine days \\ hen neeessaiy, he repeats this medica 
tion after an interval ot five days Four patients with sties 
weie tuied by sulfathiazole in fiorn two to four days Two 
cases of acute staphylococcic conjunctivitis responded to sulfa 
tluazole and mild piotein silver in from seven to eight days 
Sulfathiazole together with local remedies was effective also m 
4 cases of chronic conjunctivitis The action of sulfatluazo e 
in 3 eases of acute dacryocystitis was not quite as prompt as 
that of azosultanude Sulfathiazole proved ineffective m 2 cases 
of fistulous dacryocystitis In 16 cases of tiachoma sulfatluazo e 
medication was combined w ith local applications There 
no appreciable effect on the follicles, but the corneal lesions, aj 


subjective symptoms and the superimposed infection } 
rapidly This diversity of action on the palpebral and corn“ 
localizations of trachoma is an appaient contradiction n 
cotneal ulceis are to be regarded as the result of the tracion 
atous follicles, it is difficult to explain why the sulfonainiu 
act so energetically on the corneal localization Uns d‘ iS0 
tion of effect suggests two stages or types in the deveopn ^ 
of the causal organism of granular conjunctivitis I lie 
the tiachoma may also be a decisive factor In ocular (liso 
sulfathiazole produces effects similar to those of sulfam ai ' 
but in the case of a sty its action is more rapid and enc g 
than that of other sulfonamides 

Re vista Argentina de Neurol y Psquiat, Rosario 
7 117-188 (Sept) 1942 Partial Index 
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intestinal disorders and diarrhea in 1 case, alter prolonged 
exposure to cold m another, and m the course of a chronic 
infection or following acute infection in 3 cases The symptoms 
appeared suddenly in some and slow ly in others Anemia motor 
and sensory disorders, especially slight parahsis ot the arms, 
more or ltss acute paralysis of the legs, signs ot pyramidal 
lesions, dysesthesia and muscular pain occurred in all cases 
Anemia appeared either betore or atter the appearance ot the 
neurologic symptoms It was ot the h\ perchromic type in 
patients with the acute onset ot the neurologic signs and ot 
either the In pochromic or normochromic type in patients with a 
mild type ot the disease Early or recurrent mental disorders 
with hallucinations or ot the type ot dementia paralitica 
occurred m cases m which the disease had a sudden onset The 
blood Wassermann reactions and the cerebrospinal fluid \\ asser- 
mann tests y\ere negatne in all The colloidal gold test showed 
a deviation ot the curye to the left, similar to that observed in 
syphilis and in multiple sclerosis Early lner and yitamm Bi 
therapy controls anemia mental symptoms and the degeneratiye 
process ot the neryous tissue The author found at a necropsy 
that die posterior and lateral columns ot the cord \yere die 
localizations ot acute degeneration yylule the cerebellum and 
the cerebrum exhibited a moderate inyolyement The audior 
beheyes the disease to be caused by an exogenic toxin yylnch 
causes selective degeneration of the neryous tissue it the resis- 
tance ot the latter is diminished because of antammosis A 
and Bi 

Revista Clinica Espafiola, Madrid 

6 361-448 (Sept. 30) 1942 Partial Index 

Cu hing s Di ease E Romero Velasco — p 361 

Effect ot tfale See Hormone on Experimental Myodistropln I \ nanco 
and C Jimenez Diaz — p 36S 

Experimental Studies on Malnutrition C Jimenez Diaz J Sanchez 
Rodriguez J G ViUasante F Vn anco and H Castro Mendoza — 

P 371 

•Immediate Mobilization ot Those Operated on tor Disease Conditions ot 
Digestive Tract Results in 74 Cases C Gonzalez Bueno — p 40a 
Studies on Xature of Antigens of Pollen \ction of Ferments on Their 
Activity E Arjona and J M -ties p 422 
Gastric "Ulcer Carcinoma Implanted in Surgical Scar of Gastroentero- 
anastomosis R Martinez Dominguez and yf Rodriguez Iglesias - — 
p 427 

•Atypical Localization of Rheumatic Nodules L Lorente and C Marina 
— p 430 

Immediate Mobilization After Operations on the 
Digestive Tract — After more than two thousand operations 
on the digestive tract Gonzalez Bueno concluded that postopera- 
tne care could be simplified The absence of postoperative 
complications made him decide that the patients should leave 
the operating table on their own feet He reviews reports on 
a series of seventy-four consecutive laparotomies in which the 
postoperative treatment was ambulatory The operations were 
on the stomach the biliary tract, the liver or the intestine To 
make possible immediate postoperative mobilization the patient 
must be carefully prepared for the operation He should be 
kept in bed tor twenty four hours before and should be sub- 
jected to caretul clinical examination, including laboratory tests 
The type of anesthesia is an important factor The author uses 
a local circumscribed anesthesia that involves only the abdomi- 
nal wall The surgical technic must be exact and delicate but 
rapid Atter the operation the patients put on their own clothes 
and left the operating room on foot For two days they were 
kept in special rooms where they sat in easy chairs They 
were urged to move dieir extremities frequently and take deep 
inspirations Some even went for a walk Atter two days 
they returned to their wards where they were comparatively 
active Pulse rate blood pressure urination and intestinal tunc- 
tiou were caretully watched No great changes were observed 
A blood examination was made daily The patients v\ere all 
discharged in the course of ten days There yyere no pulmo- 
nary circulatory or renal complications The intestinal motility 
and the renal tunction were quickly normalized There were 
no gastrorrhagias hematomas or dehiscences The ambulator, 
postoperative treatment has also a beneficial psychologic effect 
It is not possible in all cases nor can it be carried out bv an 
inexperienced surgeon 


Atypical Localization of Rheumatic Nodules — Lorente 
and Manna point out that rheumatic nodules, particularly in 
children are localized most frequently in the periarterial tissues 
ot the extremities They recently observed a girl aged 11 who 
had active rheumatic endocarditis with mitral stenosis and on 
whose abdomen were two curious little lumps A history ot 
rheumatic pains and the localization of the nodules in the sub- 
cutaneous tissue suggested their rheumatic nature A biopsy 
confirmed it 

Semana Medica, Buenos Aires 

49 1261-1320 (Nov 26) 1942 Partial Index 

Heterotopias Their Clinical Importance J R Goyena R S Abad 
and -V Dagnino — p 1261 

“Study ot Blood During Pregnancy F R Merchante — p 1273 
Sexual Psychology Jealousies L Sirlin — p 1280 
Hyperphospheremia in Clinical and Experimental Lesions ot Liver A P 
Cinelli— p 12 92 

Carbuncle and Diphtheria I \atin Cornelia Da Rin and S Dussaut 
— p 1297 

Bismuth in Treatment ot Poltoms elitis Calabrese — p 1303 

Ostcomvelitvs ot Frontal Bone E P Giordano and A L Spataro — - 
p 1304 

Blood During Pregnancy — Merchante determined in 46 
women the hemoglobin by the ferrometnc method ot Wong 
tiie volume of erv throcy tes bv the method ot W mtrobe and the 
number ot erythrocytes per cubic millimeter The results show 
that the hemoglobin content the volume and the number ot 
erythrocytes diminish lrom the beginning to the end ot preg- 
nancy The hemoglobin value shows a slight increase in the 
second month there is an abrupt decrease in the third and a 
slower one thereafter with an increase in velocity in the eighth 
and a slight ascent in the ninth The values fluctuate between 
12 55 Gm per hundred cubic centimeters in the first month 
and 11 45 Gm per hundred cubic centimeters in the ninth, 
temporarily reaching about 13 per hundred cubic centimeters 
in the second month The erythroevte count per cubic milli- 
meter decreases progressively irom the beginning to the end ot 
pregnancy At times there is a slight relative increase in the 
fourth month The figures fluctuate between 4 358000 during 
the first month and 3 572 000 in the ninth The total volume 
of ery throcytes decreases progressively trom 42 42 per cent dur- 
ing the first month to 38 96 per cent in the ninth occasionally 
there is a slight increase during the second month 

49 1321-1884 (Dec 3) 1942 Partial Index 

Anterosuperior Costal Mobilization oi Gral Schmidt R FinocbieUo 
H Aguilar and L L Fernandez — p 1321 
Association of Fulmonarv Tuberculosis and Primary Bronchial Cancer 
J Gonzalez \\ arcalde — p 1323 

Sedimentation Speed of Erythrocytes in Clinical Practice M del Sel 
and J Gereovich — p 1339 
Ulcer of Os Uten D J J Martinez. — p 1346 

Adiposogenital Dystrophy of Frohlich s Type E Cantilo and C 
Fernandez Speroni — p 1349 

•Roentgen Therapy ot Glaucoma M F Terrtzzano and A J M Ter 
nzzano — p 13s4 

Shigella and Salmonella as Causes ol Infantile Diarrheas in Rosario 
E Gncbener F Montaut and S J Romer — p 13so 
Intermittent Irrigation m Prophylaxis or Malaria in Rice Fields AI VI 
Lobo — p 1361 

Meningitis Due to Pteiffer s Bacillus Cured by Suliapi ridme F Bazan 
and VI H Bortagaray p 13b7 

Roentgen Therapy of Glaucoma — The Terrizzanos 
employed roentgen irradiation in 10 cases ol glaucoma One 
was ot traumatic origin 6 were pamlul and chronic 2 were 
hemorrhagic and in 1 die glaucoma was accompanied by hyper- 
tensive lnus All were improved Pains and lacrimation either 
disappeared or improved Keratoconjunctnal inflammation dis- 
appeared rapidly and the authors observed no disagreeable reac 
tion Only 1 ot the 10 patients had a relapse alter seven months 
which could be counteracted by two new irradiations The 
authors suggest that the effect ot roentgen therapv is due to 
complex action on intraocular o motic phenomena modifications 
in the capillary circulation tis ue ionization variations m the 
acid base and colloidal equilibrium and a direct action on the 
neural terminations Tension ot 1-.0 kilovolts wun 10 milh- 
amperes at a distance oi 50 cm and filtration throi-Ji 0_25 mm 
of copper and 1 mm at alumrum gives tie be-t re ult 
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Bool; Notices 


\ t InV H r 0 « r >n! a ? ,C |.Pn P1S u,, flrttl , ‘ h °, p ^ sIo '°ay at Hemostasis Iiy 
mnml .1 (Jul. k Nil) mu \s\m I i( t Profusur of I'h irmuiuliiLi 

V,' W win? \Tnn I’rlu , $5 

riimiMs V'r H S,,r Nu,lllhl fl! 1,1,1 “‘‘timiia (ImluC 


I lu pi't list \ctrs It ui witnessed gu it d u ilnattun in the 
imsuiics siirroiiiidiiiK the i mom. problems ickitmg to blood 
v lotting In tills (it i itul ,i number oi stcmmglv mu elated mves- 
tn Uioiis Ins t Kimerged uuur know lidge regarding jirti- 
tliroiiilnii mil methods l ( ii its (huauiti discoveri ot (lit 
intilii. nun i li u,n \ it mini I\ inn iIk ition nul thernpuitiL use ot 
heparin nul diseovuv in s\mt rimer dise 1 st ot c ittle ot the 
iKinorrli lgw tutor die tint iml In tluse investig itiotis the nune 
ot Ottuk lias const with loomed lope md it is therefore tittmpc 
tli it tile tirst mtliorititive mmiogriph on the physiology md 
e ! inie 1 1 m tiniest ittoiis ot noimil and ihiionnil hemostasis 
“'hotihl hue been vuitten In this M n«{uette Linursits mves- 
Ug Uor 

1 lie book is distinguished In its thoroughness md elirits, 
md dune ill In its wisdom Well md simph written, it tnllils 
t long telt need ill grouping togethu in sepaiate eh ipters the 
nuns leemmihted hits ot knowledge regarding thromhm pro- 
thrombin, thromhophstin hbiinogeii pi itelets and antieo igul mts 
1 he retereiiees, whieh are umtsiulh eoinplete, are dph ihetieally 
grouped It the end ot e ull ellipter 

Diseusstoiis ot pluMolopie prmeiples ire tolloWed In eh ipters 
de ding with 'iieh elinie tl eondittoiis is thromliopeiue purpura, 
hemophiln md In poprothroiubmemi i, and the uses of heptrm 
and dicunnro! Wthough a thoroughgoing dtseussiou and pmis- 
t ikmg renew ot the liter iture distinguish these eh ipters as 
well, thee sutler somewhit trom the tuthor s primary eoneern 
with the I ihor.itorv r idler than with the elnue Partieularh 
with thrombopeme purpnn and hemophilia there is too mueh 
relnnee on the liter iture (this is otten a bad tendeiiee since 
‘‘tile literature' is nude up ot good sttilt and Ind) \lso some 


sIumvs the dilemma of the psychiatrist faced with the rum! 
egahst'e concept tons of insimty on the one hand and his con 
vie ions tint as ,i physician lie must regard the boy as ill mU st 
understand the nature of this illness and if possible .mt, ate sta 

Ml, " K to ‘! i; oss '^ Hu, careful d.agnostic discussion of 
, ease will he of interest to all physicians Having ruled out 
lie major psychoses, he suggests that clinical patterns like that 
presented m his ease could be called “catathymic crises” a 
ciruimsci ihed mental d^order in which the central manifesto 
don is the development ot the idea that “a violent act— against 
mother person or oneselt-is the only solution to a profound 
eonlhet whose real n iture remains below the threshold of the 
consciousness ot the patient ” The book is written m popular 
Mvle md the author offers as bickground for his observations 


numerous references to the tragedies oi Hamlet and Orestes, m 
which he shows that the reactions ot his young patient to his 
conihctlul situ ition are in many precise respects those of Hamlet 
or ot Orestes In other words he makes it clear that matricide 
is bised on unconscious motivations, better recognized thus far 
by tile poets than by the professional students of human behavior, 
.it least until recent years Tins book should be in every 
niedie d library 


Orthopedic Nuning Content and Method of the Teaching Program m 
Schools of Nursing By Cirnicllta Caldernood, RA Consultant in 
Ortlionulle Nursing Aitlonil Lnj,»e of Aiming Education Aeiv i orl 
1* »i»t r I’p b 1 \ew Tori, Joint Orthopedic Nursing Advisory Service 
of Hit A ition il Ore inlz itlnn for I’uldle itcilth Nursing and the Vational 
I( uiie of Nursing (ducatlon, 1912 

loo little consideration has been devoted to orthopedic untrue 
don during the training ot student nurses Satisfactory care of 
the orthopedic patient requires special knowdedge ot technic and 
procedures not possessed by the average graduate nurse Tins 
sm ill pamphlet, published and distributed by the Joint Ortho- 
pedic In arsing \dvisory Services of the National Organization 
for Public Ileiltli Nursing and the National League of Nursing 
Education, is a much needed outline of methods and materials 
whieh should be available to those who are responsible for the 
te idling program m every school of nursing 


o: the author's pet’ theories, e g a hist inline disturbance m 
purpura and i simple thromboplastin detect m hemophilia, are 
perhaps unduly emphasized There is increasing evidence that 
idiopathic tlirombopeme purpuri is prim inly i splenic dvstimc- 
tion with remote possibly hormonal inhibition ot platelet for- 
mation trom meg tkarvocy tes in the bone marrow \s regards 
hemophilia, the clearcut cNperimcnts of T H L Taylor and 
his associates at the Thorndike Memori il Laboratories m Boston 
are dismissed with scant notice Whether hemophilia is pri- 
marily a thromboplastin deficiency or an abnormality in the 
euglobulm fraction of the plasma is still not entirely settled, 
perhaps both groups of investigators are right 

These criticisms might be classed as captious, for the book 
is not only authoritative and thorough but respectful of the 
large literature and not unmindful ot the historical roots of 
a particular subject The format tvpography and printing are 
quite in keeping with the general CNcclicnce of the work, which 
is completed by an appendiN containing methods for determina- 
tion of the coagulation time, bleeding time, clot letraction, plate- 
let count, prothrombin and fibrinogen togetliei with methods 
for assay of thromboplastin, thrombin and heparin The book 
is highly recommended for use in general hospitals and clinical 
laboratories Collaboration with a clinical investigator might 
be desirable in a second edition 

Dark Legend A Study in Murder By Fredorlc Weitlinm Senior 
Pseehlatrlst Depa-tment of Hospitals New York City Clotli Price, 
?2 75 ' Pl> 270 New York Duell Sloan & Pearce 1941 

Tins is a popular yet authentic account of a 17 year old 
matricide His own story of the events leading to the murder, 
of the crime itself and the author’s analysis of the crime are 
given The case is that of an Italian boy who murdered Ins 
mother, consciously motivated by Ins feeling that by her sexual 
promiscuity she had dishonored the family and the boy’s 
deceased father The author proceeds to show that more impor- 
tant unconscious motives determined the criminal act The book 
is an excellent contribution to forensic psychiatry The author 


Aids to the Investigation of Peripheral Nerve Injuries Medical 
'uimi.ll Nerle Injuries Committee M R C War Memorandum No » 
•ipir Prkc CO edits , 2s Pp 43 liltli 74 illustrations 
'r/tfsh Information .Sen ices, ] omlon His Mvesty s Stationery omce 
‘M2 

\s m aid to the diagnosis ot lesions of the peripheral nerves 
Ins piniphlet illustrates m a series of excellent pictures t ,e 
etions of the various muscles of the body With the accom 
allying diagrams giving the general course of the principa 
erves of the body and the muscles which they supply, a cow 
lete examination of the peripheral nervous system can be can I 
arried out The pictures are exceptionally clear and tie 13 
rams excellent The material here presented m a compact or^ 
auld be found only in numerous textbooks It was P re P 31 ^ 
y the staff of the department ot surgery of the Umversi 
dmburgh 

Fundamental Principles of Bacteriology b j A J Salle ® 

I, D Vssodute Professor of Bacteriology Unhersl 

3S Angeles Second edition CIot ‘ i rce ,.L T! k company. I nCl 

lustrations Aew Lurk A London McGraw Hill Book Coni 

Tins edition contains more textbook material than the P r ^' (!ie 
lition The laboratory procedures have been a e . b) 
cond edition and included in a separate nianua a ||y 

e author Numerous chemical formulas are giv feC(a „L, 

the chapters on biologic stains, disinfection an ‘ j etOI) i 
zymes of bacteria, the respiration of bacteria, ^ (er and 
-sition, industrial fermentations, the bacteriology lr3tl0Ib 
l bacteriology of soil These excellent cienu^^^ ^ a 
yke it unnecessary to consult textbooks book Js „ 0 t a 
mplete understanding of the subjects ^ tJ]C unfit) 

iatise on medical bacteriology since on fundament* ^ 

ten chapters are devoted to i tins i fie ^ be heartib 

cteriology are well covered an bacteriology 3,1 

lommended to students m basic courses ^ b3C tcri 
physicians who wish to bring their 
to date 
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Queries and Minor Notes 


THE WSWERh HERE PUBLISHED uwe been prep \red b\ competent 
authorities Then do not however represent the opinions of 

ANV OFFICI\L BODIES UNLESS SPECIFICALLY STATED IN TIIE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED E\ ERY LETTER MUST COS TUN THE WRITERS N VME \ND 
ADDRESS, BIT THESE WILL BE OMITTED ON REQUEST 


RAPID TREATMENT OF EARLY SYPHILIS 

To the Editor — In Collier s Apnl 10, 1943 it is slated that mapharsen 
used three times a week with bismuth for eight weeks produces cures 
of syphilis Is this true or is it like when arsphenamine came in use 
and it was considered that one dose produced a cure? How often should 
mapharsen be used, three times a week or one time a week 5 Has any 
change of time been accepted for cures or is the eighteen month treat- 
ment still considered necessary? 

D 0 DeNeen M D Las Cruces N M 

To the Editor —In the April 10 issue of Collier's there is an article by 
J D Ratcliff in regard to treatment of syphilis in Louisiana He states 
that syphilis is cured in two months by three doses of mapharsen weekly 
plus one intection of bismuth weekly Has this outline been tried long 
enough to know that it will give complete cure in this short time 5 And 
are these two given at the same time 5 

W L Boswell M 0 Clarendon Ark 

Answer — Eagle and Hogan have attempted to approach the 
treatment of syphilis in man by experimental study of rabbit 
sy philis While a ret ie\\ of all the vv orh they hat e done tt ould 
be impossible in this reply, it may be stated that eten though 
rabbit syphilis is not necessarily human syphilis a great number 
of the truths applicable to the one tvill apply to the human being 
and vice tersa Among other things they hate found that until 
the time limits ttitlnn which infectious relapse may occur in 
the syphihzed rabbit hate been more thoroughly defined the 
absolute curatite dose of arsemcals m rabbit syphilis cannot be 
determined bt lymph node transfer Even data as to the rela- 
tite efficacy ot various treatment procedures must be interpreted 
m the light ot the time allotted to elapse between treatment and 
the following lymph node transfer Their studies shotted that, 
six months after treatment in a large series of rabbits appar- 
ently cured at three months as judged by lymph node transfer, 
37 per cent of them were still infectious Apparently the dis- 
ease was actually quiescent at three months after treatment 
but not cured And may there not be a lesson in this in con- 
sidering the treatment of human syphilis? 

As the result ot their studies on rabbit syphilis and of the 
conclusions that they felt justified in drawing it has been sug- 
gested by them that an intravenous injection of an arsenical be 
given three times a week to human beings and that an intra- 
muscular injection of a bismuth preparation be given once a 
week This work has been carried on for an insufficient length 
of time to allow any one to draw definite conclusions 
In 1937 Thomas and Wexler increased the number of injec- 
tions of mapharsen from one to two a week at their clinic in 
Bellevue Hospital, and by 1938 they had raised the number to 
three a week for a period of four weeks, for all patients with 
wrly infectious syphilis In the light of the publicity that has 
recently been given to the intravenous drip treatment they deter- 
mined to attempt rapid massive treatment of syphilis without 
the continuous drip, as their facilities at Bellevue did not easily 
allow the latter They now combine their intravenous injec- 
tions of an arsenical preparation once a day for ten days with 
fever treatment achieved by an intravenous injection of typhoid- 
paratyphoid vaccine given on the second fourth sixth and 
eighth days They feel that their results with this form of 
therapy for early syphilis are quite satisfactory Naturally all 
the patients are hospitalized They are studied carefully and 
everything is done for them by experts m the field 
Both these technics indicate experimental forms ot treatment 
of acute syphilis diat are being employed at present Moreover 
the intravenous drip treatment is still being employed in certain 
treatment centers Naturally none of these forms of therapy are 
yet ready to be carried out by the inexperienced They include 
far more than simplv the giving of an injection The phvsician 
attending sueh cases must be well acquainted not only with the 
diagnosis of the disease but also with the handling ot anv emer- 
gencies that may ari-e where such heavy therapv is bem„ 
employed Mso lie must be competent to lollovv the patient 
aliervvard and to interpret any unusual reactions or niannesia 
tions that appear Umortunatcly, the treatment oi acute syphilis 
is not vet simple 


Relerences 

Eagle Haro and Hogan R B The Intravenous Drip and Other 
Intensive Methods for the Treatment of Syphilis Science 95 360 
(April 3) 1942 

Eagle Harry Hogan R B , and Kemp J E The Importance of the 
Time Factor on the Evaluation of Cure m Syphilitic Rabbits rim 
3 S^ph Gonor & Km Dis 26 5a7 (Sept ) 1942 

Eagle Harry and Hogan R B An Experimental Evaluation of 
Intensive Methods for the Treatment ot Early Syphilis I Toxicity 
and Excretion Ken Dis Inform 24 33 (Feb ) 1943 II Thera 
peutic Efficacy and Margin of Safety ibid 24 69 (March) 1943 

Thomas Evan \\ and Wexler Gertrude Rapid Treatment of Early 
Svphilis with Multiple Inactions of "Mapharsen hn J Pub Health 
31 s4S (June) 1941 

Thomas Evan W Wexler Gertrude and Dattner Bernhard Cerebral 
Reactions Associated with Massive Mapharsen Treatment of Early 
Syphilis Am J S\ph Gonorr & Ten Dis 2 6 529 (Sept) 1942 
Thomas Evan \\ Per onal communication 


HAND MADE AND MACHINE MADE CIGARS 

To the Editor — What, if any deleterious effects have been noted in smok- 
ing cigars made by the dirty paste hand method os compared to the 
precision like and sanitary machine produced cigars? pj, q York 

Answer — For centuries the manufacture of cigars represented 
a highly skilled and artistic craft, whose products were highly 
prized When machine made cigars were first introduced they 
were sold at lower prices because of the general prejudice in 
favor oi the hand made variety The individual selection, orien- 
tation, packing and sealmg of the filler and wrapper in hand 
made cigars were especially emphasized 
\\ ithm the past generation energetic attempts hav e been 
made by advertising agencies to reverse this popular attitude 
The advertising has particularly stressed the esthetically repul- 
sive as well as hygienically unsound practice of licking the 
edge oi the wrapper leal or the tip reportedly practiced by 
many ot the skilled hand workers The survival of tubercle 
bacilli on tobacco leat was demonstrated by Kerez nearly half 
a century ago and the occurrence of tubercle bacilli in cigars 
so made has been reported repeatedly since The high incidence 
of tuberculosis among cigar makers which was noted by a 
number of workers a generation ago, emphasized the danger 
from that source 

The use ot a paste or gum applied with a brush which is 
the common method ot sealing hand made cigars today may 
involve the possibility of contamination with organisms front 
the paste or trom the hand of the workers but tubercle bacilli 
are not so apt to be transmitted in this way Other organisms 
may be demonstrated in cigars prepared m tins way but their 
viability and virulence arc more apt to be eliminated by drying 
and standing before the cigars are actually used Accordingly, 
disease due to pyogenic cocci. Treponema pallidum and other 
possible vectors has yet to be traced to contamination during 
the manufacture of cigars 

The hazard from infection through hand made cigars need 
not be exaggerated The danger ot immediate transfer of infec- 
tion from the passing ot a cigar from mouth to mouth is 
apparently much less than with the more frequently observed 
practice with cigarets and pipes But it is questionable whether 
the esthetic appreciation of the traditional art ot the cigar 
maker outweighs the esthetic objections to the uncleanlmess 
traditionally associated with his product 
References 

Kerez H Emtluss des Tabaks auf den TuberkelbaciUiis Cor Bl 
f Sell ici: derate 21 19 1894 

Smith Henrv F and Miller T G A Hvgiemc Survey of Cigar 
Manutactunng in Philadelphia Med & Surg 1 69S (Sept.) 1917 
Rosenberger R C A Bacteriological Study of Cigars \ -re J ark 
U / 107 S6a (May 11) 191S 

Bogcn Emil Tobacco and Tubcrculo is Du of Ch it 3 22 (March) 
1937 


MULTIPLE DOSES OF MAPHARSEN FOR EARLY SYPHILIS 

To the Editor — In view of the recent so colled five day treatment for early 
syphilis by the continuous administration of mapharsen would it be good 
practice to give mapharsen in the usual dose twice or three times a week 
in early syphilis instead of once a week? If so has there been any 
work done using this plan of treatment and where could I find any 
literature pertaining to this particular question 9 

U $ Hargrove M D Eaten Rouge La 


•\NStt UL 1 L' U*v»v 1IW1 • uuvilljJU VIA use JUalJlUail' - ' 

sen more in.qui.ntlv than once a week in the treatment oi early 
syphilis e g die attempt lias been made to -,ne an inject on 
oi mapharsen daily lor a period oi tv ciitv or tlurv days Natu- 
ral)! the reacUons were numerous eiiougn -o tint this practice 
has -nice been discenmnue-d Tl on as ari his eo- orkers (Cere- 
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St‘ ,1 riri; W 'sV"i , Um V‘ 11u J M ‘I>lwrsui 1 rcatmuit 

?! !',1 ,<nn’ , | l t" J s '/’ /l • (> onor & l , ,i Dis 20 529 
pqu | U4_) lint iloiiL a great deal of woik dong tins lm t . 
lr>ing \anous methods ot unplmmg arstnieals in early sjphilis, 
is luu also agio md I log in (Iiitrnuious Drip md Othu 

OsTll'l \ Nk } h n S .n!n ’ r , ta,,mm 01 L,,U Sm.1i.1is, Soo.u 
J5 1,0 [ \pid 1) 19 12) It mn lit tonelucleil that it lias been 
tound good pi letiee to gi\e .is ninth irstnaal thtripj as is 
Mtc m the ttrls stigts ot the syphilis \ K „„ Colt (byphilo- 

VLunt ^ i ' 1Ik, - s ’ I'll lotus si. Sept 27. 1941 p 

UD1) Ins suggested the Use ot mole treqiient injeetioiis thin 
oiiee t week in the ettls stiges ot ssplnhs In I let, in m mv 
ot the syphilis elmies it has hem the piaetiee tor sesera! years 
to ii't multiple doses ot niaph u sen loi the first tew weeks ot 
treUment It should he understood that nenl> all this work 
lus been done in uimusity elmies oi in ssphihs t limes under 
the best ot eouditioiis where ewiy Utility is it hold to study 
the pitient and to oh>er\s leietioiis 

\s Set it is loo etily tor sue li tlierip) to he employed on an 
esteilsise se lie in pris ite prietiee Viturills it is to he hoped 
tint as a result oi ill these ohsers itions inneli good ssiil he 
lehiesed in the \s ly ot better irseiite d therips loi e iris syphilis 


CONTRAINDICATIONS FOR DIETHYLSTILBESTROL 

To the Editor — Kindly give me the contraindications for the too ot dicthyl- 
stilbcslrol and any possible harmful effects of its use 

J Howard Gould, M D , Ridgewood, N J 

\\sss hi — D iethslstilhestrol is the potent estrogenic substance 
made ssnthetie ills The eontraindie itions tor its use are the 
s une as for the niturd estrogens Iliese inelude exeessist 
menstrual Hoes, prolonged imnstrud tioss, the presence ot any 
neoplastic disorder in the geiut di i or in the breast, md some 
authors think the presence ot neopl isin m am part ot the bods 
The" latter is debat able In lddition, diethy Istilbestrol and its 
derisatises base an apparent teiideiies to e uise nausea and emesis 
in a consider ihly huger number oi patients than softer the dis- 
comiort from the use ot eseii sera large doses of the natural 
estrogen 1 his is a tunporan phenomenon and is apparently 
produced not in the gasteroiiitestiiial tract but centrally Occa- 
sional eases ot a skin reaction line been reported Used within 
the limits ot dosage which are eomentionally necessary tor the 
control ot climacteric symptoms tor the rebel ot bieast dis- 
comlort post partum or tor the tieitmcnt of eagnntis m the 
preadoleseeiit or the postnienop tusal patient, there is no obuous 
harm it nausea and emesis do not occur 


BLOOD FOR TRANSFUSION FROM EPILEPTICS 
Co the Editor — The question has been raised as to whether or not there 
is any contraindication to using the blood of patients with epilepsy for 
transfusion info nonepifeptic persons What would be the proper answer 
to a group of epileptic patients who have volunteered to donate blood 
to the Red Cross and other similar organizations? 

Willard W Dickerson, M D , Caro, Mich 


Atssw i.k — E pilepsy is not an infectious disease and, except 
immediately after a convulsion, the blood of physically normal 
patients is normal Therefore, provided adult epileptic patients 
are in proper physical condition, the use of their blood for trans- 
fusion purposes is not contraindicated If part of a blood pool, 
the amount of contained phenobarbital or phenytoin s°chum 
would be infinitesimal Probably the loss of a pint of blood 
would not increase seizures, but if the institutional diet is rela- 
tively poor in protein the patient’s diet and hemoglobin should 
receive special attention Because epileptic persons are denied 
service in the armed forces and to a large extent in industry, 
the opportunity to participate in supplying blood for the common 
good should be beneficial to their morale Inmates of hospitals 
and prisons would seem to be a logical source of blood which is 
to be used in the war effort 


To the Editor - 
infant feeding 


HONEY FOR INFANT FEEDING 
-Will you kindly advise me regarding the use of honey for 
' M D , Vermonf 


amounts ot l ounce iuj ■A,, to use m ore of it than of 

ease m was P notbeheved that it possessed any 

other carbohydrates it was ™ f „ ars and was thought 


jous A M A 
May 22, 1943 




t — icpuntu mat it decreased 

i&TVffl??- i UKi Knott> SIu,kers and Schlutz (/ Pcdmt 19 % 
mention 94 ^ * Mt * SCCmed to ,,ave a bcnefic,a! effect on calcium 


errev,! Vt MALARIA ON EPILEPSY 

7 °, £d,l °' ~ D ° CS malaria exert a healing effect on ep.lepsy? H.ppoc 

ZoLn T r ( f ! d ’’ sce ‘ l ' l) " Thc lcast dangerous, mildest and moil 
prolonged of all u quartan fever, for if is not onfy such in .(self but 

wi c? 0 * J ,ypcS of don 9 crous diseases/' and (Ep id VI, sect 

V( :>) Patients suffering from thc great disease (epilepsy) not affected 
f ” Cr, A ’, f ,he y become affected by It, then they oie freed 

lre nn. P ' r CP a'i . Af>hor L V ‘ 70, " Pe,sons attacked with quartans 
arc not readily attacked with convulsions, or if previously attacked with 
convulsions, they cease if a quartan supervenes " Rhuphos also testifies 
to this truth Reference Max Neubcrgcr, The Doctrine of the Healing 
Power of Nature Throughout the Course of Time, translated by L J Boyd, 

^ ‘ €, ’ JU Fred Stcnn, Ueut, M C, A U S 


Y.nswhi These references to ancient authors are of great 
interest lustoi ically, but thc observations presumably were based 
on uncontrolled observations The inadequate modern observa 
tions on the subject have been reviewed by Gladys C Terry 
(Te\er and Psychoses, New York, Paul B Hoeber, Inc, 1939) 
bhe guts three references to articles dealing with the effect of 
natural malaria infection and six references to the effect of 
artificially’ induced malaria Presumably any favorable results 
winch may be observed are due to the fever and not to the 
phsmodia The author also summarizes the influence on seizures 
ot infections other than malaria, and of hyperpyrexia induced 
by tvphoid or sultur or by diathermy Results which were at 
lea»t temporarily faiorable were reported by the majority of 
authors, but the smallness of groups observed, the lack of con 
trol nnteri ll and the tendency of workers to withhold pub 
lication of negative” results do not warrant the drawing of 
conclusions The subject deserves further study In children 
feser ottentimes induces convulsions 


REMOVAL OF FISH HOOKS 

To the Editor — Some time ago in a fishing magazine I saw the following 
advice os fo the method of removing a fish hook from one's anatomy 
I should like to say that I don't agree with the method at all, owing 
to thc fact that thc barb in reverse would be most likely to do seme 
damage to nearby nerves and vessels I agree with just the thing they 
do not agree with, that is the "push through" method, which I under 
stand to mean to push the point of the hook through at the neatest 
point to thc surface and then cut the burb off and slip the hook out 
I should like fo have your opinion on this matter This is a quotation 
"If you run □ hook into your finger, beyond the barb, while going fishing 
or going over your gear this winter, forget that old gag about culling 
it off short and pushing it through Instead, take a pair of small nosed 
pliers, fake a good hold on the hook yourself or have some one officiale 
for you, and yank We have had plenty of hooks taken out of ouf 
own anatomy this way and we can vouch for its efficiency Even b'9 
hooks came out without doing any real damage Personally we do not 
go for that 'push through' technic at all at all " 

R H McPherron, M D , Chicago 

Answ’er — By all odds the ‘‘push through” method is the best 
one for the removal of a fish hook in which the barb has gone 
m beneath the skin Circumstances can conceivably arise m 
winch it would require pushing the fish hook through a con 
siderable distance by a curved route before the barb emerges 
from the skm When this occurs, it would seem better to make 
a small incision down to the barb before pulling it out backward 


AMPHETAMINE FOR OBESITY 

i the Editor —In reply to a query regarding the use of amphetamine an 
ifs dextroisomer in obesity published in The Journal, March 6, 1943, P 
796, it is stated ambiguously that the d form "is said to be two 
times more active than the levo form or the dl mixture All f ' , ri 
California Pub, Pharmacol 1 129, 1939) showed that the optica 'SM 
are equipotent in their various peripheral actions, including mat 
rabbit ileum, this equivalence of action has been ""firmed (t 
G A J Pharmacol S Exper Therap 76 11 [Sept] .( 

pressure in dags Alles's finding of a greater central stimulant a )# 
(he d form, two to four times that of the I amine or one a ® 
two times that of the racemic, has been noted ° ! o S0 J n A 206 [Oct ) 
Myron, and Alles, G A Proc Soc Exper Biol & Med oppca , 

1939), but the equivalent sympathomimicify of the corner ( e » 

:o be as widely recognized If the action in eb^ity depends enm^ 
:enfral effects, through influencing oppetite. the d to'rn ^ a 6 SC «r 
nore potent though not necessarily preferable to the ' £ ‘ pcriro cn loi 

if cardiac disease or hypertension Dennis Joeksons ooK 

’harmacology and Materia Medica 1 st amB hetamine on »«»**' 

1939) includes directions for studying effect: s of Fh (hcrc flfC ns 
:ontractions in decerebrate pigeons, but to my 
iublished results of this technic ^ y a 

George A Emerson, PhD, Morgantown, w 

Associate Professor and Head, Department of 
Pharmacology, West Virginia University 
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past the \eiy beginning ot the icspiratorv portion the nituril hrt ithimr r? ? C du t , 1S cannu! ated under 

atrium It ,s dear that am forugn nutmal m e hS In "L, ‘ ° b ? Uns P? 1 ™ 0 ""* card.ac 
.iKfuin „ ai ■ i . 1 . ' ,n P* 1 tu an experiment m which ann\m IQ nxrnirlarl 


aheolai wall must mteipose'a harnei to exchange of 
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l 


believe this 
was first tlioi- 
oughh oi hcttei gen- 
ci ally, appi eclated at 
the time oi the initial 
gas attack m the last 
uai. when the Ger- 
mans used chlorine at 
Ypres Obvious!}, an 
increase in the inter- 
stitial fluid of the 
lungs cannot long re- 
main out of the ah cob, 
and with alveolar and 
broncluolar filling by 
tiaiisudatc or exudate 
the individual is pro- 
gressively separated 
trom his air supply 

Let us return now to nounal matters On account 
of the \ast extent of the pulmonary capillary bed and 
the great elasticity ot the lung tissue, it is probable that 
the pressure m the pulmonary capillaries is low — let us 
guess around 5 to 10 mm ot mercury instead of 20 mm 
ot mercury for typical systemic capillaries The colloid 


experiment m which anoxia is avoided 
and cardiac output is shown to remain constant or to 
all it is reasonable to assume that increase in lymph 
How from the right duct comes from the lung or is the 
result of expei imental manipulations aimed at the lungs 
alone I he anatomy essential to support this con 
elusion is shown in figures 2 and 3 In figure 2 3 the 
heart and gieat vessels are shown from the front The 
right lymphatic duct enters the right subclavian vein 
above a lymph node, which is quite constant in position 
I wo other nodes are found between the superior vena 
cav a and the aorta I he lymphatics m tins chain dram 
the hcai t and lungs and enter the right lymphatic duct 
For simplicity the vessels involved are shown singly, 
but a number ot afferent lymphatics enter each node 
With experience one learns to distinguish the smaller 
cardiac lymphatic passing to the upper node from the 
numerous lung vessels Figure 3 shows the lymphatics 
of the lungs from the rear, it is clear that drainage from 
both lungs goes to the right lymphatic duct Only the 
upper part of the left lung supplies lymph to the thoracic 
duet 

A final point relative to the right duct m the dog is 
the fact that m at least half the animals in which the 
right duct lias been cannulated chyle has flowed freely 
from it This fact has not been realized by the bio 
chemists wdio have attempted to measure fat absorption 


osmotic pressure ot the blood going through the lungs by means of thoracic duct lymph, since m many cases 


an almost equal amount of chyle enters the blood on 
the right side and has been interpreted as direct blood 
absorption of fat 


is, however, normal and much higher than the capillary 
blood pressure 1 he situation to be discussed is shown 
diagrammatical!} in figure 1 

Clearly the arrangement found m the lungs makes for 
dryness The hydrostatic pressuie tending to force 
fluid and solutes out of the blood capillaries, is probably 
well below the osmotic pressure of the blood proteins, 
which causes absorption of water It would seem that 
it the capillaues of the lungs resembled those m other 
parts of the body there would be little leakage of pro- 
temized fluid fiom the capillaries and consequently no 
normal use foi the lymphatics of the lungs But hardly 
any essential part of the mammalian body has a more 
profuse supply of lymphatic vessels, and, especially m 
man, lymphoid tissues— both unorganized collections of 
lymphocytes and more significantly definite lymph nodes 
— are extraordinarily numerous 

In 1940 we 2 isolated the lymph drainage from the 
heart of the dog, collected cardiac lymph and showed 
that the flow and composition of this lymph could 
readily be cori elated with such stiaightfonvard factors 
as increased cai diac output and anoxia As is so often 
the case, during active expei mentation other possibili- 
ties were evident— lymphatics near the cardiac vessel— 
and it seemed that these must have come from the 
Kings It was a welcome sight, since long before a 
whole veai had been spent m trying to collect lymph 
from the lungs A few times a bloody fluid was secured, 
which was certainly lymph but which had been rendered 
highly abnormal by the clumsiness of our operative 

aP S-w it is easy to collect lymph fiom the lungs exudates two 
nlnne but to do it with absolute c ertainty the anterior 

— r7~C~K, Wirren, Madeleine F .Maurer, F W , and ^ t ^" C Experiraents^ on Anoxia m Increasing 

2 Drmtar, c K ’ The rlou> p re ssuie and Composition of Cardiac W SI0 1 137 641 (No> ) 194- 

gX » TA-' 130 « 



Fig 2 — The lymphatic drainage of the lungs of the dog, ^ 

heart, lungs and great vessels viewed anteriorly The sup ^ 0 , 
cava is the prominent landmark On the right there is a h nodes 
far below the snbclav.au vein To the left of this vessel two eOfr ^ 
are usually found, and from the upper one an inconstan 
occasionally cross to the thoracic duct 

THE FORMATION OF TRANSUDATFS 

From what has been said it is easy to « e Jhatjj 
studying the formation of pulmonary transudate ^ 
pMidates two methods of attack may be em po ) — — _ 

1 ■ — — * ' ^ 

3 Warren, Madeleine F Peterson, Delores K , a™} Together »“ s 
Th/ Effects Lung L>nr 
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man> dogs the right lymphatic duct maj be cannulated 
iwthout opening the chest and the output of the heart 
and the oxygenation of the blood followed constantly 
If these things are done and the lymph from the right 
duct does not contain chyle, what one collects comes, 



Fig 3 — Illustrating a lact iound m almost all cases — that ljtnpb from 
the lungs drams ultimately to the right side It is a rear \iev* or the 
lymphatic system and lungs of the dog 

in die mam, from die lungs and represents practically 
the total lung delivery at the moment 
In order to follow the production ot pulmonary 
transudates I shall start with a simple experiment In 
figure 4 such an attempt is shown In this case the 
right lymphatic duct was cannulated and the lymph 
found chyle free Through a tracheal cannula the dog, 
anesthetized with soluble barbital, breathed pure oxy gen 
against no resistance At the end of an hour and a half 
lymph flow from the right duct was 11 mg a minute 
and, as is usual, contained a few red blood cells The 
breathing was then shifted, by turning a three way 
'ahe, so that inspiration was made difficult by cotton 
"ool resistance At the height of inspiration mtra- 
thoracic negative pressure reached 56 mm of mercury 
The flow of lymph increased at once and the Ivtnph 
became bloody 

This seems like an obvious finding, but it happens to 
be particularly important today, when many of us are 
working on different sorts of masks without much 
knowledge of what abnormal resistance to breathing 
may accomplish In 1933 Yamada 4 made pleural punc- 
tures on several hundred normal Japanese soldiers 
He obtained fluid from 29 per cent ot lus subjects, 
it they had been at rest, and from 70 per cent following 
sex ere work The lesson of this observation and ot 
our experiments rests in the fact that sex ere respiratory 
movements, which increase negatixe pressure in the 
chest xx ill tend to produce pleural and pulmonary 
exudates exen it oxxgen lack is axoided, and anoxia 
as you shall see, is another potent cause ot pulmonarx 

4 \amaJa So Sabro arul as istams Leber die serose Fltfs^i e ,beii in 
dcr lleurahoMc dcr gesunden Mcnschcu Zt'-chr f d. exper Med 
dV) 34' 1933 


edema Yamada’s observations are, I think, common 
to us all Who of y 7 ou haxe failed to notice that, if 
you push yourselves too hard physically', you begin to 
cough and what you bring up is a watery salty' fluid 
u Inch is not disagreeable , but y ou knoxx it is not normal 
and you have extended yourself too tar 

In a person with cardiac decompensation there often 
develops a collection ot fluid in the pleural sacs and 
xxith this collection there are abundant signs that his 
lungs are soggy from extrax ascular fluid These situa- 
tions are thought of as being due to increased pressure 
in the pulmonary vessels I doubt this explanation I 
have often increased pressure m the pulmonary' capil- 
laries by gradual compression ot tire pulmonary veins 
but this has been done in normal animals with entirely 
healthy hearts One can readily force excessn e leakage 
ot fluid in the course ot such experiments, but the right 
ventricle is capable ot sustaining high pressures tor 
some time and so forces fluid out of the capillaries 
rather sloxx ly In the usual case of cardiac decompensa- 
tion, xxith valvular heart disease, matters progress 
gradually Consider xxhether dyspnea constantly tend- 
ing to draxv fluid from the pulmonary' capillaries by 
increased negative pressure in the chest, together xvith 
progressive anoxia, is not an important feature of the 
situation and an element m the clinical problem which 
should be combated by every means in one’s power 
Cardiac dyspnea is an exhausting and distressing 
expenence but one which the physician rarely thinks 
much of treating until it is pronounced It is as I 
have indicated, capable of adding to the fluid m the 
lungs and pleural sacs 

At the same time there is usually anoxia, xxhich 
is so important tor altering the permeability of the pul- 
monary capillaries toward increased leakage This 
matter of anoxia as an element m the production ot 



Fig — L>mph flow as a result ot breathing against inspiratory rests- 

tancc Upper curie ( A P ) indicates arterial pressure middle curve 
(.R D iL) lymph from the right lymphatic duct in milligram* per 
minute lower curve (\ P ) negative pressure in the chest. Lymph do* 
became H mg a minute after an hour and a half ot unresisted breathing 
When inspiration was impeded by cotton wool resistance lymph da v rov 
to S3 5 mg a minute On removal ot resistance flow fell b-t a a am 
increased when resistance was rcimposed and 10 per cent carbon ciuxid- 
vras added to the oxy gen m order to torcc maximal inspiratory c"ort 
(From Warren Peterson ard Drinker 

pulmonaiy edema liar, been easy to explore experi- 
mentally The cheat ot a dog is opened by remown« 
the upper part ot the atemum down to the’ third rihT 
which are cut Thia expoaure bnnga the boae oi t 1 e 
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U'.ut into ueu .iml the top ot the uppei I., hi, the 
mugs It u, not u unheal opening ot the diest and 
ta\es the lungs well turned and the heait undistmhcd 
Undei these etu imistam.es, wlueh teijuiie aitifieial 
Kspuation one may eolleet hmph dining \ent>lutu>n 
\nth pme o\\ gen and then shut siiddenh to Mutilation 
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1 ■>— *lhc flow of b mph tnuu the luttk'* nlim thmlir u\>^cn i*> 

(ouercti Dots with rc> t ml» tv. output m lmr*i per tmiuitc, upper 
curve shows irUrnJ hJuoJ pressure lauinl curve protein in Iumk l>mph 
m pcrccntiK c t In nt curve protein in htuph trout the ltin^s m nnliigruns 
l»t.r minute tourth curve nnUi^runs ot !>mph trout the per minute 

Between the verticil lines the uttm il received xv* mixtures is shown the 
rite tml stroke ot the rc pirttum pump Ijcitik tIwivs umtorm (I rom 
\\ 'trreri iVlcrwm Uhl Drinker 3 ) 

with oxvgeii pooi mixtmcs In ordci to pitiuu any 
tendency to icspnutory muumeiits dunng pcuods oi 
oxygen lack the animals mai he curari/ed in addition 
to the complete soluble barbital anesthesia the icsuits 


" ’ ' ixu IvARREN Join. \ M , 

mi 29, 19-IJ 

j , , I ! C t! , lmcal "^plications of these findings are 5u fh 
1 tiemly oln.ous flic capillaries oi the lungs are m a 
umquc position They gam then oxygen from the air 
not secondarily from the blood From what I haie 
, an n Pportumty to see experimentally, I beheie that 
clinically we tad to appreciate the patient’s need lor 
''wgen until too much time has passed If you decide 
tli.it a man needs oxygen, it is my belief that you are 
usually about twelve hours late The time to use 
‘‘wgen in ticatmcnt is before you think it is necessary 
i 1 * l cm,rsc of action is expensive and tornudable 
i>ut it \ou wait until leakage from the pulmonary vessels 
1" ommnccd it will he difficult to check the cycle that 
has begun It is better, then, to waste oxygen than 
t«> iisk the circumstances which may attend delay 

CXOD vtes 

s,) nutcli loi an inadequate view' ot the tormation ol 
ti.msudatcs It irritation by r chemicals, viruses or bac 
tciia causes exudation trom the pulmonary capillaries 
the Ksiilts tor the patient are usually worse than when 
transudation occurs The entrance ot air into the 
ah toll is blocked by coagulated exudate and cells in the 
Itnci bronchi and alveoli The pulmonary lymphatics m 
then turn may leaddy' be plugged by thrombi, and the 
situation makes tor maximal difficulty' in lung function 
\<>t only is the lung flooded by exudate but fibrin tor 
mation interferes with removal of the exudate When 
clotting occurs in and about an area ot inflammation 
healing takes place either w'holly or partially by star 
ten mation This may do relatively little harm in many 
paits ot the body', but in the lungs there is men table 
loss ot function 


are shown typically m hgmc 5 In this instance ccntda- 
tion ot the animal with air was hrst instituted In this 
experiment lymph flow liom the lungs became steady' at 
9 7 mg a minute L’ndei these circumstances the 
oxygen content ot the blood was 16 OS volumes per 
cent and the caidiae output 2 13 liters a minute With 
the same rate and stroke of the respnation pump the 
yentilation was then changed to 13 5 pei cent oxvgen 
and 86 5 pei cent mtiogen Caidiae output tell to 
I 92 liters a minute and the oxygen content ot the 
blood to 9 48 volumes pei cent This change did not 
increase lymph flow oi altei lymph piotem concentia- 
tion When however, eentilation w r as made 10 pei 
cent oxygen and 90 pei cent nitrogen, lymph flow' rose 
at once Cardiac output tell to 0 9~> liter a minute 
and the oxy'gen satmation of the artenal blood became 
4 23 volumes pei cent This veiy low figure could not 
be enduied long The intei esting point is not that 
the capillaries of the lungs leaked considerably undei 
these conditions but that, just as soon as ventilation 
was shifted back to loom an, lymph flow fell at once 
to the figure which existed before the reduction in 

oxy'gen began 

This is an unpoitant and sensitive indication ot the 
way m which very acute oxygen lack causes mci eased 
free fluid in the lungs It should be noticed too how 
rimckly adequate oxygen in the ventilating an stopped 

p eim cious process When oxygen lack causes the 
milmonaiy capillaries to begin to leak, the veiy fact 
of increased fluid m the lung tissues, and even more 
m the alveoli, cuts down the ease ot passage ot oxygen 
mto the blood capillai ies 


Solution ot the exudate and iemo\al ot small molt 
tides through vascular absorption is the most efficient 
and lapid means ot clearing the lungs of exudates h 
the mitant does not destroy cells extensively coagv 
iation of the exudate may be slight, and m this case it 
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Fit, G — The flow and composition of lymph from the Ions 
;nen 4a parts per million of chlorine for thirty minutes three ( ^ c 
o the beginning of the record The initial increase m lymp • c j wns( 
o obstruction and manipulation during the operation lue r , r 

lue to chlorine began eight hours after administration ot MS ^ ) 
line (4 P), indicates artenal blood pressure, s f cond ocrcenW' 

a, ten'll blood, third curve (P), lymph protein m per 
ourth curie ( L L ), lymph floiv in milligrams per mmute 

\ ill diam steadily through the lymphatics In ^ P 3 ^, 
»f the body the lymphatics carry away substan ■> 
he tissues which as such are not absorbable - by 


ilood capillaries [Most notable of these arc 
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proteins, which leak in slight amounts tiom the capil- 
laries practically all o\er the bodi exceptions being 
tound m the renal glomeruli the choioid plexuses and 
the capillaries ot the ciliary body From the lungs as 
has been shown in figures 2, 3, 4 and 5, lymph flows 
continuous!} It contains 2 to 3 75 per cent ot blood 
proteins and clots, but clotting does not occur in the 
lung tissue or lymphatics unless uritation has been 
se\ere enough to kill cells and release thromboplastic 
material 

-\s in the case of lv mph movement all o\ ei the boch 
motion of the lungs is extiemely important tor causing 
hmph flow A quiescent lung produces almost no 
h mph trom large collecting trunks and w hat little can 
be garnered is due to the pulsation ot the pulmonarv 
a essels 

The lungs are pecuharl} adapted to absorb watei b\ 
virtue ot tlieir cast capillars bed Cohn " in 1S73 ga\e 
21 liters of w ater to a horse mtratrachealh m three and 
one-half hours without the slightest detnment to the 
animal When one considers the low lndiostatic ptes- 
sute in the pulmonary capillaries and the comparatively 
high colloid osmotic pressure of the blood proteins it 
is not surprising that this is the case The lungs aie 
thus beautitulh organized to rid themselves of excess 
water unless as is particularly apt to occur in \oung 
patients with mitral stenosis and with an abnormal 
resistance to flow' of blood through the lungs transu- 
dates are tormed and, as a result of the increased 
pressure in the alveolar capillaries water cannot be 
absorbed 

It the lungs ot a healthy anesthetized dog are irritated 
with chlorine in an amount which would be fatal it the 
animal was permitted to recover from the anesthetic, a 
curious series of events ensues Using 45 parts per 
million of chlorine for halt an hour one notices no 
change m lymph flow or composition for about eight 
hours (fig 6) In this experiment the chest ot the 
animal is opened and ventilation by air is provided b> 
a pump which operates uniformly The result is a \er\ 
'n id expression of the way m which certain lung irri- 
tants act Examinations of patients and trials on ani- 
mals have shown that after a number of sorts of gassing 
there is a period of varying length in w Inch the v ictim 
ls quite normal This does not take place if the gas 
is too concentrated, but m the case of common offenders 

nitrogen dioxide, chlorine and phosgene — the indi- 
vidual may have breathed a fatal dose of the gas but 
his dangerous symptoms do not appear for some time 

The dog in this experiment drowned in a pulmonary 
exudate which did not begin to accumulate significant!! 
until eight hours after the gassing This exudate 
eventually clotted owing to cell damage as one can 
readilv see in sections of the lung Coagulation not onlv 
fixed fluid in the alveoli and bronchi but clogged the 
huiphatics so that from every angle the animal was 
tatallv assailed 

How can such conditions be treated 5 It is an mterest- 
mg tact that blood continues to pass through the lungs 
even under the worst situations That is even though 
the lung capillaries are caused to leak treelv thev do 
not tail to conduct blood What tails is oxvgeuatiou 
ot the blood \ ou can assist this bv giv mg pure oxv gen 
to hic uthe instead ot air and even more so bv placing 

5 Cottn C Trane «ie conjparce dc itum„x cl - 
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such patients in pure oxv gen under one or two atmos- 
pheres of pressure Perhaps other therapv may- help, 
but essentially these patients need oxygen, for the 
changes which have been caused bv the irritant gas 
produce oxygen lack m a steadily mounting form This 
is the essential physiologic problem and the only wav 
to combat it is by the early use ot pure oxygen and 
ev en bv the use ot oxvgen under pressure There is no 
efficient way of getting oxvgen mto the body except 
through the lungs, and it the barrier between alveoli 
and blood has become abnormal the pressure of the 
oxygen in the lung atr must be increased so as to 
force it in 

COXCLCSIOX 

I should like to point out that, though I have spoken 
quite positively my remarks have dealt mainly with 
experiments Consider them as y east vv Inch may nse as 
ideas in your minds and lead to facts 

Dr Folin the greatly distinguished and intrepid bio- 
chemist at Harvard believed that scientific advance 
arose through the devising ot new methods In mam 
respects he w as right but method as Pasteur expressed 
it save that he used the word 1 chance ” awaits “the pre- 
pared mind ” The difficulty u ith experimental adv ance 
resides in finding the combination of the “prepared 
mind and the technical skill necessary tor the experi- 
ment In the issues I have pictured, it is certain that 
direct experiments may be done There can be no doubt 
that the pulmonary ly mph reflects rapidly m the living 
animal changes which will be fatal it they are not 
resisted It is a continuous expression of change m the 
lungs as against the deductions which may be drawn 
from the sacrificed or dead animal Equally true is the 
fact that different measures for combating pulmonarv 
edema and pulmonarv exudates may T be examined m 
progressive physiologic experiments such as I have 
described and do not require the depressing finalities 
ot the autopsy' table to giv e one a poor idea of the w a\ 
to combat a familiar clinical entitv 

This is the message I wish to leave with you 
\\ ell conceived and adroitly accomplished mammalian 
experiments mav mean much to human therapeutics 
But make no mistake, experiments on mammals are 
supremely' difficult Yerv often the experimenter sees 
surprising and arresting things but ev er and alw av s he 
should ask himselt whether what he has observed is the 
way' m which the animal has reacted against the techni- 
cal mistreatment of the experiment or whether it is a 
significant truth the results ot which may be applied 
to the diagnosis and treatment ot disease 

55 Shattuck Street 


Treatment of Gas Gangrene — Once gas gangruie as estab 
lislied the most drastic treatment must be employed Tin. 
genera! principles are the same as those on which prophylaxis 
is based radical excision 01 all damaged muscular cellular 
mtegumentarv and other ti-sues Owing to the spread 01 the 
mteclion in a longitudinal upward direction and its rapid passage 
irom the initial locus through the whole muscle and then to the 
adjoining muscles gangrene sometimes spreads irom the lhi a h 
to the trunk m less than twenty -lour hours It is tiiereiore 
vital that treatment should be carried out beiore the imectiun 
has passed beeond its localized stage Tour weajnans are avail 
able again t an established imection surgical operation anti 
scrums chemotherapy and deep x rav n erapv — Tr„cta lo eph 
The Principles and Practice ui War U-zcrv ^t I <u C \ 
Vto bv Com une 194o 
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Mtlioiufli diffuuitial diagnostic difficulties seldom 
arise 111 eases ot "typical” acute tiiclunosis, the pioblem 
is not so simple 111 mild, subacute, chronic 01 otherwise 
unusual ones, which comprise the nnijouty ot cases 1 


tissues, and a flame shaped hemorrhagic area m the left m 

... « 'ZZZZXstfZ £££*. * 
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Pic hemoglobin and erythrocytes were normal m amount 

o n! i! C n ,,U T d I1,000 ' of wIlIch 30 per cent 

tosmopli Is Flic sedimentation rate of erythrocytes was 
inereased, will! almost complete settling in twenty minutes 
\ smdl amount of blood flecked sputum was raised during 
asthmatic -ut icks in which eosinophils comprised 28 per cent 
ot the leukocytes present T 


----- “ , me- iuajoi 11 } 01 eases* nie leukocytes present Jaundice was ,e 

a - lists about fifty diseases or conditions which hate \‘ ,n den Bcrgh test, and the spinal fluid was normal Unml™ 


been mistaken for trichinosis, tot neither he nor most 
authors ncltule jx. riartei itis nodosa as one of them in 
spite ot its clinical resemblance' to tiiclunosis On the 
other hand, tiiclunosis is oltcn mentioned with dermato- 
nnositis and othci obscure conditions m discussions of 
the dillereutia! diagnosis ot periarteritis nodosa In 
fact, numbers of cases ot periarteritis nodosa hate been 
recognized b\ the typical histologic lesion at biopsy m 
cases of suspected trichinosis In diseases as similar to 
each other and as variable in their mamtestations as 
trichinosis and periarteritis nodosa, it is surprising that 
no mention is made in any of the reports we hate read 
of serious problems in differentiating them Differ- 
entiation seems to resolve when clearcut evidence 
eventually develops in one direction 01 the other How- 
ever, since about 16 per cent of the general population 
has asymptomatic trichinosis , 3 the possibility or likeli- 
hood of the two diseases occurring m the same patient 
must be considered It is even possible that one may 
cause the other Early diagnosis is important because 
of the difference m the two diseases of prognosis and of 
epidemiologic management 

Problems in diagnosis which may arise in trichinosis 
or periarteritis nodosa and evidence of the possible 
relationship of the two diseases are illustiated m the 
following reports 

REPORT Or CASES 

Cvse 1 — History — C P, a laborer aged 35, had had asth- 
matic attacks since November 1939, which gradually became 
worse but never mteifered with Ins work In December 1940 
he “caught a cold,” which obliged him to go to a hospital 
for several days for severe asthma A brief attack of u'atery, 
bloody diarrhea occurred He recovered, but earlv in February 
1941 severe coughing, dyspnea, occasional hemoptysis and 
anorexia developed On February 14 “intestinal grip” with 
watery, bloody diarrhea recurred and lasted severa 1 days Pain 
developed in Ins calves, ankles and feet, with tingling and 
numbness During this time there were chilliness, night sweats, 
vomiting, diarrhea, paroxysms of coughing and lacrimation with 
pam and burning He was admitted to the hospital six days 
later complaining of chilliness, night sweats, anorexia and 
weakness Fie had lost 113 Kg (25 pounds) in two months 

On admission to the hospital the patient was seriously sick, 
was pallid and had a temperature of about 38 9 C (102 F ) 
There were conjunctivitis, edema of the lids and periorbital 


showed 2 plus albumin 


normal Urinalysis 
and granular casts, the blood urea 
nitrogen measured 9 5 mg per hundred cubic centimeters and 
the urea clearance was 166 per cent of normal Serologic 
tests for syplubs gave negative results The stool contained 
occult blood but no parasites Evidence of emphysema, acute 
tracheobronchitis and possibly pneumonia was seen m a roent 
guiograni, but the heart was normal m size An electrocar 



Dig 


1 — Fibrinoid necrosis of the media and mtima causing pnrtia) 
occlusion of a vessel in fat tissue surrounding a lymph node Diffu* 4 
inflammation of vascular and perivascular tissue Hematoxylin and eosm, 
X 2 00 


Tioiu the Departments of Medicine and Pathology Jefferson Medical 
CoUtgc^nd Hospital Conslderatlon of thc Clinical and Public Health 

Picture of Trichinosis and the Diagnosis of the Disease, Pu 

58 a 5 K rr 1 K AI b' Jacobs 7 Leon, and Cuvilher, Eugenia Studies on 

b, c p 3''? r =“3^ **» ** 

836 855 (April 18) 1941 


diogram showed no abnormality In tests for hypersensitivity 
the patient’s skin reacted positively to wheat, ragweed polka 
and plantain pollen and was weakly positive to feathers am 
house dust 

Because of the onset with diarrhea, periorbital edema, con 
junctivitis, a retinal hemorrhage, pain and tenderness in the 
calves and eosinophiha, a tentative diagnosis of acute trichinosis 
was made The patient on questioning said that for months he 
had regvilarly eaten hurriedly cooked hamburger or pork sausage 
sandwiches and other meats m quick lunch places Spknomcg 
aly could not then be accounted for , asthma and nephritis iver 
thought to be unrelated conditions 

Couise of the Disease — An irregular temperature, reaching 
38 3 C (101 F) on occasion, persisted for over £ ve pi’ 
after which it was lower but still touched 37 8 C ( 
in July Bloody diarrhea recurred for several days in ^ 
ruary, transient lymphadenopathy occurred^jn the e ^ 


and at intervals severe asthmatic attacks The gencral^co^ 


improve 
The urea 


tion became worse until April, when gradual uiu 

began despite evidence of progressive renal failure 
clearance diminished from normal to 58 per cent in (ar 

There were persistent 2 plus to 3 plus albuminun , S olCj 
casts and occasional erythrocytes m the urine ^ tji OQ 0 


were always increased in number, often as 
Eosinophiha ranged from 12 to 46 per cent 


high 
The paiiu* 


a ivl 
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numbness in his legs decreased but the patellar and achdles 
reflexes disappeared Bilateral loot drop and slight atrophy 
of the quadriceps muscles resulted trom what probable was 
peripheral neuritis Anemia with 60 per cent hemoglobin and 
3,000,000 erythrocytes was present He returned to his home 
m Jul> 1941 



Fig 2 — Occlusion of a \essel m striated muscle b> extensive mtimal 
proliferation. There is panarteritis and periarteritis The mtima con 
tains a giant cell Hematoxjlm and eosin X 200 

He was fairly well until January 1942, when sudden severe 
dj apnea forced him to return to the hospital The temperature 
rose to 38 9 C. (102 F) and returned to normal in a week 
The leukocytes numbered 27,000, 11 per cent were eosinophils 
During this time die asdimatic attacks and cyanosis were most 
severe, requiring epmephrme and oxygen for control He 
improved and was discharged. 

Reexaminations were made in February and October 1942 
During the spring and summer he improved and returned to 
work He was weak, tired easily and had dyspnea on exertion 
and occasional pains in the wrists or ankles The blood pressure 



gradually rose to 170 svstohe and 115 diastolic He had no 
asthma until \ugust but had to stop working in October 
because of the seventy of the attacks. The attacks were relieved 
with ephednne or epinephrine. Bv Uus time the evidence ot 
renal and cardiac failure Itad become pronounced There were 
pretibial exlema pulmonarv congestion, hepatomcgalv .pleiio- 


rnegalv, leukocy tosis, eosinophiha, albuminuria and persistent 
hypertension The urea clearance was 30 per cent of normal 
An electrocardiogram showed a normal tracing Biopsy of 
the pectoralis major and gastrocnemius muscles was made 

The patient's conoition in A.pril 1943 remained about the 
same. 

Biopsy Reports — In the lymph node removed at biopsy m 
March 1941 there were areas of inflammation about most of 
the blood vessels, particularly at their bifurcation The mtima 
and media of many of the arteries showed fibrinoid necrosis 
so severe in places as to occlude them with debris (fig 1) 
The vessel walls were diffusely invaded by polymorphonuclear 
leukocytes, plasma cells, eosinophils lymphocytes and erythro- 
evtes The periarteritis, polya-tentis and panarteritis strongly 
suggested periarteritis nodosa In the parenchyma of the lymph 
node the follicles were almost entirely displaced with cells of 
the same kind 

In a section of muscle excised from the gastrocnemius at the 
same time the blood vessels were involved by a similar but 
more severe process The entire arterial wall was invaded and 
the lumen was almost occluded by proliferation of the mtima 
(fig 2) Occasional nuclei in the mtima were heaped together 
to form giant cells The perivascular inflammation extended 
for varying distances into the surrounding connective tissue 
In addition there were areas ot focal myositis in no apparent 
relation to vessels which showed extensive hvahne degeneration 



Fig 4 — Vessel in striated muscle showing remnants of the media at 
the upper and lower poles The entire wall particularlj the mtima is 
fibrotic. Capillaries have canalized the occluded lumen The vessel wall 
and perivascular tissue are infiltrated with 1> mphocytes and plasma cells 
Hematox>hn and eo*m X 200 

of the fibers In places, many of the fibers resembled thin 
pink shells ol tissue or cysts distended with large plasma-tike 
cells (fig 3) Simdar cells together with polymorphonuclear 
leukocytes and erythrocytes infiltrated the adjoining fibers and 
connective tissue. The balloon-like areas resembled those which 
ordinarily enclose trichmella larvae, but no larvae were found 
and no eosinophils were present 
In a section of muscle removed several weeks later a number 
of vessels were extensively fibrotic, especiallv in the ultima 
as it healing was in progress (fig 4) Occluded lumens were 
canalized. Traces of inflammation remained as a few plasma 
cells lymphocytes and pigmentary remains of previous extrava- 
sations of erythrocytes Ten months later arteritis had dis 
appeared, leaving fibrous thickening ot many vessels There 
were extensive fibrosis, scattered leukocytes and tree and 
phagocytosed pigment m the perivascular tissue In sections 
from the pectoralis major and gastrocnemius muscle made 
twenty months later in November 1942 all abnormalities 
vascular or otherwise had vanished except lor a lew hmpbo- 
cytes and plasma cells about an occasional ves.el 
Sp-.ojic Ti.sts—\ specimen oi blood eerunt examired m 
Februarv 1941 by Dr Sand-,round oi the LtlK Research 
Laboratories gave a positive precipitin test with tr cmnella 
antigen m a titer oi 1 600 4. -eeoad 'rccuren Ustc-d b, Dr 
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\N ri^ht ntn neg.ittu, ix u is a umtplunuit lixatum test \ )n ?i nuni * J,les *» and foot drop seemed more likely 

l>nu,mm test pirtormut in D, Wright eleven months later, ;V . ° f , nCUnt,S ’ not HiyosUls The pen 

ill Jvw in 1942, u is [Xisiutt m t dilution of 1 1,280 but ° c a . cma may liavc !jeen related to nephritis 


uun ui i OUl o, . . tv iiCpumiS 

a test lit mil hboi.itorv m 1 thrum 1912 u is mgttn t I,, . UK! > ot tlK patient m October 1942, nearly 

October 19-42 both precipitin tmi complement h\ition test;, - cars a ^ er the onset of illness, revealed no chi 

(Dr Wright) vuit mg tttu \ utt.mtotis test g.nt rise to 
m unhun turns aka a mm m tlnmitu at tuuttj-imir hours 


\-s stated pieMotish, titehinosis was strongly stis- 
petted because the patient ate pooily cooked potk for 
months The illness apparently began acutely with 
hloody dial l hea and te\et, tollowed by pains m Ins 
ealt uuiseles, petioibital edema, leukocytosis and eosmo- 
pluha the liucioscopic evidence was suggestive* and 
pieupitin tests with tiielnnella antigen were positive* 
m high dilution Only the absence ot triehniclkie in 
the imiseks, tin lugatnc cutaneous tests and coinple- 
uiciu fixation reaction weakened the diagnosis Such 
<h'U tpanuis, hovvevu, ait eonmion in trnhniosis 


two 

, - - clinical, 

microscopic or serologic evidence of either disease 
nit only a progression of the nephritis and cardiac 
laiuire, which aic common terminal events of pen 
artcntis nodosa 

Seieral possibilities may be suggested to account for 
the patient's illness (1) periarteritis nodosa, ot which 
the acute stage had passed, leaving lesions which healed 
oi disappeared with the exception of the renal ones, 
ulneh are progressive, (2) repeated infections with 
1 1 lelnnelka or chronic trichinosis with unusual main 
testations, since the precipitin test is supposedly reliable 
as a confirmatory test 7 and negative cutaneous tests 
usual I \ thought to be more reliable, do not necessarily 

exclude the diagnosis, (3) both trichinosis and pen 

Kestuth ot muscle tissue on the otliu handVtn'ln<T\ n0(lo f ! *» Ac same patient, either one preceding 

suggested peuaiteruis nodosa Nevertheless triehmosis 1 1C , cr ’ ° r , an un , ([ ^ rI >’ in g allergic condition, which 

l,u„« .1,. more eommnn ,1!-..,-, soil uuou.l. „„ec f s „ smce mcmh ff 

cun Ihoueli inclnmll.ii m.l in il,e „„„J C ? T, , V allergic diseases and Bit 

uc patient had asthma It is possible that trichinosis, which 

is also characterized by allergic manifestations, mat 
bate aggravated the existing condition or even caused 
it and brought about the microscopic reaction and subse 
quent disease regarded as periarteritis nodosa 

C 2 — Histoi v — P C, a man aged 38, a Korean bom 
m tilt Orient, was admitted to the hospital in November 1941 
uimphmmg of pain in the calves and shoulders, weakness and 
loss oi weight In August pain in the neck, shoulders and 
hnnlnr and sacral regions lasted for several days m each area 
and disappeared in about four weeks Pam then developed in 
one tnd then m the other knee, which became red, hot and 
swollen This subsided in two weeks, to be followed by arthritis 
ot both ankles, enforcing rest in bed Soon the muscles of 
both takes became tender and painful, which made walking 
impossible for a time and overshadowed other pains and aches 
1 litre was also pain in both niasseter muscles These piu>= 
Justed about six weeks and gradually subsided There was 
residual stiffness of the shoulders and legs, particularly nil the 
morning There had been occasional night sweats for 
weeks and loss of 7 2 Kg (16 pounds) Obstinate constipation 
de\ eloped 

During the early part of the summer the patient did not tee* 
well and was said to have had anemia, for which he ate large 
amounts of raw beef and raw pork The patient, like man' 
Koreans, had eaten poorly cooked meats most of his life “ c 
had had sinusitis for twenty years 

On physical examination the patient was thin but in no 
apparent distress The scleras and conjunctivas were inflamed 
and the lids were edematous The ocular fundi were norma 
There w'as severe chondritis of the auricle of the right ear 
and both drums were reddened Thick pus containing Staph' o 
coccus albus was present under the turbinate bones, and there 
was roentgenographic clouding of the frontal, ethmoid and mat 
diary sinuses The heart and lungs were apparently norma 
The spleen and liver were palpable , 

The extremities, including the reflex reactions, were nor ^ 
except for thinness and tenderness of both calves Then » v 
tenderness and pam on motion of the shoulders and elbows 
The hemoglobin was 68 per cent, the red cells twm 



I'll, 5 — \ \ easel ill striated muscle seen in figure 6 The inttnia mid 
nimr metln show massiu. fibrinoid necrosis with almost complete occlu 
siou of the lumen The diffuse inflammatory reaction consists chiefly of 
eosinophils ami polymorphonuclear leukocytes Hematoxylin and eostn 
X 200 

mflammatoiy changes such as were present may occui 
in adjoining muscle fibers and connective tissue 4 and 
thrombophlebitis 3 has been lecorded 

As the disease piogressed over many months the 
points m favor of a diagnosis of penartentis nodosa 
seemed to gam weight, paiticularly the history of asthma 
commencing at the age of 33 and persisting, the pio- 
loiwed, irregular, relapsing fever, lymphadenopathy , 
splenomegaly, eosmophiha, nephritis, neuritis and the 
periarteritis, polyartentis and panaitentis P 1 ®’ 

longed fever, pseudopai alysis, splenomegaly, asthma 
Stommnm and cyhinlmna may occur m the course o f 

•t llumnert Halswich, V . and Bugge, G ^ Jnchmen 
rihtbn d 3ilg PM w pa 1 y evt j )00 7 Qf Medicine, ed 5, Philadelphia, 

W^iTsamiders Company, p , n 4 \° hissel , j H Internal VIedicme, 

309 


3,400,000 ancT the leukocytes' 8,000, of which 68 per cent were 
pol) morphonuclear cel ls, 26 per cent lymphocytes and 1 P __ 

6 VIcCrae, Thomas, in Osier Modern Medicine 
Febiger 192S, toi 2 p 590 Blumer, George Trichinosis n c3 rm» ^ 
Reference to Changed Conceptions ot tin. Pathology (J u ,ic l' 3 

the Symptomatology, New England J Med Sl-i 1— 

Wjrens, Tillisch and Magath Hall - • 


1936 


n aim -'i-i ,i m It Tr ich» v 

7 Wjrens, R G_ Tillisch _ J H v _and .^mlVwernj One (?/’ 


Report ot Xmeteen Cases of Chmcal infectmn and TwcnO g " 
\simptonntie Intection J a VI 1 I 17 


19-1! 



Volume 122 
Number 5 


TRICHINOSIS— RE IV JA V ET AL 


277 


eosinophils The sedimentation rate in December and in Feb- 
ruary. was rapid with complete settling m thirty minutes The 
Wassermann and Kahn reactions ot the serum gate negatne 
results Urinalysis showed 2 plus albumin, no erythrocytes 
and a tetv granular cast' A blood culture was sterile 

Because of a bistort ot hating eaten raw pork, paintul calf, 
masseter and other muscle', palpebral edema and eosinopluha, 


-P/'ts (S' •" 






Fig 6 — V group ot yes«els dmu ell infiltrated tilth inflammatory cells 
near their bnurcation in striated muscle There is extensiye fibrillation 
of the internal elastic membrane Elastic tissue stain X -10 


trichinosis seemed most likely as a diagnosis, but splenomegaly 
and etidence ot nephritis, as in case 1, again raised the question 
ot periarteritis nodosa Chronic purulent sinusitis was obvious 
Course til the Hospital — The patient tvas observed for five 
months The temperature was irregular, reaching 3S3 C 
(101 F ) occasionally tor a month after which it subsided 
coincident with improtement ot the sinusitis resulting trom 
drainage and irrigation It trequently reached 37 5 C (99 5 F ) 
but became normal two weeks betore he left the hospital The 
conjunctititis disappeared Inflammation of the auricle ot one 
ear gradually healed but later intohed the other The blood 
pressure was labile, ranging irregularly irom 110 systolic and 
60 diastolic to 170 ststohe and 130 diastolic but was usually 
130 ststolic and 70 diastolic The arthralgia and nivalgia 
lessened considerably atter a week or two, but the lett wrist 
on one occasion became paintul tender, swollen and hot tor 
eteral days 

In December a group ot papules 3 to 5 mm in diameter 
appeared m a small area on the scrotum to which attention 
was attracted bv itching A. portion was excised for biopsv 
The blood count remained rather constant the proportion of 
eosinophil cells ranging irom 1 to 18 per cent. 

The urine throughout gate etidence ot nephritis with per- 
sistent 2 plus to 3 plus albuminuria A few leukocytes and 
granular casts were constantly present The urea clearance 
at this time was 74 per cent ot norma' but progressively 
decreased to 14 per cent and 9 per cent in three months The 
general condition the mtalgia arthralgia and sinusitis improted 
s o that the patient returned to his home m February although 
he was weak and anemic m spite ot hematimc treatment He 
had regained 9 pounds (4 1 Kg ) 

He returned to the hospital alter tour weeks complaining 
elueflt ot dtspnea restlessness insomnia and tomituig There 
was general anasarca and purulent nasal discharge Lremia 
was etident The anemia had increased but no eosinophil cells 
were ceil The urea elearance test was S per cent ot normal 
The blood pressure was 190 ststolic and 140 diastolic He 
lapsed into coma and died atter a convulsion on Mat o The 
clinical diagnosis wa trichinosis chronic glomerulonephritis 
chrome sinusitis ami uremia The histologic diagno is irom 
Inopst yyas periarteritis nodo-a 

hi ops\ R, ports — In December tissue trom the gastrocnemius 
inn clc shoyted diffuse infiltration ot the blood rcs'e] walls and 
Itnia cular anas with ci un phil~ poly niorphoiiuclear Uuko 


c\tes and occasional plasma cells and lymphocytes Most ot 
the tessels were occluded by prohteration and fibrinoid necrosis 
ot the mttnia and inner layers ot the media (fig 5) Diffuse 
hemorrhagic extray asations but no aneurysmal dilatations were 
seen As m case 1, the reaction was especially setere at the 
bnurcation ot tessels There was abundant fibroblastic pro- 
literation in the peritascular connectite tissue Elastic tissue 
stain retealed extreme fibrillation ot the internal elastic mem- 
brane (fig 6) and slight patchv hy alinization ot the muscle 
fibers There were no local areas of myositis dissociated trom 
the tessels and no tricbinella larvae were ‘ound. The lesions 
were typical ot those oi periarteritis nodosa 

Tissue from the scrotal papule showed superficial ulceration 
ot the epithelium The underlying dermis was rich in engorged, 
thin walled capillaries fibroblasts eosinophils and occasional 
polymorphonuclear and plasma cells Vessels not near the 
ulcers were unchanged. The nature ot the lesion was essentially 
like that m the muscles 

Xicropsy Report — Six months later at necropsy caretul 
search retealed no etidence whateter ot either actite lesions 
or healed scars ot periarteritis nodo.a m the heart, aorta, lungs, 
spleen adrenal glands, liter gallbladder, pancreas, gastrointes- 
tinal or urinary tract or tertebrai bone marrow Enctsted 
trichtnella larvae, hotteter, were present in the pectoralis major 
nuiscle (fig 7) There was no inflammation or calcification 
about them and the arteries in the muscle appeared normal 
The bram was normal except lor evidence ot toxic effects on 
the ganglions, and an occasional artery or vein tvas surrounded 
b\ a loose collection of small monocytes The nasal sinuses 
contained no pus, but the lining membranes were thickened 
The sphenoid sinus had ruptured into the pituitary fossa but 
the latter was not inflamed Death was ewdently caused 
bt chronic glomerulonephritis tvith acute exacerbation Glo- 
merular lesions, tubules containing cellular casts and patcht 
infiltration ot the interstitial tissue were present The arteries 
hotteter, were remarkably free from inflammation and eten 
trom such sclerosis and fibrosis as are ordinarily present in 
chronic glomerulonephritis 

Specific Tests — Because ot the clinical impression ot trichi- 
nosis, blood serum was sent to Dr Wright for precipitm tests 
m December 1941 The test was positive in a dilution of 
1 1,280 Blood taken in February 1942 \tas again sent to 



Fig 7 — Encysted Tnchinclla spiralis larva m pectoralis major n clc 
Xoic the ab cncc oi inflammation and caleiijcaucn Hcmatoxyl i a- 1 

eo in X 200 

Malimgton yylierc the u-t was reported as ne^ati e hut a 
-ample ot the same erum tested by Dr Sand^ro-ul was 
reported po ime in a titer oi 1 800 Cuta: e-uiis te ta rade 
<n three occasions with mtradermal injections ot diffem t 
antigens supplied be Dr Sandgrourd and b, Dr V, H, \\ rmn: 
m December January a d Kbruarv 1942 all ga\c re ante 
re-uhs A cimjleirent fixation ie_i j^riorirud tmi tnchrdla 
antigen al-o M piled by Dr Sartor., ,rd sa e a res 5 tu c rc lit 
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W*™d that the cutaneous test ,s „« 

Sm™ XlXfpS !"£; nlSS !^h ^'^*8 ™ th™ 's U S«t 

^ rr £ si-si: 

onset of illness, max luxe induced a .unkction to xxlueh Ti « c P r< f pit,n tes ^ gave negative results 

^ n*? icaaul m M^r^ h s£ 

-so-eailed classic case - l he painful shoulder and mas- reason to bdieve that healing and lecove™ „ 
sctu muscles, the iecurre.it aithntis characteristic of at tunes if the damage done it not too -relt hlrmZ 
” '^£ a f ot tllthmo -'' ls uaHcd “tuchnu 1 rheumatism, ” probably happens more often than Is realized but 
ongci fcxei, pu lorlmat edema, conjunctix itis and the disease may be unrecognized unless a btoosv is 

th Sln .niVr.r' l t a l )0 ! nt0( 1° * K | l (lia b II10M '' »» tase 1. nude According to studies at necropsy, patients have 
c enlarged spleen and evidence ot nephutis added a recox ered from the acute stage of periarteritis nodosa 

| ,° diagnostic contusion which was heightened but died from nephritis or heart failure, and remnant, 

f uf C C , iai , ) ^ e5 ot P crM ‘ Untl:> 1 . lociosa , m th <- or scats of extensive vascular disease or healed infarcts 
c \d htioiia! diagnostic (actors in lax oi of peri- m various organs luxe been described 3 In case 1 
ai terms nodosa were the prolonged febrile period, nephritis exists but arteritis, present early m the db 
aitlmtis and eventual death m uremia \sthma never case vanished except for a fexv traces after txxentx 
occurred \t the time it was thought that the spleen months In case 2 death xxas caused by nephritis, but 
max luxe been enlarged trom preceding forgotten or arteritis was not found at necropsy 
unrecognized disease dm mg icsidcncc m Ixoiea, and 
the chrome nephritis max have tollowed the chronic 


purulent sinusitis or max luxe been related to tnclnuosis 
Again as in case l several precipitin tests fot 'irichi- 
nella were stronglx positive, but all specific cutaneous 
tests and a complement fixation test were negative 
'I he precipitin test on one occasion was reported as 
positive trom one lahoratorx and negative from another 

Tnclmicllae were indeed tound at neuopsy, hut no 
evidence, present or past, ot peiiaitentis nodosa xxas 
found cxui in the kidneys, m which only the changes of 
commonplace chronic glomerulonephritis xxeie present 
'I he spleen, palpable dining hie, was noimal m si/e 
and structure The presence ot 'Irichinella larvae in 
the muscles, ot course, proved the diagnosis of trichi- 
nosis But the typical microscopic lesions ot periarteritis 
nodo&a seen during hte, xxith nephritis teimmating in 
death, are unaccounted tor except as (1) a possible 
result of chronic purulent sinusitis, (2) an unusual, 
hitherto undescribed reaction m trichinosis, (3) mani- 
festations of periarteritis nodosa occui ring as a separate 
disease during tuchmosis, the evidence of which dis- 
appeared before death, or (4) trichinosis inciting the 
microscopic reaction and syndrome known as peri- 
arteritis nodosa 

COMMENT 

It is obvious that during certain penods of either 
trichinosis and peuarteritis nodosa the sunilai lties 
between them may be so great as to make clinical 


POSSIBLE RELATIONSHIP or TRICHINOSIS 
XND PERI XRTERITIS NODOSA 

With asymptomatic trichinosis present in an esti- 
mated 16 per cent of the population 3 there is reason to 
expect periarteritis nodosa as a separate, unrelated dis 
case m an occasional infected person Sa A patient with 
periarteritis nodosa may likewise contract trichinosis 
Yet m both cases described here evidence of a causal 
relation of trichinosis to periarteritis nodosa is per- 
suasive In case 1, regarded clinically as one of trichi 
nosis, microscopic changes suggested a progression ot 
lesions, first ot trichinosis, later of periarteritis nodosa 
and then of healing and final disappearance In case 2, 
unquestionably one of trichinosis, lesions of periarteritis 
nodosa were present during life but no remains of them 
were found at necropsy Progressive renal failure 
occurred m both It is probable that m both trichinosis 
xxas the primary factor which initiated the vascular 
lesions and the clinical syndrome known as periarteritis 
nodosa, probably thiough the obscure mechanism ot 
allergy, and that the progressive renal impairment va» 
the lesult of the vascular injury Certain cases ot 
chronic nephritis of obscure origin may also be 
explained on this basis According to experiments 
studies trichina antigen is excreted in the urine or 
weeks after infection of monkeys sb Chronic trichinosis 
or repeated reinfections give a prolonged opportum) 
for the development of antibody and its interaction 


diagnosis impossible without the demonstiation of the a t ^ bl } Tnchmella spiralis or other 
Tnchmella in the 1 case or of widespread microscopic Jerve as one of the causes of, or may 

evidence of active, subsiding or hea ^ d ^ sl ^ s o P e inltiate the onset of, periarteritis nodosa was suggested 

arteritis nodosa in the other In certain cases, as twentv .fi ve years aso° but in no other report of the 

those desciibed when evidence of both conditions is y^T^e ntion of evidenc e of jndung 

present, the matter is indeed complex In both cases — — 

described the clinical diagnosis was trichinosis yet s Spiro> p Zur Kenntms des VVesens derP S , f Pitlw 
the mtcroscop.c dmgnosts dunng We was penartentts 

n °Albummuria or renal failure in either patient could 
not be regarded as secondary to trichinosis of the 
myocaidiutn and heait failure with no evidence therefor 


Periarteritis Nodosa, Am J Path 6 401 of SjWP 10 ]?* 
staedt, XV E R Periarteritis Nodosa with Setouso p i? 

California & West Med 36 136 138 (March) 193. 79 g$ ti* j 

Polyarteritis Nodosa Report of a Case J g( periar «iiW 

1939 Blaisdell, E R .and Porter, J E H < 26) l94 l 
Nodosa, New England J Med «~4 lOSf lOSO Uu c ^/ p, chard « 

8a Banpw.tch, M M , Polayes S H . and C ^ lG ,11911 


myucaiuiuni - ■ , , , r-i lirp Nodosa, New England jaiea c w -md C 

pit route nephritis more likely caused heart taiiure 8a Bano „ ltch M m , Poiayes s h . ^d c __ 
Chronic iwpiui , recorc Jed in cases of artentis Nodosa Report of Fne Cases, Ann ^ 


symptom m penartentis nodosa, but it may also occur IhNNn s'lSuSQt. 
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in studies of tissue Nevertheless, various allergic 
manifestations such as asthma, urticaria edema and 
eosinophilia common to the two diseases lends credence 
to the theory 

Periarteritis nodosa is apparently a syndrome of 
diverse origin The possibility that it may be a result 
ot hypersensitivity was suggested by Gruber 10 in 1925 
and discussed in a recent review by Rich 11 Rich reters 
to previous observers who described periarteritis nodosa 
in patients with serum sickness and adds 5 cases ot his 
own In further studies he induced the typical lesions 
of periarteritis nodosa m rabbits by injecting them w ith 
horse serum 

CONCLUSION' 


The 2 cases presented were regarded clinically as 
trichinosis, y et the typical lesions of periarteritis nodosa 
were present in tissue examined during life Both 
patients had chronic nephritis One died, and at 
necropsy no evidence of periarteritis nodosa remained, 
but tnchinellae were found m the muscles There is a 
possibility' that trichinosis as a disease with strong 
allergic manifestations may in certain instances serve 
as one cause of the syndrome called periarteritis nodosa. 


LIVER FUNCTION TESTS IN CLINICAL 
MEDICINE 

FREDERICK STEIGMANN, MD 
HANS POPPER, MD 

\\D 

KARL A ME\ r ER, MD 

CHICVGO 

Knowledge of the functional status of the liver, 
gained by the use of tests, is growing in importance 
in medicine and surgery Such tests are particularly 
helpful (1) in patients with jaundice and (2) in some 
without jaundice as m (a) cirrhosis of the liver, (b) 
gallbladder disease, (c) controlling the therapy with 
hepatotoxic drugs and (d) hyperthyroidism 

Our object is to give the indications and uses of 
liver function tests based on our experience gained from 
examination and study of 563 jaundiced and 112 non- 
jaundiced patients In 111 of these cases which caine 
to operation our studies were supplemented by histo- 
logic and fluorescence microscopic examination of liver 
biopsy specimens 

WHICH LIVER FUNCTION TESTS ARE USEFUL 7 

The answer to the question Which liver function 
tests are useful 7 depends first on whether or not the 
patient is jaundiced 

I In jaundice, the usual problem is to decide whether 
it is obstructive or parenchy matous and whether sur- 
gical intervention is indicated Some liver damage 
occurs in almost even case of jaundice In paren- 

30 Gruber G 13 Zur Frage der Periarteritis nodo a nut hebonderer 
Rcrucksicbtigung iler Gallenbla^cn und Nicrcn Bcteihgung "\ i rehem 5 
Arch f path \uat »»5S 441 192a 

II Rich A R The Role of H>pcrscn iti\it> m Periarteritis Nodosa, 

as Indicated b> Seven Cases Developing During Serum Sickness and 
Sulfonamide Therapv Bull Johns Hopkins Hosp 123 lat> (i>ept ) 

12 Rich \ R and Grcgorv J E The Experimental Demonstration 
*1111 Pena r ten tix Nodosa is a Manifestation ot UN per ciuittvitv Bull 
Jclins Hopkins Ho p 72 Oa bS (Feb ) 1943 

Supported b\ a Grant trom the Scientific Committee oi the \mencan 
Medical \ xociation and from Phcnolphthalcm Research Incorporated- 
Prc ented m the Scientific Exhibit at the Nmctj Third \ntmaJ Sc nun 
of the \rocncan Me ’teal \vsuoation Vtlanttc Citx N J June b 1_ 194- 
trom the Ccx k Countv Ho pital the Departments ot Internal Medi 
cine and latholun' Lnivcr it> ot Illinois College ot \lcd cuie the 
Dcj irtmcnt ot Surgery Norihnc tern L mv cr>it\ Medical Sxh 
the C «. k County i ra luatc v 'ixl ot Mcdi mv 


chymatous jaundice it is usually acknowledged, how- 
ever, even in obstructive jaundice regurgitated bile 
may cause liver damage In the differentiation between 
obstructive and parenchymatous jaundice, less sensitive 
liver function tests are indicated — tests which gn e posi- 
tive results only if more severe damage to the liver 
parenchyma is present In cases of mild hepatitis in 
which such liver function tests may be negative, the 
question ot surgical intervention usually does not arise 

2 In patients without jaundice, on the other hand, 
one is often interested in discovering slight deviations 
of liver tunction For such patients the more sensitive 
liver tunction tests are needed 

WHAT MVV BE LEARNED FRO VI LIVER FUNCTION 
TESTS IN JAUNDICE 7 

A Diffei cntiation Between il Iechcal and Suigical 
Jaundice Within the First Sn Weeks — After this 
period, secondary liver damage due to prolonged 
obstruction becomes severe enough to produce the same 
functional changes as m cases of severe primary hepa- 
titis If, however, after six weeks of jaundice the less 
sensitive liver function tests still yield negative results, 
they may be of diagnostic value 

B Indications jor Immediate Surgical Intervention 
in Patients with Obstructive Jaundice — If during the 
observation or preparation period ot a patient with 
established biliary obstruction lner function suddenly 
fails, immediate surgical relief of the obstruction is 
indicated 

C Estimation of the Degiee of Liver Damage (or 
Live) Reserve), Especially m Cluonic Liver Disease 
(as m Cm hosts) — The knowledge ot the degree of 
liver damage is important in the evaluation of the 
therapy 

D Piognosts in Acute Hepatitis — The course of the 
disease can be recognized by impairment (danger of 
acute yellow atrophy) or by improvement ot the liver 
function The results of liver function tests often 
indicate improvement before the jaundice has subsided 

WHICH PROCEDURES DIFFERENTIATE BETWEEN 
MEDICAL AND SURGICAL JALNDICE 7 

Because of the inherent difficulties m liver function 
tests (presence ot secondary hepatitis), attention should 
be given to examination of bile pigment metabolism 
before function tests of the tvpe of the tolerance tests 
are used 

Bile Pigment Metabolism — The endothelial and 
especially the reticuloendothelial cells ot the body form 
hemobihrubin from hemoglobin This pigment is prob- 
ably’ connected with plasma protein and circulates m 
the blood but does not pass into the urine It gives the 
characteristic diazo reaction (van den Bergh) only’ after 
the serum jirotein has been precipitated with alcohol 
Hemobihrubin is taken up b\ the liver cells and excreted 
into the bile capillaries as cholobihrubin which sup- 
posedly is ireed oi the protein connection In die 
intestine, cholobihrubin is reduced bv bacterial action 
to urobilinogen (stercobilirubin) Most ot the sterco- 
bihrubm is excreted with the ieces to which it imparts 
color, and part oi it is reabsorbed into the blood stream 
and reaches the liver The liver reoxidizes most oi it 
to bilirubin wlueh is again excreted in the bile I entero- 
hepatic circulation.) Traces oi it remain m the blood 
and appear in the urine (fig 1 l) Normalh, traees 
ot urobilinogen ami ro bilirubin are excreted m il e 
unile 
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goki chloride , (c) lak.ita-Am test m which patholog 

globulins llocculate an alkaline sublimate solution m . , c . — ^ ± 

serial dilutions tent solution of a/orubm-S is injected intravenously 

Uie cvuly globulin changes m acute hepatitis can be alu LC °^0 per cent solution of magnesium sulfate 
elicited by the cephahn-cholesteiol llocuilation test and 
In the colloidal gold test 1 be I akata- Via test becomes 


, Si - 

posituc only m chronic lnei disease 

Ihe technic ot the ceplialm tlocculatiou test is 
descubcd by Uangei 1 Vt picsent the ccphatm-cholcs- 
teiol nnxtuic is available connnei cully lhe test is 
simple and seems to have paiticuku merits m the 
pi esc nee ot jaundice Because ot the dangu ot false 
positives only dense flocculations aic signilicnnt 

Blood Pluuplnthue 1 1 \t — Pliy siolog\ Vlkalmc phos- 
phatase is m enzyme winch splits organic phosphorus 
compounds m an alkaline medium to inorganic phos- 
phates It is ptodticcd in osteoblasts and consequently 
it is increased m bone diseases It is ptobably excreted 
thiotigli the bile and hence increases m the blood m 
distmb tiiees ot biliary cxetetion, as seen m extiahepatie 
obsti uetton or intrahepUie block ot pateuelnmatoiis 
jaundice 4 

The teelmte is deseilbetl in Bodatlskv “ 11ns test is 


NORMAL PATHOLOGIC 


□ "Albumin 
H “Globulin 


is instilled into the 
duodenum Nor- 
mally a red colora- 
tion of the bile 
appears within 
twenty-five to thirty 
minutes In liver 
damage the excre- 
tion of the dye is 
delayed or not ex- 
creted at all 
The Colloidal 
Gold Test — Physi- 
ology This is 
discussed under 
cephahn -cholesterol 
flocculation tests 

1 eelinic 1 Ins is desci ibed by Gray' 7 The test seems 


LHJ 


I i„ (, — Schematic drawing ot the relation 
of the allmimti atul globulin m the blood 
rum in normal and pathologic conditions 
(cirrhosis, ncphrocis) 


promising but is somewhat difficult to perform 

,, . -. - Comment — The application of the liver function tests 

otten used in association with the ccphalm-cholcstcrol mentioned raised the percentage of coirect diagnoses— 
iluuulation test as they complement each other V as checked by tollow-up study', operation or postmortem 

high blood phosphatase level examination — iroin 79 to 95 per cent This indicates 


1 


with a high degree ot floccu- 

NORMAL PATHOLOGIC la [ ,< ? n ' ,p . LaI '‘’ , * or , hepatlt!S : 

wlnlc with a low' degree of 



Tife S — Schematic drawing 
explaining the results of the 
galactose and hippuric acid 
tests 


that the usefulness of the liver function tests is not as 
wide as is often assumed It should be stressed that, 
despite a rathei intensive clinical and laboratory 
flocculation an uncomplicated woik-up, the right diagnosis was not made m 5 per 
extrahepatic obstruction is cent ot the cases During the five years of this study 

various improvements of the liver function tests were 
made and then number was increased Nevertheless, 
the percentage of failures remained about the same 
throughout the years 

In analyzing these cases it was found that the chief 
cause for the failure was that patients with obstructive 
jaundice first came under observation at a time when 
secondary' hepatitis had aheady developed Obviously, 
impairment of liver function m cases of secondary hepa- 
titis is identical with that in cases of primary hepatitis 
Therefore improvement in the liver function tests alone 

r will not decrease the percentage of failures in the 

ously — one can first note the diftei entiation between medical and surgical jaundice 
presence or absence of bile An improvement can be expected only from more accn 
from the duodenum by the rate clinical observation and care in taking the history 
color of the duodenal contents Any impiovement of liver function tests would seem 
If bile is piesent, liver bile to he mainly m the development of technically simpler 
and the darkei ’gallbladdei pioceduies 

bile (obtained aftei duodenal WHAX criteria point to immediate surgery in 
instillation of 30 cc of a 40 cases or obstructive jaundice because 

per cent solution of magnesium or imminent liver breakdown ? 

sulfate) may be obtained sepa- j Inciease 0 f the Icteric Index —Physiology f" 

obsti uctive jaundice, the urinary excretion of M irl r n 
removes relatively much of the regurgitated biliru 
Thus aftei a while a fairly constant bilmibinemia rest 
at an icteric index of 100 to 150 In parenchyma 


probable By itsch, houeiet 
the phosphatase dctei mutation 
is not of much diagnostic aid, 
since it possibly' indicates only 
the degree of biliary obstruc- 
tion winch can be recognized 
much more simply by the uro- 
bilinogen excretion m the 
urine 

Duodenal Dunnage — By' tins 
procedure — winch is now much 
less used than it was ptevi- 


rately 

Microscopic examination of 
the sediment shows many pus 


cells in the hvei bile in cases ^ an icteric inuex ui iw tu — --■> ,j ic 

( „iw,, n< nhc a „d m the gallbladder bile in cases of jaunt j, ce , the associated kidney damage reduces 

loura bt e *M» (empyema) Cholesterol, binary kxcretion of bilirubin with consequently 

ealemm carbonate and bilirubin crystals particularly antl rising .ctenc in dexes _____ 

in the gallbladder bile, s peak for cholelithiasis In 


JL# 1 1 , iiuw ww*" ' 
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The sudden rise of the icteric index from a fairly 
constant level points to a secondary' parenchymatous 
complication 

2 Falling Piothioinbm Level During Adimnistiahon 
o} Vitamin K — Physiology In jaundice, the intestinal 
absorption of vitamin K is interfered with owing to the 
lack of bile acids in the intestine In liver damage the 
storage ot vitamin K m the liver is additionally impaired 
Both factors cause prothrombin deficiency, which may' 
be corrected b\ administration of utainin K In liver 
damage, however, the formation of prothrombin, even 
m the presence of vitamin Iv, is not normal Therefore, 
alter administering vitamin K to a jaundiced patient 
the consequent rise of the prothrombin level is prompt 
and prolonged it the liver is undamaged, whereas in 
cases of liver damage the rise is only' slight and is not 
sustained 

Technic The determination of the prothrombin level 
ma\ be done by the method of Quick 3 and his co-w ork- 
ers or ot Smith and his co-workers 0 
If m a jaundiced patient under observation either the 
prothrombin level falls or, even w'orse, hemorrhagic 
diathesis appears, severe secondary' liver damage has 
developed That is confirmed by inadequate response 
to furdier vitamin K therapy 

3 Incicase of the Nonpiotem Nttiogen in the Blood 
— Physiology' The nonprotein nitrogen level of the 
blood rises in parenchymatous liver damage partly 
because of increased protein breakdown and more so 
because of associated pathologic changes m the kidney 
The latter is probably on the basis of an inability' of 
the damaged tubular cells to prevent urea reabsorp- 
tion 10 

A sudden rise of the nonprotein nitrogen m a patient 
with jaundice is, therefore an alarm signal 

4 Ina eased Alnnentaiy Galactosuria oi Decreased 
Excretion of Hippuric Acid — If, on repetition of these 
liver function tests, the previously normal results have 
turned pathologic, the development of a secondary 
hepatitis is indicated 

5 ihllon’s Test — Physiology In severe liver dam- 
age increased amounts of ammo acids may be present 
m the blood and thus tyrosine appears m the urine, 
which is recognized by Millon’s reaction 

Technic Add an equal amount of Mdlon s reagent 11 
to urine and boil A precipitation develops A red 
color of the supernatant fluid indicates the presence 
°f tyrosine In case of albuminuria, the protein should 
first be removed from the urme in order to avoid the 
splitting oft of tyrosine from the protein molecule 

WHAT DETERMINES THE DEGREE Or LIVER DAVIVGE 
IN PATIENTS WITH JAUNDICE? 

The tests presented 1 ere are those m w Inch a some- 
what quantitative relation exists between the results of 
the tests and the degree ot liver damage These rela- 
tions are especially important m the follow-up of cases 
of chronic disease and m the evaluation ot therapeutic 
procedures 

s Quick \ G Determination of Prothrombin Proc Soc Evpcr 
Biol N Med 14 7bS 7S9 (Dec ) 1939 

9 7itTrcn S h Owen C \ Hottman G R and Smith If P 
SmtpK lied ik Tt t kr Control of \ itamtn k Therapy \m J Chn 
lath Tech bupi 1 13 lo (Jan ) 1940 

10 Mevcr k V V pper Ilm and Stci*jmann Frederick 

citice ot Li e ot Nonpruicm \ tinmen m Medical and bursical J-undicc 
J \ NT \ 117 b-T-VO (Sett o> 1941 

11 One i art of metallic mercufv di ol\ ed in two parts ot nitric 
acid ( jKiAtic gravity l 42) l>\ gT-fual l catm a Nucr tic ntcrcur\ ha> 
U -ok id two j arts ol water are added 


1 Hip pur ic Acid Excretion Test — The amount of 
hippunc acid excreted is to a certain extent inversely 
proportional to the degree of liver damage 

2 Cholesterol-Cholesterol Estei Ratio — Physiology 
Cholesterol is excreted with the bile, consequently in 
biliary obstruction the total cholesterol of the blood 
rises Supposedly only the liver cells are able to estenty 
tree cholesterol into cholesterol esters In the* presence 
of a normal liver, two thirds of the total cholesterol 
m the blood is m ester form (cholesterol-cholesterol 
ester ratio 12) In liver damage the esterification 
is impaired and consequently independent of the height 
of the total cholesterol, the ratio is changed to 1 1 or 
less than 1 (fig 7) 

Technic A modification described by Kraus was 
used 12 

The disturbance of the cholesterol-cholesterol ester 
ratio is more pronounced the greater the degree of liver 
damage 

3 The Albumin /Globulin Ratio — Physiology This 
is described under cephahn-cholesterol flocculation tests 
m the section discussing which procedures differentiate 
between medical and surgical jaundice 

The degree of reversal of the albunnn/globulin ratio 
depends on the degree of liver damage but to a certain 



Fig 7 — Schematic drawing showing the relation between free and 
esterified cholesterol iu normal persons and patients with luer disease 


extent on the development of ascites as well Never- 
theless, the albunnn/globulin ratio and the absolute 
height ot the albumin traction is an especially valuable 
guide in the follow-up studv m cases of cirrhosis 

4 Cephahn-Cholcstcrol Flocculation Test — The den- 
sity of the flocculation varies directlv with the degree 
of liver damage 

5 Takata-Aia Test — Physiology This is described 
in the section discussing which procedures differentiate 
between medical and surgical jaundice 

Technic The method of Jezler 13 was used 

In chronic liver disease the variations m the number 
ot test tubes showing precipitation is m direct propor- 
tion to the degree ot liver damage 

WIIVT INDICATES THE PROGNOSIS IN VCLTE 
IIEP VTITIS ? 

During the course ol an acuie hepatitis or the course 
ot a superimposed hepatitis m cirrhosis sometimes a 
sudden turn tor the worse due to breakdown ot the 
liver mav appear The alarm swnptonis ot an imminent 
liver necrosis are similar to those ot an approaching 

1_ kraa I ’a a J kalal Evelyn tfc : c i „p - < ~ « 1 

and Cl o’c tcrul t. tc** \ a'ucs i Hu** - ; II T I L f * - It- i # ~ 
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sCLondaiy hepatitis m an distinctive jaundice On the 
othd hand recoveiy urn he ensuing while the jauud.ee 
.still unchanged Ueie hvei function tests tluelh 
indicate the dawn of lecovei) 

■Sh/iis of Ahum ( I. u a Fm/un) —l Rise ot the 
uteiic mde\ 

2 Millon s test hecomes positive 
d Diof> in piothromhin lc\el, onh paitlv u lined In 
adnuiustiatum ot vitamin K 

\ Diop m the cholestetol esteis 


s cinda.ds under the coloi imeter A retention of die 
nmoie than traces is a sign of impaired biliary excre- 
tion and of live t damage in the absence of jaundice 
turn C ° ° nmetnc iea(llll g !5 peinut a quantitative estuna 

4 Low albumin ft action and leveised albummMjb 
ulin latio a 

^ Positive dakata-Ara test 

6 Dense flocculation of the cephahn-cholesterol emu! 
sion 


s Rise ot the nonpiotem mtiogeii 

S a/')' oj Ruovif v — 1 Rise ot the ininiiv mohil- 
inogin in the t.iee ot ,i dccitasc 1 1 1 the hilu uhiuitt ta 
2 Rise* ot the cliolcsteto! estus 
i fiiue.tsed dnnesis 

/Vivwo/oi/v —Dining acute hepatitis the uatei aviditv 
ot the* tissue^ is meieased piodueinga latent edema In 
lecovct) this stoiul fluid is e\eietul It the daih 
initial} output is chatted a sudden list ot the diutcsts 
points to impiovtmuu 

1 (iinham Cole* test becomes negative 
P/nuolui/x — l ctiaiodophcnolphthnlcu! is e\eieted 
into the* bile in a coiKciitiation which does not give* a 
shadow on lomtgen examination ot the pattern \tter 
conccntiauon ot the hilc in the gallbhuldci the tetia- 
lodoplieiiolphthalein becomes sufliuciitlv eoiieeuttated 
to piudnee a shadow on the roentgenogram 1 his 
shadow is nut visible (positive Graham-Cole test) it 
( 1 ) .i damaged Inu does not exetete the dye and the 
Kulnev excretes it (2) m obstruction of the hihaiy 
passages (3j in the presence ot damage* ot the mucosa 
oi the gaUblatldti which interfetes with eoneentiation 
ot tlie bile and 1 4) it a gallbladder lellex emptying 
occius betoie the* roentgenogram is taken 

Generalh m jaundice the Graliam-Colc test will be 
positive whether the* jaundice is due to hepatitis oi to 
obstniction In beginning recover} trom hepatitis hovv- 
evei the Giaham-Cole test ma\ become negative while 
some jaundice is still pi esent 


i iv i:r il action cuvxgcs or divgxosiic mg- 

NIIICVXCC IN NONJ VUNDICLD PVTIEXTS 
In the absence of jaundice, slight change^ in the hvei 
unction from the normal may be significant In the 
lonjauudiced patients the more sensitive hvei function 
ests are indicated Tlieie are many conditions in which 
ivei function tests maj be of diagnostic oi theiapeutic 
lelp in the absence of jaundice The fom most common 
situations m which these tests aie usetul aie heie 
liscussed 

A Early Cm hosts —In a patient with a questionable 
;aih cirrhosis the demonstiatiou of slight hvei impair- 
ment will support the diagnosis 
Ihe following findings aie significant 

1 Increased icteric index 

2 Increased uiobilinogen m the tunic 

3 Bromsulphalein retention 

Physiology— Biomsulphalem is noimally excieted by 
the liver through the bile In distm bailees ot biliaiy 
excietion, the blood level aftei the injection ot a test 

dose lemains high This test is of no use m the pres- 
ence of jaundice, since both hepatitis and obstniction 

mteifere with the excietion of the dye 

7 v/miic-Two mg of bromsulphalein in a a pet 
Jj “Xon pe° k, log, am of body vve.ght ,s mjocted 
t nvenously and the amount of dye tetamed is detei- 
v companng an alkalized seium samp e (blood 
iSn fromTe i» nm ttaity m.mXes late,) to 


7 Low cholesteiol esteis 

£> Chi on it Gall bind do Disease — In some cases ol 
chi onto gallbiaddei disease without manifestation of 
jaundice, slight hvei damage maj be present, as clem 
onstiated by the following tests 

1 Increased ictciic index 

2 Biomsulphalem retention 

*' Dense flocculation of the cephahn-cholesterol nn\ 
tine 

4 Deei eased lnppuric acid excretion 
C In Cont) ollmg the Thc/apy with Hepatolouc 
Dings — Following the treatment with certain drugs 
(arscnicals, cmchophen, sultonamide compounds and 
bismuth among others) hepatitic jaundice may occur 
l his calls lor immediate cessation ot the therapy With 
some ot the drugs, howevei especially the arsemcals 
continuation of the* theiap} is sometimes desirable alter 
the jaundice has subsided Befoie such therapy 
resumed liver function tests should be done to exclude 
persisting liver damage In the presence of the latter, 
the therapy cannot he resumed The status of luer 
function should also -be deteunmed whenever possible 
betoie treatment is started with a drug which may cause 
hvei damage 

The following findings indicate impairment of he r 
function 

1 Inei eased uiobilinogen in the mine 

2 Bromsulphalein retention 

3 Inci eased icteric index 

4 Deci eased hippunc acid excietion 

5 Dense flocculation of a cephahn-cholesterol emu! 
sion 

D Hypei thy) oidism — In hypei thyi oidism impair- 
ment of liver function may paiallel the degree of thyro 
toxicosis Some 14 feel that the impairment of hver 
function may serve as an indication of the disease equ*' 1 2 3 * * * 7 
to or even moie lehable than deteinunation of the bas.i 
metabolic late r 

The •following tests seem to be useful in evaluating 
the presence and degiee ot hvei damage 

1 Galactose tolerance test 

In hypei thyroichsm there is piobably, in addition 
hvei damage, a fastei intestinal absoiption of galnc - 
which may raise the unnaiy excietion 

2 Hippunc acid excietion test 

3 Bromsulphalein test 

4 Cephalin flocculation test . „ 

In other moie raie cases m which liver tunc 

tests aie indicated m the absence of jaundice, ti 
discussed will usually also be of aid 


SUM’U-VKV. 

ivei function tests according to then 
n situations aie indicated in vanous elm 


Boyce T V t actors nr Mortalit) oi Thyroid ! ° IS “j 10J C°" 
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If Liver Tunction in Estimation of Hepattc Damage 
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In the differential diagnosis between surgical and 
medical jaundice, less sensitive li\ei tunction tests aie 
1 equired In cases ot prolonged jaundice the differen- 
tial diagnosis mat be impossible with am tv pe ot liver 
tunction test owing to the secondary hepatitis in obsttuc- 
tne jaundice In the presence ot jaundice the correct 
diagnosis can be made m the majoritv ot cases b\ a 
good lnstorv careful pin steal examination and simple 
qualitative utman tests 


EMBOLIC ARTERIAL OCCLUSIOX 
OF LOWER EXTREMITIES 

WITH REPORT OF FOUR SC CCESSFI L 
EMBOLECTOV1IES \M) A REVIEW 
OF THE LITERATE RE 

CAPTAIX ALBERT LESSER 

MEDIC \L CORPS ARMS OF THE EXITED sT \TE 

The earl) recognition and operative treatment ot 
embolic arterial occlusion of the extremities is still rela- 
tiveh mtrequent With the exception ot the work 
reported bv Sw edish authors surgical interest and treat- 
ment in this condition has been comparative!) scant 
until v erv recentlv It is significant that Deitch 1 
repoits onh 10 successful embolectonues in Great 
Britain up to 1936 I theretore beheie that nn recent 
experiences with 4 successful embolectonues warrants 
a report ot these cases and a review ot the subject ot 
avterial embolism ot the extremities 

ETIOLOGA 

The most frequent cause of arterial embolus m the 
svstemic circulation is a mural thrombus in the lett 
auricle or left ventricle of the heart — in the lett auricle 
as a result ot rheumatic heart disease with mitral 
stenosis or degenerative heart disease with auricular 
fibrillation and in the left ventricle as a result of cardiac 
mtarction from coronarv occlusion Other possible 
causes are the so-called paradoxic emboli arising trcm 
the peripheral veins or the right auricle and passing 
through a patent foramen ovale to the left side ot the 
heart also thrombi arising from the pulmonar) veins 
or trom the walls ot proximal arteries or aneurism 
These embolic masses mai be well organized hard or 
e 'en arteriosclerotic plaques this t)pe usuallv lodges 
and remains in one piece On the other hand the 
embolus mav be sott and friable breaking oft into 
mam pieces alter the original impact with the vessel 
wall Emboli usuall) lodge at the site of biturcation ot 
major peripheral artenes blocking both branches 
Rev, m an anahsis of 382 cases finds the biturcation 
of the common femoral arterv the most trequent site 
ot embolic obstruction accounting tor 55 per cent ot all 
vases The 4 cases to be here described occurred in 
the region ot the common femoral oi external iliac 
aueries 
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The sequence of conditions occurring immediately 
following the impact of an embolus on a vessel wall 
presents an interesting corollary to the s> mptomatology, 
prognosis and treatment A comparison of the embolus 
with the lumen of the vessel in which it lodges sug- 
gests that in mam cases the immediate occlusion is due 
to the intense spasm of the vessel and the regional 
arterial tree affected In about two hours, however, 
there is beginning tormation ot the distal secondary 
propagation thrombus The distal secondary thrombus 
tormation becomes so extensive after nine or ten hours 
and occludes so main collateral vessel orifices as to 
prevent return ot circulation to an extremitv even after 
operative removal of the embolus This phenomenon 
emphasizes the rationale of combating v asospasm bv the 
various measures to be discussed under therapy 


SMIPTOW ATOLOGA AX'D DI VGXOSIS 


The s) mptoms of sudden arterial occlusion are 
extremely variable and multiple Severe pam is not 
alwavs characteristic and the tendency to look for 
pam as the chiet manifestation ot embolism is probabh 
responsible for the frequent failures to recognize the 
condition early W hen pam does occur it is probabh 
related to the intense arterial spasm of the distal vessel 
and collaterals initiated b) the sudden impact of the 
embolus on the vessel w all Thomas Lew is 3 behev es 
diat pam is due to ischemia of the muscles of the 
extrennt) involved and is theretore more significant m 
persons who have recentlv been active In bedridden 
inactive patients muscle ischemia is not a pertinent 
factor and numbness and parahsis are more significant 
sv mptoms Pam and tenderness along the course of the 
embolus and distal propagation clot are only late results 
Pam itself maj be present am where m the limb distal 
to the site ot occlusion Thus pain in the back would 
suggest occlusion at the bifurcation ot the aorta The 
variability ot the pam tactor is particular!) attested in 
the cases reported m this paper since all the patients 
were partially or completelv confined to bed tor treat- 
ment of heart lesions at the time w hen the acute embolic 
accident occurred 

Other characteristic findings are absence ot the 
peripheral pulses, a w axj w hiteness or blotchv cj anosis 
ot the skm, palpable coldness ot the limb impaired 
sensation diminished reflexes and variable degrees ot 
motor paralysis ot the limb A rather striking feature 
which was observed in mv cases was a progressive 
diminution in the force and amplitude ot the lemoral 
pulse m embolism of the common femoral arterv , as 
the hours elapsed a secondarv thrombosis completed the 
extent ot the mechanical occlusion ot the v essel until the 
femoral pulse was gradualh complete!) obliterated 
De Takats 4 points out that arterial embolism mav have 
premomtorv s) mptoms A slight degree ot numbness 
tingling or coldness ot the limb mav appear da\s or 
weeks belore the sudden complete vascular occlusion 
These sv mptoms he believes to be due to the release 
ot minute fragments trom the central clot that is 
about to break loose 

Arterial thrombosis mav he a complicating laetor 
either as the original causume agent or as the agent 
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pro% okmg reumciKc of the occlusion aftci embolectomy 
lub been pci funned A iteii.il tluombosis usually origi- 
nates on a backgiound ol peupheral aiteuoscluosis and 
nu oc.u dial disease 1 lieie is fie([uenllv a picviotis hix- 
toiv of mtei mittent claudication coldness and discoloia- 
tion ot the e\tiemities Injiuv to the vessel nitinu as 
a lcsult ot aiteuoscleiosis and slowing ot the cnuilation 
lioin m\ ocai dial disease with msufliucucv ate the 
nnpoitant mutiny tactois m .ntui.il thioinhosis The 
relationship ot this condition to anticoagulant thcrap) 
will he discussed latei in the papci 

Loiah/ation ot the site ot emhohe occlusion dots not 
ustialK picscnt am gicat diihcultv 1 lie best tlmical 
guide to the site of occlusion is the fust biturcatiou of 
the mam aiteiics above the uppei hunt ot plnsicai find- 
ings (i e , luimbncss, coldness, discoloiation and the 
like) 1 Inis toi example m the louci c\trcmit\ if 
the tippet limit ot pin steal findings is at the knee joint, 
the pi tillable site ot occlusion is the hum cation ot the 
common tcmoial artery I’hc explanation for the differ- 
ence between the anatomic site oi the occlusion and the 
lew el ol plnsicai findings is that the collateral circulation 
is usualh well able to supply mitt lent blood for a con- 
siderable distance beyond the site ot occlusion, until, 
that is occlusion ot the collaterals also occurs as a late 
thrombotic piocess Visualization of the site of block 
by means ol aitenographv has also been utilized but 
is frequently not practicable and usualh not necessary 


iki \r\n x r 

'1 lie prime requisite to pioper therapy in acute 
arterial embolism ol the extremities is a constant aware- 
ness of the possibility ot such an accident by those 
treating patients with heart disease, thereby enabling 
prompt, cailv recognition ot the condition Every hour 
lost bctorc treatment is instituted threatens not only the 
htc ot the limb but the hie ol the patient as well The 
immediate measures to be taken m every early case are 
threefold (1) relict of aitenal spasm, (2) slowing of 
the blood clotting time to minimize intravascular throm- 
bosis and (3) prompt operative cmbolectomy if a tnal 
of conservative medical therapy has not restored the 
circulation 

Relief of artei i.d spasm can he effected by two 
measures (1) the use of papaverine hydrochloride 
intravenously and (2) interruption of the sympathetic 
pathways by' paiavci tebral block The intense aitenal 
spasm is believed to be responsible for the resulting 
pain and foi the closure of collateial vessel openings 
distal to this site of occlusion ft is best combated by 
intravenous papavcnne hydrochloride, in l /> to 1 grain 
(0 03 to 0 06 (jin ) doses, to be repeated at inteivals of 
one hour In a small percentage ot cases papaverine has 
undoubtedly caused a sufficient lelease of spasm to 
permit the passage of the embolus beyond a majoi 
arterial bifurcation, peimittmg ustoration of cu dilation 
by this conservative measme Howevei, McKechnie 
and Allen J believe that if there is not a piompt restora- 
tion of cuculation aftei the fiist oi second intravenous 
dose of papaverine hydiochlondc, fuithei conservative 
therapy is useless and immediate opeiative embolectomy 
should be performed My associates and I have con- 
tinued the adnunisti ation of papavenne hydiochlonde 
postopei atively to eontio l pain and combat any vascu- 

c ,1,me R E. and Allen, E R Sudden Occlusion of the 

5 the Extremities Study of One Hundicd Cases of Embolism 
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kir spasm resulting from operative trauma Graham 5 
advises the use of papavenne hydrochloride and other 
nonopeiativc measures, such as passive vascular exer- 
cise, only for cases seen too late for operative embo 
lectomy Gnfliths 7 reports poor results with papaverine 
hydrochloride and consci vative measures such as 
pavaex theiapy, stating that such procedures merely 
caused pi obliged delay and prevent early operative 
mtei volition Dcnk,** on the other hand, is confident 
that he has obtained satisfactory results in a fair num- 
hei ot cases by the intensive use of papavenne hydro 
chlonde alone 

Linton J states that the early use of paravertebial 
block to intci nipt sympathetic pathways and counteract 
artei i.d spasm is useful in preventing blockage of col 
laterals and in controlling pain Roome 10 also reports 
the use of lumbar sympathetic block for the relief of 
pam and spasm following acute arterial occlusion but 
states that in his experience it has had no effect on the 
subsequent development of gangrene if embolectomy is 
not perfoi tiled Lericbe 11 advises arteriectomy, that 
is, actual excision of the portion of the artery containing 
the clot, under the following conditions (1) if opera 
tion is performed more than twenty-four hours after 
embolic occlusion, (2) if the endothelium under the 
embolus appears severely' damaged and (3) if gangrene 
threatens despite embolectomy He believes that tins 
procedure abolishes reflex spasm above and below the 
site of obstruction 

It is our belief that conservative measures may be 
tried foi foui to six hours after occurrence of tbs 
embolic occlusion, and if atter this tune such measure* 
have not caused prompt restoration of circulation 
immediate operative embolectomy should be performed 
Or if six to ten hours have already elapsed since the 
onset of the occlusion, operative embolectomy should be 
performed without further delay' 

TECHNIC or OPERATION 

The site of the operative approach is anesthetized 
with local infiltration of procaine hydrochloride 11 j 1 
4 cases here reported operation was performed a 
site of the common femoral artery, a vertical incision 
extending from Poupart’s ligament a long the coin's 
the artery a distance of about 4 inches I £ e ! , 
artery is gently mobilized, after the femoral siea ^ 
been incised, and a complete cuff of adventitia re 
from the wall of the arteiy with the aid o sa in 
tion between adventitia and musculans 
clamps (or rubber shod Albs clamps) are P tr0 | of 
mal and distal to the embolic occlusion fo ‘ 
aitenal hemoirhage With the damps mi P ^ ^ ma(le 
the specific control of an assistant), < eI nbolu s 

axially through the vessel wall dista d dls loi|g 
The oiganized embolic mass is iden tifiec ^ all 
1S gentl y attempted by cath eterjuctm 
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mtra-aituml scoop The pro\mnl bulldog or rubber 
shod Allis damp is then opened in situ b\ the assistant 
and the intra-arterial blood pressure will ustiallj iorce 
the embolic mass out through the arterial incision It 
the embolus has been dmui out m one piece, there will 
immediate!} lollow a torcetul stream ot blood undei tall 
arterial pressure and the assist mt is nistiucted to close 
the proximal clamp It such a lorcetu! arterial gush 
does not result the arterv must be caruulh investigated 
turther proxnvnllv to dislodge one or more additional 
embolic masses higher up, possible m the region of the 
external iliac Such mtra-artenal probing must be done 
extremelv gentl} with as little trauma to the ultima as 
possible \\ hen a lorcetul arterial flow has been 
obtained, the proximal clamp is replaced and the distal 
damp is opened It no blood flow results trom the 
distal vessel, it is probablv occluded b\ a propagation 
thrombus, w Inch must be caretull} dislodged b\ catheter 
suction or caretul, gentle mtra-artenal manipulation 
The degree ot organization its extent and adherence to 
the vessel ultima will depend on the length ot time 
elapsed between the onset ot the occlusion and the 
operation In 1 ot our cases the distal propagation 
thrombus removed in one piece measured 14 niches 
\\ hen tull arterial flow has been reestablished trom both 
proximal and distal openings ot the arten closure ot 
the axial incision in the arterv is pertormed bv a care- 
ful continuous ev ersion suture ot fine black silk affect- 
ing approximation ot the intima in eversion Whenever 
necessarv several interrupted sutures are taken to con- 
trol bleeding trom the incision in the arter> when the 
clamps are removed \s soon as closure ot the arterial 
wall is completed, a tull arterial pulsation can be seen 
transmitted down along the distal vessel and in some 
cases there is immediate restoration of warmth, color 
and peripheral pulsation in the lower limb 
The basis for the use of heparin in thrombosis and 
embolism has been thoroughly established bv Murrav , - 
and Best in intensive studies We have essentially 
followed their technic ot administration as follows 
The heparin solution is added to an intravenous saline 
drip Usually 1,000 units of heparin i e , 10 mg is 
added to each hundred cubic centimeters ot saline solu- 
tion The saline and heparin mixture is allowed to run 
into the v ein at such a rate that the clotting tune ot the 
patient's blood is maintained at about fifteen minutes 
1 e . two or three times the normal value The rate at 
which the solution runs in is usuallv about 25 drops a 
minute but may vary from case to case The clotting 
tune mav be determined b) one ot the simple mediods 
such as the breaking off of bits of a capdlarv tube filled 
with blood obtained by superficial capdlarv bleeding 
In cases m which there is associated heart tailure when 
administration of large amounts ot intravenous fluids 
was contraindicated McClure and Lam have used the 
injection of undiluted heparin, repeated ever} three 
hours, w ith satistactor} maintenance ot the dotting time 
at about fitteen minutes, that is using about 100 mg 
ever} three hours Bv the continuous intravenous drip 
method, about 20 to 25 mg an hour is sufficient to 
maintain the clotting time at the desired lev el W e 
have used the intermittent administration ot undiluted 
hepann as required b} the cardiac status ot die patient 

\2 Murra> G D \\ Hepann in Surgical Treatment ot Wood 
\ cs els Arch. Surg *40 307 325 (Feb ) 1940 Heparin m Thrombosis 
anti Embolism Bnt J iaur^ a67 593 <Jao ) 1940 


with satistactor} results The need for an antiheparm 
is rather unimportant since the clotting tune returns to 
normal within one hour alter its administration has been 
stopped \\ e hav e made it a practice to begin the 
administration ot heparin as soon as the diagnosis of 
an embolic arterial occlusion is made, and it is con- 
tinued whenever tensible tor ten davs, b} which time it 
is telt that adequate reestablishment of circulation has 
taken place The preoperatu e administration ot heparm 
makes tor rather a blood} field at the operative site but 
has in no \\a\ mtertered with hemostasis or healing of 
the operativ e w ound 

All instruments and suture materials are kept 
immersed m sterile liquid petrolatum and the opera- 
tive field is kept constantlv flushed with a warm 2 per 
cent solution ot sodium citrate \ erv fine black silk 
on an atraumatic eve needle is used tor arterial sutur- 
ing and hemostasis When the operative procedure is 
completed the limb is carelullv w rapped in thick cotton 
hatting reinforced with flannel bandage trom die toes 
to the groin Postoperativ el\ , general bod} warmth is 
maintained and heparm and papaverine In drochlonde 
administration are continued lor five to ten da\s, 
depending on the rapidity with which a satisfactory 
clinical result is obtained 

PROGNOSIS 

Most authors are in agreement that a living limb 
one month atter embolectomv mav be considered a 
successtul result Kev,- in a stud} ot a series ot 3S2 
cases in Sweden, states that prognosis depends on the 
following factors 1 The mortaht} rate ot limb and 
patient rises rapidly atter six hours tollow ing the occur- 
rence ot the acute embolic occlusion 2 The poor 
general condition of patients subject to embolic occlu- 
sions militates against successtul results 3 Previous 
arteriosclerosis and rough handling ot die vessel 
involved during operation predisposes to postoperative 
thrombosis invoking collateral vessels as well as die 
mam vessel 

Of this series ot 382 cases Ke} reports diat in 22 per 
cent the operation was successtul, in 18 per cent subse- 
quent amputation was required and in 60 per cent die 
patient died in the hospital within one moudi atter the 
operation Of si\t}-si\ enibolectonnes pertormed on 
the iliac vessels, only ten were successtul 

Griffiths states that the numerous lailures atter embo- 
lectomv are due to prolonged dela} , late recognition of 
the condition and time consuming attempts at conserv a- 
bve therapy atter operative treatment has been insti- 
tuted Danzis, m a review ot case reports from the 
literature, lound that there were 60 per cent successtul 
results among those patients operated on within the 
first four hours and only 18 per cent successtul results 
among diose operated on alter twelve hours Ot those 
patients not receiving embolectomv 13 per cent had 
amputations and 87 per cent were dead within two 
weeks alter die acute embolic occlusion The latest 
operation with a successtul result was that ot Holst 
m which a temoral embolectomv was done twentv- 
seven hours after occlusion 

Graham offers the lollowing as the causes ot tailure 
of restoration ot circulation to the limb alter embo- 
lectomv (a) recurrent embolic accidents, ( b ) preexist- 
ing organic disease ot the peripheral arteries and (c) 
reiormation oi the thrombus on the damaged intima 
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J-uikI m auolhet levtew oi a huge gioup «f case;, 
in Sweden, states that the patients who did nut !u\e 
m emholectoim neaih all died within a shoit period 
oi time whethei they had gangient and amputation 01 
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not Ot those patient* successfully updated 
cent weie dead m one \e,u 50 j>u cent m three \cais, 
<)0 pei cent m live \eais and 85 poi tent m tin uai s 
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Cvm 1— II 15, a Whitt linn agul -Id ulnmnd to tin. medical 
smitt oi tlu Mctiopolitm Hospitil uti \|iul 22 19)1, com- 
j't until chttlh ot dithudtv in 1111 . 111111 ) 1 ' md swelling ot the 

1 otum uni tnlvlt ^ ot 01 a m ii 1 tlm.ituni, which hut Income 
inugrcxxivelv worst, la hul jucuoinIv laui hoxpn ili/ul eixe- 
wlaic loi tla sinic lonipl uiit-. Su;nifu ml phyxu.il hudingx 
it tla tma ul ulmixMtm «ui utriuilu lihnll ition, si-aohc 
iiinrnmr it tla iirdm tins, 1 lilood pressure ot 1 50/8(1 moist 
nks it both him; inxtx, liter eulirgul s cut md tender to 
iMlp-Uton, t [la st ion dde jne seine 01 isiita llvinl and I plus 
cdein i 01 tla inkle \u cieetioe irdiogr un milte Ucd .tnriuilir 
tdn ill ition seitie 11 ) v tie trill 1 1 dam life suggestive, eoroniry 
irtert diseise, possible ihuiiuiUc Unrip} consisted ot tnercu- 
pmm, diMfdis thenpiivllnu with ethvleiiub inline , elniail 
impiotutam was good nntd M tv 15, when the pUtenl espen- 
eiatil 1 sttddeti severe [uni in the left foot with a teelmg of 
coldness and numbness in da hit leg ttid thigh L\ mini ition 
(bout one hour liter tla cutset rcicdcd cy uiosix, coldness and 



Specimens removed it operation in cue 3 ihove multiple, lnr<! or&ati 
iztif, embolic nnsscs nmosed through vpetunc in conmioii femorit irtco , 
gijtm, miOr iJjst a (ail like prop ivttioij 1 (iron) Inis 14 inches in tuicth 
removed retrograde tlirou h li opmua in common femoral -irter.) 


prusnually and on removal of an 8 inch long distal propasatmn 

,,’Z n r T !" ,sk b “ ,n£ lmm ,hc 

. r f , . usual closure and postoperative therapy were 

c. rriul out and satisfactory restoration of circulation to the limb 
• as evident on the second day after operation Oi some interest 
•"c the tissue examination reports of the specimens removed at 
"per m°u the mass obtained at the first operation showed the 
ostial brmlv orgim/td thrombus, whereas the embolus removed 
u the second operation revealed a decided purulent involvement 
"i tiie oi guiu/cd clot Hit pitient was discharged from the 
, |,,Ui and has been tmder treatment m the cardiac outpatient 
department l xamnution of the extremities about one year 
mu the second unbolcctotny revealed both limbs to be warm 
, ;,on iwl sensation, with moderate edema about the ankles, 
the patient has had no complaints referable to the extremities 

' sL H , a Negro aged 26, admitted to the surgical 

Hiute oi the Metropolitan Hospital on April 25, 1941, com 
p! mied chiefly ot progressively increasing pam in the right upper 
</n idr int oi the abdomen of five clays’ duration There had been 
no n nisei or vomiting until the day of admission, when the 
patient vomited three times with definite aggravation of the 
pun in tile rigid upper quadrant There was no other significant 
past history Physical findings at the time of admission were 
is iollows temperature 99 4 F, pulse rate 200 and respiratory 
r Uc 28 1 he abdomen was moderately distended and tympanitic, 

with exquisite tenderness, muscle resistance and hyperesthesia 
in the right upper quadrant There was a sinus tachycardia 
with reduplication of the second sound, the blood pressure was 
142/100, the white blood cell count 14,600 with poly morphonu 
elcar leukocytes 88 per cent, urinalysis v\as negative except fora 
lamt trace ot aibumin The admission diagnosis was acute 
cholecystitis The patient was treated expectantly for three 
days, and with no evidence of clinical improvement and a 
rising white blood count cell laparotomy was performed The 
gallbladder and ducts were entirely' normal, and no other intra 
abdominal disorder was found except slight enlargement and 
hyperemia of the liver Postopera tively the patient continued 
to have a spiking temperature with persistent tachycardia and 
increasing dyspnea, on lepeated occasions he had episodes ot 
severe pain in the left lower quadrant, the right lower quadrant 
and the left kidney region An electrocardiogram show ed 
auriculai changes and myocardial damage Blood cultures were 
icpcatedly negative and urines showed granular casts The 
\Y asserinaini reaction was reported 3 plus On Max 29 (appr° xl 
matcly one month after the onset of illness) the patient coni 
phined ol coldness and loss of feeling and power m the right 
low er extremity Examination revealed all pulses absent below 
the femoral artery, coldness, impaired sensation and absence o 
osciHometric readings below the right groin A diagnosis was 
made ot embohe occlusion of the right common femoral aiW 
and operation was performed fourteen hours after the first onse 
of leg symptoms An embohe mass about ]4 inch in diameter 
was removed from the common femoral artery and a long tal 
like thrombus 8 inches in length was removed from the dis» 
femoral artery with full restoration of temoral bleeding 
usual operative and postoperative technic was followed On 1 


diminished sens ition ot the hit leg up to tile knee 111 jicitjifi- 
eral pulses Were absent with the exception of the femoral, which 
was poorly palpable Osullometne readings were completely 
absent below the groin Operation wax performed four and 
one-half hours after the embohe accident, through a longitudinal 
incision in tiie upper part of the left thigh undo local anesthesia 
1 lie common femoral artery was exposed and incised longi- 
tudinally An embolic mass about y 2 inch m diameter was 
removed without resulting bleeding, a probe w ? as inserted 
jiroximally toward the external iliac, with grauual loosening 
of an additional embolic mass, which was forced out of the 
musion in the femoral artery with a terrific gush of bleeding , 

this mass was about 2 inches in length, hard and well organized r r 

Suction applied to a soft rubber catheter m the distal femora! t hnd clay after operation the right lower extremity was w 

arterv removed a soft tail-like tluombus about 6 inches long md had regained normal sensation, the peripheral pulses w 

Closmc of the artery and wound was performed, heparm st ,l! not obtainable The medical condition persisted in 

therapy was carried out as descubed Normal warmth, sensa- and medical consultation was of the opinion tha ^ 

non and circulation were restored to the left leg about the fifth clinical picture could be explained on the basis ^ 

hv after operation myocarditis with mural thrombi and repeated visceral 

On May 2 7 twelve days aftei the embohe accident to the penpheral embohe episodes {Q ^ 

left teg the patient began to complain of mm easing numbness, Case 3 -F K, a white woman aged H bK n 

, n u paralysis m the right leg These symptoms were Flower and Fifth Avenue Hospitals on Sept ’ v . 1( f> 

M about eleven hours 1 duration before the patient thought them under treatment for the past year for auricular ^ 

nnrimt enough to report to the intern Examination revealed mdd cardiac decompensation During the pr /\ n ,, d ( j y ,pn-.s 

a mottled discoloration, coldness and diminished sensation up to she had complained of precordia pa! ”- p ® pi t co mpl3iflt d 

V i h! knee All pulses except the femoral were absent, and A5out twelve hours prior to admission the pattern 

absent below the midtlugh Opera- of se ve.e pain in the calf of the ^ *«*»«£* Mfd <* 

° hU w formed about twelve hours after onset of symptoms, tlOJJ oi weakness and numbness m the leg bhe . 

tion was perfo , r tprv nf an embolic i„ 0 ar) fl annhed a hot water bottle to , 


before 

ibohc 


tionvvasperioim.u- - _ femora{ artery of an em bohc leg and applied a hot water Pome to 11 n „‘ 0 ‘ A 0 f enM< 

rs " r £***+ y. 
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tuHv ot •Mlrai'Mon to the hopinl ibout twelve hour-- atter the 
oecurruiee ot the tcculuit the right leg \iw cold and cnnotic 
with patchv mottling up the knee, almost completed mseii-itn e 
and showing cudutee of a second degree burn ot the cah region 
CLeillometric readings were not obtained below the groin The 
heart was enlarged to the lett and downward, with cluneal eii 
eleiice ot aurieular fibrillation, an enlarged tender liver and a 
moderate amount ot pultnonarv basal rales The blood pressuie 
was 12S/S0 Operation was performed alwut thirteen hours 
alter onset bv the usual teelmte, it was noted on the operating 
table that the temoral pulse whtelt had pre\tousl> been palpible 
eould no longer be obtained W hen the common temoral arury 
was opened there was no bleeding Bv combined caruul probing 
and catheter suction several hard organized embolic masses were 
expelled trom tbe opening in the temoral arterv followed bv a 
powerful gusli ot bleeding There was no bleeding trom the 
distal temoral arterv catheter suction was applied and a 'ingle 
tail like propagation thrombus about 1-1 inches in length was 
removed, toilovved b\ tree active bleeding trom the distal 
temoral Umost mmiediatelv alter repair ot the arterial wound 
the toot and leg were warm to palpation and peripheral pulses 
were telt Postoperative convalescence was entirelv normal 
e\ccpt tor separation ot the burned skin trom the call and great 
toe excellent vascular granulations and filling in took place m 
a comparativ elv short time \t the last lollow up examination 
nine months alter operation the patient was up and about 
moderatelj active and under good cardiac regulation she bad, 
however developed a progressive psvcho'i' ipparentlv on a 
cerebrovascular basis 

SL MM VR\ 

1 A sttrvev ot the recent literature emphasizes that 
prompt operative intervention (vvithm six to eight 
hours atter acute embolic occlusion) afters a good prog- 
nosis tor a In e limb and a In % patient 

2 Of those patients not receiving the benefit ot 
embolectomv about 90 per cent die within two weeks, 
whether amputation is performed or not 

3 Patients under treatment for chrome cardtov ascular 
disease should be constantly observed for the possibihtv 
ot an acute embolic occlusion ot the extremities 

4 Arterial embolectomy of the extremities ts a simple 
sate operative procedure performed under local anes- 
thesia, with no mortaht) rate per se 

5 The introduction of heparin the rapt lias remark- 
abh facilitated the surgerv of embolism and has mini- 
mized the danger of recurrent thrombosis 

6 The attempts at conservative treatment of acute 
embolic occlusion should not be prolonged beyond six 
hours after occurrence of the accident , if these measures 
are unsuccessful after a six hour trial immediate sur- 
ger> should be performed 

7 Of the four successful enibolectonnes reported tvv o 
were performed on 1 patient for two separate embolic 
accidents The number of hours elapsed between the 
onset of embolic artenal occlusion and the time ot 
operation were respectively four and one-halt hours, 
twelve hours, fourteen hours and thirteen hours 


Intuition w Science — We often underrate the importance 
ot intuition In almost ever} scientific problem which I have 
succeeded in solving even those that have involved da\s or 
months of work the final solution has come to nn mind in a 
traction ot a second b} a process which is not consciouslv one 
ot reasoning Such intuitive ideas are often wrong The good 
must be weeded out from the bad — sometimes bv common sense 
or judgment — at other times b} reasoning — Langmuir Irving 
Seance Common Sense and Decenc} SihiUt 97 I ( jan J) 
194V 


USE OF PENICILLIN IX SULFONAMIDE 
RESISTANT GONORRHEAL INFECTIONS 

WALLACE E HERRELL, MO 
EDW ARD \ COOK M D 

VXD 

I UTHER THOMPSON Ph D 

ROCHESTER, MINX 

1 he preparation ot a highlv concentrated and activ e 
lorm ot penicillin was first reported by Cham, Florev 
and others 1 in 1940 In 1941 Abraham and otheis- 
reported more extensivelv on their investigative studies 
including the fust clinical trials They mentioned 
that the growth of six different strains ot Neisseria 
gonorrheae was inhibited in dilutions in the order ot 
1 2 000000 Another strain was inhibited only up 
to 1 32 000 These investigators however, pointed 
out that the actual figures reported must be taken with 
reserve because the potency ot the penicillin varied as 
the work progressed It the end point was based on 
twenty -tour hour readings the results may indeed van 
considerably Subsequent experience largely has con- 
firmed this early work 3 Herein we report expen- 
mental and clinical results with Neisseria gonorrheae 
While we have prepared small amounts ot penicillin 
the material used in our studies was tunnshed tor the 
most part through the courtesy ot Abbott Laboratories 
Incoqiorated 

Because ot the limited amounts ot penicillin av affable 
it did not seem justifiable to use penicillin in gonorrheal 
infections which are lairlv amenable to sultonamide 
therapy' The need, however is apparent tor an effec- 
tive therapeutic agent against affections due to this 
organism which are known to be resistant to sulton- 
amide preparations We elected therefore to study 
the effect ot penicillin experimentally against several 
strains of Neisseria gonorrheae isolated trom patients 
m treatment ot whom adequate sultonamide therapv had 
tailed 

EXPERIMEXTAL DVTV 

In vitro tests to determine the bactericidal action ot 
penicillin on Neisseria gonorrheae were done m the 
following manner on three strains ot the organism A 
laked blood base was used tor the test because bv 
previous experience it had been found the most satis- 
factory method for preserv mg the v lability of Neisseria 
gonorrheae It was made by adding to sterile distilled 
water an equal amount of sterile citrated blood Two 
different lots ot penicillin were used, the first ot which 
contained 174 Oxford units per milligram and the 
second 230 Oxtord units per milligram A primarv 
dilution of 1 500 was made ot the first lot and a com- 
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tlic sodium clilonde if foi any icason the administration of 
isotonic solution of sodium chloride is undesirable, peni- 
cillin may he administered in a i per cent solution of dex 
dose in triple distilled water without any loss of activity 
Initially between 100 and 200 cc of the material is 
administered intravenously at a fairly rapid rate 
Following this the rate of injection is regulated to 
between 30 and 40 drops per minute The second 
liter containing penicillin may be attached to the con- 
tinuous mtiavcnous system eight to ten hours later 
Repeated venipunctures may be avoided by allowing 
the solution ot dextrose to drip in slowly during the 
interval in which penicillin is not being administered 
A simple arm splint is applied to keep the arm in posi- 
tion fins is tolerated well by the patient and renders 
the continuous intravenous administration possible and 
not uncomfortable When pyrogen free penicillin has 
been used, no toxic reactions have been observed The 
solution containing penicillin is made up immediately 
before use There is no evidence of loss of potency 
of the material which is kept in the closed system and 
is administered in the manner described It should 
not be overlooked that administration of the solution of 
penicillin is continuous rather than intermittent 
A summary of the amounts of penicillin used, the 


i eduetiun oi numbers ot the bacteria m the control 
tubes \ heavy suspension ot \'eisseria gonorrheae 
was made m 1 ec ot the hiked blood base by removing 
the growth trom the surface ot a chocolate 'blood agar 
plate which had been incubated from twenty -two to 
twenty -tour hours Enough of this heavy suspension 
was added to the dilutions ot penicillin m laked blood 
and to the control tube of hiked blood so that if a 3 mm 
looptul was streaked at once on a chocolate blood agar 
plate the resulting culture would show between 300 and number of days of administration and the results m the 
400 colonics The tubes were placed in an incubator 3 cases herein reported is shown in table 2 5 The rather 
.it 37 C and subcultures were made on chocolate blood striking and early clinical improvement together with 
agar at hourlv intervals fiom the test dilutions and trom 


'is 

the control tuln. 

The* results obtained are shown in table 1 It was 
noted that there was a sharp drop in the number of 
viable organisms m contact with penicillin between the 
first and the second hour in strains 1 and 3 and between 
the second and the third houi in strain 2 Table 1 
also shows that all the organisms in contact with the 
dilutions of penicillin were no longer viable after three 
or four hours while the control tubes still had large 
numbers of viable oigamsms It was apparent that 
after four horns there was some reduction of the num- 
ber of organisms in the control tubes, and for that 
reason it was thought best to use such dilutions of 
penicillin as w ould giv e an end point within that period 

CLIXICAL I RIALS 

Penicillin, m addition to being antibactenal for the 
organism, fortunately is excreted rather rapidly m the 
urine The twenty-four hour uime of patients receiv- 
ing the amounts of penicillin used will usually contain 
approximately 3 Oxfoid units of penicillin per cubic 
centimetei of urine In othei words, between a third 
m d a half of the material is excieted thiough the uri- 
nary appaiatus This is, of course, highly desirable 
in the treatment of infections of the type being con- 
mdeietl The high degiye of solubility of the mateiial 
.iso pei nuts it to leach the involved tissues readily 

From these observations, theiefoie, it seemed entnely 


the complete lack of any toxic effect due to adminis- 
tration of penicillin was gratifying 

Cvse 1 — -V white man aged 30 presented himself because 
ot a urethral discharge which had persisted for thirty days 
I lie urethritis had its onset si\ days after exposure He was 
treated immediately with an adequate course of suifathiazole 
hut nothing more than temporary improvement was obtained 
He received another course of suifathiazole as an ambulatory 
patient without any apparent effect He then was hospitalized 
for a third attempt at chemotherapy 

Table 2 — Penicillin Thciapy in Sulfonamide Rcsislant 
Gonorrhea 


Cuse 

l 


S incur 
Positive 

Positive 


Chocolate 
Blood Agar Totul, 


Penicillin 

V 


Culture 

Positive 

Positive 

Positive 


Alt 

310 

391 

442 


Oxford 

Units 

63,000 
02 000 
101,000 


First 

, Negative 

Bays Culture 
Treated Hrs Result 

oi i, 17 Cure 

3i£ 48 Cure 

Si* 48 Cure 


At the time of his admission a complete general ex ^ m1 " 3 
gave negative results There was a copious urethral dism k 
which on smear and culture showed the presence of X ' 
gonorrheae The genitalia were normal otherwise H P 
was slightly enlarged and tender The complete ^ d b 
nation, including a flocculation test for syphilis, , ga |ed 

normal results The routine examination of 
a slight amount of albumin, and the microscopi 
showed an occasional erythrocyte and pyuria, grade 4 
basis of 1 to 4 
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The patient was hospitalized and puiiciUiu tlierapj was begun 
Penicillin was administered by tile intravenous drip method 
The first liter contained 16,000 Oxford units and its adinims- 
tration was started at 5 p m on the day of his admission Tne 
hours after the treatment was begun the patient stated that 
the d\ suria and urethral distress had subsided completely B\ 
10 a in the loll owing da\ there was no urethral discharge, and 
no material could be obtained even alter prostatic massage 
In other words the patient was free lrom s>mptoms within 
sev enteeii hours alter die institution of penicillin therape Pros- 
tattc secretion and first urine cultures taken seventeen hours 
alter the institution ot treatment did not reveal any Neisseria 
gonorrheae Another attempt at culture was made twenty -four 
hours later but the results were completelv negative Tort) 
hours alter the institution ot treatment routine urinal* sis did 
not reveal am albumin, and the microscopic examination 
revealed no erv dirocv tes and only an occasional pus cell 

During the first tvventv-tour hours the patient received 2 liters 
ot the penicillin preparation, which represented a total ot 32 000 
Oxford units, or 160 mg Tor the second twenty -four hours 
he received 2 liters ot the penicillin preparation, each containing 
12,000 Oxford units or a total ot 24 000 units tor the second 
twenty-tour hours He received 1 more liter ot penicillin 
after this which contained 12,000 Oxtord units and because of 
the complete absence ot am clinical findings treatment was 
discontinued and he was dismissed Ten days later the patient 
returned for examination He had been completely well and 
cultures taken alter he had imbibed alcohol rather heavily 
and following coitus were entirelv negative The patient lias 
remained entirelv tree from svmptonis 
CvsE 2 — A white man aged 29 had been ill tor five weeks 
He had had a persistent purulent urethral discharge due to 
a gonorrheal infection contracted following exposure shortly 
before his illness He had received sulfathiazole sulfanilamide 
and finally sultadiazine m amounts which would be considered 
quite adequate Six days before admission there had developed 
acute urinary retention which required catheterization for rebel 
At that time purulent urine was obtained Severe bilateral 
pam m the lower part ot the abdomen had developed with some 
extension into both flanks The patient suffered a great deal 
of pam during the act ot urination and there were extreme 
frequency and urgenev His temperature ranged between 99 
and 101 F The prostate was enlarged, grade 4 It was 
extremely tender and the possibility ot a prostatic abscess was 
considered Examination ot the abdomen revealed extreme 
tenderness and muscular spasm in both lower quadrants There 
was also some tenderness in both lumbar areas The tempera- 
ture on admission was 101 F The remainder of the physical 
examination gave negative results 
The routine urinalysis did not reveal any albumin or sugar 
Microscopic examination revealed occasional erythrocytes and 
Pyuria grade 2 with 50 cells per field The concentration of 
hemoglobin and the erythrocyte count were normal However, 
the leukocyte count was 14 600 per cubic millimeter of blood 
and the sedimentation rate was 94 mm per hour Cultures of 
the prostatic secretion and first urine revealed many gonorrheal 
organisms present 

Penicillin therapy was begun shortly after the laboratory 
studies were reported During the first twenty four hours the 
Patient received 32000 Oxford units of penicillin given as previ- 
ously described During the second twenty -four hours he 
received 24 000 Oxford units During the third twenty-four 
hours another 24 000 Oxford units was administered and during 
the final twelve hours of treatment 12 000 Oxford units, the total 
duration of treatment being three and a half days Five and a 
half hours after the institution of treatment the patient stated 
that the abdominal pain and soreness which had been verv dis- 
tressing had subsided completelv He continued to have some 
perineal distress and the prostate was quite tender on exami- 
nation Forty eight hours after the institution of treatment 
the prostate was less tender and it was approximately hah the 
size it had been previously The patient had little difficult in 
urinating and stated that he felt entirely normal His tem- 
perature did not rise above normal after the first twenty -four 
hours of treatment When forty -eight hours of treatment had 
been completed cultures ot the urine following prostatic mas- 
sage did not reveal anv gonorrheal organisms Two subse- 


quent cultures were also entirely negative The patient was 
allowed to be up and around the hospital but did not receive 
any more therapy after treatment for three and a half days 
Two days later he was dismissed He was frt from svmptoms 
and the final culture of the prostatic urine after massage 
was negative The routine urinalvsis gave completely negative 
results except for the presence of tour pus cells per field 

Cvsi 3 — A youth aged 18 was admitted with a complaint 
ot a urethral discharge which had persisted for four months 
The urethritis had developed two days after exposure, and 
treatment had been instituted immediately iollowing the diag- 
nosis ot gonorrheal urethritis The first course of treatment 
consisted ot suliathiazole for twelve days His dysuria and 
urethral pam were relieved but the discharge continued Sub- 
sequent to this he had a course of twelve days’ treatment with 
sulfanilamide There was no diminution of the urethral dis- 
charge and bacterial cultures remained positive A third 
course, which consisted oi sultanilamide, then was given Fol- 
lowing tins he was treated tor two and a half months by means 
of sulfathiazole given in courses with short rest periods There 
was no improvement Finally he received local urethral instil- 
lations ot mild protein silver 

At file time ot admission there was much urethral discharge 
The prostate was slightly enlarged and quite tender The 
remainder of his physical examination gave essentially negative 
results The routine urinalysis showed albuminuria grade 2 
The microscopic examination revealed occasional erythrocytes 
and pvuna grade 4 The concentration ot hemoglobin was 
normal and the flocculation reaction for syphilis was negative. 
The leukocyte count was 9,600 per cubic millimeter of blood 
Smears of the urethral discharge and chocolate blood agar 
cultures were both positive tor Neisseria gonorrheae 

Penicillin therapy was instituted as soon as the diagnosis 
of gonorrheal urethritis and prostatitis was confirmed During 
the first and second days ot treatment the patient received 
32,000 Oxford units ot penicillin per day The third day he 
received 28 000 Oxford units, and during the first twelve hours 
of the fourth day he received 1 liter containing 12,000 units 
Twelve hours alter the initiation of treatment the patient stated 
that the dysuria associated with urination was practically gone 
At this time there was still a slight amount of urethral dis- 
charge However, the patient stated that it was less than he 
had noted for one month Except for a slight urethral dis- 
charge he felt practically normal by the end of forty-eight 
hours’ treatment At this time bacterial cultures of the pros- 
tatic secretion and first urine were entirely negative. Another 
similar specimen obtained twenty-four hours later did not reveal 
any Neisseria gonorrheae The microscopic examination of 
the urine revealed between 20 and 30 cells per microscopic 
field The patient was dismissed A recheck examination 
seven days later did not reveal any evidence ot gonorrheal 
intection and bacterial studies again gave entirely negative 
results 


SO MilARY 

We have studied experimentally the antibacterial 
activity of penicillin against several strains of Neis- 
seria gonorrheae isolated from patients m whom the 
infection was completely resistant to what might be 
considered adequate treatment with sulfonamide prepa- 
rations These strains of organisms are inhibited com- 
pletely in fairly high dilutions of an active form of 
penicillin Bacterial cultures reveal that the number of 
organisms is decreased greatly at the end of one or two 
hours’ contact with penicillin Between the second and 
third or third and fourth hours in contact vv ith penicillin 
no viable organisms were found This experimental 
evidence immediately suggests that penicillin should 
prove effective in the treatment ot clinical infections 
due to these sullonamide resistant bacteria 

The complete absence ot toxicity tollowing the intra- 
venous administration of pyrogen tree penicillin the 
lack ot any discomfort to the patient and the rather 
rapid disappearance ot clinical symptoms have been 
observed m three cases ot sultonamide resistant gonor- 
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t i , - - — It is aerobic and faculta- 

nel) anaerobic 'lhe growth on agar is very charac- 
tristic appearing glossy, smooth and viscid The 
colonies are large, grayish white and extremely mucoid 
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In 1882 I i udlandc i 1 
a micro-organism which 
ot iohtr jiikumonn and 
mumeaiiuit' lie' dc'Cilbul 
time uum rcjairts 01 infection due to Klebsiella pnut- 
niomac (eonmiotilv called rntdlatider hacdhis) have 
appeared in the literature especial^ during the past 
tUetUV'bve }ear> \ icvieu oi these papers as well 
as Ot tile popular textbooks <>i today, makes it eudeiH 
rhat most ot the attention h.is been toettscd on the 
pnlmonin lesions unh their complications lhe 
literature dealing with extrapnlnionarv Klebsiella pneu- 
moniae mtectioiis is s^antv and has not been corre- 
lated Ibis has prompted the writing of this paper 
along with a desire to report 2 unusual casts with 
recovery and tlu use m Milfadia/inc thcrapv in I 
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Mot phohnf \ — Dm mg die lirst leu tears tollowtng 
ilk discover} oj the organism there was much con- 
tusion owing to ,i superficial resemblance between 


r ; “*'* H'ayisu wmte and extremely mucoid 

, pLr u 01 ° slcrman aml R «tger' one tads 
Unit the Klebsiella pneumoniae group is an extremely 

variable one ami is most apt to be confused with the 
eo i-aerogcncs group These authors have done con- 
siderable work m the differentiation of these groups 
Uuwfiuitiaii -—Klebsiella pneumoniae is known bt 
main names \ ariotis authors have referred to the 
oigamsm as the Friedfander bacillus, Bacillus pneu- 
moniae, Bacillus mucosus capsulatus, Pneumohacittu, 
.md bacillus encapsulate pneumoniae Juhanelle in 
U-6' and again m 1930, r by the study of agglutina- 
tion and precipitin reactions, was able to distinguish 
thru tv pcs A, B and C All others were placed m a 
heterogeneous group X It is quite probable that m 
the ttuure group X may be further broken down, just 
.u was group IV of the pneumococcus Klebsiella 
pneumoniae .v is by far the most frequently seen, B is 
imimmologically related to the pneumococcus type II, 
the C group appears infrequently and is much less 
v indent than the first two 
Dish tbution — Ford® states that Klebsiella pneu- 
moniae is widely distributed in nature, as it has been 
show n to exist in the sod, m the air, m dust, m mud and 
m canal water ‘ It also appears to be a rather frequent 

Primary Si hs of Infection m One Hundred and 
Viucty-Eiyhl Cases 


1’rimary Site 

Number 

Per Cent 

tit tromtestinal tract 

61 

31 

(jcmtourmary tract 

SO 

2a 

Biliary passages and liter 

46 

23 

1 imgs and upper respiratory tract. 

25 

12 S 

M;‘celiantous -Ain and meninges 

10 

5 

\ igina, uterus md adnexa 

6 

3 a 
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Friedlandtrs orgam-m and Diplococcus pneumoniae * 
However m 1S86 Frankt! 1 and \\ eMchselbaum/ by 
their carelul rtseaiches were able to show that the 
nncrococctis ' at Fncdiander was really a short encap- 
sulated bacillus Since this time enough data have been 
accumulated so that the morphologic characteristics can 
be agreed on Klebsiella pneumoniae is a short, gram 
negative plump rod with rounded ends and is sur- 
rounded by a large capsule The organisms are often 
relatively small and arranged m pairs The average 
measurements are from 0 5 to 10 micron in vvielth and 
I to 3 microns m length Forms approaching both 
extremes may he encountered in one and the same 
culture On prolonged cultivation they may become 
pleomorphic and giow out as long lods or filamentous 
or even dub shaped bacilli They are nonmotile and 
possess no flagella Spores are not formed The 

bacillus is characteristically sm rounded by a well devel- 
oped capsule, which is most perfectly demonstrated m 
orenarations taken directly from some animal fluid, 
such as the secretion or exudate from infected areas 

Physiology -The organism is easily cultivated grow- 
mg readily on all the usual culture mediums Growth 
."most rap. d at a temperature ol 37 £ C bm occur* 
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inhabitant ot the human body both in the respiratory 
and in the intestinal tract Bloomfield 10 reports that 
5 8 pei cent of normal persons have the bacillus pi es- 
ent m the respiratory tract — most frequently localized 
in and about the tonsils Dudgeon 11 states that the 
organism is found in the intestinal tract of 5 5 per cent 
ot normal persons 

SITE OF PRIMARY INFECTION 

Although m the minds ot most physicians and m 
textbooks the organism is primarily associated with 
pneumonia or other infections of the respiratory tract, 
Baehr, Shwartzman and Greenspan, 1 - m a report ot 
198 cases from the Mount Sinai Hospital m New York, 
claim that this conception is wrong They make the 
statement that the respiratory tract is a less common 
site ot primary infection The primary sites found in 
the 198 cases reported by them are given in the accom- 
panying table 

3 Osterman E and Rettger L F A Comparative Stud' f 
Organisms ot Friedlander and Cob -VerOc.er.es Groups J Btct 

/19 6 JuVaneUem- 1 A I9 -V Biological Classification of 
mom ae T Exper Vied 44 113 (July). 683 (Nov ) 73d (Dec 
7 Juhanelle, L V Tbe Distribution of Frieldander Bacilli 
lerent Tipes, J Exper Med 52 539 (Oct ) 1930 , ^ ]) 

S Ford W \\ Textbook of Bacteriology, Philadelphia, 

Saunders Compam, 1927, p 562 n s , and Ho 1 K{ 5 

9 Gav F R, and hts associates Agents of Disease a o 

tance, Springfield, III, Charles C Thomas, Car .et «*«» 

10 Bloomfield, A L The Mechanism of p^ Tuberc 1 

Special Reference to the Friedlander Bacillus, Am Rev 

( J?j VndBeon, L S V Study of Intestinal Flora Under Normal - 
Abnormal Conditions, J Hyg 25 119 (July) ! 9-6 ~ enspan F. V 
12 Baehr, George Shuarrxman, Gregory, a ^ Q C ‘ ass JS 01 <h r> 
Bacillus Friedhndtr rntections, Vnn Int 'lea 
1937 
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F rom the table one ma\ re ichlj sec that the mtra- 
pe.ntont.al combination ot gastrointestinal and biliar) 
traets aeeount foi more than 50 per cent of the cases 
lhe lungs md upper respirator) traet, including the 
phar\n\, tonsils, lar\n\ and nose, m this series ot 
et'es appear as the primary sites in onh 12 5 per cent 

i>ktnisrosi\G ertsns 

Listed in \ai ions textbooks and papers the mam pre- 
disposing eatoes are vleohohsni trauma and submer- 
gence In renewing the latest eases diabetes mellitus 
appears to be a common aceompam mg condition What 
role the diabetes pla\s is hard to sa\ — it ma\ tend only 
to lowu the patients resistance and so make linn more 
susceptible to Klebsiella pneumoniae mtectioiis as well 
as to other iniectious Baehi and his associates point 
out that stasis in the bilmv or urmarv tract, either by 
stone neoplasm or external pressure dehnitek plays 
a role m predisposing to infection m these regions 

pvriioLixic \\» ciimcu. h-vtcres 
T he pathologic lesions \ar\ with the site ot primary 
infection and the subsequent course oi e\ents In the 
experimental work reported In Gat and his associates 0 
subcutaneous inoculation m mice produced a spreading 
lesion containing a \iscid exudate consisting ot fibrin, 
bacilli and leukocytes Intiaperitoneal injection into 
mice resulted m death \utop»\ rev ealed \ iscid string) 
exudate containing leukocucs in the peritoneal cavity 
general septicemia being demonstrated In cultures 
In the huniun being the pathologic condition produced 
m the lungs has been well described Die pathologic 
condition is not as well known m the extraptihnonarv 
lesions However trom the reported cases one can see 
that Klebsiella pneumoniae is a pathogen w Inch may be 
associated with suppuratne piocesses m an\ part ot 
the bode more particularle in the gastrointestinal, 
genitourmare and biliare se stems The suppuratne 
processes tend to be extensne and ot a rapidle spread- 
mg nature In mane cases complications such as septi- 
cemia, heei abscesses meningitis peleic abscesses and 
subphremc abscesses make their appearance 

Intra-abdonnnal mtections are usual le secondare to a 
pertoratiee lesion ot the colon or appendix Lightv- 
seeen per cent ot the cases reported be Baehr and his 
associates 1 resulted from appendical abscesses Other 
causes ma) be perforation ot a carcinoma rupture of a 
dieerticulum or traumatic perforation ot the bowel In 
these cases peritonitis occurs and mae be rapidly tol- 
loeved bv subphremc abscess, heer abscesses empeema, 
septicemia and pulmonary metastatic abscesses 

Primary Iner abscesses tortunatel) are uncommon 
Boettiger and his associates 13 w ho reported 2 cases 
resulting m death sa\ that in their review ot the litera- 
ture less that 25 cases of prunar) iner abscesses have 
been reported since 1900 Man) of these cases 
reported as prunar\ liver abscesses are probably in 
realitv secondarv to intestinal or biliary disease for 
bke Escherichia coli and other intestinal organisms, 
Klebsiella pneumoniae may enter the portal svstem and 
be excreted bv the liver Under this circumstance 
excretor) infections are apt to occur if stasis is present 

In the unnarv tract Klebsiella pneumoniae is often 
associated with other organisms — Escherichia coli Pro- 
teus vulgaris and Bacillus pvoevaneus most commonly 

13 Boettiger Carl Went tern Marnlel and \\ erne Jacob Priraao 
, U 1 duration of Lncr Due to Friedlander :> Bacillus J A M \ iX4 
lO'.O (\H rc h 23) 1940 


Here again when stasis is present, excretion ot the 
organism through the kidnev is apt to cause mtcetion 
During the pa-t tew tears m American journals pros- 
tattc “ and perirenal lJ abscesses with complicating 
pathologic conditions have been reported 

Baehr and his associates l - m their series tound that 
38 ot the 46 patients w ith infections ot the biharv tract 
had gallstones m the gallbladder or common bile duct 
lhe pus in the infected gallbladder and common duct 
tends to he thin and presents no distinctive features, 
although m some cases it mav be toul smelling thick 
and mucoid 

In the female genital tract suppuration is present — 
ustialh in the adnexa Pelvic abscesses are apt to 
develop V case ot uterine gangrene and septicemia 
tollowmg criminal abortion was reported bv Hipp m 
1956 10 

In the ears a purulent otitis media occurs and is 
apt to be lollowed bv mastoiditis Cavernous sinus 
phlebitis has also been reported 

Cases of jirnnar) meningitis, osteomyelitis and kera- 
titis have been recorded both m American and m tor- 
eign journals 

Vs a caustive agent in sejtticenna Klebsiella pneu- 
moniae is lather uncommon lor Kolmer 10 in his 
observations on 2S2 cases ot septicemia ot all types, 
i emarks that Klebsiella pneumoniae septicemia is rarely 
encountered Hoyyeyer when Klebsiella pneumoniae 
infection does already exist septicemia is not too 
unusual Baehr and his associates report that in 16 
ot their 19S cases (8 per cent) septicemia de\ eloped 
Me)er and Amtman 1J m 1939 brought out the tact that 
109 cases oi Klebsiella pneumoniae septicemia had been 
reported in the literature Since 1939 a te\y more cases 
have been added to the literature A feature of interest 
is that in many ot the cases ot septicemia the site ot 
origin remained obscure However with the newer 
knowledge that in about 75 to 80 per cent ot cases 
the primary site ot infection is m the gastrointestinal 
genitourinary or biliar) tract it is quite probable that 
the original tocus will be discovered more otten 


COURSE 

lhe course ot Klebsiella pneumoniae infections 
depends on the location of the primary site and the 
complicating features In general the disease usually 
starts rather suddenly with tever and malaise, local 
pain and tenderness are present As the mtection 
progresses, the suppurative process soon becomes evi- 
dent with the cultures showing the organism m large 
numbers Until recently a tulmmatmg course with 
many complicating features has been the Usual accepted 
picture Ot late it has been recognized that Klebsiella 
pneumoniae mtections mav also run a chronic low grade 
course in extrapulmonar) lesions as well as in pul- 
monary mtections as reported bv Solomon ’ 


14 Pteiffer D B Klebsiella Pneumoniae Bacteremia Due to Proa 
tatic Abaceas Ca^e with Recovery -Ann Surg 106 Ilia 111b (Dec) 
19j7 

la Randall L Perirenal Abscess with Gas Formation and Metastatic 
Pulmonara Ab cesaea Due to Friedlander Bacillus Caae J Lrol -16 
333 3<sl (Sept ) 1941 

16 Hxpp J Lterrne Gangrene and Septicemia Due to Friedlander 
Bacillus Following Criminal Abortion Caae -Ann d anat path 13 
116-121 (Jan ) 19o6 

17 Mien B Omis Cavcrnoua Sinus Phlebitis Due to Friedlander 
BacilJu J Mount Sinai Hasp 2 1 69 17 j (Nov Dec.) 19 j3 

15 Kolnier J A Ann Irxt. Med S bI2*631 (Nov ) 1934 

19 Mc'er A and Anuman Leo Treatment ot Friedlander s 

brpneenna b Sultap rtdtne with Recovery } \ M \ 113 1 6 1 

164- (Oct- -is) !9o9 


.0 Solomon Saul Chronc l ncJlinlcr Imccuon. ul Lunas R tDO „ 
ol Se\ cutcen 1st, and Ob^raalions on Therapj unh Stdfanv n.lfr,,. 

a.,,1 N,lnn, am., c I \ M V 1X5 10:36^ )1W 
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Tin M Ml NT AM) PROGNOSIS 
During the tail) histoiy of Kiehsidla pneumoniae 
mkUions the only treatment givui was suppoUnc and 
s\ mptoimt it An a Jesuit the piognosis was umtormlv 
Although definite moitahty liguits f 0 , cxtra '_ 

In ' ' ’ 
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Mai 29, 190 


REPORT or CASES 

C\sr 1 llistoi y — W R, a white man aged 52, a machine 
operator, admitted to Grace Hospital m 1941, had one week 
previous!} suddenly become aware ot a sharp aching pain 

pitlmoiun Icon, not .uatlft ^ tastily !jc " 

puiod, in ,l te\ lew ot tile hteutme ftom 1882 to 1938 of admission Swelling and redness appeared about the inner 

Ot pulinonnn lesions Hat (mail *' found 232 cases unit ‘; ,,LL . t of t,K anklc after three days and then rapidly increased. 

N.itiM.iUon reeordN ot Klebsiella pneumoniae pneumonia K(nmc bedridden at this time because of pain and the 

unll .1 mortality ot 91 pet cent 111 the 198 casts " lcrc ,S,I, K swelling and soreness There was no hutorv ot anv 

i us cases ll , Jur> to thc ank , L or anj part ot hls hQd} He had had 

no previous similar episodes He stated that he had not had 
a recent cold or sore throat and he had no urmarj or gaAro 
intestinal complaints 

Hl had been known to have diabetes for one >ear beiore 
admission to the hospital, controlled on a diabetic diet and 
-0 units oi insulin daily A careml review ot the sxatean 
revealed no abnormalities There had been no previous opera 
lions or accidents Pie bad been drinking alcoholic beverages 
in moderation He Inti been married tor thirty-three vears 
and his wile and sin children were alive and well 
Pit \ steal Examination — The patient was alert and coopera 
live and complained of pain in the leit ankle The ears, mse, 
mouth and throat were normal except for extremely carious teeth 
Phc heart, lungs and abdomen were normal A rectal examma 
tion revealed the prostate to be slightly enlarged but not tender, 
irregular or boggy Local examination of the leit ankle revealed 
tenderness, swelling and redness of the ankle and loot Motion 
of the ankle was limited almost completely because or pam. 
No external abrasion or laceration could be seen There was 
no evidence ot lymphangitis or lymphadenitis His temperature 
was 1014 F, pulse rate 94, respiratory rate 20 and blood 
pressure 120 systolic and 70 diastolic 
Laboratory Examinations — Examination of the urine at the 
time ot admission revealed 4 plus sugar and 2 plus acetone, 
blood sugar was 350 and nonprotein nitrogen 40 White blood 
cells numbered 28,000 with 90 per cent polymorphonuclear leuko- 
cytes, ot which 12 per cent were nonsegmented The red blood 
cell count was 4,800,000 and the hemoglobin content 92 per cent 
(Dare method) The Wassermann and Kahn reactions of the 
blood were negative 

Course — The diabetic service was called in to treat the 
patient's diabetic condition Treatment in the form of elevation 
of the extremity, ice bags to the foot and ankle later changed 
to hot magnesium sulfate soaks, sedation and suliatluazok 
2 Gm immediately and 1 Gm every four hours was institute 
During the first week in the hospital the patient appeared 
quite toxic, his temperature ranged between 101 and 104 h 
A blood culture yielded no growth X-ray examinations 
revealed no evidence of osteomyelitis of the ankle The suua 
thiazole blood level remained between 4 and 5 mg per hundred 
cubic centimeters Sedimentation time was fifteen minutes, an 
the repeated white blood cell count was 22,000 with /» 1* 
cent polymorphonuclear leukocytes The foot and ankle eca 
more swollen and then localized abscesses appeared over « 
lateral and medial malleoli and over the dorsum of the ana 
On the eighth hospital day he was taken to the operating ' 
where the abscesses were incised and drained, Wlt * ? 0 t 
of large quantities of chocolate colored viscid pus tut r 
tins pus yielded a pure growth of Klebsiella pneumonia 
tied as belonging to group A , < turi . 

Repeated blood cultures were negative Smears > a d 
from the nose and throat were negative for J 

momae During the next few days there was a rap^P ^ 
sion of the suppurative process up toe : leg, * gft< « 

of fluctuation appearing m the leg The P taken 

a transfusion of 650 cc of citrated blood , n A 

to the operating room, where multip e in a I ntJ re 

m the leg Pus was found extending through out ^ ^ 
leg, subcutaneously, in the fascial spaces and ^ open 3r l 
bellies Because of this, most of the < T . j, lor drama-,' 1 - 
rubber catheters were inserted through an t ^ posto;* 73 

He was given another transius i ^ 


, . - - 19S cases 

icportul l>\ Batin and Ills associates m 1937 hiliaty 
tiaa infection earned a mortality ot 30 pu cent as 
coinpaiul with 1/ pci cent mortality m urmaiy tiact 
intcctioiiN In tins leport also 16 cases of Klebsiella 
pneumoniae septteuma occurred, ot which 1 were not 
fatal (a moitahu late ot 75 pu cent) 

Anuthu nonspecific term ot tieatmcnt instituted 
shoitlv attu the* turn ot the ccutuij w.is surgical diain- 
u"e lhcre is no dotiht that this procedure in main 
cases did sne lues 

During the past tew year-, besides the use ot seveial 
chemical agents, including the iodides, more specific 
thciapy m the iorm oi serum and the siiltouamidc com- 
pounds has been introduced 

\ccordmg to Robertson -- tv {x_* II antipnuunococeus 
scrum, which is known to cross agglutinate certain mem- 
bus ot the* Fricdlandcr group, has been used with some* 
success l’crlman and Bullowa agree that this serum 
ma\ be ot \alue in Klebsiella pneumoniae B mtections 
\n autovaccine has been used with sutccsstul results, 
as leported in some* of the foreign journals- 1 

Bullowa,- using specific suum therapy m S cases 
ot Klebsiella pneumoniae pneumonia, reports a mortal- 
ity of 50 per eent as compaicd with a mortality of 89 
per eent m the non-serum treated group lhe Use ot 
suum is still m the experimental stage and, although 
theoretically it may sound good, it is not very practical, 
for the scrum is not easily' available, the cost is high 
and the cases tor tieatment aie* so few that the serum 
degenerates between infrequent usage 

The sulfonamide compounds, more paiticularly sulfa- 
pyudine, have* given some hopeful icsults Long and 
Bliss m their book report favorably both from eNperi- 
mental and from cluneal studies Solomon -° was 
encouraged by the icsults with sulfapyridme in lus 
senes of 17 cases ot chronic puhnonaiy infections 
Cuies have been leported in vauous journals since 
1939 with sulfonamide therapy' in the tieatment of 
Klebsiella pneumoniae septicemia,- 7 meningitis - s and 
pneumonia ~' J 

21 Hartman M M Recovery from Acute Fncdluuler Pneumonia 
Report of C ibe and Review of Literature, Atm Int Med 11 513 521 

^22 Robertson, C W Meningitis Due to Triedlandcr Eacdlus Recov 
cry of Case Treated with Sulfapyridme, Camd M A J 15 70 71 

Ver/man, E, and Bulloua, J O M Primary Bacillus Tried 
lander Pneumonia Therapy of B Triedlandcr B Pneumonia, Arch Int 

M 24 IfLlTmt Marm, 1 J y) SepLcem.a Due to Triedlandcr Pneumobacdlus 

?939 C TmgerlLd, V A°rHubrAI .^nd Marsalah, J Chrome Suppurative 
Diseases of Vdnexa Due to Trtedhnder Pneumobacillus Successfully 
Cured with Autovaccine, Casop lek cesk 78 1145 1147 (Oct 20) 1939 
L T G M The Management of Pneumonias 

26 Long, PH, and Bliss^ Eleanor A The Clinical and Expen 


mental Use of Sulfaudam.de, Sulfapyridme and Allied Compounds, New 
Y«*. ^ Ia T ll M C °-ind “ Dutrey!’ 3d 3 Septicemia Due to Friedlander 

c , “5 "NwKS dose of 4 Gm and the.. 1 Gm every r , 

'IS,p„ 5 ,4,ne. bo. M J 1 .« aga ,„ y.ektal Kl.hs.ella poenmon.ae P«o 

(Teb 8) 1941 
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blowl cultures aum were m 6 aUM mil repented \ rav exami- 
nations ot the lett ankle were mgative lor osteomyelitis Irri- 
gation ot the leg with 5 per eeut solution ot sodium 
sulndiazuic was earned out through the eatheters During 
the ne_\t week (third week) the patient looked and telt much 
improved, his temperature returned to between 99 and 100-4 F 
and the white blood cell count diminished However on the 
eighth die tollowing these last incisions it was noticed that 
the leg was again filling up with purulent niitcrial lus tem- 
perature rose to 101 r and his white blood ceil count rose 
to 27,500 with SO per eeut pole niorphonuclear leukocetes 

A nudthiji amputation was decided on in an attempt to save 
the patients lite This was done under spinal anesthesia 
During the amputation a pocket ot pus was encountered on the 
lateral aspect ot the thigh This region was gentle but carc- 
fulle debnded, suhadiazine 5 Gin. was inserted locally and the 
stump was lett open e.\ccpt lor one suture to bring the skill o\er 
die end ot the bone Cultures ot the pus trorn this region 
again showed the Fricdlander organism He was again placed 
on suhadiazine postoperatn e!% and was given two transfusions 
ot 300 cc each During the next twelve davs he appeared to 
be making good progress the stump remained tairiv clean, 
no new progression ot the intection was noticed and his tem- 
perature remained normal The suhadiazine level remained 
between 5 and 7 mg per hundred cubic centimeters The 
stump granulated in well and the remainder ot his course was 
uneventful except for the neecssitv ot having a small abscess 
opened up at the nudportion ot the stump which soon healed 
over He was discharged on crutches on his tortv -eighth 
hospital day, twentv -eight days alter the midthigh amputation 
Second Admission — Approximately two months alter dis- 
charge trom the hospital the patient was readmitted with pam, 
tenderness and swelling ot the stump and with a temperature 
ot 103 F Soon atter this admission the stump opened spon- 
taneouslv and discliarged about 200 cc oi toul smelling, 
chocolate colored pus, cultures ot this showed Klebsiella 
pneumoniae Atter observation for six davs during which 
time the stump did not seem to dram well he was taken to 
the operating room where the draining abscess ot the stump 
was opened up widely and all the mtected granulation tissue 
was caretullv scraped out Sulfadiazine 10 Gra was inserted 
locally and he was started on the same drug 1 Gm every 
four hours by mouth The blood concentration of the drug 
was maintained between 6 5 and 9 mg per hundred cubic 
centimeters tor the next two weeks and then gradually decreased 
He remained atebnle the stump healed well and his diabetes 
was easily controlled Four weeks after this second admission 
be was discharged to his famdv phvsician He was seen in 
die surgical follow-up dime two weeks two months and four 
months atter discharge At each return visit he showed more 
improvement , he was gaining weight and the stump remained 
well healed. He was seen again one year after onset ot his 
infection, at which time he was wearing a permanent type 
°‘ prosthesis and was walking about with the aid of a cane. 
He had gamed 35 pounds (16 Kg ) his general health was 
excellent and the stump was clean and well healed 
C vse 2 30 — M M, a housewite aged 39, admitted to Grace 
Hospital m October 1937 had a typical history and ph\ steal 
mamtestahons of an acute exacerbation of chronic cholecystitis 
with cholelithiasis \11 other sv stems were normal A. Graham 
visualization test of the gallbladder revealed a pathologic non- 
filling gallbladder but no definite evidence ot gallstones On 
the sixth hospital day she was taken to the operating room, 
where a gangrenous gallbladder containing stones was removed 
The gallbladder was so friable that during ns removal it was 
torn open A cigaret dram was inserted in the operative region 
before the abdominal wall was closed The patient telt well 
during the first twenty -four hours but then had respiratory 
distress and evanosis and a spiking temperature course began 
100 to 104 F Physical examination and x-rav examinations 
with a portable apparatus were suggestive ot either atelectasis 
or pneumonitis m the right lower lobe During the next three 
weeks she had a stormy septic course during which tune the 
operative wound stopped draining repeated white blood cell 
counts ranged betw ecu IS 000 and 35,000 w ith polv morphonu- 

Reported through l.'.c courtcsj ot Dr Vnthanr J Mcndillo. 


clear teukoevtes between SO and SO per cent Two blood cul- 
tures were negative She was given repeated transitions, 
parenteral fluids and oxygen intermittently as needed A sub- 
plirunc abscess was suspected during the latter part ot this 
three week period and finallv it was deemed advisable to explore 
the subpliremc region A thoracotomv was done in the eighth 
interspace m the posterior axillarv line Considerable sero- 
sangumeous fluid was tound m the pleural cavitv, the wound 
was packed with drv gauze and on aspiration with a needle 
through the diaphragm dirty yellowish green viscid pus was 
aspirated This pus Melded a pure culture ot Klebsiella pneu- 
moniae The patient was placed on suhandamide therapy, 
and several davs later the subpliremc region was entered trom 
above and a mushroom catheter was inserted through the 
diaphragm Drainage was protuse tor the first two davs, 
consisting ot fibrin leukocvtcs and red blood cells Cultures 
ot the drainage were positive tor the gram negative Frtedlander 
organism Later on the amount ot drainage decreased and 
cultures showed Klebsiella pneumoniae and Bacillus pvocyaneus 
During the next three weeks the patient was kept on a regimen 
ot suliamlanude medication and repeated small transfusions 
She improved slowly both climcallv and bi x-rav evidence 
and was discharged from the hospital eight weeks trom the 
date ot admission At home the thoracotomv wound drained 
lor about five weeks and then closed spontaneously X-ray 
films at this time showed decided improvement the diaphragm 
was elevated and the pleura was thickened but there was no 
evidence ot fluid levels ot anv pocketing abscess She has 
been tollovved at intervals during the past five vears Atter an 
initial period ot two vears during which time she complained 
of weakness easy tatigabihtv an occasional cough and aches 
and pains in the joints ot her shoulders and hands she has been 
feeling well, complaining only oi mild dvspnea on moderate 
exertion for the past three years 

COMMENT 

Both ot the cases herein reported are examples of 
extrapulmonary Klebsiella pneumoniae infections The 
first case apparently was one ot tnlection in the sort 
tissues about the ankle as the primary sue ot the mtec- 
tion, although there w as no local trauma and there w ere 
no abrasions or lacerations Cultures ot material trom 
the nose and throat were negative tor Klebsiella pneu- 
moniae, as were several blood cultures Stool cultures 
were not done, but the patient exhibited no symptoms 
or signs ot enteritis or colitis The organism was defi- 
nitely established bv tire various differential tests as 
Klebsiella pneumoniae belonging to group A The sud- 
denness oi onset was tv pica] as were the suppurative 
process and the septic course As in many ot the latest 
cases reported, the man had diabetes mellitus as an 
accompanvmg condition When an abscess was encoun- 
tered during the middught amputation, it was telt that 
the patients prognosis was poor tor tire infection was 
a severe progressive one with a very virulent strain 
ot Klebsiella pneumoniae as evidenced bv the previous 
rapid extension throughout all the tissues ot the leg I 
have little doubt that adequate surgical drainage and 
the use ot suhadiazine both locallv and generally 
brought about recovery in this case Septicemia did not 
occur or else was so transitory that it vvas not picked 
up in the repeated blood cultures 

Case 2 is similar to cases reported by Baehr and his 
associates in that the primary site ot the Frtedlander 
infection was m the biliary tract As is usual in main 
of these cases there was a parade ot complicating 
pathologic conditions In this case a localized peri- 
tonitis was tollovved bv a subphrenic abscess and then 
later bv empvema The predisposing cause here was 
probably stasis m the biliary tract due to stones Here 
again recovery was probabh brought about bv the com- 
bination ot adequate surgical drainage and suliamlanude 
therapy 
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SUMMUtt AND CONCLUSIONS 

1 In 2 umibual cases ot eMi.tpulmonan Klebsiella 
|>nt unmmae infections iccovci) ocanied 

2 1 he use ot sulfadiazine m case 1 is. [ believe the 
hiM iccoidcd instance oi the use ot tins dun? loi 
I'licdlundei mkctions m the htuatuu 

' Lhe comhuiatum ot adequate sui^ieal diamaite 
when possible and sultonamidc thuap\ at 
appeals to bt the best hunt ot Ucatiuuit 

I Because ot a peisjstent hijjh moi table iate in 
Klebsiella pneumoniae inteetums it is telt that furthei 
theiapeutte trials should be attempted with the ncuci 
sultonauude compounds and also with the newet anti' 
liaeteiial aiteuts such as tpamicuim penicillin 
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HURD AND J l COX 

Ijopcnia tv, is prcsimiptncf) due to the administration of sulfa 
tlua/ole Quick and Lord • described the findings m a caw 
ot Acute hemolytic anemia which developed after the admim 

a positive reaction to the tourniquet test Mention was not 
made of the number of platelets nt the blood Rosenfeld and 
'Mnnii reported the occurrence ot a severe thrombopemc 

!h!!!r 'f C ( , bUlL , thc ad,n » ,,str at'on of sulktbmok 

ummg tlie thrombopeme reaction, the platelet count was 2000 

per cubic millimeter, the bleeding time was si\ minutes the 
coagulation time was four minutes and the tourniquet test’ wa= 
strong ) positive Five da)s after discontinuance of sulfathia 
, ' , c 11 wcr< - •'‘gam abundant and subsequent doses of 

sultathnzolc failed to produce the thrombopemc state Werner 5 
reported a case of thrombopemc purpura which was due to 
ldiosv ueras) to sullathiazolc The patient was given 139 Gm 
ot sultnthia/ole over a period of five days, at which time a 
slight rush developed Twcnt) davs later he was given I Gin 
or the drug and purpuric signs developed within twelve hours 
Platelets were not present m the blood smear 
md Perlnuitter »“ reported the findings in a 
mum i secondar) to suhathiazole 


t HKUMBOPl ML PI Kl’l K V DM II OHM. \s V ( i>\( 
PlU\UO\ Ol SlU Mill \/OI b \M» 

S( I 1 \D1 V/INL 1 III U \l*\ 

Rom ur W Uv no M D 
Kiuiitsrik v 
mil 

I mow r R vu if l J vn»\ 

uuntvt, i ott i s \kmv of tiif ismn si\us 

Mtilough nnm tvpts Ot compile moils liavc been dt-cribed 
since the siihoimnule eompounds were mtrodiieed into the 
tre itnient ot mteetious diseases, there are not nnnv liistmee' 
m wlueli throinhopuna with associ ited purpura lias heut 
reported as a eonipheation ot tlierapj with these drugs Market 
uul Rike 1 icportul tlie development ot hematuria iiieleui 
and oozing ot blood irom tlie gums and a wound incision m a 
eisc in which stilt unlanmle vv is given postoperative! v 'the 
phtelet count was 180000 tlie bleeding time was prolonged 
uul the clotting time w is not mat lint the' clot laded to ieti let 
m twelve hours \eerops\ tailed to demonstrate m> abnoi- 
rnthtv ot the bone manou Hoflnnn - itported hematuria 
gmgival bleeding a hemorrhagic nncidai rash coveting the 
lower estremities and mciena in a case m vvlueh stdtap) ridme 
was given No blood studies were reported Bnn\didm 
described a generalized purpuric lash with multiple peteclnae 
m tlie mucous membranes of a patient who received “strepto- 
eidin’ (a sulionanude compound) The tourniquet test was 
positive, but further studies were not reported Dolgopoi and 
Hobart 1 reported a diminution of platelets m association with 
i sevue leukopenia m a case m which sulfapyridme was given 
Goldbloom and lus associates 5 described a to\ic thrombopema 
in a woman aged 50 who received 90 grams (6 Gm ) of sulfa- 
pyrulme The platelet count dropped to 25,000 and the bleeding 
time was prolonged to twenty-five minutes, with a delaved 
clot letraction time Gmgival hemorrhages and vaginal bleed- 
ing developed Bone marrow studies were negative The 
platelets were suppressed for three days and then returned 
to normal Kracke 0 mentioned a case m which severe throm- 


Fuialiv, Meier 
case of aplastic 
At the height of the reac 
tiou, the patient had no platelets in the blood smear, 1,710,000 
red lilood cells j«.r cubic millimeter, 5 Gm of hemoglobin 
per hundred cubic centimeters of blood and 1,600 white blood 
cells per cubic millimeter with only 8 per cent of neutrophils 
We vvtsh to report 2 cases in which thrombopema developed 
alter the administration ot tlie sultonanude compounds In the 
first else thrombopema developed alter the administration of 
suhathiazole and on subsequent testing the same manner of 
i (.action was found to suhadnzme In the second case purpura 
developed during the administration of sulfadiazine, and death 
occunul 

t VST REPORTS 

Cvsi- 1 — J H, a married man aged 61, a clothes cutter 
w is admitted to the Rochester Municipal Hospital Nov 9, 
1941, with a history of sudden onset twenty-four hours previ 
ouslv of shaking chills, weakness, fever and pain m the loner 
left part of thc chest aggravated b\ breathing and coughing 
Twelve hours betore admission his cough was productive ol 
bloodv sputum On examination the temperature was 395 C 
(103 1 F) rectally, pulse rate 110, respiratory rate 28 and 
thc blood pressure 100 nun of mercury systolic and 66 am 
diastolic He was dyspneic and acutely ill He complained 
bitterlv of pain in the left lower part of the chest The cough 
was still productive of bloody sputum Physical signs of cotl 
sohdatJon were present m the left lower lobe of the lung' 
The remainder of the examination was not remarkable Then 
were no purpuric lesions 

The laboratory data were as follows The blood Was» tr 
maun reaction was negative The red blood cell count wl 
5,600,000 per cubic millimeter The blood hemoglobin " 3 j 
14 5 Gm per hundred cubic centimeters and the white » 
cell count was 19,000 per cubic millimeter The blood *a& 
showed 94 per cent neutrophils and a normal number ol P a 
lets Urinalysis was negative A roentgenogram of Abe 
demonstrated consolidation in the left lower lobe Blood a 
sputum cultures were positive for type II pneumococcus 

Sulfathiazole was given by mouth m divided doses ^ 

12 Gm had been given an oozing epistaxis was note ^ 
this time the nonprotem nitrogen value of the j°°p r otem 
50 mg per hundred cubic centimeters and the to a ^ 
value of the blood 5 4 Gm , the albumin being 3 Gm a ^ 
globulin 2 4 Gm The blood sulfathiazole level " ai | lia | 

The mdd epistaxis persisted and for the first time a I ° ri \ 
rash appeared over the legs and buttocks and m a 
mucous membranes Two frankly bloody stools » . afier 

Administration of sulfathiazole was immediately j — 

7 Quick, E D, and Lord T D Acme Hum 
u'S Sulfathnzrfe Administration, J < A M AJl^ Thr owborf«, 


5 c-oiamoom « Lal) & clm Med 37 139 (Nov) 1941 

Reactions to Sidfapyridmc^J^ ^ ^ B|ood ^ AUas of Hema totogy, 

cd % PlMadelplm, J B L.ppmcott Con.psm 


8° Rosenfeld, Snniuel, and ’ftldwan /«»«* >9^,, 

PUr 9 ^Verner W at X n * 0 Thrombocytopenic pj t» 

SlilfMhnzole JAMA 119 «8 (June 13) 194- 
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a total of 14 Gm Inti been mui> m » period of thirty -stx 
hours At this time tht. 1'raiiLis tost was negative, the blood 
kukocvtcs numbered 12,700 per eubie null under and the 
hemoglobin was 10 2 Gin per hundred eubic centimeters The 
blood Milear showed SO per eent neutrophils aild 10 per cult 
lvmphoevte- Onlv 1 platelet was seen m the entire prepara- 
tion Examination oi tile urine repealed no abnormalities 
The blood nonprotein nitrogen \ due was deereased to 35 mg 
per hundred eubic centimeters and the sidtathiazolc level was 
5 5 mg Six hundred ec ot compatible Iresh citrated whole 
blood and loO.OOO units ot tepe speeifie antiptietmiococcus rabbit 
serum were administered prompth There was rapid clinical 
improvement and tile platelets reappeared m the blood smear 
•Ml purpuric tendencies ceased Serum sickness developed 
lourtcui da\s alter the administration ot rabbit scrum 
When the patient had eompktek recovered ironi the serum 
reaction and the pneumonia it was thought advisable to test 
him tor sensitivitv to suhathiazok The patient showed no 


was noted The patient became more acutely ill and on the 
dav of admission was sennstuporous Of note in the past 
lustorv was the fact that the patient had had pneumonia in 
1939 which had been successful iv treated at home with the 
idnimistration of sulfapy rubne Vo toxic symptoms were 
recalled b\ the patient’s family The general health had been 
excellent except for some complaints referable to degenerative 
arthritis Vo history of allergy or drug sensitivitv was obtained 
On examination, the temperature was 371 C (98 S F) 
rcctaily the pulse rate 92, the respiratorv rate 42 and the 
blood pressure 135 min ot mercurv systolic and SO mm dias- 
tolic She appeared acutely ill and sennstuporous, with rapid 
shallow respirations The pharynx was slightly injected and 
drv At the base oi the right lung posteriorly there were 
signs ot consolidation — that is, duluess to percussion, increased 
tactile fremitus and vocal trenmus and bronchial breath sounds 
Laboratorv examinations revealed the serologic test for svphi- 
lis to be negative The white blood cell count was 21 000 
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Clotting time was done by the Lee White method 

Rumpel Lcede test was (Iodo by reading the number ot petecbiae in 1 square mih ana ot the skin alter a cu ft was applied to the arm for 
a minutes with the pre« ure kept midway between the systolic and diastolic levels 

P refers to neutrophils L to lymphocytes J[ to monocye E to eosinophils amt B to basophils The figures indicate the percentage ot each 
ot the<« cells 

Ou all clotting times reported m this table the clot retraition wa c good 


reaction to the scratch test the patch test and the mtradermal 
wjection of a 10 per cent saline suspension ot the drug 
Following this 0 1 Gm and 0 25 Gm were given orally on 
successive occasions and no tall in the platelet count was 
observed At this time three doses ot 1 5 Gm of sulfathiazole 
were administered by mouth at tour hour intervals Eight 
hours after this test had been started there was a definite 
diminution of the platelets in the peripheral blood smear The 
bleeding time was increased to eight minutes and the Rumpel- 
Leede test became positive A tendency to spontaneous bleeding 
was not noted 

The patient lett the hospital and returned two weeks later 
Jan 5 1942 for a careful evaluation of his sensitivity to' 
sulfathiazole and suhadiazme The observations made at this 
time appear m table 1 

Cvse 2 — C B , a widow aged 79, was admitted to the Roches- 
ter Municipal Hospital on Feb 26 1942 with a history of 
onset of chills and fever one week previouslv Three days 
before admission to the hospital a cough productive ot blood 
streaked eputum developed and lever as high as 102 to 103 F 


per cubic millimeter and the blood smear showed 86 per cent 
neutrophils and adequate platelets The red blood cells were 
normal Type VIII pneumococcus was isolated from the 
sputum A blood culture was negative A roentgenogram 
of the chest showed consolidation in the right upper and right 
lower lobes 

Shortlv atter admission 140 cc ( approximatelv 318 000 units) 
of type VIII antipneumococcus rabbit serum was administered 
without a reaction Sulfadiazine was given bv mouth in 
amounts sufficient to maintain a blood level between 9 and 
13 mg per hundred cubic centimeters On February 27 six 
more vials (approximately 150 000 units) of rabbit serum was 
gixen mtravenouslv The patient continued to appear acutelv 
ill with persistent signs ot consolidation and increased respi- 
rations On March 2 it seemed apparent that congestive heart 
failure was developing and rapid digitalization was undertaken 
Throughout this period the white blood cells remained elevated 
between 13000 and 19000 per cubic millimeter and the tem- 
perature ranged between 38 and 395 C (1004 and 103 1 F) 
Repeated blood culture- examination ot the urine and repeated 


29»S 


toxic Rh 1 C l IONS — O’DONNhLL 


rouit^u cviiniiwtioite ot the tluM fulul to nvnl m V t<1Us( . 
for tlic tmfnortlile clinic tl course I lie sputum was retyped 
•uul ig mu found to contain type VIII pneumococcus V thora- 
centesis u is performed on March ft I cccnt> ee of blood 
tuiRcil, sterile (hm| w is old lined {Tirotigdiout tills period, the* 
j> Uitm icceiud I Gm ot sttlfadi t/uie c icli <h> without mam- 
IcstuiR ms to\ie sMiiptonis A tew crystiK were noted in 
the unite, but the nrtiiuv output and sediment md the blood 
noiipi otc in nitiocen rein lined within norm d limits 

(hi \| ireh S, the j> it ie nt sinldeiih Ind i precipitous drop 
m the white blood cell count trom 2h, 1)00 to 1,900 per eubie 
millimeter llte lollownn; die \ generalized heinorrli iric and 
petecln d n'h w is noted 1 his w is most prominent over the 
elie't m the axill is ocer the lower part ot the abdomen and 
over the posterior will ot the chest s m ill petecln k were 
noted nt the conjoin ti\ is uul mucous munlirmes ot the niontli 
Iheie w is no nielun oi huiuturn 1 he Kumpd-f cede test 
was strom l\ |xi'itiu 1 he blectliitg tune w is three minutes 
md the i lotting tune tour mumtes I he clot letrieted poorlv 
and w is irnhle I he blood snic ir showed i decided reduction 
ot blood pi itelets Blood studies were unde dulv until the 
|iitiei)t died 1 dile 2 sln»ws the pe r 1 1 He lit Imdm^s 

Despite. multiple transtitsioiis mil simptotii itie tre itmeiit, the 
pitieiit eonttmied to grow weaker, with mere mug nnmtest ition 
ot bleeding into the shut and mucous uicmbrmcs and died 
March 13 Permission tor wtop>y n is not granted 


Joua A II a 
May 29, ujj 
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I lie hrst p limit lud a severe throiiibopente hemorrhagic state 
during the admmistratiou of Miltatlinzolc He received a total 
ot 14 Gm bv mouth during a thirty -six hour period and at 
the s une time lnd a severe pneumonic infection with a positive 
blood culture which siihscquciUlv became negative Pie was 
also given rabbit serum md had a severe attack of serum 
sickness Plow ever when all this had cleared lie was again 
shown to be sensitive both to sulfathiazoie and to sulfadiazine, 
thrombopema developing aftei the administration ot both of 
these drugs It is obvious that his sensitivity to sulfathiazoie 
was stronger thin to sulfadiazine We did not continue our 
experimental dosages to the stage of spontaneous bleeding 
tendencies 

The second patient expei iciiced a fatal thrombopemc 
hemorrhagic state during the administration of sulfadiazine 
Although she had no bacteremia, it is not feasible to assume 
that the thrombopema was due solely to sulfadiazine, as we 
cannot dismiss her general toxiuty as the causative element 
that played a part m her fatal thrombopemc hemorrhagic state 

SUMMARY 

One patient had an unequivocal sensitivity to sulfathiazoie 
and sulfadiazine with resulting thrombopema and put pm a The 
other patient experienced thrombopema and purpura following 
the administration of sulfadiazine 

In view of the definite demonstration of sensitivity to the 


i rise I two months after the first reaction to it, vve 

feel°that extreme caution should be used with reference to its 
read* illustration following the development of thrombopema 
even Zugh Rosenfeld and Feldman* found that this was not 

true in their experience 


TOXIC REACTIONS OF PAREDRINE SULFATHIAZOLE 
SUSPENSION 

KirOKT OP TWO CASES 

Vfrhill C O'Dox.elc, MD, St Louis 

\s this new drug has been presented to the medical profession 
H is desirable that any untoward reactions from it be brought 
to file immediate attention of the physician 
Parulrme-stilf ithiazole suspension is a preparation introduced 
by the Smith, Kline and French Pharmaceutical Company The 
active components are a suspension of microcrystal sulfathiazoie 
a per cent in an isotonic solution of 1 per cent parednne hydro 
bromide (p-bydroxy-a-metbylphenethylamme) The preserva 
tive Used is sodium ethyl mcrcuri thiosahcylatc 0005 percent , 
gel 1 1 m is present in 0 1 per cent The product has been recom 
mended by its makers as a vasoconstrictor of the nasal mucosa, 
with the additional value of the antibacteriostatic action of 
siiliatluazole It may he introduced into the nasal cavity and 
sinuses by drops, atomizer or the displacement method of Proetz 
1 he cases under study have been treated at the Otolarjngo 
logical Clinic ot the St Lotus University Group of Hospitals 
Cast 1 — C L , a white youth aged 18, had frequently received 
Proetz displacements with 025 per cent ephedrme sulfate in 
isotonic solution of sodium chloride for a subacute ethmoiditis 
with no unfavorable reactions When a parednne-sulfatbiazole 
suspension was administered m the usual manner, the immediate 
response of the patient was uneventtul Thirty minutes later, 
however, he complained ot “chilly” sensations over the entire 
body followed by palpitations and a generalized headache He 
was put to bed and given 3 grains (02 Gm ) of soluble pento- 
barbital , shortly afterward, 1 gram (0 06 Gm ) of codeine sulfate 
was administered hypodermically This medication did not mod 
ify the symptoms and the headache grew more severe Nausea, 
which was present throughout, terminated m severe vomiting 
His temperature was subnormal (97 F ) , the blood count was 
within normal limits For twenty-four hours the palpitations 
and headache persisted to a mild degree Forty-eight hours 
later, no symptoms remained and the patient had no apparent 
ill effects 

Cvsi- 2 — L V, a white married woman aged 54, had been 
treated for a sphenopalatine neuralgia She had received dis 
placement treatments , three times, twice with a 025 per cent 
solution ot ephedrme sulfate in isotonic solution of sodium 
chloride and once with the aforementioned parednne sulfathia 
zole suspension At no time had she displayed any t° MC 
reactions 

Twenty minutes after receiving the fourth treatment 0 
second with paredrine-Sulfathiazole suspension) she was seize 
with sudden severe pam generalized over the head Her ha" jj 
and legs had sensations of chilliness, while her heart palpitate’ 
forcibly A few minutes later she lay down and was gnj- 11 
10 grams (0 65 Gm ) of acetylsalicyhc acid as well as cold pac s 
to her head , in a short while she experienced nausea, vomit"’ 
and diarrhea The pa m and discomfort increased to suci 3 
extent that, four hours after the treatment, the patient w 
hospitalized Three grains (0 2 Gm ) of sodium anryta a 
1 grain (0 06 Gm ) of codeine phosphate were given, res “ 
however m only slight alleviation of the pain Four i 
later and again m four hours, y gram (0 03 Gm) of 
was administered orally Q ,, f, 

On admission to the hospital her temperature was 
blood pressure 135/84, pulse rate 86 and respiratory rat |-^ 

The blood counts were within normal limits i »<- , la 
continued to a lesser extent into the following ^moderate 
was able to rise from the recumbent position only iv ^ 

to severe pam Nausea, vomiting and diarrhea did )oU , 
After approximately six more hours she was comp J ^ h( , r 
headaches and, although still weak, was able to 

W Prior to these episodes I had not observed 
than the usual headaches which occasiona y fry m 

Proetz displacements The solution used l0lb |, but 

a container which had been opened severa similar treat 
had been tightly stoppered Other patwnb J c3tI0ns 
ments from the same solution with no comp 
1325 South Grand Boulevard 
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Special Article 


HANDBOOK OF NUTRITION XXV 

CONDITIONED MALNU TRI HON 

NORMVN JOLLim:, MD 

NMV \OUK 

These speeial artnles on joinl and nutrition Iuul bii.ii pre- 
pared under the auspites of tlu Count.il on roods and \utntion 
The opinions expressed an thost of tlu authors and do not 
tiiCissarth rtfhtl tlu opinion of tin Count d 1 lust articles 
- all bt published later as a Handbook of \utritwn — Ed 

The terms ‘ malnutrition ” “nutritional defiuuicy 
disease,” ‘nutntioinl failure,” beriberi,” “pellagra,” 
‘scurw” ‘ riboflavin deficient \ ’ and similar terms 
sigmty to mam persons disorders arising solely from 
an inadequate diet But all these may occur m the 
presence ot dietary adequac\ \s pointed out by 
Kruse, 1 these terms should denote a deficiency m the 
bodily tissues rather than in the diet It a tissue defi- 
ciency arises from an inadequate diet it is known as 
a primary deficiency If the tissue deficiency is caused 
by factors other than an inadequate diet alone it is 
known as a conditioned or secondary deficiency Con- 
ditioned deficiencies are caused by factors that inter- 
fere with the ingestion, absorption or utilization of 
essential nutrients, or by factors that increase their 
requirement, destruction or excretion 2 
The importance of these conditioning factors as a 
cause of deficiency disease has not been generally recog- 
nized In surveys ot the nutritional status of population 
groups there has been a tendency to neglect the causal 
role of these conditioning factors and attribute all 
malnutrition to dietary inadequacies alone On the 
other hand, in hospital and office practice the finding 
of clearcut gross manifestations of deficiency disease 
caused by' conditioning factors may lead to one of the 
following tw o errors The first is to consider the lesion 
a manifestation of the original or conditioning disease 
unrelated to tissue nutritional deficiency The second, 
after recognizing the nutritional basis of the secondary 
manifestation, ib to ascribe the original or conditioning 
disease to nutritional deficiency Those making the 
first error ignore the existence of deficiency disease, 

' bile those making the second error attribute most 
deviations from normal health to malnutrition 

khe prevention and treatment of these conditioned 
deficiency' diseases are often the decisive factors iji 
determining recovery after surgery 3 and in many severe 
infections Likewise their prevention and treatment 
often decide the success of other therapeutic measures 
directed toward alleviating the conditioning disease In 
addition, the comfort, length of life and economic use- 
fulness of many patients depend on adequate nutrition 4 

1 Kruse HD A Concept o£ Malnutrition Milbank Mem Fund 
Quart 20 24 j (July) 1942 

2 Jolliffc Norman Chapter on Nutrition and Deficiency Diseases 
m Pre\entive Medicine in Modern Practice New \ork Paul B Hoeber 
1942 

3 Brown P B and Donald C J Jr Prognosis of Regional 
Enteritis Am J Digest Dis 9 S7 (March) 1942 StarT Paul Value 
of Vitamins in Surgical Practice Collective Review Internal \b«;tr 
Surg 74 309 in Surg G>ncc & Obst \pril 1942 Hartzell J B 
and Crowley R T \ xtamm Therapy in the Surgical Patient \m J 
Surg 5G 2SS ( \pnl) 1942 Pollack Herbert Ellcnburg Max and 
Dolgcr Henry Postoperative Precipitation of Vitamin B Complex 
Deficiencies J Mount Sinai Ho p S 92a (Jan Feb ) 1942 

4 Jolhffe Norman Treatment of Ncuroj ycluatnc Disorders with 
Vitamins J V M A 117 1496 (Nov 1) 1941 


TIIC POSSIBLE XONSPECIFICITY Or CERTAIN 
LESIONS Or MALNUTRITION 

The gross evidence (table 1) and the better estab- 
lished special examinations (table 2) for the detection 
of malnutrition as outlined by Jolhffe, McLester and 
Sherman - are listed in the accompanying tables Since 
these manifestations, whether primary or conditioned, 
are identical, it is not necessary to redescribe them 
here It is necessary to point out, however, that with 
few' exceptions the findings characteristic of malnu- 
trition are nonspecific Some lesions attributable to 
malnutrition may be produced by local tissue defi- 
ciency •* as a result of circulatory disturbances, trauma 
pressure or infection These local conditioning factors 
may produce lesions identical until those of a systemic 
deficiency Other lesions may not be related to either 
systemic or local tissue deficiency but may be due to 


T \ble 1 — Gioss Evidences of Malnutrition 


System 

Finding 

Suggested Deficiency 
or Syndrome 

hies 

Ncrosls conjunetHac and corneae 

Vitamin A 

Central ophthalmoplegia 

Thiamine 

Mucous 

ScarLt red stomatitis and glossitis 


mem 

with or without secondary Mneents 


branes 

infection 

Nicotinic acid 


Muguitu plo«itls 

Hibollavin 


Atrophic glo* c ltis 

Nicotinic add Bcom 


Scorbutic gums 

ple\, addisoman ane 
mia Plummer V mcent 
syndrome 

Ascorbic acid 


Cheilosis 

Riboflavin 


Nonspecific urethritis balanitis vag 
mills 

Nicotinic acid 

Skin 

Pellagrous dermatitis 

Nicotinic add 


Seborrheic lesions In nasolabial folds 
on face behind ears and in skin 
folds 

Riboflavin 


Ilyperkeratosis and hypcrfoiliculosls 

Vitamin A 


Hemorrhagic manifestations 

Vitamin K ascorbic acid 


Fissures in angles of mouth 

Riboflayin 

Neuro 

Characteristic bilateral symmetrical 


logic 

polyneuropathy 

Thiamine 


Combined system syndrome* 

Thiamine B complex. 


■Wernicke s syndrome 

addisonian anemia 
Thiamine B complev 


Nicotinic acid deficiency eneepha 
lopatby 

Nicotinic acid 


Progressive stupor and hebetude 

Nicotinic acid 


Certain organic reaction psycho es 

Nicotinic acid thiamine 

Skeletal 

Rachitic deformities and osteoma 

and B complex 


lacia 

Vitamin D calcium 

General 

Underweight underheight edema 

phosphorus 

Calories proteins 


pallor 

iron B complex 


some factor other than malnutrition These facts indi- 
cate that all the diagnostic skill and clinical acumen 
employed by physicians in any other branch of clinical 
medicine must be employed in the interpretation of 
lesions usually ascribed to malnutrition The following 
observations illustrate this point 

Xerosis conjunctivae is a lesion characteristic of 
vitamin A deficiency in animals * and one that responds 
to massive vitamin A therapy m man 8 From this it 


5 Jolhffe Norman McLester J S and Sherman H C The Prcv 
alence of Malnutrition J A M \ US 944 (March 21) 1942 

6 McCullough Kendrick and Dalldorf Gilbert Epithelial Meta 
plasia Experimental Studs Vrcb Path 24 486 (Oct ) 1937 Dalldorf 
Gilbert The Pathological Responses to \ itamin Dcticicncies Bull New 
\ ork \cad Med 14 63a (Oct) 193S Straumfjord J V Lesions ot 
Vitamin \ Deficiency Their Local Character and Chromcity Northwest 
"Med 41 229 (July) 1942 

7 Bes cv O A and Molbach S B \ asculanty of the Cornea of 
the Rat in Riboflavin Deficiency with a Note on Corneal \ ascnlanzatjon 
in \ itamin \ Deficiency J Expcr Med GO 1 (Jan ) 1939 \ itamin \ 
Phy lology and Pathology J A M \ 110 2072 (June 18; 19J8 
Wolbach S \\ The Pathologic Changes Resulting from \ itamin 
Deficiency ibid. 10S 7 (Jan 2) 1937 

b Kru^e II D Medical Esaluation of Nutritional Status IV 
The Ocular Manifestations ct Vvitamiro is \ with E pecial Corsidcra 
ticn of the Detection of Early Changes by Biomicro ccpj Pub Health 

Uub) ?941 ° } IJ ' 11 Mcm - Fund Quart! 19 207 
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should not Ik- uikuiul that all "spolT oi delations 
that apjK.u on the eyeballs peiiphual to the cointa 
aie xeioxis umjunUnae Some ait, but nthus ait 
ptti \ gitmi and othtis stltial deposits ot wiring toiu- 
posUion Ihe tontention ot Kmst' that xutw-, 
toujtnitli\ae is a ln.uiitesiation ot tlnonit \itainm \ 
dthtunt) lias hten tntiti/td h\ I’tiluiti,’ who points 
out that not all the plmtngiuphs published In Kitise'* 
ueu thaiattti istit ot \tiosis tonjuntlnat that tht 
\1tam111 A blood It \ els ait not low and that mam ot 
tilt Itsioiis m question ate those usualis astnbtd to 
simple stmlt thanqts It should ht uotnl, bowtiu, 
that ti. lined eipluhalinoloqists atlti "loss and slit lamp 
examinations liujuuitlr tliaugin on tht appiopnate 
anatomic lulu ling 111 a lmjlt piopoition ut spot” t.ists 
Ihe blood lt\ el ot \ it, minis does not neeessanh letlect 
tile state ol the- tissues and eannol lie used as a eiituion 
toi tht abstuei ot a tie tie it ne \ disease paitieulaiK a 
ehiome delieieiie} aiiatomiealh niamtest l,) In thia type 
ot uiiilnututioil the blood lelletts the itteiit intake ot 
'Hamm \ \lso to designate lesions oi the tonjunt- 
ti\ 1 as senile tli.mgts with tlu implication that suitlun 

I uui J — Spuui! L uni 11 at tout tor l)ihih<’>t < >1 Uti/jiuh i/init 


1 elimination 

Kot ills' noKfum ot lnitnl mil 
arl't '.Km" mil lil|i 
ItoaithOiosr nn ot lu irt 
hlu dm iraiosr mi 
Iliomkro copli cji 1 \ milim 
tlon «ltli 'lie lunm 

l(< a I lootl alt eouiit 1 

lit iiiosloW/i I 

St 1 i lit < I blood 'tin if ( 

Kt>l tilonil till \olnim I 

ill in 1 Kiorkk mill 
sirnin uikiuui 
l» rum 11I10 [ilmt t t 
N t rum tj|ios[>)ioni' 

Blond |>i mile mill 
Si rum iirutiin or nilminiii 
Uloo.i [irothroinliln 


t oinlitlou li Mnj lh tn t 

liiiUti ami siirij In (lillilnn <> t<o 
mnlmlii anil 'iiirij In idults 
\>li mind In rltn rl 

Cliiinsi' nesi'tlu of tlilmniin dilklimt 
tiiidlliir) liiut'loii t>( tt»rn> 1 (rlbolliuin 
ilt lli km 1 ) ilmnsi' In loiijum tliti' 
mill mill \ iklkkiui) 

Iron iMUltmj nlnmln inkli mil in 
mu min miitroiiik itunili 

l It iniln e ntiili r> itur itm i 

\ itnniiii t> ill lit n nt) 

\ lliimln III 1I1 Ik k in ) 

1 -roii In ilt lit It nil 
\ llmnlu h ill Ik It m 1 


pu st is responsible toi them is uiisatisfaetoi \ This 
much identifies the condition with a population m 
which it is fiequently tound but does not explain its 
cause Even in arteiiostleiosis, age is not the essen- 
tial cause As William Boyd 11 has stated, “The 
ad\ ante in years mu eh peumts some slowly acting 
cause to produce the ctlects m the ressels In dis- 
tussuig the lesions ot thiomc malnutiition, Ixiuse 1 
states that “not all eldeih poisons show the changes 
On the other hand thee otciti in chilchen Tnne, not 
senility , is the essential point and time does not stait 
the changes, it is simph a dimension orei which they 
piogiess They ate specific awtammoses in a state 
of duouicity, due usually to lespective dietai) deficien- 
cies 1 unntng ovei a penod of \eais Then pieealence 
and seventy vaiy with the numbei and degiee of defi- 
cient diets Most mipoitant of all, they aie 

1 e\ ei sible, yielding slowh but completely to appiopnate 
thuapy ” This latter point has been paitialh con- 
fiimed by Jollifte and Stein, 1 - who obseived that ot 

— ' T y p^M/liuL Sail) Detection of Autammosis A 

h> i 1( tr r B.o"Lu r o S cop,c e E ’miitnt.on of Comumtna Vm T Ophth 
,JS 302 (March) 1942 r( , . C ft ect 0 f Adimmstiation of 

Th/rotd' 1 Extract {’ml "of Alpha Duntrophenol on Da.h Adaptation, roc 
Soc r Caper B.ol iv Med 16 180 (J™ ) '1™ Artenosc lerost> Soc.al 

Bui. 

Afcd IS 36 (J al1 ) Obiective Manifestations of 

< AU£) 1942 


!° sub J L , ct * given 50,000 units of utamm A twice daily 
by mouth for ten months, 7 showed definite evidence of 
itsponchug m tht niannu dtscnbed by Kiuse It 
stuns, thuefoit that some ot these lesions respond 
to \ lUtmm A thuapy Some may not, but sufficient 
time Jiiis not yet elapsed to decide this point definitely 
Complete solution of this pioblun lequires further 
stmh , especially the biomiuoscopic slit lamp examma 
tion ut tht conjtiiictiws of experimental subjects mam 
tamed with diets deficient in wtanun A 
Conical vasculanty is undoubtedly associated with 
uhoflauii deficit nt \ in mam subjects 13 In acute cases 
this condition tan be obstned by slit lamp bionncros 
copy in disapptai following uboflawn administration, 
to iftuni when iibo/laun is withheld and to disappear 
again when ticatment is lesumed fn this acute t\ pe 
ot ltsion the ocular symptoms of burning, itching, 
asthenopia photophobia and lacnmation are extremeh 
common Some imestigatois 11 hare used corneal i as 
culauty as an index ot nbofiavm deficiency in smew 
ot population gtottps Sereial observeis 1 - 1 hate 
warned howtiei. that it is not yet confirmed that all 
m ntaih all ot these \astulai changes aie due onh 
to nljoflaun dthuency oi that ther aie a necessan 
accompaniment ot othei undoubted signs of riboflauii 
deficient! \ oilmans and Patton 11 - have obserred a 
consult*! able numbei of subjects with mild but definite 
corneal \asculai nation not accompanied by ocular 
symptoms and m whom theie w r as no coirelation with 
dietaiy intake ot uboflawn, other chetaiy factors or 
othei tudtnce ot deficiency disease Reexamination of 
these subjects showed an impioreinent oi disappear 
ante ot the \asculanzation m the winter or spring 
season tompaied with the tall, m spite of a lower intake 
of rihoflawn m the toimei penod Tins study suggest) 
that tactois othei than nboflavin are concerned Tou 
mans and Patton 10 say “theie is some evidence to 
suggest that such a tactoi (theie may be others) b 
light, which may be concerned m the pi oductiou 

ot a r ascularization tlnough the mechanism of a local 
deficiency without any geneial deficiency^ being piesent 
In geneial, the conclusion which seems indicated is that 
coineal vasculai uation, e\en of the charactei istic type 
and of definite degi ee, does not always mean a general 
nbofiavm deficiency ” Y oilmans and Patton 10 then 
point out that undei these cucumstances the lesion 
loses some of its \alue as a diagnostic test of nboflaun 
deficiency m population gioups Foi clinical pin poses 
however , this finding is not only the most helpful an 
reliable but the simplest and quickest means of detect 
mg mild uboflawn deficiency To distinguish it n°"| 
those instances of vasculauzation which seem to lo- 
calised by othei agencies, it is as a mle necessary on/ 


13 SjdenstncUr, \ P Sebrell, W H Clectk', H M and 
D The Ocular Manifestations of Ar.boflai inosis J A ai crt 
\7 (June 22) 1940 Johnson 1. V and EcUiardt, R £ . 

ratit.s and Conditions with \ ascuhi ization of Cornea Jriii 
loflavm A. ch Ophth 33 S99 (Mjj) 1940 SydenstficU ^ 

IK A R and Weaver J W Arihoflaviuosts mth Sp e J ,al " 
the Ocida^ Manifestations, South M J 34 Ida (Eeh t 

4 Kruse H D , Palmer, C E Schmidt \\ , and W* J g urlW 
dicat Eialuat.on of Nutritional Status I A f et h ods r , U i C i (/ell* 
High School Students M.ibanh Men. Fmul Quart f 8 exalu ^a,> 
o Wield, Dorotln G, and hru-e H D ( Ic<ica ' , Their 5> :r 

tnt.onal Status V Preialence of Defic.encj D.seasis . 

[lCTl Singe* ibid XO 241 (JuU) 1941 p roc i Jt? 

n Sebrell W H \ ltniimis nnd Health Fed 

rpt f 1942 Joll.ffe Norman and Good hart ^> bc YouaiaB1 J D 
Piactice of Jfedicine ibid 1 316 (Sept ) i la iW j 

tm E w , Robinson W D , and Kern, Rulh V T „Li, on a/'th an"" 1 
Corneal Vasculant' a-. Found in a Survo of Nu. t , nc BcftJ 

6 Y oilmans J B , and Patton E \ \\ ,942 
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to consider with it the history the findings of the 
pin steal evtmmtuon and the tesitlts of a therapeutic 
tri ll 

The central bilateral ophthalmoplegia ot Wernicke’s 
s\ ndrome is due to set ere aetite tin inline deficiency, 17 
but ophthalmoplegias oeeur tiom mam other causes 
Central ophthalmoplegias are common in central uer- 
\ oils s\ stem syphilis multiple scletosis, basilar mcnin- 
gitis diphtheritic neuritis and encephalitis 13 A char- 
acteristic bilateral s\ mmetrical poh neuropathy occurs 
m eluouic tlinmine deficiency, but a clmicall} similar 
poh neuropatln mat be due to mtcetious poh neuritis 
ot the Guillam-Bane type 1 ' to carious intoxicants, to 
lieaiy metal poisonings u or e\en to deficiencies of 
utamuis other than thiamine- 0 

The mucous membrane lesions in and about the 
mouth 71 present complex diagnostic problems Some 
cases showing a magenta glossitis respond to nbo- 
flaim,"- some to pyridoxine- 3 and others onh to crude 
liter extract administered pareuteralh Cheilosis mav 
appear the same whether due to ariboflaunosis, to 
edentulous mouth,- 1 to allerg} or to lipstick Scarlet 
fungitorm papillae at the tip ot the tongue are the 
earliest \isible signs ot mild acute nicotinic acid defi- 
cienci,-* but pipe smoking, particular! - ! in persons 
unaccustomed to a pipe, may produce a similar picture 
\ mcent’s gingn ltis and stomatitis urn occur in defi- 
ciencies ot both ascorbic acid and nicotinic acid 13 This 
mtection becomes actn e onh in the presence ot necrotic 
tissue Ascorbic acid and nicotinic acid deficiencies are 
onh tw o of manj causes ot tissue necrosis m the mouth 

COXDITIOXIXG F \CTORS 

Following the definition of a conditioned deficiency 
disease gi\ en at the beginning ot this paper, the various 
illnesses and conditions that ma\ produce such defi- 
ciencies are listed in tables 3 to 8 It must be empha- 
sized that these tables are not complete but are intended 
merely to list the more common illnesses, therapeutic 
measures and pin siologic alterations which condition 
the production ot a deficienci syndrome 
Interference with Ingestion — Strictly speaking, defi- 
ciency disease produced bv interference with ingestion 
should not be considered conditioned Since failure to 
ingest adequate amounts ot food is alone responsible, 
it would be reasonable to consider these cases as pri- 
mary deficiencies Practically, howe\er, in view of the 
frequency with which disease may intertere with ade- 
quate food intake and because ot the significance of 

Jolliffe Norman W orti* Herman and Fein H D The \\ er 
?. lc * e Syndrome Arch- Neurol «&. Ps>chiat 4(5 569 (Oct ) 1941 

Uortis Herman and Jolhtfe Norman The Present Status of \ itarmns 
,n Nervous Health and Duease New York State J Med 41 1461 

la) 1941 Alexander Leo Benbert and Wernickes Hemorrhagic 
Polioencephalitis IH Coup Neurol Internat Comptes rend des seances, 
Copenhagen Aug 21 1939 p 913 

18 Wcchsler IS -V Textbook of Clinical Neurology Philadelphia 
aQ d London Yv B Saunders Company 1939 

19 De Sanctis A G and Greene Martin Acute Infectious Poly 
neuritis A Diagnostic Problem During a Poliomyelitis Epidemic J A 
M L IIS 144a (April 2a) 1942 

20 Wintrobc M M Miller M H and Falle* R H Jr What is 
the Antineuntic Vitamin* Read at the o7th annual meeting of the Asso- 
ciation ot American Physicians May a 1942 

21 Jegbers Harold Nutrition The Appearance of the Tongue as 
an Index of Nutritional Deficiencies New England J Med 227 221 
( Vug 6) 1942 Martin Hayes and Koop C E The Precancerous 
Mouth Legions of Avitaminosis B Their Etiology Response to Therapy 
and Relationship to Intraoral Cancer Am J Surg 57 19a ( Vug ) 1942 

22 Sydenstrickcr V P Cltmcal Mamteatations ot Nicotinic Acid 
and Riboflatm Deficiency (Pellagra) Ann Ink Med 14 1499 (March) 
1941 

23 Ruthn J M and Smith D T Pellagra Therapy Tr \m. Clm. 
Otol V (1939) 53 192 1940 

24 EUenbcrg Max and Pollack Herbert Ps-udoanboflavinosis J A 
M \ 11 » 790 (July 4) 1942 

2a kru c H D The Lmgual Manttestaticns ot Antactno i with 
E pccial Consideration of the Dcto-tion ot Earh Changes by BiomicrOi 
<•« ly Milhank Mem Fund Quart 20 262 (July) 1942 Jobbers- 51 
Mai tin ami koop J 


this classification tor pre\enti\e therapy, its inclusion 
as a conditioning tactor is warranted The more com- 
mon ot these conditions are listed in table 3 Gastro- 
intestinal and neuropsychiatric disorders, food allergy 
and nausea ot pregnanc\ are noted tor their mterterence 
with tood intake, and the literature is replete with 
references to deficiency diseases dee eloping under these 
conditions - 

In hospitals a meal placed at the patient’s bedside is 
often considered, on the record at least, as eaten, while 
actualh the patient may haye consumed little or none 
of it Although tins ma\ occur under many conditions, 
it is particularly likely to occur in elderly patients 
whose hospitalization is moie custodial than thera- 
peutic, y\ho may lie contused and yyhose dentures may 
be m the property room \\ ltlnn one week 5 such 
patients with gross deficiency disease ha\e been admitted 
to my seryice trom custodial” institutions Jolhfte, 
Fein and Rosenblum 31 ha\e recently reported an lllus- 
tratne case ot classic scur\y pellagra and riboflaun 
deficiency m a person transferred trom a custodial 
institution yvhere she had been a patient tor the pre- 
cious five years 

Alcohol though it also produces deficiency disease 
by other means, 3 ' may pre\ent an adequate food intake 

T \qle 3 — Factors Intcrjirmg -,if/i IngiSiton 


1 Gastrointestinal disorder* 

VcuU gaatrcRnteriti gallbladder disease peptic ulcer* diarrheal 
ducats and obatructive lesions of gastrointestinal tract 

2 Neuropsychiatric disorders 

Neurasthenia neurosis p*ychoneuro i- psycho e* migraine and 
neurologic disorders interfering with self feeding 

3 Anorexia 

-Vlcobol operations ane thesia infectious diseases congestive 
heart failure tbiaimne deficiency visceral pain 

4 Food allergy 

5 Lo a ol teeth 

G Pregnancy 

7 Therapy 

Diets re tncting ingcstiou of c -ential foods 


It does this by replacing other food and by' causing 
nausea and counting through its irritant action on the 
gastric mucosa This may result in a thiamine deficiency 
causing anorexia, tvhich in turn results m deficient 
intake of other nutrients In this respect thiamine 
deficiency is frequently the undericing cause of other 
deficiencies In some subjects the anorexia caused by 
lack of thiamine is a protective mechanism guarding 
the subject against a high caloric intake Hoccecer, 
civilized man on dec eloping anorexia limits his food 
intake as a rule not to smaller amounts of a balanced 
diet but to crackers, toast, tea, coffee sugar and alcohol 
With such a diet almost any ot the deficiency diseases 
may' develop 

Therapeutic measures often produce deficienct dis- 
eases by needlesslc restricting the ingestion ot certain 
essential nutritional factors For example diets pre- 
scribed for patients haring allergy, peptic ulcers, biliary 
disease, nephritis hypertension, colitis, diabetes or 
obesity are often deficient m one or more ot the essen- 
tial nutrients Such diets may occasionally produce 
more senous disease than the original condition tor 
which the diet eras prescribed Especialh harmful are 
‘slimming diets published in newspapers rortunateh 
their lore caloric content gires some measure of pro- 


26 Jollmc Norman Fein H D and kc enbium L \ R;L 
Dehctencj tit Man New* England J Med -21 921 (Dec. K) 19j9 

27 Jolhtfc Norman The Influence ot Vlcehol on the Vdea^rv nr 
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' c "V, a,c .1 n.i,!t.\ it.imm cxposmc to the sun I.T fket thfs d,^ Je * ^ 

picpaiation, puh i, ibl \ containing the full daily allow- Among the peasants in Italy as mal del sole Smrp? 

Tlu'TT^ P n th . C r° tl(I an<1 Nutntlon Board ,C( - 0 g”ition of pellagia m tins country, many clinicians^ 

i t he National Keseauh Cminiil,-" should he pre- h^e called attention to the possible relationship between 

. , K . 1 un ' u11 planned minting diets puseuhed exposure to sunlight and the development of the skin 

n the pin Milan an likely to he dioit in the H \itannns k'’ 10 ” 6 Otheis -1 - have confirmed Gheradim’s exoeri- 
l in this u.json then supplementation with a satis- 
tailon 


souiee ot the si vitamins is desiiahle Dned 
huweis \ east and ixtiaets ot (newels' \east in.tv be 

mi d un this pm pose 

hiDuiud Hothly Ah ijitm un itl \ — ‘Miteth speaking, 
malnuti itiou caused h\ taduu to meet mue.ised bothh 
reijuu e mints need not he loiisidiud as conditioned, 
snue it is inadequate ingestion ot tood that is alone 
l e sponsible 1’iaetiealK , lunuui, when the metabohe 
lujuiremeni is meuased beeond the Usual or aeeiage 
langi it is waiiantid to lousidn this .is a eouditiouing 
tiietoi I e\ei utete,ises the basal metabolism by 7 2 per 
cent lot each digue 1* ,* * while strenuous pin Mini 
exertion ma\ uiucasc it .is much as lilteen times the 
bisal lee el 1 he uquiume'iit ot main 11111111110 ossen- 
ti tls p 11 tllels total metabolism whcthei the change* in 

1 Mill -J — I inters hn 1 msnn/ \ iitrilm h\ i/uir, nn lit 
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ments and 111 addition have shown ’that ' the^ame 
exposure in normal subjects leads only to the deeelop 
ment of a healthy tan Furthermore, other trauma, such 
as ladiant energy, dirt, filth and chemical trauma, b 
believed also to condition nicotinic acid deficient per- 
sons to the development of skin lesions 33 Sunlight not 
only conditions nicotinic acid deficient persons to shin 
Itsioiib but ib thought by some 31 to play a role in con 
cbtioning riboflavin deficient persons to corneal vascu 
laril) Johnson and Eckbardt 13 have demonstrated the 
effect of sunlight in hastening the onset of corneal 
vascularization in riboflavin deficient rats, and Syden- 
stricker, Kelly and Weaver 13 suggest the possibility 
that prolonged exposure to bright light may cause 
desti notion of riboflaun in the cornea with the produc 
tion ot ocular signs in the absence of lesions elsewhere 
Mechanical inflation has been shown to determine the 
localization ot epithelial metaplasia in vitamin A deli 
cicncy, 0 wdnle ill fitting dentures and edentulousness 
which causes caving m ot the angles of the mouth may 
condition the lips to cheilosis 

By mci easing total metabolism, various therapies 
may produce a conditioned deficiency disease Drugs 
such as dinitrophenol, thyroxin and thyroid 10 and fever 
theiapy • > ° act by increasing metabolism, while parenteral 
administration of dextrose, insulin shock therapi ami 
high caibohydrate diets act by increasing the require 
ment for coenzymes without an increase in total 
metabolism 30 Many investigators believe that long con 
tinned pai enteral administration of dextrose is dan 
geious to patients, particularly those in a borderline 
state of nutrition The oxidation and decarboxylation 
of pymvic acid, one of the intermediate products ot 
caibohydiate metabolism, requires an enzyme-coenzyme 
system consisting of a specific protein enzyme (car- 
boxylase), a cocarboxylase (thiamine-pyrophosphate) 
and magnesium Other essential components in d ie 
mechanism of carbohydrate oxidation include navo 
protein, the dietary precursor of which is riboflavin, 
coenzymes I and II, the dietary precursor of which m 
niacin amide, adenosine triphosphate and the iron con- 
taining cytochrome system 3,5 Bollman 37 has demon 


total metabolism is In ought about by physieal cxeition, 
disease cnviionmcnt or drugs 1 hese conditions are 
listed m table 4 

The occurrence of deficiency diseases conditioned by 
fever, hypeithyroidism, pregnancy and lactation aie 
w r ell known Less well recognized aie the effects of 
abnoimal physical activity and unusual enviionmental 
factors Johnson and his collaborators 30 have recently 
demonstrated an increased requirement of the B vita- 
mins conditioned by modeiately stienuous physical 

activity common to farmeis, solcheis and other workeis & . 

In a group of men subjected to physical labor equiva- strated that rats partially depleted of their stores 
lent to an output of 4,000 to 5,000 caloues, definite B vitamins and subsequently maintained with dec .no 
deterioration m physical fitness occu.ied well w.tlmi have a longer surviva time if tlnamme a so ,s ad 
one week of starling laboi with a diet deficient in the istered No app.ee, able further effect was noted « 
vitamin B complex Such deter, otalion could be pre- the o her B vitamms were supplied Apparently 
vented or cuied by the entue B complex containing penod of depletion had affected the bo y Jt. (he e 
onlv 06 mg of thiamine daily but not by 2 0 mg of thiamine more than it had Pnoclhart 33 and 

tlnamme iiydrochlo, ,de alone The applicability of these complex Sydenstncker,- Joll.ft e and Goodtot, 

findings to workeis m mdustiy, to men in the aimed 
forces and to patients having dehnum or a psychosis 
with pionounced increase m psychomotoi activity is 

obvious 


mitten on loon anu ' 

A o 9 17 Dunc 5 an ( , J GG Diases of Metabolism. Philadelphia, W B Saun 
ders Company, 1942 , m R c _ ForbeS| W H Brouha L 

30 Johnson, R Jv , a The Effects of a Diet Deficient in Part 
Egnfia, E^and Grgb^ on Men Doing Manual Labor, J Nutr.t 

°> l 585 (Dec) 1942 


31 Gheradim quoted by Harris, Seale, Clinical Pellagra, St 1 u 
C V Jlosby Company, 1941 

33 Smith" D T .Md'RufGii J M Effect of Sunlight 

cJ Mamfestations of Pellagra, Arch Int Med 59 6M (A^ ') T , jj2 || 

34 Kruse H D Personal communication to the autnui 

F F Personal communication to the author Influence of Feet 
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Spits ^ ln\c reported the precipitation of deficiency 
diseases m man b\ dextrose infusions Sjdenstrieher 22 
behe\ es that waterlogging” after the parenteral admin- 
istration ot dextrose and saline solution is more often 
a manifestation ot deficiency than otherwise Ihe pre- 
\ entn e practiec of simultaneously administering thia- 
mine, ribotlaMii and niaein amide along with each 
dextrose mtvision is based on sound theoretical and 
praetical considei ations 

Exeessne consumption of earbolndrate acts in the 
same way as parenteral administration of dextrose and 
there is much evidence in the literature that this is 
a common method ot inducing deficiency diseases 40 
Stepp and Schroeder 41 and Germain, Moreau and 
Babin 1 - hate reported instances of beriberi occurring 
in persons who would hate lnd an adequate tluanune 
intake except tor their unusually high carbohy drate 
dtet Tollitte and his co-workers 1J hate demonstrated 
the same phenomenon in alcoholic patients 

InUifmiuc tc it h lb*o>f>lton — \s our knowledge ot 
deficiency diseases increases it becomes more and more 
etident that disturbances of absorption from the intes- 
tinal tract plat an important role m the production 
ot deficiency disease -\s pointed out bt Beams Free 
and Glenn, 14 absorption may be impaired because of 
anatomic, chemical or phi siologic changes These 
changes are mediated by reduced absorbing surtaces, 
altered secretions and lnpermotilitt and further modi- 
fied by tanous alkalis, adsorbents and lubricants intro- 
duced by the mouth The more common ot these 
conditioning factors are listed in table 5 

In the diarrheal diseases lit permotility play s the most 
important role, since the rapid passage of food through 
the intestinal tract leates little time tor digestion, solu- 
tion and absorption of the essential factors In the more 
chronic diarrheal states, as m sprue or chronic ulcera- 
tne colitis, reduction of absorbing surfaces may be 
equally important Ihe clinical importance of diarrhea 
m producing deficiency disease is endenced by r the 
many recent reports of pellagra, beriberi, scurvy, 
nbofla\in deficiency, vitamin A deficiency, protein 
deficiency edema and hypocalcemia induced by this 
conditioning factor 15 


39 Spies T D Cooper Claik and Blankenbom M A The Lse 
of Nicotinic Acid in the Treatment of Pellagra JAMA 1X0 622 
(Feb 26) 1938 

40 Renewed by Williams R R and Spies T D \ ltmin Bi 

and Its Lem Medicine New \crh Macmillan Compam 

41 Stepp W and Schroeder H Benbenerkranhung beim Menscben 
nenorgerufen durch ubemasstgen Euckergenuss Munchen Med Wchn 

chr 83 763 (May 8) 1936 

42 Germam A Mon an A and Babin R Alimentary Dis 
equilibrium and Intestinal Fermentation as a Cause of Beriberi Bull 
aoc Path Exot 31 147 1938 

43 Jolhffe Norman Colbert C N and Joffe P M Observations on 
me Etiologic Relationship of A itamm B (.Bi) to Polyneuritis in the 
Alcohol Addict Am J M Sc 191 o!5 (April) 1936 Jolhffe Norman 
snd Colbert C N The Etiology of Polyneuritis in the Alcohol Addict 
JAMA 107 642 (Aug 29) 1936 

44 Beams A J Free A H and Glenn P M The Absorption of 
Galactose from the Gastrointestinal Tract m Deficiency Diseases Am J 
Digest Dis S 415 (Nov ) 1941 

4a Jolhffe Norman and Rosenblum L A The Oral Manifestations 
£f \ itamm Deficiencie JAMA 117 2245 (Dec 27) 1941 
Rreese B B Jr and McCoord A B \ itanun A Absorption in 

Lelnc Disease J Pediat 15 183 (Aug) 1939 May C D and 

McCreary T F Absorption of \ ifmnn A in Celiac Disease Inter 
Pretation of A itamm A Absorption Tc t ibid IS 200 (Feb ) 1941 
Goldberg H K and Schlnek Kaufman Necrosis of the Cornea Due 
to Vitamin A Dehciency Report of a Ca e Arch Ophth 25 122 (Jan ) 
1941 Albright Fuller and Stewart J D Hypovitaminosis of All 
Vat Soluble \ ltamms Due to Steatorrhea New England J Med 223 
239 (Aug 15) 1940 Spies T D Walker A A and Woods A W 
Pellagra in Infancy and Childhood J l M 1 113 14S1 (Oct 14) 

1939 Bean W B and Spie* T D A itarmn Deficiencies in Diarrheal 
States ibid 115 10/ $ (Sept 2S> 1940 Carruthers L B Pellagra 

in India Tr Roy Soc Trop Med & Hyg 35 (July) 1941 Alport 

A C Ghahoungui P and El Gharinv Abbas Defective Gastrointestinal 
Ah orption in Pellagra J Egypt M A 22 191 (April) 1939 Clark 
R L Jr Vitamin Deficiency Complicating Chronic Ulcerative Cahtis 
Proc Stall Meet Maya Clin 13 232 (April 13) 1938 McLester 
J S Nutrition and Diet m Health and Di ea e cd 3 Philadelphia and 
1 onduti W B Saunders Compam 1940 


Achlorhydria may impair the absorption of ascorbic 
acid 4d and of thiamine 47 Because of its pre\ alence 
particularly m elderly people, achlorhydria ahvays 
should be suspected in unexplained malnutrition, and 
malnutrition should be looked for m e\ery subject 
having achlorhydria 

The role of bile salts in the absorption of the fat 
soluble vitamins, particularly K, is so well hnow r n 13 
that it needs only to be mentioned 

Ihe role of vitamin deficiencies themselves in acting 
as a conditioning factor by’ impairing absorption 2 s just 
beginning to be recognized The intestinal absorption 
ot galactose and probably other sugars is impaired in 
experimental B complex deficiencies in the rat 40 and 
in the dog Groen ■' 1 lias shown reduced absorption 
of dextrose in deficiency states, and Beams, Free and 
Glenn 4 1 ha\ e also shown impaired absorption of galac- 
tose from the intestinal tract in patients suffering from 
pellagra, sprue and rosacea keratitis After therapy’, 
absorption returned to normal in the pellagrins and m 
some of the patients with rosacea keratitis but in none 
of the patients with sprue Lepore and Golden 5 - have 
reported x-ray evidence ot a characteristic small intes- 
tine lesion in some cases of deficiency diseases which 
could be cured by B complex therapy They behei e 

Table 5 — Factors Inti rfcrmg tilth Absorption 


1 Gastrointestinal Ui <.««cs associated uitli !>} pennotilitj- or reduction 

ol nbsorbmt, surfaces 

2 icblorlndrio 

3 Biliary disease especially obstructive Jaundice 
i Mtaunn delicicney 

a Thoripj 

Liquid petrolatum colloidal adsorbent-* -everc catharsis gastric 
or intestinal rc ections and bort circuiting operations 


that the impaired absorption was caused by disturbances 
m motility' Recent reports •’ 3 indicate that carcinoma of 
the intestinal tract causes defective absorption of vita- 
min A which can be corrected by B complex therapy 
Therapy may play an important role in interfering 
with absorption Gastrointestinal surgery, particularly 
resection and short circuiting operations 54 has long 
been known to produce macrocytic anemia similar to 
addisoman pernicious anemia, and there are many case 
reports to indict it as a factor in the production of 


46 Alt H L Cbinn Herman and Farmer C J The Blood Plasma 
Ascorbic Acid m Patients with Achlorhydria (Pernicious and Iron Defi 
ciency Anemia) Am J M Sc 197 229 (Feb ) I9a9 Wright 1 S 
and Ludden J B Treatment with Vitamin C (Cevitamic Acid — Ascor 
bic Acid) Method for Compensating for the Factor of Error Due to 
Renal Retention of Vitamin C Found in AH Previous Saturation and 
Blood Tests M Clin North America 24 743 (May) 1940 

47 Melmck Darnel Robmson W D and Field Henry Jr Fate 
of Thiamine m the Digestive Secretion'; J Biol Chem 13S 49 (March) 
1941 Field Henry Jr Robinson \\ D and Melmck Daniel Destruc 
tion of Thiamine by Unacidified Bile and Pancreatic Juice A Possible 
Explanation of the Cord Changes m Pernicious Anemia J Chn lave u 
gation 19 791 (Sept ) 1940 

48 Reviewed by Spies T D and Butt H R in Duncan 23 Butt 
H R and Snell A At \ itamm K Philadelphia and London W B 
Saunders Company 1943 


49 Leonards J R f Free A H and Mvers V C The Effect of 

Vitamin B Deficiency m the Intestinal Ab orption of Galactose m the Rat 
Am Chem Soc Spring Meet Memphis Term 1942 
aO Free A H Leonards J R and Myers \ C Studies on the 

Ab orption and Metabolism ot Galactose and Glycine in Dogs with A itamm 
B DePciencv meeting of Am Soc. Biel Chemists Boston April 3942 
53 Groen Juda The \b>orpiJcn of Glucose from the Small Intestine 
in Deficiency Disease New England J Med 21S 247 (Feb 10) 1933 
z>2 Lepore M J and Golden Ro s A Syndrome Due to Deficiency 
of Vitamin B Complex J A W A 117 9JS (Sept 13) 39^3 

53 Abels J C Gorham A T Pack G T and Rhoads C V 

Metabolic Studies in Patient* with Cancer ot the Gastrointestinal Trier 
I Plasma Vitamin \ Lntb in Panels with Mah.nant Xecplisttc Dis 
7?9 (tTlW Gastromtc Ural Tract J Cl.n Inrcsn5at.cn 20 

j4 McLcsicr J S Per enj ccrnmmcauon to the author 
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Ills l.ictm i-, cxti um ly 
umipiix and dittiutlt tm dnu.t ixpuimuitui \uifi- 
f 1,011 I uduiio tm mtukiukc with utilization is 
Imp!) uiuimstamiai In the pt (.suite of an adequate 
intake it is ikuimu to utlt out nialahsmption, 
mtitasul dcstiuttmn in the hmul, cxicsmvc exaction 


tli> loidism 00 The low plasma levels of vitamin A 

mncul nf I 1 ” 1 ''' ,n . pat, f nts hdvmg gastrointestinal 
cancu luce been explained as a failure to utilize clue 

o hepatic dysfunction lh t high fiequency of nutn 
umal diseases m chronic alcohol addicts 01 is well 
Known Hepatic dysfunction undoubtedly plays a role 
m these cases i he pie valence of abnormal dark adap 
tation in li}poth) loidism has been thought to imply 
ut the th) toid hormone plays a part in the conversion 
ot the caiotene ter vitamin \ 00 

f herapy also may iiiteifcre with the utilization of 

. ) M > e. A.r...... I ... 


i i mid II, and that libofiavin is 

essential to mme ui/vme aTim than am othu ot the 
Known \ itaimiis Some ot these changes mu oeeut in 
tissia cells in genual, hut the evidence at this time 
indie ites th it the hvu is the mam uigan m which 
these ptoecsscs take place lie that as it in.iv, it is m 
he js.it ic. disturbances that malutih/atum is most fre- 
quenth enuumtuul In the picsencc ot lt\u d\s- 
unuion these distut bailees m iv be due not only 


to 


l Win (I— I ill tors liih r/i rim/ Xiilh Utilisation 


Hi l> ilk il>s(tmi.Ui>n us iu 

1 '"r dliii ill tin Us iiallllio iihoholNin 
Uypothj ruitlhiit 
M illuimuy 
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failme ot tom u sion but to nubility ot the h\er to 
store-' a nutrient ihe body is then dependent on the 
dav to day intake 'llus intake natuial!) vanes, with 
the itsult that an excess today cannot be stored for a 
dt licit almost certain to ueeur on some tuture da) 

Ihe moit eomnum illnesses associated with impaired 
utilization aie listed in table 6 A tissue deficiency in 
vitamin A attributable to unpaired conversion of caro- 
tene to vitamin A has been repoited in lnei cmhosis, 57 
diabetes mellttus,^ obsti active jaundice-® and hypo- 

55 Vltiiluu.ni.lit L Pernicious Anuim m Intestinal Stricture, 
Acta mul Scand 73 231 1929 Strauss M B Hit Role of tlit 

(1 istromtcstmal Iract in Condition!!!), Deficiency Disease, J A M A 
10.1 1 (July 7) 19H Richirdson, Wyman Pernicious Vnemia Dut 

to LutcrouUcrostomy Report of a Cast Cured by Reoptration, New 
LmJaml J Mtd 31S 37-1 (March 3) 1938 
SO Dutches R A II trris P L Ilirtzkr E R and Gucrrant, 

\ 15 Vitimm Studies XIX The Assimthtiou ot Carotene and 

Vit kiiiii A in the Presence of .Mineral Oil / Nutrition S 269 (Sept ) 
iiiu Curtis A C , and Kline E M Inlluctice of Liquid Petrolatum 
on the Wood Content of Carotene in Human Bungs Arch Int Med 6J 
5 1 (I m ) 1939 Andersen Oluf Influence of Liquid Petrolatum on the 
Absoil.iou of V.tamm A in Mm, Acta ped.at 21 422, 1939 Javcrt, 

r 1 ai d Macn, Cesii i Protlnonihin Concentration and Mineral Oil, 

V 1 r net \ Guicc 13 409 (Sept) 1941 Elliott Margaret C , 

f 1 „ J lliin and Ivy A C Production of “Prothrombin Deficiency 

Isaacs BirtI a, mu uy zi l . “ D aml K Proc Soc Caper Biol X Med 
atu otiwrvi a win van Eckelei), M and Pannevis, W Absorption 
V , 240 < r f? ) from the II umau Intestine, Natuie 141 203 (Jan 29) 
,r °siieHiint D II Cdcium and Phosphorus Studies XIII The 
{dm of DuuLifRation on the Potency ofVioitcroln, the Tieatment of 

Riclats ill Children, J Pnnnu- Emanuel, Paley, Karl, and Bauman Eh 
57 Rtllt, L . ame t P , ^ P W 3 L ^ of Human Liver in Normal and Diseased 
Vitamin A and W °U, eo Hundred and Sixteen Human Livers 

Subjects An Analysis Ot wie Elaine P , Bauman Eh, 

• -,t Med OS 10- ySa Levels of Vitamin A After Ingestion 

4 nu ..vjerts, I Studies in Normal Subjects aud Patients with 

0 f StuuUrd 0 <>ses Studies m I)jye> ^ o 0 709 (Nov) 1941 

( irrhosjs of the , hST'i. A j, Jr Vitamin A^Deficiencjr in Laeimecs 


"'winue aeiei ueiieicnc) ana correctaDie Dy g! 
nicotinic aud was not corrected if sulfapyndme was 
given with the nicotinic acid On the other hand, raw 
Iivei would cmc these dogs even in the presence of 
sultapy i ldine, suggesting that sultapyridme inhibits the 
.iction ot nicotinic acid but not of the pi eformed coen 
/vines present in raw livet To test out the clinical 
impoitauce ot this finding I have maintained 5 pel 
laguna m relapse with a basal diet poor m nicotinic 
acid and administered sulfapyndme in sufficient quan 
tides to obtain a blood level of S to 12 mg One Gm 
of sultap)ndme was thereafter administered every four 
hours, and 400 to 1,000 mg of nicotinic acid was 
administered b\ mouth daily All the signs and symp- 
tonib of pellagta responded as promptly as could be 
expected if sulfapyndme had not been administered 
With the doses of nicotinic acid given (piobably exces- 
sive) I failed in these few cases to observe any inhibit 
mg effect ot sulfapyndme 

Rhoads 01 has pioduced cancer in susceptible rats by 
admimstei mg a carcinogen This action was completely 
pi evented b) feeding yeast and partially prevented by 
riboflavin and casein With m vitro experiments it 
then was shown that butter yellow blocked the function 
of coenzyme I A constituent of this enzyme is mco 
tunc acid amide Rhoads concluded “that the adtnmis 
tration of at least one carcinogenic chemical injured 
nounal cells by intei fermg in some way with an enzyme 
system which is essential for their normal chemical and 
so their normal life The results suggested, furthermore) 
that this principle of the poisoning by a specific chemical 
of at least one, and possibly more than one, normal 
enzyme system caused the normal cell to become a 
cancer cell ” Furthermore, these studies “sug- 

gest the necessity of a complete and precise exam* 
nation of a large number of patients having malignant 
neoplasms in order to asceitam whether or not they 
show any evidence of an mteiferen ce with ehemica ^ 

60 VVohl, M G , and Feldman J B Vitamin A Deficiency M Dj> 

ease of the Thyroid Gland Its Detection by Dark Adaptation, £■ 
crmology 34 389 (March) 1939 - , m 

61 JoIIiffe, Norman Vitamin Deficiencies md Liver Cirmo ■ 
Alcoholism Introduction and Part I Quart J Stud on Alcoho , . nl 
(Dec) 1940 Vitamin Deficiencies and Liver Cirrhosis iti twu y 
Part II Circulatory Disturbances Part III Pellagra, mid 
(March) 1941 Jolliffc, Norman IVortis Herman and Stem Tj( 
Vitamin Deficiencies and Liver Cirrhosis in Alcoholism 


iv tW 

Vitamin Deficiencies and Liver Cirrhosis in Alcoholism Part I* ,,,> 
VVenncl e Syndrome Part V Nicotinic Acid Deficiency Eiwepn > |1)|( | 

Vinmm A and Laroiuie vun.e... v. . r .. crs p art yj Encephalopathies with Possible Nutritional g" °‘y-" Vi(3 ,mn 

m., itfir I'SSTftSStla 

and Roberts, I U in Normal Subjects and Patients with Ihe Liver ibid S’ ^A.hhurn \v L and Sebreil W H ® l0 i in ,iil 


S1 5 E Xft. ,, S d S S JKhbSS ) VV 4 L and Sebreil W H ^"^njl 
cency and. Other Changes m 


r.rrho;.; Of tiu. \ fa ctciicy 0 tl ,'ek lI t ;S^mls 

Haig, Charles, and PiteU, A y X of t!l e Plasma V»tnn.m A and su 'f Randolph Inh’.bLn by Sultapyridme i of f ,-, 

Cirotu.o.d r’c'us aml the Dark Adaptat.on Time, ibid 31 309 (May) Ac ^f on of Nmotmic Acid in Dogs, Proc Soc Esper Biol i 

1 942 „ .„,i Curtis. A C Vitamin A Deficiency m Diabetes 3 ^ 4 (l Rh”d ) s C^P 


1942 „ , r \ r Vitamin A Deficiency m Diabetes 'r^P Recent Studies in Production of ’Cancer by jf\ e t 

58 B razor, J C , and Curbs, A C Vitam fknmo'nuls The Conditioned Deficiency as a Mechanism, 

Mtllitus, Arch lot Mod 05 (J G } M Vitamin A Metabolism m «1 C P Med 1S S 3 (Jan ) 1942 
ObArucnvr jatidice.’j Chn Invcst.gation 30 453 (July) 1941 
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-a '- tuns ot which vitnums torm ibbuitnl compounds” 
Dnkc nul his co-w orkcrs ' J line shown m gumai pigs 
tint phantom produces i rnpid mid progressne fall 
m the blood ascorbic acid lc\cl and rcccntU he 00 has 
shown that phantom lowers the blood ascorbic acid 
let el in human beings Smuhrly radiation sickness has 
been attributed to failure of couivame tormation from 
thiamine or nicotinic acid or both “* 

IniuaMii EiciAion — The role of increased excre- 
tion of Mtamms m the production ot nnlnutrition has 
recened little attention, although the production of 
In poprotemenin by albuminuria and salt depletion 
either by excessite sweating or by pohuria, are well 
known phenomena Ihe possible factors causing 
increased excretion are listed m table 7 I know of no 
case report m the literature m which a utaniiu defi- 
aency was thought to be produced solch by this con- 
ditioning factor Cowgill 03 lias shown, however, that 
Mtanun B t deficiency snnptoms appear earlier in dogs 
maintained with a forced water intake than m dogs 
that were permitted to drink water ad libitum He 
attributed this to increased excretion of Mtanun B t 
The possibility of ‘washing out” the water soluble 
vitamins must therefore be considered m uncontrolled 
diabetes mellitus and diabetes insipidus The loss ot 
Mtanuns by 'actation may be a precipitating factor for 
deficiency diseases I ha\e seen 3 patients with se\ere 
gestational poly neuropatln who had had only minor 
symptoms during pregnancy but who rapidly developed 
se\ere polyneuropathy during the second week post 
partum It was felt that the drain of lactation was the 
final straw in the pathogenesis of this severe tluanune 
deficiency' 

Methods for determining Mtannns in the sweat are 
technically difficult and not yet satisfactory, so that the 
practical significance of vitamin depletion by excessive 
perspiration has yet to be shown convincingly 

By increasing excretion, therapy may’ contribute to 
the production of deficiency disease The forcing of 
fluids, especially over long periods of time as in certain 
urinary tract infections, and the loss of fluids by’ diuresis 
as in anasarca may be the last straw required to pro- 
duce a deficiency Salicy lates hav e been reported 69 to 
increase urinary excretion of ascorbic acid, but You- 
mans and his co-workers 0 could not confirm this 
observ ation 

Increased Destruction — Increased destruction of vita- 
nuns may occur in the gastrointestinal tract prior to 
absorption or m the tissues following absorption The 
conditioning factors thought to cause increased destruc- 
tion of vitamins ir human beings are listed in table S 
This list does not include either induced thiamine defi- 
ciency in animals caused by enzymatic destruction of 
thiannne by raw carp or of biotin deficiency in man 


induced by egg white injury, as neither lias been shown 
to occur spontaneously m man, although neither is 
bevond possibility 

Green " l and Coombes and their associates have 
show n thiannne defieieiicy to be the cause of Chastek 
paralysis in silver toxes This deficiency was caused 
by rtvv carp, which, when mixed with the lood, causes 
rapid destruction ot thiannne Cooking the carp effec- 
tively destrovs its ability to inactivate thiannne It is 
not known whether any other variety ot fish has this 
ability I have recently examined tour slnp-wrecked 
sailors whose diet for forty -eight days consisted chiefly 
ot raw fish and raw turtle Kone of these men showed 
clinical evidence of thiannne deficiencv, and their blood 
tlnannne levels were within normal range 

Induced biotin deficiency m man has been produced 
experimentally’ by Sydenstricker and others’ 3 He 
accomplished it by severe dietary restriction plus the 
feeding of large amounts ot raw egg white The avid- 
albunnn m egg white presumably "fixes” the biotin 
m the intestinal tract 

The susceptibility ot ascorbic acid and thiannne to 
destruction in alkaline environment lias led to some 



T ABLE 7 - 

—Factois Increasing Excretion 

1 

Polyuria as in 
Diabetes mellitus 

diabetes insipidus 

o 

Lactation 


3 

Excesslvo perspiration 

4 

Therapy 

Look continued etcc.siTO fluid Intake as In urinary tract 
Infections 


Table S- 

-Factors Increasing Destruction 

1 

Achlorhydria 


o 

Dead poisoning ? 

trinitrotoluene poisoning ? 

3 

Therapy 

Alkali* sulfonamides arsenleals 


investigation of the role played by achlorhydria and 
alkaline therapy’ Alt, Chinn and Farmer 40 have shown 
a 65 per cent destruction of ascorbic acid m three hours 
at a p H of 7 95, representing achlorhy’dric gastric juice, 
and obtained results on patients with achlorhydria sug- 
gesting decreased assimilation ot ascorbic acid Kendall 
and Chinn ’ J have obtained from the gastric contents and 
feces ot achlorhydric patients bacteria which destroy 
ascorbic acid and suggest “that the ascorbic acid 
fermenting strains may gain the ascendency m the 
alimentary canal of certain persons, leading in them 
to a detectable ascorbic acid deficit ” Wright and 
Ludden * 8 have also observed signs of vitamin C 
deficiency’ in persons with achlorhydria in spite of a 


6a Drake M E Gruber C M , Haury V G -md Hart E R 
The Effects of Sodium Diphenyl Hydantoinate (Dilantin) on Blood 
Ascorbic Acid Level m Guinea Pigs J Pharmacol <S^ Exper Therap 72 
383 (Aug) 1941 

66 Drake M E Personal communication to the author 

67 Dietel I Leberextract gegen roentgenkaten Strahlentherapie 4S 

110 1933 \oung B R Liver Extract as a Remedy for Roentgen 
Sickness Am J Roentgenol 35 6S1 1936 Webster J H Douglas 

\ Raj Sickness Treated Successfully with Lner Extract Bnt M J 1 
15 (Jan 6) 1534 

68 Cow gill G R Vitamin B Requirement of Man New Haven 
Vale University Press 1934 

69 Daniels Amy L and Everson Gladvs J Influence of Acetjl 
salicjlic Acid ( Wpinn) on Urinary Excretion of Ascorbic Acid Proc. 
Soc Exper Biol &. Med 35 20 (Oct J 1936 Ritz N D Samuels 
L T and Addiss Gertrude Effect of Salicj lates and Carvone on the 
A corbie \cid Content of Vmmal Tissues J Pharmacol & Exper Therap 
70 362 (Dee.) 1940 

70 \ouraans J B Corlettc M B Prank Helen and Corlette Mil 
dted Failure of Acct\l*Micylic \cid to Affect Excretion ot V corbie 
Acid (Vitamin C) m Urine Proc Soc Exper Biol Med 36 73 
(Feb ) 1937 


71 Green R G Chastek Paraljsis A New Disease of Foxes VI in 
nesota Wildlife Disease Investigation 2 106 (Jan) 1936 Chastek 
Paraljsis ibid 3 S3 (Apnl) 19o7 Chastek Paralysis Am Fur Breeder 
11 4 (Julj) 193S Chastek Paraljsis in Nursng Fox Pups ibid 11 
6 (Sept ) 193S Seasonal Occurrence of Chastek Paral\sis ibid 11 34 
(Feb ) 1939 Green R G and Evans C A Deficiency Di ease of 
Foxes Sc 92 la4 ( \ug 10) 19t0 Green R G Carl on W E and 
Evans C A Deficient Disease of Foxes Produced bj Feeding Fish 
Bi Vvitammosis Analogous to Wernickes Disca e of Man J Nutrition 
21 24a (March) 1941 

72 Coombe* A I Feeding Fi h to Fur Bearing Animals \m Natl 
Fur and Market J 19 a (Oct) 1940 Nutrition and Proper heeding of 
Foxes and Mink ibid 20 13 (Aug Sept) 1941 Spitzer E. II 
Coombes A- I EUebjem C V and Wi mckj W Inactivation of 
\ jtamin Bi by Raw Fish Prcc. Soc Exper Bid Med JS 3~o ( Oct ) 
1941 


italic Injury 
‘ US 1199 


7 a byaensxnckcr \ r c-ngai s v nrigg< \ 

N M "and Isbell Harris Ob vrvations on the Egg WI 
in Man and Its Cure with a Bioti" Concentrate J A M V 
(Apnl 4) 1942 abstr Scicrce 95 17o (FeL 13) 1942 

74 Kendall A. I and Chinn Hefnaa The Deerr- 
A corbie Veld b> Ccrta.i B.c-ene Si-d.es n “c'u T Y Y 
CIX J Infect. D.s 02 XO (Way June) 19 M 3 
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n'-on and Field ,T h.uc shown that 
stable in gastnc jtucc mu 


Me Iniek, 

thiamuK. is M.j-ie ... vjasii ic jn.ee mu a />„ langc of 

^ to MJ dui mg sixteen bonis ot inenbation In the 
jni'senee ot added anliauds the thiamine is completely 
(U stn»\ul and m the p.e.enee ot bile ... pancreatic 
J.ike-, s() to 90 pel cun was dc slimed I he same 

tnu’slig itms noted suhiimmd an e\e.etion ot a 

u ' st (I,,st “* thiamine m subjects who u'ue given alkalis 
Ust " m this laboiato. \ h\ (.oodhait* also indicate 
that aeblorlndiia mai mtutue with the absoiptmn ot 
thiamine 

Recent imestigations indicate that some ot the illu- 
mine part icul u I\ ascorbic acid, mai plai a prominent 
role in the detoMcations Martin, b idler and I homp- 
suM *' bile icpoited that ascoibie leid, cidine, umino- 
.icelic acid and calcium gluconate definitely reduced the 
acute to\ic m mitestatioiis ot suhamlamiele, sultathia/ole 
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Mie methy 1 duivatives ot xanthine tor which thera- 
. md sitltapi i iduie m rats, while thiamine and nicotinic I )LUtlc claims haie been made include caffeine, theo 


therapeutic claims 
MD 


acid wue itiellcctiic 1 lolmes ami his .issoe tales 1 ? hai e 
included that toxic lead compounds react with ascorbic 
d to lorn, a poorly lom/ed nontoxie salt ot lead 'I he 
ta ot rainier, \bt and Mon'’ indicate that the 
lowering ot plasma ascoibie acid in neoarsphenamme 
therapi mai be the eoiise.juente ot an attempt on the 
part oi the body to detoxiti the drug 'I lie recent 
luulmgs ot Drake ' J on phenitoui, preuously discussed 
in the section on malutih/atu.n, also mai be explained 
as a diversion ot ascorbic acid to detoxify this drug 

co.xcreuixG commix r 

lhe term malnutrition signifies not a dietary inade- 
quacy but a tissue dcficienci ot an essential nutrient 
l his tissue deficiency mai be caused by the failure to 
ingest an adequate diet 'I his tissue deficiency may 
also be caused In factors which intcifere with ingestion, 
absorption oi utilization ot essential nutrients or by 
factors that increase the requirement for vitamins, their 
destruction oi excretion 'lliesc aie* known as con- 
ditioning faetois and when a deficiency disease is 
pioduccd through their mediation it is known as a con- 
ditioned deficiency disease oi conditioned malnutrition 
'lhe more common illnesses, physiologic faetois and 
theiapeutic measuies that may produce a conditioned 
deficiency disease have been listed and briefly'- discussed 
'I licse findings uairant the conclusion that many dis- 
eases and some of the therapeutic measuies used to 
combat them mtei fere with nutrition and aie potent 
faetois in the pioduction of deficiency diseases It is 
also an inescapable conclusion that the tieatment of 
malnutrition is in each peison an individual medical 
problem reqtmmg exact diagnosis and theiapeutic 
measuies which cannot with safety be left in the hands 
of nonmedical peisons The physician who does so is 
dci edict m lus duty to his patient 
39 East Seventy-Fifth Street 
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hi onunc and theophylline The slight solubility of the 
latter two limits their usefulness, but soluble double 
salts of either theobromine or theophylline can be 
formed with a number of compounds The most widely 
used combinations are theobromine calcium salicylate 
oi sodium acetate and theophylline ethylenedianune 
(ammophyllme) Caffeine, although the first of the 
.xanthines to be studied and used, has in recent years 
succumbed to the greater interest shown in theobromine 
and theophylline The stimulating effects of caffeine 
on the central nervous system are somewhat greater 
than shown by theobromine and theophylline, and its 
effects on the cu dilation are definitely less Theophyl 
line may also pioduce stimulation of the central nervous 
system In addition, the latter drug has the disadvan- 
tage of causing gastric and occasionally lenal irritation 

DIURETIC ACTION 

1 he value of the xanthines as diuretics dates bach 
to the obsei vations of Babcock, 1 Askanazy', 2 Brener 3 
and Dessauer 1 These observations have now been amply 
confii mecl , the efficacy of the xanthines as diuretic 
m congestive heait failuie is established They are 
usually'- ineffective when edema is due to extiacardiac 
causes and are mfeiior m diuretic activity to the mer- 
curial compounds The convenience of oral therapy 
often is a distinct advantage of the xanthines 

Diminished dyspnea following the use of xanthines, 
especially' in arteriosclerotic subjects, lias been attributed 
to improvement in collateral coronary circulation, 5 but 
this is only speculation and in view of the established 
diuietic pi opei ty of these drugs it seems likely that the 
latter mechanism is the more important one 

Although commonly used as an emeigency measure 
dm mg an attack of paioxysmal dyspnea or acute pul- 
monary edema due to heart failuie, there is no crucia 
evidence indicating that the xanthines exert any imme- 
diate beneficial action under such circumstances D' e y 
may, however, be us eful in preventing future atta cj^ 

From the Robert Dawson Evans Memorial, Mass-ichusetts 
Hospitals, and the Department of Medicine, Boston Universitj S 
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\t\ OC VkDl VL STIVf l L VTlOX 
Stni r and his collaborators 0 lonnd tint theophy lime 
wliui gi\ ui to patients mtravuiousU increased t!ie car- 
diac output and left -ventricular work without increas- 
ing the size ot the heart This was interpreted to 
indicate nnocardnl stimulation The eftect ot caffeine 
was m the same direction but ot less magnitude and, 
m the statistieal sense, was considered to he insignifi- 
cant Bovcr and Green * touiid by a totalh different 
method that the xanthines otteii produced stimulation 
ot the heart and that m this respect the action was 
similar to epinephrine though less pronounced 

Dlsbvsn OF THE COROX VKV VRTCKIES 
The place ot the xanthines m the therapeutics of 
coroinn occlusion and angina pectoris is a subject 
about which a great deal of controversy and confusion 
exists The effects ot the xanthines on the coroinn 
arteries, on coroinn blood flow and on ni) ocardial 
mtarction has been extensively studied m the experi- 
mental animal In early studies these drugs were 
observed to produce dilatation of excised coronary 
arteries This is obviously a crude, unphysiologic 
method and does not permit interpretation in terms ot 
clinical medicine or response ot the intact animal 
Furthermore, the demonstration of dilatation of the 
large arteries, which lend themselves to such studies, 
is no criterion of increased flow through smaller arteri- 
oles and capillaries Later methods involving the 
measurement of outflow from the coronary sinus or 
coronary inflow by means of the thermostromuhr indi- 
cated an increase m coronary flow but have the disad- 
vantage of measuring mean flow only and furthermore, 
both methods have been shown to be subject to serious 
error s Boy er and Green," using a method w Inch allows 
determination of the flow existing at any moment of 
the heart cycle, found that the xanthines decreased flow 
during systole, indicating that the compression of the 
coronary bed during contraction of the heart was 
increased This myocardial stimulation could be show n 
to precede the increase m total coronary' flow, and the 
suggestion was made that the increase in metabolites 
liberated m the heart may have produced some or all 
of the coronary dilatation Unless it can be shown that 
the increase in coronary flow is greater than the increase 
m cardiac metabolism, these drugs cannot be considered 
effective m increasing the relative blood supply to the 
heart The nature of the experiments did not allow 
flie authors to arrive at conclusions on this point It 
should be noted that in all reported experimental studies 
the increase in coronary flow produced by the xanthines 
has been very transient 

ui attempt has been made to discover the effect of 
the xanthines on myocardial mtarction resulting from 
ligation of a coronary arterv m the experimental animal 

6 Start Isaac Gamble C F MargoUes A Dona! J S Joseph 

and Eagle E \ Clinical Study ot the Action ot Ten Commonly 
v sed Drugs on Cardiac Output \\ orh and Size on Respiration on 
'Metabolic Rate and on the Electrocardiogram J Clm Inve tigation 16 
'99 (Sept ) 1937 

' Bovcr K K and Green H D The Ettects of "Nitrites and 
\imhnies on Coronary Inflow and Blood Pressure in Anesthetized Dogs 
Am Heart J 21 199 1941 

^ Katz L N Jochira K and Bohmng A The Effect of the 
J xtrav a^ular Support of the \ entrteks on the Flow m the Coronary 
\e els \ ra J Physiol 122 236 ( \pnl) 1933 Katz L Jochim 
K and Weinstein \\ The Distribution of the Coronary Blood Flow 
Urn! 122 2a2 193S Johnson J R and Wtggers C J The Alleged 
\ audit} of Coronary Sinus Outflow a Criterion, of Coronary Reactions 
ibid IIS 3H 1937 Shipley R E Gregg D E and Weam J T 
Operative Mechanism of Some Errors \n the Application ot the Thcr 
mostromuhr Method to the Measurement ot Blood Flow ibid. 136 263 
1942 Gregg D E Pritchard W H Ech&teio R \\ Shipley R E. 
Rotta \ Dingle J Stecgc T \\ and \\ earn J T Observations 
on the \ccurac of the Thermostromuhr ibid 136 2a9 194- 


Fowler, Hurvitz and Smith 0 reported that the extent 
ot evanosis appearing m an area ot the heart acutely' 
deprived of its blood supplv was lessened by the admin- 
istration of ammojihy lime Personal experience indi- 
cates that such an estimation is extremely difficult 
Furthermore, it it does occur it can be attributed to 
the emptying ot venous channels b\ the increased vigor 
ot myocardial contraction previotish reterred to, as well 
as, or better than, to opening of collateral vessels These 
authors also estimated that the size ot the mtarction 
in dogs hilled at intervals of davs or weeks following 
coronary arterv ligation and given theophylline with 
ethy lenediamme was smaller than in untreated dogs 
Gold, Travell and Modell 10 came to exactly the opposite 
conclusions bv carefulh measuring the size of the 
miarct Actually the mtarcted area in the treated 
animals averaged 18 3 per cent larger than m similar 
annuals untreated with ammophylhne The authors 
found it difficult to understand how annnophylline could 
make matters worse and thought that the difference 
may have been accidental There is no denying the 
possibility of an accidental difference of this magnitude, 
but it is also possible that the increase in metabolic 
demands induced by the drug mav have had a hand 
m increasing the size ot the intarct Furthermore, Gold, 
Travell and Modell touiid that ventricular tachycardia 
appeared in 8 7 per cent of the animals untreated with 
anunophyllme, whereas it occurred m 47 4 per cent of 
the animals receiving the drug Unfortunately these 
investigators used cats, while Fowler, Hurvitz and 
Smith used dogs as the experimental animal It is, 
however, extremely unlikely that the divergent results 
can be accounted tor entirely on the basis of species 
difference LeRov , Fenn and Gilbert 11 concerned 
themselves with the immediate mortality (twenty-four 
hours) of dogs subjected to ligation ot a coronary arterv 
and the effect of drugs on the mortality rate Under 
the conditions of their experiments thev found an 
immediate mortality of 70 per cent m untreated dogs 
The rate for dogs receiving theobromine with sodium 
acetate was reduced to 23 per cent and for dogs receiv- 
ing theophylline was 56 per cent Considerable doubt 
may be justifiably raised as to the significance of the 
reduction ( 14 per cent) produced by theophylline The 
beneficial effects of theobromine sodium acetate, hovv- 
ev er appear to be much more definite Since the imme- 
diate mortality is mainly concerned with the onset of 
cardiac arrhythmias (i e ventricular fibrillation) these 
results are somewhat at variance with those reported 
by Gold, Travell and Modell Wiggers and Green 12 
were unable to show anv immediate tavorable effect of 
the xanthines on blood flow or muscular contraction 
in an area deprived ot its blood supplv bv coronary 
artery ligation 

Clinical evaluation ot the xanthine drugs in the treat- 
ment of coronary artery disease is more important and 
at the same time much more difficult than determining 
their eftect on experimental animals The majority 
of reports m the literature indicate that these drugs 
are v aluable m the treatment of angina pectoris or acute 


9 Fowler A\ M Hurvitz H Nr and Smith F M Effect ot 
Tbeoph lime Etb> lenediaramc on Experimental!} Induced Cardiac Infarc 
lion in the Dog Arch Int Med 56 1242 (Dec.) 193a 

10 Gold Harr> Travell J and Modell \\ alter The Effect or Theo- 

pb>lline with Eth> lenediamme (Ammophylhne) on the Course ot Cardiac 
Intarct ion Following Experimental Coronarj Occlusion Am. Heart I 
1-1 2*v4 (Sept ) 1937 J 
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concluded th.it the xintlmics exett no specific. 
iHiHtui.il act ion ulm.li would juMiiv that use ni the 

tu ,ln \ nl l>^t«*>'s i llcist u lio l.uoi the 

use Ot tlu vuitluiKs luu am ihnttfl i.uluus to.uham.ui 
tlw ' SL ot t u ioioii.it \ mums ulm.ii m hevund licit) 
oi am Kind while those who do not believe m the 
eltieuv ot the chiles have ittuhiited sueee^s m tndivid- 

li il easts to |)| leeho-lihe aetion i he mete exigence of ’ " J l “'- muuuun oi anoxemia toJ 

Inuiest diliuuiees ni opinion -niggi-gs that these ditp's cr ‘ , ' J< - 1,>IL P*»n appeared by an average of appro\i 

n '" "''t—'' atment of ! j lall v tuur and one-half minutes (63 per cent) a- 

... nin dee i eased the average arithmetical ST segment dev 


.umiiojjm nine man nctorc Jn evaluation of the 
menl of a disease as variable as is angina pectoris much 
moie sinking icsults should he demanded before thera 
puttie claims aie made Levy, Brucnn and Williams 18 
tested the elteet of ammopliylline on the occurrence of 
pam and on electioeardiograplnc changes induced by 
matlnng a low oxygen mixture in patients with coro 
nary aiteiv disease 'I hey found that ammophyllme 
nttiuvenously liiereased the duration of anoxemia tol 


niav he u Ithollt xpicifit letiou in the tu, 
c udi.ie pain klum.il evaluation oi the use 


v j'lwii v-iinu.u namauon oi nit list oi am * J>egnn 

pioiiduu III the tuatimut ot angina pcetons is un- - -JPP 1 oxmiatelv 22 mm (50 per cent) Ammo 

dutd <h i lit tilt bv the nitmal course ot the disease, int \! ,> . 1 nK, m til ' v,ls ,c , ss ; <-, ltcct, ve and, on the average, 

with spout nit otis lemissiotis and exam ballons, b\ the 
subjective i Kit i u e ot the disease ami bv the main taelois 
uliieh in. n influence the oceurieiicc oi pam in order 
to oliviale oi control sonic ot these tailors, objective 
UK isuunuilt ot the e lie e t ot the \ mtllliies lias been 
attempted Blown and Kis C man 1,1 und the response 
to a standard cxcicisc test as a criterion toi the elteet 
ol the xanthines on the amount ot work which could 
be accomplished betoie pain w is induced Unlortit- 

\ timl'i r of Inf's Without \I % dutitwn miif If/.r 
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nictcascd the duration of tolerated anoxemia by a little 
over two minutes (26 per cent) and decreased the 
average S I segment changes by 1 4 nun The evidence 
presented bv these figures is suggestive but certainly 
not conclusive 1 he number of patients tested was 
small ( 10) and the average differences produced by 
aminopliy lime administered orally is not so great as 
to preclude some doubt as to their significance It 
should also be noted tiut of ten tests with intravenous 
ammophyllme 1 patient experienced pain after a shorter 
period of breathing the low oxygen mixture than when 
m the untreated state 

Clin NL-STOKES RESPIRATION 
Hot black eoitee is a time honored respiratory stnnu 
lant, and caffeine lias long enjoyed a reputation of 
clfectncness m the treatment of periodic breathing 
Recently the other xanthine compounds have been util 
i/ed and studied with regard to their effectiveness 
Marias and McMichael 1J reported that intravenous 
aminopliy lime was almost always effect ive in restoring 
rhythmic breathing but that freeju ently the effect was 
transient, especially when the irregular respiration was 
associated with severe heart failure or with head injuries 
nntcly this i cpoi t gives no actual figures toi the amount or intracranial hemorihage In other cases the effect 
ot woik pci toi med be foie and after the administration of a single injection lasted hours or even permanently 
ot the drugs hut simply the percentage ot patients abolished the respnatory arrhythmia The authors 
’improved” 4 hey icpoitcd improved exercise toler- attributed the favorable action of ammophyllme to direc 
.met m 31 pei cent of patients heated with theobromine stimulation of the respiratory center, since they wim 
and 54 pei cent treated with theophylline When these no change in pulse rate, blood pressure or cardiac on 
.xanthines weie combined with sodium acetate the mini- put to indicate central circulatory stimulation As vw 
her ot patients showing impiovcmcnt mu cased to about pi eviously indicated, the experience of other inves 
80 pei cent gators is not in accord with the latter findings Aim ^ 

In anothei report R, soman and Brown" claimed and McMichael inferred that the action of the « 
that aminopliy lime nnpiovcd the exercise tolerance by did not depend on dilatation of the cerebral ^ 
as much as 100 pei cent Such improvement must 
have been exceptional, foi a table giving the actual 
nuinbei of tups ovei a two step platform gave the 

k 1 i i noimai subjects it was assumed uy me , 

figuies repioduced herewith d wh ,' h enhanced the removal of metabolic prod 

This is certainly not impressive evidence for impiove- J * 1 1 t ce „ ter would tend to depress 

ment Only 2 of the 9 patients acccudmg to the «,£ ^tsons An increase in to 

ge stive evidence piesented m their table were ab o ^ an( , d th of reS piration in normal subjects ) 

toleiate moie exeicise a ftei tie a minis i i ammophydlme has been confirmed and the sl ®f e * t 

made that the drug be routinely used to preven f 
operative atelectasis -° nn dnl 

Nathanson and Fitzgibbon 21 also found aim ^ 
line to be effective m the treatment of C»eyne-____ - _ 


did not depend on dilatation ot tne ceieuim - 
vessels with consequent impiovement in blood supp; 
to the respiratoiy center because of the observa i<^ 
that ammophyllme inci eases pulmonary ventilation 
noimai subjects It was assumed by the authors 
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rcspirition \\ hui given lntravenoush itb letion was 
miinednte. and the elteet olteii lasted for hours In 
smile instances oral medic ition with ammophy lime was 
also thought to be hdptul 

IIKOXCIIIVL AbTiIMt 

In 1921 theobromine and theoph\lline were shown 
to Ime a brouchodilator action on t\ciscd pig bronchi *■ 
Ibis observation has recenth been confirmed b\ Young 
and Gilbert,- 3 who also used isolated bronchi 1 lie 
latter authors touiid that aminopln lime exerted a pro- 
tectne action against bronchial constriction produced 
b\ histamine, that ctlnlenedninnic alone is niettectne, 
and that the action ot aminopln lime was a direct one 
on the bronchial muscle More recenth Luduena,** 
using the whole animal also confirmed the broncho- 
dilator eftect ot theopln lime dcrnations Not only 
did the xanthines produce dilatation ot ‘ normal” bron- 
chi but thev overcame in variable degree, broncho- 
constriction produced by histamine, barium pilocarpine 
and anaphylaxis Hie xanthines were interior to 
epinephrine bv a ten large margin (1,000 to 2,000 
times) In pithed dogs a similar though less pro- 
nounced effect ot the xanthines was observed, indicating 
that action on the central nervous svstem is not an 
essential factor in its efficaev The author attributed 
the decreased effectiveness in the pithed animal to 
poorer general condition ot annuals so treated When 
animals were guen moderate doses of the xanthines 
oxer a period of weeks no microscopic changes could 
be demonstrated m the tissues Howexer, when larger 
doses were administered oxer a period ot xxeeks slight 
microscopic changes were observed in the meninges 
and kidnexs 

Meanwhile these drugs had been found usetul in the 
clinical treatment of bronchial asthma,- - ’ finding their 
greatest field of usefulness for patients who had become 
unresponsixe to epinephrine The clinical usetulness 
of annnophy lime in the treatment of bronchial asthma 
has been confirmed by a large number of clinicians 
whose opinions haxe not found their way into the 
literature 

hypertexsigx- axd peripheral vascular disexse 
No careful clinical study of the effects of xanthines 
on hypertension lias appeared, but it is the general 
consensus that these drugs are w ithout \ alue m reducing 
high blood pressure 

In 1934 Scupham 30 reported that clinically the 
xanthines appeared to do good in some cases of some 
kinds of peripheral \ ascular diseases It xvas abso- 
lutely ineffective m Raynaud’s disease and in 
acrocyanosis It seemed to help some cases of thrombo- 
angiitis obliterans or arteriosclerotic vascular disease 
Unfortunately most of the cases reported by this author 
were hospitalized and other forms of recognized treat- 
ment for vascular disease were administered 

McGovern McDevitt and Wright 2 ' using skin tem- 
perature changes ns a criterion and administering large 

22 Macht D J and Ting Gui Cfamg A Stud} of Antispasraodic 
Drugs on the Bronchus J Pharmacol Exper Therap IS 373 1921 
2j \oung R H and Gilbert R P The L ''C of Theoph lime with 
Etbxlcnediamine ( \mmoph Nine) for the Control of Bronchial Spasm 
J Allergx 12 23a (March) 1941 

24 Luduena F P Bronchial Vnti pa medic \ction of Theophylline 
Demates Including Effects of Continued \dmmixtration J Pharmacol 
A Exper Therap 73 ,>16 1942 

2a Herman G and Avnc^wonh M B Successful Treatment or 
Resistant Extreme D'spnca Status 4 tbraaticus J Lab & Clm Med. 
23 1 la 19o? Lam on R \\ and Bacon L C Theoph lime Memo 
cthanolarntnc \ Critical Study of Its L«c m the Treatment ot \ thma 
and Other Mlcr^ies T V M V 11 G 91a (March S) 19-cl 

26 Scupham G \\ Effect of Tceobrommc on Peripheral \ ascular 
Dt ea^e \rch Int Med 5 1 oS5 (Oct ) 1934 

27 McGovern T McDevitt E and \\ right, I S Tbeobrcmirc 
Sodium Sahc late as a \ asvxli later J Clm Investigation 15 11 19aO 


doses of theobromine with sodium salicylate (2 6 Gin ) 
hv mouth, concluded that this drug was too feeble and 
unreliable a vasodilator to be of value in the treatment 
of peripheral vascular disease Stewart and Jack- 5 
measured peripheral blood flow by changes in the 
thermal conductance ot the skin By this method 
aniniophvlline produced an increase in peripheral blood 
flow of 40 to 195 cc per square meter of body surface 
per minute in eighteen to twenty’-five tests The effect 
was always transient and this fact, together with doubts 
related to the method used, renders the report of ques- 
tionable value in demonstrating that aminophylline is 
a v aluable therapeutic agent in the treatment of periph- 
eral vascular disease 

slmvi VRY 

1 The xanthine derivatives are useful diuretics in 
congestive heart iaiiure The diuretic action of theo- 
phvllme is somewhat more intense but less lasting 
than theobromine compounds The latter give rise to 
less gastric irritation than do theopliy lime compounds, 
although enteric coating minimizes this difference 
There is no satisfactory evidence to show that these 
drugs exert an immediate action which justifies their 
use m acute pulmonary' congestion or edema 

2 The xanthines stimulate the myocardium to 
increased vigor ot contraction this is accompanied 
hv increased cardiac output and increased work of the 
heart 

3 Increased coronary blood flow produced by theo- 
phylline in the experimental animal follows rather than 
precedes the mvocardial stimulation Until it can be 
shown that the increase in coronary’ flow is dispropor- 
tionateh large in comparison to the increase m cardiac 
metabobsm the experimental basis for the clinical use 
of tlieophvlhne in increasing the blood supply to the 
heart must rest on insecure ground Evidence that 
the xanthines exert a tavorable influence on experi- 
mental mvocardial infarction is inconclusive but seems 
slightly in favor of the absence of any such favorable 
action 

4 Clinical evaluation of the usefulness of the xan- 
thines m the treatment of coronary artery disease is 
far from satisiactory It seems wise to place the burden 
of proof on those who claim therapeutic efficacy, and 
the evidence presented so iar does not seem altogether 
unequivocal Reports based on the evaluation of the 
subjectiv e accounts of patients is open to serious errors 
and attempts to determine the objective eftect of these 
drugs, while commendable, are not beyond criticism 
The employment of accepted statistical methods m 
arriving at conclusions although not compensating for 
poor methods or controls would do much m clarifying 
the significance of such studies 

5 The xanthines are useful in the treatment of 
Cheyne-Stokes respiration At times the eftect is 
transient but in other cases the effect may last several 
hours 

6 Ammophvllme is effective m the treatment of 
bronchial asthma , it finds its greatest field of usefulness 
m patients who have become epinephrine fast In 
general it is less effective than epmephnne and should 
not supplant the latter 

7 There is no basis lor claims that the xanthines 
effectively reduce high blood pressure 

S The available evidence is opposed to claims that 
these drugs are usetul in the treatment ot peripheral 
vascular disease 
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IODINE AND THE THYROID 

Suae 18 ( h\ when Ihmm.nm diM.ou.icd iodine m 
tin luglubului, a piotuu lMilatcd trom the tliyioid, tlm? 
element hai been doscli associated with the physiology 
)j the inland Most ot the 30 to 10 mg ot iodine 
i the both is loeah/ed in the thyroid, whose* tissue has 
extraordinary ability to h\ and retain iodine 1 lliyroxm 
and elttodote rosttie are the two iodine -containing com- 
pounds which hate been isolated from the ludrohsis 
products ot tint old piotcin However, the) account 

foi only about two thirds ot the total iodine in the 
gland, the natuie ot the eomhmation ot the icinainder 
being unknown 

Recent studies have thrown light on the ability of 
iodized proteins to simulate thwoun aetivitv Kiauss 
and Monroe - produced a remission ot experimental 
hv perthv rouhsin tlnough the use ot iodized milk 1 her- 
apeutie effects ot iodized whole serum pi olein have been 
demonstiated m human patients with athyiosis 3 and 
snnilai results which have been descubed in guinea 
ticatcd with iodized casein ‘ The chemotherapeutic 
pattern of stimulation In these aitificially iodized pro- 
teins is probably the same as when desiccated tliyioid 
is used, as shown by successful isolation of thyioxin 
fiom the hvdioljsis pioduets of iodized cgsem 

Some indication of the pathway of synthesis of the 
thyroid hoimone has been provided by lecent expeii- 
, U onts m which ladioactive iodine was employed Mann 
m l his co-workers 0 injected radioactive iodine into 
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of these fi actions 1'iom the data these investigators 
coiicliultd that cliiodoty losmc seems to he the precursor 
of thy loxm Data which might be taken as support 
foi tins conclusion were secured by Morton and 
Cliaikoft 7 from in vilto experiments Slices of thyroid 
Norn dogs, lats and sheep were incubated in a nutrient 
medium containing ladioactive iodine The medium 
was then hydro!) /cd and both dnototyrosme and thy- 
loxin whteh contained the labeled iodine were isolated 
1 be iel.itive proportion ot the added radioactive iodine 
appearing m the two compounds which varied m the 
dilteruit species of animals were such as to indicate 
that there is a close relationship between the dioodo- 
tvrosme and the thyroxin 

1 he obsci vations hcie icported emphasize the close 
qualitative chemical and iunctional relationship between 
the thyroid protein and artificially iodized proteins 
Quantitatively the thyroid piotein is much more potent 
than the iodized piotcin thus far prepared Never 
theless here is the possibility of preparing this active 
therapeutic agent in the laboratory or on a large scale 
\\ ith respect to the mode of formation of the thyroid 
hormone, suggestive evidence is at hand through the 
use of ladioactive iodine 


ALLERGIC TUBERCULOSIS IMMUNITY 
Widely accepted views as to the relationship between 
lergv and immunity in tuberculosis are challenged by 
oodruft and Kelly 1 ot the Detroit Tuberculosis 
uiatorium In a recent summaiy Rich - concluded 
at allergy’ is not a necessary accompaniment of an 
teetive immunity in any infectious disease^ 1IS 
nchision was based largely’ on experiments wuC ^ 
cheated that allergic guinea pigs given desensitizing 
»ses of tubei culm are able to withstand subsequen 
fection with highly virulent strains ot tubercle baci i 
well as control guinea pigs left in then origin 
pei sensitive state Tins result is of piactical clm’ca 
terest, since it suggests that tubei culm therapy 

thout deleterious effects . 

Subsequently Willis 1 questioned the expermie. 
sis for this conclusion, since he found that tliere 
t slight difference between allergic and cesensi 
inea pigs if given massive test doses of high y 
it tubercle bacilli but that the i esu ts w e ^ 
ffeient with smaller 01 less virulent doses 
ses that allow the injected animals to remai 
r at least s,x months, a 100 per cent 
t tuberculin desensitized animals too P _ 

fore all nondesenstt.zed contiols had I * ‘ a|m0J , 

er in the desensitized animals the lungs 
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compktdv hcpatizcd by tuberculous pneumonia with 
little or no m\ oh uncut of the bier or the spleen 
In the allergic controls the pulmonan involvement was 
niinunal, the spleen being the organ showing the maxi- 
mum predilection to the disease Lack ot acquired 
allergy w is apparently lespousible tor the fice and 
unrestrained growth ot tubuclc bacilli in the desensi- 
tized lungs 

During the past tlnee tears 2 IS normal guinea pigs 
hate been inteeted subcutaneouslt with tatal doses ot 
t indent human tubercle bacilli in the Detroit Laboratory 
and tested quantitatttclt for skin sensitiutt throughout 
the course ot the disease In alt cases the acqutred 
skin sensitititt increased to a maximum in about four 
to hie weeks \tter this the animals could be dmded 
into two groups In one group the skin sensitmty 
decreases rapidly alter the httli tveek, the animals 
becoming desensitized bt about the tweltth week, which 
spontaneous descnsitization was iniariably r followed by 
death On necropsy extensile pulmonary involvement 
was noted with enormous numbers ot tubercle bacilli 
m the lungs In the other group the acquired skin 
sensitititt was not decreased but increased shghth 
abote the fit e week let el These duraltergic animals 
remained alne well betond the tourteenth week and 
on etherization showed but few aetd tast bacilli in 
pulmonary sections or smears 
From such data \\ oodruft and Kelly conclude that 
a quantitatne relationship between skin sensitmty 
and pulmonary resistance to tuberculosis exists, non- 
allergic or spontaneously desensitized pulmonary tis- 
sues favoring a profuse local proliteration ot the tubercle 
bacilli Spontaneous desensitization is demonstrated 
also in human tuberculous patients 

Current Comment 

VENEREAL DISEASE IN THE NAVY 

For approximately thirty years, as w r as mentioned 
m a previous comment, 1 gonorrhea has consistently 
remained either in first or in second place among the 
leading causes of morbidity in the Navy The over-all 
admission rate for the entire Nary, according to Lang 
was 60 61 per thousand for this disease alone Espe- 
cially encouraging, therefore, is the report ot Comdr 
T J Carter 2 on the figures tor venereal disease admis- 
sion to the Navy for the years 1940 through 1942 
From these it appears that for the Navy the rate for 
all venereal disease was 80 per thousand in 1940, 
was 51 m 1941 and was about 36 in 1942 These 
figures represent decreases of 36 per cent between 1940 
and 1941 and ot 29 per cent between 1941 and 1942 
The trend is downward by 55 per cent over the three 
year period In the suppression of the spread of the 

1 Epidemiology of Gonorrhea and the \a\> Current Comment J \ 
M A 120 9.26 (.Nov 21) 1942 

2 Carter T J Statement on \ eneteal Disease ui the b S Na\y 
1942 read bctorc the Special Committee on Enforcement of the National 
\Ki<;ory Police Committee on Social Protection Washington D C \prii 
2 


infection, the “place ot exposure” assumes real impor- 
tance Analysis of the 1942 cases reveals that ten 
leading cities alone are the source of 41 per cent of 
all cases in the Navy about which data are available 
These ten cities likewise account tor 5 7 per cent of 
the venereal disease cases originating m the United 
States During 1942 only 2S per cent of the Navy 
t enereal disease problem came from foreign ports Thus 
the bulk of the problem will remain m the United 
States for some time to come The measures proposed 
by the Special Committee on Enforcement ot the 
National Advisory Police Committee on Social Protec- 
tion may bring about an even further reduction m these 
figures 

PREVENTION OF SULFADIAZINE 
CRYSTALLURIA 

A method of preventing “renal irritation" (crystal- 
luria) following sulfadiazine therapy is suggested by 
detailed studies of the solubilities of sulfadiazine and its 
conjugation products reported by Gilhgan and his col- 
leagues 1 of Cornell University Medical College Previ- 
ous clinical data 2 have shown that the incidence of 
sultadiazine cry stalluria is higher m acid than in neutral 
or alkaline urines, suggesting the possibility that precipi- 
tation of sulfonamide excretion products in the renal 
tubules is determined by the p n level To test this 
theory large amounts of acetylsulfadiazme were added 
to phosphate buffer solutions ranging in pn from 5 2 
to 80 The mixtures were shaken for eighteen hours 
m a water bath at 37 C and then filtered at the same 
temperature Analyses of the resulting filtrates by the 
Bratton technic 2 showed an acetylsultadiazine solubility 
of about 10 mg per hundred cubic centimeters at pn 5 2, 
increasing to about 60 mg at p H 6 5 With alkaline 
urines (pn 7 5) the solubility was over 500 mg per 
hundred cubic centimeters, a ten to fifty times greater 
solubility' than m acid buffer solutions Similar data 
were obtained with free or uncombmed sulfadiazine 
Clinical studies suggested by these data revealed a 
27 per cent incidence of crystalluria iollowing sulfa- 
diazine therapy in 172 cases of acid urine In 147 
urines previously rendered alkaline by oral administra- 
tion of sodium bicarbonate, onlv 2 specimens showed 
crystals Both cases cleared on further administration 
of sodium bicarbonate The conclusion was drawn that 
sulfadiazine crvstalluria can be prevented in all cases 
by oral administration of this alkali The dosage neces- 
sary to maintain the urine at an alkaline level is of 
course, variable From 13 7 to 19 5 Gm daily given 
m six divided doses, is suggested by the Cornell cli- 
nicians This amount is well tolerated and does not 
give clinical evidence of alkalosis In renal or cardiac 
insufficiency' Gilhgan suggests that such amounts may 
be contraindicated Whether or not prophv lactic uri- 
nary alkalization modifies the therapeutic efficiencv oi 
sultadiazine has not vet been determined 

1 Gdlvgan D R Garb S and Plummer Xonnan Proc. Soc. 
Expcr Biol W Wed. 52 24S (March) 1913 

2 Schwartz Leon Flippm H F Rcinhold J G and Damn V. j; 

The Effect of VlVah on Crjstalluna from Suliathia-ole and Suhadnzmc 
J V W V 1X7 SM (Vug 16) 19-11 nc 

3 Bratton A C and Marshall E K. Ir \,» c r r- 

ponenl for Sidtantlanude Determination J Biol Chem. 12S a37”(Ma>) 
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SYMPOSIUM ON RELATIONS OF 
MEDICINE AND LAW 

l he DquuimuU oi legal Mulunu <•! the ll.uvnrd 
Mutual School lias ummumul Us sponsorship ot a 
s\ mposium scirs on ''UuUitu. pioot and ulaltoiis ot 
imdiunc and law llu pipers M.mptfdiig the series, 
tiUv-thico in nunihoi di tl with ehnu tl toiui-ac medt- 
uuc, toiellsie patholoye , seiiiilitu euiue chteetion 
modi s and niuhauisiiis ot siuntitu pioot, nudieal 
etinunolo 4 \ i\put U'tminm pmate and puhhe law 
piohleiiis ot niteii't t<> ph\sii tails and other eqnalls 
unpoi taut intern laliottships between tnuhuue and law 
\i i»ui”e ttunts h iu hull midi toi a wide puhlteatton 
ot the pipe. is in a number ot inednal and 1 iw journals, 
some ot whuh iu <Uv«>lmg entm ("lies to the sunpo- 
smm lo enihh tlu>'i nitt listed t" know lit what 
jotituds the mdiudttil pipus in published a master 
lllde\ to tile suns his been pleptltd ill booklet torill 
l his s\ mposium rip! I 'lilt an unbutotis and mtulliijeiit 
ettort toil un\ sonu ot the problt ills in which me dtetne 
and the liw lnu lonintou mte lists and to illustrate 
the hie tilth ot the Held IM which siteh problems arise 
It should arouse 1 kecnci uuetest in and a tiller 
unde ist iiidmn «>i i subject that deserves more tliouijht- 
lul eoiiside tatioii b\ both phvMtiiti-, and law\ers thai 
has bull givm it m this 1 1 amt i v 

MOSQUITO VECTORS AND ANIMAL 
RESERVOIRS OF ENCEPHA- 
LITIS VIRUSES 

Since the outbreak ot eiieephihtis in St l Jam* »» 
1‘>H Other outbreaks have been leeogUl/ed as \'™ 
uanth due to the Mine v , ^.^n.tje m obs rvatmns 
have resulted man leeeiit tielil and lam ' > 

on tins subject m the \ak.ma \ 

Deal, bt 1 mils and western equine viruses m 

isolated repeatedly tro.n one species ot ^ ^ 

Lule \ tarsahs Coq Antibodies to . J °, ]tl iy domestic 
been found in 50 per cent ot apparent! < ■ ) ^ fowl 
fowl m that area and also m a high I I to 

m other a.eas 'Hie question was whethu f 

would become infected domestic fowl 

two viruses as the result * results of their 

llammon, Reeves and Gray report t tlietlt0 1 

attempt to rep.odnce ,n the labora o.y • ' 

O* « 1SS vti-sU?"- 

anT demonstrated t.an s nn».on not wly Y 
pipiens and Culex coronato. “ P r " toe / and a „ c k 
but also by three other gjj" 1 ar(;a ( y akml a Valley) 
'Probably m at leas one 1 encephalitis viruses 

both St Louts and west ^ 1^^ ^ mosql „ to ,„fec- 
were mosquito borne, ^^^^^se/voir among domestic 
tion was a huge vertebrates Apparently conti ol 

fowl and possibly othe t ^ arthropo d vectors, 

aio under spec, a! orcum- 

SPUVSV, _ '’'"'Y'pi.ip-'PlH, 

J S. SC»I. 0ray „ Jitaimlo 

,,. D E «™,, w c , •»<« t c, g;„ w,»<™ 
rS“3»«,. 33 1 <— » >’« 
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ELECTROCARDIOGRAPHIC CHANGES 
WITH EXERCISE 

In a series of electrocardiographic investigations of 
normal persons, Barrow and Oner 1 observed the effects 
ot vigorous participation in various sports and corre 
lated the lesults with the factors of age, smoking and 
taidiovasetilar stability as measured by the Schneider 
mde\ i he observations were performed on a series of 
100 normal men on whom electrocardiographic changes 
were produced by vigorous participation m such active 
sports as handball and badminton Tracings were taken 
immediately before and immediately after exercise 
Significant changes m the aunculoventricular or the 
intraventricular conduction time were not observed 
Inversion of the P wave m lead CF, after exercise 
occurred m about half the group Changes m the 
1 wave were common, but frank inversion of this wave 
or distortion ot the ST segment was not found A 
change m the si/e of the QRS complex was most com 
moil, being found m four fifths of the men in the senes 
Half of the men studied were under 40 years of age, 
averaging 31, while the other half were over 40, averag 
,ng 49 Significant electrocardiographic differences 
between the two age groups, however, were not found 
Similarly a definite difference m the average rating o 
the two age groups could not be determined by tue 
Schneider index Three fifths of the men were smokers, 
they had a Schneider index slightly lower than then 
smoker. The etiects of exerc.se on the whole 
thus not particularly stnkmg, though the outers ^ 
that one should be suspicious of intrinsic myo * 
damage when distortion of the ST segmen or 

the T wave nr significant leads ,s prothed 
bv exercise Perhaps it is safe to believe that 
majority of instances the legs or other elements of I 
musculoskeletal system would tend to gtve out before 
the heart, thereby serving as a factor of saiety 

problems of convalescence 

The Subcommittee on Clinical Investigation of ^ 
National Research Connal 

problems of convalescence to the attent ffW 

gators and clinicians thiougi frequently 

fs the real nature of convalesce* W h^MS , ' J , |iere 
prolonged after thM fever ^ or 

be a period of gradual recup suggestions «> 

major surgery’ These are arc 

regard to which, with proposals for raws „ |c|11> 

invited The military 

,s evident when one cons.de s the ”u for act „ e 

and the importance of promp «hab “ dl „g of co»- 
d „ty The value of a better ur B obvlo «= 

valescence ,n all fo ™ a rd' to "investigative P™ cd ‘„“ 

SS°o? convalescence should be^n, to £* 


With Exerctse, Arch 
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In this section of The Journal each week will appear official notices by the Committee on Wat Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


WITH GENERAL CHENNAULT IN 
BURMA AND CHINA 

Two wira ago while serving ns n flight surgeon m North 
Carolina Lieut Col Thomas C Guitrv, M C U S Army, 
was called to Washington to di-vu-a with Capt C!nrt L 
Cheituault a retired air corps officer with whom he had pre- 
viously served, proposed plaits tor organizing a voluntc r group 
for duty along the Burma Road and nt China Lieutenant 
Colonel Gentrv was authorized bv special authority ot Chinas 
minister Dr T 1 Soong to lure the. necessary personnel to 
care for about three hundred specialists who were to make up 
the American \ olunteer Group and to buy medical supplies 
sufficient for twelve months service m the orient He bought 
a portable x-ray unit surgical instruments and supplies blood 
plasma, antimalarial drugs, vitamins and thirty hospital beds 
The medical staff was to include a general surgeon an ortho- 
pedic surgeon an internist, an eye, ear no-e and throat special- 
ist, a dental officer two female nurses one male nurse, a flight 
surgeons assistant, a dental technician one ambulance driver 
and two first aid men In the Uihlnrv Surpioit for May 
Colonel Gentry states that, although malaria has taken a ter- 
rible toll for centuries in northern Burma and southwestern 
China, not a single death due to illness occurred in the Ameri- 
can Volunteer Group ‘during the year we spent in Burma and 
China' While the Burma Road was under construction thou- 
sands of workmen died ot malaria and two commissions were 
sent out by the U S Public Health Service to supervise anti- 
malarial work The excellent health of the American \ olunteer 
Group is attributed to the physical condition maintained by every 
member, who even m the extreme heat of Burma engaged m 
outdoor athletics to the amazement ot the natives, also to the 
fact that all members of the group fully cooperated with the 
medical members and came to them early when illness devel- 
oped Many a pdot m this group owes his life to Ins physical 
condition which enabled him to endure repeated air raids and 
to walk back many miles to his base after forced landings 
Eight pdots were lost m accidents incident to routine training 
ffights, only five were actually shot clown m combat, seven 
were killed by fire from the ground while on bombing missions 
and three others were captured during raids over the enemy 
lines The Americans with one hundred planes destroyed five 
hundred Japanese planes Flying fatigue became a menace when 
replacements which had been promised did not arrive and it 
became necessary for the fliers to stand alert for long periods 
with no days off In order that some pilots especially m need 
of rest might have an excuse for leave from combat duty. 
Lieutenant Colonel Gentry says that elective operations were 
performed on a few This group arrived in Rangoon on 
Aug 15, 1941 and the U S Army Air Forces took over the 
American \ olunteer Group on July 4, 1942 New personnel 
and equipment then came from home although about forty 
veterans of the American \ olunteer Group remained with their 
gallant leader now Major General Chennault 


TWO HUNDRED PLIGHT NURSES 
The Army Atr Force Air Evacuation Group at Bowman 
Field Louisville, Ky held graduating exercises recently for 
a class of two hundred flight nurses who on the following 
morning staged a demonstration including the rapid conversion 
ot a transport plane into a hospital plane, the removal ot 
wounded from an advanced airdrome and the nursing treatment 
of wounded during flight Brig Gen David N W Grant 
the air surgeon, addressed the class and presented the diplomas 


THE STATION HOSPITAL AT FORT 
LEONARD WOOD 

The Station Hospital at Tort Leonard Wood, Missouri cele- 
brated its second anniversary on May 3 Tort Leonard Wood, 
one of the largest army posts m the country, located deep m 
the Ozark Mountain section ot Missouri lias a vast hospital 
with a capacity ot about 2,250 beds occupying some 200 acres 
of rolling countryside 

The commanding officer Col Leeson O Tarleton Medical 
Corps a graduate ot Harvard Lmversity m the class of 1910 
is serving not only as commanding officer of the hospital but 
also as station surgeon 

The present staff includes 69 officers, 155 nurses 677 enlisted 
men and 20S civilians As ot May 1 the professional staff of 
the hospital was as follows 


ADMIX ISTR VTIV E SERVICE 

Col Leeson 0 Tarleton commanding officer and station surgeon 
Major \ribur E Putz executive officer 

Major Robert V Murraj assistant execulive officer registrar and 
receiving and disposition officer 

SLRGICU. SERVICE 

Col Millard F Arbuckle chiei of surgical service 
Major Ronald F Elkins chiet ot proctolos } section 
Xlajot Richard E Speirs ward surgeon 
Major George F Swanson ward surgeon 
Copt Raymond E Cooper cbier ot anesthesia section 
Capt Thomas E Ferrell ]r chier or clean surgery section 
Capt Ilonald A Kendall assistant chiet ot surgery service 
Lveut \ emon G Watters Jr chiet plastic surgery section 

(OsTHOPEDIC) 

filajor Wesley H Burnham chief ot orthopedic section 
Capt Janies F Kennedy thoracic surgeon 
Capt Hatms C Schuyzer chiet of chest surgery section 
Lieut Melville Rosenbuscb chief of physical therapy section 

(Eve Ea» Lose and Throat} 

Lieut Col Leander T Simons chief of eye ear nose and throat 
section 

Major William F Boiler chief ot ear nose and throat subsection 
Capt Marshall \ Soldmeer bronchoscoplst. 

Lieut Stanley S Chunn ward surgeon 
Lieut Robert B Stump ophthalmologist 

MEDICAL SERVICE 

I icut Col Neville E Stewart chiet ot medical service 
Major Charles R Me Adam assistant chief of medical service 
Major Armand VV Hanss chief of officers and nurses section 
Mayor Howard J Lee chief of general medicine section 
Major Franklin O Meister ward surgeon 
Capt Robert A Coen ward surgeon 

Capt Jacob W Fleming Jr chiet of gastroenterology section 

Capt Delmar R Gillespie cardiologist 

Capt Emil C Vfrozek chiet ot dermatologic section 

Capt Ingall H Leas assistant chiet ot neuropsy chiatric section 

Capt Philip W Smith chiet ot urology section 

Capt Howard A Stellner ward surgeon 

Lieut Lsher L Frankel ward surgeon 

Lieut Otto E Ramik uard surgeon 

Lieut John VI Rhodes ward surgeon 

Lieut. Walker VI Turner ward surgeon 

Lieut Mervyn H Williams ward surgeon 


RADIOLOCY SERV ICE 

Lieut Col Weaver A Rush chiet ot radiology service 
Major Loira C Porophrey assistant chiet of radiology 

OLTP ATIEXT SERVICE 

Capt- Carl L Mangiatneh chief ot outpatient service 


LXUOR.XTOAV 

Capt- Miles E. Foster Jr chiet of IaK-ralury service 
Capt Julius H dc Mac^ieujc* actant chiet ot h^ratorv 
Cact Mjroa S Silverm-n f/-cteno\jsi:.c- y 
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aviation medical examiners 

MttliY'Y C r^,° f / IV,at,0n mcdical c ' am,ne « graduated on 
AvY n \r ^(liiation Lxtrc.sts were held at the School ot 

Y Y . “ iLKaS , and at t,,e three arm y air forces 


SPECTACLES FOR ENLISTED MEN 
Hie MljuUiit Lututl’s Ollttc, Washington, D C, issued the 
following immoi aiuluiit on M.»> It 

1 iMinphla No 8 5 , \\ ir Dtp irtnuut, t'JH, umsolitl.itis all 

IS soon t s pusMhle Vtter d He ot mduetiou li m 
isMiime will ht nude it the home st ition without reg ird to 
movement oui se is 

- L ntil Mieh Uiitv is tin elicit ot the institution eon! lined 
m l miphht No .S a i- ulmvul mil m the exception il eases 
which will uise thin util tinning eentu lomtnmdeis ire 
pi i mittid to ship 1 1 pi m mmts to ili pots with only one pur ot 
s(Hit ulis whin time does not otherwise permit l he pri-irip- 
111,11 lor oht um»g tlu iddifioml pur ot sjaattvAx will leeom- 
pun the molds „j the u/h-la) mm la the depot md aitioii 
will Ik imiivUd it tint stitimi to have the j.reseription Idled 
PiiMinnel will nut Ik .lit lined it dipols lor I ah oi the -a. 
spiet lelis the tdditlon d P It! will he torn irded to tiam it their 
pi ope i o\ei 'i i tiidress 


BRIG GEN GRANT CONTINUES AS 
AIR SURGEON 

In i re timelimit ol llu iiiiutioiis oi lanlipiutirs components 
oi the Mtiiv \n lones disigtud to .liemti th i control, 
tiuiomaid reinitlv In tla \\ ir Dip iitnam, the olhees ot 
la ldipi vrtirs ia ledueed tioni twintv live to tlmimi md there 
will Ik six nnjor eompoiants oi the ur stilt uiste id ot nine- 
teen is loinarlv ila la nl<|inrtirs s| id ()1 ( lU1 Hmr> If 
\niold, C omm Hiding (teller d Vimj \ir Joins unhides 
imong others i dim oi in slitt, M i;m tun (jioi>t I NtriR- 
navtr, tlirn tie j»ut\ ehats md -i\ tssisi mt ilncts ot m tlf 
\ new Othie oi Spiel il 1’iojeets his lam ere ited uul a taw 
voininmd mt, \rmv \ir hum l light Control Conun md mt, 
tornied M ijor (an Eolkt Bridkv who h is lueii on spit nl 
dut\ it lie tdcju triers \nm \ir I urns lieeomes \ir Inspec- 
tor -111(1 ling tan David \ U Grmt, eotuimas is Mr 
Surgeon 

FORMER COLONEL WEARS 
LIEUTENANT BARS 

I la ill txiimim me of amhhle nuupower md the placement 
oi skilled hut aged persons is illustrated m the case of a 
former colonel who wears a hculcti nil's bars in ordtr to 
c|ualit> for an assignment Dr Philip S Potter, pediatrician, 
hid in tnuil> four >iir»’ work advanced to the rank of colonel 
in the Medical Reserve Corps, which he entered on discharge 
is a captain when lie returned from France in 191S While 
the present war was about to leave him on the sidelines die 
08 year old physician was confident that he could serve While 
lie Ins not been called to actnc duty as a colonel, his experience 
is being used by the Army at the California Quartermaster 
Depot, where he now serves as a first lieutenant and thus 
icleases a younger medical ofiiccr for duty with troops 


POSTHUMOUS AWARD OF DISTINGUISHED 
SERVICE CROSS 

Lieut Victor H Karpass of the U S Army Medical Depart- 
ment was awarded the Distinguished Service Cross posdiu- 
mously, according to the Chicago Daily News of April 7, for 
heroism during the invasion of Algeria last November 2 
Lieutenant Karpass, it is sa.d, refused to abandon ship and m 
ilio midst of an operation on a wounded sailor he was struck 
hv an enemy shell and lulled Lieutenant Karpass was 33 years 
of age and a g.aduate of the University of Illinois School of 

Medicine, Chicago __ 

THE FIRST DENTIST PARACHUTE 
JUMPER 

T Herbert O Eppleman of the U S Army Dental 

rYns who recently graduated from the Parachute School at 
i P.enmng Ga was the first officer of the dental serv.ee 

Port Benin g, £ per Lieutenant Eppleman was 

SsSfto W w.th (he SOM Parachute Infantry ***«' 


AI A 13AM A 

Andrew U Henderson, Captain, 
> Inline 

Jlciy imm I J acksou Jr, Cvptim, 
>luiit(,unicr> 

Wilhim H SprucII, 1st Lieut, 
am, cits tile 

ARI/ON \ 

Delbert U tfess, 1st I aut , fuc 


William I* Holbrook, I tent Col, 
1 noon 

Mcstr M M iinlil, 1st [mu, Cue 
sou 

A UK \NS \S 

1 'it u M Drjtl Jr 1st l tail , 

1 title Dock 

Milton C John Jr , 1st 1 tint , 

Mum ot 

IK I) Hosslintl ( apt uu, Hot 
Sprint-. \vtiomI Park 
Lari It Williams, 1st I mit , Mor 
niton 

C M II OHM \ 

W tilt mt L \rgo 1st Liuit , Oak 

1 inti 

\nthon> (• Badami, 1st Lieut , Sin 
Jose 

Kiihird O Baglcy, 1st l nut , San 
t r tttitseo 

l min H Bassett, 1st I mit , San 
Diego 

H mill W’ Ihunktt, 1st 1 mil San 
1 r lniiscu 

Robert i! Case, 1st 1 lint Oakland 
Ralph Chapman, 1st Lieut, Los 
Vllgclex 

llirry S Chong, ht Lmit , Btrki 
In 

U vvnl Cltdaro, 1st Lmit , Los 
Xngilca 

Chirks li Cnjeroft, 1st Lieut, 
Sin Josi 

1’ nil H Cronuiwitt 1st 1 tent , 
Uamuia 

Roger \V Hackle} 1st Lunt , 

Oakland 

Howard Hammond Jr, 1st Lnut , 
San Katail 

liraci r Hartwell, 1st Lieut, 
Orange 

Bobir! M Inland, 1st Lieut , Los 
Angeles 

Julius Inns 1st Lien! Berkile) 
Frank C Meloile, 1st Lieut , On 
tario 

John IV Moore 1st Lieut , Qumcv 
I cslie S Orkans, 1st Lieut , Los 
Angeles 

\aron E Oswald, 1st Lieut , 
Bakersfield 

Mai I. Salvator 1st Lieut, Sacra 
minto 

Ralph V Sloan, 1st Lieut , Glen 
dale 

Richard A Warrick 1st Lieut , Los 
Angeles 

Don E Woodard, 1st Lieut , Oak 
land 

Ncy J Zahry, 1st Lieut , Bakers 
field 

COLORADO 

Herbert V Temple, 1st Lieut, 
Hajbro 

CONNECTICUT 

Joseph B Hanley, 1st Lieut, 
Terrjville 

M-iyo R Purple, Captain New 
Haven 

DELAWARE 

Walter E Gunby Jr , 1st Lieut , 
Seaford 


course 


Llo>d )J J callings, 1st l iea i 
Starke * 

Joseph I C Lester Jr, 1st Lieu!, 
Mi uni 

Frederick P Popp e , I st Lieut, 
Coral Cables 

Raymond R Sessions, 1st Lieut, 
Kissimmee 

Willett E Wiutzel, 1st Lieut, 
Bradenton 

GEORGI l 

Joseph L Berg, 1st Lieut Augusta 
W'llham D Jarratt Captain, Macon 


IDAHO 

Mangwn, 1st Lieut, 


DISTRICT OF COLUMBIA 

Philip A Cox 1st Lieut , Wash 
mgton 

Milton Morton Greenberg, Captain, 
Washington 

Norman B Kanof, 1st Lieut , 
Washington , 

Alfred J Krug 1st Lieut , Wash 

0Uver°K Niess, Lieut Col , Wash 

Richard 1 K O Loughlin, 1st Lieut , 
Washington 

FLORIDA 

Karl B Hanson, Captain, Jackson 
ville 


John R 
Nampa 

ILLINOIS 

Walter Pope Ah is, 1st Lieut, 
Evanston 

Melbourne W Bojnton, Major, 
Chicago 

John G Ersfeld, 1st Lieut, 

Chicago 

John P Kieffer, Captain, Chicago 
Janus O Lawrence, 1st Lieut, 
Chicago (Evanston) 

Isadore Lerner 1st Lieut, Chicago 
Barney Malbm, 1st Lieut, Ctego 
Wiley R Marvel, 1st Lieut, Mel 
d on 

Wesley B Oliver, 1st Lieut , 

Bdvidere 
Samuel B Prevo, Major, Marshall 
Donald J Reichert, Ist Lieut , 

Evanston 

Julius B Richmond, 1st Lieut, 

Chicago 

Jack H Sloan, Captain, Chicago 
(Highland Park) 

William B Smith, 1st Lieut , GrM“ 
Ridge 

Grant Suttie 1st Lieut, DeKalb 
Gilbert Alphon Towle, Ist Lieut, 
Chicago Heights 
Lawrence E Woodard Captain, 
Evanston 

Gordon \V Wormlo), 1st Lieut , 
Rockford 

INDIAX r V 

George \V Dver 1st Lieut, Terre 
Haute ' , , 

Gordon H Haggard, Major, In 
diaimpolts , , 

August M HasevvinUe 1st ' 
Fort W'avne 

Francis P LaFata, 1st Lieut , Gar 
Gilbert G Lapid, 1st Lieut, M 
Chicago r , 

Arthur D McKinley, 1st Lieut . 

Speed waj , ,, 

Janies S Xlurray Jr, 1st Lieu > 
Indianapolis . 

Harold E Ropp, Captain, 
Ifarmonj 

Karl W Vetter, 1st Lieut E »>»"• 
Ralph C Whlmore, 1st Lieut, m 
dianapolis 

IOWA 

Paul D Bruns, 1st Lieut, I>“ 

Moines , , , 

Jesse L Cochran, 1st Lien 

Carrol , , 

Ruhard D Crow, 1st 

Th S omaT P r Dolan. Ivt 

Job-mn'c Ehrenliaft ht L' ea ‘ 

Iowa Cit} . p cS 

Henry H Gurau, 1st Lieut 
Moines .. r , eu t , 

Robert H Harris, Kt 

Mason City r . \\ f h- 

Joseph I Ptacek 1st Lieu! 

ster City . . i, c t 

Lee E Rosehrook, 15! 

CoP- 


Ames _ , 

James W Standeven 
Oakland . _ 

KAA S 

Spencer H Bo>d, 1st _ 

Samuel T Coughlin Major Ug° 
James G Gaunie 1st Lieut 

Ed'um d R Hill Jr, V«or. L>‘ ’ 

KEXTUCKM 

Shelby G Bale Cap W U ‘ - 
town 
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Robert \\ Du hart, Captain Ful 
ton 

Walter R Bjnic Captain Russell 

Mile 

Arch M Carr 1 t I icut , Middles 
boro 

Paul E Harper 1 t Lieut , Dr' 

Rid^c 

William M Town end 1st Lieut 
balmouth 

LOLIbl AN V 

James E Ball It Lieut Shreve- 

port 

Orien E Dalton 1 t I icut New 

Iberia 

John t Dame! 1 t 1 icut New 

Orleans 

John Sj Herring Captain New 

Orleans 

Charles S'pert Holt Jr 1st Lieut 
Shreveport 

Edward Perrv Thema Captain 
New Orleans 

Lee W ilham on 1st Lieut New 
Orlcan 

M AINE 

Philip B Thomas 1st Lieut 
Bangor 

MARA LAND 

Jo eph M George Jr 1st Lieut 
Sudlersaillc 

William N Hor lev l«t Lieut 
Baltimore 

Saul J Robinson 1st Lieut Balti 
more 

M \SSVCHL SETTS 
Jo eph A Dah l*t Lieut Natick 
Harrv L Da' Captain W orccster 
Sam on Fisher Captain Rc\ere 
Ra\ S Cilmore 1 t Lieut Lowell 
Bernard Rapoport 1 t Lieut 
Bo ton 

Norman Simon 1st Lieut Law 
rence 

Roger N \ idctte 1st Lieut Fall 
liner 

James F Whitten l«t Lieut 
Amesbur' 

MICHIG AN T 

Donald K Barstow 1st Lieut St 
Louis 

Thornton I Boileau 1st Lieut De 
troit 

George E Clark Jr 1st Lieut 
Detroit 

George R Clinton 1st Lieut 
Mason 

Theodore R Florentz 1st Lieut 
Detroit 

Edward H Lass 1st Lieut 0\ 
ford 

Harold A Machin 1st Lieut Kala 
mazoo 

Paul H Muske 1st Lieut Detroit 
(Dearborn) 

William G Robinson 1st Lieut 
Hart 

Gerald Rottschafer 1st Lieut De- 
troit 

Marion A Sapala 1st Lieut De- 
troit 

John P Williams 1st Lieut De 
troit, 

MINNESOTA 

Joseph E Frank Captain Marshall 
John L Noble 1st Lieut St Paul 

MISSISSIPPI 

Bert R Burgojne 1st Lieut 
Laurel 

Richard A Street Jr Captain 
Vicksburg 

MISSOLRI 

Edward J Becker 1st Lieut Cla> 
ton 

David R Edwards 1st Lieut St 
Joseph 

Herbert C Sweet 1st Lieut Koch 
William L Topp 1st Lieut St 
Louis 

NEBR ASK V 

Hcnrj G Crcllm Captain Ljons 

NEW 1 HAMPSHIRE 
Gardner F Manning 1st Lieut 
Manchester 

Charles E Moors Jr 1st Lieut 
Rochester 

Marc E Richard Captain Do\er 
NEW JERSEA 

Robert L Bennett l«.t Lieut Pal 
mj ra 


Francis J Bciu 1st Lieut Chat 
ham 

Jerome M Ccbula 1st Lieut , Jcr 
«c\ Citv 

William Faxon Chaltant Jr 1st 
Lieut \ entnor 

Edward M Coe, 1 t Lieut Lnton 
Citj 

James R Ejnon Lieut Collmgs 
w ood 

Anthony J Girardo 1st Lieut 
Berlin 

Eugene L Miller 1st Lieut New 
ark 

Edwui J O Bricn 1st Lieut 
Plainfield 

Daniel II Stephenson 1st Lieut , 
Camden 

Baxter Ii Timberlake Major At 
Iautic Cit> 

NEW MEXICO 

Lcland Sparks Evans Captain Las 
Cruces 

William \ Gla icr 1st Lieut 
(. arKbad 

W alter S Smith 1st Lieut Fine 
hav cn 

NEW A ORK 

Tes c Vppel 1st I icut New A ork 
Daniel l) Argcnturi 1st Lieut 
Brooklyn 

John F Argue 1st Lieut W ilson 
George J Baron 1st Lieut Rocli 
ester 

Karl II Bthm 1st Lieut W est 
bur} 

Gerald J Booken 1st Lieut New 
A ork 

Natalc G Briuictta 1st Lieut New 
A ork 

Earl E Conawaj 1st Lieut Brook 
l'n 

Jo eph G Constantino Captain 

Ozone Park 

Arthur C Da\is 1st Lieut Glens 
Falls 

Aaron R Edwards l*>t Lieut 
Ithaca 

W adc B Ellis Captain ButTalo 
Jacob S Garber Captain Jamaica 
Maurice A Golden 1st Lieut Long 
Island Cvt> 

Frederick W Goodrich 1st Lieut 
Catskill 

Murray J Hamgsberg 1st Lieut 
Elmhurst 

James G Harritv 1st Lieut Buf 
falo 

Joseph H Heal> 1st Lieut Brook 
l>n 

Edward J Keegan 1st Lieut 
Oneonta 

John E Lalh 1st Lieut New 
A ork 

Antbon> J Leone 1st Lieut 
Ithaca 

Robert W Lipsett 1st Lieut Buf 
falo 

Brahni A Mandour 1st Lieut 
L tica 

Albert D Meacham 1st Lieut 
Binghamton 

Francis J Murra> 1st Lieut New 
A ork 

Daniel J O Connor "Major New 
\ ork 

Theodore F Paprocki 1st Lieut 
Ba> Shore 

Robert Park Jr 1st Lieut Man 
hassett 

Brittain F Pajne "Major New 
A ork 

Morns R Rapoport 1st Lieut 
N ew A ork 

Leslie B Roberts 1st Lieut New 
A ork 

Berjl D Rosenberg 1st Lieut 
Richmond Hill 

Emanuel Roth 1st Lieut Brookl>n 
Lester D Rothman 1st Lieut New 
"V ork 

Jack Sang 1st Lieut New A ork 
William Sapsm 1st Lieut Canton 
Arthur G Schwartz 1st Lieut 
Rome 

George F Seelingcr 1st Lieut 
Whlhston Park 

William G Self 1st Lieut Brook 
l'n 

Me>cr SiUert 1st Lieut Bronx 
Carl B Smith 1st Lieut Victor 
Jacob M Sobel 1st Lieut New 
A ork 

Lawrence L Spitzer 1st Lieut 
N cw A ork 

Albert M Tocker 1st Lieut Brook. 
l>n 

Marwn Weinberg 1st Lieut New 
A ork 

Aaron S Weston Lieut 

Brookl'n 


Irwin W Winfield, 1st Lieut New 
A ork 

Lawrence B W inkelstcin 1st 
Lieut New A ork 

NORTH CAROLIN V 

Lemuel U Creech 1st Lieut High 
Point 

Harry S Hickman 1st Lieut 

Hudson 

Frank R Mann Jr 1st Lieut 
Durham 

Lundic C Ogburn Captain, W in 
ston Salem 

Homer H Price 1st Lieut Draper 


NORTH DAKOTA 

Robert G McCurdj Captain Bis 
march 

OHIO 

James D \pplc 1st Lieut Da} ton 

Paul \ ictor Barto 1st Lieut 

Columbus 

Ord C Blachledge 1 t Lieut East 
Cleveland 

Christopher A Colombi 1st Lieut 
Lakewood 

William C Craig 1st Lieut Co- 
lumbus 

John II Dornkcg b c» 1st Lieut 
Cincinnati 

Joseph L Forrester Captain Co- 
lumbus 

Samuel K Ger on Captain Lan 
caster 


Thomas Ar 

Have 

1st 

Lieut 

Spnngheld 




Philip 1 Knies Major 

Columbus 

Jones C Laughhn 

1st 

Lieut 

Cleveland 
George II 

Lemon 

1st 

Lieut 

Fa>itU 
Harv e> A 

Lewi* 

1st 

Lieut 

Clev eland 




George Alacatce Jr 

1st 

Lieut 

Cleveland 
Alorris B 

Alartin 

1st 

Lieut 

Springfield 
Theodore R 

Mattock* 

1st 

Lieut 

Marietta 




Allen P Newman 

1st 

Lieut 

Toledo 




Charles J 

Prochaska 

Alajor 

Ljndhurst 



Frederick R 

Scroggin 

1st 

Lieut 

Cincinnati 




Trent W Smith 1st Lieut Nor 
wood 

Henry Spitzer 1st Lieut Cleve 
land 

Bvron C Stuhlman 1st Lieut 
Da} ton 

OKLAHOMA 

George T Allen Captain Okla 
boma Citj 

Murray M Cash 1st Lieut Tul^a 

John R Curr> 1st Lieut Black 
well 

OREGON 

Neil F Black Captain Klamath 
Falls 

Paul Metz 1st Lieut Portland 

Douglas Q Thomp-^n 1st Lieut 
Pendleton 

Herman F \ ehrs 1st Lieut Port 
land 

PENNSA LA AN I A 

Richard A Caldwell 1st Lieut 
Pittsburgh 

Benjamin Dichstem 1st Lieut 

Philadelphia 

Arthur J Fincher 1st Lieut 

Pittsburgh 

Morton Joshua Freedman 1st 
Lieut Philadelphia 

Jacob H Garber 1st Lieut Eliza 
bethtow n 

W ilham W Glass 1st Lieut Phila 
delphia 

Homer A Graham 1 st Lieut 

Pittsburgh 

John R Groh 1 t Lieut Philadel 
phia 

Edgar S Highberger 1st Lieut 
Greensburg 

Benjamin W Jenkins 1st Lieut 
Philadelphia 

Bernard M Kalstone lit Lieut 
McKeesport 

Anthon> J Kameen 1st Lieut- 
Fore t Cit> 

Allen R Kannnpel Captain Lehigh 
ton 

Eugene F Lester Jr 1st Lieut. 
Erie 

Paul D McGebee Jr 1st Lieut 
Philadelphia 

Thomas J McKenna 1st Lieut. 
Blaunox. r „ 


James P Proudfit 1st Lieut 
W ashington 

Edward C Raffcnspcrger, 1st 
Lieut Philadelphia 

Philip A Schifalacqua, 1st Lieut 
Philadelphia 

Willard D Stewart 1st Lieut, 
Pleasantville 

Robert S Strieker 1st Lieut 
W likes Barre 

Paul J W'hitaker 1st Lieut Pitts 
burgh 

Edward J W later 1st Lieut Read 
ing 

Harold N A oh 1st Lieut Reading 

Dale E A ork 1st Lieut Philadel 
phia 

RHODE ISLAND 

Richard S Arlen Captain Provi 
dence 

Edwin B Gammell 1st Lieut Hope 
Valle> 

W ilham A McDonnell 1st Lieut 
Prov idencc 

SOLTH CAROLINA 

Charles B Sadler 1st Lieut 
Charleston 

John W estlej Speake 1st Lieut 
Spartanburg 

SOLTH DAKOTA 

Roland F Hubner 1st Lieut 
Aankton 

TENNESSEE 

John W Auder on 1st Lieut 
Nashv die 

Ralph D Ashbaugh 1st Lieut 
Nashville 

Glen R John on Captain Aleraphis 
x TEN AS 

Woodrow AI Avent 1st Lieut 
Cameron 

Cecil M French 1st Lieut Dallas 

A\ oodson W Hams 1st Lieut 
Houston 

Ernest E Low re' 1st Lieut 
Gatesville 

John Q Roun-aviIIe 1st Lieut 
Houston 

Oscar O Selke Jr 1st Lieut 
Houston 

George A Siddons 1st Lieut Fort 
W 7 orth 

Howard P Wheeler 1st Lieut 
Georgetown 

Neul C Windrow Jr 1st Lieut 
Houston 

LT AH 

Abram H Cannon 1st Lieut Salt 
Lake Cit' 


A IRGINIA 

Donald L Are' 1st Lieut Dan 
v llle 

Nathaniel T Ballou Jr 1st Lieut 
Fredericksburg 

Robert H Detwiler Captain Ar 
lington 

Tohn N Dunn Captain Blackstone 

Robert B Mallett Captain Orange 

A\ ASHINGTON 

Clarence W Bledsoe 1st Lieut 
Seattle 

A\ alter C Cameron Alajor Ta 
coma 

Donald R Crow 1st Lieut 

Seattle 

Gordon C Hackett 1st Lieut 

Longview 

Ralph H Highmiller Captain 
Olympia 

John D W a' 1st Lieut Seattle 

Melvin J W irz 1st Lieut Seattle 

WEST A IRGINIA 

Emor' H Main 1st Lieut Phi 

Iippi 

Charles R Morn* 1st Lieut 

W heeling 

John F Stcckcr 1st Lieut Mor 
gantown 

W ISCONSIN 

Robert E. Callan 1st Lieut W au 
watosa. 

Willard E. Klochow 1st Lieut 

MuMroda. 

W ilham H Schuler 1st Lieut 

Feiumore 

Paul \ Sctbohm 1st Lieut. Madi 
son. 

WAOMING 

Franklin D Aoder 1st Lieut 
utc'cnne 
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IOWANS DONATE EQUIPMENT TO 
NEW BATTLESHIP 

Nil \kiliol mil Smmi.il Rdkl CumiuitkL ot \»aru.a Ins 
1 >khiiUu! llu. ikw h.IKH) t„u Inttlisliij, U S S /„, u i with sis. 
imuRimj laid m\ npu itim Kits nut utlai mulicil mp- 
Idas with i tut d v ilia. ot mote tlnn $1,000 I) r W dur L 
Buiimm luilth umimisMotiu 0 t low t md Hnirmui ot tla 
low I (laisioit Ot tla Mvalu.il md Minted Udat Luinmittu., 
nid tint tla unmmtke Ins muail turtlar mpast-, trom tla 
"< dent il iiistnmants ire urgently ncukd .is 
wdl h mu luindtul upu ltmg gown* tr m-imum ljijni Oils .uid 
othvr iiadu il Mitnilas Dr It irry Hurd m Dts Monas is 
Imialmi) t v impugn to i las umds to uact tla iluit tl mads 
ot tla /.< .il \!1 umds riiad will la turned user to tla new 
Inttkslnp uni wlare possilik ujuijmaut putHinul In low uis 
will uir) a pinna iiiserilad with tla inna ot tla donor Con- 
tribution* should la sent to tla low i represent itius oi tla 
Medte d md Stin.li tl Kelat Committee, Dr \\ dtei l liar- 
mu;, Dt Him 1 iutd md Dr Rohe it I P irl.er ot Des Moines 
Dr Rose I Butte i laid m Indnnol i low i or directly to tla 
committee la u!i|ti irkr*. lit) Lexington Uuiia, New York 


MEDICAL KITS FOR PATROL BOATS 

I la \\ minus \ti\tli irv to the Kent County Medic d Soeat>, 
Cir md Riptds, Malt, residents ot Ckvcluul uul others coti- 
tnhuted umds tor tla tuireh ise lij the Medte il and Surga il 
Re he t Committee ot \iiara i 120 Lexington \\etua, New 
York City, ot ten uiarguav medic il Kits tor the eoist guard 
introl holts ot the Ninth N i\ il District it Clceclmd litis is 
tla hrst ot i shipment ot hits Kits to pttrol liuits ot the 
thirteen me il districts ot tla eoist guard uul to the subnnrme 
cinsers ot tla Niu 1 lase port ihle medani Kits ire tilled 
witli essuitnl drug* md emergence instruments uul are com- 
plete eiii1in.lt to cope with eismltas until tla ship re alas a 
line hospital Detided instructions ire included m tla Kit so 
tint it mi) la vised by the pharmacists mite or other mcnilars 
ot tla erew m the absence ot i physic nn 11a Kit ilso ton- 
t mis mirrors tor sn,n dim* i simiile fishing outfit uul bait, md 
\ it it tools in else the Clew Ills to t ike to the hte rafts 

lo equip emergency mulled Kits the Medte il and Surguil 
Relief Committee ot Anwru i Ins hunched a salvage campaign 


ng.ng women and spoilsmen to collect small knives, especially 
wooden li incited knnes, scissors, tweezers, mirrors, bandages 
and satet> pins, md discarded fishing lines, reels, hooks and 
Milkers I he committee icqucsted all physicians who attended 
the recent annual meeting of the New York State Medical 
Society m Buffalo to bring with them any spare or discarded 
instruments and surplus drugs as a contribution to tin, and 
other phases of its work The medical members of the National 
Mhisorj Committee of the Medical and Surgical Relief Com 
mittce include Rear Admiral Ross T Mclntire, Surgeon Gen 
enl, U S Nivy Dr Stuart L Craig, Lieut Comdr Carnes 
Meeks, Dr Conrad Bcrens, Dr Joseph Felson, Dr Morns 
I islibun, Dr Frau/ Grocdtl, Dr Malcolm Goodridge, Dr 
Ciuidiaw' D Briggs and Dr Marjorie E Reed 


LIEUT RITTER A PRISONER OF 
THE JAPANESE 

Mrs Edward F Ritter, Mattoon, 111, has been officially 
"itormed, it is reported, that her son, Lieut Edward F Ritter 
1 1 ot the u S Navy Medical Corps, is a prisoner of the 
Japanese in the Philippine Islands Lieutenant Ritter gradu 
tiled trom Harvard and received his MD degree from North 
western University Medical School in 1938 After serving a 
year’s residency at Passavant Hospital, Chicago, he was tram 
terrul to a Naval hospital in New York and was sent to the 
Philippine Islands about a year and a half before the attack on 
Pearl Harbor 


NAVY CROSS AWARDED TO DR PRATT 
Lieut Comdr Theodore C Pratt, MC, U S N R , on kave 
ot absence from the surgical staff of the Massachusetts General 
Hospital and ot the Palmer Memorial Hospital, has been 
aw aided the Navy Cross “for extraordinary heroism and dis 
tmgiiished service in line with his profession as chief surgeon 
ot a division field hospital on Guadalcanal " The citation states 
tint Dr Pratt courageously operated on and supervised treat 
incut of casualties while the hospital was being bombed i>) 
enemy planes and shelled by surface craft during last August 
md September 


CIVILIAN DEFENSE 


OFFICE OF CIVILIAN DEFENSE ADVISES 
GAS CLEANSING STATIONS AT 
HOSPITALS 

Hospitals should make complete plans for the immediate 
establishment, when needed, of “gas cleansing stations” for the 
care of mj tiled persons who have been exposed to war gases, 
the Medical Division of the Office of Civilian Defense advised 
on May 25 in Operations Letter No 124 (Supplement No 4 
to Opeiatious Letter No 42) Large communities should estab- 
lish at least one gas cleansing station without delay for training 
purposes 

The OCD recommends that the term “gas cleansing be used 
to describe the procedure of removing vesicant liquids from per- 
sons and that the term “decontamination" be reserved for areas 

al1 Tht 3 ’primary purpose of gas cleansing stations is the protec- 
, r Af P ,“” n ,tals and casualty stations and their staffs and 
patients fiom contamination by injured persons who have been 

exposed to ' ,eslCa s l ^’ iis a ^]^Q S ’ a fg C nof 6 ffisabled expected to 
Zmclvc, ra .1.= .«=»cst private home or rn other ioeal 

faC ;^,:„ 6 (act, tret Mr 

Xt'ZuNs of scarcity of' nta.enal, and manpower, con- 


st ruction of new facilities is generally not justified Hospital 
facilities that should prove suitable are suggested as follow* 
hydrotherapy rooms, nurses' or interns’ locker and show 
rooms, part of the outpatient department, garages or other 
separate structures In the N event that these are not available, 
facilities to care for persons who are both mjuied and cou^ 
tammated must be at ranged in schools, gymnasiums, svvtniniwS 
pools, shower rooms, club houses and community centers 
Cleansing stations should be equipped to take care of 
third to one half of the hourly casualty receiving capacity 0 
the hospital to be served, the OCD recommends The P rot:> 
stonal staff will consist of mobile medical teams assigned w ^ 
the station is activated, supplemented by additional attending 
from the Emergency Medical Service In addition to c ean |j 
and emergency treatment, the staff of the gas cleansing stl 
will assist in undressing the injured, moving stretcher* n ^ 
for clothing and valuables, maintaining supplies and « ab5 
wounds . < 3( 

It is recommended that cleansing stations be cMa is 
or near hospitals and casualty stations which they art 0 , jK 
Every hospital that may be required to handle an appr^^^ 
number of casualties should have access to such cleans) 3 

facilities c 

The local chief of Emergency Medical Service ^ 

for the development of these stations, with the 
senior gas officer of the community 
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MISCELLANEOUS 


ARMY-NAVY E AWARDS 

Brig Gui Fred \\ Rankin ot the burgeon Generals Oflicc 
and President ot the American Medical Association made the 
presentation ol the (lag at ceremonies at which the Armv -\av \ 
L Production Award was made to the Seamless Rubber Com- 
pam, New Haven Conn, and Capt Remolds Havdeti medical 
oinetr ot the Third Naval District, presented the C lii-unia 
to representatives ot the employees ot the compam 

In recognition ot the volunteer services ot \a"au Couutv 
phvsicians iti the blood donor work conducted bv the \as an 
Countv Red Cross, the Vrmv-Navv E award which the blood 
donor unit has been given was torvvarded on March 30 to the 
Nassau Couutv Medical Society in Mincola \ \ Local phvst- 
cians are m constant attendance at all blood donor sessions 
which are scheduled in villages throughout the couutv The 
time schedules are arranged so that physicians relieve one 
another when neees'arv but one doctor at least is alwavs present 
to conduct the nece-sarv examinations 

The following additional industrial plants have been granted 
the Armv -N aw E award for outstanding performance on war 
work die Cleveland Dental Manuiacturing Companv Cleve- 
land die Norwich Pharmacal Companv Norwich N \ , 
M i, R Dietetic Laboratorv Inc Columbus Ohio Armour 
and Companv and the Armour Laboratories Ltnon Stockvard- 
Chicago, The Ixellev Koett Manuiacturing Companv Coving 
ton Kv E R Squibb and Sons ot Brooklyn and New Bruns- 
wick, X J who were granted the Armv Navv E award m 
September 1942 have added a star to their E pennant as an 
outward svanbol ot the renewal tor another six months ot this 
award 

Hvnsoii, \\ estcott & Dunning Ine Baltimore manufac- 
turers ot drugs, and its employees were presented with the 
Armv-\aw E Award m ceremonies held at the Hotel Belve- 
dere in that citv on April 12 


DETROIT RANKS SECOND IN BLOOD 
DONATIONS 

Although tourth in population among American cities Detroit 
stands second m its volume ot blood donations The chairman 
ot the Detroit Blood Donor Service Committee is Frederick 
S Stearns chairman ot the board ot Frederick Stearns &. 
Companv a Detroit drug manufacturing concern Mr Stearns 
became chairman ot the Blood Donor Station in January 1942 
and bv mid- April the number ot donors in the Detroit area had 
reached 162 153 March a record month saw 24 181 volun- 
teers donate 21 29S pints ot blood Mr Stearns has organized 
volunteer groups m man) manuiacturing plants Three mobile 
blood donor units cover the metropolitan area within 40 mile- 
ot Detroit and these are booked sohdlv up to Julv A sub- 
station at the Ford River Rouge plant, processes an average 
ot 200 donors a da) Blood donor honor rolls are prominent on 
•be walls ot this plant and there is interdepartmental rivalry tor 
the highest donor total Chairman Stearns credits the Detroit 
record to the application ot a well known merchandising prin- 
ciple correct treatment ot the ‘customer so that he keeps 
coming back Ot the 21 000 donors m March ot this \ ear 
more than 9000 ot them had previously donated blood 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The Medical and Surgical Relief Committee ot America 420 
Lexington Avenue, New York Cit) shipped fourteen medical 
field sets last month to nine Caribbean ports to aid m the 
medical care of the survivors of torpedoed ships and twent>-two 
more emergenc) medical field sets are readv tor shipment b> 
the committee to other Caribbean ports In its three vears ot 
work which is conducted b> a nationwide group ot phvsician- 
thc Medical and Surgical Rebel Committee oi America has 
distributed more than a halt million dollars worth ot medical 
and surgical supplies to the people and fighting torces ot tin. 
Lmted Nations The medical director ot the lommittee is Dr 
lo eph P Hoguet 


RUSSIAN WAR RELIEF, INC 

Shipments tront Russian War Rehet, Inc with headquarters 
at II East Thtrty-rmh Street, Xevv York, to the Soviet Union 
lett American ports in the first quarter ot 1943 at the rate ot 
SI 000,000 a month and the total ot medical supplies, clothing 
toods seeds and knit goods up to March 31 ot this vear had a 
value ot more than S3 000 000, and in addition the organization 
had relief supplies on hand awaiting shipment or in transit 
purcha-e commitments and records ot previous shipments which 
amounted to near!} $5,000,000 as ot March 31 W title, since the 
inception ot this corporation in 1941 Russian W ar Rebel has 
shipped and entered into purchase commitments tor goods valued 
it nearlv S8 000 000 Edward C Carter president ot the rehet 
aguicv told the board ot directors in New York April 26 that 
the bank reserve and incoming cash contributions and war 
clie-t allocations ot the rebel agenev are being used to purchase 
supplies requested bv Soviet authorities is quicklv as thev can 
be oidered or lound available 


INNOVATORS OF SCIENCE 

CR1GORV SHVKHOV 

[Note — B\ iabh from Russia conns tin following at count 
of i in d teal progri ss in Russia — Ed J 

Col Alexei Maximenkov ot the Red Arnn Medical Service 
spent the bitter winter of 1941 1942 in Leningrad finishing 
scientific work to which his teacher had devoted a good halt ot 
his long hie 

Neither incessant enemv air raids nor artillery bombardments 
neither hunger nor cold prevented him tront working with a 
group ot artists on the production ot a tremendous atlas Onh 
once did he leave hts work to go out on the root when the 
house in which he was living was showered with enemv incen- 
diary bombs Then part ot the lruit ot many years ot work 
was consumed b> flames Bv the end ot 1942 the Atlas ot 
Nerve and \em Sv stems was completed The initiator and 
principal producers of the atlas were dul) recognized b> the 
nation and were awarded first class Stalin prizes 

Tvvent) >ears ago semiliterate >oung shoemaker Alexei 
Maximenkov was working as a medical orderly on the civil 
war tront There he first came m touch with medicine Alter 
the civil war Maximenkov attended one or the many prepara- 
tor) schools known as workers faculties which the Soviet 
government opened Ten }ears later m 1931 he was graduated 
trom the Academv ot Mar Medicine ot which he now is 
proiessor 

Y ictor Shevkunenko did not select Maximenkov as his pupil 
and leading assistant b> chance Shevkunenko concluded that 
the organism of man tollovvs laws discovered bv Darwin con- 
cerning changing or species He undertook the task ot deter- 
mining the law ol anatomic differences The atlas contains 
that part ot his observations which is most developed the 
greatest possible deviation from normal m structure ot the 
peripheral nervous s>stem and the vein system 

Alter visiting all mam scientific centers in Europe and the 
Lmted States ot America at the expense oi the Pirogov stipen- 
dium Maximenkov returned home and tor twenty years engaged 
m surgical and topographic anatom) at the same time working 
m the clinic Durmg this period in the department which he 
directed over four hundred and fitty scientific papers appeared 
tort) prolessors fittv lectures and a large number oi assistants 
received diplomas His researches and those or his students 
who numbered some one hundred and fittv persons finally took 
a completely new direction in applied anatomy — that ot clinical 
anatomy The material which \ ictor Shevkunenko and a large 
number oi doctors collected in ihe space ot thirt>-five )ears was 
a result oi the studv of anatomic deviations ra the structure oi 
man trom Maximenkov s Atlas 

In wartime savs Alexei Maximenkov this material lias 
tremendous sigmncance In this war the number ot limb 
injuries is extremely great and thousands oi doctors even dav 
meet various surprises when treating them 
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doctors at war 

UuhatnouknMs tti Dotktis U W ir In the \nu.r«. ni Mylic.il 
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Hid* the Lmted ^t ites N us ne on the ur t u h S UumI } 

S ,, m 1 atern \\ ir Line O t> «» Untral \\ u lime. 3 i» m 
Mu.mttmWu 1 m,c. 2 |» m \\ ir 1 i«h.> \ ■« > ^ 

t.un ,, the Clue mo ire. whc.c the l.ioideists ''shanll.l 
tr inscription at 10 K> P >" hiturdivs <ner Stitmn "MV. 

I he titles mil mast M* vUr, tor the lot three program, are 
Is lolllWCS 

kmc s Mr.lail Iks- cm. in W utmu 

3 speuer Or M-.n 1 ' Mki.i M.Um" IiuJoir.u 

June i: O.si-r' l(>r l""iorrnw s , Proi.Icnt 

.sue (Ur Urn (.m i »cl \\ Ovumu Me 
tic S.mm.n Me a 'I '' 

Itcj-.t Miami V ^»t 


SPECIAL BROADCAST, DOCTORS AT 
WAR, JUNE 19 

lhe closing program of Doctors at War, scheduled for 
June 19, will be entitled “Report to America” On this pro 
j. r mi will appear two Army medical officers broadcasting by 
short wave trout two ioreign theaters of war, one Navy officer 
liroade isting trom a foreign theater and one Navy officer broad 
e istmg trom a home bast The names of these officers and 
their locations are not divulged m advance, for military reasons 
For the same reason, their subjects will not be announced 
We are assured, however, of fresh and timely material arising 
out of the immediate medical situation m the Army and the 
S lvj Four doctors actually at war will make a first hand 

Til brol’S has been made possible through die generous 
cooper Uion of the National Broadcasting Company m arrang 
mg the short-wave pickups from foreign advance bases 


MEDICAL LEGISLATION 


medical bills in congress 

C/mimT.n i 

Million Mill! m appropriation O s other memo- 

1 uvrence New louiull ind * .V/ th! I intcel Sides to the 

rid in token ot the ippiecu lu « ol 0 h lC ers ind men 

people m St Lmrenee t«r u reeked ite ir 

^ S b M S,; I K iW has been reported to the 
tint eonmmnit) m i - )L \. tlon( | Duelist Vet of June 

House proposing to ‘>ikih J ^ ^ xd|nHH ., lr , imt Corps in 

3 19U* by elimiintmg <- Uin) .„u! substituting 

the Medu d Dtp irtmer.t ot the k < > { ^ HoUi)V 

theretor t Rh ir.mev ^J^/Lcpirttiim md the naval 
nuking ippropnat.ons for A ^ ^ fbt bll! pr0 - 

serviee tor the list d )i <-» J , , L^ablishmuit may 

«r.L‘L "of liable Kboola of osteopath! 

Srn ‘'“ , , ,, ,,, , 30 MlbroitWl by K-, re.-, -live 

Bills Introduced — H Res - - th<jnzt tht House Com- 

Kelle), P V’T y ' V m“io' > S-M, by investigation the eeW and 
mittee on Labor (1) t ‘ r , tht f cC itraI, state and local 
elnractei of aid now g thc physically handicapped, 

governments and *n wdlnn the United States of such 

2 " 1 2 

Montana, provides that, w ki ^ ffairs 1S unable to obtain 

shall find that the Bureau of I d»a , aI7S and dentists 

the services of a tes adequately to perform 

, v ho arc cdi/ens of the Unite ^ thc conservation of 

Z functions of the approval of to.** 

n w-lth of Indians, he n y. by contract or other 

Service Commission, engage « dentists who are not citizens, 
S of competent physicians av teinnnation of the 

W1S I f time not to extend beyond tlie duced by 

for pCn f ' k months thereafter H » ■ ^ to establish a 

War 311 ntative Andresen, Minnesota P among other 

Representative m]stiatl0n wlt h arthonjb . ^ ser . 

ClV ‘ 1,an m as5ain the quantities and types ^ ^ {uel , 

things, to t jj m) ted to food, civilian 

Z bon and nredteal care. »'X,L y Z to apply » 

Wealthy a “ d ,l,nC “’ ,ng 


the appropriate government agencies for the amounts ami 

of manpower, matenals, facilities transportation and J 
resources determined to be essential to produce and d.strM 
tbc necessary goods and services 

STATE MEDICAL LEGISLATION 
Alabama 

Bills Introduced -S 41 proposes numerous amendment to 

the existing law relating to the re P«[tmg of birth s » & ^ 

Its general purpose is to conform the Alabama ^ 
vital statistics laws of other states S 70 wA IAM 
pan, on bills and provide for the je.ua n 1 « tm * ^ 

inmates who have been committed to hospitals to ^ ^ 
in the state as a condition to the release ; or f n ° con ,mitted 

inmates , of certain persons wh ° ’f^ eata i defectives or feeble 
to institutions for the treatment of n,« ta! defwrt^^ ^ ^ 
minded, of certain inmates of the sta P SO clon„sts 

s “ual perverts, sadists, or con 

or afflicted with any grave form of sexual per « 

stitutionally mfenor readivs s of ce or re forma 

reform school, mdustual sch ° o1 ’ ° r ™ a °te S of any institution 
tory, and of certain other persons no ors 0 ( the coimO 

who are found by the county boar w suffer from » 

medical society of any c0 “' iy ' ff r H 367 pmP oses 
mental deficiency transmissible to offspring 
enact a food, drug and cosmetic act 

California or)a l,ta 

Congee ss^ to consider the ^-b^aking figgS 

Zy m ap,p»i. the ^ 

nursing so as to P'-' rn ‘ ^ l!a ttonal emergency at,51l '^ (er : .p 

U tTd1r« rS Z Xn<c or otl.er pnN.e 
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a period ot six months (chapter 392 Laws of 1943) A 1171 
approved, Max 15, provides tor the appointment by the board 
ot medical examiners ot one or more committees to determine 
(1) whether an applicant fulhls all ot the requirements tor the 
cvrtihcate tor which he is applying (2) where an examination is 
required, whether the applicant shall be admitted to the examina- 
tion and the terms and conditions of hts admittance and whether 
lie fads or parses, (o) whether a recommendation should be 
made to the members ot the board that the certiticate applied 
tor be issued 1 lie purpose ot this law is to expedite the grant- 
ing ot heciises to practiee medicine (chapter 471 Laws of 1943) 
1174, approved, Mav 15 provides a method by which a 
revoked or suspended license to practice medicine mav be 
reinstated alter one vear has elapsed troni the date ot revocation 
or suspension (chapter 472 Laws ot 1943) 

Colorado 

Bills Enin led — H 323, approved, April 22 appropriates to 
tile state board ot health the sum of §12 000 lor the purchase ot 
a portable photoroentgen (x-ra>) unit to be used tor the pre- 
vention and control ot tuberculosis H 572 approved, \pril 28 
provides tor the establishment and maintenance or public hos- 
pitals in counties ot the state to be controlled by boards appointed 
bv the countv commissioners Each such board will consist ot 
seven members none ot whom maj be either a practicing pliysi- 
cian or an elective or appointive state, count} or city ofheta! 
The new law provides that everv county hospital established 
under it mu accept pa} patients 

Connecticut 

Bill Introduced — H 1383 provides that an} graduate of an 
approved medical school mav serve as a resident ph}sician in 
anv state-aided hospital for the duration of the war and tor 
not more than six months thereatter if the written consent and 
approval ot the Connecticut medical examining board has been 
obtained 

Florida 

Bill Enacted — H 335 which became a law without the 
governors approval May 12 authorizes the cit} of Miami to 
levy an annual tax not to exceed 4 mills on the dollar on the 
real and personal property within the limits of the city tor the 
purpose of maintaining and operating a hospital 
Bill Introduced — H 679 proposes to create a board of 
ps}chological examiners to examine applicants for licenses to 
practice psychology defined “as the use and practice ot an} and 
all ps}chological arts sciences methods or procedures, now 
known or hereafter to be known, for the prevention rehet or 


cure of mental or nervous maladjustments, ailments or diseases, 
including suggestotherapv, lypnotherapy, ps}chotherapy, psycho- 
anil} sis and other similar iris, sciences, methods, or procedures ’’ 

Illinois 

Bill Enaeted — H 8, approted, Ma} 12 imposes a duty on 
each county to provide funds for the treatment of persons 
afflicted with cancer or tumor who are unable to pay lor such 
treatment It tht general funds of the count} are insufficient 
to pa} for such treatment, a special tax ma} be levied and 
collected for that purpose The county board ot each count} 
will appoint a duly licensed ph}sician to examine applicants for 
the benefits provided bv this law 

Bill Introduced — S 468 proposes to amend the \ r on-Profit 
Hospital Service Plan Act to provide that before a contract 
with an} subscriber becomes effective, and as a condition prece- 
dent the subscriber must submit to a medical examination before 
some physician to be designated by the corporation and a copy 
ot the phy sician s rtport must be attached to and become a part 
of the contract 

Nebraska 

Bills Introdtteed — Legislative Bill 441 proposes to amend the 
premarital examination law to provide that no person shall make 
a charge in excess of 1 dollar tor making an examination under 
the terms of the act Legislative Bill 442 proposes to amend 
the prenatal examination law to provide that no person shall 
make a charge in excess ot 1 dollar tor an examination made 
under the law 

Rhode Island 

Bill Enacted — H 668 approved, April 27 appropriates the 
sum of §25 000 to be expended under the direction of the state 
director of health for the hospitalization ot wives and children 
of men in the armed services below the grade of commissioned 
officer who are unable to pay for such hospital care 

Wisconsin 

Bill Enacted — A 305, approved May 18 imposes an annual 
registration requirement on persons engaged in the practice of 
medicine and surgery, osteopathy or osteopathy and surgery in 
the state, registration to be effected in the month of January in 
each year The registration fee is to be fixed by the state board 
of medical examiners for each year but may not exceed §3 in 
any vear The registration requirement will be inapplicable to 
anv physician while serving in the armed forces of the United 
States or of an allied government (chapter 155 Laws of 1943) 

Bill Introduced — A 601 proposes to amend the workmen’s 
compensation act so as to permit chiropractic services to be 
supplied by an employer in lieu of medical treatment 


MEDICAL ECONOMIC ABSTRACTS 


SHAWNEE COUNTY (KAN ) PLAN 

Seven months ot successtul experience with a prepayment 
plan for dependents on a more comprehensive scale of operation 
and with several novel features now affords some valuable 
suggestions to the many state and county medical societies now 
operating or contemplating the starting of similar plans 
Shawnee County which includes the city of Topeka has a 
population of over 90 000 

The agreement between the Shawnee County Medical Society 
and the Shawnee County Board of Social Welfare and the 
State Department of Social Welfare provides that all cases 
for Old Age Assistance Aid to Dependent Children and General 
Assistance may receive the benefits ot medical care, it they 
choose to do so by the payment of §3 per month These pay- 
ments for General Assistance cases are made directly by the 
welfare agencies either monthly or at six months intervals in 
adv ance 1 

It was mutually agreed that all assistance cases persons or 
patients affected shall have a free choice of physicians par- 
ticipaung 


1 J Kansas VI Soc 43 4S3 491 (Dec.) 1942 


The county medical society agrees to furnish ordinary and 
reasonable medical and surgical care compatible with the stand- 
ards and ethics established by the profession and within the 
ability and scope ot the participating physicians and within the 
customary and usual practice of the physicians whereby the well 
being of patients is assured bv providing them with the best 
possible medical care including ordinary and reasonable hos- 
pitalization, drugs and medicines, and specialized services when 
such are approved by the county medical society and when such 
drugs and medicines are included in a prescription issued to 
patients bv participating attending phvsicians It is understood 
however that the services include only those which are deemed 
to be essential to the needs and wellare ot patients and which 
are approved by the county medical society 

The following services arc not included surgery and treat- 
ment not within the customarv and usual practice oi the partici 
pating physicians surgery and treatment tor winch necessary 
equipment lacihties or incidentals are not available or provided 
dentistry nursing appliances including eye glasses and services 
available through other agencies 

Careiul preparation preceded the inauguration ot the plan 
All members ot the county medical societv were questioned as 
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to willingness to u)opu He and the op mu m which thev wished 
to serve 

On the bi'is ot (lit iiphci to tltt qucstumiMirc, 2 H muubtis 
were ismkhuI to home tail set vice, It) to the clinic si ift mil 
I tor specialized mi vices in then offices or it hospitals j }, L 
hiiiwnu. Count \ Medic il ‘loni'tv vv is p n liuil.n 1 \ tortuiute it 
this step ot the oig.uuz Hum is the ut\ ot lopthi tut tied our 
to the Mictuv ill the t uilities m its new modern out moekr.itelv 
equipped utv e lime looiiw With these l.iuhtiis the soeielv 
w is tide to set mi loiirnm spin ill Ail chines m nlditiou to the 
pcitci d ineiiic.il chine which is lield dulv tuh doctor serving 
tit Uerife o) two hotiis etch Week Iii iddition to the medic d 
i him, tile tullow »»t» clinics ire now in operation surgery 
gviiecologv e\e i ir nose tint thiott pedtitues, proetology , 
tnhetenlosis child wilt ire diihetu miiropsvchuti v intepirtimi 
derm itologv , uiedogv, t irdicdoc % and veiiere \l disuse When 
MifKie d equation is icipniul the pitnnt uuv dso ehoose my 
surgeon m the soctetv to do whit is iieeessirv \ druggist is 
cmplnved liy the muuIv it the etinie to till the pi esenptums 
during clinic hours I meipetiev prcscuptious ire either tilled 
h'* the druggist or supplied he die vtteuduig physic tut trom 1 
ktt |ssi ed 1)1 the dispel)' in I lie tverige miinher ot prescrip- 
tions issued in i month is Hound iiejiiim hnndrid 


Ml Die \L 1*1 w\l\(, 1 \ sol m \M\k \ 

11. e redeii! CmmuJ ot the 'south \lrie m Medical Issoui- 
tioit it its muting on \pril Jo 1911 ippomted i pluming coin 
nntlce to study util prejurc propos »N legirdmg the nrg nit/ itmn 
ot iridti il e ire 1 litis eoitinuttic considered its t »'k to hi 

U) I’uiutili, • it slrolc tlic <Ulnl. ill (fc.ciil dij icfciec. 

t’l S'! ttutn, vs It tt stiMlt.i Ir niDiif Jl in in nlr il stfvicr 

<») UtsstilniiH the 1 irinio j. r ce tic il wrtWI. llm imehl he act.i|ilcil 
to urmc it tins utc d 

(J) VUcitlJiKfi) In jfroc il imimium in llir pmlrwuxi in ruuiii 
nctutiiih tile- lit. ( ainn of v me (lUlteiiiir sthenic lor the million mint 
of he ilih scfvice. m.l <t.i cveejltune |.miiMc In prr s for mh i 
.cl einc hem„ jnil tutu n,>rr ilnm to die „uvrrnmcnl 

1 he ls'iieiition hid pm mil'll ulujited a resohitiuu to sup 
port t u ittoinl he till) insurance selieiiie it uuroeUieeel In tlie 
government, hut. when the committee conducted i relertiulum 
to determine whether this actum still represented the opinion 
ot the wttiiL i) pro/e ssioii j vote ot 113 to 95 was registered 
igllllst tile slippoit o! the resolution 

\s a first step the members ot the isaocntiuu were urged to 
suggest plans and express thunselics fully concerning the. most 

1 \ llcilih Smite lor suiilli \liici Semite \fru in W J 10 -IJS 

(Dee Jo) 194J 


des r.dilc letiou to he taken There was an extensive response 
so that irtieks on planning have appeared in practically every 
number ot Tin- Joutxvi since that of the 10th of May 1941" 
\ u . Klt sarietj ot proposals for plans were received, several 0 f 
which were endorsed after discussion by one or more divisions 

tliL association 

\s the next step the committee classified these plans as far 
is possible and has now as! ed for another referendum lo 
determine the ittitude of the medical profession and afford a 
guide toward ictum in the first referendum about 10 per cent 
were in taior ot the present system, or the maintenance ot the 
siiiiis i/uo I he p)ms of tiiose who desired some change lell 
into two elisses “(u) 1 hose retaining private practice as an 
tntegr il part ot the health services (b) Completely socialized 
health services Private practice would not be prohibited but 
would not he an integral part of the scheme ” 

1 he brsj ipiestion asks the physicians to state which of these 
two ihs.es ot pints is preferred \. brief sketch ot each ot 
die propos iK is then given with opportunity to indicate a choice 
ot modifications of some t>( the plans Wtogether a yes or no 
vote is ropicsted on twenty-three questions indicating a prefer 
dice lor a correspondingly wide choice ot proposals It is 
Imped m this wav to obtain a fairly accurate picture of the 
ittitude ot the prolusion, on a wide v uietj ot proposals which 
will torm t basis tor further action 


I lie propos ds to bt voted on eover a wide field The multiple 
benefit Micictv i torm oi contract practice, ‘is rapidly expand 
mg tnd it liis rceentl) received official government encourage 
incut \n earlier vote ‘indicated a certain amount of supper! 
lor this type ot practice but on the other hand, there were 
more votes igamst it than for any ot the other forms ot 
organised serviLL suggested” Motional health insurance is 
regarded b\ v ‘lair number ot practitioners” as a ‘logical first 
stt/i to be taken in the direction of an organized medical set 
vice,’ tJtliougli nowhere dots then, s can to be anything like 
complete s itist tetion with it either on the part of the profession 
or the. public ” 

lliere ate i tuimbet ol plans that are classified as “socialized 
medium.,’ since ‘private competitive practice is not contem 
plated as an integral part of any of them,” although it will not 
be lorbidden or even discouraged ” Ml such plans contemplate 
‘ (tt) Cutting at the roots of ill health by drastic reforms w 
such fields as nutrition, housing, physical education, reliability 
non and social security generally (0) Unified control of all 
health activities (c) State finance and cooperation with other 
state departments (d) Representation of medicine and allied 
professions in administration and control (c) Health education 
(!) Health conservation ” 


WOMAN’S AUXILIARY 


New Jersey 

A joint meeting of the Contempotary Club of Ncwaik and 
of the Woman’s Auxiliary to the Essex County Medical Society 
was repeated by request on January 26 Invitations were sent 
to all social organizations, public health and welfare agencies, 
as well as hospital representatives and nuises The speakets 
were introduced by Dr William W Cox, piesident of the 
Essex County Medical Society Lieutenant Jean Robb of the 
Woman's Auxiliary Army Cotps spoke on the purpose of the 
Watcs Dr J Wallace Hull? talked on Medicine in War 
from the civilian doctor’s point of view Dr Stuart Z Ilawkes 
spoke on “Medicine in War” ham the military angle 

Airs Max Kummel, chairman of public relations of tie 
auxtharv, and Mrs Frank A Bten were the joint chan men ot 

this program Pennsylvania 

A meeting of the Allegheny auxiliary m Pittsburgh recently 

ti A to order by the president, Mrs Robert C Hibb , 
was called to orde y ovei t0 the Student 

L“d he £2U Tins fund, which has been « 
jZJTL t»'dve years, «as orga»,red for the benefit o( 


needy medieal students of the University of Pittsburgh E ar 5 
in the yeai a request was made by the university The aiexi 
lary was happy to respond with the amount stated, which is < ,e 
largest ever given by the auxiliary since the fund was sinrtei 
The food mart, tmdei the chairmanship of Airs N f , j !r 
Daws with Mrs Henry D J orden as co-chairman, prow 
gieat success The cakes, pies, cookies, roils, preserves v' 
jellies were donated Members also contributed handwork ' 
pioceeds, neailj $.470, will go to the Student Loan Fun 


West Virginia 

the nineteenth annual meeting of the Woman's Auxi w 
e West Virginia State Medical Association at t wr ■> 

17 and IS, Mrs John P Helnnck of Fairmont wu ^ ■ 
resident, succeeding Mrs Ralph Hogshead o ‘ 
r officers installed were Mrs H P Evans of Ke^ ^ 
W E Hoffman of Charleston, Mrs N l tl v 
elmg and Mrs H D Gunning of Ronc f erteaswci) 
Airs J W Carney, Logan, recording seen ry ^ 

S W Davis, Fairmont, corresponding score > 

, A Ford, Edwight, .s prrs.deoMiM »d »■" 
at the annua! meeting in 1944 
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Medical News 


(PuVSICISNs WILL COWER V. K\OR B\ ^ENDING lOi 
TUIS DETARTUENT ITEMS OF NEWS OF MORE OR LEss 
OENERVL INTEREST SVCU AS RELATE TO SOCIETN VCTlW 
TIES NEW UOSriTVLS EDLCVTION AND PLQLtC ltFALTH ) 


CALIFORNIA 

Dr Soiland Honored — The Radiological Section ot the 
Los Angeles Count} Medical Association gave a dinner Mae 5 
in honor ot Capt Mbert Soiland (MC), bSNR celebrating 
lu> seventieth birthdvv In 1933 the sixtieth birthdav ot Dr 
Soiland was celebrated be the dedication to him ot the May 
issue ot Radwlotj\ A tounder ot the American College ot 
Radiology eereing as its president m 1931 he eeas also a 
spoil or ot the plan to establish the Section on Radiologe ot 
the -\merican Aledical Association and tn 1926 eeas eketed its 
chairman 

University Appointments — Dr Ernest D Gardner instruc- 
tor in anatome at Stantord Lmeersite School ot Medicine San 
Francisco has been appointed assistant prolessor ot anatom} 
at die Lmeersit} ot Southern Calitorma School ot Medicine 
Los Angeles and Dr Arnold Lazaroee o£ the department ot 
anatome, Lniversitv ot Chicago School of Medicine has been 
named research assistant in the department of anatome at 
Southern California Dr Jurgen Ruesch ot Zurich and Basel 
has been appointed lecturer in psechiatr} at the Umeersit} of 
Calitorma Medical School San Trancisco Since the outbreak 
ot die war he has held a Rocketeller Foundation lelloeeship 
and lias been eeorking in Boston hospitals and at the Hareard 
Medical School Boston Scuiicl reports 


man Smith, eeho has been the general superintendent ot the 
hospital, now becomes the executne director and Dr Samuel 
Soskin head of the department ot metabolism and endocrt- 
nologv at Michael Reese for the past tourteen }ear 3 , has been 
appointed medical director and aean ot the new teaching and 
research lacult} 

IOWA 

Radio Program on Child Development —The seventeenth 
Iowa Conference on Child Development and Parent Education 
will be conducted b} radio on June 13 in line with the national 
etlort to reduce civilian travel Todav s Children Tomorrow 
will be the theme of the conference which is held annuallv 
under the auspices ot the Iowa State Council for Child Studv 
and Parent Education in cooperation with the Iowa Child 
Uetiare Research Station Iowa Cit}, and the extension divi- 
sions ot the State Universitv of Iowa, Iowa Cit>, Iowa State 
College ot the Agriculture and Mechanic Arts Ames and State 
Teachers College, Cedar Tails Among the speakers will be 
Robert R Sears Ph D Iowa CUv on 'Shall We Neglect 
Our Children and W ilham F Ogburn Ph D , Chicago, ‘ The 
Child m the Future 

MAINE 

State Medical Meeting — The house ot delegates ot the 
Maine Medical Association will meet at the Augusta House 
Augusta June 20 Dr Oscar F Larson Machias, council 
chairman will preside at the first session tn the absence ot 
Dr Stephen A Cobb, Sanford president-elect now m mihtarv 
service Dr Carl H Stevens Belfast president ot the asso- 
ciation will preside at the luncheon meeting at which Andre 
William Reggio surgeon (R), U S Public Health Service 
regional medical officer. First Civilian Detense Region Boston 
will discuss Emergenc} Medical Service — Office ot Civilian 
Delense A second meeting ot the house ot delegates will 
conclude the one da} session 


ILLINOIS 


MASSACHUSETTS 


New Reportable Diseases — Effective on Ma) 15 the fol- 
lowing have been added to the list of reportable diseases in 
Illinois rheumatic fever hemorrhagic jaundice (Spirochetosis 
icterohemorrhagica Weil’s disease), mtectious hepatitis (acute 
catarrhal jaundice) infectious keratoconjunctivitis (superficial 
punctate keratitis nummular keratitis) 

Chicago 

Dr George Gardner Named Assistant Dean at North- 
western — Dr George H Gardner associate protessor of 
gynecology at Northwestern University Medical School has 
been appointed assistant dean and Dr Alexander A Da) has 
been named acting assistant dean in place of Lieut Col Harold 
A Davenport, Af C , A U S Dr Gardner graduated a v 
Johns Hopkins University School of Medicine Baltimore in 
“31, serving there on the faculty until 1926, when he joined 
me staff at Northwestern as clinical assistant m gynecology 
He is president-elect ot the Chicago Gynecological Societ) 

The Ricketts Prize — The Howard Taylor Ricketts Prize 

the Unnersity ot Chicago has been divided between Dr 
Howard C Hopps, instructor in patholog), and Leo R Alel- 
c,Ier . PhD formerly assistant tn immunology in the depart- 
? ent °f bacteriology and parasitology and now a student at 
I rthwestern University Medical School Dr Hopps s research 
snowed that although some allergy-causing substances may 
Hinder the healing of wounds it they are used in treatment 
catgut, used in wound repairs and often suspected of having 
tills effect, actually is not responsible Dr Melchers work 
concerned the analysis of the substances in the worm Trichina 
which cause immunity in the disease ot trichinosis Dr Hopps 
graduated at the University of Oklahoma School ot Medicine 
Oklahoma Citv m 1937 and two vears later joined the depart- 
ment of pathology at the University of Chicago Dr Melcher 
graduated at the Universitv ot Chicago m 1939 and received 
his Ph D in 1942 

Michael Reese Hospital Launches Program of Medical 
Teaching — The Michael Reese Hospital has inaugurated a 
program of medical teaching which is to be developed first on 
an intramural basis but which will gradually be merged into 
postgraduate teaching available to the medical proiession at 
large It is hoped that the program will be sufficientlv advanced 
bv tlie end of the war to help meet the demand lor refresher 
courses for physicians now in the armed forces The part time 
and lull time staffs ot the clinical departments ot the hospital 
and the full time staffs of the Research Institute and ot the 
cluneal laboratories will all contribute to the teaching lacultv 
In hue with the introduction of the new teaching program and 
vs i part of the general reorganization at the hospital Dr Hcr- 


Changes tn. Status of Licensure — At a meeting ot the 
state board ot registration in medicine April 14 it was voted 
to restore the license to practice medicine in the common- 
wealth ot Dr Daniel E \vman Arlington The board also 
voted to revoke the license ot Dr Solomon P Bialovv Wal- 
tham, because ot gross misconduct m the practice ot his pro- 
tession as shown by his conviction in court 

Tufts Building Fund Now $500,000 — A new gut ot 
S47.800 irom Dr and Airs George G Averill, Watervdle 
Maine brings the building fund at Tutts College Aledical 
School Boston, up to S577,GOO Dr Averill graduated at Tufts 
in 1896 The recent gut brings his total contributions to the 
building fund up to S100 000 Durmg 194 2, 850000 was raised 
for the building fund and $34,000 vvas received trom individuals 
foundations and other sources tor teaching research and scholar- 
ships 

New State Health Commissioner — Dr Ylado A Get- 
ting since 1942 commissioner of health of Worcester has been 
appointed commissioner ot public health of Massachusetts to 
succeed Dr Pafil J Jakmauh, Boston Dr Getting graduated 
at Harvard Aledical School, Boston m 1935 and subsequentiv 
received the degrees of master ot public health and doctor ot 
public health from Harvard University Atter interning at 
the Worcester City Hospital he became associated with the 
state department of public health first as assistant epidemiol- 
ogist then as director of a mosquito survey and last as a 
district health officer Dr Getting was lorced to resign from 
the medical corps reserve of the U S Army in 1942 because 
of a physical disability 

MICHIGAN 


State Health Officer Reappointed — Dr Henrv Allen 
Moyer Lansing has been reappointed state health commis- 
sioner tor a four year term beginning June 30 

First Nursery Schools Open. — The Detroit Board ot 
Education on Alav 7 opened sixteen nurserv schools lor chil- 
dren trom 2 through 5 year, oi age the first to be established 
with federal Lanham funds Plans provide lor the establish- 
ment of fifty such centers in Detroit. 

State Increases Funds for Hospital Care — The state 
department ot health announces that additional state tunds will 
be available July 1 to aid Alichigan counties m providing hos- 
pital care tor persons who have tuberculosis The legislature 
has provided S2 900 000 to cover the states share ot the cost 
ot hospital care tor patients who are countv charges during 
the next fiscal year or $750000 more than the current appro- 
priation A halt million dollars is expected to cover the mcreme 
trom M zO to $2 per patient dav in the hospital m state pa^- 
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V° tnU ' cs . u,tul dur "!« ti,L rLLUU A bcp.ir itc 

UOO item 1 -, lor muiisu! assist mce in counties whose tax 

'' ^°," n - s ;' r t L ,U() s " ll,l) 10 Ltn «-r t/Kii %ii in of the cost of ilOb- 
pu^l v Me tot thui tulki eulotis chitgts 

Wa y ue County Health Department Created— On April 
T, 1 t,u H,lul [ M»l>miM,^ u) W.ijiie County cst iblisiicd a 
, \ UX \ , L,, “T , lJ V url, V u, t of lLl!l1 ’ of the bond 

ot he lith imltule Dis fluid k Bulnnck. Delro.t (three jeU 
ttriu), uni joint \\ \, title U \andutte (two veir tetin) Othet 

numbers ni the hood t,e Ch trie-. L Hr the, ilcpim super- 
mteiidem ul schools (five ve it term) George Hoik, clerk ot 
1 nlur township (one >etr term) uul Joseph if MeCnmt 
postu uhnte student 111 ptihlie lie tltli at the Umversitv ot 
Mulligan (lour Sen term) i he. est ilihshmeut ot the deput- 
metit toihmed a he tlth Mirvcv hrielv supervised In the Wauie 
Cottmv llotrd ot Viuhtuis, ot vvhteh Dr Hut! \ klehln 
Detnut. Is medie il tdviser in ultiition to the tne niemher 
llotrd whteh will dtteel tlte depirtiiieiit there will In a direetm. 
i utp\u\ in ilth oil t tit* oik MtMtimn oik supuwMiij* nurM., 
lour muses one st itistie tl ekrk Menogi tplur mil one libori- 
torv tuhnieim 

University Cooperates with Foundation on Infantile 
Panlybtb Study — I he \tttoiiil I otind ition tor Imnntiie 
l’ar thsjs imi tlie LmveiMtv e>t Michigtn hue joined tit t 
hmg-j time pio-.rim tor the tr nniiie; ot doetois, public he ilth 
workers uul Idiot itotv teehuteiius to study mt uvtile ptrtl>bis 
uul other virus di'eises l he piovruu vvhivii his been devel- 
oping tor three win, will he exploded to tts mil seope In 
June I when the limversitj opens Us new three stor> beiioo! 
ot Huhlie He iltli it \im \rhoi 1 he new structure will house 
1 unit devoted uilir th lu work in urtts disc tscs, jt irtiettl trlj 
mtmtiie jnrdvsis 1 la viio!o',i>ts who will lie tr lined under 
tlie piogrtni will lie prepired to itt tek the whole realm 01 
virus disc i't s nuludiiiK not oiilv uitmtiic pirdysis hut dso 
lulhteia 1 , itvpiel! pnuiuiom is St Louis md equine enccph- 
ditis, iik isles chahenpox sinillpox md uutm|is lo ud m 
tlie taeesstrv p! timing md exeeuttoti ot the project the National 
Joundilioii his mule 1 three veir grutc, tot iltitg 'jUO.IKJO, to 
the umversitv m addition to thiee previous grints, totaling 
? 110 OOO, nude in tlie ]i isi three \cirs \eeordmg to a release 
from the uiiiiuhtton, this is the iirst tune in the history of the 
found ttion tint three long-term grants have been nude within 
tla spae ot a single u ir Reeeiith 1 five yeir grant of 
$lS0,Ub0 w is unde to Vile Lmversiti, New linen, Conn, 
to estibhsh the Vile Pohoinv ehtia Study Unit, and in 1942 
$j(X),0U0 vv is given to Johns Hopkins Lmverait}, Baltimore, 
under 1 live year grant to establish md conduct the Center 
for tla Stud) ot lilt mtile Harai)bib and Related Virus D iscises 

MINNESOTA 

Dr Snyder Gives the Dight Institute Lecture — Lau- 
rence H Snvder, Sc D, ehanmm ot the department of zoology, 
Ohio State Urmersitj, Columbus, delivered the second annual 
lecture under the Charles i remont Dight Institute for the 
Promotion of Human Genetics on ‘ Heredity and Modern 
Life,” April 19 I he institute was established in 1942 (Tin- 
Journal, June 13, 1942, p 572) under tlie will of Dr Charles 
Fremont Dight, who had been a member ot tlie staft of the 
University of Minnesota Medical School, Minneapolis The 
income of a fund of more than $10(>;000 was bequeathed to 
the university to endow the institute, and studies were to be 
directed particularly to "a search for traits, such as metabolic 
disturbances, which may have genetic bases but aie not recog- 
nized as hereditary traits” 


Jobs A M a 

May 29, 1943 


& •ssi'is vt& 

II is been professor emeritus since 1937 weo 


NEW JERSEY 

New Medical Fund —Announcement has been made of a 
J eeently accumulated fund m the Newark Beth Israel Hosmta) 

Ubtunn 1 wm d or!l'" 1,0n ° r , 0t thc o{ Mrs Dorot 

,15 U , l c ° ( l tl «- Indent ot the foundation, Abraham 
-lelitmui I he foundation was formed m 1941 and is a cor 

Um w\s t !h r n t \ lr ° nl tIlC !:° SpiUl or «amzat 10 n but embracing 
f ua , s ( ll,tn kmnvn , ‘I s tllL institution’s division of labora 

Hsena >1 . a- M , ,p * i0rkd b y donations and by members of the 
nospit u staff who carry on independent research 

NEW YORK 

Aid for Adult Poliomyelitis Cases —Health News reports 
mat an ipprupriation of $ 20,000 has been made in the state 
budget lor tlie coming hscal )car to provide state aid for such 
rented! it tire ot adult poliomy clitis cases as may be authorized 
b> Jot il bo irds o t health and health officers and approved bj 
tlie state commissioner ot health Inquiries regarding pro- 
cedures lor making application tor cart under the provisions 
01 tins legislation should be directed to the district health 
officer 

Honorary Degrees Conferred — At its annua! commence 
mem, Mn> 2, the University of Rochester, Rochester, conferred 
the honorarv degree 01 doctor ot science on Sister Elizabeth 
Keiiii) for her work in treating infantile paralysis Similar 
degree-* were eonferred on Dr Stanhope Bayne-Jones, professor 
01 bietenologv at Yale University Sehool of Medicine, New 
Haven, Conn on leave as a colonel in the army medical corps 
md Roger Vdanis, Pli D , head of the chemistry department at 
the Umvcrsit) of Illinois, Urbana, 111, and one of tlie five 
chemists m charge of the nation’s chemical warfare research 
Cancer Teaching Day — June 17 will be the occasion of 
the cancer teaching day at the Hotel Utica, Utica, under the 
itispiees of tile Medical Society of tlie County of Oneida, Utica 
Aeaduii) ot Medicine, state medical society and its fifth bis 
triet branch, and the state department of health “The Man 
agement 01 the Patient with Advanced Cancer” will be discussed 
by Dr Norman Treves, New York, and “Cancer of the Larjn.', 
Bronchi and Esophagus” by Dr Chevalier L Jackson, Plw» 
delphia An evening meeting wall be addressed by Drs George 
E Binkley and Lloyd F Craver, New York, on “Cancer 0 
the Colon and Rectum” and “The Significance of Enlarged 
Lymph Nodes” respectively 

Industrial X-Ray Laboratory — An industrial x-ray feb 
oratory equipped with a million volt unit, a joint enter prise 
of the Unnersity ot Rochester and eight industries, was for 
mally opened on April 19 Ernest E Charlton, PhD, of tw 
Genera) Electric Research Laboratories, Schenectadv, who 
designed the apparatus, said m an address that the projtf 
represents “a novel and most useful cooperation in tlie J0' n ’"= 
of hands of university and industry in the developing ot t 
full use of x-rays in the industrial field ” The unrkrtaM b 
was financed by the Eastman Kodak Company, Roch& e 
Products and Delco Appliance divisions of Genera! A loto'< 
the Pfaudier Company, the Rochester Gas and Elect™, uo 
poration, Consolidated Machine Tool Corpoiation, SymmS . 

- - • - • ~ Company Accord 


« MISSOURI 

Virus Diagnostic Service — The laboiatory section of the 
St Louis Health Division has established a virus diagnostic 
unit for physicians wishing laboratory assistance m the diag- 
nosis of virus diseases At piesent the service is limited to 
the neurotropic virus diseases 

Personal —Dorothy A Hehmann has resigned as executive 
director of the Missouri state cancer commission to become 
ncrtonal director of the New Haven Hospital New Haven 
Conn*— —Dr John I Byrne, St Joseph has been appointed 
a member of the board of health, succeeding Dr Leon Paul 
Forgrave, St Joseph, resigned 

.toff tS at the 


Gould Company and tlie Rochester Brew mg Company tw-v 
ing to Science the umveisity supplies the scientific staff to 1 
the tests and is fiee to use the equipment for ra>ear 
metallurgy, medicine and engineering Part ot a second ' 
volt unit is installed in another part of the t abor; an 0 , 

medical research on cancer The remainder will not ue 
able until after the war, it w'as stated 

New York City 

Fraternity Sells 5600,000 m War Bonds -A 
celebration will be held at the Waldorf Astoria Hotel, 1 
at which treasury department officials wall na ‘"^ r j fra 
bomber planes in honor of the Phi Delta Epsilon j j ri u 
termty, which sold $600,000 in war bonds during 
The Adam Miller Lecture— Dr Carl J ^ 
fessor and head of the department of phy s ‘°*M m - u , t h 
Reserve University School of Medicine, Ckv t. |j Ci>e u t 
delivered the Adam Miller Lecture at L ^JrT pm ciA ' u 
Medicine, Brooklyn, on Recent Experimental P 
the Shock Problem ” , . , .., n( j 3 

Funds for Child Care— About $20,000 in stat J 
been allocated to finance the child care act) uvtl) tj eight 
eight New York City settlement [ '“, nn , the staw 
centers have applied for regular participation 
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councils child care program An emergence authorization has 
been granted tor two months and a permanent arrangement 
will be made after the cm s new fiscal year begins, Julv 1 
Funds for Nursery Care — The Board ot Estimate voted 
on April 22 to provide cite tunds estimated at about $120 000 
a year, to aid m paving tor day nursery care ot children ot 
working mothers The board acted under stale legislation 
stipulating that the state will pa> one third ot the cost, the 
cite one third and the mothers one third The state legislature 
had appropriated $2 500,000 tor state aid in connection with 
wartime child care projects 

First Prize in Cancer Exhibit — The Cure ot Cancer is 
the Dut\ ot Soetetv” was the theme ot the first prize winning 
exhibit tn the competition conducted tn the citv s schools bi 
the New York Citv Cancer Committee ot the Vmerican Societi 
tor the Control of Cancer Eight bo\s and girls students ot 
the Torest Hills High School, tormed the prize winning team 
tor the exhibit which portrayed some ot the significant con- 
tributions made be laboratory ineestigatioiis on mice and rats 
Refresher Course in Venereal Diseases — A clinical * 
refresher course m the modern diagnosis and management ot 
eenereal diseases opened, Mae 12, at the Central Clinic ot the 
cite department ot health 130 Leonard Street, Manhattan 
under the auspices ot the bureau or social hygiene Dr Louis 
Chargm consultant to the bureau, eeill direct the course eehich 
will be held each Wednesdae morning through June 30 The 
course offers practitioners the opportumtv to observe labora- 
tory and clinical diagnostic procedures and treatment methods 
for svphihs, gonorrhea, chancroid and other venereal diseases 
Physician Sentenced for Income Tax Evasion — Accord- 
ing to the New York Ttmcs, Dr Mandel Frankel was given 
a prison term ot a vear and a day, April 19 for evasion ot 
income taxes amounting to more than $36,000 tor the years 
1923 to 1938 The Tunis reported that the physician, said to 
be the operator ot a large tarni at Mount Bethel Pa , pleaded 
guilty to the charges last January The newspaper turther 
reported that Dr Frankel was said by the government to have 
derived part ot his income tram an abortion mill 1 at 241 East 
18th Street He was allowed until April 29 to begin serving 
his sentence 

Dr Bolduan to Retire June 1 — Dr Charles F Bolduan, 
organizer and first director oi the bureau ot health education 
of the city department ot health, will retire on June 1 At a 
dinner to mark his retirement, held on May 20, the speakers 
included Dr James Alexander Miller, Edward H Lemnski- 
Corvun PhD, and Dr Haven Emerson Dr Bolduan who 
reached the civil service age limit of 70 years on May 7, began 
his association with the department ot health in 1904, when he 
was appointed bacteriologist. In 1907 he became assistant to 
the late Dr Hermann N Biggs, who was then general medical 
officer ot the department Six years later Dr Bolduan estab- 
lished the bureau of health education For the interim 1918- 
1928 he served with the U S Public Health Service He 
formerly was protestor of bacteriologv at Fordham University 
School of Medicine (now extmet) and lecturer on preventive 
medicine and public health at Columbia University College of 
Physicians and Surgeons 

OHIO 

Memorial to Dr Crile — The Clacland Ch me Qitarhrlv 
has dedicated its April issue to the memorv ot the late Dr 
George Crde, a founder and tormer president ot the Cleveland 
Llintc Foundation The Quarterly carries the addresses that 
were presented at the memorial service for Dr Cnle at Western 
Reserve University on January 24 

New Venereal Disease Control Officer — Roger E Heer- 
mg passed assistant surgeon U S Public Health Service, has 
been lent to the state for service as venereal disease control 
officer Dr Heenng came trom district number 1, U S Public 
Health Service, with headquarters in New Aork where he had 
been venerea! disease consultant tor ten states included in the 
district. Dr Heenng had been lent to Ohio during the penod 
1939-1940 as venereal disease control officer in the Cincinnati 
area 

Retires as Secretary After Forty-Three Years — Dr 
Oliver T Sproull West Umon secretary oi the Adams County 
Medical Societv since 1900, declined reelection this year Dr 
Adams was a charter member ot the society when it was organ- 
ized m 1SS6 He has practiced in the counts ever since he 
graduated at the College of Physicians and Surgeons Balti- 
more m 1886. His successor as secretary ot the society is his 
daughter Dr Hazel L Sproull, associated with him in prac- 
tice at West Umon 


PENNSYLVANIA 

Personal — Dr Thomas H A Stitts has resigned as medi- 
•cal director of the Pemisihania State Tuberculosis Sanatorium 
number 2 at Cresson, concluding twenty -nine years service to 
the state, sixteen ot which have been spent at the Cresson 

Sanatorium Dr Stites plans to live at Nazareth Dr 

Augustus H Clagett, Upper Darby, has resigned as secretary 
of the Delaware County Medical Society to take up residence 
in Ocean Citv \ 7 J he is retiring trom active practice Dr 
Richmond C Holcomb, Upper Darby, will act as secretary tor 
the unexpired term 

Philadelphia 

Department of Health Resumes Bulletin — The Phila- 
delphia Department ot Health has resumed publication ot a 
bimonthlv Health BulLtm which was discontinued in 1941 
because ot insufficient funds This year Mayor Samuel approved 
a sum granted by the cm council to publish again the bulletin 
and other health reports 

HAWAII 

Medical Society Commended for Prewar Services — 
A senate resolution was adopted on April 26 in the legislature 
ot the Territorv oi Hawaii ‘proclaiming and recording the 
outstanding service by the Honolulu Countv Medical Society 
and the phvsicians and surgeons volunteenng tor service on 
Dec 7, 1941 in the care oi the wounded ot the armed torces " 
The resolution points out that the Honolulu County Medical 
Society had its prewar services so well organized that the 
members of the proiession were able to penorm svvittly and 
efficiently the extraordinary tasks they were called on to do 
in caring lor the casualties among the members ot our armed 
torces" In recognition ot the outstanding service, the senate 
adopted the resolution 

Hospital for Paralysis Patients — The Office ot Cndian 
Detense has erected a wooden building on the grounds oi the 
Shrtners Hospital tor Crippled Children Honolulu as emer- 
gency quarters for patients with poliomyelitis, following an 
outbreak which was first reported m February Newspapers 
report that since February 34 cases have been placed under 
treatment The outbreak is said to be confined to congested 
areas ot Honolulu and is not an epidemic Seven adults are 
included among the patients Lieut Gen Delos C Emmons, 
commanding the Hawaiian Department ot the U S Armi has 
contributed $5000 to the emergency mlantile paralysis hospital 
from the armv s commumtv chest tund Brig Gen. Edgar 
King, U S Armv department surgeon turnished the material 
and army nurses lor the hospital, which is staffed by civilian 
phy sicians 

GENERAL 

Theobald Smith Award to Be Continued — The original 
gift from Eh Lilly and Companv to the American Association 
for the Advancement ot Science lor the Theobald Smith Award 
was for a period ot five tears The grant expired this vear 
with the award to Dr Sidnev C Madden New Aork (The 
Jourxvl, May 1, p 51) The interest m the award which 
consists of $1,000 and a bronze medal, has been so great and 
the researches bv young scientists lor which it has been given 
have Been ot such a high order ot merit that Eli Lillv and 
Company have notified the association ot their intention to 
continue the award for at least three years 

Memorial to Dr William P Wherry— The establish- 
ment ot a memorial to the late Dr \\ illiam P \\ herry Omaha 
lor many years secretary -treasurer of the American Academy 
of Ophthalmology and Otolaryngology has been authorized by 
the council of the academv The memorial which is to be 
financed by the interest on $16000 to be raised by voluntary 
subscription and invested m war bonds is to be in the lorm 
ot a paid-up membership in the academv to the person selected 
annually by the American Board oi Otolarv ngologv as the 
most outstanding candidate examined. According to die Trans 
actions of the academv onlv one hah oi the objective has 
been subscribed 

Field Service to Aid Acceleration of Basic Nursing 
Education — To help schools ot nursing plan acceleration oi 
basic nursing education programs die National Nursing Council 
lor Mar Service has been granted a lund tor field service by 
the \\ K Kellogg Foundation The program ot field consul- 
tation was to begin in April in the states requesting it and 
extend up to die time ot the Nat onal League ot Nursin'™ 
Education s annual meeting in June The director oi the field 
service is Helen G Schwarz, R.N who is on a leave o: 
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Government Services 

Information Concerning Drugs That Should Be Sold 
Only To or On the Prescription of Physi- 
cians, Dentists or Veterinarians 

i emu si U |r d DrUR Administration has received numerous 
upiests trom drug in mutaeturers, retail and wholesale drmr 
iwmations .md otliers tor a list oi tliose drug products which 

tion m < Vni < 1 l ai,KLrm, "i Ul,U1 s0,d ^dherw ise than on the presenp 
*""" “ r * <» » 

ft , ,rr \ U n Ucl ' ru|l , a ) K t,u - administration has pointed out 

ri r ou T J 7 K , ,11Hl C t 0M1,LtlL Au ,J,ac ^ on the manufac 
direr and die distributor the responsibility tor properly safe 

guarding the nnrketing ot drugs which may be dangerous to 
the ptireli istr it distributed without restriction Obviously it 
, ls impossible to list ill drugs which may be dangerous, since 
not onljs the eompositions hut also the directions for use and 
die lonmtioiis in wlneh their use is recommended may have a 
\eiy definite be irmg on the (picstion ot satety or danger As 
examples oi drugs wlneh ire considered dangerous when dis 
intuited lor me otherwise thin on prescription, the lolloumg 
nave hcen mentioned 
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Dr du Vigneiud Receives Alead Johnson Award — {he 
id IKK) iw ird givin euh viir In Me id /ohii'Dii \ Co tor 
rese irdies oil tin 11 complex v U minis h is heeii iwardtd this 
\eir to \ llleellt dll \ l-l!e Hid i J l I l) pmlessor ot hiocltcttllstrv 
Cornell Limersitv Mailed College \ew \ ork leu Itis work 
on the structure oi biotin 1 be recipient oi die iw ird is chosen 
iiv i committee oi judges Ul the \melltm Institute oi \ uti i- 
tion and the iw ird ordmirdv is mnomieed it the institute ' 
annual meeting I he meeting w is c meeled this \cn bcc mse 
oi the war \ssucutcd with Dr du \ igiie md m the two veil 
research leading to the elucidation ot the chemical structure of 
the formula ot biotin mnotmted last vear in the following 
dl of whom hold the degree ut doetoi ot phdosophv Ixlatis 
Hofmann Donald B Melville, Glen \\ Ixilnicr Geoige B 
Brown, A M Aloyer Julian R Radicle Marvin D Arm- 
strong, ill oi Cornell, and Hugh H Dai In ot Columbia Karl 
Folhcrs, Donald F Wolf Ralph Mo^mgo John C Kcies/tesv 
and Stanton A Harris, all ot the Rcsenich I ahoiatories ot 
Merck ck Co Ine Rahway \ I 

Annual Meeting of Tuberculosis Physicians — The 
annual meeting of the American Acadeim ot Tubeiculosis 
Physiciaiio will be held at the Palmer House Chicago June 
9-10, under the presidency of Dr Kail J Henriclistn Chicago 
Among the speakeis will be 

Dr Jacob \V Cutlci Philadelphia Vdeanced Tubeiculosis anil Pi eg 
nancy as Influenced by Collapse Tlicrap> 

Dr Charles T Tajlor Norton Kan Emphysema— I reatnunt 
Dr Maurice A Pollock Toronto Bronchiectasis 

Dr Harry J Corpcr and Maurice I Cohn, PhD, Deniei Specific 
Tuberculosis Immunity During Infection 
Dr Arthur H Beebe Stillman \ alley Ul , lube.culos.s Common 
Qaiic/; Anplc“tortj Ycnf View . , r 

Dr 1 aurie Lee Allen, Milwaukee Noutube.culous Lesions of the Lungs 
Dr David Salk..., Ilopemont, W Va , Treatment of Tuberculous 

Bronchitis T.,lu. rnlosls and 
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Radium 

Sutfamtamnte 

Sulfapyridme 

Sulfallnazoli 

tansy, tansy oil 

Thiocyanates 

Thyroid 

The anthelmintic drugs 

Carbon titracldoride 
Telrachloretliytene 
Male fern (aspiduini) 
Santonin 

Wormsecd oil (clienopodium oil) 
Tin mol 




Alitral Stenosis’ Repoit of Case with Autopsy Findu.gs 
Dr Giles Wolverton Dayton, Ohio, Body Section Radiogiaphy Its 
Practice Value in Pulmonary Tuberculosis 
Of F W™. Tutor 

SUS-.to Skoira of L Tutorculosis The M.d.c.l Tutor.ulolog,,.- 
A Specialist m the Science of Tuberculosis 

Dr Zoltan Galambos, Chicago, will address the luncheon 
session Wednesday on “The Tuberculosis Specialist Undei- 
graduate, Graduate and Postgraduate Medical Education 


It is the opinion that preparations containing bromides should 
not be sold without prescription if the dosage provided involves 
the consumption oi more than 30 gram s per day or more than 
H grtins during any three bom period 

J he same i> true ot aeetamhd in the case of medicines that 
pi ovule a total daily intake ot more than 5 grains or more 
than 2'/. grams during any three hour period , 

Foi biomidt- nttamhd combinations it has been suggested 
that preparations toi lay use should not provide more than a 
total daily dose ot 15 grains of sodium bromide and 5 grams 
oi leetamlul or more than 7'/z grains of sodium bromide and 
2'/. grains of aeetamhd during any tlirte hour period Com 
pirablc amounts ot other bromide preparations should, of course, 
Ik subjected to the same lestrictions 

I here is ample scientific evidence to xuppoit the view that 
pi eparations piovidmg a daily dose ot more than 15 grams ot 
aeetophenetidin or more than 15 giains of antipyrme aie danger 
oils within tile meaning of section 502 (j) when distributed tor 
indiscriimn ite lay use Investigations which aie currently m 
progiesx stiongly suggest the probability that somewhat smaller 
daily doses of "these drugs may' likewise be dangerous when 
consumed indiscriminately After public notice the regulator! 
program will, of course, include actions based on sales of ace to- 
phenetidin and antipyrme undei ciicumstances providing for 1 
somewhat smaller daily' dose it scientific opinion becomes avm 
able to establish the illegality of such sales 

In the judgment of the Food and Drug Administration e l 
nephrine in solution of 1 per cent oi stronger cannot safely 
indiscriminately used, and the same is tiue ot iptcac m om 
dosage gieater than 10 giams as well as of strychnine i 
daily dose greatei than Y>o gram , 

It has also expressed the opinion that products com a 
therapeutically effective pioportions of digitalis, squill, 
thus oi other pharmacologically i elated drugs may not oe ■> 
foi mdisciiminate distribution . me 

It has been found that manufacturers of such drugs « 
been mentioned have taken advantage of the icguJation I <• ^ 
ting omission of directions for use and substitution 
so-called “prescription legend" Where the legend 


so-called -prescription tegenu vvncie un. ..6- - (Dtll 

To be used only by or on the prescription ot a f S jru 

tist or Veterinarian)’’ appears on the package in iieu . 

tions fo. use, it ,s the obligation of the retailer to observe 
injunction that the article be dispensed only on presCT P^,, 
The fact that the federal Jaw is applicable to the o “ rcc 
by retailers of drugs which have been “ «**«*»£ !oca i acb 
in no way restricts the enforcement of state and i 
relating to the sale of drugs or the practice of pharma 
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Foreign Letters 


LONDON 

(Freni 0 i r J u r Corritfuiufritf.} 

\pni 17, 1943 

The Proposed National Medical Service 
The acceptance bv the British Medical Association ot the 
governments imitation to niter into a discussion with the 
Mmistry of Health on a scheme tor a comprchensiv e sen tee 
for the pretention and cute ot disease available to all members 
ot the comminute, was reported in a previous letter In these 
discussions represents i\es of other medical bodies than the 
British Medical Association such as the medical colleges, are 
taking part Though no reports hate been published the 

declarations ot ministers at political meetings enable a torceast 
to be made The government proposes that the national health 
service shall be administered through the local government 
machined which alreadv controls the public health serviee 
This proposal lias given rue to the first issue between the 
protession and the government tor tile British i/i dual Journal 
has in an editorial stronglv objected to the proposal which 
would place the medical proiession under the control ot local 
lav bodies The alternative is control bv some medical bodv 
On the other hand the proposal to create health centers tor 
the treatment ot disease where phvsicians could meet and assist 
one another and where apparatus would be provided is wel- 
comed bv the proiession and was previouslv recommended bv 
the Medical Planning Commission of the British Medical Asso- 
ciation These centers would be an extension to the whole 
commurutv oi group practice which alreadv exists as a private 
enterprise The tree choice ot doctor bv patients winch already 
exists under the panel svstem has also been announced and is 
approved in the profession Thus the lime honored British 
institution the tanuly doctor would continue 
In the medical press it is suggested that the mode ot pay - 
ment of the service should be a basic salary tor physicians plus 
a capitation tee The present 'ale oi practices will come to 
an end but compensation lor the loss ot the investment is 
demanded Private practice is not to be torbidden but as the 
service is to provide all possible treatment general and special 
hospital and domiciliary tree ot charge lor everv person it 
seems that private practice must sooner or later disappear 
Another question is the position ot the voluntary hospitals 
which were rounded and maintained by the monev ot the chari- 
table ror the treatment ot the poor They provide the highest 
medical and surgical skill including all kinds oi specialism It 
is in them that British medicine has been made and in which 
its leaders such as Bright Graves and Hutchinson, to mention 
only the greatest made their discoveries The staffs of these 
hospitals gave their services tree and lived on the consulting 
practice outside This must largelv or entirely disappear as 
consultants arc to be supplied under the National Medical Ser- 
vice Thev too must look to it tor their livelihood The chari- 
table who have supported these hospitals in the past will no 
longer have anv incentive to do so as the government becomes 
responsible tor all hospital treatment That is supposing the 
crushing taxation which is hkelv to conunue atter the war 
leaves any money tor charitv It seems theretore that the 
voluntary hospitals will be absorbed into the state scheme 
The proposed state medicine tor all is indeed a revolution and 
is much greater than that brought about bv the panel s\ 3 tem 
which applied only to a section ot the population Putting aside 
a small nunoritv who have socialist views the scheme is not 
wanted by the medical profession and is being imposed on it bv 
the government But opposition to it is voiced bv onh a lew 


as it is recognized that the government has the right as well 
as the power to decide the best svstem for the promotion of the 
national health \\ hat phv sicians can insist on and are insisting 
on is consultation with them as to details How the plan aro_e 
as part ol the Beveridge report on a wide scheme ot social 
rciorm was shown in a letter in The Jourxal, January 9, 
page 142 It has to be remembered that the plan emanates irom 
a coalition government ot all the political parties and is approved 
bv them all The onh political difference is that the labor 
party lias assumed the attitude oi being more strenuous than 
the government and attacked it tor want ol energv Thus the 
medical proiession could not relv on the support ot any political 
partv n it opposed the scheme 

At a special representative meeting ot the British Medical 
Association the governments invitation to enter into discussions 
without commitment was agreed to without dissent A resolu- 
tion that the section of the population with income above a 
certain level should continue to obtain domiciliary medical ser- 
vice on a private basis was reierred to the council ot the 
association It was agreed that everv practicable step be taken 
to give all members oi the protession, whether members ot the 
association or not an opportunity to express their views par- 
ticularlv the members ol the proiession now on war service 

The Official Medical History of the War 

A committee oi the war cabinet has been set up to control 
official histones ot the war of which medical historv including 
the civilian as well as the fighting services is to be included 
Str Arthur MacXaltv tormerlv principal medical officer ot the 
Ministry ot Health is the editor in chiei The director generals 
ot the fighting services will act as editors in respect to their 
departments There is a board to supervise the collection of 
material prevent overlapping and select contributors It has 
power to choose experts on special subjects and consult with 
investigation committees set up bv other bodies notably the 
Medical Research Council Close touch is maintained with 
various bodies and persons whose work has any bearing on 
matters ot interest for the history Government departments are 
cooperating bv lurnishuig reports and official documents relating 
to medical administration and to technical and clinical subjects 
The dominions and colonies and the Allied governments are 
collaborating Close liaison lias been established with the 
National Research Council in the United States which is col- 
lecting similar data and there is an exchange ot experience 
and iniormation Attention is also being paid to medical litera- 
ture already published 

Sir Arthur MacNalty has described to the Section ot Medi- 
cine ot die Royal Society ot Medicine the scope ot treatment 
ol the various medicosociological problems relating to civil lne 
which have arisen during the war Each ot the fighting ser- 
vices will contribute its own section describing its medical 
organization betore the war its growth and increased tunctions 
during die war and the medical aspects ot the various cam- 
paigns Certain problems will be treated at length m those 
sections ot the history likely to be published first so that war- 
time experience mav be available as widelv as possible Con- 
tributors are being asked to submit progress reports because 
lew monographs can be written until the war is over Records 
should be made while the memory is ire.h and changes in 
methods recorded when thev take place MacNaltv indicated 
some ol the headings in the technical volumes war nutrition 
pin sK.d training oi recruits effects oi shipwreck immersion 
and exposure blood translU'ion effects oi high explo ive bomb' 
blast and cru h injuries burns plastic surgerv epidennologv, 
venereal diseases psvchiatnc conditions industrial health and 
rehabilitation A special volume will be devoted to stall tics 
He invited the help oi the medical proies'ion, on who-e coopera- 
tion the success ot the historv would largely depend 
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"Deck Ankles’* 

Undu the rfoigtrutott "deck inklcx" his been described m the 
„l flu Routl In, IV Mutual Cvr ? v a uimlttum observed 
0,1 tenth day ut the voj.,,^ some 

nun com i>l »i» a sick piruic ot uluiiu ut the. mklcx for which 
thuc is nu um L Ikv icptcsuit about 15 pur cent 

ot the tot il sti email mi bond ft w is t um »j (hit i similar 
condition hid ken noted on » previous trip 1 he swelling 
appe tied iitsidiotish and bid no t datum to injury One or 
both ankles Were Utected Some men eompl tme<l ot slnjbt 
' vl,1, k old silliness ot the inkles with discointoit uid i tired 
teelim; m the tect, esjievtdh at the end ot tile <la> In diont 
iult tile eises the swelling extended on to the dutsrnn ot tiie 
toot h ihn\s ini’ m it i level just above the edge m the 
tippets ot the fimntsium shoes winch hid been worn since 
einbirkttm In some cues the swelling re abed is t ir as 
d Ole lies above the tips ot tile m llicoil, filling tile hollows on 
eaeli side ot the aelnllis tendon 

No discolor atoll u is noticed a Inst, but m ervthuiutuiu 
ihisli with Ilia eeelivmo.es soon ippe ired \uuc movements 
ueie shi,htl> restrteted and without pun, p issue movements 
tree but slightly pmmd on nil) inversion ot eversion ot the toot 
the tissues Were mildly mthuied and the skin vonieuint hot 
No evidence eii he irt or ktdne> disease w is tumid, and dietary 
deficiency "is seifctlv possible Iv’est in bed was thought the 
most suit able tre amuit hut w is impractie ible Nome were 
told to weir boots, md their average number ot days on tieit- 
nieiU was live, tor those who continued to weir gymiiisiuui 
shoes, twelve da>s \aer the lonrteenth cl i> ot the voyage the 
munher ot e ises reporting dedincd and none reported at the 
end ot the ensuing week It is suggested tint slight traumi, 
the I estilt ot w liking on hard ihehs and reputed silt til twis(s 
ot the ankle when lscuidnig md descending hatchway s, while 
we trim, gumiasimn shoes, prodtieed the disability, that varicose 
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t e a I i 3mt>i3lanas ,n Russ « North Africa 

‘ , Kd tllL hv ; cs of nna y wounded and of sick who would 
ot hive survived long ind tiring journeys to base hospitals 
t toad ambulances Aircraft ambulances have also the advan 

‘ Kts ! nt f tlKy ol)ViaU - need for maintaining large stocks 
ot medical supplies m forward positions and that they increase 
ie elheitncy of fighting units by relieving them of their respon 
sibilit> tor men put out of action by wounds or illness 


American Surgeon Joins the Editorial Board of 
the British Journal of Surgery 
Col Hbott C Cutler, professor of surgery at Harvard Medt 
cal School md now chief consultant m surgery to the United 
htates torce-. m Britain, Ins accepted a seat on the editorial 
committee of the British Journal of Surgery In announcing 
tins the Journal states that hts election is a symbol of the 
eomr ideship and brotherhood which unites our countries in the 
mighty struggle we’ are waging for the freedom of the world 
Iks step is in accord with the feelings of the late Lord 
Movnihan, who presided over the policy of the Journal for 
twenty one ycirs and did incomparable service in bringing 
together \mencan and British surgeons 


BUENOS AIRES 

(Tram Our Regular Correspondent) 

Alarcb 3, 1913 

Pulmonary Elasticity 

Drs \f R Castex, E S Mazzei and G Caputo of tlie 
Institute de Invcstigaciones Aplicadas a la Palotogia Humana 
of the Acadenua Nacional de Mcdicina of Buenos Aires recently 
completed certain research work previously carried on with the 
aim oi determining the elasticity of the lung, either normal or 
in the course ot diseases of the respiratory tract They estab- 
lished the physical conception of elasticity of the structure as 
the property of the pulmonary tissues to be distended by air 


v tins, sun crytknn irnl hek ot ‘seasoning" among the troops 
v tre aggravating i ictors and that the muring of boots, restor- 
ing the aciistuiued support to the inkles, constitutes a specific 
cure 

The Vector of Indian Kala-Azar Discovered 
It has been proved that the. sindfly Phlebotomus argentipcs 
is the vector ot Indim kala-azar I he discovery is the result 
of oi er twenty years’ strenuous work m India by a number 
of investigators It was early observed that the fly occurs 
wherever the disease is uidcmic It was shown that if the fly 
is fed on parasite-containing Wood of kala-azar patients the 
disease flagellate forms of Leishmama donovani develop in the 
foregut and midgut of some of the flies It was then found 
that only isolated susceptible animals could be infected by the 
bites of infected flies, and experiments on human volunteers 
faded An impasse seemed to have been reached How tins 
has been overcome is shown by a paper published in the 
Indian Journal of Medical Research (30 -473 [July] 1942) by 
Swammath, Shortt and Anderson All five human volunteers 
were infected by the bites of experimentally infected flies, thus 
proving that the insect can transmit the disease from man to 
man The reason why these experiments were successful 
appears to be that the flies were sustained during the two weeks 
development of the parasite in them on fruit juices instead of 
on blood, as in the previous experiments 


New Type of Air Ambulance for United 
States Troops in Britain 

The United States Eighth Army Air Force has in this 
country a new type of emergency ambulance aircraft The 
machines can be used to accommodate 18 stretcher cases and 
medical staff or as troop carriers or for carrying freight T » 
jdea is that during the outward journey tins big new type 
should carry troops or equipment, bringing back wounded on 


and the regaining of their previous form when air is eliminat'd 
The degree ot pulmonary elasticity can be determined by (b 
the force of distention and (2) the degree of distention which 
the force provokes From an analysis of the various method 
which have been tried up to now for the determination oi B- 
degree of pulmonary elasticity it appears that the Christie and 
McIntosh method is the most simple, exact and reliable The 
standard measures of this method are (1) the intrapleural 
sure, which indicates the force of distensibihty of the lung, ® 
(2) the volume of current air, which indicates the degree o 
distention produced The authors’ method is based on t' v ° 
factors The first factor, the so-called unity of pulmonary d ,s 
tensibiiity, is the result of the differential figures of the great*’ 1 
change of pleural pressure between inspiration and expira (iutf| 
which is measured m centimeters of water The resulting 
is divided by the volume of current air, which is expresse > n 
hundreds of cubic centimeters The second factor, winch > s 
called the coefficient of pulmonary distensibihty, is indepe" £ * 
of the size and height of the individual This factor is 
result of the change of intrapleural pressure in a regular resp^ 
ration The values obtained by the authors’ method 3t ^ 
agreement with those obtained by Christie and McIntosh 
latter established figures between 3 and 4 and 7 and 8 as t 
mal values for the coefficient of pulmonary distensibihty 
between 079 and 156 for the unity of pulmonary divtei ^ 
The authors conclude that the technic of their proce 


simple and the method reliable It is of value ^ 

roentgenologist and for the clinician, especially for ' ^ 

no sis of borderline cases with signs oi fibrosis an ac ^ ^ 
bronchial changes In anatomic emphysema the gu 
method are always abnormal, whereas the values u 

m cases of functional emphysema, which is ireq uei 
with asthma 


both for the 
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Argentine League of Mental Hygiene 
The Argentine League ot Mental Hvgiute was established in 
1929 It supports sev oral institutions, especially the Neuro- 
psieluatric Institute, ot which Dr Lctranco Cianipi is the head 
The institute lias several departments tor instruction ill the 
teaching ot element irv school as well as of manual and pro- 
fessional work, physical education and orthophomes The league 
has two consulting offices for ambulant patients The number 
ot patients admitted tor consultation m the offices increased 
from 10,000 m 19-10 to 13,3o3 in 1941 The Department ot 
Social Science works in collaboration with the league The 
latter has also a school for visiting and social nurses ot mental 
hvgtcne which has been functioning for the last ten years It 
has also an office tor juridical consultations The RctisUi 
■Iryaituui rf<. Hujtou 1A it tat recently established by the league, 
will appear quarterlv 

Antituberculous Vaccination tn Bolivia 
A laboratorv tor the preparation of BCG vaccine was recently 
established in Sucre Bolivia, following initiatives ot some mem- 
bers of the universitv ot the city The government of Bolivia 
recentlj created a department ot antitnberculosis vaccination in 
La Paz This department depends on the national board for 
die antituberculosis crusade of the Ministrv of Public Health 
It is formed b) two sections for the preparation and adminis- 
tration of the BCG vaccines respectivelj Vaccination should 
be administered onh in certain well organized territories It 
wdl be given under strict conditions of scientific control 

TEL AVIV, PALESTINE 

(From Our Regular Correspondent) 

Feb 21, 1943 

Bubonic Plague in Palestine 
Since 1922, when bubonic plague appeared as a mild epidemic 
in Jaffa and m Tel Aviv, Palestine has been free from this dis- 
ease. In 1922 there were nearlj 150 cases of which about a 
third proved fatal The epidemic was quicklj brought under 
control A dramatic description ot the struggle against tins 
epidemic is to be tound in Victor Heiser s An American Doc- 
tor s Odjssej ” In May 1941 plague infected rats appeared 
and m Julj of the same year the first human case ot bubonic 
plague was reported in Haifa The report of the Department 
of Health of live Government of Palestine contains the following 
interesting details The trapping and laboratory examination ot 
rats has become a routine procedure in the ports of Palestine 
since 1920 The value of the measure was shown this year, 
when, during the first week ot May, plague intection was demon- 
strated in a rodent taken in the port of Haita Evidence ot 
increased rat mortality was quickly forthcoming and by the end 
of the month 11 more infected animals had been collected 
Energetic measures were adopted The harbor is of recent 
construction and during the building close attention was paid 
to rat proofing Conditions were thus favorable for rat destruc- 
tion, although this was offset at first by the large quantities of 
gram which were in storage in the sheds Bv the end of June 
no further infected rats vv ere being taken V hen an epizootic is 
established it is unusual for human beings to escape and on 
July 13, in a quarter known as the Eastern Gate which lies 
close to the harbor the first human case occurred Intected 
rats were found on the premises and trom then onward spread 
of intection m both the rodent and the human population was 
maintained Ihere were 9 further human cases during the year 
Rat trapping was undertaken over a wide area In eight 
months 5 000 rats w ere trapped, killed or lound dead 66 w ere 
infected V here the harborages ot rats permitted ot demolition 
or removal this was done Some 4000 wood and tin shacks 
were dealt with m this manner Accumulations ot building 
debris and other rubbish were removed Rat proofing was 
undertaken Hoiw.' shops cellars cards walls and 'ewers 
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were treated It is estimated that the equivalent of 800,000 
square meters of surface were rendered rat proof The cost of 
these operations was £P 7,000 The operations are being main- 
tained and where necessary extended 
The initial demolitions resulted in the eviction of some 400 
lannlies, and this number has since been augmented Tem- 
porary accommodation for a proportion ot the families had to 
be prov ided The housing problems do not stop here Arrange- 
ments have been initiated to provide financial assistance tor 
those people, and later perhaps tor others living in live slums, 
who are prepared to replace their shacks by stone built houses 
Government credits to the extent ot £P 10,000 have been 
sanctioned for the purpose 

Existing economic conditions m Haua present a barrier to 
the success ot the campaign against plague The soaring rents 
of recent years have driven people into the slums where condi- 
tions ideal for the rat, are fraught with danger for man 
The methods of rat destruction employed were confined to 
trapping or killing with batons Poisoning with bait, smoke 
and other methods have not yet been adopted Inoculation with 
plague vaccine was confined to contacts 

Sullapyridme therapy was employed early, tn doses ot 4 Gm 
tn twenty -four hours for an adult without tatality 
The progress of the disease tn each case was switt, and when 
death occurred it was usually alter the hrst tour days In the 
fatal cases septicemia set m In 1 case m which the disease 
developed exceptionally fast, bacilli were actually found in the 
sputum. Postmortem examination however, did not reveal 
pneumonia It is probable that some cases were not diagnosed 
in time Recentlj tor example, an unidentified Arab, who had 
been trampled on by a horse, was discovered on a road having 
died trom unknown causes The autopsy revealed plague 
bacilli A diphtheria patient, with characteristic diphtheria 
membrane tn the throat and diphtheria bacilli in the throat was 
found to have swollen throat glands Alter his death plague 
bacilli were tound in the glands 
One patient was brought to the government hospital with a 
large open sore on his leg and swollen glands Lmder normal 
circumstances it would not have occurred to the physician to 
examine the contents of the glands But his glands were found 
to contain plague bacilli, plague baccilli were also found m the 
open sore on his leg 

Large quantities of vaccine are being prepared in the govern- 
ment laboratory and in the university laboratory lor the coming 
spring Except to a few doctors plague is an unknown disease 
to practitioners in this country In this connection they have 
been greatly assisted by helpiul advice and lectures given by 
English and Indian military plns'cians 


Marriages 


Willi wi Yvsuhi Tvkahvshi, Seattle, to Miss Mary 
Howard Constable of New York at Ann Arbor Mich , May 2 
How vrd \ ixcext \ vlextixe to Miss Lucille Maureen 
Decker both oi Spokane, \\ ash m W ebster Mass May I 
Jonx Joseph Creedon Flushing \ A to Miss Grace 
Constance Arbogast of White Plains m New \ork Mav 1 
Alfred I Xiedermvver Evansville Ind. to Miss \ lolelte 
Capello ot Elizabeth \ J , February 2S 

Robert Lee Atkinson Bloomington III to Miss Martha 
Jane Prmdle of Evanston tn March 

Odex A Schveffer Coral Gables Ela to Mi s Catherine 
Louise Smith ol Miami April 11 

Ernest Rowxd Bogalusa, La to Mi-s Reba Pylant oi 
Petersburg Tenn April 2 

Joux G Rlsso Madison Wi- to Mi-s Pia Camponeschi 
of Kenosha March O 

fieM £N n, ET Marc.f 31 NEPP ‘° MbS L °” Cal ™ « Spring- 
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Deaths 


Sanmel GrifTitU Davis Jr -b Bilt.muu, Umiunu of 
Maiyiuul School ot Medium., Baltimore, 1893, spui ilwt ecr- 

» ! Y ,C V,nu ‘° !1 Ul,ml \nLsil.Lsiolo B j. Inc , munhu 
<>t the \ntuiim bouctj ot VuestliaixN Ine uul the Asso- 
uvuon ot Mihtirv Sm earns ot tin. United Stites, fellow ot 
, \tmnc tu Colki'c ot Surgeons, professor ot anesthesia it 
ni-> ilnn miter it one time piotessor ot untniny and operitne 
suriei) at tile Uoitntis Medie il College ot B iltiuuiie screed 
in the I mil Regiment ot the Muiliml N T itioit il Gtnrd tor 
tu elite m\ \eirs, is i e tpt nn uni issist mt Miigeim in the 
Spinr-h- \merie in Mir utd is i nnjor nid chiet surgeon on 
the Me \ie m border, anesthetist to the Utmersitj, Mere) 

U moil Memornl Bon beemtrs md the South B lltunore Gunnl 
liospu ils utd the Unireh Home md Infirm try consulting 
mestlietist to St lose pit s \\ t st B litinioro Genu il md tin 
Sunt hospnds on the stilt ot the Hospital mr Women, a 
Iite si poi trait ot I he 1 h re e Miisheteei s ot meelieiue — 
Drs 13 iv is, dm I Huntter and I hum is S Cullen-— u is pre- 
sented to the Umrdi Home and Iimrmirv in 1913 is i gut ot 
the gruhiite nurses ot the institution, nied . died \iiril 21 , 
ot he irt dlse Ise 

Taleatnn H Davies, Wilmington Del Lniier-it) ot the 
South Medie il Depirtmetlt Sew niee, 1 emi . 1898 member ot 
the Medie il Soeieti ot Del iu ire , t member ot the Delau ire 
Commission tor Meiitillv Deteetive pist piesideiit mid set re - 
tin ot the New C istle Cotintv Medieal Souel) tor mine vetrs 
i uieinlier ot the 't ite bo ird ot medie il ex limners, at one tune 
(ireitessor ot iieiiudogv u the I eutple LmveVsitv School ot 
Medie me Phil tdelphi i turnierlv superintendent ot the berris 
Indiistrnl School tor mini stirs president ot the board ot 
he ilth ot \\ iltinm, ton , iccintii served on the uhisorj board 
ot tlu dntt board and in the same cipictt) during World 
\\ ir l consult mt md tormerls issistant superintendent ot the 
Del in ire State Hospital I'amlim st consulting neurologist to 
tiie \\ ilmmgtoii (leiieral Hospital, eliiet ot the stiff ot psychiatry 
and nmrologi ot the Dehivare Hospital uliere he died, M.treh 
25 ot lobtr liiietmioiu t and cerebri! hemorrhage, aged 67 
Hugh Atlee Beam 3b Moline, 111 Northwestern Umversiti 
Medie il School, Glue igo 1903 member ot the Miiericuti Col- 
lege ot Chest Pin slums and at one time president ot the 
Illinois elnpter tellou ot the \meric ill College ot Physicians 
lor tuo liars president oi the Lpper Koch Island Countv 
Tuberculosis \ssoii ition past president ot the Rock Island 
Count) Medical Soeiet) , served as a captain in the. medical 
corps ot the L S \riii) during World Wtr I md as a medical 
examiner tor the dratt board tor rural Rock Island County, 
again appointed to the latter position in 19-10, member and for- 
nterh president ot the stalls ot the Lutheran and Moline Public 
hospitals, for mail) )cars a medical director ot the Rock Island 
Count) 1 uberculosis Sanatorium, Rock Island, aged 60, died, 
March 31, in St Luke’s Hospital, St Louis 

Marion Craig Potter, Rochester, A 7 Y University of 
Michigan Department of Medicine and Surgery, Ann Arboi, 
1884, member of the Medical Society of the State of New 
York, past president ot tlie Womens Medical Society of 
New York State , one of the members of the committee 
of medical women of the Council ot National Defense during 
World War I, m 1928 was awarded the Santa Sava medal 

for assistance in founding the 


Jovt A it a 
J hv 29, 194J 

u,,e' m Q,;Lur c fe“: ST; 3VS? s “« 

Association, aged 75, died, March 31 btate Med,ca! 

1 rector of Alexandria and medical inspector of srlinnk nf 

3 lunom °P,d r n t y t a trUStCC ? n , d P resident of the board of the 
ren i! dl'seafe L ' brary ’ agtd 70 > dl «<. A ^ch 16 , of cardm 

James Birckhead, Schcnectad), N Y , Columbia Unuet 
sit) Loilege of Physicians and Surgeons, New York 1899 

!h U "eMir°‘ / li AI . Ldlcnl , Society of the State of Nen York, on 
the s MT ot the L lis Hospita , aged 69, d ie d, March 16, in 
.like s Hospital, New York, of pneumonia and carcinoma 
llliam Black ® Mankato, Minn , University of Mmne 
sola Loilege ot Medicine and Surgery, Minneapolis, 1909 al 
one time clnet ot staff ot the Immanuel Hospital, aged 'of 
died, l chru ir) 12, of hypoplastic anemia 

Max Emanuel Bloch ii Chicago, College of Physicians 
and Surgeons ot Chicago, School ot Medicine of the Umier 
sit) ot Illinois, 1900, aged 69, died, March 14, in the Illinois 
Masonic Hospital 

Hughltng Ellsworth Boiverman, Leaf River, 111 , Bennett 
Loltcgv. oi tclLctic Medicine and Surgery, Chicago, 1897, 
member ot the Illinois State Medical Society, served as major 
mil is a member of the Ogle County Board of Supervisors 
iged 68 died, March 2, in St Francis Hospital, Freeport, ot 
curcmom i 

Thomas Edward Bowman, Harrisburg, Pa , Jefferson 
Medical College of Philadelphia, 1902, member of the Medical 
Soeiet) ot the State of Penns) lvama , president of the at) 
Civil Service Board, aged 64, on the staff of the Harnsburj 
Pol) clime, where he died, March 4, of cerebral thrombosis 

Jacob Bressler ® New York, University and Bellevue 
Hospital Medical College, New York, 1912, on the staff ot 
tile Gotiverneur Hospital, aged 53, died, March 10, ot heart 
disc ise 

Charles H Burgm, Delta, Colo , American Medical Col 
lege, St Louis, 1S98, member of the Colorado State Medical 
Society, cit) health officer of Delta, formerly member of the 
board ot education, aged 81 , died, March 8, of coronary disease 

Dell Duncan Butler ® Mount Lebanon, Pa , Univemt) 
ot Pittsburgh School of Medicine, 1918, lor many years on the 
staff of the Western Pennsylvania Hospital, Pittsburgh, ag™ 
48, died, March 3, of coronary thrombosis while shoiehng 
snow 

Vincent P Capodici, Brooklyn, Regia Umversita J 1 
Napoli Facolta di Medicma e Clururgia, Italy, 1905, aged 6., 
died, March 3, of cerebral hemorrhage 

James Oliver C arson ® Bowling Gieeii, Ky , Umiersit) 
of Louisville Medical Department, 1878, formerly quarantine 
officer for the Kentucky State Board of Health, served as 
United States Pension Examiner, member of the board lor 
medical examinations of physicians for the medical corps i 
the U S Army during World War I , fellow of the America 
College of Surgeons, on the staff of the City Hospital, P a ' 
president and honorary member of the Rotary Club, aged > 
died, March 15, of heart disease f 

Samuel Hopkins Cassidy, Ixeyport, N ] , University 0 
Maryland School of Medicine, Baltimore, 1911 president o 


23, of paralysis agitans 

Walter Elmo Kelton, Seattle, University of Pennsylvania 
Department of Medicine, Philadelphia, 1905, member of the 
Washington State Medical Association, served in the medical 
corps of the U S Aimy during World War I, on the staff 
of the King County Hospital, in 1935 appointed surgeon to 
federal prisoners, formerly vice president of the King County 
Medical Society, surgical consultant, department of laboi and 
Medical o y ’, f Washington, consultant for the 

Northern' p‘acific' Railway? aged 65 A.ed, March 9. ot coro- 

“pereTcrump Anders ® PJainview, Teaas Bmnmgbani 
fAh) Medical College, 1914, served during World Wai I, 
aged 59, died, March 26, of coronary thrombosis 

David F Banker ® Canton, Ohio, Western Reserve Um- 
Medical Department, Cleveland, 1900, on the staff of 
aid 74, died, March 5, ot ca.drac deco™- 

pensation and arteriosclerosis 


bv the Serbian government for assistance in 
American Women’s Hospital at Monastic, on the staff of the Maryland School otMedcme, uaunnore, ivu £ oya | 

Monroe County Hospital, a delegate to the White House Con- board of health of Keyport , aged 60 on the st f Hospj(aJ/ 

ference for Child Care and Protection, formerly on the editorial Pmes Hospital, Pmeivald, and the D, E C Han d a 

board o the Medical Woman's Journal, aged 79, died, March Long Branch, where he died, March 14, of chronic nep 

and uremia ., 1 . 

Andrew Clark, Billings, Mont, Detroit College of J 
cine, 1893, member of the Medical Association of M I, 
aged 78, served on the staffs of the Billings Deaconess ^ 
pital and St Vincent Hospital, where he died, iMarcn . 
myocardial insufficiency , 

Nannie Clayton Clark, San Marino, Calif, YmTiM 
Medical College and Hospital, Chicago, 1889, aged 


March 16, of carcinoma of the stomach y nl 

Jeremiah Joseph Cohane, New Haven, Conn , a L , t)ie 
versity School of Medicine, New Haven, 1898, men r q{ 
Connecticut State Medical Society, aged 67 on Jh s ^ j 
the Hospital of St Raphael, where he died, Marci - on 
fracture of the right hip and brain injury received in a 

th Brice X Corbin Tacoma, Wash . Washington ^ 

School of Medicine, St Louis, 1898, aged 7_, 
of chronic myocarditis 
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Katherine Louise Crawford, \nn Arbor, Alieli , Umvcr- 
Mt\ of Michigan Department ot Medicine and Surgery Ami 
Arbor, 1898, aged 84 died March lo in Detroit ot livper- 
tcii'ise heart disease 

Albert Manning Cross, Charleston W A a (licensed m 
West A irguua in 1929) screed during World W r ar I formerlv 
on the staffs of the W cston (\\ \ a ) State Hospital and the 

Spencer (W Ya ) State Hospital aged o5, died February 21 
in Hopcmont ot pulmonary tuhereulosis 

Stirley Casper Davis ® Tucson Artz Hospital College 
ot Medicine Lonisulle Ky 190o, number of the American 
College of Chest Physicians fellow ot the American College 
ot Phjsicians past president of the Pima County Medical 
Society , one of the founders and chief ot the medical staff ot 
the Thomas-Daais Clinic clinical director of the Southern 
Pacific Sanatorium sened during World War I had been 
president ot the school board and ot the chamber ot commerce 
aged 60 died March 14 of heart disease 

Charles M Doty, Effingham 111 , St Louis College of 
Phvsicians and Surgeons 1697 member of the Illinois State 
Medical Society , past president of the Effingham Counts Medi- 
cal Society sened as county coroner aged 72 formerly on 
the staff of St Anthony s Hospital where he died March 5 


Winfred Harold Iliff, Baxter Springs, Kan , University 
ot Kansas School ot Medicine, Kansas Cite, 1907, member of 
the Kansas Medical Society , secretary and past president ot the 
Cherokee County Medical Societj , served in the medical corps 
ot the U S Army during A\ ; orid W r ar I aged 59, died 
March 2, in St Joint’s Hospital, Joplin, ot pneumonia 
William Henry James, Pennsulle N J , University ot 
\ ermont College of Medicine Burlington, 1S85 member ol the 
board ot health aged S2 died, March 5 m Philadelphia of 
arteriosclerosis 

Adolph Samuel Katzman, W est Hempstead 2, A Um- 
\ersit\ and Bellevue Hospital Medical College New York, 
1902 at one time a druggist served during World W r ar I, 
aged 67 died March 12 of coronary thrombosis 

Claude J Kopnce, Halltown W \a Georgetown Uni- 
versity School ot Medicine, Washington D C IS 96 aged 72 
died March 12 m the Washington Countv Hospital Hagers- 
town Md , ot lobar pneumonia and agranulocvtosis 

Stephen S Krajewski, Nanticoke Pa , Medico Clnrurgical 
College of Philadelphia, 1911 tormerlv on the staffs of St 
Josephs and Mercy hospitals Denver on the staffs ot the 
Nanticoke State Hospital and St Stanislaus Orphanage, aged 
62 died March 31 ot pneumonia 


Wilmer Ingalls Gordon, Cleveland 
Albany (N A ) Medical College 18S7 
aged S3 died March 7 ot decompensated 
heart disease 

Dayton T Gould, Lodi Ohio , W est- 
ern Reserve University Medical Depart- 
ment Cleveland, 1S70 also a pharmacist 
chairman of the board of directors ot the 
Berea Commercial and Sav mgs Bank aged 
96, died, March 9 ot mitral regurgitation 
Charles Sumner Gracey, Cumberland 
Md Maryland Medical College Balti- 
more 1912 aged 66 died March 2 in 
Everett Pa 

William Graf, Perry sv die Ohio Med- 
ical College of Ohio Cincinnati 1900 aged 
74, died March 2, in the Mansfield (Ohio) 

General Hospital of thrombosis 
Jesse Trott Grayston ® Cedar Rapids 
Iowa University of Illinois College ot 
Medicine Chicago 1913 fellow of the 
American College ot Surgeons served dur- 
ing World War I on the staffs of the 
Alercy and St Luke s hospitals aged 53 
died March 7 ot coronary occlusion 

Francis Freeman Grillet, Alanson 
Mich Saginaw (Mich ) Vallej Medical 
College, 1900 aged 74 died March 12 of 
myocardial insufficiency 

- Emil Gunther, Sheboygan W is Rush 
Medical College Chicago 1S92 for a short 
time served as city physician aged 75 died March 8 in St 
Nicholas Hospital of cerebral sclerosis frozen feet and gangrene 

Ernest Hubbard Hamilton, Longview Texas Univer- 
SI .G of Nash' die (Tenn) Medical Department 1900 member 
ot the State Medical Association of Texas served overseas as 
a captain in the medical corps of the U S Army during World 
Mar I, was awarded decorations for bravery at one time 
surgeon in the U S Public Health Service Reserve formerly 
city health officer chief surgeon for the C F Lytle Construc- 
tion Company Denison aged 67 died March 14 in Denison 
of bronchopneumonia 

Waldo Russell Harkness ® Montpelier A t University 
of Vermont College of Medicine Burlington 1898 president of 
the staff of the Heaton Hospital aged 69 died March 14 
°t myocarditis 

r ^? enr y Feed Hatfield Philadelphia Jefferson Medical 
College of Philadelphia 1881 formerly a lawyer at one time 
a judge advocate general ot the First Brigade Pennsylvania 
National Guard with the rank ot major aged 86 died March 
U ot uremia 

Octavius J Henderson, Montgomery W A a Aledical 
College of Virginia Richmond 18S9 member of the A\ est 
A irgima State Aledical Association past director of die Mont- 
gomery National Bank , aged 79 died March 13 ot pneumonia 

James McPherson Howe Hillsboro, Iowa State Uni 
versity of Iowa College of Medicine Iowa City, 1S97 member 
of the Iowa State Medical Society aged 73 died March 11 ot 

nnoearditis 


KILLED IN ACTION 



Maj John Joseph Means M 
U S Araia, 1915-1943 


Alfred I Lowenthal, \ew Aork Uni- 
versity ot Pennsylvania School ot Aledi- 
cme Philadelphia 1912 served during 
\A orld \A ar I on the start ot the Hos- 
pital for Joint Dista-cs aged 54 died, 
Alarch 11 at his home in Leonia N J 
of cerebral hemorrhage and livpertensive 
cardiovascular disea-e 

John Edward Loyd, Natural Bridge 
Station A a Lmversitv ot A irgima De- 
partment ot Aledicine Charlottesville 1901 
member oi the Medical Societv ot A irgima 
aged 67 on the start ot the Stonewall 
Jackson Alemorial Hospital Lexington 
where he died Alarch 5 ot bronchiectasis 
Louis Emanuel Martin, Savannah, 
Ga Meharrv Aledical College Nashville 
Tenn 1909 on the staff ot the Charitv 
Hospital aged 6S died Alarch 13 ot right 
hemiplegia and nephrm- 

Ernest B McAndrew ® Corning 
N Y Lmversitv oi Buffalo School of 
Aledicine 1920 on the staff ot the Corning 
Hospital aged 47 died Alarch 15 of 
coronarv thrombosis 

Elam Rowland McBroom, New Can- 
ton 111 Chicago College ot Aledicine and 
Surgery 1908 also a methodist minister 
veteran ot the Spanish- American AA ar 
aged 66 died Alarch 18 ot angina pec- 
toris 

John Joseph Mean y ® Major M C L S Armj Bloom- 
ington III , St Louis Umversitv School ot Aledicine 1939 
served an internship at the St Louis Citv Hospital appointed 
a first lieutenant in the medical corps ot the L S Armv 
Feb 6 1942 later became a captain major and flight surgeon 
with the third air defense wing aged 27 was killed in action 
in North Africa Alarch 20 

Thomas Peacock Miller, Knoxville Tenn Lincoln Alemo- 
rial University Aledical Department Knoxville 1910 served 
as a captain in the medical corps oi the L S Army during 
A\ r orld AA ar I aged 65 died Alarch 11 oi pneumonia and 
multiple sclerosis 

Jackson M Mills, New Aork Lmversitv oi Nashville 
(Tenn) Aledical Department 1SS4 A anderbilt Lmversity 
School ot Aledicine Nashville Tenn 1SS4 member oi the 
Medical Society of the State oi New Aork aged 78 died 
March 17 in the New York Hospital oi benign hvpertrophy 
oi the prostate and bronchopneumonia tollowing transurethral 
section 

Sydney G Montell Jonesboro Ark (been ed in Arkan.as 
in 1903) aged 73 died March 8 ol cerebral hemorrhage 

Hassie Albert Moore, Lakeland Fla Lmvcr itv oi Louis- 
ville (Kv ) Medleal Department 1892 aged bo died Alarch 19 

William Lawrence Nunan Philadelphia Jeffer-on Aledical 
College oi Philadelphia 1S94 on the euurtesv staff ot the 
Hahnemann Hospital aged 73 died Alarch 23 in St T „t, .. 
and Childrens Aledical Center ot renal calculi, renal imarct 
and heart di ca-c 4111 




uo 


William George Pnester Hh Housti 


DbJf/lS 

lexis, Louisville 


Joub A M A 
May 29, 1913 


(K> ) Medu.nl LoTicgcViyoT,' Kilim' 'oMhc Wu in' cliilcce CoHlw^I H r” 1 ®* Swe .on? y ’ Frcsno ’ Callf - Cooper Medical 
7 7 , V; u,, V' the stUt ,,t t,u - Muuoml llospitil, igul t,l for tivuiH L ' ra,,a:,co ) 1897 ’ formerly health officer of FmS 

Sherman Clark Sweeting, Pavilion, N Y Hahnemann 
Medical College and Hospital, Chicago, 1890, health officer of 
the towns ot Covington, Bethany and Pavilion, aged 77 died 

s fv“. C o\ hear! di'sea;? 0 '""'^' C ° Unty C ° mmUn,ty Hospita]/ War' 


Howard Reed, P 


i, , , ■ - ■ idelpln i , (Jniveisitv ot Pemisv Kama 

nep Htiueiu Ot Medium. Phil i.lel|»liu 1891 Iiiemher ot the 
Modicd Souctv ot the Stile ot Pem.svlv mu, served during 
v\ ot ut v\ u I Us,, , ph triii u 1 st it one tune on the stilts 
ot the Cimeisitv ot Pumsvlv mu tnd temple University hos- 
Ifitds tged // died M mil 1? m the U S N tv il Ho-pit il 
of e iu Uloiii i ot tile lower put ot tin intestine 

William Marvcn Reser, 1 i havetu In.i Jetteisou Midi- 
i , ut rluIiiUlplHi, IMU uumlui ot the Iiulmu Stitt 
Mcvlinl \ssoe,ition p ist piesuletit Old secret tt > ot the 1 ijijic- 
( moe Cniuitv Muluil Sieutv i ehuter meinher mil pist 
president ot the I Ippee moe t-oinitv Hislmnil Society on the. 
M "till ivette Home Ho'int d lor tvveiitv live ve irs 
v \ unnmu* phvsieitu toi the Ptinkiitnl I in liisiu mee Com- 
plin it ed 79 died Mirvli 19 ot polmoti trv titheietilosis 

Robert B lrnwell Rhctt * Lhuleston S C Medii il 
College Ot the Mite ot South C irohiu Charleston, 191-1 , 
served m the meilie d eorps ot the British Winy during World 
'' 11 major m the medic it reseive eoijis ot the U S \imv 
not on ultve dutv assoei ite in ophthalmologv rimming) md 
otohi vngologv at his dm. miter on the stall ot the Roper 
Hospitd igul 52 died March 2v ot mvoe irditis and angina 
peetorts at his summer home tie ir Ueiulersoitv ilk, \ C 

John Frederick Rickenbach, Pittsburgh Bellevue Ho>- 
• it il Medie il College New \oth 1875, iged 91 died, \l ireli 
9 m tlie Curium Piotestmt Home tor \ged ot lie irt dise isc 

Edgar Rood. Wottield \ Y University ot ButTalo 
School ot Medteme, 1878, iged 89, died, M ueh 7, in ButTalo 
ot ingnn peetoris 

Hugh Madison Ross, Chestei, S C . Medie il College ot 
tin. St ite ut South C troltua Clmleston 1911, suvul during 
World W ir l aged 5( J( died, M ueh II in the Pr)or Hospital 
ot ruptured divei tieulitis 

Belle Bennett Sharpe, Pas itlena, Cilit Haluiemum 
Medie d College mil Hospital Clue igo, 1905 aged 7-1, died, 
March 1-1, ot eerebral heinorrhige mil arteriosclerosis 

Charles Wade Simison, Hivvle), Minn . Umversit) ot 
Missouri School ot Mtdtune, Columbia, 1907 member ot the 
Minnesota St ite Medie d Vsaocntion, in 193S eleeted vice 
president oi the Northern Minucsoti Medieat \ssouation, 
member ot the sanitarium eommission in Cl iv and Becker 
eounties aged o-l , on the staff ot St \nsgars Hospital, Moor- 
head where lie died, March 6, ot cerebral hemorrhage 

Clarence Elmer Smith ^ M issillon, Ohio, Ohio Medieal 
Umveisit), Columbus, 1902, member of the cit> bo ird of health 
aged 67, on the staff of the Massillon City Hospital, where he 
died, Mareli 9, of eerebral hemorrhage 

Edward Cooper Smith, Donalsonville, Ga , Atlanta Col- 
lege of Physicians and Surgeons, 1907, member of the Medical 
Association of Georgia, served as mayor of Donalsonville and 
as president of the chamber of commeicc, aged 58, died, Match 
15, m Dothan of carcinoma of the lung 

Charles Wadhams Stevens ® New York, College of 
Physicians and Surgeons, New Y r ork, 1892, formerly assistant 
professoi of clinical ophthalmology at the New York Post- 
Graduate Medical School, Columbia University, veteran of the 
Spamsh-American War, captain in the medical reserve corps 
of the U S Army not on active duty, for many years on the 
staff of the New Yoik Post-Graduate Medical School and 
Hospital, aged 75 died, March 15, of heart disease 

George Edward Stevenson, Penn Yan, N Y , Baltimoie 
Medical College 1895, membei of the Medical Society of the 
Stateof New York, served during World War I, on the staff 
of the Soldiers and Sailors Memorial Hospital, aged 72, died, 
March 20, of coronary occlusion 

Le Rov Ray Stoddard, New York, New York Homeo- 
natluc Medical College and Hospital, New York 1900 aged 
66 was found dead in a hotel in Baltimore, March 18, of 
chrome myocardial degeneration 

Benjamin ffiiSSuK ."iSSS 

“ £l Association , aged 79, d.od, 


Joshua Tayloc £ Washington, N C , University ot Penn 

Am r." a . S r ,0 n ° f M e d,cmc ' pllllacld P h >a, 1923, fellow of the 
American College ot Surgeons, past president of the Beaufort 
Comi ) Medie tl Society and the North Carolina Urological 
Souct), vice president ot the Seaboard Medical Society clue) 
ot staff ot the la) loe Hospitil, aged 44, died, March 5, of 
toronar) thrombosis 

Arvtd Ouchterlony Taylor £ Maysville, ICy , University 
ot I otiisv die Medical Department, 1906, formerly member and 
president ot the hoard of education of Maysville, a member of 
the Mason Count) Board ot flealth, aged 59, died, March 9, 
ot coron tr) occlusion 

Charles Byron Ward £ Seattle, University of Toronto 
I aeult) of Medicine, 1 oronto, Out, Canada, 1908, specialist 
certified b) the American Board of Radiology, Inc , member 
of the Mnerican Roentgen Ray Society, the Radiological Societv 
ot North Winer ic i, Inc, and the American College of Radiol 
og> aged o0 on the staff ot the Providence Hospital, whore 
he died, March 28, of coronary thrombosis 

Benjamin N Watt, WTishburn, 111 , Rush Medical Col 
lege, Chicago, 1884, aged 88, died, March 10, of cerebral 
hemorrhage 

Villters James Webber ® Fairhope, Ala , American Col 
lege ui Medicine and Surgery, Chicago, 1906, served during 
World W'ar I, aged 64, died, March 8, of pellagra 

Nels Werner £ Eau Claire, Wis , Rush Medical College 
Chicago, 1904, for many years on the staff of the Midelfart 
Clime , on the staffs of the Luther and Sacred Heart hospitals, 
aged 03, died, February 26, of heart disease 

Jesse David Westmoreland, Belzoni, Miss , Memphis 
(rum) Hospital Medical College, 1904, aged 68, died, March 
17, in tlie King s Daughters’ Hospital, Greenville, ot cerebral 
hemorrhage 

Florilla Mansfield White, Palm Springs, Calif , Best® 
University School of Medicine, 1908, aged 71, died, March a, 
of cerebral hemorrhage and arteriosclerosis 


DIED WHILE IN MILITARY SERVICE 


Robert Anthony Kilduffe @ White Sulphur Spring, 
W Va , University of Pennsylvania School of Medicine, 
Philadelphia, 1913, member of the American Society ® 
Clinical Pathologists, the Society of American Bacterio 
gists and the Association of Military Surgeons ot m 
United States, formerly vice president of the New Jer 9 
Society of Cluneal Pathologists, served in France as c 
of the bacteriologic division on the staff of the chiet 
geon of the American Expeditionary Forces during 
War L, foimerly director of the laboratories of the 
burgh Hospital, while a resident of Atlantic City, ’ 
was director of the laboratories of the Atlantic City , 
pital and city bacteriologist, serologist to the i> un | 
Hospital and the Atlantic County Hospital for 
Diseases, Northfield, pathologist and serologist to tjie ' 
Bacharah Home for Crippled Children and P a “io g 
the Jewish Seaside Home for Children, began ac 
Oct 1, 1942 as a major in the medical corpsottne n , 
of the United States, assigned to the Ashf ° I T n{ the 
Hospital as chief of the laboratory service, e , (or 
American Journal of Clinical Pathology, assoc 0 f 
of the Journal of Laboiatory and Clinical Med c ^ 
the International Medical Digest, author ^of seve 
of laboratory procedure, co-author of I‘ ie , „ ec j 58, 
and Technique and Therapeutics of Transfusio > ° 
died suddenly, April 5, of coronary occlusion 


CORRECTION 

Dr Edward Herzog Is Not Dead ~ City, M \ 

.j T-lArTrnor nt Loner Asian 


arch 15, of carcinoma of the stomacn ^ g^rd Herzog ot Long Island u ,lj 

Hugh Nathan Sullivan, Ellendale, en , * March m 1S h V mg The Journal, March 6, pag 

pital Medical College, 1906 , ag ed , , reported the death of Dr Herzog 

Memphis of arteriosclerosis and heart disease 
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ARMY-NAVY MEDICAL TRAINING PROGRAM 
To tin Editor —The sweeping new” Army-Navy program, 
proposed to go into effect this June, deserves some comment at 
tins time The program includes fntten months of ‘premedical” 
education and three veirs ot concentrated formal medical educa- 
tion followed by a y ear oi internship 
The practice ot medicine is still both an art and a science 
The couture doctor, ot whom the whole profession is proud, 
practiced more of the art than the science But, to practice 
the art of medicine requires two essentials culture and inaturitj 
Todav is an age of delndratton and compression but neither 
culture nor maturity can be compressed As far as the science 
is concerned there are many men, not of the production line 
species, who are still learning alter years of faithiub application 
The scientific method demands background, experience and 
attention to detail 

I am not so far removed from my school days to remember 
that I spent a considerable longer period than fifteen months 
to master the elemental sciences I recall that I spent a con 
siderably longer time to acquire what little culture I have It 
might abo be noted that I emerged irom school capable of 
thought and insight into the physician s responsibilities to society 
Dr 0 H Perry Pepper, anticipating that our nation was 
approaching a crisis, sounded the note that we attempt to con- 
tinue our education by our own efforts He had the toresight 
to see that war would prevent one from entering the specialties 
as he delivered his final lecture to the graduating class The 
plea of a great teacher to well educated men probably was made 
because he must have known that their experience was only 
beginning, not after five and one quarter years of ‘compressed” 
education, but after nine years of learning 
There are young men in our colleges now who want to study 
medicine There are also men who would study medicine to 
escape more arduous tasks rather than out of a humanitarian 
bent Let us beware that among the good barrel of apples 
rotten ones do not occur This, then is the plea that the 
standards and quality' of our learning be maintained Let us not 
forget we are mature in thought and that a heritage of culture 
has been passed on to us, not by education but by learning 

Thom-vs 'Mawvell First Lieutenant M C A U S 


“Q FEVER” 

To the Editor — My attention has been called to an article 
In The Journal (March 13 p 828) entitled ‘ Q Fever Since 
the basis for the diagnosis of Q fever m tins reported case 
"as certain serologic tests done in this laboratory, I feel that 
two comments should be made First, the diagnosis of Q fever 
was made on a complement fixation test the titer of which was 
only 1 4 Those interested in this test at this laboratory feel 
that such a titer is not significant particularly during the acute 
illness or early in the convalescence Second the article reports 
other serologic tests done at this laboratory but fails to men- 
tion that an agglutination of 1 80 against Eberthella typhosa 
was obtained This was on a sample of serum submitted on 
August 11, some two and one half weeks after onset (July 25) 
In the case report there was no record of additional studies 
done later in the forty six day febrile illness 

It is felt then that this case reported as Q lever certainly 
had no confirmation in the laboratory and further that it was 
more suggestive of belonging to the group of long continued 
fevers than to the rickettsioses 

R E Over MD, Bethesda, Md 
Director, National Institute of Health 


[On receiving a copy of Dr Dyer’s communication, the author 
replied ] 

To tin Editor —I appreciate your sending me the criticism 
of my paper on Q fever With regard to the omission oi the 
typhoid test bemg_ positive 1 SO, it is truly an omission that I 
was entirely unaware ot Fortunately I had saved all my data 
mil many copies of the paper as it was written The paper 
was rewritten and corrected many times in order to get it m 
correct form and that test was in the first typewritten copy, 
but evidently my secretary in recopy mg it several more times 
omitted it accidentally along with B paratyphoid A negative 
In fact the entire line was omitted and I did not realize it 
until now I was careful to be as exact as possible and to 
give credit where credit was due You will note that the stool 
culture tor typhoid also was negative 
As to the positive complement fixation test for Q fever 1 4, 
I asked about this in both of our hospital laboratories at the 
time, and it was felt that a 1 4 complement fixation test was 
definitely positive I was not familiar with this test as it was 
new and I know little about the details ot such a test but am 
surprised that it was not considered a positive test 
The criticism is rather severe and not entirely correct, as 
a clinical diagnosis was temporarily made on the finding as 
described m Manson’s Tropical Diseases on Q fever The fol- 
lowing correction should be made because of the omission 
Blood serum taken on Aug 11 1942 was reported as follows 
on August 22 Eberthella typhosa positive in dilution 1 80 
and Eberthella paratypbosa A negative To my mind this does 
not alter the case, for the weight of evidence points to Q fever 
The omission was accidental and n the complement fixation 
test of 1 4 was not conclusive, it was ignorance on mv part 

F Eugene Zemp M D Columbia, S C 


IRRADIATION OF THE SPLEEN AND PITUI- 
TARY FOR CONTROL OF PUBERAL 
BLEEDING 

To the Editor — Some inaccuracies m the article by Dr Ira 
I Kaplan in The Jourx vl of April 10 require comment and 
adjustment Irradiation of the pituitary gland for the control 
of uterine bleeding in the adult was first advocated by me in 
1922 and 1923 {Arch / Cymk 117 230, 120 194) This 
entirely new method was based on clinical and experimental 
evidence showing impairment of the development and the 
integrity of structure and function of the lemale generative 
tract as the result of destruction ot the anterior lobe of the 
hypophysis or of damage to the midbrain The tact that no harm 
may result from the application of properly screened hard 
roentgen rays to the brain of the adult emerged from the careful 
studies of Hemeke, Lacassagne and Birch Hirschteld while the 
investigations of Obersteiner revealed that the less resistant 
brain tissue ot the adolescent organism may sustain microscopi- 
cally demonstrable damage Initially suppression ot abnormal 
pituitary stimuli to the ovaries and hence regulation ot excessive 
uterine bleeding constituted my professed purpose in applying 
x-rays to the hvpophysial region The results obtained with this 
novel treatment eloquently demonstrated the uselulness ot the 
procedure In view oi my experimental evidence showing a 
distinct relationship between excessive anterior pituitary hor 
mone activity and small cystic ovarian degeneration resulting m 
the overproduction ot estrogenic substances and in turn ot endo- 
metrial overgrowth {Surg Cvm< & Obst 22 222 [Feb] 1931 
J Obst & G\m c Brit Ciuf 4.5 232 [ -\prilj 1939), a check on 
the pituitary impulse by irradiation appeared an obvious 
rationale Indeed satistactory rebel ot poh cystic ovaries by 
the treatment under consideration has been reported (Stein f F 
and Levunlnl, M L. Un / Obst 29 181 [Feb] ’l935)' 
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MEDICAL VOLUNTEERS FROM BROOKLYN 

lo //it f (hlt» -— [ noted with chagrin the inclusion of Brook 
bn in tlic list ot cities mentioned by you editorially on March V 
is one m winch the number of physicians responding to the 
U ‘ 0 , . F r °cu r cmcnt and Assignment Service was far below 

T’ot i I feel quite sure that your inclusion of Brooklyn m this 
iM was because ot the fact that you were not m possession of 

- .... ii it it. i te i .em i.k ,.,ie pile- , ^ lU /“““i t f Ua * uluch 1 tlKreforc herewith enclose The 

I’l'tiu.lu ii.tuest itl lelud to tin nhscrv Hums wlueli o’ ‘ '[TtuL^ Br °° kiyn 13 S ' 190 > of wh,dl to ^> 


Iu.the, elabor ttion icu.l e,I mm, emus stiitlmg phenunien, 
U st. ted m the two Uttik-i which I hue rete.rul to, some 
I.teiiue fibroids which hid been m idi ited di.eeth betoie shrank 
cottsidei ibis alter oiu oi two u t idi Utoiis ot the hypophysis 
I In icports which I published wcie subst mtiwtcd In othei 
obsei lets indie ituu' tint the gioutli hormone ot the interim 
pituit u v line bell some etiolopie tel utoiiship to the origin of 
such liinioi tot m ition liieieise „| the red blood count md the 
tuuuhe x ot eosinophils icptcscittcd uiothei inn u k ible phe- 
nomenon “ 

I mule ot tidilctloii m the si,e ot the lit perpl istie the lend 
tollowim intuit u \ ii ladt itioii In the hylit ot the deiuoiistiation 
Ot the theiotiopn piiiuiple i e siilmg in tile inieiiot pmmuv 
some Celts lllel w.lld the e \pl ell ctloli ot tills phenomenon is 
die to the 'iijipic 'Sion ot the lie pc i ic lie ite oi this principle 
"deled itsell lie itmeiit oi he pel the loiihsni be intuit ire uiudi- 
Itioii w IS ldei-e ited tuelee ee irs liter be liorik 
21 s,s (Mie) l‘>is) |t worthe ot note tint unite iceetitie 
tills uoe el thought Ot in due tie utt' tile lie perpl istie therotd be 
hot nioiies ilu ee tie m indifcetle leliwd to the hypophysis bis 
COUK to the lore t \lton Oihsitii) Jill iileiit die it is pertinent 
to note tin mflmmi which pttintue ii i uii itnni his eMUtsed 
oil i ulie I conditions sinh t , on the r idtoseitsitiee bisoplulic 
inlilti ition m postcriot lobe hr pci tune lion t UcuiUtgi.is-. Modes 
and tiiuiuh fm I l\tu iitih no! lb r»7 •> [\oe | 1941 Hutton 
t-ii'inng) On tlte othei hind i him it ohseieitioits ot the 
oitin mice ot ill dull ' uisipnliis u teiuporire uni ot adtpo'o 
geinnl itrophe (II fltt'eli) tit the w ike ot pituitary irr till ition 
m eotmg pet 'inis ptoeided i w truing note tint this treatment 
should he used with discernment In Inrmotn with the e\put- 
ntciu die eat ihh'hed t at mentioned that the brain ot the glowing 
oiguitsm mie be injured In da tpphe ition ot radnut eiarge 
I leel tint pitmt ire in nit ittoit hi> no place in the ttcitnicut ot 
geiaeologa disorder' in pel soils under 20 eeirs ot igc ttrcspcc- 
tiee oi tlu do'igc mil method properle selected 

I I Moth uiei M !> Gncimnti 


there ire now 2,004 in ictive service with the Army or Navy 
md ibmit 50 more m other government services There are 
ibmit hi more in process of receiving their commissions You 
w/l] note therefore that this would make 41 per cent of pin si 
urns in Brooklyn under the age of 64 in active government 
sen iee You will agree, I im sure, that tins is an enuable 
record ot which we .ire duly proud 

lh\jA\u\ M BhonsteIiN, MD, Broohijn 
Secretin Nleibeal Society' of the County of Kings 

Com mem On Not 30, 1942, metropolitan New York, iv bub 
included Bronx Kings Nassau, New York, Queens, Richmond, 
Rockland, md Westchester counties still required 3,307 plijsi 
eitns to fill their quotas Since that time there have been less 
than 1,000 physicians who have gone to active duty from the 
entire state ot New York Npparcntly most of the shortages 
ire in othei counties thin kings — Ed 


COLOR BLINDNESS IN PHYSICIANS 

lo tin CilHoi — In 1 in Jcui.su Npril 17 I noted a queiy 
m regard to i medic d student who is eoloi blind I claim to 
be an mthoritc on the vicissitudes of eoloi blind doctors and 
would like to giu him the benefit of tin cxpci.cucc In 1917 
I was rejected tor tin Nrmy because of eoloi blindness In 
1918 I was accepted i' a flying cadet and seivcd out the dura- 
tion without bung bothered with anv eoloi s at all In 1926 
mistoitune eaught me again when I attempted to obtain a com- 
nussion m the Medical Grips and I was i ejected for eoloi 
blindness Tins diseomagul me .somewhat and I have not been 
ciicouiaged am b\ remarks of piesent day Nrmy and Navy 
medical examiners I have nevu had any difficulty in the 
piactice of medicine othei than in laboratory work and I didn t 
like that any war Now as to laboratory work, I accept tubeicle 
bacilli and mitotic figures on faith alone, nevei having been 
able to see any I would suggest to the student who is eoloi 
blind that lie be nice to the student next to him in the laboia- 


SIMPLIFIED TECHNIC IN CONTINUOUS 
CAUDAL ANALGESIA 

lo ilu 13 th tor — Caudal analgesia in obstetncs as advocated 
by Drs Hnigson and Eduards is the second great step for the 
(melioration and the alleviation of the pain and anguish of child 
birth The first was the introduction of chloroform to the 
practice of obstetrics 

My limited experience with caudal block lias been satisfactory 
thus far to the women and to me 

Hide will ot course, be many nnpioveinents in the original 
teclmie The principal purpose of the apparatus used and 
described bv the originators was to maintain a closed aseptic 
circuit and foi the maintenance ot a constant analgesic affect 
dining all of the labor after the first insertion of the needle 
into tile caudal canal 

I should like to describe a simpler closed circuit technic that 
can be used and watched o\er by r personnel trained in obstetrics 
other than the attending obstetrician or anesthetist, the purpose 
being to make caudal analgesia available to all the private 
semiprivate and ward patients Most hospitals have personae 
well veised in determining the progress of labor, this trom^ 
group can well be enti listed with the added duty of \nt<d ,,n9 
ovei the effects of caudal analgesia 

The original technic as described by Hingson and EdiU r ^ 
is followed through the injection ot 8 cc ot metyeamc ' 
this point the technic varies The syringe is disengaged ^ 
the caudal needle A stei lh/ed 2 inch rubbei tube, close 
one end with an adaptei to fit the needle at the other Ll1 ^ 
fitted by its adapter into the needle hub and a closed 5ter , 


ciiciut is instantly created The next 22 cc of metycaine 
all subsequent instillations are made through injections 


311(1 
direct)) 


am! 

sub 


torv preferably a female, and she will p.ove of inestimable all subsequent instillations are made tnrougn 

i L inn, when it comes to colorimeters and such like Also into the lubber tubing, which has first been wiped 

do !s ry to join the Navy o, Air Force, as the, a,e Gotis stented noth alcohol m much the same manner • 

dec. and won', have any color hltnd nrn^One -tap- ~ ,n, the rnhher £ 

a— 

In conclusion, never aigue with the s naia c . attached rubber tube is wrapped in soft cotton an ' 

he will always be wrong However, we can see a lot of things ^ ^ fauttocks mth a few strips of adhesive tape 

in that which normal individuals can t see, so why woiry A \ln ler, AID, ^ 

G A Davidson, M D , Dallas, Texas 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Exam initios ib of the National Board of Medical Exiiniiiin uni 1 xniim 
in* Boards m ispcCiaUtc* were published m The Tolrnvl Mi' 22 
p\*e 2 - 

BOARDS OF MEDICAL EXAMINERS 
Vlvzumv Montgomcr} June la 1ft See Dr B F Vustm al9 

Dexter Vve Montgomcr> 

\rizonv Fhoctux Tulv g- 7 bee Dr J II Batter on s2t> bccunt' 
Bld^ PI otmx 

Vrkvnsvs * U dual Little Rock June o 4 Sec Dr D I Owen 
Harn on Ft/ du Little Rock June o-4 Sec Dr C H Voting 

14 1 ^ Mam bt Little Rock 

Cvlifohmv II nffiii ban brinci co funt 28 Juiv I Oral Lo 
\nb«lc> \ ti gust 9 bcc Dr 1 reck rick \ Scitcm 1020 N Street 
bacramcnto 

Color vdo * Denver Juiv 7 9 Final date tor tiling application is 
Tunc 20 Sec Dr J B Davis 331 Republic Bldg Denver 
Connecticut * II Harttord Jtilv 13 14 Rceiproiit\ Hart 

lord Tul' 27 bee to the Board Dr Creighton Barker 2a3 Church St 
"Sen Haven Hoiiuopathu Derbv June 3 9 bee Dr J H Evans 

14x3. Chapel St New Haven 

Delaw vre Dover Jul> lo la Rccifrontx Dover Tul' 20 bee 

Medical Council ot Delaware Dr Joseph b McDaniel 229 S s tiU St 
Dover 

Florida * Jack onv die June 2122 bee Dr William M Rowlett 
Box “So Tampi 

Hwvui Honolulu Juiv 12 la Sec Dr J A Mor an a Aounv, 

Building Honolulu 

Idvuo Bo»«e Juiv 13 Dir Bureau of Occupitionil I icen e Mr 

Lela D Painter 3a a State Capitol Bldg Boise 

Illinois Chicago June 22 24 Superintendent ot Registration Depart 
meat oi Registration and Education Mr Philip M Harman Sprmgheld 
Indivnv Indianapolis Sept 44 16 Sec Board ot Medical Registration 
& Examination Dr \\ C Moore aOI State House Indianapolis 
Kentlckv Louisville Nov la 17 Sec Dr V T McCormack o20 
S Third St Louisville 

Mune Augusta Tul' o “ bec Dr Adam P Leighton 192 State 
St Portland 

Mvrvlvnd Homtopatl u Baltimore June la 16 Sec Dr J A 
Evan 612 \\ 40th St Baltimore 

Mvssvchl setts Boston Jul> 13 lo Sec Board ot Regi (ration tn 
Medicine Dr H Q Gallupe 413 F State House Boston 
Michigan * Ann \rbor and Detroit June 9 il bec Board ot 
Registration in Medicine Dr J Ear! Mclnt>re 100 W Allegan St 
Lan»ujg 

Montvnv Helena Oct a 6 bec Dr O G Klein First Natl Bank 
Bldg Helena 

New Hvmpshire Concord Sept 9 10 Sec Board of Registration m 
Medicine Dr D G Smith State House Concord 

New Jersev Trenton June 15 16 Sec Dr E S Halhnger 28 \\ 
State St Trenton 

New Mexico * Endorsement Santa Fe Oct II 12 Sec Dr 
EeUrand Ward 141 Palace Ave Santa Fc 
North Carolina Raleigh June 14 1b Set Dr W D James. 
Hamlet 

North Dakota Grand Forks Juiv 6 9 Sec Dr G M Williamson 
41 S Third St Grand Forks 

Uaio Endorsement Columbus Jul> 7 IT rxttcn Columbus Dec 4 
Sec Dr H M Platter 21 \\ Broad St Columbus 
it H 4m DE ^ slknd * Providence Jub 1 2 Chief Division of Examiners 
'ir Thomas B Casej 366 State Otnce Bldg Providence 
v-Outh Cvrolinv Columbia June 28 30 Sec Dr N B Hewvard 
I ->29 Blandena St Columbia 

bocTH Dakotv Pierre Jul> 20 Act Dir Medical Licensure State 
Board of Health Dr A Tnolo Pierre 

... “Nas Dallas June 1 3 Sec Dr T J Crowe 918 20 Texas Bank 
Bldg Dallas 

vr^ 1 ' 11 Salt Lake Cit\ June 2 4 Dir Department of Registration 
u ^ ^ Billings 324 State Capitol Bldg Salt Lake Cu> 

West Virginia Charleston Jub 6 8 Commissioner Public Health 
Council Dr C F McClintic State Capitol Charleston 
Wisconsin * Milwaukee June 29 Jul> 1 Sec Dr C A Dawson 
Iremout Bldg River Falls 

Wyoming Chejenne June 7 8 Sec Dr M C Keith Capitol Build 
“iff Che'enne 

Basic Science Certjhcate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson June la Sec Dr Robert L Nugent Science Hall 
Lnwersitj of Vrizona Tucson 

Colorado Denver June 9 10 Sec Dr Esther B Starks 14a9 
Ogden St Denver 

Connecticut June 12 \ddres* State Board oi Healing Art* 2a0 
Church St New Haven 

District of Coluubi*. Washington Oct IS 19 Sec Dr G C 
Ruhland 6150 E Municipal Bldg Washington 
Fiowov DcLand June 9 Final date for filing application is Mav 
~4 Sec Dr J F Conn John B Stetson Umversitj DeLand 

low \ De* Moines Jul> 13 Dir Division of licensure V Rcgistra 
* l °H Mr H V\ Grcfe Capitol Bldg Des Mottles 

Michigvn Ann Arbor and Detroit June 4 See Mi*» Eloi e 
I e Beau 101 N Walnut bt Lansing 

„ New Mexico June 14 Sec Miss Pia Joer^er State Capitol 

bauta ic 

..Oregon Corvallis Juiv 10 Sec State Board ot Higher Education 
Mr C D Birne Lmver*it> of Oregon Eugene 
South Dvkotv Aberdeen June 45 Sec Dr G M Evans NanLton 
Wisconsin Milwaukee June 5 Sec Prof R N Bauer la2 W 

Wt consm Vie Milwaukee 


Hospitals in General A Hospital Not a “Public 
Housekeeping Establishment” Within Meaning of State 
Minimum Wage Law — The plaintiff was emplojed m March 
1937 bj the Truitt) Hospital Vssociation ot Minot X D a 
nonprofit corporation as a public housekeeper’ at a month! \ 
stipend alter the first five weeks ot $20 plus board room 
(which she apparenth never utilized) laundr) and free hos 
pitahzation in case ot sickness The North Dakota minimum 
wage and hour law as amended (Laws 1935 ch 162) empowers 
the commissioner ot agriculture and labor to ascertain and 
declare minimum wages and the commissioner acting in pur- 
suant thereot promulgated a so called Order Xo 1 which 
provided stated minimum weekl> wages for \artous t)pe> ot 
cmploNccs in public housekeeping establishments’ in the state 
the applicable minimum oi which exceeded the equivalent pen 
odical stiptnd ot the plaintiff She subsequent^ brought suit 
against the hospital to recover the difference between the wages 
paid her during the period trom 1937 to 1940 and the applicable 
minimum set out in Order Xo 1 The hospital denied habihtv 
detendmg principal!) on the ground that the order relied on 
b\ the plaintiff did not appl) to emplo)ment m nonprofit hos 
pitals m Xorth Dakota From a judgment lor the plaintiff the 
hospital appealed to the Supreme Court ot Xorth Dakota 
The sole question tor our determination said the Supreme 
Court of Xorth Dakota is whether or not the plaintiff is within 
the class oi emplorees covered b) Order Xo 1 Order Xo 1 
reiers on!) to employes oi an) public housekeeping establish- 
ment Xo other class ot employes is included Therefore 
the plaintiff to claim the benefit of Order No 1 must bring 
herselt within the class of employes covered by the order The 
word hospital in general usage m the minds ot the public 
is an institution in which the sick and injured are cared lor 
It is a place where patients receive medical attention It is 
not a place like an inn or hotel where people go lor tood and 
entertainment It is true a hospital must serve lood to its 
patients as an incident to their care and treatment but it is 
not a public housekeeping establishment Onlv the sick or 
injured are admitted to a hospital it is not open to the public 
generalh like a restaurant or hotel The difference between a 
public housekeeping establishment such as a hotel inn or 
restaurant and a hospital is clearl) explained b\ the Supreme 
Court ot Iowa m Hull Hospital v Winder 216 Iowa 1394 
250 \ W 637 In that case a patient in the Hull Hospital 
m addition to care medicine and hospital supplies received 
board and room The hospital sought to obtain an innkeeper s 
hen on certain rings belonging to the patient lett in the custod) 
ot the hospital B) Code Iowa 1930 Section 10348 a hotel 
is given a lien on the baggage of its guests and hotel is 
defined to include inn rooming house and eating house or 
an) structure where rooms or board are turmshed whether to 
permanent or transient occupants The Supreme Court ot 
Iowa there said 

Vithough the definition ot the word hotel is thu extended ueverthe 
les* there is a plain limitation upon the kind of business that shall con 
stitute a hotel A hotel keeper entertains his guests. He furnishes them 
tood drink shelter aud lodging Likewise an eating bouse turmsbes it 
patrons tood and dnnk So too a rooming house provide* the roomer 
with lodging and shelter 

On the other hand a hospital where the sick anti injured are carol 
tor nurse* ns patient* aud give* them medical attention Obvi 

ousl> the room and board provided bv the ho pital are merel> incidental 
to the nursing and medical treatment *t not part ot it For instance a 
gue t goe* to a hotel lor lodging shelter food and drink. Such is the 
purpose or the hotel When a man i* sick however he O ocs to the ho 
pitaJ not roercH tor lood drink lodging and belter but rather fo 
nursing and medical care 

Flam!' theretore the appellant [the hospital] t* not entitled to a hr i 
on the ring* in the ca e at bjjr because a ho pita! is not a hotel 

While hotel restaurants and inns continued the Supreme Court 
ot North Dakota maj come under the classification ot public 
hou ekeepmg establishments since the main purpose oi" such 
institutions is to furnish tood shelter and entertainment to 
gue ts a ho pital not a public hou ekeepmg establishment 
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t«> Mik, w.nin.lul md injured p Hunts Hu. kg.xl.ihne m the 

the iiuiiii),iii,i wage md hour law did nut make it 
iinndUiir\ on the umunixsionu ot ignmlturc md Id, or to take 
JiitimIh tiun i» ill ciiiplmees it, the Mik So n r the umimis- 
Mnmi Ins not nude uu order ementm employe* of a hos- 

, 111,1 tlKKl,,ri - »«* lusis lor reeoveij here 

Win the r u. not the lonmussionei h is , kgil ri-ht to promul- 
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tions t he i e tore, is not invoked in this e ise 

Hie jtidi nietit in tivor ol the hospitd emplovee \v is reversed 
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f lb . I . ,Mny . tlnKi> bt - foa 1,1 small quantities, but this was th, 
first tune that a cloud of it had come into the manhole wh 

shnnld S | VVOrkl !' y a,ul ' thls bon ff true, it cannot be said that he 
should have known it would be there in such a dangers 

qu unity and that he assumed whatever risk there was m con 
t let.ng it As was said m Van Vkct v Public Service cZ 
Miv of York, 111 Neb 51, 195 N W 467 

Wlnlc the evidence shou 


s tint i assing in a mild form is not uncommon 
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Workmen’s Compensation Aets Inhalation of Sewer 
Gas is Efficient Cause* of Perforation of Duodenal Ulcer 
1) tuber w is tide to vvoik tkhom h siilteriiu Uom a stomich 
nicer v iti'ine i pvlmie obstruction on i diet prescribed for 
him 1>\ Di 1! ink, i stomieli spto ihst " whom lie consulted 
in I line 19)1 In die course ot his vmplnvnicnt with the City 
ol 1 hoeiu\ \ri , on Oct I 1911, he vv is delimit, out i s mi- 
l irv sewu pipe line It vv is his dtilv to descend into a in inhole 
to tie m out the mud md slush tbit would he mreed down the 
pipe line hv vv itu prissure md roddim* it, mist i tunnel slnped 
object nude ot e HIV is Sever is vv is leleised by tills process 
md pissed through the opening in the top oi the pipe into the 
in mhole W htle m i in inhole about > p in di ot a sudden 
i cloud oi e, is conic in’ md leiuleiul the workmm imeouseiotis 
He was pulled out oi the m mhole When lie rey lined con- 
sciousness thout it t tee n minutes liter he was gre itly n instated 
uul hey in vomiting He w is taken home and put to bed but 
continued to sutTcr trom severe nnisci Dr bhupe was called 
in diout S oeluek tint evening md ulmmistered inorplinie “to 
qutet him and decre ise his vomiting ’’ However, the niusea 
returned is soon is the etieet ot the narcotic wore oli, and 
i bout 1U p m tlie tollowmg ev enmg he was t ikui to a hos- 
pital \ mse i nevertheless continued until ibout S p in on 

Oeluher o, ‘ when i per Ior.it um oi his stomach occurred tollowcd 
In severe peritonitis ’ Inmtedi itely itterward Slui])e pertormed 
m emergency o)ierition and repnrui the pertoration Dauber 
w is still tot ills dis tided it tlie tune oi a lie inng held on Teh 

11, 1912, m proceedings lie instituted to reeovei eompciis ition 

under the worknuns compensation let of Aiuona \t the 
lie irmy Dr Bank, whom Dauber had consulted the previous 
June, testified that in his opinion inhaling the sewer gas would 
aggravate the ulcer trom which Dauber was suffering and that 
i pcrioi ition ot m ulcer ot the stomach is caused by aggrava- 
tion of the ulcer Dr Sliupe testified that sewer gas poisoning 
induces muse i and vomiting and that in his opinion inhaling 
the sewer gas was the efficient cause of tlie rupture of the ulcer 
from which Dauber was suffering at the time of the alleged 
accident The mdusti lal commission, however, denied compensa- 
tion on the ground that the evidence did not show that the 
disability from which Dauber was then suffeiuig was the result 
of an accidental injury sustained while in the course of his 
employment It reafllt med its denial of compensation on a - 
rehearing held about three months latei, and Dauber appealed 
to the Supreme Court of Anzona 

Dauber contended that Ins mishap was ail accident within 
the meaning of the workmen’s compensation act and that the 
action of the commission was conti ary to the evidence and 
should be set aside It is elementary, of course, said the court, 
that Dauber before lie is entitled to compensation must show 
that his injury was the result of an accident within the mean- 
ing of the workmen’s compensation act The court was of the 
opinion that the sudden and unexpected coming into the manhole 
of a cloud of sewer gas in sufficient quantity to render Dauber 
unconscious was an accident within the meaning of that term 
-is used m the workmen’s compensation act Even though a 
small quantity of gas, said the court, is usually looked for in 
m eh iilaces as those in which Dauber was working, the sudden 
l o anceof such a quantity of it as to render him unconscious 

wholly unexpected Neither Dauber nor any one else who 
was wholly une P the manhole in such danger- 

the process of deanurg the sewer p.pe 
the manhole where he would breath 
Dauber had smelled the 

it " 


I'lioiif, (.-W workers, it is ctjuilly proved tint lor workmen to be overcome 
o Mich in extent is to produce unconsciousness is very uncommon 

somewhat similar statement is also found in Taylor’s Pnn 
eiplcx md Practices of Medical Jurisprudence, volume 2, page 
5/a, where, m a discussion of poisoning by sewer gas and 
exhibitions from dead bodies, the following statement is made 

I lie lives arc ihviys accidental, though it is easily conceivable that a 
Maude or homicide might thus he effected 

Hence, tlie passing into the manhole of a cloud of gas which 
rendered Dauber unconscious was an untoward and unexpected 
event and clearly constituted an accident within the meaning of 
tlie compensation act 

I lie next question, said the court, is whether or not the 
iLcideiit resulted m injury to Dauber The testimony of the 
onl> two phy Mentis who appeared as witnesses m the case is 
tint the inhalation of the sewer gas had the effect of perforat 
ing and rupturing his stomach and that this necessitated an 
emergency operation The two physicians agreed that the 
n nisei, retelling and vomiting produced by the accident caused 
the injury According to Dr Shupe the retching and vomiting 
were the efficient cause of the rupture of the stomach ulcer, 
though Dr Bank’s view was that, while the retching and vomit 
mg were factors in producing the rupture, the more important 
factor was the absence of food, winch, because of acid, increased 
erosion oi the stomach So whether the rupture was produced 
by the retching and vomiting or by the absence of food m die 
stom ich for so many hours is immaterial, since both of these 
conditions were the result of the nausea and vomiting brought 
about by the accident, the inhalation of the sewer gas The 
fact that the gas itself may not have been the direct cause ol 
the rupture is immaterial, it would be just as much tlie efficient 
cause thereof if it set in motion the agencies that did produce 
it — nausea, retching and vomiting — as it would have been had 
it caused it directly, and there can be no question but that the 
nausea, retching and vomiting were brought about by the acci 
dent The fact that at the time of the accident, and for some 
months prior thereto, Dauber bad been suffering from a duo 
duial ulcer did not deprive him of the right to compensation, 
since the accident was the cause of the rupture, for even thong > 
the perforation of the stomach would not have resulted fr° nl 
the accident had it not been for its weakened condition produce 
by the ulcer, his right to compensation for the injury was w 
no way affected thereby When an accident aggravates a 
diseased condition, the rule established by the decisions o t > ls 
court is that the workman is as much entitled to compensa io 
for tlie injury as he would have been had it occurred won 
was in a healthy condition , 

The court accordingly set aside the award of the m\b ^ 
commission denying compensation to the workman —Van i 
City of Phoenix, 130 P (2d) 56 (Arts, 1942) 
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American Journal of Psychiatry, New York 
90 475-632 (Jan ) 1943 

Clinical Studies in Schizophrenia Follow tip Studv of Small Croup ot 
Cases ot Deterioration with Few Special Trends (Schizophrenic Stir 
render ) CM Campbell Boston — p 475 
Thirtv Condemned Men \ J Romanoff Sacramento Calif— p 434 
Methods or Estimating Capacitv for Recovery in Patients with Manic 
Depressive and Schizophrenic Psychoses E F Gildea and Eetlvn 11 
Man New Haven Conn — p 49o 

Clinical and Biologic Interrelations Between Schizophrenia and Epttcpsv 
P H Hoch New \ork — p aO/ 

Follow Ip Stud} ot Series ot Patients Treated be Electrically Induced 
Convulsions and by Mctrazol Convulsions B L Paceita and S E 
Barrera New York — p 513 

Consideration of Some Evperiences with Electric Shock Treatment m 
Mental Diseases with Special Regard to \ arious Psychosomatic Phe 
nomena and to Certain Electrotechnical Factors W Sulzbacb X J 
Tdlotson \ GuiUemiu Jr and G F Sutherland Waverle) Mass — 
p al9 

Comparative Electroencephalographtc Observations Following Electro 
Shock Therapy Using Raw oO Cycle .Alternating and Cnidirectional 
Fluctuating Current, L D Proctor and J E Goodwin Toronto 
Canada - p s2t> 

Convulsive Shock Therapy m Elderlv Patients Risks and Results \ 1. 

Ev ans Vurora III — p s3 1 

•Study of Malnutrition m Chrome Schizophrenia C X Baganz Great 
Lakes III and J \I Norris Lyons X J • — p s34 
Studies on Prognosis in Schizophrenia like Psychoses in Children R S 

Lottrie B L Pacella and Z A Piotrouski New 1 orl y42 

P sv chopathology of \gmg O Diethelm and F V Rockwell Ten Xork 
— P 5a3 

Treatment of Involutional Psvchoses with Diethvlstilbestrol E Davidoff 
E C Reifenstcin Jr and G L Goodstone Syracuse X 3r — p oaf 
Alcohol Detoxication Mechanism tn Central Nervous S' stem J C 
Denan Toronto Canada — p a65 

Disappointing Results with Bilateral Prefrontal Lobotomy in Chrome 
Schizophrenia, Gert Heilbrunn and P Hletko Chicago — p a69 
Psvchotic \isitors to Government Offices to the National Capital J L 
Hoffman Washington D C— p 571 
Psychosomatic Interrelationship of Uterine Retrodisplaceraent and Pro 
lapse to Normal and Psychotic Women H C Leavitt Kankakee 
111— P 576 

Moonlight and Nervous Disorders Historical Study J F Ohven 
Chicago— p 579 

Psychiatry as Social Science G Zilhoorg New York — p s8s 
Review of Psychiatric Progress 1942 Military Forensic and Admimstra 
live ( ') Psychiatry W Oierholser Washington DC N D C 
Lewis New Noth J C Whitehom Baltimore with assistance ot 
R G Hoskins Boston K M Bowman San Francisco with assistance 
of H C Solomon Boston J Wortis Xew \ork W G Lennov 
Boston L Xanner Baltimore F G Ebaugh and C A Rvmer 
Denver — p 589 

Malnutrition in Chronic Schizophrenia — Baganz and 
Korns determined the extent and degree of the malnutrition of 
374 schizophrenic patients on admission and after they had been 
hospitalized up to eight years In their determination they 
considered the height the age and the degree of activity of each 
patient For comparison the nutrition of the total hospital popu- 
lation was studied On admission the malnutrition ol patients 
with chrome schizophrenia was not significant!! different from 
that of the entire hospital population However while the 
entire hospital population changed little in the extent of mal- 
nutrition after admission there was a significant increase m the 
degree ot malnutrition ot the schizophrenic patients alter eight 
years of hospitalization The proportion ot patients 10 or more 
pounds (4 5 Kg) undent eight was approximately 50 per cent 
greater among those with chronic schizophrenia studied than 
amoug the entire hospital population and the same proportion 
was true of those with schizophrenia 20 or more pounds (9 Kg ) 
underweight The more active patients appeared to have the 


lowest extent and degree of malnutrition The extent and 
degree of malnutrition was apparently completely independent 
of the serving of an adequate caloric diet The degree ot 
malnutrition associated with chronic schizophrenia may offer 
an explanation tor some of the common changes observed in 
the cardiac shadow and described as the “longitudinal heart of 
the precox ’ 

American Journal of Surgery, New York 
59 459 608 (March) 1943 

Trend* in Spinal Anesthesia H S Ruth and D D Grove Phdadcl 
phn — p 462 

Managmicnt ot Retained Cervical Stump Brief Analysis ot 44 Case* 
C H Tyrone and J C Weed New Orleans — p 473 
■•Influence ot Estrogens on Genuine Preeclampsia and Eclampsia E 
Shute London Out Canada — p 473 
Acute Gastroduodenal PertoraUon R F Barber and J L Madden 
Brooklvn — p 4S4 

Snapping Hip H Dudgcou Jr Waco Texas -~-p 49o 
Suhastragaloid Arthrodesis for Os Calcis Tjpc of Flattoot D G 
Leavitt Seattle — p aOl 

Well Thigh Traction m Treatment ot Intertrochanteric Fractures 
I Stem and R M Lewis Philadelphia — p a09 
Svmirome of Fixed Omentum G Ashworth Philippi W Va — p al3 
Hernioplastic Operations on Rectum and Pelvic Floor C W Barrett 
Chicvgo — p 519 

Vesicointestinal Fistula — \ctua! and Incipient Early Diagnosis and 
Treatment J A Lazarus and M S Marks New Aork — p a36 
Abscesses About the Ancrectum S T Ross Hempstead N A — p 5 36 
S'mptoraatic Pilonidal C)st Operative Treatment M N Camp and 
N Pollies Camp Polk La — p a41 

Suspensory Muscle of Duodenum J C Hale^ and J K Peden Dallas 
Texas — p 546 

Vcno&raph* of Loner Extremitj New Technic — Prdmnnar* Report 
E Zax Houston Texas — p o5l 

Use ot Sulfathiazolc Vaseline Ointment V Moone) and F -A Taylor 
Pittsburgb.—p aa4 

Influence of Estrogens on Genuine Preeclampsia and 
Eclampsia — Shute reports the use ot estrogen in the treatment 
of eclampsia m 11 women It is unfortunate that certain workers 
have on tins basis begun to administer simultaneous!}- prodig 
tous doses of estrogens and progesterone, which are antagonistic 
substances All of the authors preeclamptic patients remained 
ambulant A.s estrogen is more effective in preeclampsia than 
in eclampsia it should be used for prophylaxis rather than for 
therap> Recognition of preeclampsia is the crux of the situa- 
tion for which a blood estrogen assa> is a sine qua non Unless 
the assay method is used this therapeutic method will be dis- 
credited, for estrogens given to noneclamptic women maj act- 
ual!} do harm perhaps precipitate abruptio placentae 

Am. J Syphilis, Gonorrhea and Ven Bis, St Louis 
27 1-132 (Jan) 1943 

Chemotherapeutic Prophylaxis with Sultonamide Drug* l Effect 
of Small Doses of Sulfatbiazole or Sultadiaztne on \ i*ual Efficient:* 

F W Rejnolds Mildred S Evans and F B Walsh Baltimore 

— p 2 

Remtection m Sjphilis Newer Concept of Reinfection Encountered 
with Ten Da> Arsenotherap* of Ear}* Sjphihs Controlled b> Quan 
titatne Serologic Tests A C Schoch and L J Alexander Dalla* 
Texas. — p 15 

Experimental Prophylaxis of Chancroid Disease R B GreenbJatt 
E S Sanderson F Mortara and H S Kupperman Augusta Ga 
— p 30 

Further Evidence Concerning Specifics* of L> mpbogranuloma Vcnc 
rcurn Complement Fixation Test m Svpbdis A \\ Grace New 
York M F Shaffer and G Rake New Brunswick N J — p 44 
Evaluation of A oik Sac Antigen tor Frei Test Comparison ot Tests 
Performed with Antigens from Yolk Sac Culture* and from Human 
Pus Helen Ollendorff Curth New A ork — p 47 
Microscopic Pathologic Appearance of Aorta m Treated and Lntrcated 
Cases of Sjphihtic Aortitis E G Howe New Aork — p a0 
*Meth>l Glucamine Ascorbate (Ascorbic Acid Derivative) as a i>alvetU 
for Arsenical Drugs H Beet-man H Pariser and \ irgenc Scherer 
WammocL, Philadelphia — p oS 

State Sjpinhs Consultation Program for Private Practitiouers 31 M 
Ivrol! Alban* Y A — p 63 

Syphilis m Industry N A Nelson Baltimore — p "3 
Svphihs and Elizabethan Playwright* and Pamphleteers E L Zim 
mermann Baltimore — p “8 

Methyl Glucarome Ascorbate as Solvent for Arsenical 
Drugs — In the last two years Beerman Pariser anil W ammock 
have evaluated the value ot a vitamin C solvent lor arsenical 
drugs in 114 syphilitic patients who had reactions which necessi- 
tated the withdrawal ot tnvaknt arsenicals The solvent used 
contained methyl glucamine ascorbate equivalent to 60 100 anil 
500 mg ot a corbie acid m 10 cc ot a 7 per cent olution of 
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Surgical Tre*atmcnt of Tophaceous Gout — Linteui md 
lalhott b tse then repeirt mi the stirgieal tre itmuit ot the 
tophaeeutis gout ut 10 men md 1 wont in trom 2(J to 80 jean, 
ot lge 8 ot them u el e mole thm 50 2 vvetc 111 their twenties 
md 1 w is m the ninth decide Seven oi the patents had had 
their gout tor tweiitv or more jeirs 2 tor ten to tweiitv years 
md 2 tor seven veirs 1 he stngieal tieitment ot gout is 

tpjdie ihle emiv to jiitlellts ill vvluini 1 trge tophaceous deposits 
have developed 'surgery on the 11 patients vv is limited to the 
removal ot urile deposits which involved the honv md soft 
stiuetures iboiit the elbows toiearms, wrists hands md legt 
The mcheatioiis tor surgical tre Unient ire cosmetic leasons 
jiain, mterlereiiee with movements chschai gmg sinus and cxtui- 
stve phalangeal involvement of the fingeis oi toes Forty-six 
opuative pioccdurcs were undei taken on the 11 patients An 
uialysis ol the lesions icvcalcd thirty -one subcutaneous tophi, 
thirty-six involving tendons md adjacent structiues md tvventy- 
si\ winch arose from joints with invasion ot bone and soft 
tissue Ot the ninety-three tophaceous deposits opciated on 
only approximately 5 per cent occuiicd at the great toe The 
surgical procedures on the hands vvue and should, ot necessity, 
be more conservative than those on the feet Follow-up studies 
bi\ months or moic postoperatively oi to the death of the 


Jous \ V \ 
"Uay 29, 19« 

Morphine and Antispasmodics in Biliary Colic , 
7' »"• a S ar, cs ol «,»«, on Ihl 

o eliev mg hi tary cohe' An antispasmodic drug which would 
-ns, sternly relax the wall of the gallbladder, theMg S t 

ejstie due and the sphincter area at the lower end o 
common duet would not only hasten and prolong the relief 
obtained b> the necessary morphine but might also prevent 
extension of the pathologic process by permitting free 
drainage ol the biliary tract With an intact gallbladder, biliary 
is most trcf|uuit!y due to increasing pressure within the 
der With a pathologic gallbladder, the choledochal 
sphincter may or may not be in a spastic state, causing increased 
pressure the biliary ducts winch would also contribute to 
the pan Atropine could be indicated, as at times it definitely 
rchxes the sphincter area or at least raises its threshold ot 
irritability Since tins spastic state ot the choledochal sphincter 
m iv bi. contributing to pain accompanying the gallbladder colic, 
morphine hypodermically and glyceryl trinitrate orally should 
be tried thirty minutes to a few hours later if the morphine 
itropine combination lias not given relief Either atropine or 
glyceryl trinitrate should be given with morphine to help coun 
tcract the tone oi spasm stimulating effect of the morphine on 
intraluliary pressure For patients who have had a previous 
cholecystectomy the morphine and glyceryl trinitrate conibina 
lion should be tried first lor biliary colic and if it does not 
iltord iclici a morplnne-atropine injection should be given 
Probably the morplnne-atropine combination should be tried 
lirst ior pitients with in intact gallbladder and then the atropir 
with glyceryl trinitrate alternately every four hours Morphine 
should he used in the four intervals only as needed This mav 
be continued foi several days in the hope that the cystic duct 
will become sufficiently relaxed to permit egress of thick bile 
irom the g lllbladder into the common duct and then the splunt 
ter ot Oddi would be sufficiently relaxed to permit the bile to 
piss into the duodenum When the gallbladder has been 
iciiiovcd, the morphine-glyceryl trinitrate combination is most 
ipt to give relief The glyceryl trinitrate is then alternated 
with atropine every lour hours for several days and morphine 
is ulded as necessary 

Pathology of Burns — Erb and his associates discuss patho 
logic elnuges in 61 intal burn cases Tannic acid was used m 
-11 and was not used m 20 The more important changes remote 
Horn the burned area involved hvei, kidney, gastrointestinal 
triet and adrenal, with mtection ot one sort or another super 
tdded Duodenal ulcer vvas observed in 5, esophagitis or 
esophageal ulceration m 5, eaily gastnc ulcer in 3 and adreiia 
hemorrhage in 4 Of the 41 patients whose burns were tanned, 

25 presented hepatic necrosis The shortest time that a patient 
survived alter the burn in whom necrosis was found was sid' 
lioius, the longest was nineteen days, 17 died within three t° 
five days Death up to the fifth day was attributed to toxemia 
and thereafter to infection Signs of hepatic lepan were noto 
m each of 5 patients who died between the eighth and the » 1IK 
teenth day Ot 27 patients dying within thiee to nineteen ua' 5 
only 3 were fiee from hepatic necrosis Hepatic necrosis i 
not occur in any oi the group whose wounds were not tanm ^ 

7 of whom died within three to fouiteen days Renal dain.o 
was obseived in 19, and for all but the burn of 1 ta nmL ^ 


was used Following the introduction of tannic acid in 

six mourns or muic- j, ussu^i aw w, vw w.s. -S.-W. was useu i tn 11 s uer vent 

, mtu nt showed that in only three out of the ninety-three topha- the mortality late from burns fell front 35- to it V ^ 

eeous deposits were there lecurruices of any size, one was in and after the use of sulfonamides and other nl ^ mC (Ik 

the finger of a woman with extensive deposits, one was a to 2 9 per cent Also with the introduc ion o ^ ]lour » 
ronn- nf toithus in the flexor tendon in the palm because time of death shifted from the first twelve to th y j 

Fi ' H ad one of the fingei vvas among to the period of toxemia, the third to the sixth day th 

i unoval had bee i > e°n We e a, a ^ ^ nw J of the topha . m wiuch hepatic necrosis is most frequently observed W _ 

the earlier opei obtained Relief fiom pain followed dying with hepatic necrosis, apart from those 

eeous deposit had not been ootamea ‘ in all the presented, on the whole, the same clinical picture oi 

the surgical lemova involvement of the feet who as did those without hepatic necrosis for whom tannic t rt 

patients, 4 parents with not used and who d.ed during the same pe™d There 

,ere unable to walk ot co d wa k mi ^ P > neci0 sis, whatever its cause, is 

nuc rehabilitated so that they could get^ ^ ^ ^ of death> although it may be a ser.ous compbeatjo^ ^ 

I he 8 patients who had p 13 , ronsl( ierable therapeutic agent to be used with tannic acid = 

and fingers obtamed deeded relief of symptoms and considerable «« ap^^ ^ q{ tannlc acld and at the . 

-acfrti-ntion Since good results are possible _by _ i,„„ r fmm thr necrosis resultnij 


functional restoration 


from 


ctionai it3tu“*» v *‘ - - a a ic time protect the hver from the necrosis re^u o j/#r 

ejcal removal of tophaceous deposits, even late in llfe . ,t absor p tt on of a toxic substance from the burned shu 
“,c,W tl»t suigery be done e.rl.er ,n Ihe conree ot the ^ „ mlt tannK acld 

Seale than nsoally H cons.de.ed des.rable 
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Archives of Pathology, Chicago 
35 357-502 (March) 1943 

Meta ta t ot Mixed Tumors ot Siltvirv Glands R M Mulligan 
Demer — p 3a7 

Commercial Lead as Po iblc Inciting Factor m Broncluogcmc Car 
emoma Report ot 2 Ca cs C E Black Ea t Liuauig Mich — 

p 

Alorphologic Changes in Rats \druial Cortex Lnder \ arious Expert 
mental Condition L I Sara*on New \ork- — p 37 j 
P amlocular Tumors of Ovarv \\ Schiller Chicago — p .>91 
Ftalanal Epulid%motunicuhtis J G Pasternack Staten I land N \ 
p 414 

Blood Cholesterol S \\ einhou c Chicago — p 4 3 

Metastasis of Mixed Tumors of Salivary Glands — 
Mulligan's renew ot the localization ot the metasta-e' ot 20 
previouslv reported cases and 1 ot Ins own 'hows that metas- 
ta«cs were pre-ent m the lungs ot 18 the pleurae of 12 the 
liter ot 10 the bones ot 8 the hnipli nodes ot 0 the kidncvs 
ot 3 and the spleen ot 2 The term cylindroma was cmploved 
in the microscopic description ot the tumor ot S In 4 others 
trout the description given this same appearance was present 
In 5 the designation was mixed tumor in 2 adenocarcinoma 
and in 2 ‘malignant glandular epithelioma and alveolar sar- 
coma The data suggest that when a patient m the totirth to 
the e\enth decade ot hte has a tumor of a salivary gland a 
thorough examination must rule out metastasis it operation or 
irradiation ot the primary tumor is contemplated 

Lead and Bronchiogentc Carcinoma — Lead and radium 
belong to the same chemical tannlj \s commercial lead con- 
tain? var\mg amounts ot radioactive substances usuallv radium 
D, it should be considered as a possible inciting lactor in 
bronchiogemc carcinoma when its dust and tumes are inhaled 
oter long periods In the 2 cases that Black presents there was 
continuous exposure to lead tor many years That carcinoma 
ma\ not mamtest itselt until many jears alter exposure to 
irritating dusts was borne out by the cases The first patient 
had recurrent attacks of lead intoxication and an amount ot 
lead m the urine indicating that lead was actuallj taken into 
the bodv -Yt necropsj chronic fibroid pneumonitis was tound 
in both patients suggestmg some form of chronic irritation 

Arkansas Medical Society Journal, Fort Smith 
39 193-212 (Feb) 1943 

Common Head Injuries E M Alters Mena — p 193 

39 213-228 (March) 1943 

Hypertension Newer Theories Prognosis and Treatment J X Comp 
ton Little Rock— p 213 

Bulletin of Johns Hopkins Hospital, Baltimore 

72 1-64 (Jan) 1943 

P'ndowne Deficiency in Swine with Particular Reference to Anemia 
Lpileptilorm Convulsions and Fatty Liver M M \\ mtrobe 
R H Follis Jt M H Miller H J Stein R. Xlcajaga S Hum 
phrejs A Suksta and G E Cartwright Baltimore — p 1 
Hormone Production by Placental Cells Maintained in Continuous 
Culture G E S Jones G O Gey and M R. Gey Baltimore 
— P 26 

Effect of Purified Diet Deficient in Carbohydrate on Rat R H 
+ Folks Jr and \V M Straight Baltimore — p 39 
Sultamlamide as Prophylactic Agent in Rheumatic Fever Caroltne 
A Chandler and Helen B Taussig Baltimore — p 42 
Study of Thoracic Duct Lymph in Experimental Cm h Injury and 
Injury Produced by Gross Trauma A Blalock Baltimore — p a-l 

Sulfanilamide as Prophylactic in Rheumatic Fever — 
Chandler and Taussig state that in the 16 patients to whom 
they gave sulfanilamide as a prophylactic tor two season? and 
m the 9 so treated for one season (forty -one patient seasons ) 
a questionable recurrence of rheumatic fe\er occurred in only 1 
hi a comparable group of control patients 17 obsened tor two 
seasons and 7 for one season there were five recurrences 
Studies of the beta hemolytic streptococci isolated from tire 
patients throats permit no conclusions but they do suggest that 
an imestigation might be undertaken on a larger senes ot 
patients In the sulfanilamide group 3 patients harbored group 
X streptococci lor considerable periods ot time Antibodies 
were present for prolonged periods in 2 of the 3 Homologous 
antibodies were also present in 2 patients who harbored group C 
organisms for some time In the control group 7 patients had 
streptococci at some time the organisms were l'olatetl only 
once m each of them 


Bulletin New York Academy of Medicine, New York 
19 77-150 (Feb) 1943 

Gallbladder Disease Etiology Diagnosis and Treatment T H Rus 
sell R F Carter and E Oppcnhcim New \ork — p 77 

Diagnosis and Prognosis of Brain Tumors G Horrax Boston — p 

12a 

Some Rtcent Advances in Therapeutics Including Newer Drugs ot 
Suhotiamidc Group H Gold Sew \ork — p 132 

Canadian Journal of Public Health, Toronto 
34 51-96 (Feb ) 1943 

Health Problems in National Defen e Areas A R Morton Halifax 
N S — p al 

Nutritional Planning L B Pett Ottawa Ont — p aS 

Ctowivu, Recognition of Public Health and Preventive Medtcvue 
\ PIoutTc Montreal — p 63 

Study ot Effect of Fixed Pace Work on Health G H Turner Ottawa 
Ont — p 68 

Health Education — Through the Drug Store W indow H C Rhode 
\ancouver B C — p 74 

The Sanitary Inspector and Public Relation* AI F Matthews Toronto 
— p 79 


Canadian Medical Association Journal, Montreal 
48 93-190 (Feb ) 1943 

Incidence ot Catarrhal Jaundice Compared with Jaundice Following 
\rscnotherapj for Syphilis H S Alitcbell — p 94 
\ctivities or the Royal Canadian Naw Medical Research Lmt C H 
Best and D \ Solandt Toronto — p 96 
Elementary Principles of Treatment of Head Injuries W Penfield and 
W Cone Montreal — p 99 

* Analysis of Pneumonia Deaths Since Introduction ot Sulfonamide 
Therapy J C Meakins and R D McKenna Montreal — p 104 

Problem of Functional Disease as Seen in Industry D E Bell 
Toronto — p 108 

Thvrotoxicosis and Its Treatment W R Campbell Toronto — p 110 
Accuracv of Tests for Syphilis with Particular Reference to Laugbleu 
Method G F Laughlen Toronto — p 114 

Memorandum on Possible Methods tor Prevention or Rheumatic Mam 
festations in the Armed Forces R Hare Toronto — p 116 
Diffusion of Sulfonamides Out of Certain Base* R A W aud and 
\ Ramsay London Ont — p 121 

Expectorant \ction of Creosote and Guaiacols Alary E Stevens Alice 
K Ronan T S Sourkes and E M Boyd Kingston Ont- — p 124 
Exiohative Dermatitis K A Baird West Saant John N B — p 128 
Mortality and Alorbidity Following Operations in a General Hospital 
D C Aikenhead and Evelyn Gamble AVinnipeg Man — p 129 
Second Near Anemias E Cairns Lethbridge Alta — p 132 

Analysis of Pneumonia Deaths —Meakins and McKenna 
analyze 21 fatal cases ot (pneumococcic) lobar pneumonia 
treated m the Royal Victoria Hospital during three years -All 
deaths occurred from intections with the lower types (through 
XI\ ) of pneumococci The mortality rate of 10 5 per cent 
(21 of 200 cases) was comparable with that ot most figures 
The sex incidence of mortality was exactly proportional to that 
of the incidence of the disease 3 males to 1 female All deaths 
except those of 2 infants were of persons more than 40, the 
a\erage age of the patients who died was 56 3 years and that 
ol the survivors was 36 1 The mortality rate among type III 
infection was disproportionately high (23 5 per cent) \t least 
10 ot the patients who died had bacteremia Malnutrition or 
associated disease (involving the cardiovascular svstem lungs, 
kidneys liver or smuses) was present in more than 90 per cent 
ot the patients who died and in only 29 to 32 per cent of the 
survivors It is suggested that the recognition oi nonspecific 
factors both m the determination of the prognosis and in the 
management ot the disease would lurther lower the mortality 
rate from pneumococcic lobar pneumonia 


Connecticut State Medical Journal, Hartford 

7 149-222 (March) 1943 


Social Functions ot the Modern Ho pita l G At Mackenzie Coopcrs- 
town N \ — p lol 

Rheumatic Fever in Lmted States Its Public Health Implications 
L Spehtcr Hartford — p la 6 

Treatment of Ncute \ttack of \sthma J Werner New Haven — p Io4 
Radioresistant Cancer ot L pper Lip Case Report L T Bradlev 
New Canaan — p 16o 

Leiom'oma of Small Intestine Case Report D C Patter -on and 
W A C eer Bridgeport — p 163 


Osteochondritis Dis ecans ot Elbow Joint with Lnusual Approach for 
Removal of Loose Bodv E II Cro b' Har^lord — p 170 

Tumor ot Carotid Glaud. G H Twombh New \ork \ r c. 

and L Stcmberger South Norwalk —p 172 U 

Prelude to buraical Anc thes.a. \ H Miller" Proi.Jercr R [ j-„ 
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Medical Asiocwtion Journal, Jacksonville 
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Gastroenterology, Baltimore 
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of l!,t u,tK ‘ lt level” (16 0 to 200 nun of water! U 

ttnmmt ot retention was not paralleled by fluctuation! m (h 

—' UJ " f ^ Pr0tC,nS ° r thG album ' n the 

1 ™ rur: ( nl PrtSS “ rC , Kc , 1Cntl0n ^ ref l*iently diminished and 

sort nd ;l cu,,,uduit3f / ltcreasc in scrum osmotic pres 

,‘ C , n< ,n . tl,c wncuitration of strum prote.ns Clinical edema 
: ; 1>1 poprotuimniw was noticed postoperative^ atl 
tune at which gastric retention disappeared 

Georgia Medical Association. Journal, Atlanta 

32 33 64 (Feb ) 1943 
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M ( VI ire. Rule ter Mum — p 95 
> < i Kptie Vitivit „l t, Utrie June in Mm 
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Hypertrophtc Gastritis '-Imiadiet tppitc-. tlie term toper- 
trnplue gietntt- to tile tindiiK oil g tstrviseope ot numerous 
virnaoits tlcv itpuis in tlie gnir/e mtieo-i, be idmg or eater- 
pilhr-ltke ippt u ime oi die rug it ind (itiliitss or diuuiiislted 
Imjhliglits m tin im to - 1 \ittmig ^ latroicopits lie iliag- 

no-ed h per trophic g i-tntis without other g iitrie or duodena! 
p ithuhigie ehtnges m 1!/ (9 per cent) Ot tlie total, ol per 
cent were ui ill lie > 1 he di-e i-e rtn.lv oeuira before 20 or 

tiler 7U J he svmptonis ot hvpertrupiuc gtstritn in the order 
ot tlie ir ireijtiuiev tre epig ntrie ]i tin, vomiting, ga-, sour eruc- 
t itioiis lie irtbuni ttnl iiutsei without vomiting i here is no 
s{ieeitie treatment Ot the 92 patients 2o were relieved by a 

bland diet alone mil 72 by n blind diet with or with out bella- 
ihawi, ilkuhnt powders, aluminum lijilroxide, hydrochloric acid 
or liver thcrip} Nine patients were not relieved by diet, 2 
were not relieved by alkaline powders, l was not relieved by 
belladonna and of 5 operated on 3 were relieved Tlie improve- 
ment seen at subsequent gastroscopj was definitely correlated 
with the clinical improvement m most instances The expert 
roentgenologist using the rebel technic may be helpful m sug- 
gesting a possible diagnosis of gastritis, but only gastroscopy 
permits a positive diagnosis or diiTcretUial diagnosis betw'een 
the supetfieial, atrophic and hypertrophic forms In differentiat- 
ing some severe and doubttul cases of hypertrophic gastritis 
from carcinoma, gastrotomy and biopsy should be performed 
Proteins in Serum and Postoperative Gastric Reten- 
tion — Chauncey and Gray estimated the concentiation of pro- 
tun m the serum of patients during the noimal postoperative 
period of various surgical procedures on the uppei portion of 
the gastrointestinal tract Theit was a normal decline m the 
concentration of the total piotems and a decline in the concen- 
tration of the two fractions, the decline of the albumin ft action 
was slightly more pronounced than that of the globulin fraction 
After the fifth postopciative day there was a steady and per- 
sistent increase m the concentration of total proteins and the 
albumin and globulin fractions A concentration of less than 
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Uliaois Medical Journal, Chicago 

83 77-144 (Feb) 1943 

Still Dutrin During U);or C J Lund, Madison, Wis — p 96 
Hc-*i>intor> SJoturPancis in Nt_\\ (j Born Infant Edith L Potter, 
l u tca^o — ji 100 

IWi M ninc Presume) Test and Treifnent for Delayed Menstruation. 
M J bncidcr, Chicago — p 107 

Commune Management of Sinusts L T Curry, Clueago-p 111 
Ifvj uchronnc Vncnua and Malignancy H Swanberg Quincy — p 116 

Jiuitdu.c Associated with Gnrdia Lamhlia Infestation C H Drenci 
hilm Urbun — p 119 

My pin) Prohluns in Vppmdicitis J E Bellas and D V Auli 
I’corn — p 121 

IiLport of J Cases of Glycogui Storage Disease in Two Members of 
One I iintly L T Gregory J B Gillespie Urbana, anil K C 
Vrmstrong Chimpaign — p 323 
AcutL Psychosis in Sekctccs S D Klow, Elgin — p 125 
Oocult Blood in Stool C J Dr neck Chicago — p 130 
Mumps with Edema of Chest. J X Rappaport, Evanston — p M3 

Indiana State Medical Assn Journal, Indianapolis 
36 J23-1S0 (March) 1943 

Effective War Participation VV F Donaldsou, Pittsburgh — p 123 
Industrnl Heilth and the War C M Peterson, Chicago — p 125 
Army \ir Corpa’ Xevv Convalescent Program H A Rust, Jefferson 
BarracLs, Mo— p 127 

Psychologic md Sociologic BicLground of the Criminal C K Bno 
Indianapolis — p J2S 

Rvport of Experiences with Demerol New Departure in Analgesia 
Hoffman South Bend — p 135 
Influenza md Pneumonia in Indiana J W JacLson, Indianapd'S 
p 137 

.Ultrgy in Hearing Defects H A Kuhn, Hammond — p M3 
Unusual IntranasaJ Tumor B E Ellis, Indianapolis — p 147 

Iowa State Medical Society Journal, Des Moines 

33 89-146 (March) 1943 

*Observ itions on Treatment of Dnbetes MUlitus W H Olmstfd, 5* 
Louis — p 95 

Diphtheria Prevention J E Dyson, Des Monies — p 101 u 

Immunization Procedures for Smallpox and Scarlet Fever 

Smytlie, Des JMomes — p 102 mj 

Active Immunization for Pertussis Charlotte FisK, Des Monies p 


R 


Active Immunization Against Tetanus L r Hill, Des Monies P 
Prophylactic Procedures for Certain Communicable Disea-es 
dm, Des Moines — p 107 , 

Mycotic Pulmonary Infections Report of Case VV M mo , 
Ripids — p 303 \ l 

Pernicious Anemia Report of Case with Fifteen Year Kcimssi 
Jenks Jr, Des Moines — p 332 

Observations on Treatment of Diabetes 
Olmsted believes that if the diabetic patient receives a 

requirements w 


iuuuiii**' *»*•“ a — , . , s which fulfils the caloric, mineral and vitamin - . 

5 2 Gm of total protein per hundred cabicjcratiniettts occvw ^ ^ ]s kept sugar free and the obese diabetic J 


fr ec , U ently without gastric retention Concentrations of less than 
3 Gm of albumin per hundred cubic centimeters never were 
•observed Regeneration of globulin was not rapid Estimations 
ot the concentration of serum protein, the two fractions and 
the colloidal osmotic pressure of 15 patients after operations on 
the stomach whose postoperative course was marred by post- 
operative gastric retention revealed that gastric retention was 


iny one 


cU 

k ’ 


the premature development of arteriosclerosis w 
and the patient will live approximately as long 
His experience with protamine zinc insulins wlucli , (0 

protamine leads him to believe that they are ^ ev * e z u. 
the treatment of the disease than tlie forms of I , ,* 

insulin now in use The success of the dietetic mana* 
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die diabetic p-itiuit depends a great deal on dietetic education 
and simple method' Use of the measuring cup results m better 
control ot the diet than the use ot the metric system m spite of 
its undoubted accuracy 

Journal of Immunology, Baltimore 

46 1-46 (Jan) 1943 

Neutralization T*.*ts with Fraction* of Poliomyelitis Vnti trunt 
(ttor c) J \ Tconicy Cleveland C F McKhann Ann \rbor 

Muh and Kathleen Fahey Boston — 1> l 
Preparation and Use of Rh Tc^ms Scrums F W Gallagher and 
L R Tone St Lorn — p 9 

Progress in Slud\ ot Bacillary D\*cntcr> V J Wul Pearl River 
\ \ — p la 

Journal-Lancet, Minneapolis 

63 1-30 (Jan) 1943 

* Wounds ot Heart Review ot Seventeen Case* with Four Operation* 
H if Blegen Missoula Mont — p 1 
Emergency Treatment of Laceration* \ G Borland I argo N D 
— p b 

The Depressed Patient G ft Kamtnan St Paul — p 11 

Fitly Years of Student* Health Work R T Leggc Berkeley Caht 

~-p 16 

P oriast* ot Nail* Producing an Arthritis like Picture Report at 
Ca*e with Seven Year Follow Up L C Kelly New York — p 19 
Relict ot Colcnic Obstruction H W Christianson Minneapolis 
~P 21 

Medical Aspects ot Dental Health in Childhood E S Platou Mimic 
apoli* — p 22 

63 31-58 (Feb) 1943 

Coronary Insufficiency Precipitated by Hemorrhage trom Duodenal LIccr 
C \ McKinlay Minneapolis— p 31 
Glaucoma and the General Practitioner G M Coastan* Bi*marck 
N D — p ja 

Nutrition Problems Among College Students J J Bochrer Minneapolis 
— p 40 

Orthopedic and Medical Management ot Arthritis Preliminary Report 
D H Levmthal and Catharine E. Logan Chicago — p 43 
Cause of Toxemias ot Pregnancy R T LaVake Mmneapoli* — p a I 
Report on Health Achievements m North Dakota F J Htll Bismarck 
N D — p ao 

Wounds of Heart — Blegen thinks that in many hospitals 
the signs and symptoms of cardiac tamponade trom injury is 
still unrecognized and that the patient presenting lumsell with 
the tvpical sv ndrome is often gnen up as beyond medteal aid 
Of 17 such patients admitted to St. Joseph Hospital during the 
last fourteen years 13 were Negroes and 4 were white The 
wounds of 9 were due to gunshot of 5 to stabs and 2 to non- 
penetrating body blows In 7 cardiac tamponade was proved at 
operation or necropsy Four of these patients were operated 
on, 2 recovered Five patients died in the emergency room 
betore treatment could be given Surgery was not offered to 
6 in spite of the fact that they lived longer than one hour and 
1 recovered with conservative measures alone One of the 2 
Patients who had a cardiac injury proved at necropsy as the 
result of nonpenetrating body blows had a cardiac tamponade 
w a result of a rupture of the right auricle and lived five hours 
after admission The other patient had a ruptured auricular 
endocardium which was not detected clinically but which would 
have been compatible with life had he not died from an accom- 
panying gas bacillus infection As cardiac rupture with tam- 
ponade follow mg a body blow may be relieved surgically all 
Patients especially those injured in automobile accidents who 
show signs of cardiovascular collapse out of proportion to blood 
loss or other injuries should be examined carefully for tam- 
ponade with the hope of saving some ot them by early operation 

Journal Neuropath and Exper Neurology, Baltimore 
2 1-102 (Jan) 1943 

Calcified Epileptogenic Lesions as Caused by Incomplete Interference 
with Blood Supply of Diseased Areas L Alexander and B Wood 
ball Durham \ C — p 1 

Experimental Intracranial Epithelial Cysts A Weil and B Blumkoltz 
Chicago — p *4 

Postraotor Foci Influencing Gastrointestinal Tract and Their Descending 
Pathways E A Spiegel K Weston and M J Oppenheuner Phtla 
delphia — p 4a 

Nuclei of Cranial Nerve* in Human Case ot C' clopia and Vriuma 
O Marburg and F A Mettlcr New York — p a4 
Pathologic Changes m Brain of Case ClintcaUv Diagnosed Dementia 
Precox. A lerraro New York. — p 34 
New Staining Method to Demonstrate pathogenic \ easts and Fun^i 
J W Kemohan Roche ter Mrao. — p 9a 
Modification or Horsley Clarke Stereotaxic Apparatus. P Bailey and 
L W Davi* Chicago. — p 99 


Journal of Nutation, Philadelphia 
25 1-102 (Jan ) 1943 Partial Index 

Thtamme Riboflavin Pyridoxine and Pantothenate Deficiencies as Affect 
mg the Body Composition of Albino Rat L \ ons and H P Moore 
Philadelphia — p 7 

Short Method ot Calculating Nutritive \ alue ot Diet* G H Berry 
man and Charlotte Chatfield W ashington, D C — p 2 3 
Utilization tor Hemoglobin Regeneration ot Iron in Salt* Used in 
Enrichment or Flour and Bread F I Nakamura and H H 
Mitchell Urfcana HI — p 39 

Factor* Affecting Thiamine Content ot Breast Milk Elizabeth it 
Knott Sarah C Kleiger and F Torre* Brachamonte Chicago — p 49 
Disappearance ot Cellulose and Hemiceltulo c trom Digestive Tracts ot 
Children Frances Cope Hummel Manon L Shepherd and Icie G 
Macv Detroit — p 39 

Minimal Dailv Requirement ot Thiamine ot Man R D W illiam* 
H L Mason and R M W ilder Rochester Minn — p 71 

Journal of Pediatrics, St Louis 
22 135-25S (Feb) 1943 

Effect of Infra Red Heat on Localized Poliomyelitis and Neuritis 
J A Tooniey Cleveland — p 13a 

•Nonspecific Therapy in Anterior Pohomvelitis Preliminary Report 
on U*e of \ itarains B and E and Artificial Fever S Stone Man 
Chester N H — p 142 

Anthropometry in Pediatrician s Office Norms tor Selected Body 
Measurements Based on Studies or Children ot North European 
Stock Vemette S Vickers and H C Stuart Bo*ton — p IdS 
Rh I actor in Relation to Jaundice ot Newborn Infant (Ery throblastosis 
Fetalis) F W Gallagher P G Dam* and L R Jone* St Loui* 
— p 171 

Cryptorchism J H Lapin W Klein and A Goldman New York 
— p 17a 

Colo trum as Source of Diphtheria Antitoxin in Activelv Immunized 
Pregnant Mother* J Liebltng and H E Schmitz Chicago — p 1S9 
Exercise Tolerance Test a* Measure ot Chrome Fatigue in Children. 

R E Netxlev Pasadena Caht — p 194 
Acute Febrfle Illnes* with Rash and Leukopenia Due to Hemophdu* 
Paramduenzae A. L Florman New York — p 202 
Low Carbon Dioxide Content as Prodrome of Diarrhea in Newborn 
Infant J W St Geme Lo* Angeles — p 203 
Assessing Physical Condition o Children II Simple Malnutrition 
Problem of Failing Growth and Development N C Wetzel Cleve 
land. — p 203 

Purpura Fulmman* (Waterhouse Fridenchsen Sundrorae) Report ot 
Ca*e with Recovery W L. Rucks and J J Hob on Memphis 
Tenn — p 226 

Perforation of Ileum m Newborn Int3nt with Operation and Recovery 
Ca e HA Agertv A J Ziaerman and C L. Shollenberger 
Philadelphia — p 2o3 

Pretonsilleclomy Clime B S Denzer and Gertrude belshin New 
York — p 2*9 

Nonspecific Therapy in Anterior Poliomyelitis — Stone 
used artificial lever and vitamins B and E as lound in wheat 
germ oil in the treatment ot the acute and subacute anterior 
poliomyelitis ot 12 patients, 6 also received artificial lever In 
none of the patients treated — all except 1 had paralyses oi vary- 
ing degrees ol severitv — did any delormities or contractures 
develop Muscle tenderness was greatly diminished in all 
especially in those who received artificial lever and vitamin 
medication. The intravenous or intramuscular administration 
ot thiamine hydrochloride during the acute stage appeared to 
exert a nonspecific beneficial influence on die patients general 
condition and to lessen the severitv ot paresthesia It was most 
effective when combined with artificial lexer and given during 
the height oi the lever Vitamin E appeared to lessen die ten 
dency to the development oi fibrositis increased muscle tone in 
chronic patients and possibly lavorably influenced muscle regen- 
eration when the nerve supply was not destroved completely 
■Artificial lever therapy at 102 to 105 F was well tolerated bv 
all patients It helped to reduce muscle tenderness relieved 
vasospasm and muscle spasm and improved die circulation oi 
die spinal cord and brain by increasing the supplv oi oxygen 
to the central nervous svstem thus improving the nutrition ot 
the neurons not already destroved When combined with vita- 
mins B and E it rapidly improved die svmptoms in patients 
widi progressive fibrositis While vitamins B and E and arti- 
ficial lever are nonspecific m their mode oi action diev probably 
assist in the regeneration ot the neurons partially affecte-d bv 
the varus improve the patients general condition and assist 
in preventing excessive fibrosis, a trequent cause ot delorniit.es 
and contractures 
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tuir c ui tdtmtu-ar itton oi pniuunithur i\ m puhuonuy tuber- 
uilust, e<, tti), Iti t(i<! In btuodit tl tiil>irui!o,i> riu iN, iciording 
t.i Ktiurtv tntl sl»i ItK, tint itilatw,, atturobu. uittution 
jiroKi'i-'>t4<- UilKrutfo,!-. ttibiiuilwtt, ctitjnuii.t Hid imrNinml- 
ibk limn uiLiir iri<|uuuh 11 km. coinpltiations ire airtous 
i(i it i%(.r> ifi’ort ,boul<l be mule tu di igttosc Itroudiiai tubir- 
etiloat, ln-torc pnuimothui t\ t> nibtttutul for jj trittUtj mal d la- 
<. iso Prognosis m guu.nl clijtuuls ttiori on tin seventy of the 
lirotidnil disiasi (ami particular!} its nnnaguuuit) than on the 
,t igc of tin. puhnon iry cIimnsc 1 licrcforc. the maintenance of 
in eflicient broncinal dtamage is of primary importance Sen- 
oils complications are encountered most often with extensive 
bronchial disease and especially when the inflammation is acute 
Pneumothorax is contraindicated with extensive ulceration or 
stenosis and with moderate progressive oi stationary uleeiation, 
particularly if secretions are retamed It is i datively safe with 
moderate oi slight ulceration which tends to heal As the 
set ions complications which follow pneumothorax often do not 
do so after thoracoplasty, it is therefore the treatment of choice 
when collapse therapy is indicated but pneumothorax is contra- 
indicated 

Kentucky Medical Journal, Bowling Green 
41 33-66 (Feb) 1943 

IHioiotraph m Cise I miliiig Piotr.m T A Woodson, Lou.s\ille- 

E R Gerneit, Louisville — p 35 
>ton — P 39 

R 1 Hudson, 


d Uuit 

(inm.ll Lint n-tcnsiic, 

- p 37 

Inlr iveni,ii, Mnncul itiuu with Antiuo Acids 
11 "upon Sen tort— p 73 

Thymus in Relation to Myasthenia Gravis — McEachem 
-titc tint the general character of myasthenia gravis suggest, 
ut uidoermc disorder ftirnor or hyperplasia of the th>mu, 
is Knmd at necrop,} m more than half the cases Microscopic 
Minli mr thermit or exceptionally small nodules might 
inert i,t iltt penutLigt The tumors are almost tmart ably 
bt mgit utt t/hiihUd adatom as Hyperthyroidism, adrenal cor 

tt\ duiuuicy tad castration eacli have muscular astiiema 
enuituiru md hypertroplij ot the thymus m common The 
'jmptont, ot in} astiiema gravis are almost identical with thoe 
ut prolonged ttirirc poisoning', and the under)} mg neuromuscular 
disturb met is m both instances a peripheral phenomenon The 
bolt herd ttleUs ol prostignune and the aggravation of s)mp 
turn, by euraniorm drugs suggest faulty chemical transmission 
it die myoitenril junction Evidence favors the action ol some 
eurire-hhe substance There is no convincing experimental 
evidence oi an endocrine function for the thjmus, although a 
number ot observations are suggestive Under clinical and 
experimental conditions the tin mus undergoes h) pertrophv dur 
mg st ites of hypertliyroidism or hypofunction of the adrenal 
cortex or sex glands Reverse conditions cause its involution 
Since l be thymus is largest at about the time of puberty and 
Us weight m proportion to total body weight is greatest during 
tlie last months ot fetal life and at birth, it might concen abb 
produce some substance which acts as a chemical brake to nius 
eular activity, especially during fetal development Roentgen 
evidence of thymic enlargement or tumor is rare in nn asthenia 
gravis, tlthough experience at necropsy leads to the anticipant® 
ol an abnormality of the organ in about halt of the edit* 
Roentgen therapy directed to the thymus has ytelded incon 
elusive results, although some patients seem to have benefited 
Remissions and exacerbations ot the disease in i elation to pres 
nanev and to the alteration of the function ot the thyroid are 
of great intei est The 13 patients with myasthenia gravis id® 
had their thymus or thymic tumor removed and who surw't 
appeared improved, the improvement in a feu amounted to 
cure Complete disappearance of myasthenic symptoms did not 
result in all cases despite apparently complete thymectomy 


Experiments aimed to demonstrate a curare-lihe substance in 


the 


blood and urine of myasthenic patients and m extracts of thv m |< - 
tumors removed at operation or necropsy revealed no sne 
substance 

New England Journal of Medicine, Boston 
228 113-144 (Jan 28) 1943 

Ocuurieuce of Cor Pulmonale in Cases of Bronchial -tsthmu I 
Schiller A Colmes and D Davis, Boston — p 113 jvgltj 

Dietirj Study of Subjects from Upper Income Groups H 

wt! Myrtle Sheppard Philadelphia — p 118 \ c 

1 reatment of Common Shm Diseases Beatrice Maher 
\oriv — p 124 

Abdominal Surgery A W Allen, Boston — p 127 


1' 25 

PUnuinph in Pulmonary Lesions 
V rLlecvstitis F M Masste Lexington— p 39 
Kenny ^Method of Treatment ot Infantile Paralvsis 

Kenny Trittment^of Polio, m el.t.s M J Wilder, Louisville 

Demonstration of Sister Keimj Treatment J J 
47 


228 145-176 (Feb 4) 2 943 


(Did 


P 45 

Untereher, Louisville 


Mnsriilar Dystropies o. Myopathies X Knuhell, Lakeland !> 49 
WM i m ProhlZ of Industnal HeaHh C D Selby Detroit - P 
Mihtaiy Roentgenology R E DuMunig, Bowman Field -p 57 
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Pvogemc Liver Abscesses Due to Klcb . SI< ;l !3 ^ K2 

bender's Bacillus) T D Kinney and H S Gm b 

F Mure 1 of Cobra Venom to Relieve Pam in Rheumatoid Wim- 
R H Talkov and W Bauer Boston— p IS- 
Methyl Salicylate Poisoning Report of 5 Cases 
Boston — p 155 

Hematology W Damesheh, Boston — p 
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New Jersey Medical Society Journal, Trenton 

40 41-80 (l\b 1 1943 

Diagno ii> amt Treatment or bhock R H Hill Newark — p al 
b'plnhb m Relation to Iris ami Lvcal Tract (Part ot bvmpo mm on 
b'phihs and Its Relation to Esc Ear Nose and Throat) G P 
Meyer Philadelphia — p a 

Development ot ami Kc'*pon'4l>ihty tor I oval Health Work R C 
W ilium* New A ork — p ^8 

North Carolina Medical Journal, Winston-Salem 

4 41 7o (Teh) 1943 

Modern CoiKtpt ot Hvpcr tension A Grollman Win ton baluu p *11 

Roentgen Therapv m Treatment ot Certain Indimtnatorv Conditions 
R J Reevo Durham — p 44 

Ror^Uach Tc^t Important \id in the Personality Diagnosi 1 * O Billie 
AlcviHc — p 4 b 

•Nicotinic \cid (Nucm) in Treatment ot Vincents Infection W M 
John on W m ton Salem — p al 

A heville- Buncombe Counts Gonorrheal Clime tor Womeu Margery 
J Lord Asheville — p a l 

'aigmheance oi tne Nasopharynx M B Leath High Point — p 5* 
Cerebral Pals} and the Pediatrician tinzzelle M Nortleet and J M 
Arena Durham — p a*» 

History ot Chmc e Medicine C P Bunch Sturgilk — p ab 

Niacin in Vincent’s Infection — Johnson gate 25 to 50 nig 
of maun three times a da> to adults and 10 mg or more to 
children with \ incent s angma The most spectacular results 
were obtained m the acute cases \ tjpical case is that ot a 
17 tear old girl with ulcers ot the pharjnv, enlarged cert teal 
lymph nodes and a temperature of 103 F 4. smear showed 
numerous \mcents organisms Niacin m 25 mg doses three 
times daih resulted within lortj eight hours in normal tem- 
perature and disappearance ot ulcers 4 sntear taken on the 
filth day was ncgatiye The substance was found useful in the 
acute cases ot gum mtoUement and helptul in chronic cases in 
conjunction with local treatment Its use keeps the mouth 
cleaner and apparently greatly retards the formation ot tartar 
It has been ot decided ralue in pyonliea eren yylien 4 mcent s 
organisms yyere not present. 

Northwest Medicine, Seattle 

42 31-62 (Feb) 1943 

G>uecotogic Aspects 01 Adolescence G C ShautHer Portland Ore 
— P 3a 

Physiology of Aging A J Carlson Chicago — p 46 
Surgical Management of Acute Chokcy-titis R G Andres Spokane 
W a«b — p 48 

Neurologic Mamtestattoii'. ot Cardioy jocular Disea e of Sudden Onset 
W r B Dublin Fort Stedacoom, Wash — p a2 

Ohio State Medical Journal, Columbus 

39 97-200 (Feb) 1943 

Therapy ot Pulmonary Irritant Gases M A Blankenhom Cincinnati 
~P 113 

Er>pto tJ enetic Pneumococcemia T M Ruegsegger Fort Bragg N C 
~P 117 

Blood Lrea Nitrogen Elevation AsMjciated with Sulfonamide Therapy 
W E Molle and E Woliyer Cincinnati — p 119 
Otitic Complications and Sulfonamides H G Rubin W W Sanger 
and J B McBean Fort Sill OUa — p 13a 
Active Chemical Components ot Crude Ragweed Extract G E Rock 
well Cincinnati — p 128 

Calcific Aortic Stenosis S D Simon Cincinnati — p 133 
lreattuent ot Seborrheic Dermatitis H N Cole Clevelaud — p loa 
Buggtutions for Interns About to Become Medical Officers of the Arms 
of the United States W L Furste 2d Canip Maxey Texas — p 137 
McBurne} Incision m Appendicitis Cleveland Appendicitis Survey 
J D Brett and R M Watkins Cleveland — p 140 
Postpartum Myocardosis Case Record Presenting Clinical Problems 
R \Y Vilter and E E McKee Cincinnati — p 142 
Importance ot Zinc in Nutrition J Forman Columbus — p 145 
Current Research in Allergy J H Mitchell Columbus — p 147 

Oklahoma State Medical Assn Jour , Oklahoma City 

36 47 92 (Feb ) 1943 

Exigencies of Cardiova cular Origin G Herrmann Galvc ton Texas 
— p 47 

Tuberculous Tracheobronchitis K M Burke Oklahoma kit> p a3 
The Irritable Bowel T Bvnuni Chwka ha — p 5o 

Diagnosis aud Treatment oi Callbladler Di ease D D Paului. Okla 
h hu Citv — p ol 


Pennsylvania Medical Journal, Harnsburg 

46 401-528 (Feb) 1943 

^urvev ot Income Limits for Subscribers to Nonprofit Medical Service 
Plans R W Dav tes — p 447 

B \ itamms and Certain Problems They Present to the Practicing Phy 1 
cian L E Holt Jr Baltimore — p 4al 
Adaptation ot the Civ ihan Doctor to Armv Practice G W W ells Fort 
Dev cm, Afass — p 459 

Psjcboneuro es m Alilitary Medicine D W 7 hitehead Fort Deven 
Ma s — p 463 

Question and Answer Period ot Symposium on War Afcdicme C J 
Kasthu chairman — p -toS 

Compari on ot Different Complementarv Feedings During First Two 
Weeks of I ite JR Noon Jr Philadelphia — p 470 
Nutritional Condition of Philadelphia School Children W S Cornell 
Philadelphia — p 474 

Five \ears of Pneumonia Control m Cambria Countv Pa B J 
McClo^kev John town — p 478 

Psychosomatic Medicine, Baltimore 

5 1-114 (Jan) 1943 

P vcho exuiluy m Schizophrenia Some Endocrine Considerations R G 
Ho kins Bo ton — p 3 

Non Neoplastic Hv pergemtahsm Analvsis ot 17 Ca e« N Tavlor and 
R L Sell icter — p 10 

Mental Stale \s ociated with Cerebral Lesions L B Alford bt Lorn* 
— V 1* 

Evidences Concerning Neural Groundwork Underlying Certain Behai tor 
Patterns K M Bnckner A A Ro ner and H A a kin New \ork 

— p 20 

Dynamics ot Selective Inhibition of Specific Functions in Neurosis Pre 
hminarv Report A W oh Columbus Ohio — p 27 
Bronchial Asthma m Functional Psychoses H C Ieavitt Kankakee 
111— p 39 

Psychiatric Ob ervatious in a Well Baby Clime Alabel Huschka and 
W K Mcknight New A ork — p 42 
Hvpnotic Investigation ot Psychosomatic Phenomena I Psvcho omatic 
Interrelationships Studied by Experimental Hvpnosis AI H Erickson 
Eloi e Ahch — p al 

Id II Development of Aphasia like Reactions trom Hvpnoticalh 

Induced Amnesias Experimental Observations aud Detailed Ca_e 

Report M H Erickson Eloise Mich and R M Bnckner Ne\ 

A ork — p a9 

Id HI Controlled Experimental l e of Hypnotic Regression m 

Therapv of Acquired Food Intolerance M H Ertcksoti Elot e Mich 
— p 67 

Public Health Reports, Washington, D C 

58 297-336 (Feb 19) 1943 

Self Help Solution of State Personnel Problems J W Mountm — 
p 297 

Toxicitv and Histopathology ot Some Azo Compounds as Influenced bv 
Dietary Protein AI I Smith R D Lillie and E F Stohlman — 
p 304 

Outbreak ot Microsporon Lanosuiu Intectiou from Kitten I BotvmnA 
S M Peck and L Schwartz — p 317 

58 337-376 (Feb 26) 1943 

^Practical Plan tor Treatment of buperticial Fungous Imection S AI 
Peck and L Schwartz — p 337 

Status ot Full Time Local Health Organization at End ot Fi cal A ear 
1941 1942 F \V Kratz — p 34a 

Experimental Rocky Mountain Spotted Fever Results of Treatment 
with Certain Drugs E A Stembaus and R R Parker — p ool 
Triatoma Sanguisuga (LeConte) and Tnatoma Ambtgua Neiva as Natural 
Carriers or Trvpanosoma Cruzi m Texa D J Davis T AIcGregor 
and Thelma deShazo — p 3a3 

Treatment of Superficial Fungous Infections —Peck and 
Schyyartz differentiate tungous infections trom the so called 
allergic manilestations to them The imected organism may 
become sensitized to the tungi or their product- Blood stream 
dissemination giye- rise to manileatations kmran as dermato 
phytids Secondare manifestations or dermatopln tosis cannot 
be properly treated unless the primary imection is eradicated 
Hypersenaitiyity to the tungi ma> be so great that only a -mall 
locus betyyeen the toes or under a toenail may result in general- 
ized intections that is dermatoph} tids In the treatment oi 
direct dermatojiln tosis ointments should be u-ed in the groin or 
other areas where there ma> be maceration A typical lormula 
lor such an ointment approximates about halt strength \\ hit- 
held s ointment yyitli the addiuon ot thymol Tinctures may be 
found more practical Tnchojihj ton rubrum intections are 
extremely re-istant to treatment. con erxatiye method lor 
tuneoux intections oi nails consists m dad scraping oi the 
nail yyith a nle or with sandpaper and the application oi an 
antiseptic Ointment or tincture In some instances x-ray treat 
mem has proyed beneficial Mennnekx, -elution bo-,, ac „l 
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“"V '"7 s M,lu ! lon 1,1 tht lo, »‘ ttct tlrts-.HiK, an. lalpml 

or Imry u lh 1 ml, opinion ,„u, 
Ki iphMc, tla mo<,( (.unmum mist of ilu nntopIntoMs ol tin 
i><-t Ins i lni>h suisiti/ini, powu lla must umimon loim ot 
<In m Uopln tnls issouuul with this tmigmis mlittum i.s m mi- 
Iisju by us, ills alum* tin suits or tin tots [hist Inu intn 
i iliul d\ shuholn ipiilirinoph.Unls In ulditrou to tin lot il 
tri itmuit «k siiisitn Hum hy nijLitioii m truliopliy tin must In 
ittimptid lln spit id oi nun mis inittHoiis m shown - rooms 
mu In toim olltd in Willing iiulnuliiil slipptrs with woodui 
soils to uul trom mil m tin shown s l Inst slipptrs tin In 
siuilnnl oiiit i Wills In pi u nitr tlnm m 1 jnr ttut MpunUul 
solution oi lit sol oi In sti nil sin ill ' ttion In tin unit 
st m ot dtrm itoplntosis ot tin tut with viMilis, su tillin' 
n ' tin in i uul pii'ttilis md i it dttl ot wttpmp wtt drtss- 
»> s lit iiuln itid loot hulls with diluted s ipon Hid solution 
ot insol, ihont OS pir unt solution t iKui two or tin te Units 
i du tor tiittiii mimitis in Intntuid Inmnrsion in potis- 
simn pit m ini in itt 1 Mltlt) hot, lot iittiin mmutis two or 
thin tutu s i dn is ilso hilpml loot powder i in In iistd 
Intwiin tlu hulls lu tin prtsuui <>t i huh di>rii ot stiisi- 
tniti uul in 1 1 upturn whtili 1 is spu id t,> tin u t ot tin body 
it is not uhi'ihli to tti it tin pnmiri listoti too Miorotish 
lurui't tlu r lpnl hillnn ot wit} t md dissunm itum ot tlmr 
to\ ms m ,i i UK t iti tisitu itum ot tin dltrmi m mutst itnuis 
In tin tit un nit o< Hi stih u utt torni i liritohttc md m 
uiti'iptii in undid In s’ mn i i is \ r n or trnhoplntiti 
injiitums mil i, lit t> hi u id liuittid sinks should In 
hodid or tu itid hi plnnu' tlnm in 1 pir tint s ipomtnl solu 
t ii ot iiisd dlo lid t» sod, o irni} lu md w islnil in told 
W u i r I) s 1 1 i-, i iidirs m v lu ii'id m tin slims Un 

iniiittd sis’-, o d si ois n it In jd mil in i du'til riCtptitlt 
ii, d i \posid to tii i ipofs ot form ihlihnli 

Reuev. or G lstroenterology, New York 
10 I-7o am-rd.l 1943 
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Peptic t kcr 
Pruritus \iii 

The Dei clupmcnt ol a Doctor U Walters, Rochester, Mum — P 19 
Gallbladder Problem M L Kihtuss Philadelphia p S3 
Poslsm-MCal Biliary Syndrome J W Means, C, V. Slunonara and C J 
Del or, Columbus, Ohio — p 02 

Knott Technic of Ultraviolet Blood Irradiation in 
Peritonitis —In the last four years Milcy and Rebbtr': irradi- 
ated the blood with ultraviolet to control the infection ot 7- 
consecutive persons critically ill with peritonitis, 40 had general- 
ised peritonitis, 20 appendical abscess with localized peritonitis 
and 12 multiple pelvic abscesses with severe pelvic peritonitis 
In 43 the only therapy w'as the ultraviolet blood madiation, 
and 9 9 were pieviously unsuccessfully treated with chemo- 
thcrany The authois’ technic of irradiating blood is that 
de\ iscd by Knott The procedure consists in withdrawing and 
citrating a carefully predetermined amount of a patient s blood 
and immediately passing it through a hemoirradiator, a machine 
that properly irradiates the citrated blood and returns it intra- 
venously to the patient The end result of ultiaviole blood 
irradiation in the 40 patients with generalized peritonitis was 
hat 32 recovered 100 per cent of the mode.ately advanced 
and S3 per cent of the apparently moribund Seventeen of the 
-70 with localized peritonitis with appendical abscess recovered 
l2o n r cent of the moderately advanced and 57 per cent of the 
100 !!„r moribund Nine of the 12 with pelvic pentom .s 
a T multiple pelvic abscesses recovered 100 per cent of the 
moderatel'y advanced and 67 per cent of the apparently mon- 
i The paralytic ileus, which had been present as long as 

W dais m some, d, .appeared m tl„n twelve .0 n,ne. y -s„ 

, , a [ ter ultraviolet blood radiation therapy This disappear 

ance and the reappearance of normal intestinal smooth muse e 


mfi.m krU f ! ,y tlK CM>u!il0n of Iar ^ amounts of 
V , , ruUlct,on abdominal distention, normal 

ibdonun ii auscultation and subsidence of other toxtc symptom, 
I hc optimal tunc for ultraviolet blood irradiation m ail cases 

toilSTS^ t0 bL bJ ° rC * sooner -sti 

Relation of Atrophic Gastric Mucosa to Gastric Car 
emoma -J mlnlson and his associates found an incidence ol 
pci cent of gastric i nicer among 100 patients with pernicious 
nium, md an mtic.patcd incidence of 4 4 per cent among 
IS patients with atrophic gastritis The actual or anticipated 
incidence oi gastric cancer in the two groups was so high as 
to JUstny a conclusion tint atrophy of the gastric mucosa pre 
disposes to c nicer In the presence or absence of pernicious 
memn, pitiuib with atrophy of the gasfric mucosa should be 
e ireuilly observed list an unsuspected gastric carcinoma develop 
Repeated \-ray examination, gastroscopy and examination of 
the stool tor oiuilt blood should permit an early diagnosis ol 
gastric polyps md carcinoma 

Tennessee State Medical Assn Journal, Nashville 

3G 47-88 (Feb ) 1943 

•Dikikmis imJ Treatment of Carcinoma of Colon H Wilson, Mimpbh 
— 1» 17 

\ot MI Men Think Mike L T Bnekman — p 57 
An Interpretation ot Dralt Rejection Figures W W Bauer, Chicaso 

— p 61 

Diagnosis and Treatment of Carcinoma of Colon— The 
symptomatology of carcinoma of the right and left colon differs 
because ot the anatomic and physiologic differences ot the tno 
sides ot this organ Wilson points out that mild digestive dis 
turbanecs, changes in bowel habits, weakness and anemia should 
prompt an investigation of the right side of the colon Chemical 
analvsis is usually necessary to demonstrate blood from tumors 
or tills side Symptoms of acute, subacute or chronic obstruc 
tton are often the first evidences of a tumor of the left side 
of the eolon Progressive constipation occasionally replaced bv 
an intermittent diarrhea is of common occurrence Blood m 
the stool is apt to be present on gross examination The diag 
nostic procedures m both instances should include history, digital 
examination of the rectum, stool analysis, proctoscopic exanuna 
tion and barium sulfate studies of the colon A great deal of 
individualization of treatment is necessary in each case The 
general physiology of the patient must be studied to ensure ade 
quate levels of erythrocytes, plasma proteins, chlorides, water 
and protective vitamins If obstruction exists it must b( 
relieved by proximal decompression before the tumor u 
extirpated 

Virginia Medical Monthly, Richmond 

70 67-120 (Feb) 1943 

Amebic Dysentery Its Recognition and Treatment — Clinical Di> 
cussion J M Ruffin, Durham N C — p 69 
Relationship of Hypertension to Surgical Diseases of Urinary ‘ r3C 
A I Dodson, Richmond — p 72 

Our Detv as Physicians in Present Emergency — from a Patno 
Standpoint W C Caudill, Pearisburg — p 78 r 

Care of the Mentally III in General Hospital R I Gayle J 
Richmond — p SO „ . , . 

Roentgen Therapy of Brain and Spinal Cord Tumors in tin 
r B Mandeville Richmond — p 86 g - 

Battle Casualties on the Home Front P Davis, Roanoke P . 
Suhcortica! Intracranial Hemorrhage of Surgical Significance 

of Eight Cases J M Meredith Richmond — p 92 r„tmcoin 
Some Recent Advances in Diagnosis and Treatment ot y. . 
Fungous Infections A Pepple and R W Fowlkes, 

— p 101 r , . . \ V 

Eyes as Portal of Entry for Certain Air Borne Infections 
Graves, Roanoke — p 104 

Treatment of Bums M K King Norfolk— p lOo jjjch 

Keratitis Marginalis Superficnhs — Vcute Case vi ri *“ ' 

raond — p 109 

West Virginia Medical Journal, Charleston 
39 69-104 (March) 1943 

Proptosis as Diagnostic Problem R I Lloyd Brooklyn -P 69 

Spmal Anesthesia E M Peck, Charleston p patient* ^ 

Phymolog.c Approach to Water Balance of Surg.cal 
, Harris and R Jones Jr, Parkersburg -p SO 
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FOREIGN 

An asterisk (•) before a title indicates that the article t» abstracted 
below binglc ease reports ami trials of new drugs art- usually omitted 

British Medical Journal, London 
1 151-17S (I\b 6) 1913 

•Treatment of Cerebral Contusion L Rogers — p lal 
•Nature ot the Rheumatic Child D Hubble — p 1 5*4 
Macrocvtic Anemia of Pregnancy and Pucrpcrium H W Fullerton 
— p 1<S 

Economy m Fats and Oils m Treatment ot Skin Diseases G 11 Per 
civil — p loO 

Bread bactor m Wartime Human Dictan M R Richards — p 161 
Treatment of Cerebral Contusion — Rogers presents evi- 
dence which indicates that the brain reacts to cerebral contusion 
be attempting to increase its \olumc Xo two head injuries 
are exaeth comparable Remarkable and complete reco\ cries 
often follow extensive injuries to the skull and brain The 
absence of sequelae following the consistent application ot any 
particular therapy may be urged m its fa\or Dehydration is 
a method which permits cerebral swelling to take place after 
injure It should be effected by rectal administration ot mag- 
nesium sulfate and not be intraeenous methods, which probably 
cause undesirable reactions 'V smooth cone alescence and no 
sequelae haee followed treatment of a large series of cases by 
continued gentle dehydration Olten the postconcussional state 
may result trom the failure to introduce effective treatment in 
the earle stages and it may represent a condition ot unresolved 
contusion It is believed that a resolution takes place readily 
and completely if the requisite condition tor reparation is pro- 
vided This is the provision of space so that cerebral swelling 
can occur and is not restricted by the cerebrospinal envelops, 
with consequent impairment of the cerebral blood supply Pro- 
vision for such swelling is made by sustained dehydration which 
reduces the incompressible water content of the skull 

The Rheumatic Child — According to Hubble die rheumatic 
state in childhood has two mam components — nervous excita- 
bility and infection These are present m varying degree so 
that it may be impossible in one child to distinguish any nervous 
instability or in another to detect anv evidence of mfecuon In 
one, the profound motor and emotional instability may be pre- 
dominant and infection be either absent or a late invader while 
in another infection dominates the picture at the onset and 
throughout its subsequent course Growing pains usually result 
because of some difficulty attending the growth of the per- 
sonality, not of stature, and it is easier to find evidence of 
nervous instability than of infection m the subacute rheumatic 
state. The nervous instability of the rheumatic child has no 
relation to neurosis it is a quantitative increase in emotion and 
kinesis The relationship between nervous excitability and infec- 
tion is difficult to determine It has been generally assumed 
that such nervous instability in a rheumatic child is the direct 
result of the rheumatic infection or toxemia ’ This view is 
supported by the fact that chorea may develop for the first time 
during an attack of acute rheumatism There is more evidence 
to support the contrary view that tins nervous excitability com- 
monly precedes infection and Drobably even prepares the ground 
for the rheumatic invader The various etiologic factors in the 
rheumatic state are potent as tar as they predispose to nervous 
excitability and infection The heritable factor cannot be of 
great importance as there are many facts that declare it pri- 
marily as an environmental disorder The health ot die rheu- 
matic child is improved and stabilized by treating its nervous 
instability This is done by the removal of the grosser environ- 
mental stresses if possible by the adjustment ot die child s 
reaction to its environment and, most important by conunuous 
sedation with phenobarbital 

Edinburgh Medical Journal 

50 65 128 (Teb ) 1943 

Acute \ plastic Vncniia tollovwns -\utis\ p'nlitic Treatment. J Grccb 
A J Rhodes and A Grunlxirg — p tu 

Wound Hormone J \ Davidson ■ — p "0 

Vitamins m Relation to Hemorrhage H Scarborough — p So 


Journal Obst & Gynaec of Brit Empire, Manchester 
50 1-S0 (Feb) 19-13 

Stud} of Cramolacuma J B Hartley and C W F Burnett — p 1 
Maternal Birth Palsy Due to T-auma H H F Bams — p 13 
Lessons and Virtues ot Salpingography Improved Technic V B 
Green \rmvtage — p 23 

Sinimomls s Disease Due to Postpartum Necrosis ot Anterior Pituitary 
H L Sheehan and \ G B WcLctchie — p 27 
\ccuratc Pelvimetry C Nicholson — p 37 
Gangrene Occurring During Puerperium G B Mair — p 44 
Ob ervations on Shute s Test for \ntiproteoly tic Properties of Human 
Blood Serum m Cases of \bortion Premature Labor Accidental 
Hemorrhage and Normal Pregnancy Vera I Krieger — p 4S 
Chononepithclioma (Some Ohserr ations) H E Murra> and H Ahmed 
— p aa 

•Multiple Pnmarv Cancers of Lterus R G Malipbant — p a9 
Pregnancy and Labor Complicated b\ Ascending M'elitis and Bedsore 
of Lnusual Size J B Dawson — p 63 

Multiple Primary Cancers of Uterus — The instance of 
multiple pnmar\ cancer ot tile uterus that Maliphant cites lul- 
filled the criteria lor such a diagnosis the cancers possessed 
distinct microscopic characters different sites ot imohement 
and complete independence The entire corporeal endometrium 
ot the author's patient was in\ol\ed in a diffuse t>pe ot adeno- 
carcinoma, while in the cervical canal there was an e-\oph>tic 
squamous cell carcinoma growing trom its anterior wall The 
demarcation ot the tumors was clear, and any suggestion of 
transition trom one to the other could not be detected 

Lancet, London 

1 163-192 (Feb 6) 1943 

Diagnosis and the Patient L Cole — p 163 
Orchiectomy in Cancer ot Prostate T J D Lane — p 166 
Social Effects ot Neurosis A Lewis — p 167 
•Erythropoiesis tn Scurvy M C G Israels — p 170 
Bone and Joint Injuries R Watson Jones — p 172 
Secondary Agranulocytic Angina C McGibbon and F Glyn Hughes. 
— p 173 

Cannon Shell Injuries R Smith — p 17s 

1 193-224 (Feb 13) 1943 

Chronic Parkinsonism Its Progress and Treatment A Hall — p 193 
Further Observations on Acute Staphylococcic Intection E C B Butler 
and F C O \ alentme — p 194 

Rehabilitation After Meniscectomy Experience at an Army Con\ales> 
cent Depot. J J R Duthie and J G Macleod — p 197 
Chronic Melioidosis Case Diagnosed m England A Grant and C 
Barwell — p 399 

Hemolytic Anemia Due to Sultapy ridme E I Jones — p 201 
Phosphorus Burns E Obermer — p 202 
Preparation ot Grouping Serum R A Shooter — p 202 
Group Psychotherapy tor War Neuroses D Blair — p 204 

Orchiectomy in Cancer of Prostate — Lane reports that, 
following orchiectomy, 23 patients with carcinoma ot the pros- 
tate obtained almost immediate and complete rehet irom severe 
pain due to metastasis His observations extend over six 
months In many instances the consistency and mobility ot the 
prostate were apparently restored to normal or much improved 
The general health was commonly benefited Estimations ot 
the blood acid phosphatase ranged trom 23 to 77 5 units per 
hundred cubic centimeters m casts in which there was x-ray 
evidence ot bone metastasis In all cases there was urinary 
retention which was relieved by a Thompson punch resection 
Postorchiectomy estimation of the blood phosphatase is liktlv 
to prove usctul in die management ot these cases Huggins and 
his colleagues suggest that it die acid phosphatase ot die strum 
does not reach a low level alter castration androgens are jirt- 
sumably being produced outside die testis dus i- an indication 
tor estrogen therapy 

Erythropoiesis in Scurvy — Israels describes the changes 
in the bone marrow in 3 cases oi scurvy and anemia before and 
after treatment with ascorbic acid In 2 there was evidence oi 
diminished erythropoiesis and in 1 ervtbropoicsis was not 
sigmhcandv abnormal Alter treatment vvidi a corlnc acid 
try diropoiesis oi the bone marrow was increased in all east- 
The anenua also improved rapidly without anv speeme anti- 
anemic treatment Ascorbic acid deficiency ^enij to be more 
a depression oi try diropoiesis than a lailure oi'maturatton. The 
pre ent shortage ot a corb c acid m the diet mav eventuallv lead 
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Salicylazosiilfipyridtiie m Ulcerative Colitis -b\ ut/ 
expel uuellUd with i ihw sulloii mude loiiipmiud 'ilkili/u 
suit ip\ i tdiiK wimh hid him imiud liiictm in poh irtln itn 
bhe lepufts tin iltuts ill sdlilli osiill lp\ rulllle III 5 e Ises ot 
uleiiittw mini' b dii 1 1 1 osuli ip\ i nliiii tppe m to Ik tile hist 
I\ nl ihh im di in i lit 1C HIM tileer itm minis 1 wo t ihlits ot 
(ill! inn mil e,lt en tlom lotu to six linns dull \ller 
t 1 i s\ niploii!' "1 llkiiitisi lolills siih tiled tin tie etllle lit \\ is 
ii’inmuid in slid idle dim isiik* dosis im ippi oxun iteli i 
moin’i Xdniini't! nil’ll oi tin drug is turli iiupnutK aeiom- 
p ill id l>\ level tild ti his while olllil eolllplli itlolls lie lire 
llUi tu, ttlulls , elided tint tile stilt ip\ ridllle constituent is the 
1 itlsi ol s’, in ntipliuil' 'skill te s| s lie o( III* l due 111 the ditei- 
t in oi In pe i 'i ustiiMt to either s dte\ I t/ii'itlt ips mime m suit i- 
pindiiu p Hunts who hue emu iiegitiic eiitancuus ruetioiis 
ixuihited 'igiis oi Inpu suisiin m \nniiopv ruliiie i subsume 
uliiih prohibit luruis in die oiginiMii t> the iiaidt ot the 
di n 11,1 oi suit ij>v ruliiie give-, i jiosittee cut menus reaction in 
p 1 1 ii ills wlio ln\i hid m exintheiii liter iiiiduatton with salt- 
eil i/osiili ipvridim 

Clinical Observation on Lambliasis — Dintu- letieiis tin 
swuptum itolugi ot 1 nnhliasis eiu tile lusts ot lo eases observed 
at the medical eliuie ot I ills mile L ho eouditiuu was tormcrh 
regarded is rate md hit micas 1 he use ot the duodenal tube 
Ins denionstr ited that it is eompar itnelj frequent The effects 
ot I mibhasis ue not limited to the intestine md the bilnrv 
s\stem the toxins ot lambda organisms may ict on the neriotis 
sj stent, the hepatic pirenihyma and the letieulouidothelial sys- 
tem and maj cause grace changes in the genual condition In 
the presence ot tlmieal pictures with obscure etiology, lambda 
should be systematically seat ched for Acridine dye prepat a- 
tions, such as itabnne oi iiiaml, permit a “theiapia stuilisans 
magn i 

Schweizerische medizmtsche Wochenschrift, Basel 
72 1025-1052 (Sept 19) 1942 Partial Index 
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O'tcwly-itioplnoa Disturbance m the 
I metabolism in the case ol insufficient biliary excretion is at 
he h.se of poor calcium assimilation, the fats being eliminated 
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•< ex redo,, lea«ls to a Joss ot calcium Biliary salts plai the 

me.e'.s U rtgJrd 10 tlR 1,ancreatic l>Pase and 

neuti ,l\,t L ,?! r0 } ' L ' ,OU< ; r ° f tl,L ! ,ancre atic juice toward 
»u.t. .1 t its Bile cont tins substances indispensable to the break 

i"K "on 11 ot soaps md fatty acids Insufficiency of biliary 
iMKt.on e ids to lat.lt> fat absot ption Steatorrhea and lanlh 
idemm ibsorptton ul.itlt it miohes bate been knoun fora 
long time be author discusses disturbances m the vitamin D 
, "khibolisn.s and the nnohement of the paratli>ro.ds, 
uu tie i> poph } ms in liepitie disorders Hepatogenic bone 
tsiuiis s lould be elassitied mtli the endogenous t>pes ot osteo 
u\ strophies Ot 1 isieril elnraiter similar to the renal and 
p uu 1 eatie ostiod} stroplnes 

A rein vos Argentinos De Pediatria, Buenos Aires 
18 327-420 (Oct) 1942 

Ie Puli) meningitis U P Ilcnu^r md L Jf Codcglia- 
it Ciluls Iguirre, Sara de Mzaga 
E Hahc and J ] Halac — 
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\cuti \ septic Ptirifurm Muiiii„iIm 
ami I) Agnil ir (anliics — p 33 1 
Cerilii il llimorrli ices in tin Newborn 
|> 3 I-’ 

Normal \ lines ol Mk ill lteseric m Nurslin, 

I ar„uu M Con and J C \ idal — p 360 
NniMiii Death in Lari) [iitanci J M llbores — p 3to 


Cerebral Hemorrhages in the Newborn — The Halac 
collected cases ot cerebral hemorrhage in the newborn in the 
institute ol maternity in Cordoba during the last four >ears 
fiom a total number of 5.S12 deliveries They found that did 
dreu ot prmnparas die of cerebral hemorrhage more often than 
do those of multiparas, the pucentages being 127 and OS: 
risputn cl) Abnormal presentations and obstetric mampu 
lations are likely to cause cetebral hemorrhage The authors 
obseried the following mortality rates in the different piesenta 
tions vertex 0 59 per cent, brow 33y$ per cent, face 74 per 
cent, pelvic 6 6 per cent This suggests that an abnormal 
presentation is to be converted into a less dangerous one Nar 
row pelvis and other obstacles to delivery involve dangers f° r 
the fetus if they are not discovered until after delivery I> a5 
begun Efforts should therefore be made to diagnose them earl' 
Dystocia caused by abnoimal uterine dynamics may have a 
traumatizing effect on the fetus Use of substances capable ot 
eountei acting these dystocias will remove factors likely to elicit 
cerebral hemorrhage in the fetus Correct selection of t n 
obstetric intervention and the careful execution are of great 
importance , cerebral hemorrhages were present in 5 86 pu ce,)t 
of the children delivered with forceps, in 1122 per cent of those 
delivered by internal rotation and extraction and in 768 t ,ef 
cent of tliose delivered by cesarean section Syphilis and ^ 


emu of pregnancy may cause changes in the tissues 


of tlK 


fetus Their early detection and tieatment will reduce the per 


Women " 


itli 


centagi of infants with cerebial liemoribage 
menstiual disturbances have a high rate of artificial de i'J- r1 ^ 
of infants who die of cerebral hemorrhage If a child k ° 
with any of the aforementioned antecedents and mam c - 


Eputuiuoloi) of Poliomyelitis G ranconi and H Zellwn,ei — p 102s 
Dietetic Therapy m Rheumatic Oise ises uul Its Use m Uilitaiy Hos 
pitals O Gsell 1> 1029 

Sulfonamide Theiapy in Acute Sticptococcic Nephutis and typhoid and 
Paratyphoid HI P NIarcel p 1032 
Combined Cranial, Ceiebral and Ventriculai Volmiutu R de Mont 

mollin — p 10 IS 

*Hepatogemc Ostcody sti opines G Mayoi — p 104- 

Wpnnt-oeenic Osteodystrophies— Let telle and Jung called witli any oi me aioremcin.uncu -- ; tujl) 

attention to the faulty union of fractures in subjects with hepatic asphyxia, resuscitation measures should be earned ou 

m plrtlculaily with biliary fistulas Systematic study ot and cerebral hemorrhage shou, d be thought oi 

henattc disc. de. s, such as cirrhoses and hepatic or biliary cancer, prolonged immobilization (fifteen ‘o twenty d ays ) 

and of eve.e hepattc disorders seconda.y to acute vellow Ice should be applied to the head ’ Arc 

, * to a hemorrhagic cholangitis demonstiated that these lat.ng substances should be administered At the an , 

accompanied b y o.com .eemn . ^dola — K 



\ OLL ML 12- 
Nl MBfR 5 


BOOK KOI ICES 


345 


Book Notices 

Fractures of the Jaws and Other Facial Bones By Glum M ijor DUS 
MD I' Ub With Chapters on Hadlc^r tplilc TuhulC bF Lsskr M J 
trevdraan 11 fe MO Acting Director Department of Itaillatlon Ther 
am the Western Pennsylvania llo'Plttl I’lltsburcli anti W tr Vspects 
of Jaw Fractures by Vrthur I)lch Out- 'll) Major Medical Corps 
Vrmy of the lulled Mates Cloth 1 rice <7 uO Tp 44b with -25 
Illustrations M Louis C V Mushy Con) pa 113 1943 

This textbook is ot interest and talue to the physician the 
surgeon and the dental surgeon This is particularly true now 
that large numbers 01 civilian doctors are joining military and 
naaal services Tliev must be aeciuamted with the pathologv 
and basic surgical principles involved m the management ot 
these lraetures The text is easily readable by the general 
practitioner It presents the essential basic tacts pertinent to 
the subject which make it valuable to the surgeon and to flic 
dentist who has not enjoyed a special training in oral surgery 
Chapters on diagnosis the mechanics ot displacement ot the 
fragments emergency collateral treatment and the general prin- 
ciples ot the reduction and fixation or tractured segments cover 
the subjects adequatelv and simple The various types ot reduc- 
tion and fixation generally emploved m tractnres of the man- 
dible and maxilla are clearlv and adequatelv described and well 
illustrated with drawings by the author These principles and 
methods are applied to special lraetures in the following 
chapters These present the lundamentals essential to the man- 
agement of the variously located sites 01 iracture and the 
numerous combinations of circumstances presented in both den- 
tulous and edentulous jaws Fractures 01 the malar compound 
are discussed similarly The management ot nasal fractures is 
discussed too generally and too briefly This type ot fracture 
is not well handled in civilian practice as a rule atid this 
occasions much subsequent surgery which could be avoided 
Hie mechanical devices described are rarely essential to a good 
result Postoperative care diet and complications are sufficiently 
discussed Chapters on radiographic technic and the war aspects 
of fracture casualties will be helptul to the military surgeon 
k good index and generous subheadings throughout the text 
make the subject matter readily accessible The volume should 
be in the hands of every practitioner 

Speaking 0 f Man A Biologist Looks at Man By MIciiael F Guyer 
rrote sor of Zoology Iniierslly of Wisconsin Madison Cloth Price 
5a jo Pp 321 Xeiv fork A Londou Harper A Brothers 1942 

This book is a rather uneven combination of scientific facts 
for the layman biologic interpretations ot human behavior 
common sense observations about everything and poetrv Pro- 
fessor Guyer is at his best in his exposition of the value ot 
science and m his lucid and interesting presentation of the find- 
ings of astronomy, chemistry biology and psychology The 
book would have gamed in consistency and power it it had been 
confined to the definition of scientific method and to a summary 
of scientific knowledge The biologic mterpretations of behavior 
are inadequate and onesided since the author does not integrate 
them with the points of view ot social psychology and anthro- 
pology of which he shows little or no knowledge His obser- 
vations on human conduct are wise and witty but are often 
unrelated to his scientific facts and biologic point of view They 
seem frequently to arise more out of his experiences as a per- 
son in our -\mencan culture than out of his experiments in the 
laboratory This is almost inevitable when a specialist attempts 
to apply his knowledge gamed in one small field to the whole 
area of human behavior including sex education democracy 
and international relations Many readers will be uphtted by 
the quoted poetry and Professor Guyer s own prose poetrv 

Obstruccldn del cofidoco y decompresion del sistema blliar obstruldo 
Evtudio de ctrugta experimental consideraciones clfmco quirurgicaa p or 
el Dr Abel X Canonlcu Tests de doctorado Lntrersldad naelonal de 
Buenos Aires Facultad de clenelas medicas Escuela de medic-inn Paper 
111 149 with bb illustrations Buenos Vires 193s 

k good experimental study ot the lesions induced by bile duct 
obstruction The black and white and colored illustrations are 
as good as those seen in first class textbooks u not better Since 
comprehensive summaries in English French and German are 
appended and the publication is available tor exchange we can 
dispell e with an analvsis ot tile authors conclusions 


Clinical Laboratory Diagnosis By Samuel A Levinson IT S 21 D 
Director of Laboratories and Pathologist, Kesearch and Educational 
Hospitals Chicago and Hobert P JlacFate Ch E 31 S Pb V Assistant 
Director of Laboratories Research and Educational Hospitals Second 
edition Cloth Price S10 Pp 9S0 with 174 illustrations Phila- 

delphia Lea X Feblger 1943 

The second edition 01' this excellent book has been thoroughly 
revised and brought up to date New methods have been added 
where experience has shown them to be of value Old methods 
which have proved 01 little worth in the light ot recent investi- 
gations have been deleted The latest interpretations of clinical 
laboratory findings and many new items have been included 
There are sufficient illustrations, including several colored plates 
of skin reactions The first edition proved its general useiul- 
ness As a textbook for students m clinical pathology it served 
as a guide tor general laboratory technic and as the basis tor 
well recognized interpretations 01 laboratory findings Detailed 
discussions were limited to matters not previously covered in 
the general medical curriculum Reference was made to a lew 
pertinent items trom previous studies to sene as a reminder ot 
all the work that had gone beiore Most 01 the controversial 
points were reserved lor the lecture room The intern and the 
practicing physician have tound the book of value in the inter- 
pretation 01 laboratory findings and as an aid in the study ot 
cases requiring laboratory work In the clinical laboratories 
01 the average hospital it senes as a quick ready aid The 
method 01 presenting the various laboratory technics in simple 
and concise terms has sened to meet the needs ot the labora- 
tory technician trom the inexperienced beginner to the highly 
trained medical technologist and clinical pathologist 

Additions to the second edition include discussions of water 
metabolism acid base balance bone marrow findings, blood 
volume the Rh lactor, prothrombin and many other items which 
have become more important in the past tew vears The chapter 
on blood chemical methods has been brought up to date and 
methods lor the photometer have been added This section 
should prove 01 great value to the clinical laboratory, because 
methods have been modified so that the same reagents are used 
whether the product is to be read in the colorimeter or in the 
photometer At all times but especially in the present emer- 
gency clinical laboratories are laced with the problem ot per- 
forming tests when the apparatus used needs repair The 
colorimetric determinations here presented mav be converted 
from the photometer to the colorimeter or the reverse with but 
slight changes in technic and with no loss 01 time tor the 
preparation ot new reagents Thus continuation or the normal 
routine may be effected when either the photometer or the 
colorimeter requires repair Among the new blood chemical 
methods described are ascorbic acid, acid and alkaline phos- 
phatase amylase bromine and sulronamide compounds The 
comprehensive tables ot normal and abnormal findings have been 
revised The latest approved changes in the Kolmer comple- 
ment fixation test the Kahn test and other serodiagnostic tests 
have been added The chapter on general bacteriology has been 
completely revised with the addition of detailed technic for the 
initial isolation and final identification ot all the common bac- 
teria The comprehensive tables ot the characteristics 01 the 
more common bacteria have been revised Two excellent color 
plates oi bacteria have been added Bergev s latest nomencla- 
ture and classification have been lollowed thoroughout Exten 
sive revisions have also been made in the chapters on sputum 
pediatric procedures histologic technic and legal medicine 
The systematic arrangement ot the book tollon s that or the 
first edition Extensive use has been made 01 charts and tables 
which are especially valuable The outline 01 the course in 
cluneal pathology which appeared in the first edition has been 
deleted to allow more room ior recent important tests A ide 
trom tins deletion more than a hundred and sixty pages 01 
text have been added The book is unique m its comprehensive- 
ness without any sacrihce in clarity or subject matter Its Use- 
lulness has been proved and it has been accepted as a standard 
work on clinical laboratory diagno i_ The book is unquaiinablv 
recommended to technicians students clinical pathologists and 
|)h\ im ) 
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Tha Light Saver II) i j 
\ork Hirvut Ilnuu 104 I 


Jovb A M A 
May 29, 1943 


Gtrlln* Cloth l'rln $2 Pp 202 Nlw 


liu. wither t-. not i ph>siu.in ami i-. known to tin. i (.viewer 
is author ot this hook ami another, “ I lu_ Complete Weight 
KedtRu ’ I ln» hook is written to lequunt hjmui with the 
Cssuitnl tacts ihout the ese> uul to w irn them i^auist the 
methods emplosul In quicks It seems nlimriblj eoneened 
Uii tins put pose l he l lets ihout the eje uul its functions 
ue given ut concise pirapraphs, arranged ilplnhetic ill>, with 
eioss iclerellees to Other re) lied sections It Is dcbltible 
whether this it r uii’eiiient is conducive to pie is mt leading, hut 
it eloes it low a re uler to hud e tsilv the iniorni ilton is ill ihlc 
on ms subject I lie tntorm itton w is oht lined trout t numliei 
ot hooks uul pimphlcts both medic il uul popular, which ue 

listed uul scctu to lnsc heel! well selected Hemp written h) 

i las m in the lam uu e i' such is to he e imI) understood h) 

I isnieii 

l lie uithor leprc'cllts collslstenlls tile SleSSs held In most 
ophth tlmoloe,ists One nut lit point to uistuucs ot undue opti- 
mism colleermiUi tile elTeets ot tre itmellt ill cert nil diseases uul 
lo m midiils pessimntie ittitnde tots ird the result ot Mirgery 
m str ihi'imis On the v hole liosseSer the uitortn itton is site It 

as ans ophlh ilu olit^ist v ould he olid to pi ice m the hands t>i 

tin p Hunts 

\t this turn alien pop it tr ctitluisii m his fieeii tinned 1>> 
UiinUs s I) ol un the Hites method ot eorreettng esc delects 
In e \e i e ue it is ssorth quoting p irt <>: v h it the mthor Ins to 
'is‘ iln.'it l)r Hi.es utl his netluds 1 horn h i gruluite oi 
a reet -jn-cd n id e d chin! Hites etijojs the dubious honor ot 
hei.u' lie pitro'i 'int ut tie multitude ot eh irl it un ssho prc> 
upon person ,s nose s nuts or convenience brought them to seek 
to esc ipe tie need to 1 - .se irm ihsoC' Liukr Quicker) and 
l r nui ’he i .ti.or ees u rtiur into this matter mil into other 
lorni' ot decent mi which hive such a stroiip appeal to those 
s i:li leidir ulmiins \ irnnis well advertised e)c drops are 
deser hed ssitn ulsiee tint boric uul solution or isotome solu- 
tion oi sifdn.m chloride i> is good when i eleuisiug solution is 
required H Hunts are e miioned lgauist sell medication and 
iqniisi i number oi beaut) nils tor use about tlu e)Cs 

n.e tunetioiis oi the e)e phssicitri, optometrist and optician 
ire well dthned, uul the idvantages ot e\annnatton by the 
ph>sie:m ire stressed 1 he section on the price ot glasses is a 
lair di'citssion oi this touch) subject 


31 D , Stciile H 
Cloth i’rlct 
Walter W Brown Pub 


Tho Mind anil Its Disorders 11) Junes % Uraiencr, 
faupiriiilunfiiil ilr nuier s binltarfum snorm, Georgia 
5t> I |> 224 with 7 llluslr Uioils Atlanli Walter 
lisllliu Compaii) 1912 

7 he author, superintendent of a sanatorium, purports to 
describe briefly and m simple language the neuroses, psycho- 
lieuroses and ps)choses, writing especially for the general prac- 
titioner Part i is a brief account of the mind as related tq 
cerebral structures and functions Included here are such sub- 
jects as feelings and emotions, intelligence, memory, excitation 
and inhibition, and the electroencephalogram No attempt is 
made to give an adequate account of these fundamental subjects, 
and the psychologic approach is essentially that ot the old 
“faculty” school The diagrams illustrating cerebral structures 
are poorly labeled and give a confused impression of brain 
centers and their function Part ii is an account of the etiology, 
symptoms and treatment of the psychoses Here the psychoses 
are defined as “disordered intellectual or emotional reactions 
due to defective heredity, acquired diseases, environmental 
exneriences” or their combinations Obviously this definition 
makes no distinction between defects, such as simple schizo- 
phrenia, dementia, which may occur without psychosis, psycho- 
neuroses, in which the stress is between the patient and his 
environment, and the psychoses, in which the stress is primarily 
within the body This section of the book is quite complete 
topically and the author is to be commended for stressing the 
view that the subject matter of psychiatry is closely r ^ lated J° 

, medicine The modern shock treatments are described 
111 i penmmended Part in is a description of the neuroses and 
an ^ on euroses the former being regarded as an ‘ abnormal 
psychoneuroses principally the vegetative and lower 

nerV hrmmnal mechanisms, while the psychoneuroses involve to 
cei i e ? pvtent the mental processes ” Suggested treatment is 
essentially ^ha/ of dTet, hydrotherapy and recreation Little 


attention is given to the need for analysis of the highly imnor 
ant psychologic factors in many of these disturbances Part w 
includes a number of related subjects The book gives a rapid 

lining ° f , mu ’ ta c r° rders ' and ' deSpite sh °rtcoLgs Whfch 
unit lb interest to the trained psychiatrist, it should prove of 

J til' <£Z a J as an aKl 10 hls 

In his foreword to this monograph, Dr Pratt summarizes its 
import by dying that the work reported by Lagerlof has lifted 
pmereatie anal) ms to the level gastric analysis has occupied for 
m ui) stars \lmost halt ot the volume is concerned with a 
historical stirs c) of research on the physiology of the pancreas 
and a description and critique of methods for the analysis of 
the pancreatic ciu)ines Iherc tollosss a relatively brief section 
on tliL secretin test as used by the author and his collaborators, 
mil the results obtained with it on normal individuals and on 
patients suffering lrom pancreatic disease The remaining 
apjiroMmatcl) one third ot the book is devoted to summarized 
e ise histories ot 37 patients with proved diseases of the pancreas 
md oi 2b patients with suspected pancreatic disease An appen 
di\ coittmis tihular data illustrating the author’s experimental 
work and summarizing control tests on normal subjects A 
bibliograjili) ot 35S reterenccs is also included This book is a 
usciul reierence work for physiologists and for students of 
g istroeiiterolog) The practical considerations of immediate 
interest mil use to the general practitioner might well have been 
set torth in a pamphlet only a fraction of its size 

Noxious Gasos and the Principles of Respiration Influencing Their 
Action 11) Tuindell Henderson and Howard W Haggard American 
Chemical LoclU) Monograph Series Second edition Cloth Price 
$3 SO I’p 291 with 12 Illustrations Aew York Relnhold Publishing 
Corporation 1913 

This book is another in the American Chemical Society’s 
Series of Scientific and Technologic Monographs According 
to tiie authors it is written for the practical use and mfornu 
tion of chemists, engineers and others engaged in mdusto 
As tar as the medical profession is concerned, the book will 
be of value to industrial physicians and lecturers on industrial 
medicine It does not seem suitable for students except as a 
reierence source Included m the contents are chapters cover 
mg a general survey of the field, elements of respiration, the 
respiratory functions of the blood and their laws and practical 
applications of the laws of gases and vapors Of special inter 
est are the chapters offering discussions on the principles 
determining absorption, distribution and elimination of volatile 
substances and classification and descriptions of noxious gase^ 
and s’apors Supplementing this information are practical 
statements on methods of resuscitation, first aid and prevention 
of poisoning by noxious gases 

Tor 


Tecnica e indicacfones de (a transfusion en el n Wo pequeno 
Gunlterlo Federico Thomas Tests, Unlversldad naclonal de Buenos Aire 
Facultail de clenclas medicas Escuela de medlclna Paper Pp 08, 

29 illustrations Buenos Aires, 1942 

In this study the author advises the use of peripheral vein* 
for blood transfusions in little children and infants and g 1 ' 0 
useful data concerning the indications of the method 

Big Little Things in Conquering Pulmonary Tuberculosis B) Jj 
Watson M D , and W B Hewitt M D Second edition PaP" 

19 cents Pp 2S Tucson Ariz Tucson Clinic 1943 

This pamphlet is devised for patients with pulmonary tuba 
culosis who must become adjusted to an entirely neW r ° m a 
of life It answers the common questions of patients 
straightforward and common sense manner It can c 
recommended to all patients who have learned of ttiei 
culosis for the first time 

El mstagmus postoperatorio en neurocirugla Por cl Dr 
Barest" Tests de doctorado, Unlversldad naclonal do Buen ^ 

Facultad de clenclas medicas Paper Pp Bue 

Lopez, 1942 , J, jC li 

A study of nystagmus developing after craniectorr i , |nj 
the etiology is unknown but the disappearance of uh.ct 
to parallel the disappearance of cerebral edema 
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Queries and Minor Notes 


The vsswers here rtot-iMitu hue is lln rREriRED uv comtetent 

AUIHORITIE' TilEl DO NOE HOWEVER KErRESENT THE OPINIONS. OR 
A\1 OFF1CHE DOUIES E NLESS SIEClflCeLLV NT VTEO IN THE REPLV 
VnONVMOCS USRSHMl VTIONS. IND QLERIES ON rOSreC CARDS WILL NOT 
BE NOTICED E\ ERV LETTER MUST CONTVIN THE WRITERS NWIE AND 
UlDKEv. DLT THESE WILL DE OMITTED ON REQUEST 


TESTING AND RECORDING VISUAL ACUITY 

To the Editor — What is considered standard in testing distont and near 
vision Is TO feet standard for distont vision? Is 14 inches standard 
for near vision 7 If a photometer when placed in the same position as 
the examinees eyes reads 25 foot candles is that considered standard ? 
If you arc unable to answer this in terms of standard how would you 
onswer it in terms of recommendations? M d Hew Jersey 

Answer — It is impossible to applv tiic term standard to 
the testing and recording ot u-ual acmts It is not the distance 
between the patient and the test chart that is the deciding 
factor, but tile angle that letters of a given size produce on die 
retina Snellen, who introduced die present method of record- 
ing, utilized 20 feet because diat was the most feasible under 
his working conditions Ophthalmologists refract at 20, 20 or 
40 feet or at 6 or 10 meters according to die available space 
Test charts are graded accordingly and die results are recorded 
by a ratio, of which the working distance is the numerator 
Thus 20/20 corresponds to 20/30, 40/40, 6/6 or 10/10 Thus 
the available working distance is die determining factor, and, 
when diat has been decided on, test charts should vary so diat 
the angular size ot the letters corresponds or the ratio of die 
charts used should be transposed 
Fourteen inches was adopted as die average reading distance 
by the Committee on Compensation for Visual Injury, and the 
near chart was so constructed that die letters on diat chart 
subtended an angle ot 5 minutes on the retina The reader is 
referred to die report ot this committee, which appeared in 
The Jocrn cl, July 11 1925 page 113 
The photometer reading should be at the test chart and not 
at the patients eye At that point die intensity of illumination 
must be not less dian 10 loot candles nor more dian 25 


painful recurrent ulcers of mouth 

To the Editor —A white woman aged 60 complains of recurrent ulcers of the 
mouth fust beginning with the menopause The$ are flat irregular 
shallow ulcers vilh a purulent base and are associated with excruciating 
Pain recurring from two to four times a year They arc slow to heal She 
has been thoroughly studied by a number of competent physicians with no 
significant positive findings Her generaf condition is excellent Do 

similar conditions occur as a result af endocrine dysfunction 5 Kindly sug- 
gest methods of treatment or prevention ^ D District of Columbia 

Answer — The ulcerative stomatitis which has been briefly 
described fits with the diagnosis of periadenitis mucosa necrotica 
recurrens This is a familial condition said to be endocrine in 
origin, occurring in older w omen The description of the ulcers 
with pain is typical and their tendency to recur is noted in the 
name Norte of the treatments proposed have proved consis- 
tently successful 

Local treatment with alum, and the use of solution ot potas- 
sium arsemte internally have been recommended A trial ot 
ovarian substance (theelin) by injection or orally would be 
worth while 

Simple ulcerative stomatitis in general is rare in good health 
and may suggest an early dietary deficiency especially it the 
oral hygiene and condition ot the teeth are good 

Potassium chlorate 0 65 Gm three times a day is said to be 
effective 

Tusospirochetal ulcers mav be recurrent and may offer little 
in the way ot definite bacterial flora except on repeated exami- 
nation The use of neoarsphenanune in glycerin (10 per cent) 
alternating with sodium perborate packs would be worth a trial 
it this condition seems probable 


TREATMENT OF INTERNAL HEMORRHOIDS 

To the Editor — Will you please inform me as ta the status of electro- 
coagulation in tho treatment of internal hemorrhoids 5 Is it an accepted 
procedure 5 Louis B Sternberg MD Shelbyville Ky 

Answer — As far as is known electrocoagulation is not used 
extensively in the treatment ot internal hemorrhoids Doctors 
who treat internal hemorrhoids are more likely to use an injec- 
tion of carbolic acid solution or quinine and urea hydrochloride 
The technic lor these injections and the strength ot the solution 


can be found m any textbook of surgery Either of the methods, 
electrocoagulation or injection of irritating solutions, causes 
thromboses in the veins of the internal hemorrhoids which later 
result in fibrosis and some shrinking of the hemorrhoids The 
difficulty with the whole procedure is that any other lesion such 
as polyps, fissures or external hemorrhoids covered by skin are 
not amenable to treatment Therefore only a limited number of 
patients should be treated in this manner and those with careful 
selection If these precautions are neglected, patients frequently 
are made worse by injections or electrocoagulation and suffer 
from ulceration, hemorrhage or abscess formation In addition, 
most dilated vents causing hemorrhoids are present under the 
skin as well as under the mucosa, and the veins under both 
areas anastomose freely with one another If only one group 
is treated leaving the other, recurrence is almost inevitable 
This means that the treatment ot internal hemorrhoids by 
electrocoagulation or injection treatment is probably but a pal- 
liative measure in most instances 


GONOCOCCI AND OTHER ORGANISMS GIVING 
POSITIVE OXIDASE REACTION 

To the Editor — With regard ta culturing gonococci an chocolate blood, agar 
medium I should appreciate information on organisms other than 
gonococci that give oxidase reactions that would be likely ta be normal 
inhabitants of the vaginal tract Also may 1 have information concern- 
ing the gram staining properties as well as the general morphology of 
these organisms if any? I am also interested as to the sugar fermentation 
reactions of any organisms thaf might be confused with gonococci when 
using the oxidase method of defection of gonococcus colonies by culture 
me ** ,0< * Albert R Comeron M D Wilmington N C 

Answer — When J W McLeod (J Path & Bad 31 1S5, 
192S) introduced the use ot the oxidase test tor rapid identi- 
fication of the gonococcus he gave a list of other organisms 
which were oxidase positive Those which have been encoun- 
tered occasionally in the genitourinary tract are other Neisseria 
(catarrhahs flava and sicca). Hemophilus certain yeasts some 
varieties of the cohform bacillus and Bacillus subtilis and 
Streptothra. which occasionally occur as contaminants Organ- 
isms which have not been completely identified have also been 
reported McLeod (ibid 39 221 [July] 1934) and Price ( Brit 
M J 1 199 [Feb 2] 1929) small gram-negative diplococci, 
Luther Thompson (/ Bad 31 82 [Jan ] 1936) a gram-negative 
diplobacillus Weiss and Calvin ( South 1/ / 34 1102 [Nov ] 
1941) a gram-positive bacillus 

Less than 2 per cent ot the positive reactions are due to these 
organisms and many of them can be differentiated on the basis 
of morphology alone The others can be ruled out by fermen- 
tation reactions 

McLeod (J Path & Bad 39 221 [July] 1934) and certain 
other workers Thompson (J Inject Dis 61 129 [Sept -Oct ] 
1937) Spohr and Landy (J Lob & Clin Med 21 650 [March] 
1936), Hac Hesseltine Adair and Hibbs ( 4 hi J Obst & 
Gyncc 41 9S [Jan] 1941) have found the tetramethyl p-phenyl- 
ene diamine hydrochloride preierable to the dimethyl compound 
for differentiation 

It must also be remembered that an occasional strain of gono- 
coccus will fail to give a jxismve reaction to the oxidase test 
at least on primary isolation (Pitts A C Jjjj f S\bl, Conor 
& Vcn Dts 24 184 [March] 1940) 

Additional reterences 

Le n b> ->« ? and Carpenter C M dm J S\pl, Conor & I'cn 
Dir 20 347 (July pt 1) 1936 
Sultan S E and Gottlieb Eleonore ibid 25 23 (Jan ) 1941 
Jacobsen France* Mason H C and Vrnold Lloyd J Lab & C/nl 
Med S3 729 (April) 193S 


SNAKEBITE AND INTELLIGENCE 

To the Editor — The bushmovter snake with neurotoxic venom is found in 
the langles of eastern Peru At a mission on (he Perene River I saw o 
normal Indian who bad recovered from Ihe bite and who was said to be 
more intelligent than previously This is the usual result How docs this 
compere with the use of snake venom in the treatment of insanity 7 

Roland Young M D Casapalca Peru 


Answer — Record has not been found in the -cantitic nudical 
literature concerning the treatment oi insanity with snake 
venont One snake dealer has been treated tor hvc different 
bites and his wile tor *evcn bites Since thee continue to 
handle snakes alter being bitten five and seven times re pec- 
tivele this seems to offer conclusive prooi mat tins venom has 
not given them am excess oi intelligence. T1 ere is no evidence 
„ a LS“:. " na h tondlers m carnivals appear to possess superior 


mentality and hor-cs v Inch arc u-td to make anti erum 
not form an cqucialh liappv lookim, lot. 


do 
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QUERIES AND MINOR NOTES 


T PELV,C WASS AND abdominal fistulas 

ago and ^ had to "bT hospSucd of’ A V,iJ V ° 'T'^ 

adhered C 2«"' IcVpScd’' off anTth/mo'v ,n * 01, '" a, | 

lh, c® week, ofkr the f,J ScTotloV on nclZ 

made far drainage of the man Abou, "h.co month, a/.c, h? H.xl 
operation the pelvic mass was removed A biopsy alter tho second „n ! !n 
t.on indicated some kind of fungous disease A culture of the pu, taken 
Shn,°r ' hC "’“‘l °» «"« time of tho third operation yielded Lcpfothrlx 
About one month alter the third operation a foreign body 2 5 cm Iona 

0t a n°i C . n . d 0rt u 3 mm * id<! la P c,in 9 »» a point at tho other end w as 

thfei C !m lutn° U9h ° f “' U ° c M prcKnt ,ho p °'<cnt ** anemic There arc 
three futu la openings on the abdomen There is a small moss In the left 

,h r al c ? utc ,‘ pa,n Thc 9<mcral condition Is poor What 
should bo done (or the LeptothrU Infection? Do you think that tho 
expulsion of tho foreign body which seemed to bo wood, on Jon 16 1943 
may still result in healing without further medication or Intervention? 

Alexander Slrelmgcr, M D , Elizabeth, N J 

VsMvnt — i’u iik ui tlit poor condition ( ,j the pitiait .til 
ml-, must Ire employed to Instill up lm teM'.PuKt h\ puscnbing 
» pinperh bihtmrj tlta iml extrt vitumn 11 complex .mil p U - 
111)1' lI'O lr\ MVIIK OIK ill DUSK Irliroil tr UlvIUMOIlv IvOUltgUIO- 
t '< u »' ,u, lb tmeropovUnor mil Liter tl should Ik liken uul s 
Kttelt IV uk tor uiditiotnl toropu bodies It none nc toutul 
tile Ue ltmuit ->111)11111 he coiin rv itive btc.ttise it is possible tint 
itter i wink tin tistnl is nm dose spout uienu-dv It i tore is, n 
IhkIv is tumid m Dpenttoil will most likely lie iicvcssiry, hut 
tills should not he pel tortueil until tile p ltlellt s condition Is 
eotistdenhlN unproved I Ins nu> reipure m my months In 
some utst likes I totclMI hods heeouies willed olT Iw adhesions 
and no hirm lesnlts irom leiving it 1 he re tore ever} elTort 
should he unde to persist m eoiiservTtiVe tre stniuit hut the 
p ittent s ph\ suil md nientsl eomhttuii must be bolstered 
eeitlst illtl} 


Jo vtt A v 
May 29, 1913 


„i : 

.(Ctd m equal parts of petrolatum and hydrous • ’ b ° nc 


wool fat 


IRREGULARITY 


ACNE, FALLING HAIR AND MENSTRUAL 
IN YOUNG WOMAN 

o tho editor —An unmarried woman aged 22 is the oniv rh.w „r 
who shows her daughter more attention than is necessary ' T h, s J has 
not worked to help support the home in the past four yelrs she .2iL h 
great deal of her time In bod and complains bitterly about her heal 
eruptions, a few acneform pustules on the chm She ifas few frieid! oni 
cldom goes anywhere She recently began to menstruate tw.ee mfnlhv 


up 


FAT DEFICIENT DIETS 

To tho editor — What a/c the fust noticeable lymptomi of fat deficiency In 
human beings? I have never seen any in this country, but if rationing 
becomes more strict wo may see it here While in Vienna I heard remarks 
that in World War I no lat was obtainable in Austria (and Germany?) and 
that that was the mam reason why the armistice was signed in November 
1913 I heard (in Vienna) that people at work or on the street would 
loll over exhausted and could not be revived unless given fat, this wos 
given In the form of cream or buffer in the early part of tho war Later 
on no fats were available and so nothing could be done for such people 
The doctors there attributed this sudden exhaustion to starvation in 
general but primarily la lack of fats I have never read anything along 
the line of fat deficiency In our medical literature, but of late I have been 
recalling what I heard in Vienna Can you give me something authentic 
on this subject? Fats are needed for making glycerin, which is needed 
in making explosives so in the event of a long war we may have to face 
fat deficiency M D , Wisconsin 

\\wvv Ht 1 hi principal difficult} with the diet ot people m 
Europe* during the first world war was a lack of calories, 
resulting in severe loss ot fat The older people suffered from 
deficiency of thiamins, and ascorbic acid and the children suffered 
from numerous vitamin and mineral deficiencies Both children 
and adults had protein deficiency, as indicated by the develop- 
ment of ‘‘war edema ’ It is true that fats were low, but nobody 
as far as is known has produced a condition of fat deficiency 
ill the human being In general the diet ought to contain not 
less than 25 per cent of its calories in the form of fat and it is 
desirable that this fat contain some of the unsaturated fatty 
acids, such as hnoleic acid, which is found in lard and many 
other common fats There is some expei lmental evidence which 
indicates that there may be a need on the part of the human 
being for unsaturated fatty acids, but tins need is supplied by 
the fats that are present in ordinary foods 


( Th "° 0,0 "0 dots and the flow is moderate Menses began ot 14 
L y C '? h J °?, d wc,c a,y,a Y s n °'™al There is nothing ahnor 
bcf pas . r hl i! 0ry , l cl, j Cl ' mentally or physically The basal metabolic 

Tho h* Tr nUS S b °° d P f CSSUrc ,S 1,8/70 ' ,he pu,SB ,0 ° °"<) Aguiar 

The heart is essentially normal Byes, cars, nose and throat are all grossly 

normal Kneo kicks are slightly exaggerated and other superficial reflexes 
rainer normal Tho abdomen is tender on deep pressure in both lower 
quadrants Thera is no rigidity and no palpable mass The body weight 
fluctuates between 127 and 133 pounds (57 6 60 Kg ) The body tempeia 
lure is within normal limits The height is 5 feet 2 inches (157 cm) 
Vaginal examination rcveols no discharge The hymen is intocf Rectal 
examination of tho pelvic organs does not reveal more than tenderness 
In the area of each ovary The breasts are of normal size and con 
sistency Tho areolae ore normal except for a few enlarged Montgomery 
follicles The patient complains that for the past few months her hair 
has been falling out and that her eyes are becoming smaller I could 
agree with tho first, but I am not sure about the second complaint 

M D , New York 

Vnsiuk — The only recorded objective disturbances m tins 
ease are slight acne, perhaps some loss of hair and too frequent 
mil pamiul menstruation Undoubtedly there is a large psychic 
(actor winch makes the patient emphasize unduly the feu acne 
tonn pustules, the falling out of the hair and the complaint 
about the eyes Even though the treatment of all this patient's 
sy [upturns is generally unsatisfactory, an effort should be made 
to treat them The treatment of the menstrual disorders is 
die most difficult It the menses occur regularly every two 
weeks there need be no concern It may be that real menstrua 
turn occurs every four weeks and that in the intervals between 
these menstrual flows the bleeding is associated with ovulation 
fills disturbance can be checked with endocrine therapy but the 
treatment is usually expensive and of only temporary benefit 
Tlie patient is ovet weight, and thyroid medication may lwP 
some of her symptoms In addition some form of suggestive 
therapy is definitely indicated An effort should be made to 
have the patient ^get out and secure employment Above ah. 
some way should be found to bring her m contact with young 
men and women so that she may have a few close friends, 
especially among men The situation should be explained to 
the patient’s mother and her aid enlisted 


BENIGN EOS1NOPHILIA OF UNKNOWN ORIGIN 
To the editor — A man aged 55, who was born in Spain, came to me 


vi III 


O me CUJIO* /A (liuil uyeu TTIIV nU* WWIII III vpMiu, -- * 

regard to a report of a 46 per cent eosmophilia in his blood for a 9 , 
many years This finding was accidental There is no trace of P"> 
impairment or loss of vigor and health Blood Wassermami end 
reactions have been repeatedly negative X-ray examinations or 
chest and heart hove given normal results The urinalysis 9 DVB 
results The skin and muscles are tree from deep tumors He no 
hospitalized for further study of his condition, and all tcsts 
negative There has never been any illness directly altrmtea r ^ 
eosmophilia There has been no local swelling or swelling o ^ 

Chyiuria has never been observed Special examination of _ ,n , |V0 mt o 


ria has aeen neyuurc - - u lS 

case of this kind and also the pr ° 3 ,L.„ cy tcs 
loaiobin 101 per cent (14 7 Gm ), y Ivmphd 
- The differential was 


been negative Could you 9' VB me , 


INSPISSATED MUCUS ON NASAL 
To the editor — A man aged 70 has a perforation 


SEPTUM 

of his nasal septum 
an tenorfy,' W, th ' the" formaY.on of a thin layer of jelly-like material in the 
area immediately behind The material is removed with difficulty and 
uVin ono to two days He has had tuberculosis but it is quiescent 
the Kahn reaction is negative All specialists consulted have prescribed 
ointments which have proved meffect.ve Have you any suggestions as 
to the cause and treatment? M D , Michigan 

Answer — S ince no mention is made of the presence of lesions 
the turbinates or septum or of the presence or absence of 
an atrophic rhmitis one can only infer from the question that 
the condition described is simply one of inspissated mucus N 
doubt there is a tendency to atrophy of the mucous membran 
with consequent changes in the mucous glands Tenacious secre- 
M n auite common in such cases and will tend to accumulate 
and drv on the posterior margin of a perforation and the _area 
]ust posterior The treatment should be diiected toward the 


on 


and night for microfiforia 
possible diagnosis of a ca: 
last hemogram was hemoglobin 101 

5,090,000, leukocytes 19,150, color index 1 The differentia 
cytes 22 per cent, eosinophils 46 per cent, basophils o P e ' 
nuclears 1 per cent, polymorphonuclear neutrophils 3f per cen 

E N Boccanegra-Lopez M O , San Juan, Peer o ^ 

Answer — There seem to be no clues in this case 3 
enable one to classify it among the known causes ot (g( j t0 
In some cases of trichinosis, eosmophilia has b f ee , n „ eo5 jno 
persist for years A rather pronounced degree ot De b faI1 „jy. 
phiha has been observed m several members ° 185 21 

(Stewart, S G Familial Eosmophilia, Am J t ] !t re 

[Jan ] 1933) A study of the patient’s relatives t ^ soffl e 

fore be of interest Even after painstaking si y , crjn me 
patients with eosmophilia, it may not be possible 

the cause . _ nl , a i physical 

As long as the patient has no complaints or aDnor I4 m 

findings and the eosmophilia is of Io ”® .^aymoubk * t!l ^ 
reason why this condition should give him any i ^ fferen tol 
future A yearly check-up on the blood count ana 

is indicated 
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m the mclmltd" otlhc [ol L-Uls "’p 4 Lonilnc, "« or obstructing fc, M 

h- tow* - r u ^ ,,at rLxrJSt™* - 4 

op^ m appii>\iiii,Uclv h [)U tent of all women duunir 
Ukii .wtiv i mnistuul life s 

UtslKHll 110% Of 1 NfJOMl SKKJsfS 

Hie ulativc tiu|ueiicv m uidomUriosis mvolviw the 
sigmoid colon uul uctum tourn! m a study ot the dtn- 
,uul opuanu molds or 117 patients at St I uke’ 

Hospital Horn i‘M<> to Bill imhisiu is lifted m table l 


b'moKi , s important, therefore, ' m the etiofo^ of 
eoiistriLtmg lesions of the lectosigmoid especially m 
women during their active menstrual life y 

INCIDI N CL 01 Oils niUCTING ENDOMETRIOSIS OP 
THE RECTOSIGMOID 

An acuuatc determination of the incidence of 
olisti utting endometriosis of the rectosigmoid is diffi 


septum \}h t,7 ! V/ |U1 ; f rt - a . um m l " a<na - inal to the duration of the lesion while under active 

quim w hub In u.imui ot Us location. by vauous hormonal influence of the ovaries Some ratieats reach 

'. k n ,L . C .’ V! UuU,H , ot the \‘ w, . u;Ual milam- the menopause before a constricting lesion can develop 


matoi) ream,, ioi,l,| cnuoieh <m the lumen of the 

howil ut cmwini this ponton „i the colon ot icctum disorder pU 

h ndomdt in- 1 ' ot tin itcto'.ignimd was round tn 17 
<U 117 vases Vilen tumid endometriosis oi the hcmcl 
and uctovagm tl septum m 11 ot lus 112 patients 


l viu 1 1 /vi/a'i . / rcijUiiii <>/ I udoiiu trull A smut ut 
lh. Ho tbul ,i>ii s, C(i(,s 


sv 

IT 

u 

a 

tn 

1 

it. 


Ot ir> 

U v III It tl l>' i 

£ t 'lion il itjrl tn n' £ )llo|il ut mth < nail l.roml lit hub itts 
lirltm «tu ut ml a tc (tint invoUUu otlu r «tiuvtutt ■*) 
be tn' ii r tl 1H tan at 
i i rltu c tl M»ri in ut ail ri < 

Il ritoi > >1 uttl in’ ut aria if) I ! >»| |i r 

lalniaritutti it rmtttil Ilia non 

Oatlilllct -i 

1, i[i irnimn) i ir 

\£I|K ttlU 


1 \DU 2 — A't/tiOn /rn/iiiiii\ oj Rutosmnuml Liu/oiiutriosu 
(hul uliun Listons us (lt\ Su/n onl Rictum 
ami /u i to. m/n ul ) i phi in ) 
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Recto 
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Catlcli’s 10 senes ot 104 eases of endometuosis included 
17 in which there was involvement of the sigmoid, 
leetum or xectovagmal septum The combined senes 
of Couusellei l - and Masson u include 884 cases of 
utetine adenomyosis and pelvic endometuosis, of which 
162 showed pelvic endometuosis- 0 exclusive of uterine 
adenomyosis They found 120 ovauau lesions and 51 
lesions of the sigmoid, leetum and rectovaginal septum 
Keene and Kimbrough 11 in 118 cases list only 6 
pi esentmg involvement of the lectovaginal septum, 
a figure much lowei than in most series repoi ted The 
relative fiequency of rectosigmoid lesions m pelvic 
endometriosis is smnmanzed in table 2 

About 25 pei cent of all women with pelvic endo- 
metriosis have lesions of the rectosigmoid By com- 
bining this figuie with the pievious estimate that 
approximately 15 per cent of all women develop endo- 
meti iosis, it may be concluded that from 2 to 4 per cent 
of all women at some time dunng their active menstrual 
life may develop endometuosis of the 
or rectovaginal septum 


A review of the medical literature since 1931 reveals 
numerous icports of partial or complete obstruction of 
the' rectum oi sigmoid colon caused by endometuosis 1 
Other reports — discuss variable degrees of rectosig 
mold un oh unent Only a few series giving the 
metdettec ot ohstiuctmg endometriosis of the rectosig 
motd nue found Cattell 10 found that 12 of 17 patient) 
with lesions of the sigmoid or rectum had some degree 
ot obstruction Of Mayo and Miller’s 23 38 patient) 
with involvement of the rectum and sigmoid colon 18 
had a proctoscopic examination and 15 showed a nar 
lowed bowel lumen Of the 47 patients with recto 
sigmoid endometriosis iound in the present series, 21 
had symptoms indicating some degree ot obstruction 
Table 3 represents a summary of these series 
Almost halt of all endometrial lesions of the rectum 
or sigmoid colon cause a degree of constriction sufficient 
to pioduce symptoms at some time during active me' 1 
strual life This estimate, of course, is subject to the 
inaccuracies of pyramided statistics That these lesions 
are moie frequent than usually considered may 
explained by the fact that rectosigmoid lesions a" 1 ' 
bowel symptoms so often are subordinate to the otto 
symptoms of endometriosis and associated pelvic 
orders When the true diagnosis is overlooked, relic 
may he obtained by the menopause 

CLINICAL CHARACTERISTICS OT CONSTRICTING H' D0 ’ 
MCTRIOSIS OT THE RECTOSIGMOID 


Endometriosis of the rectosigmoid is character^ 1 


:ed 


by symptoms similar to other forms of pelvic en ® 
metriosis and by gastrointesti nal complaints 

31 Bazy, L , Blondm, S , and Chene, P Clinical *?AiE r nia/ 
Interest of Rectal Endometrioma 2 Cases, Presse med 47 > i UJlBk 
24) 1939 Behrcndt, H, and Neumcyer, G Etulomciriom c y; ,. 
Intestinal Ileus, Case, Beitr z path Anat u z ails rvn /. j 
- - - • • " • Endometrioma of Sipncia u 

-- Dawson, 1 6)S 


1936 Bergeret, A , and Rachet, J _ ..in, , 

Case, Mem Acad tie cinr G5 959 (June 28) 1939 D*' . ' a 

Early Endometnotic Invasion of the Sigmoid, U J Austm' al! ii 
(Nov 9) 1929 Gale, C “Endometnomatous Bowel & 

Unusual Complication (Impaction of Fishbone), Ausua ^ ii . ai 
Zealand J Surg i 323 (Dec) 1931 Grigsby, ' G P End lorn g (/3fl 
Cause of Intestinal Obstruction, 2 Cases, South Surg 0 jntts (,A ^ 
1941 Hepburn, J J Endometriosis as Cause oi go ^ u ^)n 
Obstruction, New England J Wed 3IT 6 (J»b r V u ec t lVC 
E A Endometriosis Simulating Tumors ot Bowel H, 5 , me uiotna ol 
o to V rovs Olmczyc, J * n00 (?i _ ,<i-. 


,lcH 


West J Surg 46 78 (Feb) 193S umii«ji-, c . ;W-- 

Pelvic Colon Causing Occlusion Surgical T £erapy • 0 En j offl etno’« 

de chir 63 271 (Teb 26) 1936 Papin, F fpnos.ng*^ ,>) 
of Sigmoid Ansa, Intestinal Resection Case, ibid 60 0 r, k iJ 

1939 Schuler, B Ileus Caused by IDMometrioid ProM «» b , 4) 9)l ( 
ating from Intestinal Wall, Zentralbl f Chir oS 3 > an j Fade 


Schofield 7 
22 Goodwill 


At this site it is a potential c ’ 


to UW* 
Adenom>o 5 « s . 


. o A1Ien E a Clinical and Experimental Study of Endometriosis, 
% J C^i I ^ Vdome^lVS and Rectum avttb Intestinal 


22 Goodwin VV H Endometriosis with ^fereflee^ a 

Implantation, Virginia M Monthly e i f 57 r ( ^/lHotel D«« u , d / 

C Endometriosis of Sigmoid Colon, Case, J \.j enon t>Q 5 <s of S* t 
treal 10 4Q (Jan Feb ) 1 941 Oehlecher, F Adenorn^ f C hr A 

gS7 1 & f S? 'rnT 

%^Jfresr#TSi 

sigmoid and Rectum, Surg , Gynec S. Obst 7 
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depend on the dimtion ot the lesion and the presence 
or absenee ot a constriction 

In the reported senes of 117 patients with pelvic 
endometriosis the \oungest was IS -sears of age at 
the tune ot operation, the oldest was 67 and 30 were 
30 years old or less The age distribution at the time 
ot onset ot s\ mptonis is demonstrated in table 4 The 
age distribution of patients with lesions ot the recto- 
sigmoid resembled that ot the group Ot 21 patients 
with s\ mptonis ot an obstructing lesion onl\ _3 were 
more than 40 years ot age , none were o\er 45 at the 
onset of si mptonis One patient was 24, 5 ot the 21 
patients were 30 or lounger at the time ot operation 
Most patients with endometriosis ha\e a relativelv 
long duration ot si mptonis The aierage duration in 
the present senes was 2 8 years in the group ot 21 
patients with obstructing lesions of the rectosigmoid 
3 3 years, in the group of 26 patients with rectosigmoid 
lesions but w ithout ei idenee of obstruction 2 3} ears, 
the lesions here being ot more recent origin 
A high incidence of steriht} usually is considered 
a characteristic ot endometriosis and associated pelvic 
disease In the present series 40 patients (34 per 
cent) complained ot absolute steriht} , 48 (41 per cent) 
had been pregnant all pregnancies having been prior 
to the onset of s} mptonis of endometriosis, and 29 
(25 per cent) were unmarried or without established 
sterility Keene and Kimbrough u found absolute 
steriht}' in 40 9 per cent of 1 IS cases of endometriosis 
and in the remaining patients an average interval of 
9 5 years elapsed since the birth of the last child 
Allen 18 w as impressed b\ the prevalence of relative 
sterility in Ins study of 1 12 patients with endometriosis 
A high incidence ot menstrual abnormalities was 
found in the present senes Ninety -five (SI per cent) 
complained of dysmenorrhea of the acquired type, 
metrorrhagia or menorrhagia Alien 18 reported a high 
incidence of menstrual irregularities Counseller 12 and 
Masson 13 found menstrual abnormalities m 80 per cent 
of 884 cases of adenomyosis of the uterus and pelvic 
endometriosis 

The symptoms of patients with constricting endo- 
metriosis of tire rectosigmoid include presenting com- 
plaints of menstrual abnormalities, absolute or relative 
sterility and a long historv ot bow el symptoms suggest- 
ing an obstruction Weight loss or other evidence of 
ill health is seldom present The most frequent 
complaint of the 21 patients with obstructive symptoms 
in the present series was severe progressive constipation 
usually associated with pam m the low abdomen, which 
was worse at menstruation Four patients complained 
of pain with bowel movements, two had cramps and 
diarrhea during menstruation, one patient had small 
nbbon-lihe stools associated with cramps Other symp- 
toms included flatulence, abdominal distention, bloating 
and abdominal discomfort Fourteen ot the 21 patients 
(67 per cent) had exacerbations of bow'el symptoms 
just before or during menstrual periods 

Endometriosis of the rectosigmoid may have few 
significant physical manifestations, depending on the 
location and extent of the lesion Sigmoidoscopic exam- 
ination may rev eal narrow ing of the lumen of the bow el 
with intact but puckered, red and congested mucosa 
The mucosa is rarely sufficiently involved or ulcerated 
to make biopsies feasible Biopsy then establishes a 
positive diagnosis and excludes carcinoma The intact 
mucosa explains the low incidence ot gross or occult 
blood which would not be accounted for by other 
anorectal disease Endometriosis of the rectosigmoid 


rarely causes loss ot weight or cachexia The concen- 
tration of hemoglobin m the blood may be decreased 
significantly, depending on the severity and duration 
ot associated menorrhagia 

ROCNTGENOLOCIC CHARACTERISTICS OF CONSTRICTING 

endometriosis or THE rectosigmoid 
Hie barium contrast enema has been considered of 
little value in the diagnosis ot constricting endometrial 
lesions ot the rectum and sigmoid colon Mayo and 
Miller 23 state that roentgenograms may reveal con- 
stricting lesions which have no diagnostic charac- 
teristics Maclean- 4 believes that a barium enema 
contributes little to the diagnosis except to demonstrate 
an obvious filling defect The Pattons 3 believ e that 
a barium enema may reveal a filling defect with normal 
mucosal pattern Medical literature since 1931 includes 
the report by Josetsson 2 of 1 case in which characteris- 
tic roentgenologic signs were present He states that 
the characteristic roentgenologic findings are a well 
circumscribed stenosis ot the intestinal lumen with an 


Table 3 — Obstructing Endometriosis of the Rectosigmoid 



Number of 

Total Number of 


Patients wltb 

Patieuts with 


Some Degree of 

Kcotos/grnoui 


Obstruction 

Lesions 

Cattell *» 

12 

17 

ttaio and Hitter 3 

15 

38 

Present senes 

21 

47 

Total 

IS = sn Of 102 


Table 4 — Age in Years at Onset of Symptoms Referable 


to Pelvic Endometriosis 


Number 

Per Cent 

16 to 2d 

5 


21 to 2 j 

18 


26 to 30 

19 



42 

36 

31 to 35 

22 


36 to 40 

2d 



47 

40 

41 to 4a 

2o 


4G to oO 

o 



23 

24 

Total 

117 



intact mucous membrane The intestinal portions close 
to the constricted region present only a picture of nnld 
colitis The folds of the mucous membrane at the site 
of the stenosis are prickly' and irregular but not ragged 
and stiff as in carcinoma He stresses the importance 
of roentgenologic examinations during menstruation 
and in the intervals to demonstrate changes in the con- 
stricting lesion 

The presence ot positive roentgenologic signs of endo- 
metriosis of the rectosigmoid depends on the extent 
of bowel involvement and on the location of the lesion 
Implants on portions of the bowel winch are freely 
suspended by a mesentery are less likely to have con- 
stricting lesions than are portions ot the bowel which 
are partially extrapentoneal and more firmly' attached 
such as the rectum and lower portion ot the sigmoid 
colon Two lactors probablv produce obstructing 
lesions first, the endometrial tumor which may involve 
the bowel wall sufficientlv to compromise the lumen 
although the mucosa rarelv is invaded, second, the 
intense inflammatory reaction, which is the principal 

ai 4 _Mt:£Sd.) 1906 EmicI3ctr,toIS »* C_a*L 11 V. J 



352 


bNDOMh / RIOSIS — JENKtNSON AND BROIVN 


Jour A M A 
June. 5, 1943 


has 1*1 tor the roentgenologic findings 1 his mfianima- 
toij lc.iction nia) icsult in hbiosis and ucaluci.il con- 
tracline of the bowel wall when lesions have been 
picscnt fin a consulciahle time, although patients with 
definite coiistnctmg lesions examined m this depat t- 
ment In hat tutu enemas attu smgieal eastiatinn had 
almost eoinplcle ie*storation of the lumen of the bowel 
Four ot the 21 patients with conducting lesions ot 
the i cclostgnioid m the piesent stud\ had barium 
enemas (hgs 1 and 2) which dunoiistiated eutam 
loctitgcmologie signs 1 \ idling detect ot considerable 

length involved appioxnnatch 1 to 7 inches ot the 
htmeii of the bowel 2 \ shaip demarcation ot the 

tilling detect was stmtlai to eaieinottia v Otiiu por- 
tions ot the colon show iti little evidence ot disease 
1 1 he ilnoroscopie examination and the hatium-an 

contrast tilnis tevealed an essentially intact mucous 
muiihiaiic 5 l he involved portions ot the bowel were 
relat tv eh fixed and cxquiMteh tender to palpation dur- 
ing the tlumoseopte exunmation 

rndometiiosts ot the icctosigmmd should lie ditter- 
eiuiau<l most nupieuih mmi pnmai) earemomas ot 
the teeuun and sigmoid colon or other niteeUotts or 
mtlammatorv Usiotts It ummHv can he diltcrcntiatcd 
ehniealtv Horn earemomas in the votmger age gioup, 
associated suuhu and mu.st.ual abnormalities absence 
ot loss ot weight and anemia and the lelativelv ton* 
duration ot sunptuuis bxaeerban.m ot sv mp otm 
eomeidmg with the meUstru d period is eoniirmator) 


mucosa, constant filling defect and usually absence of 
fixation or exquisite tenderness on palpation Infec 
tious lesions usually may be differentiated clinically on 
the basis of fever, leukocytosis, loss of weight, anemia, 
stool examinations and bactertologic or serologic tests 



evidence ol endo— ( 

sigmoid is cfi ar f ct f^ d reevtlafboiders.mtactiwucosa, 
filluig defect defect end <*,*! 

Ud. T SSml iy a short ffflmg 

SSt'shaT '^ar tnargms, tagged, moth 



r,e 2 CE M , aged 32) -Spot film dunng fluoroscop.c 
show intact mucosa 

These lesions are characterized 

Tl£uZy long filhng defect with M ***$£* 

borders, distorted mucosal pattern, m indefi ( 

demarcation between noimal and pathoi g ^ 

variable filling defect influence by med c 

and considerable fixation and tenderness on p 

treatment of endometriosis of the 

RECTOSIGMOID J 

££ of age 1 whenever poTrble Hj states ■ 
treatment is necessaiy m most case ^ case ,, 
is involvement of the colon and rect ova rie 5 

— SSt^&Mbea«^» 

has failed , , by barium e' ie!l f 

Roentgen examination of the colon y w he 

s"oitht j 


e t he Female ^ hi 

. . t? a Endometrioma ot the s d cUSa ,tMi o* P * 

SST sis a.T 1 a* » ‘> B 

Couuseller “ 
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demonstrates i freely movable colon without tender' 
ness These findings differentiate endometriosis from 
constrictions caused b\ a malignant growtl or inflam- 
matory processes, m which little or no improvement 
follows sterilization 

COMMENT 

The important role of endometriosis as a cause of 
constricting lesions ot the rectosigmoid is demonstrated 
b\ the preceding statistics Caretul evaluation ot the 
clinical Instore, pin sieal examination and roentgeno- 
logic studies of the colon be means of barium enemas 
is of ealue m obtaining an accurate preoperative diag- 
nosis of the more adeanced cases of constricting endo- 
metriosis ot the rectosigmoid evlien a differentiation 
from carcinoma 01 trom certain nonoperable inflamma- 
tory lesions is essential The differential diagnosis of 
any constricting lesion ot the rectosigmoid m women 
during actiee menstrual hte should include endometrio- 
sis as a prominent etiologic factor 

A correct preoperative diagnosis ot endometrial 
implants on the rectosigmoid colon without compromise 
of the lumen of the bowel was made m seieral patients 
examined m this department In the less ad\ aticed 
lesions there was a well demarcated, localized, irritable 
segment, usually 3 to 5 inches long and quite tender 
on palpation, especialh before or during menstruation 
Other portions of the colon were relam el) free from 



Fig 3 (W S aged 2s) — Preoperati\e barium contrast roentgenogram 
demonstrating filling defect of sigmoid colon caused b> endometriosis 


spasm irritability or demonstrable disease The clin- 
ical history was important m making the correct diag- 
nosis in less adeanced lesions 

SUMM \R\ 

1 Endometriosis is common in women during their 
active menstrual lne 


2 Endometrial implants on the rectosigmoid occur 
frequently in patients with pelvic endometriosis in 40 
per cent of 117 patients m the present series and m 
15 to 40 per cent of the senes found in the medical 
literature 



¥)g 4 (W S aged 2a) — Postoperative banum contrast roentgenogram 
three months after surgical castration demonstrating complete restoration 
of lumen of the bowel 


3 An accurate preoperatne diagnosis of constricting 
endometriosis ot the rectosigmoid can be made trom 
clinical characteristics and roentgenologic findings by 
means of banum enemas 

4 The more common clinical characteristics of con- 
stricting endometriosis of the rectosigmoid include 

( 1 ) age range, usually between 25 and 45 y ears , 

(2) high incidence of menstrual abnormalities , (3) 
absolute or relatne sterility , (4) long history ot bowel 
symptoms suggesting progressive obstruction with fre- 
quent exacerbations at menstruation (5) absence of 
cachexia or loss of weight, (6) infrequent gross or 
occult blood in the stool in the absence of other anorec- 
tal disorders, (7) high incidence ot associated benign 
uterine tumors, and (S) demonstration ot narrowed 
lumen ot the bowel with intact mucosa when the lesion 
can be reached with the sigmoidoscope 

5 The roentgenologic findings of constricting endo- 
metriosis ot the rectosigmoid includes ( 1 ) a filling 
defect approximately 4 to 7 inches, (2) a sharp demar- 
cation of this tilling defect similar to carcinoma, (3) 
little evidence ot disorders m other portions ot tilt 
colon, (4) an essennalh intact miulous membrane and 
(5; fixation and tenderness to palpation during fluoro- 
scopic examination 

6 Castration without resection oi the colon resulted 
m complete restoration oi the lumen ot the bowel in 
patients examined preoperatneh and postoperative!) 
by banum enema* 
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"I U . r r *«**«* - ^.naluy The sero!og c Z 

non otjh, blood was native A d.ngnos.s of apUi 

\t "tuntion there ins touud generalized pentomta with free 
I * file left S.,le ot the cccum was -black and gangrenous'' 
I H O n 1 <1UrtIC,lIl,£n conta,n,n fi a fecaiith the sue 0 f a 
it., a , ’ C , LLL , lm Uas . rtSLctL(i ai 'd an anastomosis between 
| e ,lulni a,K | tf "- iscendmg colon was made Recovery to 
tinciuitUil V pithologit report was not contained m the 
reeoul .No mihsequuit x-raj studies were made 

( n VS ‘. :,~[[ ,Uorv ~ D B ’ a wh,te nian aged 59 was first 
un a the M ison Chine in April 1940, when a diagnosis of 
ihr.mie ptilmoii ir> fibrous was made Repeated exanimations 

° 1 ,L H’uttim tor tuhercle Incilh were made and uere reported 
a** ilte, itive 

In May 1941 he was seen at home with a moderately severe 
rexpu itory inaction Slight tenderness of the lower part of 
the ihdoniui w is noted After being under observation for 


llte light limn i|ti. tilt. til! nt tla .thchiiiun is the site 

i»t tin must common milimm vtotv ItMons of j| )0 
pel itoiie ll uulv HieatiM ot tla tiequuav ot acute 
ip| cttdicitis and its uimplaatioiis and tla mquiiav ot 
Mil glial ititu \initoti it i-> uotlli nillle to leport 2 eases 
ot i relative!* iate cotidtttou which is occasiouaUv 
i neoiintctcd when the diai»iu>sis ot ippuuliutts has 
heetl made 

I hirtv -se \ cii e.tscs ot solu.u \ iliuitaulitts ot da 
leetun lu\c heetl Iniliul ill da \muaaii and British 
liti tatuie 1 hose cases wuc excluded in which other 
duutiuila Weie toiim! tilllei at operation or on sub- 
sequent \-ta\ examination ot the colon lit a cousidu- 
ahli number oi cists (2t ot 29) no imoimatiou was 
av tilahlc coticunui'4 the [Ueseiicc oi ahsuicc ol other 
duel tictila However the essential pathologic process 
m each case w is in i sohtaiv dncrtaulum that was 
(icmoiistkitcd to la acutck mllanad .it operation One 
oi Satlerlcc’s 1 eases desciibed as an intusbtisccjition ot 
the cecum and appendix into a huge dnuticuluni ot 
the cecum, was not included because the essential 
pathologic condition was not a diverticulitis Stmilaily 
a c.ise ohseivcd by Hart/ell - was not included because 
othci diverticula were present, although the primai y 
pathologic condition was located m an isolated divei- 
taulum of the cecum I he diveiticulum was acutely 
inflamed and was suriounded by an uiflammatoiy mass 
When the colon was examined with hanum it was found 



that the opaque medium enteicd the peritoneal cavity 
tluough a peiforation in the diverticulum Geneial 
pentomtis caused death 

The report of 2 cases follow's 

Case 1 — V M , a white man aged 34, was diagnosed at the 
Mason Chmc m August 1918 as having duodena! ulcer Pie 
responded satisfactorily to medical management There had 
been a tendency to constipation 
The patient returned in September 1922 On the day pre- 
vious after an automobile nde, he noticed a dull, steady abdom- 
inal pain which was worse on the right side On the day of 
admission the pam settled definitely m the right lower quadrant 
Theie was no nausea or vomiting The patient noticed a lump 
m his right side There was no history of a previous similar 


at On' examination the pulse rate was 108 and the temperature 
go 4 F There was point tenderness just medial to the right 
anterior supenor spme and a palpable tender mass the size of 
a hen’s egg The rectal examination was negative The 
leukocyte count was 20,800, the differential count showed 90 

i Cnttnrle.e G R Disease Conditions of the Cecum Etiology, 


Tig 1 (case 1) — Solitary diverticulum above ileocecal valve 


three days he was admitted to the Virginia Mason Hospi 
on the fourth day because of an increase in abdominal ten ir 
ness The respiratory infection was subsiding Moderate con 
stipation and anorexia vveie present but neither nausea no 
vomiting A history of earlier attacks of pam in “ ie ^ 
lower quadrant of the abdomen was not secuied For a nun^ 
ber of years, he said, he had had periodic attacks of a 
ache in the epigastrium These occasionally came on at ws 
and were relieved by the taking of food or sodium bicar 0 q 
F luoroscopic and x-ray examination of the stomach an 
denum had been done elsewhere and were reported as nega ^ 
These earlier symptoms had subsided spontaneously tn° y^ 
before the present illness came on The history of the g 


testinal tract otherwise was negative j 

Physical E v animation — The temperature was 101 4 ^ 

e pulse rate 108 a minute Tenderness was present ov^^ 
wer part of the abdomen, particularly m the mi dime 
as no spasm nor rigidity No mass was palpate ^ 
.animation was negative Rales were heard thro g uolb 

ng fields, as they had been on all previous J d 3J 

irmg the past year The leukocyte count was P 
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22 950 per cubit. millimeter, 88 per cent were neutrophils and 
12 per cent were 1\ mphoe> tes V diagnosis ot acute appendi- 
citis was made 

\t operation the appendix appeared obliterated at the appen- 
dieocecal junction lliere was periappendicitis ot the distal halt 
A. mi's in the center ot the abdomen proved to be omentum 

I ' — vr^ 


1 


\ 



fig a (ca, c 2) — Soluir> diverticulum at ba e at cecum 


wrapped around the cecum The omentum was luted and an 
ounce of pus with an odor ot colon bacillus was evacuated 
This abscess was caused bv perforation of the solitary diver- 
ticulum ot the cecum 2 5 cm laterallj across to the base of 
the appendix The diverticulum was 2 5 cm in diameter Its 
sero=a was necrotic but intact, it was puffed out like a ham- 
mock The diverticulum was resected and the opening m the 
cecum dosed The appendix was removed A small Penrose 
dram was placed in the lateral gutter and the incision was 
closed in lajers 

The postoperative course was uneventtul A Mantoux test 
on the lourteenth postoperative da) was positive Fluoroscopic 
and x-raj examinations of the barium filled colon with stereo- 
scopic air injection films three months postoperativ ely showed 



Fig 3 — Location of solitary div erticula in s9 cases 

a normal cecum with no other diverticula in the cecum or in 
the remainder of the colon 

Pathologic E ramiiiatuiii — Gross The specimen consisted of 
a cj hndne piece ot tissue measuring 2 5 cm at one end and 
2 cm at the other The base was 15 cm thick and opened 
through a 0 5 cm aperture into a sac Iiav mg tvv o lav ers The 
la>ers were discrete m the fixed specimen. 


Microscopic At one end ot the section was normal mucosa 
of the colon This graduall) became involved in an inflamma- 
tory process which destroved the mucosa at the junction with 
a thin walled structure Tins structure was lined on one sur- 
face with mucosa showing a definite inflammator> change which 
extended into the submucosa A thm laver ol circular muscle 
was present which was approximate!! one eighth as thick as 
tile musculans ot the normal colon The other surface con- 
sisted ol serosa King next to a zone ot intensely inflamed 
areolar tissue One at)pical giant cell was seen 

The diagnosis was acute and chronic inflammation of a true 
diverticulum of the colon 

ShMMm OF C \SES FOUND IN THE AXIERIC VX 
VXD BRITISH LITER VTURE FOR THE P 1ST 
TWENTY \ E VRS 

In all, 37 cases were tound in the literature, the 2 
cases here reported making 39 These have been 
analyzed from the available data in an effort to find 
common features The ages ot the patients ranged trom 
10 to 69 tears There were 2 patients in the second 
decade, 7 in the third decade, 8 in the fourth, 7 m the 
fifth 10 in the sixth and 5 in the seventh There were 
21 females and IS males In IS cases, previous attacks 


Table 1 — Prcopcrati'e Diagnoses 


Prcoperative Dmgnosi- 

lent.. subacute or ebronic appendicitis 
Appendical ab ce«- 
Cancer or true tumor 

Stump appendicitis 

Abscess of undetermined origin 

Diagno-is deferred 

Not recorded 

Cases 

>> 

5 

3 

1 

1 

2 

5 

Table 2 — T\pcs of Operation Performed 

Type of Operation 

Ca-.e a 

Dirertieulectomy 

lo 

Rejection of the cecum and/or ascending colon 

lo (1 death) 

Inversion of the diverticulum 

3 

Cut adhesion 

1 

Closed opening 

2 

Anastomosis, or drainage 

2 

Extraperitoneahzation of ab^ce-s 

The mortality was 1 ca e out of C9 

1 


of pain in the lower part ot the abdomen were reported 
In 7 cases there was a history ot constipation Consti- 
pation was denied in 10 and not mentioned m 22 cases 
Vomiting occurred in onh 5 cases ot the senes In 13 
cases it was neither recorded nor denied The tempera- 
tures ranged trom 97 4 to 102 F , m 20 cases the tem- 
perature w as betw een 99 and 100 F The pulse rate 
ranged from 50 to 140 a minute , the majority ot reports 
gav e the rate as betw een 80 and 89 The leuhocy te count 
ranged from 6,000 to 23 000 per cubic millimeter \ 
mass was found in 16 cases and the suggestion ot a 
mass in 3 cases In 7 instances it was stated that there 
was no mass The presence or absence ot a mass was 
not recorded m 13 cases Tenderness in the right lower 
quadrant was present m 36 cases absent m 1 case and 
not reported m 2 cases 

At operation the lollowing conditions were encoun- 
tered In 4 cases fluid was present In 16 cases there 
was local peritonitis In 1 case general peritonitis was 
present In 3 cases the appendix had been removed 
previously The appendix was normal m 22 casts 
shghtli inflamed in 9 cases and acutely inflamed m ? 
cases, its condition was not recorded in 3 cases In 
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Vr"' a l f altlh was * oll,ul »* the (hvcitjculuni , m 
"toilful t iC ,,K ’' C,,Ce 01 n,,b0ntc 01 * k kcuhth w.l, not 

In 3 tcpoits it w.u> mentioned that cxploiation for 
othu dneitiuila \\,h negative In 12 ca-.es wav 
examinations ol the colon note negative toi divcrticnla 
In l eases the diveiticula vveie cl. 1 v.H 1 ul as tine diver- 


ticula In 
dtveiUuikt 


issitiul as ti tie diver- 
IU eases the \ vvete cl.is-uhul as take 
In 18 icports the picsuicc 01 .disenee ot 
miHuulai libel ^ not refolded 

In 2 eases thcic was evidence ot local tuhuuilu-us, 
and 1 patient had active puitnnu.it \ tuhetettlosis at the 
time ot opciation hut no loud mamtestatioiis In 1 <>} 


Joua A M A 
Juke 5, 194] 

icquire diffeicnt types of surgical intervention 

‘n " g i lr° in S,ni . pe dosure t0 P artlal colectomy ’ 
Hie differential diagnosis and choice of procedure at 
opciation are of utmost importance in minimizing the 
nds o the patient i he presence of a mass (found m 

: Cascs ,n u h , lch such a finding was noted 

(lulled) further complicates the picture 

Aside' horn appendicitis. cancer is mne* 


i uvr iiitiiiilliuuinih in l ()l 

the eases herein icpottcd. one ttvpied giant cell was 
noted 

ll>MMI \ T 

Uiv ertieula 111.11 he elas>itinl as ettliei congenital or 
ucqmicd Louguutal. or true, divutieula urn-ust ot all 
the iavers ot tile bowel wall, uqiurul diverticula mav 
ho subdivided into prmtarv and sienndarv 1 ’rmiatv 
letjmud diverticul 1 are due to deheteuev m the eiietilar 
muscle ot the wall with hermuionot the nuteosa ihiougli 
the dehcuiKV , second viv divertieuii an due to previous 
opei itive intervention or adhesions 

( iicuistchkr md l Idler,’ m repotting 2 operative and 
2 autopsv eises ot stub diverticula <»t the cecum, hat 
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the inflowing mechanisms (l) evasion ot the cecal 
wall between two constricting bands, (2) traction by 
adhesions, (3) evasion ot a weak spot m the* cccal wall 
caused by migration of a purse-string suture into the 
lumen of the intestine aucl (4) evasion ot the weakened 
aiea in the eeeal wall resulting fiom the rupturing into 
the tecum of an abscess of the appendical stump 
Wilson 1 states that theie are tluee pi i maty tactors 
entenng mto the formation of a diveiticulum (1) 


\side Horn appendicitis, cancer is the most frequent 
lesion of the cecum In differentiating cancer from 
diverticulitis the problem is facilitated if one keeps in 
mmd the three types ot malignant tumors of the bowel 
the first tyjn, grows by cauhflower-hke projection into 
tut lumen ot the bowel and js very slow to metastasize, 
the second type grows by direct extension through or 
along the various coats of the bowel and is a little more 
apt to show glandular metastases, the third type 
tileeiates rapidly through the bowel wall and, at opera 
turn shows many glandular metastases 

1 uherculosis is the next most frequently encountered 
lesion ot the cecum As a rule the ileum also is 
involved Small tubercles can occasionally be seen on 
the serosa The peritoneum is usually thickened The 
!v mph glands are large and caseous, and adhesions are 
frequently' present Both ulcerative and hyperplastic 
tornis exist 

Actinomycosis of the bowel usually starts in the cecum 
or the* appendix The wall may be greatly thickened, 
and in later stages small abscesses are formed which 
may open through sinuses in the abdominal wall, dis 
charging the characteristic sultur granules 

t\onspecihc ulcers ot the cecum are encountered with 
approximately the same frequency as diverticula They 
may be single or multiple It has been pointed out by 
several authors (Harrison, 3 Cameron, 6 Wilkie 7 ) that 
the usual location is on the medial aspect of the cecum 
abov e the ileocecal valve Of the 23 cases of diverticu 
litis herein leported in which there was information 
sufficient to localize the diveiticulum, 2 were reported 
to have the diverticulum in this region The problem 
encountered is the same as that m diverticulitis There 
should be minimal surgery rather than wide resection 
All the complications of peptic ulcer have been seen 
in ulcers of the cecum acute and subacute perforation, 
hemorihage and obstruction . 

Simple inflammatory tumors of the cecum in whic 1 
there was no definite etiology have been reported «)' 
Bryan , s Rhodes, m discussing Bryan's cases, adds 1 
report of a case which he terms “carbuncle of the cecum 


mheient weakness in the wall of the bowel due to age, report oi a case wmu. uc iwuw - “""'and 

congenital weakness, obesity oi atrophy of the fat along m which theie were multiple abscesses of the cecum 
vessels which penetrate the wall, (2) mtracolomc pies- ascending colon 

sute and (3) traction on appendices epiploicae, mesen- In 14 cases m this senes, 0 ther 

teiy or omentum with oi without adhesions and/or ascending colon was considered advisab e ^ 

The differential diagnosis of sohtaiy diverticulitis of because of the extent of the lesion or ec 
the cecum is almost impossible to make preoperatively was thought to be malignant oi tu ercu ot 
In a majority of the cases in this series a preoperative 
diagnosis of appendicitis was made The abdomen was 
opened m the belief that the condition could be lemedied 
easily by one with a minimum of suigical training On 
the chscoveiy that the appendix is noimal or not pri- 
mal ily involved (this occuned in 29 of 31 cases), two 
ouestions arise What is the nature of the lesion? and 
What shall be done about it ? In addition to appen- 
dicitis theie are a number of other lesions of the cecum 


CONCLUSIONS 
Solitary diverticulitis of the cecum cannot be ch e 
entiated from appendicitis The operative ai e ^ 
diagnosis is of utmost importance m det i erl { im ‘ L 0( , 
type of procedure to be followed The outloo 
able for complete lecov ery 

S Harrison Hartwell Importance of Sl ”! l , )!c ni 1 :/ C / > °.X rch 
Tnlnn m Diagnosis of Abdominal Uis 


c . , r A Hiller R I Cecal Diverticulosis, with 

a™, * Oh. « 

786 4 a WUson! 9 F r anlc C Diverticulitis of the Cecum, J M A Alabama 
1 282 (Jan ) 1932 


5 Harrison nartweu i»iiv.i. 

Side of the Colon in Diagnosis of Abdominal Dis 

40 959 (May) 1940 . he Ccc m, »«' 1 

6 Cameron J R Simple Nonspecific Ulcer ol 

Surg 3 6 526 (Jan ) 1939 Ascending Colon and 

7 Wilkie David Simple Ulcer A 

Complications Sutgery 1 655 (May) / 937 s , jic Cecum So 

« Bryan, W A Simple Inflammatory Lesions ai 

S Tr 43 320 1930 
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EFFECT OF PIIENOTHI AZINE ON 
INI ESTINAL PARASITES 

\\ ILTRED N SISK MD 

VsUEVILLC, X C 

Cases ot intestinal parasitism ha\e been coming to 
the attention ot the. Buncombe Counts Health Depart- 
ment tor a long time In one group ot children whose 
toces were examined, because ot their particulars 
undernourished appearance, SO per cent (approxi- 
matels) had some torm ot intestinal parasite The 
great majoritv ot these children were mtected with 
Ascaris Ihese children were treated with reason- 
able success with several ditterent drugs But the tew 
cases ot Oxvuris vermicularis (pinuorm) miection 
which showed up with the teces examination were much 
more difficult to treat, and at that time no satistac- 
tor\ treatment was tound In October 1941 the Parke- 
Da\ is representative called to m\ attention the work 
ot Manson-Bahr 1 2 in London in treating w ith pheno- 
thiazine 9 patients who were mtected with pinworms 
The Parke-Davis company has turnished me with a 
supple of plienothiazine (under the trade name ot netna- 
zene) tor use m treating the patients tound mtected 
with pinworms This paper contains the result ot ni) 
experience with plienothiazine in the treatment of vari- 
ous parasitic mtections 

Plienothiazine - is a new preparation which is being 
used experimentally in human beings at the present 
time It is distantlj related to sultandamide It is 
the parent substance ot a large number ot djes, one ot 
which is meth) lene blue It is being used as an insecti- 
cide spra) for truits and v egetables Plienothiazine has 
been tound of value in the treatment ot worm nitecta- 
tions of cattle, sheep, swine and horses, and the control 
ot mosquito larvae in ponds It has recentlv been 
found effective in the treatment of certain cases of 
urmarv tract infections It is prepared b) fusing 
diphenj latnine with sulfur in the presence ot iodine as a 
fatal) st Plienothiazine tlnonol and leukothionol (two 
excretion products) have the following structural for- 
mulas respectively 
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Phenotkiaziue Thionol Leukothionol 


METHOD OF DIAGNOSIS OXYLRIS VERMICUL\RIS 

The teces specimen is inadequate for the finding of 
the ova of the pinworm (also known as threadworm, 
seat worm, Oxvuns vermiculans and Enterobius ver- 
nucularis) The female migrates trotu the rectum 3 
during the earl) hours of sleep and deposits its eggs in 
the moist folds of skin as tar torward as the scrotum 
In the morning the only vestige of the lemale worm 
lett is a dried carcass This accounts tor the difficult) 
in getting specimens of live worms 

1 Man on Bahr Philip Plienothiazine a» an ^uthelmmthic n Thread 
worm and Rounduarm Injections Lancet 2 SGa (Dec 2$) 1940 

2 Plienothiazine Preliminary Report ot the Council on Pharmacy and 
Chemistry J \ M \ 113 1721 (\ 0 \ lb) 194_ 

* 3 Bozice\ich John and Bradv F J Studies on Oxyuriasis M 

\nn District ot Columbia 7 137 (June) !9o3 


A number ot studies have been made within recent 
years using some variation ot the NIH swab 4 This is 
a swab composed ot a piece ot cellophane attached 
to a glass rod by a rubber band In my own study a 
modification ot this swab was tound most effective with 
rural children This modified swab consists ot a piece 
ot cellophane ot medium thickness about 1^4 inches 
long and 1 inch wide glued to an ordinar) wooden 
applicatoi about 4 inches in length The ordinary' 6 cc 
test tube, such as is used tor taking blood tor Wasser- 
niann tests, serves as a container A gummed label 
and cotton stopper complete the equipment 

The cellophane swab is placed over the index finger 
and rubbed about the anus It is preferable to take the 
specimen in the morning betore bathing or going to the 
toilet In the laboratory the cellophane is cut off and 
placed on a microscopic slide with two drops of water, 
and a cover slip is placed over it Diagnosis is made 
by finding the t)pical ova 


RESULTS OF SURVEV. 

Three groups were surveved All groups consisted 
entirel) ot white people 

1 The children ot the first six grades of a rural 
consolidated school were examined The school is 
located at Barnardsv die and serves a rural population 
ot 2 S81 in Ivy Township, 22 miles northeast ot Ashe- 
ville, N C Specimens were obtained trom 274 boys 
and girls langing in age from 6 to 13 years, with a 
tew children as old as 16 }ears The specimens were 
taken bv a phvsician and nurse between the hours ot 
10 and 11a m Onlv 1 specimen was taken on each 
child Ot the 274 examined 45, or 16 per cent were 
found positive The work ot several investigators - ' 
shows that trom 4 to 7 specimens are necessar) betore 
a person can be judged to be unmtected with pinworms 
Therefore the 16 per cent tound must be considered the 
absolute minimum ot pinworm infection in this school 
group 

2 One hundred and fitteen bo)s from the National 
Youth Administration resident center at Newbridge, 
N C , w ere examined These boys ranged in age from 
16 to 24 )ears They are a selection ot high school 
graduates trom western North Carolina and surround- 
ing area Ot these 115 examinations onlv 4 or less 
than 4 per cent, showed the presence ot Oxvuns ver- 
micularis 

3 The children at Mountain Orphanage (15 miles 
west ot Asheville, N C ) were examined These chil- 
dren sleep in large wards with the beds placed close 
together Of 62 children examined by two swabs 24, 
or 38 per cent, were tound to be mtected with pm- 
w orrns 


FVMILIVL IXCIDEXCE OF OXVLRIS 


There were 26 families rechecked careiull) with 
cellophane swab specimens The cooperation was not 
entirely satistactorv in the older children ot the lanulv 
The voung adults between the ages oi 16 and 25 par- 
ticularlv seemed to be embarrassed and did not coop- 
erate particularlv well in giving good specimens lor 
this reason the tamihal incidence appears lower than 
the true incidence In the tannh studv 96 members 
were tound positive and 46 members negative In 5 
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an 1 k>, all manlier, wo.o pos.mc In 7 fa.ml.es only 
1 uuul.u m_cui.li family was negative At the other 
t \t.une, ... o l.umlus mill l munbu m Lath family 
" ,ls lmmtI In the iatlu gump <lt 5 

ux>|)ualion m {.upai mg specimens was so pool that 

tm treainu m was attempted 
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SYMPTOMS 01 OXYUKIS INFECTION 
1 he chief symptoms caused by infection with Oxyuns 
are ({) restlessness at night, ( 2 ) poor appetite n\ 
mghtmaics, ( 1 ) itching about the rectum, ( 5 ) bediet- 

nuhi'n i 6 sl , < - c -fwalking, (7) nervousness and ( 8 ) 
indigestion i hese symptoms are given roughly Jn the 
order of thur frequency Vk patients mfy vary m 
hen symptom complex from practically no symptoms 
to a ! those enumerated Particularly m the younger 
children did I find the symptoms worse Several ehil 
< rui were eery much undcnveight, had circles under 
tlu ir ty t s and showed moderate degrees of anemia 
Symptoms shown by 106 patients were tabulated to 
determine tbe frequency ot their occurrence A few 
patients exhibited only' one of the symptoms while 
some patients gave a history of almost the entire symp 
tom complex A striking example of the latter is 
case 16 
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I’mv.oim imecimn \iu- thought until rcuntlv to he 
mo-.{ pu\ ih ut in in f> in an is whin uowdmg is a 
iU Imitt n nun \ stmii uu- midi hi Saw it/' 1 m 
which In >hov i d that ih< re uu- i much luglti r per- 
untigi ot iniiition m chddun -hcping m wards dun 
m children -lei pm*' m mdnidinl n unis I he meidenee 
hi toimd in otpliungi- i.mgcd tumi Is to % per cent 
1 hi- finding -uggi-t- tint tin clouding ot sleeping 
ijuaitcr- i- the I ictoi ot importance Work ot Cram 
md he i co workcis nnki- the -ame point Cram 
luimd an incidence ot 57 pci cent among hois ot low 
economic si mi- m Wa-hmgtun, D C. She also tound 
an mudeiice ot >s pci cent among 628 persons lrom 
the same eeoiiumie gtotip ot the general population ot 
Washington Drown'' found an mudenec ot 32 per 
cent from a similar group of boys at Chailotte, N C 
He al-o iound no mieetion m a group oi 118 University 
ot .North Carolina students Infection rates of from 
15 to oi er 90 per cent have been found in as widely 
scattered areas as 'ioronto, lampa, Manila and Geor- 
gia J 1 hese have all been white people in the lower 
economic groups 

It would seem that an infection of 16 per cent of 
children from the lower economic groups of rural fami- 
lies is consistent with the findings m more urban areas 
The homes in the Barnardsvilie aiea are predominantly 
crowded Seven al people usually sleep m one room — 


List 10 V ii lute girl aged 8 years was brought to the 
clinic bcc nise of c\trurtc niriousness and loss of appetite 
1 lie Jiitiuit was particular]} bothered by insomnia She jumped 
ircijiicntii in her sleep and cried out as though frightened 
Her appetite lias poor She would eat a small breakfast, then 
cirri onl} two sandwiches to school for lunch She would 
-cldom c it more thin halt of one sandwich for lunch The 
p limit was underweight and pale and had dark circles under 
lie r c}cs 

She was giicn 3 Gm of phcnothiazine a day for five days 
Within a week attcr this treatment she had a large breakfast 
Cl cry morning and was not satisfied with less than four sand 
niches for her lunch She gained 12 pounds (5d Kg) within 
the following three months and her nervousness disappeared 
Her sleep has been restful and undisturbed 

RESULTS 01 TREATMENT 
1 he woi k of Manson-Bahr 1 suggested that 40 Gm 
ot phenothtazme would be needed to remove Ascans 
and pimvorms from adult patients This dose was 
divided into five daily' doses of S Gm each 

In the first series of patients I tried to follow the 
dosage schedule suggested by Manson-Bahr For con 
vemence I shall refer to this as schedule 1 Eight adn It 
patients were selected who had both Oxyuns ami 
Ascaris infection They were given 8 Gm of pheno 
thiazme a day r Four of the patients completed the 
treatment and 4 had to reduce the dosage All the 
patients complained of nausea Four patients vomited 


sometimes the entire family 

Family incidence ivas studied by Cram 7 Her results 
correspond closely to those found in Buncombe County 
Clinical observation leads me to believe that family 
incidence is piactically 1 00 pei cent The inadequacies 
of even the unpioved cellophane swab methods of diag- 
nosis make it imperative to consider all members of any 
household wheie infection is found to be infected 

6 Saivitz, Will. D’Antom, Joseph S Rhode, Kenneth, and Lob, 
Sydney Studies of the Epidemiologj of Oxyuriasis, South M J 33 

9 13 7 9: 2 fUm el, EIo>se 4 °B Studies on Osyunas.s IX Tl.e Familial 
Nnur^of Fimiorm Infestation, M Ami District of Columbia 10 39 
n- i i 1041 Cram, Eloise B , Jones, Myrna F , and Readorn, Lucy 
Hie Incidence of Pimvorms (Enterobius Vermiculans) in Various P°P ula 
tmn Group” Rev de mid trop y parasrtol , bactenol , dm y lab 7 4 

<Ja S Brown Sheldon, A J, and Thurston T The IncHknce 

of p inform (Enterobius Vermiculans) Iiuect.on in Noith Carolina, South 

M / UnUer'Max J^f Choquette, Laurent, Audet, Wilfred, Kelso, R F, 

^ l t i Treatment o°F <*£*£** J 

Srvey'of'EiUozoa m Adults in a Toronto Hospital, Canad U A J ' 

451 (Nov ) 194° Cram, Jones and Readorn 


Table 2 — Schedule 2 


Dosage Gm 


per Day 


Adults 

Children 

S to 12 years 
4 to 8 years 
2 to i years 
Under 2 years 


several times and 2 patients became quite dizzy 
children were treated with comparable dosages dm S* 
from 4 Gm a day for a 4 year child to 7 Gm a ay 
a child of 12 years All complained of severe i 

and vomiting mU ,n 

All of the 12 patients were followed for a ou ^ 
of ten weeks, and six cellophane swabs, or mot , , 
obtained from all patients All swabs were n , 
and the symptoms of pimvorms disappear P \ £ 
after treatment Five of the patients were seen eg 
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mouths atter tieatmeut and were still sjinptom free 
31 k results as to the removal of Ascaris was not \ery 
encouraging 

In \ ie\\ ot the discouraging results w ith Ascaris and 
the constant complaint of nausea and tomitmg, no 
further attempts were made with this large dosage of 

T \cle 3 — Patuiils Rcduckid 


Number of 

Patients Percentage 

Curul on tn.attxn.tit 5G 71 

Not curtd until icond treatment 7 9 

Not eur<d by 1 treatment but refu cd second 
treatment 12 17 


40 Gm (8 Gm a da> tor five days) A dosage 
schedule was worked out (table 2) In all S9 patients 
have received phenothiazine according to this schedule 
There were 68 who had no toxic sjmptoms during 
treatment Of the 20 who showed some leaction, the 
only s\ nip tom noted by 11 patients was nausea for 
two or more clavs One patient became so nauseated 
that she could not take the full dose One patient 
became dizzj One patient said the treatment made 
her left leg and side hurt Five patients vomited several 
times between the second and fitth days of treatment 
One of the latter four became quite pale One patient 
had a verv severe toxic reaction to treatment An 
abstract ot her case lustorv is given 

Case 84 — A white girl aged 14 had a poor appetite She 
was restless in her sleep She was pale and nervous Her 
family had a diet in which there was practical!) no animal 
protein The) ate no eggs, milk or meat 
She was given 4 Gm ot phenothiazine a da) for five da)S 
(total 20 Gm ) On the fourth da) of treatment she became 
nauseated and vomited On the sixth day she became pale and 
noticed blood m her urine, and she complained of headache 
She vomited daily from the lourth to the ninth day On the 
ninth da> she was admitted to St Joseph s Hospital Physical 
examination revealed that the mucous membranes were pale 
there were no petechiae or jaundice and the heart was slightly 
enlarged with pulmonary and aortic systolic soft blowing 
murmurs transmitted to the axilla The temperature was 
99 6 F The blood count was 14S0 000 red blood cells 31 500 
white blood cells and hemoglobin 30 per cent The differential 
count showed 69 per cent neutrophils with 4 per cent juvenile 
cells There was irregularity in size shape and staining of 
die red cells Many nucleated red cells were seen 
The child was given supportive therapy including a small 
transition of 75 cc of whole blood She was given vitamin 
hver and iron concentrates daily On the tvventy-durd da> 
after beginning treatment with phenothiazine, the red blood 
cell count had risen to 3 500 000 and the vv hite cells reduced to 
7,800 The hemoglobin rose to 63 per cent The urine showed 
no more red cells after the sixteenth day She was ambulant 
ami has continued well since 

Two of the patients sisters had a similar, but milder reac- 
tion This child s mother has had toxemia of pregnancy tvv ice 

The clinical picture of this case was similar to 1 
reported from Queen Elizabeth Hospital, Birmingham 
England 10 The English child died twelve hours after 
a transfusion Autopsy revealed a slight jaundice, mul- 
tiple small hemorrhages in the bram and watery dark 
rib marrow The liver, heart and kidney showed no 
microscopic damage 

RESULTS 

_Ot the 89 patients treated according to the schedule 
75 were sufficiently cooperative to take recheck speci- 
niens The resul ts are gtven in table 3 The 14 remain- 

10 \ Death \fter I benolbiimnc Lancet X bn (Jan 17) 1942 


mg patients symptomatically were greatly improved but 
refused to give sufficient recheck specimens to determine 
the outcome Most of the 26 patients who refused 
further treatment or rechecks did so because they were 
symptomatically cured and did not want to bother about 
further checks The exception is tire family of the girl 
who had the severe reaction (case S4) 

After these severe reactions occurred, it was decided 
that a smaller dosage would be preferable if it would 
produce the desired results With this in mind, a 
different schedule was tried with the Mountain Orphan- 
age children (table 4) 

The children were watched closely by the matrons, 
who were instructed to call me if any untoward symp- 
toms developed No toxic symptoms occurred 

RESULT OF TREATMENT 

All 62 children and the 4 adults at the Mountain 
Orphanage were given the treatment as outlined under 
schedule 3 Post-treatment cellophane swabs were 
taken on the entire group Four children were found 
to be positive on this examination Three were chil- 
dren who had been heavily positive on the first exam- 
ination, and 1 was a child who was negative on the 
original examination There were no toxic symptoms 
of any sort noted in the entire group 

This schedule of dosage appears to be almost as 
effective as schedule 2 The largest amount of drug 
given with this dosage is 12 Gm The smallest dose 
of phenothiazine causing serious reactions is 20 Gm 
This dosage seems adequate and safe and is recom- 
mended for routine treatment The larger dosage of 
schedule 2 would probably be more effective provided 
the patient is in good physical condition and care js 
taken to watch for possible adverse symptoms 

COMMENT 

The nature of the pmvvonn infection makes it impera- 
tive to treat and cure all members of a household at 
one tune I have counted the eggs tound m 2 female 
worms and found 9,860 in 1 and 10,240 in the other 
Counts by other workers run from 4,600 to 20,000 eggs 
per female worm 11 Pinworm eggs are found m the 
air and dust of homes w here an infected person lives 12 
They are tound at all layers, even to the molding near 
the ceding ot the room Thus a previously uninfected 
individual may swallow pmvvorm eggs while other mem- 
bers of the family are being treated 

Table 4 — Sclndute 3 


Adults and children over 6 jears 

(a) l Gm a daj for G da>3 

(b) Rest S days 

(c) I Gm a day for G days 

Children under 1 year OJa Gm a day for the same period 
Children 1 to o years 0o Gm a day for the same period 


Family W , consisting ot 7 children and 2 adults, 
illustrates what may happen when members are lett 
untreated All children were tound iniccted with 
Oxjuris The mother and lather were negative after 
4 specimens had been taken on etch The parents 
were lett untreated The post-treatment swabs on the 
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dnlil.c" ttc,o m-auvc ,,l lust lVn uda ll.rcc moutl.s 
- n ‘ Hit children \uie pontiie 

I'.mith I liiubti.Utb ,v ximihu situation 
duugiuu, Known to lu\c 


IN lLSl fN ‘ l L PARAS 1 1 ES — SISK 

other medication during tins entire period 


Jour A VI a 

June 5, 1943 


A man ltd 

. , pmwoims, became ill fiom 

othei taunt’s and was unable to take titatmtm at tilt 
muh turn, as (lie ic*>t ot the tamilt Attn her itturn 
Horn the hospital, othtt minibus ot the tniniK hetame 

rcmlcctcil 

h.unih It llhistiatts another situation which must 
he tonstdutd Out \ci\ lati;t tanuh hung in 3 house- 
holds consisted ot a gnat giamlmnthu, 1 sits ot graud- 
paients. 11 giatidiliildrui and 1 gaut-gtundihtld Ml 
3 housi holds were luavik mtected hut only 2 house 
holds wuc Heated 1 Ik usiilt w.is th.it, Horn constant 
\|situig, the 1 tn atid households heeanie teinteeted 
‘sawn/ " and others ha\e shown that oiiee a pinworm 
mteetion has uueiol a household no amount ot ilcanh- 
uess will limme tin mteetiou without tuuhc.d treatment 
1 he problem ot IhjUihiU of this intestinal para- 
site then places a lu n \ hut den on the phisiuau who 
would treat it and on tin ding he uses lie must cure 
not onl\ Ins p mints hut also all ot the patient’s house- 
hold contacts as will luatittuu ot I individual will 
give u markable tempo! an leliet hut absolute!} no pu- 
maueut une unless Jus dose taiuilv associates also an. 
cured 

IJeiausc ol the inevitable icintcctiou ot the* patient 
irom pinworm eggs about the* house, it is desirable to 
have a drug which can he given convenient!) o\er a 
eomparativdv long period ot time and one winch will 
he sulhuuitlv efiective* to obviate iicqucnt retreatment 
Phenotlna/me given aeeoidmg to schedule 3 answers 
these requirements at least as effectively as gentian vio- 
let and tar better than am other drug mentioned m the 
literature* 

IIUUKW’UU VI IM) riUCHUKIb 
Four patients weie found to lie infected with hook- 
worm 1 hey were tieated with phenothiazme as fol- 
lows 1 wo adults were* given 4 Cm of phenothia/me a 
day for five days All 5 patients weie still found 
infected with Tnclnms alter the ticatment It would 
seem that phcnothui/me is not sufficiently efiective to 
he worth using in hookwoim and triehuris infections 

vscvuis 


- - Her ferp^ 

specimen was still positive for Aseans on April 18 
henothiazmc* is effective in removing a portion of 
me ascarids, but a comparatively large dosage must be 
used No ascarids were passed by patients treated with 
the small dosage under schedule 3 A quicker acting 
drug would certainly be more desirable for the treat- 
ment of aseans infections I do, however, find a 
usefulness tor phuiothia/me for small children who can- 
not swallow a capsule whole Phenothiazme will remove 
ascarids from small children reasonably effectively and 
u fill less to\ic symptoms than santonin 

SUVtMVin AND CONCLUSIONS 
I .A simple modification of the NIH swab for the 
diagnosis ot Ckyuris vermicularis infection consists 
of a piece ot cellophane glued to the end of a wooden 
applicator Ihis may be put into a glass test tube for 
easy transportation 

J \ survey, with a single cellophane swab, was 
made m the (irst six grades of a rural elementary school 
\ minimum infection rate of 16 per cent was found 
Ihese children were largely from homes which were 
crow did and from families in the lower economic levels 

3 A gioup ot high school graduates from the NYA 
resident center were tound to have less than 4 per cent 
infection with Oxyuris vermicularis 

4 i'hc children at the Mountain Orphanage were 
found to have an mteetion rate of 38 per cent with 
Oxyuris vermicularis 

5 Approximately two thirds of the members of all 
families m which Oxyuris was found gave swabs post 
live for Oxyuris In 5 families all members were 
positive 

6 1 he chief symptoms caused by infection with 
Oxyuris were found to be restlessness at night, poor 
appetite, mghtmaies and itching about the rectum 
1 hese symptoms are given in the order of their fre 
quern.)' 

7 Treatment for Oxyuris was tried with three dif 
ferent schedules of dosage Phenothiazme was used m 
nil cases 

(a) Schedule 1, which consisted of a total dose of 
40 Gw of phenothiazme for adults, was found too toxic 

emoval of the oxyuris 


.... , r , c t , ,, It was quite effective in the i 

Of the* patients found infected with Oxyuris, 26 weie ni£ectlon 1 * tu those patie nts who were able to take tins 

C*,**+A t-n/l iniiU All tn nco nntiAivfc * 

large dosage 


also found infected with Aseans All these patients 
were treated with the relatively large dose of pheno- 
thiazme shown m schedules 1 and 2 All except 2 of 
the 26 patients treated passed ascands in the stool In 
most cases the laigest numbei of ascands weie passed 
between the second and fifth days of tieatment, but 
ascands continued to be passed up to thiee weeks fol- 


(b) Schedule 2 consisted of a total dose of 20 Gm 
of phenothiazme for adults, which was given over a 
pei lod of five days Of 89 patients who received t ^ 
dose, 79 had eithei no toxic symptoms or only I!1,( 
nausea Two patients in the same family had very 


— ------- - severe reactions Thev showed anemia, nig 

lowing treatment The laigest numbei passed from any ce]J couut> nudeated ie J ceUs and blood m the 
one individual was 46 Even though huge numbei s 
of ascands were at times passed, only 5 patients were 
completely negative after treatment with phenothiazme 
All the ascands were coloied pink thiough and thiough 
An interesting case was 10 A white gul aged o 
vears took 10 Gm of phenothiazme between February 
15" and Febiuaiy 20 She had no symptoms othei than 
duung the time she was taking the pheno- 


high white 


i omit- 


These findings weie in addition to seveie nausea ; 
mg, pallor and headache c 

(c) Schedule 3, with a total dose of only 12 


phenothiazme for adults, was tried This ^ 
gave results not quite as good as the higher dos 
still satisfactory results No toxic symptoms 
m this gioup 


schedule 
.sage but 

occurred 


treat all the members of m y 


pmk urine elm mg tne time sue " 8 It IS necessary to treat all the mew* 

thiazme , Tiuee weeks latei on Marc 8 i P family 0 r household where infection is tom 


1 ascarid 


— --- - - - - to lamilv or nousenoiu wuac ~ — I , 

Her bowels became loose and on March 12 Q y phenothiazme was of no appreciable value in 


andTi she had a definite diarrhea On March 11 she ‘ ‘hookworm ol tnchuns infection 

broke out with a red papulai lash over the entoe body Phenothiazme was found of some v3 ^ ue 


Ou^March 12 she passed 26 ascands 

colored pmk from the phenothiazme 


They were all 
The child had no 


10 Phenothiazme 


treatment of ascaris infection, but only m * » 


the 
dose 3 


in 
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PRETIBIAL TE\ER 
\\ OEsCLkE disease 

LIELTEN \XT COLOXEL WORTH B DAXIELS 

MEDIC VL COKPa, VRMV OF THE UNITED ST VTEs 

\\D 

C \PT \IX H \RTHUR GREXXAX 

MEDIC VC CORPS, VRMV Oi THE UNITED ST VTES 

Late m Juh and earl\ m August 1942 there appeared 
in the wards ot the Station Hospital at Fort Bragg, 
Xortli Carolina, a group ot soldiers who exhibited an 
unusual lebrile illness It shortly became apparent not 
onU that these men had identical svmptoms but that 
the\ all came train a ten military organizations quar- 
tered near one another m a limited area ot the reserva- 
tion Between Juh 29 and September 11, 40 such 
patients with this illness were admitted to the wards 
The usual history was one ot relatneh sudden onset 
characterized b\ malaise, nnld general aching lumbar 
pain severe trontal headache and postorbital pain On 
the first or second da\ ot sv mptonis mild respiratory 
inamtestations consisting ot corvza sore throat, chest 
pain and soreness and cough were complained ot by 
30 per cent ot the patients The respirator*, symptoms 
were not persistent and were never suggestive ot pri- 
marv respiratory involvement such as is seen in influ- 
enza In about one fourth ot the cases nausea and 
vomiting occurred rarelv accompanied bv abdominal 
pam Shaking chills or chilliness and tever developed 
The fever was consistentlv spiking and frequently 
show ed tvv o or more peaks each dav Otten w ith the 
elev ations there vv ere recurrent chills During the peri- 
ods ot temperature elevation there was an extreme 
accentuation ot the trontal and postorbital aching vv hile 
during the periods ot low er temperature the patients telt 



Fit 1 — Temperature pulse and leukoc>te count m case 2 


relatneh well The tever persisted for from two to 
eight dav s but av eraged 5 4 dav s w ltli maximum elev a- 
tions varving trom 99 S to 105 6 F (fig 1) In 5 cases 

From the Medical Service Station Hospital Fort Bra^g North 
Carolina 

Released tor publication b> the War Department Manuscript Board 
\\ luwh a> uines no responsibiht> other than censorship tor the contents 
ot this article 

Dr John R I aul Norman Toppm* L S Public Health Service 
and Major Cornelius Philip San C U S \rm\ ot the Surgeon Gen 
era! s Hoard tor the Investigation aud Control ot loducnza and Other 
Epidemic Diseases m the \rni> gave permission to use portions ot thetr 
iJilmi»nar\ report- 


there was a transient elevation of temperature, some- 
times as high as 101 4 F , occurring from two to seven 
dav a alter the original febrile period Stiffness of the 
neck accompanied headache in 3 cases, and in these lum- 
bar puncture w as done All show ed normal spinal fluid 
There was no noticeable relief of headache following 
puncture Adenopathy was not remarkable A firm 
spleen was palpable early in the disease in 95 per cent ot 
the cases Splenomegaly persisted in some tor as little 



Fig 2 — Cutaneous eruption on the legs in case 20 


as five days, while m others there was noticeable 
enlargement atter two weeks 

The most distinctive teature of tire disease was the 
appearance of an unusual rash on or about die tourtb 
dav ot illness In 60 per cent ot the cases this was 
bilaterally symmetrical and limited in distribution to 
the pretibial areas In an additional 20 per cent the 
pretibial areas were the primary site of the rash, while 
a few lesions were scattered elsewhere Two patients 
had splotchy, generalized cutaneous manifestations 
including the anterior surface of both legs One had 
a single lesion on the hand In 5 cases, otherwise 
tv pical, no rash was observed Individual lesions con- 
sisted ot an erythematous localized blush ot irregular 
outline with ill defined borders lading into the surround- 
ing skin These were often trom 2 to 5 cm in their 
largest diameter, gradually coalescing with adjacent 
lesions The lesions were raised, warmer than the 
surrounding skin and sometimes slightly tender to 
touch In some cases the lesions vaguelv resembled 
erythema nodosum In 2 cases the rash became dif- 
fusely distributed over the entire bodv In a tew cases 
it appeared urticarial Following the generalized tvpe 
there was a residual pigmentation which persisted tor 
about two weeks None ot the lesions were purpuric 
In most instances the duration ot the cutaneous mani- 
festations was two davs but in a lew they persisted 
longer Figures 2 and 3 illustrate the pretibial aud 
the generalized torms ot the rash 

Biopsies ot cutaneous lesions were perlormcd in 6 
tv pical cases Thev showed diffuse edema and a slight 
to moderate perivascular mfiltr, tion with small round 
cells and macrophages It is clear that drugs played 
no part in the development ot this rash Onlv 1 patienl 
had received suhonannde therapy \o other patient 
received any drug other than ac'ety Isahcv he acid and 
codeine Leukopenia was noted sufficiunlv oitcn tc 
constitute a tv pical teature It was present in all except 
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dull In r U ' LS w ithout vomiting Shaking 

„r r , ! Ul UV ° 0CcaM0,ls the thirty-six hours 

tion iilnrvnir'iti' 1011 CNa ” llnat,on there were nasal conges 
04 r g MK ‘ 1S 0 « ulerall2 «l bronchitis, a temperature 

. ’ 1 ratl - of 9 -- a respiratory rate of 20 (fig 1) 

• leukocyte count of 9,450 per cubic millimeter His 
u pe Hire ranged Iron, 99 to 104 6 F with very little accelera 
n o! the pulse i uo hours alter admission a rash appeared 
on lie trunk, neck and extremities This consisted of discrete, 
brilliantly erythematous, slightly raised warm plaques varying 
m sue irom 1 to 8 cm in their largest diameter The rash 
u is generalized , as m the other cases, the anterior aspects 
ot Kith legs uere iiuohcd Ihe rash remained erythematous 
lor three dais, laded gradually and left definite purplish pig 
mentation, which laded during the succeeding two weeks The 
spleen was p llpujjlc On the sixth day the leukocyte count 
h id lallui to -1,350 and on the seventh day to 3,700 per cubic 
millimeter with no abnormality m the differential count Con 
valescuiee was uneventtul 

A summary ol 40 eases is shown in table 1 
I oward the latter part ot this outbreak a commission 
consisting ot Dr John R Paul, Dr Norman H Top 
pmg and Major Cornelius Philip was assigned by the 
Surgeon General of the United States Army to inves 
tigate th~ epidemiology and etiology of the disease 
I hrough their courtesy we have been able to use 
epidemiologic and other data which they have assem 
bled 
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1 1,000 cells per cubic millimeter Differential counts 
showed little donation trom normal, although in a few 
eases a moderate relative* lymphocytosis was present 
Figure 4 is a graphic repie*se*n£ation of composite leuko- 
cyte counts 

Blood cultures were done in all cases but showed 
no growth Agglutinations for proteus OX 19, meh- 
tensis, the typhoid-paiatyphoid group and heterophil 
antibodies weie consistently negative Malarial para- 
sites and the spirillum of relapsing fever weie searched 
for but never found 

At the teimmation of the fevei fne patients rapidly 
returned to then original healthy state There was 
no postfebule depletion oi depicssion There were no 
complications Figure 5 shows the incidence of symp- 
toms 

REPORT Ol CASES 

Case 4— E R D, a white soldier aged 25 of military 
organization A, admitted to the hospital on Aug 7, 1942, 
complained of fever and headache He had been well until 
two days previously, when he felt feverish and chilly Severe 
frontal headache, postorbital pam and severe backache eve - 
oped The next day he felt slightly better but on the day 
of admission the symptoms were all accentuated The tem- 
uerature was 101 F, the pulse rate 90 and the respiratory rate 
20 the white blood cell count was 8,150 per cubic millimeter 
Nothing unusual was found on physical examination On t e 
fifth day of the illness the spleen was firm and easily palpab e 
Over the pretibial surfaces of both legs irregular erythematous 
lesions were noted These were faintly tender, warm to touci 
and veiy slightly raised His temperature was swinging in 


EPIDEMIOLOGY 

Ihe organizations from which these soldiers came 
were all quartered in the northern third of the popu 
Jated area of the reservation near a small stream and 



its tributaries The other aieas of the post 


furnished 


local 


no patients ill with this disease For this reaso ^ 
environmental factors were thought to he ot e 1 ° r „ 

importance There was no single locality oft ;' c 0!lt fj 
vation to which all these men went during me 
previous to illness They had no common « 
place Some of the men had done no swmim 0 > 
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Table 3 — Summary of Forty Cases 


of 

Patient Unit On et Sjmptoms 


1 \ W F 

D 

7/20 

;soc 

\ 

b/a 

3 C \ B 

B 

b/a 

nu 

B 

b/o 

iJU 

C 

b/o 

c l r w 

H 

b/7 

7 M V 1 

B 

b/S 

S F \V G 

B 

S/b 

9 J \ 

B 

s/s 

10 I H F 

V 

b/0 

11 G H C 

B 

bio 

1MT ? H 

D 

S/0 
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Yainud k\t.r malai** backache frontal and 
po t orbital aihinj, chills 

Chilli frontal and po-torbltul achiub clu-t pain 
n iiLej, backaclu joint pains 
Cht t pain cold and sort throat gtncrnlizid 
aching cough chill headache lumbar ptun 
Frontal headache chill- fc\er cough buckache 

General aching chill** fe\cr, cough frontal head 
ache retro orbital pain 

Chills fever nau«ta slight client pain generalized 
aching dtzzme « anorexia frontal headache and 
retro orbital pain 

General aching chili** malai-t chest soreness 
«Iight cough frontal headache retro orbitui pain 
Frontal and occipit il headache chill'* nau*ma 
vomiting backache maiai-c 
Chill- fever znalai e frontal headache dizziaes* 
generalized aching lumbar pain 
General aching frontal headache retro orbital 
pain vomiting chills and fever 
Chills fever cough generalized aching backache 
frontal headache and retro orbital pain 
Frontal headache retro orbital pain juaial c e gen 
eralized aching fever dizzine s 
Head cold frontal headache cough generalized 
aching lumbar pain nausea fever 
Sore throat flight cough fever frontal headache 
retro-orbital pain cblliine - and aching 
Grip fever lrontal headache malaise general 
aching chill* vomiting and backache 
General aching chills slight sore throat frontal 
headache backache 

Frontal headache malaise fever generalized aeh 
lag backache 

Frontal headache retro orbital pain muscular 
aching generalized chills fever photophobia 
Cough fever sore throat generalized aching back 
ache frontal headache 
Frontal headache chilis fever generalized 
aching lumbar pain 

Frontal headache general aching chills moderate 
cough slight chest pain nausea and vomiting 
malaise 

Malai e severe chill fever general aching head 
ache 

Frontal headache retro orbital pain malaise 
weakness chills cough low backache general 
aching anorexia 

Malaise generalized aching fever head colds 
frontal headache dizzine** anorexia 
Generalized acbmg severe lumbar pain fever and 
chill** chest pain frontal headache nausea 
Generalized pains chills fever frontal headache 
vomiting backache 

Po*torbltal headache malaise chest pain back 
ache fever cough mild pharyngitis stiff neck 
Frontal headache retro orbital pain severe lum 
bar backache ^baking chills cough malaise 
fever mild aching of arms and legs 
Frontal headache heavy feeling in chest dizzl 
ness vomiting backache fever 
Frontal headache cough fever sore throat gen 
aralized aching backache 
Frontal headache fever malai*e shaking chills 
nasal discharge backache general aching 
Malai c frontal headache chiUs fever head cold 
backache 

Muscular aching chillmc«s fever malai«e nau c ea 
and vomiting sore throat cheat pain photo 
phobia frontal headache 
Occipital and frontal headache chilline-s fever 
malai c anorexia head cold backache 
Frontal headache malai e anorexia nau ca back 
ache fever fainted 

Frontal headache nausea chUlmes* lever malaise 
dizzint«3 and backache 
Frontal headache retro orbital pain fcver 
malai <. anorexia nausea lumbar aching dizzi 
nc s 

Frontal headache generalized aching mala! «. 
anorexia navL.«.a and. vomiting lumbar pain 

fiAtr 

Gradual on ct frontal headache retro orbital 
pain generalized ran cular aching lumbar aching 
chill ftvtr and malaise 

Frontal headache retro orbital pain chill* nu 
lai ». anorexia cough conjunctival injection 
Itur backache 
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no common swmimin, place Scvual men had gone cm 

on the coast 
had not left 
hun unable to calculate the 
!'i\e men developed their 
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r'*icc ’icveiai men 

nianemus m Chesapeake Ha\, otheis , 
ol Aoith laiolma, while a kuge mimbei 


the post ana \\ e have 
e\iiet i lie iib.it i< >n pet tod 



enza, 


“nasopharyngitis” ancl “fevei of unexplained 
Of 33 of these cases hospitalized, 9 were diag- 
aftei the lash appeared In 


1 IK J — ll ill'cikC tii I1II1I114 » III 10 11SCS 

illness avvav irom the post Stveial became ill a few 
dav>> aitet returning to the post lollowing ten days on 
maneuvers i able 2 shows the onset of illness m 10 
patients who were together on maneuvers between 
\ugust 10 and August 21 

1 best men returned on \ugtist 21 , lienee 2 developed 
their disease away fiom the post, 2 on the day' of 
return and 0 within three davs aftei their return If 
the disease is not spiead by human contact it seems 
reasonable to assume that the incubation pcnod is 
approximately ten to fifteen days 01 longer One man 
left for his home in Pennsylvania on July 27 On 
August 5 he became ill with fever and headache His 
local physician made excellent observations of this 
soldier’s illness From his leeords there can be little 
doubt that he had “pietibial fevei ” In this case an 
incubation period of ten or moie days is again sug- 
gested 

Figure 6 shows the couise of the epidemic Each 
rectangle represents one case 

The incidence by organization is as follows oigani- 
zation A 17 cases, B 10, C 5, D 3, El, FI, G 1, HI 
and I 1 Because of the high incidence in organiza- 
tion B during the eaily penod of the epidemic, the dis- 
pensary recoids of this outfit were latei examined It 
was found that during this penod theie was a decided 
increase in the number of cases diagnosed as mttu- 


be suspected Sand flies, biting midees mil ura, a 

"T to* ikdtai, staK g g 

nml horse Ins ure found but for vanom £ « 
eousideied unlikely vectors 

llmmg the early period of this outbreak the mosquito 
population on the post was very low, not only because 
of good contiol but because of a continued period of 
low rainfall Because of the sandy soil in this area 
absorption is lap.d and standing water is unusual’ 
V . 11 1011 s members of the Culex species were found The 
most frequent ot these was Culex quinquefasciatus 
1 his mosquito has been disproved as a carrier of dengue 
Ao lepresentative of the dengue vector, Aedes aegypti, 
was found, and there are only a few records of this 
species bung taken during the entire season by the 
mosquito control officer Aedes atianticus, Aedes cana- 
densis and Aedes vexans were found Their presence 
is ot doubttul importance 


ETIOLOGV 

1 he cause of this disease remains obscure Exten- 
sive studies by the commission are in progress in an 
attempt to establish the etiology' and mode of trans- 
mission Blood and nasopharyngeal washings have 
been inoculated into rhesus, green African and mona 
monkeys A variety' of small laboratory animals mclud 
mg guinea pigs, rabbits, mice and rats have also been 
inoculated with these materials The yolk sacs of 
futile eggs have been inoculated Emulsions of the 
stable fly (Stomoxys cAatians ) have been inoculated 
into lertile* eggs Two lots of A aegypti mosquitoes 
were fed on 2 men during the early phase of their 
illness An attempt will be made to transmit this dis 
ease by these mosquitoes to human volunteers 

DU TEKCNTIAL DIAGNOSIS 

A number of difteient disease entities were cousid 
ered as possible diagnoses in these cases In the early 
eases influenza was suspected, but the transient char 
actci and mildness ot the lespnatory symptoms, 
pusistence of fever, piesence of a firm palpable spleen 
and the unusual lash eliminated this possibility 
Endemic typhus seems excluded by the short duration 
of the illness, the entirely different ty'pe of rash and 
consistently negative Weil-Fehx reactions with OX 19 
at different periods of the illness Rocky Mountain 
spotted fevei can be similarly dismissed In no cases 
did adenopathy', the characteristic blood changes or the 
positive heteiophil antibodies usually demonstrated m 
infectious mononucleosis develop The duration of the 
disease, negative blood and stool cultures and negative 


M 


JLJL 




Such 


- Aucrl/sr 

Fig 6 — Course of the epidemic on a basis of the date of onset 
rectangle represents 1 case 

agglutination reactions eliminate the typhoid-para 
typhoid group The parasites of inalanaand 1 


origin 

nosed “pietobial fever' aitei u* ™ “Z7rv7d and fever were sought but* not found in any case w 
others the rash was either absent 01 ' some was at first thought to be the probable diagnosi f ^ 

various diagnoses vvei e i t ,i S i 1 ° babIe tmt S ° me Tver, as new cases were observed certain promin^ 

of these weie examples of this disease features of that disease were conspicuously absen 

Factors responsible for the outbreak have ha d a “camel back” type of fejer^S 

determined The commission and the medial msp t P tfebnle dep letion or depression The 
of the post made a search foi insect vectors that migni y 
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ot dengue, A -icgypti, was not found in the vicinity 
It would be unusual for an outbifak of dengue to be lim- 
ited to such a small group Its rapid spread to a large 
portion of the population would ha\e been expected 
The type and distribution of the rash is not similar to 
that seen m dengue Other described denguelike dis- 
eases such as pappataci fev er, five da y fe\ er ot Panama 
and various similar entities were considered However, 
the clinical features of pretibial fever showed definite 
dissimilarity to these in one or more important respects 
Search ot the available literature re\ ealed no descrip- 
tion of a clinical entity into which this group of cases 
would fit 

An outbreak ot what maj be the same disease was 
observed in August 1940 in Wrens, Ga , by Bowdoin 1 
Dr Bow doin 2 w rites m part as follow s “Apparently 
about 35 cases occurred 4.11 patients had a sudden 
onset within twenty -four hours complaining of severe 
frontal headache A number of them complained of 
soreness behind the eyes Some two thirds of the 
patients complained of backache, and about the same 
number of pains in the legs Approximately one third 
of these patients complained of pains m the joints 
Some two thirds of the patients complained of nausea, 
and some few of them counted A fleeting type of rash 
was seeia m 6 or 7 cases, which occurred for the most 
part on the anterior aspects of the legs One man is 
known to have had the rash also on his abdomen and 

T \ble 2 — Onset of Illness m Ten Cases 


Hay ol Leaving Fort Bragg Date ot Initial Symptoms 

August 10 lOtti JCtti 21st 22d 23d 21 th 2otb 

Cumber of ea e. 112 2 13 0 


chest The rash lasted from twenty-four to forty-eight 
hours AH cases were characterized by very slow pulse, 
with a range of 55 to 90, varying with temperature 
range, which was from 100 6 to 104 5 F All had 
characteristic dull facies with slight to moderate injec- 
tion of the conjunctivas The course was five to ten 
days with 80 per cent of them having a normal tempera- 
ture on the seventh day and out of bed on the eighth ” 
A laboratory technician w ho had done some of the stool 
cultures is reported to ha\ e developed the disease 

SUMMARY 

An outbreak occurred of an unusual febrile illness 
of approximately five days’ duration characterized by 
minimal respiratory manifestations frontal postorbital 
and lumbar aching, leukopenia, palpable spleen and an 
erythematous rash over the pretibial regions 

I’orty such cases occurred among soldiers m a local- 
ized area of a military reservation during the months 
of July, August and September 1942 
The etiology and mode of transmission are unknown 
It is hoped that investigations now under way will 
throw some light on this problem 

Addendum — Since this paper was submitted tor publication 
the commission assigned bj the Surgeon General of the Army 
to study the etiology and mode ol transmission of this disease 
has completed its studies Clinical material in the torm ot 
blood, nasal washings and urine irom patients engorged 
mosquitoes and locally collected flies ha\e been tested in the 
various laboratories available to members oi the group assigned 

1 Bow dom CD \ New Diuca c hatil) (’) J M \ Georgia 31 
437 43S (Dec > 1942 

2 Bow Join C D Public Health Department o £ Georgia Personal 
communication to the authors 


to study this disease” These materials were obtained from 
5 patients between the second and fourth day of illness with 
this disease Human beings, rhesus and green African monkeys, 
1 mona monkey, 1 chimpanzee, incubating hens’ eggs, guinea 
pigs, rats, mice and hamsters were inoculated “All tests on 
this material proved negative as far as isolating or determining 
the nature of the infectious agent responsible for this disease 
was concerned” 

Station Hospital, Fort Bragg, North Carolina 


SYPHILIS IN THE UNITED STATES 
PRIMARILY A NEGRO PROBLEM 
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The results of the serologic blood tests for syphilis 
that were secured from the first two million reports 1 
of selectees for army r service in 1940 to 1942 provided 
an excellent cross section of the prevalence of syphilis 
m the Lmted States and changed many of our pre- 
conceived ideas concerning the epidemiology of the 
disease in this country 

Syphilis has been called an urban disease, a disease 
of large cities and seaports, but this is not true in the 
United States The urban rate in these men was 4 6 
per cent while the rural rate was 44 per cent 

Furthermore, syphilis is not a disease of seaports, nor 
does it have an unduly high prevalence m large cities 
The largest cities, such as New York, Chicago, Boston 
and San Francisco, all have rates of less than 2 5 per 
cent, whereas the rate for the nation as a whole was 
4 5 per cent Industrial areas do not suffer to an 
unusual degree Rhode Island and Connecticut, the 
two most completely industrialized states m the Union, 
have rates of 1 1 and 1 2 per cent respectively 

The extraordinary fact brought out by these data is 
the high prevalence of syphilis in the Negro This rate 
permeates overwhelmingly all the other data In all 
parts of the United States the rate in Negro men is at 
least ten times higher than that in white men 

The men examined for service were from 21 to 35 
years of age Table 1 illustrates the high incidence in 
the Negro and also the increasing prevalence with age 
in both the white and the Negro 

The geographic distribution of the disease bears a 
direct relationship to the distribution of the Negro 
population of the nation States with a large propor- 
tion of Negroes hav e highest syphilis rates - In each 
of die forty large cities it will be found invariably that 
the syphilis rate is in direct proportion to the Negro 
population 

Furthermore, those states having the highest syphilis 
rates m Negroes concomitantly have a higher than 
average syphilis rate m white men 

fable 2 records die five states with the highest 
syphilis rates in Negroes In every one ot these states 
the rates m the young white men are above the mean, 
2 3 per cent, for tne w hue men ot the country as a 
whole On the odier hand, states that have lowest 
syphilis rates in the white men also have lower than 
average -ates in the Negro population This is well 
illustrated by table 3 which gives the list oi five states 
with the lowest rates in white men It will be noted 
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Neglect not onh aftcets the Negroes hut increases the 
rates m the white population .is well 

1 he data indicate also that svplnhs mav he brought 
tmdci some degree ot contl ol m the Negro as well as 
in the white In Mass lduisetts and Rhode Island, tor 
example, each with lutes ot 0 9 per cent tor white men, 
one tinds that the lates m the Negro population ot 
\oung adult males aie less than 12 per cent 

It was noted that the d ita show svplnhs to he just 
as common m rural areas as in mban communities 
d he so crude data do not tell the tute story l he high 
pie\ aletiee ot svpiuhs among rmal Negroes distoits the 
picture 1 or example, Iowa and South Carolina are 
truly rural states both have populations of about two 
million, with no huge cities But Iowa selectees had a 
s\plulis rate of 1 7 per cent, those irom booth Carolina 
1 I s per cent 1 he reasuii tor this is that Iowa has a 
Negio population ot 0 7 per cent and booth Carolina 
one ot -13 per cent 

Ihus the s\ plulis problem m the United btates at 
the present time centers in the high prevalence of the 
disease in the Negro '1 his is true of all parts ot the 
nation but is particular!) true m those cities and states 
with preponderantly huge Negro populations All com- 
parisons that are made concerning syphilis, comparisons 
of one cit) with another or one state until another or 
comparisons that are made ot the United States with 
other nations, must take into account this high preva- 
lence of syphilis m the Negro and proper statistical 
coriection made on a iacc population basis 

For example, comparisons of syphilis prevalence in 
the United States with the Scandinavian eountues, with 
Great Britain or with othei European nations aie not 


it is unti ue I he incidence of syphilis among white 
n.u, m ttc greats, part of the nal.on „ JX 

m the white race, to the 
the whites syphilis 
of cases, a disease 

. , T . criminal and the social 

outcast It is truly a social disease 
From the point of view of the public health admm 
istratoi , the issue is clean cut he must attack the dis 
ease vigorously at the point of greatest prevalence 
Since svplnhs is more than ten times as prevalent in 
Negioes as in white persons, the administrator must 
make ins plans to put at least ten times as much emphasis 
on control of the disease where it really exists m serious 
pi oportions and bend ev ery effort toward control of the 
disease in the Negroes of his community These efforts 
will result in a lower prevalence of the disease in the 
white people ot the community as well 

There has been a tendency m official health circles 
to gloss over or to ignore the high prevalence of syphilis 
in the Negro We now realize that this policy has 
been a short sighted one The epidemiologic facts are 
betore us 1 here is no gainsaying their truth or mini 
mi/mg their importance The sooner that this truth is 

F mill 3 — F ti-i Slatts with Lowest Syphilis Preialmce m 
II lit (l Mitt as Indicated by Serologic Tests* 



State 

White Men 

Negro Men 

1 

Wisconsin 

0G% 

157% 

i 

Minnesota 

0 8% 

u n 

3 

Massachusetts 

0 9% 

11 c% 

1 

Connecticut 

0 9% 

son 

j 

Rhode Island 

0 9% 

92% 


• Xtu Hampshire Ob per cent, North Dakota 0 7 per cent, Utah 07 
pir nut ami South Dakota 0 9 per cent had very low rates In the ffWh 
intn hut the number of Negroes In these states is too few for vsiw 
comparison 

recognized and appropriate steps are taken to control 
the existing situation, the better it will be for the 
Negro race and for the public health of the nation as 
a whole 

1300 York Avenue 


Iadlc 2 —hive States with Highest Syphilis PievaUnce m 
Negro Mo i as Indicated by Serologic Tests 


State 

1 1 iorida 

2 'ic\us 

3 Georgia 

1 Murylund 
5 Mississippi 


Whfto Men 
5 S% 

5 3% 

3 9% 

ss% 

3 5% 


Negro Men 
40 6% 
o4 3% 

32 S% 

32 2% 
321% 


Photosynthesis — Since sunlight furnishes the energy 
required for the synthesis of carbohydrates, this process b 
known as photosynthesis Other factors involved are cli on^ 
phyll and numerous plant enzymes Since oxygen is given o 
and energy is stored, photosynthesis is a reducing and en o- 
thernuc (heat requiring) process Much tune has been spen 
by numerous investigators to determine the series of cheii'^ 
changes involved in photosynthesis Because of the B ene ^ 
occurrence of tree glucose, together with the fact that it 
stitutes an integral part of plant disaccharides an 
charides, this sugar has been assumed by many to be 16 ^ 

carbohydrate to make its appearance m the photosyn 
process The validity of such an assumption now “PP 
doubttul m the light of studies m which radioactive car 
carbon dioxide, has been furnished green plants for use 


in pro- 
file 


valid unless the data that ate presented are truly com- synthes:s These studies md icate that a large molecule , aIlb 

mi able When so interpreted it becomes clear that, in first produc t 0 f photosynthesis and suggest that, m s °™\ r3lo 

ntn white population, we have a syphilis tate that at least) starch may be the precursor of S!m P kr “ reaU nmg 

mmnares favorably with any nation in the world such as glucose and sucrose, rather than a P" sUg3 r- 

T P data show that most of the popular propaganda from condensation of numerous T 10 ^ 63 , g troil ^ Frank M 
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enn m ten will have syphilis” is a popular saying but 
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Clinical Notes, Suggestions and 
New Instruments 


AN UNUSU \L COMPLIC VXION OF THE XNTRA 
SPIWL USE OF IODIZED OIL 

Puji. C Ilecv M D and Irving J SrncEt. MD 
Cmcvgo 

Iodized poppy seed oil his been injected mtraspinally tn 
thou-ands o instances tor the localization of intraspinal lesions 
Apart from obvious disadvantages in some medicolegal situa- 
tions and mild transitorj si nipt oms for a few hours to a few 
dais immediately after its injection in a small percentage ot 
the cases, its use has been remarkabh tree irom any untoward 
results In our experience, the intraspinal use ot iodized oil 
has been so innocuous that one ot us (P C B ) has repeatedlv 
expressed the opinion that its use was not associated with 
anj permanent undesirable effects and that in those few 
instances m the literature in which the development ot svmp- 
toms was attributed to the use ot iodized oil the case against 
the oil had b\ no means been established Furthermore the 
stud> made by Marcouch, Walker and Jessico 1 at the Uniter- 
sit) ot Chicago while the Diusion ot Neurology and Neuro- 
logical Surgerx there was under the direction of one of us 
(P C B) substantiated that opinion 
According!) when the present case came under our obser- 
vation and when the operation and postoperative course seemed 
definitely to establish the relationship ot the iodized poppj seed 
oil to die development of symptoms ot dystunetton ot the spinal 
cord, we thought it necessarv to record the case tn detail 

REPORT OF CASE 

History — F F, an American man aged 36 married, a gro- 
cery clerk, was referred to the Neuropsychiatric Institute at the 
University ot Illinois by Dr E L Compere of Chicago because 
of weakness, stiffness and numbness of both lower extremities 
Past and family histones revealed nothing ot note His present 
illness began some time early in 1935 At that time, the 
patient noted the onset of pain in the lower part ot the back 
which was aggravated by strenuous exercise As time went 
on he began to notice an occasional pain radiating down into 
both hips and the posterolateral aspect ot both thighs and 
both legs The pain was not aggravated by coughing or 
sneezing He remembers neither numbness nor muscular 
weakness The low back pam finally became so severe that 
he sought aid at a medical clinic There spondy lolisthests 
was discovered and, m April 1937, a spinal fusion was per- 
formed at the fourth and fifth lumbar and the first sacral 
vertebrae 

After this operation the patient felt quite well However, 
by the beginning of 1938 he began to have severe pam in the 
left hip radiating down the lett thigh posteriorly Since 
the pam continued, he was examined m the neurologic service 
of the same clinic in March 1938 There were no neurologic 
abnormalities at that time. Iodized oil was injected mtra- 
spmally by the lumbar route and the patient examined on the 
tilting fluoroscopic table At this examination no obstruction 
or filling defect of the spinal canal was seen, but two large 
globules of oil became caught and remained at the level of 
the eighth thoracic vertebra These are clearly seen in roent- 
genograms made at that time Nothing further was done 
There w as gradual improv ement m the patient s sv mptoms 
and by the end of 1938 lie was almost entirelv well and able 
to resume work as a grocerv clerk 

Read before the Chicago Neurological Society Nov 19 1942 

From the Department ot Neurology and Neurological Surgery Dm 
versity ot Illinois College of Medicine 

1 Marcovicb \ \V Walker V a. and Jessico C M The imme- 
diate and Late Effects of the Intrathecal Injection ot Iodized Oil J k 
VI A JO 2247 2254 (ifav) 1941 


About six months before admission to the Illinois Neuro- 
psyclnatric Institute on Feb 23, 1942 the patient began to 
notice that both his lower extremities were becoming weak 
and stiff About four months before admission the weakness 
and stiffness had progressed to such an extent that it became 
difficult for him to get about without using the walls and 
furniture for support About this time he noticed that his 
lower extremities were becoming “numb” and that he could 
move about much more successtully if he watched the floor 
and his extremities while he walked About lour weeks before 
admission, the patient noticed a burning pain along the medial 
aspect ot the right foot which came and went lor varying 
periods of time until two weeks betore admission, when the 
paw became continuous 

E lamination — General phvsical examination revealed no per- 
tinent findings bevond the well healed scars over the lumbo- 
sacral area and over the tibia The cranial nerves and upper 
extremities were normal The actual muscular weakness in 
the lower extremities was not pronounced, but there was a 
severe extensor spasticity with lnperactive tendon reflexes 
Babmski s sign was present 
bilaterally There was a 
tairlj well sustained ankle 
clonus on both sides All 
the abdominal reflexes were 
present but weak Vibra- 
tory sense was decreased 
irom the iliac spines down- 
ward, and position sense 
was decreased in the toes, 
the ankles and die knees 
There was hypesthesia to 
light touch in the tenth to 
the twelfdt thoracic derma- 
tomes on the left side The 
patient’s gait revealed a 
moderate degree of spas- 
ticity and ot ataxia which 
was accentuated when his 
eyes were closed. His body 
swayed when his feet were 
together and his eyes 
closed 

Roentgen examination ot 
the lumbosacral area re- 
vealed evidences of the 
known spondylolisthesis 
along with irregular shad- 
ows representing iodized 
oil in the spinal canal At 
the lev el ot the eighth 
thoracic vertebra were two 
large globules of iodized oil slightly to the right ot the midline 
(fig 1) The position of these globules ot oil did not change 
regardless of whether the patient was recumbent standing 
upright or placed with his head downward The blood count 
and smears were normal and gastric analysis revealed the 
presence ot free hydrochloric acid The Kahn reactions oi the 
blood and the spinal fluid were negative There was 25 mg ol 
protein per hundred cubic centimeters in the spinal fluid At 
tlie first lumbar puncture the initial pressure was 130 mm 
of fluid. A sphygmomanometer cuff was placed around the 
patient s neck and the pressure kept at oO mm ot mercury 
(blood pressure 130/S0) tor thirty seconds T\\cnt\ seconds 
after the onset ot tins comprcssom a slow nse ot the spinal 
fluid pressure to 190 mm occurred V hen the jugular com 
presSion was released there was a slow return ot die mtra- 
spmal pressure to 130 mm which required fiitv seconds to 
complete Abdominal compression caused a rapid n e and 
lall ot the intraspinal pressure 

It was telt, however that mrther sub tarnation ot the sub- 
arachnoid block was desirable, s0 an amyl nitrite test was 



Fig 1 — Encysted iodized popp> seed 
oil at le*el ot eighth and ninth thoracic 
•vertebrae Patient m the upright 
position 
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to he iioriin! hut the iriehnuitl muiihr me it the level ot the 
ciidith i ml ninth thoruie icrtebrie w i> upupie uul white 
I uni! bent ith the ir lehmml nieinbruie w is i cist me istiriii^ 
ipproxim itcli It eiu icrtic ill v 1 em huri/niit ill v mid ! em 
uitcrnpostcriurh i,tut i) 1 lie jw.stertur uul liter'll walls 
nl this cW were limited hi the irielmuid iiiemhr tile while 
the interior will w is tot tiled hi the pi i miter md the spitnl 
curd \I1 blit the interior will w is removed I his cist 
emit lined liquid iodized oil ury simil ir in ippeiruiee tu tint 
m item! 'is obt lined m e,l iss imputes irmn the m unu leturer 
Melon md i little tu the right e>t this I trge cist was a sin ill 
hrm lellowish nodule me isurmg Os em m dimieter It 
wis returned mt tet \ll m the thickened arielmoid membrane 
w is dso rciiioicd Vtter til these tissues were extirpated it was 
seen th it the spin.il cord w is slightli ciil irgcd posteriorly 
immediately bene ith the 1 irgc oil-filled cist uul tint the ies- 
sels on tile posterior surt ice ot the spun! eord were enlarged 
and tortuous 'I he durt miter was closed tightli and the 
wound sutured in the usual manner 
Mnioscopn L i amimitton — 1 he material remoied at operation 
eonsisted of eollagenous tissue It was delieate and fibrillary 
and ippeared to be edematous 1 he nuclei were narrow and 
elongated The tissue in no place resembled normal arachnoid 
membrane 

Post opt rativi Com si —Following the operation, the patient 
made an uneventful recoicry, and the wound healed by first 
intention He left the hospital thirteen days after the opera- 
tion Examination at this time revealed no change m the 
clinical findings except that ankle clonus ivas no longer present 
The patient stated that he was able to walk around with greater 
facility than before the operation 
Pie was seen again on April 4 His gait was no longer 
ataxic but was still slightly spastic The Romberg test ivas 
still moderately positive The knee jerks were only slightly 
hyperactive, the left being more active than the right Ankle 

clonus was present at this examination •*- -• — 

no longer present 
in 


Ms A Jr A 
Me o, 191] 


l^ition „.<! he walked tandem without difficulty 


•wmatioii wis everywhere 


seventh, 
thoracic 
ippe ired 


. _ _ ■ Tactile 

"'c U J r( - l,oth helically intact The ki^Md^atklned" 
were -.til! hyperactive but mueh less so than previously 3 
clonus and L ibinski’s sign were absent 
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COMVItXT 

this is no ordinary case Ordinarily 
t * 1< - bottom ol the meningeal sac in 
the .acral region and there either remains free and fluid or 
heroine ■> enevsted In either event it produces no more than 
mild tr.uisitorv symptoms Even m those cases in which it 
has become lodged m the intracranial 
etlccts hive not resulted J 

I h it i considerable quantity of the iodized oil became lodged 
at tlie level ot the eighth thoracic vertebra and remained there 
over i period or several years in spite of the patient’s activity 
is dciimtc evidence that there was some preexisting lesion 
at tint level, probably an arachnoiditis Such a likelihood 
mimedi itely raises the question as to whether the arachnoiditis 
alone might not he responsible tor the symptoms which detel 
oped m this east lint adhesive spinal arachnoiditis alone 
might so involve the spinal cord as to produce such symptoms 
e mnot he denied \et the complete absence of anv symptoms 
ot involvement ot the spinal cord at this level prior to the 
introduction ot the iodized oil, the known tendency for iodized 
oil to stimulate fibroblastic proliteration in the leptomenmges 1 
and the fact tint the patient made such a rapid recovery once 



Babinskfs sign was 
Vibratory and position sense were intact 


Fig 3 — Drawing of the operative field with the dura 
the large cyst tilled with iodized poppy seed oil ana surrem i> 9B ptiw ’ 
and posteriorly by thickened arachnoid membrane A, sman y 
nodule containing iodized oil 
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left 


the right lower extremity but almost entirely absent m the ^ Iodlzed 0)( was remmed a |j point strongly to^ 

.t . .. the implication of the iodized oil as well as the P reex 

He was seen again on May 1 He stated that his walking arachnoidltJS as causa] f ac tors in this case 

had steadily unproved since he left the hospital Examination 
aled a normal gait There was no swaying in the Romberg 
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In Mew of the recent thorough discussion by Mircovich, 
Walker and Jessica 1 of the effects of the mtraspmal injection 
of iodized oil, there is no occasion for a repetition of that 
discussion here 

Sl'llSt VRV 

A. nian aged oO suffered from spondylolisthesis for which 
the lumbosacral spine had been fused in April 1937 In March 
19a8, because ot the dexelopment of left sciatica, iodized oil 
was injected mtraapmally Fluoroscopy revealed that some of 
the iodized oil lodged at the lex el of the eighth thoracic 
■vertebra and remained there Late in 1941 progressixe svmp- 
tems of lnxolxement ot the spinal cord developed at that level 
On lumbar puncture in Februarv 1942 an almost complete 
spinal block was tound At operation on March 10 two 
collections of enexsted iodized oil m the subarachnoid space, 
and a very much thickened arachnoid membrane xxcre found 
and removed Within a tew weeks after the operation the 
patient had made a nearly complete recox ery 

CONCLUSIONS 

From a study of tins case, it is concluded that 

1 Tins patient suffered from a localized adhesive arachnoid- 
itis at the level of the eighth thoracic vertebra prior to the 
injection of the iodized oil 

2 This arachnoiditis caught and held some of the iodized 
oil, which in turn stimulated fibroblastic proliferation in the 
leptomeniiLN, thus increasing the arachnoiditis and resulting 
in dysfunction of the spinal cord 

3 Although the mtraspmal injection of mdtzed oil is ordi- 
narily an innocuous procedure, the existence of a lesion which 
retains the iodized oil in contact with the spinal cord may 
ultimately result m undesirable changes in the spinal cord 

912 South Wood Street 


COLD AGGLUTININS A DIAGNOSTIC AID IN CERTAIN 
TYPES OF PRIMARY ATYPICAL PNEUMONIA 

Dosotby M Hokstjavs M D 
Commonwealth Fund Fellow w Preventive Medicine 

AM) 

Hugh Tatlock M D 

Alexander Brown Coxe Memorial Fellow in Internal Medicine 
New Haves Cass 

The occurrence of autohemagglutmms or so-called cold agglu- 
hnins in high titer in the serum of patients with primary 
atypical pneumonia has been reported recently by Peterson, 
Ham and Finland 1 These authors point out that the presence 
of true, reversible autohemagglutmation may serve as a criterion 
for segregating some of the cases of primary atypical pneu- 
monia Although the test is not entirely specific, it would 
appear to have practical value in this part of the world since 
the only infectious disease in which the phenomenon has been 
described consistently is African trypanosomiasis 2 Further- 
more, autohemagglutmation does not occur with any regularity 
in other clinical conditions, although it has been observed rarely 
m a few including lobar pneumonia 3 
The present report is confirmatory oi the observations made 
by Peterson, Ham and Finland and deals with the testing of 
the serums of 43 patients with primary atypical pneumonia for 
cold agglutinins 


Aided b> a grant from the Fluid Research Fund \ale Lniversitj 
School of Medicine 

From the Section of Prctentue Medicine and the Department of 
Internal Medicine \ale bnnersil> School ot Medicine 

1 Peterson O L Horn T H and Finland Maxwell Cold -\gglu 
Unms (Autohtmagglutmms) m Pnruarj \typical Pneumonias Science 
07 167 (Feb 12) 1943 

- \orhe \\ Vutoagglutination of Red Blood Cells m Trypano- 
somiasis Ann Trop Med- & I arasitol -4 529 1910 

3 McCombs R P and McElro> J S Re\ enable \ntohcma*,i,lu 
tination with Peripheral Na^cular Symptom \rch Int Med 59 107 
(Jan) 1937 


MATERI \L 

The serums investigated were, for the most part, collected 
from patients m the New Haven vicinity during the winters 
of 1941-42 and 1942-43, a few samples (from 3 patients) were 
received from North Carolina in March 1943 All of the 
New Haven patients gave a characteristic history and exhibited 
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▲ STORED pcarnvr oERuh A STORED NEGATIVE SEUUM-SV&SEflUEWT 
JkTOKfc*/ warmt SAMPLES POSITIVE 

• EAE3H POamVE W3ZUH V 
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The titers ot cold agglutinins m 27 cases of prunarj atjpical pneu 
moma Points represent 50 samples of blood taken on \anou:» da>s of 
the disease The pomt with the arrow at the extreme right indicates a 
sample taken on the fift> ninth da> of the disease- 


the usual physical and laboratorv manifestations of primary 
atypical pneumonia-* In every case there was positive x-ray 
evidence of pneumonitis About halt the patients had received 
sulfonamide therapy at some time during the illness From 43 
patients 84 blood specimens were collected at varying times 
in the course of the disease, 56 of these specimens had been 
stored in the tee box at 5 C for one to fourteen months In 
addition there were 135 control serums representing normal 
persons, patients from the isolation unit of the New Haven 
Hospital and patients from the general medical and surgical 
wards 

METHOD 


Agglutination tests were set up as lollovvs Dilutions of 
the patient’s serum from 1 4 to 1 4,096 were made m 1 cc 
volumes To each dilution 0 1 cc of a 2 per cent suspension 
of washed human red cells, group O, was added 5 The tubes 
were kept at 0 C overmght Readings were made immediately 
after removal from the ice box and after the preparation 
had remained at room temperature tor several hours The 
second reading was made to ascertain whether the reaction was 
reversible at room temperature and theretore a true cold 
agglutination Positive results were interpreted m graduations 
from 4 plus (a tight disk of red cells on inverting the tube 
three times) to 1 plus (a fine granular appearance on similar 
agitation) 

RESULTS 

All ot the 135 control serums were negative tor cold agglu- 
tinins, as were those from the 3 patients from North Carolina 
In the 40 New Haven cases of primary atypical pneumonia 
positive reactions were tound in 8 out ot 9 patients whose 
serums were tested soon alter bleeding and in only 19 ot the 
remaining 31 patients whose serums had been stored betore 
examination The titers m the stored serums were strikingly 
lower than in the rresh specimens This same difference was 
noted by Peterson Ham and Finland who iound negative 
reactions in a number oi serums that had been kept lor ~l\ 
months or longer the discrepancy was thought to be related 
possibly to a loss ot agglutinins on storage or to a difference 
in the disease 


4 Dm-le 3 H and Finland Maxwell Medical Prcaress \ ■ re i 

Pneumonias II Primary Atvp cal Pnc-mc-ua el La-nown t, , 1 , „ 
New Eneland } Med. 227 37s (Xe,^ s) 19-2 Lt c egi 

5 Hvmari a- obcma e6 l-un.ns ae -ugab io a-t as isea--le -<-« 
Crc-p O red cells were used to at d the es-al in er--“p ratters ^ 
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M 1,1 hntlsc U lie lied 17 v hose simploiits bigm Oet I, 
I’M-, "is tre ited tor sever tl divs v 1 1 til sultidi i/ine without 
etTeet md vv t. uimittul to tla New Hiveii Hospital on Octo- 
ber t> with i temper ittire ot 103 o P .md \ r.i> evidence ot 
piieinnom i m the Kit lipp.r the Ktt lower mil probably the 
right upper Johe Her blood count on admission showed 
100(10 white blood cells, ot which So per cent were polymorpho- 
miek ir kuhocvtcs, the huitoglobm w is 12 5 Gin md the red 
blood cells numbered -J.dOO.UOO Durum tla eight days liter 
ulmissioii her temper mire varied between 102 md 105 F, 
md there w la mere ising reapiritor> einhirraaainuit On the 
sixteenth elav ot her illiieaa there w is i sudden lieniol> tic crisis 
in which the hemoglobin tell rapidly to -i I Gin and the 
white blood cells rose to 100,000 \t the. siine tune extreme 
autohun lgglutin ition wis noted even it room temperature, 
tile clumping ot red blood cells m the counting' chamber made 
it impossible to m ike m accurate red cell count The scrum 
taken on the first day ot hemolysis had a titer of 1 1,024 for 
cold agglutinins when tested iftei four months storage There 
was definite hcmoglobincnua md hemoglobinuria The patient 
rapidly became moribund and died without response to emer- 
gency splenectomy Autopsy levenled a diffuse bilateral inter- 
stitial pneumonitis with round cell infiltration and interalveolar 
exudate also composed largely of mononuclear cells There 
was some reticuloendothelial and bone marrow hyperplasia 
and hemosiderosis of the abdominal organs, but no explanation 
of the hemolytic episode was found 

comment 


I he muduice of occupational dermatitis in our 
eountrv has never been so great as at the present time, 
and tiie need tor adequate prevention and control Fas 
never been more important New industries, par he 
ularly those concerned with the war effort, hate con 
tributcd main causative agents to industrial dermatitis 
In old industries, where dermatitis was commonly 
obserted, the step-up in industrial activities and tiie 
enrolment of new employees have resulted in a definite 
increase in dermatitis, particularly among men and 
tt omen abot e and below the usual employment ages 
In the accelerated program of the heavy industries, 
inflammation ot the skin caused by cutting oils, lubncat 
mg oils and related compounds has been particularly 
prevalent and troublesome 

The Council on Industrial Health functions as a 
liaison between the various lay and medical groups con 
cerned with the industrial dermatoses problem, and the 
practicing and consulting dermatologists, as represented 
by this committee It is the intent of this committee 
to serve all groups in an advisory capacity and to ac 
as pacemahei for individual dermatologists and mdns 
trial physicians by crystallizing dermatologic opinion on 
certain issues and by establishing basic formulas or 
the correct diagnosis and adequate management of occu 
pational dermatoses It seems pertinent, therefore, 0 
i eview this subject at this time, even at the risk of some 
tepetition, and to make certain pronouncements, even 
though they may appear dogmatic 
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The recognition of an occupational origin 11U I 
quite obvious in some cases of dermatitis but v ^ 
difficult to establish in others The importance 


Although this patient bad received sulfadiazine prior to 
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These results confirm those reported by Peterson, Ham called too late, therefore, when f r ‘‘J { jy 

and "Finland and further suggest that this simp e i tes t may be avadabJe it should be sought prou»P > 

a valuable diagnostic measure m some forms of this disease 
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The patch test is an important aid m the diagnosis 
of dermatitis but it is responsible for many errors, 
especially when relied on for diagnosis and when testing 
with primary irritants Its chief \alue is in the mvesti- 
gation ot dermatitis resulting from hypersensitivity to 
allergenic substances Some pitnlls ot 'patch test diag- 
nosis” may be a\ oidcd by carctul and thorough history 
taking 1 o cite a simple example, a painter may present 
a dermatitis venenata and react positively to a patch 
test with turpentine, which is a primary irritant, yet 
Ins dermatitis may have resulted from exposure to poi- 
son ivy while rabbit hunting It has been Osborne and 
Hallett’s 1 clinical experience that persons presenting 
a state ot hypersensitivity to a specific chemical sub- 
stance which in full strength is a primary irritant will 
always give a positive patch test to a 10 to 1 dilution 
Sulzberger and Rostenberg - ha\ e observ ed positive 
patch test reactions m 1 10,000 and even l 100,000 
dilutions and they state that the vehicle has an impor- 
tant bearing on reactions, depending on whether water, 
oil, alcohol, ether or acetone is used 

This committee is accumulating mtormation on 
chemicals used in industry to determine their ‘thresh- 
olds of lrntabilitv” on normal skin and has specified 
that “the concentration which should be recorded as 
the primary irritating one of a chemical studied is that 
which produces a cutaneous reaction in the majority 
of persons tested ” Information w ill be published on 
this important subject from time to time 

Because of their importance to the industrial physi- 
cian and dermatologists we repeat here the definitions 
of primary irritants and sensitizing agents, and the 
catena for diagnosis, as previously published by this 
committee 3 Familiarity w ith them is a basic require- 
ment for a proper understanding of industrial denna- 
tology but it implies likewise the need for an adequate 
knowledge of nomndustrial dermatology for proper 
evaluation and interpretation 

definition of a primary skin irritant 

1 When a substance in a given concentration, in a 
given vehicle and after a given manner and length of 
exposure produces a clinically manifested irritation on 
the skin ot a majority of persons not previously sen- 
sitized to that substance, then that substance is a pn- 
mary trntant under the specified conditions 

2 The irritation may be redness, papulation, vesicu- 
lation, ulceration or other sign of damage at the site 
to which the irritant has been applied 

3 By contrast, substances which produce reactions 
only on the skin of persons who are hypersensitive to 
that substance are not primary lrntants 

4 A sensitizing agent is one that increases the tissue 
capacity to react to subsequent exposure 

5 Hypersensitivity means having a greater capacity 
to react than the normal 

Limitations to such a definition are recognized because 
of numerous and complicated circumstances operating 
ill determining the irritant action of a given substance 
The following may be mentioned The region of the 
skin surface exposed and the size of the area exposed 

1 Osborne E D and Hallett J J New \ork State J Mc<l 42 
1529 (Aur 15) 1942 

2 Rostcnbcrk \dolph Jr and Sulzberger M B J Jmcst. Denuat 
- 93 (June) 1939 

3 Industrial Dermatoses. \ Report b> tbc Committee on Industrial 

Dermatoses of the Section on Dermatology and S> philology of tbc Mncn 
can Medical Usociation J \ M \ 613 61a (Feb 21) 1942 


to the irritant The physiologic state of the skm with 
reference to dryness, oilmess, perspiration, the degree 
of pigmentation The general state of health, the emo- 
tional background and the influence of season, diet and 
actinic rays The action of two substances in combina- 
tion each of which alone does not exert an irritant 
action 

The fundamentals for the differentiation of occupa- 
tional from nonoccupational dermatitis are clearly 
defined in the following “catena for diagnosis,” which 
were adopted by the committee 3 from material pre- 
viously published by Sulzberger, Lane and others 

1 The dermatologic diagnosis is a dermatosis m 
which the role of an occupational causal factor (major 
or contributory) has at some previous time been estab- 
lished beyond reasonable doubt 

2 The individual has been working in contact with 
an agent known to have produced similar changes in 
the skm 

3 The time relationship between exposure to the 
agent and the onset of the dermatitis is correct for that 
particular agent and that particular abnormality of the 
skm 

4 The site of the onset of the skm disease is the 
site of maximum exposure 

5 The lesions present are consistent with those 
know n to have followed the reputed exposure or trauma 

6 The individual is employed in an occupation in 
which similar cases have previously occurred 

7 Some of the individual’s fellow' workers using the 
same agent are known by the examiner to have similar 
manifestations due to the same cause 

8 So far as the examiner can ascertain there has 
been no exposure outside occupation which could be 
implicated 

9 If the diagnosis is dermatitis, the following items 
are important 

(a) The evidence of previous attacks coming after 
exposure to an agent followed by improvement and 
cleanng after cessation of exposure constitutes most 
convincing evidence of the occupational factor as a 
cause 

( b ) The results of patch tests performed and inter- 
preted by competent dermatologists corroborate the 
findings of the history and examination m the majoaty 
of cases 

It is realized that these catena are difficult of appli- 
cation in certain groups of cases such as 

1 Sensitization cases 

2 Cases in which there is accentuation of existing 
skm disease by occupational factors 

3 Cases m which there are supervening complica- 
tions of other dermatoses and occupational dermatoses 

4 Cases m which much time has elapsed between the 
development ot the dermatoses and the examination 

5 Cases which have been overtreated 

A knowledge of sensitization dermatitis and of sen- 
sitizing or allergenic substances is of utmost importance 
and necessitates familiarity with the tundamcntal con- 
cepts ot cutaneous allergy Cases ot occupational der- 
matitis due to an allergic tvpe or acquired sensitiveness 
are less frequent than dermatitis resulting irom exposure 
to primary irritants but thev are likeh to be more 
severe and more protracted and also prone to recur- 
rence and prolonged disabihtv The investigation and 
treatment ot such cases should be carried out bv the 
dermatologist J 
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Ul “ermamis and skin mtections 
act . as pausing agents cinefly by emulsifying 
'solving the fats, oils and greases on the sU 
. and these and the dirt and chemicals adhering 
i are then flushed off with water Klauder stated 
»I> is not sufficiently soluble as customarily used 

lit tin .1IL1I Iflf* n/ #■ o . ^ a- l c. _ 


un<itm\ ni |H ispu.itiou tn Inusui ui that boap is not sufficiently soluble as customanlv iiswl 

Hm-wetiu wiui Mduhh tvpe , „s mb. nnv Ik ,ul<Ud to permit the alkahne saltsi act a* 

s ‘ ,n 7 h,1,U rts * ,,s u ,Ms »“!»»«<• a volatile alter prolonged contacts, whereas soap powders, espe- 

l'-r M'pheitiun md I'l'uiihluihu tm lemov.tl, uallv when containing sodium carbonate, may readily 
V, U r !" " huh ” m nnUU tlu sUl " ‘ttvr trequeiit iih act as irritants Coconut oil is a common ingredient ot 

,,sMhit " n . 1 u \ l UUit nm ,K minimized h\ the apph- Mi.ip and may sometimes be a source of skin irritation 

v Uton ot a Indmus void lat eu tin attei woik (Ins and sensitization 

tvpe ot piotu non um Ik um.I on tin lau, t spin illy Schwartz' states that “a normal industrial cleanser 

Wlun unsUs or uspuitm'. an worn \ \eaua 5, f«*i general use should consist of a superfatted neutral 

ting u null ^ hot i\ 2 u iti i ,s’,s ( w etc i soluble glou ) toilet soap, containing a wetting agent or synthetic 

r. l.iun he noun > l»uw\.u mhulion-, v ool i u 5, detergent It should contain a minimum of free alkali 

it i\ 1 «V> t v .tiii insnlulilc ) .ukI lia\t a />u ot 10 or lcss> in a 1 per cent solution 

v Ointmuiis [hit fill the pou> unit a h.umlcss tat ^ should not contain sihea, quartz, pumice, feldspar, 


Schwartz states that “a normal industrial cleanser 
ioi general use should consist of a superfatted neutral 
toilet soap, containing a wetting agent or synthetic 
detergent It should contain a minimum of free alkali 
and have a />n ot 10 or less m a I per cent solution 
It should not contain sihea, quartz, pumice, feldspar, 

i , m Cll. • _ i _ _ a )» m r 11 r 


wetting lgcnts inn be added mg liquids and thus increase their effectiveness as 

l Piuteetive ointments emu lining nmnmtant chun- lkan ^ r " In Militating their spread over the skin sur 

unis to neutralize uuh.stnal untants Ilmie and benzoic ,aLL aml hy l )UKtratl0n ot the P ores Wettin S a ? enti 

aenl lie u minim, mini to mnt.ul.'c mdustm! dkah, ‘ a V , U , atC , t,K rUn ° Val ° f b ° th , 0l1 s ° lnb ! e and 

soq.s ,„d m iguisuim hvdrox.de to nu.t.ahzul uuhis- M,Iul,I f >kin contaminants Sulfonated oils are mipor 

mil aeids, md urnumtam oxuhzus such as d.chlor- !a »^ 1,1 11J( histry for workers who have dee el 

I , , ,) . , ... , , , oiied dermatitis or who may not tolerate soaps Osborne 

»»mii 1 1° < it to \ii v vesK.mt gases migiicsium ear- ‘ „ , . . . - ,, . , , _ ...e 

i , ,, . ; , - j, | i,i i . . n prclcrs alkvl sultonates to su donated oils as soap sun 

I on ite ' l lie " sot) s< ) livdrotls Wool tit •>(), castor ' , - 1 , , c J 

,, j. , ,, i > ,i ,, , stitutes because ot repeated observation of dermatitis 

. 1 resulting irom the use ot sulfonated oils On the otner 

ro'eeiive ointnunts whith permit melt powders hand, C G Lane observed less than 1 per cent positue 

to adhere to the skm and thus form a protective cover- j )atc j, to bV ,ltonated oils in 350 patients and found 

mg 1 his tvpe. eu protection is recommended tor c\po- jj 1]5 01 j particularly helpful as a skin cleanser in eczeni 

sures to illergtme substariecs sueh is the elieniieals atwUb casej> an( f f or UO rkers intolerant to soap 

used m the nunuiaeture oi explosives and for protec.- Kl <au der and his associates selected formulas 10 to 13 

turn against mechanical in nation oi abrasives particles p or blI lfonated oil cleansers 

at steel and glass and so on zinc oxulc 5, tale 5, non 

oxide I, irish muss 2 gum benzoin 2, water 10, alcohol Formiuk io 

lo vanishing cream ( (J zn ( . a 

Sulfonated ohvc oil 5 u ou 

6 Protective applications against photosensitizing Light ii«im<i petrolatum -io 50 

agents, sueh as the heavy coal tar and oil distillates ejatm, 2 S per ce..t aqueous solution 10 

Mrous wool fat 5S, castor oil 30. titanium dioxide 5, _ 
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menthyl sahevlate 5, duponol 2, with sufficient perfume Per , te 

Sulfonated olive oil (55 per cent) 

C CLLANSIM, AGLNrS Light liquid petrolatum (45 per cent) • 

, , . , , c t SuJfonated neat's foot oil “ 

1 llC need of lidecjuate tiud proper deCUlbUlg Ot tlie Gelatin, 25 per cent aqueous solution 

skin to prevent dermatitis may seem too obvious to 

require discussion It is important, howevei, and is Formula 12 Per Cent 

ignored or not understood by many workers Some- Sulfonated neat’s foot 0.1 £ 

times more cases of dermatitis lesult from improper Light liquid petrolatum ^ 

cleansing than Lorn the industrial exposure The com- Ceiatm, 25 per cent aqueous solution . 

mon practice of workmen to use the materials employed Formula 13 

m their trade for cleansing purposes may piovoke 2 parb 

dermatitis Painters use turpentine, machinists gaso- Sodium iaur>i sulfate, 20 per cent solution 1 p art 

line, printers kerosene, others alkaline wash powders 

1 he best cleanser is a mild toilet soap and plenty of 01L j-olliculitis and dermatitis 8 ^ 

warm water Employers should insist on thorougi Jn our acce i er ated war program among the 
washing of the hands, forearms and face at the end prev alent and troublesome dermatoses are those at 
the work day and at noon where chemical irritants are P cuttJng 0lls> cuttmg compounds and iubneant 
handled or disseminated as dust Ereqiient chang f is y imposslbIe for niet al workers and machinists 1 
work clothes is a necessary corollary The use of ^ without cuttI „ s oils and compounds, becau 

sive soaps and cheap bu k soaps is to ^ discouraged, nroducts are nec essary to lubricate movingpartM__ 
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the cutting edge:, cool and to prevent rust The lubri- 
cating oilb and greabes are usually petroleum derivatives 
The cutting oils may be o£ annual, vegetable or mineral 
composition or may be combinations of such oils 
Animal oils, such as lard oil, are more satisfactory for 
this purpose than petroleum oils but they are much more 
expensive, while both animal and vegetable oils break 
down at high temperatures Mineral oils also have less 
viscosity , mixtures of these oils are therefore most com- 
monly used Cutting oils are further subdivided into 
the straight or insoluble oils and the soluble oils or cut- 
ting compounds The latter are sulfonated oils, soap 
oils and phenolated oils diluted with water m ramble 
proportions The sultoiiatecl oils are produced by treat- 
ing petroleum oils, castor oil, cottonseed oil or oh\e oil 
with sulfuric acid and neutralizing the excess acid until 
sodium carbonate sodium lndroxide or an alkali The 
soluble cutting oils are mixtures of sulfonated mineral 
oil and saponifiable vegetable or annual oils, which, 
when mixed with water, form cream) emulsions Phe- 
nolic compounds and alcohol may be added to vegetable 
or animal oils to prevent them from becoming rancid 
and for sterilization Sometimes the oils are sterilized 
by heat The addition of sulfur or chlorine to \ egetable 
or animal oils is thought by some to increase film 
strength and thus to increase lubrication of the cutting 
edges Used oil may be reclaimed by sterilization and 
filtration, straining or centrifugation 

This brief description of cutting oils and mixtures 
will serve to indicate the potentialities for dermatitis 
and the desirability of information regarding the kind 
of oil being used w hen attempting to combat dermatitis 
The opinion has been expressed that dermatitis of the 
venenata tvpe may be caused by the sulfur or chlorine 
content, which may be as high as 5 to 10 per cent m 
some cutting compounds, or by the alleged defatting 
effect of some mineral oils Klauder states that pure 
mineral oil, free of volatile distillates, does not have 
a “defatting” action The fatty oils, which may total 
30 per cent of a mixture may consist of oleic acid, lard, 
fish or vegetable oils Dermatitis venenata from such 
sources is, however, comparatively infrequent as con- 
trasted with follicular dermatitis, papules, pustules, 
furuncles and comedones 

Phenols, cresols and phenolic amines present m small 
quantities as inhibitors, and the animal or vegetable oil 
components, may be the cause of sensitization derma- 
titis The cleansers used after work with cutting oils 
may likewise be the cause of dermatitis, instead of the 
oil or one of its ingredients The drying and cracking 
of the skin resulting from the defatting action of the 
mineral oil content may predispose to dermatitis from 
sources other than the oil Cutting oil dermatitis of the 
allergic \ ariety is usually a diffuse erythematous process 
associated with edema and later with desquamation, but 
it may exhibit fine vesiculation and at times papulation 
As already stated, the commonest t)pe ot skin dis- 
order in this held is the folliculitis that follow s plugging 
of hair follicles with oil or grease and dirt This occurs 
particularly on the extensor surfaces of the hands and 
forearms and also quite frequently on the anterior sur- 
faces of the thighs and knees These skm surfaces are 
studded with little black dots, indicating the plugged 
follicles, and among them arc scattered mflannmtorv 
papules and pustuiopapules and occasional turuncles 
Ordinary nomndustnal tolhcuhtis and turunculosis do 


not exhibit this profuse follicular plugging or the char- 
acteristic localization of folliculitis observed in the indus- 
trial cases 

Schw artz and Barlow' 3 have investigated and 
described an acneform dermatitis similar to previously 
reported chloracne and attributed by them to chlorinated 
cutting oils These lesions are chiefly on the tace and 
neck of workers exposed to a fine oily mist produced 
in heav> cutting and grinding operations In a single 
large motor factory with 20,000 employees, 100 cases 
of dermatitis a month were observed over a six month 
period shortly after a change had been made in the gear 
cutting oils used for certain operations Most of the 
cases were instances of oil folliculitis and furunculosis 
of the extremities but they included numerous instances 
of acne-like facial eruptions, exhibiting the straw' 
colored cystic lesions observed in chloracne Micro- 
scopic examination showed follicular hyperkeratosis and 
pseudocode dilatation of tolhcular openings Similar 
cases were observed in several other factories using the 
same gear cutting oils at similar operations The oftend- 
mg oils were petroleum oils containing fatt} animal oils 
in combination with 5 per cent chlorine and 6 per cent 
sulfur, which is a higher percentage of chlorine than m 
most chlorinated oils Investigation disclosed also that 
about 25 per cent ot the chlorine was given oft m the 
grinding operations A return to the oils previously 
used resulted in a prompt subsidence m the incidence 
of these eruptions 

Some oils stimulate keratinization and cause the 
formation of horny plugs, keratoses and papillomas 
Epithelioma formations mav occur but are rare Fine 
metal particles m used oil and m cotton waste and rags 
may scratch and abrade the skm, predisposing to both 
dermatitis and infection The infection, which is 
staphylococcic or streptococcic, is usually acquired from 
shop dirt and cleansing rags and clothing or bv auto- 
moculation and is less frequently attributable to the oils 
and cutting mixtures 

The prevention of cutting oil dermatitis and folliculitis 
is chiefly a matter of personal cleanliness of skin and 
clothing, and this can be facilitated by the provision at 
work of adequate washing facilities, showers and clothes 
lockers and by instruction of employees in the impor- 
tance of their use At certain tjpes of work sleeves 
and aprons of material impervious to oil mav be worn 
If individuals with abnormally dry skm must be kept at 
such work a protective application of a hjdrous wool 
fat and castor oil mixture may be applied betore work 
Schwartz, Warren and Goldman 10 recommend aprons 
and sleeves treated with oil resistant sjnthetic resins 
and the use of a skill cleanser of neutral suitonited 
castor oil containing 2 per cent fatty alcohol sulfate 
Two per cent tnsodium phosphate and sodium hexa- 
metaphosphate may be added to this mixture for addi- 
tional cleansing and water softening properties If 
protective ointment or creams are desired it is best to 
use preparations made with vegetable or animal lats 
that will not act as ‘ degreasers” and containing wetting 
agents to render them more easil) removable bv soap 
and water 

20S East \\ t-consm \\emtc Milwaukee 

9 Schwartz ard Barlow Chlcraciir from Cat i r. Oils Dcrria < . , 
In\c Ration Section Dut ion of Imia trial if>^ ecc r-, 

of Health L b I ublic Health benicr ~ C 

10 Schwartz, Louis Warren L- If util f c F H p », u 

11 (Tunr IQ- v , . t , , _ * r J llc ** a 



376 


IMHO UHLS 


Calilo A.klicsa * 


J«.lipllOH JHU5 * 


"Mctlu. Cliii.4.0" 


Ei„Jil (folia rs per annum in 41k 1 


v 1 . ‘ '/ t' ' ' ’* " ' ‘ ‘/ « >4* ./ a'fv.jj u , 

* w 1 * ' t s » , t * * f I , tit it ,, tt U m/a t 1 / 

7 f J ‘ * 1 _ r • • I a ' n 1.J1 .. . / / an ,fj r. ,/ 

'' 9. ' ‘ In,' i! it inftn^in r, r‘„ij 

il . A-f I m « ill ' ffwi.17 f „ / 11 j r.i/inj „ I- r 


s \ 1 1 eh u 


rnc MENACE OI* TYPHUS IN EUROPE 


* X4 *V, . I I. . .1 . 

Jour a m \ 
June 5 19U 

TIIE JOURNAL OF THE ' (a,!lL ,uul faL fr01n UtL - »n other words, when 
AMERICAN MEDICAL ASSOCIATION I»«o(cUion IS not icqu.red But in outbreaks m 

^ aI,(I l0,,sy in troops and refugees 

6 0 N ° RTtt Dt AiiuoHN Smtr . . - Chicago, 111 ,Ul arc best because protection is quickly 

TfTTTTT 77771 T'T“ l '' J 7 " ,Jca,on 1,1 cn<lcra,c ^ 

===== ^^ --^L l ,,Uuu, “- In. given, it possible, to vaccines of 

bubKiiptwn p,uc . . . Ei.li, .tottar, per annum in 4dv.,. t c l,mlll|,,L local stiams oi the virus, in countries free 

- "" ,n hl,t threatened, it would be best to use 

„ r '-‘, 1 ’/ ,M fr ' f * " “ */ “ 'I It’iuu *, weenies of unis from the regions whence the invasion 

7/7 J, ‘’ - w ; r • • * “ ' ><»»•* w / 4r . ,i 11 *6 in. anticipated Bn and states that as regards live 

K * /-' 1 'll ' ’Ill'll J t 4 / - j r.t/nu „ r vaccines the new method of Blanc (biliated flea virus) 

zmr ~- — r -r ; r _- . ,lu ^ that ot Lugret-Durand (mouse brain virus) are 

■s \ 1 1 El i \\ K \| s lull ^ l<_ ollI > ou cs that can be considered m the preparation 

rrrr_-rcrrz:.. ot vaecmcs intended for Europeans ” With 

THE MENACE Oh TYPHUS IN EUROPE ,M ' lh lht ' L Iliahods qwantities needed tor mass vacci 

, v, tii i i n*it ion ean he piodueed and both have given good 

t >l tlu conmmmc ibli (Iimimi tint mai beemue eiu- ,, , , & t> 

i , , , . le^ult^ m the suppression of epidemics in North Africa 

dciiue m u.utmie, tvpluis is ot most uineun In lu-> m 

'tats v.iceuiation broke the typhus waves in Morocco 

compteluiixiu tuumur\ ot the t\ phut situation m I(n7 7i . . T ^ 

, . v , . , * , , , m 190/-% and m 1 urns in 1939-40 In Tunis, where 

t mope and \oi th Atliei, Btiaiul 1 ot the bpnkmio- ncv\ ioo , , , 

, , , ,, , , -UJ, tob vaccinations were made with the mouse virus, 

logic it Intelligence. Viucc Health Section ot the , , * , , , 

net a single case* of vaccinal typhus was observed 
1 cjguc ot N itiotis points out that typhus is on the ,, , , , . . 

iaraucl concludes that modern antityphus vaccination 

lllele ise lit the countries ot eisteiil butope m yylileh , , ,, , , „ ,, 

coupled with dclousmg can protect Europe against the 
the disease iisii illy is endemic, m ^iiam and in North . f J 1 . 

1 pieseiit menace ot epidemic typhus From reports at 

Muc. mil Hut .t lus a,,,H,,ul m >|...r,ulu u.rms m ||an(| „ Jp|>uirb t|ra , so (ar Amerlcan m ,„ tary Joras 

l " tu, “' 1 ' m<l ' u ’ Ur " l ' ur °l"' N 0r ,|, Afu« have escaped typhus, winch ,s still a 

tlu! '••" urn l -'l>l"'» *' M-t me „. lC c to the civilian population- 

is widespread as .it the end of the first wot Id w*ar 

111 the West iJiraud does nut regard the danger ot 

typhus serious so lung as the population continues SULFONAMIDE FASTNESS 

on the whole to lie free tram hce,” but mu casing Tluce yeais ago Woods 1 suggested that acquired 
economic disorder and destitution may result m spicad resistance ot pathogenic micro-organisms to sulfanu 
ot the disease amide is due to their acquired power to synthesize 

4 he spicad of I* uiopean typhus, which is the only unusually large amounts of p-aminobenzoic acid, a 
form of typhus now considered, depends on the pies- metabolic product known to inhibit sulfanilamide activ 
tnee of the virus and its vectoi, the body louse, m lty This theory could not be verified experimentally 
a itceptive population The special means to pi event at the time because of the lack of a reliable quantitative 
the invasion and extension of typhus are delousing and test for the minute quantities of p-ammobenzoic acid 
vaccination In delousing, the people who are most founed by pathogenic bacteua Since then Landy an 
exposed to the infestation come first— vagi ants, ref- his colleagues 2 at the Army Medical School, Wash 
ugccs, the poor— but undci ceitam conditions delousing mgton, D C, have developed a microbiologic technic 
of military as well as civilian communities may be foi such determination They have applied the new 

, technic to a study of p-ammobenzoic acid synthesis y 

i equired , 3 

Biraud has made a valuable study of Hie .espect.ve sulfonam.de resistant micro-organ, sms 

iif f nniifimliiK vnonnes killed Two different strains of Staphylococcus aureus 
advantages and indications of snt typhus i vacc. e , ^ res , sta „t to sulfonamides by exposure to 

and live Generally speaking, killed vaccines _ w oncentra „ ons of Slllfathla20le The adapted sW« 

me given m tluce .njections a week or so ap t and t nonces, slant parent cultures^ 

wind, act .ather slowly, aie best suited for the pro- to^et^e j — ' ' 

tcction of medical and salutary peisonnel and m limited , American scd,.,. Bn* Mm, j a m a i-a - ^ 
null, leaks ... reg ions whe.e the population m general 1W , w* kSToSSL’S ” *” 

] iT nti/l Vvcs i lie Pieseiit Menace of Ijphus Tever T ^ ur ° l != 109 3 Zanily, Alaunce, LarLum, N W, Oswald, EIizaLct 
and flic At ''ns of Combat, nt. It Bull Health Organ , I cague of Nat tons ^ ^ Sc , ence 97 2GS (Varch 19) 19dd 

10 1 191* 
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then trutsterred serially to a p-aminobenzoic acid free 
culture medium 4 Plate cultures re\ ealed an equal 
proliteration of the adapted and parent strains m this 
medium Equal inoculums of the four cultures Mere 
then transferred to 50 cc volumes of p-aminobenzoic 
acid free medium The subcultures were then incu- 
bated for t\\ enty -four hours and afterward passed 
through a Seitz filter After autoclaving, the result- 
ing filtrates were titrated for p-aminobenzoic acid by 
the Landy technic w ith parallel crude assays by routine 
colorimetric methods, crystalline p-annnobenzoic acid 
being used to prepare the color scale The average 
p-annnobenzoic acid formed by the two sulfonamide 
susceptible parent strains was 0049 microgram per 
cubic centimeter The sulfonamide resistant strains 
sy nthesized an a% erage of 3 61 nucrograms per cubic 
centimeter, a seventy fold increase over the p-anuno- 
benzoic acid sy nthesis by the susceptible parent cultures 
The quantity ot p-aminobenzoic acid synthesized by the 
adapted cultures is thus considerably m excess of the 
minimum amount required to suppress the inhibitory' 
action of the quantity' of sulfonamide to which these 
organisms are resistant 

Sulfonamide adapted staphylococci continue to syn- 
thesize this seventyfold excess of p-aminobenzoic acid 
for many generations after transfer to usual culture 
mediums The seventyfold synthesis occurs both in the 
absence and in the presence of sulfonamides The 
acquired sulfonamide fastness is thus a stable hereditary 
character in these adapted micro-organisms 

Landy ard his colleagues believe that development of 
ability to synthesize excessive amounts of p-amnio- 
benzoic acid fully explains the acquired sulfonamide 
fastness of staphylococci With other bacterial species, 
howeier, acquired sulfonamide resistance is not associ- 
ated with such increase Nonresistant parent strains of 
Escherichia coli, Vibrio cliolerae. Bacterium dysenteriae 
and Klebsiella pneumoniae, for example, secrete on an 
average only 0 033 nnerogram per cubic centimeter, the 
same a\ erage being shown by sultonamide resistant 
\anants of the same species The latter result is ot 
particular clinical interest, since it shows that a suc- 
cessful method of overcoming the sulfonamide fastness 
of staphylococci would not necessarily be effective with 
other pathogenic bacteria The method ot ‘resensitiz- 
mg” or o\ercoming sulfonamide resistance in staphylo- 
cocci by the use of urea, for example, which was recently 
proposed by Tsuchvva and his colleagues 5 ot the Um- 
\ersity of Minnesota, would not necessarily be effective 
with other bacterial species 

4 Lan*l , > Mauncc and DicV.cn Doruthi M J Lab & Clm MctL 
27 IOMj (Ma\) 1942 

5 Rcscnsituation of Sulfonamide Fait Bacteria editorial J V. M A 
1-1 6S0 (Feb 27) 1943 


Current Comment 


COLOR BLINDNESS 

In The Journal for March 20 reference w r as made 
to an alleged cure for color blindness said to have been 
devised by one J H Lepper, optometrist, of Mason 
City, Iowa Subsequent to the publication of that 
statement, Lepper sent to The Journal a communi- 
cation in which he insisted that he does control color 
blindness in from fifteen to twenty' day’s so that boys 
who followed his methods passed government tests 
He submitted complete instructions as to the technic 
that he uses, some special lenses which are used as a 
part of the procedure, and a list of men now in the 
Navy and in the Air Force who had previously been 
rejected but were accepted after having followed his 
technic The material concerned was referred to appro- 
priate agencies in Washington, w Inch verified the infor- 
mation supplied by Lepper as to the men who had 
been rejected and later accepted following Ins attention 
Investigators then visited certain optometrists in the 
eastern part ot the United States who follow the Lepper 
technic and studied their results These investigators 
believe that Lepper is conducting an educational rather 
than a therapeutic process In his technic the subjects 
are instructed to get some one with normal color vision 
to assist them and to trace the shapes of the figures 
carefully even m those charts in which they can see 
the figures fairly well They are instructed to continue 
vv orbing on harder and harder charts and to keep daily 
records ot the charts which they can read and those 
which they cannot read Thus the person concerned 
builds a learning curve and vv ith sufficient time masters 
the color manual thoroughly It seems quite likely 
that those with disturbances of color vision do fix m 
their minds appearances which are associated with cer- 
tain colors when viewing objects that have for them 
some familiarity No doubt reexamination of these 
individuals at a later date, using a different technic, 
would reveal that the persons concerned are still color 
deficient, although thev did learn enough about the 
test ordinarily used to pass that test and thus enable 
them to enter military service Obviously it is for 
the services themselves to determine whether or not 
the tests for color blindness now used are sufficient, in 
view ot the possibilities ot learning, to screen out 
enough persons who are color deficient or whether or 
not the young man who is willing to put in the neces- 
sary’ time in an educational process to learn enough 
about the tests to enable him to pass them would not 
qualify because ol superior learning ability or intelli- 
gence to meet the needs ot the armed torces The 
optometrists who are now specializing m the Lepper 
technic might limit their promotion of the method to 
the statement that they teach men to pass the tests for 
color vision and avoid careiully die use ol the word 

‘cure’ in any relation to color blindness 
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OSGOOD NUMBER OF ARCHIVES 
OF SURGERY 

liu M.n I'M ? issue ot the lnlinv\ of Sunjti 
dedicated to Dr Kohcit il Osgood, piolessoi unetuu 
ol miliupulu. Mirgu\ .it the I I.u \atd Maiic.il School 
Di IK'ood ha heett close 1\ associated uith dceciop- 
muus m oi thuja die MUgut and m at tin tt is smu IH99 
He his a host ot burner studints ami M tends. many 
ot whose conn ihttlioiis appeal in tills special iiumhu 
1 ins tinkle ucognitiun is a well mental testimonial 
to the ide ds which ha\c animated a b>»g and usctul 
caicei in medic il science 


Jous A M A 
Jiwe 5, 1913 


" SYPHILIS IN THE UNITED STATES 
PRIMARILY A NEGRO PROBLEM" 

1 Iscwhete m itin issue appears an article he \\ (, 

^indite ot the Dc p irtmuit ot Public lie dth and I'lcscii- 
tice Medicine, toinell Imccrsitc Medical College, 
which emph tsi re s the tact lint tin incidence ot scphihs 

.... .. .1 . . . . t tf » 


among whit 
S; \tc > ts low 

to the 
anion 


each hundred examined was 02, Mule for the Negro 
the l ate for the 18 and 19 year old group was 11 2 per 
hum , ul t vuninul Thu, for «, c Negro group sjphfe 
tanked second, following an incidence of 122 for educa- 
tional deficiency, whereas in the white group syphilis 
tines not appear in the first ten causes of rejection 

TRUE AND FALSE AMNESIA 
As used medically, the term amnesia means tempo 
lars rather than permanent loss of memory Three 
mam causes or types of amnesia, according to Lennox, 1 
niay he leeogm/ed pathologic, physiologic and feigned 
1 athologie amnesia is used to cover those cases in 
which tlie amnesia is associated with and presumably 
caused by abnormal structure or physiology of the 
brain i his would include amnesia caused by such 
agencies as sudden injury, acute toxemia, excessive use 
ot narcotics and alcohol Epilepsy is the medical 
onditiou m which periods of amnesia most frequently 


• - %»•%. M* V * ***** (<IV MiVt'lVMVX. l v* mximvuiu UiUOl ** V-\.| U 

^ ......e men m tlu gre iter p irt ot the United occur without apparent warning The types of epileptic 

s is low and tint H is limited tm the most pait seizures sometimes known as psychic, psychic equiva 

c lowest classy of Mkicte I inis it has become lent, psychic variant, fugues, automatisms, paroxysmal 

g the whites a disease 1 irgely ot the ignorant, the mama or epileptic insanity are frequently the most 
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pileptic insanity are frequently the most 
ddheiilt to identify because previous manifest attacks 
have been often absent Psychologic amnesia is due 
to a disturbance of normal psychologic processes or 
reactions It arises most often out of some emotional 
hloekage Unlike the epileptic patient who expresses 
concern, chagrin and bewilderment over a past period 
of amnesia, the psychoneurotic seems little perturbed 
by the Let that all memory is gone Occasionally 
amnesia is imulated in an effort to escape some 
unpleasant duty In cases of feigned amnesia the iden 
htymg features of pathologic and psychologic amnesia 
should he absent, a normal electroencephalogram is 
presumptive evidence against a plea of epileptic amnesia 
In addition to the electroencephalogram, the recently 
developed use of phenytoin sodium may provide a 
thuapeutic diagnostic agent of consideiable aid in the 
cause of justice whenever the claimed amnesia is related 
to a cinnmal act This drug is of pioved value m the 
contt ol of psychomotor seizures If unexplained acts 
of violence with amnesia are in the nature of epileptic 
seizures, the successful use of this drug would ten 
to establish the cause of the behavior and might alter 
the pi ospects foi long term imprisonment As point? 
out by Lennox, howevei, the electroencephalogram ias 
certain limitations about 15 per cent of epi esitic 
patients have a nonnal brain wave record and abou 
15 per cent of normal persons have an abnormal rai 
wave record Even though this is ti tie, m those cases 
m which an illegal act is the result of a P erl ° 
amnesia which in turn is accompanied by a ais 
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old i egistrants, figures were assembled winch indicate 
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is ui gently needed ... 

‘ , 7 " 7 f ’ , \ C ■ ' 1 - 1 ' V' ! 

1 Lennox, W C Amnesia Real and reigned, Am i 
732 (March) 1943 
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MEDICINE AND THE WAR 


la this section of The Journal each week will appear oBcial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY SPECIALIZED TRAINING PROGRAM FOR MEDICAL 
AND PREMEDICAL STUDENTS 


\t present it is contemplated that training m medicine, dcn- 
tistrr and veterinary medicine will be initiated in all approved 
schools b\ July 14 The dates correspond as far as possible 
to the beginning ot a new term except in the schools in which 
an academic period starts after July 15 m these cases it is 
ashed that the program be initiated at the first ot the mondi 
Bavlor Universitv School ot Medicine is being omitted until 
further notice, as is the Harvard School ot Dental Medicine 
(m contradistinction to the Harvard Dental School) 

Students m these schools who are called to act we duty or 
are inducted through Selective Service wdl be assigned with 
the least possible delay to the unit at the school in which cur- 
rentlv enrolled Preprofessional students who have completed 
their preparatory training and who have been accepted for 
matriculation by approved schools are considered as protessional 
students They will not be required to accomplish their basic 
mihtarv training at the expense of their professional training 
Other preprofessional students however with the exception 
ot those in the Enlisted Reserve Corps and those who enter the 
Enlisted Reserve Corps through induction prior to the end of 
their current term which ends prior to June 30 1943 must 
receive their basic military training prior to assignment to the 
Army Specialized Training Program it the} are inducted later 
Since this three months interruption ot preprotessional training 
maj mean incomplete preparation for the vacancy tor which 
accepted by an approved school full advantage m these cases 
should be taken of eligibility for determent under Selective 
Service It at the completion ot their academic preparation 
they are inducted either before or qfter entering medical school 
thev will be assigned to the unit at the school bv which accepted 
Instructions have been issued which will place the responsi- 
bility ot getting the soldier who requires no more premedical 
training to the unit at the school by which he has been accepted 
on the service command commander and the dean ot the accept- 
ing school Complete information regarding accepted matricu- 
lants w ill enable the local serv ice command to issue the 
nvcessarv orders to effect timely assignment ot enlisted men 
residing or stationed in lus command to the appropriate unit 
He will aho request the transter to the unit in his command 
from o her serv ice commands it necessary 

Medical schools have not \et been asked to mortgage vacancies 
m the treshman classes to the Army Specialized Training Pro- 
gram It is hoped, however to negotiate such assurances tor 
late 1944 it premedical training ot enlisted men other than those 
already accepted is to be undertaken The Army will want 
55 per vent ot treslimui vacancies the Nave 25 per cent. 

Ihv decision of the Navy that all its medical and dental 
trainees will receive eouimutation of quarters and rations com- 
plicates tile situation as does tile tact that Navy trainees will 
wear double breasted blue sack suits while tile medieal student 
in the Vnnv is clothed in khaki No one complains that the 
Navv will not penult its bachelors to acquire a dependent 
The question ot quarters and rations is causing great di-tress 
among main deans Tile present ruling is that \rmv Special- 
ized Training Program trainees at schools ot dentistry medi- 


cine and veterinary medicine will be placed on commutation of 
rations and quarters when it is manitestly impossible lor each 
institution concerned to provide from its own resources or by 
lease or contract adequate housing and messing facilities This 
puts the entire local problem m the hands of the service com- 
mand and the dean 

There is a wide variation m textbooks and instruments 
required The Army will purchase them through the institution 
tor reissue as required Tuition is being considered on the 
basis of nonresident tuition Various fees such as matriculation 
and graduation will not be covered the soldier must pay for 
his own diploma. Breakage is a government -responsibility and, 
it due to neglect or misconduct will be deducted trom the 
soldier s pay 

Questions and Answers 

Q How may medical or dental students w ho are now deterred 
by Selective Service get into the Army Specialized Training 
Program’ A Students in good standing in accredited medical 
or dental schools who are now deterred by Selective Service 
may request reclassification and voluntary induction by their 
local boards lor the purpose ot induction and assignment to 
the Army Specialized Training Program At the time ot induc- 
tion, such students should have in their possession letters from 
the deans ot their colleges certnying that they are medical or 
dental students in good standing It they are inducted in this 
manner before the end ot the current term they will be trans- 
ferred to die inactive reserve and not ordered to active duty 
until the end ot the current school year at which time it is 
expected that the Army Specialized Training Program will be 
operative 

Q How may premedical or predental students who have 
been accepted for adnussion to accredited medical or dental 
schools and who are now deterred by Selective Service get 
into die Army Specialized Training Program’ A Prior to 
die end of die current term not later than July 1 1943 the 
procedure will be die same as oudined lor medical or dental 
students Those who enter the Army through Selective Service 
alter July 1 will be required to take thirteen weeks ot basic 
mihtarv training betore diev are eligible lor assignment to the 
Army Specialized Training Program 

Q V hat will be die status ot premedical or predental students 
who are not enlisted reserves by July 1’ A Students not in 
any Army or Navy Reserve by July 1 may (I) be inducted by 
Selective Service as just suggested m which case they must 
be prepared to interrupt their college work lor basic military 
training or (2) be continued under determent by Selective 
Service until they are medical students at uhicii tune they may 
be inducted and assigned to an Annv Specialized Training 
Program unit to continue dieir proiessional training \ ithout 
die neceseitv ot interruption tor ba c military mainm., 

Q Will resignations ot Medical Administrative Corps com- 
missions tor purposes oi ind_etion and assi-,rncnt to t! e \rmy 
Specialized Training Program b. accepted alter May 1 \ \ 0 

time limit has bee-i set tor s-cli res gna ion, or cnlistm -is 
They will be accepted at any time. 
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FIVE PHILIPPINE OFFICERS GRADUATE 
AT CARLISLE BARRACKS 


— 

Among 408 medical department officers who graduated from 
the Medical Field Service School at Carlisle Barracks Penn- 
sylvania, on April 8, 5 were from the Philippine Islands ’ Major ' vlU bt ; enlisted men (privates) whdeMrtrapatm- m *" the Ann 

Emigdio C Cruz, a member of President Quezon’s staff, and Specialized Training Program Enlisted men lidding rating 

pinto^S Md 1 ^i e osrWin.e C tlV’fi F ?V 1S f CO / R ° man ’ , Irine ° E 3nd n C i Pted f ° r advanced cour ses at Army Specialized Tram 
1 antangco and Jose Willie, the first 3 of whom served with the 1J ig Units must accent a t-pH.-m,,™ V. _ 


RATINGS of enlisted men 

part Wmg War department radiograms are g.otedin 

coupes ^ sdected for alignment to advanced 

thereto m grade ^Vni^Vl Train ' ng Pro F ra m will be assigned 
to basic rnnrcn a men ^ na ^^ selected (or assignment 

;=, A s e Sp ” >, “ d Tr “" ns proer »" *■ 

.‘-VI Stude ' U ? aCCepted from civil life, under the present plain, 
c n j en ;7 men CP riv ates) while participating in the Arm) 
Spec, ahzed Training Program Enlisted men holding rating, 
and accepted for advanrprt _ f- , , T„m 


pintangco^ and ‘SeWilhc the’fi tTT 1 R ° nlan ’ , Inne ° E 3 " d T TV ,ted f ° r advanced “urses at Army Specialized Tra. 

I antangco and Jose Willie the first 3 of whom served with the 11] g Units must accept a reduction to qualify for the trainin 

American Red Cross in the Philippines and helped bring out Th ose who accepted a reduction in grade 7 will be re-torol 

from Manila on a Red Cross hospital ship 246 wounded, when immediately to the grade held at the time of selection uitho'ir 
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CIRCULATING LIBRARY OF 
MOTION PICTURES 

A circulating library ot medical motion pictures lias been 
established by tile Section of Vudio-Visual Education, Division 
of Preventive Medicine Burned m cooperation with Training 
Film Unit of Buaer is sponsoring the production and procure- 
ment from outside sources ot motion pictures and film strips 
of interest to natal medical personnel Since it is impossible 
to turmsh copies ot these films to all natal actnities tor their 
film libraries, prints ot films are being lorwarded to the com- 
mandant ot each natal district District medical officers are 
required to arrange for routing and scheduling the films in their 
district Fleet medical personnel temporarily ashore will be 
afforded an opportunity to see the films, as no method ot dis- 
tribution to tile fleet seems tcasible at present A list of medical 
films now available may be obtained on request to Comdr J S 
Barr of the Section of Audio-Visual Education, Bureau ot 
Medicine and Surgery, U S Navy Washington D C 


SHORTEN NAVY TRAINING COURSES 
A new educational program for the Navy Hospital Corps, 
designed to standardize and shorten all training courses, has 
been prepared by the Bureau of Medicine and Surgery The 
increasing tempo of the war has greatly expanded the demand 
for members of the Hospital Corps, who serve aboard ships 
at sea, m continental and overseas hospitals and with Marine 
units The new training program will enable the Corps to 
provide tully qualified men more rapidly 
Training for members of the Hospital Corps is divided into 
two classifications basic training for men with no previous 
professional training and advanced courses for men ot pro- 
fessional experience The basic training period has been cut 
from a normal peacetime length of four months to a course 
of five weeks The advanced course for officers has been 
reduced from one year to six months while advanced courses 
for enlisted personnel have been shortened from one to three 
months depending on the subject 

While the revised training courses will require less time m 
the class rooms, thus permitting men to join the fighting units 
more quickly they have been designed so that no essential 
training is omitted 

NAVAL MEDICAL CORPS NEWS 
Edward A Strecker, MD, professor of psychiatry at the 
University of Pennsylvania School of Medicine Philadelphia, 
and president of the American Psychiatric Association and 
James E PauIIin M D , professor of clinical medicine at Emory 
University School ot Medicine Atlanta president of the Ameri- 
can College of Physicians and President-Elect of the American 
Medical Association have been appointed members ot the Board 
of Honorary Consultants to the Surgeon General of the Navy 
Lieut (jg) Chester L Guthene U S N R has reported to 
the Bureau of Medicine and Surgery and been assigned to the 
Office of Special Assistant to the Surgeon General he will 
continue with the current conversion of files and other work on 
record administration problems in the Medical Records Section 
Capt Robert F Sledge MC USN reported to the Naval 
Medical School Washington May 7 as executive officer 
Ens Dorothy G Miller \V V (S) USNR reported to the 
Bureau of Medicine and Surgery and has been assigned to the 
section of Legal Medicine in Division ot P Q & M R 
Lieut Lawrence E Schuster MC USNR reported to the 
Pureau of Medicine and Surgery and has been assigned to 
P Q 5- M R 

Lieut (jt.) Hazel M Grainger W-V (S) USNR, reported 
to the Bureau ot Medicine and Surgery and has been assigned 
to the dispensary 

During the month of April 239 appointments ot medical 
officers and officers in class H V(S) and W-V(S) coming under 
the cognizance ot the Bureau of Medicine and Surgery were 
accomplished 

Over 100 lieutenants (jg), MC V(G), USNR who have 
completed nine months of intern training in civilian hospitals 


have been assigned to duty in naval hospitals for an additional 
period of three months of intern training prior to becoming 
available tor general assignment 
The Hahnemann Medical College and Hospital of Philadel- 
phia has been designated as an institution to which medical 
officers will be assigned for training tn anesthesia This is m 
addition to the facilities offered medical officers for training in 
this specialty at the Mayo Clinic, Rochester, Minn, and at the 
Laliey Clinic, Boston 

There are at this tune 56 medical officers under training in 
psychiatry and neuropsychiatry at the Naval Hospital, Bethesda, 
Aid, and at the Naval Hospital, Philadelphia 
The next basic indoctrination course of instruction at the 
Naval Medical School, Bethesda, Md will be convened in the 
latter part ot June for -10 lieutenants (jg), Medical Corps, U S 
Navy and U S Naval Reserve 

A large number ot medical officers of the regular Navy and 
of the Naval Reserve have been placed under orders for the 
next classes being assembled at the Naval Air Station, Pensa- 
cola, Fla for training in flight surgery and the course leading 
to the designation aviation medical examiner 
Medical officers who are interested in training in psychiatry, 
neuropsychiatry, pathology and laboratory procedures are urged 
to ajiply for such training 

LIFE INSURANCE FOR NAVAL 
PERSONNEL 

It is now possible for all naval personnel regardless of date 
of entry into active service to apply for National Service Life 
Insurance without a physical examination This opportunity 
will be available up to Aug 12 19-13 Personnel of the Navy 
as a whole are insured only to the extent of about S5 per cent 
with a policy average of $7,500 As this form of insurance 
coverage is for the benefit of each member of the naval service 
it is the desire of the Secretary of the Navy that every person 
be covered by the maximum amount of this insurance provided 
for them by act of Congress 


AUSTRALIA BUILDS HOSPITAL FOR CARE 
OF AMERICAN SERVICEMEN 

According to the New York Turns the Office of War Infor- 
mation reported that the government of Australia under its 
program of reciprocal lend-lease has built a ten story hospital 
for the use of American soldiers sailors and marines recuperat- 
ing from wounds or illnesses suffered in the Pacific The hos- 
pital was built at a cost ot about $3 000 000 but its transfer to 
the American forces entails no payment The exact location 
ot the center has not been revealed 


LIEUTENANT BERLEY A JAPANESE 
PRISONER 

Mr and Mrs Guy Berley 4153 Congress Street, Chicago 
have been informed by the navy department that their son 
Lieut. Ferdinand Victory Berley, 30 years old a navy doctor 
is a prisoner in the Philippines Lieutenant Berley had been 
reported missing since the tall of Corregidor Earlier he bad 
been stationed at Shanghai China and Cavite in the Philip- 
pines being transferred from a Cavite hospital only a day before 
Japenese bombs destroyed it Lieutenant Berlev graduated from 
Northwestern University Medical School in 1939 

THE NAVAL HOSPITAL FUND 

Legislation has been proposed to aboh.h the time honored 
Naval Hospital Tund The bill cstabh lung the Naval Hos- 
pital Fund was signed by President John \dams on Julv Io 
1793 the provisions ot which authorized the lamihar deduction 
ot $0 20 per month trom the pay ot omcers ai d men oi the 
Navy and Merchant Marine Service Hearings beiore the 
Senate and House Committees on Naval UTairs have been held 
and both committees have acted xavorably 



382 


MEDICINE AND 1 HE IV A R 


I 


MISCELLANEOUS 

WARTIME GRADUATE MEDICAL MEETINGS 
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otis ilkrgux mil n is d ilkrgy me hiding h iy io.tr uul piruini d 
ill*. TK' 

llu rutimii! consult int tor in dun is Dr lknr> }' Mtleiic) 
llu pronruii irnuius i review ot tlu import uu.*. ot imlurii 
ut world lu dth uul eeoimtny utd in w ir nnlirul parixitex ot 
in ui clinic'll ui d iru uul tlu epidemiology, imvintioii uni 
imitrol ot nnlarii 

(i istroiiitistui d distist. is to lu (s’imii under tlu direction ot 
Dr \\ dter i I'lluur J he teiitune hrst d.iy two hours' 
proi;riin is to lu demoted to peptic ulcer its incidence, xyniptom- 
itologv \ ray di u,-uosis, i- istroscoji> mil tri itnunt ilu second 
div > pro„-r un is to review tlu compile ituuis ot ulcer and acute 
md chronic g istritis llu hud two hours ire to he devoted to 
Jniictimiil digt stive disorders uul to diets tor gaxtromteMin d 
pitunt s in i mil it try ho spin! 

Ilu nitioiul consult Hits on clinic tl psychiatry are Dr Eduard 
\ btreektr and Dr Arthur 11 Kuggltx I lie tentative program 
will inelude selection ot personnel at induction neiiropsycluutru 
problems during the training period md combat iuuropsyclii itru 
jji obknis 

C irdiov ascular {irobknis will be under tlu direction of Dr 
\\ llliam D Stroud 1 his tentative program emphasizes the 
desirability of each local committee arranging its own program 
according to the talent available, md the use of lantern slides 
and moving picture films when possible A discussion of border- 
line physical findings in normal cardiovascular systems is sug- 
gested as desirable Other suggestions include a discussion of 
neuiocircuiatory asthenia, the diagnosis, treatment and prog- 
nosis in coronary artery disease and peripheral vascular disease 
Rheumatism and arthritis have Dr Ralph Pemberton as 
national consultant The program is to include general orienta- 
tion, clinical aspects of the principal varieties and discussions ot 
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i. I. nation U consultant for diagnostic roentgenology is Dr 

to, 1 m I,U i ) ttbjLCt3 Sl, ^ slcd *ont which programs 
m l he choicn include the chest, the gastrointestinal tract the 
b I II Older, the osseous system and the nervous system ’ 

Dr Rolw /,“ [ , | ns,Ilwf ‘ lc,al Sllr gery is under the direct.on of 
r Robert II Ivy j | !t tentative program includes the defim- 

t " " u,(1 SU, <’ L < ,f plastic surgery, maxillofacial surgery, mclud- 
mv i gtiuril p| ui of treatment of war injuries of the face and 
Jiws, md iractures ot the mandible, maxilla and other facial 
mlu-,, involving methods ot fixation by interdental wiring 
splint,, skeletal fixation, treatment of complications, such as 
nonunion by bone grilling, and tlu repair of contour defects 
through irrangenunts hy the headquarters of Wartime 
Dr uhi ite Medic d Meetings, under the directorship of Dr 
‘ w ini I Hurl/, eliurnmn, arrangements were made for 
lb s I dwi/i L Osgood of tlu University of Oregon Medical 
Vhool md Dr I owell T Coggcshall of the University of 
Mulligan bcliool of Public Health to spealc for the graduate 
niulual meetings for medical officers of tlie Canadian Army 
and \ir bunt .md the United States Army held m the Uni 
ver->ity oi Mberta, Ldmontoii, Alberta, Canada, May 3 to 7 
Dr O 'good s/ioke on chemotherapy and Dr Coggeshall on 
tiopuij disc ist v Arrangements were made also for addresses 
** *he meeting of the Georgia State Medical Association, May 
1> mil 14 llu speakers included Dr Everett I Evans of the 
Medical College of Virginia, who spoke on general surgery, 
Dr Janu> If Means of Harvard Medical School, who spoke 
on internal medicine, and Dr Virgil P Sydenstncker of the 
University of Georgia School of Medicine, who spoke on 
nutrition 


MATERNITY CARE FOR WIVES OF CER 
TAIN GRADES OF ENLISTED MEN 

Under plans approved by the U S Children’s Bureau and 
with funds already voted by Congress, maternity care for wives 
ot nun of certain grades in military service and medical and 
nursing care for their babies can now be provided without cost 
to the family Under this plan a pregnant woman may receive 
antepartum care from a qualified physician either in the clinic 
or at bis office, and at childbirth she and her baby may receive 
medical and nursing care whether she stays at home or goes 
to a hospital Complete maternity care may be provided, mclud 
mg a final physical examination six weeks after the baby is 
born, and the baby may receive medical care during the but 
year of its life 

Twenty-three state health agencies are now authorized to 
provide maternity care for wives of men m the four lowest 
pay grades of the armed forces, and medical hospital and nurs 
mg care for their babies, both without cost to the family, tie 
Children’s Bureau of the U S Department of Labor announce 
on May 20 , 

States whose programs have been submitted and approv 
weie listed by the bureau as Arizona, Aikansas, Connectidii 
Delaware, Illinois, Indiana, Kentucky, Maine, Maryland, Micj^ 
gan, Mississippi, Nevada, New Jersey, New Mexico, ° r 
Carolina, Oklahoma, Rhode Island, South Caiolma, Utah, <■ 


mont, West Virginia, Wisconsin and Wyoming 

------- In states providing these services, the wife and infant o 

tr Tbe C nat.onal consultant for anesthesia is Dr John S Lundy man serving m the fourth, fifth, sixth , or tor 

rnnsuleration is to be given to fundamentals of anesthesia, Army, Navy, Marine Corps or Coast Gua , mc di 

g.cllng ..columnar, mo<l,cauo„ and ,„lra- earn as long as s.nular sorv.cos arc no! ava.laWc 

venous, rectal, local, regional and spinal anesthesia 

Neurology is under the direction of Di Iracy J Putnam 
'1 he subjects selected for discussion are neurologic examinations 
and principles of localization, laboratory aids m neurologic 
diagnosis and neurosyphihs, epilepsy and lelated conditions 
multiple scteiosis and the encephahtides, the neuntides and 
tmmcal and exotic disorders of the nervous system 

General surgery has Dr Irvin Abell as national consultant 

The suggestions for 


com,.! otfons, I, cm, as, peptte ulcer, mtestmal obstruct, on, nenro- 
vascular lesions of the extremities, gas gangrene, skin grading 
the present status of sulfonamide drugs in the treatment of 

surgical lesions 


care as long as similar services are not avanavie- - = . (l 

cal or hospital facilities of the Army or Navy or by or ^ 
official state or local health agencies How much i«° 
family lias does not matter . b) 

The foims for requesting such care are made a , (1(t 
the state health depai tmeiits through local health a ' 
agencies, local American Red Cross chapters, antepar j| lt 
military posts and local practicing doctors of mvs ludmg 

wife fills out and signs her part of the appheado - ^ 

her husband’s serial number, and her doctor compi , a)1 J 

cation and forwards it to the state d> rcctor 0 „ c y, mid- 
child welfare or Ins authorized deputy „ mp! 

cal or hospital care may be given before an apt tI 

m The state director of maternal and child lu 


id 
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patient and attending physician or clinic or the hospital whether 
or not the care is authorized 

In the states providing these sen ices, the maternity patients 
can expect complete medical service during the antepartum 
period, childbirth and six weeks alter, health supervision for 
liitants, nursing care m the home through the local health 
department, including bedside nursing care as necessary for 
the mother betore, during and alter childbirth, and for the baby 
during the first year of hie, and hospital care m the wards or 
at lower rates for maternitx patients and infants The funds 
cannot be used m part payment tor more expensive hospital 
accommodations hospital care mav be authorized in any hos- 
pital, including Army and Navy hospitals where the maternity 
and pediatric services have been approved by the state health 
agenev 

For turther information about the program or m case there 
is no doctor within reach or it one does not know where to 
get an application form, write to your director of maternal and 
child health, state health department 


COMMITTEE TO STUDY FOOD 
NEEDS OF INVALIDS 
A newly formed committee of physicians and specialists will 
assist in formulating broad policies for handling the special 
dietary needs of invalids and persons with specific diseases under 
the rationing program, the War Food Administration said on 
May 24 The committee was named by the National Research 
Council at the request of the Food Distribution Administration 
and Office of Price Administration The special committee is 
studying (1) procedure for obtaining certification by physicians 
of invalids and persons with specific diseases requiring extra 
quantities of rationed foods, (2) qualifications of those who may 
certity as to these needs for extra foods, (3) the procedure of 
certificauon which will place a minimum burden on physicians 
and (4) diseases justitying extra allowances of rationed foods 
with specific determination ot what foods and what quantities 
are necessary 

The committee which is die Subcommittee on Medical Food 
Requirements of the Committee on Drugs and Medical Sup- 
plies of the National Research Council also will advise the 
Office of Price Administration with respect to appeals from 
decisions of local rationing boards 

Members of the committee are Dr William D Stroud pro- 
fessor of cardiology Graduate School of Medicine University 
of Pennsylvania School of Medicine chairman Dr Clark W 
Finnerud assistant professor of dermatology University of 
Illinois College of Medicine, Dr Gilbert J Levy associate 
professor of pediatrics University of Tennessee College of 
Medicine, Dr Alton Ochsner professor of surgery Tulane 
University School of Medicine Dr Cecil Striker secretary, 
American Diabetic Society Dr C W Munger director St 
Lukes Hospital New York Dr Philip S Owen former 
research assistant Harvard Medical School who will serve as 
technical aide and Dr Fred L Adair recently professor of 
obstetrics University of Chicago Department of Medicine who 
will serve as a liaison member representing the Medical Needs 
Division of the Food Distribution Administration Dr W W 
Palmer professor of medicine Columbia University College of 
Physicians and Surgeons and chairman of the National Research 
Council s Committee on Drugs and Medical Supplies is ex officio 
a member of the Subcommittee on Medical Food Requirements 


SUPPLEMENTAL GASOLINE RATIONS 
FOR VICTORY GARDENERS 

The Office of Price Vdmmistration has amended its mileage 
rationing regulations to provide up to 300 miles tor victory 
garden travel it the car owner is regularly cultivating a tract 
of 1 500 square feet or more devoted to the production ot 
vegetables and it he cannot get to (its garden any other way 
bis labor being necessary for the cultivation ot the garden and 
provided that be arranges if possible to share his ear with 
other gardeners to reduce tile amount ot additional mileage 
that will be necessary When making application for a supple- 
mental rationing ot this type gardeners should retcr to Amend 
ment 44 to Ration Order 50 effective April 30 


EFFECT ON GRADUATE NURSES OF THE 

“HOLD THE LINE” EXECUTIVE ORDER 
9328 OF APRIL 8 AND THE REGU- 
LATIONS OF THE WAR MAN- 
POWER COMMISSION OF 
APRIL 18 

The M r ar Manpower Commission, Washington, D C, on 
May 18 stated that graduate nurses are subject to the terms 
ot the executive order and the War Manpower Commission 
regulations m exactly the same way as other workers Nurs- 
ing is an essential activity This means that in all War Man- 
power Commission areas 

1 Nurses may move as freely as before within the nursing 
profession, so long as the job transter does not bring a higher 
salary or wage rate 

2 A nurse who is now employed m an activity other than 
an essential activity may accept a job in the nursing field at 
any salary or wage rate 

3 Nurses can transfer to new positions which bring a 
higher salary or wage rate only it they secure statements ot 
availability from their present employers or trom the United 
States Employment Service 

There is no prohibition m the order or regulation that would 
prev ent any nurses from becoming members ot the armed forces 

This is not a complete interpretation ot the implications for 
nurses but simply highlights some of the main points For 
information regarding any specific local situation, one should 
consult the local United States Employment Service office 


PUBLIC HEALTH UNDER HITLER 

Das Spital, Bucharest, No 62, 1942, contained an article by 
Dr Musat and Dr Rosu on the aspects and possibilities of 
surgery in field hospitals, stating inter aha that m the first 
six months of the war the authors, working in a field hospital 
in the front line, cared for 14,000 wounded, 4,000 of whom 
were operated on The majority of the wounds were due to 
incendiary shell (bomb 7 ) splinters (Brandgranatsphtter) 
Wounds caused by air bomb splinters and heavy air machine- 
gun bullets were very serious Bullet wounds of the stomach 
were especially dangerous, the mortality rate being 65 to 70 
per cent 

There is a “pressing shortage of insulin in France, and the 
strictest controls have been applied to the remaining supplies 
of this valuable drug, according to an article in the Nazi 
controlled French newspaper Action fran{aue The newspaper 
article as reported to the Office of War Information declared 
that there were shortages not only of raw drugs but also m 
phials and bottles Lard, lanolin petrolatum cocoa butter and 
other materials used in the manutacture of hair pomade are 
so scarce that substitutes must take their place, the article said 

The Pester Lloyd, Hungary of February 18 stated that the 
Luftwaffe medical service delegation under Hippke which was 
to arrive in Budapest on February 21 and stay a week included 
Surgical Adviser Chiei Surgeon Major E Gohrbandt Chief 
Surgeon-Major Wilhelm Tonmes adviser on brain surgery to 
the Lmtvvaffe Chief Surgeon-Major Heinz Kalk adviser on 
internal diseases and medical adviser to the Fuehrer Capt 
A Schulz Propaganda and Pressereferent ot the Luttwaffe 
Sanitary and Medical Service was also a member ot the dele- 
gation 

According to the A o t List Sarajevo Yugoslavia oi Febru- 
ary 7 owing to die tear oi mieetion by spotted lever and 
abdominal typhus the inhabitants oi \ isoko are being vacci 
nated on the advice ot two local phvsicians who however have 
so much work in this connection tliat they cannot deal with 
everybody 

According to the Rumanian Timpsl ot February IS th» 
Ministry ot Public Health has decreed a number oi preventive 
measures against measles as more than halt ot all school chil- 
dren tall victim to it. 



a jr a 

J» 'E S, 1943 




ORGANIZATION SECTION 

OFFICIAL NOTES 


RADIO PROGRAM AT ANNUAL SESSION 
01‘ HOUSE OF DELEGATES 
\n uu.um.iffs lur ri'Iiu lu«uliist> m tnmui timi with (Ik 
mmiil M-i, n ,»t tlu I1 .uk ,>i DJu iCs ,>t tin. \„>tnt m 
Molu ii \- itt iti >n it Um on lint liuii pnuiliy stludukd 
Mk K'lloum t>r<> runs 1 m b.ui siludukd tor hnu.U istim, 
,)V l * K ^ P.r-M.k istin lnmi>uij md (. •dtuuln ( Ur** ul- 

r J-tiiK ’>'.s,tni iilw.G.s tin. Illttv Vt-u.rh. tin, Muttt il Broul- 
r I'tiii S\s l( ni iti<l I» v (I s( ttn n m 

U ! o ) x - 

'It t s% 


\\h\h !” 

i I . t 1 1 1 ! 


‘ t‘ tt tcutril \\ ir 1 im, ( nm tr 
I ' t! 1 l|ln 1 ! %i , ]}, t j, r 


, v,t '* M , 1 J ‘ *' *> 'I- ’ > l‘r < r r, U Kmnnl 

'* * **• ’■ > < -4 ’tot IDA ’t n> \\ unit 


V I I! > 1 t r 1 \ J | f 
'•r 'll. ( i V t 


- .i 1 1 


\\ 1 i! ’ ' I I S 1 t I 1 >1 till C s > i ' [• t!l 
M t > t ( A \t i ti M» 'i it c ( {i li U ir 


Dr Jkito H \ utt Itu tun 
Hr J toil t l l'ltillni 


V. I s Ur’ ' > Iti - * I t> 1 1 !tr ir \ Iitur il (I nruM W Stmtli 
Ml t s *s \\ ' > i t> l fl c Ircitnuut ut \\ ir C ou lUtcs 

\’ M \<_t \ ui Wt'ict'n June ) 5 JO (• ti i)r \\ \\ lliucr 

l u 1 V i \t 1 1 


\t<diiiu,>d prugrmw in in process ot bung scheduled but 
nrr im.cn cuts vin not completed in time tor this umouneemuit 


“SUMMER HEALTH HINTS" ON THE AIR 

\\ ill) iln. completion oi eighteen bnndc lets under the title 
‘lie tun. tile Doctor Cullies" this series mil teriuuiite ind will 
he repined liy a lieu series ot broukists entitled ‘‘Summer 
Iletltll Hints’ I ellt ItHclj twelve hro ideusts are scheduled 
for 1 hursd i> afternoon at 2 15 p m Central War Time over 


Aimust W 1 S ’ Ch,eag0 ’ btgmn,ng 00 June 3 a " d losing on 

Members ot t lie headquarters staff of the American Medical 
; soeiition ui be mterueued by Mrs June Merrill of the 
‘'tall \\ I S broadcasts on a clear channel at 890 kilo 
tu k ’ 1,1 1 ilu an cft< -etne service range covering a radius of 
i|>I»rt>\im itel> 5110 miles from Chicago The audience is pre 
tlniuinmtlj rurd .and the programs are limited to simple, 
pnetieil sm-gestioiis which can be carried out in daily practice 


DOCTORS AT WAR 

Radio bro itle ists ot Doctors at War by the American Medical 
\ssoei ition ui cooperation with the National Broadcasting Com 
P ui> and the Medical Department of the United States Armv 
uid the United States Navy are on the air each Saturday a 
5 p m Eastern War fmie (4 p m Central War Time, 3 p n: 
Mount im Wtr Time, 2 p m Pacific War Time) An excep 
lion is the Chicago area, where the broadcasts are heard bj 
transcription at 10 30 p m Saturdays over Station WMAQ 
I he titles and guest speakers for the last two programs are 
June 12 ‘ Doctors for Tomorrow ” 

Six. ikir Itrie (ten I'rctl W Rankin, M C , A U S President 
ot ilit .American Medical Association 

June 19 Report to inwrica ' 

On this program will appear tu r o Army medical officers 
lirouleastmg hy short wave from two foreign theaters of war, 
one Navy officer broadcasting from a foreign theater and one 
Navy officer broadcasting from a borne base The names of 
these officers and their locations are not divulged in advance 
for military reasons For the same reason, their subjects \u« 
not be announced 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Lhttnyis in Status — II R 149 lias been repotted to the 
House providing that for the purpose of the Federal Food, 
Drug and Cosmetic Act nonfat dry milk solids or defatted 
milk solids shall be considered to be the product resulting from 
the removal of fat and water from milk and containing the 
lactose, milk proteins and milk minerals in the same relative 
proportions as m the fresh milk from which made Such 
solids must contain not over 5 per cent by weight of moisture 
and a fat content of not ovei 1 5 per cent by weight unless 
otherwise indicated H R 2664 has been reported to the 
Senate, providing for the training of nurses through grants 
to institutions 

B,iis Inti oduced — H R 2726, introduced by Representative 
Beckworth, Texas, proposes to authorize for each fiscal year 
a sum sufficient to enable each state to furnish financial assis- 
tance to needy incapacitated adult individuals H « ~ / ‘f' 
introduced by Representative Jenkins, Ohio, proposes to estab- 
lish a Food Administration m the Department of Agriculture 
PI R 2820, introduced by Representative Rogers, Massachu- 
setts nrovides for the establishment of a permanent medical 
corps m the Veterans’ Administration to constitute a component 


part of the military forces of the United States This cerp', 
it is contemplated, will consist of the following member 5 
(a) jdiysicians and dentists 1 surgeon general with the ten| 
porary rank of brigadier general, 132 officers With the ran 
of colonel, 201 with the rank of lieutenant colonel, 500 wit ’ 
the rank of major, 800 with the rank of captain and 1,200 ivfj 1 
the rank of first lieutenant, (b) nurses and other personae 
1 superintendent of nurses with the rank of lieutenant co one, 
15 officers with the rank of major, 125 officers with the ran 
of captain, 400 officers with the rank of first lieutenant, i 
officers with the rank of second lieutenant and such 01 
commissioned, noncommissioned, enlisted personnel and c1 ' ^ 
employees as may be deemed necessary by the Adnunistra 

technical 


Veterans’ Affairs The Medical Corps, it is P r °P°^ e J 
include such female professional and other female 


personnel as the Surgeon General of the corps with the a PP r( ’^ 
of the Administrator deems practical The rates o 
allowances, increases of pay, transportation of P r °R; r _ i ’ vmi 
ment benefits and other gratuities and privileges ntlta ! 

sioned and enlisted personnel of the corps will aI1( j 

with those provided for personnel of correspon " = , 3 

status in the United States Army The establishment 
Medical Reserve Corps is contemplated by tins 



\ OUp JE L2- 

Number 0 


ORG IN 1Z AT ION SECTION 


3S5 


STATE MEDICAL LEGISLATION 
Alabama 

Bill Passi d — S 35 passu! the senate May 19 It proposes 
the creation am! establishment ot a tour jear school ot medicine 
m the state to be under the sole management ownership and 
control ot the Board ot Trustees ot the University of Alabama 
and to be known as The Medical College ot Alabama' 

California 

Bills Enacted — V 327 has become chapter 407 ot the Laws 
ot 1943 It amends the health and sitety code relating to the 
licensing ot clinics dispensaries and maternity hospitals by 
exempting theretrom a hospital corporation organized and 
operated exclusively for charitable purposes and anv teaching 
or educational institution exempt lront income taxation under 
the tederal revenue acts A 1175 has become chapter 5o0 of 
the Laws ot 1943 It amends the business and professions code 
bv requiring an applicant tor a license to practice medicine to 
prove that a diploma from an appro 1 , xd school has been issued 
him and it the application is for a reciprocity certificate that 
the granting ot a diploma was a condition precedent to Ins 
admission to the examination tor the license on which Ins appli- 
cation for reciprocity is based A 1659 has become chapter 732 
ot the Laws ot 1943 It amends the business and professions 
code be requiring -vendors ot propin lactics to renew their 
licenses annually 

Connecticut 

Bills Passed — Substitute for S 4S4 passed the house and 
the senate May 19 It proposes to amend the law relating to 
the labeling and sale ot drugs by among other things, except- 
ing from such regulations the sale ot salves, ointments lotions 
and powders and other preparations designed and intended solely 
lor external use and containing sulfanilamide or any compound 
or derivative thereof Substitute for H 312 passed the house 
May 14 and the senate May 19 It proposes that the commis- 
sioner of health shall, on request furnish medical hospital, 
nursing obstetric and pediatric care to wives and to infants 
under the age of 1 year ot men serving m the armed forces of 
the United States, when such wives are unable to secure proper 
care for themselves or for such infants Substitute for H 1026 
passed the house May 14 and the senate May 18 It proposes 
to authorize a court in certain cases to order an examination 
of the accused to determine whether or not he is suffering from 
a venereal disease and if so to make such order with reference 
to the continuance of the case or the detention, treatment or 
other disposition of the person as the public health and welfare 
requires such examination to be conducted at the expense ot 
the state Substitute for H 1312 passed the house April 28 
and the senate May 11 It amends the law relating to the 
practice of chiropractic by eliminating therefrom the existing 
requirement that chiropractors show satisfactory evidence at 
the time ot the annual renewal of their licenses that they have 
attended at least one ol the two day educational programs con- 
ducted by the Connecticut Chiropractic Association Inc the 
subjects of such programs being under the supervision of the 
state board oE chiropractic examiners 
Bills EnacUd — S 259 has become chapter 243 oE the Laws 
oE 1943 It amends the law relating to the practice oE nature- 
opatliy by authorizing the granting oE certificates w ltliout exami- 
nation to persons who have been in active and continuous 
practice ot natureopatliy in any other state in which he was 
licensed to practice natureopathy {or three years immediately 
preceding the date of Ins application lE lie meets the educational 
and other requirements provided lor in the existing law except 
that an applicant for such certificate after his discharge from 
the armed forces of tiie United States must show that lie had 
engaged in the practice of natureopatliy tor tliree years imme- 
diately preceding the date ot his induction into such armed 
forces S 262 has become chapter 21o ot the Laws ot 19-13 
It authorizes persons tormerly licensed to practice pliy siotlierapy 
but now retired tram active practice or living out-ide the state 
to resume practice in the state by merely notuymg the state 
department ot health and paying the required registration iec 
S 264 has become chapter 213 ot the Laws ot 1943 It requires 
phv siotlierapists to renew their licenses annually H 716 has 


become chapter 234 ot the Laws ot 1943 It amends the law 
relating to physiotherapv technicians by repealing the existing 
section setting forth qualifications tor registration ot physio- 
therapists vv ltliout examination 

Florida 

Bills Introduced — S 301 proposes an appropriation ot §20 000 
to provide for the vocational rehabilitation ot disabled persons 
who are physically incapable of earning a livelihood but whose 
disabilities appear to be amenable to treatment or surgery and 
could be removed or materially diminished to the extent that 
such persons would then be physically able to engage in 
remune'rattve emplovment S 540 proposes that it shall be 
unlaw tul tor any person to act as operator driver or attendant 
in anv ambulance at the time said ubulance is rendering ser- 
vice to the public without first having procured a current first 
aid certificate showing that the said person has passed both a 
standard and an advanced course in first aid Substitute for 
H 146 prohibits a physician or surgeon trom di-closing infor- 
mation acquired by him in attending any of his patients except 
under certain designated circumstances, one of such circum- 
stances being whenever it shall be ascertained and determined 
by an order made and entered m the cause pending by the 
judge or one of the judges of such court alter such notice to 
the patient as may be directed by the said judge that such 
testimony is necessary for the determination ot the issues made 
m the cause and cannot be obtained in any other manner and 
that in the absence ot such testimony tire ends ot justice may 
be defeated The proposal further provides that its terms should 
extend to all duly licensed physicians and surgeons no matter 
what school of medicine they may loitovv or under what statute 
or law they are permitted to practice in the state 

Bills Passed — S 239 passed the senate April 26 It proposes 
to require every physician attending a pregnant woman to take 
or cause to be taken, a sample of blood ot such woman at the 
time of the first professional visit or within ten days there- 
after such blood to be sent to a recognized laboratory for a 
serologic test lor syphilis H 4S0 passed the house May 10 
It requires every person making application for a license to 
marry to furnish a certificate from a duly licenced physician 
stating that the applicant lias been given such phvsical exami- 
nation including a standard serologic test, as may be necessary 
for the discovery ot syphilis and that the applicant is not 
miected with syphilis m a communicable stage The proposal 
would exempt from the above requirement an applicant who is 
in tire military service ot the United States and would limit the 
fee of the physician making the examination and issuing the 
certificate to §1 

Bills Enacted — S 41 was approved May 12 It amends the 
natureopatlnc act by, among other things, (1) increasing the 
course ot study in an approved natureopatlnc school from three 
to four years eliminating the prior requirement that no two 
of such courses may be given in the same year, (2) requiring 
natureopatlis at the time ot the annual renewal ot their license, 
to present satisiactory evidence that they have attended the two 
day educational program conducted by the Florida Naturopathic 
Phvsicians Association Inc. or its equivalent (3) providing 
for die termination of a license to practice natureopathy in die 
event diat the holder thereoi tails to renew said license annually 
and (4) requiring the registration oi natureopatlnc licenses with 
the state board ot health S 366 was approved May 19 It 
requires the payment ot an annual license tax of ?10 by any 
person firm or corporation engaged in the manutacture proc- 
essing and di-pensing ot lenses lor the correction relict or 
protection of the human eves and thetr appendages the manu- 
facture processing fitting and dispensing oi trames therelor 
without however engaging in the diagnosis oi die human eyes 
and the determination of die reiractive powers of the human 
eyes or prescribing ot lenses or treatment lor human eyes. 

Illinois 

Bills Introduced — S -»02 to amend die dental practice act 
would audionze licensed dentists to employ or engage the ser- 
vices of other per-uns or corporations lo construct or repair 
cxtraorally prosdietic dentures bridges or otl cr replacen ents 
jor a J>art oi a tooth but makes it unlaw lul tor s_ch jefsem 
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there ot to hospit , Is mummied ind operited entirely In a 
e*nmt\ 3 3 

Ma^x ichusetts 

/u//v hi! tod i. ( i/ S Of pi opuses to mthori'e the hoird of 
reeisti itnm in nuiMiiy t<> ex inline ind register ^is t re> isterul 
nu.H «m .pplnmt who .s JO veus m ue uul ex in.me and 
heeiise .> m ittend nit tin ippln mt ulio n JO U m ,, t t ^e 
dm mp the exiMtnj st ite ot w n Smli ipplu mts, however, 
Would he i eijnit ed to eomple with the other pertinent provisions 
lomernin lilt let nti itmn ot nurses if lr.55 proposes to 
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Ohio 

Ihlt 1 Hitch tl If J45 ins approved May 20 It provides that 
beholder of an expired license or certificate from the state 
of Ohio to pr ictiee. any profession, which lias not been renewed 

;;\r •’ , -T LL 1 :i K hohkr ,hcrcof )i! t!ie 

t the united i>! lies, shall, on presentation of satisfactory eu 
denee of honorable discharge within six months of such dis 
eiiirge he renewed by tile issuing board without penalty and 
without reexatnm itioii 

Texas 

litll \ b <>7 was approved May 6 It amends the 

iv. relating to the of nmojjc drugs by providing, among 
other tilings tint tnj person may purchase at any time 1 ounce 
Ot p iregorie without a doctors prescription H 313 was 
ippruved Mav 0 It nmeiuis tlie law relating to the operation 
ut nonprofit hospit d strviec corporations by a nav section 
relitmg to the expenses of such corporations and the imesi 
me nt oi the funds of sue 1 1 corporations H 65 1 was approied 
'’l l ' A It uutliun/Ls a county to erect, equip and operates 
hospit d tor tlie e ire and tre itment of the sick, infirm or injured 
md to levy md collect a tax for such purposes 

Wisconsin 

Dills liilrotluml — S 350 proposes to provide treatment hr 
am physical or mental disease or injury which is directly cr 
indirectly traceable to military or naval service to any man or 
worn m who performed iclne duty in the military or naval 
service ot the United States and received an honorable discharge 
theretiom \ 065 proposes to authorize a licensed mirx si 
another st ite to lie granted a certificate in Wisconsin without 
examm itioii it her credentials of general and professional 
edncitioni! qualifications are equivalent to those required m 
Wisconsin 


MEDICAL ECONOMIC ABSTRACTS 


1)1 \ms or SCHOOL CHILDREN 1 


J he (kith rite during tlie school igc (5 14) is less than at 
my other ige period md Ii is declined almost 75 pc r cent dur- 
ing the present century leeoiding to a sped d report of the 
Bure iu of the Census \pril 13 1943 In 1900 the rate was 
3 9 md in 1940 1 0 pci thousand m the registration area, which 
w is exp Hiding during tint jieiiod to include several st ites with 
a higher th in average mortihty 

I lie decline would have been far larger had it not been for 
the great mere ise in accidental deaths and tsjietially those from 
motor vehicles, which were dmost nonexistent in 1900 but which 
had become the most important cause of accidental mortality m 
1940 There is, however, some reasons for encouragement m the 
Let that since the national program for safety education in the 
schools was inaugurated hi 1922 there has been a decline of 
15 per cent m motoi accidents to school children 
I he leading causes of death in 1940 were 


.Accidents 

iiifluuizk and pneumonia 
Disease of the heart 

Appendicitis 

Tuberculosis 


28 8 per cent 
9 0 per cent 
8 0 per cent 
8 0 per cent 
5 S per cent 


The greatest reduction was m the diphtheria death rate, which 
t d first m 1900 with a rate of 69 7 per hundred thousand 
tf! hv 1940 had diopped in rank order to the twelfth place with 
y nf 1 7 per hundred thousand "This decrease of 97 5 per 
a J 1 i°Ji diphtheria late,” says the report, “may well be con- 
C i l nne of the greatest triumphs m the control of conimum 
S X' leases by S* concerted application of preventive and 

tliuapcutic n “ s “'“ a shadow 0.1 tlie picture 

» <«« “ d ' * m ' “ " ,Bs a io '" 


f itahty rate at the first attack,” it often “produces pennant 
hindicnps and lias a high fatality rate for its recurring attacks 
However, life expectation for the “school age child was alxw 
five or six years longer in the fourth decade of tins century 
(1930-1939) than in the first decade” 


HANDICAPPED WORKERS 

An analysis of the active file of the United States Etvpj°) 
went Service m Ohio on January 16 showed that 1 out o j 
of 89,177 applicants registered for employment was physi ca ^ 
handicapped Eighty-six per cent of these were men 3»u 01 
fifth weie skilled workers Fifteen per cent had limb 
ments, with an additional 11 per cent who had lost some p 
of their limbs through amputation Over one half were 5 > 
of age or older and two thirds had no education beyon 
grammar schools n j 

Employment service managers estimated that only 3 per . 
of those handicapped “had excellent prospects of being P ^ 
locally within the next sixty days Prospects were com ^ 
good for about one fifth and fair for somewhat nlore 1 )U1) 
half” More than one fifth were considered virtually ^ 
ployahle As to rehabilitation, the report c0 ” c . u Appli 
‘Undoubtedly the employment prospects of many o ^ 

rants would be enhanced by rehabilitation The nr g 
>f hernias reported, for example, indicates that n,e r 

ue nt would probably aid in improving their use a ^ 
ithers, special training may be required In t ns 5 „ 1U . 

landicapped have the same further disadvantage 
jerienced workers currently entering the labor m ^ , |k) 
nay require different types of training, bu t v- t - orl!!l ,lihh 
nay lack experience on the job should not prov 
is in the past” 
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(PinSICISNS \SILL CONFER A FA\ OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF N£V*S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACT1VI 
TIES NEW HObTlTYLS, EDUCATION AND PUBLIC HEALTH) 


ILLINOIS 

“Cosmic Ray" Sold in Health Devices —Three Chica- 
goans and a Dam die couple were named on May 21 in indict- 
ments charging conspiracy and operation of a confidence game 
by allegedly selling cosnnc ray” tubes for $300, the Chicago 
Tnbuiu reported, May 22 Those indicted by a Vermilion 
County grand jury were George Erickson and I B Havihnd, 
who ga\e their address as 30 North La Salle Street, Chicago, 
Robert E Nelson, Chicago and Mr and Mrs George Brown 
operators of a Dam die health institute John Allen assistant 
state’s attorney, said the defendants sold pencil-like tubes to the 
siek, claiming they were a radioactive’ development m healing 
Allen said the tubes were analyzed and found to contain nothing 
that would produce radioactivity 

Chicago 

Course on the Rorschach Test— Michael Reese Hospital 
offers a course on the Rorschach test June 7-11 under the 
direction of Samuel J Beck Pli D Emphasis will be placed 
on those less serious mental disturbances m w Inch success in 
treatment is indicated The course will be in session m two 
two hour periods daily for five days Communications should 
be addressed to the department of neuropsychiatry, Michael 
Reese Hospital 

Dr Ole Nelson Named Medical Director of Cook 
County Hospital — Dr Ole C Nelson assistant warden at 
Cook County Hospital and a member of the staff for more than 
twenty years has been appointed medical director of the hos- 
pital He succeeds Dr Charles Marshall Davison who resigned 
because of pressing personal duties Dr Davison who will 
continue as chief of the surgical staff had held the position since 
December 1939 It was reported that Dr Nelson would 
probably consolidate the new position of medical director with 
his present position of assistant warden 

Five Pathologists Named to Coroner’s Consulting 
Staff — The appointment of five pathologists to sen e as dollar- 
a-year’ members of the coroner s consulting staff was announced 
in the Chicago Sun, May 25 The new appointees are Drs Otto 
Saphir, professor of pathology at the University of Illinois 
College of Medicine, James P Simonds, head of die department 
of pathology at Northwestern University Medical School , 
Edwin F Hirsch, associate professor of pathology at the Uni- 
versity of Chicago School of Medicine Paul R Cannon chair- 
man of the department and professor of pathology at Chicago, 
and John F Sheehan, chairman of the department of pathology 
at Loyola University School of Medicine These physicians will 
serve with the group of four doctors headed by Dr Karl A 
Meyer who act as consultants vvitli the nine full time physicians 
in the coroner s office in special cases 

The Koessler Fellowship — The Jessie Horton Koessler 
Fellowship of the Institute of Medicine of Chicago for the 
aid of research in biochemistry physiology, bacteriology or 
pathology will be available on September 1 The stipend is 
$i00 a year with the possibility of renewal for one or two 
years Only such applications will be considered as are 
approved by the bead of a department i” die fields mentioned 
or by the director of a research institute or laboratory m 
Chicago and which stipulate that the recipient of the fellowship 
shall be given adequate facilities for carrying out the proposed 
research concerning which full information is required m the 
application Applications will be received up to July 1 and 
should be sent to Dr Paul R Cannon, 950 Fast 59di Street 
Dr Camion on the recent death of Dr H Gideon Wells was 
appointed chairman of the Committee on the Jessie Horton 
Koessler Fund 

KANSAS 

Members of State Board of Health — Gov Andrew P 
Schoeppel Topeka recently appointed Dr Clyde D Blake Havs 
past president of the Kansas Medical Society , as a member of tile 
state board of health and reappointed the following members 
for additional terms Drs Torrcst L Loveland Topeka Harry 
L Aldrich Caiiey Gilbert A Leslie McDonald and George I 
Tlncher Waterville 


Institute on Industrial Health — A wartime institute on 
industrial health was held m Kansas City on June 3 and in 
Wichita on June 4 under the auspices of the state medical 
society and the state board of health Among the speakers 
was A G Hewitt, general manager of the Visking Corpora- 
tion, Chicago, Dr Floyd C Beelman, Topeka, and Dr Carl 
M Peterson, Chicago, secretary of the Council on Industrial 
Health, American Medical Association 


MASSACHUSETTS 

Honorary Degrees — At the recent commencement of Tufts 
College Medical School, held jointly with the Tufts College 
Dental School, Boston, the honorary degree of doctor of laws 
was conferred on Dr Lewis H Weed, professor of anatomy 
at Johns Hopkms University School of Medicine, Baltimore, 
and chairman of the division of medical sciences. National 
Research Council who delivered the convocation address on 
‘ War Research in Medicine and Dentistry ” Comdr Albert 
Warren Stearns, M C, U S Naval Reserve, dean of the 
medical school, who is now in active service, and Dr Frank 
R Ober, Boston, received the honorary degrees of doctor of 
science 

Journal Dedicated to Dr Lancaster — The 4nuruan 
Journal of Ophthalmology for May was designated the Lancaster 
Testimonial Issue to mark the eightieth birthday of Dr Walter 
B Lancaster, Boston Dr Lancaster is now in private practice 
after concluding two years as chief of staff: ot the Dartmouth 
Eye Institute and ophthalmic surgeon of the Alary Hitchcock 
Alemonal Hospital at Hanover, N H In 1SS9 Dr Lancaster 
graduated at Harvard Aledical School Boston where he later 
served as a member of the faculty He was chairman of the 
Section on Ophthalmology of the American Aledical Associa- 
tion m 1928 He has been president three times oi the New 
England Ophthalmological Society and in 1924 had the same 
office with the American Academy of Ophthalmology and 
Otolaryngology and m 1935 of the American Ophthalmological 
Society 

MICHIGAN 

Institute on Public Health Economics — On Afay 10 a 
tw o w eek institute on public health economics started at the new 
School of Public Health of the University of Afichigan, Ann 
Arbor and constituted a preview of the activities of the school 
of public health The institute was devoted largely to a dis- 
cussion of prepayment plans for hospital care and was provided 
for by a grant from the Rockefeller Foundation through the 
Committee on Research m Aledical Economics, New York and 
the faculty and guest speakers of the School of Public Health 
Nathan Smai D P H , secretary of the faculty of the school was 
in charge of the institute and the guest lecturers included 
Dr Joseph W Afountin, Washington D C George St J 
Perrott, Washington, Alichael M Davis PhD, New York, 
Clarence R Kulp, Ph D , Philadelphia , Dr Albert E Larsen, 
San Francisco, John R Afanmx, Detroit Dr Frederick D 
Mott, Washington, D C , Clarence Rufus Rorem, Ph D and 
Alaurice J Norby Chicago Louis H Pink LL D , New York 
and Dr Henry E Sigenst Baltimore The institute was attended 
by fifty 'Six students who came from all parts of the United States 
representing medical public health insurance and governmental 
agencies The work of the institute was divided into general 
sessions for all students and special courses in the field of 
management of prepayment plans, appraisal of community 
facilities and needs statistics and accounting and personnel 
management The new $750 000 public health building is not 
ready for occupancy but i» expected to be completed by Julv 1 
(The Journal June 27 1942 p 738) The building and its 
equipment cost $750 000 $400 000 being prov ided by the W K 
Kellogg Foundation $300000 by the Rockefeller Foundation 
and $50 000 by the National Foundation for Infantile Paralysis 
The site was offered by the umversitv The recent institute 
is part of the school s program for continued education in the 
field of public health practice and related services According 
to Henry T A aughan Dr P H dean of the school ot public 
health it is the intent of the school to broaden the program oi 
instruction in public health economics The curriculum is 
already being offered at graduate level embracing work to the 
degree of master ot public health 


NEW MEXICO 

Indian Registration To secure more complete registra- 
tion of births and deaths m the Indian reservation hospitals 
and pueblos tile New Mexico Divis on o! Altai Statistics 
initiated a program that will bring the importance oi registra- 



Jom A M A 
Me j, 1943 


MIMICAL Nl'WS 


" ^ MUI, t.. the ilnldut, ,o ,,u hoim I he 

,V* „',j VL ,f< '/ ‘" ,l MlMUilnn, ki„ rtv - 

" lhi ' ,(t with the slit. i, well w \uti) 

• 11 s inn. \u<*r«l»m t«> the >,>, t},^ (t , ,, 

"ii mii< uit st.f. m ilk ,>t tslt {UoU w |, uU , lilllL 

tile Hidiui uitilH Id, V.a f.'UU.I i,. the nlliu., u\ the Imltm 
eiMei. nit I .1)1% I h\\ win mr rumdid hi the %t it< <liw- 
"I' n ..l v it ll st ill Ul- 

Ni:w YORK 

Prizes Aw iriLtl - 11, mmnl a- a, l ,,t MOO ..It, rid by 
the } a J.)t Instium.nl f>>mimn- t,. r th, K-t t! kv( , „„ a 
mettle <( Mil.),,! v Is (<u s, lit, ,1 t.. Ills \u<tu v> kur ji K u h- 
t"Itl (.Until 1 f.'s|Ht ll, lid lea). It 1 >nrtll risidlllt 11 ) sin - 
,u\ It stall Meiln'l I ll u,. l.ltil Uuvtustu 1 lie title at 
Hr Kurs m.-i-. is \\ tl in < , un p IU „ „ u v __ j t , j^|, t , 

t'> si , 1 tit lilt Iid l tin ill at } (h..| ' I It See eiis -nfi- 

Jilt dt lit with , Jn nil i lit ll ll i at tile Mlltalt ililtde U impounds 
ui.J x r iv tl i r ){a >,) f is i mi uit lln jiva i() C rs dthatr h 
at <!it(e relit tipi- uni at s(ih 1 1(11 il nn r it tint tfu judges 
Hit tint i le It <h seised {He I till iv trd hut it v is deiiileil to 
.in nit tlie ii’ in) t.(i) dlv 


Philadelphia 
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New Fluoroscopes Installed at Pennsylvania Hospital 
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New York City 

Rel) iblllt ltlOll Service Center —the i st ihllsllllk lit at ,i 
relt dullt Itlali 1 1 III 1 il Ji it hi 1 S talk e Callllllhl l L UtVir-’llV 
under the dtrei ttall at 11, Hurt U lamur phi) lit-, heell 
iniiatmud 1 he |>r« N < tut udl stirt uttli tiu smimiu ses,tan 
Hid Hills ta Hilt file ll Hliile ij.lie,! tal letlle ji irtle 1|| lUuil ill 
llldlt'lty 1 he lellttr M l> is) tlilished l«t, r Ite • riv tv.ileirsut 
niteiiMU %ti di utd r» mil ml > die |iiahkiiis <,t the di-. ihlui 
1 he lie w t’tu run seeks (ii mile is ni tide tinned workers 
ill the lull! at tell ihlllt Ittntt ll W is pollltiil out tint at present 
thin wire ippu.smntils aids Mil) workers m the United St no 
properly ,|U ihlied ta da nh ihlllt ltiaii e be work 

Leon Lnscoff Dm — I I uni J t%ca!t, Si 1 J . ph irnmist, 
ladder at the kuuttiMatt Haimr Medil utd i tomiu pri-mhut 
at tile \lltllil m Pil Ultl intltll ll \ss.iel Itlali, died Ml) 4, tgell 
7s \eearduu. la tile \iw \ ark J >»)i ( Ur 1 iseatT liner 
si del un (huii. hut , Iritis in his stare Jar mure thin tlm tv 
leirs he w is i nn ml. r at thi \iw York St ite llaird at 
Pinrnuts suumj i> prt stilt »t m 1D1(>, 1920 md 1931) He 
V, IS I tlllstii Ut the C.'hiitlhu Iirnusits Calle^e at Phltnuij' 
uul i lumukr .md just piisiduit ut tin Nils York Counts 
i'harnt leuitie d Sunt) He w is a launder anti trimmer of 
tlie New \ at k \'itn tn UmpKists Xssaeiitiaii md far jins 
had him prebenptiuu editor ul /)rny / u/>u s 

OHIO 

Radio Program “Your Health” Reopens— On June 19 
Station WLW will iioikii a stiotid edition of tlie j)i ogratn 
“Your He ilth wlmli lm> hem conducted foi years by Dr Cail 
\ Wdzhadt, health commissioner of Ciiieimwti, m coopuatton 
with the Academy of Medicine of Cincinnati, the Public Health 
Federation and the Cincinnati Board of Health I he new senes 
will he a revised piesuitation of the earlier presentations and 
will utilize Dr Wil/haeh as a narrator interspersed with 
dramatic sequences 

Personal— Di John W Wtlce, Columbus, has been named 
to represent the Ohio State Medical Association on the state 
advisory committee on recreation and physical education, which 
is supervising tlie Ohio Physical Fitness Program for the state 
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Cancer Foundation, m 

J >> dli mi II Donner Jr One, called a 

ui-tuie lluoroscojic htimise it un!)ks eaannnations to be made 
m two phtu-, liori/ontd and itrtieal, will he used to locate 
stnit tore leu hoelies in the lungs is coins and safety pins A 
tm nt tide on the maelunc makes it possible to position a patient 
so th it \-r.iy pictures eau he made from any angle, eicn 
siitu d without fitting or turning him bodily The fluoroscopic 
.issinibly susptjided Irom the ceiling and the examination table, 
iidim, on mint dure trolley tracks across the revolving turn 
t ihii constitute the only visible portions of tlie apparatus All 
olliir juris ,ire conceded behind a wall panel and under the 
floor 1 he seeoitd installation is a multiplane fluoroscopc vv Inch 
will be used during the setting of broken bones Designed to 
assure the pertect reahnement of fractures, the multiplane 
lluoroseopc is susjaudtd horn the ceding of an overhead trolley 
•md eoimferhaktcieed tor ease of movement The mechanism 
i in lie sw tutg into any position desired, but the \-ray beam 
rein mis pointed toward the fluoroscopic screm, hooded to diut 
out light, mi which tlie iracture image appears The Pcnnsvl 
v tm i hospit tl Ins also installed a dark room for processing 
\-nv films on a mass production basis The installations wife 
elicited by \\ istinghonse Electric & Manufacturing Company 

RHODE ISLAND 

State Society Creates Executive Office —Mr John E- 
I iriell, executive scacfiry ot the Providence Medical Asso- 
iiition Providence, has been chosen to fill the new office °l 
executive secretary of the Rhode Island Medical Society »‘ r 
1 irrell will continue as executive secretary of the Providence 
g'uiip 

Industrial Health Institute — A Rhode Island IndusW 
Health Institute was held at the Narragansett Hotel, 
dmit, May 19, under the auspices of the Pawtucket Busmen 
Clumber, Piovidenee Chamber of Commerce, ProvwuK 
Conned of Social Agencies, Rhode Island Medical Socie y, 
Rhode Island State Council of Defense and the Rhode Wan 
Department of Health Among the speakers were 

ills Dons R McGowan, field rei.risentstive, division of 3l J n 

children, state department of labor, The Problem of 
Industry „ , , , of 

Dr Charles V I'Kzpatricf, Howard Emotional Mamfeslahons 
1 alieus in Imlustrj , , T 

Dr Janus P Deer), Prosidmce, Health Services Available to l 

in Rhode Island _ . rnminnr. 

Hueo I' /ambarano, safety enj,imer, Travelers Insurance to 
Hartford, Conn Safety m Industry c y ri i- 

1 boons H Brule Jr, state director, U S Employment Service 
Urns of Employ nit the Physically Handicapped and the Ageu 
Conuir Marion B Sulzberser (MC), U b Naval Rcsw , 
mctits on tin Effects of Tiberglas on Animal and “ u . ma , ,, Trudw a 
Dr Leroy U Gardner and Thomas M Durban, ctuef clienust 
roundatiou both of Saranac, N Y , Fiberglas Inhalation 1 
Di John G Downing, Boston, Industrial Skin T „, )u5 i r y 

Dr Ubaldo E Zambarano, Walium Lake, Tuhercuiosis m l ' ^ 

Dr Hilary J Connoi, Providence, Venereal Disease Control 


== c ” Do ,0 Have “ “ Pwa ” 

TMcdo lias been reappointed a member of tlie state medical 
i!o!r1 foJ a SS ending March 18 19S0 Dr Waggouct has 
just completed seven yeais on the board 


PENNSYLVANIA 
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Can Do to Have an Industnal Health Program 

WEST VIRGINIA 

State Medical Election —Dr Robert J R‘ c ’y ^'^5^ 
mg, was chosen president-elect of the WtS 8 \[ a v 
Medical Association at its annual meeting m uia j 

17-18, and Dr Robert J Wilkinson, Huntington. S(ult) 
into the presidency Other officers are Dr* £ ^ 


r . 4 i miQ the presidency Other officers are r durt*t 

v" syss A T S£r G chSic„ Ch ^S- r v V - 1 

Dnl imhlish Normal Nasal Function an^to Aid m the Non ^ ^ meeting recommending that any pbysicia 
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resident of the state whui he has finished his medical training, 
whether it be mt«.rn»)up or resident} who is called into the 
service ot the armed forces ot the United States and who is 
licensed to practice b> the Public Health Council ot West Vir- 
ginia or the National Board, shall be eligible lor membership 
m the socict} of the county ot which he is a resident without 
the probationary period ot practice and shall be exempted trom 
payment ot dues as long as he remains in acme militar} 
sere ice 

GENERAL 

Meeting of Radiologists — The annual meeting of the 
American College ot Radiology will be held at the Palmer 
House Chicago lune 6 under the presidency of Dr Byrl R 
kirklin Rochester Minn The Conference ot Teachers ot 
Cluneal Radiologists sponsored by the college which will be 
held m conjunction with the meeting, offers the tollowmg 
program 

Capt Charles F Behrens (MC) L S "S \\ artimc Raihologv in the 
%a\\ 

Col Henrv C Moebring M C U S trim University ot Tennessee 
Arms School of Radiologs VV artirue Radiology m the Vrmy 
Comdr Ednard L Bortz (MC> US NR Philadelphia Wartime 
Graduate Medical Meetings 

Mr R H Myers Washington DC War Production Board Produc 
lion and Allocation or \ Ray Equipment and Supplies 

Knudsen Medal Goes to Dr Sawyer — The 1943 W S 
Knudsen Award ot the American Association ot Industrial 
Physicians and Surgeons r\as presented to Dr William A 
Sayyyer since 1919 medical director ot Eastman Kodak Com- 
pany Rochester, N Y for outstanding work in control ot 
tuberculosis constructive contributions to a practical program 
ot nutrition m industry and setting up a program ot rehabilita- 
tion tor handicapped workers m industry ’ The award estab- 
lished in 1938 by William S Knudsen then president ot General 
Motors Corporation tor ‘ the most outstanding contribution ot 
the year to industrial medicine was given to Dr Sawyer at a 
dinner ot the association in Rochester May 26 Dr Sawyer 
who was born in Iowa graduated at the University of Pennsyl- 
vania School of Medicine Philadelphia in 1913 

International College of Surgeons —The fourth inter- 
national assembly of the International College ot Surgeons will 
be held at die Waldorf-Astoria Hotel in New York June 
14-16 m conjunction vvtdi the eighth national assembly War 
surgery and rehabilitation will be die theme ot the program 
which will include among other speakers die tollowmg 
Col Raymond \\ Bliss M C L S Arm> The Transportation and 
Care of the Sick and \\ ounded from the \\ ar Zones 
Mr Rodnev Maingot F R C S London Management ot \\ ounds or 
the Abdomen 

Mr Hamilton Bailev FRCS London Crush S\ndrome 
Dr V \ Lebedenko The Organization ot Surgical Aid m the Soviet 
Arm) 

Dr Fred H Albee New Aork Reconstruction of Banes aud Joints 
Robert T Merrill attome) Ha\re Mont A La) mans View ot 
Rehabilitation 

Dr Martial Bourand Port au Prince Haiti Autop) otherap) in General 
and War Surgeo 

Dr Herman de Las Casas dean of the Faculty ot Medicine 
of the University ot Caracas \ enezuela will deliver the annual 
Manuel Corachan Memorial Oration in Surgery 

Cancer Fellowships Awarded — At a meeting of the board 
of directors of the Finney-Houel! Research Foundation, Inc, 
Baltimore the following annual tellow ships were awarded 
Dr Rose I Sbukoff University ot Petrograd to work at the 
Glasgow Royal Cancer Hospital Glasgow Scotland under 
Dr P R Peacock for the third vear Emilia Vicari AM 
Ohio State University Columbus, to work at the Roscoe B 
Jackson Memorial Laboratory, Bar Harbor Maine under 
Clarence C Little Sc D for the third year Borroughs Reid 
Hill PhD Tulane Lmversity New Orleans to work with 
Louis F Fieser PhD at Harvard Lmversity Cambridge 
Mass lor tin. seLond year Dr Nelicia Maier Paris France to 
work at A ale University School of Medicine New Haven 
Conn with Dr William T Salter a new tellowslnp and 
James Alexander Milter MS University ot Wisconsin to 
work at the medical school University ot Wisconsin also a 
new award Fellowships carrying an annual stipend ot $2000 
are awarded lor a period of one year and applications must 
be made on blanks turmshed by Dr William A Fisher secre- 
tary ot the toundation 1211 Cathedral Street Baltimore beiore 
January 1 oi each vear Fellow ships are awarded onlv lor 

research into the cause or causes and the treatment ot cancer 
Koch Trial Ends in Jury Disagreement — In March 
1942 the Federal Grand Jury sitting at Detroit indicted the 
Koch Laboratories lue together with two ot the officers 
Dr William Frederick Koch and his brother Louts Koeh lind- 
iil v. them responsible lor the shipment in interstate commerce 


of packages of allegedly misbranded drugs variously labeled 
as Glyoxyhde, Malomde and Benzoquinone The indictment 
contained twelve counts covering twelve shipments of the 
products. Under the penalties ot the Federal Food Drug and 
Cosmetic Act tins offense would bear on conviction a total 
maximum penalty not to exceed twelve years’ imprisonment 
together with a S12.000 fine The trial began on January 12 
and the prosecution produced 49 witnesses who testified as 
experts and/or fact witnesses The government rested its direct 
case oil February 4 alter presenting testimony that the products 
distributed by the defendants were misbranded m that they are 
not efficacious in the cure mitigation treatment or prevention 
ot cancer allergies imections and their sequelae as claimed on 
the labels Between February 5 and April 20 the detendants 
presented 104 witnesses including Dr William F Koch together 
with 24 licensed practitioners ot medicine osteopathy, dentistry 
and veterinary medicine Ten ot these witnesses dtd not appear 
m court but gave depositions troni various parts ot the United 
States trom Brazil and from England The doctors who took 
the witness stand in behalf ot the detendants testified to having 
cured or at least having more or less successfully treated 
several hundred patients with the ‘Koch Svnthetic Antitoxins 
the depositions recounted treatment ot an additional 200 cases 
34 selected lav men testified betore the jury that they had been 
cured bv Dr Koch or by doctors using his drugs The remedies 
were represented as being efficacious m the treatment of sixtv- 
ntne distinct diseases ranging irom acute appendicitis to herpes 
zoster and special emphasis was placed on cancer tuberculosis 
coronary thrombosis and allergies This was the longest trial 
in the history of the Food and Drugs Act the court transcript 
running well over 9 000 pages exclusive ot the depositions 
which aggregated several thousand pages themselves On Mav 
19 (nineteenth week) the judge gave lits charges to the jury 
which failed to reach an agreement alter over eight days of 
deliberation and was dismissed on Mav 28 Following dis- 
missal the jury was polled and it was learned tliat nine had 

voted for conviction and three tor acquittal It was reported 
that tlie three who had held out tor acquittal had done so trom 
the first ballot No date has been set for the retrial of the 

case, but it is assumed that it may be reached sometime late 

in the tall 

LATIN AMERICA 

Dr Baehr in Mexico — Dr George Baehr cluet medical 
officer. Office of Civilian Deiense Washington D C is in Mexico 
City to confer with Mexican civilian deiense officials on their 
organizational problems On June 3 Dr Baehr spoke m the 
National Theater on The Organization and Operation ot the 
Emergency Medical Service’ and showed a slide film entitled 
‘ Operation of Emergency Medical Serv ice The sound track 
of the film is in Spanish The tollowmg day Dr Baehr dis 
cussed ‘Rescue Serv ice ’ and show ed the motion picture on 
Work ot the Rescue Service 

First National Congress of Public Welfare — The 
department of Public W r eltare oi Mexico through its secretary 
Dr Gustavo Baz announces the first National Congress of 
Public W r elfare to be held in Mexico City August 15-22 A 
presidential order calling the congress was issued in view ot 
the growing importance ot the problems or social weltare 
throughout the world intensified and multiplied by the present 
war the pressing need of umfvmg the criteria the admmistra 
tion and the public weltare methods throughout the country 
the urgency ot stimulating private cooperation toward die solu- 
tion ot die great national weltare problems and the advantages 
that result trom the interchange ot ideas between institutions 
and specialists interested in public weliare 

Public Health Program in El Salvador — The republic 
ot El Salvador lias recentlv made additional appropriations to 
project a public health program which was launched last year 
supplementing by several methods in tial tutids amounting to 
hail a million dollars received irom die United States San 
Salvador has authorized expenditures oi $SOOOO lor improve- 
ments to the water and sanitation sv stems and the construction 
ot a new market a slaughterhouse and a public laundrv San 
Miguel is building a $50 000 sewerage system and Santa TecJa 
has audionzed expenditures ot $37 500 lor a similar system 
Other cities which have made approjinanons to r health and 
sanitation improvements in line with die program are \tiqui 
zava Zacataculuca and Tonacatepeque Similar action is being 
considered bv Chalcliuapa and Uuacbapan Tile sums set aside 
by these towns for health work will be supp’unented bv muds 
irom die Servicio Coopcrati e. Inter- Americano Salud Publtca 
This agency is carrvmg on the inter- \n encan health ami 
sanitation work m Salvador under the direct on oi the San.dad 
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LONDON 

(It n (lilt hmuhir Lirr,t{i.n,! l ,it) 

Vll -I, IWi 

The Projected National Medical Service 
N'nh.n, a th, ojiuiim m , MMltnniv .,*»! <hdd uehart 
' r InnA P«.\ui mmt'Ur <>t !u iltli mi.I tint under 
' ' Liwinlie ilium ivuv «.ih umild h, ii,|, to nil to hu 
i'ii the hi-t hu.Ii, d ,ih„> tint mMui. uu,. , u.uld proud, 
Hu to\unnum !«'<>', v,d uninduilK to tin |„, d In dtli amhori- 
tk " klt<1 tin ii Ion vspuuiut mil rt -ilium m muini,, the 
inoldun- L-lIt ,.i w ,t tnd ot p, u,, to uiuhrt d , tin new re'j.mi- 
ululiti jin m \ tid, mis ht ituolu tdjiutimnK m |,„ d ,.„v- 

unimn! is tie i nit", mint !, hip, umi li to dlou Moj, L tot 

i iiu e ui idiimim \imltur / r, it prnuiph v is pcreotnl and 
proHssuod rn.doni "Mum win nr ml <>t m ,„ t mi/ul 
n itio ul in dm sen lit hit him the\ limn lit it would he i 
hurt tu ntie in u Inin In vlml, p Hunts would he drummed into 
lu till i (tid dolors dt teooihd into iuedio,nt\ mil seruhte fie 
would !, tin tifst to eofid, tun stteh i si rent mil would shrink, 
‘"’ill >! 1 lid “I JirtJ. 11 111 ) lot it lint he did Hot heliete tilts 

He iltli w is in intuiM h pirst>nd nutter mil my nttmnd 

serene mint lit ui intense I > person d serene ] he i nnilj 
doctor, those!! he tile i mule is tin one in eehom tine hid 
eoninitiiee ind whom thee often held in itteetion, must he the 
lotu <1 it.on stone 

\nio.u doetors there ee is i red md mtelh^ihle te ir tint 
m on im/ul nitmitd he dth serene would hum, strict control 
ot tin die to die pioic'stond v urk tin rule eu lornis and 
routine tin uni ot mimtiei md protessmnd uuhpuulune He 
Utile tjipreei ited the dili.,\r, hut it eels oik eelttch eould he 
leoided, tin! ee is not i deteet inherent in every kind ot nmond 
serene 1 In me die tl serene eould he su orgim/ed is, to 
e outer on tin teerigt pr ntilmnet i median to eseruse Ins 
protessjon ll t dents in i mcisuic uijoeed u jiresent uulv by a 
forum ite mmorite One other guiding principle must he the 
promotion ot he dtli It ee is not enough to org mizt tile treat- 
ment ot siekitess when it h ul arisen 1 he e uises of ill In dth 
must lu trieked down md remoeed, and lmlmdnnl fitness must 
he promoted md nnmt mud The national sereicc must he 
ile signed to prceuU rithcr thin cure The field the goeernment 
h id to sure ee w is the whole of eelut Mr Churchill called 
tite spaeious domain of public he dth” Discussions with 
representatives ot local got eminent, the niedn d profession and 
the eoluntai y hospittls had ilreulv started Liter tire goe em- 
inent would put before the country a genual statement of the 
plans to be submitted to Parliament 

Parachuted Medical Units to Attend Wounded in 
Forward Areas 

The success of parachuted medical units to attend to the 
wounded in the fighting m Tunisia is an advance m aimy med- 
ical service which promises to be l evolutional y During the 
operations a medical umt consisting of ten men, including a 
surgeon lieutenant, was dropped by parachute in a forward 
close to the scene of fighting and attended in one day to 


Jour A XI a 
June 5, 19« 

LimI surgeons and ambulance units by nanrl„,i, . , 

umtamers lull dressmg station equipment, operating apna 

, U,tl , " str,,nkIlts > ancsthet.es, sterilizers, med, ernes and 
i re ‘-sings Normdiy an air borne medical unit » ready to 
operate on a seriously injured man u.thm ten minutes of L 

;v° sdi co,,, ** ,,,ui boti > ™ d « C ai su PP i,es a nd ** 

d . 1,Ut ‘ 1 U ’ cam 011 sue n! days without having addt 
" ‘ (iro * ,1>u! for 11 Hit abiding principle of the air 

>ornt divisions h that a man must always be physically fit 

" >dv md .alert A high standard ot personal smartness and 
i k mlmess is dun mded 


Complete Pasteurization of Milk Urged on the 
Government 

Ihe minister of food received a deputation representing the 
•ritidi Medic i! Association, the National Association for the 
Prevention of i uberculosis, the Joint Tuberculosis Council, 
the Hi iti'li Pediatric Vssocntion, the People’s League of Health 
md oilier bodies to urge the complete pasteurization of milk 
I he acting eli iirman of the council of the British Medical Asso 
nation sml tint tliLrc was no serious difference in the medical 
proitssion on the question ot pasteurization Prof L P Gar 
rod said tint tuberculosis was deplorably common among dairy 
c title , the percentage ot milk samples containing tubercle bacilli 
was between 5 and 10 One third of the deaths from tuber 
eulosis m children under 5 were due to the bovine organism 
Plus meant two thousand deaths annually, and there was a much 
1 irger percentage ot invalidism and crippling Another dis 
else of the cow transmitted to man was contagious abortwa 
Ordmarv infectious diseases might also be transmitted, usually 
lrom contamination of the milk by the milker All badern 
concerned in these diseases could be destroyed by moderate 
heat for a short time Pasteurization did not alter flavor 
Admittedh it destroyed some vitamin C, but this could be 
made up for by r fruit juice 

Dr Alin Moncrieff said that pediatricians were anwous 
about tlie possibilities of infections of the alimentary tract trace- 
able to dangerous milk Only pasteurization gave the guaranty 
of safety i litre was no scientific evidence that raw milk con 
ferred .any sort of immunity Even if jt did, the price to pa) 
would be too high 

Dr C O Hawthorne, representing the People’s Leagued 
Health, said that the public was attracted and misled by such 
terms as “clean” or “pure" milk, and even “accredited nA 
which had received some official countenance, did not csca i >e 
i eproach He preferred the term ‘ safe milk,” meaning P 3S 
teurized, the only guaranty against infection 
Replying to the deputation, than which he could not iniagm L> 
a more influential one, the minister of food recognized > c 
obligation of the government to obtain a milk supply w 11 
can do no harm, or, if this was not possible, to issue mstruc 
tions as to how people should obtain reasonable security in ^ 
drinking of milk He was at present engaged m ' coiJec ^ 
the necessary information regarding the available mac 
and competent labor to undertake the work vvhiei wou 
the security desired 

Proposed Accident Service of the Future 
meeting of the British Orthopedic Association^^ 

Inch 
infections 


eSSR5535S 

of the operating table The success of bring, ng the u geon of , ^ ^ As these nes e & 

to the wounded instead of these to the surgeon must lead to all J ^ as fracturei , theJ r importance to ^ 
the adoption m the British army of air just as great and they outnumber fractures greatly 


on a 


large scale At present only the air borne divisions can 
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that the problem would be solved better by reorganizing the 
accident departments of general hospitals than by tornnng special 
accident hospitals The accident department must be reorgan- 
ized, replanned and otten rebuilt There must be a separate 
organization and e\en a separate entrance for accident cases 
The director ot the accident service should be trained in every 
branch ot surgery, experienced m orthopedic surgery and 
specially trained m the problems ot trauma 

As the accident unit must provide a twenty -tour hour service 
the director must be aided by two first assistants in addition to 
the usual resident surgical officers, house surgeons and house 
physicians There must be lull secretarial and clerical assistance 
and social service personnel Close liaison must be established 
with industrial medical officers in the area served by the unit 
The rehabilitation ot sedentary and light industrial workers 
could usually be completed within the hospital itselt by phvsical 
therapy, occupational therapv and recreational therapy For the 
more seriously injured who must return to heavy industry there 
must be a special rehabilitation annex with plaving fields, swim- 
ming pools and gymnasiums In such special centers the treat- 
ment would be continued by the same team, and they must 
remain under the same administration and surgical control as 
the parent hospital 

Women to Be Paid the Same Compensation as Men 
for War Injuries 

The demand that women should have the same rights as men 
has again been successful In the House ot Commons protest 
was made against women being paid lower compensation tor 
war injuries than men The government appointed a committee 
to investigate the subject The reason tor the difference is that 
compensation is related to earnings, which generally are lower 
for women than for men The government has recognized that, 
as the Personal Injuries (Civilians) Scheme applies only to 
injuries associated with the war, there is an essential difference 
between it and any permanent scheme ot compensation It 
therefore has decided that the rates payable for disablement to 
gainfully occupied persons need not be related to earnings or to 
any other factor involving sex discrimination Nongamfuliy 
occupied persons, including housewives shall have their rates 
of injury allowance and disablement pension increased to those 
now paid to gainfully occupied men The effect ot the change 
is to raise the weekly compensation ot gainfully occupied women 
from §7 to §9, which is that paid to men This is paid while 
the injured person is unable to work, but it disablement con- 
tinues after six months the compensation is replaced by a dis- 
ablement pension graded according to the degree of disablement 
The pension scale for this war is from $2 tor 20 per cent dis- 
ablement to §9 50 tor total disablement This is what the soldier 
receives Hitherto among civilians only the civil defense man 
and the male earner had the benefit ot this scale The most that 
a woman could receive ranged trom §1 30 for 20 per cent dis- 
ablement to $7 for total disablement Now all women will have 
the advantage of the men s scale 

Big Fall in German Birth Rate 
The special correspondent ot the Twils reporta from the 
German frontier that deep concern ia felt in Germany at the 
latest official figures tor birtlia published m the II irtschajt und 
Slatistik In 1942 the number of live births was about 1,240 000 
or 290000 fewer than m 1941 When Hitler came into power 
m 1933 the birth rate was 14 7 per thousand Consequent on 
tile moral pressure exerted bv the Nazi government remtorced 
by soeial legislation die rate readied IS 4 m 1930 and 20 4 m 
19 a9 and 1940 but lell to IS 8 m 1941 and to 15 2 in 1942 Thus 
almost the whole oi the increase achieved by the pressure ot the 
Hitler government has been lost 


AUSTRALIA 

(From Our ifoanlor Correspondent) 

March 27, 1943 

The Development of Drug Manufacture in Australia 
The development ot drug manufacture in this country con- 
stitutes a remarkable wartime achievement On the entry of 
Japan into the war, the local manufacture ot drugs became a 
matter of supreme importance Two distinct problems had to 
be overcome before local production could commence on a 
sufficiently large scale — processes and methods ot production 
had to be worked out m the laboratory and in the field by 
highly skilled scientific workers and the results ot scientific 
work had to be applied to commercial production To achieve 
this purpose the Medical Equipment Control Committee received 
the full cooperation ot wholesale and manufacturing firms and 
ot university and other scientific workers and such scientific 
bodies as the Council tor Scientific and Industrial Research and 
the Australian Association ot Scientific W orkers The results 
of their investigations have added a brilliant chapter to the 
story ot Australian scientific research 

Drugs now being manufactured locally and trom local mate- 
rials in sufficient quantities tor Australian needs include mag- 
nesium oxide heavy magnesium oxide magnesium tnsilicate, 
sodium bicarbonate, chlorinated lime, phenol, proflavine, silver 
proteinates, zinc sulfate alum, digitalis, caffeine theobromine, 
sultamlamide sultaguamdme, atropine barium sulfate, ascorbic 
acid, nicotinic acid, scopolamine, chloral lndrate and chloro- 
butanol Drugs which will soon be available include aceto- 
phenetidin, colocynth, phenolphthalem kaolin nikethamide, 
belladonna ergot gentian violet, salicylic acid, hexoestrol, dex- 
trose, paraldehyde and phenobarbital 
The production ot morphine direct from poppy hay is a 
triumph for Australian research workers Under the new 
method the tedious process ot obtaining opium from incised 
poppv capsules has been eliminated As a result ot the wartime 
shortage ot cod liver oil a search tor substitutes was made and 
vitamin rich oils are now being extracted from certain Aus- 
tralian sharks Experiments have shown that oleum persicorum 
(peach kernel oil) torms a satisfactory substitute for olive oil 
Included m the work at present being undertaken by the 
Australian Association ot Scientific Workers are local pro- 
duction ot general, local, intravenous and rectal anesthetics 
mercurial diuretics, antimomal drugs, organic arsemcals for 
intravenous and oral use and a number ot other chemicals used 
in pharmacy 

Manufacture of Surgical Instruments 
At tile outbreak of war there were only six skilled surgical 
instrument makers in Australia, and these were concerned 
mainly with the manutacture of lughly specialized instruments 
and equipment At that time the value ot instruments pro- 
duced in twelve months is estimated to have been less than 
£5 000 Today production has risen to an annual value ot 
£300 000, and Australia is able to provide hcrselt with prac- 
tically all the essential equipment lor Use by surgeons One 
of the most interesting achievements is the local manutacture 
of hypodermic syringes An Australian firm is now producing 
more than a thousand syringes a week and is in a position to 
meet all demands likely to be encountered The e svnnges arc 
made irom a special Australian heat resistant gla s and Aus 
trahan alloy metals The finished product compares lavorahly 
with syringes previouslv imported irom overseas Parallel 
development is taking place in the held oi laboratory apparatus 
and reagents Australia in the rear luture should be inde- 
pendent ot overseas supplies ot most items oi scientific glass- 
ware Crucibles and other porcelain laboratory resyuisitcs are 
also being produeed locallv and such items a, preci un grade 
analytic weights and analytic balarces are ro v in tie course 
of production 
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Deaths 

Albert Hammond Hoge © MuiluM W Vi, UmvuMtv 
U-k^ut Medium Kalmiontl I MIS n> l'H_> .ined is ,,ris„!u>t 
, 'V'u lr, ' 1 11 " S, '“ l \smil 1 ltldll Guild IMtM- 

<luit ot tin Met A.rgnn, P»l, la )!i i!t), Coiinul m lOlj, just 
prcMtutU ut tin Mum Luimti Mi, I k , I S w ,iu sirvul ns 

u 1 ’t" 1 , " u ll ‘ l ‘■"‘I*' «» tin L s Arim durmj World 

U ir I Ullou tin \riun, in Lnllm „i Pin mu ms .p«i ili.t 
1 1 rti/iid In tin \iiurii m itomlol Inti rn it Medium. i man 
l’ii ol tin suit md |i irt menu ,.| St | ,ik, s Uospitil sirvul 
<s pri m,!i ut <>t tin Kotiry Uub if id v, dud April ot 
In irt ill si im 

Herbert Bmcroft Prust. \ur Mis. 1 1 irv ir.i 'lulu ,1 

v,u * d Poston Pill iiu mlu i ol till Mis. uhiiMtts Mid, i il 
Nuuti sirud dm im World W ir 1 liiiituunt u>lo,ud m tin 
nuuti il vorps ol the l 

v er\ed is ill Him „, oi tin si 
libr irv md member ot tin In 
tin Cotnniufuti Mm ornl Ho. 
sioi, lor tin ( mil m tonsir 
riimth , ,u, im i\ miiin r 
loroiitrv tliromlio. . 

Vivnn Lionel Benson W 
L mu rsiti s v i , ,,| ot Mid,, n t 
it hi] rt ii s t\ i 1 1 irt di'i , i 

Joiin William Bhekett, 1 ,.ri t 
l imif'ili 1 uniti ot Mid mu 
n i ml i r ot tm Muin d s > » u I 
minder ot ti i ittemlim s! it: 

llospitii M do i Mind is 

mi u 1'ds 1 i dm on or oi i! 

I’"' 11 > tl oid /»•> dot Mirvti 22 ut unhri] ihmmbo.is 
md i-nrio i It r m. 

Ale'C mder DunI tp Blmie, Hn liiil.i K\ Kentucky 

< ol i. Midnnn 1 onisidk Js'dl tiuttbu ot tin Kentucky 
s t oi Mtdii d isMiut.n i, ul 7o died M irih 2<> ol nephritis 

Elmer Francis Blank + Kruimp *rt kmin Stirling Muh- 
id t'dlipi l olninliiis 1 S' 1 ; sirud is presidmt of the cite 
liiird ot In dill on tin stm ot st \ inient s Hospital aged 
72 dud M irih 21 ot |u run toils iiienni 

Wyatte Clinton Boylston, Lhirlntte \ C Mtdii d Col- 
lege oi tin si ,ti ot South Lirolnn Lhirle.Um, 1913, aged 53, 
dud, M irih 1 0 m tin Merit flospit il ot loroinri ouhisioii 

Herman A Brenneckt © \nron. 111 , Ku.li Medual 
College Uni Igo, 189(> just prisidmt ot the Kant Count} 
Medual Sonet} , i numlur ol tin C Imago P itliologual Soeiet} , 
for nun} u irs i iminhe r ot tin boird ol edmation, founder 
md In id in tin Pruuiiiki C him surgeon for the Chicago 
Burlington and Quint v the Chicago md Nortlniestirn, the 
Chicago Milwaukee uid St P.ml the Elgin Joint and Eastern 
md tin Clm igo \urora md Elgin railroads , aged 71 dud, 
March 20, oi carcinoma 

George Stewart Brown © New Orleans, Aledical Depart- 
ment of fulanc Uimcrsit} ot Louisiana, Nc\s r Orleans, 190-1, 
also a pharmacist , formerly associate professor of pharmacy at 
lus alma mater, treasurer of the Louisiana State Pharmaceutical 
Association from 1897 to 1921, aged 76, died, March 20, in the 
Southern Baptist Hospital of arthritis of the spinal column 
Arthur Conklin Brush © New York, College of Physi- 
nans and Surgeons, New York, 1S84, an Affiliate Felloiv of 
the American Medical Association , fellow of the Amei ican 
College of Physicians, consultant to the Kings County, Coney 
Island and Brooklyn Eye and Ear hospitals and the House of 
St Giles the Cripple, Brooklyn, aged 80, died, Maich 17, m 
the Methodist Hospital, Brooklyn, of bronchopneumonia 

Charles Evans Buchanan, Claremont, N H , University 

' _ , . / 4 T 1 I i * 1 fill/. 
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c„KTvSr S3S Va ■ 
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school^ h<Mr<r 11 , IT 76,' (hed, Aprf^’ inTi^U^ S '{[T 

i,r C |!f rle r S T Bern ^ r ^ Busta - Ce(!ar Rapids, Iowa State I 
s of Ioua College ot Medicine, Iona City 1905 nn 
tin Merc} Hospital, aged 60, died, March 14, 
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in Inglewood ot coro.nr} thrombosis ’ Ch 13 ‘ 

Savcno Cerullo, Waterbur}, Conn , Tufts College Me, lira! 

iliool Boston, 1936, diploma te of the National S Board of 

, 0,1 Hjc staffs of the Waterbury and 

m tin inii'm’x" ‘v e has ? Gin,C ’ a 6 td 33 > died > March 26, 
the 1 rude ni (\ It ) Sanitarium ol pulmonary tuberculosis 

Jose ph Kelsey Chipp, Rose Hill, Kan , Central Medical 
College at St Joseph, Mo, 18 99, aged 67, died, March 21, of 
enroll ir} ocehiMon 

George Clay Coates, Butler, N J , University of the Citi 
ot New l ork Medical Department, New York, 188 S, for two 
liar, m nor oi Butler and lor six years served on the borough 
eoiitnil, served as a captain in the medical corps of the U S 
\nm during World War I, aged 77, died, March 26, of 
pn umonn 

Joseph Bernard Corley, Webster Groves, Mo, Missouri 
Meiheil College, bt Louis, 18SS, aged 79, died, March 18, of 
m irt disc 1 st 

Warren Fales Draper Jr © Arlington, Va , George Wash 
mgton Limer.it} School oi Medicine, Washington, D C, 19o9, 
i. .i. taut surgeon m the L S Public Health Service, served lus 
mtern.hip at the U S Marine Hospital, San Francisco, for 
imrh stationed at the U S Marine Hospital, Boston, and tk 
L S Quarantine Station at Miami, Fla , organized the health 
unit in the JLamar County (Texas) military area, aged jO, 
died Mu 17 m Walter Reed General Hospital, Washington, 
DC ol brain tumor 

James A Duff, Dundee, Ky , Hospital College of Medicine, 
Iomsville, 1904, member of tile Kentucky House of Repre- 
Hiitamis, formerly a member ot the county board of education, 
aged o7, died, March 20, ot leukemia 

Philip Roche Dwyer © Salem, Mass , Harvard Medical 
School, Boston, 1920, visiting surgeon on the staffs of the Boston 
Citv Hospital, Salem Hospital, Josiah B Thomas Hospital, 
Peabody, and the Danvers (Mass) State Hospital, aged 49, 
died, February' 28, of a ruptured diverticulum 
John Christopher Dyer, Penns Grove, N J , George 
Washington University' School ot Medicine, Washington, 1) G, 
1912, aged 67, died, March 25, of coronary thrombosis and 
arteriosclerosis 

William H Finn, Chicago, College of Physicians and Sur 
gcons of Chicago, School of Medicine of the University ot 
Illinois, 1897, aged 73, served on the staff of St Anne’s Hos 
pital, where he died, April 22, of heart disease 

Stanley Edward Graham © St Francisville, La , Meniplo* 
(Tenn ) Hospital .Medical College, 1910, for many years niajo 
of Melville and coroner ot St Landry Parish, aged 54, die , 
Alarch 25, of angina pectoris 

Charles J Gremer, Long Branch, N J , Baltimore Medica 
College, 1909, for fourteen y'ears served as city physician, 
member of the staff of the Dr E C Hazard Hospital, age 
57, died, Alarch 23, of cirrhosis of the liver 

William Cory Hand © Hartley, Iowa, Northwestern ij 1 
versity Aledical School, Chicago, 1906, veteran of the 8p 
American W'ar and World War I, city health officer/ 
and medical director of a hospital bearing his name, ag 
died, Alarch 22, of coronary thrombosis 


\yliai tea > V I r 

of Vermont College Charles A Heaton, AIcCutcheonville, Ohio, College jr 

the New Hampshire Medica ^redicaf Society school Physicians and Surgeons, Keokuk, Iowa, 1SS0, aged . 

president of the Sullivan Cou y r pn pral Hosmtal Alarch 22, in Tiffin of carcinoma of the kidney 

Pl/ysKg" '<{■? Charles Eussell Henderson, Readme, Mfs s , 

aged 61, died, Alarch 23, in Reading, Vt, ot University School of Medicine, 1889, member of the Mas^ 

bosis due to arteriosclerosis w , chusetts Aledical Society, for many years seho° f t h c 

William Thomas Burleigh, Pittsburgh, Bellevue Hospita of t he board of health of Reading, on the staffs 

Medical College, New York, 1884, member of the Med ea Mdrose (Mass) and Winchester (Alass ) hospitals, aged 
Society of the State of Pennsylvania, served in the “tedical ( Alarch 31, of coronary occlusion . , 

corps ol .he U S Army daring Wor d War I councdor of ^ H r , ?n d Ky , LonBv*J“,,, 

the Academy of Science and Art, aged SO, tormery _ “ College 1906, aged 6 j, died, Alarch 27, in Ho y 

staff of the South Side Hospital, where he died, Alarch 23, ’ of f he lung 

of arteriosclerosis 
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John A Holland, Upper Montclair N J , New York Uni- 
versity Aledical College, New York 1S9S served in the medical 
corps ot the U S Arnij during World War I , aged 75 , died, 
March 22, ot heart disease 

Oscar House, De Soto 111 St Louts College ot Plijst- 
cians and Surgeons, 1907 , member ot the Illinois State Medical 
Societv screed at one time as major ot De Soto screed 
during World War I aged 66, was killed, March 17, ashen 
his car eaas struck be a train 

John Valentine Hughes, Los Angeles Cooper Medical 
College San Francisco 1896 tormerlj sere ed on the staff ot the 
Lane Hospital San Francisco, and as superintendent ot the 
San Francisco Hospital, aged 70, died Februarj 26, m the 
Queen ot Angels Hospital ot bronchopneumonia 

Carl Haller 111 ® Neeeark, N J Columbia Umeersitj 
College ot Phjsicians and Surgeons, New York, 1918, tellow 
ot die American College of Surgeons , attending obstetrician to 
the Es-ccc Countj Hospital for Contagious Diseases Belleville 
and Hospital ot St Barnabas and for Women and Children, 
member ot the board of trustees ot the Newark Museum sec- 
retarj of the Maternal W eltare Board ot New Jersev aged 
50 died March 28, in Mantoloking of coronarj thrombosis 
Edward Ambrose Keyes ® Brookljn Long Island Col- 
lege Hospital Brookljm, 1911, on the staff ot St Marj s Hos- 
pital aged 57 died, March 16 ot carcinoma of the colon 
Edward Francis King, Anderson Ind , University of 
Louise die (Kj ) Medical Department, 1911 tormerlj on the 
staff ot the Logansport (Ind) State Hospital and St Johns 
Hickev Memorial Hospital, aged 55, died March 31, of hjper- 
tension 

Benjamin G Long, Buffalo University ot Buffalo School 
of Medicine 1SS3 member ot the Medical Societj ot the 
State of New Aork, lormerly clinical instructor m obstetrics 
at his alma mater, aged S4 died, March S ot cerebral 
thrombosis 

Milton McNeilan, Safety Harbor Fla , Kentuckj School 
of Medicine Louisville 1SS9 formerlj on the staff ot St 
Joseph s Hospital Parkersburg W Va aged 78 died, March 
18 in West Union Ohio, ot cerebral hemorrhage 

John William Melick, Columbus Ohio Ohio Medical 
Umversitj, Columbus 1896 aged 72, died March 1, in the 
Grant Hospital ot carcinoma ot the prostate 

John Lee Meyers, Shepherdstow n W r A r a Baltimore 
Medical College 1903 president of the Peoples Bank Charles 
Town and a director of the Jefferson Security Bank served 
on the staff ot the City Hospital Martuisburg aged 68 died 
March 22, in the Charles Town (W Va ) General Hospital ot 
acute dilatation ot the heart chronic nephritis and hjpertension 
John Baker Miller ® Long Beach Ind Marion-Sims 
College ot Medicine St Louis 1893 Barnes Medical College 
St Louis 1S96 member of the Illinois State Medical Societv 
served as assistant phjsician to St Louis Female and City 
hospitals St Louis aged 86, died April 3 at his winter home 
in Lake W r orth Fla 

Carl E Moehle, Brookljn Jenner Medical College Chi- 
cago 1902 aged 81 died March 24, in Hempstead N A of 
pneumonia and arteriosclerosis 

Francis Alden Moore, Yankton S D Minneapolis Col- 
lege of Physicians and Surgeons medical department ot Ham- 
line University 1898 major of Yankton served on the staff 

of the Sacred Heart Hospital aged 71 died March 24 ot 

coronary thrombosis 

Albert Johnson Newman ® Hammond La Alemphis 
(Tenn ) Hospital Medical College 1905 past president ot the 
Tangipahoa Parish Medical Societj health officer ot Ham- 
mond aged 63 , died March 27 in New Orleans ot spinal 
meningitis 

Thomas Jesse Oliver, Green Baj AA'is Wisconsin college 
ot Phjsicians and Surgeons Milwaukee 189S past president 
ot the Brown Kewaunee Counties Medical Societj tormerlj 
citj phjsician and health officer of Green Baj member ot the 

staff ot St Marj s Hospital aged 6S died March 13 ot 

thrombosis 

Sylvanus Purdy, AA'lute Plains N Y Bellevue Hospital 
Medical College New A'ork 1S97 member ot the Aledical 
Soeietv of the State ot New A'ork and the American Uro- 
logical Association served overseas during AA'orld War I 
lieutenant colonel and executive officer ot tile 5oth Intantrj 
Regiment ot the New Aork Guard member ot the staffs ot 
the White Plains and St Agnes hospitals White Plain, 
and the Grasslands Hospital A alhalla aged 06 died Marsh 2 
ot heart disease 


George Brackett Rice, Brookline Mass Boston Umver- 
sitj School ot Medicine, 1886, member ot the Massachusetts 
Medical Societj , tellow ot the American College ot Surgeons, 
specialist certified bj the American Board ot Otolarjngology 
professor emeritus of larjngologj and rlnnologj at his alma 
mater consulting surgeon, nose and throat department, Massa- 
chusetts Memorial Hospitals, lormerly a member ot the medical 
board of the A\ r estboro (Mass) State Hospital, aged S3, died, 
March 2S, ot heart disease and parkinsonism 

Robert Lee Richardson, Franklin Tenn , University of 
Tennessee Medical Department, Nashville, 1S93, aged 75, died, 
March 20, ot bronchopneumonia 

Simon Richmond, Boston Harvard Medical School, Boston 
1S97 member ot the Massachusetts Medical Societv , aged 70 
died February 5 

Ruby Theodore Scott, Fort Lee N J Vanderbilt Unt- 
versttj School ot Medicine Nashville, Tenn, 1917 tormerlj 
health officer of Fort Lee, aged 57, was found dead March 17, 
ot coronarj sclerosis and occlusion 

Clarence A Smith ® Monte A ista Colo St Louis Uni- 
versity School ot Aledicine, 1905 aged 58 died February 20 
Flem D Smith ® Bljtbeville Ark Memphis (Tenn) 
Hospital Medical College 1911 lor manj jears secretarj ot 
the AIississippi County Medical Societv served as councilor 
of the First District ot the Arkansas Medical Society tormerlj 
city and countv health officer at one time local surgeon tor 
the Frisco Railroad aged 62 died March 27, ot cerebral 
hemorrhage 

John Holmes Smith Jr, New Orleans University ot 
Marj land School ot Aledicine, Baltimore 1905 member ot the 
Louisiana State Aledical Society tormerlv associated with 
the L S Public Health Service instructor in medicine at the 
Tulane University ot Louisiana School ot Medicine, medical 
examiner on the dralt board conducted an outpatient clime at 
live Chanty Hospital on the staff ot the Baptist Hospital 
where he died Alarcli 27 ot glioma ot the brain aged 60 
William Ballance Smith, Atlanta, Ga Tulane Univer- 
sity oi Louisiana School ot Aledicine New Orleans 1936 
surgical consultant the Aetna Casualty and Suretv Companv 
aged 37 died Alarch 22 in Beaumont, Texas oi coronarj 
thrombosis 

William Lewis Steen, New Castle Pa W (.stern Penri- 
sjlvama Medical College Pittsburgh 1905, member ot the 
Medical Society ot the State ot Pennsjhama lor mam jears 
health officer ot New Castle served during AA orld \A r ar I 
aged 6S died Alarch 18 in the A'eterans Administration 
Facility Aspinvvall ot nephritis 

Alexander Michael Steinfeld ® Columbu- Ohio Starling 
Medical College Columbus 1897 member ot the Clinical 
Orthopaedic Societv and the American Academj ot Ortho- 
paedic Surgeons tellow ol the American College ol Surgeons 
served as a captain m the medical corps ot die U S Army 
during AA orld War I tormerlj assistant protessor ot surgerv 
at the Ohio State Lniversity College ot Aledicine aged 70 on 
the staff ot the Grant Hospital where he died, Alarch 25 ot 
coronarj thrombosis 

William Austin Tansey, South Orange N J Lmversitj 
and Bellevue Hospital Aledical College New York 1912 
member oi the Aledical Societv ot New Jersev member ot 
dralt board number 34 on the courtesv staff ot the Orange 
Alemonal Hospital where he died April 4 ot arteriosclerosis 
and coronarj occlusion aged 61 

Edwin Pratt Woolard, Philadelphia Hahnemann Aledical 
College and Hospital ot Philadelphia 1920 aged 48 died 
March 7 in the Hahnemann Hospital 


MERCHANT MARINE CASUALTIES 


Joseph Grabenstein AA oodside N A Baltimore Lnt- 
versitv School oi Aledicine 1S9& member ol the National 
Gastroenterological Association lornierlj on the staff oi 
die New A'ork PoKehmc Aledical School and Hospital 
New Aork ship surgeon in the L S Merchant Afarine 
aged 65 was killed Februarj 7 in die North Atlantic 
Oeean when his boat was torpedoed b\ a submarine 
Charles Immanuel Loeble Brooklvn Albam (\ \ ) 
Medical College 1912 hip surgeon in the L 8 Merchant 
Marine aged 5a died n eremj aetion Februarj 3 then 
the dup on wh ch 1 e was serving va* toqiedjed o'? Iceland 
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MISBRANDED PRODUCTS 
Abstracts of Notices of Judgment Issued by the Food 
ind Drug Administration of the Fcderil 
Security Agency 
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.cm, ,„ cell t,"Uc kerp Use men, 
el, mt ate I, vie iir,n .it. Hunt t,. itce in 
I> C <h> lepUm 1 r 1912 ] 

EUaco Mlncrjll (J Water - He trieit, Ciinpmy Redwood City C itif 
s’n, ,r! He , I 1 ' H t ij Ittn „ reeriillillv lime niter ton! inline 
, . ill itit; i miii u hue ,n,l true. <n .nllatcv ami chlorides 

st t ’.in !c! 1 cvm e ini e!v tejne euted it ' , t>ic!o„icaRy pure niititnl 
. iia selii li vtulil le cfcttnc tor nutilovn ncrtoii. tomlititrii'. irtlintis 
1 ms fill junl. i ,111 ! uti'cr ili.oii'cr. heiibclice ncrum^iits. slonnch 
ult e, e J.ii!ne> ulmciit. tutit ili.cn. c. ihtiim iti.m tcetim i irico.c \cins 
imi 1 1 me i ilirr ailment I urtl cr nii.br unlcil bee nt.c iltUoUi.li the 
iLum ,, io it. J, ,vins hem tu-ilcil b> clcttrobms imeht t„t the niiprt. 
.ion licit tin. ulilcil to it. tiler ij uitit \ ihtc bitch tn. not the ci.c — 
W 1> \ J / U C iH btfliiitbir }9U) 

Kephnrt s for Hair and Scalp — Keplnrt » 11 It E Toor Companj, 

I o. \iiKeU. Shiptutl Sc|it 7 1940 CuntpObtuon , mixturi ot mineral 
oil mil . lpomli ililt oil. in tihich a Minll amount of methyl .alicylatc 
„is dibSoKetl Mtbhr nuliil htcause lahtl earned a .ene. of picture, 
bhomne ehildrm with e inou. nnoimt. of hair on their hiatl. and 
itcoininnyine notations ‘lltfore \fter .i\ „cth. After 

ninety day. and \fter eoiibultmt physician, who were unable to advi.e 
any btntJici ii treatment our daughter, pictures show the amaztnt 
improvement since iisiny, Kephart a which representations the soyern 
nieiit dtclaru) to he f Use and miskatlint, hecausc the product was not 
eitectne in promotitif, the growth of hnr — [D D N J r D C 306 
Siptcmbcr 19)2 ] 

La Bonita Hollywood Skin Stimulant and La Bonita Hollywood Toxturs 

0(1 House of Hollywood I os Angeles Shipped Stay 2, 1941 Com 

position ‘‘Skin Stimulant —essentially alcohol, glycerin, perfume and 
coloring material ‘ Teature Oil essentt illy a perfumed vegetable oil^ 
ibt first named was misbranded because the term ‘Texture Oil," 
together with the directions Pat into the neck and jaw line using a 
brisk slapping motion with the back of the hand Non fattening, were 
false ami misleading since they gave the impression that the preparation 
would affect the structure of the skin, whereas it nat Bo 

articles misbranded under provisions of the law applicable to cosmetics 
ID D N J , T D C 509 September 1942 ] 

Mannotic Ray Appliance -Magnetic Ray Comp my, Dallas, Texas 
Shinned May 1, 1940 Composition a coil made in the form of a _b It 
Shipped At y • a Wlft t0 he coml ected with an ordinary lighting 

to which wa , magnetic field Misbranded because falsely 

current so as to 1'J^XtJ.t for asthma, arthritis, anemia, 
represented to b ^ (]eafness> eczema, epilepsy, goiter, heart diseases, 
BnglU s d 1 ^ other conditions, besides stimulating various 

<J, , icS ', ty - y „,„c increasing physical and mental efficiency, clearing 


w ii ,1c .li ittcrul nerve, and wc^l' T* ^ 

I'- lie iimd. mil or, in, n, perfect niiim!^ U ? m8 tie Wy 

sr=SnT rr 

Kr m uiicrin fr k .. 0 rcmc,ly nuncr tl deficiencies and to help 

? r'r ’ 3 

I ft r l ,,cr , ‘ nnw, h fwxl teeth and blood for life— [D D H J 
) P C Jl l Stflunbir 1912] 

Mineral ill) -Vi / /imc.on Denver Shipped March 17, 3941 Cera 

Ml, C 7‘" ,b " IC “ C ‘" ,nU of “-on and calcium compounds, 

i C | , ‘ rUt , IUl(,rl,k "> wd nondescript organic material Mis 
■rii'ikd let in c IiI.cK npre. uitcd to give the user health, afford relief 
"! 111 °* !l,i fcu - r '" tilni1 sinus trouble, arthritis, goiter, stomach 
uber mam i prr tide di.ordcr. liver, kidney and bladder ailments, 
timer tin), etc infantile paralysis pyorrhea, hemorrhoids, cataracts, 

pncnttmiu t uid many other things, besides reducing weight and correctrag 
diitiry miiuril dtliutncits — fD D 12 J r [1 C 
!9 n 1 ’ 


1 12 September 


one.' y, i~- increasll , g physical and mental emciency, clearing 

on causing absorpf.on of growths and deposits such as tumors, 
gm tors' and °bIood clots and favorably affecting c,rcu.atron, elimination, 
Sit, an, nutrition and metabolism ID D N J, F D 
September 1912 ] 
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Oomph Candy —Nu I*ak E; Inc , Chicago Shipped Oct, 21, 1941 
Ltmipo.ilion t..uilially sug ir., protein, fat, soybean flour and small 
imiiiuit-i of table .dt phosphate, and calcium compounds Misbranded 
I ct iii.c tilsdy represented as effective for safe reduction of weight, in 
Conjunction with the dietary program given in the labeling, for providing 
i proper method of “.fcndcrtzing ’ or fo.ing excessive weight Further 
mi d/r mded under the provisions of the law applicable to foods as reported 
under V \ J 2517 —ID D X J r D C J 11 September M2] 

Ovcrnlflht Hair A Gain — Georgia O George Los Angeles Shipped 
Oct 19 1910 Cnmposition essentially a seniisolid soap with tar Mis 
branded btcau.t label gave false impression that the product would 
ciTeettvely promote the growth of hair and also because label did not 
bear the common or usual names of the active ingredients — ID D ,Y /, 
rDC o27 StpUmbir 1912] 

Repel — Cleveland Von Company, Cleveland Shipped Nov 26 1940 
Composition i mixture of bile and plant drug extracts dissolved » 
dcohol (26 per cent) and water Misbranded because of false and nut 
leading representations that it would he a rational and effective remedy 
tor diseases of the fiver, digestive disorders, fermentation and gas w the 
intestines, sick headache, chrome constipation, colitis and many ether 
internal disorders, as well as for salloiv, blotched and itchy skin — 
ID D N J rDC 302 September 1912 ] 

Remqs Oil of Herbs (formerly Rbeumaster) — Requa Manufattunne 
Company, Brooklyn Shipped Aug 20, 1940 Composition oils such as 
sassafras, and those of coniferous trees Misbranded because reprr 
saltations m and on the package as to its alleged efficacy in treating 
rheumatism and neuritis were false and misleading, since it would nd 
he effect i\ e for such purposes — [D D N J F D C o03, September 
1912 ] 

Thermo Roller — Thermo Roller Corporation, New York Shipped Frb 
24 1940 Composition a device in the form of a rolling pm, covei * 

with corrugated rubber and electrically heated Falsely represented e 
enable one to achieve a completely balanced figure without special euw 
by concentrating on the spot or area most out of proportion to ‘ 
efficacious tn reducing abdomen, bips thighs and ‘dowagers hurau 
between the shoulders, remote local fat deposits eliminate fat 
elements and be effective m treating sciatica, rheumatism, ar, !l fl ^ 
lumbago and other common nervous disorders — ID D N J,FD 
3I6 September 1912 ] 

Tomco Fir-Veta — El Modelo Medicine Company San Antonio, T“ a 
Shipped Nov 25, 1940 Composition essentially strychnine and 9 U 
salts, with alcohol syrup and small amounts of iron, calcium ma S ^ 
and potassium compounds, including by pophosphifes iDsbranie 
of false and misleading representations that it would efficaciously P ^ 
retain and insure health aid Nature in her work m keeping y r(|) 
and restore health, thus bringing lasting happiness rebui ( 

increase their resistance, enable them to gain weight rel,eV j t ®, 
overtension and cause them to sleep more restfulb lon * up « cne rsy, 
stimulate or restore the appetite, enable one to gam aadu JosS „f 
prevent tired nervous, disordered stomach, sluggish bowe s t (, t 

appetite increase the vitality of working girls, and Uejp yjpdtlo 

nerves fit Further misbranded because of the label Drisg ami 

Medicine Co lias complied with the new Federal 
Cosmetic Act ’ — [D D N J F D C 504 September 1942 ) 

Torso Herb Vitamin —John Walters, Baltimore JJnppeJ O^ 1 , urp cn 
Composition essentially a fatty oil, an organic sulfur ms^ ^ of 

line oil, cade oil methyl salicylate, alcohol and vvat se hhcl) 

plant drugs including albe and ginger M' s ffianded (wgh 

renresented on label as useful in treating nephritis, d “ p N /> 

bS pressure and kidney, stomach and bladder disorders-!^ 
p D C 505 September 1912 ] 
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ABSENTEEISM 

To tlu Editor —There is at present a great deal of justified 
comment on the widespread problem ot absenteeism in war 
mdustn A number ot clear studies have demonstrated that 
die question is not simple and demands an attach trom many 
different sides, a very important one being the rejuvenation oi 
die workers’ sense ot pride and responsibility 
There is, however, one phase of this inquiry, relatnely small 
yet important, which is generallv overlooked and which can be 
handled, m large measure, bv the tannly physician Briefly 
stated, the real contribution he can make is to take a just, firm 
stand on requests tor certification 

These requests tall roughlv into three types, which I will 
describe in the order ot their importance 
Request tor leave ot ab-ence because ot illness The gener- 
ous tanuly physician too otten recommends long holidays for 
minor disorders A recent example comes to mind A young 
woman came to the hospital with a note trom her doctor ask- 
ing that she be granted lour to six weeks leave ot absence for 
laryngitis Caretul examination by a certified specialist revealed 
trivial congestion ot the vocal cords The patient was informed 
that such a leave could not be granted and she stormed out ot 
the hospital m a tit ot anger Numerous similar instances 
could be cited in which hohdavs ranging from two to tour 
weeks have been requested tor slight, easily corrected disorders 
It is not only unpleasant but tor various reasons, also quite 
imprudent to contradict the tamilv physician yet this often has 
to be done In this emergency it is the function of every phvsi- 
cian to see to it that healthy workers are kept on the job as 
regularly as is humanlv possible 
Request for change ot shift, the second source of trouble 
Most people do not care to work at night They will think of 
every conceivable medical excuse and ask the busy family 
doctor to certify it In one ‘the night air is unhealthy in 
another ‘it strains his eyes’ in another ‘‘it aggravates con- 
stipation , in still another it is causing bronchitis’ When 
such requests are denied by the industrial physician, discontent 
and a feeling ot untair treatment are created \s a result, 
workers are determined to get even" at the first opportunity 
and take unwarranted time off \ tew sympathetic moments 
with a firm unprejudiced tamily doctor could eliminate this 
source of friction 

Request for change ot job the last common trouble maker 
It is astounding to note how readily the family doctor certifies 
that certain fumes gases vapors or dusts (about which the 
patient is poorlv informed) are dangerous ’ and ‘ poisonous to 
the patient, who must immediately be removed to another sater 
job It is hardlv necessarv to point out that every possible 
precaution is taken in modern plants to safeguard the worker 
against hazardous exposure By simply inquiring by telephone 
what material is used what the hazard really is and what pre 
cautions are being taken the tamily doctor can avoid panic 
confusion and unnecessary lav off to clear the bodv ’ ot these 
alleged poisons 

These special problems are aired with no critical or malevo- 
lent intent The lamtlv phvstcian is extremely busv these days 
and can hardlv be expected to be aware always ot the diffi 
cullies of wartime liidustrv Mv plea is simple this Let there 
be more cooperation between the local and tile plant phvsieian 
M ith more consultations there will be lewer conflicts and more 
man hours saved 

\xmttw M B cblv M D BrooUy u 
Cluet Medical Fxanuner Sperry GvrO'copc Company Inc 


“CLAUDE BERNARD” BY IZQUIERDO 

To tlu Editor — I am thankful for the notice of my book 
“Bernard, creador de la medicma cientifica,” published m The 
Jourx vl, January 2, page 90, a notice which, I am sorry to say, 
I did not know about till recently May I ask you to excuse 
me for clarifying three assertions in the notice, which, although 
apparentlv inspired m the contents of the book, are not quite in 
accordance with them' 1 

The three assertions are that (1) the first Spanish translation 
of Bernard s Introduction “appeared in Mexico in 1880,” (2) 
the second translation by don Carlos Garcia, was a “more 
concise translation itself a classic,” and (3) that such a trans- 
lation was published in the somewhat obscure village of San 
Luis Potosi ’ 

\\ lnt I have to say m connection with these three assertions 
is that 


1 On page xtn, line 6, of my book it is stated very plainly 
that the first Spanish translation was made m Spam m 1880 

2 What I asserted in connection with Garcias translation, at 
the beginning ot the second paragraph on page xi was that alter 
revision ot it I had discovered that it was vitiated by numerous 
and at times crude errors which I deemed due to Garcias 
(who was a lawyer) lack of preparation m the biologic sciences 
Thus I was far trom declaring his version a classic 

3 As to San Luis Potosi, let me say that it is more than an 
obscure village it is the capital of one of our states and for a 
number of years has been a center of culture in the central part 
of the country 

J JOAQUX IZQUIERDO, MD, 

Cohma Xum 367, 

Mexico D F 


SMALLPOX VACCINATION REACTIONS 

To the Editor — Every physician should be acquainted with 
the three types ot reactions which follow smallpox vaccination 
Ml reactions fall within one of the three groups, vaccinia, vac- 
cmoid or immune reaction 

The vaccinia, or primary take is the reaction obtained when 
one who has no immunity is vaccinated with a potent cow pox 
virus The site of vaccination should not be larger than l /$ inch 
It tiie multiple puncture method is used practically nothing can 
be seen at the site of the vaccination lor the first two to four 
days \fter this period ot incubation is passed changes are 
quite rapid First one or several macules iorm followed 
promptly with papules These papules may become confluent 
as the vesicle forms By tile ninth day a definite pustule 
usually surrounded by an areola is present Tt the time ot the 
pustule the patient may suffer from a little malaise and have 
some fever Following the pustule a scab lorms If the original 
vaccination site was not more than 54 inch and n no dressing 
was used on the vaccination a scar not more than inch 
remains 

The next type ot reaction the vaccinoid (sometimes reicrrcd 
to as an accelerated take) is one which has much significance 
because it indicates a partial immunity to smallpox This 
vaccinoid reaction occurs m one who either has previously had 
smallpox or has had a previous vaccinia or vaccinoid reac 
Uon Over 3 period ot years some people on revaccination about 
everv fne to seven vears have a succession ut vaccinoid reac 
tions each one oi which will leave a ‘Car These vaccinoid scars 
are usuallv mailer than the scar which lolloued the primarv 
take 

The tvpical vacemoid reaction O oes through die stages diat 
the primary vaccination does , L die macule papule vesicle 
pustule and scab The reaction is more rapid reaching the 
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Kiition Ii ue 'puke lu.juentlv ihoiit lining ,1 hniu.r test 


*s present it will he at its height and the physical! can so record 
it re letion and will not have to see the patient again 
It the \ actuation is taking hut has not reached Us heighten 
he fitt . or sixth day, ,t is better to see the patient again on 


u 

mid! to hi it ue Ii id mmimute to mu dip., \ our ittuitam 
uoidd In 1 dhd to (hi' rmtion uul it would not he M > in.- 
itueiitU ovi 1 looked llus immune metum is totmd m d) p L r- 
M>iis who luu m iilm nmminilv Horn uthii 1 prewous owe 
'ttnllpoN t \ueina or 1 v m mold reutioii liu u mum 
eonu, on ihoiit tuilu lumis liter e teuiutum mil n | ,sts 
lor torts 14 hi to -mum two lumis It consists ( ,t i naude 
<*r 1 paptrh — ticvir t ptMtik Mu a is slu lit iitthir itnm ,»rouiul 
Uu vucinitinii sin 1 iii'id I.v tin mtl initiators rutiun m the 
1 1 <i\ di 'tr.o m; tlu eoup..\ virus h oik rolls the v ueiiatimi 
'ite ill dii tii tuner <>tii fits 1 taum ut possihh i snail pet 
I eiiiH m tlu 'I m Ii tins lemur teietum is pa sent the person 
a 1111 111 1,. t-< 'ii dlj md no more vieiuittim, ot tiat null 

•>h »! is on 1 » it * it 1 11 tin 1 


--- — « ee-iiuiora smew 

;r “ )U, ; i0n I,laMLr 1)11 « ‘>>e pustule ,s oozing and soiling 

Ce clothing, p,eec ot sterile gauze can he fastened to the 
e lotfimg to protect the clothing The process of vaccination „ 
‘ nnt t *» r «waliout 'I he skin must be kept ,n a normal 

iu dtln condition, so that secondary infection does not take 
piiee Coverings which hold moisture cause a fungous growth 
around the vice nation Tins in turn causes a maceration of 
die skm am! products a fertile field for secondary invaders 
large sears and extremely sore arms are usually caused by 
second irj mteetion md do not indicate any more immunity than 
1 snail scar with little reaction 

It a reaction is not found on (lie second or sixth day, the 
\ iu m itum must he repeated, as either the virus was impotent 
or the technic was at tault 

L B Giovxe, MD, Kansas City, Kan 


v i alii < \ v u 1 ’tain ti m t,ut n p> a t. .1 is p>> itu e or m g i- 
tm U\u 1 it 1 c tarns iu mueunte uul latallv me inim.ks» 
\o irittir tmstdi iin U mnk m inti 1 pri ting snallpox 
\ seii at .ms t m ti. mi tn it v ui ma uul posable \ leemoui 
teutons ne 1 <> siiiv c u.l.tlur tfe tuy ittu I he word mg 1- 
tivc a isi 1 Ilx e. ’I'ldi'ul to Hit iu in. reietum II one does 
1 * t it t riutiii loliowiii! t sii’dlpos v natation, something 
a wroits with the in ini’. I hive mwr hui i person whose 
out v a p.<jcrl\ pnptrcd uul on whom 1 |.otuit virus was 

I ed tlal did Hot cue 1 11 litlolt ot some kind 

Ii 1 n ulum .his not occur even titer seven! ittenipts one 
'hi uld never liner tint the person is immune bee uisc tint may 

I I 1 ir Horn die truth K ither one should re due tint the 
tei hint Is at I Hilt I lave still It It (st I Cist ot smallpox III 
1 person who lad been v it united live times mil e leii v teenn- 
tiem reported negitive I hit person thought that he w is 
immune to snallpox hie wise lie did not get 1 tike Ii his 
vaccination had been properly done md properly obseaui he 
would have re dued tint he did not have a Jemier reaction, that 
the technic vv is at fault and that lie did not have immunity to 
smallpox 

The use of tile Jcnner reaction is of great help in determin- 
ing the immunity of contacts to a given case of smallpox If 
1 contact has a Jenner reaction he can immediately be released 
from quarantine lie does not have to wait to see if Ins vac- 
cination is going to take nor does he have to be kept m quaran- 
tine for another revaccmation because the first attempt was 
unsuccessful 

There is one other type of reaction which one sometimes 
sees when doing vaccinations It is mentioned so that it will 
not ne confused with the Jenner reaction That is the reaction 

of allergy allergy either to trauma or to some substance 111 

thc cowpox virus Tins allergy leaction comes on a few minutes 
after the vaccination and leaves quite promptly It fades away 
before the Jenner reaction begins to appear 

Every doctor doing vaccinations should see those vaccinated 
on the second day If at that tmfe the person shows a Jemier 
reaction, fmther observation is not necessary A beginning 

vaccinia and vaccinoid will not show at that time 

If a reaction is not present on the second day the patient is 
told to report on the fifth or sixth day If a vaccinoid reaction 


ALBINO RATS FOR PREGNANCY TESTS 
/ 1> tin Lihtor — We Inve read with interest the commumca 
Hons in l in Joins vi m regard to the use of rabbits in per 
lorming the urine pregnancy test We are entirely in accord 
with the opinion tint some substitute test should be developed 
so tli it a great saving 111 tins important food animal maybe 
m idt We also agree that even though rabbits are used tor 
tins hormone test they are still edible it they are not mtected 
by the injected urine \s they are killed forty-eight hours 
alter injection ot the urine there lias been no long time interval 
for the rabbits to develop any serious infection, but still there 
is the possibility 

It Ins been known for some tune that the female albino rat 
or allied strains can be used in jdace of the rabbit m the 
performance of this test Seveial articles have already appeared 
in tin medical literature in this regard and credit should be 
given to Dr Udal J Salmon and his co-workers from the 
labor rtories of the Mount Sinai Hospital, New York, f° r 
development of a lational procedure (A. Six Hour Pregnancy 
Test, J Clin Eudocmol 2 167 [March] 1942) It must be 
stated, however, that other authors have previously reported 
the use of the rat 111 performing this test Drs H M E' 31 ' 4 
and M E Simpson used rats in 1930 ( California & IVcst T 
32 ld5 [March] 1930) Drs Frederick Eberson and M 
Silverberg obtained reliable results after thirty-six hours, usius 
rats for injection of the urine (Anterior Pituitary Hormone > 
Urine, The Journal, June 27, 1931, p 2176) ^ 

We have been studying this test for several years and 
concluded that the rat is a suitable substitute for the ra 


and that there are several advantages m its use 


We have JU’ 1 


the white rat 

and the rabbit m every instance We are entirely 


completed checking a series of 100 cases usmg - 


With the results F\,,ernnce 

One word of caution, however, must be adclec - an(1 

m the reading of this test m rats is absolutely ^ 

care must be used in observation of the breeding an 

of the rats for use , n 

T L Rawsev, u v 

A P Falkensteiv, M ° 
Toledo, Ohio 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Jovr\kl May 29 page 333 

NATIONAL BOARD OF MEDICAL EXAMINERS 
iSvir/oML Board of Medicu. Ewminebs Parts 1 and II August 
2 4 Part 111 June and al*o at different times at various centers having 
5 or more eligible applicants Sec Dr J S Rodman, 22a S 13th St 
Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
AilERJCW BOVRD of pERYUTOLOGY YND SyFHILOLOGY Written 
Philadelphia Sept 37 Ora l Philadelphia Non 5 6 Final date for 

filing application is August 16 Sec Dr C Gu> Lane 416 Marlboro St , 
Boston 

America Bovrd of Intersil Medicine Oral Chicago June 9 11 
Written Oct IS Final date for filing application is Sept 1 Asst 
Sec Dr William A \\ errell 1301 Lmversitj Ave Madison Wis 
American Board of Ophthalmology Oral Parts I and II New 
York Cit} June 4 a Chicago Oct 8 9 Sec Dr John Green 6830 
Waterman Are St Louis 

American Board of Otolary ngology Oral Chicago October 
Final date for filing application is July 1 Sec Dr Dean M Lierle 1500 
Medical Tris Bldg Omaha Neb 

American Board of Pediatrics Written Locally OcL 8 Oral 
New \ ork Cit\ Nov 20 21 and Cincinnati Dec 11 Final date for filing 
applications is Aug 10 Starting Jul> 1 1943 Group I will be abolished 
Scc> Dr C \ Aldrich 707 Fullerton Ave Chicago 

American Bovrd of Surgery Written Part J Oct 7 Final date 
for filing application is -\ug 1 Sec Dr J S Rodman 225 S 25th 
St Philadelphia 

American Board of Urology Oral Chicago February Written 
Various centers December Final date for filing application is Nov 1 
Sec, Dr Gilbert J Thomas 1409 Willow St Minneapolis Minn 


Miscellany 


SAMUEL BARD’S INOCULATION 
AGAINST SHEEP POX 
Samuel Bard, the physician who directed the foundation of 
great medical centers in New York and who successfully treated 
George Washington for carbuncle paid much attention to the 
care and breeding of sheep particularly an imported Merino 
brand In 1811 he published a book 1 in which the diseases of 
Merino sheep mainly sheep pox (ovinia) occupy a large part 
By the similaritj of sheep pox to smallpox he was led to 
experiment with inoculation against sheep pox but without 
success He found it difficult to inoculate the disease and when 
the sheep or lamb took the disease many died ’ but then he 
was not certain that the disease had not been taken before the 
inoculation He concluded that a few took the disease from 
inoculation and went through the attack with safety but he 
does not state whether any prevention resulted He vaccinated 
7 sheep with cow pox but was not sure that one took the cow- 
pock ’ He found the analogy between sheep pox and smallpox 
so close that if he should have the chance he would again 
attempt inoculation It should be noted that Bard did not 
attempt to obtain any specific vaccine against sheep pox Bards 
experiment is a historically interesting early attempt to apply 
the principle of preventive inoculation, not vaccination, of small- 
pox to an animal disease 

1 Bard Samuel V Crnde for \oung Shepherds or Facts and 
Observations on the Character and \ alue of Merino Sheep W r iih Rules 
niuI Precepts for Their Management and the Treatment ot Their Diseases 
as Well as of Sheep m Genera! Collected from the Latest and Best 
N\ Titers on These Subjects and Continued by the Experience of the 
Author and His Friends New Wk 1811 Sec also Bangtail John 
Brett Doctor Bard of Hjde Bark The Famous Phjsician ot Revolu 
tiomo Times the Man Who Saved Washingtons Life New TorL E. p 
Dutton \ Co luc. 1942 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Charitable Hospitals Liability for the Negligence of 
Servants and Agents — The plaintiff, a special nurse, while 
caring for a pay patient in the defendant hospital, was injured 
through the negligence of a student nurse employee She 
brought suit against the hospital, which disclaimed all liability 
on the ground that it was a charitable corporation and as such 
was not liable for the negligence of its servants The trial 
court ruled apparently that, while a charitable corporation is 
not liable to a beneficiary of its charity for the negligence of 
its servants, the plaintiff was a stranger to the chanty and 
hence could recover from the hospital for its servant’s negli- 
gence The hospital appealed to the United States Court of 
Appeals for the District of Columbia 

The courts of the several American states have held every 
possible way with respect to the liability of a so called charitable 
hospital for the negligence of its agents and servants but, m 
the opinion of the Court of Appeals on principle a charitable 
hospital should be subject to liability for the negligence of its 
servants and agents without regard to the persons injured by 
such negligence For negligent or tortious conduct, said the 
court, liability is the rule, immunity is the exception Gener- 
ally charity is no defense to tort, and one who undertakes to 
aid another must do so with due care The court then adverted 
to the fact that in many American jurisdictions when a chari- 
table enterprise is formally institutionalized, such as by incor- 
poration or by creating a trust, owing to a misapprehension of 
the law presently to be referred to, the burden of the negligence 
of the servant of the institutionalized charity is cast not on the 
chanty but on the persons whom the negligence injures But 
when an individual human being undertakes a habit or business 
of chanty he does not acquire such an immunity for his negli- 
gent acts or for the negligent acts of his inferior functionaries 
This, said the court, indeed is a strange distinction The hos- 
pital may maim or kill the chanty patient by negligence, yet 
the member of the medical staff operating or attending without 
pay or thought of it dare not lapse into a tired or burned 
moment 

The court then discussed the historical background of the 
rule of immunity adopted in so many American junsdictions 
In 1846 in an English case, The Feoffees of Henots Hospital 
v Ross, 1846 12 Clark &. Fin 507 513, 8 Eng Reprint 1508, 
Lord Cottenham in passing on an action for damages for the 
wrongful exclusion from the benefits ot the chanty' and not for 
any personal injury inflicted in the operation of the charity on 
a beneficiary or other person said by way of dictum 

To give damages out of a trust fund would not be to apply it to those 
objects whom the author of the fund had in view hut would he to divert 
it to a completely different purpose 

Subsequent English cases however decided in 1866 and 1871 
in effect overruled that dictum Nevertheless, when the first 
American case involving the liability of a charitable institution 
for the negligence of its servants was decided m 1876 
(McDonald v Massachusetts General Hospital, 120 Mass 432, 
21 Am Rep 529) the dictum of Lord Cottenham tormed sub- 
stantially the basts of the decision holding the charitable hos- 
pital immune from liability m apparent ignorance of the fact 
that the rule was already dead in England From the Massa- 
chusetts case the doctrine spread with modifications throughout 
the United States The court next considered the state or the 
law in this respect in the United States Five stales (Delaware 
New Mexico North Dakota South Dakota and V ermont) 
appear to have no decisions on the subject Eleven states 
(Arkansas, Illinois Kansas Kentucky Maryland Massachu- 
setts Missouri Oregon Pennsylvania, South Carolina and 
V\ isconsm) apparently adhere to the rule ot lull immunity 1 
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■ «» 'lb. the court undertook to discuss the so-called “stranger 
... jV u> ,1,st, " ct,on w, udi motivated the trial court as tt 
"; ,k Cour ‘" 01 SD 1 ln " iy , ^ M a distinction as applied 
lose courts renders the hospital immune with respect to 
injuries mlhctui on a beneficiary of a clianty but holds the 
hos 1)lU l It »lile tor injuries mfhUtd on a stranger to the chanty 
n. sitd Uie court, immunity is founded on some form of ultra 
circs premise, there i.s no room tor treating strangers and bene 
tiu tries differently So, too, paying damages to either class 
constitutes v milling the donor 5 intention and misappropriating 
tile fund to imiuthori/ed purposes It the matter is regarded 
ts dnertmg the mud to persons not within the class intended 
tor ml, it is impossible to issumt that the donor intends every 
1,111 1 scept the 5 [itenl object ot hb bounty to liave reparation 
In n tson the departure, in this respect, would be the greater 
v»lt<n 1 stnm^r recover* *mcc the beneficiary is in the hos 
pit d 1 s m ohjeet ot help and not as one whose last state b to 
lie mule worse than his first No more tenable foundation 
exi'ts in considerations ot preserving the charitable fund, pre 
untiii., its tiissip ition, depriving the intended class or the public 
ot its succor, cutting oft creative or sustaining donations and 
the like flic re iMins already stated to show that these do not 
support unqualified immunity apply with equal force tea limited 
one whatever its form or e\tuit It damages dissipate the 
fund or deter donations, they do so equally whether paid to a 
stranger or to a beneficiary When account is taken of the 
numbers in both classes and the probable burden of risk toward 
e icli the heavier risk perhaps is incurred 111 favor of strangers 
l he distinction contended to r by the trial court favors at the 
expense ot tlie only person the fund is created and maintained 
to aid lie alone is excluded If preservation ot the fund or 
encouragement of donation required immunity, neither could 
jiistity the distinction between stranger and beneficiary If tb e 
charity can assume the risk as to all the rest of the world and 
survive it can do so for those it is designed to help Finally, 
the ide 1 01 waiver is advanced, namely, that the beneficiary by 
accepting the tendered aid impliedly agrees that that is all he 
may accept and waives any right of recourse for wrong done, 
while strangers do not do so The notion that there is any 
such agreement or waivu is entirely fictional Usually the 
beneficiary is ill or hurt, he does not baggie about terms, he 
expects care, not carelessness Few hospitals would announce 
a policv of requiring such a waiver as a condition of entrance, 
and few patients would enter under such a condition unless 
forced to do so by poverty In that case there could be no rea 
choice The idea of waiver, therefore, as implied from recep 
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ot ttmds takes nnieb iw iy ironi the argument tint liability 
would tend to dissipate the eluritv’s muds it that argument 
evu were v did However, said the court, we do not believe 
tint holding 1 elnrity lnidc tor tlie negligence ot its servants 
would tend to dissipate its funds or to deter donations No 
statistical evidence has been presented to show tiuat tlie mor- 
t ihty or crippling oi charities has been gicatcr 111 states which 
impose full 01 partial liability than where complete or sub- 
stantially full immunity is given Nor is there evidence that 
deterrence of donation has been greater in the former Chari- 
ties seem to survive and increase in both, with little apparent 
heed as to whether or not they are liable foi torts 

On the other hand, continued tlie court, vve must weigh the 
cost of the chanty’s negligence to the victim, who must by 
himself bear the full burden of Ins mjuiy We must consider 
also that much of modem charity or philanthropy is big busi- 
ness in its field and has a capacity for absorption of loss which 
did not exist m the typical nineteenth century small hospital 
Further, while tlie larger hospitals generally are not opeiated 
for profit, much of their revenue comes from paying patients 
fo that extent, at least, the institutions should not be regarded 
as cliantable and the paying patient, if lie is injured and can- 
not recover, pays twice that others may have healing vvheie 
he has mi my Finally, m recent years the real deterrents to 
donation liave been taxation and the fears of well informed per- 
sons concerning the future of large accumulations ot property, 
winch fears arise from economic trends much more funda- 
mental than making charitable institutions liable for their toils 
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tton of benefit, amounts merely to imposing immunity as a 


rule 


of law in the guise of assumed contract or renunciation ot rig 
when all other reasons are found insufficient to support < K 
distinction 

The court accordingly concluded that an incorporated cliau r 
should be liable for the injuries inflicted by reason of the nc ° 
hgence of its servants and agents The judgment in favor 0 
the private nurse was accordingly affirmed —President 0 
Directors of Georgetown College v Hughes, 130 F (1 ) 
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American Journal of Public Health, New York 
33 113 200 (Feb) 1943 

Present Epidemiologic Basis of Environmental Sanitation G W \nder 
son Minneapolis — -p 1 1 1 

A Pbjsician Looks at School Dental Programs G If \\ beatlcj New 
A orh — p 120 

Salmonella Typing m Public Health Laboratorr E K Borman X M 
W heeler D Evelvai West and F L Mickle Hartford Conn — p 527 
Isolation ot Neisseria Flora Jrom Genitourmarv Tract ot a Patients 
C M Carpenter Roebeste N \ — ji 135 
Pyrev Suspensions in Turhtdimetnc and Colorimetric Determinations 
Standards ot Compan-on for Bacterial Suspensions and m Resaiurm 
Test. F J Hallman Mbanv N N — p la/ 

Single Line Index as an Administrative Aid \ \ \ an N olkenburgh 

Nlbany N \ — p 131 

Ways to Commumt} Health Education M Gonzalez Rivera Mexico 
D F Mexico — p 136 

Methods of Transmitting Materia! to Lahorators for Gonococcus Cu! 

tural Studies O F Co\ aud Mar} \ McDermott Boston — -p 139 
Action ot Fmelv Divided Magnesium on Lungs L U Gardner and 
A B Delahant Saranac Lake N \ — p 153 
•Milk Borne Outbreaks Due to Serologically Typed Hemolytic Strepto 
cocci T D Dublin Evelyn F H Rogers J E Perkms and F \V 
Graves Mbany N N — p ls7 

Changes in Bacterial Cell Brought About bv Action of Germicides and 
Antibacterial Substances as Demonstrated bv Electron Microscope 
S Mudd Philadelphia — p 167 

Epidemiologic and Experimental Observations on Possible Significance 
of Rodents in Suburban Epidemic oi Poliomyelitis C \A Jungeblut 
Aevv Fork and G Dalldorf A alhalla N Y — p 169 

Milk Borne Outbreaks Due to Hemolytic Streptococci 
— During April 1942 a small milk borne outbreak of infection 
of the throat due to the hemolytic streptococcus occurred in a 
relatively isolated rural community of approximately 275 inhabi- 
tants Incriminaung milk was secured from a large cheese 
plant handling milk from three hundred and fifty -six producers 
The outbreak involved 44 or IS per cent ot 239 persons included 
in the studv group 77 per cent of the cases occurred m per- 
sons 15 or more years of age 61 per cent of whom were males 
All the cases occurred during three weeks There were mo 
deaths Scarlatinal rashes were observed m S and since die 
causative organism was able to elaborate erythrogemc toxin, it 
appears illogical to distinguish between cases ot septtc sore 
throat and scarlet fever Articular manifestations (pain and 
limitation of movement) were experienced by 16 patients but 
some also complained of severe polvardiritis with swelling red- 
ness and tenderness about the joints In 4 the migratory articu- 
lar involvement clinically suggested active rheumatic fever, in 
these patients one to two weeks elap_ed between throat symp- 
toms and die articular manifestations Throat cultures were 
secured at the time ot or sliorth after the acute episodes trom 
35 of the 44 patients the cuttures ot 23 yielded hemolvtic 
streptococci those ot 17 were identified serologically as Lance- 
field group A ol 2 as group B ot 3 as group D aud that ot 1 
could not be elassified Although live chee e plant handled milk 
from t>0t>9 cows it is believed that the cow responsible lor the 
outbreak was located bv means ot Breed smear examination ot 
cans of milk received at the plant and subsequent veterinary 
and hactcnologic follow-up ot suspected herds On the involved 
farm, prior to the outbreak there had been 1 ea e each oi scarlet 
fever sore throat and so called grip The suspected eow bad 
suffered an injure to a teat toUoweel bv acute mastitis on 
manipulation ol the injured part by the person with the -ore 
throat lleinolvtic streptocoect obtained irom the throats ot tire 
people on the tarm and from tissue irom the udder oi the cow 


at necropsy were of type 3 To prevent any possibility of 
transmitting infection through the cheese, that produced during 
the outbreak was embargoed and released only after it was 
reprocessed by a method involving its being heated above 170 F 
for several minutes 

American Review of Tuberculosis, New York 

47 113-230 (Feb) 1943 

* \rmv \ Rav Examination for Tuberculosis ArmN Pb>£ical Exarama 
t»on Teams in Southern New \ork District Second Corps Vrea 
D E Ehrlich I \ Schiller and H R Edwards New \ork — p 113 
Combating Tuberculosis m Inion ot Socialist So\iet Republics F Le^i 
tm — p 121 

Seriousness ot Minimal PuImonar\ Tuberculosis S C Stem and 
H I Israel Philadelphia — p 12a 

Lnrccogmzecl Tuberculosis m a General Hospital J E Farber and 
\\ T Clark New Nork — p 129 

The Heart m Pulmonar> Tuberculosis Studies of Auricular Complex 
m Electrocardiogram T T Fox and H S Kreroer New \ork 
— p 135 

•Pulmonan Mami citations in Extrapulraonarv Tuberculosis Roentgeno* 
logic Stud' ot 100 Cases L Tepper and G Jacob on Los Angeles 
~p 156 

Erythema ot Extremities m Tuberculo is L S Tro tier Albuquerque, 
N M— p 16S 

Functional Capacit' ot Contralateral Lung \\ K Whitehead North 
ville Mich N Whitman aud B Shacter Detroit — p 173 
Collapse Therapy Trends in Frequency and Type ot Surgical Proce- 
dure* iq Treatment ot Pulmcnao Tuberculosis Statistical Review 
ot Institutional Experience During Fne ^ear Period 1937 1941 G J 
Drolet New ^ork— p 3S4 

Roentgen Examination for Tuberculosis —A. review oi the 
routine roentgen examination ot 114 130 national guardsmen and 
selective service registrants in die Southern New York District 
of the Second Corps Area front Nov 25, 1940 to April 1, 1941, 
Ehrlich Schiller and Edwards point out, discloses that 1 304, 
or 1 14 per cent, were rejected under HR 1-9 Ot these 
1156, or 101 per cent, were classified as chrome pulmonary 
tuberculosis 435 as clinically significant and 721 as arrested 
A subsequent complete studv ot the rejected men bv the New 
York City Health Department revealed that the percentage 
reclassified as acceptable for armv service after previous rejec- 
tion on the basis ot the paper film was halt that ot those dis- 
qualified on die basis of the 4 by 5 inch film This evidence 
suggests that the screening by the 4 by 5 inch photoroentgeno- 
gram required greater conservatism m interpretation than the 
14 by 17 inch paper roentgenogram The financial saving to 
the government in the elimination irom service ot those with 
known tuberculous lesions may be estimated at 513,000 000 
Because of die cooperation that the Southern New Y r ork Army 
Physical Examination Team has had from the Bureau ot Tuber- 
culosis of die New York City Department ot Health in study- 
ing and following up the rejected registrants, it has been pos- 
sible to reclaim subsequently a small but definite percentage ot 
die men initially rejected because ot suggestive shadows or of 
those who had bronchopneumonia which was only temporarily 
disqualifying 

Pulmonary Manifestations in Extrapulmonary Tuber- 
culosis — To determine whether a characteristic roentgen pic- 
ture can be formulated and recognized as ot hematogenous 
origin and whether or not such knowledge can be oi practical 
import to the clinician m his management ot tuberculosis Topper 
and Jacobson studied the roentgenograms ot 100 patients with 
extrapulmonary tuberculosis who had had one or more chest films 
They were seen in the wards or clinics trom 1930 to 1941 
Excluded trom the study were patients less than 15 years ot age 
and persons with tuberculous laryngitis enteritis meningitis 
and tuberculosis ol the skin and eve For comparison anolher 
100 adults with pulmonary tuberculosis but with no clinical 
evidence ot extrapulmonary tuberculosis were reviewed In 
the first group 79 showed roentgen eviderce ot po-tprimary 
pulmonary involvement the pulmonary lesions were hbrotic 
and calcific apparently inacuve with prohierative nodular and 
exudative niannestations dccreasinglv common m this order 
The tendency ot these lesions toward bilateral symmetrical, 
apical and subapica! distribution m -*4 ot the 79 ugge ts a 
hematogenous origin and emphasizes tl <_ svsteric natLrc’ oi the 
di-eass There was roentgen eviderce ol cavitation in 15 die 
cavities were mostly dun walled with bilateral svmnctrcal dis 
tribution Although die putum ot 12 was po nive cnl, I 
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Archives of Otolaryngology , Chicago 
37 303-462 (March) 1943 
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Ventricular Tachycardia — Hu ju mat, ot |>aro\wm! 

\cntrwiihr luhutidu tint U iUntn, mil l His report are 
belaud l>\ them to ia tin. Jirnct lerte, troni one !n>>imai 
i he e un weie unuu\ uiitint' t|i|irti\mt Ueh 6)000 eleetru- 
e irdn^r nii-i mule tluruuj tsunta u tr. Hit eleetroe trdun;ruti 
<>i 31 <>t tla to revelled da itt tek to he uimiterrupted, while 
m 13 tia ut tek, were ,hort Hid the period, mttrpoaed m 
lietv eeu showed normtl ,upr wemrieid er eotuluetton li.ese two 
hpe, Inve hteti irhitrtrilv <Ie,a,n .ted t, per,),tuit ’ ind ‘inter- 
mtUeiit’ taelne trdn On title heart di,e i,e wn, present m ail 
hut 1 patient in -S tt w t, ut the. denetier dive tipe Diyttaln 
mtoMe ttjou w eiearl> a,,oented with the att tek ot S, and it 
iii> the probable preiipiiatimj tutor tn 9 other. One patient 
had received J trge do,es ot both di.i{ituii, ami ipnnuime prior to 
the onset ot the attack \ttaeks ueettrred in association with 
my ot min! mtaretion m 6 and mjoeardnl mttretion was proh- 
abl) present in 3 i.uiitj-onc patients dud in the' iiosjntai, 

8 dtirtuti tile attack and 12 ( Ul but 1 of the ruinnukr) within 
a month of its cessation The prognosis is serious, but it is 
essentially the prognosis of the associated heart disease The 
prognosis of the “intermittent'’ type was somewhat better than 
that of the “persistent” type 

Erythrocytes m Fetal Erythroblastosis — Retsncr tried 
to determine to what extent the blood picture in fetal erythro- 
blastosis simulates the picture seen in experimental anemias due 
to autoantibodies He made Price-Jones curves on the cord or 
peripheial blood of 12 cases of fetal hydrops and 12 of icterus 
uravis at the onset of illness In 23 a characteristic biphasic 

Evu of a normocytic and a mac rncync peak or .wo -- n»d. > ■ 

macrocytic peaks, was observed ITand suggest the ad.labdity of attempt, ,g to 

cytic curve was observed A blood J™™ > n ™ the smear to eliminate the responsible antigen in each case so d S> ! 
revealed spherical microcytes, but three months later the smear dlffuse giomemlonephntis occurred in a few annna 

was normal The morphologic changes m the erythrocytes in „ hypers ® ns itive reaction developed to the ioteiga sau ^ 

fetal erythroblastosis resemble m some respects those observed ^ support P s the view that some cases of glomeruloneph 
m experimental hemolytic anemias due to antigen-antibody reac hypersensitivity 

Examination of the blood smears of 6 cases of ^severe ™ ” Disease and Vaemom , 


uc ecu l rmcc-i C Insbct m.t Vme Btevms, Mew York-, 
Irntmcnt ot \ ictimv of Poison (ns, with Special Reference to 
W C )t„ co„c If L Mrtchcli, Pokeivoort, Ofi,o -p 3 ° 

.[ rv'T' Cy T\ D, ? trc,1,n ' Dia « Il0S!S * on Rep alr of 

C 'ttc n ,, -,! J77 ^ Clr, " Um0lH X ro.t and V T«lr°, 

C.intrr.t of Heir! Noises Their Illusions of Loudness and of Timbre 
1 1 I outer . New York ~p JS>1 

l ' u '' 1 tllc OtolarjneoioMst \V F Hutse Cleveland - t , 3M 

HTce^ot Ciuru bmokc on pi l of Throat N D Fabncant, Chicago - 

Miiccv, ot rtmpo rosp/icnoid Loire Review , with Report of Case Comp!, 
cited !>y Parontn M D Gnnl, Acre York —p 4H 
Rev ten ot Mlcrra tor 194 J I- I MncQmdd), Omaha -p 440 

„ facial Palsy of Otitic Origin — The material on which 
Kettel hist, his report was compiled in the Municipal Hospital 
in Copenhagen, anti the 264 records comprise all the patents 
with peripheral facial palsy causal by acute suppurative otitu 
media admitted between 1906 and January 1938 No patient 
was observed tor less than one year Of the 264 patients U9 
were n. examined, die late ot only 20 was unknown Wins 
tile reexamined patients are divided into those whose paralysis 
disappeared completely, those whose paralysis had apparentl) 
disappeared (being m evidence only during movements of the 
tu.nl muscles hut not m repose) and those whose paral)sis W 
le.it its distinct marks on the tace even at rest, it is seen that 
the majority of the conservatively treated patients fell into the 
first two groups 

Bulletin of Johns Hopkins Hospital, Baltimore 
72 65-126 (Feb) 1943 

*1 "Cjivriiuttital Demonstration That Periarteritis Nodosa Is JlamfeaWw 3 
ot IlsiiersUisitiviti \ R Rich and J E Gregor), Baltimore— P f' 
*hl>ii)cnuc ot \cuIl liispinton Disease Vssoeiated with Atypical PnW 
nionn It \ Iverson, Baltimore — p 89 
Skin Sensitivity to Vtycobacteria! Tuberculins in Sarcoidosis W - 1 
Jirookt vnd K Da) Baltimore — p 101 
Vliiimnl Mamteinnce Ktquirement of En 2 )inic Casern Hjdroh 
A J Miielter D Fickas and \V M Cox Jr , Evansville, Ind -p 

Periarteritis Nodosa and Hypersensitivity —Rich 
Gregory produced periarteritis nodosa m all of its details m 
rabbits by creating conditions similar to those obtaining 111 
Serum sickness m the liuman being The aural flush and tie 
rise m body temperature that occurred m rabbits a week alter 
tile injection of toreign serum were believed to be analog 011 ’ 
to serum sickness m man The widespread destructive v1 ' 
cular lesions produced m the rabbits exhibited all the chanw 
tenstics of periarteritis nodosa Actual aneurysm formate 
was not encountered, but it is often absent in human periartenj 
nodosa In many vessels the condition necessary for aneurjf \ 
formation was demonstrated Had hypertension been P reie ' 
the totally necrotic segment of the wall would have given v 
The other local complication of periarteritis nodosa which oc 
m some human cases, i e infarction from vascular occiu,. 
was encountered only once among the animals The ev ^ 
ments demonstrate that periarteritis nodosa is one mam es ^ 
of anapliylactic hypersensitivity CJimcai and patlw °S^ ^ 
deuce supported by the experiments shows that widely \ 
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of hepatic damage The presence of megatobtasts ana me 1942 A t the same time numerou f 

macrocytosis, in pait at least, may be the result of a deficient J y d iLse varying from a mild common edd ^ 

. rvtluocyte maturation factor due to hepatic damage The blood P the severe picture of atypical pneumonia, < & 1 

desuuctton in five disease is believed to be best evened ■ on ^ pulmonary inv olvement was demonstrated, sVe ^ f£av» { 
the basis of an antigen-antibody reaction m the fetus The P etiologic agent was believed to be opera 

hepatic damage may possibly be due to the same cause A commo 
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of both tvpes of cases Councilors estimated that 60 to 80 boys 
of die 100 of the camp group suffered with cough during eight 
weeks 35 with respirators disease and fever were confined to 
bed In these 35 moist rales over the pulmonary fields de\ el- 
oped m 15 and 7 showed definite x-rav evidence ot atypical 
pneumonia The 28 with respiratory disease tilth feter but 
without \-rat etidence of pneumonia were ill for as long as 
seventeen dais Although to a lesser degree, these patients 
had about the «ame symptoms as those with pneumonia severe 
paroxv sms ol coughing m several nausea vomiting dizziness 
and epistaxis moist rales in 8, sibilant rales in 4, conjunctivitis 
and tympantc congestion m a lew and easier breathing than in 
tile pneumonia group During the camp period of eight weeks 
8 bovs became ill with chickenpox The epidemic had a higher 
rate ot incidence among the younger bovs and tn die dormitory 
rooms ot the younger bovs It cannot be determined whedier 
age or housing plaied the greater part Presumably the disease 
was spread by contact There was no evidence that birds or 
insects were agents of transmission \ long incubation period 
(six to dnrty days) lor the disease is suggested by the close 
contact of 12 boys lor tour days, 6 of them became ill 

California and Western Medicine, San Francisco 

58 1-54 (Jan) 1943 

Care and Management of the \otunleer Blood Donor J R Upton, 
San Francisco — p 7 

Bronchoscopy Its Role m Treatment of Asthma J L Gcmpertz 
Oakland— ~p 10 

Leg Lengthening Operation Its Present Status Alvia Brockway 
Los Angeles — p 1 1 

Classification of Myelitis M F SchaUer San Fancisco — p 13 
Selective Anesthesia C- J Betlach Santa Barbara-— p 26 

58 55-102 (Feb) 1943 

Sulfathiazole Reactions in Toxic and Nontoxic Individuals R C 
Green M L Steckel ana J AX Michener Camp Haan — p 62 
Pneumomediastinum and Subcutaneous Emphysema Following Thoraco- 
cervical Trauma Rccovcrj Follow mg Conservative Treatment B 
Friedman and S D king Fort Ord — p 66 
Fertihtv Studies in Barren Marriages L Michelson San Francisco 
— p 69 

Carcinoma of Prostate Recent Advances m Its Treatment R T 
Bergman Los Angeles— p 71 

Hypothyroidism — Latent Symptoms W A Rerih San Francisco 
— p 73 

Canadian Medical Association Journal, Montreal 

48 191-290 (March) 1943 

Medical Report on St- John s Conflagration A \V Farmer, D R 
Webster F M Woolhouse and R I Hams Toronto and Adeline 
Evans Watford Ont— p 191 

Early Recognition and Treatment of Shock Subcommittee on Shock and 
Blood Substitutes of Associate Committee on Medical Research 
National Research Council of Canada — p 196 
Significance of Intracranial Injur} of Newborn with Accotnpan>mg 
Hemorrhage F G McGumness \\ mmpeg Man — p 206 
Problem of Sailor s Skin R Forsey — p 222 
'Observations on Body Heat m Engine Room A L Chambers — p 214 
Further Results m Lreterosigmoid Anastomosis and Cystectomy R A 
McCorob and R Pearse Toronto — p 21a 
Meningitis m Childhood N SiKertborne Toronto — p 218 
Intravenous Anesthesia W S Johns CaJgary Alta. — p 222 
'Incidence of Enterobiasis in Toronto E Kuitunen Ekbaum Toronto — 
P 229 

Estrogen Therapy m Testicular H'poiunction S Gold Montreal — 
P 231 

Spontaneous Mediasnual Emphysema D S Munroe and G A C 
\\ ebb Toronto — -p 232 

Observations on Body Heat in Engine Room — To 
determine how rapidly a man s temperature increases m a 
saturated atmosphere and whether heat, humidity and poor 
ventilation have a deleterious effect on the affected ratings 
Chambers recorded the oral temperature and pulse rate of 
ratings employed tn the hotter parts of a ship The ship was 
m the vicmitv ol Trinidad and m Port ot Spam when the read- 
ings were obtained The onli unusual occurrence the read- 
ings revealed was a slight increase m puKe rate The heat 
and hunuditv with die present si stem of ventilation seemed to 
have no harmtul effect on the robust and physicalh fit stoker 
or galley worker The Ventilation could be improved. 

Incidence of Enterobiasis m Toronto — Oi 300 children 
and 50 adults examined lor enterobiasis Kuitunen Ekbaum 
found respectively O0 and 52 per cent to be inlected Tile 
highest incidence was among the age groups 0 to 11 years and 


the incidence was higher m girls than in boys In the youngest 
age group most ot the infected children were 2 years ot age 
Only I child less than 1 year ot age had the parasites Ot 34 
families examined comprising 139 persons, all or most ot the 
members ot 29 families were infected In 26 of the families 
every child was infected 

Cancer Research, Baltimore 

3 145-216 (March) 1943 

Metabolism of 3 4-Benzpy rene ta Alice and Ruts I Isolation of 
Hvdro\> and Qumone Derivative and Consideration of Their Biologic 
Significance I Berenblum and R Schoentai Oxtord England — 
p 14a 

Id II Ideutitication ot the Isolated Products as 3 Hydroxy 3 4 Benz 
p> rene and 3 4 Benzpyrcne-a $ Quinone I Berenblurn D Crow toot 
E R Holiday and R Schoental Oxford England— p la l 
G2*cerophosphatases ot Rat Liver Cancer Produced by Feeding 
p-Dimeth' laroinoazobcnzene Helen Quincy Woodard New Aork — - 
p b9 

Metabolism of A ale Carcinoma 1 M Belkin, Charleston S C and 
K G Stern New Aork- — p 264 

Effect of 2 7 Dihydroxyoaphtbalene on Tumor Incidence and Growth of 
Mammarv Gland in Mice ot Line A Albino and CaH Strains 
E Elizabeth Jones \\ elleslev Mass — p 168 
Effect ot Sodium Pentobarbital ParadicWorbenzene Amvl Acetate and 
Sovasol on Induced Resistance to Transplanted Leukemia ot RaC 
J B Murph} and E Sturm New Aork — p 273 
Skin Tunnel Device for Keeping Substances in Contact with Skin 
A PHut and Alice C KohnSpever Non Aork — p 176 
Metabolic Studies in Patients with Cancer of Gastrointestinal Tract 
\\ XI Conjugation of Phenols J C Abels G T Pack anil C P 
Rhoads New Aork — p 177 

Estrogen and 17 Ketosteroid Excretion m Patients with Breast Car 
cinoma H C Tajior Jr Flora E Alecke and G H TwombK New 
Aork — p ISO 

Further Studies of Specific Precipitin Antiserums jor Protein or Cancer 
Tissue I L S Mann and \\ H W elker Chicago — p 19a 
Id II Application ot In \ivo Absorption L S Mann and W H 
Welker Chicago — p J9t> 

Heterotransplantation ot Human Pseudomv xoma Peritonei into Mice and 
Rats B 2ondek F Mandl F Sulman A Brezexmski and Kertha 
Gabriele Tietz Jerusalem Palestine — p 198 

Journal of the Mount Sinai Hospital, New York 
9 S91-936 (Jan -Feb) 1943 

Newer Concepts of Infection and Immunity and Chemistry s Part m 
Their Development I M Heidelberger New Aork — p S93 
Id II M Heidelberger New Aork— p 897 

Serum Calcium Clinical and Biochemical Considerations. H L Jaffc 
and A Bodansky New A ork — p 901 

Journal of Nutrition, Philadelphia 

25 103-206 (Feb ) 1943 Partial Index 

Goitrogenic Action ot Calcium and Vitamin D G R Sharpless Marie 
Sabol E Kathleen Anthony and Helen L Argetsmger Detroit — 
p 119 

Role Plaved by Gastrointestinal Tract m Absorption and Excrettoa of 
Riboflavin H Selye Montreal Canada — p 137 
'Retention of A itarams in Meat During Cooking J M Mclntire B S 
Schweigert L. M Henderson and C A EJvehjem Madison Wis — - 
p 143 

Experiments on Significance or Liberal Levels ot Intake of Riboflavin 
L N Ellis Garden Cit* N A Anna Zmachmsky and H C 
Sherman New Aork — p 253 

Renal Threshold tor Ascorbic Acid m 12 Normal Adults with Note on 
State of Tissue Reserves of Subjects on Intake of Ascorbic Acid 
Approximating Suggested Daily Allowance Jane Sanford I ewis 
Clara A Storvick and Hazel AI Hauck with cooperation or I abcl 
Patterson Shizuko Higano and Bettv Hawthorne — p 13a 
Fat Metabolism and Goiter R E. Remington and P L. Harris Charles- 
ton S C — p 203 

Retention o£ Vitamins m Meat During Cooking — 
Mclntire and his co workers report on the retention ot thiamine 
riboflavin and nicotinic acid in samples ol pork ham and loin 
cooked under standard conditions The average retention of 
thiamine in the meat alone is 70 per cent alter roasting and 
broiling and 30 per cent after braising for nicotinic acid it is 
85 per cent alter roasting and broiling and o5 per cent alter 
braising and for riboflavin it ts S3 per cent alter anv ot die 
cooking methods The total retention in the meat and the 
drippings is about the same tor all the methexls an average ot 
70 per cent tor thiamine and at least 90 per cent tor riboflavin 
and meotraic acid -^n appreciable amount oi each ot tne vita- 
mins is tound in the drippings particularly in drippings iron 
hrai-ed loin cuts There is a wide variation in the thumine 
and riboflavin content oi different por^ carcasses r-cotm e acid 
is more constant 
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Sterile Pyuria — M<»iii mi died the Kumk ui the ilmu.il 
HLiriton it tin. Muuttcsti .1 Knv il Intirui ir\ tor i period m 
tnirti iiimuii' IL tu m<! lit it 7h puttin'. Ii id unite > which 
l 'll! UIUil tit!' cviL (lilt pl.'Vvd 'Mill nil lultUlc Ill tililltl'U) 
J limn it <|(|U t Uuxplt i! Il tli. tui.li ulilul i, tlu i lie ex tliipL, 

nt ti i i itei tiii il'iitirii! pv ui 1 1 1 lu i im., in ihuikil mi 

ill e Iti li i k 1> IMS into time i tulips UolUIUei tl\c HltcctlVe with 
mi uiiMiis iliiiii.ii'ti ilili mi diriet nmtueupK e\ umti itum ut 
tile enitrntliu! *ttlllirv depn It unit till urine Sterile (111 e til tut e 
mil mteeliM t i"s in which iu> ori inistiis e in lie dciiuniMr ited 
lie tin method l he reettriuik truuiii ut a e iletiltis til tile 

linn ir tract would lu cxpuled to give rise to sterile puma 

\n mil mini itoi v tueiis outside hut ulj uuit to tlu urmuy tract 

did Hot give n e t«> HIV Hist nice ut sterile puiri l III stiell e Ises 

tlu mil imm itnrv cuiilitc it the pitiphcry ut the mil limn itory 
lesion is due more to tile toxins eNtleteil In the e Ills itlle I) ic- 
leri i th m to the I) uiei n themselves When the mil imnntum 
ilTcets contiguous strut. till e s the eXtldlte III iv he tree tlulll 

org mi'ina Stall sterile pviirit miv uceiir when in abscess is 
m emit let with lint outside the kidney rend pelvis uictci 
hi tilde 1 or methri In the inactive group the org tnisiiis ot 
the haternl inteetion ot tla tirniirv ti let dining the late i 
st iges, present m tla lima Ime been so ilteicd utlai by tla 
tissue re ictton or b> tre itnaut tint tlaj tun 1 ul to grow 

Hare were 24 cases ot umnr> tubeiculosis in the series This 
is the most common cause ot sterile pyuna, and it has beconn 
almost aMomatie that sterile pyurn mdieates tuinary tuber- 
eulosis In all these eases the bacilli weie duiionstiable on 
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-’rm n o ° f ^ J ' elc ; ne P | ' r ‘Os Sutc ess ,v e Pregnancies 
* f S , ts 01 I*> t-Iotiepliriti-, tssoci ited with precnauev s 

!' U jl i,0()() c ,s ; s of Moectuc infection of the urinary tract 

tuHowed ,„d tre, ted the Department of Urology of the New 

‘uu'l lwu,t y years, were pe^ 

reitul by \ tele 111 uni Dumng, and for the larger group 
c> atul solely is consultants without the pnvtlege of direct 
’ lllL t,Kr 'l>y ^>w»ng the 68 tliere were seventy-four mfec 
"Actions developed during pregnancy and mne 
I os Pirtum One third of the infections occurred in the fifth 
hh! siNti, months of pregnancy and nearly two thirds m the 
hist t„d second pregiianeies Tlare were five complications 
one mill Iter d double kidney and ureter, one bilateral double 
idmy anti ureter, one rend calculus, one anterior poliomyelitis 
md one de ith 1 he colon type of bacillus was the most common 
miectmr nrgmism and staphylococci the next The bacteriol 
ngv ot cultures agiccd with that of stained smears in 72 per 
lent ot the e is(.s Pyogenic infection ot the urinary tract dur 
mi' priginmy is not in the authors’ opinion an indication by 
itself tor abortion I here is no issociation between the month 
ot prign mey it winch the infection occurs and the ability to 
uuii term provided conservative treatment is used, 85 per 
cent ot the p itiuits were carried to term or until the fetus 
hec ime viihle by conservative therapy, and of these 90 percent 
were delivered ot living mtants It is established that pyelitis 
prietieillv never exists without pyelonephritis A considerably 
1 educed phcuoKiiltoiiphthalcui test confirms pyelonephritis The 
meidiiiee ot hypertension in the group was 27 per cent, this 
w is no higher than that which occurs in any other group of 
lasts 01 pvclonephritis not complicated by pregnancy An acute 
mteettoii ot the upper part ot the respiratory tract often mime 
dntely preceded tlie onset of tile urinary infection Dilatation 
ot the ureter also was common Alandehc acid and the sulfon 
unities were mo>t efieetivc 111 combating the urinary infection 
Mil lange ot organisms tor which they were effective n* 
greater than that ot any other single drug used Therapy nas 
given until the patient was either “cured” or delivered, only 
25 per cent were ‘cured” at term, but within two weeks of 
deliver) 90 pn cent were asymptomatic and free from infection 
Sulfadiazine Reactions in Urology — Among 500 con 
secutive patients in the urologic service (300 hospitalized and 
200 outpatients) given sulfadiazine to combat infection, Satter 
thwaite encountered fifty -eight reactions to sulfadiazine Thirty 
two toxic reactions occurred among the hospitalized and twenty 
six among the outpatients, all yielded promptly to treatment 
(withdrawal ot the drug and the forcing of fluids) and there 
were 110 fatalities The toxic reactions were usually multiple 
and consisted of conjunctivitis, arthritic pain, severe anorexia, 
itching, dizziness, severe disorientation, severe nausea, seven 
nausea and vomiting, headache, dermatitis, hematuria with 
without urinary' concentrations and renal colic, leukopenia an 


mieroxcopie ex 


immatioii of the uriniry deposit and by special partial suppression of the urinary output Leukopenia, the ii' 03 ' 


methods In the 9 cases of the last group the inteetion of the 
urinary tract Ind been ovcieomc, but the inflammatory cells had 
not, at the time of the examination, disappeared from the urine 
Within a short time the pyuria in these cases disappeared The 
excretion of organisms may be intermittent Autosterilization 
was found only when the lesion was lcsolvmg In a study of 
acute cholecystitis Gray lias iournl that in cases of long stand- 
inK the pus in tlie gallbladder is often sterile In cases of car- 
cinoma of the bladder, m the absence of bacterial infection, 
heinatuna is usual However, organisms are likely m the 
necrotic neoplasm and tins may lead to inflammatory changes 
w.th resultant pyuria In 2 such cases thc.e was no infection 
Lit tlie pyuna was understandable Neoplastic invasion often 
Lads to some inflammatory tissue reaction and, if it is 8; 10 ' V111 S 
lamdly that necrosis occurs, the dead tissue is probably a 
more potent inflammatory stimulus In 5 patients with subacu 1 e 
...... it was possible for inflammatory changes at the 

1 T v of the gland and the base of tlie bladder to be due 
l,Cn ' to then toxms than to the bacteria themselves, therefore 
H10r i Ivin may be expected sometimes The most important 
T tore Smmon than is usually recognized type of sterfle 
pyuna is true infective abacterial pyuria 


severe reaction to sulfadiazine therapy, develops not earlier t 
the third day and usually in the second week of treatment "j 
use by' outpatients of a printed set of precautions has re ucu 
the incidence of toxic reactions 

Kansas Medical Society Journal, Topeka 
44 37-72 (Feb ) 1943 

Fundamentals of Psjchntr) V Personally Environmental S lrus '’ 

W C Menmnger Topeka — p 37 

Bladder Ulcer H W Davis Plains — p 41 A U 

Tecalitlis and Gallstones is Cause of Intestinal Obstruc 
Gardner, Wichita — p 41 

Kentucky Medical Journal, Bowling Green 

41 69-102 (March) 1943 y Kcltll , 

Primary Carcinoma of Fallopian Tubes and Ovanes D 

Louisville — p 74 p 79 

Pathology of Coronary Dmease E S Miutnel^Lcxi S oul5vlIic _p 8 
Lesions of Tendons and Tendon Sheaths C Wood St , n ora- 

Sulfonal Drugs m General Medical Practice ^ 

Jledical Trends m the United States E F Hojf|« ' 

Care of the Newborn W VV N,cho,so "’ L ° l " S P 
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Laryngoscope, St Louis 
53 75-143 (rcb) 1943 

Experiment -il Surgery Frontal Sinus Role of OAiurn and Naso* 
frontal Duct in PostopcraU\ c Healing T E Walsh, St Louis 
p 75 

Local huUonanmle Therapy in Otolaryngology A C Furstcnberg, 
Vim Vrbor Mich — p 9o 

Papilloma of Lamix Report of 2 Unusual Cases L R Boies Mmne* 
apolis — p 1Q1 

0 Neophytes of Ma\illar\ Smus L W Dean Jr and W If Diehl, 
St Louis — p 112 

Neurology m Otohryngologt H Brunner Chicago — p 117 

Mame Medical Association Journal, Portland 
34 45-62 (March) 1943 

Epidemic Meningitis Cerebrospinal Tcecr Spotted Tctcr R L 

Mitclu.ll Augusta — p 4a 

Mcnmgococcic Meningitis (Simplitied Plan for Diagnosis and Treatment 
in the Home) R Martin Portland — p 49 
Eligibility of Patients tor \ anous Cancer Sere ices M W arren Port 
Hud F B \mcs Bangor and II R Kobes Augusta — p 51 

Michigan State Medical Society Journal, Lansing 
42 Sl-160 (rcb ) 1943 

Newer Treatment of Common Skm Diseases C S Wright Philadel 
phta — p 105 

Regional Euterocolitis Report of 31 Ca&es L B Ashley S G 

Meyers and L Reynolds Detroit — p 109 
Glomus Tumor or Glomangioma Case Report J C Scully Menominee 
— p IIS 

Evaluation of Rectal Examinations H C Guess Buffalo — p 121 

Military Surgeon, Washington, D C 

92 1-112 (Jan) 1943 

Some Contributions to Medicine and Surgery Which Have Helped 
to Make Possible the Present State of Medical Prepareduess (Presi 
dential Address) J A Mattison — d 4 
Relation of Early Care to Final Outcome of Major Face W r ounds m 
War Surgery V P Blair — p 12 

Our Opportunity for Preventive Dental Medicine E T Fincher 
— P U 

Considerations for Evaluation of Physical Disabilities C H Brad 
ford — p 25 

Standardizationn of Blood Grouping Serum J P Crawford and L D 
Hertert. — p 31 

Obstruction of Small Intestine from Primary Calculus. W F DeWitt 
P G Morrissey Jr and S D Failla — p 34 
Electrocardiographic Changes Involving ST Segment and T Wave 
A H Clagett Jr — p 37 

Studies on Pathogenesis of Acute Hematogenous Osteomyelitis D B 
Simpson — p 43 

Juvemte Glaucoma Report of Case m a 19 Year Old Soldier T L 
McKee — p 50 

•Biologic Talse Positive Tests for Syphilis Associated with Routine 
Army Immunizations R D Arthur and J M Hale — p 53 
Report of Case of Oral Myiasis R B Sbira — p a7 
Treatment of 56 Meningococcus Carriers with Chemotherapy P S 
Strong and J M Blumberg — p 59 
U*e of Local Anesthesia in Treatment of Sprains (or Local Tissue 
Injury Without Open Wounds) 1 Lemwand — p 60 
Severe Anaphylactic Reaction to Bee or Wasp Sting S Helm — p 64 
Clinical Abstracts of an Unusual Case of Skin Sensitivitv to Metal 
Tags Worn by Troops in tbe Field P N Unger — p 67 

92 113 232 (Feb) 1943 Partial Index 

An Appraisal of the Medical Department at War J C Magee — p 113 
Basic Principles Involved in Plans and Arrangements of Our Naval 
Medical Service R T Mclntire — p 120 
Public Health Task in War T Parrau — p 129 

Medical and Hospital Service Experience with Disabled Veterans of 
World War II C M Griffith— p 135 
Medical and Epidemiologic Management of Selective Service Men 
Rejected for Military Service C R Reynolds — p 140 
Wartime Problems of Selective Service L G Uowutree — p 149 
Army Nurse Corps m Time of W r ar Julia O Flikke — p 174 
Work of tbe Medical Field Service School A S Dabney — p 17S 
Medical Service m the Red Army I \ Zavahshin — p 1S9 
Perforated Peptic Ulcer in an Army General Hospital D T Cham 
berhn and W C Wallace — p 193 
Need for Accuracy m Conducting Hearing Tests m the Military 
Service S Zwcrhng — p 202 

Biologic False Positive Tests for Syphilis — According 
to Arthur and Hale, the Hahn teat of 14 of 94 men who had 
bum recently \accmatt_d against smallpox and who also had 
received typhoid vaccine and tetanus toxoid showed more or less 
temporary changes The changes in 4 appeared in die baseline 
Kahn test done at the beginning of the experiment and 2 ot die 
men e\ui showed a positive Wtssermann reaction It is prob- 
lble that these reaelions were influenced by the injections 


received previously All the serologic changes were temporary 
and faded out to normal negative reactions within six to seven 
weeks (one eight weeks) of the last injection Tests at another 
laboratorv also were negative Physical examination of each 
man revealed no clinical evidence of syphilis One man whose 
Kahn test was persistently negative was hospitalized for jaun- 
dice Another man, who had changes in his baseline Kahn and 
Wasscrmann tests was released from service because of physical 
disability His serum had turned negative according to the 
Ivalm test but no final \\ assermarm test could be obtained It 
appears that the army routine immunizations were responsible 
in 14 S per cent ot the cases for a temporary change in the 
normal negative Kahn reaction It is during this period that 
an unfortunate diagnosis of syphilis mav be made 

Minnesota Medicine, St Paul 

26 145-224 (Feb) 1943 

Tuberculosis of Eve T H Haessler Milwaukee — p 161 
Modern Methods of Control for Measles Scarlet Fever and DipU 
thena. A L Hoyne Chicago — p 167 
Toxemias of Pregnancy J A Haugen Minneapolis — p 171 
Use of Sulfonamides in Pregnancy M B Sinykm Minneapolis 
— p 173 

Obstetrics in the Home E S Palmertan Albert Lea — p 176 
Management of Occipitopostcnor Positions W C Keettel Afadisou, 
Wit,— p 179 

Ectopia Cordis H J Prcndergast St Paul — p 1S2 
Embryology and Genetics in Ectopia Cordis Abdominnlis F C Schuldt, 
St Paul — p IS4 

New England Journal of Medicine, Boston 

228 177-210 (Feb 11) 1943 

Government s Obligation in Industrial Health W F Draper Wash 
ington D C — p 177 

Diagnosis of Sprue in Nontropiea! Areas F J Ingelfinger Boston — 

p 180 

^Treatment of Angina Pectoris with Testosterone Propionate Further 
Observatious U A Lesser Boston ~p 1S5 
Hematology (concluded) A\ Daineshe* Boston — p 188 

Treatment of Angina Pectons with Testosterone 
Propionate — Lesser reports successful results w ith testos- 
terone propionate in die treatment of 46 patients with angina 
pectons Four patients of the group were studied by means of 
exercise tolerance tests before and during the course of therapy 
to obtain quantitative measurements of their improvement Each 
patient exercised until an attack of angina pectons was precipi- 
tated The amount of work done before die development of an 
anginal attack was increased under testosterone dierapy, and 
the seventy of attacks as measured by the duration of the pain, 
was correspondingly diminished Subjective improvement was 
reported betore quantitative changes could be demonstrated 
Testosterone propionate does not give immediate relief from an 
angmal attack as does ghceryl trinitrate Furdier, improve- 
ment as to time and degree varies with die individual patient 
Some patients experienced improvement after the second or third 
injection of testosterone propionate odiers not until the eighth, 
ninth or even tenth injection and still others required as many 
as fifteen to twenty-five injections over a period of inondis 
before therapy could be discontinued An average of twentv- 
eight days elapsed before quantitative improvement was observed, 
and forty -three days elapsed before this improvement became 
decided Not enough time has as vet elapsed to determine the 
permanence ot the beneficial effects ot testosterone propionate 
therapy In a previous study dus varied with die individual 
patient two to eighteen months Patients who returned lor 
furdier treaUnent because of a recurrence of pain stated that 
their attacks were less severe than originally , also fewer injec- 
tions were required to control them 

228 211 240 (Teh IS) 1943 

\ ascular ami Neurologic Lesions m Survivors ot Shipwreck I Iramcr 
sum Foot Syndrome Following Exposure to Cold. J C White — 

p 211 

Fiedlers Myocarditis Report ot Ca e Hr Er„c!hardt and F E 
Bruno New Orleans. — p 2-2 

Respiratory Failure m \cutc Poliomyelitis C Wcselhoelt Bo cn 

P 22a 

Vascular and Neurologic Lesions m Survivors o£ Ship- 
wreck. White lias seen in survivors 01 mpvrecks pamiul 
swelling Ol the lower extremities occur alter expo ure to die 
cold water ot die North Adamic in the winter as well as alter 
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, " 11 1 1L lr '"- """"-Psion loot syndrome liter rehtively 

, '• v|u ^ t,r ’- "< «!><- Imur t xtreinilies to cold w vt^r there 
L ,V Ktlul t,ur "" 1 to the skin in.! siiIk iimmuhn tissue 

U "' KUurt ls ,,ot utcr t*r,iln«nul exposure m u ,rm 

Mint hem w iters the puntul swcllim* ot the dependent pirts m 
tlK>e rives is uiihiI In i sjsteime disturb met I be intl.un 
imtor\ In pcruni i, whuh re telies its height on ilmut the thin! 
on liter exposure i*i idu dlv di ippe trs m i tortnirht I he 
i omple te uiliiu.m, tiustbesii below tile inkles m mild e is 
ek irs ripidh on u irimm* but in the severe e m, the mestltes 
ot tlu toes persists it the end ot i lurtnif lit ind setts itton mi 
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•rtni} lit mil setts itton over 
- .. redueed 1 he speed it vvhieh 

suisorv mown takes pi m over the donum ot the tout is 
too i ipid lor nerve ruuuratioti mil is evidence tint tlu 
mijoritv ot nerve tillers never letudlv (keener ite I he t let 
tint p Hunts continue to sinter liter their eiretil itmn his become 
Worm tl sUfciests tint the pull Is llelintu tspeelilly 111 the ! He 
stli'es DlirilK the llllte phi e (Ills ut l> lltit be tile entire 

re Ison Rescued victims si ,te tbit the> iri mmiortibk when 

the temper linn ot tlu ir tect Is kept below V) 1 rile probable 
dlSji iritv between tile sllpplv ot blood to tlu tl sties md the 
demild lor OWMII oil tl.* t>irt ot t.ie It.stie cells constitute 
stroii if\umrnts lor t ! crijuitu cootim.* ot livperemu piiiuul 
’eet dtinit-. tlu e irlv st u e ot tlu po vt imiiu T'loii re utioii I be 
eomii.n dcnni’intor m ill eoiditmii, tint loNovis tlurunl 
nis dts ii ,njurv to the bb-od vessels md nerves lor prcvui 
t i'll ill nip s oil eels md se illicit 'l.otlld be le<|tninted With tlu 
d m els ot e\]ov’ire to cold ur tin! cold or eVell W mil W iter 
Mi e n e in le iicomph lud l>v wnpivtm* limits periodic dlv md 
pllltm • oil ll otl’er plir ot sock' eVell preVloUslv wet socks 
tint hive luen vvruiu out md p irtnllv dried i rostbite ot 
tile binds and let t mil be prevented In i*re I'llle them Movc- 
n viit ot tlu told benumbed md dependent extremities, even 
leuipwi irv ekv itioti md ivoidmee ot uxisirnting (iressiire on 
tie It S troll! elothim, or bolt teir ire luJplu! (ireVelltlVe 
lie tors I !u imnitdi ite lot d tre itmuit is the ' mu whether a 
person his sutured letud tree'iin or tlu It" evert chilling 
ul immersion not I lie extrtmitv should be exposed, ke(it cool, 
tlev ite d slmbtlv ibovc tin kvel ot tlu be irt md ele uied stir- 
gic dlv I he r itioinle oi tre ituunt is to reduce tissue nictabo 
It -III for the most intense st ue oi hot congested teet Hid 
when die neiiritu puns ire severe nnnim, or i cool atmosphere 
ire not sufficient and ice picks ire rupnred \ttcr tlu intense 
iiypcruiiii has subsided exposure ot tlu kgs to room air or 
it most to the linen trom m electric i in issiires eonuort \t 
night tlu neuritie puns rmv mere ise and die napplieation ot 
lee ineks mav be necessity Buerger s exercises prior to get- 
ting the patients out ot bed are ulvocateel \ diet high m 
protein and vitamin B is otten helpful Crushing the peripheral 
nerves through small incisions above tlu ankle for tlu reliet 
ot intractable pain in severe cases of neuritie pain might be ot 
value This incapacitates tlu subject tor duty tor three months 
'i lu author fails to see how blocking tlu svmpatlutic outflow 
to tlu lower extremities by paravertebral injections ot procaine 
hydrochloride and by lumbar sympathectomy in tlu acute stage 
can result m any possible improvement Absence of sweating 
proves that tlu terminal vasoconstrictor fibers are already inter- 
rupted Lumbar synipatluetomy is likely to be of value only 
m the late stage when the circulation remains insufficient The 
neuritie pam, which appears with partial recovery of the nerves, 
continues until nerve function is restored 

228 241-270 (Feb 25) 1943 

Cluneal Lofm Defic e ;e I fc 0 y t0, K H Williams Boston -P 247 
Emloscop) E B Benedict, Boston - P 253 
'survivors of Shipwreck -White discusses the painful 
ii nf the feet of the crews of two lifeboats adrift ioi 
swelling o Stream There were fundamenta 

ehologic differences f rom the “immersion foot" 
ofl! m North C Atlantu PS die^fleT'due 1 to prolonged 

case'^of n survivorT 1 torpedcud V m ^h^Norto^Atlantic^^additional 


Jouii A vr a. 

June S, 194J 

swdlmg md neuritie pain were caused by direct thermal m.ury 
i lie sk,,,. cutaneous capillaries and nerves by immersioi 1 

tot eube'r'" m '. varni watcr dself cannot account 

i t i \ tJu ” a 0r thc I ,a,n Therefore this syndrome 

should not be c! issified as immersion loot, as direct thermal 
injury on be excluded Hypoproteinem.a trom starvat.on was 
ulditional cause ot swelling in these survivors Such edema 

j; ! V}t KL Tf y t° ,,1l,lLrL(J ,0 be " aimul ^ is postulated, Z 
not proved tint tlu stonntit.s, sensory disturbances m the hands 
•md teet and plantar tenderness that developed in these patients 
were c nised by a deficiency ot tlu antineuntic factor and other 
components in tlu vitamin B complex Such a deficiency may 
occur at a greatly accelerated rate in the rapid tissue oxidation 
re ut Kills tint take place in men doing hard physical work m 
i hot chin ite on an extremely inadequate intake of fluid An 
iddcd deficiency m vitamin K was suspected in 3 of the men 
m whom the prothrombin turn.* 


were determined Loss of blood 
in tlu stools was common Tlu possibility that a deficiency of 
vitamins ^ R may develop as a complication of shipwreck 
m is brut a period as two and a bah weeks has not been sug 
gested heretofore 

Rocky Mountain Medical Journal, Denver 
10 73-144 (Feb) 1943 

^Injure. i> the Chest C I turner Denver — p 90 
C'.iimiii! it Cystic Dis a sc of I ung Report of Four Cases Treated 
'sur^u >11) \\ K Rumel Salt Lake City — p 9s 

(<i itrointc. stunl CompI nuts Based on Structural Abnormalities T C 
1! merit in silt Cake City — p 103 
Study ut Mittrml and Intant Deaths and Stillbirths in Wyoming 
Mirganl II Jones Cheyenne Wyo— p 106 

Congenital Cystic Disease of Lung — In view of the fact 
tb it congenital evstic disease ot the lung is not common and 
tb it its surgical treatment is relatively new, Rumel cites 4 cases 
m which siuli intervention was successtul The pathologic and 
chine d picture in each instance was entirely different and there 
lore tlu surgical procedure varied tlu unilocular cyst ot 1 
patient was incised, m 2 complete pneumonectomy was necessary 
and in 1 intrapleural poudrage was carried out All the patients 
recovered and have been relieved ot their symptoms 

Virginia Medical Monthly, Richmond 
70 121-172 (March) 1943 

Care oi the Tuberculous Rejected tor the Armed Forces C H M arcJ 
Pittsburgh — p 123 

Further Report on Use ot Radium in Benign Conditions Causing Utcn ne 
Bleeduu W L Peple, Richmond — p 126 , 

Cpidennologic Studies in Syphilis L \V Vfcllhany and D C 5nn 
Charlottesville — p lsO , 

Leukorrhea New Classihcation and A T eiv Approach to Treat!" 

W Bickers, Richmond — p 135 

Report on Recovery oi Tubercle Bacilli from Microscopically jWS ,,, 
Sputum Covering a Period of Eight Years J B Nicholls and 
Bciigtson Catawba Sanatorium — p 141 
Radium Historical Aspect R H Hoge Richmond p UJ ^ 

American Pattern of Administrative Medicine H Emerson, wew 

Impressions of Diet and Disease in Korea R M Wilson 

Results ot Holmer Complement Tixation Tests on Spinal FUuds^| ( 
and \\ ithout Addition of Egg Albumin to Complement E 
Richmond — p 155 

Western J Surg , Obst & Gynecology, Portland, Ore 
51 35-88 (Feb ) 1943 

Maternal Welfare Indication of the Progress of Civilization 

dential Address T F Bell Oakland Cahr — p 35 0ak(;in j 

Bleeding in Third Trimester of Pregnancy E X E»vr 

Calif — p 46 , E- r 

Influences of War on Obstetric Hospitalization £ J 

W B Thompson, Los Angeles — p o2 _ r , r ,, D G 

Obstetucs as Aflfected by the Problem of War 


KralmlA ">' J 
Nursing Care 

V_/Of»lCU K-U U3 -4 4UVV-VVU o; »“*- •- - 

Tollefson, Los Angeles — p 56 Particular Rc' trt,lCC 

Obstetrics as Affected by Problems of VA ar with ■ P 60 


Ibstetrics as Affected by Problems ot war 60 

to Office Procedure H A Stephenson Sm J I 

Hope 


to Office froceaure xi zv „ c.rvice m Pubi, ‘, 

Maintenance of Standards of Maternity k'ursag ell jeJ 

Health Field During the Present Emergency Hope 


Margaret Reid, New York — p 62 Community 

How the Small Hospital Can Extend Its Service ^ „ Detroit 

a Home Maternity Nursing Service Ehzabetn 


Pancreatic Disease Report of 4 Cases 
couver B C , Canada -p 74 
Shock W L Pedlow Vancouver i> L 


£ McKechme 
Canada — P 31 


2d Van 



\ OLUUE 122 
Nlmbeb. 6 


CURRENT MEDICAL LITERATURE 


405 


FOREIGN 

\n asterisk (*) lx. tore a title indicates that tlie article is abstracted 
belou Single case reports and trials of new drugs arc Usual!) omitted 

British. Medical Journal, Loudon 

1 179-208 (Feb 13) 1913 

M ung Tumors* in Mice and Man J A Campbell — p 179 
War Neuron Nature and Significance \\ R D Fairbairn — p 1S3 
\bortus Fcvtr D G Leys — p 137 
Toot and Moutli Disease in Man H Dlugo^z — p 139 
Prctuancj and Labor m Cast ot Congenital Coarctation ot \orta C W 
Walker — p 190 

Pulmonary Tumors in Mice and Man— Campbell has 
exposed mice once an hour tor six hours five days a week lor 
a \ear to a moderate cloud of the various substances (coal gas 
and tar, tobacco, metal dust, silica, chromate and pitchblende) 
that apparently increase man s susceptibility to pulmonary cancer 
Ot the man> substances tested, the statistical evidence in tar or 
ot the particular dust increasing the incidence of pulnionarv 
tumors is highly significant tor tarred road dust, a similar dust 
with carbon monoxide and also tor a dust mixture containing 
equal parts ot silica, iron oxide, alumina and calcium carbonate 
The increase in incidence of pulmonary tumors in the experi 
mental mice also was definitely significant with iron oxide 
Czechoslovakian pitchblende dust containing a small quantity 
of radium and arsenic tarred road dust trom which the tar 
had been remo\ed by benzene and tarred road dust Experi- 
ments in w Inch the increase in incidence was on the borderline 
ot significance include a diluted ‘nickel dust mixture, a bitumi- 
nous coal dust and Czechoslot akian pitchblende dust containing 
no arsenic and practically no radium Experiments m which 
tire increase might have been due to chance included those with 
exhaust soot steel grindings and silica and iron No material 
difference in incidence was obsened with an anthracite coal dust 
and coal soot from a chimney This increase in incidence in 
mice by certain dusts directs that care should be taken to reduce 
the exposure of man to these dusts Dusts produce a hyper- 
trophy of lymph tissue in the lungs and m the tracheobronchial 
lymph nodes There appears to be no fundamental reason why 
the results obtained in the experiments m mice should not apply 
to man 

1 209-292 (Feb 20) 1943 

Hemoglobmometrj and Lse of Hematocrit Report to Traumatic Shock 
Committee of Medical Research Council — p 209 
C-sareau Section m Dystocia L G Higgins — p 212 
Social Aspects of Tllergy E M Fraenkel- — p 216 
Meningeal Reaction in Cnse of Glandular Feier J Sbafar and J C R 
Weir— p 218 

Radiographic Posteromedial Border of I ug or Linear Thoracic Para 
spinal Shadow J F Brailsford — p 219 

l 243-276 (Feb 27) 1943 Partial Index 

*\ itamms and Physical Fitness A 4 Harper I F S Mackay H S 
Raper and G L Caram — p 243 

Effects of \ itamms on Experimental Hy pcrlhy roidism \ Korencheishj 
K Hall and B Clapham — p 24a 

L e of Amphetamine Sulfate in Facilitating Electrically Induced Con 
\utsions K C Bailey — p 2s0 

\cute Disseminated Lupus Er> thematosus Recovery with Sulfanilamide 
J E G Pear on — p 2a3 

Vitamins and Physical Fitness — Harper and his asso- 
ciates investigated whether the fitness ol university students 
has diminished since the beginning ol the war as the result ot 
a deficiency in the average students diet The effects ot add 
mg vitamin supplements to the diet of one group were studied 
Certain anthropometric data physical efficiency tests and the 
incidence ot minor ailments were used as a basts ot comparison 
with a control group The experiment was pertonned on 69 
cadets over a period of twenty one weeks ( April IS to Sept 11 
1942) The authors tound that the cadets receiving vitamin 
supplements were less susceptible to minor respiratory and 
gastrointestinal complaints than those receiving control tablets 
which contained no vitamins The group receiving vitamins 
showed a greater increase in resting vital capacitv and m 
breathholding and endurance times and had a laster resting 
pulse rate than the control group 

Amphetamine Sulfate and Electrically Induced Con- 
vulsions —Bailey raises the question oi the cause ot the height 
cued threshold in certain types ot cas^s Investigation showed 
that the threshold increased with age Depression is more 


commonly found m older age groups Two possibilities exist 
(a) that certain forms of depression raised the threshold per se 
or ( b ) that age alone has this result It is impossible to say 
definitely which factor operates the more strongly Amphet- 
amine sultate, being a known cortical stimulant, was utilized 
m an attempt to lower the electrical convulsion threshold, it 
was effective, and smaller strengths ot electricity could be used 
The author thinks that it exerts its effect centrally rather than 
by peripheral changes, such as the heightened blood pressure 
The possibility of the achievement ol the central action by a 
process of ‘substrate competition,' as suggested by Gaddum m 
the case ot ephedrme, was advanced In two cases there was 
some postconvulsion excitement This was never very great 
and may not have been due to the drug, since such excitement 
lias been present alter the convulsion when the drug was not 
employed No other undesirable effects were observed trom 
the use ot the drug even the patient with a blood pressure ot 
210/120 appeared to suffer no harm trom the doses given 


Journal of Mental Science, London 
S9 1-160 (Jan.) 1943 Partial Index 

Stud} on S}mptomatologv and Differential Diagnosis ot Alzheimer s 
Disease and Pick s Disease E Stengel — p 1 
Affect m Schizophrenic Reaction T\pes R T Collin* —p 21 
Torulosis ot Central Nervous S)*tem D Blair — p 42 
Conscientious Objectors with Psjchiatric States H Stalker — p 52 
Shiplej Hartford Retreat Scale tor Measuring Intellectual Impairment 
Preliminary Communication G W T H Fleming — P 64 
Spinal Anesthesia m Electrical Convulsive Therap} H J Shorvon 
and L M Shorvon — p 69 

Experiences ui Treatment ot Depressive States b' Electrically Induced 
Convulsions O W S Fitzgerald — p 73 
Some Complications Arising During Electrical Convulsive Therap} 
E Samuel — p SI 

Suicidal Head Injuries E Guttmann — p 8a 

Measuring Abnormal Pattern on Revised Staniord Bmet Scale (Form L) 
C R M%ers and Elizabeth \ Gifford — p 92 


Journal of Pathology and Bacteriology, Edinburgh 

55 1-136 (Jan ) 1943 Partial Index 

Acute Paralytic M}ohetuoglobinurta m Man E G L By waters and 
J H Dible — p 7 

Renal Lesions in Case ot Excessive \ omitmg N G B McLetchie 
~~P 17 

Occurrence ot Sideroc>tes in Adult Human Blood I Doniach 
H Gruneberg and J E G Pearson — p 23 
* Atherosclerosis ot Mam Renal Arteries m Essential H}pertension G O 
Richardson — p 33 

•Histologtc Reactions to Oils and Sultonamide Preparations F Hawking 
— p 41 

Improved l_ nheated Blood Tellurite Medium for Diagnosis ot Corjne 
bacterium Diphthenae K I Johnstone and K Zinnemanu — p a3 
Involution Forms ot Genus \ ibno Produced by Gl>cme J Gordon and 
M Gordon — p 63 

Failure ot Aluminum to Prevent Experimental Silicosis T Belt and 
E J King — p o9 

Hodgkin s Disease of Breast S \\ ray — p 7a 

Experiments with Pneumotropic Strain ot Lymphogranuloma Venereum 
\ irus M van den Ende and Dora Lush — p 31 
Chvladenectasis with Steatorrhea Dorothv M \ aux — p 93 

Renal Atherosclerosis and Hypertension —Richardson 
attempted to determine the incidence ot lesions which might 
cause narrowing ot the main renal arteries and their relaUon 
to essential hvpertension in 32 consecutive necropsies on patients 
with essential hypertension and 113 without hypertension In 
25 of the 32 there was apparent stenosis ot one or both mam 
renal arteries bv atherosclerotic plaques In 22 ot them the 
plaques were confined to a short segment ot each arterv near 
the aorta in 2 the plaque was confined to one renal artery 
immediately proximal to the biturcation and one renal artery 
showed no narrowing in the mam trunk but the interior branch 
ol the primary division was definitely stenotic In 8 the plaques 
were associated with a generalized atherosclerosis m 12 an 
atheroma na. limited to the aorta and in 5 no nodular atheroma 
was discovered In the remaining 7 ot the 32 there were iie> 
sclerosing lesions oi tile main renal arteries In the b with 
unilateral stenosis microscopic examination tailed to sho v any 
difference between the ischemic and the nonischem e kidney 
Among them there were 3 with malignant hvpertension afferent 
arteriolar necrosis occurred with e-qual irequency in die t o 
kidneys In 105 ot the 113 without a historv ot hvperten un 
the mam r.r.al arteries exhibited m h- uns and m 3 ati ero 
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sclerotic pi »|tu.s were picstnt, in o they were unilateral J he 
jlt’iree o! "eiliision w is eumpiral.lt to tint seen m essenti il 
>vpuuns,„„ mill I Accessory re.nl arteries were present 
t is sup. este.l tint allieronntous plaques may he cap il.le 
"t (iiodtu nii T rein! I'diuim md eoi.se<|uent hypertension an ilu- 
I«'US to expiriimnt il In pel tension 

Histologic Reactions to Oils and Sulfonamides - 
moulini’ to the i \iierm\ent il ivniuuc presented by Hawking, 
ipplu itu.it ot ml to a wound is not recommended unless the’ 
oil Will not Income embedded in the tissues I his e in he 

issured onk in un orpor iting the oil m i puktiu* or lajer of 
nn e which IS liter reunited «>• i/.m, (JiD wliteh l.eeoine 
tttdiedded tuntmlK nine I ieaeti.ui ot the eemitectitc tissue 
\in mmiednte idt mt it c (uointn him* ot .Ire, , mgs and 
mij.ioud ill un me) to he putted troiii the prcxwicc ot oil must 
he weighed u Hint the d infer ot i del ned re letion I lie lent 
{.route itne ot the oils tested w is cottonseed oil, whuli excited 
oiilj i thin eoterim ot iil.roin tt,wic without lurtlier our- 
growth ot the nljuuit ccID Judimi In the mieroseopie 
u lepon provoked the prep union ot choice would he t micro 
e i \ st tlltt e 'tnpunnm ot i siltoinimde \ sinput mu ot miIh- 
thi t ole i the lust stillo ninidc n ill il.le he e tine ot its pre iter 
st it. ilits ud e t e iter b u Uriost it.c letnuv 1 he dnuhmtipe 
Ot tie suit ithn ole prepinttol lies m It, piesetlt limited siipph 
Its last Mihst lute would he the iqueum pre{> ir ittoit ot sulfiml- 
un de 1 lor eetumve v omuls it would probibly he idem 
iK'eois to rtdlee the Mlilnilll nillile euileeiltr itu.il to 10 or 15 
per cent to noid to\ l semptotin troni too npid ibsorption 
t)d\ prep ir ttioiis ot the Milton mndcs sutfer trom the 
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H out of 13 patients with moderate heart disease and , n 7 
o J patients with subacute or grave heart disease There was 
a dev.it, on of the SI segment 2 out of 8 normal Zm, 


m 


s imt 


i . in — ■ — ui u normal 

i out ot 13 patients with doubtful heart disease and m 6 out 
f J with heart disease Acute anginal pam developed during 
Ill(IllLL ‘l ‘ uu,x< - Illl ‘ t 111 3 patients with a history of ancnJ 
l>ann ui 1 P ltient with bundle branch block and m 1 \ U th 
S >plulme aortitis ihe pan, was controlled by admm, strata 
ot pure oxygen ihe electrocardiographic changes caused by 
induced anoxemi i could be controlled by inhalation of pure 
oxvgen one minute alter the induced anoxemia The decree 
ot the electrocardiographic ehiiigc in cases of doubtful or grave 
hurt disease corresponded to the acuteness of the disease 
ovv ever cardiac anoxemia cannot be used as a test of coro- 
ntr> iiimi|]iciuil> because alteration^ of the same type, although 
to a different degree, .ire to be seen in the electrocardiograms 
ot norm il person-, is well as ot those with doubtful or grave 
lie irt disc ise IJectrocardiograpbic alterations m the course of 
indue ed anoxemia are caused by a myocardial reaction to meta 
bohe stihst utees iccumul ited in the structure, whereas anginal 
p un is caused by irritation of tile nerves ot the coronary vessels 

Semana Medica, Buenos Aires 

19 1509-1572 (Dec 24) 1942 Partial Index 

i’lijsicil 1 !>cr>i>> of I'oliomjclitis A JI Marque — p 1509 
^Pllort Syndrome Durum War G Bcrmum — p 3513 
* iridium t Its I’ronl.ytaxis in Argentina J A Sena — p lo20 
*S)mi>liysiotomv in Contraction of Interior Plane of Pelvis D E 
VotluiK am! C Pciia Mendez — p 1551 
I rc iliiic.it of StLOmliry Meningitis J Opizzi and C Crivellan — 
j> 1 5 5 I 


detects is Jiu mis wlllell eumj.t.se them 

z\rchtvos tie Medtctna Infantil, Havana 
12 I ij7 (} in *1 el. M ireh) 1911 Partial Index 
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Heart Block in Children —Perez: dc Ins Keyes mil Ins 
eoll ibor dors report i clmieil tnd electroe irehogr iplue study ot 
50 children between the iges ot 1 md 12 yeirs with heart block 
ot v irioiis iv pc s such is siuu mrieular, simple parti il md com- 
plete mrieuloventriuil ir md bundle hr inch block Ihepiticiits 
were observed in i group ot 1,200 children examined m t 
imimeipiJ deji irtmuit oi cardiology in Hivam He irt block 
oi these tyjies was eongenit il in 14 e tses md ot liitectious, 
nutrition il or toxic origin in the remaining ones Kheumatic 
lever w is the caus il f ictor ot uirieulov entrieul ir block in 26 
ot 2) children with this type of block In 3 eases the block 
ippeared ifter typhoid, suppurative pericarditis and strepto- 
coccic inicction respectively Avitaminosis, sickle cell anemia 
and ancylostomiasis were predominant causes in 5 Digitalis 
intoxication was the causal factor in 2 The Adams-Stokes 
syndrome was observed in 3 eases with complete auriculoven- 
tricular block cither congenital or rheumatic One of the 
patients died during a convulsive crisis No instances of arbori- 
zation block were observed A prenatal diagnosis of partial or 
complete aurieulovcntncular block can be made when there is 
a diminution in the number of heart beats The diagnosis is 
confirmed after birth This possibility was established by 
American authors 

Revista Medica de Rosario, Rosario 

32 819-919 (Oct) 1942 Partial Index 
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Recurrent Hyperthyroidism W T rothenngham -p 819 
New Therapeutic Resources m Therapy of Prostatic Epithelioma 

A uric u fa r ' It uUe / causul byHitrabronchial Ioreu,.. Body A G Vedove 

« Cardiac^ Anoxemia Caused by Inhalation of Caseous Mixtures M Sioer 

— ]) 8:>7 


Trachoma Its Prophylaxis in Argentina — According to 
Sen i, about 15 per cent of the population of the world have 
tr iclioma No country in the world is entirely free from it 
It is l ihse ise of poverty, promiscuity, unhygienic Jiving con 
ditioiis md poor food The diagnosis of trachoma is difficult 
Numerous diagnostic aids have been suggested, such as the 
complement deviation test, eosinoplnlia, the phytotoxin test of 
•Maebt, the lysozyme titer m the lacrimal fluid, Abderhalden’s 
re letion and the Weil-Fehx reaction, but none of these have 
nilfillul the hopes placed in them The diagnosis is chiefly 
cluneal and is based on the presence of follicles in the tarsal 
conjunctiva, the presence of pannus, the appearance of cicatrices 
and palpebral and tarsal alterations such as entropion and 
trichiasis The treatment is local as well as general Measures 
which ami at improvement in the general health should not be 
neglected In the incipient forms of trachoma in children mild 
eye washes of zinc or copper sultate are used The therapeutic 
armamentarium against the more severe forms includes copper 
sulfate, silver nitrate, chauJmoogra oil and mercuric cyanide 
Physical methods include cauterization and diathermic coagula 
tion Mechanical methods such as massage, brushing and curet 
tage aim at the rapid destruction of the trachomatous follicles 
Biologic methods occasionally used are autoserotherapy ail 
vaccine treatment Cicatricial trachoma requires surgical trea 
meat Opinions are divided as to the efficacy of the sul on 
amides They are of great value in the complicated forms 
The disease is most prevalent and practically endemic in K 
northern and subtropical parts of Argentina, where it is favore ^ 
by climatic, social, sanitary and economic conditions It is 
autochthonous for these regions but was brought m by inin ^ 
grants, chiefly from the Mediterranean countries Trachoma 
children is best combated in the schools This has been one 
recent years with the aid of visiting nurses Opbthai imo ^ 

dispensaries should provide free treatment for adults 
1936 the National Department of Health has provide ^ 
trachomatous drugs to the dispensaries and schools i ^ 
medical ambulances would be helpful in bringing tr ea 
patients in the rural regions Popular publications, i “ n 
and moving pictures are valuable in disseminating m 
regarding the prophylaxis of the disease 


Cardiac Anoxemia -Sioer examined electrocardiograms^f vis S ^ P 0 ^g°Ind 1 Pefm MeildeTsho w that pelves 

30 persons, either normal or with heart disease, ^ and the me dian and inferior planes are most benefited by ^ 

of induced anoxemia A mixture of 10 per . “ raphlc otomy They describe 6 cases in which dystocia 31V J 

90 per cent nitrogen washed _The T 0 f transverse narrowing in the_ inferior planes 


trogeu r m 0 { transverse narrowing m me ± — 

changes were as follows There was ^dumnutio ^ jn whlch symphysiotomy solved the problem 

wave in 


the electrocardiograms of 4 out of 8 normal persons, m 
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Chemotherapy of Gonococcic Infections By Russell D Herrold B fe 
M D Usoelate Professor of Sundry (Groloty) College of Medicine 
Unlversitj of Illinois Chicago Cloth 1’rice $3 Pp 137 Sit Louts 
C \ Most» Company PH3 

In this hrst edition ot Ins monograph Herrold guts a timely 
presentation ot the application ot sulfonamide therapy to gono- 
coecic infections The ad\ent ot chemotherapy hie years ago 
ret olutionized the treatment ot gonorrhea and removed it irom 
the exclusive domain of the \enereologist This booh now also 
has practical \alue to the internist, the general practitioner and 
the gynecologist as well as the urologist The author suggests 
that it gonorrheal treatment is to remain in private practice 
physicians must become familiar with epidemiologic measures 
and cooperate with health authorities as is done in other infec- 
tious diseases 

The booh is based on the author's experience in S00 cases 
treated with sultatlnazole and an additional thousand treated 
with azosulfanude, sulfanilamide, sulfacetamtde, sulfapyndme, 
sultadiazine, dimetliy ldisulfanilannde (Uliron), sultandyl sulf- 
anilamide (Disulon) and sultamethy itlnazole The author does 
not concern himselt with the bacteriology, pathogenesis, pathol- 
ogy, endoscopic methods and obsolete or obsolescent antiseptics 
He has stripped the management ot gonococcic infections of 
all unnecessary accessories and has streamlined his treatment 
Infections retractory to one suhonannde were retreated with 
the same or a kindred drug or by lever therapy or older con- 
ventional methods The scope ot the booh covers treatment ot 
men, women and children 

Uliron, Disulon and sullamethylthiazole were early with- 
drawn from clinical investigation because ot their toxicity And 
“at present there is no place for sulfanilamide in the treatment 
of gonococcic infections" Sultapyridme has a higher incidence 
of toxic reactions both general and within the urinary tract 
than have sulfathiazole and sultadiazine and theretore there is 
seldom any indication for its use Sulfacetamide, though less 
toxic than the former drugs, is interior to sulfathiazole and 
sulfadiazine Herrold has had more experience with suhathia- 
zole than with sulfadiazine and at present recommends it more 
highly The author discusses the relative values of five and 
ten day treatments He feels that the maximum safe total 
dosage without a rest period is 20 to 25 Gra Chemical prophy- 
laxis is discussed Sulfonamide resistant cases are subjected 
to fever therapv The subclimcal infective state carrier' is 
discussed as one ot the potential hazards The author recom- 
mends a minimum period ot three months’ observation and 
repeated negative cultures as proot of cure Chemotherapy has 
definitely decreased complications The problem of diagnosis 
and determination ot cure is exceedingly more difficult m the 
icmaie because symptomless mtections are more trequeut Epi- 
demiology, prophylaxis, culture mediums and their method ot 
transportation are considered Sixty-two case histories are 
excellently presented This book should be read by every one 
treating gonorrhea 

Diseases o! the Liver Gallbladder and Bile Ducts By S S Llchlman 
MD UCP Assistant In Post ( raduate Medical Instruction Lnlver 
svty Lvtenslan Columbia Lnivcrsity Netv \ork Cloth Price 511 
1 1 > 906 with 132 Illustrations Philadelphia Lea 3- Fcblger 1312 

The author has done a good job oi compilation ot phvsiologic 
and clinical data The book is especially valuable for reterence 
because ot the extensive bibhographv tor every chapter One 
might take exception to several controversial statements on 
page 73 The lactic acid cvcle is stressed as important while 
it comes into play onlv in certain phases ot severe exercise 
when lactic acid is lortned by muscle as the result ot relative 
anoxemia On the same page the author makes the statement 
that glycogen is converted by amvlasc There is no anivlase 
present m the normal liver cells His discussion ot liver tunc- 
tion is well done However m luture editions he should cor- 
rect tl e statement Vonnallv tile plasma cholesterol is 45 to 
75 per cent estenhed The work ot Sperrv and Schotihemier 
has shown normal esterification to be between t>S and 72 per 
cent Tor the most part the physician will hnd the book uselut 
for ready reterence The best sections are tile histology pathol- 
ogy and liver tuiictiou tests and then the clinical section- 


The Sexual Cycle in Women The Relation Between Ovarian Function 
and Psychodynamlc Processes By Therese Benedeh 31 D and Boris B 
Rubensteln MD PhD Psychosomatic Medicine Monographs Volumo 
III Xos 1 and II Published with the sponsorship ot the Committee on 
Problems of Neurotic Behavior Division of Anthropology and Psychology 
National Research Council Washington D C Paper Price ?3 30 Pp 
307 Washington D C National Research Council 1912 

Observations in psychosomatic medicine tormerlv consisted of 
case reports in which an effort was made to show a relationship 
between symptom formation and lite situation In recent years 
the attempt lias been made to investigate the possibility of a 
specific relationship between the illness and the personality of 
the patient In this category are studies which attempt to define 
the psychologic characteristics of patients who are apt to tall 
ill with such medical disorders as asthma, peptic ulcer and 
hypertension 

The present monograph is one ot a senes designed to meet 
the needs m tins field of publication for experimental data 
resulting from longer studies than can be published in the 
Journal of Psychosomatic 1/erficme A research project of the 
Institute lor Psychoanalysis Chicago tire investigation repre- 
sents a new and important departure in psychosomatic medicine 
It combines histologic and psychologic methods in an effort to 
see whether a correlation exists between endocrine function and 
psychodvnamic processes The investigators, working rndepen- 
rently studied the vaginal smear and basal body temperature 
and made psychoanalytic observations ot the emotional life on 
fitteen women ol childbearing age The findings were then 
compared One hundred and fifty-two menstrual cycles were 
observed, embracing 2,261 days ot observation 

As a result ot the investigation the authors find that the 
sexual cycle is a psychosomatic unit Psychologic material 
dominated by heterosexual interest (centritugal psychodynamic 
tendencies) are related to estrogen production while the psycho- 
logic material corresponding to the progesterone phase of the 
cycle shows passive and receptive features (centripetal psycho- 
dynamic tendencies) Desire tor impregnation, the tendency to 
care for a child and the. various reactions to these tendencies 
are reflected in the psychologic material The pregnancy wish 
is one ot the most characteristic psydiodynamic expressions of 
progesterone lunction Correct predictions or gonad hormone 
production based on psychoanalytic observations, were made in 
2 128 ot the 2261 days of observation Adequate tables present 
the correlation 

A chapter is devoted to a critical evaluation of both methods 
the v aginal smear technic and psy choanalysis, as instruments of 
biologic research The authors teel that the vaginal smear, 
basal body temperature technic affords a method for day by 
day investigation of the gonadal cycle and that psychoanalysis 
permits investigation ot the day by day fluctuations in psycho- 
sexual tension Thev demonstrate the exactness vv ith which the 
psyclitc apparatus reacts to changes of gonad hormone produc- 
tion In tact the psychologic changes appear to precede the 
vaginal smear changes, m other words, the psychic apparatus 
reacts first and the histologic changes ot the vaginal mucosa 
develop later \\ hetlier the patient whose sexual inhibition 
disappears as a result ot psychologic treatment will produce 
more gonad hormones than previously cannot be answered at 
present This as well as the investigation oi additional symp 
toms are problems that must remain tor tills new psychosomatic 
technic Concerning the even more intriguing problem ot 
whether this kind ot an investigation can be used lor the pur 
pose of combining endocrine therapy with psychoanaKsis, the 
authors properly caution as lollovvs 

We studied onlv bow the individual reacts to her own hormones. It is 
not improbable that microscopic :>tudh ot prsjchodjnanuc reactions to bor 
mono might clantv indications, tor hormone therap> But u i> evident 
that the p»cho»oraat!c reaction^ to hormones are va complex that we 
should caution a 0 amst medication with horrao ics rather than encourage it 
There must he precise indication which neces 2 »artU t'-dude» an under 
standing ot the chod\ namic rc-ct on* ot the patient tj her o%u 
hormones 

This investigation is the fir-t m which daily material obtained 
by p-vchoanahtic techtuc is correlated with tile re alt oi ei'Jo- 
ennologic as-a\a Tie authurs are to be congratulated lor tie 
careiul coordu-itiou ot two methods which de jnte tin differ 
cnees in tneir ndds oi observatiem lias provided a ne v tool lor 
fitologie re earch The monograph is a milestone m the rapidly 
developing field oi p*s\cno oimizc niedteme 
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I he eonsistuith high i ites lor the mite rcspiritorv disc iscs 
.ire to be expected 1 his gawp includes, in .uldition to the 
teiite upper icspiriton diseises "acute respiratory catirrh,” 
bronchi d pneumonia lobir jmenmomt mil mlhicnzt Tor the 
ten jc.tr period noted the morbidity rites for “acute intestinal 
catarrh” x arj my; between 13 18 and 2609 per thousand bear 
special note 

Among Iceland s gicatest public health problems is tuber- 
culosis from 21 to 35 eases of leprosy were icpoited yearly 
for the period noted and 6 to 12 cases of hydatid disease with 
3 to 11 deaths mnually lhc book is bound with paper, and 
the printing on good quality paper is excellent 

Autonomic Regulations Thofr Significance for Physiology, Psychology 
and Neuropsychiatry By 1 mst OUUiorn MI), I’ll 1) Professor of 
lMicsloloel tollcec of Medicine University of Illinois ( Iilcnpo ( loth 
price 55 > o0 I'p (71, with SI llleistr illons Xcn loiK Intcisclcnee 

Publishers Inc 101) 

1 he subject inattci is divided into live main paits liitioduc- _ .. — . 

tor>— anatomic and physiologic foundation, adjustment reactions rccent books , n t h e same field, such as Grow and ‘hmstro a 
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I lie b isis ot this treatise is the experience gamed with ICO 
eases ot acute mediastmitis I hese are divided into four groups 
(l) mediastmitis secondary to esophageal trauma (of special 
import nice is the 1 let that mediastmitis may result from mstru 
munition ot the esophagus with nonpenetrating trauma of this 

IT’ t ^ tll0i,< ' SLCom,ar y to upper respiratory infections, 

( () those second 10 to pulmonary or pleural infections and (4) 
tho'L ol miscellaneous cans ition The case presentations are 
rendered ipnte vivid by the publication of roentgenograms and 
ictomp my mg line diagrams to emphasize the important features 
1 here is a well written section on the surgical anatomy of die 
mull istmmn, md the pathology and bacteriology of mediastini 
t,s Hit general clinical aspects are discussed m a separate 
section ipirt from the detailed case reports, with emphasis 
p! iced on roentgenologic diagnosis Treatment is discussed in 
det n! m the fin d section The importance of correct surgical 
m in igenient is emphasized by the tables showing the compare 
live mortality among patients operated on and not operated on 
Scant mention is made of the use of sulfonamides, but this 
undoubtedly is due to the fact that a large percentage of die 
p incuts were treated before the advent of these drugs In the 
concluding remarks the authors state that ‘‘the chief purpose 
ot this contribution is to call attention to the necessity of recog 
nizing situations in which invasion ot the mediastinum is likely 
to occur to the end that appropriate surgical measures are 
instituted which will prevent mediastmitis” The average prac 
titioner or surgeqn has limited experience and knowledge of the 
subject dealt with m this monograph For this reason it con 
stitutes an important contribution and should be m hospital 
libraries as a lcferuice book Needless to add, it should be 
iv.nlable to all those specializing m diseases of the chest 
Furthermore it will be of great value to those m military ser 
vice, who will be faced with the problems of mediastmitis among 
casualties presenting wounds of the thorax or of those adjacent 
regions from which infection of the mediastinum may occur 

Flying Men and Medicine The Effects of Flying upon the Human 
Body By E Osmun Barr, M 1) Cloth Price 52 50 Pn 2o4, with i 
Illustrations .New Tor). &. Loudon Funk A. Wignalls Company 131s 

1 he author, a flight surgeon m the last war, attempts to gi' e 
a readable presentation of problems of physiology and hygi«' e 
encountered by flymg peisonnel The book is divided mto 
two parts, the first dealing with the nervous system and specia 
senses, the second with other bodily systems including respira 
tion, circulation and digestion The language and presentation 
is elementary in the extreme, being pitched at the grade schoo 
rather than the high school or college level Granted that basic 
training for flymg personnel might advantageously begin m ’ 
the 16 and 17 year olds, the present book will probably fa! ,,u ^ 
the hands of men in their 20’s It is too elementary to e 
real service and it can only suffer by comparison vvit i 
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Queries and Minor Notes 


Tue answers here published hv\e been prepared b\ competent 

AL THORlTIES TllE\ DO NOT, UOWUE8 REPRESENT TUE OPINIONS 0*P 
VN\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN TUE REPLY 

Anonyuou* communications QUERIES ON POSTAL CARDS WILL not 

BE NOTICED E\ERY LETTER MUST CONTAIN TUE AS R1TER * NAME AND 
ADDRESS BUT THESE WILL BE OUITTEO ON REQUEST 


EFFECTS OF ULTRAVIOLET IRRADIATION 
ON SCHOOL CHILDREN 

To the Editor — 1 seek on opinion os to the therapeutic value to be had by 
exposing the noked bodies of school pupils, who are found on examination 
to be undernourished, to ultraviolet rays At this special school for the 
malnounshea pupils it is the practice to afford such lamp (Hanovia) treat- 
ment to pupils for a period each day While it is not a residential school 
the pupils are furnished a warm light form of nourishment on arrival and 
a full meal at noon Pupils are also afforded a rest period on cots, 
medical and nursing supervision and menus prepared by a nutritionist The 
pupil time necessary for all that is furnished for improvement of health is 
looked an with jealousy by those who have the responsibility for instruc- 
tion in the traditional elementary subjects so that they are asking for 
a cut in that now used for developing health which was the prime object 
of this special school Education of those physically handicopped is our 
responsibility Naturally I wish to cooperate but hesitate to advise dis- 
continuance of the tamp treatment without more information 

George J Holmes M D , Newark N J 

Answer — The mo=t important ami the moat thorough!} 
demonstrated effects ot ultra\iolet irradiation of the exposed 
body are tho^e relating to the phosphorus and calcium metabo- 
lism. Rickets and tetanv m mtanev and earl} childhood and 
the uarain D deficient:} tvpe ot osteoporosis in older children 
and adults can be prevented trom developing or can be cured 
it alreadj present bv ultraviolet irradiation ot the skm Since 
vitamin D administration also has these particular effects tt 
mav be substituted tor the light treatment. 

Man} claims and counterclaims have been made regarding 
the less specific effects ot this form of irradiation on general 
nutrition Exact experimental data on this aspect ot the prob- 
lem are almost entirel} lacking although man} conservative 
pediatricians and ph}sical therapists believe from empirical 
experience that recoverv trom mild subacute p}ogemc infec- 
tions, nutritional anemia and slow or stationar} weight gam 
is accelerated b} ultraviolet treatments twice or thrice vveekl} 
Final proot ot tts value m the treatment or prevention ot these 
conditions is still wanting 

The third use of ultraviolet irradiation among children 
grouped together in homes, hospitals or school rooms is that 
of sterilizing the air Proot that irradiation ot the air b} 
ultraviolet lamps tends to reduce the spread of certain infec- 
tious diseases has been turmshed b} caretull} conducted experi- 
ments m several cities 


EXPOSURE TO GASES IN MUNITIONS PLANT 

To the Editor I should like on opinion on the damage that might occur 

from the inhalation of gases in a munitions plant The various gases to 
which these workers ore exposed are nitrous oxide nitrous acid phenol 
ommoma sulfuric acid and ammonium picrate I am particularly inter- 
ested in the effects of these gases first an the apparently normal 
individual and second on the individual having arrested or cured tubercu- 
losis Do you think that exposure to these gases might render a person 
exposed to them more susceptible to tuberculosis or cause a reactivation 
of the disease 7 J D Riley M D State Sanatorium Ark 

Answer — In general, munition plant gaseo ma} cause irri- 
tation especially of the respiratory tract, the e}es and to some 
degree of the skm Then following absorption the agents will 
produce various forms and degrees ot S}stemic poisoning The 
most important of all die gases menUoned and probabl} die chief 
ones to be considered if poisoning of munition workers is being 
produced arc of course the nitrous tumes The s}niptoms and 
method of control ot these were discussed at the conterence on 
nitrous tume*s on Jan 23 1943 at Cincinnati The results ot die 
conferences are summarized m the Industrial Hvgiene U S 
Public Health Service 3 0 (Feb) 1943 In addition odier data 
on the subject are aeailable m the article bv A, J Fleming 
{[ndust Mi d 12 131 [March] 1943) Phenol tumes m addition 
to their well known local irritations mav cause svstenuc reac- 
tions in the torm ot lassitude dizziness, headache -allow skm 
and albuminuria \mmoma ot course, would have its first effect 
on the eves and upper respirator} tract The chronic torm ot 
poisoning would cluedv be ot the catarrhal t}pe Sulturie acid 
tumes would aKo affect the respirator} tract \mmontutu picrate 
would cliiell} cause eczematous dermatitis ot the skm but die 
tumes ot this compound ma} dissociate into ammonia and picric 
icut and produce the characteristic reactions ot each Picric 


acid causes discoloration ot the hair, skm and hands and various 
t>pes ot gastritis The general recommendation ot the Cincin- 
nati conference on nitrous tumes vvidt regard to die preventioti 
ot pulnionarv irritation and systemic poisoning could be followed 
tor all these odier agents It has been demonstrated that pulmo- 
nary irritation especially as concerns die pulmonary irritants ot 
chemical vvartare does not predispose to die development of 
pulmonary tuberculosis However, people with pulnionarv tuber- 
culosis should not work with any ot the pulmonary irritants 
since aggravation of dte tuberculosis may be produced In most 
instances whenever possible it is preterred not to use people 
vudi a history ot pulmonary tuberculosis healed, arrested or 
active lesions The caretul preplacement examination w uh its 
x-ray study will be ot great help m determmmg die advisability 
ot employing such a person 

PROBABLE PELVIC HEMATOMA AFTER CHILDBIRTH 

To the Editor — A pnmiparo aged 20 had an uneventful labor, delivering 
spontaneously a living male child weighing 7 pounds ounces (3 500 
Grn } cephalic presentation (eft occipitoanterior position with a moderately 
deep right mediolateral episiotomy which healed by first intention The 
pelvic measurements are within normal limits Early in pregnancy a 
glycosuria was discovered and the fasting blood sugar was 180 mg per 
hundred cubic centimeters (Her mother died of diabetes and diphtheria ) 
The elevated blood sugar was controlled by diet and insulin At present 
she is faking 10 units daily of protamine zinc insulin and her fasting 
blood sugar is 100 mg per hundred cubic centimeters Otherwise her 
pregnancy was uncomplicated and the puerpenum was uneventful At 
the six weeks postpartum pelvic examination a tumor mass about 3 inches 
in diameter was found in the left side of the pelyis immediately within 
the vaginal introitus This mass is bounded medially by the vagina and 
posteriorly by the rectum and it is attached to the descending ramus of 
the pubis the spine of the ischium and contiguous ligamentous structures 
Its superior border lies about 1 inch above the level of the ischial spine 
and inch posterior to the pubic symphysis Its inferior border is at the 
tuberosity of the ischium On the superior and anterior aspects of the 
mass are two nodules firm and about by inch m diameter They 
cem fa be closely attached to the mas^ The mass itself is firm but 
fluctuant The vaginal mucous membrane and the rectal wall are not 
attached to the mass, as determined by rectovaginal examination The 
former and the vestibular glands appear normal The uterus is freely 
movable The left ovary could not be palpated, but other pelvic organs 
were normal and there was no unusual discharge There is no history of 
venereal disease Plain roentgenograms taken separately for soft and 
bony tissue fail to outline the tumor and there are no striations and no 
moth eaten appearance suggesting malignancy or densities associated with 
a dermoid The blood Kahn reaction was reported negative The red and 
white blood cel! counts are within normal limits and the urinalysis is 
negative The patient does not complain of symptoms and she was 
unaware of the presence of the mass On second examination two weeks 
later the tumor was perhaps slightly smaller but was still firm and 
fluctuant and not tender It does not seem that the mass could have 
been its present size at delivery os it now reaches the sagittal plane of 
the pelvic outlet Please suggest differential diagnosis and any other 
lines of study ond recommend treolment M 0 Wasfl ,„ g(on 

Answer.— T he mas* described is most likel} a hematoma 
which developed at die time ot deliver} as a result ot the 
rupture ot some blood vessel, probabJv a vein Such hematomas 
cart occur in the absence ot major trauma The patient should 
be observed periodical!} and the mass should slow!} decrease 
in size, ultimate!} completed disappearing with residual 
induration 

The location of the mass described is not tvpical tor a c>st 
that i» die result of some embrvologic vestige Ovarian neo- 
plasms are usual!} movable unless the\ are intraligamentous 
A neoplasm ot the ovar} or uterus would probabh ha\e been 
recognized during pregnane} or deliver} 


STENOSED URETHRAL MEATUS IN YOUNG BOY 

To the Editor— j should like to inquire about the treatment of uretbutis 
in a boy aged 2 Smears are negative for gonococci ond there is no 
history of infection m the parents or those who have cared for the boy 
The infection is of two weeks duration and is not responsive to sitx 
baths 5 per cent sulfothiaxolc ointment and sulfadiazine orally The 
infection is restricted to the area about the glans penis and the terminal 
urethra The boy is unable to urinate because of crusting over the 
meatus He can urinate after a bath Only pm cells appear an the smear 
The Wasscrmann reaction is negative Kindly discuss and suggest treatment 

M D Kansas. 

•Vnswer. — T he condition described almost certain!} indicates 
the presence ot a stenoaed urethral mcatua \\ Ink it may 
appear to be ot normal caliber trom tl c *urtace it almost alwa}> 
under the condition described produces retcntiot ox the *ecrc 
tiotL» which make lor local non peeme urcthnu* with *eco iarv 
encrustation* and obstruction to urination J 
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Xdttmit'tr it on \ lmn rujinu i tout it *ttn ot '/tut) LSI* 

H itnd Ut nn.rM midi r u triune ton 

*' '» ,{ { " !l ■'> 1 *' colortd 

r Itti I Unit to rltuiu unprimitdul 
m 1 1 Mi ti’v m ,,1 ilJut tv ttli tin. I i\s 
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r r . ESOPHAGEAL DIVERTICULUM 

so "j "" 7 «» . ... « 

symptoms of this having been present for af P L a o° 1 d'whculum, with 
Examination of the lower pharynx , , h L ,CaSt ' hs hve y eo , s 

* s'trzyt,:, 3? aswS - 

”37i’,T rv',"’' •*» .“ ii lS.i.L ld .S 

1 might find suitable literature concerning if * re 

Robert B Morrison, M D, Colorado Springs, Colo 

,\trf casL I ,r <-^"tcd is that of a typical Zenker’s 

1 nrticuhmi, and it in mmallj situated above the upper sphincter 
ol tile esojili tgtts These are amenable to surgical procedures 
m tile InntK ot a good surgeon, and the physician is referred to 
diverticula ol the esophagus, page 437, chapter by Porter P 
\ lucent, sflJ , m Diseases of the Digestive System, edited by 
Sidney \ I'ort/s (Phthdelphn, Lea & Febiger, 1941) 
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MUSCLE 


THYROID 


HYPEROPIA AND SPASTICITY OF CILIARY MUSCLE 

To t'- f», u patient cj J 22 cs-p’ainv ot pain in the cvev and hrml 
cc - » c -4 wily cH / Clwic Vi ucl acuity it JO )5 »>,- ,, v,* 

c,c C-J 3 .5 -ir.v 2 ,n ,h.. , c „ S(f Zl'ZZlrto US, tl 
t'lt-l sa I 1 '! rcJ Vide with t0 ch eye end requires 
a run. » 0 5 c.i s.c ten (a r-akc the tc ( t s ri cn the two v.dn appear 
ca-ally d,tr,i C f Mom/cil refroctuT vha.j that the patient accepts 
cinu> OS n bath c,o with a ccrreehsn to 20 15 rn both eyes and the 
, *’*' 1 * c^cck c^.jl KcfiHw ccpjr rhof fhc pahenf requires 

min.j t 2 d,»plcr in each eye but cn viatic retraction the patient accepts 
pt.l 0 2S m each eye with a »u.al acuity of 20 IS and bichromc check 
eg. at Thit ii a prebtern which I haic encountered many time! tv it 
com-n.n tor a p.r v i with a ’aw nyapia to accept a plus tens under 
mydria is with ^;=^at(e?ln- , Vihat il the proper treatment in vuch easel? 

M D , Well Virginia 

\ s,v — l t,e iiupnrtr 'tite-, tint the pittuit his i low 

msoptt hut tint under hotteuropuic tmdritst-, it is i low hyjier- 
oliti It is i common phase tur t voting person with t low 

th^rec ut hvfieropft to hue i s[)istn eomiition oi the ulnry 
muscle with li’t result tint the tinintest retnutoti tudteates t 
low degree ot ttIVoptt I 11 it verv sp istn ol the ednrj muscle 

is responsible tor the pun in the eve nul the heachehe tint 

iccomptiues close Use I |r sjiisiii ot tlie ciliary muscle will be 
mere ised by the use or a myopic correcting glass, hut it can 
he relieved either by the continuous use ot the glass that is 
properly Jitletl inidtr honntropnn or by the use ol a my drntic 
for a period ol several tins to a week 


PAIN ASSOCIATED WITH 
ADMINISTRATION 

To the [Jit or —Con you o tier on explanation hr the excruciating, twisting 
mu do paint which sometimes appear when a patient who has been 
taking thyroid discontinues the preparation and which disappear when 
the preparation is resumed? Ir is my impression that the patient in 
question has had some intoxication with thyroid, perhaps oyer a period 
of many years Lomj } Ba((ey M D _ Dc(f0lf 

\\svvn. — In a large experience with hypothyroidism, muscle 
P mi ot this type has never been seen to develop when thyroid 
iduuuistratiou is omitted but has been seen when thyroid is first 
given m ,a ) urly large dose to a myxedematous person Follow 
ing the intravenous administration ot JO mg oi thyroxine to 
such i p itient all the muscles may be so tender that the patient 
is im d>le to site)) and this muscle tenderness may be associated 
with a rise m temperature to as high a level as 104 F There 
tuav be nuisea and vomiting The muscle pain lasts from two 
to three weeks and then disappears completely in spite of con 
turning thyroid Tiie pam is probably related to the sudden 
eh mges which occur in the chemistry of the muscle 


LATERAL NYSTAGMUS 

To the Editor — Aside from congenital nystagmus, can a lateral nystagmus 
exist in apparently normal persons on extreme lateral gaze ’ Can a 
weakness at cxtraocular muscles give an illusion of a nystagmus and yet 
not be a true nystagmus? I have in mind a case wherein a neurologist 
claims nystagmus exists and a competent ophthalmologist says it docs not 

M D , Now York 

AxbWKK — Yes, lateral mstagmus can occur m some normal 
persons on extreme lateral gaae Tins is known as pseudonys- 
tagmus This type consists m transitory, irregular jerky ocular 
movements In weakness ot extraocular muscles clue to alco- 
holic polyneuritis, myasthenia gravis, quinine intoxications, 
nicotine poisoning and lead poisoning one may find nystagmus 
] | m 1S a true n>stagnniiJ and n> not an illusion In ocular 
defects nystagmus occurs and consists m an inability to fix the 
gaze on an object 

BLOOD TESTS ON BLOOD DONORS 

- editor -Can you inform me what blood tests are done on blood 

Jeamcns token from donors by the American Red Cross’ I am part.cu- 
iSrly anxious to know what test is done to d.agnose incipient tuberculosis 

or other tuberculous by a blood test^ ^ Holland, M D , Red Lion, Pa 

AxsvvtR — The only blood tests done by the Red Cross at the 
t Hrn , are the hemoglobin determination and the Wasser 
prc.su t attempt is made to diagnose tuberculosis by a 

Kd S. a,° pSSe of ,h, S and olh.r , nieces be,„g 

excluded by the history and physical examination 


DENTAL NEURALGIA 

To the Editor — A married woman aged 47 had the roots of the left upper 
incisors and canine teeth removed in September 1942 Since then she has 
been complaining of a pulling sensation over the left cheek, on the lei) 
eye and forehead, which has been annoying There is slight tenderness just 
below and medial to the left infraorbital foramen There are no other 
physical findings X-ray examination of the upper taws and sinuses <* 
negative Kindly discuss the diagnosis, treatment and probable d uroM" 
at this condition Samuel Sunshine, M 0 East Milton, Mass 

Avsvvfr — T his patient probably has a dental neuralgia due 
to disease m the gums of the left upper jaw Despite the fac 
that roentgenograms of this region fail to show any abnorma ' 
ties, there may be present in the gums another root that > s 
exposed or there may be some caries A competent dentts 
should examine this patient in detail looking for r0 ^' cari j :> 
and small openings He should use a dental mirror The trea 
ment consists in removal of the foreign substance, treatment 
the caries or finally laceration of the gums This case 
appear to be a trigeminal neuralgia but a dental neuralgia 
pain should disappear when the cause is removed 


EXERCISE AFTER CARDIAC 


INFARCTION 

To the Editor — I read with great interest from poge U50 of thi i D* 

1942 issue ot The Journal an answer dealing with the 4 ( nQj 

exercise after complete healing of mild cardiac infarction ( 

■•Exercise is probably des, ruble m the effort ° 

state ot health os well as to help to control obesity and » V ^ 

sluggish peripheral circulation " As one of those ^ »i _ of 


state ot health 

sluggish peripheral circulation fCCO an.tion °> 

sees value in exercise, I am of course overjoyed at this 9^ #f ^ 
exercise in the management of recovered heart cases ' t this 

pleasure 1 do not agree entirely with the 
query It is hard to imagine the person J^d c°ra me 
is able o do enough exercise to control obesity )44 al l c s 

order to work off 1 pound of body fat one wou| d h « e (0 t0 fence lot 
at the rate of I m./e m thirty minutes, one would ha ^ ^ 
eight hours or do parallel bar work for seven d ^ diseosc it 

could not recommend such doses for patients * f an «crcue 

I. «• rn* » » 0 “- 

physiologist Arthur H 

Professor of Physiology, George Williams College 
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THE PLANNING OF MEDICAL SER- 
VICE FOR PRESENT NEEDS AND 
FUTURE REQUIREMENTS 

president’s address 
JAMES E PAULLIN, MD 

ATLANTA, GA 

Those of us vv hose pm liege it vv as to sen e our coun- 
try during the first w orld vv ar and to observe in the past 
few i ears the gradual destruction ot principles for \\ hich 
we fought now tace a new world conflict Those of us 
who hare an opportunity now to participate in the 
defense ot our nation must turn our attention to a study 
of medical needs during the present emergency and to 
planning tor the postwar world Such planning should 
consider the rehabilitation of mankind and the estab- 
lishment ot a permanent peace which will assure to 
even man woman and child treedom of thought, free- 
dom ot action and libertv Hate, despotism and tyranny 
should have no place in a postwar world dedicated to 
humanity Medicine has a tundamental role and will 
assume an integral part in the establishment of enduring 
world peace Without healthy minds and bodies, no 
nation ot civilized men can survive or prosper 

The gov emment of the United States vv as founded on 
certain principles which establish our present mode of 
living, thinking and acting These principles vv ere vv nt- 
ten into our Constitution by Thomas Jefferson the 
anniversary of whose two hundredth birthday we 
recently celebrated The dedication of a memorial to 
him, in the citv of Washington, pay s tribute to a great 
man w ho vv rote ‘\\ e hold these truths to be selt ev ident 
that all men are created equal, that they are endowed 
by their Creator with certain unalienable rights "among 
these are life liberty and the pursuit ot happiness ” 
He also gave expression to a guiding principle, on which 
a sound program ot medical planning is based, w hen he 
said I have sworn upon the altar ot God eternal hos- 
tility against every form ot tyranny over the mind of 
man” The achievements of the medical profession in 
our country are an example ot the wisdom ot such 
freedom By scientific progress m the control ot mtec- 
tious diseases including the almost complete eradication 
of a few diseases bv prophylactic inoculations, preven- 
tion of accidents, establishment of adequate public health 
measures and development of better curative treatments 
many years have been added to the span ot lire 
The present global war, with its tar flung battle 
fronts, has created main new and unexpected problems 
and has placed lieav y demands on die medical resources 

Pre ulcnl s address betore the \mcncaa Medical \ssociatioa at the 
House of Delegate* i?c^>ion Chicago June S 1943 


ot our country As the vv ar progresses in duration and 
in intensitv, these demands will be greatly multiplied 
We must be prepared to meet medical problems as they 
arise, to supply' the immediate needs and to lormulate 
plans for effective service under changing conditions 
In tormulating such plans the American Medical Asso- 
ciation is not an isolated unit For the greatest good 
the combined and cooperativ e efforts of all organizations 
interested in medical care must be enlisted as partici- 
pants in the program The American Medical Associa- 
tion, the American College ot Surgeons the American 
College ot Physicians, the American Dental Association 
the American Nurses Association the Association ot 
American Medical Colleges, the United States Public 
Health Service, the Medical Corps ot the Army and 
Navy, the Procurement and Assignment Service are 
vitalty interested m the pertection ot plans which will 
furnish better and more evenly distributed medical ser- 
vice for our people I know ot no time in the historv 
of American medicine when such an undertaking could 
be more effectively or usetullv initiated than now 1 

MEDIC AL EDUCATION 

The maintenance of an acceptable program of medical 
education is an essential part ot the war effort To 
meet present military and civilian needs, the Council 
on Medical Education and Hospitals of the American 
Medical Association and the Association of American 
Medical Colleges have endorsed a continuous program 
ot medical education and training m most of the medi- 
cal colleges ot the United States With this acceleration 
ot the educational program a medical student completes 
a four year course ot study m three calendar years 
The establishment of this program has thrown an addi- 
tional burden on already depleted faculties of medicine 
Much less time can be given to investigative work 
which is an important contribution ot these institutions 
to the advancement of medical teaching and know ledge 

The lowering ot the dratt age to IS years and the 
establishment ot Specialized Collegiate Training Pro- 
grams by r the Army and Navy for premedical and medi- 
cal students place further responsibilities on the 
members ot faculties ot medicine The selection and 
assignment ot students to various courses and institu- 
tions, together with the interruption ot study by the 
fulfilment ot a thirteen week militarv training program 
for those in the Army still lurther complicate a diffi- 
cult situation 

Provision has not been made lor the education and 
training ot doctors tor civilian practice Approximatelv 
20 per cent ot die tacilities oi each medical school can be 
utilized tor the training oi women and men physicaliv 
disqualified lor militarv duty and a lew deierred bv 
Selective Service Trom these sources, civilian and 
other nongovernmental needs must be met \\ uh die 
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iU/*/)/( JA S'/; A'/ / C h — 1\ IULLIN 
m.i(hi.«u"i ot appinximutc-lv 6 000 students each nine 

months, itisistmutcdtlMt I JOOe.inliensul.isicnhu n e MIfIrARY personnel 

ou'.its to, uul.au needs | |„s u ,11 he meit.ised In dee ", X,,,tncjn Association has a continuing 

!!’ m\ Inn, duil phvsiuuns uho me* being retned'f,,,.,, ' ^ »>lv cry physician who has joined the military 
Oh miht.it \ senites e.uh u.u Most plnsuuns uho ° ur “W^tion to keep physicians informed 

Mr\e civilian needs aie mu Is UtUs nl ( , ut _ u „ )st . u,nu ri,ini ' m.itn-rs of ----- 

1 1 ninth the txpcctcd mmtahtv will he hit'll amountin'' 
to - MID o, niou e.ieh Vca, Plans should lu lonnm 
luted mm ten the hettei util, /alum oi tills -Mono uhtn 


the iieeessite ai i-e s 

St VI I M\«. e I V 1 1 I \ \ Ml 1 ) N 

1 he lipid »\ptlts|on Ot e-s(|itnl u n niehlstries has 
Ueeessuateel ill uupuelutahle and uiie\peete<l me Tease 
in the u Mdc n( popaht,e>n dmut num ot these plants 
\ ith siu h a tapiel me le ise m pupnlation unusual 
eleinnnis hiee heen made lot housing s nutation and 
nieeheal e lie In s--nie l"iahtlis these needs entile! not 
he lnmuei’iteh supplied thus latlMiig aetite ehstress 
1“ tenmulite p! nis uid iie-miiuiiu! itioiis im the h m- 
,ilu, s "} o.ui eiueu'emtes the \\ u 1 \n tie lpatloit 
^ oinnntte e ot t 1 e \llle tie in Medleal \ssouatlon ill 
eo-Uelei.ee all the t lilted *s t a t e s Puhhe Health Sci- 
\tie ailet the PlevUMIllcllt and \ssl-pinient Sti\,et 
utleeil e-.i ee (I till tut thoels ot proetdme ulllell eould 
le Util, -eel to meet these e ilk i gi lie its 1 he st leeom- 
numlittoiis !mt heen published in i in fen user 01 
rn* \mi Me \\ Mime w \ssoi , \ i io\ and ueie sent 
to tile dtp u nut, it ot puhhe health in evert state and 
toetert state- ehan man ot the Piueureiiiciit and \->*>ign- 
Jm.nl 'sertiee 

Much has heen s ml m the unpurtauee ot ledistuhu- 
tion nl pin Milan- throughout the l mteel States indeed 
some hate uigid the eie ition oi a governmental agtucv 
tn sU]>|il\ uieelual eaie tee all tt ho teejliire it When 
the nieeheal needs ot a eomiiuitutt eamiot lie met at a 
local eu stale let el the state medleal -octctv mat reque-t 
the eeiitral etlhee en tlie Pioeurenieut and \-sigiiment 
Service with the help ot the C mted States Public 
Health Sutiee, to supplt the need lit lclexatnig phtsi- 
eians \n attempt is In si made to iclocate physicians 
within the state ten such -emit when this is not possi- 
hle thet are obtained iiom eithtr states i-or the penod 
ended March M 16 13 thirtv-tlnec states reporte*el to 
the Procurement and \sstgnmcnt \gencv 692 leloca- 
tions Dtu ini' 1992 and ten the lust quaitei ol 1943 
«i total ot fs66 doc tors ueie relocated not all ot these 
by the Proem ement and Assignment Service Just 
now, accoidmg to the best information available, tlieie 
is need foi appro\imateh 300 additional physicians to 
supply medical needs in 19S areas 1 he United States 
Public Health Sen ice has been most cooperative m 
helping to supplt in gent needs in those communities 
, Inch the local and state medical societies and the 


m*""" ^ “sep puysicians informed 

concerning matters of military importance is the publi- 

j.UK.n m utch issue of 1 in Journal, under the special 
heading Medicine and the War,” of the activities of 
various agencies in national defense Scientific achieve- 
ments as related to war, are published in The Joum 
as welt as in // a> Medicine 

In view ot the emergency, all large medical meetings 
hate been postponed tor the duration of the war Previ- 
oiislt medical meetings served to supply short post- 
giadtiatc courses tor many members The discon 
tmiMiicc ot these meetings created a nett obligation lor 
oig.uu/-ed medicine With the approval of the Surgeon 
Generals e>t the \nm, die Navy and the United States 
1 tihlie Health Sen ice the \mencan Medical Associa 
tmn m cooperation with the American College of Stir 
geons and the Mncrican College of Physicians, is now 
ottering a series ot ‘ Wartime Graduate Medical Aleet 
mgs to all service hospitals ot the Army and A T aiy 
over the eutut United States 4 he committee in charge 
ot this program has the help ot a large group of con 
Miltaiits in special medical fields as well as the aid of 
most medical schools The organization of a faculty 
tot giaduate medical training contemplates making 
available to military organizations various types of 
medical instruction conducted in the form of lectures, 
e limes, t outlet table discussions and ward rounds The 
program consists of thirty or more different subjects, 
from tt Inch each organization may choose si\ or eight 
foi presentation lit- experts Thus medical leadership 
again pi uses itself alert to the needs of the hour 

nil I’ROCUKI VtLN r VXD VSSIGNMEN'T SERVICE 

Bctoie the declaration ot war, the Committee on 
Medical Picparedness ot the Amencan Medical /Wo 
elation had prepared a roster of all physicians of the 
United States with detailed mfoimation relative to their 
tiainmg then professional qualifications and their suen 
tific achievements, and a statement as to their avails 
bihtv for militaiy' seivice With the establishment "> 
Octobei 1941, by executive order of the Piesident o. 
the United States of the Pi ocm ement and Assigning 
Sei vice for Physicians, Dentists and Veterinarians, 


the 

accumulated data of the Committee on Medical H e 
pai edness became available foi the beginning of t us 
woik Shoitly aftei the establishment of this servii 
and befoi e eithei an adequate secretarial staff or perms 
nent quaiters could be obtained, and before meR1 1 
ot the hoard could become fully acquainted with 
pi oblems involved, vvat was declared 1 With the 
ration of vtai there was a request fioni the Sur„ 


111 W...~ - uiuuil ui » ai im.— iico .. . 

] J roeurement and Assignment Set vice were unable to Geneial ot t p e Army foi the lecruitment of a M i# 
give immediate assistance The Public Health Seivice llum bet of physicians foi duty' with the medica c0 ’ 
assumes tins lesponsibihty as an emeigency measiue, To suppIy this demand the only available data * 
and physicians so assigned are undei the dnection of those furnished by the Committee on Medical r P n£U j 

the state depaitment of public health By tins pio- ness Dining the active stage of supplying [j 1tIlt 
cedure aieas which lequiied medical seivice have been , t soon became evident that the volmitaiy 
supplied with phvsicians sufficient to meet then needs 0 f physicians would deprive many comniui ot 

q , * has heen accomplished, fuithermoie, without gioss tial medical seivice A committee on tl A ^ 

’^ Uns,et ' w,th the a,d of the 
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Public Health Service, statistical data were accumu- 
lated and alter many conferences a quota of one phy- 
sician to fitteen hundred persons was established 
As a result ot these an estigations it soon became 
evident that many states had surpassed their quotas of 
phy sicians and dentists, while other states were far 
behind their allotment When war was declared 13,000 
phj sicians were on dut\ with the Army and Navy 
During 1942 this was increased to approximately 
42,000, the requirements had been met During 1943 
approximately 1 1 000 additional pin sicians w ill be 
required representing about all that can safely be 
spared trom cnil practice According to the quota 
system pretiously established this number must be 
drawn from thirt\ -tour states There are only fitteen 
states which must yet supply more than 100 physicians 
each This does not mean that recruitment will be dis- 
continued ti om states without quotas tor 1943 Certain 
large cities m these states hate a physician-population 
ratio greater than the standard accepted These cities 
will be called on either to furnish physicians tor com- 
munities within that state winch are m need ot doctors 
or to declare their younger men atadable for military 
duty 

The recruitment program is being pushed now m 
some fite or six states that are a little backward about 
supplying their proportion ot physicians While the 
enlistments just now are behind schedule, I am con- 
vinced that we still hate enough available patriotic phy- 
sicians to supply the needs ot our armed forces on a 
voluntary enlistment program Physicians hate neter 
failed to respond in an emergency and they will not 
jail now 

The Procurement and Assignment Service is the only 
federal agency directly concerned m maintaining a suf- 
ficient number of phy sicians m civil practice to maintain 
medical education at its present level, to supply the 
medical needs ot industrt and to furnish medical care 
for the civilian population Medicine is honored in 
being the only group m our population with such a 
responsibility assigned to its own members This 
activity has been possible only through the cooperation 
of local and state chairmen of the Procurement and 
Assignment Serv ice w ith the directing board The seri- 
ousness and earnestness with which these men have 
performed their duties is a source of gratification The 
criticism aimed at the Procurement and Assignment Ser- 
vice for alleged mistakes or deficiencies has usually 
emanated from sources ignorant of its accomplishments 
or seeking to promote disruption m medical aftatrs 
Such criticisms hav e m most instances been made w ab- 
out any investigation ot the truth or falsttt of the claims 
As a member of this board I feel that it lias performed 
a creditable task its accomplishments have been 
achieved through the voluntarv effort ot doctors and 
it will continue m the future as it has m the past to 
meet honestly and learlessh the obligations placed on it 
by the President of the Lmted States 

PLAX'XING TOR POSTVV \R MEDIC VL SERVICES 

After the cessation ot hostilities the American Medi- 
cal Association with its 123 0C0 members races the 
obligation of directing the intelligent planning and 
eontinuation ot procedures which can be utilized in the 
rehabilitation of the health and medical needs of our 
people and through other agencies made available to 
the eountnes ot our allies Problems will arise in this 
countrt that will need venous consideration \o doubt 


the greatest challenge to the medical profession that will 
come to us and to other agencies responsible for the 
readjustment that must take place after the war con- 
cerns the reabsorption into medical practice of doctors 
who will return from mihtarv service During the past 
two tears, through my connection with the American 
Medical Association, the American College ot Physicians 
and the Procurement and Assignment Agency, it has 
been dearly show n that mant communities, particularly 
those m rural districts, hate suftered because of an 
uneven distribution of public health facilities, hospital 
beds and medical personnel We should now be plan- 
ning methods tor overcoming these inequalities Our 
present svstem tor the education and training of medi- 
cal students necessitates some provision which will 
enable them to go to rural communities and to practice 
there the type ot medicine tor which they r have been 
trained Arrangements may be developed whereby 
such communities can establish medical centers through 
which necessarv hospital and laboratory' facilities for 
the diagnosis and treatment of disease will be available 
lor all civilian needs The Beveridge plan and the 
report ot the National Resources Planning Board indi- 
cate that the trend ot medical practice inclines toward 
the establishment ot the hospital and the medical center 
as the sources tor distribution ot medical care The 
present emergenev has accentuated the needs for such 
an arrangement Even now in areas of great distress 
the local profession in cooperation with the United 
States Public Health Service and other federal agen- 
cies, can arrange for the establishment ot such facilities 
for the use of these communities 

It will be an obligation ot the medical profession to 
provide for the physicians who return from military 
duty an opportunity to hav e refresher courses or post- 
graduate training which will bring them up to date on 
the newer methods ot diagnosis and treatment winch 
have been developed during their mihtarv service No 
doubt the government will recognize its obligation m 
making such prov isioiis possible The general practice 
ot medicine will require more physicians than are now 
engaged in such service The development ot a com- 
munity hospital sen ice staffed with an adequate num- 
ber ot specialists capable of administering to the needs 
ot a large number of people would make more phy- 
sicians available to provide general medical service for 
the community 

The successful completion of such a program cannot 
be accomplished bv the medical profession alone Phy - 
sicians dentists nurses, public health officials, hospital 
administrators and technicians as well as governmental 
agencies interested m the health needs ot a community , 
must cooperate in its dev elopnvent Such a cooperatn e 
group can plan lor the essential needs and tor the proper 
distribution ot medical care so that the greatest good 
can be achieved 

The maintenance ot the high standards ot medical 
education which now prevail reached through the con- 
tinuous striving ot medical leaders together with ample 
provision lor medical research is uindamental to con- 
tinued medical progress Just now most research is 
concerned with problems directly related to nattoml 
detense The results ot some oi this can be utilized in 
civilian hie such as the advancement m chemothcrapv 
the studv ot virus diseases and tropical medicine flic 
development ot new drugs tor the treatment ot di-ease 
ami particularly the results ot research m aviation, are 
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to institutions and lalxnatoi ics t,u the u sumption ot 
studies on these nut othu unsolved pmbluns dueetlv 
attu ting the health ot out people Stimulation to 
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. umun.uiou m S e,ttou Ltmii!^ ' var has resulted in so many 

underttke stteh woik must he tmutshed in the medical , t. i,urns occurring en mme that surgeons face a 
ptotessmn to m tin Ot those ictmumg imm militate , gc dtv,!,L somc ample method of treatment 

setuee wat wcu\ and eshutstul 1 he tune is not 7 , tUca,vc ’. humane and at the same time 

too souit tot those who He tat sighted to Mirwv the 

Held md to he ( | u hues ,. t utluk ou these unsolved 
plohli ms 

\ eoummtei on Postw.u M<dn d Pluming of the 
\uietu.m Medic d W.n,. 1 limit winking 111 conptmtion 

with stmt! >r eotuuuttus tiom tin \muu,m ( «>llct;c ot r 

Mttucotis the \u.i , it m ( oik 'e ot I l h\ Me i uis mid othcu t\.i!uation ot various methods so that some uniformity 
adi ao'»’t o| ittous should imv begin to t>t the best treatment can be established 

lo.umi-u n ! 1 s wlt.chv tin tucihitis 01 .i!) otottps who 
<tetto. 1 vitd p>tt m tin runlet tin; ot imdu.nl care 
,m !( iff it tenth ippltcd U hut the wu is t , \et 

liuu e m !e Wttud mint people aeiutttlh destined 
ulim jot tin nudti >! a It ilnhtatton ot 1 u u Mck 


- . muuuup aim at me same 

simple enough tor application by inexperienced assis 
tnnb to overworked doctors and nurses In the emer- 
gencies ot civilian and military bombings during the 
past tew years, patients have necessarily been treated 
' chrteruit doctors and by many types of treat 

nient Sufficient evpeuence is now available to permit 
ion ot various methods so that some uniformity 
icst treatment can be established 
ihe following simplified technic that is presented 
h.ts been employed succcssiuliy in private practice for 


I* 1 ’ 

st e 


I. 


Ihuc ui imm lguutes Use ml in pitp.umg 
•togrim which undoubtulh will help in .111 


uudu! thing ot this uatuic 

\<inii. d Mcflitlle pointed out ill 1 leeetit addless 
th it mini !>ln siei.uis who are now muuhets ot tin* 
Mediial koips 01 till \tim 01 \av \ will eontmue in 
tiiese services long liter the war is ovei to meet the 
medie.d needs ot peoples all ovei the world .Medical 
education in most ot the \\ts and \\is dominated 
countries has either ceased or ptogiesscd at ail 
t Mieiuelv km level during this war Medical teaeli- 
mg m some ot the countries ot 0111 Mhes has been 
continued undci sumus military stiesscs 'l lie mcdieai 
jiroteision ui tins country may lie called on alter the 
war to turnish teachers, instructors and praetitioneis to 
many countries to aid m the care ot those stiickcn with 
disease Me mint be preparul to meet the demand 
Poverty, hunger and disease know no hounds Let 
us recognize our humamtauau obligation and duty, as 
icprcsentatnes 01 a nation which possesses medical and 
other resources supctior to those ot any other nation 
m the world, to make uui talents available m this 
emeigency Let us eoopetate with all related organi- 
zations and governmental agencies interested in post- 



Fig 1 — Gauze mesh becomes enmeshed in the tiny prolifers 
epithelial cells Each removal, even when wet, will delay hMjyS .(, 5 , 
frequently increases scarring To\ic materials are no menace when 
are flushed off without trauma 


the past twenty-two yeais and is believed to be p eclt 

, .< . .. . , r liaily suitable for present war conditions A coioret 

y\ rehab.l.tat.0.1 to help ... achieving the re, oration of ^ e J demollstrate the tec hmc that «» 

health and hope to a world suftettng the devastating d » ^ of cases at the Mare Island lM 

Ll^as of a 1 llthleaa »ai Sadi an unde, taking is one H , , Qf , „ lterest t0 orl |,oped,c *«» 
of the essentials of an abiding peace t o tins end the tjK absaKe of restnct ,„ g gaU ze bandages, 
medital ptofesston dedicates itself until the world sha encourages eaily free motion and prevents many L '-' 
again be progressing peacefully on the paths of human tiactmes and deformities which have occurred ia 
advancement past ^ ml0 

— -■■■ — : : -~ r ~ r ' == The treatment of any burn is naturally aiv j ssU) g 

The Origin of Superior Men— We may conclude there- general systemic care and local treatment a; tid re ^ 

fore that the production of superior men is surely not aii acci- j^ s f ar as general systemic care is concerned, 1 < 

duit, tliat it has only a slight affiliation with income, that it is ment 0 f e aily shock has been fairly well stall a 

closely related to the kind of persons residing m New England Mq hme for the rehe f 0 f terror and 

and in the block formed by Colorado, Idaho North Dakota ^ Rasma 1S sbIi the best agent to i d 
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dimmish hemoconcentration \\ lien at all possible and 
absence of nausea permits liquids by mouth are given 
generoush and a high protein diet is used 

Late shock, which seems to be precipitated by that 
\ague substance called burn toxemia, when accom- 
panied by loss or destruction of blood, is most eftec- 
tivel> controlled bv whole blood transtusions 

There is also general accord m combating severe 
sv stemic lntections which are dreaded complications of 
bums by the use ot some sultonannde compound mter- 
nalli Our armed forces are using this method in the 
field prophv lacticall) , as well as pre\ entire inoculation 
tor tetanus before combat sen ice 

Howeier the paraffin wax open air treatment, which 
is a local dressing caries trom am other treatment 
m the tollowing respects 

1 No cleansing or debridement is nece-^an before application 
of the wax 

2 No gauze or dispo-able tissue is incorporated in the wax 

3 Frequent shower baths form part ot the treatment 

-1 No dressing or covering other than the wax is employed, 
thus permitting earh motion and constant observation 

5 One technic serves lor burns on all parts of the body 

6 The same treatment is used tor first aid and for definitive 
care 

Paraffin U'ax formula 


this plasma is desired, why should a clean closed wound 
be converted to an open one and thus more fluid loss be 
allowed ? 

Following the immediate treatment of a burn, the 
control of external or surface infections is the next 
important problem The paraffin wax prevents the 



Fig 2 — The wax spra> is applied m a thin la>er while the freshly 
showered area is still moist The tin' globules ot the wax <: pra> adhere 
to the healing cells and pu^h the water aside 


Paraffin, wax t>70 Gra 

Household wax Melting point about 12a F This softens 
the skin For first aid ointment reduce to onl\ 20 Gra 
rather than 070 Gra 

Petrolatum 250 Gra 

Liquid petrolatum (heaw) laO cc 

Cod lner oil 50 cc. 

Cottonseed oil or olive oil has been substituted satisfactory 
Sulfanilamide powder 50 Gra 

Resorcinol 10 Gra in la cc of eth>l alcohol has been used as 
an effective antiseptic (before sultanilannde) 

Menthol * 1 Gra 

Camphor 1 Gra 

These relieve an> itching or burning sensations 
Oil of eucalyptus 1 cc 

Used as'a deodorant 


Without cleansing or debridement ot the fresh burn 
the paraffin wax formula is spraved on all burned areas 
immediately sometimes preceded b\ trostmg ot the 
burned area with sultanilannde powder 

The wax and petrolatum are melted on a water bath 
then the other materials are stirred in \\ lule still 
melted pour the mixture into insecticide spray ‘ guns” 
and allow to cool (melting point 117 F ) The melting 
point mav be adjusted tor use m different climates by 
increasing or decreasing the amounts of petrolatum or 
wax The mixture will keep indefinitely although it 
will turn brown it heated excessively Reheat on a 
water bath and then spraj it Keep the mixture well 
agitated to keep the sultanilannde in suspension 

The application of the wax sprav stops pain and 
minimizes shock In the wax are incorporated the soot 
oil, dirt and broken skin, which all come off during the 
next few da>s This produces a gentle delated non- 
traumatizing cleansing 

However conventional debridement can be done 
before application ot the wax it desired but mam 
victims ot burns from Pearl Harbor the South Pacific 
and tile Boston fire who ot neeessitv received no elabo- 
rate debridement showed splendid results It is diffi- 
cult to justitv the rupturing ot anv bleb during the first 
few davs since bleb contents are practicailv identical 
chenncallv with blood plasma When conservation ot 


formation ot sealmg-m crusts, and since it cracks easilv 
it provides excellent continuous drainage, a funda- 
mental factor m the control ot anv infection External 
infections usually become dangerous onlv it they are 
sealed in bv crusts or leather-like eschars , 

In minimizing contamination trom without, the recent 
work b) Dr O H Robertson ot Chicago shows the 
worth ot propvlene glvcol as a germicidal vapor to 



Fig j — \ flash burn trom a bomb destroved full thickness ol lie 
f>kra over several areas. Function is maintained while the slou.h is 
separating 


bteniue the air m a room Commander \ P Krueger 
corroborates* thit» work 

It is important to keep the floors and lurniture clean 
Moist sawdust is helpiul in sweeping the floors Pro- 
tection ot the tresh open wound against the organisms 
harbored bv the nose and throat oi attendant.^ can be 
controlled b\ masking 


no 


/ Rh 1 1 M[ V/ 01' 


so nuns ot the b.ictm.1 come hum the Inui 
to! teles and sweat gl.mrls, most hmns ate cnnsidcicd 
to he u.kctui aitu twelve hunts Counties antiseptics, 
uugulauts .Hid taming agents hast |iu,t used m an 
attempt to stenh/t the skin without detuning delicate 



^ 1 <* l* at i t io i i»tc uui t litctl 

' 1 u U < tire* 


tl-'slte cells Ulhollglt tills is dcsit thk, it is piuctlcwlly 
inijiussihle Honevei, when the p ir.itfm ua\ spiny 
is used the burn can he spraut! is uitui as iicce'xiiv 
tut the first tew da\s and then uttee <Iatl\ ur utteiier 
it iteeessais U»r coiutoit J he collected petspiratton, 
cMiilite and tu\ie mnarnK are /lushed ott In tap water 
ui one ut the three. lolhmmg \\a\-> depending ot course 
uti the pattern's condition 

1 \ (I. >ee ci sjirn or irrm itme ’•pro it tlie pituut is confuted 

to Jus Jnink 

1 \ hind hull spriv while the |> ttteiic is silted on a cimr 

in i 1) uluub 

1 Ltuhr im onhnin shower U the indent is anihnhton 
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e^s. “ "^iluaf f ° bjUdage SUCh aS the ^ 

Many classifications of buriu are given, but it is 
leheied that the depth of corium involvement is more 
important than die surtnee aiea involved It se Tms 
moie iatiou.il to speak ot only two classes of burns 
namely whethei there is full thickness destruction of 
skm oi not I he undamaged sweat and sebaceous 
glands, together with the hair follicles, supply the tmv 
islands ot epithelium horn which the wounds heal when 
tlie lull thickness ot skm is not destroyed 

ll these as well as all injured and healing cells are 
picser\ed thioughout treatment, there will be better 
seals and quicker healing Eaily motion and a pliable 
skin surface will nwumut contractures and disfiguring 
adhesions Most uctmis of burns with large areas ot 
till! thickness' destitution ot skin probably do not 
sin v ivc 


It is piohleiuntic whether any formula speeds healing 
11k first great advance that must be taken in any treat- 
ment ot burns is to give* the undamaged cells a chance 
to heal without interference of traumatizing, cleansing 
or tanning agents, chemical irritants or even fine gauze 
and irequent dressings The paraffin wax in the tor- 
imilu is .ui e/tc'ctive substitute for gauze Ordinary 




i s -a-. vkxt nis 'CSi.w ~ „ s 

S* Ska a,J four Vm. .» 

contracture 


Tlf |, baths aie not permitted, as contamination of 

lawely areas <*“ be “IT 1 by baCt T T, 
lat . . f)l „ qnus The paraffin wax is particularly 

Cions' on easily constricted aieas like the arms and 


lit, o — Tin patients right palm was burned by hot pitch He ““ 
urgiti to I»iep up the muscle tone of the forearm and let the burn ne 
undir the in\ spray 


ointments liave Jess viscosity when placed on warm 
skm and either run oft the area if uncovered or are 
absorbed mto the gauze if covered Tlie higher melting 
point ot the paraffin mixture keeps the areas covered 
The real pi oblem is to preserve as much of die ‘ par 
tial thickness” burned skin as possible These con- 
stitute most of the burn aieas All “lull thickness ’ areas 
must have skm gratted on them As soon as the sloug i 
has separated, the aiea should be frosted with sultam 
annde powder and then covered with a heavy coat o 
wax spray Over this are placed several layers o 
gauze, and then a piessuie bandage is applied 
This is done only m pi eparation foi skm grafting: 
it desned when a patient is to be evacuated to anotu 
station The wax separates easily and is still on 
r a uze sui tace and not absorbed mto its mesh as oi 
meats are When the dressing is removed the ar 

The type of skin gi aft to be employed is cfeterI "“ ! j < ^ 
yy the area involved as well as by the preference o 
surgeon The Paget dermatome offers tlie best metim 

n most instances . rednemg 

A first aid wax ointment can be made by ?0 
;he amount of paraffin m the formula presented to 
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Gm This ib bpread on waxed paper or cellophane and 
then applied to the burn or e\en directly to the bnm 
area m extreme emergencies The first aid ointment 
is sometimes incorporated into gauze strips to facilitate 
application The paraffin increases the \iscosit\ which 



Fig 7 — Even thin clothing will protect the shin from intense heat if 
the duration of the flash is not too long 


is an a civ antage in hot climates Paraffin also protects 
the area from gauze 

Military necessity frequently makes hurried eradia- 
tions imperative The spray is sometimes covered by 
waxed paper or cellophane and may even be held in 
place by a pressure gauze bandage until the new station 
is reached Men may carry a spray gun with them to 
be used at the new station 

COXCLLSIOX 

A.ny universally accepted technic of treatment of 
burns should embodv the following principles 

1 It should be simple and inexpensive enough to be available 
at mam stations 



Hg $ — -i i flower spra\ B a band bath spra> C ultanilaunde 
powder to be fro ted on moist iniected areas under the paraffin wax nlra 
D an ordmarv insecticide gun a Un\ hole in the top releases trapped 
«. xi Hiding air and improves its t unction H an electric globe heater to be 
used ui lieu of boiling water aboard ship F an ordmar) water bath- 


2 It should be a\nlablc to and susceptible ot being u«ed 
b\ untrained persons 

3 It should be complete ill ltselt and not require „auze as 

experience shows tint sterile gauze is not al\\a\s aiailible at 

die place where die patient is burned 


4 It should be applicable to am part of the bode whether 
the burned area is on the lace, scalp, neck, genitalia, hands 
or easiK constricted areas like the arms and legs or around 
the e\es, ears, lips and nares 

5 It should be applicable to am t\pe ot burn, whether due 
to flash or fire or to scalding with water or oil 

6 It should be inexpensive 

7 It should stop pain nistantlv and provide comtort through- 
out healing 

S It should keep almost indefinite! 

9 It should allow earl\ free motion to prevent contractures 
Increased muscle action will aid morale and increase the 
appetite 

10 It should allow irequent inspection ot all areas b> a 
surgeon or pin sician at all times without the necessit} of 
removing elaborate dressings 

11 It should prepare areas ior earh, necessan skm graitmg 

12 It should be as effective on old intected burns as it is 
on tresh ones 

13 It should reduce dressing time bv at least 90 per cent 
over present methods and do so painlesslv 

14 It should permit the continuous escape ot toxic exudates 

15 If should permit the washing avvav ot odors perspiration 
and noxious substances bv irequent water spravs or showers 

The use ot paraffin wax technic as described, has 
for more than twenty years demonstrated its value m 
meeting these requirements 


RED CELL TRANSFUSIONS IN THE 
TREATMENT OF ANEMIA 

V PKELIMIX \K\ REPORT 
HOWARD L ALT, MD 

CHICVGO 

The extensive use ot human plasma m recent years 
has made available large quantities ot red blood cells 
These tor die most part have been discarded Interest 
m die use ot red cells for transfusion purposes has arisen 
in England during the last tew rears MacQuaide and 
Molhson, 1 Williams and Davie - and Watson 2 3 all have 
used concentrated ervthrocue suspensions successfully 
tor the treatment ot anemia In this country W arren 
Cooksey 4 has giv en numerous transfusions of red cells 
suspended m salme solution He has been responsible 
tor the increasing interest and use ot such transfusions 
bv phv sicians m the Detroit area 

Red cells were used tor transtusion purposes by 
Robertson 5 during the first w orld w ar and by Castel- 
lanos and Riera 0 m 1937 

In 1938 I gave a transfusion ot washed red cells to 
a patient widv subacute leukemia who suffered reactions 
from v\ hole blood The same tv pe ot reaction occurred 
with the washed cells In March 1942 a suspension ot 
red cells was gwen to a patient with leukemia lor the 
same reason and again tailed to obviate the reaction 
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a case 
en 


'V Y aM - ut Milutliu/nlc. tn iimi v calculi Aim, u- 

ln'Mc 'uui^linV'o' ! UIl ' tcl '’ an<l ,lIa(lt,u H<».u jutUu- 
tec ut I chnu.iI nlisti \ntion> m f cases in wind, dc.itli 

;. uun l < ; 1 ll , wn,M r "MH-iUna/uk the um, I u!uu J; 

N»Mnilatt tqx.itul that tin Mgmik.mt patlmlo-Mi 

hM-n u is •'iiiiil.it m that nunc .uuitK , w ,i„| !n Mukd 

, iu ini el consisting „t multiple .,u. h ut i„ lt »l 

uins.s i, i the liur spin,, hum. iniiinu, K mph nudes 

.ni.l hint's as will is tin knlittv, \\ i„sm and fiurdi " 

1 I , < ‘ a V l’ 1 1111 il nnohtuitiU trout . . ... cirug ana tiie authors 

. ; 1 ;;; ' uth ! l,,u ,Iiath '’ tete’pvy Iu..l ir .,l tHul tl,L tuni ’uhrng nephrosis" to describe the 

,i„ ,,a..t U . Wa, . s . u ' th "! t,k rL » al Oihult s , [ iaa " , 1 11 111 t}lL issues adjacent to the drug deposits 


r.’rr't 

«i,i ',m,L ,,T ,| ai, " C " l,,ch u “ re.u.1 changes 

i ■»""»!' h ' ,’°rf Iu. asbomtes 

lil'lk' '"I'oiwiMidc administration, the resulting un, 
E K S Lr <i tompObed o, aietylatcd drug and the authors 


turn t it? NUU ‘ ' Utu ,M !' 1 1)1 dtgaiaa- S J >tual '’ ta, ' m, k r demonstrated ca/cium deposition 

\ r . M ”‘V sul,u hia/oU dam uy t„ the kidntv °. nl \ m thc adjacent to the tubules but alsoV 
muiu tu tlul th-uihed In \ntopol titd k'ubnisun “ tilL Iuiutn 
\u ic ptest ut I mdiu 


1 •Hid \ti he son 1 i (.jioi ltd 2 
t i'ts ... complete mum and death tulluwmg miIi.i- 
‘hn-ok the i u.\ in addition t,. striking pirci.elnmal 
c lirgi' tile kldm\s shun td the ace mutilation ot great 
ehuui.s ut e i \ s[ ils 111 thc tubules and ealiees in -1 east 
and ut ciumbh bum nidi uWaliitu. uuteual within 
tin ptkes md uriters in tin utiu r In no nistanee, 
however lus a tultopujuc tale wills «>t jiekic ealieal 
niunhr me been reported as tunning direetk or induce th 
tiom sidtatliia/ole 

\uordmg to e u lit / records stdtadta/uie was more 
potent, less to\R and kss hkeh to precipitate m the 
mine ii id tluietore less apt to t wist rui d complications 
th m am ot the olilei sililonanmle dings However, 
mam reports have since appeared ot seveie icnal 
d image due to the tie west ot the sulionanudes Lehr 
and \ntupul reported i c mil lesions caused h\ sulta- 
tha/me 111 rats and interpreted their sigmtieanee * (muss, 
(.oupci and Hagen 11 postulated that heeatisc uro- 
lithiasis ucuirred in rats given sultadia/nie this compli- 
cation would oeeui also in man Ihev concluded that 
trvstal deposition took plate almost e\ehisi\el) within 
tlie icnal tuluiles and commented oil the absence ot 


not 

. but also'witlnn 

Intense inflammatory changes and e\ten- 
suc necrosis occurred m tissue surrounding the drug 
deposit when the accumulations were not removed by 
irrigation within tu cut} -four hours Apparently no 
roentgenograms were available to determine the possible 
radiopaque nature ot this calcareous deposit about and 
utmui the renal tubules Schulte, Shidler and Nie 
h.iuu -- reported a case of death from anuria due to 
suhudiu/nic Raines -•* reported an instance of ureteral 
obstruction and death following the use of sulfadiazine, 
and Hellwig and Reed- 1 reported a case of anuria in 
which death occurred toiiowmg sulfadiazine therapv 
Ivcit/ei and Campbell- 3 reported 11 cases of renal 
suppression tollowung sulfadiazine therapy, m 4 of which 
cWoscopv and ureteral cathenzation were required 
I or the most part, authors have indicated that sulfa 
tlua/olc and sulfadiazine crystals precipitated within the 
renal pelvis and cahces are highly soluble and will dis 
solve readily either under renal pelvic lavage with 
sterile distilled water through a ureteral catheter or 
spontaneously if the drug is discontinued and fluids are 
toieed Crystals precipitated within the renal tubules 


aie not amenable to such therapy Although there have 
. , t . . , , been no reports of large, conglomerate, putty-like calculi 

hematmia because ot the law shaped, rounded contom fonumg Ulthm the renal pelvis and cahces during sate 
ot the crystals and also on the absence ot tissue trauma thiazoIe or sulfadiazine therapy, such an occurrence 

toiiowmg sulfapyndme therapy was recorded recently 
by Newman and Shlesei - u In t heir case the eartiiv, 
cuunbly, conglomerate mass was removed surgically 
tw o yeai s attei the sulfapyridine had been administered 
That a similar situation may occur during oi after sulfa 
diazme or sultathiazole therapy when certain precipi- 
tating factois such as high urinary concentiation ant 
paitial or complete ureteral obstruction are present i> 
suggested by the 2 cases here lepoited 


-ry: 

because of linpi lsonmcnt ot the crystals within the 
tubular structures Otlier atitliors, including Pluiu- 
mei, 1 Flippm and his co-worke*rs 1,1 and Finland and 
his associates, 17 lepoited the incidence of hematuiia as 

0 I'ippcr D S mil Honck II M Crjbtilluu Co.icri.tiom. ... tin. 
Kcnal fulniks rollonmt, Sulfatlnazok Tlicrapi Vm J M Sc 1 00 674 
679 19-10 

7 Loenuiberi,, S V S/mnc G and C/iottoff Paul Sulntlmzok 
L r.mr> Calculi )i) tl.L Kiili.c>s, Urekrh anil Blaiiikr u. the Absence of 
Marked Urinar> Clnii|,eb rollouuik Sulfatlnazok Iherapj J A At A 
11". 2069 2071 (Dec 14) 19-. 

8 Lederer, jVIa\ and iscnblaU Philip Death During Sulfatluazole 
1 hei ap> J A M A HO 8 18 (May 2) 19'2 

9 Merkel Walter C, and Craw foul Robert C Pa'hologic Lesions 
Produced h) Sulfathi izok I A M \ J1D 770 776 (July 4) 1942 

10 W msor. Travis, and Burch, Geo ge Renal Complications rolloumg 
Sulfatluazole Therapj , J A M A 118 1346 135 J (April 18) 1942 

11 Antopol, William, and Rolnnson. Harry Pathologic and Histologic 
Chuiges ToUow mg Oral Administration of Sulfapyridine, Aich Path 39 

<i ‘ />° i {'miner ^ ^ Heur j J and Atcheson, Donald W Sulfatluazole 
Crystallization' in this K.dnej, J Urol 47 262 266 (March) 1942 
L H Lehr David and Antopol, William pa.c.ty of Sulfadiazine and 
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REPORT OP CASES 

C \sl 1 — R C S a unit aged -IS entered the Methodist 
Hospital on Feb 1, 1942 V simll calculus 4 mm m diameter 
was demonstrated in the lower portion ot the right ureter which 
produced mild iiretereetiMs and pvekctasis A ureteral catheter 
was manipulated past the calculus with difficultv and atter 
10 cc ot dark concentrated urine was aspirated trout the right 
kidnet pelus the patient was relieved Ot pain in the right 
flank SuUathvazole was given m doses ot CO grams (4 Gni ) 
dad' during the next three da\s It was discontinued the fourth 
dav became ot nausea and resumed the follow ing dav m 30 grain 
(2 Gm) dailv do-es until Februarv 12, when cutaneous manifes- 
tations and lever developed These apparently were due to 
drug seUsitnitv or tdiOsincrnsi , because the fever and rash 
prompt!' subsided atter the drug was discontinued The total 
do age ot 'uliathiazole over the eleven dav period was 31 Gm 
On the last dav ot drug administration the blood sultatlnazole 
level was-3 7 mg per hundred cubic centimeters and the non- 
protein nitrogen was 31 mg per hundred cubic centimeters 
Adequate fluid intake and output were maintained during tins 
period 

On Februarv 9 ureteral instrumentation was again carried out 
\ ureteral catheter was introduced ea-wlv past the calcutns 
to the right renal pelvis, and 33 ce ot dark brownish urine 
aspirated trom the renal pelvis showed 10 to 12 pus cells and 
73 to 100 red blood cells per high power field tu the uncentri- 
fuged specimen Sultathiazole crvstals were not seen Roent- 
genograms showed no shadow to indicate calculus other than 
that in the lower portion ot the right ureter The retention 
ureteral catheter failed to drain adequatelv owing to the thick 
consistent ot the urine, and therefore it was removed a tew 
hours after insertion, 2 cc ot sterile liquid petrolatum being 
injected as the catheter was withdrawn The patient left the 
hospital on Februarv 16 

During the next two weeks the patient continued to have 
dull aching pain m the right flank and intermittent tever On 
February 23 a right ureteral catheter was passed ea-ily to the 
right renal pelvis and the irrigating fluid retur clear The 
renal pelvis was irrigated with 1 per cent silver nitrate solution 
and the catheter was removed Roentgenograms showed no 
calculi either in the ureter or m the renal pelvis although the 
patient was not conscious of having passed a stone 

During the next month the patient had intermittent fever, 
uncontrolled gross pvuria general evidence of sepsis and dull 
achirg pam in the right flank On numerous occasions the urine 
was noted by the patient to contain dirty gray shreds and 
particles On March 9 the patient brought in a specimen ot 
urine containing a piece ot dirtv grav membranous material 
measuring 4 mm in diameter and 3 inches (7 5 cm ) m length 
An excretorv urogram on March 23 demonstrated moderate 
impairment ot t unction of the right kidney and numerous cal- 
careous shadow s measuring trom 5 to 10 mm m diameter, 
located w ltlun moderately dilated right renal calices 

Removal ot the calculi b\ nephrotomy or pvelotomy seemed 
advisable and operation was carried out on March 27 Moder- 
ate perinephric and periureteral inflammation was encountered 
When the renal pelvis was opened several ounces ot ioul 
smelling but tairly clear urine was relea-ed and digital explora- 
tion ot five cahees and pelv is lailed to locate am calculi Because 
of the severe mflammatorv reaction in the renal parenchyma 
and pelvis wephrectomv was done 

T1 e kidnev was inspected nunutelv and no calculi were lound 
The pelvis and calices were partialh covered bv an adherent 
dirtv grav membrane resembling the material recovered trom 
the urine two weeks betore Some o this membrane was 
stripped ironi the walls of the calices It tclt gnttv and under 
the fiuoroscopv it ca t a definite shadow \o crystals were 
seen m scrapings ot this membrane Pathologic examination 
by Dr C P Baker revealed that the right kidnev weighed 
145 Gm The capsule was tirmiv adherent In the cortex and 
running into the medulla were vellow gray areas measuring 
14 cm These were lound in both poles ot the kidnev Tie 
pelvic mucous membrane and that ot the calices was thickened 
In some ot the cah i there was cakarcc is m-pis-ated material 


Sections showed noticeable polvmorphomn zar leukocyte col- 
lections m the medulla and cortex The diagnosis was severe 
pv elonephntis with calcareous inspissated material 

The patient left the hospital on the fourteenth postoperative 
dav and has remained well during the fourteen months since 
operation 

During the eleven da} interval of sultathiazole ther- 
apy, 31 Gm ot the drug was administered, the fluid 
intake and output were adequate and no sodium bicar- 
bonate was given The nonprotein nitrogen did not 
rise and the blood sultathiazole level at the end ot this 
period w as only 3 7 mg per hundred cubic centimeters 
The tact that his fev er promptly subsided atter the drug 
w as discontinued suggests a drug idiosyncrasy or sensi- 
tization No renal shadows were seen until approxi- 
mately six weeks after the drug was discontinued 
While there is no definite proof that sulfathiazole was 



Fig 3 (ca»e 2) — Appearance on Ma\ 6 1942 showing a shadow a nun 
m diameter interpreted as a ureteral calculus in contact with the ureteral 
catheter that has been parsed slight!} be\ond it, Note particular!} that 
there is no evidence of right renal calculu« 

the primary cause of the lormation of the radiopaque 
membrane within the renal pelvis and cahces I find no 
record ot such a complication of ureteral calculus 
reported betore the sultouamides were available Gross 
renal mtection and unilateral unitary stasis were prob- 
ablv contributing factors but may have been major 
lactors in the cause ot this ksion The decision to 
remove what were thought to be puttv-hke calculi trom 
the renal pelvis and calices bv operation seemed logical 
It is quite possible however that this munbrinotts 
material might have passed spoutaneoush as in ease 2 
although in this instance ntphreetomv was desirable 
because ot the gravity and extent ot the associated 
pv elonephritts 

CvsE — — H B a man a_,ed 03 an aeti uiitant was adniittt.il 
to the Method! t Ho pnal et April 2« I <A2 with ngl t rtiU 
eehc Oi ivu v-iour leurs durat cii \n excretory urogram 



122 



MEM BRANOUS PYELITIS— ADAMS 


Jour A M A 
June 12, 1943 


Z7tLVTT 7t -"V s - : 

C 1.1 Ulus (fig 2) Ibis remained even after repeated renal 

ue le^f‘ Ke l",' 11 ' St , Cn!c Water The *«» ureteral catheter 
r ' ' ; ft f °. r , Lk1iic > ' !ra,na Se Nearly continuous sterile water 
i^nUou of the renal pelvis through the two ureteral catheters 
(luring tlit first twenty -four hours failed to show - 


■ ■ _ '‘nu«. nours tailed to show any apnre- 

e, t ie' Tr ‘ h T'* of , tht Cn,CarC0lls mem ^ ra ne VdL 

C iiraiC^Lltnc .lrifl (.nliihmi /i/wl ~ ~ 


ciald 


citric 

;atiou 


1, i% - (<• -1 — \|>|>t ir mev one vucl alter tint alimvu ill nturt 1 

miik tun ri. In ureter il catheter-- No p>c)o„r iplnc material lias been 
rctol U li it at itr-u i|i|ii in to lit a staghorn calculus idling tlic pelvis 
ini ctln.es is m re ilitj a radiopaque nieiiihr me lining the mucosa in this 
arci Note the \ in ition m dcii-.it> strongly suggesting the mem 
hr moils n it lire ami note too th it tin. catheters extend beyond tin medial 
border of the shadow Kcpiatcd irrigations with sterile w iter failed to 
effect any change in the appear nice of this shadow 

in spite of frequent irrigations with sterile water During a 
period of four days, starting May 1, 11 Gin of sulfatliiazolc 
was gi\ en and oral fluids weie forced Because of diminished 
urinary output, chills and fewer occurring May 4 and 5, cystos- 
copy was repeated on M ly 6 and a catheter was introduced 
past the right ureteral calculus to the renal pelvis, where 5 cc 
of dark, reddish, turbid urine was aspirated By x-ray exami- 
nation no sludow's were noted m the renal or ureteral areas, 
with the exception of the small meteral calculus previously 
noted (fig 1) 

lhe ureteral catheter w'as left for continuous drainage and 
kept open by fiequent irrigations with sterile water Dining 
the four days that the catheter remained, the fluid intake was 
maintained by mouth and augmentee by intravenous dextrose 
solution, and the urinary output was noticeably increased to 
i normal level Sulfadiazine was started on May 6 and con- 
tinued until May 12 m moderate divided daily doses A total 
of 19 Gm of the drug was given in the seven day period 
lhe sulfadiazine blood level on May 12 was 5 2 mg per hundred 
m.lnc centimeters The nonprotein nitiogen blood leve on 
A v 9 was 39 4 mg per hundred cubic centimeters and on 
J , 9 „ 42 s mg Because of mounting nonprotem mtro- 

i if chills and fever, cystoscopy was repeated on May 13 After 
I ,’uht ureteral meatotomy was done, two No 6 x-ray ureteral 
wrpre nassed by the uieteral calculus to the renal 
cathetus P t Markedly tnfprfrp.H. turbid 


citratc-citnc. acid solution (sodium citrate 452 Gm , 
jud 38 Gm, distilled water 1,000 cc) was used for irr.gauoi. 
I r g the next twenty-four hours, again without appreciable 
uinime in he radiographic appearance of the right renal 
calcareous shidou lhe catheters were removed The renal 
output Ind improved and the nonprotem nitrogen had come 
town to 33 8 mg per hundred cubic centimeters on May 16 
lhe blood sultadia/ine Jiad come down to 0 7 mg per hundred 
ui ml eentuneters on Vay JO Cystoscopic examination on 
.‘ U 1 mealed calculus 5 mm in diameter m the bladder, 

v\ uch w ia removed A. right ureteral catheter passed through 
the wide open right ureteral meatus could be introduced only 
i cm llI> lllL ,,r( - l, - r - "here it met an obstruction which was 
s lown >\ x-r ly examination to be due to masses of calcareous 
< cpoa.K m the upper part of the ureter Other calcareous 
deposits were nested in the lower calicos and at the ureteropelvic 
junction lhe catheter was removed During the following 
week the patient improved rapidly, he was free from pain and 
us temperature remained normal Pie was dismissed from the 
hospital on May 25 Excretory urograms on May 23 showed 
the right kidney to have fair function and little hydronephrosis, 
and the e ilcarcous deposits had nearly disappeared from the 
interior c dices, uretero- 
ptlvic junction and upper 
part ol the ureter, al- 
though the shadow m the 
upper cahcts remained 
tinch uiged The nonpro- 
tem nitrogen remained 
normal The urine was 
giossly infected 

T lie patient returned to 
his work on June 12 On 
June 26 he had a sudden 
onset of right renal and 
ureteral pam Cystoscopic 
mtioduction of a right 
ureteral catheter and as- 
piration of 40 cc of dark 
gray, turbid urine from 
the right kidney pelvis 
gave the patient imme- 
diate relief The renal 
pelvis was thoi ouglily 
nrigated with acriflavme 
solution and 1 per cent 
silver nitrate Three days 
later he voided a large, 
dirty gray, membranous 
mass followed by a large 
amount of turbid gray 
urine This material was 
placed in a bottle of 
sterile water and roent- 
genographed (fig 3) 

Note that the membra- 
nous material resembles 
closely the shadows pre- 
viously noted m the right 



Tig 3 (case 2) —Appearance <d ^ 
membranous material recovered 
patient’s voided urine on June 29, lor J 
seven days after it was first 
Tile membranous material is s 1 
in a bottle of water 
density and contour resemble Hie 
demonstrated in figure 2 


V ivua>4 --- — — o A Illly ^ f 

renal pelvis in size, contour and configuration in rat |io 
~ wpre passed by the uieterat caicuiua ^ „ other x-ray examination (fig 4) showed that tie m g() 

ca [ , a,,,. K P rr nf yellowish brown, grossly infected, turbid cast was absent from the right superior , ‘ 

p Jv ,s , wheie 15 c c__ot_ye — ^ ^ partial l y calcified encrustations about 6 

27 D> H II Hunt made all the * ray .nte.p.etnt.ons 
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diameter persisted in the superior and middle cahces and no 
calcareous deposits were evident in the ureter On July 31 
the urine was cristal clear and no pus cells were seen on micro- 
scopic examination The patient is now symptom free 

Micro-copic examination of the unite and scrapings from the 
membrane showed sultadiazine eristals The microscopic paraf- 
fin .eetioils were not 
diagnostic and showed 
only amorphous mate- 
rial The crestals had 
been dissolved ill the 
process ot making the 
sections Chemical 
arahsis ot the mem- 
brane was not made 

Xo attempt to 
render the urine 
alkaline vv as made 
during the period 
ot sullonamide ther- 
ap\ Sultonamide 
drugs w ere giv en 
during the thirteen 
da\ period from 
May 1 to Mat 12 
with the exception 
ot one dav l May 
5) A total of only 
1 1 Gm ot sithathia- 
zole was gi\en in 
a five dav period 
Then sultadiazine 
w as giv en for set en 
dats, the total dose 
being only 19 Gm , 
at the end of which 
tune the sulfadia- 
zine blood level reached onl) 5 2 mg per hundied cubic 
centimeters Sunderman Pepper and Benditt - 3 have 
shotvn that the acet>l deritatite of sultathiazole is 
only one tenth as soluble in urine as is the tree form, 
and both are one halt as soluble in urine ot /> H 5 6 as 
that of p H 7 6 This finding has been corroborated bt 
Curtis and Sobin 29 Since the urine in this case was 
persistently acid with few exceptions, during sulton- 
amide therapy alkalis should hate been gnen While 
the renal output was consistenth below normal during 
the first six days of sulfonamide therapv it was ade- 
quate during the remainder ot the time This does not 
necessarily indicate that the output was sufficient from 
the ri°ht kidney, and it must be assumed from the 
clinical course that drainage Irom the right kidne> was 
definitely impaired until the calculus was passed on 
May 17 Certainly the partial or complete obstruction 
ot the right ureter during this time would render the 
urine in the renal pchis highly concentrated and this 
associated with mtection would produce an ideal situa- 
tion for a deposit of the acetal and free torms ot the 
sulfonamide drugs 

Sultonamide compounds would seem contraindicated 
when ureteial obstruction exists 

The radiopaque calcareous membrane tormed \er> 
rapidh tor it was not present on Mai 6 (fig 1) 
although perhaps a membranous deposit had already 


Ttg 4 (case 2) — Check up ot the right 
renal area on July 9 Most of the radio 
paque membranous material has separated 
and passed down he ureter 


l epper D S ami lJcnditt Eleanor bull 
dc \m J M be 200 790 79S (D<x > 19- 


2 s - bundkrman r \\ 

thtr ole in lhood and k rmc „ _ — 

-9 Cutti \ C and Sihm b b bolubdit ot \cct>lMihap>ridti 
an l Wt'lMiUatlua uic m the l rtir \mt lot Med 13 bM (Nov 
1)11 


tormed but had not become calcified and therefore was 
not demonstrable on x-ra) examination On May 13 
the membrane was distinctl) visible (fig 2) It is 
probable that the sultadiazine rather than the sulta- 
thiazole was the cause because sultadiazine crystals 
were noted m the urine and m the scrapings trorn the 
membrane 

That the sulfonamide compounds were not the major 
cause m the formation of the membrane is lughl) pos- 
sible Other tactors, such as infection and obstruction, 
ma\ have played a more important part, but I have 
never encountered a radiopaque membrane lining the 
pelvis above a ureteral calculus, nor have similar cases 
been reported b) others prior to the sulfonamide era 

SUMVIVRV VXD COX'CLUSIOXS 

Two cases were observed m which a calcareous radio- 
paque membrane tormed on the epithelial surtaces ot 
the cahees and renal peh is ot a kidne\ partiall) or com- 
pletely blocked bv a small ureteral calculus Sulta- 
thiazole in 1 instance and sultadiazine m the other are 
thought to be at least partlv responsible tor this com- 
plication Similar sultonamide renal complications hav e 
not prev iousl) been reported The membrane and kid- 
nev were available tor study m 1 case and only the 
membrane passed spontaneously m the other 

Sultathiazole and sultadiazine ma\ cause rapid forma- 
tion ot a nonsolnble calcareous, radiopaque membrane 
on the epithelial surtaces ot the cahces and pelvis it 
there is an associated ureteral stasis pv elonephritis 
and alkaline urine Therefore these drugs should not 
be given indiscriminately m such cases but it thought 
mandator), ever) effort should be made to prevent the 
formation of such membranes b) correcting ureteral 
stasis maintaining renal drainage, improving the renal 
output and rendering the urine highly acid ( 4 6 
or less) 

Early operative removal ot such membranes is not 
indicated, for it is quite impossible to remove this 
material early either bv nephrotomy or p> elotomy , vv hen 
separation from the pelv is and cahces is difficult Later 
such membranes may separate spontaneously and are 
then more easily removed, or thev mav pass without 
operation 

5 27 Medical A.rts Building 


The Per Capita Consumption of Sugar — W orld produe 
tion of raw sugar in 1939 was not lar trotn 35 million toils 
Of tins nearly 22 million tons came irom the sugar cane and 
considerably more than 12 million tons irom the sugar beet 
The United States and its island possessions produced about 
5 '/ million tons Louisiana and Florida are the leading cane 
sugar states California and Colorado the cine) beet sugar 
states In the Lmted States the per capita consumption oi 
sugar rose irom about 40 pounds a vear (raw value) m the 
decade 1S70-1879 to 107 pounds m 1920 1929 but dropped bacl 
to 102 pounds tor the period 1930 1939 In prewar vears several 
other countries reported still higher consumption ot sugar but 
the figures are not available at pre-ent The world average 
sugar consumption was reported to be jO* pounds per capita 
lor tile season 1939-19-10 i c lor one vear The desirability 
ol such a large con-umpliun ot -u^ar m the Lmte-d Slates is 
doubtiul Sugar supplies about one ixth ot the calorv nj 1 „ 
and hence di places the ce. 1 amplion en less r, i ed Isods tl at 
would carry minerals and vitamins as veil a- ener^v — I\i r -ou 
William H Skuaier John T ai d Stron, Trank M 1 Ln e its 
ot food EiOeleimtrv V , W1 ITert ce Hall It JWj 
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,s absuKt , of Pyrehs should be watched carefully 
otherwise prolonged labor may result y ’ 

1 he second stage of labor was altered greatly by con- 
tinuous caudal anesthesia This was particularly true 
among prmiipnras I he patient did not have any desire 
o heat down because of the anesthesia of the perineum 
hnr this reason the head may be left on the perineum 
tor hours if the- attending doctor is not watchful 

tiltiparas ucr e able to push the baby out rather 
iasi \ when instructed to do so Prinngravidas were 
unable to do this even after prolonged pushing In 20 
eases wc attempted to have pnmigravidas expel their 
j.ihies In all ot these eases the ic\el of anesthesia was 
well below the halfway mark between the symphysis 
and the umbilicus Yet, in all ot these cases, after two 
hours of pushing with their contractions, little progress 
was made It is our behet that more than two hours 
pounding on the perineum is dangerous to the welfare 
oi tilt mtant I* or this reason it was necessary to per- 
iorni cpisiotomy on all prmnparas, and for 70 per cent 
of our prninparas forceps also were necessary for 
deliver) 

Posterior positions were much more common when 
caudal anesthesia was employed than m our previous 
cases Posterior positions occurred in 10 per cent of 
the cases, whereas we previously observed it in only 4 
per cent 1 his change was attributed to the relaxation 
ot the levator muscles with the resultant failure of a 
huge number of fetuses to rotate spontaneously This 
was compensated for by the ease with which rotation 
could lie effected 1 Ins was true only if time was given 
for the head to descend to the perineum It was our 
policy to allow babies m the posterior position to remain 
on the perineum for two hours and then to rotate the 
child if rotation had not taken place Rotation will 
occur in about 50 per cent of cases under caudal anes- 
thesia It has been noted in posterior positions that as 
the head descends through the pelvis the patient experi- 
ences severe pi essure pains in tire back and in the pelvic 
hones that cannot be relieved by caudal anesthesia 
This pam apparently has no relation to uterine contrac- 
tions, as it is constant The patients are completely 
relieved of uterine pam even in the piesence of severe 
pressure pains 

As we have had only fom breech presentations in bus 


pelvis or some abiiorm.ihtv ot the snuttrn or coccyx 
llus scriis mcludui anterior posterioi and breech pre- 
sentations, one lau picsentation and one set of twins, 
as may he seen m the accompanying table 

'i lie type ot solution used was a l 5 pet cent solution 
of procaine by diot blonde The amount given varied 
considerably, de pending on the length of labor and how 
quickly' the continuous caudal anesthesia was started 
The largest quaiituv used was 1,000 ee and the least 
was 30 ec he Hugest admimst.ation was twenty -four ^ ^ ^ ^ except fhat the babws were 

hours and the shot test thirty minutes (he averag delivered with ease owing to the relaxation of the pe n ' 
anesthesia time w as c igln horn s and t w enty minutes ^ Thls was alb0 tn * of the one set 0 f twins One 

1 he first stage of lahoi was conducted along natura ^ these had a breech presentation and the other a 
lines If its piogiess was to he noimal. it was necessary cep j ja j ic bo th weie delivered with ease, as the mother 
to watch the level of ancsllusia In om eases we found ha », tWQ ’ chlkhen and pushed both out spontaneous 
it expedient to keep the level of anesthesia halfway 
between the symphysis and the umbilicus If it was 
allowed to become lowei anesthesia was not complete, 
and if it extended lughei piogiess of laboi was impaired 

It was noted eaily m om senes that m many cases j^ 01 £“™iati on takes place If oxytoxics are . g"*‘‘ 
labor pi ogressed rapidly until the cervix was dilated or the uteius 1S manipulated earlier, tetany or 
7 nr 8 cm and then would make no progress for several ]g ]jke]y to occur anc l a retained placenta re 

-Z— t rZ One should leave the 

rroin the SsC o« « ' a , rort g w Houston, Texas j.j 0n 0 f the placenta takes place, then g hand Oil 

of llrooCo Cicnir 1 , a , e yV ar Department Manuscript Board. nn thp mrtl nwl olacing the Other nul 

Kckased other than censorship, for the contents may be made Oil the COrtl 3110, pi » , nnward With 

which issumts no rc*ponsioi y. thp ihdomen one pushes the uterus gentiy ll P w hc 

of this article and Hmgson, R A Continuous Caudal Anes t , ,, .l .ifprilS IS OUShed away n . 

1 rdwardb, w .h’ v T Va 57 459 4G4 (Sept) 1942 the thumb, thus the uterus is , Na the pW* 

placenta When this maneuver ,s complex, t)ll 
tenia will be m the vagina and a gentle pus 


had two chlkhen and pushed 
when instructed to do so 

The third stage of labor should be managed careti } 
Oxytoxics should not be given prior to sepa«M" 
the placenta, nor should the uterus be man p ^ 


rdwards, W B . and Hmgson^R ^ConOm.ouSjCaudal Anes 

for Obstetrics, Am w B Continuous Caudal Anes 

2 Jlmgson, K A , a> 1S1 2 25 229 (Jan 23) 1943 

thes.a for Obstetrics, J A a ld Hesseltine, H C Continuous Caudal 

3 Crcady, T G. Jr. ^ M A 131 ’ 2 29 230 (Jan 23) 1943 
Anesthesia m Obstetrics, j 
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uterus m order to make it act like a piston will deli\er 
the placenta Gentleness cannot be stressed too much 
in these manuneis, othuwise tetany of the uterus will 
lesult with retention ot the placenta It the method just 
described is used, considerably less blood is lost than in 
cases m which caudal anesthesia is not used Delia ery 
bv Credes method should never be attempted 
1 he o\ er-all length ot labor w as slightly increased in 
cases ot continuous caudal anesthesia The average 
length ot labor in our cases betore caudal anesthesia 
w as unplov ed w as eight hours , since caudal anesthesia 
has been used it has been fourtee 1 hours This is 
attributed to the prolongation ot the second stage ot 
labor It has been our policy in this series to take the 
patient to the delivery room when the presenting part 
can actually be seen at the v ulva 

In the 300 cases no maternal mortahn occurred No 
effect was noticed on the bab\ , all cried spontaneously 
on delnerv Three babies were lost, but the causes were 
entireh unrelated to the anesthesia This is a aery low 
fetal mortality rate and maj sigmta that labor under 
caudal anesthesia is less traumatic to the baby It can- 
not be accounted for in any other way 

1NDIC ATIONS TOR STARTING CALDVL ANESTHESIA 
IV e liaae learned that certain conditions should be 
fulfilled betore continuous caudal anesthesia should be 
started These hold true only for prmugra\ idas, as the 
caudal anesthesia mav be started for multigravidas as 
soon as definite labor is established These conditions 
are as follows (1) The head should be engaged, (2) 
contractions should be occurring at fiv e minute intervals 
or less, (3) there should not be any disproportion 
between the presenting part and the pelvis and (4) 
dilatation ot the cervix of 1 cm or more should have 
occurred 

In the first 20 to 30 cases caudal anesthesia was 
started before the cervix w as dilated 1 cm and in some 
cases before contractions were five minutes apart In 
all these cases labor was slowed down definitely and in 
some it was stopped completely It was then necessary 
to let the anesthesia wear off before labor progressed 
Caudal anesthesia was started again when the require- 
ments just listed were met Labor was concluded 
rapidly These observations demonstrated that caudal 
anesthesia should not be started too soon In the last 
150 cases the foregoing indications have been fulfilled 
before caudal anesthesia was started, and uniformly 
good results ha\ e been obtained 

COMPLICATIONS AND PRECAUTIONS 

The dangers of this t\ pe of anesthesia may be grouped 
under three headings (1) infection, (2) injection into 
the cerebrospinal space and (3) circulatory collapse 
Infection should be seriously considered as the needle 
is introduced through a region which is hard to sterilize 
In our first cases the site ot injection was cleansed with 
soap and water followed by an antiseptic solution In 
the first 50 cases in our senes one epidural abscess 
occurred The patient was seriousl) ill for three weeks 
but responded to large doses ot sulfonamide compounds 
and completely recovered Since that time we ha\e 
cleansed the part with soap and water tollowed by 
alcohol and ether and then have painted it with an 
antiseptic solution It must be stressed that strict asep- 
sis is absolutely’ essential during the entire technic 
Injection into the dura is obviouslv dangerous, and 
tile precautions to be taken will be explained in the 


technic of administration This complication did not 
occur in any of our 300 cases 

The most serious danger is that of circulatory col- 
lapse This occurred in 3 ot our 300 cases In 1 of 
these the blood pressure and pulse could not be 
obtained and the fetal heart rate became irregular and 
almost stopped The babv put out large quantities of 
meconium, which was evidence that it was m distress 
Epinephrine was given intravenously, and both mother 
and baby recovered without any apparent ill effects 

To prevent such collapse, 2 minims (012 cc ) of 
epinephrine was placed m the first 25 cc ot the anes- 
thetic solution injected This was repeated in subse- 
quent injections only when the systolic blood pressure 
fell to less than 100 mm ot mercury Since this 
method w as adopted, w e hav e not had any further cases 
of collapse Such a small quantity of epinephrine lias 
no effect on labor, and any other effect it may exert 
is purely transitory 

CON TIX LOUS CAUDAL AXESTHESLA IN' CASES 
OF ECLAMPSIA 

Continuous caudal anesthesia was used m the treat- 
ment of 3 patients who had eclampsia m this hospital 
All ot these had one or more convulsions, and use of 
continuous caudal anesthesia gave similar results The 
follow mg is a summary' of one of the cases 

The patient s blood pressure measured in millimeters ot 
mercuo was 190 systolic and 110 diastolic on admission An 
attempt was made to quiet her with sedation but her condition 
failed to improve Later on tile day ot admission, blindness 
developed suddenly At this time the membranes ruptured and 
the patient went into active labor One hour after labor started, 
she had a convulsion lasUng two minutes and went into coma 
Blood pressure at this time was 200 mm systolic and 120 mm 
diastolic Three hours after labor started continuous caudal 
anesthesia was begun The systolic blood pressure immediately 
dropped to 130 mm and the diastolic to 90 The patient came 
out of the coma and was rational tor the first time in lour hours 
The headaches and dizzy spells that she had complained of alt 
day were gone and she stated that she felt fine The blood 
pressure remained less than 150 mm systolic and 90 diastolic 
throughout the entire course of labor and the patient was deliv- 
ered of a normal living child She did not have any more 
convulsions nor did she return to coma 

In the other 2 cases of eclampsia the histories were 
similar and results were equally satistactory More 
work is being done on this phase of continuous caudal 
anesthesia It should be pointed out, however, that 
these patients should be watched for circulatory col- 
lapse, as too great a drop in blood pressure might be 
disasterous 

TECHNIC OF PRODUCING CONTINUOUS CVLDVL 
ANESTHESI V 

The patient is placed on her right side in a modified 
Sims position and close to the side of the bed The lum- 
bosacral region is scrubbed with soap and water fol- 
lowed by alcohol and ether Tincture ot mertluoiate 
then is applied to the region and sterile drapes are put 
in place A skin wheal is raised over the sacrococcv geal 
ligament 4. 13 gage needle is passed through the skm 
wheal and is advanced through the sacrococcv geal liga- 
ment \fter the tip ot the needle conies into contact 
with borye on the anterior border ot the caudal dual, 
the needle is rotated 90 degrees to bring its bevel 
against bone The needle is then advanced about 1 inch 
(2 5 cm ) \ glass syringe containing 25 cc ot the 

anesthetic solution is attached to the needle and l or 
2 cc ot the anesthetic solut on is injected to clear the 
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Tunh n! ?? ' )] * [n 'T" II,C P lM «^ r * wuhclrawn 
OIt,u lo n,al 'C *>««*- that the tip of the needle 
is not vmg within the lumen ot a blood vessel or within 
the sttbaiaelmoid space Iwentv-hvc ec of the anes- 
thetic solution is injected slowly into the caudal canal 
\s M)on as tlie initial d«s L has been injected the svrnme 


Joua A M A 
Jdn £ 12 , m 3 


is detached tro.u the needle and a \o 5 Freneli'inlon 
iiieter.il catheter which has been stciih/cd 


3 Epinephrine should be added to the initial injec- 
tion of anesthetic solution into the caudal canal m all 
cases except those of toxic reactions 

4 Continuous caudal anesthesia may be of service in 
cases ot eclampsia, for 3 patients with eclampsia were 

( ( ivf>rrrl ..,l,.l 1 i t , t 


in an 


autoclave is passed through tin needle and is advanced 
mud the tip ot the catheter is approximate l/> inches 
( iS cm ) above the s l( .r.il hiatus I he catheter is now 
suppot ted m place while the needle is removed lhe* 
e ithetei is taped to the skin and the region is sealed 
with adhesive tape to prevent soiling from the perineum 
file patient mav now be turned on her back and made 
eomtort lble it is important to retrain from advancing 
the tip ot the catheter more than \'/i inches (3S cm ) 
into the caudal lann! If the catheter is placed high m 
the canal, umlateial anesthesia mav result 

\dditional injections ot 2=5 tt ot the anesthetic solu- 
tion arc until whenever the piticnt begins complaining 
of discomfort 

rovi mi x r 

We believe that the catheter method is much safer 
than the method ot using an indwelling needle If a 


delivered while under caudal anesthesia without any 
maternal or fetal death and with apparent control of 
symptoms of toxemia 

5 Absolute asepsis must be observed at all times 

6 A lower fetal mortality rate than usual was noted 


EXC.RE1ION OF THIAMINE, RIBOFLAVIN, 
NIACIN AND PANTOTHENIC ACID 
IN HUMAN SWEAT 

THEODORE CORNBLEET, AID 
ERNST R KIRCH, PhD 

AND 

OLAF BERGEIW, PhD 
With the Technical Assistance of 
Mr J D Solomon 
chicvco 

I be excretion of vitamins m sweat is of interest 


ni. (He breaks ... the cam!., I canal surreal .ntenenhon , r ' , , V , J .A , 

far it, rcn.uwl mil he necescan Indwell, i,g nee, lies ,? J LI " ldp T °‘ ""V,” 6 abo,, T ° f , s “ cl ; V, “T 

.,l,„ nm/itifti i 111 ( be body and the possible loss of such vitamins by 

also produce an uniicccssurv amount of trauma inside i > ,, 1 . , 

th-rmiini .i ii, , J ,, " ' this channel, especially m instances of profuse sweating 

the caudal canal lhe sjcrocoeevgeat ligament aets as c„_i, „ i t i A , °r 

, , - .0 , Bitch results also have a bearing on the physiology ot 


a fulcrum, holding the huh of the needle m a fixed 
position Every motion of the patient will cause the 
tip of the needle to sweep the inside ot the caudal canal, 
damaging the vascular plexus and traumatizing the 
periosteum 4 his cannot happen if the needle is rcplaecd 
with a flexible un teral catheter 

The* position ot the patient during the initial injection 
is important We do not believe we* are justified in 
employing the knee-chest position If the patient is 
placed in a modified right Sims position near the edge 
of the bed it is an easy* matter to reach over her and 


perspiration The amount of sweat vitamins might also 
conceivably have a bearing on the growth of organisms 
on the skm, since some of these vitamins have a definite 
effect on the growth of certain micro-organisms 
One of us has reported on the excretion of ascorbic 
acid in sweat 1 An increased excretion of this vitamin 
was noted m sweat after administration of large doses 
of the vitamin Liard t and Still 2 studied the excretion 
of thiamine as well as of ascorbic acid m sweat after 
exercise They* concluded that 5 to 15 per cent of 
ingested thiamine might be the daily loss by way of 
the sweat and that the giving of 50 mg of thiamine 


place the needle and catheter m the caudal canal 

We* have kept our patients in a slight Fowler position t0 { j ieir subjects led to an increased excretion of tins 
during labor 1 1ns prevents the anesthesia from ascend- mine by this channel Results on niacin, pantothenic 
mg to an unnecessary height and also prevents the fall acid and riboflavin do not appear to have been previ 
in blood pressure and nausea which frequently occur if ously* reported 

the anesthetic solution ascends to envelop the thoracic We have studied the excretion of thiamine, niacm, 
nerves riboflavin and pantothenic acid in heat sweat of human 

Our first 25 or 30 patients were anesthetized with 1 5 subjects with and without the administration ofjarge 


per cent solution of procaine without epinephrine In 
these cases w e observed a few w ho had a sudden lower- 
ing of blood pressure followed by a feeble thready* pulse, 
nausea and vomiting Since that time we have included 


doses of these vitamins 
men 

METHODS 


The subjects were nor 


Specimens of sweat were collected as follows E ie 


nl n 


2 minims of epinephrine with the initial injection for subjects were encased in a , rub f b ^5 Tncancfescent 
all patients except those with toxemia We have not necks and were seated in a Heat cab net Hican 

observed evidence of cardiovascular collapse since lamps furnished sufficient heat to obtain 100 to - 

cp.nepl.nne was added to the anesthet.c solut.on, nor ^ by the chenucl method 

'AffiS^rrAnunthet of pat.ents ofR- tch and Bergen., ■ and J ^dp^^ 
and have not been able to demonstrate results superior Xhe expenses of tins .nvcst. fe at, 0 n »«.« ,n In p c art h> a t 
to those obtained with procaine Procaine has been t0 From n taf S Department° ,S of' Dermatology, 1. 
used in the majority of our cases because we believe i ^ ^ ^ 

to be the safest local anesthetic agent available at Cbntent^Sneat^A^ V >P Th.amme m s*«». r,vC " 

Expcr Biol ’& Med 4 8 70-1 707 (Doc ) 1941 ^ Dcte rmM“ 1 0 
P CONCLUSIONS • TlninSI CM I* =>"”«»” <i%££taa. ,'j !/' 

, Cont.nt.ons caudal anes.hes.a .s sat.sfac.ory ... &jf J, ¥ M,' If, \ ft I,.* 

wfLl that the use of a ureteral catheter » safer 
and more comfortable for the patient 
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mid ribofhvm b by microbiologic methods. In the 
thiamine method the sweat was. concentrated bv evapo- 
ration in vacuo m acid solution In the other methods 
the sweat was filtered and heated to Kill bacteria betore 
anal) sis 

In certain instances large doses of the vitamins were 
given b\ mouth or b) intramuscular injection at differ- 
ent periods betore sweating was induced Details of 
administration and anal) tic results obtained are given 
in table 1 

Till VVIINE IN SVVEVT 

Thiamine values varied from <006 to 060 micro- 
gram per cubic centimeter of sweat The <006 
microgram value docs not indicate a complete absence 
of thiamine but merel) that the amount was too small 
to be determined bv the chemical method used In 
general subjects were given a shower bath shortly 
(usually about fortv-hve minutes) betore sweating was 
induced This was done m order that sweat evaporated 
on the skin might be removed so that the results 
obtained would approximate as closely as possible the 
values tor the sweat as it poured out bv the sweat 
glands Nevertheless some concentration ot sweat on 
the surface ot the skin probably occurred in some cases, 
and some ot the values may be somewhat high on this 
account This is suggested by the fact that when two 
successive samples ot sweat were obtained the second 
sample generally showed somewhat lower values for 
tluanune as well as other vitamins The lower values 
m the table are thus probably m general to be given 
some preference Further light is thrown on this ques- 
tion by experiments 21 and 22 In experiment 21 
two samples ot sweat each of 200 cc were collected 
one immediately after the other The first sw eat should 
have washed the skin well, so that the second sweat 
should have been a fairly pure secretion Yet analysis 
for the vitamins shows little change m values Nor 
were the results much different m experiment 22 m 
which a single specimen was taken from the same sub- 
ject without previous bathing Experiment 22 may 
have been influenced by the fact that on the day of 
sweating the outdoor temperature was around 95 F 
and hence Furl) profuse sweating had occurred before 
the sample was taken That the influence of evapora- 
tion of sweat on the skin in these experiments was 
not such as strongly to affect the results is further 
indicated by the reasonable constancy of the findings 
and by comparisons such as were made in experiments 
19 and 20 in which the findings were similar in spite 
of the fact that m the first test the subject was given two 
baths at torty-five minutes and five minutes before 
sweating was induced and in the second case no bath 
at all was given on the day of sweating 

\n average value of 0 2 microgram per cubic centi- 
meter of sweat was obtained For reasons stated this 
figure nia) be a little high and the value of 0 15 micro- 
grant mav be more nearly representative \ reall) 
definitive average would require a larger number of 
eases 015 mierogniu per cubic centimeter would cor- 
respond to IsO nncrogrants per liter ot sweat Hardt 
and 'still - found ibout 90 nucrogranis per liter in their 
experiments 

Die phwologic significance ot these results is not 
entirelv clear Williams gives ligures oil the amounts 

6 Snell t L ami Mron„ b M Indust <1 £n 0 m Chcta ( \nal 

bd ) 11 19 o 9 Stlbcr anti tuna* 

7 William R J \pproMimU. \ itamm Kcvintrcmcnta of H u nan 
Km* J \ M \ 119 I o (Ma> 2) 194. 


of these vitamins contained in a well rounded diet 
(2,500 calories) For thiamine he gives a figure of 
3 mg a dav Lane, Johnson and \V llliams s calculate, 
lion ever, that the tlnamme-content of the average Amer- 
ican diet, such as was consumed bv the middle two 
thirds or three tourth ot the population prior to the 
advent ot enriched bread and flour was about 08 mg 
per 2,500 calories and that it the use ot enriched flour 
and bread becomes universal the average intake will 
be increased to about 1 3 mg per 2,500 calories Tak- 
ing the figure ot 150 micrograms per liter ot sweat, 
one would have m this amount ot sweat about 5 per 


T vble 1 — Thiamine Ribafla- m Niacin and Pantothenic 
dcid in Sucat (Murograms of Titaiiun per 
Cubic CciilwitUr of SzLtafJ 


b\ 

]xn 

Thn 

Ribo 


Panto 

theme 


meat 

mine 

flavin \iaem 

\eid 

Type of Diet and Comment 

1 

<0 Co 

0 10 

0 36 

0 43 

Regular mixed diet 

> 

<0 "0 

<0 Co 

010 

0 aO 

Regular mixed diet 

3\< 0 0 

0 12 

0 6 

O'-O 

Regular diet — thiamine 3 mg ribo 
flavin o mg maem a0 mg and pan 
tothemc ae d 10 rnt a day for 4 
day* hrn sweat specimen 

3B<0 30 

0 70 

<0J0 

0.0 

Same as second meat sp-c/men 

4 

0 GO 

012 

0.0 

0 2G 

Same as 3 A, for 3 day* no extra A it 
anna for 2 days before sweating 

0 

0 13 

Oil 

010 

0 

Regular inreed diet 

O 

020 

Oil 

<010 

0 46 

Regular mr ed diet 

7 

oo> 

01S 

015 

0 OQ 

Regular mixed diet 

S 

0 24 

0 20 

oio 

0-6 

Regular mixed diet 

9 

0 30 

023 

012 

0.37 

Regular mixed diet 

10 

0 Co 

01O 

0 12 

0 76 

Regular uuved diet 

HA 

OCo 

0.0 

0 12 

0 '0 

Regular mixed diet 

11B<0 CG 

0 20 

0 13 

020 

bame sweat as 11A but incubated for 
24 hours at 37 C before analysis 

12 

<0Co 

003 

02a 

0 ^3 

Regular mixed diet 

li 

0 24 

0 2o 

0 30 

0 >*3 

Regular mixed diet 

14 

<0 CG 

Olo 

0 29 

023 

Regular mixed diet 

la 

0CG 

003 

0 ’O 

020 

Day of sweating thiamine 0 mg 
riboflavin 10 mg niacin ICO mg 
pantothenic acid 20 mg preceding 
day 3H times as much 

1G\ 

0. 0 

014 

0 40 

OuA 

Regular diet «weat before vitam n 
injection 

loB 

015 

0 0o 

0 

023 

Sweat >0 mmute« after intramuscular 
injection of thiamine 10 a mg riho- 
flu\m 1 Ga mg niacin s>o mg panto- 
thenic acid a c t» nig 

37 

0(9 

013 

uo 

0 19 

Rigular mivd diet 1 day, after in 
jeetion (1CB) 

IS \ 

0 4a 

0 J3 

0.0 

0 X) 

Regular mixed diet before vitamin 
injection 

1**B 

0.0 

014 

0 J) 

012 

Cre hour after intramuscular Injtc 
tion of thiamine lo mg niacin oO 
mg rd oflaWn la mg and panto 
theme ac d S 4 nig 

10 

OCO 

0 y o 

0 >5 

0 >6 

Regular mixed diet bath 4a minutes 
and o minutes t>efore sweating 

20 

C 20 

0 G 

0 20 

0 19 

Same as 19 but no bath on day of 
sweating 

21 \ 

0 40 

020 

012 

0.0 

Rotular diet first CO cc of sweat 

21B 

0.3G 

0.30 

010 

0 20 

Same .>1 v econd 7t0 cl of sweat 


0v4 

019 

0 lo 

0 19 

xamt. a>? \ but no bath on day of 

weatmg 


cent of a good intake or about 115 per cent ot the 
1 3 mg figure lor the average American diet Lnder 
average conditions of temperature and humiditv and 
light work the amount ot sweat mav not be much over 
5C0 cc a dav Am increases in temperature and 
amount of work readilv mcrea-e the amount ot sweating 
so that with warm weather or fairlv acme work 2 to 
3 liters ol sweat mav be secreted and with a hot 
environment and acme work consieiernblv larger 
amounts ot sweat mav be poured out With 3 liters 
ot sweat the loss bv steretion would corresj ond to about 
15 per eent ot intake on a good diet and more ill m 
30 per cent ol intake on the avenge \ineric m diet 
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UUKO With pioluse peculation the* loss n nglit** well 
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fact that the first sweat washes 
vitamin that may have been concern 
ie skin Also, perhaps, because the 
administration are somewhat transitory 
ind btil! found that after one hour of exercise 


r 

,i„ ' A. U ,hh . A: 1 . T •" u -'" c 1 »\ rt »» <=«■ U.on the sweat, but such effect” 


tall too low 
souu. poison 

amount on wlmh these calculations aie based and some 
dclmitdv kbb 


or 
some 
very 


slight compaied with the amounts so administered 

It may he that there is some effect as long as the 
thiamine in the blood lemains very high but that the 
thiamine is rapidly removed fiom the blood by the tis- 
sues so as not to he readily called on for excretion 
1 Ins fits m with the fact that the thiannne content of 
the blood is very low' and exists mostly in combined 
form We have tested seveial specimens of sweat for 
thiamine py rophosphate by ti eating the sweat with phos 
phatase J before analysis, and our results have always 
been negative 

No increase of riboflavin was noted m sweat after 
ingestion or injection of large doses of this vitamin 
Nor were definite significant changes noted m the 
studies on niacin and pantothenic acid It seems clear, 
therefore, that when laige doses of the four vitamins 


MISOII WIN 1 x sWl U 

Riboflavin \alues found fot sweat wue 003 to 0 30 
mutogiam pci cubic untmiUci, 01 .111 average of 0 15 
tiuuogi im With some speeial emphasis on the lowei 
values 01 reasons pievioush stated, the aveiage would 
Ik ik.uu 0 12 mietogi.un 1 Ins would he 120 nnuo- 
gtuius pci 1 1 tel 1 ot sweat and a little ovei 3 pei eent 
ol the iiguits oi Williams tot a good diet (3 7 nig 
a dav or about 5 5 per eent of a moie nearly average 
\uiei lean intake ot 2 2 mg ’ l liese values aie somewhat 
less tli m those* obtained lui thiamine, and the phvsio- 
logie signtheanee of the losses by sweat may he 
somewhat less 1 he loss under aveiage conditions is 
probably not ot gieat importance hut might become so 
m ease of protuse perspuation and diets not optimal studied are given by mouth or are injected rntramub 
for this vitamin cularly a considerable part of this vitamin is not 

excreted in the sweat This is probably due largely 
to the fact that these vitamins do not remain in free 
form m the blood in high concentration for any long 
period This appears to be more probable than that 
the sweat glands have such an extremely low capacity 
for excretion of these vitamins, since, as shown by 
I fault and Still, under certain conditions the excretion 
of thiamine in sweat may be greater than that in urine 
Under ordinary 7 ' conditions, however, the twenty-four 
hour elimination of these vitamins by the urine is nuten 
gi eater than in the sweat It must also be borne in 
mind that the combined urine and sweat thiamine no 
not account for more than a part of the ingested tlna 
mine, apparently because of the destruction of the 
vitamin in the body 

v a.uo The losses per litei of sweat of about 3 to 10 per ceu 

mg from 0 1 to 0 46 miciogram per cubic centimeter, of the intake for thiamine, riboflavin and pantotlieiu 
with an average of 0 23 microgram This may be acid are not much different from the losses of ado 
slmhtly high owing to the concentration of sweat on 4 per cent for ascorbic acid (about 2 mg P er 
the skin, so that a value of 0 2 nucrogram may be more compared with the adult requirement of abou v ' 0 
nearly correct This would con espond to 200 micro- a day) Since vitamin C-salt tablets have been rep ^ 
grams of meotime acid per liter of sweat This would 
be about 0 5 per cent of the amount in a good diet 
or about 1 to 2 pet cent of that in more usual but 
adequate diets The loss of nicotinic acid in sweat could 
baldly be of physiologic significance 


i’WiornLMc vein in svvlvt 

For pantothenic acid values of 0 12 nucrogram to 
080 nucrogiam were obtained with an average of 0 34 
nucrogram per cubic centimeter of sweat As the lower 
values probably represent more nearly the sweat as 
secreted, a figure of 0 3 nucrogram may he more repre- 
sentative If one considers a good diet to contain about 
1 1 mg of pantothenic acid, the loss in a liter of sweat 
would he about 3 pci cent of intake, or for 3 liters 
about 9 per cent 4 his loss is proportionally similar 
to the losses of thiamine and riboflavin and may have 
a similar significance 

NICOTINIC ACID IN SWEAT 

Values for nicotinic acid in sweat were obtained vary- 


INELUCNCE OF HIGH VII AMIN INTAKE 
Several experiments were earned out in which the 
nerson was given large amounts of each of the vitamins 
studied eithei by mouth or by intramuscular injection 
h e results are given in table 1 The results for thia- 
mine aie somewhat n regular, so that further study 
needed The lesults are complicated by the fact 
f f e X n n0 special vitamin is given a second specimen 
oi swea t may contam less v.tam.n than a first spec imen, 

SO^^Umteulta^ Depaoment of Agncuiture. 1939 


fiom the medical division of the du Pont Comp J 
as superior to salt alone in cases of profuse svvea ! »> 
it is possible that the other vitamins might also 
helpful under similar conditions 

BACTERIA AND THE VITAMINS Or SWEAT 
The bacteriology of the sweat as far as these 
nuns are concerned may be considered from wo ° 
The question arises first as to whether the svvea m 

destroy or use up the vitamin present or C 

any synthesis We found on incubating svvea ■ 
for twenty-four hours that there was sonl " n!C 3CI( I, 
the thiannne level but no change in the P a c oii 

niacin or riboflavin levels Under these c 3t c haiup 
siderable bacterial growth occurs an j t „, a \ Ul 

from a pn of about 5 to one of a ^ 0l . t j ue to tli<- 
that the destruction of thiamine n ° e t appL ar d> at 
alkalinity developed Plovvever, it do 
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Inctcna me much coucci u«l with either the formation 
or the debti action of these vitamins on the surface ot 
the skin and that the vitamins found are not of bacterial 
origin 

Further suppot t for this view w as obtained m experi- 
ments m which 5 cc of sweat was added to a cc of 
plain bioth with or without the addition of 20 micro- 
giauis of tlnamme and incubated at 37 C foi twenty 
hours No sigmfieant change was noted m the amount 
ot tlnamme m either case indicating that the bacteria 
ot the sweat neither s\ ut lies! zed nor destroyed thiamine 
under these conditions The use ot dextrose acid 
mediums m place of plain broth gave similar results, 
indicating that the pn of the medium was not a factor 
The results are shown m table 2 

SUMMARY AXD CONCLUSIONS 
Heat sweat was tound to contain on the aieiage about 
150 nncrograms of thiamine, 120 nucrograms of ribo- 
flavin, 300 nucrograms of pantothenic acid and 200 
nucrograms of nicotinic acid It is possible that these 
rallies imj be slightly higher than true values for sweat 
as secreted by the glands because of the difficulty of 
entirely avoiding concentiation due to evaporation on 
the skin surface These values per liter correspond 

Tvble 2 — Samf fiachria anrf Tfuamvu Destruction 
and Svithcsts 


Five cc of sweat plus 5 cc of medium was Incubated at 37 C for 
twenty hour?. Bacterial growth was rioted in all cn^cs 


yxpen 

meat 

Medium U e ed 

Thiamine Pre ent 
ltetore Iwcvvhatvoa 
Mfcrogrums 

Thiamine Found 
After Incubation 
Micro grams 

1 

Plain broth 

0 

0 

l 

Plum broth 

0 

0 

3 

Flam broth 

20 

21 

4 

Plain broth 

20 

22 

5 

Vcid dextrose- btoth 

0 

0 

G 

Acid dextrose broth 

0 

0 

7 

Acid dtvtrove broth 

20 

20 

8 

Add dextrose broth 

20 

21 


for thiamine to about 5 per cent of intake on a good 
diet, for riboflavin and pantothenic acid to about 3 
per cent and for nicotinic acid to about 0 5 per cent 
For average American diets the percentages would be 
more nearly 10 per cent for thiamine 5 per cent for 
riboflavin and 1 per cent for nicotinic acid The excre- 
tion of such amounts of these vitamins cannot be said 
to be negligible from the phi siologic standpoint although 
perhaps becoming of real importance only m case of 
rather profuse sweating or on diets low m these vita- 
mins The elimination of nicotinic acid could hardly 
be of importance in any case The losses of the other 
vitamins arc of the same order as losses reported for 
ascorbic acid m sweat Since favorable results have 
been reported in the administration of ascorbic acid 
m cases of profuse perspiration it is possible that sup- 
plements of other vitamins might be worthy of trial 
under similar conditions Ingestion or intramuscular 
injection ot large amounts of these vitamins did not 
lead to any noticeable or persistent increase of their 
secretion in the sweat 

These vitamins as found m sweat appear to be a 
true excretion not appreciably influenced by bacteria 
on the skm Sweat contains sufficient of these vitamins 
to promote bacterial growth provided conditions are 
otherwise favorable Thiamine appears to exist in 
sweat only m the lree torm 


FAMILIAL TUBEROUS SCLEROSIS 
(EPILOIA) WITHOUT ADE- 
NOMA SEBACEUM 

nr port of two cases 


LIEUTENANT J4COB LICHSTEIN 

MEUICAI CORPS, ARM V OF THF UNITED STVTCS 

AND 

LEON SOLIS-COHEN, AID 

Chief Radiologist Jeisish Hospital 
PHII ADE! PHI \ 

Tuberous sclerosis (epiloia, Bourneville’s disease) 
is considered a rare and unusual entity For this 
reason its presence as a diagnostic possibility in cases 
in which epileptiform seizures are present is seldom 
cntei tamed Yet the literature on this subject has 
assumed impressive pioportions In the sixty years 
from the time Bourneville 1 first described it in 1880 
down to 1940 one hundred and twelve reports have 
been collected dealing with tuberous sclerosis and its 
related neurocutaneous syndromes (Recklinghausen's 
neurofibromatosis, angiomatosis cerebn or Sturge- 
Weber’s disease, and von Hippel-Lindau’s disease) 

In recent years the roentgenologist has become more 
alert to the significance ot metastatic calcifications 
(calcified plaques) m survey films of the skull as an 
identifying feature of tuberous sclerosis, and the intern- 
ist has in turn been stimulated to search for its other 
characteristic manifestations With the increasing use 
of pneumoencephalography, this type of ectodermosis 
is being more commonly reported, its features are more 
clearly defined and more light has been thrown on its 
liamartial nature and its relation to the tumor 
problem 3 

In this communication it is our purpose to present 
2 cases of familial epilepsy m which the weight of 
evidence is diagnostic of tuberous sclerosis 

REPORT OF C VSES 

Cvse 1 — W M Jr a white man aged 22 seen April 8, 
1941 had a history ot epilepttc seizures and poor vision He 
had been a confirmed epileptic since the age of 2 jears In 
the week preceding the first visit he averaged eight to ten 
seizures a day Well defined mental deterioration and periods 
of irritability had appeared in recent months He stuttered 
and had never been able to pursue any gainful occupation 
His fathers grandtather was known to have had convulsions 
A grandfather and aunt were operated on for bram tumor ’ 
Physical examination revealed no cutaneous lesions and no 
evidence of facial rash suggestive of adenoma sebaceum The 
extremities showed no loss of motor power Decided mental 
retardation was present 

The eyeballs were prominent with a widening oi the palpebral 
fissures There was a horizontal amf rotatory nystagmus 
present with movement to the right Extensive choroidal 
changes were present m\ol\vn 0 both eyes with a moderately 
advanced grade of optic atrophy large macular atrophic 
lesions were noted Afvopia ot a high grade was lound 
The lesions were believed by ibe ophthalmologist to he on 
the basis ot a hereditary macular degenerative process, cun 
genital and colobonvatous u\ origin 

Roentgenograms of the skull showed tint the outer table 
was thick and a number ut calcified deposits were seen 
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(huimjimit tin. v ih ii imn ? to 5 mm m un.umfuun.c (figs I 
X 1 ntuniociiu()li ilngi mi (mult !iy I Jr \hducl 
uitt) slutwul Inni .nets of hr.un atrophy m tin. right 
puiitu rtj^tnn lliuc wis mi obliteration of the sub ir tdmoid 
iutlmi\> m die light flout tl m. t \ number of imerogyna 
wire olisiivtd I lie light ventne It. was not outlined In air 
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1C snnl , ureRulaily calcified deposits were seen (figs 
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m^eTtltSV^'region of the unfilled right ventricle 
m the anteropostei lor view 
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cells were absent Serologic rcact.oi of the blood was ne*a- 
c No ova or parasites were found on repeated stool e\ami 
p! lK T , 1 iK punfk < I )rote "> derivative test was negatne 
Blood calcium was 111 mg per hundred cubic centimeters 
ot Wood A roentgenogram of the chest showed clear lung 
fields, and the long hones presented no alteration in structure 
or architecture Intravenous urography showed good bilateral 
function and no evidence of renal neoplasm or congenital mal 
formation I he patient responded well to plieny tom sodium 
therapy and at present convulsions have decreased to two slight 
attacks every three months 

Casi 2 — \V Af , a white man aged 46, father of W \f Jr, 
\v is seen Nov 12, 1941 following a typical epileptic seizure 
of short duration The history revealed one slight attack 
twelve years before Examination, both physical and neuro 
log'c, pioved negative The eyegrounds were normal 

V roentgenogram of the skull on the left side in the basal 
view showed one or two small calcifications situated in the 
region of the left ventricle (fig 5) 


Uk 1 (> uc 1) — i itiril view ot survey roeiitguuigr itu showing 

mciislilic eilcificnioiis throughout tfic ciKirnim flic pliant Ins epilepsy 
nilh mentil dctcrmntion in<l nncuhr degem r tlivc ilnngts 




Tig 3 (case 1) — Lateral view following pneumoencephalography $ j 
mg calcifications within Ibe shadow of the left ventricle above tne 
level Note microgyria 

With phenobarbital and sedatives, the patient was asyn'P 
tomatic until April 4, 1942, when a convulsion occurred m 11 
sleep 

S\ MPTOMS 

Tubeious sclerosis, in its classic form, prints f|’ c 
following symptoms (1) epileptic seizures, (2) me- 
tal deficiency, (3) adenoma sebaceum (acneforni er l 
tion, buttei fly or bat wing in distribution, mvotvu » 
nasolabial folds and having a trigeminal distribut b 
(4) congenital tumois of the eye (van der 
phacoma) and of othei oigans including or 

omas of the heart and kidney (hypeineph £ 
Wilms’ turaoi), (5) penungual fibromas W ' > ent 
changes in the small bones, (7) other les J Jj 
congenital defects such as haielip, cle 1 s ’ e|1 ' 0 , b , 

plasia of kidney and meter, pulmonary high 

simian hands, hypertiophy of the externa 
aiched palate, spina bifida, nucrocephay 
digits, syndactyly, hemihypertrophy, ^"Sypo 
position of the great vessels and 
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Sclerotic potato-like pitches arc scattered over the 
mu lace ot the bnm, uul f i am this eh ineteiistic the 
li line tiibci oils seluosis is deuved lhe hctuotopic 
pliques aic distinguished fioni the lioiniil coitex by 
then liibhciv coiiMstcncv 4 * * 7 Moic clnraetu istic arc the 



Fig *t Uasc 1) — Postcroantcrior \»c\v of pncumocnccphalograni \rrow 
indicates calcified mass located in region of right %cntricle which did not 
till with air 


subependjmal proliferations that are found in the 
lateral ventricles closely associated with the choroid 
plexuses 

Abortive and latent forms of the disease lacking a 
fully developed picture have been recognised Critchley 
and Earl - classify these as follows 

1 Adenoma sebaceum alone 

2 -adenoma sebaceum with epilepsy and without mental 
defect 

3 -\denoma sebaceum with symptoms pointing to intracra- 
nial neoplasm 

4 Visceral tumor alone with familial history of tuberous 
sclerosis 

Demonstrable calcifications within the bram in tuber- 
ous sclerosis were first mentioned in the Scandinavian 
literature when Dalsgaard-Nielsen 0 reported fleecy cal- 
cifications in a boy aged 14 years who bad had convul- 
sive seizures since the age of 9 months and adenoma 
sebaceum at the age of 12 years Some were interpreted 
as hyperostotic formations of the internal lamina , others 
were assumed to be in the brain substance The need 
for the use of the pneumoencephalogram in the light 
o c these facts becomes appaient 

LTIOLOGV 

Adenoma sebaceum appears to be evidence of a gen- 
eral ectomesodeinial disturbance The retinal tumors 
are believed by Grinkei 7 probably to be astroblastic 
neoplasms, and others view them as tumors of low 

4 Laid W A T Epilon M J Australia 2 290 294 (Sept ■> 0 ) 
1924 

3 Critchley MacDonald and Earl C J C Tuberose Sclerosis and 
Allied Conditions Drain 55 211246 (Sept) 1922 

0 Dalsgaard Nielsen T Tuberous Sclerosis with Unusual Roentgen 
Picture Xord nied tulskr lO 1541 la48 (Sept 2S) 1925 (quoted by 
Uetiblein Pendergra s and \\ idmann J ) 

7 Grtnkcr U R Tumors of the Retina in Cytology and Cellular 

Pathology of the \cr\ous System New \ork Paul B Hocber Inc 

\ol 3 pp 1095 1059 


malignancy The congenital phacomas arise from the 
ner\c hber lajcr appearing as small white or gray 
tumois Ihcsc weic noted by van der Hoeve 8 * in Ins 
original description as being also present in von 
Recklinghausen's neurofibromatosis and von Hippel- 
Landau’s disease winch emphasizes one of the chai- 
aclcristies common to this group of congenital 
neiiroctitaneous svndi omes 

In the background of these congenital anomalies, 
Yakovlev and Guthrie 0 state, is present an embryonal 
disturbance of the differentiation of the ectodermal 
elements The similar ty between tuberous sclerosis, 
neurofibioniatosis and trigeminal nevus (angiomatosis 
cerebri) has been asenbed by Schwaitz and Abram- 
son 10 on an etiologic basis to the interplay of varj mg 
combinations of developmental defects “Of special 
interest is the occuirence of cutaneous anomalies which 
aie indicative of associated maldevelopments in deeper 
seated embryologically related structures such as the 
central and peripheral nervous systems Also of 
importance is the frequent association of the three 
congenital disorders with mental defect and epilepsy ” 

comment 

The discovery of discrete calcified intracranial depos- 
its renders it incumbent on the observer to incriminate 
or exclude, in addition to tuberous sclerosis, a number 
of causes These may be (1) calcified hemorrhagic 
foci due to birth injury, (2) tuberculomas, (3) calcified 
multiple angiomas, (4) parasitic disease (calcified 
ecchinococcus cysts), (5) disturbance in calcium 
metabolism as seen m parathyioid disease, (6) old 
abscesses as a result of meningeal disease or pachy- 
meningitis 

In the cases reported herewith, the studies served 
to exclude any of these possibilities Birth injury was 



Fig 5 (case 2) — Basal view ol sur\e> film \rrows indicate two 
small calcifications in the region of the left ventricle father of patient 1 
with a history of convulsions and long periods of remission 


absent Tuberculosis was ruled out b\ a negatne 
historj, examination of the chest and cutaneous tests 
Stools were clear of ova and parasites Blood calcium 
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9 lakotlev P I and Guthrie R II Congenital EctodermT , « 
(Xcurocut-ineous Syndromes) in Epileptic Patients Arch \e,7,T e 
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10 Schwarz II and Abram'on II Vciireenimm,,. c, „ , 
Childhood J lcdiat 3 ss7 607 (Oct ) 1923 Syndromes in 
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Hide wax no tuMol) ni infcaiou lll’mulml'cd d/sJVsc ^ aU ‘ lcks tcclurcd No pntumoencephalograpl 
as well as no loc.Ugeu cvk1u.cc of cS hone 2 l,d,cs T C K i )orted «* th« case In the £?'{ 

i lie sci ologic tests uuc negative ‘ t hm !!!£ 'o !? Con J I f er f at,0 ‘ 1 , s !t ,s feadily apparent how 

1 itc weight ut c\ hIciilc hnmmg a diagnosis of 
(utiuous scluosis in case 1 includes the picsuice of 
ciulcpuc su/mes, mcmal dcl.uuity, eje changes con- 
Msluur ot congenital dcguunatne attophic mauilai 
Ounces, calcified masses m the. htam localized to the 
ventucics with an associated miciugvria, familial ten- 
denes as shown In the piesciice ot epileptic su/mes 
au<l similar e duheations located m the region oi the 
tathei s hit \ entile !e and the- tuithci evidence of 
sulsions and brain tiimm m the lustois of 
memlieis oi tlu fiumh 

1 lie ahsiiiee ot the tspieal uitamous manifestations 
(adenoma sebaceum) in both cases m the picsente of 
lese ohse'i \ atlotls seises to classity these cases among 
the ahoitive- tot ms \ mimhei ot casts of tuhuous 
scleiosis base been repoitcd in which csidenee of 
nes oid laual cl upturn was not picsint Herkwitz and 
ihi^lei 11 icpojt ,i east m winch cnccphalogiaphy dis- 
closed multiple ttitnoi-hke uodttlatioiis in the later.d 
seutricles with none ot the usual csidcnccs oi adenoma 
seiiaeeUtn \ ease repotted In Diake u as tuberous 
scluosis showed discrete masses ot calcifications m the 
OLLipii.d region with bulging ot the light thalamus 
into the lutein! vciitucle In encephalography, hut 
phssieal examination icscaled neither letinal phaeonu 
or adenoma sebaceum llcublem, Pendergrass and 
Widniami,' who quote Drake’s case, eoncui in his 
opinion that this clearly represented a case of tuberous 
scluosis 

The tamilial incidence of tuberous scleiosis has been 
repoitcd by a number of obxeners Fabmg ,J reported 
its presence m identical twins, and 5 cases of adenoma 
sebaceum m one family were cited by Shelmirc 11 As 
picvioush noted, a latent form classified by Critchley 
and Eail includes one of uscera! tumor with a family 
history ot tubeious sclerosis 

Our attention to the possible diagnosis was directed 
by the fact that the father had a convulsion while the- 
son w-as under our ohscivation The long interval of 


f^ough tlu. search for the 

fmm sei/mcs must he hefoie definitive therapeutic 
pioeedures ate instituted peutC 

SUMM AHY AND CONCLUSIONS 
1 III the 2 eases of familial multiple cerebral calci- 
fications associated with epileptitorm seizures here 
reported the additional evidence in 1 case of mental 
deficiency, congenital eye defect, localization of the 
calcined masses to the lateral ventncles by pnetimo- 
eueeplialogiaphy and the presence of calcifications m 
the othei case m the legion of the ventncles justifies 
tin diagnosis of tubeious sclerosis (epiloia) 

2 l he moi l frequent use of roentgenography ami 
pneumoencephalography is recommended in cases of 
epileps) to establish the diagnosis of this neurocutaue- 
oijs syndrome, even in the absence of adenoma 
sebaceum 

3 1 he increasing iccogmtion of this entity will serve 
moic clearly to define its hamaitial nature and delimit 
the diagnosis of idiopathic epilepsy to an ever smaller 
gioup 
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A study of glycosuria was made on 45,650 consecu- 
tive selectees and volunteers aged IS to 45 years who 
appeared for final examinations at the Boston Indue 
tion Center prior to army induction The incidence of 
glycosuria in this group was 0 8 per cent, or 367 cases 
1 he glycosurias were classified into three groups , there 
jcais between seizures m the fathci’s histoiy is a were (a) 208 leases of diabetes melhtus, (b) 126 cz& s 

helpful diagnostic point, since long remission has been transient gty C0Sl,na anc ^ ^ eases o rew gy 

stated by Sherlock 15 and others as differentiating these su ^ a , , . , i, cn ^r 

eum.es from those due to uhopatluc epdepsy r | J^una is regarded as a t rare t « 

In evaluating the evidence presented in these case J° slm a “ d ^associates* found 62 case « ' f 

teports, Pendetgtass 10 concuried with us tliat ive were cosuna, including 9 cases o rena gy 0 renoriei 

Sl, g with 2 cases of ml, emus sclerosis 8 ; 000 of inelhtuna F itz re « 

A c°ea. understanding of the nature of these caicifi- g»‘ *e compiled records of the Massadiuse ts G« 

cations ,s a necessaiy coronary to intelligent tieatment " * 

Cortical "scats have been subjected to ope, at, ve *cade stewed i renalg | y cc 

removal, with reported tehef of symptoms Mayfield, ^ among 4 000 cases of melhtura at the Montreal 

for example, lepoits the lcmoval of two large inegular Hospital while Wilder 4 noted 82 cases at the 

of ea|cificatton fiom the ttgjit ptemotor^mea and ^ . m v.enna believed the conilhioi. 


one from the left premotoi aiea of a male Negro with 
a manic depiessive psychosis who had developed jack- 
soman epdepsy five years after first coming under his 
observation Two years aftei recovery fiom the opera- 

E -nt w.der L G Tuberose Sclerosis Diagnosed 

Jl Neurol Psycluat S4 833 838 

( °i C i } Drake, PDA Case of Tuberous Sclerosis -tb Unusual Clm.cal 

findings,^ Arch^ ^ eU flerous PS Sckr a osis 3 titU 8 Ep.lVs^Ep.lom) in Hen 

n ll T &r B e,T B 7 Adcfo^febLium' a Report of Five Cases » 

°Ts F SUeriock.F B M ThJ Feeble Mmded? London,^ Macmillan Company, 

Ltd » 191 1» p t^i p Pprcnml mtiHiituuCtition to the authors 

is sstV M M p ™csrrSd.,.t -..I. p» 

choLS Convulsions, J Med 21 485 487 (Jan) 1941 
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w-as not 


so uncommon, but a number of cas ^ s , j 
l eported as renal glycosuria present rather high ) 
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sugar curves, which we would diagnose mild diabetes 
mellitus It was obstned more eommonly m Seotland 
by the Peels, 0 who disclosed 30 cases of renal glycosuria 
tmong 115 recruits with melhturia 
In our series ot 367 eases of gljeosuna, renal glyco- 
suria appeared so trequciith that a stud} of this disease 
appeared ot considerable practical importance 


The difference in our results and theirs appeared too 
great to be explained simply on the basis of the variation 
m the diagnostic criteria However, it was interesting 
that our investigation and that of the Peels were made 
on recruits with nielhtuna and in both of these there 
was a high incidence of renal glycosuria 

CLINICAL FEATURES 


I>LVX 01 IN VESTIG mo\ 

The men who appeared tor final examinations before 
being inducted into the army were those who did not 
li i\e gross disqualifying detects detected without instru- 
ments, those who were not confined to institutions and 
who did not hare known syphilis All men had 
thorough phvsieal and mental examinations, x-ray 
ex animations ot the chest and urine examinations The 
test tor sugar in the urine was made with Benedict’s 
solution 4 wo drops ot urine were placed m 1 5 cc of 
Benedict’s qualitative solution and boiled for fire min- 
utes It the urine w as sugar free, the solution remained 
clear blue, it sugar was present the color varied from 
an opaque green to brick red, w ith a precipitate depend- 
ing on the concentration ot sugar m it The qualitative 
amounts ot sugar m the urine w ere indicated according 
to the color by 1 + for green 2 -f- for yellow, 3 + 
for orange and 4 -}- for brick red If 
repeated urine examinations showed sugar 
and no verified history ot diabetes was * lu 
obtained, the men were sent to an army * 
hospital for sugar tolerance tests A stand- g 
ard dose of 100 Gm of dextrose was em- | 
ployed and was ingested atter the subject 
had fasted overnight The concentration of 
sugar in the blood and urine was determined || 
in specimens taken during fasting and at 
intervals of one-half, one, two and three 
hours after the ingestion of the dextrose ana 


Age — Renal glycosuria may r be recognized at any 
period from mtancy to old age However, the age of 
the persons in our group was of considerable interest 
because renal glycosuria occurred predominantly' in the 
younger selectees in contrast to true diabetes, which 
appears chiefly in the older persons Twenty-three, or 
70 per cent, of the men were 20 to 29 years of age, 
while 10, or 30 per cent, were 31 to 44 years of age, 
as shown m table 1 In comparison approximately 59 
per cent of the men examined here were 20 to 30 years 
old, while 41 per cent were 31 to 45 
Faintly History of Diabetes — The familial incidence 
of this type of glycosuria has been pointed out by a 
number of w'nters, such as Brown and Poleshuck 3 
Twenty-two persons with renal glycosuria were ques- 
tioned concerning their family history of diabetes Of 
these, 7 persons, or 32 per cent, gave a family history' 
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The determination of the blood sugar VV as Illustrations o£ sugar tolerance results obtained 10 renal diabetes following the 

made on 2 CC samples of venous blood ingestion of loo Gm of dextrose A represents 13 cases B 11 cases and C 9 cases 

according to the method of Folin and Wu T 


Here the test for sugar m the urine was made with 
8 drops of urine m 5 cc of Benedict’s qualitative solu- 
tion In addition, various other studies were made on 
certain clinical features of the disease 

RESULTS 

The diagnosis of renal glycosuria was made when 
the subject had a normal blood sugar curve and speci- 
mens of urine contained varying amounts of sugar after 
the ingestion of 100 Gm ot dextrose Some of the 
fasting urine specimens were recorded as sugar free at 
times Tvpical examples of these cases are shown in 
the accompanying chart In 20 of these cases the peak 
of the blood sugar curve was below 140 mg per hun- 
dred cubic centimeters, m 4 cases the maximum rise 
was 150 mg per hundred cubic centimeters and in 9 
cases the maximum level was approximately 160 mg 
per hundred cubic centimeters after the ingestion of the 
standard dose of the dextrose 

Glycosuria occurred m all cases at a blood sugar lei el 
of 1 10 mg per hundred cubic centimeters or less and in 
some cases the level was as low as 75 mg per hundred 
cubic centimeters Although some authors define renal 


of diabetes, which appeared in only 1 member of the 
family in all instances It is not known whether the 
familial cases were true diabetes or renal glycosuria, 
since the history was based on the fierson’s statements 
Although this group is small the findings appear signifi- 
cant when compared with that of a control group In 
the controls 2,293 consecutive nondiabetic selectees were 
interviewed and 119 persons, or 5 2 per cent, gave a 
family history of diabetes, which occurred in all cases 
m 1 member of the family' 

Occupation — The occupation was studied in 22 cases 
of renal glycosuria In 15 cases the work was laborious 
with such occupations as machinists, truck helper, sheet 
metal worker, pipe fitter, carpenter, welder and day 
laborer In 7 cases there were sedentary occupations 
as salesman, timekeeper, shoe dealer, taxi driver and 
3 clerks These men had lived m the rural as well 
as the urban districts 

Marital State — The marital state was known in 21 
cases Sixteen persons were single, 4 were married and 
I was separated 

Nationality — The nationality or racial origin of these 


glycosuria as a persistent glycosuna with normal blood 
sugar curves, we considered our criteria satisfactory 

6 Peel Vlbert A K and Peel Mary W Gljcosuna in Recruits 
Gla gou M J 435 141 (Mas) 1941 

7 Folin Otto and Mu Hsien V Sjsteni of Blood \naljsis Supp 1 
A S implied and Improved Method for Determination of Sugar J BjcJ 
Chem 41 367 (March) 1920 
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in 20 instances in which the parents were foreign born 
was 7 Irish, 2 French, 2 German, 2 Jewish, 1 Italian, 
1 Greek, 1 Portuguese, 1 Afri can, 1 Scotch and 2 of 
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been m tint, count.) for a muubu there was a healed primary complex ofthe kft Umg' 


S vii) Now \ None ot these men had any symptoms 
.elated to the ghcosmiu In fact they wee physically 
a \ei) healthy group with no complaints 'l he blood 
piessmcs weie noimal except m 1 case, m which it was 
170/110 I he Known dm. it ion ot the ghuisitria was 
ot mtciost because 31 ot tlie il men nciei Knew' they 
had the disoulei bctoie tins examination l wo )ouths 
a”ed 21 and 22 had Mig.u in the-*mmc. which was found 
on i out. ue examinations lisc and two uais betme 
tcspcctnch 

Ihii/ht inn/ II < a /lit — ■ 1 he lu lights ot these men 
1 auijcd hum (A to 71 ..ulus (lv5 to 188 cm) and 
Ok weights nom IH to 220 pounds (51 to 101 Kg) 
l lie a\ei ig<_ height without shoes was 08 inches (175 
‘■m * Ibis ute tsuiei.ie.it did not diltei s.gn.lteantlv 
tfom the avetage height with shoes toi males ot 68/ 
inches (171 e lit ) based on nismancc data 1 1 hey 

appealed to ha\c a noimal d.st. ihut.oii m .egard to 

Ion I — /a. , . 1 / I hu t\- 1 Inn 1‘utti nh ntlli 

A’, t a! Ol \ i iis'irtu 


COMMENT 

lvena! glycosuna is considered to he a rare condition 
men among the general run of cases of nielhttina In 
this study the. c was the high incidence of 33 cases of 
this disoider as proved by sugar tolerance tests in 367 
consecutive pci sons with glycosuria between the ages 
ot 8 to 45 yea is, as compared with the low incidence 
m the experience of others It was unusual to find such 
a huge percentage of these cases, although the Peels 
obtained similar results m recruits In other words 
tlieie was l case of lenal gl)cosuria m approximately 
ewer) 1 1 persons who showed sugar m the urine at this 
induction ecutci I his finding is of great practical 
mipoi tnnee m the management of glycosurias from the 
point ot view of diagnosis, treatment and prognosis 
1 here are mail) people with gl) cosuria who are treated 
foi diabetes mellitus without having had blood sugar 
determinations oi sugar toleiance tests If our results 
could be applied to the general population between the 
ages of 18 to 45 )ears it would mean that many patients 
with gl)cosuna .lie being treated needlessly for diabetes 
mellitus when they may be having renal glycosuria 
I ins is important because diabetic treatment in renal 
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height, and most ot them wue between 66 and 70 inches 
( 168 and 178 cm ) tall 

In contrast to diabetic patients who are geneially 
o\ei weight, persons with lenal glycosuria m this group 
weie usually of normal or subnormal weight according 
to aimy standatds 10 as shown in table 2 One half of 
them weie 7 to 33 pounds (3 to 15 Kg ) undei weight, 
while 14 weie of normal weight Weights which 
usually ranged fiotn 3 pounds (13 Kg) below to 7 
pounds (3 2 Kg ) above the army standards for height 
uid a <r e were called noimal Tw r o men were 4o to 64 
pound" (19 5 to 29 Kg) over the standard weight, 
although they weie only 8 to 26 pounds (3 6 to 12 Kg) 
above the maximum standard Their heights weie 74 
and 70/. inches (188 and 178 cm ) and weights 216 
md 229 pounds (98 and 104 Kg) lespectively In 
lV furthei conti ol study the weight according t0 
c ] qoo consecutive selectees was compared with the 
u,„; standard and was found to be almost .dent.ca 
ivuit them There was no definite history of weight 

l0 Y-fi»V Etamnahons of Lungs -X - tay examinations 
of kings' weie made m all t hese cases of renal glycosu na 

m 

,0 CwLguht!" A, War Department, Washington, D C, 
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Oct 14, 1942 


glycosuna has been considered unnecessary since the 
rcstnction of carbohydrate m the usual diabetic diet 
lias no appi enable effect on renal glycosuna Perhaps, 
with the loss of sugar m the urine, patients with lenal 
gl\ cosuria who are especially undei weight should have 
an increased amount of carboli) drate m the diet On 
the other hand, they should have prolonged and periodic 
observations paiticularly because of the strong history 
of diabetes in these cases 
Ihe prognosis is good with normal life expectancy, 
although the condition appears to be chronic without 
symptoms The disease apparently does not progress to 
diabetes mellitus according to Joslin and his associates, 1 
Fitz - and Wilder 4 In their large experience they have 
nevei seen a case of renal glycosuria m which true 
diabetes developed, although it has been suggested by 
others The pathology of lenal glycosuna is not Known 
because no autopsy m such a case has been reported 
However, there is evidence of a physiologic defect in 
the renal tubules Friedman and his associates 
studied the renal blood flow, glomerular filiation rate 
and the degree of tubular reabsorption of dextrose m 
renal glycosuria using the diodrast and lmilni clearance 
tests They found the effective renal blood flow a' K 
glomerulai filtration to be normal in lenal glycosuria 
On the othei hand, they noted a diminished tubular 
reabsorption of dextiose m renal glycosuna which t 'c 
not appeal to be due to any oigamc kidney defect, to 
at plasma dextrose levels above 200 mg per htindm 
cubic centuneteis the efficiency of ttibulai reabsorp i 
of dextrose m these cases equaled or exceedec 
found m nonglycosuric persons 


SUMMARY 

A. study was made of 33 cases of renal gj> c / ui ' 
ich occurred in 367 cases of melhtuna ou ^ 

,650 consecutive men aged 18 to ^i./rndtictioii 
Deared foi final examination at the Boston 


Friedman, Meier Selzer, Arthur Sugaruian Jy L Hate ami ^ Lr,rc 
inc F e The Renal Blood How Glomerular J * " 

ubular Rcabsorption of Glucose m Renal Cb^ura. 

1 22 (July) 1942 
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Runl gUcosum appoiul predominantly m the 
•younger selcetecs 23 hung 20 to 29 years ot age, while 
10 were 31 to 44 years ot age \ taunh history of 
diabetes was obtained m 32 per eent ot those questioned 
on this point in eontr ist to 5 2 per eent in a nondiabetic 
group "1 lie oeetipitioiis ot most ot these men were 
ot a laborious nature 

fheie weie no symptoms reterable to the disease 
In all ot these cases, lenal gUeOsitria was tound on 
routine e\aiiiuntions L lie ucrage heights were 
normal whereas m ill but 2 eases the weights were 
either norm il or subnormal 

I he hndmg ot 1 peison with renal glyeosuna m 
approximately esery 11 with melhtuna here w is 
unusual and important trom the standpoint of diag- 
nosis, treatment and prognosis It is urged that all 
persons with gheosiiria line sugar tolerance tests or 
nontasting blood sugar determinations made m order 
to rule out renal glicosiirm beeause diabetie treatment 
has been considered unnecessary in this condition 
Nevertheless, persons with renal glycosuria deserve 
periodic and prolonged observations especially because 
ot the strong tamilv history ot diabetes m these cases 
Our observations strongly suggest that renal glyco- 
suria is a s\ mptomless, not uncommon clinical entity 
which may follow a definite pattern as to age and weight 
and merits more extensive study 
1S9 Bav State Road 


Clinical Notes, Suggestions and 
New Instruments 


LEWISITE BLRN5 OF THE EVE 
DeviD G Coe vs AID Boston 

It is generally presumed that much of the incapacitation 
resulting from exposure to lewisite will be due to lesions of 
the eve as has been the case with mustard gas Because of 
the importance of this subject at the present time and the 
apparent absence of simitar case reports previously, 2 instances 
are described in which ocular lesions occurred following expo- 
sure to lewisite under field conditions 

exposure and incidence 

The exposure occurred in the earh afternoon in mid-Januarv 
The temperature was 25 F and there was considerable wind 
An ampule containing 100 cc of 5 per cent lewisite in chloro- 
form was exploded at a distance subsequently measured as 
50 to 80 teet from a group of 33 observers in an open field 
The observers were standing down wind to the explosion 
Within a tew minutes after the explosion pieces of indicator 
paper which the observers were holding in their hands were 
said to have shown droplets indicating the presence of liquid 
lew lsite 

Ol the 33 in the group 19 developed cutaneous lesions and 
2 ocular lesions 10 noted lacrunation 

REPORT OF CASES SHOWING OCULVR LEsIOXS 

q VSE i L D a man aged 46 w ith no antecedent ocular 

disease and no previous exposure to lewisite or mustard gas 
complained of severe burning of the eyes and involuntary spasm 
ot the lids within a few seconds after the explosion Epiphora 
was prompt and copious the tears wetting the collar No 
odor was detected 1 Owing to the irritant nature of the gas 

From the Hone Laboratory of Ophthalmology Harvard Medical School 
\ppro\cd tor publication b> Milton C \\ intermix M D Chairmau of 
Committee on the Treatment ot Gas Casualties 

1 Others in the group arc said to ha\c detected the characteristic 
tdor ot lewisite 


the pitiuit believed tint he was being exposed to tear gas 
and therefore did not apply lor treatment tor ten minutes 
At this time both eves were washed copiously (two minutes 
to etch eye, repeated two or three times) with water trom 
a drinking lountam, followed bv a single irrigation of sodium 
bicarbonate solution The latter is said to have decreased 
the discomlort However a tairlv severe toreign bodv and 
burning sensation with attendant epiphora and blepharospasm 
persisted lor approximately twelve hours The symptoms were 
most severe within a lew minutes after the exposure 

Examination ten hours alter the explosion showed a diffuse 
papular eruption ol the lorehead eyelids and cheeks The 
ocular mamtestations were similar in the two eves The 
lids were moderately edematous The conjunctivas were not 
edematous but the pericorneal vessels were dilated producing 
a violaceous flush over the ciliary region There were six 
or seven separate lesions m the lower halves ot both corneas 
These were all superficial and appeared with the bionucroscope 
to he limited to the epithelium The larger two tormed 
branched lines about 1 mm m length (similar to lesions in 
earlv dendritic keratitis) The smaller lesions consisted ot 
numerous grav dots producing a picture ot keratitis epitheliahs 
There was no extensive loss oi epithelium but all lesions 
stained locally with fluorescein Neither infiltrates nor epi- 
thelial edema was detectable except immediately adjacent to 
the dendrititorm lesions Corneal sensitivity as determined 
with a wisp ot cotton was normal The anterior chambers 
were clear and no evidence ot iritis was present The tundi 
were normal 

Five per cent suhadiazine ointment was placed in both eyes 
once The patient was again examined twenty -three hours 
atter the initial exposure Subjectively the eves were con- 
siderably improved The edema ot the lids and the dilatation 
ot ciliary blood vessels were less noticeable The corneal 
lesions showed no change that was apparent with the biomicro- 
scope and still stained with fluorescein The eruption ot the 
face was less pronounced and caused less subjective burning 
than previouslv 

The patient was not lurther treated He was again examined 
forty -eight hours atter the initial exposure Symptomatically 
he was entirely well The eves were grossly normal With 
the biomicroscope a faint haze could be seen in the superficial 
stroma corresponding to the lormer dendrititorm lesions but 
there was no staining with fluorescein Two weeks later the 
patient reported that he had had no recurrence ot symptoms 

Case 2 — B A a man aged 34 had no antecedent ocular 
disease and no previous exposure to lewisite or mustard gas 
As in case 1 a sensation ot severe burning spasm ot the lids 
and lacrimation occurred within a lew seconds atter the release 
of the gas No odor was detected 1 and the patient believed 
the irritant to be tear gas About ten minutes alter the 
exposure the eyes were irrigated several times with water 
Except during and immediately atter the exposure the only 
symptoms were occasional toreign bodv sensation and slight 
blurring of vision with the right eve 

Examination ten hours atter the explosion showed a diffuse 
papular eruption ot the lorehead The lids ot the right eye 
were slightly edematous and those ot the lett normal The 
pericorneal vessels on the right were slightly dilated In the 
pupillary area ot the right eye there was a superficial linear 
opacity about 2 mm in length which was seen with the 
biomicroscope to be made up ot thirty to fittv tiny white dots 
These dots stained individually with fluorescein Epithelial 
edema was not noted Comeal sensitivity was normal The 
left eve was entirely normal The right eve was treated with 
a single instillation oi 5 per cent sultadiazme ointment 

When reexamined twenty three hours alter the initial expo 
sure the edema of the lids had disappeared The patient was 
asymptomatic The appearance oi the corneal lesion had not 
changed and still stained with fluorescein The patient was 
not examined again but two weeks later reported that he bad 
had no turther symptoms 

COVI V1EXT 

The ocular effects in these 2 ca-es are ot interest in com 
parison with lesions known to have occurred lrom mustard 
SAs Lewisite and mustard gas are the two ve icaiits v Inch 
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ASPIRATOR— BALL 


?? far as ,nfornnt,0 » ls are Iikly to be used m 

k me sc nt war, nid both .ire notoriously toxic to the eye 
iin hr l.iboi.itorv toiidiuons Judging from observations limited 
to these - osts, the most striking chfferenee between lewisite 
■uul mustard gix in mm is the- time after the evposute U wlueli 
lie symptoms oeetir md the protcetive reflexes lieeome opera- 


Jour A M A 
June 12, 1943 


an IMPROVISED " HELD » POTAIN ASPIRATOR 
Major Divio Ball 

MFDICAL CORPS, Misty OF TUB UNITED STATES 


t lewisite m the exposures reported, no svmptoms oeeur for is found on ll, o sl„u * f ... appa , ratus tha{ Ananiy 


, , b n vwiiip name 10 mat 

i lewisite m the exposures reported, 110 svmptoms oeeur for 

cvcril hours liter the e\pos»ie. while m the case of lewisite 
irntunm is pi velieallx timuedi ite Indeed, both patients 
he he v ed tint the \ were hum- exposed to te ir g is 1 ins 
difference m " "eM he ot mijor import met Owing to its 
nomrrtmive niUire, must ml g is mav be ibsorbed into the 
eoriiea over a emiMikrtliic time, resulting in a cmmihtne 
eheet lewisite on the either Ii md, elteits prompt irrigition 
te trill)', lessening m further eoiitnet In hlepliaiospism 
.md, most import ml the pniitnl aw ireness ot uox.ie 111 the 
ire 1 It seeim tlt<>L.e the r likeiv tint this dilTereiiee in re letion 
.mounts m 1 tree me nine lor the ijipireiit dilierinet in severity 
ol tile 1 eti! ir m uutvst itions resulting troin the e\(X)siirc to 
tile two e l-es 

stvpiVKV \m> e o\e 1 1 SIOSs 

1 In 2 mstuiees 01 otulir lesions 111 mm resulting from 
exposure, to lewisite dioplets Hid g is the elite! Ill llllfeslnlionx 
were m the sitperfieiil eorne 1 and resulted 111 110 permanent 
<1 nil iee 

2 \n import mt dttlereiiee between exposure to lewisite and 
mustard g is 111 linn is the Met that one is promptly irritating 
and evokes prompt proteetive reflexes, while the otiler docs not 

3 I his dilTereiiee would stem to account for the relative 
mildness 01 the oetihr lesions from lewisite 1 1 the foregoing 
instances 

243 Charles Street 


. c t , ' >01 .ipparatus tnat oriiinan v 

frotit*" 1 * °“ U,C S K!f ° f a ” y SUrfi,Ca! supp) y store on the home 

f "f f ‘ hospital m the field 'Where 

1 . ’ , f U(cnt Wlth a iar B c P feuraI effusion was admitted 
I ie climea diagnosis w.as confirmed by an x-ray examination 
f the chest, which revealed a large left pleural effusion with 
displacement of the heart to the right Only part of our 
equipment had ns yet arrived, no Potam or other aspirating 
set was available and there were no glass Y or T tubes with 
which to make a set 

It occurred to 111c that a dosed system aspirator might be 
made, utilising rubber tubing, a pmch clamp, a syringe and 
a Murphy type intravenous drip tube This material had just 
een made available from the set accompanying human plasma 
given to a patient in shock 


NAIL POLISH DLItMA THIS 

W II (1m, M D axd l M Jitou, VI U, Pittsoukoii 

Ike ui'c of an apparent increased iiitiduice of nail polish 
dirnntitis and because the condition is so frequently not recog- 
nized, we venture ag uu to call it to the attention of the pro- 
fession 

Within a period of tvventv -three divs recently we have seen 25 
cases Noik ol these Ind been rceogmzed I lie condition varied 
in duration from a few days to several months A representa- 
tive percentage of the gioup of patients had been under dietary 
and other internal forms of treatment, including that directed 
toward "acichtv " The majority of these patients presented a 
simple dermatitis with edema of the eyelids associated with a 
dermatitis of varying severity involving the neck Several pre- 
sented areas of dermatitis over the shoulders where contact 
was made in the adjusting of shoulder straps The patches 
developed on the thighs where contact was made by the patient 
pulling down her girdle while dressing Two instances were 
noted on the legs below the knees where liquid nail polish 
had been applied to stop runners in stockings One patient 
had a patch of dermatitis on the forearm where contact was 
made by flexion with a patch test above the elbow 

Both colored and clear polishes were found to be at fault, 
but naturally most outbreaks were tiaced to the tinted brands 
Seven different manufacturers were represented, and the very 
expensive brands were quite as frequently at fault as the 
cheaper ones One representative manufacturer assured us 
that attempts to identify and eliminate the offending fraction 
would not be practical at present because of the extreme varia- 
tion in composition of different lots of basic materials 

AU cases were proved by patch tests It was frequently 
lU *0 convince patients of the source of their trouble, and 
difficult to c ^'’ V j K< j o eliminate liquid nail polish It seems 

advnsaWe to pout out that wc frequently found it necessary 
advisable to P {or several days to produce a positive 

to continue ti e P« t promptly following discontinuance 

JSS ;.,d the application of sooth, , w* 

Jenkins Arcade, Suite 7026 
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Improvised 'field” Potam aspirator A, syringe, B, pmch c | l' inl * ) | , 
irphy type intravenous drip tube, D, hole in tube, B, needle, F, ru " c 


Murphy 
tubing 

The apparatus was set up as illustrated m the diagram 
With the pinch damp B dosed, the needle E is inserted whj 
the pleural cavity The finger of the operator then is ,e ‘ 
over the hole D 111 the Murphy drip tube C, the pinch ch nip 
opened and an assistant withdraws the barrel of the syringe / > 
thus filling the system and syringe with fluid from the I « eur1 
cavity When the barrel of the syringe is full, the open 
doses the pmch clamp B, removes his finger from the h° c 
111 the drip tube and the assistant pushes down on the p llll ° 
of the syringe, thus forcing the aspirated fluid through t w ^ 
111 the drip tube mto a collecting basin This process 
repeated until the fluid is aspirated from the pleural cavi ) 

In the case m question, 1,675 cc of fluid was remove 
ease m no more time than is ordinarily taken wit 1 a a 
apparatus An x-ray examination of the chest after 1 ‘ ^ 
centesis did not reveal the presence of any air in 
cavity and most of the fluid had been removed usually 

The material necessary to make the apparatus * “ p 
available m the smallest hamlet or with any field n — _____ 

for publication by the 

Which assume * ™ responsibility, other than censorship, 
of this article 


\ on un 122 

\lMBES ? 


STAPLE TOODS — COWGILL 


437 


Special Article 


HANDBOOK OF NUTRITION XVI 

IMPROVING THE QU \LITY OF 
CIIEVP ST \PLE FOODS 

GEORGE R COWGILL, PhD 

XLW tIUtN, CONN 

Tin Si jjinul artnhs on foods and nutrition han bu.it pre- 
pared in J L r tin auspices of tin Council on foods and Sutntion 
Tin opinions iipnssu! ar L thosi of tin authors and do not 
incissanly nflut tin opinion of tin Council Tlnsi articles 
-iill be published loUr as a Handbook of Nutrition — Ed 

Discoveries in the science of nutrition o\er the past 
three decades ha\e made it possible to state more 
exactly tlnn ever before the mam specific factors that 
are essential for satisfaetorv nutrition V briet classifi- 
cation ot them w ould include food energy , the protein 
factor, essential tattv acids indispensable mineral nutri- 
ents and the vitamins \n attempt to list indiv idually 
all the substances required gi\es a total of approxi- 
mately forty the exact number depending on whether 
the claims for the existence of certain factors are to 
be accepted or not In yieyv of this new knowledge it 
is ob\ ious that foods can now be ev aluated in a manner 
much more precise and specific than was ever possible 
before These recent discoveries have also included the 
isolation and finall) synthesis on a commercial scale of 
several of the vitamins, thus making it possible to add 
these factors to foods Such possibilities have naturally 
received the attention of both the food industry and 
students of nutrition and public health On the indus- 
trial side it has been necessary to solve many technologi- 
cal problems Nutritionists, clinicians and governmental 
agencies taced with these possibilities have naturally 
interested themselv es in the formulation of principles to 
be followed in such addition of special factors to foods, 
amounts to be added and related topics 

The application of these new discoveries can of 
course result in the production of new' foods that would 
doubtless be classified for some time at least as novelties 
or specialties because of their relatively high cost and 
only slight use by the mass of the population In con- 
trast to this, and much more important for public health 
and preventive medicine, is the application that means 
definite improvement in the quality of cheap staple 
foods that occupy prominent places in the dietary To 
the extent that these staples, already endowed with a 
high consumer appeal and acceptance, can be nutri- 
tionally improved the chances of incidence of diseases 
that represent dietary shortcomings can be reduced 
and the cause of public health thus advanced This 
article deals with the latter possibility 

THE GRIIiNS 

Discussions of the foods that figure prominently m 
various dietaries throughout the world, therefore staple 
foods, 1 usually deal with them in terms of their contri- 
bution to the energy needs of the population The 
cheapest source of tood energy m the diets used 

From the Department of Physiological Chemistry \ale University 
School of Medicine 

l Benn tt M K Wheat in National Diets W r heat Studies of the 
Food Research Institute Stantord University IS 37 76 (Oct) 1941 


throughout the world is the cereal grams In the 
United States the two cheapest sources of calories are 
cereal products and cane sugar In southern China and 
certain other parts of the Orient rice is the most eco- 
nomical and readily available food and therefore the 
most widely used cereal From the standpoint of 
worldwide use rice comes first, this cereal is eaten by 
more people than an) other membei of the cereal gram 
group The dominant cereal used as human food in 
the United States is wheat 
The greater keeping qualities of milled cereals in 
contrast to the whole gram, together with the exigencies 
of modern civilized hte such as ease of transportation 
over long distances, has resulted in some degree of 
nulling ot the grain becoming the established custom, 
a piactice winch, trom the standpoint ot nutritive value 
ot the material, means loss in corresponding degree It 
is not surprising, therefore, that the addition ot essen- 
tial vitamins and minerals to nulled cereal products, 
wheat flour tor example, should have received serious 

T \ble 1 — Curi iiit Standaids for Enrichment and 
f ortification of Foods 


tnnclud White Hour 3 (Required) 
Thiamine 
Riboflavin 

Nicotinic acid (niacin) or its amide 
Iron 

Enriched White Flour (Optional) 
Vitamin D 
Calcium 
Wheat germ 


From 1 GG to 2 5 mg per pound 
Irom 12 to 13 me per pound 
From 6 to 24 mg per pound 
From G to 24 mg per pound 


From °o0 to 1 000 U S P units per pound 
From oOO to 2 000 mg per pound 
Not more than 5 per cent 


Oleomargarine Fortified with Vitamin A (Federal Register C 27fl 
[June 71 1941) 

Not Ie«s than 9 COO U S P units of vitamin A per pound 
Milk Fortified with itamin D 

Council on Foods and Nutrition of A M A approves milk contain 
mg from 13o to 4C0 U S P units per fluid quart or reconstituted 
quart 


Iodized Table Salt 

Council on Foods and Nutrition of 4 M 4 accepts salt containing 
0 01 per cent of potassium iodide or equivalent of sodium iodide 
provided distribution of the iodide in the salt is uniform and this 
concentration is present after storage under ordinary conditions 
Food and Nutrition Board of National Re earch Council ateo his 
approved of this standard 


attention as one of the new possibilities for application 
of modem nutritional knowledge in the interest of pre- 
v entiv e medicine = 


Interest m this possibility of improving the nutritive 
value of wheat flour has finallv resulted in the estab- 
lishment by the Food and Drug Administration of the 
federal government of standards for enriched flour 3 
The substances and amounts to be added in making 
this product are given in table 1 Current standards 
for enrichment or lortification of other foods are also 
given in this table 


Enforcement of the regulation vv ith respect to enrich- 
ment of flour with riboflavin has been delayed because 
of shortage of this vitamin owing to lack ot satisfactory 
methods for production of it on an industrial scale 
Until this problem has been solved, riboflavin will be 
too expensive and difficult to secure to warrant making 


- — — »u umun or v it a in in lii t <-» 
Staple American Foods J V Vt V 113 2I-fo21ol (Dec. 9) 1939 

3 Definitions and Standa-d of JJen it v tor Flour ard i 

Products Federal Register C 2oN 2as2 (Maj 27) 1941 Cj 
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its addition eompulxoi \ 
tins pioblem li.is been 


Jous \ M \ 
12 19a 


z - soi ""°" ° f "“/jiT.ti'Tsr'' 1 s ,i ud T ° i mtntm hM 

niM.iiss,,,,, Ol tiii-i 'Vimdlinait" or fix n/i.alion piob- signifiiant deficiency of cal'cmitT andAA f °‘ 
cm l, „ In m, out lUKKcstiom, of prmupl.t, and ,s juntification for promoting Jer e Oatal ^ 
facts to he considered uhc„ making additions of vita- foods like milk, nulls products and Trecn tT 

nuns and nnucals mods '■ It ,s penmen, to impure tallies 'll, ere me aj reasons for beta", el Z 

u let ici a aels ul the diolai v essential in question in the American diet is not rs rich in thiamine if a should 

mlmuH diet o, the people is suffice,,, ly unlespieatl he- I he testnnonv ofered ,n the Ws held b ck 

O J \ ll,L I»I«»|H'SC«I addition ot it to appiopiiatc Food and Dn.g Administration which resulted m the 
nods no ual ntul toi such addition um he shown, federal standards for enriched flour supported the 

one m.u well question tin wisdom ot it .is a socially that the ave.age Amcr-.a! dietary d^es not tu 

idiuned and duceted nunc. it. eluct justification then ' 

huotnes a commercial one dependent tor its success 
almost entucK on udu itisinq and othci piomotmnal 
ae deities ot units ot the tood trulustie 

It the t c aie leiMinible ground-* fot believing that a 
st i unis de tie le lie \ ol the dictan laetoi ot interest does 
c\ist. the question arises as to the most suitable tood 
to he enriched’ or lortihed with it Ihetc mav he 
rathe! genual agieemmt as to the class ol tood to be 
1 in idle d hut it dots not neecs->aiilv follow that all 
piodttcts in this class should he so* tre tied \s an 
(.sample ot this situation consider macaroni, which is 


lone 2—hnpoitant load 1 atm c oj \ettund 0 units mid 
( /pr limits oj A’, storntioii ’ for (,tin/nl 
Purpose 6 i r^al loads 
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hoiled when being piepared foi the table, and tests 
have shown that such handling icsults m loss of roughly 
50 pci cent of added vitamin R, Therefore, even if 
the pure vitamin can he obtained at piactically negligible 
cost, so that relatively large amounts moie than suffi- 
cient to oil set such loss can be added, one may well 
question the practicality of its addition to macaroni As 
another example one may consider the foitification of 
lard with vitamin A Since this animal fat is widely 
used m cooking and such use results m appieciable loss 
of the utamm, a conseivatne attitude tow aid the ques- 
tion of the addition of vitamin \ to laid is justified In 
the lwdit of these two illustrations it is obvious that a 
body "of facts legarding the need for vanous dietary 
essentials and the probable supply m common foods is 
lequued, as well as information of the technological soit 
ci nuig the feasibility of the proposed addition to 


view 

, — . turnish 

unounts of some essential vitamins and minerals suffi- 
cient to iiisuie the public health On the basis ot the 
evidence they have summarized concerning the existence 
ol malnutrition in our population, Jollifte, McLester 
and Sherman •* believe that such malnutrition is suf- 
ficiently widespread to justify taking measures to 
obviate it 

VITVMINS AND MINERALS 

Iii 1919 the Council on Foods and Nutrition of the 
American Medical Association considered this general 
question of the addition ot vitamins and minerals to 
toods and adopted the following statement as an expres- 
sion of its polic} 

I lie Council on Foods desires to encourage the restorative 
addition of vitamins or minerals or other dietary essentia!, 
in such amounts as will raise the content oi vitamin or mineral 
or other dietary essential of general purpose foods to recog 
nized high natural levels, with the provision that such additions 
are to he limited to vitamins or minerals or other dietan 
essentiils, for winch a raider d stribntion t s considered b\ l!u 
Comud to be in the interest of the public health 6 

The words that I have italicized are particularly perti- 
nent hex e because they state an impoitant limitation 
which not only the Couiiul has adopted, when expre s 
mg its appioval of such additions, but the Committeeon 
Food and Nutrition (now Food and Nutrition Board) 
of the National Research Council as well 

In its approach to this problem the Council on Foods 
and Nutrition ot the American Medical Association 
deemed it advisable to express the limitations of addi 
tions of vanous factors to general purpose foods m 
terms of milligrams per hundred calories and estib 
hshed such limitations with respect to calcium, > ron > 
thiamine, riboflavin and niacin The values are pre 
sented m table 2 

The Committee on Food and Nutrition of d’ e 
National Research Council expressed its views on 
question in the following lesolution 

Where vs, There exist deficiencies of vitamins and n> ir ' cr ^ 
in the diets of significant segments of the population ° 

United States which cannot promptly be corrected > P 
education in the proper choices of foods, be it reso u 
order to correct and prevent such deficiencies 

1 That the Committee endorses the addition oi 'PA'JJ 
nutrients to staple foods (as indicated under 6 below! ' 
are effective vehicles for correcting the above deticn 


COULC1 *****•-, **•’' ^ - -- . lit ^ are eneccivc vcmuca xui k**'- ***'-” , 

cinv inveil food pioduct befoie approval should be giv n d ie t s of the general population, or of Significant a \ 

3 ^ i r 1 . fir' o Firm . < _ I . 


any specific proposal of emichment oi fortification 
Concerning this question of need for paiticular diet- 
ary factois by th e Aniencan people, numerous papeis 

Riboflavin, a B Vitamin Soon Possibly 10 Become a 
y Olabiu, C f u BlUrs Weekly, July 27, 1942 
Ruiuirunuit for Cnr , r ds wlt h Vitamins and Minerals A Sym 
4a llw Forttftcauon of roods v ^ Nutntl0II> Toront0i Ontario, 

liOMum held M t,ie ; , t! Milbank Memorial Fund Quarterly 17 

Al".l 26 19 9 ^''^Vcan Institute of Nutrition, Symposium on 
221 262 (Job) 1939 ,041 published in Federation Proceedings 1 

1 orliticd lood, April l, 

321 351 (Sept) U->- 


\rt 

in- 


of geographic, economic or racial segments thereof ^ 

2 That the Committee opposes die inclusion of 3 llI ° l J)3 
specific nutrients under definitions and standards v ^ 
be promulgated under the Food, Drug and » ^ 

except m the case of foods which constitute 
vehicles of distribution, — ^ 

5 Joliiffe, Norman, McLe=ter, J S , and 
Precalence of Malnutrition, J A M A lsS s U A l 1 ** 

P 6 Xnnml Meeting ot the Council on Food , J A 

(Aug 19) 1939 
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o Tint tilt Committee favors mieqim ocall} the fulfilment of 
tlu. nutritional needs of the people b} the use of naturtl foods 
as far as praetieable and to that end encourages education in 
the proper choice of foods and tile betterment of processes 
ct tood nninitieturing and preparation so as to more full} 
ret ml the essential nutrients needed thereto, 

-1 That, to a\onl undue artificialite ot food the Committee 
favors, whenever praetieable the choice, as vehicles for the 
correetne distribution of vitamins and minerals, ot those toods 
which have suffered lo» cs in refining processes and recommends 
that the vitamins and minerals added to such foods should 
prclcrablv be the Kinds and quantities native therein in the 
unrefined state 

S That the addition of other than natural levels ot vitamins 
and minerals to foods which are suitable as vehicles of dis- 
tribution niav be sanctioned when more natural routes are 
practicallv unavailable as wavs to correct Known nutritional 
deficiencies 

0 That at present the Committee favors appropriate enrich- 
ment of dour and bread (and perhaps com meal), tile tortifica- 
tion ot nulK with vitamin D the suitable addition ot vitamin A. 
to table fats and oi iodine to salt for dietar} use There is 
no mtormatton available to the Committee at the present time 
which indicates that it is desirable lor the Committee to recom- 
mend the addition ot vitamins or minerals to foods other than 
those named 

7 That specihcallv the Committee opposes the addition of 
svnthctie vitamins to carbonated beverages and confectioner} 

From the statement quoted it is evident that the idea 
of adding vitamins and minerals or other dietary essen- 
tials to foods has been accepted sufficient!) to secure 
official sanction m the following cases the appropriate 
enrichment ot flour and bread (and perhaps other cereal 
products) with several factors, the fortification of milk 
with vitamin D ot table fats with vitamin and of 
table salt with iodine To what extent other additions 
will finally acquire widespread acceptance and then 
official approv al onlv time and the accumulation of new 
data can determine 

When it has been agreed that certain dietary essen- 
tials niav well be added to particular foods or classes 
of foods the question arises as to how much should be 
added The discussion of this problem has been most 
interesting to follow It has been argued that a worth- 
while principle to apply is that of restoration of the 
nulled or processed tood by appropriate addition ot 
dietary factors to give a product approximating the 
natural food source, whole wheat flour for example 
as contrasted with highly milled white flour This lias 
been called the principle ot restoration Paragraph 4 
of the statement ot the National Research Council 
Committee is based on this idea of restoration” of the 
nulled product to something comparable to the natu- 
ral one 

When a single dietar} factor is being considered, 
this principle has much to commend it For example, 
the processing of a fruit juice niav result in appreciable 
loss of v itaimn C, and products of this sort are normall} 
very valuable as sources of this tactor The addition 
of ascorbic acid in amount sufficient to restore” this 
particulai processed juice to approximate!} the highest 
concentration characteristic of the natural juice would 
seem justifiable The principle ot restoration proves 
to be unsatisfactory , however, when the addition ot 
more th in one factor is being considered In the case 
of ordinarj wheat flour, for example, the addition ot 


vitamin Bj in amount sufficient to make the flour 
approximately equal to whole wheat with highest natu- 
ral concentration means a significant addition ot the 
restorative sort, a restorative addition ot riboflavin 
(vitamin B 2 ) to the flour, however, means very little 
because the cereal grains are not good natural sources 
of this factor It therefore riboflavin is nevertheless 
to be added to the flour m significant amounts the 
addition means 4 fortification ” because the enriched 
product will contain even more riboflavin than is found 
m the natural whole gram 

When several dietary factors are being added to a 
given staple food, some in accordance with the principle 
of restoration others m accordance with fortification, 
one is not limiting oneselt to making the staple 
processed tood as nearly as possible like the natural 
source but frankly modifying it to make an entirely 
new product to meet a particular nutritive situation 
Enriched flour is the prime example of this In such 
a case it is ev ident that the proposed addition ot sev eral 
factors is best made m some relation to the human 
requirement tor them, taking into account the other 


Tvble 3 — ThtanwiL Content of Cereal Grains and 
T\{<ts of ll hiat 
ililh^ram^ per Pound * 


Kind of Gram 

Thiamine 

Tj-pe of 'Wheat 

Thiamine 

Oats 

220-4 00 

Durum 

1 10-a SO 

Wheat 

1 4a-3 SO 

Hard «pnng 

1 ia-3 to 

Barley 

2a$-3 33 

Hard winter 

leS- n 

Com 

lSo-3 04 

Pacific 

IT' . U 

Rye 

1 

Soft red 

1 h- 5 ,s 


* Original data from Taj lor who comments a* follow*- Tne e 
include analy'-cs of pure varieties and nonde cripts (more than random 
samples) commercial grades, and ungradtd from good and poor crop 
stored for short and longer period* with different methods of i saj 
The significance preads cannot be as wide as tho c given 

sources of supply available m the dietary and other 
pertinent considerations It may be questioned w hether 
there are v ery manv staple foods that lend themselv es as 
suitable vehicles for the wider distribution and intake 
ot sev eral dietary factors instead of onIy r one or perhaps 
two In view of this there may still be a place tor 
operation of the principle ot restoration m the improv e- 
ment of numerous processed toods 

OTHER MFTHODS Or IVIPROVIXG FOODS 

The foregoing discussion has dealt with the ideas 
that have been advanced for improving staple toods by 
what might be called the artificial addition or dietary 
factors lost as a part ot food processing There are 
other ways ot achieving the same objective that should 
be mentioned One mav select plant varieties on the 
basis ot genetic constitution and vitamin content It 
is known that varieties ot wheat and other cereals differ 
considerably m their respective contents ot tlnamme 
Data bearing on this topic have been summarized by 
Tavlor' and are shown m table 3 In addition to 
illustrating the variation in thiamine content character- 
istic ot cereal grams the data m table 3 emphasize a 
point trequently lorgotten by those who argue that 
enrichment of flour is unnecessary, that the use ot whole 

7 Taelcr V E. W h\ Lnnc’—icnt of Fleur 5 VV [-cat St- lie o itc 
Food Research Io.li j t St_i ford C-ncrsit IS 77 Hi (V ) ]o,j 
Setf particular! 02 
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n . UU1 .’r S tlC answe ‘ lo the i)asi< - piohlcm bung 
attacked I hue us no such thing as a stamhud whole 

vjheat Horn with icxpea to “lngh nattual level 1 ' of 
thiamine content 1 he adoption and wide use of a 
stnudauh/ed enuehed (lout in contrast to a nondescupt 
uustand tidi/ed whole wheat ptoduet has thetelote some 
definite points m its hunt 


STAPLE FOODS — COW GILL 

A content ,s a 


Jour a M a 
Jmc 12, I9« 


pmH ? If tl% ? ° ie >Utter !ndustr y ^at has appar- 
cutly had less attention than it deserves, such a product 

\ ould be the ogieai one with which to meet the compe- 
tition ottered by vitaminized oleomargarine Vitamin A 
concent! ates could of course be added to winter butter 


m us uu Ol t r w uuucr 

S.m,c staple foods ut plant ongin i.u. he m.tiit.icly .ties,'' thL^pIcSuteTthfpoLbihty oflmS 
r,h „n' U \ ‘V L '" T"’" Ul ''A 1 ' 1 " IUl,l “ K ,J| c.iULlimg cow's milk u,tl> vitamin A' by fefdiL 

J I ui\ , \ " C '°, T " C 1 ” " ,lt k "°" •‘ ll tlul "•= cxtrui.Lly concentrated preparations it the ,! 

1 U , Uo " tlu - CASK <>t various cm iron- Improved feeding of coivs during the winter w 

U ,ia °‘ s un , U,c ' Unmm ‘ uuI >”inciai eontent of constitutes anothei approach to solution of this 
ipoi taut plants that wl in as mod 1 he subject i-, l r iom this brief discussion it should be evi 
mg Ktueh investigated 1* \posute to sunlight snp- In improving the quality of cheap staple fo 
‘ Ot MHlLM f I lUtl. t I«ll tU tlu. soil, \\v\tcl sunnk nnrf DOhslblt fn 


mental 
unpoi 
Ik 

1>1\ of special matu i.iK m the sod. watu supply and 
sinulai t.utots lupmo investigation \ food like the 
potato wlmli rail mis tu the soil until inn vested, is 
known to iclltct m its mduu content tile iodine eon- 
umutioii Ot the soil and water J In an iodine sm\e> 
ot vai ions sections <>t the state ot South Carolina the 
iodine content ot potatoes grown m the respective aitas 
pi ov ul to he as good i criterion ot iodine supph as 
anahses ut water and soil In dealing with a shortage 
ot dietary iodine, ohvionslv, then one has scveial posxi- 
hihties liamelv ( a) wider Use ot sea food, which is an 
excellent natural source of this element ((>) wide use ot 


cer- 
vitamm 

during the winter season 
question 
ident that 

. , foods it is 

possible to affect the public health in many important 
wavs 'I he success which attends tins method will 
oln toiisly depend on several factors One is the extent 
to which the consumer is made aware of the values 
ot the unproved pi oduct when it is in the market 
competing with the older unimproved but accepted 
food the solution of this problem lies in consumer 
education, and m this work the physician can do 
much because of his influential position in the com- 
munity It the improved product can be given a 
favored status of some sort, its use will of course be 
increased South Carolina and Louisiana have passed 


i root vegetable like the potato cultivated in an iodine laws requiring all white flour sold in their respective 


cm idled soil or water or ( t ) the tortiflcation with 
iodine ot a product such as table salt The first two 
ot these possibilities are impracticable for an inland area 
toi obvious reasons yet valuable procedures m coastal 
regions , the inland area situation is more easily met 
by the Use oi iodized table salt 

Nutritive improvement ot foods of animal origin like 
milk and Us derivatives can be achieved m accoi dance 
with much the same principles Milk is such a valuable 
food that nutritive improvement of it lias not had veiy 
extensive consideration Most of the discussion of this 


domains to be of the enriched variety Louisiana has 
also passed a law requiring that all oleomargarine 
offered for sale contain vitamin A It is possible that 
still other states will follow the lead of South Carolina 
and Louisiana in these lespects This way of achieving 
greater consumption of a desired product has certain 
shortcomings as well as advantages In the case of 
enriched flour used in these Southern states the advan 
tages are believed greatly to outweigh the disad 
vantages, because m enriching its flour the milling 
industry has tended to enrich only the more expensive 
brands, it is especially important that the enriched 
Horn be used extensively'’ by the lower income groups 


topic has centered around the use of fortified milk as 

a means of ilia easing the supply of vitamin D to grow- , , , , 

mg children and thus improving the utilization of Us ^ die population who have the least money P 

calcium Vitamin D milk may be obtained by direct for the improved product It is to ie cxe > 

addition to the milk of a concentrate of the vitamin, uullmg mdustiy that it has sought to »™g 

uitl. such products (tittering merely the sou.ee of voluntary means he ennehmedt of all hs tapk 
the concent ate added , such a milk ,s obviously a “fo. ti- ^ unit of the industry The enactn, n of la 

lied” one Vitamin D may also be added to the null. ° ^J'f P 0 *? ° f p , °'f„, , fc ill 

t luougli the metabolism of the cow by feed mg a prod c *. , m „ be accept ed, „„ matter l.ow 

like i, radiated yeast, ttlucli contains the vitamin This w be from a stnctIy scie nt,fic point of 

amounts to aftccting the envnonment m which the milk ^ d ds £ a sufflcient nurabel of „ K people being 

is produced properly mfoimed and convinced of its value Thus we 

The addition of vitamin A to milk or its fat dei lvative are p r Q U g]^ around once more to the fact that the tu»< 3 
butter has leceived some attention The vitamin A con- men j- a j solution of our basic problem lies in effec n 
tent of butte l is known to vary with the season, being education of the general public with respect to 
low r m winter and high in summer 10 Th e development p rmC] pi es 0 f nutrition, food values and re ^ a | ed J^ 1 r1 j 
■ — ' r 7~r~n Fii, s a H nnd Becsou k c Given the pi opei education in these matters, theg e * , 

8 11 iXcncuiB ufc Nutritive vliue of the Tomato Proc Am Inst pubhc w ,n na tuially prefer more and more the UUI T 

Federation Proceedings _ Pait II No 1, 1 _ nnf mwroved , “K 
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NEW AND NONOFFICIAL REMEDIES 

The. following addition \l vktui.es is we bees vccetted \s co 
FORMING TO THE EX. LEs OF THE COUNCIL OS PH VKM Vc\ VSD ClIEMlSTKY 
OF Tilt \MEkIC\S Me^ICVL \SaOCI \TIOS FOR VDUlSsIOS TO \EW VSD 
\ONOFFXUU. R^MLDIE \ COPE OF TUE KLLEs OS WHICH THE COL CIL 
B V<ES ITS \CTXOS WILL BE SENT OS VPPLICVTIOS 

VtsTis E Smith M D Se«.rctar> 


DIETHYLSTILBESTROL (See the Supplement to New, 
and Not otnenl Remedies 19-12, p 2o) 

The tollowmg de.a 0 e forms have been aceepted 
John W\eth cV Brother, Inc, Philadelphia 

Ampoules Diethylstilbestrol (in corn oil), 0 5 mg 

per cc 1 ee 

Ampoules Diethylstilbestrol (in corn oil), 1 0 mg 

per cc 1 cc 

Tablets Diethylstilbestrol 0 1 mg and 0 5 mg 
Suppositories Diethylstilbestrol 0 1 mg and On mg 
The Lakeside Laboratories, Inc, Milaa auivEe 
Tablets Diethylstilbestrol 0 1 mg 
The Upjohn Compana, Kalamazoo, Mich 

Capsules Diethylstilbestrol 0 1 mg 0 5 mg and 10 mg 
Ampoules Sterile Solution Diethylstilbestrol (m vege- 
table oil, 0 5 mg per cc 1 cc 

Ampoules Sterile Solution Diethylstilbestrol (in vege- 
table oil), 1 0 mg per cc 1 cc 

Suppositories Diethylstilbestrol (Juvenile Size) 0 1 mg 
Suppositories Diethylstilbestrol (Adult Size) 0 5 mg 
E R Squibb & Sons, New Tork 
Tablets Diethylstilbestrol 0 1 mg , 0 5 mg , 1 0 -ng and 
5 0 mg 

Ampuls Diethylstilbestrol (m com oil), 0 2 mg per 
cc 1 cc 

Ampuls Diethylstilbestrol (m com oil), 0 5 mg per 
cc 1 cc 

Ampuls Diethylstilbestrol (in com oil), 1 0 mg per 
cc 1 cc 

Ampuls Diethylstilbestrol (in corn oil), 5 0 mg per 
cc 1 cc 

Diethylstilbestrol Pessaries 01 and 0 5 mg 

TETANUS TOXOID — Tetanus Toxoid is a sterile solu- 
tion of the product of growth ot the tetanus bacillus (Clostrid- 
ium tetani) so modified by treatment with solution ol tormal- 
dehy de as to hav e lost the ability to cause toxic effects w guinea 
pigs but retaining the property of inducing actne immunity 
The toxicitv of Tetanus Toxoid shall be so low that 5 cc ot 
the material does not cause any svmptoms ot tetanus m a 
guinea pig within a period of twenty -one days alter its injection 
into the animal The antigenic value shall be such that 1 cc 
of the material six weeks alter injection shall protect at least 
SO per cent of guinea pigs from all symptoms ot tetanus tor a 
period ot ten dav s after the injection ot 10 minimum lethal doses 
of tetanus test toxin into each animal 

■Ictwus Lses and Dosage — To protect against mtection three 
doses of 1 cc each intramuscularly or subcutaneoush with an 
interval of three weeks between injections An additional dose 
of 1 cc should be given at the time ot injury or injection 
Lederlc Laboratories Inc, Peaiu. Riv er, X X 
Tetanus Toxoid (Fluid) 1 cc and 30 cc vials m packages 
of one 1 cc Mai, three 1 cc Mals and one 30 cc Mai 

SODIUM BENZOATE — When dried at 100 C tor six 
hour' contains not less than 99 per cent ot CtH-COOXa. 
U S P 

vL (loi v mid Vsts — The intravenous use ot sodium benzoate 
as a liver tunction test was suggested by Quick and his 
co-workers in 193S (Quick, -\ J , Ottenstein H X and 
Weltcheck Herbert Proc Sac Erf r Biol & \Ud 38 77 
[Feb] 193S) to overcome the di-advantages associated with its 
oral administration. In the pre.ence ot normal liver function 


in man, benzoic aud is excreted as hippunc acid The rate at 
which tins material is excreted determines the functional ability 
ot the liver and otten demonstrates the presence ot live- damage 
bciore clinical signs are evident 

The test is eontrairdtcated in the presence ot renal di_ease, 
fcecau e here the hippunc acid is but partialh eliminated. 

Dosjql — The bladder is emptied betore administration ox the 
drug Inject sic . r \ mtraverouslv, 20 cc ot sodium bcnzoa.e 
solution containing 1// Gm ot the -alt (equivalent to 1.5 Gm. 
ot benzo c acid) using not less than five minutes tor the injec- 
tion Exactlv one hour alter tne injection a comctete unne 
speumen is collected and the amount ot hippunc acid deter- 
mined by the method developed bv Quick (Quick, V J .hi ] 
Dunst Ds 6 71o [Dee] 19o9) 

\n adult with a normal liver wall excrete at least I Gm ot 
hippunc acid (equivalent to OoS Gm ot benzoic acid) within 
one hour alter receiving sodium benzoate mtravenouslv 
George V Breon A Company, Inc, Kansas Cit\, Mo 
Ampul Sodium Benzoate Solution 1 77 Gm (equivalent 
to 1 5 Gm benzoic acid) in 20 Cc 


ALLERGENIC EXTRACTS (See New and Xonofficial 
Remedies, 19-12 p 1) 

U S Standard Products Co, Woodworth, Wis 
The follow mg additional allergenic extracts marketed in 5 cc. 
Mats representing 20CC0 pollen units per cubic centimeter, have 
been accepted 


’'-‘'- icy/ -Ujuijvi DIM rox.ij Sirs (1 I nu,) 

t d.r (Moun.m) Cnrys.ii uirura CL- r (Red) C'o- -r (Sts ) 
Duh. D.isy (Ox Ey ) P p tn , f [r , u ) p^ n _ lr 
Pcf-.r ( Lomi.rdl) J (R.u urn) S. 3 t (Cun-run) So. 

(Pr.trt ) Sncip Sort l Sud.n Gr.sx Snn-cu-r Sjconur - -* 

Cross U .Inu- (Bl. i) U . <r Hemp (ll .p-rn) i! n (Fu'd) > 

L/c k 


-nlSn product is supplied in 5 cc vials representing 

ou.OOO pollen unit* per cubic centimeter and in packages or tour 
representing reapeemeh 100, i,0CO, 10000 and 
luuOO pollen units per cubic centimeter 

Rujzr cd CombtitkJ (Gu.nt u ad Ccmtnott Ru jzc*.id u tqj^l f\-r*s) 

-aIS? ^Uovnng product supplied in 5 cc vials representing 
oiMjCO pollen units per cubic centimeter 

GVujj s Ccmbtu d (BirtruJ* Jan Gr^s Orchard Gr^ss Rid Tc,\ 
o** 4 t criiul Gtuss und Timotkj i/j f^rts) 


UUAUUC 


AND THEOPHYLLINE — 
containing two parts by weight ot mer-alvl U S P and one 
part by weight ot theophylline U S P 

Athens and bsis — (See New and Xonofficial Remedies 1942, 
p under Salsrgan-Theophyllme Solution.} 

Dosag <. —Two tablets may be giv en in one dose m the morn- 
ing alter breaktast and repeated m tour to five days n required. 
-As an adjunct to intravenous medication, one tablet mav be 
given dailv for one or two weeks but m such instances' rest 
of^reatment. 116 ° r tV '° uee k > JlouId “tervene between courses 

WlNTHROP CHEMICAL COMPANA, I.NC, NEW kORK 

Salyrgan-Th eophyUin e Tablets Each tablet contains 003 
um. mersalj I and 0 04 Gm. theophj Uxne 


diJ u ^ A P G Y^f IDINE (See Xe " “ d XonoffiaaI 

The follow mg do.age iorms have been accepted 
Lederle LABORATORIES, Inc , Pearl Rtver, X T 
Sulfaguanidine (Powder) bulk. 

Tablets Sulfaguamdine On Gm. (7T grains) 

,„?MLFAPYRIDINE (See New ard Xonofficial Remedies 
p 146) 

The tollovving do-age lorm has been accepted 
Pitxi un-Moore Comp cm Indian apolis 
Tablets Sulfapyndine On Gm. (7J grants) 


ETHYL AMINOBENZOATE (See New and Xcruffic-al 
Remedies 1942 p o5) 

The lollowing do. age lurnis have been accepted 
George A Breon a. Coitpyx-y Inc, Kansas Cm, Mo 
Benzocaine w Oil Bo tics ot tlu (.ounce and l’ , m 
Contains benzocame 2n per cert W /\ ard cr'e-ebataro! 0 . 5 cer 
cent \\/\ m cottonseed oil pcr 
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REORGANISATION OF UNITED STATES 
PUBLIC HEALTH SERVICE 

llu: lain ruuh i>l lulual public health legislation 
extending over a period oi one luiudied and toils -tlnec 
seam han not piodueed a umtorm pattern oi require- 
ments with lopcct t<i the udmmistiutive operations ot 
the Public Health Semee Now a more efficient organ- 
izational stmetnre* ot the* Semee is proponed In legisla- 
tion pending m Congress mtiodueed at the request ot 
the \<lmim>trator ot the Fcdcial Security \guuy 
d he structure, according to \dtunustiator McNutt, is 
extreme!, cumbersome at present, lestiUing inevitably 
m an overlapping ot functions and m a duplication of 
effort Important wai responsibilities too luxe been 
imposed on the Public Health Semee winch emphasize 
the need tor internal reoi gam/ation 

Senate and House committees luxe conducted 
hearings on companion hills, S 400 and II K 049, 
introduced Respectively In Senator I Iiomas and Rcpie- 
stntaiHC L>uhx inkle to gixe efteet to the lecommcnda- 
tions ot tlie \dnumstratoi ot the I'edeial Security 
A«ane\ flic Senate bill has ahead) passed the Senate 
infill amended foim Vs amended, it pi ox ides that the 
public Health Semee will consist of the Office of 
Sumc on Gcneial, the National Institute of Health and 
two bin earn, to be known as the Bureau of Medical 
Sere ices, to operate all hospitals and chn.es unde, the 
uuisdiction ot the Semee, and the Bureau of State 
bet \ tees, to admimstex grants-m-aid and to supervise 
services to the seveial states The Stugeon General 
w ,n be authored to assign tunctions and to establish 
vitluu the National Institute of Health the two bureaus 
and m the Ofhce of the Siugeon Gene.al such divisions, 

sections and ^ber umts gXte Committee 
xva>, aeeoiding ^ wdl be posslb i e to,place hke 

conti oiling 

way to the s en g eon Ge^Teia of Health, the 


as Chief Medical Officer of the United States Coast 
Gua id will be commissioned medical officers detailed by 
the Surgeon Genual from the regular corps and while 
so detailed will be Assistant Surgeon Generals and will 
h.tie the xanit grade and will receive the same pay and 
allowances as the Assistant to the Surgeon General 
In the olfiee of the Surgeon General there will be 
established a Dental Division and a Sanitary Engi- 
neering Division 1 he chiefs of such dixisions will 
he a commissioned dental officer and a commissioned 
samtarx cngincei officer respective!,, each of whom will 
luxe the grade, pay and allowances of an Assistant 
Smgcon (lUieial 

In addition to the provisions ot the legislation relating 
to the icoiganizaUon oi the Service, provisions are 
me 1 tided to piovule for commissioned officers ot the 
Service a parity ot piomotion, pay and benefits with 
commissioned officers of the Medical Corps ot the 
\rmy In tune of war or national emergency, any 
commissioned officer of the regular corps of the Public 
Health Service may be appointed to a higher temporary 
giade with the pay and allowances thereof without 
vacating his pennanent appointment Reseive officers 
ot the Service may be distributed in the seieral grades 
without regard to the proportion which at any time 
obtains or has obtained among the commissioned medi- 


al officers of the Service 

The record of each commissioned officer of the 
egular corps initially appointed above the grade ot 
assistant Surgeon, attei the first three years ot service 
l such grade, will be reviewed and any such officer 
, ho is found to be unqualified for further service will 
c* separated ftom tlie Service and paid six months pax 
ml allowances Original appointments in the com 
nssioned corps both regular and reseive, may be n» 

> a junior grade which shall correspond to that lie ) 
second lieutenant in the Medical Department ot ie 
Limy, pei sons so appointed will be entitled to the^me 
av and allowances as a second lieutenant m the i e 
d Depai tment of the Army After not less tian o 
oi more than two years of service, each such appo« 

3 the regular corps may be examined and eithe > , 
loted to the giade of Assistant Suigeon or se < 
om the Sei vice 

Commissioned officers of tlie Pub he Hen 
Lgulai and .eserve, wdl be entitled to the 
llowances and all other rights bene ts : " dll o 

nthoi.zed or p.ovided for officers of eorresp ^ 
rade of the Medical Corps ot the Annj 
nssioned officers of the Service detailed to u 
,e Army or Navy will be hdd 
3 the active military service of the u ^ ^ 

ythile so detailed they will be su jec the 

ad Rations ^ative for ,e Tla 

jspective services to winch y legislation 

dditional benefits ,o be 
nil be available to commissioned office 
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rvguhr uul leserve, uul to tliur siuviviiig dependents, 
it un who were serving outside the continent'll 
hunts ot the Ltuted States on Dec 7, 1941 or who 
since tint dite lme been unde prisoners ot wir or who 
lnve been distilled or who ime lost their lives while 
on tctive duty 

Ilus kgishtion conttuis nothing turther to extend the 
tetiv lties or turther to enlaige the powers of the Public 
Hctltli Service In the hnguage ot the Senate Com- 
uiittee on Eduettion tnd Labor, it mere!} provides “for 
tn orderlv reahiicinent ot the iiitm activities of the 
Service trom tn tdniinistrttiv e standpoint, provides 
tor the much needed temporarv promotion tor certain 
ottieers m the Service tnd provides reasonable benefits 
tor the otUecrs ot the Service in connection with their 
duties to the armed torces ” 

One Senate amendment to the Senate bill provides 
that tor the duration ot the present war and for six 
months thereatter graduates ot reputable osteopathic 
colleges shall be eligible tor appointment as reserve 
officers in the Public Health Service” In all other 
respects, the legislation seems to propose an improve- 
ment m the quality ot services rendered bv the per- 
sonnel ot the Service The osteopathic amendment, it 
permitted to remain m the bill will ineutabl} have the 
opposite effect by its recognition ot an inferior type 
ot medical education Certainly it will not increase the 
good repute of the Service The Medical Departments 
ot the Arm\ and Navy have consistent!) insisted that 
the high quality of their commissioned personnel be 
maintained Die Federal Security Agency and the 
United States Public Health Service should do every - 
thing possible to prevent the enactment ot legislation 
designed to undermine standards Let the people con- 
tinue to have taith in the dependability ot the United 
States Public Health Service 


ASPHYXIATED TUBERCULOSIS VACCINE 
The tubercle bacillus survives a temperature as low 
as that ot liquid helium as well as freezing up to two 
hundred times with liquid nitrogen 1 In this remarkable 
resistance to cold the bacillus differs from mammalian 
cells and tissues, the activities ot which are retarded in 
temperatures near the freezing point but which in gen- 
eral do not survive actual freezing The prolonged 
survival of the bacillus when trozen may be explained 
b) dormancy on the part ot its enzvmes under low 
temperature The bacillus can sun iv e desiccation also - 
Hermetically sealed in glass capsules containing less 
than one billionth of an atmosphere, the bacillus sur- 
vived more than one year at body temperature In 
this experiment the bacillus was very dry, which may 
have contributed to its dormancy Incubated in a par- 

1 Kjes Preston and Potter T S The Resistance or Avian 
Tubercle BacilU to Low Temperatures J Infect. Dis. 6-4 123 (March 
April) 1939 

2 Potter T S Survival of Oxjgen and Water Depmal b> Tubercle 
Bacilli J Infect. Dts GO 83 (Jan Feb) 1937 


tial vacuum, saturated with water vapor but deprived 
ot oxygen, the bacillus lost all power ot growth, even 
when introduced into the most highly susceptible ani- 
mal bodv The bacillus, so to speak, was asphyxiated 
but without loss ot antigenic action as revealed by 
immunizing animals with avian and human strains of 
asphvxiated tubercle bacilli 

Preparation ot a nonviable asphvxiated tuberculosis 
vaccine with immunizing power allegedly superior for 
laboratorv animals to other products is reported by 
Potter 3 of the Laboratory ot Preventive Medicine, 
Umversitv ot Chicago Numerous investigators 4 have 
attempted to obtain a relatively undenatured tubercu- 
losis vaccine by storing drv tubercle bacilli at refrig- 
erator temperatures in the maximum vacuum obtainable 
with a high grade mercurv pump Such stored bacilli 
remain alive and lull) intective for at least two years, 
presuniabh because ot a nearly complete metabolic 
standstill caused by absence ot moisture and warmth 
In order to kill the bacilli by' lack of oxygen. Potter 
therefore repeated the tests under conditions that main- 
tained normal moisture and optimal temperature 

Highh virulent human tubercle bacilli were placed 
in empty py rex test tubes together with 0 5 cc of 
freshly boiled tap water The oxygen was then 
removed m three stages, first by prolonged evacuation 
with a Hvvac pump, by which the estimated oxygen 
pressure was reduced to a two-hundredth part of that 
ot the original air Second, the evacuated tubes were 
filled and reexhausted seven times with electrolytic 
hydrogen, after which lavage only a hundred-thousandth 
part ot the original oxygen reman ed in the tubes 
Fmallv the residual traces of oxvgen and hvdrogen were 
absorbed on powdered palladium sponge The tubes 
were then stored in the dark at 3S C 

All organisms from tubes thus prepared and opened 
between the tvventiedi and forty -second day of storage 
failed to grow when plated on a vanetv of favorable 
culture mediums Five to 10 guinea pigs were injected 
subcutaneously with each asphyxiated sample Guinea 
pigs injected with the tvventv to twentv-five day 
asphyxiated cultures occasionally developed tuberculo- 
sis All guinea pigs injected with cultures asphvxiated 
for at least thirty davs showed no evidence ot tuber- 
culosis when killed eight weeks later Similar results 
were obtained with asphvxiated lughlv virulent bovine 
and avian strains, 6 week old chicks being used as the 
test animal 

Since tubercle bacilli killed bv asphvxiation are pre- 
sumably less denatured than bacilli killed bv heat or 
chemical antiseptics, it would seem reasonable to hope 
that asphyxiated vaccines would have immunizing 
powers superior to those ot anv other nonviable tuber- 
culosis vaccine thus tar tested A series ot rabbits and 
pigeons were theretore given five subcutaneous injec- 
tions at five dav intervals ot asphvxiated avnn 

3 Potter T S J Intcc Di> ~1 2X) 232 (Xrv Dec ) IQ-,’ 

V lutcr T S J Inject Di, 57 U9 (Sept Oct ) 19os 
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tubei do bacilli Ihe pigeons continued well foi seven definite nr nf n . , 

...«1 one-lull months, at tvlnel, tune they were lolled, splcncct'omy ‘should^ be nerforntd^A l”"" 1 ” 8 '' 
ncerops.es reeeahng almost complete thsm.egra.ton and of shock wnh plasma or whole blood forms a S'”"' 
.smption ul the mjeUul race, no without act.ee tuber- adjunct to the operative procedure Tins syndrome's 

’ llc ,,lhh,ti> " e,e k,1!ed f *°*» one yeai to specially insidious and treacherous because of the 

se\ enteen months alter vaccination, at which tune they alni0bt symptom free Latent period, but this delay also 

ueic also without signs ot tuheiculosis 0,tLrs au opportunity for diagnosis and proper treat- 

Hegi.innig at lour and one-half months after this muit 

vaccination, groups of rahhits with an equal numbei 

of nomaeeinated eontiols were tested foi acquired HYPERVITAMINOTIC GALLSTONES 

imnuuutv h\ intravenous injection of massive test doses According to data recently reported by Ruth Okey 1 
ot living avian tuheiele bacilli 1 he vaccinated lahlnts °! dlc -^ L P artm cnt of Home Economics, University of 

developed hut one-si\th as uianv lesions as the eontiols ^‘ ddornia » an excci,6ne intake of vitamin B may lead 

and In the end ol filtccti months had shown hut one- “1 , , ttrla,n nutntlonai conditions to the formation 

tourth their tuberculosis mortalitv llus decree of , f lhtoncs *" experimental animals The California 
postvaccinal immunitv is appatentlv superior “to that b,0Lht ^ 

rcnortifl !,\ On, 1 ? i r 11 maintained on a basic diet consisting of casern, crisco, 

C \ , 1 , ' 7 , °'""r '■ Mlon bran, drted brewers' yeast, Httbbels salt, apf 

heat killed tubercle bacilli loiters tests show and cornstarch, plus 1 per cent cholesterol This diet 

that an appieeiahle degree ot the postvaccinal immunity was supplemented by a daily pipet feeding of a vitamin 
persists lor at least a year, with full duration not jet mixture consisting of cerophyll, carotene, irradiated 
determined Attempts to improve the nonviahle tuber- crgostcrol, orange juice, wheat germ oil and other 
eulosis vaeune In adopting methods tli.it would facilitate factois previously found necessary for maximum 
more rapid interstitial disintegration and absorption of & routil Control (cholesterol free) animals of tins 
the niju ud asphyxiated bacilli are now in pi ogress i ’ Lneb ,!ad a ff rowth rate slightly less than animals 


DELAYED RUPTURE OF THE SPLEEN 


the injected asphyxiated liaeilh are now in pi ogress i ’ Lneb had a fifrowth rate slightly less than animals 

maintained on their previous stock diet Okey 
attempted to improve their nutrition by a supplemen- 

Current Comment '' ,ry “t »*......strauon ot 25 mtcrograms of nto 

navin, lio microgiams of calcium pantothenate or both 

These supplementary vitamins increased the apparent 
DELAYED RUPTURE OF THE SPLEEN well being' of both control and cholesterol fed animals, 
Delayed splenic ruptuie and the syndrome which hut to her surprise the guinea pigs which were fed 
accompanies it, rare m peacetime now takes on new cholesterol and given supplementary vitamin B showed 
importance because of its potentially great increase m an abrupt and usually fatal anemia without the usual 
incidence resulting from warfare In a recent review preliminary loss of weight or other signs of illness 
of this subjtct Zabfnski and Harkins 1 analyzed 66 Eighty per cent ot the necropsies m these fatal cases 
reported eases of traumatic subcutaneous rupture of revealed gallstones (often impacted) accompanied by 
the spleen with delayed hemorrhage, including 4 of imitating lesions of the gallbladder and biliary pas 
their own Delayed splenic rupture is most common sages Fifteen per cent of the fatal cases showed 
in men in the third decade m life Falls and traffic “murky” bile but without macroscopic gallstones Sat 
accidents are the most common etiologic agents About isfactory necropsies were not possible on two other 
50 per cent of the secondary luptures occur after inter- fatalities, since the animals died at night and the 
vals of less than seven days, while in an additional gallbladder had burst and their contents had been lost 
25 per cent the latent period ends during the second All control guinea pigs of the series of anuws 
week Fractured ribs on the left side occur in about nof given the vitamin B supplment but fed elides 
10 per cent of the cases Ixehr’s sign (pain m the terol were free from gallstones Reviewing previous 
left shoulder due to irritation of the phrenic neive) necropsy records Okey found that all previous} 
is present in about 28 per cent or more of the cases recorded cases of gallstones were associated with (lie 

Other diagnostic signs are similar to those occurring particularly rich in cholesterol (unextracted “S 

in any type of splenic ruptuie such as sudden collapse and/or egg yolk) and diets also probably con a * 
or shock, rapid or mci easing pulse rate, progressive an excess of riboflavin The conclusion seems q 
anemia white cell count from 12,000 to 20,000, absence table that an overabundance of vitamin B w ‘ (o 
of fever over 99 F , pain, tenderness, dulness and rigid- gallstone formation m animals otherwise ol ‘ 
nv m the upper left quadrant and in some instances cholesterol rich diets Taken m connection w® ^ 

„. y „ ns of fre e fluid in die peritoneal cavity Without recent demonstration of the deleterious effect 
signs of free mnfl im I ^ ^ ^ ^ ^ ^ ^ of thiamme on natural resistance to exp^ 

opera ion, J suspected, Zabmski and mental poliomyelitis,- Okey's observations a „ 

When splenic laceration s uspe un(kr d]fflcal lnterest Analyses of her 8 „ 

hark, ns say, the P a “ e "‘/X d.agn os.s is reasonably stones showed that they were ncl. ,n calcum fW 
close ohserv atio — — - - — although containing some cholesterol 

5 Opu, E L. and Freund, Jules J Exper Med OB 761 (Dec) — 

7abu.sk, E J . and Hnrkms, H N Delayed Spleme Rupture 1 ^ y Vlta „un Hypotmmumty, edr tonal, J 

A a.tueal Syndrome rollon mg Traunn, Arch Snrg 46 186 (Feb (Apn , ]7) 19 43 

1943 
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THE SURGEON GENERAL OF THE ARMY 
On Turn. 1 Mijor Gui \onmn l Kirk became 
Surgeon Genual ot the \rnn succeeding Major Gen 
J nuts C M igce who ictiicd with an excellent rccoui 
fur leadership nul tor the niamten nice ot high standards 
m the militate me die 'll sere tee The medieal depart- 

liient ot tile Arnie Ins grown m size and importance 
bee cnid am thing ceer preeiotisle anticipated There 
are now tlnrn-tour genual hospitals and about five 
hundred station hospitals m the continental United 
St ites and a great number of other anna hospitals 
scattered throughout the world Brigadier Gener il 
Knk, eeho as surgeon general eeill hold the rank ot 
major general relinquished at the time ot his appoint- 
ment the position ot commanding ottieer ot the new 
Fere\ Jones General Hos- 
pital at Battle Creek Mich 
In 1919 General Kirk was 
in the surgical sere ice at 
\\ alter Reed General Hos- 
pital and later had dut\ at 
loluis Hopkins Unncrsitv 
Hospital the Massachu- 
setts General Hospital and 
the Station Hospital at 
Tort Sam Houston, Texas 
where he became cluet ot 
the surgical sen ice He 
ser\ed subsequent!) as 
chief ot the surgical sen ice 
at Sternberg General Hos- 
pital in Manila the Sta- 
tion Hospital at Fort Mills 
in the Philippine Islands, 
again at Sternberg and 
later at the W alter Reed 
General Hospital m \\ ash- 
mgton General Kirk ad- 
dressed the House of Dele- 
gates of the American 
Medical Association at its 
opening session in Chicago 
on Tune 7 The medical 
profession will, of course, 
tender to him, as it has to 
his predecessors, the complete support that is so vital 
in maintaining for our troops the high quality of medi- 
cal care that has been exemplified in the past 



Major Gexeral Norm vx T Kirk 


ARCHITECTS LOOK AHEAD IN 
HOSPITAL PLANNING 

The Architectural Fomin for May contains two arti- 
cles written by architects discussing the designing ot 
hospitals and health facilities of the future The archi- 
tectural problems faced include the use ot new materials, 
new tepes of design for better utilization of space and 
sunlight and low cost Both ot these articles are ot 
interest as being mdicptiv e ot forethought on the part 
of the architect- in the planning ot hospitals and 
health centers w! en their 1 mid ng again becomes 
possible 


ISOLATION OF PROTEIN HORMONES OF 
THE PITUITARY BODY 

Ihe pituitar) bod) dominates the glands of internal 
secretion through the hormones produced b) its anterior 
or glandular lobe Growth, reproduction and metabo- 
lism are regulated b\ these hormones, which are believed 
to be proteins ihe isolation and characteristics of 
these proteins are receiving close cooperative attention 
from biologists and chemists The progress of current 
investigations in this field was reviewed at a recent 
eonference m Kew’ York 1 Shedlovsk), discussing the 
criteria ot purit) ot proteins, points out that in the 
case ot biological!) active substances the evidence on 
which to base judgment as to pun tv must come from 
three distinct sources, namely accurate biologic assajs, 

chemical analyses and 
studies m electrophoresis, 
solubiht) and ultracentnt- 
ugation Significant prog- 
ress is recorded m the 
work on the follicle stimu- 
lating (Chow), the lutein- 
izing (Devoid) and the 
growth and metabolic 
(Long) hormones of the 
anterior pituitary, but con- 
clusiv e results hav e not ) et 
been reached According 
to Abraham White the 
lactogenic hormone, best 
known as prolactin, is the 
first anterior pituitar) hor- 
mone to be isolated m pure 
form The evidence at 
hand indicates that pro- 
lactin is a protein Re- 
cently this hormone has 
been found to induce cor- 
pus luteum activity in 
h\ pophysectonuzed rats 
Irving and du Vigneaud 
summarized the status of 
the posterior pituitary hor- 
mone problem by saying 
that the pressor and oxy- 
tocic hormones isolated from the posterior lobe have 
not )et been obtained in pure form, but highly potent 
preparations represent “fairly pure preparations of 
separate molecules which may be similar ehennealK ” 
A protein with pressor, ox)tocic and antidiuretic 
activity has been isolated from the posterior lobe m 
vv hat seems to be pure form, but further w orb is neces- 
sary before this protein can be accepted as a posterior 
lobe hormone with multiple activities As emphasized 
bv van Dvhe m his introduction to the conference, 
biologists and chemists must continue their alliance 
m research toward the isolation of the hormones of the 
pituitary in pure forms This is the only way by 
which advances can be made m the solution of some 
of the problems ot this extraordmanl) complex gland 

1 van Dilc H B Chon Bacon F du V .gneaud Vincent Fevold 
H L Irving George VV Jr Long C \ U S'-alloi ij Theodore 
and VV hue Vhraham Protein Hormones of the FituiUrv Bodv Vnn 
Xeiv \orV Acad Sc 13 253 (Feb 26 ) 1942 ' * 
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O/ t/m 4mff«can Mod, cal Association, announcements by the Surgeon l C ° f mm ‘ ttee on War Participation 

Health Service, and other governmental agencies dealing with ml, Gene f jJ f of the A *™y, Navy and Public 
and announcements as will be useful to the mod, cal profession C ' n& 3nd tbe war and sucb other information 


rv, i A r r y cl, * ,rn,an of th, s convention is Rear Admiral 
, Mclmirc, Surgeon General of the Navy The general 

dun nun is Capt Joseph A Biello, Medical Corps, U S Navy, 
Hie ute clniimen are Brig Gen George F Lull , M C,US 
Annv of Washington, D C, and Comdr E L Bortz, MC, 
1 °* hiladelplna National officers of the association 

are as follows president, Capt William L Mann, MC, USN, 
Nitioml Nail Medical Center, Bethesda, Md , first vice 
president Co) Liams \ Salisbury, Medical Corps, New York 
National Guard, second vice president, Asst Surg Gen 
u n ren 1 Draper, U S Public Health Service, third vice 
piesiduit. Col Edgar Erskine Hume, Medical Corps, U S 
Arm> , lonrtli vice president, Col Irvin Abell, Medical Reserve, 
U S \rmy, fifth vice president, Dr Martin L Cooley, 

\ tit rail’s \dmmistration , secretary, Col James M Phalen, 
U S \rm> (retired), and executive secretary, Stuart E 
U omeldorph 


ARMY 

SOLDIERS GET HIGH QUALITY OF 
MEDICAL TREATMENT 
lilt Office Jit \\ ir ImorntiUou mmnmced mi \1 1 > )y tfi, t 
limn thin P7 pu cent ot the mul md mu me wounded tt 
leu! Huhor t.» Mireli U I'M) hue utourul and tlut ui 
unhsjs m nailable d it v on the mm wounded shows tint 
u emeries tre eompirdile to nival md nunm percentages 
Never hetore m livstoiv the Olhee ot \\ Inform.tton state,, 
his tlu fighting mm h ul n uhhL such nudie d e tre md’ 
equipment is die tinted Miles now turiuslus its detuideis 
ihe Ctre ot tile wounded under tlw \nune m system ( ,t nuhtirv 
nieilieiue begins with the soldier film sell, t uli one hiving 
listened to fits fiejj i lir, t ltd picket i ptekige ot stilt tiln/nte 
tddets and i Mtluitutmde powder It the soldier is eimseimw 
liter being wounded lie begins to tike the stiliadn/nit tablets 
at once dusts the stilioininidt powder tu Itis wound met uses the 
hfst aid picket In ill prob ilnlity, however i hospital eorps 
mm Ins conic to fits nil lielore lie lias i tlimte to do this 
file corpsiiuu admiutsters quickly to tile soldier, ties i tig to 
the soldiers licit showing whit treatment his been given, fixes 
a bit ot guue to a bavoiict or stick to mark tire soldiers loca- 
tion and ifiui goes torward with the ,i» itk Litter hearers then 
tarrv the wounded soldier to a hittalioii .ml stitiou farther 
back where he is attended by pin sic urn and eared tor until he 
cm be removed in an unhid nice or other com cv nice still 
nrtfier fiaik to the collecting stations Here the v ti ions eases 
ire classified and the more seriously wounded liken to held or 
evae union hospitals usually from 5 to 7 miles trom the. fighting 
front Ifie field hospitals are mobile but equipped with the 
most modern supplies and staffed by expci t surgeons with 
sptci dists available for ill kinds of injuries Firthcr back are 
tbe large general or bisc hospitals, usually stvcial bundled 
miles lrom the battle area and tiie equal m equipment to the 
most elaborate city hospitals Hue the wounded may remain 
until fully recove icd and teturued to duty oi they may be sent 
to hospitals in the United States Some wounded men m distant 
battlefields have reached the homeland fastei titan the report of 

their having been wounded A severely wounded soldici was 

brought home for treatment fiom Egypt by ambulance plane in 

seventy -two hours, others have been flown to the homeland WAR DEPARTMENT ORDERS EXERCISE 
from the Far East, India and Africa Should medical supplies FOR HEALTH 

be delayed m reaching the battle a.ca, American doctors have War Department has ordere d, according to the Arm 

been trained to perform their duties with such equipment as is Jq whenever possible, the dut.es of officers 

at hand Some sh.ps car lying medical supplies for the North ^ ^ confined pnmanly t0 offices wdi be so arranged 

African campaign were torpedoed and yet a system of caring ^ each such officer w ,jj be allowed at least one-half dav a 

for the wounded was established right fiom the beaclies of the weefc ofher t j, an jioHdays and Sundays for physical exercise 

Mediterranean, that tins method also was effective was shown ^ {he jn{erest of ?ood heaIth and me ntal fitness Exercise m 

by the hundreds of recoveries fiom wounds q ie op^ air or m a well ventilated room will bo taken 

larly by all officers not actually participating m active out 00 

instruction of troops 


REDUCE NUMBER OF DOCTORS 
ALLOTTED TO CERTAIN 
UNITS 

The \\ ar Department has ordered that as a general policy 
and m order to place the medical officers available where they 
are most needed, regimental and separate units, such as bat 
bilious, winch now are authorized to have two medical officers 
by the Tables of Organization will be provided only with one 
medical officer v\ lule m continental United States Before such 
units go overseas, tbe number of medical officers will be 
increased to Tables of Organization strength 
All Tables of Organization which include medical and dental 
officers will be levised to sfiow, m the case of attached medical 
and dental officers, that they will be furnished only as required 
and available m continental United States All medical a«d 
dental officers designated m Tables of Organization as captain 3 
oi as first lieutenants will be shown as authorized in either 
rank, no specification being made 


ANNUAL 


MEETING OF MILITARY 
SURGEONS 

The Association of Military Surgeons of the United States 
, U ho | ( i )t s fifty-first annual convention m Philadelphia at the 

UU num Jl . * . 07 T\r>r>ir\t'C will 


PERMANENT PROMOTIONS 

The President of the United States has nojnmatetf, arnonff 
list of army officers for permanent pr ^jj xr t 


will 1101 U ns nny-m^ . rwtnrs will assem- others in a list of army officers for pcnu«.«» - , !};t 

Bellevue- Stratford Hotel on October 21-^ Dodo are ll fightmg the reguIar army, the following in the medical corp^ ^ 

ble from all fronts where U rehabilitation of the R Dnesbach from captain to major, James E [ conJ fat 

to present data to the convention 
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THE MOORE GENERAL HOSPITAL 
1 hi. Moore General Hospital ts situated tit the picturesque 
Swanmnon A allev surrounded by mountains, 13 miles west of 
Vheville, X C The dotation is 2,250 feet short railroad 
spur connecting tile main line of the Southern Railroad with 
llie ho pital proper expedites the movement ot patients, in that 
hospital trains mat be drawn into a specially constructed station 
on the hospital reservation Here a covered platform has been 
built level with the railway car floor, where patients can be 
easfle removed and placed m the station Ambulances receive 
patients lrom a eompletelv closed m and heated platform and 
transmit them to the receiving oflice where they are unloaded 
en a similarly constructed plattorni This cantonment tape 
ho pital at present has 1 A>0 beds available and it has been 
authorized to administer lever therapy 

The medical officers at present on dull are 

Co! Frank \V V\ ilson Commanding 

Lieut Cil Roscr U Mlbei IIo pita! In pcctor and Plans and Training 
Officer 

1st Lieut Jacob J Belter Surge ry 

1st I icut Stephen XI Clement X curop'i chiatry 

Major Nathan B Cohen Chief Eve Ear Nose and Throat 

1st Lieut Robert XI Dacus Jr Orthopedies 

Xlajor Louis S Faun V sistant Chief of Xledical Service Chief of 
Cardiovascular Section 

Capt Jo ejih H Garthe Chief of Communicable Diseases 

Xlajor Thomas \ Gibson Executive Otficer and Public Relations Officer 

1st Lieut Silvio XI Gugliclnielli Xledical Service 

Xlajor Willard F Hollenbeck Chief of Xledical Service and Chief of 
Gastrointestinal Section 
1st Lieut Robert K Harvey Orthopedics 

Xlajor John S Hooker Sr Chief of General Xledicme Section 

Xlajor William V Hunter Chief of Ncuropsjcbiatric Section 

Capt Charles W Knerler Chief of Dermatology and Syphilitic Section. 

Capt Eugene H King Xledical Service 

Capt Sol E Kantor Vnesthcsist 

Capt Edvun F Latbburj Eye Ear Nose and Throat 

1st I leut O car Legault Neuropsychiatry 

1st Lieut Alfred D Levick Surgerj 

1st Lieut James T M a r r Roentgenology 

1st Lieut Henrv B XIarshall Lrology 

Capt John S XIcKee Jr Receiving and Disposition Officer 

Capt Francis J XlcXIahon Surgerj 

Xrajor Frank G Murphj Chief of Orthopedic Section 

Capt. Devvej T Nabors Chief of Gemtourmarj Service 

1st Lieut James J O Lear) Jr Assistant Chief of Surgical Service 

Capt Ferdinand Piazza Assistant Receiving and Disposition Officer 

Capt Richard C Ritter Orthopedics 

Xlajor Earl W Rothermal Chief of Ph> steal Therapy Section 
Xlajor XIalcolm H Rourk Registrar Trial Judge Adv ocate Commanding 
Officer Detachment or Patients Intelligence Officer 
Xlajor George L Sackett Chief of Roentgenologic Service 
Capt Donato A Santarsiero Ophthalmologist 
1st Lieut Robert V Schatkcn Surgery 
1st Lieut Samuel Sober Xledical Service 
Xlajor Lester C Thomas Chief of Surgical Service 
Capt Calvert R Toy Xledical Service 
1st Lieut Charles A Tucker Eye Ear Nose and Throat 
1st Lieut David Turnoff Xledical Service 
Capt Franklin H Wakefield Surgery 
Capt Thomas B W ilson Chief of Laboratory Serv ice 


PRECISION IN PLACEMENT OF 
MEDICAL SPECIALISTS 

The V ar Department announced on May 27 that the Office 
ot the Air Surgeon has placed in accordance with their pro- 
fessional specialties 98 S per cent of all Army Air Forces 
medical officers who are qualified as specialists by the specialty 
boards or colleges ot the medical profession of the remaining 
1 2 per cent the large majority are officers assigned to adminis- 
trative duty because of special ability in that field or function- 
ing as executive officers and commanding officers of hospital 
installations 

This record of accurate utilization of the specialized qualifica- 
tions of Armj Air Forces medical officers has been achieved 
through constant watchfulness by the Office of the Air Surgeon 
A constant check on the assignments ot doctors on duty with 
the Armv Air Forces by the Air Surgeon assures continuation 
of their efficient use 


ARMY HOSPITAL NEEDS SPECIAL 
TYPES OF PERSONNEL 

The U S Army Finney General Hospital at Thomasville 
Ga is urgently m need of personnel with specialized types of 
training to complete its organization Being unable to secure 
such personnel locally, the personnel director ot the Finney 
General Hospital appeals to those trained and qualified for 
certain positions to make application to him as soon as possible 
He also urgently requests any person who has acquaintances 
qualified for these positions to write in at once giving their 
names and addresses The commanding officer of the Finney 
General Hospital is Co! S M Browne, and the personnel 
director is Capt Clctus A Sharkey Application should be 
made on Civil Service form number 57, obtainable at any 
postoffice or civil service office The following positions are 
available medical technicians in bacteriology, roentgenology, 
surgery chemistry and general laboratory work assistant 
medical technicians in general laboratory work, bacteriology 
roentgenology surgery (tissue work) and chemistry ortho- 
pedic mechanic junior orthopedic mechanic occupational ther- 
apy aides dental mechanics assistant dental mechanics dental 
hygienists and dental assistants The base pay plus bonus per 
annum for these various positions vanes from §1 750 a year 
to 82 433 12 a year 


CLASS OF AVIATION PHYSIOLOGISTS 
Another class of aviation physiologists graduated at the 
School of Aviation Medicine in Texas on Aprd 17 The course 
of instruction covers the effects of lowered barometric pressure, 
anoxia and the effect of flight on man, the operation of low 
pressure chambers the theory and practical use ot oxygen 
equipment and the conduct of high altitude indoctrination and 
classification Among the graduates were the following medical 
officers all first lieutenants Stephen J Alexander Jr Cravv- 
fordsvdle Ind Russell G Barnes Jr Hastings, Minn , Gordon 
A Brown St Paul, William C Browne, Cory don, Pa , Daniel 
H Cahoon Boston Albert W Dautrich Torrington Conn 
Ward S Fowler, Elkins Park Pa , William L Hartmann 
New York Erie M Heath Pittsburgh, Henry F Keiber, 
Staten Island N Y Donald R McRae Jr Augusta Ga , 
Archibald G Martin Suffolk, Va Milton Mazer Philadelphia, 
and Norman E Mendenhall Johnstown, Pa 


AMERICAN CASUALTIES IN 
NORTH AFRICA 

The Secretary of War announced that from Nov 8 1942 to 
May 15 1943 the American casualties in the North African 
military operations including the initial landings were 2 184 
killed 9437 wounded and 6 937 missing including prisoners ot 
war 


ARMY PERSONALS 

Lieut A L Batalion, Medical Corps Army of the United 
States of Ameagle, W Va has been reported missing in 
action since February 17 Lieutenant Batalion was commis- 
sioned m the Army in October 1942 

Major John M Cotton arrived in San Francisco a few days 
ago after spending sixteen months as executive officer at a base 
hospital in the South Pacific Area Before entering the service 
in 1941 Major Cotton practiced psychiatry in New York He 
praised the work done by those charged with bringing the sick 
and wounded from the front through the jungles to the base 
hospitals for treatment in the more overgrown sections they 
had to resort to extreme ingenuity in devising any means pos- 
sible to get the sick and wounded over the large gorges and 
through the thick mountain jungle 

Brig Gen James S Simmons A b S director ol the Pre- 
ventive Xfedicine Division Office ot the Surgeon General 
United States Army delivered the John Wvckoff lectures at 
New York University on April 15 and 16 The title ol the 
first lecture was The Preventive Medicine Prugram ot the 
United States Army and of the second lecture The Present 
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Stilt, ol the \i my \ He ilth ” Duke University, Durham, N C, 
conferred the luminary dig.ee of Doctor of Science on General 
Simmons at commencement exercises on May 22 

Go! Clniles I Shook, M C , of the supply division of the. 
Surgeon Generals Oihee, lias been detuled to duty with the 
he ulq vi, liters ot the Ameriean Red Cross in Washington 
According to the Military Sun/mn, Colonel Shook will repre- 
sent the medical services ut both the \rinv uid the Nivy in 
earning on vvitli tlie Red Cross m its euupugu for blood 
plisim This vvoik will reipnie niueli travel to blood donor 
centers throughout the country 

Ur Curlier Mel Weil, dean of the New York University 
College ot Medicine, Ins been granted a leive of abseiiec from 
tli it position md has gone in the trim, wheie he is serving as 
executive ofiicer oi the Rellevue Hospital aflilnted unit, the 
1 mt Geiienl Hospital, which is now m tr lining it Fort George 
Ci Meade, Miry land 

1 he promotion ot Capt Miles G lie 1 1, M \ C , to major 
makes him the tint Medic il \dininistrative Corps officer caudi- 
dite school graduate to Ut nn tint rink, while other M \ C 
otticcn hold higher rank, them w is received by direct commis- 
sions M ijor Hell is i grnluite ot the first O C S class .it 
k vrhsR Uarr ieks, Pi, receiving his commission in September 
l'Ml On gruhntton lie remained as department ot admmis- 
trition ins true tor Coming to C imp flirkelev, le\as, in May 
19 1J with the original group ot officers to ictiv itc the O C S, 
he w is made director ot the department ot administratteiii 
Major Bell is the son oi I lent Col Charles \ Bell, M C, 
retired now on duty at the \rmy and Navy General Hospital, 
Hot Springs, \rk 

Lieut Col Chirks R Riyburn, professor ot psvchiatry at 
tlie University ot Oklahmni Medical School, is now serving as 
executive officer ot the Inse hospital at Hunter Field, Savannah, 
Ga • 

Dr Joseph J I Her, New York, gave a 1 intern slide demon- 
stration and lecture on ‘Hie Diagnosis and I reatnieiit of Benign 
and Malign int I timors of the Skin" betore the Army medical 
and dental officers at Morrison Field, West Palm Beach, Fla, 
May 7 

M ijor Savei io C Friuco, U C, stationed at the 79th General 
Ilospinl, Camp White, Oregon, was promoted to the rank of 
lieutenmt colonel on \pril 13 

Major L Rush Lambert of Fairmont, W Va , state medical 
selective service officer, Charleston, W Va , was promoted to 
lieutenant colonel on March 6 


Jour A M A 
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tribution Administration Dr Robert S Goodhart chief of a, 
division, said that there is evidence that many of the usual 
practices associated with the preparation and service of food 
plant cafeterias and restaurants result in serious losses m food 
values This booklet outlines the effect these food losses may 
have on absenteeism and production and on the ways in which 
food may be selected, prepared and served m order to reduce 
unnecessary losses in food values It is said that the losses of 
thiamine ran as high as 92 per cent in the preparation of a meal 
ot meat, potatoes and beans in one plant cafeteria 


OFFICERS ON DUTY AT CAMP CARSON 

Hie new station hospital at Camp Carson, Colorado, is located 
on the plains a few miles out of Colorado Springs The follow 
mg list shows the chiefs of sections and other officers now on 
duty at the station hospital 

fol John I Mirkcr, Conmnnding Officer 

(-■git Edward D Greenwood, Executive Officer and Chief, Neuro 
|>y>el>ntr> Section 

Major Janies C Harbcrson, Chief, Surgical Service 

I tcut Col Philip S JIcncb, Chief, Medical Service 

Major \\ illiam M II Brown, Chief, Eye, Ear, Nose and Throat Clime 

Major Harry \V Woodward, Chief, Orthopedic Section 

Capt Letter W Baird, Chief, Roentgenologic Section 

Capt Richard II Mellon, Chief, Physical Therapy 

Capt Varon D Vogelsang, Chief, Genitourinary Section 

1st I lent George A Bradasch, Chief, Anesthesia Section 

Major Robert O Garvin, Chief, Gastroenterology Section 

Capt Jleiiry A Brunsting, Chief, Dermatology Section 

Capt Paul E Lavelle, Chief, Laboratory Service 

Capt Donald W Ingham, Chief, Cardiovascular Section 

Capt Nathaniel J Cohen, Chief, Communicable Disease Section 

Capt John C Nmiemakcr, Librarian 

Major James L Blanton, 1st Lieut Edgar S Bnntnall, Capt Winfield 
L Butsch, Capt Donald C Campbell, Capt Howard C Coggeshall, Capt 
Dan son A Dowell, -Major Thomas J Dry, Capt Earl M Edison, Major 
Clifford O Erickson, Capt R Gibson, Capt Wendell C Kelly, Major 
Harry W LcEeare, 1st Lieut Martin L List, Capt Arthur S Mann, 
Capt Fayette D Severance, Capt Gerald H Smith, Capt Malcolm i 
Todd, 1st Lieut George L Walker, Capt David R Wall 


MANUAL OF INDUSTRIAL NUTRITION 
The Nutrition m Industry Division of the War Food Adminis- 
tration of the U S Department of Agriculture, Washington, 
D C , lias published a “Manual of Industrial Nutrition," winch 
is available on request from the Nutrition in Industry Division 
01 from any one of the seven regional offices of the Food Dis- 


THE DIVISION OF MEDICAL 
INTELLIGENCE 

Dr Gaylord W Anderson, head of the division of preventive 
medicine and public health of the University of Minnesota 
School of Medicine, has been granted a leave of absence fr° ,n 
that position in order that he may serve as head of the division 
of medical intelligence in the Office of the Surgeon General 0 
the Army in Washington, D C The division of medical mtel 
hgence compiles health, climatic and sanitation evidence wit 
respect to every area to which United States troops may c 
sent Such matters as the types of insects, snakes and diseases 
peculiar to the area, degrees of heat and humidity, poisonous 
plants, necessary dietary precautions and probable purity of ie 
water supply are included in comprehensive surveys 


NAVY 


LIEUTENANT ROBERTS AWARDED 
SILVER STAR 

Lieutenant (jg) Charles Purcell Roberts, U S NR, of 
Atlanta, Georgia, has been awarded the Silver Star for services 
"above and beyond” the line of duty in action as a medical 
officer serving with a beach party of a U S Navy transport 
during the occupation of French Morocco The commanding 
officer of the ship on which Lieutenant Roberts was serving 
made the following lecommendation concerning the award 
As the medical officer of tlie Naval Beach party of the 
TJ s s Edttjard Rutledge, which vessel transported the a 
U * if tr d Battalion of the 30th Infantry, U S A , and 

umts of the the jandmg and attack operations 

and limbs 


During the period of Beach Party operations the medical tin’* 
suffered frequent strafing and bombing attacks from tne 
well as from land installations and he was notable lor • 
ness, personal bravery, leadership and constant concern ° ,„g 

his patients and hospital corps personnel During m . )() 
and strafing of the beach by enemy planes, Dr 0 , , jji t r 
continued to administer intravenous plasma to a woun ^ 
in the open field with utter disregard to his own * (ra ( t d 

stamina, leadership and organizational ability was , tl0 „ at 
by his handling of the wounded at the evacuat '° , y mCC jical 
Fedala, where, for a considerable time, he was admiration 
officer present He was held in great affection and acm 
by those to whom he ministered 1 0 f 

Lieutenant Roberts graduated at Emory ^mversity ^ 

Medicine, served at the Peter Bent Brigham Ho P 

for two years, at the Rhode Island Hospital fo ^ one > ^ 
resident physician at the Pratt Diagnos 1 P m unt ,l lie 
for two years, then practiced medicine 1 Bo the t" 
entered the Navy . a June 1942 L,=«. ‘ 


ol Dr Charles VV Roberts ol Atlanta, a 
Board of Trustees of the American Medic 
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MISCELLANEOUS 


TRAINING OF MEDICAL PERSONNEL 
IN USSR BEFORE AND DURING 
THE PRESENT WAR 

PROF V LEBEDENKO 

RcDresentitlvo of the Hod Crow and Crescent of Iho Union of Socialist 
Soviet Republics to the United States 

Moscow 

Quite rccentlv the Union ot Socialist Soviet Republics 
celebrated its t\\ent\ -filth vear of existence Looking 
back one umMllmgh begins to compare that whien 
existed previouslv with the present as we know it 


tional medical schools were opened This network of 
educational facilities greu r } ear bv } ear until at the 
beginning ot the present war there were fittj-two medi- 
cal schools in the country In addition there then 
existed three military medical academies and nine 
stomatologic institutes All these schools had an aggre- 
gate enrolment ot 106,000 These institutions otter 
complete curriculums in therapt and general medicine, 
in sanitation and public health and in pediatrics The 
ov erall purpose ot all these institutes and courses was 
the preparation of doctors specializing m various fields 
The courses in therapt are designed to prepare the 
eneral practitioner Alter being graduated from a fite 


existed pretiouslt with tne present as we wiun ^ general practitioner auci giduua™ nu.u a 

Howeter, onlt such a comparison makes it possible for j ear course ot this nature the phjsician is usually 
* r.-tt n t nnr r>ri onnVhbh- trt n rnml rliQfrirf nr fn a hnsmtal 3. SGCOlld, 


nuwcai, um\ * ♦ , 

out to map the full Sigmlicance ot our actomplibh- 
luents, concerning which we can speak with the greatest 
pride Tuentv-five tears ot building up a cast nation 
trom its ten roots, the colossal development ot industry 
and agriculture the introduction of new social concepts 
into the lives ot the people the inception ot a new 

understanding ot even dav commonplace existence— al 

these have required and still require ot the millions ot 
the population ot our countrv a constant state of strain, 
tenseness and supreme strength and effort Such con- 
ditions call tor a nation of plivsicall) strong and healthy 

indiv iduals , . 

For this reason one of the very first tasks which the 
Soviet government obligated itself to fulfil was to pro- 
vide the nation with an adequate number ot medica 
personnel and to reconstruct or rather actually to 
create a new widespread svstem of social medicine 
In the fall ot 1913, shortl) before the first world war 
Russia could claim no more than 24 000 civ il doetdrs of 
varied specialties Ot this total number 71 per cent 
were engaged in urban practice and only - P er 
were distnbuted among the rural regions Under 
these circumstances there were such instances as one 
general practitioner serving an area 
v ersts w ith a population of as much as 40,000, and this 
a region without road or other developed means of 
transportation Also at this time, ot the total number 
of doctors only 1 800 were surgeons 

The training of physicians in the old czarist empire 
prior to 1917 was accomplished in seventeen medical 
schools, associated with universities, courses of higher 
learning for women and nulitar) medical academies 
Each year each ot these schools graduated from less 
than 100 to no more than 200 or 250 doctors 

The explosion of the first world war in 1914, with the 
d ratting and enlistment for military service of a large 
proportion of the medical profession, seriously affected 
the entire structure of civil medicine The very first 
days of the war evidenced the woful lack of medical 
personnel both at the front and on the home front 


assigned to a rural district or to a hospital as a second 
(assistant) doctor 

The courses in hjgiene, sanitation and public health 
are intended to give the doctor a general overall medi- 
cal background and specificallv to concentrate on ques- 
tions of public health and hjgiene After being gradu- 
ated trom such courses, the doctor is in a position to 
practice independently immediatel) 

The third group of courses in pediatrics are organized 
so as not only to train students in the relativel) narrow 
sphere of pediatrics but to prepare them as well to be 
directors ot child care and welfare 

In addition to the fittv-two medical schools referred 
to twelve institutes were organized which offered to 
practicing ph} sicians the possibility for stud} and 
further specialization In addition to all this, many 
medical scientific research institutes were established 
These have plaved a great role in raising the qualifi- 
cations ot a great number of physicians 

Glancing at these naked figures, one can scarcely 
visualize the tremendous organizational groundwork 
which was required in the establishment and operation 
of each of these schools The problem was not only 
one of erecting buildings, suppl} ing required apparatus 
and instruments, necessary textbooks and instruction 
materials as well as dormitories and other facilities for 
the students, but it required also the basic preparation 
of qualified teachers to staff these schools Obviously 
all the preliminary organizational tasks were accom- 
plished satistactoril} , since the present situation as 
regards preparation for a medical career remains the 
same as it was prior to 1941 Namely, there has been 
no curtailment of enrolment nor has the number of 
}ears required for completing a diploma course been 
reduced, and the full period of five vears of study is 
still in effect It is true that m the first }ear ot the 
vv ar die entire curriculum vv as cut dovv n to lour vears , 
however, it was quickly seen that such a reduction was 
unnecessary and the five vear course was reinstated 
One of the best indications ot the high quahtv ot the 

11 1 I t ,1 - 


personnel both at the iront ano on me nu me uum une or me o esc indications oi ute nigu 4 u«uu> ul urc 

Thi b shortage was particularly felt in the field ot sur- medical personnel which these mam institutes Ime 
» *Ti_ - tVnc situation ramdlv tmnptl is thp fnrf that hredi as 70 per cent ot present 


gerv the war progressed this situation rapidly 

became worse Therefore as one ot its first sweeping 
reforms the Soviet goi eminent was faced with die prob- 
lem of providing for the population tree medical care 
and service b} highly trained personnel This required 
an immediate expansion of educational and training 
facilities and the necessit} of greatly increasing die 
ranks of the medical profession 

q he }ear 1918 saw the opening of three new medical 
schools in three different cities In 1922, sixteen addi- 

F-om the First Moscow Medical Institute Union of Socialist Sowet 
Rtpuoltcs. 


111 V.ULV.CLL ItlllVtl wwvjv. *>■'»** ' 

trained is the fact that as high as 70 per cent of present 
war casualties have been returned to the front com- 
pletely restored to health 

It is interesting here to say something about the vv ay 
students are stud} ing during these dav s ot vv ar par- 
ticularl} those in Moscow medical schools In the fall 
ot 1941 the work ot the Moscow medical schools was 
disrupted temporanh during the fierce drive ot the 
Nazi armies on die Soviet capital, but this situation 
lasted tor onl} two months The main bodv ot students 
and protessors was evacuated to other cities tarther 
m the rear in the same manner as were evacuated all 

I - CPuETY O? TxIY 
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- > “»v- UUrt Cell 1 Villi/ 

lien no. mal teaUiuur and .csca.tl. functions Wt 

;. s tllc - v ha<1 ' ,ccn ,Ioi "L r pi ov tous to then lemoval into 
the nitu loi of the count, v Fiuther. as one may judee 
mm the \ annus peiiodieal journals and lepoits "of 
lonleiences, the st.uul.ii rib of woik and ((ti.dity of these 
schools and institutes has not been loueitd not has it 


- - on form 


WAR CIVILIAN SECURITY PROGRAM 

A g c,,ci ' » gtnml sll „ 

; l,,, V wen IOWCIUI noi has it u ° ‘, L ” ar Civilian Security Program as it affects mem 

temaukd static at the same high level which it had n? ° f Cttl7t -" i ; Defense Corps of the Office of Civilian 
i cached ptioi to the wai. hut it has actually heen .neatly kn n!!rVr„ I vv‘‘ lt ' Va ™>"fr Service and Civil Air Patrol The 
I.llscd and UU|)io\ed b ^ ! 1 r*iry War Civilian Security Program of the Federal 

In speaking ot the ptoblem ot the piep.iration of • - g 1 UKy ^ lnc i l,dcs ,,Kdlcal care, public assistance and 

the individual medical students loi then uoik, it must 
)c pointed emt that this is olten earned out m spite ol 
gic.it difficulties Vmuug these the must pie'ssmg aie 
the mateiial piohleuis ot existence and the questions ot 
food and lodging cicatcd as a icstilt ot dislocation and 
hardships wi ought In the wai Ihcsc cannot he 
divorced Hum the basic pioiedmc of study, since the) 
mulouhtedlv tmdu the piesent situation, iequue a 
s'i cat deal ol time and eueigv to tesolve* 

However, each student with his great love of coun- 
trv and his consciousness ot the debt ot each citi/en to 
his state and its people earner, on Ins woik selflessly 
and with the gre Uest success and achievement 


~ - ---- — puuiiL dssjitdiice ana 

t,llL( benefits for civilians whose aid is necessitated by 

enemy action 'I he purpose of this statement is to outline the 
program only as it affects certain civilian defense workers 
mj m eel m the performance of official duties Additional mfor 
initioii m ty be obtained from the field representatives of these 
agencies 


THREE TONS OF QUININE GIVEN 
TO ARMED FORCES 


PUBLIC HEALTH UNDER HITLER 

1 he Russian Tass news agency quoted reports from Geneva 
ns s 0 mg tint a German military delegation visiting Budapest 
recently had “demanded” the mobilization of 3,000 Hungarian 
surgeons and “surgeon's assistants” for service with the Nazi 
fortes 

1 lie I ass dispatch, reported by the Federal Communications 
Commission from an English language Morse code transmit 
sion, said tint Nazi officials had also demanded the mobilization 
of 70 per cent of the remaining civilian doctors in Rumania 


More than 3 tom ol qmnme^.ilxnit 9,000,(100 (loses of 5 gruns 
v veh were pre euted to the irmed fortes l>> the American 
I’liirm ueiitinl \snou iffon on M iv 11, iteordiug to the 
! Xtmntf 'itar (Wishmgton I) C ) 1 he eolleetion of quinine 

was begun on 1 thru try 15 l>j thoiisiiuls ot Mucrican drug- 
gists ( 1 hi- Joins vi Oct 3, 19-12 p 377) 1 lie gift was 

received on liehalt ot the \rm> and N ivy bj Chairman May 
ol the House M lilt ti v \ff urs Committee and Minimal Ross 
1 Melntire, Surgeon Geiierd ot the Nivv it lirief ceremonies 
it the institution's liead(|ii irters, 2215 Constitution Avenue, 
Wishmgton, D C I he quinine will lie reprocessed in Navy 
liboratories and mule available nnmediitely to men in uniform 
Dr E r Kelly secretary of the American Institution of 
Pli mm lev c stun ited the market value of the quinine at $S8,500 


PERU DONATES 100 POUNDS 
OF QUININE 

1 he President of Peru recently gave to President Roosevelt 
100 pounds of quinine, which was officially piesented to the 
American Pharmaceutical Association, custodians of the 
National Quinine Pool, during a reception at the Hotel Shore- 
Inm in Washington, D C , the Bureau of Medicine and 
Suigcry, U S Navy, innotniccd on May 27 


As stated m the Hungary Pl st of February 5, the Alispan of 
Pest country, Laszlo Endre, in Ins report for the past quarter 
says, InUr alia, that the shortage of doctors is increasing 
There are twenty-four district medical officers’ posts vacant 
and forty-five district medical officers’ posts are being dealt 
vv itli by deputies There are areas where two or three conimuni 
ties are without doctors, because so many medical men are on 
military service 


I lie Michsiiitsc/u K l nuk, Berlin, of February 5 published a 
report of the German medical conference in Prague, Czeclw 
Slovakia, on June 19, 1942 Dr Kindeimann gave a lecture on 
the frequency of tuberculosis in Prague Tuberculosis " as 
responsible for 214 deaths per hundred thousand inhabitants m 
1922, while in 1936 the figure was 126 It rose again slurp y 
in 1941 to 156 per hundred thousand inhabitants The prop°r 
tion between the sexes was 100 190, with a higher morta ity 
rate loi male patients (The equivalent figures for the old r<-' cl 
territory were 100 120) In the last few yeais some L 
people died annually of pulmonary tuberculosis in Prague, u 11C 
would correspond roughly to about 4,500 cases of open P UI ® 
nary tuberculosis This would mean that 45 people there 0 ” 
of each 10,000 suffer from this disease, while in the reich t ><• 
are only 30 to 40 cases per 10,000 By compulsory i egutra i > 
2,000 of these 4,500 cases have become known and are ,Ll 3 
treated 


RESTRICTIONS REMOVED ON USE 
OF STEATITE TALC 

The War Pioduction Board issued on April 30 Conservation 
Older M-239 as amended The new legulation removes the 
existing restrictions on the delivery and use of steatite talc foi 
other than specified uses, establishes controls over the produc- 
ed grading of steatite talc, provides , a system of^tory 
control based on maximum consumer stocks, and releases at 
frozen stocks of steatite talc purchased puor to the origina 


In an article on the diet of patients in wartime bv 
Gerke, reported to the Office of War Information, the o 0 
advice is given “Supplementary food should not 
scribed too freely, particularly in such cases of patients ^ ^ , 
mg fiom malign tumors, because it is quite sense ess ^ 

for creamy milk, butter and eggs to be given to 3 ^ 

suffering from the last stages of cancer Adding tl lie* • ^ (i( 

foods to the diet of a cancer patient who, m ft V ^ , hj 
bis doctor, is not expected to live not only mvo vea ^ (( 
our total food resources, it also is not to the m 5 ( 

patient or his relatives to prolong the usual 1} „ 
last stage by additional food of high caloric va ue 


: German Rcichs-Gesundheitsblatt ol reb j u 

ricle by Dr R Rose on new ways ot co f , 
bmg the different methods for ddousmg 
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tint scrum prophylaxis pliys only a minor part in tilt preven- 
tion of typhus and tint the nnm point is the thorough exter- 
mination ot the lice flits is the only me nib of burmounting 
the dangers troni tliib disease The chemicilb and methodb 
U'ed 111 deloiibing do not it the same time act is dibintectintb, 
as the deloii'ing of infected people lb not the duty of in ordt- 
nar\ delousing btltion hut the tibh of the fever liObpitllb Some 
of the methodb mentioned ire hot nr, prubbie aeld viporb, 1 
new llld lughlv poibonoub biihbtince called Vcntox and finally 
the drv cleaning ot elotheb hv meins of tetroinin ’ It must 
always be borne in mind tint ill linternls used for deloiibing 
ire unde from chemicilb which ire in short supply and should 
therelore lie applied sparingly 


Lt i>oir ot Jnnnrv dO ol unde the lollovvnig iiinouiieemeiit 
‘The secretary general ot the Ministry ot the Interior and of 
Publie Health in Belgium hib decided that expectant and nurs- 
mg motherb are to be allowed precedence in the queues outside 
shops On presentation ot a special card these women will be 
iblc to be served beiorc others In the event of this right to 
priority not being respected, the person concerned may of course 
appeal to the police or gendarmes who are there to keep order 
in the queue \ny complaints should be addressed to the 
Intauts’ Weltirc Center bv whom the card was issued” 


In Kassel according to the Hamburg 1 nmduiblatl ot Janu- 
ar> 10 the 93 year old Dr Karl Hauptmann an eye specialist, 
has resumed practice as locum tenens for a younger colleigue 
who has been called up 


According to the A atwnal Zntumj Essen Poland of Janu- 
ary 7, 111 order to encourage German families to have many 
children the town ot Leszno (Ltssa) in die \\ arthegau has come 
to an exemplar} decision With a view to promoting germam- 
zatton in the reconstructed territories families with three chil- 
dren will receive special premiums for ever> additional child, 
1 e 25 reichsmarks for the tourth child 50 for the fifth, 100 
for the sixth and 150 for an> further child The pa>ment will 
alwa>s be effected on the day of national regeneration Janu- 
ar} 30 In addition parents will receive a lump sum of 20 
reichsmarks for the fourth and every additional child when it 
starts going to school as a school allowance (emschulung- 
belulfe) Furthermore the tourth and ever} additional child 
receives a clothing allowance when joining the ‘jungvolk,” or 
BDW These allowances are conditional on the parents having 
to provide for at least three children 


In an article dealing widi hunger edema the Bulletin dt 
l dcadcuuc royale dc mtdeeme dc belt 715111 1942 it is stated 

that 48 patients suffering from this disease visited the hospital 
The protein osmotic pressure varied between 12 and 35 cm In 
77 per cent ot the cases an abnormall} low percentage of assimi- 
lation was evident Brad}cardia was a frequent appearance, 
the lowest pulse rate was 38 Diuresis usually set in once the 
patient was in the hospital The protein osmotic pressure hardl> 
alters after the edema has disappeared Relapses arc frequent 
when die patients leave the hospital and could be avoided only 
if the food supply was improved 


According to Transocean Trance of March 16 2 000 000 
Frenchmen have died as victims ot venereal disease in France 
during the last ten years and some 5 000 000 Frenchmen are 
suffering from syphilis today according to statements made by 
the director of the Prophylactic Institute of Paris Dr Ardiur 
Wernes in an interview granted to Paris Sots Dr Wenies 
declared that during the last three years alone infections have 
trebled The nations life now depends on the effecuve com- 
bating of venereal disease which is vitally direatenmg die 
French population 

NPD ot March 15 reports from Hamburg that the As id 
Serum Institute 111 cooperation with Prof Dr Kustcr ot Leipzig 
has discovered a new means of combating mtectious disca-cs 


It is the blood lost by mothers in childbirth which has not 
heretofore been put to any use This new serum, “Homoseran 
\sid,” is produced by blending the blood of many thousands of 
mothers It is then preserved and its quality examined by 
the state office for testing immunization serums So tar only 
Germany has succeeded in making use of this serum provided 
bv nature The scrum can also be used for blood transitions 
without regard to the blood group ot the donor or the patient 


\ccordmg to Radio Paris ot March 15 the French Corpora- 
tive Health Group has made interesting suggestions to die 
public authorities relating to the work ot doctors chemists and 
dentists These plans include the completion ot one years effec- 
tive rural service, of winch six months would be spent in social 
agricultural service by students in the categories mentioned A 
second year for continuing study would be combined with social 
service 111 tactories assisting doctors of big concerns 


The RciilujisetMatt of March 16 publishes the regulation 
for the protection of marriage, the family and motherhood dated 
March 9, to take effect a fortnight after publication It was 
also to apply 111 the incorporated eastern districts Paragraph 3 
say-, inter aha that whoever refuses assistance to the woman 
bearing his child will be liable to imprisonment She may need 
help during pregnancy or at the birdi, and without it her hie 
or that of the child may be in danger Paragraph 7 reads 
Whoever manufactures, advertises or sells means or objects 
intended to prevent or interrupt pregnancy or prevent venereal 
diseases purposely or contrary to regulations will be sentenced 
to imprisonment for up to two years Paragraph 9 reads The 
reich minister ot the interior will regulate the manmacture 
advertisement and sale of means and objects for die prevention 
or interruption ot pregnancy or the prevention ot venereal 
diseases 


The Dcutsilu Z tilling in den Xicdi rlanden of March S states 
that in answering the call of the SSErsatzkommando, 35 Dutch 
voluntary auxiliary nurses met at die Hague on March 6, betore 
their departure for Dommeren where diey will take a theo- 
rectical course ol training Obsertfulirer Dr Reuter German 
Red Cross deputy in the Xetherlands addressed the girls, who 
alter completing the theoretical training, will have a practical 
hospital traming before joining the German Red Cross 


According to a short wave broadcast from Berlin April 5 
Professor Finsterer of Vienna has successfully performed several 
operations in which the stomach was completely removed and 
die intestine sewed to the esophagus It is reported that diese 
patients still retain the normal sensation of hunger, and that 
therefore the scientific assumption ot hunger pangs originating 
in the stomach is false 


Hit \ icu is -an den Dag Xetherlands of March S gives 
the following categories of persons who will be considered lor 
vitamin C tablets which will be supplied by the Government 
Office for Food Supply in Wartime (a) Pupils in elementary 
schools will receive three 50 gram tablets a week (b) Aoung 
and expectant mothers who produce a doctors certificate saying 
diat they are in dieir filth month ot pregnancy can get seventy - 
two tablets ot 50 Gm each This also applies to voung mothers 
who have a child which was born between Dec 1 1942 and 
March 2S 1943 (r) Certain groups ot laborers will in agree 

ment with the enterprises bv which they are emploved be 
supplied with tablets for a temporary jxriod (d) It pos iblc 
the tablets will also be supplied to very voung children \ 
further announcement will tollow 


The Bulletin di l Ordri dts Pbarmai tens Belgium 01 March 
7 states that insulin is verv scarce and that there is al o a 
shortage 01 tube- Con.equcntlv diabetic patients will ocn 
be unable to obtain insulin Chemists should therelore do their 
utmost to collect the tube- 
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COMMITTEE ON AMERICAN HEALTH 
RESORTS RECOMMENDS THAT 
WORD "CURE’’ BE 
AVOIDED 

lik CnmiuitUi on \inumii lUilth Results t.,s -uitlu.ii/ui 
I'nhlK Utuii ut the tollounu, statement 

M W Hum, Ml) 

ilk wt.nl uirc,” inilouons to tin (.uiinii “ktir," Ins hiumu. 
tt uhtiuml in (.oimiittun with In ilth iisorts * Line' is t uoid 
ulikh tin \niei ii in iieojile issuiuti with ioni|ileti ulnt troin 
; l, V;e Ur ,U "" ulieieis tin s t ,ne word as used m 

Ikdtl. tesou krmtnoffiqv reie.s i tther t„ tin 1>r „ K , „„ ,,,<1 

ptoeiduie involved m trutniuit, tint is. to tin untiiod, nut tin 
Ustilt l In Comniittee ieeni.ni/es tint tnd.tioi.il use ()I w.mk, 
e miiut In nioditnd trlmririlv, l.nt tin Comniittee umiot allow 
tin impression to In lostered tint complete relnt trom disease 
or trom swnploius will musMiil) result ironi In dtli resort 
tieitnnnt 1 In Committee reeomnnnds tint tin in ot tin 
Word In u otiled whence er |iossihle 

I or tin picseiit tin Coiiunittee will requite tint, in tin printed 
miner issued by \mern m health resorts listed tinder tin Com- 
mittee s rules, the word etire ' shill always appear in quota- 
tion m irks i\cept in instances in eehteli its sigiutic nice actually 
uid jttsttfi ibly is that eit complete rein! trom disease or the 
symptoms tlnreot I In first occurrence m an> piece of printed 
m liter ot the word cure shall, m addition to quotation marks, 
hear m approprt ite retereinc mirk and a footnote which shall 
re id 

"Cure” me ins a tre itnnut piogram at a health resort and 
does not reter to tin er ithe ttion of tin medical condition 


DOCTORS AT WAR 

Medic d ‘I ri(llU t b,0a(lu,St of Doctors at War by the American 
CIS 1 r S0Lnt,On C00IKra ‘ 10 " with the National Broad 
, , k ° lni ’ UIy ani1 tllL Afcdical Department of the United 
I ' , Un . !> m< ' tl,c States Navy wall be heard on 

it. nJ i> June 19, at 5 p m Eastern War Tune (4 p m 
Cutti i \\ ar 1 inn, 3 p in Mountain War Tune, 2pm Pacific 
ir inn) An exception is the Chicago area, where the 
hroideast will he heard by transcription at 10 30 p in, 
b.itiirdjj, over Station \\ \l \Q 

ilk June 19 program is entitled “Report to America” On 
t iis program will appear two Army medical officers broadcast 
mg by short wave from two foreign theaters of war, one Navy 
officer broideastmg trom a foreign theater and one Navy officer 
broadcasting front a home base The names of these officers 
and their locations are not divulged in advance for military 
re isons I or the same reason their subjects will not be 
announced 


SUMMER HEALTH HINTS 
I he next three programs for the new series of broadcasts 
to be given over radio station WLS Thursday afternoons at 
2 -15, Centra! War Time, under the title “Summer Health 
Hints’’ will be as follows 1 

June 17 "Safety in Swimming” 

June 24 “Sunburn — Tan — Freckles” 

July 1 “Heat and Sun ” 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

C /uinrji s m Status — S Res 74 has been reported to the 
Scuite, proposing to authorize the Senate Committee on Edu- 
cation and Labor, or a subcommittee thereof, to make a full 
and complete study and investigation, in cooperation with such 
public and private agencies and such persons as it might see 
fit to consult regarding the distribution and utilization of medi- 
cal personnel, facilities and related health services H R 2664 
has passed the House and Senate, a bill to provide for the 
training of nurses for the armed forces, governmental and 
civilian hospitals, health agencies and war industries through 
giants to institutions providing such training 

Ddls Introduced — S 1161, introduced by Senator Wagner, 
New York, for himself and Senator Muriay, Montana, and 
H R 2861, introduced by Representative Dingell, Michigan, 
propose to create a Unified National Social Insurance System 
to provide, among other things, temporary and permanent dis- 
ability benefits, maternity benefits and medical and hospitaliza- 
tion insurance benefits 


STATE MEDICAL LEGISLATION 
Alabama 

3,fl Inti oduccd — S- 168 proposes the submission to the voters 
an amendment to the state constitution authorizing the legis- 
jre to appropriate such portion of the surplus of the proceeds 
the state income tax as it deems advisable for the purpose 
public health and public welfare, including old age assistanc 


California 

Ddls Enacted — A 667 has become chapter 779 of the laws 
of 1943 It amends the health and safety code by, among other 
things, adding thyroid to the list of drugs which may be sold 
only on the written prescription of a member of the medical, 
dental or veterinary profession who is licensed by law to 
administer such drug and by prohibiting the sale of any drugs, 
medicines or other substances intended to be used for tfie cun. 
oi treatment of gonorrhea, syphilis, chancroid, lympliograuu 
loma inguinale or granuloma inguinale except on written order 
of a duly licensed physician A 1287 has become chapter c 
of the laws of 29 43 It amends the education code by authonz 
ing boards of education to grant health and development or 
tificates to persons bolding a certificate of registration as an 
audiometrist issued by the state board of public health, 7 
providing that the qualifications of an otologist shall j- 
physician’s and surgeon’s certificate and a health and devt o 
meut cerificate, by providing that the qualifications or 
audiometrist shall be a certificate of registration ns an 
ometrist issued by the state board of public health an a n- ^ 
and development certificate, and providing that no oto 
audiometrist shall be employed or permitted to super' ’ ^ 

health and physical development of pupils unless 
health and development certificate 


Florida Jl)f 

Us Inf, oduccd -S 595 proposes that the ^ (U 

enforcement of laws relating to public bea t! jjjfj 

ace of medicine, surgery, chiropractic, n 
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mg and inidwilerv shall rest oil nil Inv enforcement officers of 
the state ot Florida mid the counties thereof nml on the state 
board ot health acting through its duly appointed agents S 596 
proposes to require e\er\ holder of n licence to practice medi- 
cine, pliarmaev, osteopatliv, chiropractic, naturopathy, nursing, 
tiudwitery or ntl\ other uiedienl or material method ot the prac- 
tice of the henlmg art to record his license in the office of the 
clerk ot the circuit court ot the count) in winch he intends to 
practice and to obtain a certificate ot registration annuall) from 
the ■'ccrctar) ot tile state board ot health The tec for such 
annual certificates shall be §1 S 621 proposes to define a 
public hospital as one uhieli enjoys an immunit) or exemption 
from the pa)iuent ot txxes or which contracts with the state 
ot Honda or with ail) count) or mumcipaht) therein for the 
hospitalization, care or treatment ot indigent or other persons 
reterred to the hospital b) am public authorit) The bill then 
proposes that m the management ot an) such hospital no dis- 
crimination shall be made against practitioners ot an) regular 
school ot medicine and surger) recognized b) the laws ot 
Florida and all such regular practitioners shall have equal 
pri\ lieges in treating patients in said hospital the patient shall 
have the right to emplov at his or her own expense, Ills or 
her own ph)sieian and when acting tor an) patient in such 
hospital the pliwcian or surgeon cniplo)cd b) such patient 
shall bate exclusive charge ot the care and treatment of such 
patient and nurses therein shall as to such patient be subject 
to the directions ot such ph)sician, ever) licensed ph)stcian 
residing in the county where such hospital is situated shall 
automaticaliv b) virtue ot his residence therein and his license 
to practice, be and continue to be on the staff and a member 
of the staff of such hospital and so long as his right to practice 
medicine m Florida remains unrevoked he shall not be demoted 
or removed from 'aid stair nor declassed to an associate mem- 
bership, or otherwise deprived of anv of the honors, rights and 
privileges ot full membership on the staff Finallv, the proposal 
would authorize any physician who has been discriminated 
against to sue the hospital and recover therefrom at the rate 
of 550 for each day the discrimination continues 
Bills Passed— S 5 SO passed the senate, May 21 It proposes 
that the several colleges and universities located and operating 
m the state of Florida be authorized directed and required to 
waive the last two semesters of preparator) college work 
required for entrance to the various professional schools oper- 
ated bv them m all instances where the applicant for admission 
and study m such protessional colleges has completed all pre- 
paratory college work required for such admission except two 
semesters or less of study in the preparatory subjects and 
where such applicant has failed to complete his or her last two 
semesters or less of preparatory study by reason of his or her 
having been inducted into anv branch of the armed forces ot 
the United States during or after the month of January 19-10 
S 641 passed the senate, May 25 To amend the medical prac- 
tice act, it proposes that the clerk of the circuit court shall not 
accept for recording and shall not record any license to practice 
medicine dated after the effective date of the act unless the 
same has been presented to him for recording on or before 
sixty days after the date of the license and provided further 
that no license to practice medicine dated prior to the effective 
date of the act may be recorded by the clerk of the circuit 
court unless it lias been presented to him for recording on or 
before the expiration of six months from and after the effec- 
tive date of the act or within sixty days after the date of 
recertification thereof by the board of medical examiners S 653 
passed the senate May 26 It proposes that the disablement 
or death of an emplovee resulting from an occupational disease 
shall be treated as the happening of an injury by accident and 
the employers liability for the payment of compensation, medi- 
cal and other benefits under the Florida workmens compensa- 
tion law shall be extended to such diseases The proposal then 
lists twenty -four diseases winch are to be deemed occupational 
in nature 

Illinois 

Bills Introduced — S 525 to amend the medical practice act 
proposes that students matriculating or entering on a medical 
course during the years 1942 1943 and 1944 may take a course 
die elapsed time of which is not less than thirty-six months 


rather than forty months as previously required The purpose 
of this proposal is to enable graduates of accelerated medical 
schools to obtain licensure in Illinois S 551 proposes the 
appointment ot a committee to investigate chronic diseases 
among mdigents with the duty, among others, to make a com- 
plete and thorougli survey of the number of persons in Illinois 
m indigent circumstances who are afflicted with chronic diseases 
not already provided for in existing state institutions and who 
require hospital care at public expense FI 760 proposes cir- 
cumstances under which the voters of a county may vote on 
the proposition of whether or not the county should provide 
for the treatment of persons afflicted with cancer or tumor 

Massachusetts 

Bill Introduced — H 1791, to amend the law relating to the 
registration ot nurses, proposes that during the existing war 
applicants for registration need only be 20 rather than 21 years 
of age 

Bill Elide Ud — H 1519 has become chapter 233 of the laws 
of 1943 It provides that hospital records shall he admissible 
as evidence in a court so far as they relate to the treatment 
and medical history of a case and authorizes a court to admit 
photographic or nncrophotographic copies thereof in evidence 

Missouri 

Bill Introduced — H 575, proposing to amend the criminal 
law concerning abortions by eliminating therefrom an existing 
proviso exempting instances m which an abortion or miscar- 
riage was procured in order to preserve the life of the mother 
or unborn child when such action was necessary m the opinion 
of a duly licensed phvsician, was amended in the house so as 
to exempt the performance of an abortion when the same is 
necessary to preserve the life of the woman or that of an unborn 
child or if the person performing same is not a duly licensed 
physician, unless the said act has been advised by a duly licensed 
physician to be necessary for such a purpose 

Nebraska 

Bills Enacted — Bill No 139 was approved, May 25 It 
amends the law regulating the practice of medicine and surgery 
by providing among other things that (1) persons serving an 
internship in an accredited hospital shall be exempt from the 
provisions of the law, (2) osteopathic licentiates shall be exempt 
from the law so long as they do not represent themselves to be 
physicians and surgeons or profess or hold themselves out to 
administer or prescribe drugs in any form or periorm operative 
surgery with instruments or practice obstetrics, (3) chiropractic 
licentiates shall be exempt from the provisions of the law so 
long as they confine their pracUce to the treatment ot human 
ailments by the adjustment by hand of any articulations of the 
spine (4) any limited licentiate shall be exempt from the law 
so long as he confines himselt strictly to the field for which 
he is licensed and does not hold himself out as administering 
or prescribing drugs in any lorm or performing operative 
surgery or practicing obstetrics and (5) an approved medical 
school mav now give the required four courses of lectures ot 
eight months each without the limitation that no two of such 
courses be held in one year, the amendment providing merely 
that no two such courses shall be held concurrently The bill 
further provides that any person now licensed to practice oste- 
opathy m the state ot Nebraska may it application is made 
prior to July 1, 194S take the regular examination given before 
the board ot examiners m medicine and surgery and it success- 
ful he shall receive a licence to practice medicine and stirgery 
in the state of Nebraska provided however that any doctor 
ot osteopathy now licensed and practicing m the state of 
Nebraska who is able to show sati-iactory evidence ot having 
taken and successfully passed the regular examination m medi- 
cine and surgery shall be issued a license hereunder on payment 
of the prescribed tee Bill No 334 was approved, May 24 
It prohibits the sale and distribution ot any material or sub- 
stance containing live micro organisms which are pathogenic 
to human beings except pursuant to a permit issued according 
to rules and regulations promulgated by the director ot health 
or the state veterinarian. 
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ARIZONA 

State Medical Election -1), D.m 1 Mihoiicv, 1 ucm.ii, 
was chuscit prcsiduit-clcct ot the Mi/oni Si itc \fulit il A,so- 
Cl 111,1,1 u l,u - mmi il mcctim;, Aptil ill, .mil Di ()u„ |. Ut/m- 

,11 C l)ls 

J Millm, 

tre istirci 

CALIFORNIA 


- ••is.s.mii;, / \ |.i 11 hi, aim ui 

jwr R i\ w is installed | S president , other olhcers 
lot e Dec II i! \ ullllt, 1’lcseott, \iee picsldeilt. 1 mils 
Pliuiinx, suutiiv and Uaiuiec 1 \ cunt, 1‘ieseott. 


St itc Medic il Election —Dt I on ill S (,om in, Uigiks, 
is chosen pt esitieut elect ol the k ilitoinn Medici! \s,oei itioii 

it' inmi d tr - — ' ' • * ..... 

V li nipp s m 1 


GEORGIA 

?£7m by fc'R<S"w„rfa T" 

o, 1 ' 1, 1 - See "a ; 

to the existing buildings on Oatiand and White March , iw 
.war Savannah for the establishment of a rapd J5£t' “ 

U,hlT1 ," ,,h vcncical diseases * Accord” to £ 

I . . 1 the eentcr will be operated by the public 

he d th serviee with funds obtained from the Federal Works 
Agency under the. provision of the Lanham act 
State Medical Meeting and Election -Dr Cleveland 
1 nompson, Milieu, was chosen president-elect of the Medical 
Assoeiatioii ot Georgia at its annual meeting m Atlanta, May 
1M4 .ml Dr \\ ill lam A Sclnian, Atlanta, was installed as 
piesicluit Dr Julg.r D Shanks, Atlanta, was chosen 
seeiet iry-tre lsiirer tor the eighth term The ninety fourth 
anninl session ot the state medical association was held at the 
J nit more f loteland speakers 011 the scientific session induded 


it its inmid nicetmi' in 1 os Uigek, ui \l n md Di k tr! I 
1 iiici'co w is instilled is president Dr George 
11 kiess sin 1 i uieisco w Is ticketed ,eiret.uy-tre isiner 
Health Officer’s Manutl Recommended for Spanish 
Publicitton 1 he e lilt t ot jmhlti itioii, press dnision, Coor- 
< I "i iti *1 ol Inter- \ 111 e 1 n m \tiuis plan, to tin nice the trail,* 
1 moil into 'sj. mi s li Ot tile Ik iltli Olhcer, M mud by Dr 
I nob L (nicer Sill i i tin i,eo 1 lie volume In, already 
I'ttn tr in,! itul bv I)i 0,\v 1 I 1 I 0 Citueiite, S intngo who pto- 
tiosc, to [uibli'li it under hi, direction t, t public tdon ot die 
Direccion ( idler il de S undid ot die Chile 111 government 
Corporation with Fictitious Name Cannot Employ 
Physicians — In in opinion \prtf 2 5, the attoriiev generil 
ruled tint 1 phv ,ici in miy not ope rite a liipior turc e,tib- 
li'hmnit under 1 tietiliou, mint ind tint it is not legal lor a 
eoipoi itioii tl'iug 1 lictitiuu, 11 ime, to hue a phv,ieiui a, its 
nnutger 1 lie opinion to the boird ot examiners in Sau 1 - 
1111 nto ,tited tint under the law 1 torpor itioii cannot practice 
medicine or Mirgerv direetlv or iiuhreetlv, hence it e innot get 
1 hecil'e to jn letiee, teeording to the I os Angele, linns 
Personal — Di I iri II Colun ui Ins been appointed city 
lie iltli ctliecr ot Fie, no to succeed the late Di Carletou 

Mathew sun Dr Column will serve 011 a pirt time basis 

I ones {j Stone, I os \ngclcs, e\eeutive secretary of the Los 
Mucks i ubtreuiosis and Health Association, was to join the 
ulnunistrative stall of the. National I iibcreulosts Association 

011 \pril 15 Iloyd E Webster, Los Angeles, has been 

ippomted director ot health activities for the Los Angeles 
Countv Board of Education 

New Dean at University of Southern California — Dr 
Burrell O Raulston, professor and head of the department of 
medicine md director of clinical teaching since 1930, lias been 
appointed dean and protestor of bacteriology at the Umveisity 
01 Southern Cahtorma School of Medicine, Los Angeles Dr 
Seeley G Mudd has resigned as dean but will continue as 
prolessor of experimental medicine Dr Raulston was born 
m Jelterson City, Turn, in 18S7 He graduated at Rush 
Medical College in 1915 He subsequently served on the staff, 
first as instructor in pathology and latci as assistant clinical 
protessor in medicine 

CONNECTICUT 


, ai'cmicis on me scientinc session included 

, tr Admiral Ross f Mclutire, surgeon general, U S Navy, 
who delivered the Abner Wellborn Calhoun Lecture on “Medi 
V. i Uh L7 ulu -<>h in This Present War”, Drs Chauncey C 
vlalier Chicago, “Complications of the Acute Coronary Tlirom 
1 ) 0 , 1 , and James II Means, Boston, “Practical Points m the 
Diagnosis md 1 reatinent of Graves’ Disease” Dr Janies E 
Pjullui \tlanta, President of the American Medical Associa 
turn spoke on ‘I he Role ot the Aledical Profession in the 
Pi cent War" 

ILLINOIS 

State Medical Election — Dr Everett P Coleman, Canton, 
w a, chosen prcidcnt-cicct of the Illinois State Medical Society 
at the annual meeting in Chicago in May and Dr George W 
Post, Chicago, was installed as president, other officers are Drs 
Robert S Bergliofif and Wade C Harker, Chicago, vice presi 
dent,, and Harold M Camp, Monmouth, who was reelected 
sccrctaiy-trcasurcr 

Chicago 

Meeting of Bacteriologists — Dr Ludvig Hektoen was 
the principal speaker at the spring meeting of the Society of 
Illinois Bacteriologists at the Chicago Women’s Club on iky 
21 IDs subject was “Fragments of the History of Bacteri 
o/ogy in Chicago ” 

Chicago Given Safety Award — The grand award of the 
National Safety Council for 1942, presented to Mayor kelly 
on May 20, symbolizes the winning by Chicago of first place 
m the national safety contest for 1942 and was made on the 
city’s reduction of traffic deaths below the average of the 
picceding three yeais and on general accident prevention efforts 
A total of 466 persons died trom traffic accidents in Chicago 
m 1942 as compared with 623 in 1941 

Medical Service Plans Council — At a luncheon session 
of the Medical Service Plans Council of Ameuca in the Palme 
House, June 6, Air A M Simons, staff associate, Bureau 0 
Medical Economics, American Aledical Association, was 
guest speaker on “Evolution of Aledical Seivice Plmis 
tlie afternoon session “Authorization of Payments ’ or , „ 
in Administering a Aledical Service Program” was a use » 
by Drs Norman AI Scott, Trenton, N J , Medical 1-bi u B 
Plan of New Jersey, George F Aloench, Hdlsdale, Mi > 
the Kellogg Foundation and James C McCann, W 
Alass , Alassachusetts Aledical Service > 

Raymond Allen Named Dean of Illinois— Dr V 11 ^ 

B Allen, executive dean of the Chicago Colleges 0 . a | 

versity of Illinois, has been appointed dean 0 , r 

school, effective September 1 He succeeds presuit 

Davis, who is retiung Dr Allen will continue J L P w 1iilI> 
position of executive dean of the Chicago depa e 1M ,( 
include the colleges of medicine, dentistry and f ‘ gra( i 
other institutions associated with these units ^ 
uated at the University of Almnesota Aledical , 1 . „„ n t 


Personal — Brig Gen James Stevens Simmons, AI C , 

A U S director of the preventive medicine division of the 

Office of the Surgeon General, U S Army, has been appointed uate[] at the University of Almnesota mcu.™ ^ 

lecturer in public health on the staff of the Yale University apohs 192 s From 1934 to 1936 he ^ as ? S p| , i Ci; ,ns iw 1 

s tt:i — o, . 

o the Yale Laboratory of Applied Physiology, of wh ch D university uo t 
Howard W Haggard, New Haven, is director, and will enroll 
ven tv-five educatois, social workers, clergymen and enforce- 
ment officers The school will open on July 8 and continue 
through August 18 under the direction of Elvm M J elline * v - 
M Ed of the laboratory of applied physiology He will be 
,£!r bv an advisory staff and faculty equipped to give 
opinion on the legal, medical, social and educational aspects of 

alcohol pioblems 


UUiYWl an; -- ~ 0 - - - 

the Unnersity of Illinois 

LOUISIANA DtmlLt t, 

New Professor of Pathology -Dr ^[^^sd’.ook J"’ 

associate professor of patho ogy, Harvard Me ^ |j 3 Ctcr „k,/ 
ton, has been appointed professor ot pa [ ^ ylcdiCi v,<., 

TTmversitv of Louisiana oci 0 


at Tulane University of Louisiana 
Orleans 
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Institute of Mental Hygiene and Guidance Center — 
Tile \ e\\ Orleans Institute for Mental Hygiene reeently def- 
eated its new home at 1737 Prytania Street Ret Thomas V 
Moore, OSB, prolessor of psychology at the Catholic Um- 
aersite ot \nierica, Washington, D C spoke on ‘The Child 
Guidaiiec Center and Its Sere tee to the Comminute ' and Robert 
L Sutherland Ph D direetor ot the Hogg Foundation, Um- 
\ersite ot Texas \ustin Texas, ‘Social Gams in Wartime” 
The neie home is an old residence of seeenteeii rooms eeluch 
has been renotated b\ the cut of New Orleans Dr Martha 
G W MacDonald, who has been director of the clinic since 
its beginning, is on leate of absence as psychiatric consultant 
tor the Children s Bureau, Department of Labor, Washington, 
D C During her absence the consulting services ot a number 
ot neuropseeluatrists tn the community hate been atailable and 
Dr Milton E Kirkpatrick New \ork, director ot the division 
on community climes ot the National Committee tor Mental 
Htgieue has intermittent!! spent helptul periods at the clinic 
The \ eit Orleans Institute for Mental Htgiene which spon- 
sored the Guidance Center was founded m 193S by a gilt of 
Mr Samuel Zunurray , its affairs are administered by a 
pntate board winch directs the policies of the clinic and 
emplots the professional personnel Prior to occupying its new 
quarters the clinic was housed m the Tulane University Medi- 
cal School Budding The Guidance Center seeks to make 
atailable specialists for consultation concerning educational 
.oeial and emotional detelopment of normal children In 1939, 
the hrst tear ot operation ot the clime, 375 children were giten 
sertiee oOo children were handled the following year and 314 
in 1941 

MARYLAND 

State Medical Election — Dr Jacob W Bird Sandy 
Spring was elected president ot the Medical and Chirurgical 
Facultt oi the State of Maryland at its recent annual meeting 
in Baltimore in April He will take office on Jan 1 1944 
Dr W illiam H Toulson Baltimore, is the secretary The next 
annual meeting will be at Baltimore April 25-26, 1944 

MASSACHUSETTS 

Dr John Downing Named Professor of Dermatology 
—Dr John G Downing, Boston, assistant professor ot derma- 
tology at Tuits College Medical School since 1932, has been 
appointed professor of dermatologt and head ot the department 
at Boston Dnnersity School ot Medicine Dr Downing was 
also recently named dermatologist and chiet of the dermato- 
logic sertiee at Massachusetts Memorial Hospitals_ Dr Down- 
ing graduated at Hartard Meuical School in 1915 He serted 
in the D S Navy, 1917-1921 during part of which time he 
was medical officer of the b S Natal Hospital in Chelsea 
He is consultant to the U S Public Health Sertiee and the 
b S Veterans Administration and also president of the New 
England Dermatological Society 

MICHIGAN 

Henry Russel Award— Dr Carl Alfred Moyer, assistant 
professor ot surgery at the XJmtersity of Michigan School of 
Medicine Ann Arbor was recently presented with the annual 
Henry Russel Award giten to a member of the unnersity for 
outstanding work Dr Moyer s research was on the physiology 
of breathing and the effect of tarious drugs on the respiratory 
processes He graduated at the unnersity in 1937 

Hospital for “War Worker Patients ” — An unused three 
store building at the Dr William J Seymour Hospital, Eloise, 
has been leased by die Wayne County Board ot Supers isors 
to a prisate organization of citizens who will operate it as a 
general hospital tor the use of war worker patients of the 
medical practitioners in the western part of the county The 
action followed a surtey bv the local procurement and assign- 
ment committee in cooperation with the Way ne County Medical 
Societv showing that an acute population problem existed in the 
western halt of die county, which is mostly rural and showing 
a population increase from 97 000 to 141 000 The county as 
a whole has 1 general hospital bed for etery oil people but 
the western section has onlv 1 for etery 1,468 persons When 
the new It acquired building at Eloise is in operation about 
100 more beds will be added to the present 96 The budding 
will be leased to a nonprofit group of interested citizens known 
as the People s Community Hospital Inc. The corporation 
will contract to arrange for die organization of a medical staff 
and administrate! e personnel By leasing the budding outright 
and charging for services as an independent contractor the 
countt ot Wayne is thus kept distinctly out ot the field ot 
prnate hospitalization it is announced 


Opening as Director of New County Health Depart- 
ment — The Cttil Sertiee Commission of Wayne County 
announces Uiat applications are notv being accepted tor the 
position of director ot the recently established county depart- 
ment of health The salary will be $7,000 a year to start and 
applications, which may be obtained from the end sertiee 
commission, 521 County Budding, Detroit, must be delnered 
to the office of the commission on or before 4 30 p in Tttes- 
dat, July 6, or be postmarked betore midnight ot that date 
The Wayne County board of supertisors recently established a 
health department to protide public health sett ices throughout 
the county in both indigent and nomndigent cases, except that 
it shall not hate jurisdiction in nomndigent cases in cities 
lnting an organized health department with lull time health 
officers, except that such cities may elect to join with the 
county m the organization The director selected will be 
expected to organize and detelop as well as to administer a 
comprehensive program ot health services m the county The 
examination will be unassembled and candidates will be rated 
on the basis of experience and training m the field ot public 
health Candidates may be required to appear at their own 
expense for an oral interview Successful candidates tor the 
position of director ot health must hate received the degree 
of doctor of medicine trom a recognized medical school and 
must hate satisfactorily completed at least one year m resi- 
dence in the study of preventive medicine at a recognized um- 
terMtt school of public health They must have had at least 
one tear of clinical experience, preferably in a hospital ot 
acceptable standards, including, preferably three months work 
in pediatrics and a similar period in infectious diseases In 
addition the candidates must hate had at least six weeks ot 
field experience m an established state or local department ot 
public health Eligibility for medical licensure in the state 
ot Michigan at the time of appointment is required Excep- 
tions to the foregoing standards will be made only lor candi- 
dates who 2iat e, through experience and practical training 
proved ability to perform successfully the duties ot the posi- 
tion The examination is open to any qualified citizen ot the 
United States 

MISSOURI 

State Society Gives Full Support to Hygeta — The Mis- 
souri State Medical Association in a resolution adopted at its 
annual meeting in St Louis April IS gjtes full support and 
complete cooperation to its Woman's Auxiliary in the efforts 
to disseminate health information through H\gtta the Health 
Magazine Recognizing the great public need lor reliable health 
information and in recognition ot the service that Hygeia can 
perform in terms ot industrial civilian and community health, 
through the resolution the house ot delegates ot the association 
endorsed the publication and recommended that officers and 
members of tne county medical societies of the association 
urge wider recognition of it in their communities The reso- 
lution also urged the introduction of Hygtia m war industries 
armt camps, U S O centers reception rooms ot physicians 
and dentists and among their patients parent-teacher organi- 
zations pntate clubs and other communitt centers 

NEBRASKA 

State Medical Election— Dr Floyd L Rogers Lincoln, 
was chosen president-elect of the Nebraska State Medical Asso- 
ciation as its annual meeting in May Dr Albert L Cooper, 
Scottsbluff, was installed as president Dr Roy B iVlams 
Lincoln is the secretary -treasurer The 1944 session will be 
held m Omaha sometime in May 

NEW HAMPSHIRE 

State Medical Election — Dr James W Jameson Con- 
cord was elected president ot the New Hampshire Medical 
Society at its recent annual meeting in Manchester m May 
Dr Fred Fernald Nottingham was named tice president and 
Dr Carleton R Metcalf Concord was reelected secretary - 
treasurer 

NEW JERSEY 

Medal Awarded to Dr Conklin. — The John J Carty 
medal and award tor the advancement oi science awarded at 
the annual dinner ot the National Academt ot Sciences April 
26 was presented to Edwin Grant Conklin Sc D The citation 
read Zoologist Cytologist and Embryologist Philosopher 
Teacher and Scientist Student of Lue and oi Growth trom 
Lowliest Beginnings to Highest Consummation Dr Conklin 
received his doctor oi philo opln degree trom Johns Hopkins 
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of 

ImoeuK P, .sstu Hospitil, CoopersUnut and director of tile 
(Megn Countv 1 ilnn itoi v , who reeentiv teeeplul an imitation 
llL , in '” ,n (Bimnn) j mernnieiit t<» he dent ot the 
Mida d 1 uultv ot the l uneiMlv ot leherui mil to act a-, 
mulled id\i>u to the ft mi in tmuimiuil in public h<. ,lth utd 
he turn, united l!ueiio> \trc> utd hid to turn huh to tin-, 
lomitre her ime ot dim- Dr Ohcrlnu, u, uveptmg tile 
ipl'omtnnnt n i> > ml to upuvutt (lie utttond eoumuttee ot 
die l ii hdtu i run h I he ) ,»>f slot 

ut , itfiortul dm Di Ohirlim 
Ir ui hellMlU' the 


liuans 


own medical needs provided they are n^beyond 
l Me study also revealed, it was stated, that such a 


Journal of \f,ih- 
h nl tire uh 'pent two year-, in 
muniment to reort mm it-, mullet! services 
Commission Named to Study Mental Hygiene* Hospi- 
tals — -tiovelllor DeWiv on \ f i V do luuoUticcd the Ippomtuiellt 
ot \ tive me min r Moulnid \it Lnnmu—ion to lornmlitc i 
h»ni' rume (iroi t tin tot the improvement ot the state s mutt d 
1'uue hosjntils 1 he eonuiu'sioii is the first ot its kind ever 
Mdomted mnler the Morel utd Ut ind will he In tiled by \rehn 
(t Divvson lawyer, w!n> teeetulv ennipleted a Moreluul \et 
uHestie ittou ot condition- it the Cteulmoor St de Hospitil 
(dlier uietnhers ot tin commission ire 

t cc It M ulirr iscmMsmii) t mim ill clnirmui of llic -laic i>r vltl> 
Jtrjirrijnr s tuitim sii u ud Mi[ r mill iiijciit oi l ,, rim ill )1— pin) 

J)r Icier hutu 'sen S c<rJ. sucl try in tin Vledint SiKiet) u ( the 
X! Ur nl Ncn a nr. 

Dr I O'rr tl Vt-iici Krtimurc mcilu it Miperiiittiiiluit of the ItitlT ito 
to ncr it I(i jm it out sue pt— tihnl of the Vmeriem (_nlk(,i of 
Ifi s, n it Viimiiioir iiors 

cturtes (, ttosttell \cu \nrk i— t-taul ilnestor suit cunsultvut on 
on unlink of the L mtcil II— pit i) linn} 

Wording to the \ew ’fork Inins Governor Dewey stated 
tint the intjtnrv will not he ot in iiKpiisJlornr nature and 
tint die commission will uudert tke the constructive task ot 
improving the nnnt ll hospitals tud eiirmg conditions m the 
mcnttl hvgnue dtp irtmeiit dcseribed by Mr Dawson in his 
Cretdmoor re|iort, which suggested evidence ot long-standing 
deterioration utd breakdown in tin dcpirtnnnt of mental 
hvgRin 

New York City 

Society Recommends Plan for Medical Care — The 
committee on medic d economics ot the Medical Society of the 
Count) ot New T ork his issiitd recommend itjons pertinent to 
a plan lor intdual care fin recommendations have been 
adopted by the comma intnora of tin society and, if accepted 
b) representatives ot tin ut) government, would provide medi- 
t il services at nominal rates for persons of low' incomes and 
cstiblish a central municipal registration bureau The entne 
progrun would he conducted b) a nongovernmental, nonprofit 
iguic) or corporation, set up with the cooperation of the city 
government with the board ot directors one third city officials, 
one third ph)sicians selected or appointed by the five county 
medic d societies ot Greater New \orh and one third by prom- 
inent laymen acceptable both to ph)sicians and to government 
represent dues It also was recommended that the medical 
members shall constitute the medical polic) committee and that 
there shall he no change in the meihcal polic) without its con- 
sult Othei recommendations were that the premium charged 

. *« « l. +1i/a fcinrcir-mit cltnlf rorpivt 1 llOUSC ViSlt 


,, ,,,, 1,1 r ,r ->■ ».u siHieii, that such a plan 

he 1’ hn?T l i Y : 1 . funds , t0 , t!,c c, ‘h l °™ the demand on 
t tv s hospital facilities and also add a new source of income 

I, '’"Meuu- m tile neighborhood who become members of the 
fit ui Die experiment stems to prove that this low income 
group wants a medical service plan and must have it on a 
substandard ice basis, it was stated This was shown by a 
voluntary enrolment of -15 per cent of those eligible, the 
utert ist m the use of the ambulance from 800 trips m one 
vear prior to enrolment to 1-18 trips m the first one and a half 
vtars as members, by the increased use of the doctor in the 
home and office, and by the decrease of visits to climes from 
h> about 1,000 ,n one year for diagnostic and therapeutic 
taulitics it tile mpast of panel physicians It has been further 
determined tint these people are willing to pay ivhat they can, 
as shown by tbe payment of $8,300 during the two and a half 
years ot enrolment^ which started without - subscribers and rose 
to an average of 500 families per month In additton, they 
paid tile expense of medication which a large number of them 
formerly obtained free of cost in the clinics They were willing 
to do that to enjoy private care Physicians recognize the need 
for some form ot medical service plan and are willing to accept 
an ujuitable fee for their services, as manifested by die willing- 
ness ot neighborhood physicians to serve on the panel The 
physicians and the administrative board of the association 
recommended an increase m the doctor’s fee for any future 
plan it was stated It lias been determined that the diagnostic 
and therapeutic iacihuts of a hospital and its clinics can be 
integrated with the services of the panel physicians 

NORTH DAKOTA 

Personal — Dr Earl M Watson, health officer of Cass 
County, has been appointed health officer of Fargo, succeeding 
Dr Elvin L Sederlm, who resigned recently to become regional 

health officer of Valley City Drs Frederick W Fergusson, 

Kulni, and William H Long, Fargo, were recently appointed 
members of the state board of medical examiners Dr William 
F Sillier, Devils Lake, was reappointed to the board 

Twenty- Five Years of Ophthalmology — Dr Tracy \V 
Buckingham, Bismarck, was elected president of the Lori’ 
Dakota Academy of Ophthalmology and Oto-Laryngology J 
the twenty-fifth annual session in Bismarck, May 10, and Dr 
Frederick L Wicks, Valley City, was reelected secretary 
Speakers at the meeting included Drs William L Benton. , 
Rochester, Minn, on “A Critical Review of the Recent rro 
posed Treatments of Eye Diseases” and William T Pey on, 
Minneapolis, ‘Brain Abscess “ 


sh ill bt such that the physician shall receive per house visit 
nm i ei 0C r office visit (to be adjusted at the discretion of the 


SOUTH DAKOTA 

Division of Public Health Education —The South Dakota 
State Board of Health recently established a division ot pu 
health education with Mr I R Vaughn, assistant dweeto 
the division of vital statistics, in charge 
Dr Cottam Named Superintendent of Health— IV 1 
bert G Cottam, Sioux Falls, has been appointed supen. a 
of the South Dakota State Board of Health to succeed 'c l _ 
Dr John F D Cook, Pierre _Dr WalvmR n « nm , 


policy committee), that a panel shall be established and patients asSJS{ant state health officer and D ® , 

In their districts shall consult its members that all Reused doc- {ment acting superintendent has resigned ^ 

tors of medicine may register for the panel and that special fees d " , Ist for the state health department of \\ashii B 
(or other medical consultants will be set up with due regard 

m -nsts and solvency of the plan A paid physician would VERMONT 

h°c Si ef xea Save oi the corporation and the hours for receiv 
bL td S would be from 8 a m to 8 p o> — - 


except m case 

uig !>anei e«i,„ „ rovlc i e( i that physicians on due notice 

° U ,Tf( /tta r‘ g te °o rcf» 5e emergency pa.ents ,»d «fa, 
should change physicians if he desires 

the patiui ‘ y „ iment ln Voluntary Health Insur- 
Rep °f f on 3? St two and one-half years of the 
ance-A rLp f 01 “ q 0 r i ea rs Hook Medical Association, an 
functioning of the co jnsurance among low income 

ffle-vlnci began m Jane 1940, w« released on Apnl -- 


Rehabilitation for the Tuberculous -The trustee. cOb 
Vermont Tuberculosis Association, Inc hne PP ^ ,, 

?3,000, which will be matched by lecI ^ Iu herculous m ‘ lK 
a special rehabilitation progr ai m for th^ tube lhssS 

state According to the Bulletin oJM supLnlill , 

Association, the money will be expended u 3{ion con 

of the committee on rehabilitation £ dt j,art 

sultation with the rehabilitation division of 
ment of education and physicians in L ■ 


the state 

the state sanatorium; 
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GENERAL 

Pediatric Board to Hold Two Examinations — The 
\iiierican Board ot Pedntucs announces tint because of tile 
largo number ot applicants two oral examinations will be held 
tins fall one ill New York, November 20-21, and the other 
in Cincinnati, December 11 \. written examination will be 

held locally under a monitor, October 8 

Changes at Ciba Pharmaceutical Products — Dr Ernest 
Oppeilheliner, tormcrly ot New York has been chosen vice 
president ot the Ciba Pharmaceutical Products, Inc Summit, 
N J m charge ot medical research, effective within a tew 
months Mr J J Brodbeek was recently elected president 
Lee J Perrin New \ork was elected chairman of the board 
ot directors Norman I' Storm vice president in charge of 
production and \ lucent \ Burgher vice president m charge 
ot sales 

Winners in Health Honor Roll Contest — The U S 
Chamber ot Commerce and the \nleriean Public Health Mso- 
ciation have announced the wimicis in their annual contest in 
commumtv health promotion and preservation More than five 
hundred and filtv communities participated The thirteen win- 
ning cities are Milwaukee Madison and Racine Wis Detroit, 
Baltimore Greenwich and Harttord Conn Newton Mass 
Reading, Pa Hackensack N J and Peoria Evanston and 
La Salle-Pcru Oglcffiv 111 The twenty winning counties are 
Sanilac, \ an Buren and Saginaw, Mich Davidson Gibson and 
Meinpliis-Shelbv Tciin Tavette Madison and Jefferson Kv 
Lauderdale Washington and Jones Miss Oljmpia-Thurston 
and Whitman Wash Arlington, \ a Forsyth N C Glvnn 
Ga Gallatin, Mont El Paso Texas and Santa Barbara 
Cal it 

Report of Blindness Prevention Group — The National 
Societj tor the Prevention of Blindness expended $167 S79 in 
1942 to earn out its various activities Chict on its projects 
were a glaucoma control demonstration and five eye clinics m 
New fork from which the society expects to be able to lormu- 
late recommendations for a nationvv ide glaucoma control pro- 
gram The report indicated that the society had intensified its 
industrial program brought about b> the expansion of industry , 
increased employment of women and older men and stead> 
acceleration in the production of war materials all of which 
have placed an additional burden on eyes W orbing with indus- 
trial executives safetv engineers and others m establishing e>e 
safety standards the society has formulated recommendations 
which, it followed according to the report can not onl> increase 
efficiency and safetv but will make greater manpower available 
through correction of defective vision among workmen who are 
otherwise able bodied 

American-Soviet Medical Society Formed — Dr Walter 
B Cannon professor emeritus of physiology Harvard Medical 
School Boston, is the president of the American-Soviet Medi- 
cal Society, a new group founded to meet an increasing demand 
for information about the results and achievements of Soviet 
medicine Dr Henry E Sigerist director of the Institute of 
the History of Medicine at Johns Hopkins University, Balti- 
more is the editor of a journal to be published by the society 
and to be known as the American Reiuri of S octet Medicine 
Temporary offices of the society are at 130 West 46th Street 
New York Through meetings the publication of a journal 
and die establishment of a library of information, die society 
will tell physicians of America and members of the allied pro- 
fessions on vvliat problems Soviet colleagues are working and 
what is being done to solve these problems The society will 
also send American medical books and periodicals to the Soviet 
Union to keep die Russians informed of scientific developments 
in this country and to stimulate closer cooperation between the 
medical corps of the two countries As soon as conditions 
permit after the war the society hopes to promote the exchange 
of students and scientists and to sponsor study hours in the 

o countries 

Special Society Elections — Dr E Benjamin Gillette 
Toledo Ohio was elected president ot the Tri-State Medical 
Society' of Indiana Michigan and Ohio at its annual meeting 
in Ann Arbor recently and Dr Floyd R Nicholas Carter 
South Bend Ind was chosen vice president. Dr Oscar P 
Klotz Findlay Ohio, is secretary and Dr Fredrick F Yonk- 
itian Detroit "treasurer The 1944 convention will be in Toledo 

New officers of die American Institute of Nutrition chosen 

at a recent meeting in Detroit include Dr Howard B Lewis 
Ann Arbor Mich president Icie G Macy Hoobler, Ph D 
Detroit vice president Arthur H Smidi PhD Detroit sec- 
retary, and William H Sebrell Jr Bethesda Md. surgeon 

U S Public Health Service treasurer Dr Edvvm G 

Zabriskie New York, was elected president of the American 


Neurological Association at its sixty-ninth annual meeting in 
New \ork, May 7 Dr Henry Alsop Riley, New York was 
reelected secretary The dates of the next meeting will be 

decided sometime in December Dr Karl M Bowman, San 

Francisco, was chosen presidentelect of the American Psychi- 
atric Association at its annual meeting in Detroit in May and 
Dr Edward A. Strecker, Philadelphia, was installed as presi- 
dent Dr Wmtred Overholser, Washington, D C, was 
reelected secretary -treasurer 

CANADA 

Dr Dafoe Dies — Dr Allan Roy Datoe, a country prac- 
titioner who attained worldwide renown through the birth of 
the Dionne quintuplets, died at a hospital in North Bay, Oiit 
June 2 aged 60 Dr Dafoe died five minutes alter he had 
been admitted to the hospital suffering from pneumonia Born 
in Madoc, Out Mav 29 1883 Dr Datoe graduated at the 
local schools and took his MB degree at the University of 
Toronto Faculty ot Medicine in 1907, where he also received 
his M D degree in 192S He had been carrying on the activities 
oi a simple country doctor m the rural community ot Callander 
but on May 28 1934 after he had officiated at the births of 
the Dionne quintuplets Dr Datoe became an internationally 
known figure \\ hen he arrived at the Dionne home at 4 o clock 
in the morning two ol die babies had been born and the third 
was arriving Dr Datoe was given the Order of die British 
Empire bv the king In 1935 he was made an honorary mem- 
ber of die Toronto Academy of Medicine and m 1937 an 
honorary member ot the Ohio State Bureau of Child Hygiene 
He had also been medical health officer m North Hnnsuordi 
Township and an advisory editor ot Parents Magazine In 
1942 Dr Dafoe resigned as physician to the Dionne quintuplets 

LATIN AMERICA 

Hospital News— The new Hospital Infantil of Mexico City 
was lormally opened on April 30 General Manuel Avda 
Camacho, president oi Mexico presided Among the speakers 
were Dr Federico Gomez, head ot die Hospital Intantil who 
reviewed the history of the hospital and Dr Gustavo Baz, the 
secretary ot public vvehare 

Agreement to Develop Quinine Plantation in Guate- 
mala — The development of the largest cmchona plantation m 
the Western Hemisphere under an agreement between Guate- 
mala and United States agencies has been announced The 
plantation, which is known as El Porvenir has been con- 
trolled by German interests through the Central American 
Plantations Corporation but controlling stock of this corpora- 
tion now is in the hands of the United States Alien Property 
Custodian and transfer of the propertv to Guatemala is being 
arranged The agreement for development of the propertv has 
been worked out among die Guatemalan government the plan- 
tation corporation and die United States Board ot Economic 
Warfare The agreement has been ratified by Guatemala s 
legislative assemblv How many cmchona trees are on the 
17 000 acre plantation m die District of San Marcos has not 
been determined A large part of the acreage is devoted to 
coffee. The property is near good roads and only 9 kilometers 
from the Pan American Highway Bark may be trucked 35 
miles to Ayutla on the Mexican border From there it can 
move to die United States by rad A laboratory has been 
established at El Porvenir for testing the bark There will be 
studies as to the best trees, experiments vvidi grafting and 
transplanting, and setting out of seed beds Drying kilns have 
been set up It takes only a fourth as much time to dry dus 
"ay as by the old mediod ot spreading out in patios Several 
hundred people live on the plantation which is on die slopes of 
Tajumulco, Guatemala s highest mountain The trees grow 
mosdv at elevations of between 4 000 and 5 000 feet The 
mountain rises to 14 000 leet 


CORRECTIONS 

Prevention of Sulfadiazine Crystalluna —In the fourth 
line ot the Current Comment by this title in The Jolhn vl 
May 29 page 311 Gilligan and his colleagues should read 
‘Gilligan and her colleagues The author whose work was 
referred to in the March Proc edtngs of tin Society of Experi- 
mental Biology and M dicnn was Dorodiv Rourke Gilligan 
Personality Changes Following Substitution Therapy 
— In the article by Dr Jacob Ixa-amn and Licul Col Gerson 
R Biskmd entided Personality Changes Following Substitu- 
tion Therapy in Preadolescent Eunuchoidism in The Joukx vl 
April 24 m die second line oi the lourdi paragraph ol the fir,i 
column on page 1319 the word 'diameter should hoie been 
circumference 
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Foreign Letters 


LONDON 

(Irom Our /itj/u/iir Cormpondinl) 

May 1, 1913 

The Publicity Campaign Against Venereal Diseases 

\s shown m previous letters to 1 m Jouhnai, the mere ise 
in venereil diseius due to tile u u and the need to protect our 
lighting men hive unde the problem ut prevention urgent, and 
tile Mmistrv ot He ilth his t then the uupieeedeiited step of 
inserting idvertisements in the press thioughout the country 
Iiomimg out tlte dingers and the action to be tikui Ihe 
Ceutril Count il ie>r ileilth 1 due ition lias held a conference m 
I mulon to diseuss he iltli edm itmn and venereal disc ise '1 lie 
chuinnn shirks Hill, slid tint the problem could not be 
etteetivelv tabled until the curt mi ot seereev which surrounded 
it w is lilted Mr I riiest Brown, minister of he ilth, st ited tint 
the puidie still hid i prejudice ig mist the subject being dis- 
uisscd liv women which must be broken down Ihe defense 
regul ition lor eomjnil'orv tre itnient (described in a previous 
letter) vv is to stop a g ip in the trcUnn.nl service I lie press 
e mijniiMi would continue to stress the principle “Clean living 
is the onh w iv to escape mteetton " He urged local uithorities 
to tike lull ulvautige of posters, le ifiets, lectures and films 
provided bv the Centra! Council tor Health education Ihe 
council his been olheiallv reeogm/ed as the one agency respon- 
sible lor the* eentral provision aiul integration of health educa- 
tion, including vcnerc d disc ises 1 he archbishop of Canterbury, 
who is preside ut ot the council, regarded the problem as pri- 
mirdj a moral one \ll tint we can do to promote healthy 
family hie, both b> adequate housing and by help to parents in 
the wise upbringing ot children, was oi inestimable value He 
criticized the method tollowed in the army, which systematically 
ignored principle anil instructed recruits in the use of prophy- 
I ic tie s, thus suggesting tormcatiou What was primarily a 
mord problem was treated as if it were primarily a medical 
one Ihe s icreducss of se\ must be put first in our educational 
campaign In the discussion which followed, some objection 
was taken to this view A health officer, Dr Maitland Radford, 
thought that a false antithesis between the religious and the 
secular approach had been suggested Sex was not universally 
regarded as sacred The secular approach allowed a wider 
attitude in sex behavior than did the religious But those with 
different points of view could work together The bulk of 
eases have been among homeless foreign sailors Improvement 
m pay and prospects have altered the attitude of the men m the 


FOREIGN LET1ERS 

Joys A U a 
Jim 12, 1943 

flit whole epididymis was enlarges m every case anH u 

r m 16 Thc "™ c 

n an( * conform organisms were seen m 3 
rreatment consisted in rest m bed with support of the testis 
‘ L ! ' U,t bc,n « r,tUd with a suspensory bandage Sulfa’ 

slightest Tff M ' lfatlUa/0!C WCrC tncd ’ but neither mad « ‘he 

slightest difference to the condition Three patients were 
operated on flic results in the other 31 could be grouped as 
( ) resolution in from three to six weeks, (2) resolution requir 
mg some months In the second group some residual thicken 

mg was left m the epididymis, but the majority could not be 
follouul up 

Mr Slcsmgcr considered that this series represented some 
tiling new in incidence In the absence of evidence of break- 
down and obvious tuberculosis elsewhere the epididymitis must 
be treated conservatively in the first instance Operation was 
not essential in any of the 3 cases in which it was performed 
Hie lumen of the vas seemed to be the route of the infection 
It was not clear whether the urine alone could produce an 
epididymitis or whether infection of the urine was a necessary 
concomitant If all the 34 cases were due to infection with 
pathogenic microbes, it was difficult to believe that none would 
have suppurated If the passage of uninfected urine down the 
vas was .accepted as the determining factor there was nothing 
to explain why it should occur with such relative frequency 
m the men in the fighting services as compared with the normal 
population in peacetime 

Czech Medical Degrees Conferred at 
Oxford University 

A graduation ceremony without precedent in the Instory of 
Oxford University has taken place In the presence of the 
president of the Czechoslovak republic the vice chancellor of 
the university at the request of the Czechoslovak government 
conferred degrees on Czechoslovak students who had completed 
their medical education in this country As is the custom, the 
public orator’s speeches of presentation were made in what was 
once the international language of Europe He reierred to the 
ceremony as spectaculuin tarn novum tamque magnum (a spec 
tacle as novel as it was great) and to the spirit of the Czech 
people as mdomita haec gentis oppressae in rebus adversis 
constants, gravitas, perseverentia (indomitable constancy, dig 
mty and perseverance of this oppressed race m ihe face e 
adversity) 

The Medical Profession Demands the 
Pasteurization of All Milk 

Pasteurization of milk is performed on a large scale but ‘j 
not universal A deputation of leading members of the me > c3 


but m the merchant service the men in many cases are without 
home tics A surgeon, Mr McAdam Eccles, was glad that 
the public at last was freely discussing a subject which for 
fifty years lie had tried to bring to notice Doctors were look- 
ing to the public to give strong support to an educational 
campaign 

Nonspecific Epididymitis 


royal navy toward marriage, and most of them are married, profession asking that milk might be made safe by pasteuriza^ 

tion or other heat treatment was received by the minister o 
food Professor Picken, who represented the British 1 e 
Association, said that the profession was satisfied that paste ^ 
zation was the only practical safeguard and that it « 
serious disadvantages Professor Garrod stated that 0 
tuberculosis was a widespread menace and from m 
in onspeeme uinuiu/......- cent of churn samples of raw milk were infected * 1 ^ 

At a mint meeting of the Sections of Urology and Surgery tuberculosis was estimated to cause two thousand deans ^ 

f the Royal Society of Medicine Mr E G Slesinger discussed The minister said that he would report what 

nonspecific epididymitis During the last fifteen months Mr the government 

Slesinger and his colleagues have seen 34 cases in the fighting Economy m Bread Increased Consumption 

services The aveiage age of the patients was 38 8 years The o£ Potatoes 

symptoms were pain and swelling In 19 the P- -came first, ^ ^ ^ fintain imports abollt two 

,n 8 the swelling and in 1 the pain and swelling 8 d The need to devote shipping as much as possib 3 , 

br*r - rr - * 


in 


In all cases there was 


tenderness and this was acute m 3 
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consumption ot potatoes lias reduced the need for bread, but 
the Ministry of Tood is now considering further steps A 
complete record of bread production and consumption, which 
would be an c"ciitnl preliminary to rationing is being made 
The fact that people’s needs vary much is an obstacle Lord 
\\ oolton, the tood controller, wants to see more potatoes eaten 
instead of bread The army is to do this New instructions 
permit a substitution m the daily ration oil the basis ot 3 ounces 
of potatoes for 1 ounce ot bread and 4 ounces of flour for 
1 ounce The present daily allowance for soldiers at home is 
10 ounces ot bread with 1 ounces of Hour 

BRAZIL 

(Frdti Our Rtgular Ccmspondtut) 

May 11, 1943 

Epidemiology of Cancer 

No comprehensne work has ever been published about the 
epidemiology ot cancer in Brazil The problem lias been par- 
ticularly considered in relation to Rio de Janeiro the largest 
city, where some aspects ot the incidence of cancer ha\e been 
analyzed bv Luiz Briggs by J Barros Barreto and by J P 
Fontenellc A new contribution, rather more complete, has just 
been published b\ Dr Joaquim E Alcncar According to the 
latest available statistical returns, referring to the largest cities 
m the year 1941, cancer as a cause of death ranks m the sixth 
place in Sao Paulo and Belo Horizonte in the seventh in Rio 
de Janeiro Curitiba and Porto Alegre m the eighth in Cuiaba, 
in the ninth m Belem, Sahador, Niteroi and Campos, and in the 
tenth in Recite, Vitoria, Aracaju, Florianopohs Maceio, 
Fortaleza and Santos Thus cancer is less important in the 
northern, tropical, cities than m the southern ones with a cooler 
climate 

Dr Alencar points out that, in the southern cities where 
the amount of people of European descent is larger, the prin- 
cipal cities present death rates from cancer in positive corre- 
lation with the percentage of European stock m the population 
For the period 1932-1941 the average crude death rate per 
hundred thousand was as follows Niteroi 47 9 Rio de 

Janeiro 55 2, Curitiba 62 7, Sao Paulo 74 1 and Porto Alegre 
88 0 It is necessary to point out also that these cities have a 
cooler and cooler climate as one goes south from Niteroi to 
Porto Alegre The crude death rate from cancer is increasing 
in Rio de Janeiro as Dr Alencar shows, by the following rates 
1902-1911 33 8 per hundred thousand, 1912-1921, 417, 1922- 
1931, 45 9 and 1932-1941, 55 2 For the last five years, 1938 
to 1942 the progression has been 55 0, 590, 65 3, 66 4 and 67 3 
One of the most interesting parts of the study is that concern- 
ing the distribution of the deaths according to the localization 
of cancer From the beginning Dr Alencar points out the 
defective classification of the localizations of cancer used in 
the International List of Causes of Death, in the previous 
editions as well as m the Fifth Decennial Revision made in 
October 1938 in Paris and now in use in many countries, 
including the United States and Brazil Part II of this list, 
concerning Cancer and Other Tumors is divided into eleven 
titles (numbers 45 to 55) related to malignant tumors, the first 
ten with cancer of the different organs of the digestive and the 
respiratory apparatuses of the skin of the nervous system and 
of the genitourinary organs and the last one (number 55) to 
include cancer of other organs (adrenal gland, bones, thyroid 
gland, and nasal cavity and accessory sinuses) and also of 
unspecified organs As the number of deaths remains unde- 
termined for the various unspecified organs classified under 
title 55 the inclusion of these deaths beside those of the other 
titles would cause a complete disturbance of the true percentage 
distribution One soluuon for this difficulty is to separate the 
deaths classified under title 55 from those of the other titles 
for which the number of deaths is correctly related to a 


specified localization Tlius, out of the total of 9,264 deaths, 
only 8,307 (3,735 of males and 4,572 of females) may be studied 
according to the localization, as there are 957 deaths classified 
as ‘cancer of other organs and unspecified organs ” Out ot 
these 8,307 deaths (of both sexes put together) from cancer the 
localization of which is well determined 626 or 7 5 per cent, 
are ot the buccal cavity and pharynx, 1 S61, or 22 4 per cent, 
arc of the stomach and duodenum, 2,144, or 25 8 per cent, are 
of other parts ot the digestive apparatus, 582, or 7 0 per cent, are 
of the respiratory apparatus, 596, or 7 2 per cent, are ot the 
genitourinary organs except the uterus, 1,692, or 20 4 per cent 
are of the uterus, 640, or 7 7 per cent are of the breast, and 
166, or 2 0 per cent, are of the skill The distribution is different 
if we consider either sex separately The deaths trom cancer 
of the buccal cavity and pharynx represent 12 4 per cent in 
males and only 3 6 per cent in females for the stomach and 
duodenum the figures are respectively 33)4 and 13 5 per cent, 
for the other parts of the digestive apparatus, 29 1 and 23 1 , for 
the respiratory apparatus, 13 0 and 2 1 , for the genitourinary 
organs except the uterus, 9 9 and 4 9 , for the uterus, 37 0 , tor 
the breast, 01 and 14 0, and for the skin, 2 2 and 18 To go 
further on the question ot the distribution of the localization 
of cancer Dr Alencar transcribes the data for the 1,616 cases 
attended during the year 1941 at the Center of Cancerology of 
Rio de Janeiro under the direction of Dr Mario Kroeff buccal 
cavity and pharynx 282 cases, or 17 4 per cent, other parts ot 
the digestive apparatus 54 cases, or 3 3 per cent , respiratory 
apparatus 82 cases, or 5 1 per cent , genitourinary organs 
except the uterus 86 cases, or 5 3 per cent uterus 368 cases, 
or 22 8 per cent breast 224 cases, or 13 9 per cent, skin 192 
cases, or 119 per cent, and other localizations 328 cases, or 
20 3 per cent 

Types of Meningococci in Sao Paulo 

Working with sixty strains of meningococci isolated from 
the cerebrospinal fluid and identified by biochemical tests. Dr 
Jose Carlos Rivas found the following types of agglutination 
tests carried on in a water bath at 37 C during two hours, 
type I, fifteen strains (25 per cent) , type II thirty-eight strains 
(63 per cent) type III, ten strains (16 Yi per cent), type IV, 
seven strains (11 6 per cent) 

Accordingly in the immunizations for the preparation of the 
polyvalent therapeutic serum emulsions of living and recently 
isolated meningococci m which the strains of type II pre- 
dominate and of other types in the proportions in which they 
are found are employed as antigen by the Butantan Institute 
at Sao Paulo 


Marriages 


Johx Young Templeton III, Mooresville, N C, to Miss 
Dorothy Fraley at Richmond, Va , April 30 
Daxiel Laurence Maguire Jr, Charleston, S C, to Miss 
Martha Dora Oliver of Oswego recently 

Louis Emmitt Brown Jr to Mrs Mary Alice Parramore 
Douthit, both of Abilene Texas, April 2 

Friedrich Eigenberger to Miss Cordelia Schrader, both oi 
Sheboygan Wis , at Kohler March 20 
Robert Holt Green Charleston S C, to Miss Audrey G 
Johnston at New York recently 

Wendell D wis Rochester N Y to Miss Marian Donaldson 
at Spring Creek Pa recently 


John David Powell Stuart va, 
Mmtcr oi Martinsville recently 


10 uiss uaoie ivauirjn 


Charles Highsmith to Miss Virginia Brannrn Adams both 
of Fayetteville N C, May 8 

Willlaw Cox Tlcxer, Birmingham, Ala to Miss Frances 
Hay at Fayette April 11 

of ^Marietta’ MaW^^’ ^ M *“ Ruth "*** 
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Philip Heinrich Kreuscher ® Clue urn 
Uimusitj Medic il Sth.iol, Line ign 1909, smi’ 


Norths i stc.ru 
1912 issKt mt 


puilissui Ol mu m.i v uul l.n mu h nutria tm m ,u thopulit. stir 
f' 1 ' iniU ' ,llua »■"«'•« »U «i surKin it Ins aim i mttet . clinical 
liu.ksM), „1 oithopuht Slum) U 1 ow.li Uimci-uty Silu.nl ol 
Muhuut Horn 1 >|<) to l'MJ mui.hu m the Umml Oitlu.iuuhc 
SouetN U.u u;,. Sun H ,1 S..U.H, elm , M » Pathologic li Society 
liMitnu or 1, mmitii Mn.uv \muum Wnt,,.,, to. die' 
Sukus ot li.imn mil tlu elm „ „ Orthopedic Club, pic-adcnt 

0 he Illinois S »K Mul.i . So. tc tv ... I'M mil |» ,st (UeMilem 
tlu liehM.u l uU l.rimli ot the Urn u Mc.he il Society 

Mu .UM.iuit Pill 1*> *1 mil loimuh t imum.roi the Mucii- 
im eullui ot Smmotis im.lu il ilirutm o| the Indiisti i il 
U iiumisMi.il ot Illinois Horn |'M.' t „ r ui,u! m hel.ru u> 

1 I' Mhiii -itnioiioi tlu elmt'o Di'tiut C iriKgit-Illmois 
, UU t-OIJ.OI Itlol! l position lu h ul he til Mine 19 >7 m tlu 
tutu w n hul luut ti until In tlu M >\unor -is i memhei to i 

I usle in Util iiIumih homl ot tin thmioit tor h tiulie ippul 

I I lull i it stite iU p u tine nt ot puhlti uili.iu .mil m 1912 u is 
ippomtul ihuimm ot tlu tu-t 'piciil .i.Ivim.iv eommittee to 
tK <h\ nioii ot nulintml ImMim ot tin Illmon Dipirtmuit ot 
I'uhlu Iliilth 'tiled i' ittuuline oithopuhe surgeon to the 
Mtrn Mi'iiiioi.lii mil look Coimti hospitiU attending 
iiuor Mir top to tin Pissivmt Minioinl Hospit tl .mil the 

Wi'lu Miiuoinl 1 io'pit il whin, lu dud June 1, ot acute 
i mil ie t iiliu i u,ei| s') 

Guy Leirtus Connor + Detroit lohits Hopknis Umicisity 
Siimol ot Medtutti 1! iltmion 1901 tomurly .issist mt elmie.il 
proti'M.r ot iictirologv psuhntry and preventive medicine at 
the Detroit College ot Medium, immher ot the House of 
lklcgitcs ot tin \mu.i in Muluil \ssouitioii in 1917, 1918 
uul l‘)2tt tornurlv i nieinlier ot the lulintion ot State Mcdi- 
i il Ilouds mil m 1928 pie side lit i munher of the Michigan 
Stiti itoird oi Regtstr ition tn Mediinn troin 1917 to 1929 
mil suretirv trom l‘)24 to 1929 piisiduit ot the Michigan 
Stite Medic il Souiiv, 1923-1921 mil vice president, 1911-1912 
president ol tin Detroit \i idettiv ot Medutite lit 1917, fellow 
ot the Mnirnm College ot Phvsiet.uis tor in my ycir;, medical 
director tor tin hoird ot edm ition ot Detroit, served on the 
stalls ot tin Childrens Ilospnil ot Miclngm, St Mary’s Hos- 
pital and tin 11 irper Hospit il issist mt secretary and managing 
editor of tin Journal uj tin Mulm/an S/«/< 1 Initial S oentv 
trom 1903 to 1905 and associate editor from 1919 to 1923, aged 
(.8, died \prd 19 in Port Lattdcrdtlc, Fla, ot cerebral hemor- 
rhage 

James Pemberton Hutchinson ® Medn, Pa , University 
ot Pennsylvania Dcputmcnt ot Medium, Philadelphia, 1S93, 
member ot the Mnerican Surgical Association and the Society 
of Clinical Surgery, at one time adjunct professor of surgery 
at Ins alma mater, served as a major in the medical corps of 
the U S Army and as chief of the American Hospital at 
Ncudly, Fiance, during World Wai I, received the Cross of the 
Legion of Honor of France from the French government and 
the Distinguished Service Cross, formerly associate duectoi and 
director of the Pennsylvania Mutual Life Insmance Company, 
Philadelphia, at one time on the staffs of the Pennsylvania and 
Methodist hospitals and St Timothy’s Hospital, now known 
as the Mcmoiiai Hospital, Ro\borougii, Philadelphia, foimerly 
on the staff and fiom 1925 to 1941 a member of the board of 


I. ■,,, ■. ‘.0 

I AO and was town health officer. 1907-1908,’ special lecS in 


<ssT«st'.»rs « 

Aran inml in?, I 0 ,’ nSf""/ 1,1 ,ll . c '“‘ dlcal corps ol (he u S 
Woi Id IVh f i 1 ^“^ ’ rCbI S J K(l as a major, served during 
\ Id U at I , colonel m the medica reserve corps of the II I 

A n, not <», aunt rlu.y, n.unbor ol ,!,o AssooSn „! M.taf. 
Siliceous of the United States, American Physicians’ Art As/ 

non ot tlie History of Medicine, attending internist to the 
Mnerican Hospital, Chicago, from 1927 to 1934 editor and 
puhhsher of Chnnal Mu, unn; and Sundry, 

i.wituT’, ’ A ; U | C1 2 ’ "! t!lL Lakc 1,orcst (HI) Hospital of 
pirilvtic dens and herniorrhaphy 

William Edgar Caldwell ® New York, Un.vcrs.ty and 
Lellev ue Hospit d Medic d College, New York, 1904, professor 
ot i lime d obstetrics and gynecology at the Columbia University 
Lollege of Ihysieians and Surgeons, New York, formerly 
istructor of obstetrics at the New York University Medical 
k <> lege, specialist certified by the American Board of Obstetrics 
uul uwiLCuIog), Inc , member of the American G> necologicai 
Souetv , tellou ot the American College of Surgeons, served 
is a e iptam in the medical corps of the U S Army during 
Uoifd War i, tor many years on the staff of the Bellevue 
Hospital, associate director of the Sloane Hospital for Women, 
consultant to the Prcsby’tenan Hospital, New York, and the 
Monmouth Memorial Hospital, Long Branch, N J , m 1934 
received a gold medal from the American Roentgen Ray Society 
ind m 1941 tlie honorary degree of doctor of public health from 
New WirC University, aged 63, died, April 1. of congestive 
he irt disease 

William Allan $ Wmston-Salem, N C , College of Pliysi 
cians and Surgeons, Baltimore, 1906, professor of medical 
genetics it tlie Bowman Giay School ot Medicine, served as 
visiting pi ofessoi of medicine at the Medica! College of Vir 
gum. Richmond, and professor of parasitology at the North 
Carolina Medical College, Charlotte, past president of the 
Medical Society of the State of North Carolina and the 
Mecklenburg County Medical Society, member of the Associa 
tion of American Physicians, specialist certified by the Amen 
can Board of Internal Medicine, served during World War 1, 
lieutenant colonel in the medical reset ve corps, U S Army 
not on active duty, formerly director of the family record 
department at the Memorial Hospital in Charlotte, aged 61, 
died, April 24, in the North Carolina Baptist Hospital of lobar 
pneumonia 

Albert P Brubaker, Philadelphia Jefferson Medical Col 
lege of Philadelphia, 1874 , member of the Medical Society of 
the State of Pennsylvania, emeritus professor of physiology 
and medical jurisprudence at his alma mater, professor ot 
physiology at the Pennsylvania College of Dental Surgery from 
1885 to 2997, formerly lecturer of physiology and hygiene at 
the Dieeel Institute of Ait, Science and Industry, received tla 
honorary mastei’s dcgiee from the Franklin and Marshal 
College, Lancaster, Pa, in 1888, a member of the College o 
Physicians of Philadelphia, Academy of Natural Sciences. 
American Philosophical Society and the American Physiologi . 
Society, author of a textbook of “Human Physiology E“ 
Iished m many editions, aged 90, died, April 29, m tlie je 
son Hospital 

Arthur Henry Geiger ® Chicago, College of Physic 13 "* 


Ind, 
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Apt il 8, of heart disease specialist certified by the American Board of OD'arj'igoi H - 

Prederick Cowles Herrick ® Cleveland, Western Rcscive n ‘ ember of the Ameucan Academy of Ophthalmology^ 

University Medical Department, Cleveland, 1897, demonstratoi Otolaryngology and the Association of Military Surge 
yS at 1„ S alma 1 mater from 1901 to 1907 mst.acto, m ““ v ! m & |f aKSi j, cut „am colonel m the fc 

Muwerv from 1907 to 1910, lecturei on suigety, 1910-1911, asso- of the U S Army not on active duty member 

i ate in surge. y from 1911 to 1921, assistant clinical professor aUc f ndmff staff of the Henrotm Hospital, P r f n ld “‘ 

from 19M to 1933 and latei associate clinical pi ofessor of sur- and attcnding ear, nose and throat surgeon to d e j;c 

,.rv specialist certified by the Ameucan Board of U.ology, Mas0UIC Hospital, where he died May 12, of bronc 
In/ ’and the American Boaul of Suigeiy, fellow of , t ’’ c ‘ / f ll ' carcinoma of the light lung, aged 65 fJ itv 

on’ College of Surgeons, mcmbei and ^ st A ' )1C ‘ S ' tl0n /-i/f Cornelius Gysbert Dyke ® Nevv York State 
ntnn section of the Ameucan Uiological Associatio , College of Medicine, Iowa City, a • pj, r i 

/ewonaCamp Giant, 111, and Base Hospital number 83 of fttowa ' ^ » at Columbia University Co leg ° ^ r d 

e Z^n Expeditionary Forces dm mg World ^ War I, tesso ^ ^ ^ certified by ffi Amenc^ ^ 

, , t t ic medical reserve corps of the U of Radiology, Inc , member and in 1936 vice t Aintn i 111 
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K ' tu.r 1 ' 1 <M U >° U ^ U ' , Tr, - U, ', lu ,' t ° l Dl ^=> 01 ^ Nervous 

Pia lJ.h ,] V' dl \ 1,K , ra ; ! 10,0KNt 10 ,I,L Pn-^tinan Hos- 
I I where he died April 23 ot aeute leukemia, aged 4 7 

Kerwin Weidman Ktnard ® Swarthmorc Pa Umvcrsitv 
ot Penn-v vtnn Department ot Mediune Philadelphia 1908 
a V j’He^'dent ot the Jaek-on County (Mo) Medical Societv 

at' li th"'\ XUKrKai ’r-\i :,OCnt " Jn - '° r tlK Stud > 01 Goiter fellow 
the Vnu.ru.in College ot Surgeons served as an officer in 

cidond d m 3 h°T l°‘ ’i lL U S Armj and dur,n S World War I , 
co onel in the medical reserve corps ot the U S Army riot on 

It Ofh r“7 ,ormtrl ) elnet ot the division of clinic? bureau 
fi^e ^ciffosis control, state department ot health served on the 
American Chester ( D a ) Hospital, plant physician tor the 
v i i Vi.'e, 0 e Corporal an Marcus Hook, aged 57 died 
\pril 1, m Philadelphia ot coronary occlusion ’ 

John James Corbett ® Detroit, Syracuse University Col- 
u MlCin ,S ^ ^ as ^ cl f ? tL Professor ot clinical proctoloio 
G niversitv College ot Medicine specialist ccrti- 
n,r„, V V ” KnCan Board ot Surgery and a member ot the 
loundcrs group in proetologv member and in 19-10 elected vice 

'r, U n! °r f "■ ' inK c° n Broctologie Society tellow ot the 
,i n c C T I,, ' Si '- ?* Surgeons served in the medical corps ot 
tfiv. L S Vrim duiuig World W r ar I attending siiP^on in 
proetology at the Harper Hospital Herman Kie'ter Hospital 
and the Children s Hospital an associate surgeon at the 

the C sZll H ° SPltal 3SUI 49 dlcd M,ld J0 01 tare, noma ot 

Herbert I Harris ® Lieutenant Colonel L S Army 
retired Geneva III University ot Buffalo School ot Medicine 
ib-'i a contract surgeon m the U S \rnn from 1898 to 190S 
captain m the medical section ot the Officers Reserve Corps in 
and later a major lieutenant colonel m the medical corps 
Vom National Army in 191S honorably discharged Oct 31 
19 V anJ cet'ced on die same date for di-ability m line of duty 
under a special act of Congress in June 1930 was retired with 
tne rank ot lieutenant colonel in the medical corp^ of the U S 
Army aged 6S died Vpril 24 in the Community Hospital of 
diabetes melhtus and septicemia due to carbuncle of the neck 
Frederick Allport Dale ® Colonel U S Armv retired 
baltimore University of Pennsylvania Department ot Medicine 
rmladelplua 1900 commissioned a first lieutenant in the medi- 
cal corps ot the U S Army in 1901 and rose through the 
various ranks to that of colonel his military career took him 
to China Japan the Philippine Islands, Siberia and to France 
during World War I retired Aug 31 1930 at which time he 
was surgeon of the Third Corps Area now the Third Service 
Command fellow of the American College of Surgeons aged 

70 died April 16 in the U S Marine Hospital Baltimore of 
cerebral hemorrhage 

David Nathaniel Shippee, Wanaque N J Baltimore Med- 
ical College 1894 on the courtesy staffs of St Josephs and 
Paterson General hospitals Paterson served as health officer 
school ph>sician and a member of the board of education of 
1 ompton township at one time president of the First National 
Bank of Pompton Lakes for many years surgeon for the Erie 
Railroad an examining physician for the Passaic County Draft 
Board number 1 during W orld War I for man> years first 
assistant chief of the fire department of W'anaque Valley , aged 
69 , died April 6 of cerebral hemorrhage and diabetes melhtus 
Herbert Lynn Halbert ® Staten Island N Y Columbia 
Lmversity College of Physicians and Surgeons New York 
1918 fellow of the American College of Surgeons president 
of the Richmond County Medical Society attending surgeon 
and roentgenologist Staten Island Hospttal attending surgeon 
Richmond Borough Hospital and Seaside Hospital consulting 
roentgenologist Richmond Memorial Hospital served m the 
army transport service during W r orld War I aged 52 died 
April 6 in the New York Post-Graduate Medical School and 
Hospital of intestinal obstruction 

May Salona Holmes $ Orleans Mass Woman s Medical 
College of the \evv Aork Infirmary for W'omcii and Children 
New \ork 189a an Affiliate Fellow of the American Medical 
Association superintendent of the Belmont Hospital Worcester 
trom its inception in 1896 until her retirement in 1941 m JQ if, 
a three story isolation vvmg of the hospital was named the Afav 
Salona Holmes Building m her honor the hosp,tal employe! 
honored her by placing a tablet in the buildings library a< 7d 

71 died April 4 in tin. Worcester City Hospital of 

ot the breast with metastases carcinoma 

Thomas W Adair, Archie Mo Kan-ie r.t, vr i i 
College 1SS5 member of the Missouri State Medical As^cia- 
4 lon twice president ot the Cass County Medical Soci-tv 
omierly chief examining physician for the Cass County Selec- 
tive Service System served as a member of the board m 
education aged S6 died March 5, of pneumoma d 


sSLmSI W* ”■ if S 

cLSl'l- t *“ d,ed 1. »> ton dUSe 

mb 

diabetes melhtus and chronic nephritis H ’ Roche:,ter of 

c'“SL 5 ”- « as f-j 

(sa ?« S d S3- 

-March IS of hypertension and arteriosclerosis ’ ’ 

William A Kinnan, "Washington T) p Pniirmk tt 

1 Y edlCa ‘ De P art ™nt wSgton, lS95 aged 7 a 9 n SS' 
March 31, ot carcinoma 01 the prostate ' Sed /9, 

— » ;"c ■ 

•MSS Vch 4 Un „r“ y ° f 

occlusion and arteriosclerosis * ' " 4 ’ ° f coronar y 

Avedis Nakashian, Forest Hills m v a tt 

¥**'*<* School of Medicine S\ na 

died, March 29 of cerebral hemorrhage Sd’heaSise^ 7 °' 

of fnr a "l„dfa2o,MS. S-84 Ph «S g 0 '- 

lege 1891, aged^Sh^died" Afarch J^ oI ® do 6° hl °) Medical Col- 
Fort Wayne "of carcinoma oHlie sto^ Luthma 

PhfSs and rt s n urg P onf e m U San Fmn^ 1 ^, , ColI ^ e ° f 
d>ed .March 27. ot coronary oedus^ 0 ’ 1918 aged 54 ’ 

Cone r ge nk of A AI°e y dmme a^Suifn ‘m Um ' e , rSlty ° f Mmnesota 
a druggist aged 60 died Afarrl?r Bnncapohs 1906 lormerly 

■»“ s r“'> Ho> - 

burgh School 8 nllersi *> of Pdls- 

die Mercy Hospital ’ 3ged d,ed - Match 28 in 

DIED WHILE IN MILITARY SERVICE 


a, *c r Tnf, 

Medical Society ot the State ot New A r ork fir'u iT ?* * ' L 
m the medical reserve corps ot O.e U S An, aT,'T 

died Aug 18 1942 at U.c Island ot Oaliu Tcrmorv or 
Hawaii or brain tumor territory or 

Sam Futrovsky Washington D C Geor«, U- , 
mgton University School ot Medicine W ash, n^ ' 19*0 
served as a resident on the staff ot the National u 
pathic Hospital first lieutenant m t Rational Homeo 
the Army ot the United Sq a ,1 1 , cor »- o« 

to Elgin Held Tla where he died Ort. 6 
received m an airplane acadent, aged 29 °‘ in J uril - ; > 
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changing as rapidly as ours the status quo is merely an illus.on 
Wc must go cither forward or backward, and the status quo „ 

THE MEDICAL PROFESSION AND 

PLANNED HEALTH withstand a rampant public opinion once the people have become 

lo l!u Alitor -Is the health of the people the concern of C0 "'| ,,ctd tl,at tllc ^ havc a cause 
the people' 1 he uisuer to this question is a challenge to the v| K»t, tlu.ii, is the task which confronts the medical profes- 
\nierinn medical piofessmn I he war is aeeeleritmg the trend *'°r , Cn “ Cal PLn0(1 ° f lts iong and hon orable history? 

toward gieiter uid more eompreheiisne soud planning by , 1 of all the profession should agree to join with the state 
governments thioughout tlu world, and m every mst mce speuil ‘ LnUrpnSL o{ {orm olat„ig a plan which would 

1 onsider ttion is heing given to prolilems of nitu.nal health ]>rm "'g lll( - lu fjl*<-st possible degree of health for all the people 
Our own government his st Hid clearly that the he dth of* the ‘ ° ll , t5l ' t tllL StatL and tIie l )rofessi °n should have a clear 
people is tlic concern ot the government l he Beveridge plm l, " <luM ‘ nd,n fi of t,lc common purpose and the common goal 
m 1 ng! md the sue 1 il seennty laws 111 i\ew /ealand, the pro- ’ L ^ and t ' lltnt of the P rofcssi °n and the state must 

po-dl \ustr ilian pirns md the soetil security legislation alre utv * < '" ll;>t< - (i t0 survLy * Jointly and objectively, the vast existing 

submitted to the Congress m iv he prophetic evidence tint a ,,,ul ’ a,,,s,,,s of n,cd,cal and all allied seivices This study 

1 ’roM mi ot planned he dth m our own country is ultimitely , * “ >nCt UlC sclLntlfic > the educational, the administrative, 

uiev it ildc 1 lie medic . I protess.on, theretore ,» iy soon he ,, CU>n ° ,,,,C ^ ‘ he soc,olo £ Ical aspects of the entire field In 
faced with a iriM> m u-, .nTiirs addition, a study should be undertaken along similar lines of 

, . I , „( 10 b ' ‘ nlr °' 1 “ C “ 1 ° ralr “ d! ' ,U "' 

tile people is its own eoiieern, md my itteni|>t at governmental 


mtcricrciKc his been looked on vvuli suspicion 1 his ittitude 
is not p.ittliu to die mtdii il profession but is common to muiy 
groups possessing specialised knowledge ihtis the banker may 
issumc th it lie done should reguhtc nutters ot finance, and 
da law ver the field ol 1 iw *\s long ts the course of human 
events runs smoothly, these assumptions are not questioned by 
the people However, 111 periods ot great social unrest, when 
adverse circmiist uices east doubts on the validity of such 
assumptions 1 significant change may occur Fla 1 people, hav- 
ing lust lonfidinii in leaders ot specialized groups, thui under- 
take tas^s requiring technical knowledge which they do not 
possess In the ibsciicc ol mtomad leadership, theories and 
plans are developed which must he discarded liter because of 
their uiisoundiass and unsuitability I lie mutual grievances of 
the moment then preclude tile integration of the special knowl- 
edge of the one group with the needs of the other At such 
times only by the closest cooperation and mutually unselfish 
devotion to a common objective can public confidence be main- 
tained and progress assured 

It would be useless to deny that we .ire now going through 
a period of great social change and that the concept of a 
system of planned health, by the state, for all the people is 
rapidly emerging as an important part of every social security 
program It may be interesting to point out that its origin is 
outside the medical jirofession Organized medicine, however, 
cannot ignore for long this widespread popular demand, which 
affects so vitally its traditional tenets 

The attitude which the medical profession takes toward 


It would be a work of monumental proportions, but from the 
know ledge thus gained a foundation could be laid on which to 
build a system ot planned health which approached the ideal 
and for which the state and the medical profession assumed 
joint responsibility Since the public, m the final analysis, is 
both judge and jury, the result of this cooperative study and 
the plan arising from it should receive the widest possible 
publicity to the end that an informed people might render a 
fair and competent judgment 
Here is the task and the opportunity for service worthy of 
a great profession May the effort be not too little or too latel 

Ashley VV Oughterson, MD, New Haven, Conn 
Emv vrd J Ottenheimer, Ilf D , Windham. Conn 


“HUEPER’S OCCUPATIONAL TUMORS” 

To the Editor — In the Book Notices in The Journal, J anu 
ary 23 , was a review of Hueper’s "Occupational Tumors and 
Allied Diseases ” A paragraph states what the character of 
the subject matter is And then follow four paragraphs of 
adverse criticism of some small phases of these important Indus 
trial problems 

I believe that this is an unfair review of a stimulating and 
exceedingly interesting presentation of the problem of oceu 
pational cancer The reviewer may not agree with the authors 
theories concerning the origin of these malignant growths but 
he must have had his curiosity aroused regarding the origin 0 
so many different forms of cancer which can be directly relate^ 


governmental planned health can be the one decisive factor t0 , nc l us tnal chemical hazards The historical presentation 
which determines whether the plan shall be conducted on a high c i umn ey sweeps’ cancer from the time of Percival Pott doun 

intellectual and scientific plane or on the level of purely eco- tQ the prese nt forms a fascinating chapter which is well j ' 01 "' 1 

nomic and political expediency The histoiy of tins movement t]ie attention of any student of cancer The author has co ecu 
in other countries has been too frequently associated with an amazing num ber of references to every form of cancer u m 

antagonism and bitterness, resulting in compromises which have may haye an occupa t, 0 nal relationship In some portions 

proved to be unsatisfactory both to the state and to the medical ^ feview ]ie spea k s authoritatively, as in the dye ca ‘ ltLra 

profession This predicament could be avoided if the state an ^ gemtounnary appara tus The chapters on the ra >° 

the profession agiced to recognize their respective limitations chemica]s are welI done and beyond controversy It is n 

The laigei aspects of a social security piogram and die scop ^ tQ fake up the subje ct matter chapter by chapter ^ 

of planned health should concern primarily the state, and here ^ * wealth of matena l m this book and much of « 1S 0I 

the role of the physician is that of a citizen rather than a ^ average me dical reader The attempt to include 

doctor The medical, or professional, phase of the P™*™® ^ ^ more doubt ful types of malignant tumors under ^ 

the concern chiefly of the medical profession, since ^ industry may be put down to enthusiasm n . a „ 

nosscsses the technical knowledge on which far reading Journal review, are bound to occur 

P ° SSt d lans for better health must be base Ive $ubject „,n M doubt be corrected > 

. increasingly obv.es * “V”,*' ed.uons 
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lo in) miml tlm book is a “must’ \olume to c\cry plnsician 
coniKCtod with industry Tin. clinical workers in the tumor 
climes of the country will find much to arouse their interest 
from reading this book The research workers also can use it 
as a reference book to great advantage 

John J Morton, M D , Rochester, N Y 
Professor of Surgerv, University of Rochester 
School of Medicine and Dentistry 


TREATMENT OF DELAYED 
MENSTRUATION 

To t hi Editor — \n article recently published displays a 
deliberate obscurity in reterence to previous work and thus 
gives a fal-e impression of originality to the casual reader I 
refer to \ Combined Method for the Treatment of Delayed 
Menstruation and a Test for Early Pregnancy, bv Haig 
Carapctvan (Tut Jocrnvl, May 8, p SI) 

The author treats the subject as if it were a new idea arrived 
at by acute deduction from vague hints in the previous litera- 
ture Actually the original clinical article on this subject was 
published by myselt and co-workers in The Journal two years 
ago In this article we related the subject matter to our 
previous work in animals and reported our results in -18 clinical 
cases Since that time diere have been at least four con- 
firming clinical reports in the American literature, namely 

Srttel Edward Simultaneous T-se of Prost.gnune Methj lsulfate as 
S '?Lnit L Delay cd Menstruation and l as a Drastic Test for 
Pregnanes If ttcc la5 331 (Jan ) 9 - , 

CrcsTan L L Treatment of Delajed Mens, ruat.ou with Prostig 

ParreHa ' Dorn, nick '"pr^tignune ... Delayed MenstruaUon A« rth cst 

Snider 4 M T The' Prosm-nune Pregnanes . Test and Treatment for 
Delayed Menstruation Illinois V J S3 10/ (fco j 

There have also been some confirming articles m the South 
American literature At least 200 clinical cases in all are now 
on record To these Dr Carapetyan has merely added 3/ addi- 
tional cases winch are only confirmatory in nature and which 
do not add any original observations or ideas 

True Dr Carapetyan mentions my previous articles in ns 
paper But tins is only with reference to certain control animal 
experiments and is done in such a way as to make his own 
clinical data appear to be completely origmal He makes no 
mention whatever of the confirming literature indicated 
Nowhere either m the body of his paper or in his conclusions, 
does he say or even suggest that h.s data are confirmatory in 

nature Samuel Soskin MD, Chicago 

Director, Metabolic and Endocrine Research, 

Michael Reese Hospital. 


■ PENTOSURIA AND DIABETES MELLITUS 
To the Editor —It should have been as apparent to us as it 
was to several friendly critics that the evidence presented m 
our report (The Journal, Sept 5 1942, p 25) did not war- 
rant the statement in the summary that we were dealing with 
a case of chronic essential pentosuria Using the same tests 
as were used at die time of the original study (as well as 
additional tests) seven collections of the same patient s urine 
at intervals between September 1942 and January 1943 were 
found to contain no pentose This further evidence, m our 
opinion, makes it clear that the reported pentosuria was transi- 
tory, certainly not ‘chrome,’ and doubtfully worthy of the 
designation ‘essential" Rob£RT e Moss MD)Den%er 

Burnhwi S W\lker, MD Boston 
Massachusetts Memorial Hospitals 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Examin 
ing Boards in Specialties were published in The Journal June a, 
pace 397 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery June 15 16 Sec Dr B F Austin, 519 
Dexter A\e Montgomery 

\bizosa • Phoenix July 6-7 Sec Dr J H Patterson S26 Security 
Bldg Phoenix 

California Written San Franci co June 2S July 1 Oral Los 
Angeles /August 9 Sec Dr Frederick N Scatena 1020 N Street 
Sacramento 

Colorado * Denver July 7 9 Final date for filing application is 
June 20 Sec Dr J B Daws 831 Republic Bldg Denver 

Connecticut * Written Hartford July 13 In Reciprocity Hart 
ford July 27 Sec. to the Board Dr Creighton Barker, 2aS Church St., 
N ew Hav en 

Delaware Dover July 13 15 Reciprocity Dover July 20 Sec-, 
Medical Council of Delaware Dr Jo eph S McDaniel, 229 S State St, 
Dover 

Florida * Jacksonville, June 2122 Sec. Dr \\ llliam M Rowlett 
Box 786 Tampa 

Hvwaii Honolulu, July 12 15 Sec., Dr J A. Morgan 55 Voting 
Building Honolulu 

Idaho Boise July 13 Dir Bureau of Occupational Licenses Mrs 
Lcla D Painter 355 State Capitol Bids » Boise 

Illinois Chicaso June 22 24 Superintendent of Resistration Depart 
ment of Resistration and Education Mr Philip M Harman Springfield 
Indiana Indianapolis Sept 14 16 Sec Board of Medical Registration 
& Examination Dr W C Moore 301 State House Indianapolis 

Iowa * Iowa Cit\ Dec. 27 29 Dir Division of Licensure and 
Registration Mr H \V Grefe, Capitol Bldg , Des Moines 

Kentucky Louisville Nov 15 17 Sec Dr A T McCormack 620 
S Third St Louisville 

Maine Augusta July 6-7 Sec Dr Adam P Leighton 192 State 
St , Portland 

Mabyland Homeopathic Baltimore June 15 16 Sec., Dr J A. 
Evans 612 \V 40th SL Baltimore 

Massachusetts Boston July 13 16 Sec. Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston. 

Montana Helena Oct. 5 6 Sec Dr O G Klein First Natl Bank 
Bldg Helena 

New Hampshire Concord Sept 9 10 Sec Board of Registration in 
Medicine Dr D G Smith State Hou-e Concord 

New Jersey Trenton June 15 16 Sec. Dr E. S Hallmger 23 \V 
State St Trenton 

New Mexico * Endorsement Santa Fe Oct. 11 12 Sec. Dr 
LeGrand Ward 141 Palace Ave Santa Fe 
North Carolina Raleigh June 14 18 Sec Dr \V D James 
Hamlet 

North Dakota Grand Forks July 6 9 Sec. Dr G M Whlliamson 
41/2 S Third St. Grand Forks 

Ohio Endorsement Columbus July 7 Wrtttcn Columbus Dec 4 
Sec Dr H M Platter, 21 W Broad St Columbus 

Oregon * Portland July 21 24 Sec. Dr L S Besson 608 Failing 
Bldg Portland 

Rhode Island * Providence July 1 2 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 

South Carolina Columbia June 2S 30 Sec. Dr N B Heyward 
1329 Blandena St. Columbia 

South Dakota * Pierre July 20 Dir Medical Licensure State Board 
of Health Dr Gilbert Cottam Pierre 

Texas Galveston Aug 2 4 Sec Dr T J Crowe 91S 20 Texas 
Bank Bldg Dallas 

West Virginia Charleston Juh 6 8 Commissioner Public Health 
Council Dr C F McClmtic State Capitol Charleston 

Wisconsin * Milwaukee June 29 July 1 Sec. Dr C A Dawson 
Tremont Bldg River Falls 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson June la See. Dr Robert L. Nugent Science Hall 
University of Arizona Tucson. 

District of Columbia Washington Oct. IS 19 Sec. Dr G C 
Ruhland 61a0 E Municipal Bldg Washington 

Iowa De* Moine* July 13 Dir Division of Licensure £. Regist a 
tion Mr H W Crete Capitol Bldg Des Moines 

New Mexico June 24 Sec. Miss Pia Joerger State Capitol 
Santa Fc 

Orecon Corvalli< Juh 10 Sec. State Board of Higher Educat on 
Mr C D Byrne L Diversity of Oregon Ea a ene. 
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Pyogenic Osteomyelitis of Thoracic Spine —In the 
developing vlmiv t! (iitltirt ui (lu.uuut oMumnelitis ot the spun., 
Nolotnoit ttttl I! ttimi in point out, the lot tl or (iixt'int pira- 
itrkhrii toniplit ttiom mi} u>nmionIy nppor llit prinnry 
condition, v Ink extensive tk'tiuttion oj the -pine mi) progress 
tml nm tm unrtuuMH/ctl lit mv mst.uitc with high lever, 
p.tm m the hick ..ur the sinnc uul x riv evidence ot muhis- 
tnnl widening (imth istuutis) siumhl line the possibility ot 
p\ oleine dotsil urtilm ostcoinjchtis excluded regardless ot 
otiier pulniojvm sign-, s\mptoi»x or \-rt) ippem lines and 
i!e s[»te tlie i iilurc to diiuonstr tie \ rij changes in the veitc- 
hr te Hit clinical pathologic and \-ny teatnres ot this con- 
thtion ire discussed and lit ilittslntne ease with clnugts at 
netropse is reported 

Roentgen Treatment of Chronic Asthma —Observations 
on the roentgen tieitment ol then first 100 consecutnc patients 
with chronic asthma otei si\ months unexpectedly focused the 
attention of Hull, Balytat and Chont on the importance of 
infection m the asthmatic problem Because of the superior 
results m such patients from roentgen therapy the selection of 
the 1,529 patients treated since has been made easier Although 
a number of investigators have used roentgen therapy m the 
treatment of asthma, none liaie considered fully the impoitance 
of mfected accessory nasal sinuses as an etiologic and aggravat- 
ing factor in severe cases Most of the patients who received 
roentgen therapy to the chest also received radiation therapy to 
tiie acccssoty sinuses whenever they were involved At this 
time the authors are able to offer the following conclusions on 
tins method of treating seveie asthma complicated by infection 
1 Asthma can be controlled m many individuals who did not 
respond satisfactorily to methods used previously 2 Radiation 
therapy in asthma is of definite value to patients with infection 
in the bronchial tubes and/or the paranasal accessory sinuses 
3 Infection has proved to be of greater importance m the asth- 
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Ol. cmtioivt on Milam 111 I'resuice and Absence of Anopheles Gam 

fr “ Vrc-t (Cumbe) Ceara, Brazil 0 K Causey, 

H vl IliikIo ind L M Dtane, Aracati Brazil — p $9 
I cutov> of Anophtlcs Cmtinav in Brazil O U Causey, L M Beane 
and M I IX me zVriciti, Brazil — p 73 
I . if.ility of Ai.oid.Lks C.aminae Lfeffs and Morphology of Unusual Types 
lomtd in Brazil .M I> Deane and O R Causey, Aracati, Brazil 
— 1 > !la 

1 o. son Gone i>hr)l W J Clench, Cambridge, Mass, and Yoshio 
kn.ido, Honolulu, Territory of Ilauau — p 105 
low I tiiipcntnrt rrctzing of Malaria Parasites R D Mar, well, 
SiracusL, iV Y— p 123 

Method tor Collection, transportation and Study of AnopheUne E„gs 
imi Adults O U Ca.isij, Tortaieza, Brazil — p 133 

Intraperitoneal Protection Test for Yellow Fever — 
\\ lutmnit found that mice between 18 and 21 days of age are 
intermediate between newborn and adult mice in their stiscepli 
biht) to the intraperitoneal injection of yellow fever unis 
Umtorin death any be produced by injecting one tenth of the 
thus dosage lerpnrcd for adult mice without the need for the 
additional intracerebral injection of starch Three times as 
mticii virus is required to kill 21 day old mice as it does to 
kill 18 da> old mice 

Recent Extension of Typhus m the United States — 
Topping and Dyer present histories of several cases of endemiu 
typhus that occurred m cities not considered within the endemic 
art a in the United States They recommend that physicians 
throughout the Midwest and other sections of the country keep 
endemic typhus fever m mind as a possible diagnosis in cases 
of fever of undetei mined origin, particularly those with an 
unexplained exanthem 

Archives of Neurology and Psychiatry, Chicago 
49 323-488 (March) 1943 

# £\penmenta! Studies on Headache Analysis of Headache Associated 
w.lli Changes in Intracranial Pressure E C KunUe, B S Ba> 
and H G Wolff, New York — p 323 
Predisposing Factors ttt Bromide Intoxication A Angyal, Worcester 
Mass — p 359 

Meningeal Gl.omatosis Secondary to Intramedullary Glioma ” onu 
Amyot, Montreal, Canada — p 3S3 
•Sequelae of Equine Encephalomyelitis H H Noran and A B Ba c 
Minneapolis — p 398 „ 

Attempts at Treatment of Schizophrenia and Other Nonepdepuc 


Infections 


L B Kalinowsky and T J 


Putnam, 
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choses with Dilantin 
Yoik— p did 

Effect of Extremes of Environmental Change on Man 
Address L J Pollock, Chicago — p 421 
Effect of Autonomic Drugs on Cerebrospinal Fluid Pressure M 
phrenic and Other Psychoses I Effect of Histamine E 
and T Thale Norwich, Conn —p 449 Alkctoi 

Electrical Skin Resistance Technic Used to Map Areas ol 
by Sympathectomy and by Other Surgical or Functions 
F G Whelan and C P Richter, Baltimore — p 454 

Headache -Kunkie an d bis 


Experimental Studies on 


matic problem than previously regaided because of the pro- assoaates regularly induced headache m norinal erect i^ 0 

nmmri'd response of these individuals to radiation therapy subjects by the free drainage of approximately 20 cc 

4 Radnt.0. therapy of patients with asthma free of infection S{ J aI flu!d Such drainage headache was reduce m J 

7 ‘ have httie or no effect 5 The technic of choice is by the mtrathecai injection of isotonic solution of so^ 

seems to a\ , f t[ dosage , s concentrated chloride and the restoration of the cerebrospinal 

a* “« s 6 : c , Where ,., ost ol the bronch.al b y „l„„g the body toward the l»r, tonal or 

over the greates a mc tliod is not without danger but or extension of the head In jts response to p (racr3n 

tubes are distributed 6 The met o A rnima - e headache was independent of the estimate 


change 
eqrranial 

tubes are distributed ^ k^'on each mdi- drainage headache was independent of m ^estimawu «-« 

is safe when accurate, detailed lecoras a e i _ nrP c Sur e Drainage headache was usually augmen 3 j 

have given better results 



\ on. u c 1-2 
Nvmder 7 


CURRENT MEDICAL LITERATURE 


46 7 


muhUnl section of the roots ot tin. fitth nul ninth crannl and 
tin. tipin-r tour cervical nerves induced drainage headache was 
absent over the liomolaU.nl frontotemporal area This indicates 
that the afferent. impulses trotn the frontal portion of the area 
ot drainage headaehe traverse the fitth cranial nerve Thus it 
is interred that drainage headache is caused priniaril) by trac- 
tion bv the brain on various structures sensitive to pain which 
anchor it to the cranium, dilatation ot some ot these structures, 
the intracranial veins and increase in brain volume are suggested 
as joint factors in the augmented traction which follows drain- 
age ot fluid and leads to headache The headache that otten 
tollows lumbar puncture Ins predictable and unique teatures 
all at which indicate its similarity to drainage headache The 
usual varietv ot postputicture headache is similar in tv pc and 
itieeliani'in to the headache induced b> drainage of cerebrospinal 
fluid i e it is caused bv dilatation ot and traction on intra- 
cranial vascular structures sensitive to pain It is probably 
secondare to a prolonged leakage ot fluid through the dural 
hole in the lumbar sac produced by the operator s needle The 
headache otten associated with increased intracranial pressure 
has been assumed, but never proved to be related to the 
liicrea-ed pressure Present studies indicate that in t> e produc- 
tion ot headache, increased intracranial pressure is neither a 
prune nor an essential tactor From the data it is concluded 
that the headache associated with decreased or increased intra- 
cranial pressure results from traction on or displacement ot 
intracranial structures sensitive to pam and is by itself inde- 
pendent ot generalized intracranial pressure changes 

Sequelae of Equine Encephalomyelitis — Yoran and Baker 
studied the pathologic changes in tile nervous system of a child 
who died three vears and five months alter contracting equine 
enceplialomvelitis at the age ot 5 months During the years 
tollowing recovery from the acute illness convulsive seizures, 
spasticity of all hntbs atrophv ot the optic nerves mental 
retardation and progressive cerebral atrophy developed Tile 
ob ervations represent the first report on the chrome end results 
ot mtection with the western strain ot equine encephalitis The 
neurologic lesions consisted chiefly of a destructive process 
which had produced multiple glia-lmed cavities within the 
trontal lobes and widespread degeneration of the parenchymal 
elements throughout the brain Many ot the vessels were 
occluded by an endothelial increase or by deposition ot calcium 
within their lumens The extensive vascular damage, with 
occlusion ot the lumens and ischemia appears to be the primary- 
cause of the tissue damage in tins disease and suggests a vas- 
cular spread ot the virus 

Archives of Surgery, Chicago 
46 307-458 (March) 1943 

Lesion® oi Supraspmatus Tendon Degeneration Rupture and Catci 
hcation C L Wilson Montreal Canada — p 307 
Effects or Administration of Sodium Sultadiazme to Dogs B Maisel 
Boston B McSwain and F Glenn New York. — p 326 
Epidermoid Carcinoma of Anus and Rectum. R B Cattell and A C 
\\ illianis Boston — p 336 

* Dermoid and Epidermoid Tumors (Cholesteatomas) of Central \er\ous 

Sjstem Report of 23 Cases C W Rand and D L Ree\es 
Los Angeles — p ooO 

* So Called Benign Metastasizing Goiter Report of 2 Cases with Intra 

cranial Metastasis H H Friedman Brookl>n — p 377 
Solid Carbon Dioxide Feme Chloride Technic for Hemostasis Expen 
mental StudA of Its Effectiveness m Brain \ iscera and Superior 
Sagittal Sinus J Ebm New York. — p 3S6 
Treatment of Acute Arterial Occlusion b> Means of Intermittent \ enous 
Occlusion Report of Case R R Linton Boston — p 395 
•Demerol Substitute for Morphine m Treatment of Postoperative Pam 
R C Batterman and J H Mutholland New "York — p 404 
Misconception About the Springiness of the Longitudinal Arch of the 
Foot P \\ Lapidus New York — p 410 
Review ot Urologic Surgery A J Scholl Los Angeles F Hinman 
San Francisco A von Ltchtenberg Mexico D F Mexico A. B 
Hepler Seattle R Gutierrez New York G J Thompson J Pnest 
lev Rochester Minn E \\ ildbolz Berne Sw itzcrland and \ J 
O Conor Chicago — p 422 

Cholesteatomas of Central Nervous System — Eleven ot 
the 23 epidermoids and dermoids (cholesteatomas) of the ccn 
tral nervous svstem that Rand and Reeves discuss are instances 
ot diploic or cranial epidermoids The cases represent tumors 
ol the type observed m persons admitted to the neurosurgical 
-ervice or discovered on postmortem examination at the Los 


Migeles County General Hospital and cases of such neoplasms 
studied in private practice As far as the authors know fewer 
than 200 epidermoids ot the central nervous system have been 
reported The intracranial variety is seldom diagnosed pre- 
operatively The extradural or diploic type can be recognized 
roentgenographicallv The diploic type is easily accessible sur- 
gically and the operative results are exceptionally good Seba- 
ceous cysts ot the scalp can be distinguished pathologically front 
epidermoid tumors by the absence ot squamous epithelium and 
ot kcratohy aline granules and the presence instead, ot a secret- 
ing type ot epithelium in the tormer The tact that such epider- 
moids are sometimes overlooked may be given as the reason 
that Mahoney was able to find only 23 diploic epidermoids 
among the 142 that he lound reported m the literature in 1936 
Although complete extirpation ot these tumors is necessary to 
prevent recurrence, this otten is not feasible with intracranial 
epidermoids because ot their extent and attachment to vital 
structures The signs and symptoms ot epidermoids of the 
cerebellopontine angle are similar to those ot acoustic neuri- 
nomas with tire exception that cranial nerves on the affected 
side appear to be more definitely involved “Epidermoid’ and 
' dermoid seem the most satisfactory terminology for these 
tumors The use ot the term “cholesteatoma’ is unfortunate 
because it reters to a chemical by-product which is neither an 
essential nor an invariable constituent of these tumors 

So-Called Benign Metastasizing Goiter — Friedmans 
first illustrative case ot benign metastasizing goiter neatly 
tails into this category Yet in spite of the benign microscopic 
appearance ol both the primary lesion and the secondary lesions 
the condition is regarded malignant Secondary deposits in the 
skull indicate that invasion through the blood vessels had taken 
place at some time during the presence ot the primary neoplasm 
of the thvroid This is evidence of a malignant state The 
microscopic structure is ot little importance in the determination 
of a malignant condition ot thyroid tissue It is possible that 
serial sections of the thyroid might have uncovered a miniature 
carcinomatous area Such an examination was not leasible in 
this case because ot technical difficulties Friedman s second 
case illustrates that metastasis trom thyroid carcinoma may hear 
little or no resemblance to the primary lesion and that unless 
the primary tumor is also studied the true nature ot the con- 
dition remains unrecognized Because of the clinically benign 
appearance ot the thvrotd and the benign microscopic character 
of the cranial tumor this case would undoubtedly have been 
recorded in the older literature as metastasizing thyroid ade- 
noma The tumor's pulsatile nature and the audible bruit are 
in keeping with die well recognized clinical features ot these 
lesions Intracranial neoplasms m patients with goiters should 
be considered metastatic until proved otherwise even though 
tlie lesion ot the thyroid appears insignificant Treatment con- 
sists m radical surgical removal of both lesions lollovved by 
roentgen therapy 

“Demerol” as Substitute for Morphine —Batterman and 
Mutholland used Demerol ’ as a substitute for morphine to 
control the postoperative pam and restlessness ot 4SS postopera- 
tive patients, 165 ot whom had had abdominal section Demerol 
also known as dolantin, is the ethyl ester ot l-methyl-4-phenyI- 
piperidme-4-carboxylic acid The majority had received the 
drug as a preanesthetic Among the 164 postoperative patients 
who received it parenterallv after laparotomy, 95 5 per cent of 
the 1S2 trials resulted in complete, satisfactory reliet ot pam 
discomfort and restlessness Alter procedures other than lapa- 
rotomy, Demerol was onlv slightly less effective Thus in 
91 5 per cent of 271 trials in 252 cases postoperative pam was 
completely controlled An additional 5 2 per cent experienced 
relief tor approximately three hours In only 4 out ot 45 trials 
alter rectal operations did the Demerol tad to give a satis- 
laclory response even in these 4 subsequent administration ot 
a larger dose alleviated pam Regardless ot the severity ot 
the condition the duration ot the operation the age ot the 
patient and the ultimate prognosis with rare exceptions 75 to 
100 mg ot Demerot parenteraliy everv three to tour hours, it 
neccs-ary, made the patient comtortable and facilitated the usual 
therapeutic procedures Orally Demerol was effective hen 
pain was not severe or alter acute postoperative svmptoms had 
sub-idcd It is po -utile to Contn Le to u-e and to reh on the 
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l,m pitieiits t> is ' puns were 
1 he antisp ismudie letion ot Demerol uul 
the 1 k k Ot eopstip ltion nnv be delimte uhnmigts ot tbe drug 
It bis httle it mv letion mi the eough reties uul heiiee does 
not iiKotirige In one hi xl seeretiou Its i tropiiie like aetmn on 
nuiemis seeKttons md the hronehnl dihtamn tint a produces 
ire »!v Till v\ s 1 he Intel Is ot p trtietlhr help to p itieilts w Itll 
hronehnl tsthun, tor whom morphine is cmitr andiented Its 
onlv d(s idv nit ie,e is t ir as its postoperative use is concerned 
is its short utimi I here is no pirtieultr danger ot e aisiiig 
undue depression through ireipient or Urge doses 
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MuIkiI CoKO.d if Iiiitnslrnt hx|<nurc to toxic Uiuiucils J H 
1 mill cr, \\ ilmmeli ii - p 17 

Endocrinology, Springfield, 111 
32 229-304 (\hreh) 194 3 

Siinmlilum of \t inmnn G1 unis m Uvpoploscctumueil R its b> Lslro- 
kcii xml tistesleronc S I I eon iril lllnca Isnx \ eirb — j> 229 
Itiiluriici of Aec on I fleet of Ili> roi<lcetom> in Rhesus Monhi) \V 
iJti'cliimnn J1 1J Shmimkcr Jr tml W f Sinus Jr, Ifaltiiuore 
- p 23* 

*f (fills i>l Insulin nil Wood I units of Min \ Kaplan, C Entcmnaii 
suit I I C!i uh< IT Wrketiv Calif — jt 2-17 
Nonspeeilic Result-, Obtained with Micronic (liml for Assnj of Prolactin 
L I I stir R \\ Bans, Slid O Rulitlc, Cold Sprmj, Harbor, N Y 
— p 2 s 1 

lie •icooii of ( horicutc Gonadotropin with Elicri.) Irsocr anatc T Discliafr, 
Sum Barbara Calif — p 260 

rh> roui Inhibiting \ction of lfvpophjsis of Rats Ted with Tigroid 
J Rcforzo Mimlimts, llucuos Aires, Argentina — p 2C3 
PrOoOindotropic and Aspicific ElTicts of Serum of Horse Immunized 
with Extracts of Sheep Pituitary Glands H N Marvin, Little 
Rock, Ark, and R k Meyer Madison, Wis — p 271 
Role of Bile in \bsorptiou of Steroids II Sclyc, Montreal, Canada 
— p 279 

Additional Data on Relative Absorption Rates of Subcutaneous Pellets 
of Various Crystalline Compounds in Rat T R Todies, Baltimore 
— p 2S2 

Turther Studies on Relationship of Progesterone to Ovulation and 
I uteinization in Persistent Estrous Rat J W Everett, Durham, 

Scheme Bismuth Melanosis of remale Genital Tract Induced by 
Treatment with Sc\ Hormones P Submit, S Levy Hochnnn and 
If G iictz, Jerusalem, Palestine — p 293 
Relation of Ccitun Endoctine Glands to Body Weight in Growing and 
Mature Guinea Pigs J P Mimic., A J Bergman and C W 
Turner, Columbia, Mo — p 298 

Effects of Insulm on Blood Lipids of Man —Kaplan 

ami lus associates measured the free and estenfied blood choles- 

arol total fatty ae.ds and phospholipids in 9 schizophrenic sub- 
itrui, iu icv * W hour* 


Gastroenterology, Baltimore 
1 133-248 (Feb) 1943 
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1 V M.';!’n -p°W0 Of 1 " ,CSt ” ,C P C Usber 111(1 C r Dtxot., Rochester, 

I,r D, C seaieV’ 1 /, US r C 1 V Trn<ment r Vitamin Deficiency 
l> 1 Wilbur, San I raneisco — p 179 

Studies o Lnzymc Activities of Duodenal Contents as Means of Eialu 
Myers !lp Cr .88 C ' A H rrtC ’ A ] B “ ros and V C 

I liict of Gastrectomy on Growing Monkeys S rreeman, V H 
Hough, II Uigodsky and A C Ivy, Chicago ~p 199 
Gastroseopic Iimhngs and Clinical Symptoms of Chronic Superficial 
Graphic Gastritis C P Harnett, Atlanta, Ga -p 211 >SUptrl ' cl3 ‘ 
istroscopic I imlmgs in Cholccystcctonuzcd Patients J T Howard, 
Hiltimore — p 2 17 

1 pig istrie Symptoms in zMeoJiobcs With and Without Gastritis S 
Gray, Chicago — p 221 

Succmylsulfathiazole — During the last six months Crohn 
subjected 28 patients with nonspecific ulcerative colitis, 8 with 
ilutis or dcojij mutts and 1 with intestinal actinomycosis to 
therapeutic trial by the administration of succmylsulfathiazole 
1 he dose was 025 Gm of the drug per kilogram of body weight 
lor ten days, after a lapse of five days a second series was given 
With severe diarrhea some form of opium should be admims 
terul concurrently to slow down the intestinal discharge and to 
permit a natural concentration of the drug Toxic effects were 
few, loss of appetite was common, nausea or vomiting was 
rare and occasionally there was a complaint of headache or 
malaise and mild prostration In 5 an apparent and quick symp- 
tomatic cure was obtained and 11 more of the ulcerative colitis 
senes showed definite improvement The drug is a welcome 
addition, particularly since it exhibits no toxic by-effects and 
can be pushed in large doses with relative impunity The best 
results are seen in acute colitis, therefore, if the disease should 
be recognized m its early acute stages and treated intensively 
with succmylsulfathiazole the whole picture of the lingering 
debilitating discouraging chronic ulcerative colitis might be 
altered Three out of 4 patients with colitis can be carried to 
a stage of remission Preventing recurrences is as great as if 
not greater than that of inducing the remission Perhaps the 
continuous administration of the drug will meet this problem 
1 he case for ileitis is less promising Terminal ileitis is asso 
cntccl with delay in the distal loops of the small intestine, and 
a concentration of the drug at this point may overcome a patho 
logic process if the disease is really an infection The patient 
with actinomycosis and several fistulas to the abdominal wa! 
showed definite improvement Under succmylsulfathiazole the 
fistulas showed a tendency to dry up, discharge diminished an 
the macerated dermal tissues of the abdominal wall were enable 
to undergo a definite stage of gianulation 

Chronic Superficial Atrophic Gastritis —Barnett believes 
that the moot point as to what constitutes an early chrome 
pathologic mucosal change may be partially resolved y 1 s 
persistence The presence of adherent mucus, patchy rednes , 
definite erosions and edema, all still present on gastroscopy 
study after an interval of one month, should satisfy 1 * e " * 
skeptical Mucosal hemorrhages do not all progress in o o 
merited spots but may become erosions or heal t n 
demarcation between the superficial and the atrophic sta S 
be made Tbe supeificial stage does occur m younger ! ! 
and has a shorter duration than tbe atrophic phase ^ 
ficial gastritis may progress to true atrophy gas ^ 

and 
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However, tin. occurrence of mucosal hemorrhage m 39 per cent 
of patients with mucous colitis suggested that mucosal gastrie 
hemorrhage, not accompanied bj gastritis may have some 
relation to gastrointestinal lrritabihtv 

Journal of Experimental Medicine, New York 
77 195-296 (March) 19-13 

ljltraccntniufc,c as \id in Detection ot Poliomjchti> \ inis J L Mel 
nick New Haven Conn — p 19a 

Distribution ot Water and Elcctrolvtc* Between Blood and Skeletal 
Muscle m Experimental HjiiertctiMon Lillian Etchclberger with 
technical assistance ot M Roma Chicago — p 20a 
State ot \ c scls of Alcbcntcrj m Shock Produced b> Constricting Limbs 
and Behavior ot Vessels Following Hemorrhage I H Pa^e Indiana 
polis and R G Abell Philadelphia — p 21 a 
Oral Papillomatosis ot Rabbits A irus Disease R J Parson \nn 
Vrbor, Mich , and J G Kidd New \ork — p 233 
Studies on Nature ot \ irus ot Influenza I Dispersion ot \ tru* ot 
Influenza \ m Tissue Emulsions and in Extraembrvonie Fluids ot 
Chick L \ Chambers and W Henlc Philadelphia — -p 2a 1 
Id II Size of Infectious Lnit in Influenza \ L A Chambers W 
Henlc Philadelphia M \ Lautler Princeton N J and T F 
Ander<on Camden N J — p 26a 

Ten Vmino \cids Essential for Plasma Protein Production Effective 
Orallj or Intra\cnousl\ S C Madden J R Carter \ A Kattus 
Jr , L. L Miller and G H W hippie Rochester N \ — p 277 

Journal of Nat Cancer Inst , Washington, D C 
3 349-448 (Feb) 1943 

Carcinogenic \ctIon of Two \zo Compounds tn Mice H B Ander 
* vont and J E Edwards — p 349 
Response ot Strain A Female Alice to Small \raounts ot o Aminoazo 
toluene H B Andervont and J E Edwards — p 3aa 
Influence ot Hjbridization on Occurence ot Mammarv lumors in Mice 
H B Andervont — p 3a9 

Vbsorption of Subcutaneously Implanted Pellets of Dieth>lstilbestrol 
in Men AI B Shimkin and L Zon — p 367 
Types of Tumor Induced by Ultraviolet Radiation and Factors Influenc 
mg Their Relative Incidence H G Grad\ H F Blum and J S 
Kirbj Smith — p 371 

Role of Tlirombocjtopema in Hemorrhage Produced in Sarcoma 37 
M B Shimkin and L Zon — p 379 
Hjdroljsis of Glutathione b> Cathepsins of Normal Rat Tissues and 
Rat Hepatoma 31 Marj E. Alaver and J W Thompson — p 383 
Cytochrome Oxidase and d Ammo Acid Oxidase in Tumor Tissue. J 
Shack — p 389 

Further Studies of Liver Catalase Activitv ot Tumor Bearing Animals 
J P Greenstein — p 397 

Note on Copper Content ot Tissues of Tumor Bearing Animals J P 
Greenstein and J W Thompson — p 40a 
Peculiar Growth Lesions in Frogs Induced bj Irradiation ot Sperm 
Cells with \ Rajs P S Henshaw — p 409 
Tumor Enzvmology J P Greenstein — p 419 

Journal of Nervous and Mental Disease, New York 
97 261-388 (March) 1943 

Significance ot Psjchologic Research in Schizophrenia K Goldstein 
Boston — p 261 

Guillam Barre Svndrome Early Diagnosis (Case Report) D Shaskan 
New York — p 280 

Psjchiatnc Contribution to Problem of Morale L R Sillman New 
York — p 2S3 

•Cardiovascular Response to Acetjl Beta Methjlcholme (Alecholjl) m 
Mental Disorders L L Altman Ossining N A. D Pratt New 
York and J AI Cotton Hartford Conn — p 296 
Disorder in Body Image in Clinical Pictures of Psvchoses G Bjchow 
ski New York — p 310 

Cardiovascular Response to Mecholyl in Mental Dis- 
orders — Altman and his co-workers tried to determine whether 
or not there is any significant or characteristic difference 
between the cardiovascular reactions of 49 male and 24 temale 
psychoneurotic psychotic and normal subjects to acetv 1 beta- 
methylchohne chloride subcutaneously As a rule die pulse rate 
increases from 15 to 60 beats per minute after the injection ot 
the drug, the average increase was around 35 beats The 
maximal reading was usually obtained three minutes after injec- 
tion This was followed eidier by a precipitate or by a gradual 
fall, so that die rate reached the preinjection level about twentv- 
one minutes after the drug was given Two characteristics oi 
the pulse and diastolic pressure curves were apparent regardless 
ot whedier the subject was normal, psychoneurotic or psychotic. 
The two curves of any single patient pursued remarkably 
parallel courses in relation to time, the two exhibited maximal 
deviation from the preinjection level at die same time and 
returned to that level m about die same time However the 
curves were in general not similar quantitativ ely — a denmte 


increase in pulse rate was not necessarily associated with a 
pronounced fall m diastolic pressure Also little correlation 
could be made out between the curves and the diagnosis There 
was no significant difference except tor a slight tendency tor 
the recovery time to be prolonged as the anxiety to the depressed 
to the hebephrenic group was passed The systolic blood pres- 
sure ol the anxietv psychoneurotic group ot patients tell within 
a range of — 41 to — 99, that ot the manic depressive padents 
between 107 and — 201 and that ot the hebephrenic dementia 
precox patients between —205 and —299 Normal individuals 
when tested with epinephrine or mecholyl may react like the 
paranoid patients, and this raises the highly speculative question 
as to whether a normal subject with a high score may not be 
predisposed to a mental disorder such as anxiety, and whether 
one with a low score may not be exhibiting a predisposition tor 
hebephrenic schizophrenia 


-New jersey Medical Society Journal, Trenton 

40 81-120 (March) 1943 

Treatment of Burns and Foreign Bodies ot Eye J M Carlisle West 
neld and A Gibson Scotch Plains — p S9 
The Hospital Its Trustees and Medical Staff J T Hanan Montclair 
— p 9a 

Combined Use of Arsenical:, and Bismuth Compounds in Sjphilotheraov 
I Silv erraan Chiton and A Kov in Passaic. — p 93 

New York State Journal of Medicme, New York 

43 385-480 (March 1) 1943 

•Differential Diagnosis of H> perparathv roidism mth Especial Reierence 
to Albrights Syndrome L \\ Gorham Albany — p 41a 
Sjphihs as Cause of Delayed Pneumonic Resolution J F \\ orthen 
and VI S Rapp Staten Island — p 419 
Conservative Management ot Obstetric Patients Presenting Premature 
Rupture ol Fetal Membranes B J Pisam Xeiv A orb — p 421 

Hyperparathyroidism and Albright’s Syndrome —In the 
differential diagnosis ot hyperparathyroidism, Gorham states 
Albrights syndrome, osteitis fibrosa cystica brown pigmented 
spots and precocious puberty (particularly in females), is most 
important In a total of 51 collected reports of patients, 20 
were uselessly subjected to operation and 4 ot the 20 were 
operated on a second time Albright’s syndrome is the most 
important condition to be differentiated from hyperparathyroid- 
ism as records show that confusion arises m 40 per cent ot 
cases The syndrome occurs in a complete and in an incomplete 
torm The disease starts tn early childhood, and in nearly all 
victims with the complete type symptoms develop betore the 
age of 10 Patients with the incomplete form may be 30, 40 or 
older betore clinical manifestations appear The disease is more 
trequent in females While the x-ray appearance ot the bones 
may be contusing, it should be emphasized that in Albrights 
syndrome the lesions are scattered localized and multiple and 
that considerable portions of the skeleton are unaffected This 
patchy distribution is in sharp contrast to the general decalci- 
ncation ot all osseous tissue lound in hyperparathyroidism and 
osteomalacia and is more like Paget s disease and xanthoma- 
N , and so ' nat 'c precocity are present regularly in 
fmn n ffl T ed fema e . and lf accompanied by cutaneous pigmenta- 
° , ot the ^one they should call Albright’s syndrome 

nsi,?!K d ff ? a C1U ™ and Phosphorus determinations on the blood 
usually distinguish Albrights syndrome trom hyperparathyroid- 

nlm nh OCCas ! onal !. y a blood calcium above 11 mg and a blood 
phosphorus below 3 mg may cause contusion 

Rhode Island Medical Journal, Providence 

26 19-32 (Feb) 1943 

p residcnts Address Providence Medical Association H E Liter 
Providence — p 19 

Progress Xotcs of Fortj Eighth Evacuation Ho pital \\ L Lect. 

P 22 

Posterior Root Section lor Athetosis 
Kingman Providence — p 26 


Thirty T»o A ear Report. L. C 


Rocky Mountain Medical Journal, Denver 

40 145-21o (March) 1943 

Industrial Disease and the Insurance Carrier R X Grav Hirirr., I 
Conn — p lo2 

Digest.se Disorders m the Tuberculous and Their Mana.e-nent. 1 I 
Kantor — p lt>7 4 J 

Protective Food. in Time or Uar H Gaa Denver —p 174 
Cumin^ham Denver — p 17$ 
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Brain, London 
65 313-466 (Du) 1912 

P \V N till hi uni j w 

ol iwhf smI' ~J c ;sf ro punl Dn,n J K *«* ™> 

1 !* CC r er ' lollm V”'' ‘ Ncr ' c Grif,s •»<•'! Other Tj,,ci of Serve 

l)J a"}, " xd 1 >' ,, 373 

Critical 


1-ifcrciit Putin n for Pupilhrv Coutr ittiou 
v 1 timer — p 341 


Irafion were better than those with 25 nor , j 
favorably with results from 10 per cent sliS COmpared 
sulfamethazine were used in a number of cases but thTrVlf 
utre disappointing Sodium sulfathiazole (5 per cent 2? 
yave somewhat erratic results but was definitely bt terT 
sulfadiazine and sulfamethazine Quick heal™ i 
o tamed with sulfathiazolc in ecthyma and early infective der° 
latitis, but results were disappointing in infectious eczematoid 
dermatitis, acne vulgaris and sycosis eczematoid 


thins Cctts 
Review 1 


Ctilmimt uut t K S uulcri — j. 373 
'f il.t Motor Cortex .ml Pjrimuhl Tract 
'• K \\ vWtic — p my 


British Journal of Radiology, London 
16 31-os (Kb) 19(3 

limn Oort Ill'll (U R i.Ruther ip) SMiiinnmin i H!n, C 


J it 


■un, J I_ Dot.tiu I G l.rtmmett nut \ t.rccn — j. 31 
imcannl Kulmm lie uncut ot Cuucr i.t Month 
— () is 

lVitcciKij in ti.ihi'lii it R.doh >.v \\ tin.ks— p iy 

tiLilcit \u ij ir miu e.u »( Sjilcc u \ 1 Ikclc-. .ml J I 
5 > 

of \ ln\j| on CcIN C situ \tc\l u\ 

1 actor ItlC I„VMU „ki — p (,[ 


Vitro Put If 


\V Wtl 
Null it! 

’ J lines. 
Recovery 


Mum 
-p 23 1 


British Medical Journal, London 
1 277-308 (Much 0) 1943 

lr.iU.l4c Ini! i icc <>t K Oth b.lieition on Jjm.rovjin, \i>i>ctti)ictlh 
Moinluv iv.iic 1 ) ]) \rn .tr.iiK — 1 > 277 
F /' ft ot Hi. ml mi HeiH.ly.ev W uii Sprcnl Reference to 
HUcvvilcr Icvc- 1 Si mil nut R. \\ tvinv— p 279 
DrU\ ii Uii^iuxic uut ** .11 itoritn 1 1 re ument 01 Phtht-.iv I) 

— 1> 2-3 

I w ip! ulem tiu iml I ettke nn V U (.01 ami \ J McCall - 

1 309 340 (Mirth 13) 1943 

* t- jmjemte \au 1 1 mil \ omilm» \\ II llrullc) — p 309 
Uutclla Mcmiucvincphatut-i J Cues. R f C llraillortl p 312 
l'la innm for Trcatucnt ot Hen! Injurtcv It Catrnv — p 313 
Kcl vtoliialiun m an 1 mergence McU.c.l Service Orthopedic Unit 
\ S MaUm lul (, P.rker— p 315 
t. uicrsat apparatus tu~ P crurui fntr .(radical ViicsI/hmi G liumby, 

.silt, \nculicttst s Point ot Via. l>> M irgarct IfanKslcj — p 317 
•Impcli^o tinti,i<i>s in Scrv ices with Special Rctcrcncc to Its Treat 
mem u ill* SuJiallineolc t« \ G Pcicrkin amt L C Jones 

— p 31' 

Epidemic Nausea and Vomiting — Dradlej relates tint a 
widespread outbreak 01 11 lusea ind \onutmg was observed m 
Denmark m 1935 Similar outbreaks were reported in schools 
and among the general population m England Although the 
disease is of minor significance, clinical!} and economically it 
may give rise to considerable administrative uncertainty Those 
who are unfamiliar with the cluneal and epidemiologic picture 
may be led to suspect food poisoning or dysentery and be 
stampeded into ineffectual and wasteful action It is impor- 
tant that at present "epidemic nausea” should be considered 
in the differential diagnosis of all outbreaks of gastroenteritis 
Observers believed that epidemic nausea and vomiting is an 
upper respiratory infection with an incubation period of from 
two to seven days and is probably due to a virus The described 
outbreak strengthened the impression that the disease is com- 
municable and that the port of entry is the upper respiratory oi ^ Ilim „ , 1V 

passages The incubation period was probably within the range ^ ^ ^ carefu]]y ca i cu]atec ] One injection was adequate 
of from two to seven days but could not be detei mined accu~ for gl cent of patients> repeated injections were given _ 

ralely Infection ex alnnentatione immediately preceding the 17 per cent , 1 patient (2 per cent) did not respond The bloP^ 

attack was excluded pressure was maintained throughout operation and for seve * 

Sulfathiazole for Impetigo Contagiosa — Peterkm and 
lo. s state that the effect of local sulfanilamide and sulfapyri- 
dinc therapy in impetigo was sometimes striking but often dis- 
Sulfatluazole proved to be the drug of choice 


1 341-370 (March 20) 1943 

®™”> » s «” 

» s «-' 

Tclnehlorctinnc Poisoning G I’ortcs -p 348 
( (fort SjiKlronn. tn Iceland D E Rodger— p 351 

Aminoacndme Compounds as Surface Antiseptics — 
Browning points out that limitations m the performance of the 
sulfonamides suggested a return to the aminoacndme compounds 
which were introduced as surface antiseptics in 19 17 These 
substances are powerfully bacteriostatic toward the important 
pjogeme organisms and serum does not dimmish their action, 
although blood somewhat reduces it and pus greatly Their 
toxicity for the body as a whole is not high, they are compara- 
tively unirritating, and they interfere little with phagocytosis 
T hey are highly effective m preventing the development of 
infection with various organisms, including streptococci and 
certain gas gangrene anaerobes when applied to tissues at the 
site of inoculation They can control established suppuration 
m wounds when drugs of the sulfonamide group have failed 
Retardation of granulation and healing tends to follow continued 
use of these compounds, so that it may be advantageous to 
resort to other treatment later The important point is their 
capacitj to prevent or control infection 

N-Methylamphetamine, a New Blood Pressure Raising 
Drug — Dodd and Prescott studied the effects of N-methyl- 
amphetannne, a sympathomimetic drug known also as Meth 
edrine or Pervitin Blood pressure and pulse rates were 
recorded every three to five minutes in one hundred and thirty 
operations In 54 cases the systolic pressure or the pulse pres 
sure dropped sufficiently for the patient to need a pressor agent 
N-methylaniphetamine was used solely in these cases and was 
administered when the systolic pressure fell to and remained 
at SO mm or less or when the pulse pressure was 10 mm or 
less, twenty minutes was allowed first for natural recovery 
The capacity of N-methylamphetamine to meet the needs of 
these patients has been studied under average general hospda 
operating conditions Anesthetics included all those in com- 
mon use N-methylamphetamine has been found to be an effec- 
tive blood pressure raising drug with a prolonged action T ie 
effective dose is from 15 to 30 mg intramuscularly, or 0 
20 mg intravenously plus a depot dose of 10 to 20 Gm intra- 
muscularly In 97 per cent of the cases the systolic pressure 
was restored to normal levels m from two to eighteen mm cs 
The systolic pressure was raised from an average of 06 mm 
to an average maximum of 135 mm and settled to an av era > 
minimum of 124 mm There is no abnormally high , nsc „ 


pressure was 
hours after 


Sid f athiazole "in* a water ~ miscible cream 01 a starch and zinc 
if nnst wa S used m 120 cases, of 27 not cured by sulfa- 
?| Md nle 17 were treated with 2 5 per cent cream The 93 cures 
thiMOle, average of 6 8 days, which compares favor- 

Z tC T the average stay of tmpetigo cases m the hospital 

ably vvith the aver g y t0 make httle difference 

(14 6 days) Thevdneie^ ^ treated wlth the 5 per 

m the hea mg ^ and those with the 5 per cent 

ulf mVu lit ° te ‘" ed mt " 5 per 


Medical Journal of Australia, Sydney 

1 89-112 (Jan 30) 1943 

Anesthesia in Military Hospitals W B Parsons— P 89 3 nJ 

Uterine Prolapse Changing Viewpoints in Regard 

Treatment G G Bradley — P 93 oj 

Observations on Subtertian Malaria A D Oust p 

1 113-134 (Feb 6) 1943 

X Ray Localization of Foreign Bodies E W F T.' C g“ ’ ha ^._ p t\1 
Foreign Bod.es m Relation to War Wounds R V f^P’v 
VUce ot Quinine m Treatment of Subtertian 
— p 119 
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Schweizertsche medizintsehe Wochensclmtt, Basel 
74 105' IONS 2o) I'M.’ 

tluorchnl and Pulido ir\ Catuer It lu! us.%. PitKo^u aul Etud \iv. 
V<pcvt< C \\ c^ulm — p Kb 

*Clim ol \ *Lv.t:> of But ’ital ami 1 uhuouirv Ciuxr K i?tav.S 1m — 
p lOo 

•RaJt ot l»io ulual at \ Puluunn Cmcvr U K ^ hut- 

— p i0c“ 

*Mctal ai \cu Carutt s e«ut l rmciple H K i>ehm — p 10"0 
Lol Hum. m Ihtrajn ot Mouj>l Can*. r T L \tco\i an i \ Kv^aia v 
— p 1074 

Utiuctal Cam^r^cm. i ui \ anou K loxiucvl Vt:uv.plurv K To^ct — 
P 1077 

E\Iuim\l \t\j v.ol Can rvul t'lelnl X'roliUratum Lt i>km X-oUo\vm s 
Smallpox \ ■vwx.mitton l \\ allluml — p 10"*'' 

In urance V j evts ot Cin'cr iti itwivi \nuv H ton Moeubun* —* 

P 10'^ 

Question ot C aruso.jenu. \vtton of boot trow Oil Burners O Mu .tur 
auJ t Schwarz — p lOol 

1 roductio i ot Cancer b> 1'hoto v.n it: atum Ex;enmeutal MuvJ\ 
t Mic^her — p. lO''’ 

Bronchial and Pulmonary Cancer — Wigilm directs atten- 
twn to the great increase m pulmomrv cancer and to the i|uo- 
tion ot whether tins increase is real or apparent \ arums 
factors nm be responsible tor the apparent increase sueli as 
improvement in histologic diagnosis and the change m the 
neeropsj material "1 lie change in age levels 111 the necropsy 
matenal deserves consideration Statistical studies made at the 
author’s request surest that the higher age letels are a le'ti- 
tributing eause in tile niereascd [requeue' Puhnonar' eaneer 
is irom three and a halt to tour and a halt times more tre- 
queiit m men than in women according to several statisties 
The inaero eopic picture i' not unitorm \\ igihu accepts 
\\ Fishers classification into (1) a nodular and massive tortn 
(4) a ditiuse mhltratmg torni (pneumonia like) and (31 a 
medullar iniharv lorm Pulmomrv eaneer is shghtlv more 
trequeiit on the right than on the kit side Secoudarv ehaiues 
occur m tlie torm ot ucero es and autolvtte dceomposition 
Mctastascs are trequent in the authors mitenal ot 117 cases 
metastases were not lound m oulv 13 The etiology ot pulmo- 
nary cancer rest- on a rather iti'c'curc basis The necc"irv 
statistical proots tor the rok of chrome irritants in the patho- 
genesis ot pulmonary cancer are still largely ab cut \\ and C 
Macklin arc inclined to a cribc a more important rok to the 
hereditary than to the external tuctors The author is inclined 
to believe that hcreditv as well as external irritants plav a part 
Clinical Aspects of Bronchial and Pulmonary Cancer 
— Staehclui reports observations on 115 cases observed since 
1924 The cases were verified bv necropsy and I bv a micro- 
scopic exammition ot lung puncture Ml except 3 proved to 
be primary bronchial carcinomas 2 were primary trachc d 
carcinomas and 1 alveolar carcinoma No one symptom w is 
present in all cases Cough, the most trequuit symptom, was 
absent in 19 Expectoration the next most trequent symptom 
was absent in 30 per cent Bloodv sputum reputedly suggestive 
ot bronchial carcinoma was detected in onlv 'S cases The 
raspberry jelly sputum regarded as c'pcetvtly characteristic 
was present in only 3 apparently less olten than m other pul- 
monary diseases Ml sputums were searched for tumor cells 
but were detected in onlv 1 Dvspnca was pre cut in 7' 
evanosis in -10 ind the supposedly trequent che't and back pains 
m 45 \uscultation and percussion tailed to reved ibuoruuli- 
tics m 42 per cent Main symptoms result irom complications 
or Irom loc il metastases Exuditive pleurisy ottcii masks the 
primary tumor this was observed m 29 cases Hoarseness 
existed in 21 recurrent nerve paralysis m 10 audible stridor m 
7 djsplngia in 5 and torcign body sensation m 2 Thc'e svnip 
toms were caused bv the enlargement ot mtrathoracic lvanpli 
nodes Enl irged extrathoracie Ivmph nocks were noted in 19 
cises (sixttin times in the neck) General symptoms included 
clubbed linger lcbrilc or sublebrik temperature weakness and 
cmiciation Only 7b ot the patients exhibited cachexia The 
peripheral tumors are not all alveolar tumors but may origin tie 
trom the epithelium ot the small bronchial ramitic itions Ihc 
majority ot c ireinomas begin in the lulus m one ot the mam 
bronchi The turther dissemination along the Ivmph passages 
ot the lung may produce reticulated outlines in the roentgeno 
gram Bronchial cancers nnv give rise to pulmonary metas 
tases which produce spherical shadows Metastases into tile 
regional Ivmph nodes are much more trequent thin tho c into 


tltc lung tt"ie Necropsy di closes them m the niijoriiv ot the 
eases Second in processes -neb is plettril cxttdUes broncho- 
steitc'sis or atelext i'is ob ettre the rocntgciic'gnphic appearance 
even more trcaiuuitlv than do the lvanpli node metastases 
lcociitgeticCeopy list UK reveals a conibn moil ot tumor shadows 
with sh ldow s ot -exo id trv processes Brc'i ehe>graph\ and par- 
ticularly broncho copy improved tie diigncgstic results. Early 
diigno'is is rarely possible because even snail bronchial car- 
cinomas neav _gnc rise to Ivmph rode metastases. The prognosis 
is kid onlv / ot the potunts survived tor more than two years 
Bronchial and Pulmonary Cancer Radiologic Aspects 
— Selim- reviews 79 eases ot pulmonary cancer observed at the 
radiologic institute ot Zurich during the decide l°o0-194l) The 
avenge Ige ot tile patients, ot whom 71 were mat was 593 
\cars Bronchography was done m 21 cases, with positive 
results m 19 Bronchoscopy combined with biopsy was per- 
formed m oo eases and gave positive results tn one halt Early 
dngnc'sis is nre The clinical picture is dominated bv metas- 
tasis ot tin regional lvanpli nodes, the diagnosis is usually made 
with the eaneer m an advanced stite Imdntion produced 
early palliative results Noticeable objecUve and subjective 
improvement and shrinkage ot the tumor m the roentgenogram 
was observed m 42 per cult ot the lrndiatcvl patients The 
be't earlv results were obtimed with protracted tnctionated 
roinq.cn irradiation Intrabronehial radium implantation proved 
mitTictivi Pulmonary cancers should be subjected to irradia- 
tion because m a certain pcrcuitagc ot die cases hte can be 
made more bearable In about one nidi ot the eases the 
improvement is considerable but untortuuatelv not ot long dura- 
tion Surgerv might ctTiXt cure ill the earlv stage, but timely 
recognition is rare Tin author has gamed die impression 
dial ot all cancers die pultuoutrj ones are kast amenable to 
tri ttnient 


Lancers Produced by Metals— Selims reports studies on 
the possible earunogeme aetton ot metals The aim was to 
throw light on die pulmonary cancers ot the Sehneiberg region, 
a mining district m which cobalt mekel, bismuth, arsum, iron 
and uranium ores are mined Bixiuse ot comixarativelv high 
radium emanation ut die Seliuceberg mines, it was assumed that 
tile Sehneiberg e Ulcers, like those OI JeXaehmisdlal were radio- 
active eanexrs or, more correct!', electronic cancers Howe'er, 
since puliuouarv cancers were observed among men working 
with chromates, doubts were raised as to the radioactive origin 
ot the Sehneiberg cancer Metal depots ot chromium, arseiUe 
and cobalt were made in the thighs ot rabbits -Viter direi 
jears ot observation none ot die 21 animals exhibited tumors 
Ut 1- animals observed tor a longer period 4 are ah\c, 1 died 
ot cachexia without e uieer and 7 died ot malignant growths 
Tour ot die vuieers were m the lungs 2 at die site ot implan- 
ation and 1 in die hollow ot die stenim The author thinks 
tiiat die earunogeme action ot metals his been demonstrated 
tor m view ot the nntj ot spontaneous earner m rabbits he 
doubts that such a high percentage eould have Ind spontaneous 


Kevista iuedtea Latino-Amertcma, Buenos Aires 
2S 9-go (Oet ) 194 J. Partial Index 
Mat de to* Pmtcc C. Fcn-o danJotio sitj U R Kuucrw— p 1 J 

°‘ J“£ r '- ne ““ L-xlnieiiwreane 1- actors ot lux lm Kc, taut D.v 

letcs F keXca anJ L. lollaei p , 

Prothrombin Tuuc m Spinal VuetUu witb Nuncrvui c \ h. 
l>c pontui and K. Oacs'.Ja — p _ 

l>a es ot \\ arlare III ter' and Ui-.,nsytion k Verelo an I J Vt 
ervnci — p. .7 

*Exj crime ital Lc ms ot Dental Origin V O TaOiclla era VC 
Laruuao and L. i-rata.Uc.n — p a 

Action of Estrone in Insulin Resistant Diabetes. — 
Roeea and Pollack point out tint die carbohydrate nietaboli m 
is riguliteU bv multiple neurohormonal nuor Besides true 
panercatie and rutal diabetes there are tontis m winch the 
insular apjuratus ot the pancreas does not plav the clou i\e rok 
and ill which hyperactivity ot the hvpophvsi the tlnroid or 
the adrenals is re pou ibk Bvanptoms ot these types oi diabetes 
disappear it the cau e is suppre.-ed he irradiation ot the 
hypophysis in a tin roidcetoim or In reu oval oi the adrenal 
tumor Extra pane re .a tx taetors nay al'O inhibit du action ot 
insulin The and ors resorted to i iron tl erap v tor diabetic 
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Jo«K A M 
Me 32, m 

im'Tm irri,ms * »e'ri“La,Tir 

jk, zjz, 

frmgrtHt among 10,000 wounds S of 

Voprosy Nevrokhirurgn, Moscow 

6 1-49 (no 3) 1942 Partial Index 

S, d!o,U, J 4 ! ''T “ Cr '” l0 ™ M W "»* » 4 Fropper Crash 

of Spun! I lui<! m Purulent Meurngms D V Sfo m fc ur o> 

sjmlr.'nu, , ut |, j os, on.; of Premotor and Motor Zorn 

~p if) Uu "” ,K Fjranmla) Syndrome E V Shmidt 

Surgical Technic m Craniocerebral Wounds — Propper 
(uasliUiuikoi advocates a liberal use of sulfonamides m the 

ti tatmem ot penetrating craniocerebral wounds, which under 

UMtlud m itnt it tun tin. (land Micm-. wen. hkhx ^' ,K!,tI °us 01 present day warfare are almost invariably infected 

pnmomuui tlnv minimi the ttluiu itiuti, IcuiniL to the ‘'-Knitting it the first aid station, 1 Gm of sulfanilamide or 
«K slim turn <<t the vnnmi uni v \poMin ot the duitm j he s “ lu » , > rttl,m - should be givui internally every four hours After 

k -tons tic tlit n -nil t»i i liimo in i)it ( duum madtultMit , * n,,ur> excision of the wound with removal of superficial frag 

vvnith in turn hid bun timid in tht p u itlunnd detieieiiev 
Cominn-iiorv unUtim treitmuit «lu) not mudnv lhc h >ion\ 


JmiCMiM tiro s "Wt Irtalmenl Tree 

Of pmuits Miggtsts tint cstinm. h. ls ,, benctu i i! elket on the 
Mihjeetne sV, »I»«'*»N »>«. hetn.nl Loiniitmn, jf, c r uix.hjdr ttc 
tokr iiiu. md tin niMiim icgmumuit {» 1 t me t dnlv dtwc 
«t Mi uuits ot iitstilm did not enumerut the ketos,, U1 ,| „| uo . 

Mim ami did not mime tin diuresis hut tlu condition unproved 
Minn tsti idtol bcn/iiiu w is ; ivui in I trge doses 

Experimental Dental Lesions of Glandular Origin- 

uelulh Mosti md his roll thm Urn s snbjuied votuu, dogs t„ 

ih>i t‘P ir tihv toitki lomn s », <„du to luert.un whether dentil 

disonhis would le-iilt In some ot the ammils tlu loss ot 

p truhvimds did not e ime e nlv .» ! ite tetim, jnohihlv bu ituc 

ot tlu iMstenu oi durum p ir itliv rmds 1 he teeth m these 
dogs wen sin tilt i, tlu tmp! mutton w is deteetne and tlu uiiic 
turn ret tided In the does m vvhub tlnropir itbvioideetoniv 


Lekarz V/ojskowy, Edinburgh 
31 27-1,1 I Sept -Oct ) 1941 

Ci Mete < >t rr ete. n i si \ irteo el I m er I Mitmilio JI — 

r 

Un(,3 1 tin* k.rk \ pc. t t,i t tictu.tili. r ipe I J f Itee el j» VC 
*hfp<r! m filer t o ill J’llieti S,i<j (t . r s Ircilal in Stoll i m( in summer of 

I ')•(> It tlte. et » — p ,s 

H\(t--ie ec ot (he t.cruuu {Ir.lili s crVKC (Uirmi. the 1‘oti-li i t mp>i k n 

s s fiimtctt »i — p s. 

Diseases of Polish Soldiers m Scotland —During the 
slimmer e,i 19)0 in out lulel hospital ot tlu Polish e imp m 
Seothud, l,0o5 p itteiits weu e\ mimed 1 lie moat treijuent 

mtvetimis disease w is seibits (!9o easea) It recurred onl } 1 I 

dlsiutee tleitl vv is not tdeqiwte Mining Ml with vetteretl diaclse 
there were >1 with reeuit svpluiitie mteetioi), 0 with an old 
mieelion ! with t tbes dorsihs uul 42 with ittilt gotioeocue 
inuetioii 1 roojis should be exmmtcd two or three davs niter 
wtek end permits heventj e ises ot nnl irn Ot ddTereiit loruis 
were stieeessHillv (re ited with quinine md ncoarsphcnanniu 
MI the prmnry intcctiona took plaee in military camps in 
Ictmitma, m the Balndak area Other diseases were tuberculo- 
sis, rheumatic diseases, tr umntic ensuilties, acute and chronic 
diseases ot the alimentary traet, acute aiiiiendicitis, illnesses of 
the respiratory system ot nontuberuilous origin, diseases of the 
cardiov isettlar system, nephrolithiasis, cystitis, neurosis (m 29), 
tonsillitis, otitis media, hepatic and biliary duct diseases, furun- 
culosis (in 15), errors of retraction and i each of salivary 
e dcuhis and toot and mouth disease 

Experience of German Health Service During Polish 
Campaign— ‘Ucordmg to Strunnenski the Geiman literature 


Hunts ot metal and bone, a mixture of sulfanilamide and sulta 
niethy Ithia/ole in tiic torm of an emulsion or a powder should 
he applied Specialized neurosurgical units should be attached 
to the field hospitals to insure early treatment and to limit the 
stages ot evacuation These units should be equipped with 
x-ray appnnhis and should have plentiful supplies of sulfon 
unuJe compounds ind a sufficiently large nursing staff to pro 
vide mdiudua! care for the wounded This type ot wounded 
should mamt un a recumbent posture during transportation, and 
jolting should be avoided as much as possible Traumatic 
meningitis is to be actively treated by intraspmal injection of 
an OS per cent solution of sulfanilamide, peroral administration 
ot suhapj t (dine (1 Gm every four hours) and abundant local 
tre itmcnt of the wounded with a mixed powder or emulsion of 
sulfanilamide and sulfamethylthiazole m a ratio of 1 2 Tovic 
effects on the blood may be detected early by noting the appear 
mee of gt miniated neutrophils and beginning leukopenia The 
most effective method for prophylaxis of cerebral abscess is the 
radical removal of bone fragments and infected metal splinters 
Prolapse of the brain indicates a developing meningitis, abscess 
or gas gangrene and calls for causal therapy Gas gangrene 
of the brain is a frequent complication and should be treated 
by singica! intervention and liberal use of sulfonamides After 
infection ot the wound has been arrested, granulation and epi 
thehzation any be stimulated by application of balsam oil dress 
mgs and ultraviolet irradiation Increased intracranial pressure 
may be relieved by intravenous administration of a 40 per cent 
dextrose solution and a 10 per cent solution of sodium chloride 
Magnesium sulfate should not be used at the same time as t it 
sulfonamide preparations, since it increases their toxic properties 
Syndromes of Premotor and Motor Zones —Shmidt 
reports 2 cases of tangential cranial wounds with fracture o 

the internal plate of the cranial bones in which small fragimm s 

■ - of the bram, 


from September 1939 to June 1940 is conflicting as to their of bone injured a nai rowdy circumscribed area 
preparedness for the evacuation and treatment of the wounded producing syndromes of motor and premotor cortical = fj 
and ill brought about by the mechanized war Their methods first observed by Fulton in experimental animals ^ 

of evacuating the wounded were really not organized for perfect the type of wound was essentially the same : m the s - • 
tac„o,r s Contagious tenses and snrg.cnl ,var , vends were dnncai mete was qmte afferent In [te to* a e to, ^ 
liter roost important concern The Stst epidemic of Shigella paralysis of the right leg with reSkv ■~ 1 

dysentery occurred by the end of September 1939, when many and Oppenheim reflexes, slightly intensified ten o rel^ ^ ^ 
German soldiers were afflicted The mortality vate was approxi- foot clonus These symptoms indicated an 3rw d ca , c 

J i in iipr cent The German epidemiologist Werner states motor zone (area 4 and the pyramidal tract) oanljs’ 5 

SS SieE -5 

before they reached a Ptnnanen » sptfcd The M . » f symptom but occurs „ , 

similar to that etemg nt the first world war woo, ws are:i 6 , ts r ,a,hways Ltlete sp«“ * , 

t SsMbal among 5 ot *«. 
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Book Notices 


Tha Principles and Practice of Obstetrics By Joseph B De Lee V M 
M D and J 1 l rcuihlll B b M D Vttcndlnw Obstetrlctin and 

( vnecoloitlst Michael llsese Hospital Clileaeo I Iphtli edition Cloth 
1 rlee >10 Pp 1 101 with 1 074 Illustrations 1 hlladelphla V. London 
\\ B baunders Lompuiy 1013 

Since 1913 there hate been six editions ot the De Lee text- 
book Between the seventh and eighth editions Dr De Lee 
died Two tears belore his death lie asked Dr J P Greenhitl 
to prepare the eighth edition 

In making this retision the author has endeatored to main- 
tain the lueh standard set by Dr De Lee for this book Nearly 
all the additions deletions and corrections were submitted to 
Dr De Lee and receited his approtal One ot the major 
changes is a rearrangement of the material in the first third ot 
the book English terms have been substituted tor Latin terms 
m naming presentation and position New chapters ha\e been 
added concerning obstetric and gynecologic endocrinologv the 
use ot utamin Is. m obstetrics erythroblastosis fetalis vitamins 
and minerals roentgenography in obstetrics the sultonanude 
drugs in obstetrics and the Waters extraperitoneal cesarean 
section 

Among the sections which hate been completely rewritten 
are those dealing with the toxemias of pregnancy contracted 
pelves puerperal intection, pyelitis die acute infections anal- 
gesia and anesthesia tlje use ot solution ot posterior pituitarv 
and ot ergot and cesarean section Many old illustrations ha\e 
been omitted and many new ones have been added Each ot 
the bibliographies has been reused to bring it up to date In 
lus pretace the author recognizes the assistance and the contri- 
butions ot a number ot physicians who have aided in maintain- 
ing the qualitv ot the book The index which occupies more 
than tlurtv pages is one ot the most usetul features ot this 
most practical \olume The publisher has done a magnificent 
job m selecting tor the work a light weight paper with an 
excellent finish so that die illustrations are ot extraordinarv 
qualm 

The textbook is one ot the most complete and at the same 
time one of the most practical works available in its field The 
varied emphasis obtained by the use of different sizes of type 
and bv the nature ot the presentation makes it an exceedingly 
usetul book to the student, the practitioner or the specialist 

Treatment of Fractures By Guy A Caldwell MI) FACS Professor 
of Orthopedic Surgery Tulane L Diversity of Louisiana school of Medicine 
Xew Orleans Cloth Price So Pp 303 with 92 Illustrations Xew 
\ork & London Paul B Hoeber Inc 1943 

Dr Caldwell states in lus preface that he is undertaking to 
present one or two procedures for each of the common types 
of fracture which have given good results in his own experience 
He recognizes as most of us do that far too many and much 
too complicated technics and apparatus have been proposed 
The average surgeon or general practitioner finds it difficult 
to make a selection from among them for the cases diat tall 
into his hands Dr Caldwells discussions of the different kinds 
ot fractures and his descriptions of the treatment methods 
employed are generally clear and practical The bibliographies 
show extensive reading and study but go much beyond the 
material presented 

Recommendations for the early operative treatment ot simple 
fractures might lead, as they have m previous journal articles 
and textbooks to operation too early and to procedures bevond 
the capacity of the average surgeon Dr Caldwell does indeed 
state quite accurately the pomts involved but tails to emphasize 
the difficulties and danger of complications which may be 
encountered unless the doctor s facilities experience and technic 
are such as to justify him m operating on fracture patients 
Alter all Dr Caldwells book is not written for the speciahsL 
In the treatment ot compound fractures the control of hemor- 
rhage treatment of shock and wound medication are all given 
precedence over the reduction ot the tracture and immediate 
immobilization These should always be a hrst item ot con- 
sideration Also The object ot debridement is to remove alt 
foreign material and devitalized tissue This is accomplished 
bv excising the skin margins tor a distance ot about one eighth 


of an inch and enlarging the wound sufficiently This is open 
to misunderstanding and misinterpretation so that excision is 
done instead ol the drainage operation which should always be 
the principal object of the surgical procedure Adequate drain- 
age may usually be provided without removal ot anv skin or 
much other tissue Nature should have the responsibility ot 
separating the tissue that is going to die trom living tissue 
which can be used in repair in a majoritv ot these cases 

As is to be expected nowadays the sullonamide drugs are 
given a prominent place in the primary treatment ot compound 
iractures This leaves out ot consideration the toxic character 
ot the sullonamide drugs, the tact that their role in mlected 
wounds is still imperfectly understood and finally the tact that 
most wounds will recover with soap and water preparation and 
no chemical therapy w hatev er it the principles ot surgical treat- 
ment are observed 

In chapters on fractures ot the clavicle and scapula and frac- 
tures ot the spine simple efficient treatment is recommended 
and explained clearly and in satistactorv detail The hanging 
cast ot John Caldwell tor fracture ot the shaft ot the humerus 
is described and recommended This treatment does not con- 
torm to the principles ot tracture treatment and should be 
accepted, it at all with great caution The hanging effect and 
exactly the position desired may be obtained by a body and 
arm cast in which immobilization is assured and complications 
of certain kinds much more certainly avoided 

One point of importance in the treatment ot the fractures ot 
the lower leg and ankle is that manipulative reductions are 
recommended vv ithout traction In many of these cases adequate 
traction is a fundamental preliminary requirement manipula- 
tion without traction should generally be avoided Pm traction 
through the heel with molding ot the iragments into place m 
many lower leg and ankle iractures is the onlv satistactory way 
to insure length and even correct relationship ot the tibia, 
fibula and soft parts in the loot and ankle as a whole It 
might be mentioned as a minor comment that the word traction 
does not even appear in the index ot Dr Caldwells book which 
m itselt suggests that this item in treatment is given inadequate 
consideration 

Bioiogla y tratamiento da las herldas Por el Dr Luis Gubem 
Sallsachs cirujano de numero del Hospital de Badalona Badalona 
Con un prologo del Dr J Pulg Sureda Cloth Pp 486 with 204 
illustrations Barcelona £. Buenos Aires Salrat Editores S A 1941 

The author ot this book is a surgeon who has lived through 
the experiences of the Spanish Civil War Although no doubt 
the multiple problems of a practical nature which came out ot 
this war problems which had to be solved otten in the most 
precarious circumstances were the direct motivaUon for his 
writing, the author has kept his book far above a simple manual 
in which clinical impressions are empirically recorded 

The first part comprising tourteen chapters is devoted 
entirely to the scientific principles governing the biology ot 
injury and repair and ot wound infection The views ot Carrel 
Leriche Harvey and others are amply considered and the newer 
knowledge on the processes ot miection and resistance are care- 
fully discussed Every field in physiology pathology and bac- 
teriology is explored to yield data for a better understanding 
of the mam topic of wound healing and wound miection but 
this is done so thoroughly that the first part ot the book is in 
itselt a treatise ot general pathology of interest to any student 
ot medicine and biology 

The second part devoted to the treatment ot wounds com- 
prises another twenty -two chapters and it is in this part that 
original contributions oi direct interest to the war surgeon are 
to be tound In this part we oiten come across the names oi 
such surgeons as Carrel Quenu Delbet and Bolder men who 
crystallized in their books the teachings from the first world 
war We find also such names as Trueta Gomez-Duran 
Eguiagaray and Arguelles who preceded the author in writing 
about war surgery in the Spanish conflict. The pracuce oi 
operating regardless ot advanced shock in patients is upheld 
The usefulness oi removing large segments oi veins to avoid 
iurther extension ot thrombophlebitis and septicemia is sup- 
ported bv adequate examples Uso the proper tvjie ot suture 
is indicated in each case 
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within tile sound of falling bombs That 
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J«ne 12, 19U 


In tile treatment of gas gangrene, Guliern disagrees with 
Irueta on the applie ltion of the latlei’s method m severe casts 

uu Kl ' ,0i> l i "‘’ “■ lsons f,)1 tl«mg l lie author s favored method 
stems to he tint of Carrel mothhed by himself ui th it the 
wounds me irrigated when uneovered I his method he applies 
to wounds in which suture liter suig.eal ele i.ising is conti undi- 
‘ « ,r (llUM - I'KUouslj mfeeted 1 he methods of Irueta 

md Orr ate ample discussed , - 

Ihe last chapters a.e devoted to t. eatnie.it In nhwtal „,s ^ j "" S ° CO,,t r r,butL t0 0Ur know,cd &* of cell structure 

sunlight heino the hes,-a„tne^l! m fie d ’ Tlhe lL,e of ^ T'f ** 'Z't ” ‘ 

neius in the hope of joint progress in the future The authors 

assume that the reader haj> a general knowledge of cytology 


antiseptics, miggots and several 
othcis Orthopedies is iKo resulted to when the aeute phise 
°t the pioecss his stthsuleel 

Two v e J v impnituit Items, treatment by sulionamide umi- 
potimls nml thenpetities ot shock, ire only slightly dealt with 
N*o new te tellings on these two points uneiged Horn the Spanish 


nine authors could be brought together andTttrachvely'pub 7 
hshed under such difficulties is another evidence of Bntisli 
energy and tenacity 1 

Its eight chapters constitute a review by a group of workers, 
most of them relatively young, of selected aspects of cytology 
and of certain fields of biochemistry and biophysics which have 

and 
these 


md they cover only the work of the past few years On the 
one hand the hook touches on morphology, including micro 
seopic technic, the cell organelles such as mitochondria and the 
Golgi apparatus, the nucleus and the chromosomes, on the 


. . * * ' f M»*VJ lilt 

c»\ji uu Iiu.rc w is tiuthir lime nor ujuipmcnt for rot ircli, hand it dibcussts the physical characteristics 


md thcic Were no Urge amounts m drugs to he tested 1 hese 
ire tile points lelt to he solved hy w ir re -a ireli going on at 
present m so nnnv | ihiu itorus 

In the ‘-inie w iv m w Inch lustouaus ot the future writing 
on the second world w tr will hue to umoder the Spanish eou- 
Ihet as i loteword to it, so no doubt will surgeons ot the tiiturc 
vv rfling on w ir wotiiuh have to tike into consider ition is a 
starting point whit w is sullv le trued in Spun, the tacts ot 
which are tryst till ed in ibis hook Ilicrctore tlie hook is a 
precious document and its initiation into English would be 
highly desinblc 

Comparative Vcrlcbrnto Anatomy 11) llld.U ltuirlitli Hyniin Vmcri- 
un Muslim of N Aural HlMor) New 3ork Seuimt ullllim t loth 
I’rln SI >0 I*p lit Him tlii Itluslr itloiH Chkin .0 Lnlurslt) of 
t lilt uu 1 u vi I *12 

Comp irative an Homy is usinlly presented as a dry as dust 
course trom which most students c irrv away n array ot poly- 
sy II due words md a vague impression that the vertebrates, 
including man, hive developed trom i diagram oi a primitive 
chord ite I Ivin in’s excellent presentation ot the subject should 
do much to counteract this impression With its Junctional 
and dvnimiL approieh presented in scholarly vet readable and 
stimuliting t isluoii, it presents eonipantive initomy as a grand 
developmental process Gmbryologic, microscopic, gross and 
physiologic dita appear is a cleverly interwoven tissue .Many 
oi die problems md unanswered questions are clearly placed 
for ill to see 1 liis volume should be the leading textbook in 
its field \s m the past, it will serve as an important aid to 
many luture physicians in their attempts to answer many of the 
‘wliys” and ‘bow comes’ ot the human body It serves as 
botli laboratory manual and textbook The latter lias been con- 
siderably enlarged over the previous edition and clearly reflects 
a long continued, careful perusal and evaluation of much of the 
enormous descriptive and experimental hteratuie The illus- 
trations arc excellent 

Lupus crltomatoso (cstudio clinlco sobre 150 observaclones) Por el 
Dr Lellx Kduardo Ambrosettl Teals Lnhtrxldnd inclonal do Buenos 
Aires, iaeultad dc clenclas mfdlcis Taper Pp 180 nitli Illustrations 
Buenos Aires Imprcnta elu Alfredo Frtscoll, 1012 

The author summarizes his extensive studies in twenty-mne 
conclusions, some of which follow The incidence of the disease 
is 0 78 per cent of the total of dermatoses studied Its relation 
to genuine skin tuberculosis is at the rate of 3 to 1 Cases in 
females are twice as frequent as in males, the highest incidence 
being between 20 and 30 years Epithelioma as a complication 
was observed in only 2 cases Sixty per cent showed radiologic 
signs of tuberculosis and 80 per cent .esponded to the mtiader- 


. . of cytoplasm, 

surface phenomena, the new monolayer technic, the study of 
mineral constituents by nncromcineration and nucrochenustry, 
and enzyme systems 

i hese chapters are all carefully and clearly written, and they 
assemble information which has not been brought together else 
where, but they leave us all too well aware that cytology can 
not yet be greatly clarified by considerations drawn from physics 
mil chemistry Microscopic observation has added very little in 
tlie past few years to what it long since taught us about proto 
plasm, while it is as yet too early to get more than a glimpse 
ot the light which is to come from physical chemistry Only 
here and there in this hook, as for example in the chapter on 
tlie monolayer technic as applied to substances of biologic impor 
tance, do we get a tantalizing glimpse of the future science 
of cytology This disappointment is partly inherent tn the sub- 
ject matter, but it must be added that the book itself lacks the 
master’s touch that might give unity and direction to tlie few 
real gams of recent years 

Its usefulness is therefore limited, for it is not intended to be 
a textbook for new students of cytology, nor does it go far 
enough to serve the advanced worker For the graduate student 
beginning Ins research in physiologic cytology, and for the 
histologist or pathologist who needs to brush up on the recent 
work, it contains much information and a comprehensive bibh 
ography 

Heart Dfseaso Is Curable B) Peter J Steincrolin, M D Cloth Price, 
$1 OS Pp 103 Garden Cll), New York Doubleday, Doran an 
Company Inc , 1013 

The chief objection to tins book is its title In ffie opening 
chapter the author states that by “curable” be means that which 
may be made much better and not necessarily all better Ye 
one cannot escape tlie conviction that the title is designed to 
stimulate the interest of the prospective purchaser The author 
writes in language which the layman can understai d concerning 
the various types of heart disease and their management c 
emphasizes the importance of early symptoms and urges promp 
medical attention in order that a proper regimen may be planne 
for the individual case He also offers sound advice to tne 
person who has the fear of heart disease rather than the disea 
itself On the whole the book should prove helpful to 
person who wishes to know something of the nature o 
disease and of the way to live with it 

Laboratory Manual on Fundamental Principles of Bai 

Sille BS MS PhD, Associate Professor ot Bicterlo jou , p{l 

of California Los Angeles Second edition Cloth Prto e,$l ■>» 
m New York A London McGraw-Hill Book Company, 1043 ^ 

This manual was written especially to accompany the auMo 

. . . 


morcactlon w.th tuberculu, **«*»» % Pnnap.es of *****£ 

for the disease is sy s em bismuth salts gives satis- is included to meet the requirements oi xgmnii 

Treatment with chaultnoogra oil and ^ nlUt references and bacteriology and for students m various divisions of ag 
factory results Three hundred and e, s hty-four references baettr^ |]omc eco „ OT „ CSj pharmacy, den is TO 
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Cloth 

Oxford 


, nrt pod physiology Edited by Geoffrey Bourne 
Pckc PP S wUh lllustiatlons New York A London 

University Dress, 194- ^ wor thy of comment, since 

The mere existence of t heaviest air raids, 

A was written in Great Britain aurmg re commenueu ^ a 
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tary engineering, chemistry, physical education, 
public health The experiments are arranged for 
course of six laboratory hours a week A bn ^ inJ 

eaplarns the purpose and value o . each « k 
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Queries and Minor Notes 


Tiif vnsasers here published iiue been prepared by competent 
AUTHORITIES TlItA DO NOT HOWEVER REPRESENT THE OPINIONS OF 
V\\ OFFICIVL BODIES U N LESS SrEClMC*LL\ STATED IV THE REPL\ 
YNON*«OUS COMMlMtHJONS UD QUERIED ON FOST\L CVRDS Kill NOT 
BE NOTICED fc.\ ERA LETTER MUST CONTMN THE WRITERS N\ME AND 
\DDKtsS BUT TllEbF WILL BE QUITTED ON REQUEST 


ROCKY MOUNTAIN SPOTTED FEVER AND DIS- 
TRIBUTION OF TICKS 

To (he Editor —I should like ta have detailed information concerning avail- 
able preparations lor prophylaxis against tick bite fever I am not 
familiar with the species of ticks in this section I have d patient whose 
country place is heavily infested with ticks There are two children in 
the family and the mother is anxious to have them immunized Any 
information you have concerning sprays to be used on the lawn pets and 
so on will be appreciated M P Arkansas 

Answer — There are at present two preparations available 
tor immunization agamst Rock) Mountain spotted lexer (tick 
bite lexer) The first ot these is the xaccme prepared from 
msec ted tick tissues treated with phenol and solution of formal- 
dehyde. This is the so-called Spencer-Parker xaccme that has 
been prepared by the United States Public Health Service for 
some fifteen tears It is distributed without charge to physi- 
cians in areas where the disease is endemic It can be obtained 
by a phxsipian on request addressed to either the Rocky Moun- 
tain Laboratory Hamilton, Mont or the Rational Institute of 
Health, Bethesda Md 

The second xaccme that is available for the immunization 
agamst Rocky Mountain spotted feier is that prepared from 
the infected yolk sacs ot fertile hens eggs This xaccme has 
heen in use in certain sections ot the United States for tire past 
several years The yolk sac vaccine is less difficult to prepare 
and may eventually supplant the tick tissue type material One 
ot the biologic laboratories has been licensed to manufacture 
the egg vaccine but because of press ot war work it is doubted 
that the material is commercially available at this time How- 
ever until such time as it is commercially available, this type 
ot xaccme can also be obtained from the Public Health Service 
either at the laboratories m Hamilton, Mont, or in Bethesda 
Md. In certain states where the attack rates warrant such 
procedure an adequate supply for each year lias been sent to 
the state health department early in the tick season In areas 
where the disease is commonly seen therefore vaccine can be 
obtained, without charge, directly through the state health 
officer 

Up until recently Dermacentor andersom (the common wood 
tick of the Rocky Mountains) and Dermacentor xanabdis (the 
brown dog tick, eastern wood tick) were the only two ticks 
implicated m the transmission of spotted fever to human beings 
During the past few months Parker and his associates have 
found another possible vector, Amblyomma americanum (lone 
star tick) commonly round throughout the southern and south- 
western part of the United States The distribution of these 
three ticks is such that for practical purposes one can assume 
that there are few if any areas ot the United States tli3t are 
free from an effective vector of the disease 

There has not been described a tick repellent or sptay that 
is very effective The U S Department of Agriculture has 
recommended derns powder to use on dogs either as a powder 
or as a dip The derris powder should have a rotenone content 
of at least 2 per cent An effective dip or wash can be made 
by dissolving an ounce of soap in a gallon of water and adding 
2 to 4 ounces ot derris powder containing 4 per cent rotenone 
The powder should be applied to the dog at intervals of two 
to three days and the wash or dip at intervals of five to six 
days The handling of dogs or other animals mtested with ticks 
is hazardous and should be done with care. Tweezers should 
be used to remove ticks u possible otherwise the fingers 
should be protected with a piece ot cloth or paper The hands 
should be carefully washed afterward with soap and water and 
rinsed m alcohol to sterilize following soilage with contents ot 
any possibly infected ticks 

OPERATION FOR CATARACT 

To the editor — What is the percentage of successful operations for cataract 

Israel Herman M.D Paterson N J 

Answer — The answer depends on the character of the cata- 
ract, on tire pauent and on die operator The average skilled 
operator produces useful vision in about 9o to 98 per cent ot 
operations for uncomplicated senile cataract provided there are 
no other ocular abnormalities 


EFFECT ON FETUS OF QUINIDINE ADMINISTERED IN 
PREGNANCY FOR PAROXYSMAL TACHYCARDIA 

To the Editor — A wfiito woman aged 38, fixe months pregnant, has had 
recurrent attacks of auricular fibrillation tor the lost three or four years. 
No organic heart disease is demonstrable The electrocardiographic trac- 
ing is normal in all four leads except during the attacks of -paroxysmal 
auricular fibrillation and then the tracing corroborates this rhythmic dis- 
turbance There is no thyroid struma and there are no nodules palpable 
The basal metabolic rate is minus 8 and the blood cholesterol is 333 mg 
normal 140 to 170 mg Her blood pressure is 110/80" There are no 
demonstrable loci o I infection The attacks respond promptly to IS ta 20 
groins (1 to 1 3 Cm ) of quimdine sulfate Is quimdrne sulfate detri- 
mental to the acoustic nerres of the fetus? Does this constitute a contra- 
indication? If if does, whaf medication is suggested for the attacks or 
in the interim’ Discussion of the etiology, not only in tegord to the 
thyroid but os to the other possible causes will be appreciated 

John f Roiney M D , Anderson, S C. 

Answer — There are no published reports on the effect of 
quimdine sulfate on the acoustic nerves of the fetus However, 
quinine, another ot the cinchona bark derivatives, when given 
in large doses, may cause functional impairment of the eighth 
nerve (Goodman Louis, and Gilman Alfred The Pharmaco- 
logical Basis ot Therapeutics, New York, Macmillan Company, 
1940, p 91) Correspondingly large doses administered to 
pregnant experimental animals have been shown to produce 
degenerative changes in the myelin sheath of the acoustic nerve 
(Coveil, W P A Cytologic Study of the Effects of Drugs on 
the Cochlea, Arch Otolaryng 23 633 [June] 1936 West, 
R. A The Effect of Quinine on the Auditory Nerve, Am J 
Obst &■ Gvtcc 36 241 [Aug] 1938) 

Although quimdine in large doses as well as quinine may give 
rise to symptoms of cinchonism doses as small as 13 to 20 
grains of quimdine sulfate should not be harmtul to the patient 
or fetus (unless there is an idiosyncrasy to the drug) There 
is therefore no reason for discontinuing the qumidme therapy 
Alternative treatment would be full digitalization in the 
interim between attacks (1J/ grains [01 Gm) three tunes a 
day tor a week, depending on the reaction of the patient) with 
subsequent maintenance dosage varying with the needs of the 
patient (1)4 grains daily) 

Paroxysmal auricular fibrillation occurs frequently m asso- 
ciation with hypertensive, arteriosclerotic and rheumatic heart 
disease before the fibrillation becomes chronic Its relationship 
to thyrotoxicosis is well established When organic heart dis- 
ease is not present, many varied conditions have been suggested 
as contributory and precipitating factors These have been 
classified by Orgaw, Wolff and White (Uncomplicated Auricu- 
lar Fibrillation and Auricular Flutter, 4rch Inf Mud 57 493 
[March] 1936) into (1) toxic factors including (a) infections 
(such as pneumonia), (b) drugs (epinephrine, digitalis, ether), 
(c) other chemical agents (carbon monoxide, alcohol, tobacco) 
(2) traumatic tactors, (3) reflex mechanisms (secondary to 
appendicitis, gallbladder colic), (4) exertion, (5) neurogenic 
influences including mental excitement and emotional distur- 
bance 

When organic heart disease is excluded, paroxysmal auricular 
fibrillation is as benign as paroxysmal tachycardia ot supra- 
ventricular origin 

Since nervous excitement and emotional strain have been 
frequently cited as precipitating attacks ot paroxysmal auricular 
fibrillation in susceptible individuals, reassurance of this patient 
alleviation of her fears or the emotional strain aroused by the 
pregnant state are important adjuncts to therapy and together 
with quimdine or digitalis prophylactically, should reduce the 
trequency of the attacks 


SUBCUTANEOUS EMPHYSEMA AFTER DELIVERY 

To the Editor — I hare a patient who two days after delivery showed rather 
pronounced cervical and upper thoracic emphysema of the subcutaneous 
tissues X ray examination showed that the emphysema extended into the 
mediastinum but there was no evidence of pneumothorax. Delivery was 
spontaneous and uncomplicated except for the fact that the patient s 
response to anesthesia (gas oxygen-ether) was bad being accompanied by 
much retching vomiting and coughing I should like you to explain the 
mechanism in this case Captain M. C A. U S 

Answer. — Emphysema o: the cervical and upper thoracic, as 
well as the mediastinal subcutaneous tissues usually arises as a 
result of trauma to the tracheal or esophageal passages Then, 
is rarely evidence of pneumothorax in these cases This trauma 
may be so trivial that a caretul examination may tail to reveal 
it In the resuscitation ot the newborn, similar emphy ema may 
develop without gross endtnce ot the trauma in the trachea or 
the esophagus at necropsy It is possible that the retchizm and 
coughing associated with the anesthetic produced the trauma 
which provided the avenues tor the e.cape ot the gas into the 
subcutaneous Ussues 
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n,,t ,,IU lhcm •» ff»n«I sou ice o! utlie, uu,s o, 

I u! ,, «T /,n ? Jn « tl " 0n , f,)1 thcsc lU0 V stuck Of 

I tl0 ' Cl0,K( m se ' ual ot a\ atlahlc mice 

lulcatcd no significant diffuencc*, In uncial the 

"". ,L ! sl tUci . s nu> " t ( > ^ulai k obtained m the biauis 
" U, . au ; ,t,ua K inuui! '^d 2 to 3 nick old mice \s 
Iranis the utilization ot susceptible hosts ot lai-u size, 
it was louiid that while the Svnnn hanistu spudded* 

II lets •>> 'nus that wue almost but not quite*. as lu-di 
is those achlexed in mice then brains weie onk about 
twice as huge as those ot nnu I lie home was not 


was 



In 

Mills 

l/c) S elution of Stmui of / i)ii> — 1 he stiaiu of 
\itiis used was tound to be an important tactoi ( )t 
tlie tliici strains ot kt I ouis encephalitis \ntis tested, 
the \o s isolated m 19 H (obtained trom Dt L 1 
W ebstei ) the Htibbaid isolated m 19 3/ (obtained 
irom Di Wugaict Small) and the “Tavloi’ isolated in 
19 v ( obt uned tnmi Or Call (. Ifaitoid) the Wib- 
stu \<> i welded tom to six tunes as much wills as 
the other two strains m simultaneous tests on mice of 
the s mu stock and age In tests tot immunogenic 
poll ne\ oi the mactuated wuises tile la\loi” stiaiu 
was detmitck mtcrioi to the otbei two Ot the 
two sttauis ot Japanese i! eiieeph.ditis wins tested 
the \o 12 obtained t ron l Di k I \\ ebstei and the 
.Naktvuma obtained trom Dr M.ugaict Smith the 
\ika\ama strain icgulark welded .it least ten tunes 
as nnieh wins ns the Webster \o 12 and on coinpl te 
inaetnation ot the wills the * \aka\aina” stiaiu welded 
m ulcquatc immunogenic vaccine while the othei stiaiu 
did not 'Mills the \\ ebstei No 3 strain ot St Louis 
enei phahtis wriis and the "Nakavama’ strain ot Japa- 
nese B encephalitis wins weie chosen tot the \ aeemes 
ti ) Effect of Ccnh ifuyiilwn — '11k e fleet ot eentn- 
luging the mouse brain suspensions on the wins content 
and antigenicity ot the supernatant liquids was studied 
c\teusi\ek with both wiuses In the ease of the 
Japanese* B wilts repeated tests failed to show am 
difference in wius titer between the uncentiifuged sus- 
pension and the clear supernatant liquid obtained aftei 
spinning this suspension on a Swedish angle centrifuge 
at 3 000 revolutions per minute foi thirty minutes 
'I he uncentiifuged suspension nevertheless yielded a 
mote potent vaccine With the Webstei No 3 stiam 
ot St Louis virus the uncentiifuged suspensions legu- 
larly uelded higbei titers (thiee to ten tunes highei ) amoun ts required foi assay and study could not e 
than even the opalescent supernatant liquids obtained treated without great difficult} this approach was aban 
attei honzontal centrifugation at about - 000 revolutions { j onec j as un piactical at the present time 
pei inmute for ten minutes Here again the results ot a 


fo""dde!i}de acting at different temperatures 
mcstigatcd It was found (a) that both too little and 
u> much could yield poorei antigens and (b) that 
while inactivation entuely in the cold (2 to 6 C) was 
capable* ot Yielding a satisfactory vaccine, exposure of 
ic* same matcn.il to room temperatures of 23 to C 

'Ih/'iV'.m^ ( rcsu,tul 111 a Poetically worthless vaccme 
he icsults Ot many tests indicated that a final concen- 
anou ot 0 2 percent solution ot formaldehwle acting 
< t - to f t yielded the best preparations 

,o y ka ot ultraviolet irradiation (Hanovia Chemi 

esonance lamp, said 
energy in the line of 
on relatively dear 
somewhat opalescent 
centrifuged preparations In the case of 
* t Louis encephalitis virus the minimal amount of 
imitation leqmred toi complete inactivation ot the virus 
resulted in the complete or almost complete destruction 
ot its immunogenic capacity Simultaneous tests on 
aliquot portions ot the same St Louis varus prepara- 
tion indicated that treating with formaldehyde according 
to the piuccdure described yielded a satisfactory' vaccine 
while ultraviolet n radiation did not Ultrav iolet irradia- 
tion did not destrov the antigenicity of the Japanese B 
wills but m comparative tests the vaccines produced bv 
this method weie no more potent and were often less 
pole m than those produced by suitable treatment with 
toim.ildehyde There was a wide range of safety m 
ii i.idi.itton ot the Japanese B virus since pi eparations 
which because ot insufficient exposure, still contained 
small amounts of infective virus were no better as vac- 
cines than piepaiati ons winch had been irradiated for 
twentv to toitv minutes more than was necessary to 
inactivate the virus 

I be effect ot ozone and of ‘soft’ (long wavelength) 
\-ia\s was studied in collaboration with Di Harold ] 
Keisten ot the Depaitment of Physics of the Umversitv 
ot Cincinnati in the hope ot finding a chemical or phvsi 
cal method that would inactivate the virus and vield 
moie potent vaccines than those obtained with the aid 
ot solution of foimaldehy de Ozone gas, freshly pre- 
paied bv the passage ot a stiong electnc current thiotigh 
oxygen and bubbled into cleai, angle centutuged virus 
piepaiations leqmred moie than one and less than two 
houis tor complete inactivation of the virus, and the 
antigenicity was appaiently destioyed along with tnc 
virus With the “soft” x-ray's there was no evidence 
of inactivation after exposure for four hours unless a 
veiy thin layer of about 1 to 2 mm of the clear, ang e 
centutuged virus was used Since no moie than 1 cc 
could be handled at one time and the relatively Iar p 


lutmbei of tests indicated that the uncentrifuged sus- 
nensions yielded the moie potent vaccines The intra- 

ccuebral LD- 0 titeis of four St Louis encephalitis 
cciciJiai ^.^,0 in— 82 Ifl— 86 in -83 and 

uncentiituged vaccines were 10~ , 1U , anct 

j0 — 1 0 The titers of the Japanese B vaccines were 

usually of the same older of magnitude 

CHOICE OL METHOD Or VIRUS INACTIVATION 
Solution of foimaldehyde, ultraviolet ladiation ozone 
J x-iavs were studied for then capacity to 

d C nii these vn uses with the least loss of antigenicity 
S Ite! of different concentrations of solution of 


The effect 
6 Cox, Iter-ltd 


Personal communication to the authors - 


QUANTITATIVE ASSAV OT THE VACCINES 
The desirability of testing the extent of resistance 
produced by the vaccines within one week and u»< 
conditions which may he considered comparable to ^ 
obtaining in nature necessitated devising a me i 
assav based on infection by the subcutaneous, j 
peritoneal or intravenous routes Studies on 
St Louis and Japanese B viruses have revea u ^ 
resistance to infection by peripheral routes, c ^ 
the intranasal, develops spontaneously as 
older This spontaneous maturation rental !llTtaI ,t 
found to develop at different tm.es a d to (jrJ . 
for the subcutaneous (oi mt rai 


extents 
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mtrnperitone ll and intravenous routes Considerable 
susceptibility to infection by the intraperitoneal and 
mtn\ cnous routes remains when resistance to subcuta- 
neous or intramuscular infection is practically complete, 
and when the peak of spontaneous resistance is attained 
there is greater susceptibility to mtection by the intra- 
venous than In the intraperitoneal loute However, 
because of the greater ease of inoculating large numbers 
ot mice b\ the intraperitoneal route and because a suita- 
ble age period was found during which it was possible 
to carrj out quantitative titrations of susceptibility, this 
route of infection was chosen for testing the resistance 
produced b> the \anous \acemes This method of 
assay was also facilitated, it not actually made possible, 
b> the use of tirus suspensions of the highest possible 
intracerebral titers Because there were occasional car- 
riers of pathogenic enteric organisms among the stock 
of mice we used, the virus-containing brain suspensions 
w ere occasional!) contaminated and w ould spoil a whole 
test To have a source of known bacteria free virus of 
the highest possible titer it was necessary to resort to 
a special method of preserving the virus The brains 
of infected 2 to 3 week old mice were ground to a 
10 per cent suspension with undiluted rabbit serum 
which had been inactivated at 56 C The uncentrifuged 
suspension, distributed in rubber capped vaccine bottles, 
was quickly frozen in a mixture of carbon dioxide and 
alcohol and stored in a box containing solidified carbon 
dioxide On thawing and centrifuging these prepara- 
tions at any tune during a period of at least two months 
we obtained liras suspensions with intracerebral titers 
as high as or higher than those of fresh virus We also 
found that some batches of broth could be highly toxic 
for the smaller concentrations of virus and therefore 
used 10 per cent rabbit serum m saline solution for the 
preparation of all dilutions 

In general two methods of assay, based on resistance 
to infection by the intraperitoneal route, were used 
(1) a so-called “complete assay” m which 3 to 4 week 
old mice received graded doses ot vaccine and one week 
later were tested for immunity with various doses of 
wrus, and (2) a so-called “screening test” requiring a 
smaller number of animals, m which 8 to 12 week old 
Mr gin female mice received various doses of vaccine and 
one week later were tested for immunity with a single 
large dose of virus representing as a rule 10 s intra- 
cerebral and 10 to 20 intraperitoneal LD„ 0 doses In 
the case of St Louis encephalitis virus the best results 
were obtained when, at the time of vaccination, the mice 
w ere close to 4 weeks old and were selected individually 
to weigh not less than 11 nor more than 13 Gm (this 
weight iua> be different for other stocks of mice) 
Mice youngei tl an 3 weeks of age were not used 
because they did not derelop as good an immunity m 
one week, while mice older than 4 weeks were not used 
for the “complete assay” because at the time they were 
tested for resistance one week later the intraperitoneal 
titer of the virus was usually not high enough m the 
un vaccinated controls Using virus suspensions with 
intraceiebial titers of 10 -80 or more, the intraperitoneal 
titers in the unvaccmated controls ranged betw een about 
1 750 to 1 1,500 The intraperitoneal titrations were 
therefore carried out with fourtold dilutions of the 
St Louis virus, and with mice selected b) age and 
weight as described it was possible to obtain regularly 
graded results ranging between 100 per cent mortality 
and 100 per cent survival 


The Japanese B virus behaved differently m that it 
was pathogenic for approximately 4 week old mice in 
much smaller amounts by the intraperitoneal route 
Thus on some occasions a single intracerebral LD„ 0 
dose injected mtrapentoneally produced fatal infection 
in 30 per cent of the mice The best results were 
obtained when the mice selected for vaccination were 
21 to 24 da>s old and for the stock we used weighed 
not less than 9 Gm nor more than 11 Gm For the 
most part, however, mice of this age and size, when 
tested one week later, represent a population of uneven 
susceptibility (a situation which is undoubtedly also 
encountered in nature, in man, and other hosts) , l e , 
the majority are still susceptible to relatively minute 
amounts of virus given mtrapentoneally while others 
may alread) be resistant to as much as 10 s or 10 a times 
that amount For this reason it proved necessary to use 
about 10 mice for each dilution of virus in the intra- 
pentoneal test and to inoculate the controls with tenfold 
dilutions extending to 10~ 3 or 10~ 10 and the vaccinated 
mice with 10~ 1 to 10~ J This high susceptibility of a 
large proportion of mice to intraperitoneal injection of 
Japanese B virus disappears by the sixth week of life, 
and between the sixth and eighth weeks of life the 
resistance to large amounts of this v irus may be greater 
than to similar amounts of the St Louis virus For 
this reason the simpler “screening” test with older mice, 
which has proved most valuable with the St Louis virus, 
has frequently given poor results with the Japanese B 
virus Because m several tests on large numbers of 
mice which were 4 to 7 months old the intraperitoneal 
injection of approximately 10* intracerebral LD, fJ doses 
resulted in fatal infections m 95 per cent ot the mice, the 
possibility that mice of this age may perhaps be more 
susceptible than those which are approximated 2 months 
old must still be investigated 

EFFECTS OF ST LOUIS ENCEPHALITIS VACCINE 
IN MICE 

Horizontal or angle centrifuged as well as uncentri- 
fuged 10 per cent mouse brain suspensions inactivated 
by 02 per cent solution of formaldehjde at 2 to 6 C 
were capable of giving rise to significant resistance 
against infection by the intraperitoneal route v\ lthtn one 
week after the intraperitoneal injection of a single dose 
of vaccine The results presented m table 1 show (a) 
the degree of resistance produced by a single dose of 
St Louis vaccine, (b) that resistance is apparent after 
subcutaneous as well as after intraperitoneal vaccination 
although the latter route is more effective and (c) that 
the nonspecific effect of the intraperitoneal injection of 
brain tissue is negligible since the administration of the 
Japanese B vaccine by this route produced no significant 
resistance to infection with the St Louis virus The 
specificity of the induced resistance was further estab- 
lished when it was shown m simultaneous tests that the 
same Japanese B vaccine produced effective resistance 
against the Japanese B virus while the St Louis vaccine 
did not Additional evidence that the immunit) pro- 
duced by the St Louis vaccine was svstenne rather than 
local was obtained when it was found that mice devel- 
oped resistance to infection by the intravenous route 
after introduction of the vaccine into the peritoneal 
cavity 

1 he results of mam quantitative tests with snHe 
doses ot vaccine indicated that while it was possible 
to establish significant resistance in one week even 
with amounts ot vaccine as small as 0 03 cc , the develop- 
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mem ot immunity was not umfoun m all tlic annuals 
since a cei tain number imauably icuuunal susceptible 
to in tect ion While it is a well established fact that 
multiple doses of nomnfective racemes ptoduce a 
sUongei mimtimh , it was necessity to detcuume how 
imieh could he accomplished by this means within a 
petiod ot a week V numbei of piehmmai} tests uuh- 
cated that the immunity engendeied in one week by a 
ip\cu small dose ot \aceme was decided!) increased 
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/ontal centrifuged vaccine prepared horn the same lot 

d 1 "ToSsr ^ paitlcular assay the ^ 

°se of 0003 ce of the uncentrifuged vaccine still 
induced a significant immune response in that the mice 
wxre able to resist eighteen times as much virus as the 
nil vaccinated controls The results of many tests have 
indicated that by this method of assay the best vaccines 
we have been able to prepare have had a minimal 
immunogenic dose of 001 to 0003 cc 
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Vlt the mice used in these testa were closo to 4 weeks old and each 
more than 13 Gw q WM Ivca 3 dtty8 n£tcr the first in each Instance 
, i n 1 -T rn of vucclno 1 10 , 0 005 X 2 = 2 doses of 0 5 cc of vaccine 1 100. 
° { Vuhn intracerebral titer of this virus suspension was l0- 3 -/003 cc 
| 'm Intracerebral titer of this virus suspension was 10- 33 /0 03 ce 

w hen the total amount was administered m two equal 

doses three days apart The results presented m table 2 

show not only that, by administering the total amount 

of vaccine m two doses in this manner, it is possible to 

moduce a solid immunity against infection with he 

! o-ocf t-est doses by the mtraperitoneal route, but also 

tot to , « “uoL of vaccme can be about th.rty 

“ Ire effective within one week when it is admm- 

cd in two doses rathe, than m a single dose Thus, 

, „ nf two tvnes of vaccine in series P, OUl cc 

ri ’Tr t ,vo doses produced as much immunity as 
given m two uuse i The data m 

3 M CC y furthermore, indicate the better protective 
capacity of the uncentrifuged as compared with the hot.- 


was chosen by weight, with few exceptions not iess than 11 Gnt «° r 

0 15 x 2 = 2 doses of 0 15 cc of vaccine undiluted 0015 x 2 = 3 t)0<M 
0 0015 X 2 = 3 doses of 0 35 ce of vaccine 1 100 


Significant resistance to infection by the mtranasa 
and intracerebral routes could be induced when large 
amounts and more individual doses of the noninfecur 
vaccines were given Three doses of 02 cc each wou 
protect against 10 to 100 fatal doses by the nasal rou * 
and 4 to 5 doses of 02 cc each of the uncentnfu a ec 
vaccines gave rise to resistance against 100 or ni 
50 per cent mortality doses by the intracerebra 
(table 4) The fact that this resistance was not extu 
uniformly by all the vaccinated mice is not 
the nomnfective vaccines, since the same P hei of 
obtained m mice surviving the subcutaneous 
about 10 s intracerebral LD 30 doses oi ^ } 

The capacity of the living virus (Webster ao 








482 


b.P l DEM 1C ENCEPHALITIS— SABIN ET AL 


o pain and local t factious on inoculation m human 
helm's, and because it could not he expected to retain 
Us stability unless it was shipped undei lefn-uated 
conditions, an attempt was made to obtain a moie suit- 
able pupaiation by i}ophih/ation 

Wlien tormaldclndi/cd mouse hi am suspensions such 
as we used, with 01 without addul auunonium h> dioxide 
«uc diicd Horn the tro/eu state tlie\ become dinatuicd 
to such an extent that tclndration is'piaetiealh impossi- 
ble We au indebted to Wi Willaid (, W\bstci ot 
Mui|» and nohme. Inc . lor the surest loti th.it tins 
di natui.ttion i ill be aeoided eeheu sodium bisullite is 
used l..r lie till ih/atioii ot the toimaldihule tests of 
\utiotis pi e p.u atioiis on human eolunteeis indicated tint 
m otdir to eliminate the pun and local u ictioiis it was 
Ileus, an to adjust the /’„ to about 7 i as well as to 
iu utiah/e the totmaldehvde 1 he luial procedure 
adopted in, hophib/ation ot the unu.iitrmigul \aceine 
w is the more as tollow s 


Use 


\iler lie nileilr. il\ .a the eiiti, Itis lieui destroyed and 
mlr u i rebr il tilr itioii It is indicated llic presence ot a 
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However, it is noteworthy that storage at 375 C and 
high humidity for a period of seven to ten days did not 
appear to dimmish significantly the potency of such 
lyophih/cd vaccines, although longer periods of storage 
under these conditions were definitely detrimental The 
indications aie, however, that storage of the lyophihzed 
vaccines under refrigerated conditions should preserve 
their potency for long periods of time 

Most of the quantitative tests on the stability of differ 
cut types ot St Louis vaccines were carried out by the 
simpler “screening” method of assay, but basic results 
were continued by the more complete assays in younger 
mice 1 lie data presented in table 4 show results 
obtained m the “screening” tests on several vaccines 
It mnv he seen that with only occasional exceptions it is 
1 ossihlc to obtain cleancut endpoints and reproducible 
values for the minimal immunogenic dose The potency 
ot a St Louis encephalitis vaccine may be checked con 
vcnicntly by this simpler method at frequent intervals, 
and a satisfactory vaccine should have a minimal 
immunogenic dose which is not less than 001 cc 
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vpprosiin Itil> 1 to 1 nuk old mice* u < <1 Iti tills t.st „ . 

* lln Inf. . t!\ it) of samples taken at diiTiruit times during tlie ultraiiolct Irradiation "as as rollons 20 minutes, 3/10 30 minute , w 
10 mlmit.s o/io 

I Infeethltj tc-ls on the' ozone treated matirfd were as folloits Ono hour, 10/10 2 liours 0/10 


s-itit.f'u.tory titer ot virus before inactivation i e any tune 
after a iiertod of unlit to fourteen days, sufficient powdered 
sodium bisulfite is added to neutralize the residual formalde- 
h>de completely l be Sdiryvtr test for formaldehyde is used 
as a elicck after diluting the vaccine 1 10 with distilled water, 
because the suspended brain tissue interferes with the reaction 
Iliree to 4 mg of sodium bisulfite per cubic centimeter of 
vaccine was usually sufficient 

2 I lie fin, winch is about 6 6 at this stage, is adjusted to 
about 7 3 with sodium hydroxide 

3 Enough of a 1 100 solution of pbenylmereuiic borate is 
then added for antiseptic purposes to yield a final concentration 
of 1 50,000 

4 After removal of appiopriate amounts for aerobic and 
anaerobic cultures and for mtraceiebral mfectivity tests, the 
remainder of the vaccine was immediately distributed in lyovac 
containers, frozen m a mixture of solidified carbon dioxide 
and alcohol, and dried from the frozen state 

5 On completion of the lyopliihzation in twenty-four to 
forty-eight hours, the rubber stopper and glass sealed, evacuated 
ampules were stored in the refrigerator at - to 3 C 

Mauv tests on vaccines lyophihzed m this manner 

l numrY that the potency was either fully preserved 01 

™riLhUy TlmLshed It cannot be mud that the 

°" Inn.cil conditions o! lyopliihzation were optimal in 
mechanical cona o y \ mpro bable that more ade- 

a tionrcould be obtained under the 
l^cnoi condL'is obtaimng m large scale p.odnction 


EITUCTS OF JAPANESE B ENCEPHALITIS 
VACCINES IN MICE 

In geneial the basic properties exhibited by the 
St Louis encephalitis vaccines obtain also for the Japa 
nese B vaccines, except that the angle centrifuged p rt P a 
rations of the latter as a rule contained more virus 
before inactivation (10 s LD 50 doses or more per 03 ccj 
and possessed greater immunogenic potency The a 
presented in table 5 on the immunogenic capacity o sei 
eiaf different types of nonmfective vaccines P re P a ^ 
from the same lot of angle centrifuged mouse r * 
vn us clearly show the superiority of the forma e v 
method over ultraviolet irradiation and the prac ic* ^ 
negative results obtained when ozone was use 
inactivate the virus It may also be seen that 
maldehyde tieated vaccine dried from the froze ■ 
according to the procedure previously descri , n a f [c r 
duced excellent protection within one wee e ' , i 
a single dose of 0 03 cc The fact that m 
preparation of the same vaccine the fon ” aI( ^' 3 t 
neutralized with sodium bisulfite six days e ce ,t 
used may perhaps account for the poorer - re ^ 
pioduced with the 0 03 cc dose It is n ;ac cine 
the protection afforded by a single dose oSU* 3 , j(j 
1S just as definite at two months as a one „ 

may still be demonstrable six months after ^ac 
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Since ultraviolet light lias come to be regarded by 
nnm as being capable, under suitable conditions, of 
abolishing mfectnity of the virus with the least deterio- 
ration m the antigenicity of the preparation, studies 
were carried out to determine to wli.at extent the anti- 
genicity diminished when the irradiation was carried 
beyond the minimal tune required for the inactivation of 
the urns Portions of the same angle centrifuged prepa- 
ration of \irus were distributed into four quartz tubes, 
which were irradiated one at a time, the course of virus 
inactnation being determined separately at gnen inter- 


previously described procedure That there are limits 
to this stability, however, is shown by the tenfold drop 
m potency which was demonstrated to occur when some 
ot the ampules containing the lyophihzed vaccine were 
stored in an incubator at 37 5 C and high humidity for 
a period of seventeen days (table 7) 

The most reliable method for assaying the immuno- 
genic potency of the Japanese encephalitis vaccine is 
illustrated in a protocol presented m table 8 The 
various amounts of vaccine are administered mtra- 
pentoneally in two doses three days apart and the 


Tvble 6 — Japanese B Encephalitis 

Effect ol ultraviolet Irrulntion tor different periods of time on antigenicity ot angle centrifuged mouse brain virus Resistance ot mice to 
iatrapentoncal infection one week after 'ingle do e of vaccine 
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V single preparation of angle centrifuged virus which had lO 8 J ID 0 dO'C'/0 3 cc before inactivation provfded the material for the different 
Ultraviolet irradiation exposures which were carried out on the same day m 4 different quartz tubes 
Ai.iproxiniatfly 3,4 weeks old sexually immature mice were u.ed In this test 
II in intracerebral ED 0 titer of this virus was 10- VOOa cc 
t inactivity ot same preparation after 9 days storage at 2 to 3 C wlieD it was used as a vaccine 


T\bee7 — Stability of Lyophdiced Angle Centrifuged Formaldehyde Treated Japanese B Encephalitis Vaccine 
Resistance to Intraperitoneal Infection Induced by a Single Do'e fn One Week 

Lyophllized Angle Ccntnluged Vaccine 0 3Cc of Indicated Dilution of Virus Injected Intraperitonealiy LD 0 Titer 


Storage 

\ r 

Do^e Cc 

10- 3 

1 CK > 

10-1 

10 -- 

Unvaccmated controls 


9/10 

7/10 

6/10 

5/10 

Rctrlgerator 2 to 3 C 29 

days 
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0 03 
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0 003 
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nnce used in this test were sexually Immature and 3 to 4 weeks 
I he Intracerebral titer of this virus was 10- 8 0 per 0 03 cc. 


vals in each tube The data presented m table 6 show 
that while twenty-five to thirty minutes was required 
to inactivate the virus, preparations which had been 
irradiated for twenty, twenty-five, thirty or forty'’ min- 
utes did not vary significantly in their capacity as vac- 
cines It was thus quite clear that even when the least 
possible amount of ultraviolet irradiation was used, it 
was not possible to obtain a better vaccine, and seeni- 
mgly not even as good a one, as could be prepared by 
proper treatment with formaldehyde 
Japanese B encephalitis vaccines in which part of the 
formaldehyde and the acidity were neutralized by 
ammonium hydroxide were just as unstable on storage 
in tile refrigerator as the St Louis encephalitis vac- 
cines Here again it was possible to obtain satis- 
iactory stability by ly opluhzation according to the 


— * 





Log of 

Immunity 

l0~® 

10-7 

10-S 

10~ 3 

IO -10 

Dilution 

Index 

7/10 

3/10 

3/10 

0/10 

0/10 

5 6 * 


1/6 

0/6 

0/6 



2 I — ? 

3 200 -f? 

l/o 

0/6 

0/6 



2 0—? 

4 000 -f ? 

2/o 

2/o 

1/6 



35 

125 

0/6 

1/6 

1/5 



1.9—? 

5000 +? 

2/6 

3/6 

0/6 



35 

125 

3/6 

3/a 

3/6 



50 

4 


old at the time of vaccination 

mice are tested for resistance by the intraperitoneal 
route with tenfold dilutions of virus one week after the 
first dose of vaccine The mice are observed for a 
period of three weeks after inoculation of the virus and 
the results shown m table S indicate tint even the 
0 001 cc dose of vaccine produced a significant increase 
111 resistance It should be noted here that it is diffi- 
cult to define precisely the numerical value of an immu- 
nity index that may be regarded as indicating the least 
amount of significant resistance in tins tvpc 01 test, 
but for practical purposes a minimal value of 100 was 
selected Because the degree of susceptibility ot the 
mice used in a given test determines not only "the titer 
ot the virus in the control animals but also the size of 
the immunity index, the chief useiulness 01 the index 
is limited to a comparison of the values obtained with 
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(httcu.nl doses of the Mine ot dilluent vannics m the 
same lest (table 9) \ .uunts possessing a minimal 

mmumo^uiie dose ot 0 00? to 0 001 ct . as dtlermintd 
In Hus Upt ot assay. ait the last that ha\t httn 
atlntvtd thus fat 

It pimtd (jmte dilhuilt to pmdute significant rtsis- 
t.uiti. to mkttion h\ the nasal lotitt and e\tn moie so 
t<> mltttiou In the mtiatuthial unite \t hast thitt 
doses ot 0 2 ti tath had to hi admuustuul to appioxi- 
matih 2 mouth old miei to ptoduie riMstaiuc against 
ltM.» 100 mttanasal fatal dosis, while even Inc doses, 

0 •> u. e teh ot toimalikhwli treatid angle eentrituged 
\aiune laded to giw use ti» significant resistante'' to 
mu iei ulna! mtcUum ilimuu, tne doses oj 02 ee 
i ai h < >t the uuuntiitugid \ aci me -> pi i >u cted tht majority 
ot nuee aqamst tm tata! mtiaiuilnal doses In Mineral, 
most t'toups ot mile inoculated with the cations types 
ot to) maldeln di tiiittd vanities deieloped significant 
amounts ot mutiah/mg antibodies although the titers 
\arnd loiisiderahh m ihfiucnt gioups ot animals 


A V „ 
Juvs 29, 1943 

<iud medical students, received subcutaneously various 
doses and preparations of one or the other of these vac 
ernes, and tests for neutralising antibodies were carried 
out on serums obtained from them before and at various 
nituvals after vaccination There were no systemic 
reactions, and when the lyophihzed preparations, m 
winch both the formaldehyde and the acidity w ere neu 
tiah/cd, were administered m 2 cc doses the pain of the 
injection and local reactions was also eliminated There 
weie no hypersensitive local reactions when the second 
dose of 2 cc was administered three days after the first, 
hut some were encountered when the interval was one 
week Ot various types of St Louis encephalitis vac- 
cines th.it were tested the uncentriiuged lyophilued 
preparation was the only one to stimulate antibody pro 
duction in human beings Even in this group the anti 
bod\ response was evident in only 50 per cent of the 
individuals at two weeks, and there was no difference, 
m the small group that was studied, between those 
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* Hi. I... .1 Win lull munmilntUm formula lor uilcululliih the 50 per tent mortality endpoint was used here despite the fact that the data see 
not mui.i1 (or this imthotl l.n mi i ttur. is no r.cular y, null) tion from 110 per tent mortality to ICO per cent survival The mehod 
provide, ionv.iil.nl ninth. mutlud t vpreilons width may he ustd for lompuratm. purposes actually by inspection of the data it is evident 
tin ml. (juaUl) vimlnal.d inlto are nsistant to Ho 010 to 1,C00,0C0 times the amount ol virus that is fatal to about 50 per cent of the unvaceitweu 
control- 


inicr oi sr rouis ami jap \ nisi: n lnciipuv- 

LITIS \ VCCIM-S OX HUMAN VOLUNTEhUS 711 

The purpose of testing these vaccines on human 
beings was to determine («) the safety with which they 
may be administered and the type of local or systemic 


rvuu; 9 —Summary of Results of a Simultaneous " Complete 
Assay" on Various Types of Vaccines Prepared 
from the Same 10 Per Cent Suspension 
of Japanese' B Virus 


Immunity Indexes with Different 
Doses (Ct ) of Vaccine 


Type of Preparation 

' 03 

0 03 

0 01 

0003 

0 001 ’ 

Anfjo centrlfufccil, 0 2 per icnt 
solution of formnlilthyffe, 
iluiii 

G 400 

5 000 

5,000 

125 


Uncciitrifuted, 0 2 per cent solu 
tion of forimiJdchyde, luiiu 

C.100 

4,000 


2,000 

1 COO 

Uncentrlfutcl, 0 4 per cent solu 
lion of formaldehyde, lluicl 

G 400 

5,000 


3 200 

£00 

Uncuitrifugcd, 0 4 per cent solu 
lion of formaldehyde, lyo 
philUcd 

5,000 

0,400 


320 

040 

* Tlio detailed data of this 
preceding table (table 8) 

part of 

the 

test are 

shown 

m the 


reict.ons that might be expected and ( b ) the amount 
'“f nriv represent an adequate antigenic stimulus A 
total of 51 volu nteers, consisting ot laboratory pe rsonnel 

tion and ^{ Medicine offered themselves without any reservati 


receiving two doses of 2 cc or two doses of 5 cc 
(table 10) Those who had no response at two weeks 
w'ere negative also at six weeks, and at least 1 who 
distinctly positive at two weeks (A Ber , table 10) 
became distinctly negative at six weeks Since we os 
well as others have found that resistance to infection 
with St Louis encephalitis virus can be present in t> e 
absence of demonstrable neutralizing antibodies, we are 
not inclined to draw any conclusions from the hun'j 1 ’ 1 
data beyond the one that two doses of 2 cc o 1 
uncentrifuged lyophihzed St Louis vaccine con 31,1 
enough antigen to stimulate a neutralizing anti ot 
response in a certain proportion of adult human eI 
For this reason we would also be inclined to use 
dosage m any field trials with this vaccine in i 

beings aj, 

In the case of the Japanese encephalitis vaccin 
mte neutralizing antibody response was oikam nl3 y 
angle centrifuged lyophihzed vaccine, anc ° ceJ] 
therefore expect an even better response wi , n 

irifuged vaccine Considerable difficulty w t [, e 

tered m obtaining suitable human volun eer ^ 
Japanese encephalitis neutralizing anti ^A <non na!’ 
aecause tests for this antibody on over 
idults from the Cincinnati region, mcludm 0 , 0 > { 3 „ 
aboratory workers exposed to the virus, rl [,ic 
inusually high incidence of positive J a]ebC J ( ,rua> 
n titer to those recorded for patients c t t K 

L d. sense m Japan The perplexing cbarac.e 
lata is well illustrated by the results o 
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groups ot students from the UimerstU of Cmcmintt 
College ot Medicine \mong one group of 29 third 
year students bled on *\ug 13, 1942 there were 2 with 
distineth positive serums against the Japanese virus 
(neutralization indexes of 100 to 600) while all the 
others were just as distinctly negatne with neutrali- 
zation indexes not exceeding a \alue of 5 The posi- 
tne results were reproducible not only on the same 
speumens ot serum but also on subsequent specimens 
obtained on Sept 2, 1942 One ot these positne serums 
also neutralized the St Louis encephalitis \ irus while 
the other one did not Twelve of the “negatne” stu- 
dents were selected to recene the Japanese encephalitis 
angle centntugcd hoplnhzed vaccine, and additional 
pre\ accination specimens obtained on \ugust 27 were 
again negatne Seven of these 12 students however, 
showed neutralizing antibodies (indexes ranging front 
25 to 2,500) two weeks atter \ accination In a search 


SUMMARY AND COMMENT 

The essential features of the St Louis and Japa- 
nese B encephalitis racemes described in the present 
communication are as tollows 

1 Strains of virus were selected which yielded high 
titers in the brains ot 2 to 3 week old mice and which 
were found to be more antigenic than others tested 
Various portions of embryonated eggs, and the brains ot 
hamsters and >oung sheep were found to be unsatis- 
factory, for one or another reason, as the source of 
virus tor the racemes 

2 The racemes consist of uncentrituged 10 per cent 
mouse brain suspensions in isotonic solution ot sodium 
chloride m which the virus has been rendered nomntec- 
tire by 0 2 per cent solution of tormaldehy de, the entire 
process ot inactnation having taken place m the cold 
(2 to 3 C) Other methods of inactivation including 
ultmiolet light and ozone were unsatisfactory Yac- 


T \ble 10 — St Louts Encephalitis Virus 

Character ot antibod) rc^pon o aniom, 'onto of the human beings inoculated with a lyophlllaed uneentnfuged vaccine 
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Normal rabbit ^erum control 
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Final Dilution of Virus 


l(h- 

10-« 

10-1 

5/5 

5/5 

4/5 

5/5 

m 

4/o 

5/5 

5/a 

5/o 

5/o 

1/1 

l/o 

l/o 

1/s 

0/4 

5 /o 

5/s 

3/o 

5/5 

1/1 

4/5 

5/5 

5/5 

3/5 

5/5 

1/5 

O/o 

4/4 

1/1 

5/o 

b/o 

5/s 

4/o 

5/5 

1/s 

4/5 

3/o 

I/O 

O/o 

5/o 

5/5 

3/o 

5/o 

5 to 

4/o 

5/o 

5/s 

3/o 

5/o 

3/s 

1/4 



LD o Titer 
Log of 

2>eutrahzaUon 

10 -s 

Dilution 

Ln de\ * 

0/5 

74 


3/5 

75 

—1 

0/s 

75 

—X 

0/4 

66 

6 

0/s 

4 7 — ? 

500 T- 

0/s 

72 

o 

0/5 

74 

1 

0/2 

72 

o 

0/5 

5b 

60 

3/5 

76 

o 

1/5 

75 

—1 

0/5 

7.3 

1 

0/1 

5.3 

125 

0/5 

72 

2 

0/a 

74 

1 
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* Neutralization index 


BD o titer of virus in control serum virus mixture 
LDso titer of virus in test serum virus mixture 


for suitable volunteers to receive the uneentnfuged 
Japanese vaccine, a group of 21 second year students 
were bled on Dec 3, 1942 and positive tests for Japa- 
nese B “antibody” were obtained on 18 of the 21 
serums Only 1 of these 18 serums also neutralized 
the St Louis virus These positive results with the 
Japanese virus were reproducible on the same speci- 
mens of serum and with one exception also on subse- 
quent specimens obtained on Dec 21, 1942 or Jan 12, 
1943 There were even some “rises” in titers m a few 
instances on subsequent tests, which, if the students had 
been vaccinated, might have been attributed to the 
vaccination 

It is obv lously difficult to interpret these data Either 
the Japanese B v irus is vv ldely distributed m the United 
States and has not yet been isolated (which we doubt) 
or else certain human beings may possess the capacity 
of inactivating this virus without having been exposed 
to it Certain other studies which we have carried out 
in this laboratory on hamsters and rats bom and raised 
under isolated conditions and tested for neutralizing 
antibodies against St Louis encephalitis or vesicular 
stomatitis virus respectively indicated that the latter 
possibility is not altogether improbable 


ernes m which most of the brain tissue was remov ed by 
centrifugation were not as potent 

3 The vaccines retained their original potency onlv 
when they w ere stored in the cold w ithout neutralization 
of the residual formaldehyde but not when the formalde- 
hyde and acidity were neutralized sufficiently to permit 
their use in human beings without undesirable reactions 
This difficulty was overcome by lyophihzation ol the 
vaccines according to the following procedure (a) 
addition of sufficient sodium bisulfite to yield a nega- 
tive Schryver test for formaldehyde (b) neutralization 
of the acidity with sodium hydroxide to a f>u ot about 
7 3 and (c) addition of phenylmercunc borate to a final 
concentration of 1 50,000 as an antiseptic 

The resulting product is readily rehydrated and on 
inoculation in human beings is essentially tree ot pain 
and local reactions 

4 These vaccines were effective chieflv in producing 
resistance against intection by peripheral routes such as 
the intravenous or intraperitoneal Onlv when lame 
amounts and multiple doses ot the unceutritu«ed vac- 
cines were given to mice was it possible to induce 
resistance to 10 to 100 minima] lethal doses ot virus bv 
the mtranasal or intracerebral routes Tor this rca- 
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.inljKciut potency of these vaccines is assayed 
quantitatively m mice by dctei mining the minimal dose 
Kq lined to pioducc* significant icsist.UKe to infection 
!>v t lie mliapentoueal lotite within one- uc<k Ihe 

!!V« n » ty iwLi* w !lt ' sl , st 1 ,nils ' ,uont "’ u<is tii.it 
uui to (i(X)i CC (adnnnisteicd m two doses three days 

•quit) fuddled this cute! mu while in the ease of the 

Japanese encephalitis eucutus the minimal nntnuno- 

qcnic dose was 0 00 5 to 0 00! cc While single doses 

pioduecd sigmlu. mt leijitamt to intiapci itoncai mfee- 

ttun within one week it was found that the admmis- 

ti ttion ot the total amount m lauim* in two equal doses 

time days ipait pioduced an iiniiitinngi nn cftcct within 
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June 1), m j 


SOME CURRENT MEDICOMILI f ARY 
PROBLEMS 

BRIGADIER GENERAI FRED W RANKIN 

Clnsf Consulting Surgeon 
UMOIl STATIS ARM If 

Uie war has now progressed to a point where every 
one is definitely involved in its complexities and ramifi- 
cations and is committed to playing Ins part in the 
holocaust Physicians, even earlier than most groups, 
ic came aware of the inevitable requirements and 


- i l I.UIU VtlUml } lit 1 u 

oiu wuk ((|in\a!cnt to tint oht mied with thutv times <lunatuls whldl would he made, or develop, as a con- 
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tliat amount ot uuuu given as a single dost 

^ l(*'ti on human vohmUtis indicated that two 
do.es ot 2 vc given time dues upuit could he admims- 
tii(d without kat (,i lot.d ,,i svstdiiu icactioiis and 
that tin. amount ot vuium (ontamul ( uougli antigen 
to sjnmdatc the development ot tu utiuli/mg antibodies 
m i hunt s<) pu cent ot adults 

it is conceivable that in the lice ot a u r> scute 
developing epidemic ol encephalitis ptowd to he caused 
hv either one ot these vuiiscs it nu\ he desired to 
test tile cltectlumss ot stteh vaeemes m piotutmg 
human heiugs against these diseases It is ohv mils that 
no such tests will he possible unless sufficiently luigc 
amounts oi these vaeemes aie pie pared ahead of time 
and maintained tine [e*i suitable conditions of stoiugc 
with icpeated assays at appropriate mteivals in leadi- 
ne*ss loi such an emeigenev In contemplating such a 
step one muv kec[i m mind the* Russian e\pe*neuee with 
a similar vaccine m [iioteetmg against the sprmg-stim- 
nu i tick-horne* enuphabtis ■* Horn the few details 
available to iis, it appears that the Russian encephalitis 
vuceme eonsisled of 0 5 tu 1 pu cent emulsion of mouse 
brain m which the* virus was inactivated hy solution ot 
toi m.ildehyde (1 600 tu 1 750) at 2 to 5 C , and that 
experimentally it was also chiefly' effective* against 
peripheral inoculation of the* vmis In one prophy- 
lactic experiment on human bungs two closes of this 
vaccine (amount not indicated) were admimsteied to 
1,527 individuals residing in an endemic /one Neither 
loe.il nor systemic reactions jcsulted from the vaccina- 
tion, and while only 2 mild cases of encephalitis occnned 


sequence of the military, industrial and continuing 
civilian needs foi adequate* medical care All efforts 
have been directed toward a single fundamental pur- 
pose, hut the problems which bayc arisen and required 
solution have been multiplex and extremely variable 
as far as the immediate readjustments which their 
accomplishment has entailed In every sphere, how- 
ever, resourcefulness, flexibility of character, ingenuity, 
dctci munition and at least a modicum of patience and 
tolerance have been required The revamping of plans 
and ambitions, and the personal sacrifices involved in 
meeting the exigencies of our times, have tested well 
the normal and physical endurance and the adaptability 
of each of us 

1 hat a!! this has been accomplished so speedily and 
elheieiUly incuts a review of how such things were 
perfotmed, at the same time setting forth what further 
will inevitably be required of medicine or physicians 
to assure the successful teimmation of this war 

With the tiireat of war towering and thundering upon 
us, tile first and most uigent problem which arose and 
icqtmcd immediate solution was to provide a skeleton 
uew of physicians to participate in the initial lecruit- 
ment and induction of military manpower Members 
of the Medical Department of the Regular Army, aided 
hy a comparatively small group of reserve medical offi- 
ce! s, quickly and efficiently set themselves to the task 
of selecting the mentally, emotionally and physically 
qualified nucleus of what has since become an imposing 
and powerful military machine 

Medical schools and hospitals throughout the country 
reincarnated the base and evacuation hospitals whin 


among the 1,527 vaccinated poisons, there weie 44 cases were staffed fiom their ranks w World War i, t 
including 11 fatalities among the 2,942 nonvaccinated quickly establishing a reseive force of experienced ai 
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Bread Making— 1 he miterials that have been usee! in hi tad 
making l ange horn lotus seeds m Egypt to moss in the Scandi- 
navian countries Potatoes m Germany, chestnuts in Italy, peas 
u.d hums m Mexico and millet m China arc other unusual 

time m tlie making of bread 


enthusiastic physicians and surgeons whose scrv ’ |C J 
became immediately available The establishmen 
this bulwark against epidemic disease and military w 
ualtics was cheerfully done m spite of the rec0 4 n f 
by the affiliated institutions that the withdrawal n 
their faculties and staffs would seriously dep e e 
peisonnel, lequire diastic readjustments an c i 

gicat haidslups on their functional capacities 
More than a year a go the roster of regular a _ 
vated reserve medical officers had jeached an ,17] P. ^ 
figure At present theie aie on active duty ' ^ 

\ . . t , c 1.1, ~ more tnait 


nutu tills used ut the present . . 

; IIlf i coin ai L the cueals most commonly used foi 

J“'“- (W""*!***; °| fust leas. of . 1,0 total connotes the tremendous burden h) , 

Tr” 1 ' J ™ ? niikV Lad over 4,000 years old, S“ tta „ n ed ranks of the ramming cm to P^j 

of this Lcruno < vvuc still clearly visible, parallel gigantic industrial expansion 

! n w ud ‘ tunc Egypr-Petcison, Wdham H Skmner, placed on the , r physical end*, 
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\11 tins Ins been done with niiniunl and remarkably 
slight impairment ot medical service to the civilian 
population, albeit luxury and unnecessary medical 
attention lnve been curtailed and greatly eliminated, 
a consequence which has inadvertently been beneficial 
m establishing and stimulating the de\elopment of an 
unproved civilian morale 

The metamorphosis trom civilian to military life for 
phvsicians lias been rapid and has not only required 
changes in interests but has necessitated special training 
to prepare them to shoulder new responsibilities 1 he 
acquisition ot hitherto unpossessed knowledge of mili- 
tary customs and practices has required intensive study, 
including reeducation in many phases ot daily lite 
professional activities and interests The training of 
medical officers has been accomplished bv sev eral meth- 
ods and in various types of nuhtarv installations The 
traditional training ground the Medical Field Service 
School at Carlisle Barracks, Pennsylvania, has been 
expanded to serve as the principal center for tactical 
and field serv ice , officer pools including the Army 
Medical Center in Washington and those which have 
been established at various recently built general hos- 
pitals, have fulfilled an extremelv useful purpose in 
orienting recently enlisted medical officers and have 
also served as liaison agencies in tacihtating the staffing 
ot new hospitals and special medical service organiza- 
tions such as the Auxiliary Surgical Groups, instruc- 
tional courses at the Chemical W artare School of 
Edgeuood Arsenal, Marvland, have been conducted m 
an intensive fashion to acquaint medical officers with the 
peculiar problems connected with the management of 
gas casualties, refresher courses in specialized fields 
ot medicine including tropical medicine general sur- 
gery', neurosurgery, thoracic surgery, maxillofacial sur- 
gery and orthopedic surgery have been provided 
through the cooperation of medical schools throughout 
the country , flight surgeon training to acquaint medical 
officers attached to the Army Air Forces with the 
unique phases in the expanding field of av lation medi- 
cine, has been greatly augmented to meet present and 
anticipated requirements The magnitude of this tram- 
mg program and the rapid and impressive manner in 
which it has been initiated have been possible only 
because of the foresight and detailed planning of the 
Surgeon General and his staff along with cooperating 
Army organizations, the National Research Council, 
the universities and the many' civilian groups and 
individuals whose interests and actn lties hav e been inti- 
mately connected with matters pertaining to the Medi- 
cal Department of the Army To promote and improve 
further the quality of medical service and to insure 
the interchange of significant observations and newly 
acquired knowledge, as well as to coordinate the medical 
and surgical activities both m the zone of the interior 
and m the various theaters of operations specially' 
qualified consultants in medicine and surgery hav e been 
assigned to the service commands in this country and 
to the theaters ot operations abroad Already, from 
the consultant groups, there have been recen ed v aluable 
reports which have made possible appropriate modifica- 
tions of existing mediconnhtary practice and the 
inauguration ot more efficacious innovations 

CII VXGE IN METHOD OF PROCURIXG PIIASICIVXS 
We have now come to a stage where it has become 
necessary' to apply more selective criteria in the appor- 
tionment ot civilian, industrial and military personnel 
Accordingly, the method of procuring doctors for the 


Medical Department ot the Army has been changed 
The method, which lias been described in detail 1 in 
a recent issue of The Journal of the American 
Medical Association, consists essentially in the estab- 
lishment ot an Officer Procurement Service which is 
the only agency authorized to solicit applications tor 
commissions The state chairman of the procurement 
service for doctors will furnish to the national head- 
quarters of that service (the War Manpower Commis- 
sion) the names ot available individuals The national 
headquarters will forward to the individual a notice 
of his availability and a card tor him to sign and return 
to the state chairman, who will prepare proper avail- 
ability clearance papers which will permit the prepara- 
tion of proper application The completely processed 
papers will then he sent directly to the Surgeon Gen- 
eral By' arrangement with the national headquarters 
of the Procurement and Assignment Service the indi- 
vidual will be contacted and the card previously' reterred 
to will be turmshed him in order that he may apply 
through the state chairman of the Procurement and 
Assignment Service for a commission In the past 
such inquiries have been answered directlv from the 
Office of the Surgeon General and application blanks 
furnished the individual, hut such procedure will no 
longer he followed 

The Arnn’s most urgent need is for young, vigorous 
and alert medical officers who comprise the vanguard 
of army' medical service and on whom rests a burden 
of professional performance which must be accom- 
plished under the most trying circumstances and 
adverse conditions The duties ot these officers, whose 
versatility must be sufficient to meet their functions 
as physicians, sanitarians and soldiers, far transcend 
the prosaic existence with which their position is com- 
monly associated In their capacity as physicians they 
must practice the healing art in respect to disease and 
injury, sustain and bolster the spirit of their troops, 
anticipate, promptly recognize and correct mental 
hazards which have been augmented by the extreme 
mechanization and mobility' of modern warfare, and 
institute careful y'et quick appraisal of individual casu- 
alties which is required in expeditious triage and in 
the face of rapidly developing and kaleidoscopically 
changing situations 


CHANGES IN' THE PROGR VM OF MEDICAL 
EDUCATION 


In order to provide sufficient numbers of medical 
officers to meet the requirements for our continuously 
expanding armed forces, radical changes in the program 
of medical education have become necessary Already 
two effective steps have been taken The first of these 
has been directed toward the acceleration of the cur- 
riculums of medical schools to the fullest extent to vv Inch 
such a procedure can operate without imposing undue 
hardships on medical students or impairing the quality' 
and thoroughness of medical education , this program 
is now well under wav The second step which is 
just now being formulated in complete detail is the 
plan for assuring the constant flow of students into 
medical schools and subsequentlv securing their lormal 
medical education This plan Ins rccenth been 
described by Brig Gen Joseph X Dalton - and con- 
sists essentially in the establishment 01 an \miy Spe- 
cialized Training Division one purpose ot which is 
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to pi ovule urn. full} selected enlisted men, under <r uv - 
emmuit eoniiaU, the accepted limning in appioved 
selmols of medicine foi giantmg them the digue of 
1 Joetm ol Aled.eme 1 he pupaiatmy collegiate Uam- 
im< ot these soldieis, which must he acceptable to the 
nit dieal schools hut must he conccnttaled and ahhie- 
M.ued to meet the pit suit exigencies, will also be 
obtained at inntiacting institution'- 


Jour A M A 
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its 


POSTGRADUATE MLDICAL EDUCATION 
Postgraduate medical education as it has evoked to 
picsent high level has already suffered a ^ 


k„ e f " ; fcady suffered a definite set 

hack and faces timber disorganization and recession 
localise ot the necessary disturbance m the resident 

Svstf 111 iV'lu# rzim ^ „ r _ _ * 


system which constitutes the framework supporting 


' i * .um nmiLtcU d iCVCIC U10W 

winch lias senously impaired and temporarily disrupted 
the entne lesident system and has shaken the very 
foundation of postgraduate medical education Not 
oul} those residents who were called on to forfeit the 
remainder of their normal penod of residency but also 


postgraduate medical education The urgent nnhtary 

, lh "v k|U "'" 1 '’ sctai. 

hs and customs pose Mvuai pmhleinx and contain and the necessary dislocation of those who have par- 
M heations which "Hmulate thought concerning the fall} completed residencies, has inflicted a severe blow 
nutlet ot turn!- m medical, as well as academic, edu- 
c ‘Hon Mam phases ot the ttuuu ot specialized and 
liluial education lu\e tot some time past held a ion- 
s pK noils position m the minds ot national edueatois 

lhu the need loi such dotations must he appieeiated , 

and accepted m \uw ot wai demand, and indeed that it 1 1 °' ,L u * 10 lltIVC ,JCen entirely deprived of an oppor- 
is riengmzul In edueatois, is unit need In the icmaiks tumt A f to u,)Uin a residency have suffered by this (lo- 
ot Pusidint Dodds ot I'uneeton hmuisin u ( m ,ntc "*ation of the resident system, and succeeding 
accepts tile tde i of a moiatormm on hhual and human- " r ? l,ps ° f ,nc ? c , al ^aduates will surely feel its baneful 
istic studies and who concurs with the decision that ,nl] . t,u,LC lwt,i the P rtient emergency shall have passed 
wumg men with exceptional capability and talent should m, J T* 1 ™ rc ™”f ™ction accomplished An attempt 

k iliuaul cImckK m u!,u.li ,hur lulid .,u,y " !„ L'"n , ,° 7 7 .“T C '" T A 7 

... suom-.s . 111,1 iithniiMM, t .,„ |„ U1 „,I,„ U | ' ,|,i position? filled by md.vttUmls who are not pb, stall, 

, ln „ i,„,, I l , \ 1 1 L qualified for military service, or by women Since, 

, ...i 1 ’ L , ‘ lv> ‘•' k l )ICb ' ,L( ic comietion )jow ever, the majority ol physically qualified medical 

a 1 is dm> hound to do all a can to g rn( i uates will enter military service immediately after 

n a ve sure u conversion to a war basis does not mean t p e completion of a one year internship, it is planned 
a t ea i sentence to t ut part ot^ our educational sjstem that, as far as practicable, opportunities will be afforded 

no i cquu c( m the war effort 1 hat changes m our m Army hospitals for subsequent training m specialized 

economic structure have , ureadv uutavorabi) mtlueneed fields Of interest in this connection is the fact that 
endowed institutions and are reasonahl) liable to cause 
even mure critical effects which may force dependence 
on government subsidy understandably occasions great 
concern among educators 

'1 hat the mechanism wherein these modifications m 
the medical educational system necessitated by wai 
should he carefully controlled and well integrated is evi- 
dent from the reported readjustments already' - m effect 
in European countncs Except in England the status 
of medical education abroad has been subjected to 
radical reorganization In Germany, early in 2939, it service will, of course, ° be influenced by many factors, 
was considered necessary to effect drastic changes in pnncipal among which is the duration of the war 
the program of medical education and hospital training 

in order to meet the immediate and anticipated expand- increased need for reseakc 

ing needs of the highly militarized and the conquest That the continuance of medical research during 
aspiring Third Reich Thus, in contrast with the estab- course of war is an essential function cannot reason, / 

lislied seven or eight year comse of formal medical be questioned Indeed, the very occurrence o . 

education which obtained in that country, the Germans greatly increases the need for research at an acce 
considered it expedient not only to concentrate this pace Opportunities for certain types of ^ esea C ; 
progiam into a penod of five years but also to add to ticu arly clinical investigations m traumatic lesi jf 

he curriculum certain subjects deemed indispensable epidemiologic diseases, are increased a l 3^ c da- 

t0 prepare the graduates to meet fully their sociological they are accepted and developed, permit the a 
I, under the new re°rmen This piogram was tion of data and the formation of princip <- 
ext the undergraduate cur- tices which find widespread 

nculum the clinical training period m hospitals and meeting the immechate exigencies of warfare b ^ 

C i mternchins The undesirable abbrevia- civilian needs and postwar purposes I he » 

thus elm tna te of medical development of surgery have been so 

Hons and sub. t followed by many reper- nected with and dependent on the experience g 

education will ^ ^ ^ ^ ^ fieH q[ 

cushions, the most or P medical service That so much of its present vigor to initial strei® ' , )C 

lowering of the standards , sltua tion to it by military endowment, that researc 

xd S.T sx-ssSSs 

s lcrifiung unnecessarily the inre^rny u ^ home and abroad 
tacksemwd and elm, cal apprent.cesh.p 


appropriate consideration of training and experience 
gamed during military 1 service will be given by the 
respective specialty boards This will m some measure 
compensate for the deprivation of resident turning 
which would have been obtained under peacetime con 
ditions and will to a certain extent obviate the gap m 
the increasing supply of specially trained physicians 
The extent to which this plan must be depended on in 
training individuals who have been partially or totally 
denied special training prior to entry into military 
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SOCIVL VXD ECONOMIC TRENDS 
llu. complex connofUioiis md meMtTbk implications 
which ha\e sudduilv loomed on the entire medical scene 
as a result ot the drastic changes necessarily associated 
with war ha\e lxen magnified b\ the tremendously 
toicetul socioeconomic trends which characterize our 
tunc and which ha\e preceded and still accompany the 
present militan conflict What effect the war will 
cv entualh ha\e in hum mg some and retarding other 
developments remains conjectural, hut that mighty 
mllucnces arc at work to effect epochal changes in the 
compleNion ot medical practice is incontrovertible As 
phvsiciatis we arc so engrossed in our purely profes- 
sional and scientific interests that we are prone to neg- 
lect our role m curicnt socioeconomic developments 
Indeed some (too mam) of us have been reluctant, 
even hostile, toward accepting this responsibility which 
is so eagerly desired by certain nonmedical groups 
Such an attitude is no longer tenable and would actually 
jeopardize our \ital function and altruistic aims so aptly 
eapressed in a recent editorial 3 in The Jolrn \l “The 
pro\ision of optimum health through the widest possible 
application of the principles of preventive medicine and 
the treatment of disease, and through the best possible 
distribution of medical services ” We must face 
realistically the ineluctable trends in the national and 
international social and economic structure — trends 
directionally signaled by already established signposts 
such as “social security,” “sick benefits,” “unemploy- 
ment insurance,” “old age compensation” and various 
alphabetically captioned governmental agencies, and by 
recently lighted cressets such as certain postwar plans 
proposed by our government and other governments, 
which hate already receited much editorial comment 
These and other widely discussed and intensitely con- 
sidered plans for cushioning the transitional shock from 
wartime to peacetime economy, and proposals for broad- 
ening the social security program and extending the 
nation’s economic resources, merely delineate with 
increasing clarity the current trends in the nation’s 
thoughts and ideas That tve are intimately imolved 
and deeply concerned with these plans and proposals 
is clearly demonstrated by certain recommendations that 
the government, in cooperation with the medical profes- 
sion, take action to enable the individual to budget 
medical expenses over a reasonable period and “con- 
tribute tow ard the costs of care according to lus 
ability,” and that federal aid be extended toward 
developing an adequate system of regional and local 
hospitals, maternal and child care and other measures to 
assure “adequate medical and health care for all, regard- 
less of place of residence or income status ” The eluci- 
dation of these proposals makes it quite apparent that 
the old s}stem of medical practice will be considerably 
modified Because of this, and the startling realization 
that the potentialities for both good and evil are so 
limitless and can be projected so far into the future of 
medicine both as a science and as an art, it becomes 
imperative in this transition period that the wise and 
tempered counsel of the medical profession exert its 
proper influence There is some comfort and reassur- 
ance in the fact that our leaders are keenly aw are ot the 
significance and necessit} for organization ot medical 
services and participation in postwar planning 

It is becoming more and more apparent that the 
responsibilities m the sphere of medical practice during 

3 Planning for Postwar Medical Care editorial JAM \ 121 
loO (Jan 9) 1943 


the coming year will be a matter of ever increasing con- 
cern to us and will demand a degree ot attention and a 
measure of effort far beyond that ot our predecessors 
1 he perspective and sound judgment which must come 
from our ranks cannot be gained without an intense 
interest, thorough knowledge and deliberate action on 
the part ot every one sincerely concerned with the 
medical security ot our country Each ot us must 
become thoroughly acquainted with the challenges now 
contronting medicine, challenges which will undoubt- 
edly be mulitplied when the current worldwide hos- 
tilities cease and the difficult reconstruction period 
begins Our success in meeting these challenges vv ill in 
large measure be determined and sharply delimited by r 
the intelligence, perspicacity and zeal which we mani- 
fest in approaching and participating in the evolutionary 
process 
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While studying the nativ es of Panama, Darling 1 vv as 
the first to describe histoplasmosis This investigator, 
in fact, reasoned that a condition similar to Old World 
leishmaniasis should be found m this area, and as a 
result of these studies infection brought about by histo- 
plasmosis was first recognized as a clinical syndrome 
In 1906 Darling proposed the name ‘ histoplasma cap- 
sulata”, however, in 1908 he used the term “histoplasma 
capsulatum ” He reported 1 case of histoplasmosis m 
1906 with autopsy' findings In 1908 he published 
reports of 3 cases with autopsy findings, which included 
the case he reported in 1906 Darling found enormous 
numbers of small ovoid and round bodies in the 
liver, spleen and lymph glands in each of these 3 
cases The majority' of these bodies were intracellular 
and differed structurally front members of the genus 
Leishmania, that is, they did not contain a chromatin 
rod or blepharoplast He proposed that the name His- 
toplasma capsulatum be applied to these small organ- 
isms Two additional reports were made by him on 
these 3 original cases According to him the essential 
pathologic feature ot the svndrome was an invasion of 
the endothelial cells in various parts ot the bodv 

Histoplasmosis was not recognized again until 1926 
In that year Riley and Watson 3 reported the first 
instance of the disease in the United States proper 
This case originated in Minnesota 
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v. i murine ana Ktssd 1 m 1031 noted I, f ,tl, ti„ , 
c ; lh,Ur • 1,K| '•■'tratcIlul.H plus,, of . 1,0 J ' , russt | d I ! hc !■»■« that the adrenal tody , s par „ cnlll| , 

phi-m.i rap, ul, i.iiiii I ho .,l,„ ,,o(ul Imildimr „f lo the infection Henderson P,,.? ........ J, 

IMiaaiu, ,11 , „ ee.lhil.ir phase I.eMonh.e.n^houev 
1,K , lu 't to stum the oro.uiisin w i„„, | j,, ' 

(’m'lnh "! sUul y,"-" nhtailled Horn the 

numthx old miant vvIiom. umditinn h.,d i,,,,, a i 


Af r , -*-av,uuci5uij, rink 

t K«,°of r - r; iph r cd the )mp ° rtance ° f ex »- 

, f , ° r , tht parasite 111 the Presence of any 

ini- " , i' K M ? , ;? SU1 Ulttr,t,s Reid > Scherer and I n ! 
h t-Iitvul that sterna! puncture may be useful m 

ohf ‘ ’ ,b i U, f Ult ° , the cha * no ^ Biopsy of a specimen 
, d !\ lU } l0ll \ t,dtU t, r od lymph glands may be helpful m 
cdahhdmig the diagnosis 1 

1 lie clinical coin se of the disease syndrome resultin'* 
10,11 lnkct ‘ on (Illc t0 liistoplasmosis mimics any severe 
\Wcmic infection To (hate the disease has been um- 
\crvi 1> fatal Severe anemia, leukopenia and spleno- 
nicga ) Usual!} arc observed Various organ systems, 
but particularly the gastrointestinal tract, may be 
involved Lesions of the nasopharynx and throat often 
are present Ciuicrahzul or localized abscesses or ulcers 
01 Bic skin may occur Histoplasmosis also may give 
rise to chronic pulmonary intection Asthenia and 
anorexia with severe loss of weight are not uncommon 

( ii ( i ^ the time of this review there was no recorded 

e ha evdc ot llistopkisma eapsuiatuin and plaeed^the ,1, '’! antc ot " n °Bement ot the heart valves (vegetative 

endocarditis) due to the organism Histoplasma cap- 
sulation Such a condition 
lias been obseived and forms 
the basis for this report 


, , ,, k condition had Iu.cn diagnosed 

a> histoplasmoMs mi t!,e basis ot ohsuvation ot the 
j ganisnis m some ot the huge niononuclc ir cells m the 

’ ,Hi n j ’I" ?"■ ""I Up ° rkd »’> .«,cl 

I I V > , ; l r U 'S <I tlmt 0,1 “«»“««■ mediums 

he v casthke torm ot 1 IistopHsma caps,,! itum gau rise 

<' a tv pied tungous growth with the production oi 
Uehi ajul spoils I L was imtlier aide to umuihite 
siiee t ssjulh both moukevs and mice With tlie fuimous 
growth and to uiweive tint the vetsdike MrucUuI ot 

r ;; 1 ; l n ! U ll r tlIlUl,n Uas , M»««!mul in the animal 
In 1 >v He Mol, hi tun rceoveied the oigauisnis Horn a 

<Kg and was dde to runtut puppies with 1 listoi, lamina 
c ipstd uum In feeding Mutable p.epiratnms ot the 
niveehal lorm 

mt in 1«H1 made a verv comprehensive stud) ot 


reticuloendothelial tells ot a large number ot orga 
1 Ills inteettott also occurred in an intant 1 he audit 


th 

orgaui-m m the gioup Moniliaceae oi the tun'gi impel - 

!tt!l Buis reeogm/ed the ttiugotis natuie ot the 

oigam-m 

In reporting the tourtli nistaiiee ot die disc ist to he 
observed III tlie l luted States Shaflt r Miaul and 
Mitchell ’ in 1U v9 observed t lie organisms m the 

aim 
authors 

expressed the opinion that the disease w,cs mote com- 
mon thin was apparent at tbit tune Smcc 1939 the 
condition h is been recognized more and more tre- 
qucutlv, although little has been added to flic clinical 
pathologic obsei vatioits mack In the earlier workers 
Me le lie \ ' in 1910 reviewed the entire subject and col- 
lected 32 cases ot the disease lie also mentioned 13 
cases reports ot which had not been published Early 
m 1942 ilild 11 ’ rejxirtcd that the total number of cases 
reports ol which had been published was 37 Seven of 
the 37 patients were uitants less than 13 months of age 
Humphrey 11 has pointed out that splenomegaly is the 
most constant result of intection due to histoplasmosis 
Splenomegaly' is later followed by the occurrence of 
small noduks in the lungs, liver and spleen These 
nodules represent collections of reticuloendothelial cells 
containing Histoplasma eapsuiatuin These nodules aie 
essentially granulomas Henderson, Pinkerton and 
Mooie, 1 - as well as Brown, Havens and MagaUi. 1 '’ 
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REPORT OF CASE 
A white mail aged 47, Amer- 
ican born, first presented him 
sell at the Mayo Clinic for 
examination on Is lov 27, 1941 
complaining chiefly of unev 
plained fever of four months' 
duration He had enjoyed e\ 
cellent health during most of 
lus life except for an attack of 
scarlet fever in his youth Six 
months before his admission he 
had suffered from a peritonsillar 
abscess This had been opened 
surgieallv, and his recovery was uneventful Four months 
before he was admitted he had been awakened by a dull, hand 
like pa m across the lower part of the abdomen which simulated 
the sensation caused by a distended bladder He voided wd' 1 
some rebel, hut the pain continued for two days, extending 
gradual!) up to the right costa! margin At that time a diag 
no>is of disease of the gallbladder had been made, and the 
patient was hospitalized because of a temperature of KW 1' 
His treatment had consisted of hot compresses applied to tie 
abdomen The next day the symptoms had subsided and ie 
returned to work within a few days A week later he became 


12 3 4 5 

Days 

1 >k 1 — Record ot patient s 
tempi ritun and pulse rate to the 
•ovtii da, of hospitalization 


ill again and the illness was characterized by prostration 


and 
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ill attain ttuu iuc mutoo ivaj umwu,ivin.vu i-- . ^ 

a febrile reaction with a daily temperature as high as 10- 
Subsequent to this he had experienced generalized nia a 1SL 
with recurrent episodes of hyperpyrexia 
Complete laboratory' studies carried out by his local ph}S ta 
resulted in no definite findings, although a presumptive d |a b n( V’ 
of “endocarditis” was made At the time of lus admis> 
the patient’s temperature was normal, although ll r j 
between 103 F and normal for the next six days a cr 
admission (fig 1) His weight was 145 pounds (about ' 
which represented a loss of approximately 35 pounds ( ^ 

m four months’ time He did not appear to he acu t 4 rL 
Results of examination of the head, nose and t ir0 3 ^ 
essentially negative, except for some evidence of f ngl 'T ; ’ a((0(1 
a few injected portions in the lower lip Results of _ex 
of the thorax were negative Examination ot ^ 

disclosed tachycardia and a soft systolic murmur w ^ 
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The liver was palpable Results of the rest of the physical 
examination Were negative 

Repeated urinalysis diselosed a slight amount of albumin, 
the persisteiiee of a few granular cast--, occasional erythro- 
cv tes and oeeasional pus cells The value tor hemoglobin was 
117 Gin per hundred cubic centimeters, and erythroevtes num- 
bered 4,lb0 000 Tile leiikocate count was never higher than 
<5*100 Differential eounts and special blood smears disclosed 
onK a definite shut to the lett of the polymorphonuclear 
leukocytes and some niveloid mimaturity The Wassermann 
reaction was negative Roentgenograms of the thora\ revealed 
nothing abnormal The sedimentation rate was 52 mm per 
hour Results ot five blood cultures were reported as being 
negative Results ot complete examination of the sputum were 
negative Results ot examination of the stools tor parasites 
were negative Results ot agglutination tests tor Brucella 
melitcnst , Pasteureiia tularetisis, Ebertliella tvphosa and X19 
strains ot Proteus vulgaris all were negative The tuberculin 
test was liigative Results of examination ot a thick smear 



- — Section of ti sue of fiver removed for tnopsj Cftronic 
sranuicma (hematoxj lin amt ec in x 110) 

of the blood for any evidence of plasmodia were negative A 
test tor hepatic function revealed retention of dye of grade 2 
Because of the heart murmur and the recurrent febrile 
reactions, a diagnosis of subacute bacterial endocarditis” was 
entertained, although because of the negative blood cultures 
this diagnosis was never considered to be the final one In 
lieu of the palpable liver, the finding of retention of dye ot 
grade 2 and the history of abdominal colicky pain which 
extended to the right upper quadrant it was thought wise to 
Perform peritoneoscopy and abdominal surgical exploration to 
exclude the possibility of primary or secondary hepatic disease 
On December 4 Dr / M \\ augh ot die Division ot Surgery 
earned out abdominal exploration Enlargement of the liver 
was found and seemed to be tairly well confined to the right 
lobe The colon appendix stomach, duodenum pancreas and 
aortic lymph nodes were all normal The spleen was definitely 
enlarged There was nothing to suggest a hepatic abscess, 
and although aspiration biopsy of the right lobe ot the liver 
was carried out three times no fluid was encountered Because 
of an unusual brownish discoloration, almost ot a nutmeg type 
specimens of tissue ot the liver were taken lor biopsy The 
operation was terminated as a simple exploration 


After careful microscopic study of the sections obtained 
from the liver, one of us (Broders) felt that this material 
represented a chronic granuloma with multiple small zones ot 
necrosis associated with scattered foreign body giant cells In 
tiiL small zones of necrosis were microscopic organisms which 



I~ig 3 — Heart opened to show large vegetation on mitrat valve 


to him resembled the causative organism of histoplasmosis 
(fig 2) 

The patient’s postoperative course was relativelv uneventful 
Before the pathologic diagnosis had been received we admin- 
istered hypodermically to the patient 1 grain (0 065 Gm) ot 



emetine three times daily iur three davs Intere tin^h enoL^h 
the patients temperature during the time he was receivin'-' 
emetine, was ne\tr hi-her thin 09 F \tur the pathologic 
dizgno is ot histopla mcMs had been armed at on the basis 
of biop.v 01 peem-ens ot tie liver, no lurther antiamelic 



492 


MALARIA— YOUNG ET AL 

tl)u ip\ ms uiipknul \sh!l fioni suppottiu. (uatmuit anti 
suu - r, ‘ nictsiiics tot tin. patient's umilmi. no mi, 


J°«« A M A 
June 19, 1943 


sputlte llien|>\ \\ is pi uk 


pot Is-ilUttl 

l 

IK nod ot 
ithout n n . 
d Itoitt tlie e lime 

ruuonK.ic i > \ i \ 


. . eomtoit, no attempt at 

........ ..... „ ,„ lul 1’otn teen dt>s alter the. tlidominal 

sniKieal exploration lu. \\ ls diMoissed trom the hospital md 
Hemetl to t etui n home \lter h, s return home he received 
eunr>e ot antimom and pot is-ntim tirtiite m amounts of 
ee ot i 1 pet eeut solution 1 Ins amount v. is admimsteied 

... s, ' k °i <-'»iht tltss \|| attempts 

at ther tp\ were without n ul, md the pitteut died eleven weeks 
liter his tlisiui •' k ’ 


al^o the unusual finding of th.s organism in the ve*eta- 
piocess in the heart, renders this case a rather 
unusual clinical and pathologic entity It appears to be 
l,c ^ >ts kind noted in the literal As 

knowiedge of the organism of infection increases, oppor- 

be aftouled ' rVC Jnstances ° f the dlse ^ se 


SUMMARY 


In a case piescnting the clinical syndrome charac- 
teristic ot vegetative endocarditis in which the causative 
oigatiism was Ilistoplasma capsulatum, the clinical 

course, laboratory and physical findings were identical 
to those which fl^PAnmoi-ttr I _i. I < 


1 lie lesiilts ot ueeiopsy, tepoited thiough the cour- 
tes\ ot I)t Paul Peru and Chumphn of Find, Okla , 
i e \ ealerl dehtute e udocauhtis ot the mitral \al\c as well 
as a small watt) lesion on the am tic \ahc (tig 2) the caicIltls I he illness terminated fatally, m spite of 
<>nh othet ohseivatiou ot stgmlteanec was one mfaict ttt tempts at therapy This appears to be the first case 
tile spleen 1 he other abdominal \isccia wuc cssut- 0t lb ,vllui ‘ecotdcd m the literature 

ti ilh nomial l he ob-u \attons were again suggestive 

that tlu t ital * ’ * ■* 


accompany subacute bacterial endo 
caiditis I he illness terminated 


-ggestn 

teimmatiou ot the patient’s illness was 

aceomp micd h\ suhautte haetuial endoeaiditis with the 
Usual associated tuuhngs 

special studies ot the pathologic tissue were made 
b\ one ot the sections on pathology 1 \ten»i\e, organ- 
ized vegetation on tile initial valve ot the heart coveied 
approximately a iitth ot the sititaee ul the valve The 
vegetation extended on the ehot dae tendmeae, and mex- 
ten?ive vegetation was seen on the ticc edge of one of 
the aortic cusps I Iistologiealh there was definite evi- 
dence ot old rheumatic lever both m the myocardium 
and at the base ot the valves Enmeshed in the vegeta- 
tions w cm e myriads ot a veasthke organism having the 
ty pieal appearance* ot Ilistoplasma capsulatum (fig 4) 
Examination ot the spleen levealtd an old healed 
mtaiet \n occasional Ilistoplasma capsulatum was 
demonstrable in the letieuloendothehal cells of tins 
organ Examination of the kidneys disclosed a moderate 
amount ot arteriolar scletosis, with an occasional zone 
of a granulomatous nutute in the coitex I hese zones 
were composed ot inflammatory cells and foreign body 
giant cells Although Histoplasma capsulatum could 
not be demonstrated after special staining, these zones 
nevertheless were suggestively involved by the organ- 
ism Study of a portion of the liver obtained at 
necropsy'’ revealed nothing but chronic passive conges- 
tion In the specimens of tissue of the hvet previously 
taken for biopsy, however, Histoplasma capsulatum 
could be demonsttated in the granulomatous zones 

COMMENT 

Fiom a clinical point of view this case repiesents 
primarily another example of the pioblem of recurrent 
hyperpyrexia of obscure origin The patient had never 
suffered fiom rheumatic fever, although he had had 
scarlet fever in his youth as well as “growing pains” 
as a child The clinical course, together with the phys- 
ical findings, was highly suggestive of subacute bacterial 
endocarditis Repeated blood cultures were negative, a 
fact which i esulted in oui attempt to establish the definite 
diagnosis by simple abdominal exploiation The finding 
of ilistoplasma capsulatum by means o biopsy of tissue 


THE SELECTIVE ACTION OF THIO- 
BISMOL ON INDUCED MALARIA 

MARI IN D YOUNG, ScD 
sol b McLendon, md 

AND 

ROY G SMARR, MD 

COLUMBIA, S C 

One of the pi oblems of the malarial therapy of neuro- 
syphilis has been the need of a drug to reduce the fre- 
quency of the paroxysms without eliminating them 
altogether Until recently no drug, including the com- 
mon antunalarials, has demonstrated a reliable selective 
effect, the administration of the drug causing either no 
change or a total suppression of the paroxysms In 
1939 Schwartz 1 found that thiobismol (sodium bismuth 
thioglycollate) would convert Plasmodium vivax parox- 
ysms from a quotidian (daily) periodicity to a tertian 
(alternate days) periodicity Subsequently other work- 
eis- confirmed this observation However, the age 
(measured in the number of houts from the last fever 
peak) at which parasites are affected and therefore the 
best time to administer the drug have not been defi- 
nitely established 

The present investigation was undertaken with a two- 
fold purpose ( 1 ) to determine at what age the para- 
sites are affected by thiobismol and consequently the 
optimum time of administration and (2) to find whether 
species of malaria other than P vivax can be controller 
similarly 

J PROCEDURE 

The drug was tested on the strains of malaria vvhici 
ai e employed at the South Carolina State Hospita o 
the treatment of neurosyphilis Our method of in u 
mg and handling this malaria has been described ^ 
where ^ 

The drug was administered intramuscularly 13 
amounts of from 0 05 to 0 2 Gm Frequency o 3 ” . 
istration and amounts of drug given are disc ^ 
later The observations reported herein cover a 
year period 


two 


of Histoplasma capsulatum « « Therei “ SB* SS 

Mtle'doubt 0 ’ tafto P^nt was suffering from what -}S4- 

aoocars to have been one of the few instances of systemic 
infection due to histoplasmosis What part the P««o ? 


imea ruum. i^"**'* j „ Smar., 

and "the South Carolina State Hospital (Drs McLemlo^ and Ua)jr D 

1 Schwartz W F The Effect of Thiobismol on 
J Pharmacol & Exper Therap G5 L? 4 T C j, e Tcmperimr 

2 Brunsting, L A , and Love W R Ther L eu lic 'pH 

inlernon GUC LU uuiup"*"**'" — - . - , f > Sodium Bismuth Thioglycollate (Thiobismol) 0 Cole II 

PZL abscess played m the on^o^nts ^ & 


S: wtacLnSd an old rheumatic heart lesion and 


2 Brunsting, L ‘ A , and Love - 

Sodium Bismuth Thioglycollate (Thiobismol) 

Proc Staff Meet , Mayo Clin 15 285 -88 1 (& 

DeOreo G A Driver J R , Johnson, H rl , therapeutic 

K i rv-fs'ssr .. w- 

33 271 276 (Aug) 1941 
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OBSERV VTIONS 

Plasmodium I izai — \s with other strains of vivax 
nnhria, our strain (St Elizabeths) often slious multi- 
ple broods ot parasites, producing; quotidian paroxysms 
To prevent the patient from weakening undul), it is 
desirable to lme the paroxisms oeeur every other day 
Theretore thiobismol was tried 

\ total of 13 white patients were given one or more 
doses ot tluobisinol The results are presented m the 
aecompanv mg table 

One patient (J L H ) with two broods of parasites 
was given 0 05 Gm of thiobismol This dosage had 
no effect on the parox) sms, and the dosages thereafter 
were mertased 

The table shows that an injection ot 0 1 or 0 2 Gm of 
thiobismol given sixteen to twenty -eight hours after a 
fever peak (column 3) prevented recurrences of the 
paroxv sms caused by that brood of parasites When 
the drug was given at the other hours indicated 
(column 4) either the parox) sms were not affected or 
the effect was desuitor) 

The chart (temperature chart of patient W V ) 
shows a typical reaction The 17 hour old group 
ceased to produce paroxysms, the 41 hour old group 
continued to produce them 

In 2 instances, more than one injection of the drug 
was given at forty-eight hour intervals patient J L H 
received two injections and patient D J B received 
three However, no advantage was obtained from 
multiple injections that was not realized from a single 
injection 

To determine whether the number of broods of para- 
sites influenced the action of the drug, patients with 

Efftc t of Thiobismol on the Different Age Groups of 
Plasmodium I'nox Parasites 


Age of Parasite Broods • 
Thiobismol r y 


Patient 

Adminis- 
tered Paroxysms 

Paroxysms 

Not 

Gm Inhibited 

Inhibited 

TBS 

02 


2 

TBS 

0.2 


0-1 

L W 

02 

22 

45 

B. VV 

02 

2a 

5 

OBJ 

0 1 (thnce)t 

21 

48-0 

J 1/ H 

0 1 (twice)t 

21 

46 

H B 

01 

19 

37 

X. H 

01 

23 

46 

C B B 

01 

20 

45 

J \ B 

01 

1G 

42 

W V 

0 1 

17 

41 

M 51 

01 

17 

4o 

L P 

01 


m 

G O G 

01 


12 + 30t 

J1H 

0 03 


26 and 43 


bv g5ven as the number of hours from last fever peal, caused 

uy mat brood of purasiUs to the time of drug administration 
t Drug given at forty-eight hour intervals 
_ * Results desultory Usually were given several days rxst then par 
returned as formerly 

both single and double broods were tested Patient 
IBS with only one brood of parasites producing 
parox) sms every other day (tertian) received one injec- 
tion of 0 2 Gm at the height of a parox) sm The 
parox) sm recurred ev ery other da) thereafter, as vv ould 
have been expected if no drug had been given, showing 
that the drug had no effect About two weeks later 
another 0 2 Gm injection was given the patient at 
the height of a fever with the same results as betore 


Plow ever, when there was only one brood of parasites 
and the drug was given when they were about half 
grown, future paroxysms were prevented In patients 
with multiple broods (H B and L H in the table), 
only the brood about half grown was affected The 
foregoing results indicated that the number of broods 



Temperature chart of patient \\ \ showing the conversion of parox 

jsms from a quotidian to a tertian periodicity by one injection ot 0 1 Oni 
of thiobismol (indicated b> arrow) The drug was given seventeen hours 
after the last paroxysm caused by parasite brood \ and torty one hour* 
after the paroxysm by parasite brood B The A. paroxysms were 
eliminated and the B paroxysms continued 

present did not influence the action of the drug but that 
the main factor was the age of the parasites 

The parasitologic picture coincided with the clinical 
picture When the drug was given at the peak ot the 
paroxysm in a single brood infection (tertian) the 
parasite density was not materially changed (patient 
TBS) However, when two broods were present 
the parasites that were halt grown decreased in number 
and, although the other brood was not affected, the total 
parasite count dropped considerably When only one 
brood of parasites was present and thiobismol vv as given 
when these were half grown, the parasite density 
dropped sharply and, although a few parasites might 
still be found in the blood stream, the paroxysms usually 
ceased 

By examining the blood smears at four hour intervals 
one could see the effects of the thiobismol on the half 
grown parasites Within four hours atter administra- 
tion shrunken, fragmentary' and irregular staining para- 
sites were found, as well as parasites free from the 
er)throc)tes Correlating the parasites according to 
size and age groups rev ealed that the halt grown 
parasites diminished in number sharply in the twelve 
hours following drug admimst-ation This observation 
correlates with the foregoing parasitologic and clinical 
findings How ever, it must be pointed out that although 
thiobismol seemed to act to some extent directly on the 
parasite, as demonstrated by the degenerative changes 
just mentioned, the degree of this action does not seem 
to be extensive enough to account for all the decrease 
in the brood affected There appears to be some other 
influence as well and the clarification of the exact 
action of thiobismol against the parasites needs further 
investigation 

Plasmodium Malanat — Because ot several favorable 
characteristics quartan malaria is being uidel) used m 
the treatment of neurosvphilis Occasional!), hut much 
less frequentl) than with P vivax multiple broods ot 
parasites appear, causing paroxv sms oftener than ever) 
seventy -two hours Since such a condition is usually 
undesirable thiobismol was tried on this strain (Lmted 
States Public Health Service) ot P malanae to sec 
whether some ot die broods ot parasites could be 
eliminated 




491 


tl mV ""'"'!"” 1 01 0 2 c UALAR,A rouvc ET AL 

•" '> 7 b “' demonstrated Usual! 
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vvas a decrease 


111 paiasitc numbers fnlln USUa y t{ler e vvas ; 
Aga.„ s t P fl? n ° r ,ow,n f ^ministration 

no mlubitory ‘cftX ‘ b,ob,smo1 seems to h ave 
tire nnf .iKie. ~i. 


^ s ^sfactor y 

„ . , u„„ LS ^ ,o1 011 tJ ic three species of 1 he actlon of ^ o 

tun 'In short .I ' ^ |,,,ul ’ lmt ttns was not /- lnte quinine ™ alana 

Put the patient must I *" * MS J I t,lIcl P*‘rum e.ui he used ! J rL ‘' < - llt die oeeuirenee of a m!n thl0,JIS ’ 1101 Wl11 usually 

"nhgn.mt Uui icUr‘ U M l,MUul, > dccu.ixj ^lY t,Mt t,lL qtI,n,ne controls theTnfecf f ° 1,0WIng ^ 
hisuiol on |» Ur 1 heietoic we* tested tlin. , Jil,s combination of thYi , ,nfectlon 

-"'e.oi iiiiik « e..„M ,* ba ^ .- f ,„ „, , nalarra .sLt^st m,sk 

•■"d Herein .hug, X mTuT" '" a,Jr “ bare '.n/’XLtory [Z, f 2 Gm amo “" ts ™ found 
iee the isoJatinn ot (| lc "\r. f » uclon strain which were hnlf <r y e(d a £ ains t P vivax parasites 

I'a- been used euntimiiHislv f ' "u “ !> c, "bt bours fifrrZZZ’l ‘ J ’ about s,xteen to twenty. 

"■ nu, rose,, |„|,s "timionsly f,„ lhc treatment brood of parl o, p P™^ caused by tint 

A)Z U .JT ^'^ ul d-e of "? ^ 

ll "A lure- 0 I Cnn 1 " JIW " trc ,,f 02 and t0 Z™hTZm ^ blood ' «>tob-mnol seemed 

-t.m"i R i , b:raiti i r" x, '" ,i wum u * *■««- m,mi,eri ™ para . s,tes ~ an<,t ° red "“ t, '“ 

P\ the drutf Ot the three !n< ‘ l|),) ‘ lI I ^ nt, '' u,li> n °t altered 

■be leas, Oumso nubo ' ,Jk " un “” ^-d 


cow mi \ r 

de i 1 1 ! 1 1 c ' ‘i nh j'h 1 1 o i c 1 i c "t ' on ~l i 1 1 -y- * j* S vi vix^p^r i** 

5 Tl - 

from dm fu^ pc.^r ,,,a " “* C,a P SC<l 2 ™ tb^ better f0 “ ad ^» a M course of 

■ 0Ur ,nnitb When tuo broods of oaia.sifps Yul sonltY demonstrated The admnnstration of the 


numbers (density) No S fi , a Z ‘° redl,ce tlx,r 
parasites were older or younger & WaS ' ,h “ 

eight boufpS after? dnnng t,,e s, ' !e “ to twenty, 
ysnis was E n r'" that senes of parov 

ffom quotidian to ter Jt pewSy '" 5 ™' C0 " Ve^,e ‘ , 

remained so durinsTbe ^' 1 f ° terflan periodicity usually 

sometimes thrnucrh 3 ^mamder of the infection and 
ictnnes through several submoculations 

,ST*SL ? a ~ -ry other day 


sites 

ii_i t °~\ 7 : llulu UIC sixteen to twentv- 

cight hour limits When two broods of paiasites weie 
present producing quotidian pa.oxysms, an injection of 
thioh smol eliminated the brood about half grown leav- 
ing the other biood to continue producing paioxysms 

evc.y other day This tc.t.an penod.city of pYrox- 
vsms M^nnllv npi cieforl i i. j * 1 . 


dino- administration of the 

dimmution of pJYhtes^ 0 ^ ^ ^ a tranS,t ° ry 

stiated r ^ Ca,I /i 10 ^ eCt ° y tbloblsin °l could be demon 
coursp d nf tl P faIc, P ari]I ” infections Neither the 
considerahJvY?Y^ ni i n0r , the P arasite density vvas 


,1 y : cv-reicru pcj luuicity or paro\- ° x ^wiparum mtections Neither tv 

ysms usually peisisted throughout the remamdei of the ^° UrS f of . , the P ar oxysms nor the parasite density vva: 
infection and in some cases through seveial subsequent co " sl derably altered by the administration of 

CIS been f”??, te f rminatl °” of P vivax infections it has 

chv r, Z d ° ne , inject,on of thwbismol given the 
Clay nmninp . , . . ° 


T . . 1 1 « - 1 r LciuiiHduon Ot ^ vivax infections 

It it possible, the.efore, to change quotidian paiox- Y™ found that one "Ejection of tlnobisinol give 
ysms of P vivax to tertian by giving 0 1 or 0 2 Gm S ( ?V ln,ne 35 sta3f ed usually acts quickei than qmnine 

thiobismol, pi eferably the former amount, about , "l: y „?Af V ? ntl13 ? a P^ysm the following day h 

cnmlni-in ^ — t « r * t 1 ^** 


T pi , r , , UJf u 1 or u* Gm , „ J 7 ? aucu usually acts quickei than quinine 

of thiobismol, pi eferably the former amount, about aJoi:ie b 7 pi eventing a paroxysm the following day It 
twenty-four hours before or aftei the paioxysms to be Zf UgS ,, that thls combination might find a wider 
eliminated __ A convenient^ time to admmistei the drug gen erally 

is at the fever peak The quotidian occurience of " ~ ' 

paroxysms often taxes the patient so severely that it is 
impossible foi him to undergo a full course of twenty 

paioxysms Changing the paioxysms to a teitian occur- befnr P i 1( . iTA"“ lcec a man wouW liave one nm,u ‘ 

rence better enables the patient to withstand a full three inmutes, wideT^ ‘te S 

couise Of malana I he selective pioperty of thiobismol These Acts illustrate the need for oxygen during a parac/iuic 

is of much value m the conti ol of malaria and is a Jamp from h, s h altitudes If a man should jump out of 1»> 

charactenstic that so fai has not been demonstrated by p ^ a ", c at and puI1 the np cor(i ’ ,,e uouW (,oCC ’ ' ! 

the commonly used antimalai lals such as quinine minutes ToYach 21 nn^f T r ?', nute j 1 , ' V0 'j Id takt lvm 

, J , r> , , i minutes to reach 25,UUL) feet and he would be dead from aiw'« 

111 our work on P malariae, a selective effect of as a result — Gemmill, Chalmers, L Physiology in /Hiaii-r 
thiobismol on different age broods of the parasites has Springfield, 111, Charles C Thomas, Publisher, 1943 


Need for Oxygen During a High Parachute Jump 

Ir ?t 6 f °i Surv ^ lva ^ without oxygen has been estimated for 
various altitudes At 40,000 feet a man would have one minute 
Oetore he became unconscious, at 35,000 feet he would have 
ttiree minutes while ■,* onnnn 
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SULFADI \ZINE IN RESPIRATORY 
TRACT INFECTIONS 

ITS VVLUE IN TREATMENT DURING WINTER OF 
194.M9-U AT JEFFERSON B VRR 1CKS MISSOURI 


LIEUTENANT COLONEL HOWARD \ RUSK 

VND 

CAPTAIN ARIC C \ v\ RAVENSWWY 

MEDIC U. CORPS 1RMI OF THE UNITED ST 1TI S 


While it seems well established, both oil a clinical 
basis and from the present concept of the mode ot action 
ot the sulfonamide drugs, that these drugs 1m e no effect 
on virus affections, they are ne\ertheless being widely 
used in the treatment ot such conditions as the common 
cold, influenza and atypical pneumonia sunptom com- 
plexes which are difficult to evaluate clinically from a 
causative standpoint because ot lack of simple labora- 
tory diagnostic procedures but which m most instances 
are considered to be caused by v irus infections 

Such use of the sulfonamide drugs is based on several 
premises the pretention ot secondary bacterial mtec- 
tions, the danger ot withholding treatment m cases of 
pneumonitis caused by unrecognized sulfonamide sensi- 
tne bacterial infections and possibly chiefly because the 
American physician has become eNtremely sulfonamide 
conscious and, as newer and less toxic forms have been 
deused has become less hesitant in the use ot these sub- 
stances In obscure cases, perhaps he relies on them 
with the same teeling that his grandfather had toward 
quinine 

Because of the large number ot respiratory tract infec- 
tions winch are seen in a large army station hospital 
under conditions which make possible a more carefully 
controlled clinical study than is possible in civilian life 
three comparable and controlled series of patients with 
respiratory tract infections with fever and malaise suf- 
ficient to warrant hospitalization were studied during 
the winter of 1942-1943 The accompanying table illus- 
trates the results obtained 

In each of the three series, the patients admitted to 
one or more wards were treated with sulfadiazine an 
initial dose of 3 Gm and subsequent doses of 1 Gra 
every tour hours being given and the latter being con- 
tinued until convalescence was established or until non- 
improvement m protracted cases indicated that it should 
be stopped Ihe average total dose given was 25 Gm 
Those admitted to other and similar wards were given 
A P C capsules 1 every four hours In addition, both 
groups of patients were given the usual supplementary 
therapy consisting of adequate fluids by mouth, gargles, 
mtranasal medication, cough mixtures and steam inhala- 
tions as indicated Patients with ty pical follicular ton- 
sillitis were excluded and transferred to other wards 
Chest plates were taken of all patients on the third 
day of hospitalization and at other times as conditions 
suggested All patients developing x-ray evidence of 
pneumonia were excluded from the series 

There w as no appreciable difference m the number of 
cases of pneumonia appearing in the wards m which 
sulfadiazine was given as compared with the control 
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wards The percentage in the former was 14 and in the 
latter 16 It should be emphasized that probably the 
majority of cases of pneumonia were m the incubation 
period at the time ol admission and that this is not 
considered a test of prophylaxis Patients with obvious 
pneumonia were sent directly to special pneumonia 
wards on admission, and while etiologic studies were 
rendered difficult m the group receiving sulfadiazine, 
it seems probable on the basis of x-ray 7 and laboratory 
evidence and sputum studies in the control group, that 
the hulk of these cases of pneumonia were of the atypical 
v ariety’ 

The patients included m the study, alter those in 
whom pneumonia developed are eliminated, were kept 
hospitalized for a minimum postfebnle period of 
seventy -two hours, or longer if troublesome symptoms 
persisted Routine urinalysis and complete blood counts 
were done on all patients In the series of cases studied 
there were no reactions from sulfadiazine therapy aside 
irom a lew instances ot slight nausea 

Comparabli Risulls Oblannd in Tnotnnnts of 
Respiratory Trait Inf nitons 


Scries 

Ward 

Trc it men t 

Num 
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of 
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Percent 

ugt 
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Days 
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14 
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39 

30 
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S 9 
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Summary for ^ulf uiiazine group 

317 

Id 

27 

72 


Summary for A 

P C group 

314 

14 

3 1 

74 



V study of the table will reveal indications ot varia- 
tion in virulence of the infectious process when series 
ot cases studied at different times during the vv inter are 
compared Sixty' patients in November 1942 receiving 
A P C capsules had an average hospital febrile period 
of 4 1 davs while 72 similarly 7 treated patients m 
December 1942 had a comparable febrile period of 2 4 
divs Comparison of the groups receiving sulfadiazine 
with the control groups revealed no significant differ- 
ence in favor of the former 

A third small group of patients were given 5 gram 
tablets ot Dover’s powder (powder oi ipecac and 
opium), 1 tablet everv four hours The clinical results 
were so poor and obstipation so troublesome that this 
treatment was soon discontinued The results in this 
small group are also indicated in the table 

Since no deaths occurred m die series either directly 
or from complications and since diere was no appreci- 
able difference in the complications which did appear in 
the two groups (atvpical pneumonia) the cost lactor 
may properly be considered Assuming a pureh arbi- 
trarv number of 100 new hospital cases oi respiratory 
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i/ l'JW MINI A GRAVIS — NIELSEN 

l“»k°\ 75 [' C "c ~V "" month! »>> 
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a month l ho chltejenti.il in civilian Me would obw- 
»him\ he much gieatei 

CONCf t SION 

In a clinicalh couttollcc! suits ot 670 casts of simple 
iespnatm\ tiact mtcctions thcte was no sumificant 
chltcucnce. eitlici m the len-th of the icluile pcnod or 
m the pcnod ot hospitalization, ainoiiif thegioup icceiv- 
in-4 suliadia/uic as compaicd with the coutiol t(ioup 
Keen 1114 sunptomatic ticatmuit 


Clinical Notes, Suggestions and 
New Instruments 


I1KOM1D1SM \ 1 I l It INCIssKI Ijos \(,t 01 PUOSHG 
MINI ItUOMIIH loK MVVSIIIIMV C.U \N IS 

f \I Nireit M l) , I os \.ou .3 

1 lie <|ti intitv ot bromide winch nn saicl> be ingested by 
<hlfet cut perMfiis v iries eiiormou-.lv 1 he vtmhditv seems 
to tlc|>eml nut unh on the dtlTeretiees with which various per- 
sons retain bromide but on the different eoiieuitrations ot 
bromide which e wise cluneal 'vmptom-, ot bromidism m difier- 
e tl t persons lor two re l Mills therefore, it is lleeess iry tor 
the elimeim to guard as mist bromide intoxication even in 
utsfinces m which the hi online tornis a relnivtly snnll portion 
ot the bromide Illoleellle prescribed 

Since the advent ot prostigmnie bromide as a means of 
idmmistermg prostigmme orally in the tre itnieiit of myasthenia 
gravis, patients with this disc ise have had a means of steadier 
relict trom symptoms in addition to obviating the necessity 
tor numerous hvpodermtc injections ot prostigmnie metiiyl- 
suliate I he case here reported however, shows a possible 
danger through bromidism in the sell administration of prostig- 
muic bromide — a danger which one would hardly anticipate 
and one of which I have been unable to find any prevuous 
record 

Recently a patient was received for treatment of mv asthenia 
gravis after she had herself increased her dosage of prostigmnie 
bromide to a point gencrallv considered dangerous, but the 
danger arose from the bromide portion of the molecule instead 
of from the prostigmnie portion She had taken 30 mg 
every three hours day and night for months To her symptoms 
of myasthenia grains were added those of bromide intoxication 
— mental confusion and paranoid symptoms — as well as the 
physical sign of thickness of speech As the last named symp- 
tom is common to bromidism and myasthenia gravis, the 
remedy prostigmnie bromide may greatly add to the symptoms 
of the disease being treated 

REPORT OF CASE 

Myasthenia giavis, successful treatment zc nth piostigmme 
bromide, excessive dosage self administered, biomidism, death 

Mrs W J 0, a white woman aged 32 with an irrelevant ted m the literature irom prostigmme , 

history of past illnesses, considered herself well op to March P J 1 bromlde , aken daily only » re '" ' 

1941, at which time she had an acute dlness d,a s . osed as J WM f d be bromlne , a „ d „e„ ,f the -re 1“" 

streptococcic sore throat The organBia was sa‘d to liaye been ^ ca lculated as "bromide” the dosage "Oold te 

isolated and the patient was treated with sulta ulamide A ordinarily considered danse'"’ > 

an apparent immediate recovery she had a relapse ,n a week “ the pattern's “ 

or ten days A second course of treatment with the same bronu(bsn] ^ 

drug brought about a complete recovery Doctors using prostigmme bromide m cases Th-- 

She remained well until September, when she began to have ^ g e w3rne d to guard against brom.cl sm 

ep f S ode S of “talking through her nose” This symptom was ^ fae avo]ded by stnogent supervision or by 

considered a sort of complication of her previous trouble nal change to prostigmme methylsulfate 

J‘ s ,S'r i West Seventh Street 


though she had no trouble early m the' day 
difiicult for her to swallow solid food than life J? ^a 
to ack strength to force food through *** 

In July chplopia developed, first noticed while she was dnvmsr 
her car Dy that time she had to confine all her actmt.es 

he !nd 0r , U10 ° n ' J , USt , 35 ShC W3S beCOmmff ln CMted, 

she had a 1 emission with disappearance of all her symptoms 

After a remission of several weeks her symptoms suddenly 

returned and she consulted a neurologist who, as part of the 

examination, gave her an injection of prostigmme methylsulfate, 

which removed all her symptoms m fifteen minutes However! 

her joy was short lived, because he told her that what lie 

had done was only by way of a test and that inevitably she 

would die of her disease within a year He prescribed prostig 

mine bromide to be taken by mouth, and she got along quite 

well for a few months 

When I saw her she presented typical myasthenia gravis 
She was too weak to reach over her head and she could 
not depend sufficiently on her grip to hold dishes, of which 
she had broken many She had an almost constant ptosis 
and amsocoria and she fatigued very rapidly in general on 
exertion The reflexes diminished in less than one minute 
on repeated testing The thyroid was not palpable and x ray 
examination showed no evidence of enlarged thymus The 
heart and lungs were normal The blood pressure was 118 
systolic and 90 diastolic The pulse rate was 72 a minute 
There were no pathologic reflexes anywhere 
To remove the emotional depression due to a hopeless prog 
nosis, I assured her (with her husband’s collaboration and 
understanding) that her illness was no longer serious because 
of new facts recently discovered With her new hope she 
returned home, taking 90 mg of prostigmme bromide daily, 
and she did remarkably well for a few months 
I saw nothing more of the patient, who lived in another city, 
until Feb 11, 1943, when she was admitted to a sanatorium 
in Los Angeles because of mental confusion Examination 
there showed decided thickness of speech and other signs ot 
myasthenia gravis but also disorientation and unwillingness to 
accept any advice She demanded her discharge, was suspicious 
of the food served and was unapproachable by any argument 
She evidently lnd a paranoid psychosis 
Because of the altered clinical picture and because the patio* 
had brought a large supply of prostigmme bromide, the husban 
was asked as to dosage of the drug He stated that the P atien 
had gradually increased the dosage in desperation f° r rel | e 
until she was taking 240 mg daily He had bought all sw 
had asked for because he considered the situation hope i ts 
anyway When questioned about other drugs, he deme ^ 11 
he had given her anything except an occasional tablet of p * en0 ^ 
barbital when she was fearful or anxious For that P ur P° s 


he had obtained a prescription from a local physician No 
one had prescribed bromide or any other medication e\ 

as stated . , wjy 

A blood bromide determination was ordered l on uw 
During the night the patient died in her sleep On «« 
mg day the laboratory report was obtained, showing a 
tration of bromide in the blood amounting to — 1 
hundred cubic centimeters 

COMMENT 

No other instance of bromide intoxication has been ^ 
ported in the literature from prostigmme bronu , 
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HANDBOOK OF NUTRITION- XXVI 

PRINCIPLES OF DIET IN THE 
TREATMENT OF DISEASE 

TOM D SPIES, MD 

CIXCINN VTI 

Tlust special articles on food and nutrition hate bun pr c- 
pnrid under the atisj'io.s of tin. Council on Foods and Nutrition 
The opinions i rpressed an those of tin authors and do not 
necessarily reflect the opinion of tin Conned Tlnse articles 
mil be published laUr as a Handbook of Aiifrition — E d 

Although the importance ot diet m the treatment of 
disease was emphasized by Greek and Roman phy- 
sicians, a true conception of the lalue ot food as a thera- 
peutic agent has been gamed only in recent y ears The 
many ramifications ot our knowledge concerning food 
could not be listed, let alone described adequately, 
within the scope of this paper The administration of 
indicated foodstuffs or their specific constituents to 
persons with specific deficiency' diseases is followed by 


OF DIET— SPIES 

act v ery efficiently at first and against lesser odds when 
the detrimental factors are not too protracted Exces- 
sue physical exercise, acute intections and lever affect 
ad\ ersely those tactors which tend to maintain nutri- 
tional balance In die beginning ot many deficiency 
diseases, let els ot the essential substances in some tis- 
sues are decreased at the expense ot others In other 
words, there is a protectne homeostatic control ot the 
storage and distribution ot many ot these substances 
utal to the cells Equilibration becomes more and more 
difficult to aclneie as time goes on One could say, 
perhaps arbitrarily, that the dietary deficiency develop- 
ment is under wav and that at least a biochemical lesion 
is present When tins lesion is severe enough, tunc- 
tional disturbances arising from various parts of the 
body become manifest Vasomotor instability m the 
skin, functional disorders ot the alimentary tract, ner- 
vous system or circulatory svstem mav occur There 
is no regular order to the appearance ot these sy mptoms, 
and presumably they are affected by hereditary* pre- 
disposition or trauma in the wear and tear ot everyday 
hie Certain it is that the clinical picture is complex 
and is composed ot an infinite variety of symptoms 
After many months ot severe or persistent symptoms, 
accompanied perhaps by slight chemical and phy siologic 


T able 1 — Xiitrihon History 


Name Mrs J S Vge -J Vddre « 

Food— Amount u«cd 

Whole milk— 1 cup daily 
SUmnu’.d milk— 0 
Canned milk— 0 
dice e— 0 
Butter— 0 

Other Iat«— Pork fat~liberal amount 
Eggs— J weekly 
Meats 

Lean meat (beef lamb Dork)— 0 
Liver— 0 
Fat meat— 0 

Fish— V medium site serving about once 
a month 
Fowl — 0 

Salt pork— 1 serving daily (about l 
ounce) 

Vegetables and Fruits 

Potatoes Irish— 3 large -cr vines weekly 
Potatoes sweet— O 
Dried vegetables— 1 serving daily 
Greens~3 servings weekly 
tomatoes — 0 
Other vegetables 

Cooked — seldom iced 
Raw— seldom used 
Orange— 0 
Grapefruit — 0 
Dried Irult— 0 
Other Iruit— 0 


Tru sville Via Date Oct J1 1341 

Breads 

Cornbread— 3 or 4 large pieces daily 
Bucuit — j or 0 dadr 
Loaf bread white— 0 whole wheat— 0 
Crackers— 0 
Cereals 
Rice — 0 

Crtts— 1 serving daily 
Oatmeal— 0 
Others— 0 
Des'erts— 0 

Sugar — i or o teaspoons daily 
Syrup— J tablespoons daily 
Other foods— 0 
Feast 

Other vitamins — 0 
Beverages 
Tea— 0 

Coffee— 2 cups daily 
Soft drinks— 

Alcoholic beverages — 0 
Snuff— yes 
Other tobaceo— 0 

Vppetite— poor— some days eats less bread 
How long was this diet u«ed’— past jear 


Variations in kind and amount of food 
u ed— during winter has had green 
vegetables only opce a neek 
Economic status 

Number in family 

Vdults— r 

Children — 1 (ages 1 3 a 0 year*) 
Urban— V Rural— Rent— v Own — 
Income (source and amount)— Hmbaud 
works in lumber yard— SaO per month 
Welfare— 0 food stamps— 0 
Food supply 

Food produced at Dome- 
Garden— 0 summer— winter— 
Vegetables— 

Dried- 

Corn— 

Potatoes- 

Others— 

Fruit — 

Canned foods— fruit— 0 vegetables— 0 
Cows— 0 nnJk supply (wbat months) 
Hogs — o 
Chickens— 0 

Eggs (what months)— 0 


miraculous improvement The judicious use ot these 
specific substances as therapeutic agents is revolu- 
tionizing the practice of medicine Even more benefits 
to mankind would follow the application ot tins knowl- 
edge tow ard the prev ention of these nutritional diseases 
Certain it is that proper nutrition is essential for the 
health and vigor of the higher forms of life and every 
living cell m the human body requires specific nutrients 
Though the cell must have these nutrients, some of them 
it cannot always make Accordingly, they must be sup- 
plied if the bodv is to function normalh 

Respiration and growth of cells involve die svn- 
thesis of complex substances from simple ones When 
the av affable simple compounds are inadequate to supply 
the needs of the body, as five result ot inadequate 
assimilation, increased demand increased loss or a 
decreased swpplv , a disorder is initiated and lactors 
which operate to maintain nutritional balance are 
brought into plav These beneficial mechanisms may 


alterations, structural changes begin to appear m the 
various tissues, and ultimately the clinical diagnosis can 
be made 

The practicing physician who at last is called on to 
treat a case ot clinical deficiency disease is faced with 
a nutritive breakdown A’et he has little information 
ot die prev ious nutritional status ot the patient a factor 
of great importance in restoring and maintaining Ins 
health Since 1936 mi associates and I have been 
faced with the same problem and, like the practicing 
phy sician, w e realized the necessitv oi initiating immedi- 
ate therapv At the same time how ever we have been 
especiallv interested in devising methods ot persistent 
therapv ot a type which would eliminate such dicta as 
once a pellagrin alwavs a pellagrin " Accordmgh, m 
treating each patient we began die long and arduous 
task ot determining the lactors responsible lor his 
nutntne breakdown tor it is only b\ their elimination 
that one can av oid recurrences Tins paper i a concerned 
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with the puuuples of pi.u_tu.al thci.ip} wlm_h ha\c been 
domed fioiu the application of the methods outlined to 
thousands ot out eases timing tlie past sevetal ye.us 
\\ bile otliei nn estujatoi s liaie made simil.u studies, ue 
aie somewhat moie tamihai with what we have done 
Winding!* , we. aie icpoitmg oui methods m some 

1 wui 2 — Ciii. flluth, ilniri [ nt, ihsfai lory Dul 
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detail with the avail ante that they would have the 
general support ot other imestigatois in the field 

1 he esseuee ot successful treatment is early and 
accurate diagnosis I he diagnosis of clinical conditions 
and the assessment of the nutritional status of a patient 
and his family can best be made by a conservative intei - 
pi elation of the data from a dietary and food survey, 
a complete medical history and physical examination, 
and special lahoratoiy determinations The brief out- 
lines which follow serve m our hands to gather partial 
information of the ty pe needed As in any other field 
of medicine, we attempt to gather information about 
the pei son as well as his disease, accordingly, it is 
impossible to give an outline which w'ould suffice in all 
details for every person 


dietary assessment 

It is of primary importance to obtain a nutrition his- 
toiy when the patient is fust seen If the diet is found 
inadequate, tentative nutritional deficiencies aie sus- 
pected even though theie is no diagnostic clinical mani- 
festation at the time la such instances, repeated dietary 
evaluation, laboratoiy studies and geneial clinical check- 
uns are made If the diet seems adequate to meet nor- 
S nutritional requirements and the patient has lesions 
of nutritional failure, we begin our search for some 
condition which is increasing the nutritive i equipments 

c nt-pr ferine with the absorption or utilization of 
or i liter fe g } / have use d the type of 

‘filiation iJtory shown y m table 1. and have found it 
u f torv for the initial studies of a person suspected 
S f nritiolal imbalance Since we have placed our- 
° 1 ^ tn the position of the practicing physician, we 

f e i VCS p this type of history will be a valuable aid to him 
m coteWg dab for a pfec.se diagnosis and treatment 


joua A 51 A 
JUhE 19, 1943 

I his tan best be illustiated by the case shown in table 2 
By comparing the food eaten by the patient whose nutri- 
tion lustoiy is showm heie with the food she needs it is 
apparent that her diet falls far short of being satis- 
iactoiy Although this type of nutrition study does not 
allow an .item ate calculation of the various nutrients 
m the dictaiy, it has the advantage of not requiring 
a gicat deal of tune or special training on the part 
ot the pu sons taking or evaluating the data 

Wt have found it desirable to make a thorough 
lincntoiy of the income and food resources of the 
patient and Ins family, though it is time consuming, for 
not mficqucntly this material gives us a lead in deter 
mining the adequacy of his diet If the income is loiv 
and food lcsotirccs aie meagei, it is almost certain that 
the diet has been inadequate and it is desirable to study 
the iiutiitional status of the patient very carefully We 
wish to point out, how’ever, that it is fallacious to con 
sitler that an adequate or even a liberal income means 
that the diet has been adequate Many persons who 
ha\e liberal funds available for food fail to eat a proper 
diet Others whose income is on first glance seemingly 
too low to pi ovule a good diet, by careful budgeting 
and a w lse selection ot food, manage to get what they 
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Cex Color Ag« Weight 

fully History of fvlla t ,rj (X had disease D died of disease - negative) 


Mother Brother 

father Slater 

Past History ! 

Frodispoalnj 

Operation* 

Infection* 

No pregnancies 
Menstrual 


Present Hines s i 
Head* Ke 
Dirtiness 

Eyes i Burning 
Discharge 
Night blindness 

Ears: Hearing 
J osei 

Mouth* Tectht Upper-in 
out 

Sore throat 
Skin: Denaatltla 

Mental Syoptoas 
Hallucinations 
Insomnia 
Nervousness 

0 I Anorexia 

Constipation 

Vomiting 

Diarrhea ’ 

Pain In stomach 
Proctitis 

0 U Vaginitis 
Urethritis 
Perineal lesions 


Physical Examination » 
Developed - well 

oodprately 

poorly 


Uncle 

Aunt 


first attack 
Precipitating 


Husband 

Wife 


Children 


No attacks 

Age of children Length of 

1 Lactation 

2 

3 

4 

5 

6 
7 


9 

10 


Chief complaint 
Tinnitus 
miscellaneous 

Blurred vision 

Lacrinatlon 

Photophobia 


Lower-in Tongue sore 

out red 

Salivation 

Location 


Date of onset 


Onset Lips sore 0 M«t 
red 


Onset 


N urological Pain in legs 
arns 

Paras thesla 
wexknoss of - 

Generali Weakness 

Easy fatigability - 
Skin - burning 
itching 
Weight loss - 


Nourished 


well 

moderately 

poorly 
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Arcus 


Inflated 
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p Jg 1 — rorm for recording Instor) 

n u t there 

meet their nutritive requirements 
it below which the income an For 

all and still provide an adequa f the food 
we found that the minimum cost 
o satisfy National Research , j oca tion. 
inly of five, living m this ge _ gr P f v .t 
; 60 a week, whereas a No ut | lL r 

ied had a food allowance of b- 
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sources of food, such as a garden, chickens or livestock, 
w ere available to them 

Frequenth trained observers keep an accurate record 
of the patient’s food intake for a period ot a week or 
more at various seasons of the year From this the 
nutritive value of the dietary is evaluated and the degree 
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Fig 2 — Continuation of form for recordtng historj 


of deficiency of his diet is correlated with clinical find- 
ings and laboratory tests 'Although such a study gives 
interesting results and has been of some value to us in 
determining the degree of deficiency of the various 
nutrients in the dietaries of many of our patients, it is 
too arduous and time consuming to be used as a routine 
procedure by the practicing physician It requires the 
expenditure of a great deal of time both w ith the patient 
and in the calculation of the results Such a method is 
practical only it the patient is sufficiently intelligent 
and cooperative to keep an accurate record of his food 
intake and if the tune and services of a trained nutri- 
tionist are available to supervise the collection and 
summarization of the data and to calculate the nutritiv e 
value of the dietaries 

No human being is able to give a dietary history 
as comprehensive as the phvsician might wish, and if 
one was to rely soleh on dietary assessment he would 
fall far short of the goal ot accurate diagnosis which is 
the first requirement for satisfactory therapy 

SVVtPTOMS AND PHVSICVL SIGNS 

Of necessity the physician must place the greatest 
reliance on a complete history' and physical examina- 
tion (figs 1 and 2), as a diagnosis cannot be made 


except by clinical methods It is customary m our 
studies to regard each person individually and to vary 
somewhat the general history, physical examination and 
special examinations, depending on the nature of the 
svmptoms he presents In all instances, information 
which satisfies the complete history and examination 
forms as listed m figure 3 is obtained In addition, 
special organ systems are studied as indicated Detailed 
examination of the mouth is particularly stressed 

When we have satisfied ourselves that the infants 
and children under our observation receive considerably 
less than the recommended allowance of essential nutri- 
ents, vv e are vv filing to accept the following symptoms as 
suggestive though not diagnostic ot deficiency states 
loss of desire for food and failure to gam weight, poor 
muscle tone, and aversion to play, abnormal tardiness 
in sitting, standing and walking, and pain on sitting or 
standing, insomnia, poor record m school, repeated 
respiratory mlections, chronic diarrhea, photophobia, 
lacrmiation abnormal dryness and burning of the eyes , 
pallor , rough skin , fissures and maceration at the 
angles of the mouth , abnormally red tongue , increased 
pulse rate , beading of the ribs , enlarged w rists , square 
head, serious dental abnormalities, and Vincent’s 
infection 

Likewise, in adolescents and adults, the following 
symptoms occurring in persons known to have ingested 
inadequate amounts of required nutrients suggest defi- 
ciency states weakness, lassitude lack of desire for 
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food, loss ol weight, lailure oi mental application, 
sore mouth or tongue constipation or diarrhea , ner- 
vousness and irritability , paresthesia night blindness 
photophobia, burning and itching ot the evts, lacrnna- 
tvon , general pams in the muscles or yomts Vincent’s 
infection, cheilosis, red, swollen lingual papillae, glos- 
sitis stomatitis, vaginitis, poor muscle tone, loss ot 
vibratory sensation, alteration ot tendon reflexes. 


500 


PRINCIPLES OP DIET — SPIES 


JOUH A M A 
June 19 , ip-jj 


111 
1)11 
0\ 

module propeilv 

It has been uistumaiy to picsuit tluough textbook* 
and icetmc* the mamlestatioiis ot sevue degices of 
dene lent) disease* IIe*nee it is little uondei "that the 
iinulet ioims have gone uniccugnt/ul and the leal 
incidence is not always hilly appieeiated Yet it is 
li^dih de'siiable that the plnsieian make* an early and 
aeeinate diagnosis m oi t lei 


■»«» ,, ''f r ; ?, i>mt uiiturc t,ora ■«— <* ny,„ ««_ 

ti.c point-. ,,i p,c,s„u-. Mdimc - « 1 ?' s ,t" s "' s ,n ,heie lcs ‘°" s nSZ 

■* <l.J.Kv. 10 fi f n’I' , ‘ IPy ‘ S , g,VU1 ‘° t " ep “ 

UC'. i.isuil.uiAition ot tin uiiHt. 1 , Iiulnliti to ,,, com- ‘ a'ulyses are made before and after 

nnrl.ltf nrnnoi li ' HStiUllinC iniCCtlOllS WO rlptermm*> U,.A m 


injection* vve determine free hydrochloric 
aeid, pepsinogen and rennin, and in special cases deter- 

Castle 1C I)Iti( ' ,1LC ° r abscnce of the intrinsic factor of 

SI’IUIIC I'KhXCIi'LLS Or THERAPY AND SUGGESTED 
MLTHODS OF APPLICATION 
I he 11101 e ue have studied diseases arising from nutn- 


MM e t u 


L si 


u ill it T 111 ,°\ tlci t mUutt lhu ‘W " IlILl5 tl0,ul nnbalanee, the more we have become m 
l esune the patient s health be.o.e se, ions st, uetin.il u.lh the great factor of safety 

lama^e oeeuis in the tissues hoi the most part the bod) Life continues long after deficiency states set in 

auaiigetiKnt ot the dcscnptivc mateiial in the preiimis and there is always a margin of safety between the 

ampler* has been gimipul aimind one nutiieiit 01 one beginning of ill health and death from nutritional failure 

disease aiising horn a <lt lie lent \ ot a single nutrient When functions of the tissues become diminished or 

(Ilm, uptiou cutamh is justiliublc, hut it tis^uiucb altered <ii> the result of a deficiency over long periods 

a degree* ot simphcitv ulueh dots not oeem m the phy- ot tune, there is usually quick restoration of function 

sie'ian’s day to das piacticc ot medicine follow mg adequate amounts of specific therapy Never 

thcless there is a limit to the self regulation, and indeed, 
at times, to the repair which is possible as a result of 
therapy 'these vital substances frequently must come 
to the human body' from an external source, and, since 
the body does not conserve all, it is important that a 
person with mitiitional deficiency diseases have as little 
activity as possible while repairs to the affected tissue 
aie tinder way The specific agents, whether they are 
food, yeast, liver or extracts of these substances or 
synthetic vitamins, serve in a natural manner to per- 
form a nntuial function The recommendations which 
are to be made have arisen chiefly' from the gratifying 
experience of having treated over 5,000 consecutive 
patients w ith dietary deficiency diseases without a death 
' Deficiency diseases are not rare The apparent my> 
tery sin 1 ounding them is due in gi eat part to gaps m 
our present day knowledge Nevertheless, the prac 
ticing physician should and must apply the best 
knowdedge available to the diagnosis and treatment 0 
nutritional deficiencies To do so, our experience wou < 
lead us to suggest that his diagnosis will depend chiem 
on a lehable interpretation of a carefully taken history 
and a thorough physical examination When taking tne 
histoiy, the physician should have in mind that dencien 
cies of the essential nutnents aie particularly prevalen 
m the following foui groups 

5 Slit lamp and bionuci oscopic examinations of the 1 Those who are m digent and J iave c ], 

capillai tea ... 'the conjunct,™ and co.nea arc evtiemely ^cy hab.^oc ^7^™ a£U 

Va 6 a TUe" election of prothro.nb.n deficiency ,s applied 

,c„ vitamin K deficiency ,s suspected ,n persons w.th far , 0 ' htUe mllk products , lean met, 


i \itoiv \ loin ri sis oi 
IX 1)1 U.XOslS 

\ttu wc h.i\c analy/ul the dietary record, medical 
history and physical examination and hud symptoms tit 
pci sons whom we suspect ot having nutritional defi- 
cit ucv disease, we attempt to gam special intorination 
by means ot laboratory tests While they aie not all 
pi actual lor piaetiemg physicians, laeihties for some 
might he available to some physicians 

1 Hemoglobin deteimniations led blood cell counts, 
anti packed cell volume* are very impoitant routine 
measures 

2 X-ray examination ot the long hones should be 
made to deteet active and healing rickets, and serum 
phosphatase and phosphoiu* determinations to deteet 
early ticket* bcium calcium determinations are also 
usctul 

3 Protein serum albumin determinations by the 
Kjeldahl technic aie especially useful when protein 
deficiency is suspected 

4 Ascoibic acid determinations on plasma aie useful 
in detei mining vitamin C subnutiition Determination 
of the level m white cells often is made when vitamin C 
deficiency' is advanced 


when vitamin K deficiency is suspected in persons 
livei disease, paiticularly jaundice, or in expectant 
mothers 

7 The B E S test, the recent colonmetiic method 
described by Beckh, Ellmgei and Spies, is of con- 
sidei able clinical use in detecting small quantities of 
abnormal pigments m the urine of persons with sub- 
and clinical deficiency states 


of 


fish, green vegetables and fruits 

2 Persons with organic disease The ,nclde ' ! 
deficiency diseases is especially high among P 
with chronic tuberculosis, diseases of the a i 
tract and cardiovascular system and diabe e , n 
interfere with the ingestion, assimilation or^ii 


clinical" and clinical cienciency siaces a of the protective substances present in toou 

8 We fiequently do determinations for vitamin A, q£ these P peisons have an opportunity to eat sufhu 

thiamine, nicotinic acid, liboflavm, pantothenic acid, amoimts but because of their disease either hme 
biotin and pyndoxine In some instances these labora- ^ tQ ^ Qr are unabIe to utilize it prop 

tory findings can be correlated with the clinical find- 3 ^ frequentJy the overz ealous physician ^ 

ings , m others, they cannot certain type of organic disease presen j . 

| Mynads of Vincent’s organisms, staphyfococci and g fi nutritive failure is gradual fy » d „ 

streptococci can be identified m ^ .from ^ ^ ^ ^ ^ ^ „ tta^ 

mucous membiane lesions m the mouth P ( d therapeutic diets are necessarily madeijua 

The staphylococci and streptococci often can be isolated p 



\ GLUME 12J 
XUMBER S 


PRINCIPLES OP DIET— SPIES 


501 


not mtrequenth hntl patients de\ elop nutritional dis- 
eases as the result ot restriction to diets prescribed for 
therapeutic purposes Figure 4 illustrates some of the 
deficiencies occurring m diets consumed b\ persons 
with nutritional diseases who came to us for treatment 
We suggest that the ph\ siciau prescribing special thera- 
peutic diets check the food recommended with that 
which he knows is required tor the adequate diet It 
the restrictions are ot such nature that the toods per- 
mitted cannot provide the essential nutrients m ade- 
quate amounts, it is recommended that he supplement 
those nutrients as required b\ use ot svntheties or 
concentrates 

4 Persons w ith chrome alcoholic addiction Persons 
who substitute the calories m alcohol for the calories 
in food are prone to dee elop deficiency diseases It, 
however a liberal adequate diet is eaten, deficiency 
diseases are not likely to occur e\ en w hen large amounts 
ot alcohol are ingested 

It should be kept in mind that in all groups many 
undernourished people never develop a clinical sign 
diagnostic ot a specific deficienca disease Irrespectiae 
of aahether the deficiency develops folloaaing poaerty, 
dietary' idiosyncrasies, organic diseases, alcoholic addic- 
tion, erroneous dietary' habits or any combination, the 


tat soluble group, occur together in fish liaer oils and 
are customarily used together therapeutically Vita- 
min Iv is usually classified as a fat soluble compound, 
though aa ater soluble sa nthetic compounds haa'ing vita- 
min K actiaity are aaailable Vitamin K should be 
considered as a special substance essential for the main- 
tenance ot normal concentration ot prothrombin m the 
blood Except tor the hemorrhagic disease of the neaa- 
born, a deficiency is usually the result ot faulty absorp- 
tion lather than inadequacy ot aitamm K in the diet 
Vitamin E is being extensively studied, but as yet its 
a alue in the treatment ot diseases ot human beings is a 
matter ot conjecture The vitamins ot the B complex 
are water soluble and tound especially' m such natural 
products as yeast and liver Viable yeast and liver 
cells function as an activ e laboratory in producing these 
substances They appear to be intimately concerned 
with carbohydrate metabolism Ascorbic acid is a 
member ot the water soluble group and is specifically 
concerned in the prevention and treatment ot scurvy' 
Too otten polyv itamin products have not been as 
usetul as they might have been It seems wise that the 
amount of vitamins in mixtures should bear a relation- 
ship to the normal daily requirements The physician 
in turn may then prescribe amounts of these v ltannns as 


RECOMMENDED AJOU It 
ALLERGY DIET 
DIABETIC DIET 
KCTOGEKIC DIET 
LOW CALORIE OIET 
LOW PROTEIM DIET 
51PPY DIET 

Fig 4 — Amounts of nutrients supplied by certain therapeutic diet* compared with amounts recommended for an adequate diet. 
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lesions, symptoms, seasonal incidence and methods ot 
treatment are essentially the same 

Foods, dried brewers’ yeast, liver concentrates and 
synthetic vitamins, and certain minerals, are as much 
a part of the present day physician’s armamentarium 
as arsphenamme and insulin To consider diet prop- 
erly the physician should think in terms of enough 
dextrose, amino acids, fatty' acids, minerals and vita- 
mins The foods in the alimentary tract are altered 
through successive steps of digestion and absorbed 
into the blood stream and passed into the tissues 
The proteins are absorbed as ammo acids, the car- 
bohydrates as sugars, and the fats as fatty acids 
The vitamins and minerals are altered litde if any 
The body can synthesize only about one halt of 
the different amino acids which are required, and the 
other half must be provided Amino acids may be 
turned into urea or their carbon tractions used to lorm 
dextrose, or they' may ‘sacrifice themselves” to protect 
us from poisonous products Perhaps they' can serve 
as source material to act with or aid in synthesizing 
certain compounds of physiologic function still to be 
identified Some of these ammo acids enter into the 
proteins of the tissue and, like the dextrose, the tatty 
acids, the minerals and the vitamins, become for a time 
parts of our living tissues 

Long ago w e learned that the diagnosis ot one clinical 
syndrome denoting nutritional tailure necessitates a 
thorough search for others While mdiv idual v itamins 
have special functions, they are wiselv administered 
together Vitamins A and D, w Inch are members ot the 


multiples of the estimated daily requirement Recently', 
the National Research Council has seen fit to make the 
recommendations presented in table 3 

Where synthetic v ltannns, such as rtboflav in, nicotinic 
acid or thiamine, are added to dried brewers’ yeast or 
liver, it is desirable that a substantial amount ot the 
v itamins come from the yeast or In er 

VIETHODS OF THERVPV 

Therapy should be directed along tour lines 1 Con- 
ditions causing excessive requirements tor nutritional 
essentials should be removed or relieved wherever 
possible 2 Substances should be administered in suf- 
ficient amounts to correct the deficiencv 3 Sympto- 
matic treatment and treatment tor coexisting diseases 
should be given 4 A liberal amount ot a w ell balanced 
diet which has been discussed in other portions ot this 
book, should be prescribed It is often necessary to 
combine specific therapy, symptomatic therapy and the 
treatment ot coexisting diseases in order to treat the 
patient successfully The very essence of treatment tor 
nutritional diseases lies m the administration ot toods 
rich in proteins, minerals and vitamins, supplemented 
by specific therapeutic agents The foods prescribed 
w ill depend on the nature ot the deficiency and the am- 
race, habits, tastes and financial status ot the patient 
concerned The diet should be supplemented with 
appropriate preparations in terms ot dried breviers' 
veast or liver extract, or concentrates thereof, or ot 
svnthetics or minerals More specifically we find that 
where clinical syndromes arise trom a deficiency ot 
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lC existed toi \cais and otten the deheiuie} is 
advanced so that the tood the nveiage peisou can eat 
is not sufficient to supple tile amount ot the tood tactots 
nc cess u \ to testoic his health ptompth 

Qm ehnteal expel Knee and eonti oiled studies have 
led us to adopt a pohc\ ot mixed utamin theiapy m 
tuning nutntioual dthcKnucs l he amounts ot thu- 
apcuiic siihstanees pieseuhul neeess.uih \ar\ eonsid- 
eiahh Horn patient to patient and e\cii in the same 
patient it varies at dilleient tunes It is hettei to 
pteseiihe too nuieli than too little, too soon lathci til. in 
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too late Although theie aie many ways of 
nutritional deficieneies, we have found that the follow- 
ing theiapy gives satisfactory results 

In treating the clinical syndiomes of beubeu, pel- 
lagia, riboflavin deficiency and scurvy, we use a formula 
containing 10 mg thiamine, 50 mg niacin, 5 mg nbo- 
flavm and 75 mg ascorbic acid If the symptoms of one 
deficiency predominate we add to the basic formula moi e 


amount administered depends on the seventy of 
the disease We usually give daily from 4 to 6 ounces 
ot dried bi ewers’ yeast powder or oial liver extract 
liom three to four doses of 20 cc of parenteral liver 
extiaet, or fiom 150 to 300 Gm of wheat germ 
Mthough other investigators have had success with 
nee polishings, our experience with it is not wide 
enough tor us to make specific recommendations in 
legal cl to its use Some patients complain of the taste 
ot these materials, m which case we disguise the taste 
by stirimg them into milk or tomato juice or by mixing 
them with water and adding tomato catsup They can 
he added to bouillon, sprinkled over cereals or added 
to eggnog We have found that a mixture of approxi- 
mately 20 per cent dried brewers’ yeast by weight 
added to 80 per cent peatnut butter is acceptable to 
persons who like peanut buttei A mixture of this 
yeast and peanut buttei is practical and if used wisely 
would go a long way toward correcting the deficiencies 
of piotem, fats, calories and B complex vitamins m 
the diets of many peisons 

In vitamin A deficiency, we give adults 50,000 units 
of vitamin A daily for at least two months It may 
be given in the form of carotene or fish liver oils The 
cluneal response in vitamin A deficiency is often slow 
and it may be necessary to continue treatment over 
a long period of time before beneficial effects are 
observ ed 

Children with active mild rickets are given 1,600 1 U 
of vitamin D daily in the form of fish liver oils or 
irradiated ergosterol To those with advanced rickets, 
5,000 I U is given, while in rare cases of refractory 
iickets 50,000 I U or more is often administered 
We wish to point out that although a daily dose of 
800 I U is considered the safe prophylactic ^ ose ^ 
full term infants, premature infants may require 3,000 
I U In juvenile, adult and senile rickets laige doses 
of the vitamin D concentrates, 10,000 I U daily, shou! 
be given for therapeutic pm poses 


In hemoirhagic disease due to vitamin IC deficiency 

gave 1 mg 


m the newborn infant we give 1 mg of vitamin 
often by mtiavenous injection To adults with vi a 
mm K deficiency vve give 1 to 5 Gm usually by | ^ 
parenteial route In cases in which bile is exclu e 


T'""* rr jn( p 

of the vitamin specific foi the predominating deficiency f rom t [ ie intestine, orally administered vitamin tv, ^ 

In the case of beriberi, 10 mg of thiamine is added lt 1S f at soluble, must be accompanied by some ui 
daily, m riboflavin deficiency 5 mg of riboflavin b i d sa jt pjeparation to aid in its absorption , 

daily, m scurvy 100 mg of ascorbic acid t l d , and in \,y e nevei regard the treatment as satisfactory u” 

mild pellagra 50 mg of macm amide t i d If the pel- the pat i ent j ias gamed significantly in strength an 

1 ® 1 en mrr nf .narm \ , , _ ° , . „„„i TT.-,rnrHinatelv. mail) 


leeia is severe, the patient is given 150 mg of niacin wei „p t j ias returned to normal Unfortunately, 
amide t i cl in addition to the basic foi nrula When j aans take the point of view that deficiency ms 

the patient is moribund from nutritive failure due o can b e overcome by a few days treatment 

u * 1 r ,, .... r> if n«v he neces- - " - c H 


tne nauciu IS , „„„ eases oau uc uu. iwuu, uj « r fli<*ranv 

deficiencies of the vitamin B complex it may be nece - ^ not surpnsing . smce t [ ie immediate result of 
saiy to lesoit to parenteral Ejections m order to pr - ^ often dramatlc Nevertheless, deficiency 

o" 1 S d-glucost ee L eV mjwter e dair y , we recommend the which wfliave found it |j* c 

° f 2 ? S* — 1 ttave "”o U, * 


of thiamine 

ujiu arable to up 

isotonic" solution of sodium chloride 


and 5 mg or inianimc , d m re turn to wor« 

found it desirable to inject 50 mg of asco several months 
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ACCEPTANCE OF ULTRAVIOLET LAMPS 
FOR DISINFECTING PURPOSES 

After due consideration ot the present status of the use of 
ultrauolet radiation as a germicide, in consultation with bac- 
teriologists, ph\ sicists, chemists, \entdatmg engineers and other 
scientists, the Council on Physical Therapy has adopted the 
iolloumg regulations for acceptance ot ultrauolet lamps tor 
use as an adjutant m the disinfection of air 

It is to be noted that a lamp used for disinfecting purposes 
is a single unit in an installation and that compliance of the 
ultrauolet output ot a single lamp unit with the Council’s 
requirements does not insure adequate radiant disinfection or 
the safetj of the occupants ot the room in which an installation 
ot such lamps is in actual use Obviouslv the manufacturer and 
distributor ot such lamps must assume some responsibility tor 
the adequaev ot the lamp installation for purposes of radiant 
disinfection of the air and for the adequacy ot the protection 
from injure ot the occupants of the space irradiated Concern- 
ing these questions the Council cannot undertake supervision or 
assume responsibiht> for the satisfactory performance of any 
particular installation 

The total amount ot direct and scattered ultraviolet radiation 
incident on the occupants must be kept below the level that 
will produce conjunctivitis, ervthema and anv other (at present 
unforeseen) injurious physiologic effects that ma> arise from 
prolonged irradiation This requirement should be met b> a 
suitable arrangement of the lamp fixtures and light baffles and 
not by requiring the usual occupants to wear glasses and a 
special covering of the parts ot the body (face hands) normally 
uncov ered 

The efficiency of the emission line 2 537 A. (angstroms) m pro- 
ducing an erythema is very high and in contrast the efficiency 
of tins emission line m producing tan is very low 1 As a result 
of this slow acting protective mechanism (tanning, skin pigmen- 
tation) the irradiated occupant of the room may suffer severe 
burns The data governing the Councils Acceptance ot Sun 
Lamps show that an intensity of 36 microwatts per square 
centimeter can produce an erythema m fifteen minutes If the 
reciprocity law holds tor very low intensities and long expo- 
sures, then the total intensity of the ultraviolet radiation (dif- 
fusely reflected from the walls and fixtures and emanating 
directly from the lamp) incident on the occupant tor set en hours 
or less should not exceed five-tenths microwatt per square centi- 
meter (0 SMY/cm -) and for continuous exposure (twenty-four 
hours a day) should not exceed 01 microwatt per square centi- 
meter ot wavelength 2 537 A How to design the lamp instal- 
lation to meet the requirements tor adequate disinfection of a 
room and at the same time protect the occupants is a problem 
for solution by die sanitary engineer 
At die present juncture the design and installation of ultra- 
v lolet lamps m their fixtures for disinfecting purposes is empiri- 
cal and the adequacy of disinfection by any given installation 
of lamps must be judged by clinical experience For example 
clinical evidence has been submitted to the Council showing 
that in a scarlet fever ward (size about 60 by 27 by 11 teet) 
containing sixteen cubicles tour lamp units each one emitting 
a radiant flux of 30 microwatts per square centimeter at I meter 
were found inadequate but eight lamp units in die ward, each 
unit protecting two cubicles, and a ninth unit at die entrance 
prevented cross infection This is a rather high intensity 
(requiring twenty minutes calculated time to produce a minimum 
perceptible erythema) incident on a person ol average height 
standing direcdv under a lamp fixture suspended from a ceil- 
ing of average height A greater number ot lamps each one 

1 I uckicsh MatthcH and Taylor \ H Production of trylbenia 
ami Tan 111 Ultraviolet Lncr b l J \ M V. 11 _ ’all (June 11) 19-9 


of lower ultraviolet intensity (say 20 microwatts per square 
centimeter at 1 meter) and lower power input, more evenly 
distributed diroughout the room should be safer and equally 
efficient m disinfecting the air This is a matter of engineering 
design, beyond die scope of the Council’s purview 

PHVSICU. D1T1 OX DISINFECTING LVMPs 
Experimentally, applying equal amounts ot energy ot different 
wavelengths, it is found that the spectral band at 2,652 A appears 
to produce die maximum bactericidal action and that the emis- 
sion band at 2.537A is only about 70 per cent as effective 
This difference in effectiveness is negligible m the present con- 
siderations because in readily obtainable sources ot germicidal 
radiation, especially in the low vapor pressure (high voltage) 
mercury discharge tube, which is well adapted tor killing micro- 
organisms, the ultraviolet radiant power ot wavelength 2,652A 
is less than 0-2 per cent of that ot wavelength 2,537 A, the 
resonance emission band diat dominates die whole ultraviolet 
spectrum of this type of lamp 

About 90 per cent or more of die total biologically effective 
ultraviolet radiation of wavelengths shorter dian 3,132A emitted 
by the low pressure mercury discharge (whether in quartz or 
in a transparent glass tube) is concentrated in the emission line 
at 2 537 A For this reason the emission line at 2 537 A, logically 
and bv common consent, is taken as the standard ot homogene- 
ous ultraviolet radiation for evaluating the ultraviolet output 
of germicidal lamps, just as the wavelength 2.967A in die high 
vapor pressure (low voltage) mercury arc is taken as the stand- 
ard ot homogeneous ultraviolet erythematogemc and antirachitic 
radiation in evaluating die ultraviolet output ot therapeutic 
lamps 

The low pressure mercury discharge m a suitable glass tube 
or in a suitably filter jacketed quartz tube which readily trans- 
mits the strong, highly germicidal emission line at 2 537 A but 
is opaque to vvavelengdis shorter than about 2,200 A (diat gen- 
erate ozone) appears suitable to supplement other means of dis- 
infection when operated under controlled conditions and limited 
to certain types ot applications In other words the room must 
be relatively free from dust and mlecting bacteria, without die 
use of ultraviolet dismtectmg lamps Ultraviolet radiation is 
not a substitute tor cleanliness 1 

From the evidence available it appears diat a minimum of 
5 000 to 10,000 microwatt seconds per square centimeter (MV 
sec /cm - or 50,000 to 100,000 ergs/cm = ) of homogeneous radia- 
tion ot wavelength 2.537A is required to produce adequate 
(practically 100 per cent) killing oi micro organisms, especially 
bacteria With an exposure ot fitty to one hundred seconds 
dus will require an intensity of 100 microwatts per square 
centimeter 

The Council has adopted 100 microwatts per square centi- 
meter of homogeneous radiation of vvavelengdi 2,537 angstroms 
as the unit ol germicidal intensity (G U ) that is ! G U = 
100m W/cm- of radiation ot wavelength 2.537A 
Since the ultraviolet emission from die low vapor pressure 
mercury discharge tube is practically homogeneous radiation 
ot wavelength 2 537A, such a lamp can be readily calibrated in 
absolute value and used as a standard The intensity at 1 meter 
may be only one fitth ot die Councils unit or 20 microwatts 
per square centimeter for satety to the occupants This will 
require a minimum exposure ol two hundred and fitty to five 
hundred seconds for adequate disiniection which will depend 
on die rate ot circulation and average distance ol the air in 
tront ot the lamp Evidence has been submitted to die Council 
showing that cross mtecuon in a contagious ward may be pre- 
vented by using a sufficient number oi lamp units each unit 
having an intensity oi 30 microwatts per square centimeter 
at a distance ot 1 meter trom die burner This will require an 
exposure of one hundred and sixty -seven to three hundred and 
thirty -four seconds for adequate dismtection which implies a 
slow movement ot the air in tront ot die lamp installation 

SCOPE OF THE COUNCILS VCCEPTVNCE OF L LTR.VV I0LET 
LAMPS FOR DISINFECTING PURPOsEs 
The Council lias given caretul consideration to the icxling 
expressed by manutacturers vitallv concerned in the matter diat 
die general acceptance ot die use ot ultraviolet radiat on as a 
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"[‘J u , s ‘ ,kt « u,u ‘‘«'K «»“* olk’Iul ul'tfic imbhV* nul ‘muhcal ^ “'^“Tou dTs/^™^ 0F ultraviolet 

dcgrc, ot uimmtVuV.V^o^ ' l ^ al ^ "j* ' sub] ™ UecJ to the Council' 'shows that under 


micro 


St.ituumt ot the specific uppfte it ion-, tint appc ir to fill within < .-t™,™.* 1 • - ton of cross infectl0n 

uk Council's pur\ ku 

lhc uhamu-c, md disulv nit igcs ot the use of gcrmiud.it 
ultr niolel radiation tor stuih/iiig pm poses ire summarized 
ill tile recent (1911) issue ot " 1 he Cheinic il \etion of Ultn- 
\ inlet hits, he Llhs mil Wells, second edition by 1 nueh F 

I ien nth (see p 718, “ 1 he Steiih/ition ot Watu") L R 

Roller (J tMhui linen* 10 <>29 19 >9) found tint eehtle 

stei ill/ itton ot phsseeire nul dishes is possible In means of 
ultrte inlet r uh itton it \\ is wrv import mt to st trt with iinlv 
ilc in sort ices Pi telie die the s uue results ire reported 111 a 
recent mu sin ition In J \\ \pphng md 1 W 1 inner on 
the 1 Hulciicidt! 1 Meet ot Utiivioht Hus oil Micro Org m- 
1 'iiis on Uestiurint C.ltsswire’ (Fro, S Tm l.t^r Ihol <9 
</></ 17 si 19-11) While tiiev noted decided improvement on 
irr uh ition, complete sterili it ton did not result 111 curv e ise 

II this connection leltlellee is mule to ill edltorill on “Ola- 
iiiteetion In 1 n?ht (Uni M J 2 707 [Nw J>) 1910) show- 
ing th it iiiueh rein Hits to he done in stinking the cipicity ot 
such limps to reduce the dmgerous bieterul content ot ur, not 
onlv under eontruHed 1 1 I 101 ttorv conditions, hut iko m the 
more (little tilt and \ irtcd eireunist inees ut prtetictl use 

In this connection it is import tut to note that 111 order to 
hill 1 miero org uiisin a direct hit In ultnuolet rns of sut- 
(leieitt Iiiteiisin is rujmred I his is dillieult to aceonipliah on 
the edge ot i drinking cup, also tn t luuud containing sus- 
pended muter or in ur laden with dust particles that shield the 
org ini-m hi provide ule<|uute sterili/ ition a germicide must 
effect prietieilh lot) per cent killing Litranolet germicidal 
ri\s e umot penetrite deeply utd hmee mie he ibsorbed by 
huger mirk- mIh.i, eosmeties or other emit until itton on a 
drinking cup I he tiltriuolet penmen! il limp, therefore, 
ippe trs to be in uimrtmi minis ot sterilizing solid objects 
(drinking ui|i\ lomlis brushes, timing utensils, shoes, toilet 
sells) even it irr uh ition ot the whole siirluce is possible 

\t this tune satislaetorj evidence is not available to warrant 
acceptance of ultraviolet lamps by the Council for disinfecting 
solids Furthermore, the Council is not fully convinced at the 
present time that it should assume the responsibility in tins 
matter The whole subject is too new, too complex and appar- 
ently too uncertain where virulent organisms (e g, typhoid) 
may be concerned m spreading epidemics 

Some evidence seems to indicate that the ultraviolet germicidal 
lamp cai be used for sterilizing water, beverages and the like 
but only after adequate removal of susoended material, and it 


contagious wards m nurseries and hosp.tals, 

•ur jorne infection of wounds in operating rooms The dele 
crioiis effects of ozone generated by ultraviolet lamps is recog 

li, , ^ Cm " 1Cl1 , thtreforc re< liiii'cs for acceptability of 

Itiav inlet disinieeting lamps that, under suitable ventilation, in 
tile space tic ir the occupants of the room the concentration of 
ozone shall not exceed one part in ten million However, in 
uiw ot the recent researches by Witheridge and YagioiD 
showing tint a much lower concentration (1 part m 25 million) 
is writ itmg to the imieous membranes of the upper respiratory 
traet, this speeifie itton of 1 part in 10 million is tentative await 
mg confirmation oi the evidence that a lower concentration of 
ozone is desirable 111 nurseries and hospital rooms occupied 
twenty -lour Itours a day If the odor of ozone is distinctly per 
Liptihii tilt Council recommends increased ventilation 
In considering ultraviolet generators for disinfecting purposes 
the Council makes no distinction between lamps for use in air 
conditioning ducts and lamps for use in open rooms in which 
there is only a slow circulation of air In both cases a sufficient 
number ot lamps must be provided to insure adequate dismfec 
turn ot the atr as determined by approved culture tests or other 
accepted procedures So that an ultraviolet output above the 
minimum value for adequate disinfection may be maintained, the 
Council recommends that the ultraviolet intensity of each lamp 
unit be measured at least once a month 
To comply with the Council’s requirements the ultraviolet 
speetrtl energy distribution of the disinfecting lamp shall be 
comparable m lethal effectiveness with the low vapor pressure 
mercury discharge tube, m which the dominant radiation is of 
wavelength 2,537A 

The minimum intensity at right angles to and at a distance 
cf 1 meter from the plane of the lamp tube in its fixture shall 
not be less than the germicidal equivalent of 20 microwatts per 
square centimeter of homogeneous radiation of wavelength 
2.537A The useful life of the lamp shall not be less than four 
thousand hours During this period the ultraviolet output shall 
not fall below the herein specified minimum intensity To meet 
tins requirement the lamp may be provided with a voltage 
regulator to compensate for the decrease m intensity of ultra 
violet with usage, or the lamp may emit a sufficient excess 0 
ultraviolet radio non when new, so that the output shall not far 
below the specified minimum value ( 20 mW/citi - at 1 m ) in less 
than four thousand hours’ operation In either case the instal 
lation shall be provided with adequate safeguards against over 
exposure of the occupants of the room to ultraviolet radiation 
The burner of the lamp shall be of glass or of suitably n e| 
jacketed quartz, highly transparent to the emission hue a 
2.537A, and opaque to radiation of wavelengths shorter > a 


2,200A, to prevent the generation of an injurious 


amount of 
To insure 


is annhcable only to liquids which are highly transparent to ozone, largely produced by these short wavelengths 0 in * 
ultraviolet germic.dal radiation compliance with these requirements the lamp may consist ot - 
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SUN-KRAFT LAMP 
(Sunlamp) 

NOT ACCEPTABLE 

Manufacturer Sun-Kraft Company , Inc , IS09 North Ashland 
\venuc, Chicago 

During recent months a great man) inquiries regarding the 
Sun-Kratt Lamp have come to the Council on Plnsical Therap) , 
and the Council considered it ad\i-able to prepare a statement 
of its opinion ot the lamp for the mtormation of the profession 
and the public 

It is apparent both from the description of the unit m the 
advertising pamphlets and from tests on the lamp that the 
characteristics ot the radiation emitted b> the burner would 
not meet the Council s requirements for acceptance of sun- 
lamps \ccordmg to the advertising statements, ‘\s its quartz 
tube does not generate an) heat \\hate\er ’ and Uses 

onl) 20 watts electncitx,’ the burner is obviousl) of the so called 
‘cold quartz’ or high voltage low pressure vanet), of which 
at least 95 per cent ot all die radiant energ) output m the ultra- 
v iolet region is ot the 2 537 angstrom band \n acceptable 
sunlamp should be tree of these radiations or, in other words, 
its ultraxiolet radiation output shall not differ essentiall) from 
diat of the natural sun 

The Council examined the Sun Kraft Lamp and renewed 
radiometric measurements made on it b) a reliable laborator) 
The spectral quaht) and total intensit) do not meet the Council s 
requirements for acceptabiht) as a sun lamp 

Furthermore statements in die advertising indicate that the 
deuce must be operated at a distance of less than 6 inches” 
dius the lamp cannot be ver) powerful It much ozone (greater 
than 1 part in 25 million) is dee eloped near the patient it will 
cause irritation of the upper respirator) tract because of its 
high toMcit) 

Man) unwarranted dierapeutic claims are made for the lamp 
‘Sun-Kraft A Promoter and Presen er of Good Health’ is a 
headline taken from one ot the adeertising pamphlets Follow- 
ing are unsubstantiated unacceptable claims made in die copy 

Relieves Dandruff 

Sun Kraft generated ultraviolet eliminates itchy dandruff checks exces 
sue loss ot hair Regular use will induce new hair growths and restore 
natural hair color and health b> increasing scalp circulation and rejuvenat 
mg hair glands 

Increases Resistance to Colds 

Six minute exposure twice v\eekl> to Sun Kraft ultraviolet promotes 
generous production of \ ltannn D in the body thus increases 

re*u tance to colds 

Gives Positive \nttstpsis 

For positive antiseptic action in treating cuts wounds bruises Sun 
Krait kltraviolet disinfects completely in one minute* In addition it 
induces quick healing Its benevolent rays will clear up Athletes Foot 
acne pimples psoriasis and blackheads in a few treatments 
produce lasting rcliet from pains caused by arthritis lumbago and 
rheumatism 

The outstanding effects are 

increase o! self disinfecting and protective power of the skm 
\ctivation of the general body defense mechanisms against disease 
Normalization of the mineral metabolism of the body 
Lowering ot blood pressure and increasing blood circulation 

In the opinion of the Council the foregoing statements, for 
which there is no substantiating scientific evidence that the 
Sun-Kraft Lamps will do these dungs lead to a false sense of 
securitv on the part of the user of die apparatus and thus are 
regarded misleading 

The Council on Plnsical TUerapv voted to declare die Sun- 
Kratt Lamp unacceptable tor inclusion m its list ot accepted 
devices because the characteristics of the radiation emitted b) 
the lamp do not meet the Council s requirements lor a suu 
lamp sold to the public and because oi the unwarranted thera- 
peutic claims made lor the lamps 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following \ddition\l articles hwe been accepted as coy 

FORMING TO T1IE RULES OF THE COUNCIL ON Pu VRMACN AND CHEMISTRY 

of the American Medic vl \ssocivtion for admission to Mew and 
2nonoffici\l Remedies \ copy of the rules on which the Council 

BVSLS ITS \CTION WILL BE SENT ON UMLICVTlON 

Austin E Smith M D Secretary 


NEO-SYNEPHRINE HYDROCHLORIDE (See New 
and Nonofficial Remedies 19-12, p 2-19) 

The following dosage forms ha\e been accepted 
F UEDEIUCK Si EARNS iS. COMPANA, DETROIT 

Neo-Synephrine Hydrochloride Emulsion 1% 15 cc 

bottle Nco-synephnne hydrochloride 1 per cent, sodium ben- 
zoate 04 per cent m a mineral oil and water emulsion contain- 
ing acacia presen ed vv ith chlorobutanol 0 5 per cent 

Neo-Synephnne Hydrochloride Emulsion 10% 3 cc 

bottle Neo-svneplirme hydrochloride 10 per cent sodium ben- 
zoate 0 4 per cent in a mineral oil and water emulsion contain- 
ing acacia preserved with ascorbic acid 10 per cent, sodium 
bisulfite 0 1 per cent and chlorobutanol 0 5 per cent 

ESTRONE (THEELIN) (See New and Nonofficial 
Remedies, 1942, p 377) 

The following dosage forms have been accepted 
Abbott Laboratories, North Chicago, III 

Ampoules Estrone Suspension 2 mg m 1 cc (20,000 
I U ) Each cubic centimeter contains estrone crystals 2 mg 
in aqueous suspension with gum acacia 
Parke, Da\ is &. Co , Detroit 
Ampoule Theelin Aqueous Suspension 2 mg per cc 
(20000 I U) 

Ampoule Theelin in Peanut Oil 1 cc (5,000 I U) 
Each cubic centimeter contains 0 5 mg of theelin 

HALIBUT LIVER OIL (See New and Nonofficial Reme- 
dies 1942, p 577) 

The following dosage form has been accepted 
The Lpjohn Compact, Kalamazoo, Mich 
Capsules Halibut Liver Oil 3 minims Each capsule has 
a potency of not less than 10 000 U S P units of vitamin A 
and not less than 170 U S P units of vitamin D 

MENADIONE (See New and Nonofficial Remedies, 1942, 
p 584) 

The following dosage form has been accepted 
Schiefeelin S. Compana, New York 

Menadione (in sesame oil) 1 mg per cc 10 cc \ials 
Each cubic centimeter contains 1 mg menadione 

SODIUM CITRATE (See New and Nonofficial Reme- 
dies 1942 p 427) 

The following dosage form has been accepted 
George A Breon & Compana, Inc, Kansas Cita, Mo 
Ampul Solution Sodium Citrate 2 y 3 % W/V 50 cc A 
sterile solution containing in each cubic centimeter sodium 
citrate-U S P 0 025 Gm (0 3S grain) 

SULFATHI AZOLE (See New and Nonofficial Remedies 
1942 p 150) 

The following dosage forms have been accepted 
Pitman-Moore Compana, Indianapolis 
Tablets Sulfathiazole 0 5 Gm 
Children’s Tablets Sulfathiazole 0.25 Gm 

DEXTROSE (Sec New and Nonofficial Remedies 1942 
p 41S) 

The lollovving dosage form has been accepted 
John Wakth iS. Brother Inc Philadelphia 

Dextrose Injection, 50 % W/V, U S P 50 cc and 
100 cc Each 10 cc contains 5 Gm ot de\tro-c in distilled 
w ater 
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tois oi executives at any medical school oi sucntilic 
institution with a mcw to then needs foi expctimctU.il 
lahmaton manmials out a long penod of tune so that, 
it it seems de suable and possible, au.mgcmcnt foi pio- 
duetion and supply ot these annuals can he made 

THE PRESIDENT-ELECT— HERMAN 
KRETSCHMER 

1 lei man Louis Kietsehmei ot Uttc.igo was elected 
Pusident-l leet ot the \mciican Medical \ssoeiation at 
tlu annual n-mn m Chicago. Line 9, In utiaiumous 
action ot the House ot Delegates Ur 
was hoi n m Chicago on \pnl — , L^/9 
the decree ot doetoi ot medi- 
cine Horn Noithwestein Um- 
\ c i si l \ Medical School m 
PH)} nuni which (late lu has 
deemed himsdi coutmuoush 
to the advancement ot his 
ehosell jnolcssion He be- 
came inolocpsl ot the l tes- 
Inicitm Hospital, attending 
urologist to the kluldictis 
Memorial Hospital and elm- 
ieal piotessoi ot 'Uirgti v m 
Rush Medical College Lrom 
the beginning ot his cured 
he became associated with 
practically all organization* 
m his specialty scrung a* 
president oi the \merieau 
Rotrtl ot Prolog \ chairman 
and secretary ol the Section 
on Prologs ot the \mcnum 
Medical Association, presi- 
dent of the American Uro- 
logical Association, piesulcnt 
ot the American Association 
of Gcmto-P unary Surgeons 
and president ot the Clinical 
Society of Gemto-Uiinary 



MEDICAL PROBLEMS OF TANK WARFARE 
Mechanized waifare is fought today with increased 
speed and pow er Col Daniel L Borden’s 1 study of 
the medical pioblems of tank warfare will help medical 
ol fieers appreciate these changes A modern tank is a 
mobile, coucentiatcd souice of fire power Since the 
Inst appeal ance of the tank in World War I on Sept 15, 
1916 the slow tread of 4 miles an hour has been increased 
to 30 miles an houi , fire power has also increased 
1 he all metal bod) encloses a high speed engine, ammu 
mtion, grenades bombs, Verey cartndges, batteries, 
radio, firearms, ittel oil and an alcohol compass in close 
proximity to the human crew Special training is 

required to render efficient 
medical seivice to the per- 
sonnel of tank battalions 
Tank fighters must be youth- 
ful, aggressne, courageous, 
tough , they must not be tall, 
too hear y or sensitive to dust 
nor have a tendency toward 
claustrophobia 

The elimination of flat sur- 
faces and angles in tanks 
favors the nchocheting ® 
projectiles and makes a dis 
abled tank a target of great 
danger to soldiers who see 
shelter nearby One thirj 
of the battle casualties in tan ' 
crews in the Middle East 
with the Bntish occurred out 

side the tank when men were 

caught seeking shelter near 

disabled tank 

Although excessive heat 
tanks >s a senous m«l« 
problem, the Bntish m 
Middle East have repo 
few cases of heat exl 

ti°n , if P° sslble ’ tan .\, 0 { 


Hlrmui Louis Kretschmer, MD 

Tlect op the American Medical Association 
Presidentelect of 


""'•“Sr— r;: 
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a. sin'll! tice which filled to be knocked down b} the 
tank enters tlnough a porthole and injures the crew 
Head mjuiies result trom slipping on nnuldj tanks 
while mounting or dismounting Gunshot wounds maj 
occur m tanks as the result of dropping ammunition 
Fatalities occasional occur when a tank turns o\er 
pinning a soldier in the turret or beneath the tiead 
The eaacuation ot wounded trom tanks has been the 
subject ot extensile lesearch The American Armored 
Forces Board has rejected the British sling method ot 
remoMng disabled men trom tanks When immediate 
action is necessara, the wounded are often pulled out 
b\ t\ mg feet together and hauling awa\ A lndl} 
injured man 111a) be giaen the contents of a small ampule 
of chlorotorm to inhale until lie is unconscious, in order 
that he maj be remoa ed trom the tank w ithout pain and 
w ith lessened shock Our arnn also emploa s the pistol- 
belt-suspender method, one belt being slipped under the 
armpits, tightened and used as a sling and a second 
belt carried between the back ot the sling and the man’s 
bodj, thus making a hoist deuce Other methods ot 
remoMng the disabled trom tanks are being studied 
The e\ acuation of wounded trom tanks remains, how- 
ever, a problem to be sohed b\ an\ method that will 
accomplish the purpose under the circumstances 
Another difficult task is that ot maintaining medical 
contact betw een sw itti} mo\ mg motorized groups The 
battalion surgeon must ha\e at his command a radio- 
directed armored car or a halt-track protected ambu- 
lance, and a clearing station, where proaision can be 
made b\ returning wounded men in airplanes to their 
base, must be available The medical department 
obuousi} must do more than care tor the sick, its 
training must proaide instruction in methods ot com- 
munication, motor maintenance, identification of hostile 
aircratt and map reading The medical officer seraing 
with tank forces must be prepared to be a mechanic 
with a crowbar for his instrument of approach and a 
soldier to face shells and bombs, as w ell as a ph} sician 


TUMOR ENZYMOLOGY 


The metabolism of normal tissues is carried on by 
enz\ mic catala sis of definite patterns These patterns 
may be disturbed b} \ arious causes, e g nutritional 
deficiencies, toxic actions and tumors In the bio- 
chemical approach to the cancer problem tumor enza - 
mology 1 is recen ing closer and closer si stematic 
attention Comparisons are made of the enz} nnc actia - 
ities ot neoplastic, mostl} cancerous, tissue and of the 
normal tissues of origin, also of enz}nuc processes ot 
normal annuals and ot tumor-bearing animals 

Greenstein,- in a comprehensn e renew ot work on 
tumor enz\ mologa , emphasizes that no simple gener- 
alization covers the enzamatic behaaior ot all or am one 


1 \ oc„tlm Cirl 
IT 92 (Jan ) 1937 
- >09 (teb) 1943 
- t rccnitcm J 


lliovheimstr' ot Malignant Ti sue Phjsiol Ret 
arenas in Cancer Rc carch J Xat. Cancer Inst 
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group of tumors,” certain statements to the contrary 
notwithstanding The range ot enz}intc activity in 
hepatoma, in hmphoma and in manunar} and other 
tumors m mice on the whole is narrower than m the 
noi mal tissues ot the sites of origin ot these tumors, 
owing, it ma} be, to loss in specific function as the nor- 
mal tissue becomes maolaed in tumor growth The inter- 
esting question of acid phosphatase actia it} in normal 
prostatic tissue as compared with that ot primary 
prostatic carcinoma 1m ites further stud} Undoubtedly 
m time facts wall be accumulated on the basis ot which 
genei ahzations can be made 

Studies of remote and S}Stemic effects on enzymes 
b} tumor growth lia\e gnen more definite results, but 
this work is also m the stage of detailed observation 
The evidence at hand does not justit} any serious 
attempt at explaining just how such effects are pro- 
duced In tumor-bearing animals tissues far remoa ed 
from the tumor ha\e shown profound changes from 
the normal in certain enza me s} stems For instance 
catalase which has been studied most, is nearly always 
reduced below normal in the lner and kidney in mice 
and rats w ith a arious t} pes ot tumors elsew here Green- 
stein recalls that low catalase values ha\e been found 
m the liver after death trom a arious torms of human 
cancer The remote effects of tumor groavth on catalyse 
and also other enzames keep step aaith the ups and 
doaans in the groaath ot the tumor, and on the remoaal 
or regression of the tumor the catalase content returns 
to nonnal In other words, the effect in question is 
related direct!} to the presence ot the tumor 

The mant attempts to find a general test tor cancer 
based on changes in the blood m the disease hate not 
met aaith practical success, but objectiae studies of the 
blood m cancer are }ielding results of scientific as aaell 
as clinical talue Greenstein mentions particularly the 
decrease of serum esterase and lipase actiait} in tumors 
of different species, the rise in serum phosphatase, par- 
ticular!} the acid form, m prostatic carcinoma, aa Inch is 
of such special interest these daas, and finallt the pro- 
gressiae loss ot hemoglobin in the course of a'arious 
animal tumors \\ hether the anemic states in human 
cancer are dependent on the lowering ot catalase and of 
the hemoglobin lea el as in animals remains to be deter- 
mined In connection with the significance of changes 
in the blood in cancer it is ot particular interest to 
note that serial phosphatase tests ot the serum are now 
essential m the diagnosis and treatment ot carcinoma 
ot the prostate 2 

The stud} ot the enzamatic phenomena of neoplastic 
groaath has bearings on tundaniental as aaell as practical 

a Hagsms Charles The Diag-osis o' Career ol the Frustate Ire a-' 
lu » Intcrjirctatiuu o Se'-an Pio ^hatasc \ al_es Bull Xe , 
acad. aicd. 13 19s (March) 19,a - 
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CURRhN V COMMENT 


Jour A 11 A 
June 39, 1933 


cancel pioblcms '1 he l.tct th.it well defined cltccts ate 
deuKmsli.ililc m u^^ucs tai fiom the site ut a pnmuiy 
tailed 1 .lists the 1 (pit stum wlietlici eaneei is a gem ral 
l.itliei than a local disease 


Current Comment 


THE DISTINGUISHED SERVICE AWARD 
TO JOSLIN 

I lie Distinguished Sertiet Medal and Ward ut the 

\niei lean Mtdieal \ssueiation tm 1913 wuc eontetred Manual ' in IV is, wmen is now m us sevenin eaiuon 

on Di l lliuti rimtoi loslm, woild tamous as a eon- 1 1 is puhhcations include more than one hundred smaller 

trilnitoi loom Knowledge ot dial ties and as an eduealor tontnh turns to medical literature m his field The 

i iii i I,** award to Dr Joshn of this 

m that laid Di h>>un was * tl t ,, , 

i ~ rrroo f lirninr tinrk TTirrhpr to 


m 1938 mark his career From time to time he has 
tiaveled throughout the nation extending education 
about diabetes to the medical profession and to the 
public On patients who have survived diabetes for 
vanous periods of time he confers bronze, silver or 
gold medals, lccently having conferred such a medal 
on a woman who had diabetes for moie than fifty years 
in 1932 Dr Joshn received the Kober Medal of the 
Association of American Physicians As a part of his 
conli ibution to education m his field he published m 
1916 the first edition of “The Treatment of Diabetes 
Mclhtus,” now in its seventh edition, also “A. Diabetic 
Manual" m 1918, which is now in its seventh edition 


m 

bom m ( Ktoid Mass, June 
6 18(M 1 allowing the u- 

eeipl ot the l’> \ degiee Horn 
\ ale in 18‘H) and the I’ll B 
horn the slit (held Scientific 
School in 18 ( ‘l he was gl ado- 
pted as a doetoi ot medicine 
fi\ Hare aid m 189 s In 
191 1 he Kceitcd the hono- 
iar\ M \ I mu A ale and m 
19 10 the boiioiai \ D s e noni 

I larval d In 189 s lie began 
the practice ot medicine in 
Boston at tile same tune 
reiving as an edueatm m 

I I are aid Medical School be- 
eoining assistant m ph^m- 
logie elieintsti \ tmin is is to 
1900, assistant m theory and 
practice ot phesic tmm 19(D 
to 1905 mstiuetoi tmm 190s 
to 1912 assistant pmtcssoi ot 
the theory and practice of 
physic from 1912 to 1921, 
cluneal pmicvoi ot medi- 
cine fiom 1922 to 1937 and 
t,mee that time emeritus pm 
fessor He has been at the 



Lmorr Procior Joslin, AID 

Awarded Dietisguished Service Medal 


award to Dr Joshn of this 
great honor adds further to 
the distinguished list of those 
already recognized, which 
now includes Dr Rudolph 
Matas in 1938, Dr James B 
Herrick in 1939, Dr Che 
\aher Jackson in 1940, Dr 
James Ewing in 1941 and 
Dr Ludvig Hektoen m 1942 


CENSORSHIP OF MED 

ICAL PERIODICALS 

A letter from the Office of 
Censorship in Washington 
requests the editor of P !L 
Journal to call the atten 
tion of editors of state niedi 
cal journals and ot bulletins 
of county medical societies 
particularly and also e(l 
tois of all other medical 
publications to the tact J,’ 
it is exceedingly ina ^ 1Sl 
to publish uncensoied let 

coming from doctors m 
sei vice, particular y 
they include the addressed 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


FUEL RATIONING AND PUBLIC HEALTH 

JOEL DEAN 

Director Fuel Rationing Division Office of Price Administration 

Washington, D C 


When it became clear that fuel oil would be rationed m a 
majority of the states, grave concern was felt for the effect 
on the public health Many and dire were the prophecies of 
epidemics ot communicable disease and of deaths from pneu- 
monia, influenza and other respiratory ailments, and of result- 
ing breakdown ot public morale A stud} of the medical 
aspect ot fuel rationing was conducted by Bristol, 1 and the 
findings were used as a basis of ration order 11 2 (fuel oil), 
which became effective Oct 22, 19-42 

In that report a careful distinction was made between a 
“minimum standard which would not jeopardize health lor 
persons in normal ph>sical condition and the “comfort zone' 
which phvsicians, engineers and public health workers interested 
in the subject of indoor heating and ventilation had become 
accustomed to think ot as indicative of ideal combinations of 
room temperature and relative humidity Necessarily the fuel 
oil regulations embodied in ration order 11 were directed to 
maintenance of the “minimum standard The report also 
distinguished categories of persons who could not be subjected 
even to this “minimum standard The regulations consequently 
recognized infancy, sickness and infirmity as reasons tor addi- 
tional fuel rations 

From time to time, especially during the first two or three 
months, alarming reports of illness epidemic and death reached 
the national office Every such case was investigated promptly 
m order to provide immediate relief it needed. No single case 
of death due to fuel oil rationing directly or indirectly has been 
substantiated nor any epidemic unearthed that could be laid 
to fuel oil rationing In almost every report of sickness or 
other hardship investigation showed either that relief had 
already been afforded through action of the local war price 
and rationing board or that the condition had been grossly 
exaggerated 

Typical of these exaggerated reports was an anonymous tele- 
gram stating that children were dying of pneumonia m a tene- 
ment of the capital city because of lack of fuel oil This 
telegram was referred to the Fuel Rationing Division and an 
investigation was made in cooperation with police and public 
welfare agencies An infant son of one of the tenants had died 
of pneumonia in the hospital a few da>s earlier No other 
case of pneumonia existed among the occupants of the building 
infant or adult. Fuel oil was not used and never had been 
used to heat the premises Another typical case was a telegram 
received toward the close of the day from a householder in 
northern New England alleging that several sick members of 
the family were m imminent danger of death because the} had 
no fuel oil and the local board had not issued a ration for the 
premises Immediate investigation revealed that the ration had 
been issued already by the local board and had reached the 
complainant within an hour ot dispatching the telegram, that 
delivery ot tud oil had been made a couple of hours later and 
that no member ot the household was dangerously or even 
seriously ill 


I Bristol Lcvcrett D Medical anl Public Health Aspects of Keati 
Oil Ritiotunx \ut hoc Heating 4 . \ entilatmg Engineer* Journal S 

lion on Heat ug October 1942 


- OPA R 1115 lucl Oil Rationing Regulations Ration Order \o 
11 title 3- National Defense chapter \I OtSce of Price Administration 


Notwithstanding our growing disillusionment we never per- 
mitted ourselves to relax our vigilance and every reported case 
was investigated promptly and thoroughly With a program 
operative in thirty -three states and the District of Columbia 
and administered by thousands of local officials, it was inevitable 
that some genuine cases appeared, and even a few that had been 
badl} handled The percentage of these was so small however 
that the conclusion we reached in the Fuel Rationing Division 
was that no real detriment to public health had resulted trom 
ration order 11 

Me felt nevertheless that before entering on the second 
heating season under fuel rationing, this conclusion should be 
checked against the experience of public health authorities 
throughout the rationed area On Feb 23, 1943 therefore I 
addressed a letter to representative health officers requesting 
intormation (1) as to how fuel oil rationing had affected public 
health and (2) as to what changes m the regulations were 
recommended from that point ot view and (3) as to whether 
a general conference of public health officials should be con- 
vened to discuss revision of the rationing plan Replies were 
received from city county and state officers of nineteen states 
and the District of Columbia 

Sigmficantl} the fourteen states not represented in the replies 
are those which have had less severe weather and from which 
fewer hardship cases have been reported It is a reasonable 
inference that failure to reply is equivalent to a statement that 
no serious impairment of public health was observed in those 
states It is not the experience of the Fuel Rationing Division 
that it is usual to suffer m silence or to decline an express 
invitation to complain if there is anything to complain about 

The replies from the nineteen states and the District of 
Columbia, while frankl} reporting some hardship cases and 
offering some adverse criticism, indicate clearly that m the 
nearl} unanimous judgment of the responding authorities no 
impairment of public health resulted from rationing fuel oil 
that ration order 11 needs only minor adjustment to satisfy all 
requirements ol public health, and that such revision is not of 
sufficient gravity to warrant a general conference of public 
health officers 

Tabulation of the replies shows the following effects on public 
health 

DEVTH 

10 per cent reported deaths allegedlj due to lack of fuel oil as cause or 
contributory circumstance but indicated that this was doubtful and 
had not been estimated 

25 per cent stated positively no such deaths had occurred 

65 per cent did not report any deaths. 

ILLNEau 

la per cent reported considerable dines*. 

2o per cent reported some dine** due to lack of fuel oil 

4a per cent stated positively that no illness had been caused by ratun 
mg tuel oil 

15 per cent stated that decreased hau^chold temperature* had improved 
public health. 

EPIDEMIC 

100 per cent did n^t report c* idemic situations. 
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Ihe mucknu. of fud oil l.itionuig was heaviest m New Ti > ^ ” 
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the iouiee of supply It ua s to be cspcctul, therefore that ™ ary ,°i 5 ’ csc r d )llcs concerns the possibility that some deaths 
from tins legion would tome the most ulverse reports’ Of v," from Massachusetts and one death reported fromVw 

M issaeluisetts one reply states tint “there appeals to have been W m ? y bavc bcen dm lo feck of fuel oil for heating nur 

b tSS 1 ”t U,1 i k >U tl1 -- T“ hcr of <kaths d,aU,y altn ' !I OSCS i f( W,th0Ut iuU ««vcstigation the vahdhy and degree of 

but able to the fuel short i«e In 1 mstaiieo m New York, a 115 -difference cannot be determined accurately, but it is evident 
e u "-'i 1 ', it Ins been ehtuued that tie ltli oecurrcd in the *l ,a * sucli cases arc highly exceptional and relatively feu eien 

lamilj due to ail nisuflieiuit amount of fuel oil for heating pur- lf lIlLy can be established 

ass* ~ “ * ,te 

were (.nival b> lack of licit nisofir as we are ible to , lls ori S lna * report, Bristol 1 said “The public should be 
determine” macI< - to understand that, by a reasonable amount of extra 

N.itunlh tbe principle effects noted relate to respiratory c ^ 0l hmg, the body adjusts itself readily to temperatures at least 

nlnieiits ihe unjorits of ill reiiorts received state that there ^ degrees below what we in the United States consider the 

w is no increase m the number ot these that could be attributed sta ”dard temperature for dwelling bouses Experience of those 

to lack ot tuel oil In New Jersc} the state department of 111 ^ orc, £ n countries attest this fact Some medical and public 

he dth unde i miiic\ ot local health units, and repoits concern- health authorities have indicated that not only would it be safe 


mg them lint a tew state that eases of illness, chiefly respira- 
tor!, line tonic to then attention m which die patient or family 
illegal tint the lick of he it in homes was the cause or con- 
tributing tutor ’ Sueli eases, the reports point out, were few 
in number, and thc> cone hide “Only a very few complaints have 
been filed with us during the current winter regarding homes 
being poor!) he ited due to our present fuel od shortage In 
each instance onr mvestig ition disclosed that the complaints 
were not well founded as no acute distress or illness existed’' 
Onlj two replies to nij inquiry mentioned pneumonia Both 
were from New \ork One authority reported “Our pneu- 
monia rate, though a little higher than for approximately the 
s line period last winter, is below the five vear average, and we 
know ot no unnsti d incidence of colds and other respiratory 
affections commonly referred to as ‘grippe ’ ” Another stated 
“During the month of January there hail been a 30 per cent 
increase m the pneumonia death rate as compared with January 
1942 There are so many factors entering into the increase 
that it would be impossible to say whether or not the fud 
shortage had anything to do with it, but this seems to me to be 
rather doubtful ” 

Reports from the Southern and Middle Western states are 
that no illnesses or deaths m those regions were due to lack 
of fuel oil No reply reported any epidemic anywhere 


but actually beneficial to keep temperatures quite a few degrees 
lower than the commonly accepted standard if additional doth 
mg is worn” Public welfare workers assured us that in their 
experience small houses and apartments of people in the lower 
income brackets were frequently heated to an unhealthful 
temperature 

The Tuel Rationing Division was hopeful that over a long 
period of time the beneficial results of slightly lower indoor 
temperatures could be established 1 but did not anticipate that 
one } ear of fud rationing would be sufficient to demonstrate it 
It is an agreeable surprise, consequently, when a health officer 
writes from Missouri that “It is my opinion that public health 
has benefit ted from fuel rationing in that the temperature of 
homes was reduced,” and another health officer reports of a 
family in Virginia that they “had kept their house at 60 degrees 
for the second floor and 65 downstairs through the winter and 
had been both happier and more comfortable than they were 
when they had it much hotter the year before" It is also a 
proof of the underlying wisdom of Bristol’s report and of (he 
essential soundness of the fuel oil rationing plan 

3 Bristol, Levered D Personal communication to the author 

4 Dean, Joel Fuel Oil Rationing Protects Public Health, ant > 
Pub Health 33 1341 (Dec ) 1942 
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THE OLIVER GENERAL HOSPITAL 
The U S Army Oliver General Hospital at Augusta, Ga , 
was formally dedicated on April IS and the forty minute pro- 
gram was broadcast over radio station WRDW The com- 
manding officer of the hospital, Col Hew B McMurdo, M C , 
introduced the speakers, including Brig Gen R H Mills of 
the dental corps, who represented the Surgeon General, and 
Col Sanford W French, chief of the medical branch of the 
Fourth Service Command, and Hon W D Page, mayor of 
Augusta The guest of honor was Mrs Robert T Oliver, 
widow of the late Colonel Oliver, in whose honor the hospital 
was named Colonel Oliver was chief dental surgeon of the 
A E F in the first world war, after which he was elected 
president of the American Dental Association General Mills 
presented Mrs Oliver with a immature of the Oliver General 
Hospital flag and a replica of the “Stars and Stripes, which 
emblems flew together from a staff mounted on a sflver base 
and were a gift from the personnel of the hospital Following 

3 of toS^rGeneral Hosp.tal as of May 10 was as 
follows 

r „, Tj e , v B McMurdo, commanding officer 
Co! George A Stewart, chief of surgical service 
Lieut Col Paul C Carter, medical inspector 


Lieut Co) John F Ducfcworlh, executive officer 

Lieut Col Arthur N Ferguson, chief of medical service 

Lieut Col Harold C McDowell, orthopedies 

Lieut Col Tyler, J Walker, chief of dental service 

Lieut Co! Clifford C Woods, assistant chief of surgical service 

Major Samuel E Bilik, chief of physical therapy 

Major Isaac C East, psychiatry 

Major Southard T Flynn, urologist 

Major George Frumkes, chief of psychiatry 

Major Grover E Murphy, chief of eye, ear, nose and throat servic 

Major David H Sprang Jr , surgical service 

Capt Gregory N Brawn, chief of laboratory service 

Capt Albert R Buckelew, dental service 

Capt Joseph M Cordi, orthopedics 

Capt Robert G Diess, ophthalmology 

Capt Jack S Goltman, gastroenterologist 

Capt Frank D Hazlett, attending surgeon 

Capt Edwin F Merolla, pediatrics 

Capt Louis T McAIoose, assistant urologist 

Capt Herman Rudensky, chief of chest service 

Capt Jack A Rudolph, allergist and medical service 

Capt Hans Seideniami, gynecology and obstetrics 

Capt James D Wilson, chief of -x ray service 

Capt Eugene G Wolff, anesthesia 

3 st Lieut Abraham I Beadier, cardiology f 

1st Lieut Joseph A Budetti, ear, nose and ,hr ° al . 

1st Lieut Laurence S Felmus, gynecolosy an 
1st Lieut Victor J Fimia, medical service 
1st Lieut Robert W Gans, psychiatry 
1st Lieut Andrew E Plahy, dental service 
1st Lieut Anthony Reiger, physical therapy 
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AVIATION MEDICAL EXAMINERS 
A chs* of \uatioti Midical Examiners graduated on April 
2 2 The didactic portion of the course was conducted at the 
School of \\ ration Medicine, Randolph Field, Texas, of winch 
Brig Gut Eugui G Runavtz, A U S, is commandant The 
practical portion ot the course was conducted at the three 
Annj Air Forces classification centers The list ot gradu- 
ates follows 


ALABAM V 

Jatr.es E KcudncL Jr , Major* 
Creenvtlle 

William C Kennedy, Captain, 

Florence 

ARIZON V 

Hut old W Kohl Major, Tucson 
Arthur G Nugent, l c t Lieut , 
Douglas 

ARKANS VS 

Joe \V King 1st Lieut, Helena 
Garland D Murphy Jr , 1st Lieut, 

El Dorado 

C ALIFORM A 

Clifford V Barber 1-t Lieut , 
Rosemead 

Joseph G Campbell Captain, Santa 
Barbara 

Nathan £ Carl Dt Lieut Los 
Angeles 

Salvador Ca tanare* Major, Los 
Angeles 

Walter H Drane Captain Los 
Angeles 

John J Duncan 1st Lieut., River 
side 

Alfred S Ehrlich 1st Lieut Bev 
crly Hills 

Hyman Engclberg 1st Lieut Los 
Angeles 

Dewitt \V Englund 1st Lieut 
Orange- 

Bernard B Gadwood, 1st Lieut 
Oakland 

Milton J Groat, 1st Lieut Men 
tebello 

Wilbur B Hutlbut 1st Lieut 
Santa Monica 

Kenneth B Jenkins 1st Lieut, 
Oakland (Piedmont) 

Joseph E Kaiser 1st Lieut Santa 
Monica. 

Marshall V Kremet 1st Lteut, 
Pasadena 

Robert Lewis 1st Lieut Berkeley 
Luther B Lowe 1st Lieut Crows 
Landing 

Neil P McCloy 1st Lieut Los 
Angeles 

John R Munger 1st Lieut Los 
Angeles 

Maurice S Pmer Captain Los 
Angeles 

Layton S Rogers 1st Lieut Whit 
tier 

Warren N Steele Jr Captain 
Modesto 

A\ery E Sturm 1st Lieut 
Voseimte National Park 
Joseph F Walsh In Lieut 
Eureka. 

COLORADO 

David R. Akers 1st Lieut Erie 
Carl B Ermshar 1st Lieut 
Boulder 

James G Espey Jt Captain Trim 
dad 

CONNECTICUT 

Edward A Abbey Major New 
Haven 

Richard J La\ igne 1st Lieut 
Hartford 

Ward J McFarland 1st Lieut, 
New Haven 

DISTRICT OP COLUMBIA 
Jack BoBttud Captain Washing 
too 

Jo eph T Jana Jr Captam W „sh 

iiigtoa. 

Frank S Pellegrini 1st Lieut 
\\ asking* on 

G V iv-tot Simplon Major, Wash 
in^tou 


FLORID V 



Richard H Brocks 
Miaou 

1st 

Lieut, 

YS llham H S\ ccm«, 
\\ r est Palm Beach 

GEORGIA 

I<t 

Lieut , 

Ronald M Burnside 
Atlanta 

1st 

Lieut, 

Edwin W Turner, 
Emory University 

1st 

Lieut » 


IDAHO 


Jo eph E Baldeck Captain 

Lewis 

ton 




William R. 

Jacob 

1st 

Lieut , 

Lewiston 



Reginald C 

Randal) 

1st 

Lieut , 

Kellogg 




ILLINOIS 



Hanford L 

Auten, 

1*1 

Lieut , 

Chicago 
Edward S 

Baxter 

1st 

Lieut , 

Western Springs 



Isidore Brill 

1st Lieut 

Cham 


paign 

James H Bruton In Lieut Mo 
line 

Herbert P Dexhevtaer, 1st Lieut 
O Fallon 

Joseph J Eckert 1st Lieut Chi 
cago 

Gilbert J Eduards Captain Pinck 
ceyvdle 

\\ alter Games 1st Lieut Chicago 
Philip C Hemming 1st Lieut 
Elgin 

Pax id S Koran*ky Captain Chi 
cago 

Herman B Lander Captain Chi 
cago 

Otis H Law 1st Lieut Pontiac. 
Alfred N Mar hall 1 t Lieut, 
Chicago 

Clement J Michet Captain Chi 
cago 

John S MoSatt Major Rantoul 
Joshua Odea Jr Lieut Chi 
cago 

William E Rapp 1st Lieut Ciu 
cago 

Vernon C. Volt* 1st Lieut Rock 
ford { Winnebago) 

Frederick E \\ alker Dt Lieut , 
Chicago 

INDI AN A 

George E Broun 1st Lieut. 

Greenwood 

Vance J Cbattin 1st Lieut 

Washington 

Marion M Crum 1st Lieut An 
sola. 

John M Engle 1st Lteut Port 
land 

Asa H Fender 1st Lieut Worth 

mgton 

Mars B Ferrell 1st Lieut Indi 
auapohs 

Jo eph W Freeman Captain, 
Syracuse 

James B John on 1st Lieut 

Green castle 

Leo kammen 1st Lieut Indian 
a polis 

Samuel -V Manalan M Lieut 
Indianapolis 

Charles G. Wc\ augh Captain 
Pcndelton 

Robert A Na cn 1st Lieut. Gar 
rett. 

Charles B Na^b Captain Val 
parai^o 

Harold t Schukncckt Captain 
Mi'hauaka 

Ben J Srcbcntbal Capuun Blcem 
mgton. 


Lowell C Smith Captain La Fay 
ettc (West La Fayette) 

William R Tipton 1st Lieut , 
Grecncastle 

Ward B Warren, 1st Lieut, Indt 
anapehs 

Gerald S Young 1st Lieut Mun 
cie 

ioiva 

Emmett A Doles, 1st Lieut , 
Clarion 

Draper L Long 1st Lteut , Ma 
son City 

Seymour I Shapiro, 1st Lieut , 
Iowa Ctty 

KANSAS 

Ernest A Cerv, 1st Lieut , \\Tch 
its 

Fowler B Poling 1st Lieut , Hal 
stead 

Lyle B Putnam 1st Lieut, YVich 
via. 

Lee Emerson. Rock 1st Lieut , 
Kan as City 

KENTUCKY 

Clair G Pnndle 1st Lieut. Mays- 
vffle 

LOUISIAN A 

David V Brown 1st Lieut New 
Orleans 

Joseph B Deisher Jr l«t Lieut , 
New Orleans 

Lucas L. Di Gigha 1st Lieut 
Lake Charles 

Raymond E Lo\ett 1st Lieut, 
New Orleans 

James B Montgomery 1st Lieut , 
Lafayette 

Arthur J Wallace Jr l<t Lieut , 
New Orleans 

George H Wright 1st Lieut, 

Hodge (Jonesboro) 

MAINE 

Sprague Curtis 1st Lieut, North 
Edgecomb 

William B S Thomas Captain, 
Dover Foxcroft 

MARYLAND 

Albert J Himelfarb, 1st Lieut 

Baltimore 

Alfred H Richwine 1st Lieut 

Chevy Chase 

Earl S Scott Lt Lieut. Balu 
more 

MASSACHUSETTS 

William D Barone 1st Lieut, 
Winchester 

Hugh J Bonner 1st Lieut Bos 
ton 


George H 

Boynton 

1st 

Lieut 

Bdlenca. 
William B 

Garlick 

1st 

Lieut , 

Boston 




Oliver J Harns Captain 

Boston 

Joseph R- 

Loune 

1st 

Lieut 

VVor center 




Arnold Porter 1st Lieut 

Boston. 

Edmund J 

Sullivan 

1st 

Lieut 

Forest Hills 



George S 

Wc-odfin 

1st 

Lieut, 


Boston 

MICHIGAN 


Richard C, Armstrong Captain 
Ann Arbor 

Benjamin Barenboltz l$t Lieut, 
Eloise 

Leslie Caplan Captain Detroit. 

John P Flanders 1st Lieut, Mon 
roe 

Thaddeus S Humin ki 1st Lieut , 
Roseville 

Frederick E Lapham 1st Lieut 
Detroit 

Victor E Lmden 1st Lieut Du 
rand 

Leonard Price 2-t Lieut Mu ke 
gen- 

Rcx £. Wbuncj 1 t Lieut De 
treat 

Edward J Zabm ki 1st Lie^t 
Detroit. 

MINNESOTA 

Davul C Dahlm Jr 1st L-cnt, 
St Paul 

Richard A Fcrney 1st L, C ut 
Roches er 


Bernard Halper l*t Lieut, St. 
Paul 

Robert D Mooney, Captain St 
Paul 

Nicholas J Musty 2st Lieut , 
Minneapolis 

Frederick D Roth 1st Lieut , 
Lewiston 

Omer E Snyker, Captain, Ely 

John D Van Valkenburg 1st 
Lieut , Floodwcod 

W/Biam T Walsh, 1st L eut , 
Minneapolis 

MISSISSIPPI 

Arthur A- Derrick Jr 1st. Lieut , 
Jackson 

NEW HAMPSHIRE 

John H Kennard Captain Man 
Chester 

MISSOURI 

IJmbert E Anz Captain Kan as 
City 

Arthur R Bortnick, lit Lieut St. 
Louis 

Samuel J Davis, Captain Kamas 
City 

Daniel W Ouugst 1st Lteut, St 
Joseph 

George G Robmscn Captain Hu 
mansYille 

Harold E Tbornell Major, St. 
Louis. 

NEW JERSEY 

Alan R. Bleich 1st Lteut , Tren 
ton 

W Uham K Booth Captain Boon 
ton 

Louis K Collins 1st Lieut, Gla>s- 
boro. 

Ferdinand Fader Jst Lieut East 
Grange 

Aaron J Kaycoff Captain Eliza 
beth 


Joseph M Keating 
Pas c atc. 

I-t 

Lieut , 

Justm T Leonard 
Skillman 

1st 

Lieut, 

Meyer E Mackler 
Paterson 

1st 

Lieut, 

Samuel L Pollock 
Grcystone Park 

1st 

Lieut, 

Charles E Rosen 
Union City 

1st 

Lieut, 

Bascam S AN augh 
Camden 


Lieut , 

NEW YORK 


David Altman 1st Lieut, 

Mas<a 


pequa 

Leo S Bell 1st Lieut New York. 

Charles J Bivcna 1st Lieut New 
burg 

Aaron W Bortjn Captain Roslyn. 

Paul Dooley 1st Lieut Buffalo 

Wilfred Doriman l_t Lieut. 
Brooklyn 

Seymour K- Fincberg 1 t Lieut , 
New York 

Lawrence K. Gahagan Captain 
New York. 

Edward J Gallagher 1st Lieue 
Scarsdale 

Herwald B Geiger Captain New 
York (Jackson Heights) 

Max P Goodtned 1st Ltcub New 
York 

Kenneth Gordon Jr , 1st Lieut. 
Rensselaer 

Sidney F Grant 1st Lieut Brook 
lyn 

Walter A GunUtr \ t Lieut 
Rochester 

Max J Halpenn 1st Lieut. Hush 
mg 

Harry H Hershman 1st Lieut 
New Y or* 

Robert \S Hunt Majw, New 
York. 

Eldndgc \\ Johnson 1 st Lte-t 

Greene. 

Harry L. Karouco* 1st, Lic^t 
New Ycr*. (Brooklyn; 

VS llliam J Lurarvs 1 t L eut 
Brooklyn 

Michael Lv~n H^ a s 

\:l'r 

Gccr^e J eFcae Ut Li-«^ 
New YoJ-k. 
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Roln.il I McCollum, Mijor, New 
\ uvk 

Jo'-iph J Mi.Coiim.il, ChUiiii LI 
min 

Raymond S McKcchy, 1st Lieut, 
Binghamton 

Chirks 1* Mcluuc, 1st I lent , 

lklhpigt 

Mix It Milbcrg 1st Lieut , New 
\ ork 

Sunt R Monichino, 1st Lieut , 
New \ orl 

11 at old 1 1’ierce, Mijor, New 
_ \orl 

George A Reich 1st Lieut, 

Selielleet ul> 

1 ne 1) Sl\ lgc, 1st I lent , Nil 
Illlll 

Tulin 1 Scllleehter, 1st I letlt 
ltrookly it 

Sotuuum blurry, Ciptuil, Neve 
\ ork 

Morris N Silicrbcrg Mijor, 
llrooklj n 

I LI reel J SteeciH 1st Lletlt , 
11 unmoiiilsport 

Henry H Stroml Ciptiui llrook 
l)ii 

l uuis \ rntu 1st l icut Hull ill) 

1 live in! 1 lisli 1st I lent 

1 ore st II ills 

1 live ill 1 \\ its HI 1st lletlt, New 

Sorb 

John II Winkle), 1st Lletlt Neve 
\ ork 

\ntlioii) C \erkoeicli, 1st I ieut 

l\Ul„stuU 

Milton II h Uilell 1st I lent Neve 
\ ork 

NORTH C\R0IIN\ 
lie vtilnrtl U Hartman C Uitam, 
A'liteille 

Kiljili I I ore C ijitun I eiioir 
\\ liter II illiniums 1st I it ut 
Durham 



NORTH 

DAKOl A 


Jc NNt 

W 

Bow ui 

HI Liitit 

Dick 

insoti 

I* ml l 

Cool 

1st Luut 

\ ilky 

City 
Or il 

11 

Sluiic 

Kt Lieut 

, Dot 


tllle lU. 

OHIO 

\ tlliaiu 11 A) res 1st Lieut Di) 
ton 

.targe W Beers 1st Lieut Cm 
ton 

tohert J Degcr, 1st Lieut, Day 
ton 

Itigcnc A 1 erreri, 1st Lieut 
Cleveland (University Heights) 
ilarein S Trecnian 1st Lieut, 
Cleveland 

ames A C.aein, 1st Lieut, East 
Cleveland 

talph S Grace, 1st Lieut, Ham 
llton 

Charles C Htnrie, 1st Lieut , 

vaulm J Herman. Cleveland 

(Shaker Heights) 

^either W High, 1st Lteut , Mil 

lersburg _ _. 

5 au l W Kessler, Captain, Cleve 

2dlir A Knovvlton, 1st Lieut, 

Oamd^R 1 Lewis, 1st Lieut Grove 

Bernard S Malasky, 1st Lieut , 

Cleveland (Garfield Heights) 

John H Mowry, 1st Lieut, Con 

Dan^A Nyc, 1st Lteut, Colum 

Frank J O’Dea, 1st Lieut , Cleve 

Harold G Overley, 1st Lieut, 

E1 !a°s VC D nd Peclle. 1st Lieut, W.l 

Pollack, Captain, Colum 

Sanford Press, 1st Lieut, Steu 

Edward '*4 P-hla, 1st Lieut , 

Toledo 


Henry If Rocmgk, 1st Lieut , 
Clevel uni (I alec wood) 

Ldvvard A Slum, C tpliin, Akron 

Joveplt N SelnelTer, 1st Lit tit , 
Dt) ton 

George I Schcctz, Captain, Rock 
ford 

ldvvard 1 Selitimacher 1st Lieut, 
Clev eland 

Rielnrd 11 Sloan 1st 1 lent , 

M iriett i 

John W Smith 1st Lieut , Grind 
Rapid i 

Homer D Underwood, 1st I ieut , 
\ an \\ ert 

Cilvin I Warner, 1st Lieut , Cm 
cum iti 

OR! CON 

Stewart S Merrill 1st Lieut, 

llermivtoii 


IT N NS\ LV \NIA 

I con II Collins Jr Major, I'hila 
delphn (Merion Station) 

Robert 1 Dlele), 1st Lletlt, 

N.irthuiiiherl uul 

W irrui L Uietneh Jr, 1st Iietit, 
lletlilchein 

Waller 1 1 dinumlsoii, 1st I lent , 

Piltsburgb 

Saul D I ger 1st Lieut , Pitts 

burgh 

Je've pli II fnlia 1st Lie lit , 

(beater (1 dd) stone) 

1 holIUs I\ He pier, 1st lletlt. 
Dm wile 

P ttll 1 Unit 1st I ieut , Pitts 

lairgli 

Paul C Johnson 1st I ieut , Mon 
toursville 

Claries A Lehman Jr 1st I ieut, 
W’llh misport 

1 bom is J Mi>e 1st Lieut A1 
leiitowu 

Orelen 1 Miller 1st Lie lit , dork 

Jinks II Parker Jr, 1st Lieut, 
Philadelphia 

Ralph I bcliwalm Major Valley 

\ lew 

Ra)im>nd I Smith, 1st Lieut , 
Pittsburgh 

1 honvas rhomas, 1st Lieut, Oil 

Cit) 

Harr) B UpdegrilT 1st Lie lit , 
Le mo} lie 

Alfred W W'aguer 1st Lieut, 
Philadelphia 

Arthur C W r ebher, 1st Lieut , 
Coopershurg 

James C Woodhouse, 1st Lieut , 
Bradford 

RHODE ISLAND 

Emil J Kocing Jr, 1st Lieut, 
Providence 


SOUTH CAROLINA 

William C Alston Jr 1st Lieut, 
Greenwood 

Isadore I Kolmati 1st Lieut , 

Ridgelaud 

Jesse G Seastrunk, 1st Lieut , Co 
lumbia 

TENNESSEE 

William G Kennon, 1st Lieut , 

Nashville 

Addison T Tatum, 1st Lieut , 

Memphis 

Claud T Yates 1st Lieut, Mem 
phis 

TEXAS 


H Bannister, 1st Lieut , 

’ Barkley Major, Hous 

a Collins, 1st Lieut, 
Tails 

Green, 1st Lieut , Hous 

Hallmark, 1st Lieut , 

forth . 

t Halpern, Captain, Dal 

Hunt, Captain, San An 


Bruce A Ktncl erbocker. Major, 
Dallas 


Sam A Loch, 1st Lieut , Sweet 
w ater 

Donald If McDonald, 1st Lieut, 
Abilene 

William D Nicholson, Captain, 
Rosebud 

Jim S Phillips, 1st Lieut , Rock 
springs 

Joe L Stevens, 1st Lieut , Fort 
Worth 

Harrison K Wynne, 1st Lieut, 
Galveston 

VLKMONT 

Albcric II Bellcrose, 1st Lieut, 
Rutland 

VIRGINIA 

George S I errell, 1st Lieut , 
1 > neh burg 

William P 1 razer, 1st Lieut , 
Hamilton 

Jolm r Gayle, 1st Lieut, New 
port News 

Rowlmd II Robertson Jr, 1st 
Lieut Roanoke 

Robert R Rudolph, Captain, Roan 
oke 

WASHINGTON 

John J Black, Captain, Ellens 
burg 

J Harold Brown, 1st Lteut Cle 
1 him 

Homer B I rank 1st Lieut , Tair 

field 

John L Hardy, 1st Lieut , Endi 
cott 

Charles Van K Hillman, 1st 
I lent , Seattle 


Jour A M A 
June 19, 1943 

Wendell C knudson, 1st Lieut, 
Seattle 

William E McClain, 1st Lieut, 
Seattle 

Raphael C McDonough, Captam, 
Spokane 

John 0 Milligan, 1st Lieut, Se 
attle 

Ldward L Perry, 1st Lieut Se 
attle 

Deane M Pcttibone, 1st Lieut, 
Renton 

Robert J Tipler, 1st Lieut, North 
Bend 

Nathaniel D Wilson, 1st Lieut, 
Tacoma 

WEST VIRGINIA 

Carlisle B Hughes Jr , Captain, 
Mmden 

Joseph S McDede Jr , 1st Lieut, 
Winona 

WISCONSIN 

Gordon W Brewer, Captain, Hart 
land 

Trank C Goodwin, 1st Lieut, 
Wauwatosa 

Joseph T Kelley 1st Lieut, Janes 
wile 

Henry M Klemhans, Captain, 
Wauwatosa 

Arthur A Presti, 1st Lieut, Mil 
waukee 

Philip F Voigt 1st Lieut, Mil 
waukee 

CANADA 

John L Burns Jr, 1st Lieut, To 
ronto 


REPORTED MISSING 

Lieut Col William A Hutchinson, M C, who was in com 
mand of a hospital in Eritrea m Africa, left there a few weeks 
ago by plane eti route to a new assignment The plane was 
last heard from fifty minutes out of Cairo, when a violent 
stoim was encountered Immediate search failed to reveal any 
trace of the craft Lieutenant Colonel Hutchinson graduate 
from Tulane University of Louisiana School of Medicine >» 
1924 

The U S Army has also reported missing in action since 
February 17 Capt Garrold H Nungester of the medical depaf 
nient, who at that time was serving in a North African sector 
Captam Nungester was a native of Decatur, Ala, and gra u3 
from Tulane University of Louisiana School of Medicine 
1933 

Tiie U S Navy has reported as missing in action hied 
FcIin B Long Jr, a native of Starkville, Miss Lreutem 3 

Long graduated from Tulane University of Louisiana a 
of Medicine in 1940 


PRISONERS OF WAR HELD BY 

THE JAPANESE ( 

lie War Department has informed the parents of “ P er 
;ph D Vande Velde of the medical corps that he >s P 
war of the Japanese m the Philippine Islans ( ^ 
ideVelde practiced medicine in Cleve and in I , 

red the army in May 1941 He left for 
following August , j nVL 

he parents of Capt Wilbert W Buckhold 0 4t 

1 notified that their son is a prisoner 0 m anl l 
tain Buckhold became a reserve officer in A h %v l,cti 
stationed at Fort Knox, Kentucky tdl late 
V as transferred to the U S Army Sternberg 
S in Manila . 0 f Capt 

he War Department has informed the , n ^, i3rtmi nt 
old M Immerman, U S Army M prl5 oner ot tin- 

lerly of Saginaw, Mich , that her so r ap tatn f» 1|1Kr ' 
tnese government in the Philippine s* ^ February M 1 
entered the army medical departmen J vas suit to 0“- 
after training m Texas and Pennsylvania 
ippine Islands 
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NAVY 


NEW METHOD OF MAKING SEA 
WATER DRINKABLE 

The Navy Department announced on June 8 that a simple 
method of making sea water 'ate to drink has been pertected 
at the Natal Medical Research Institute, Bethesda, Md The 
method, winch appears to be more practical than an) other >et 
devised, except distillation is intended primarily for me on 
rubber life ratts carried on air cratt The equipment consists 
ot two chemical compounds and tour plastic bags each hating 
a capaeitt ot shghtlt more than a quart The surtnor dissolves 
cue ot the chemical compounds in sea water contained in one 
ot the bags then pours the mixture into another bag that 
contains a filter sac The product is emptied into the third bag 
and the first step is repeated except that the second chemical 
is u-ed Alter the chemical has acted the water is filtered m 
the tourth bag Two ot the four steps are eliminated if onlv 
two of the bags are used In this case one container senes 
for dispersion and filtration of each chemical compound By 
the new method ot desalination, a survivor who started out 
with ten ot the chemical packets in the necessar) bags would 
be assured of a twent) dav suppl) ot drinking water It there 
were five persons m the life boat, the suppl) would be enough 
for tour davs 

The composition and design of the bags are the result ot 
several months of experimentation at the Naval Medical 
Research Institute The process of removing sodium salts trom 
sea water was discovered b) Lieut (jg) Claire R Spealman 
hospital volunteer specialist and further developed b) Lieut 
William \ Consolazio hospital volunteer specialist chtet 
chemist of the Naval Medical Research Institute and other 
members ot the staff Research was carried out under the 
direction of Capt \\ llliam L Mann M C medical officer m 
command of the Naval Medical Research Institute and Dr 
A C Ivv scientific director of the institute, and the new 
method was announced bv Rear Admiral Ross T Mclntirc, 
Surgeon General of the Navy 


BRANCH STOREHOUSES FOR 
MEDICAL DEPARTMENT 
In order to facilitate the issuance of supplies for the medical 
department branch storehouses of the Brookl)n and San Fran- 
cisco depots have been authorized Storehouses under tile con- 
trol of the Brooklvn depot have been established at the U S 
Naval Hospital at Newport, R I the N 0 B at Norfolk 
Va, the U S Naval Hospital at Charleston S C, and the 
Naval Station New Orleans Those under the control of the 
San Francisco depot are located at Pier 41 Seattle, San Pedro, 


Calif , and San Diego, Calif Medical storehouses established 
for overseas bases are intended to meet the needs of Naval 
forces operating m those areas, but large medical units and 
base hospitals, except when specifically authorized, should 
replenish their stores in the normal manner 


DENTAL REHABILITATION 
Owing to the recent lowering ot dental standards for enrollees, 
the Nav) Department will undertake to rehabilitate, dentall), 
personnel requiring prosthetic dental replacements At recruit 
training depots throughout the United States, laboratories will 
be established to carry out this extensive program Many 
additional dental officers as well as enlisted personnel skilled 
in the field ot prosthetic dentistry will be required It is 
expected that additional building facilities will soon be erected 
to house these clinics and that present existing dental facilities 
at these centers will be expanded 


CONSULTANTS STUDY BATTLE 
CASUALTIES 

Dr Walter E Dandv protessor ot neurologic surgery at 
Johns Hopkins Hospital Baltimore, and Dr Me)er Wiener, 
protestor of clinical ophthalmology at Washington University 
School ot Med’cme, St Louis, both members ot the Board of 
Honorary Consultants to the Surgeon General of the U S 
Navv are on the West Coast observing battle casualties m the 
navy hospitals and appraising treatment methods Dr Dandy is 
accompanied by Capt W f inched McK Craig (MC) U S N R , 
chief ot the surgical service, Naval Hospital, Bethesda, Md 


SILVER STAR AWARDS 
The Bureau of Medicine and Surgery announced on May 26 
the Award of Silver Stars to Comdr Emil J Stelter and 
Lieut. Gerald H McAteer both ot the Medical Corps of the 
Navy and former senior and junior medical officers respectively 
ot the U S S (aircraft carrier) Hornet, from which the 
Doolittle expedition bombed Tokyo and later was sunk in action 
in the Southwest Pacific area 


NEW NAVAL HOSPITAL 
The Bureau of Medicine and Surgery of the U S Navy 
announced on June 7 that a new 400 bed naval hospital has been 
authorized to be established m Astoria, Ore 


MISCELLANEOUS 


PHYSICIANS ON STRIKE IN THE 
NETHERLANDS 

Reliable sources reported on April 2S that when a number of 
Dutch phvsicians were placed m detention for issuing cer- 
tificates declaring patients phvsicallv unfit for guard duty 
ordered after sabotage had taken place their colleagues went on 
strike All doctors suspended office hours accepted onlv urgent 
cases for treatment reterred accident cases to the municipal 
authorities had their wives mtorm patients that lntcrterenee on 
the part ot the authorities prevented the doctors trom rendering 
mcdieal assistance and asked plivsieians m neighboring towns 
not to tike their places The release ot the arrested doctors 
followed quteklv 

In another instance a doctor was imprisoned lor reiusmg to 
violate the medteal code bv giving information about a patient 
to a lav man The other doctors in town immediately posted the 
following notice No consulting hours A colleague lias been 
impn owed beeau e he rightly relused to mtorm an unauthorized 
outsider about the illness Ol a patient As long as this illegal 
detention lasts other physicians cannot practice The doelor 
was released within two days 


The physicians have warned the mayors that thev held the 
authorities responsible for endangering public health, that they 
accepted the release of their colleagues as meaning that there 
would be no repetition of such arrests and that if there were 
new arrests these would not have the slightest effect on their 
protessional attitude The doctors have also agreed not to fill 
out any torms however innocent the source might appear it 
these seemed likely to aid the authorities in collecting data about 
phv sicians 

The Stockholm S' < njka Dagbladi t reported tliat more than 
4 000 physicians or 97 per cent ot the member hip stopped 
practicing rather than become members ot the Dutch Nazi 
Phvsicians Chamber When however dues tor the organiza- 
tion were deducted trom tees o ved them bv the health m-uranee 
tunds the phjstciatis countered by reiusii g to pertorm am 
Services tor the tunds The German authorities answered be 
threatening to mipo c heavy fines on tho e far, mg to treat 
patients sent bv tlu tund- but ph sicians removed their name 
places and suspended all practice save lor treatment of emergence 
cas^s Eventually the authorities were compelled to allow the 
doetors to practice will oat n ember Jup in Uie Phvsicians 
Cliamber 


Jour A M A 
June 19, 19-13 
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plijMuau cltM.iibul the attempt.-, of GunlaiTalSfonticl 1 toTn/ify /“il who says that so far there have been no reports 

the pin Mums auti, out.es to na/ify m Hungary of anyth, ng resembling the Svved.sh epidemic It 

’‘Soon tftcr the oeenpat.on o, the Netherlands Gu man IlC 

A pi ofe ss.on were sent added that tlie influenza research <Jpnnrir,->,»r,* „c a.. ^j a f Iona | 

should 


'2Tt 'z oi'lAT,: 1 : r, i,” oi t" r rc *? ztf t , f, ' n<luc '“ a *»>»« .. * » 

■«' —UK, ulndr, „ "• .fi,;" ,r K° : it ' ' R |slltlltc 13 rea ^y to deal with the epidemic 


ior mfiiti.itmg the piofession uith 11 occur 
int.o.nl I soenhst medic ,1 doctrines (he executive committee 
ot the Netherlands Med.e il Souct} used every possible means 
to pie set \e the mUguty ot the ori* mi/ ition, ami when they 

ti .1 «1.~4 \ .... . I ■ . J 


leih/ed tint Nm eontio! could no longer he asoided, they 
KMgucd I ot il hunches ot the society immeiliUely declared 
t Kir mdepemleliee ot the mtioinl oig nil/ ition, which coiisc- 
timntU tolded up 1 he Dutch \ i/i P.uty then instituted a 
1 In slums Clumber,’ proclaiming even Dutch doctor anto- 
m iticalh i member 1 he immediate it letum w is that a mimher 
oi prominent pin slums contacted trusted eolle igues throughout 
the eountre 101 the pm pose ot iriistrating the Nazis’ designs 
llieir Hist step w Is to send a letter to Ruths Commissioner 
\ithur Sc\ss-IiH|uirt telling him tint the medic il profession 
would line no dealings with the I’lnsiuans Chamber or its 
woiKs i lie. Germ ms pioceuled with the organ!/ it ton oi the 
chimhci 1,1( 1 declared every licensed pr ictitioner a member 
1 he clumber continues as more ot in untitiou than a tiiue- 
tiomng mtitv, as it is large!} ignored In the ph}sicnns" 


ESTABLISH NURSING SUPPLY AND 
DISTRIBUTION UNIT 

V Nursing Supply and Distribution Unit has been established 
in the Placement Bureau ot the War Manpower Commission, 
Chairman Paul \ .McNutt announced on Mi) 17 The new 
unit is designed to effect an equitable distribution of graduate 
nurses ior military , governmental and essential civilian needs, 
somewhat as does the. Procurement and \ssignmcnt Service for 
pb}5jcnns, dentists, veterinarians and sanitaij engineers Estab- 
lishment oi the nursing unit under government auspices comes 
as a result of requests received Horn the nursing profession as 
represented b> the National Nursing Council for War Service 
Mhe unit also has the approval ot the Health and Medical Com- 
mittee md the subcommittees on Nursing and Hospitals, Fed- 
eral Security \gency State and local Councils for War Service 
will be utilized for the operation ot the unit Quotas will be 
set up on national and state bases tor the guidance of nurses m 
accepting service m military, governmental and essential civilian 
activities Miss Kathciine Tucker, director of the Department 
of Nursing Education, University of Pennsylvania, has been 
appointed chairman of an advisory committee to the Nursing 
Supply and Distribution Unit Miss Alma C Haupt, Washing- 
ton, D C , has been designated chief, and Miss Louise Baker, 
San Francisco, associate chief of the Nursing Supply and Dis- 
tribution Unit 


PUBLIC HEALTH UNDER HITLER 

According to Novi List, Sarajevo, Yugoslavia, of Match 4 
the Sarajevo municipality in conjunction with the German 
imhtaiy authorities has issued the following health regulations 
All travelers arriving at Sarajevo and sojourning there for 
more than twenty-four hours must be deloused and inoculated 
against typhus fever Travelers ai riving from Mostar will be 
deloused at the Alipasm refugee camp and may then continue 

Transit ttavelers from the directions 


According to Daguts NyhcUr, France, of February 7 the 
\ ally correspondent reports, m an article on the decrease m 
the powers of resistance of the French population, that tuber- 
culosis of the lungs has increased by 30 per cent The mam 
cause is naturally undernourishment Growing children in par- 
ticular are endangered A large number of young people, instead 
ot increasing in weight, have decreased by 3 to 4 Kg The 
weight of infants at birth is mostly well under normal 
Simultaneously with undernourishment, moral dangers 
threaten the hie of the French population The breaking up 
of the family, the returning prisoners of war and the refugees 
who lnve not returned to their homes have contributed toward 
a certain demoralization The Red Cross has set up orphanages 
m L}ons, Marseilles, Nice and Toulouse, 12,000 children are 
in homes, 30,000 in unoccupied France and 80,000 m occupied 
1 ranee Child mortality m 19-10 was 9 1 per cent At the 
same time 25,000 stillborn children were announced, a large 
percentage of these cases being due to syphilis Over 110,000 
ot the children born this year were registered as orphans with 
out parents 

Pnris-Sotr of February 12 and 16 states that since the great 
food shortage, people are far more willing than ever before to 
undergo operations This is noticeable in the hospital and also 
m private nursing homes Today it is necessary to get one's 
name on a list a month or two before entering a hospital to 
rescue a place on the “table" An operation means fifteen to 
twenty days being waited on in comfortable surroundings That 
is quite enough to induce people to part with some superfluous 
part of their anatomy which has been causing them discomfort 
for } ears The actual operation is much more easily performed, 
as there are no thick layers of fat for the surgeon’s knife to 
hew through But there is a new difficulty the accessories and 
instruments are beginning to run out There are hardly any 
new towels and bandages, and there are few needles left f° r 
sewing the incision after the operation, they were made m 
Germany, those that are used in French hospitals today hav e 
been m use for three years and they are getting blunt O* 11 - 
surgeon stated that lie had sewn up three or four thousan 
stomachs with one needle As can well be imagined, nobody 
leaves lancets or clips inside the patients nowadays they ire 
far too precious to give to the patient to take away m his nbi e 
as a souvenir of lus visit! 

Besides diseases brought on because of food restrictions, s 111 
disoiders such as the itch are prevalent on account of the soai» 
shortage It happens all too often that sheets from hotel e s 
are meiely swished through the water at the laundry, am >>• 
scabies “bugs” come back to the hotel again hungrier than cvv 
after the bath they have had and that the hotel visitor ots 

not get 1 n( l 

There are a distressing number of cases of consumptive , 
these are most frequent, not among children, but among at 5 
between 50 and 60 They often have m their lungs ie» 
which are healed, the lack of milk, meat and fats ias 
cified their scar tissue, and the bacilli have re S 3 “^ tiirT ^ 


virulence They succumb to the disease after spreading 
and not infection to those about them 


to Sarajevo and beyond 

of Brod and Visegrad southward beyond Bradina, 

t ,A 

of Athens free of charge The press made _ an apt ^ ((;i _ 
population, warmly recommending them in the 
community to avail themselves of the oppor turn y 


at Sarajevo 


Re a a eh Mogyarorssag. . Hungary, of March 6 states that 
anxiety has been caused m Hungary by the report o an 
unknown epidemic m Sweden of a disease which begins with a 
cold and sore throat and which is causing so many deaths that uertIItUJJ , 

in certain districts (in Sweden) special Apparatus by which ,t is possible to pr 

that Prof Dr from ordm.ry p,« ^ 


NPD, Germany, of March 31 reports the jT^amin C 


in 

is also 
ysis To reassure 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, JUNE 7 9, 1943 


HOUSE OF DELEGATES 


First Meeting — Mondag Morning, June 7 

The House ot Delegates convened in the Red Lacquer Room 
ot the Palmer House and was called to order at 10 a nt 
b> the Speaker, Dr H H Shoulders 

Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report ot the Reterence Committee on Creden- 
tials was submitted by the chairman, Dr G Henry Mundt, 
Illinois who reported that about one hundred and torty-tour 
delegates with proper credentials had registered 

Roll Call 

A motion by Dr Allen H Bunce Georgia duly seconded, to 
dispense w ith the tornial roll call and accept the registration 
of the delegates was carried 

Dr Ohn West, Secretary, announced that it would shortly 
be necessary to hare a ballot, and the Speaker requested the 
Secretary to proceed with the roll call, alter which tile Secre- 
tary called the roll and announced that a quorum was present 

Distinguished Service Award 
Dr Roger I Lee Chairman ot the Board ot Trustees, 
presented a report ot the Board as tollows 

The Committee on Distinguished Service Awards ot the 
American Medical Association submitted fire names to the 
Board ot Trustees 

In accordance with chapter VI, section 5, ot the By-Laws, 
the Board has selected by ballot die following names tor 
presentation to the House ot Delegates in alphabetical order, 
and presents a brief statement concerning each ot diem 

Dr A. J Carlson is a professor ot physiology who tor y ears 
has been an Associate Fellow ot the American Medical Asso- 
ciation Dr Carlson is widely known as a great teacher and 
die contributor ot tundamental research in manj aspects ot 
medicine 

Dr Elliott P Joslin is known throughout the world lor his 
contributions to our knowledge ot diabetes and tor his educa- 
tional contributions m this field tor both the medical profession 
hnd the public He has participated in graduate education and 
is the author ot se\cral books ot distinction 

Dr Torald Sollmann is protessor ot pharmacology and has 
scried as dean ot the medical school ot Western Reserve 
Lmversity at Cleveland. Dr Sollmann has been a member 
of die Council on Pharmacy and Chemistry since it was first 
organized and has tor many years been chairman ot that body 
On request ot the Speaker Dr G Henry Mundt, Chairman 
stated that the Reference Committee on Credentials had 
registered 161 Delegates 

The Speaker appointed as tellers Drs George A W oodhouse, 
Ohio Thomas F Thornton Iowa Walter A Howard Okla- 
homa J H Irwin Montana and James Q Graves Louisiana 
The tellers spread the ballot and the Secretary announced 
that one hundred and forty -seven votes had been cast ot 
which Dr Carlson received thirty seven Dr Joslm ninety- 
one and Dr Sollmann nineteen 

The Speaker declared Dr Elliott P Joslin who had received 
a majoritv of the votes cast to be elected by the House ot 


Delegates to receive the Distinguished Service Award ot 
the American Medical Association, and directed the Secretary 
to mtorm Dr Joslm ot this action 

Adoption of Minutes of Atlantic City Session 
Dr E G Wood, Tennessee, moved that the House dispense 
with tin. reading ot the minutes The Secretary called atten- 
tion to the tact that Dr Arthur J Bedell, Section on Ophthal- 
mology, had notified him that the name ot Dr Bedell should 
not have been attached to the report ot the Reterence Com- 
mittee on Sections and Section W ork but that the name does 
so appear 

On motion ot Dr Arthur T McCormack Kentuckv seconded 
by Dr H B Everett, Tennessee and carried the minutes were 
corrected to omit the name ot Dr Bedell as a signer ot the 
report ot that committee 

Dr Arthur J Bedell, Section on Ophthalmology moved that 
the proceedings ot the Atlantic City Session ot the House 
ot Delegates as printed and distributed be adopted as amended 
The motion was seconded by Dr William R Brooksher, 
Arkansas and carried 

Address of the Speaker, Dr H H Shoulders 
The Vice Speaker, Dr R W r Fouts Omaha presided while 
the Speaker, Dr H H Shoulders, read his address, which was 
reterred to the Reterence Committee on Reports ot Officers 
Mr Speaker Members of the House of Delegates and Guests 
I wish, first to express to the members ot the House my 
gratitude tor the honor and privilege ot addressing vou again 
as vour presiding officer and tor your generous attitude toward 
my shortcomings 

I have been led to believe that many it not a majority ot 
the delegates wish to complete the work ot tills session at the 
earliest possible moment in order that all mav return to urgent 
duties at home There is no doubt that urgent duties exist tor 
everv doctor at home and it is in svmpathv widt such a wish 
that mv address will be briei 

Notwithstanding all the circumstances ot tills session, it is 
tile regular annual session ot the House Business which is 
eligible tor consideration by the House at anv regular session 
is eligible ot course tor consideration at tills session 

It seems appropriate, at this time, to call to vour attention a 
provision in chapter 1\ , section 4, ot the Bv-Laws It reads 
as tollows 

Sec 4 Tiue of Electiox — The election ot ofheers shall be the order 
ot bu mess ol the House ot D legates immediately loHowing the nnal 
supplementary reports ot the Board ot Trustees and Committees on the 
aiternoon ot the tourth day ot the annual sess on ot the House of 
Delegates (Thursday) provided however that the House ot Delegates 
may change the time ot election by action tahen at least one day in 
advance of that to which the election is to be changed and provided 
further that the motion to change the time ot election shall he sjpporteJ 
by two thirds ot the delegates registered 

In this connection I would like to suggest to vou die thought 
that no dutv can be more urgent at dus time than the duty 
ot conducting the business oi this session with all the delibera- 
tion necessary to enable the House to arrive at .ound conclu- 
sions and take die appropriate actions The prestiit it stuns to 
me is no time lor hasty or ill considered actions 

There is one dutv ot the Speaker which I ptriorm each 
vear widi a sense ot dissatisiaction and regret. It p, de duty 
ot appointing reterence committees The By-Lav s limit the 
number ot reierence committees to ten and d e number ot dele- 
gates on each reierence committee to fi.e except when die 
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Home Likes lotion to create additional committees It «, appar- 
ent, of course tint only fifty of the hundred and seventy-three 
memheus of Hit House can he appointed to i reference com- 
nnttce M> sense ot diss uisfaetion glows out of tlie conviction 
Uut tile mtuest ot euh uul c\er> member would he stnmilitcd 
In oppoi tutliu for servne on a reference committee My sense 
<>t regret grows out ot (lie fact tint I dislike so much to lease 
aus member off ot i rclcrcnce committee 

It is a net generally recognized that the reference commit- 
tees periorm i most \itd function lhur work is arduous 
and dilhcnlt ami too utu.ii nude more ditheult b> tlie fact that 
sleleg ites nut serving on 1 committee attend the sessions ot the 
Seiuitifie \ssunhlj instead ot the he irmgs of one ur moie 
releruiee eommittees i his verv attractive distinction is not 
present here this wir, so I would like to suggest that all dcic- 
g Ues who ire irtc to do so itteiul as m my reterenee com- 
mittee hearings is possible Such eollabor ition should make it 
possible lor i titmice committees to mike reports to tlie House 
so et inplete tint little discussion l rotu the floor will he required 
to esnhlish a thorough mulct si Hiding ot (lie question and thus 
ciuhtc the House to vet promptly 

Ihe House is honored r idler trequuitly by the presence ot 
leliows oi tile \ssouition who are not eligible to the floor 
ot the House It should be understood by them tint they are 
eligible to itteiul reitreiiee committee hearings and he heard it 
Hie v vs i'll to speak on a question under consideration by the 
committee 

J he minutes ot the House show tint rclcrcnce lus often 
been made to tlie heavy responsibilities which rest on you as 
Hit deleg ited representatives ot the entire profession of medi- 
cine in tins n ition It seems to me that members of the House 
are tully conscious ot their responsibilities At the sime time 
it is my impression that tlie importance of your duties and 
their relationship to tlie whole of medicine are not always fully 
appreciated by your constituents I therefore would like to 
address my sell to this question for a moment Your functions, 
it seems to me, ire those ot a medical statesman I use the 
word *'st itesiinn” m this connection as embracing all the 
attributes which distinguish a statesman from a politician, such 
qualities, for example, as broad knowledge, wisdom, vision, 
courage and loyalty to high principles The politician, in the 
commonly accepted meaning of the term, possesses and exer- 
cises skill in the conduct of manipulations to accomplish bis 
purposes without too much regard for their ultimate effects 
American medicine has been blessed through the years by the 
benefits of a high order of medical statesmanship It was 
medical statesmanship which wrote and adopted tlie Constitu- 
tion and By-Laws of this organization which gave it a body 
Wise statesmanship wrote and adopted the principles of etlnes 
of our profession which gave it a soul Medical statesmanship 
is responsible for all the actions taken to promote progress m 
medical education, public health, medical research and the adop- 
tion of higher requirements to practice, all of which add up to 
better medical care for the people It was medical statesman- 
ship which took all the actions necessary to make the services 
of the medical profession so available and so effective in the 
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a science and an art and its continued attractiveness to men of 

V | e 'I 1 ’ 110 ? m thc fllturc > lhan the record of this House of 
Delegates in the important field of medical statesmanship 

In Memoriam 

In accordance with tlie established custom of the House of 
Delegates of taking official notice of the death of Fellows who 
uve served the Association in official capacities, either as mem- 
hers of the House or as Officers of the Association, the Speaker 
called tlie roll of those who had passed away since the House 
met m June of 1942, as follows 


of the medical profession 
present war effort 

The ultimate effects of all these actions are being reflected 
m delightful news from every battle front to the effect that 
our soldiers, sailors and marines are getting the best medical 
care evei received by the soldiers of any nation at any tune 
Tne quality of medical statesmanship which has been applied 
cif/vVil/smt? in frVtf* nnst is entitled to & full measure 


I nc quamy r 

to medical problems in the past is entitled to a 
of credit for the tremendous usefulness of medicine an 

. t i noorp nr 


our 


oi creuit lui 

present day civilization whether m peace or in war 

As I visualize the future, many new problems will arise to 
challenge the statesmanship of medicine In my opimor i it 
occupies a place of importance second to none other in med - 
cine today The whole future of our profession will be deter- 
c , . v research however important its contributions 

m , !, J ,i character of the metal statesman*® 

Sch i brought «o hear CtaTno mta S- 

a” tance y as to the contmued usefulness of medtene as 


(Tin. dates following the mines indicate years of service in lb? 
Doi'c or as c dicers of (he Association ) lbe 

Will um J‘ Adamson Honda, 1929 

John II Alcorn, Ohio 19JS 193S, Special Session, 1940 1942 

M..n<doi;y, r '\90 5) I S" 1I,Ol,S ’ StC ‘'° n °" LarynB0, ^> 0to1 ^ 

^Science t J<| 0 ?°‘ UKy ' DuUcr ' Scc,10n °n Hygiene and Sanitary 

» Cluster Broun Connecticut, 1907 1914, 1916 1918 Member, Board 
of trustees 1918 1934 
Willi un L Brown, le\as, 1911 
Howard P Colluigs Arkansas, 1905 
Guy L Connor, Michigan 1917 1918, 1920 
John 1 D Cook, South Dakota, 1920, 1930, 1932 

jX C- rc ^ or Indiana 1925 1926, Section on Dermatology ami 
Sy philology ] 929 1934 Member, Judicial Council 1923 1933 
r Grile, CltvcJuid Third Vice President, 1907 

J Kilns Eastman, Indiana, 1912 1915, 1917 1919 1922 1924 

Howard C Ironic Pennsylvania, 1930 1939 

David S runk, Pennsylvania, 1910 
I N Grosveiior South Dakota, 1931 

" *"|kld Scott Hall, Chicago Section on Pathology and Physiology, 
William M Harsln, Illinois 1905 

Arthur D Uirscbfelder, Minneapolis Section on Pharmacology am] 
therapeutics, 1919 

I'dword Jackson, Colorado, 1909 1912 Tirst Vice President, 1904 
Robert W Knov, Tcvas, 1904 1905, 1908, 1927 1928 
Wilmer Krusen Pennsylvania, 19171919, 1921 
Grant C Madill, New York, 1912 1913, 1922 1935, 1937, 1938 
Special Session, 1939 1940 

Ben R McClellan, Ohio, 1911, 19 1 3 1 914, 1916 1 917, 1919 1923, 
1925 1941 

Charles I' McComh, Minnesota 1909 1911 
Clifton M Miller, Virginia, 1912 
John H Peck, Iowa, 1921 

Reuben Peterson, Michigan, 1907, Section on Obstetrics, Gynecology 
ami Abdominal Surgery, 1919 
Herbert A Potts, Chicago Section on Stomatology, 1924 
John \ Robison, Illinois, 1912 

Andrew C Smith, Oregon, 1902, 1909 Second Vice President, 1906 
Alfred B Spalding, talitornia 1917, 1919 Section on Obstetrics. 

Gynecology and Abdominal Surgery, 1923 
Smith A Spilmau, Iowa, 1926 

Walter R Steiner, Connecticut, 19 1 9 1 92 5, 192 7, 1929 19 3 3, 1936 1946 
Thomas Pinckney Waring Georgia 1906 

Hubert Work, Colorado, 1906 1907, 1909 1913 Member, Judicial 
Council, 19111916, Speaker, House of Delegates, 1916 1920 
President Elect, 1920 1921, President, 1921 1922 

On motion, duly seconded and carried, the delegates arose and 
stood in silent tribute to the memory of the deceased delegates 
and officers 

Reference Committees 

The Speaker, before announcing the personnel of the Refer- 
ence Committees, asked and received permission, on motion o 
Dr Arthur T McCormack, Kentucky, seconded by Dr Wa ter 
E Vest, West Virginia, and carried, to name two addition 3 
reference committees, namely the Reference Committee on. 
Executive Session and the Reference Committee on W ar 3 
ticipation The personnel of the Reference Committees 
appointed by the Speaker is as follows 

SECTIONS AND SECTION WORK 
Francis F Borzell, Chairman, Benjamin T Cook. Vejtnont 
Pennsylvania Arthur J Bedell, Section 

r G Christian, Michigan thalmology 

Olm H Weaver, Georgia 

RULES AND ORDER OT BUSINESS 
A A Walker, Alabama 


Raymond L 
Washington 
E N Roberts Idaho 


Zech Chairman, 


MEDICAL 

Wdburt C Davison, Chairman, 
North Carolina 

Walter G Phippen, Massachusetts 
LEGISLATION AND 
Thomas A McGoIdrick, Chairman, 
New York 

Edwin S Hamilton, Illinois 


Mis vurl 


EDUCATION 

£ j Mmulte 

PUBLIC RELATIONS 
Lloyd No/am/ AW.-ua- 

Parke G Smith Oh>“ f Cj j,/,r--J 

William It McRny 
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HYGIENE AND 

Warren F Draper Chairman 
U b Public Health Service 
Holman Taylor Texas 


PUBLIC HEALTH 

Don P Cameron Indiana 
Ransom D Bernard Iowa 
Walter YV King Colorado 


\ME\DYIENTS TO CONSTITUTION YND BY LAWS 


Waller E Vest Chairman, West 
\ lrgima 

E G \\ ood Tennessee 
L A Buie Section on Gastro 
Entcrologj and Proctolog} 


Karl S J Hohlen Nebraska 
William Weston Section on Pedi 
atnes 


REPORTS Or OFFICERS 

Deermg G Smith Chairman New Joseph H Cannon South Carolina 
Hampshire W tlliam R Brookslier, Arkansas 

Floyd S Winslow New York Eduard Jelks Florida 

REPORTS Or BOARD OF TRUSTEES AND SECRETARY 

Louis H Bauer Chairman New Andrew F McBride New Jersey 
\ 0 rk W A Co\ entry Minnesota 

Robert V Peers California James R Mc\ ay Missouri 


CREDENTIALS 

G Henri Mundt Chairman Illi Alonzo A Ross, Tesas 

nots A P Nachtwe} North Dakota 

J Newton Hunsberger, Pennsjl Thomas M Brennan New \ork 
\ama 

AIISCELLAN EOUS BUSINESS 

Charles G Stncklaud Chairman H A Luce Michigan 

Penn*} Kama James M Haje* Minne ota 

Albert A Gartner New \ork Stephen E Gavin Wisconsin 


REAPPORTIONMENT 

Arthur T McCormack Chairman Alfred T Cundr* Mar} land 

Kentucky William T Rainey North Carolina 

L \\ Larson Section on Pathol David D Scannell Massachusetts 
ogy and Ph}SioIogy 

EXECUTIVE SESSION 

John H Fitzgibbon Chairman Barney J Hein Ohio 

Oregon James P Wal* Mississippi 

Thomas P Murdock Connecticut James C Sargent Wisconsin 
Lucius F Donohoe New Jersey J F Hassig Kansas 


WAR PARTICIPATION COMMITTEE 


Stanley H Osborn Chairman Sec 
tion on Preventive and Indus 
trial Medicine and Public Health 
Charles H Henninger Pennsyl 
vonia 


Sam E Thompson Texas 
Forrest J Pinkerton Hawaii 
Walter B Martin Virginia 
L B McAfee U S Arm} 
Harold W Smith U S Navy 


SERGEANTS AT ARMS 

John 2 Brown Utah Frank E Reeder (assistant) 

Thomas A Foster (assistant) Michigan 

Maine 

TELLERS 

George A Wcodhouse Ohio J H Irwin Montana 

Thomas F Thornton Iowa Janies Q Graves Louisiana 

Walter A Howard Oklahoma 


Address of President Fred W Rankin 
The Speaker resumed the chair and presented the President, 
Brig Gen Fred W Rankin, Lexington, Ky , who delivered the 
following address, which was referred to the Reference Com- 
mittee on Reports of Officers 

Nr Speaker and Members of the House of Delegates 

The realization that I am about to relinquish the office of 
President of this Association prompts me to pass in review our 
record, crammed with exciting events, and to scan the horizon 
anxiously for gathering storms which may imperil our course 
and test further our courage and endurance That we have 
kept a steady course set toward the maintenance of die health 
of the nation and its armed forces during these turbulent times 
of worldwide hostilities despite hurried preparation, bespeaks 
our Associations selt-sacrificmg devotion to duty and empha- 
sizes its indomitable spirit and resolute determination — charac- 
teristics distinctly American Never during its history or, for 
that matter during the history ot our country, has there been 
the urgent demand which current exigencies have imposed on 
our special talents and skills The rapid, thorough and efficient 
manner in which these demands were met has been due m great 
measure to the astute foresight of our leaders who, long before 
Uiat fatctul day when our enemies treacherously launched us 
into this holocaust, began caretul preparations for the inevitable 
requirements which develop as a consequence ot the nulitarv 
industrial and continuing civilian needs for adequate medical 
care That these plans were well contrived and intelligently 
executed is lorcetully demonstrated by the continued improve- 
ment in tile health of our nation and our armed forces despite 
the fact that about -10 per cent of the usable medical personnel 
of the country has entered the services, and the added burden 


of a parallel gigantic industrial expansion that has been placed 
on the thinned ranks of the remaining civilian physicians My 
deep gratification in reporting tins thrilling and inspiring per- 
formance is heightened only by my humble respect and intense 
appreciation for the high honor you so generously bestowed on 
me as your President in this trying period, and for the distinct 
privilege of participating in these activities and m associating 
with the scrupulously sincere, assiduously attentive and particu- 
larly competent members of the Board of Trustees and the 
executive staff ot this Association 

During the past year our country has been feverishly engaged 
in mobilizing and preparing its industries and manpower for 
war on a scale unprecedented m its history All efforts have 
been directed toward a single fundamental purpose — the creation 
and preparation, as rapidly as possible, of a formidable military 
machine with irresistible striking power This has required a 
national metamorphosis in which the medical profession has 
participated eagerly and wholeheartedly Indeed, no other group 
has shouldered its responsibilities in this emergency vv ith greater 
self abnegation, more cheerful enthusiasm and more efficient 
adaptability On us devolved the obligation of establishing a 
bulwark against epidemic disease and military' casualties, both 
on the home front and on the farflung battlefields of this globe- 
encompassing war Essentially our function is concerned with 
the conservation and maintenance of health That we have 
performed this function successfully is demonstrated by the fact 
that we have given our civilian workers production superiority 
m the rapidly expanding war-geared industries, and our armed 
forces combatant superiority in the jungles of Guadalcanal, on 
the gale swept North Atlantic and on the blistering deserts of 
North Africa 

The most difficult and exigent phase of the war, 1 e rapid 
mobilization, has been expeditiously concluded Now our para- 
mount problems are concerned with logistics, production has 
been achieved Consideration is already being given to post- 
war planning even though it may seem little warranted at tins 
time It should be realized, however, that only by such long 
range charting can the confusion and disorder which charac- 
terize immediate postwar reconstruction periods be averted The 
manifold problems arising from these future developments will 
deeply concern and intimately affect us all A rational solution 
of these problems depends on their thorough comprehension , 
but first they must be sighted as distantly and as clearly as 
possible Accordingly we set a watchful gaze on the horizon 
It must now be apparent, even to those who have been most 
purbhndly recalcitrant, that mighty influences are at work to 
effect epochal changes in the complexion of medical practice 
While it would appear that these influences have suddenly 
loomed on the medical scene it should be realized that they 
have long been forming and that the present military conflict 
has merely hurried their development and magnified their sig- 
nificance That they can no longer be ignored seems difficult 
to controvert We must face realistically these tremendously 
forceful socioeconomic trends which are intimately involved 
and deeply concerned with the nation’s medical problems The 
directional sign posts of postwar planning may now be clearly 
read by proposals already made for broadening the social 
security program and extending the nation’s economic resources 
to assure “adequate medical and health care for all regardless 
of place of residence or income status ' The complex connota- 
tions and inevitable implications of these plans and proposals 
make it quite apparent that the old system of medical practice 
will be considerably modified If die limitless and baneful 
potentialities that can be projected Into the science and art of 
die future ot medicine arc to be averted it becomes imperative 
in this transition period diat the wise and tempered counsel of 
die medical profession exert its proper influence That our 
medical descendants should look back and point a culpable finger 
to our page ot history which would read that our actions vverir 
too little and too late is a plaguing diought Our responsi- 
bility in approaching and participating in these evolutionary 
processes is greater than manv ot us have been willing to admit 
mdeed it is mtimatelv involved with the med cal security ot 
our countrv as well as ot our proles ion Have we so Ion" 
basked m the luxuriating rays ot n edieme as the apotheosis of 
proiesMons that vu. have become languid ard inelastic in our 
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'!" f d(l of It .s absolutely 

, 11 lli continued advancement It , s a nrmcinle if LJ™ 

\\ Iiicli \vc can never relinquish P P ’ therefore ’ 

u!! S v“b< C L? l r gCS 110W C0nfrOntlng medicine will undoubt 
u ly bt multiplied as we approach the termination of this eon- 

he ind the commencement of the difficult reconstruction period 
| r ° 2 S 0U [ responsibility and duty, with ever mounting 
importance and increasing urgency, to prepare to meet them 
tow In addition to the problems concerned with medical prac- 
tice w t must be ready to meet the related problems of postwar 
rehabilitation of physicians— physicians whose entry into service 
involved personal sacrifices and the revamping of plans and 
ambitions, and whose return to civilian pursuits will necessitate 
mmieious and variable readjustments and even resumption of 
t. , , , specialized training 

1 1 ! 1 e r m g 'n n >n k 1 it u n 1 'a r J dux l t e d ' t! '1 u a !■ d th ** 't"' ^ t 1!lLSL ^ prodlg,OUb tasks with manifold ramifications and 

-valtll s,r kl Vs m , , T' °, nn oi ' , ■'eaehmg significance, but tasks which we must face with 

ot this nature In uov nun m t ,° ’ 0 , lL stltL ProposiK unflinching resolve Their achievement will demand not only 

1,1 lllls ln government il postwar planning agencies, both 

lure ind abroad have been the subject ot deep consideration, 

wide ubtornl comment and cogent discussion Ibis mood his 

been mi ther reileeted in recent comments by various medical 

md iioiimtdie tl writers who have penetrated with incisive clarity 

to the verv heart of this controversial subject It lias been 

stitcd in some that the financing ot this type ot medical service 

ouoecouomic consideration and not a medical problem 


attitude and he s, tint and feat ful m our .espouse to ex.stmg 
socioeconomic, developments'* I suieuely hope not b 

Our motives ire inheieiitfy smeete ilicy are based on 
desidu at i to which we hive held tenaciously and wlueh vve 
must guird ass.duouslv lest future progress toward higher 
Maud uds in medicine and professional tenets be jeopardized 
Out ultimate' objectives consist essentially in the provision ot 
lie best possible picvcntivc me .suits igamst disease, the msti- 
1,110,1 01 ! ' ,c kt - st tmssdile foims of therapy ind the ceaseless 
pursuit ot ulv antes and improvements in technical ptoeedures 
md other prophvl tetie md thenpuitie mcismts for clone d 
apphe limit It requires no pueipient degree ot r ltioinliz ition 
to reah’e tbit the complete lulfilnient ot these objectives for 
tlie entire liitioii would meessitite the development of 
preheiisive medical service' 


a com- 


is a 


While it nnv be argued that funnel il provision lor the institu- 
tion 01 such a service is a Junction ot the commonwealth, I am 
impelled to emphasize the tact that the structural character ot 
the org mi niton ot any stieh type ot health service is trenien- 
doiish important to doctors and is vitally concerned with the 
execution ot their proiessionaf function This entire subject 
must be brought into sharp focus by the. light ot trenchant and 
dispassionate thought m order to observe both the desirable as 
well as the possible apprehensive aspects of the contemplated 
proposals 

In the national fulfilment of our altruistic objectives it must 
be recognized that two essential provisions are required, namely 
proiessionaf and financial lacilities It must also be recognized 
that the successful attainment of these objectives cannot be 
accomplished 11 in the implementation of any plan or proposal the 
proltsMonal fiedities are subjugated to the authoritative manage- 
ment, traditionally dictated by' political whimsy', of sonic legis- 
lative council controlling the financial provisions These two 
piovisions are interdependent and cannot be distinctly' separated 
in ajiproaching oui objectives '1 he successful application of 
the tormer reejmres certain facilities supphe'd by the latter, 
which in turn can be guided intelligently only by piofessional 
knowledge These vastly significant facts must be sincerely 
appreciated by all paities, both medical and nonmedical, con- 
cerned with this problem in their approach to its solution 
It is necessary to realize that the establishment of one of 
these contemplated medical services does not sound the death 
knell of private practice of medicine These two forms of 
medical seivice are not incompatible, and their consideration 
must not be regarded in the light of apostasy but rather in the 

light of realism They become mcompatible only if in attempt- assignment oeiyce to; ^ ,|„ 

mg then admixture certain undesirable ingredients are added I have had added opportunity to come 111 j boards 

The problem is too difficult, the time is too short and the stakes officers, and with practically all councils, b 0 f , iie 


sincerity ot mtucst, integration of effort and clarity of thought 
hut also active and close collaboration with appropriate govern 
mental agencies WT cannot disregard the growing interest of 
the public, tiie government and various lay groups m the 
adimnistiation of medical care, nor can we afford to engage 
m a struggle for domination The solution to these problems 
and tlie attainment of our objectives do not he in that direc 
tion They can be approached more expeditiously by a willing 
ness to share their responsibilities and a readiness to cooperate 
111 their eonsideration The importance and urgency of these 
various problems commend the immediate establishment by tins 
Association of suitable agencies for their investigation In 
tlie institution of these agencies the purpose and vast sigmli 
cance of their function, the sharp delineation of their problems 
and the need for their collaboration with others should be 
emphasized They must also be impressed with the importance 
ot these studies and their resultant proposals on which so much 
depends Indeed, the plan of action which we institute, the 
attitude which we manifest and the intelligence, zeal and judg 
ment which we employ now in our efforts to solve these prob 
lems will greatly influence and actually determine the future 
standards of the medical service of our country and the cultural 
standards of our profession 

Address of President-Elect James E Paullin 

The Speaker presented the President-Elect, Dr James E 
Pauihn, Atlanta, Ga, who delivered the following address, 
which was referred to tlie Reference Committee on Reports 0 
Officers 

Mr Speaker and Members of the House of Deli gates 
For the past ten years it has been my privilege to be asso 
mated with the official family of the American Medical Asso 
ciation as a member of the Council on Scientific Assemby as 
a delegate, as a member of the Medical Preparedness Coimm o- 
and now as your President-Elect For the confidence bes oiu 
in me by this body I am deeply grateful As a member o 
Committee on Medicine of the National Research Counci 
as a member of the Directing Board of the Procurement an 
Assignment Service for Physicians, Dentists and Veterma 


are too high for all concerned to allow these factors to influence of this association I seriously doubt if .^T^sociatmn 

our actions All efforts must be harmoniously combined and House of Delegates or of the American Medical Asso 

ciosely coordmat d toward the elaboration of an intelligent pro- realize the vast amount of work- 

of our profession and our scientific pursuits No one is more ^ ® nh a great deal o{ sat ,sfact.on the consume 

keenly aware, no one more fully cognizant repreS e n tat,ves of the American Medical Association to ^ 

resultant stultification of the science and a freedom in a consultative capacity with numerous agencies 

would be occasioned by any loss or curta lm indeed it government and with pleasure the tendency for a 1 ° S 

Here is a principle which is more than a heritage indeed, it « medical care at least to become trm > ^ 

fofms tlie support, ng foondatton oi the art ot = ^ ^ fce lv ,„„ g comb.ne thur 

frnuhmr light of the science of medicine 11 , was , tre a , n[T furtherance of medical care . onjie |fofi 

thmk and freedom to express thought m speech and m writing fortunate in having the u!,tinng d o! , A 

~ a “ 
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occasions zealously guard tin- interests of this organization and 
constant^ stnu to increase its usefulness to the profession 
and to the publie I reter to Dr Olm West, die Secretary and 
General Manager, and to Dr Morris Fidibein, the Editor of 
The Ioern\l The war has placed on them extraordinary 
burdens which they bare borne successfully , although not with- 
out hazard to their own health 
The creation of the Procurement and Assignment Service as 
a federal agency has been a great help m solving some ot the 
problems arising as a result of the war and the withdrawal 
ot phvsicians trom civil practice More frequent conferences 
between this agency and the War Participation Committee of 
the American Medical Association will be of benefit in helping 
to solve «ome ot the problems created b> the present emer- 
genev The influence ot such cooperation is evident m the 
effort being made b> the Procurement and Assignment Service, 
together with the War Participation Committee and the United 
State Public Health Service to relocate physicians in areas of 
acute need tor medical service in numerous areas of the United 
States The suggestions adopted by tins conterence of investi- 
gating all reported areas of distress by state committees repre- 
senting tire medical profession the Procurement and Assignment 
Service, the Public Health Service die Office ot Civilian 
Detense industry and labor have been most effective in estab- 
lishing essential requirements and in suggesting appropriate 
methods tor the relier of these situations Continuation of such 
a cordial relationship will become of increasing importance with 
the further withdrawal of physicians from civilian practice It 
is suggested that the House ot Delegates encourage the War 
Participation Committee to consult with other organizations that 
may be interested m the development ot a program for the 
emergenev care of civilian communities deprived of an adequate 
number ot phvsicians 

Experience gained in 1936 when a survey of rural health 
conditions in Georgia was made by the United States Public 
Health Service m cooperation with the state medical associauon 
has convinced me that many problems of medical care for rural 
communities can be satistactonly solved by the establishment of 
health centers placed at strategic areas in communities in great 
need of this tvpe of service The establishment of such centers 
will make hospital and nursing care available to a community 
and will supply for physicians the necessary facilities for the 
diagnosis and treatment of disease This type of service is 
available now for communities in great distress it applied for 
through the United States Public Health Service or other 
federal agencies 

The Council on Medical Education and Hospitals of the 
American Medical Association is much interested in the plans 
of the tederal government to establish special training courses 
for tlie enlisted personnel belonging to either the Army or the 
Ivan It has been necessary for the councd to change certain 
recommendations vv ithout low ering the standards to make pos- 
sible the accelerated medical training program The lowering 
of the dratt age to IS years will bring other changes in the 
method ot 'election of premedical students and die distribution 
ot students who may enter medical colleges No provision has 
been made tor the education of doctors to replace the casualties 
occurring in civilian practice An agreement has been reached 
with the Surgeon Generals ot the Army and Navy to allow 
appro\itnatdv 1200 students, comprising women and those men 
physicallv disqualified for military duty to continue at their 
own expense the study of medicine The 4 500 other graduates 
will be used tor replacement m the military services 

\n increasing responsibility u felt for die continuation of 
medical education and postgraduate training to be made avail- 
able to the men m the military service and to civilian physicians 
This responsibility is accentuated because for the duration diere 
will be no annual meetings ot large national societies which 
furnished facilities for this tvpe of instruction. To overcome 
this the Board ot Trustees has appointed a Committee on 
Wartime Graduate Medical Training, which is sponsored by die 
American Medical Association the American College ot Sur- 
geons and the \mencan College ot Physicians Already this 
committee has secured a large group ot nationally known con- 
sultants in various fields of medical activity and has established 
in twentv tour zones ot the United States committees winch 


will receive requests for and sponsor, programs to be submitted 
at various service hospitals for men on military duty m those 
particular areas Such courses will be open to civilian physi- 
cians Some thirty or more subjects have been listed trom 
which each commanding officer ot a given unit may choose 
those which he desires presented Such a program has the 
approval ot the Surgeon Generals ot the Army and ot the Navy 
and is offered to the Army through the surgeon ot each service 
command and to the Navy through the commandant ot each 
naval district The response to such an undertaking has been 
most enthusiastic and remarkable Programs are already being 
prepared for various installations and it is believed that by 
July 1 they will be in effect 

The officers and trustees ot the American Medical Associa- 
tion have earnestly devoted themselves in recent years to 
advancement of the policies established by the House ot Dele- 
gates in the field of social security The diligence with which 
they have pursued this task has permitted the people ot our 
country under the leadership of the medical profession to 
undertake the gradual development ot modifications in medical 
practice leading toward the eventual establishment ot plans 
distinctly our own W r e face the postwar period without the 
restrictions ot a state system of medicine a tederal or state 
system of compulsory sickness insurance or any ot the other 
limitations on medical practice developed by governments abroad 
as a part of state control in medical care By the exercise of 
American initiative we find between twelve and fitteen million 
Americans now insured voluntarily against the costs of hos- 
pitalization and many state and county medical societies, indus- 
trial organizations and private insurance companies engaged in 
extending protection against catastrophic illness The initiative 
still rests with the people and with the medical proiession lit 
determining the kind of medical care that ts to be provided m 
the future and in assuring the widest possible distribution of 
medical services to all the people The importance ot sound 
planning at this time for future developments cannot be over- 
emphasized Under the leadership of American medicine all 
the agencies concerned should cooperate m formulating pro- 
grams for redistribution ot physicians in the postwar period, tor 
the provision of hospitals and medical centers and tor the estab- 
lishment ol methods for making available preventive, diagnostic 
and curative methods as they are developed In such planning 
we should consider the obligation that we owe to ourselves and 
to the peoples of the countries now dominated by the Axis 
tor the supply of needed medical personnel necessary tor the 
rehabilitation of the sick and injured 
The American College oi Physicians and the American 
College of Surgeons have appointed committees on the planning 
of postwar medical services The Board ot Trustees ot the 
American Medical Association recognizing the importance ot 
tins work established a temporary committee to comer with 
these committees A meeting recently held explored some ot the 
problems relative to postwar medicme. It is anticipated that at 
least half oi the members ot the American Medical Association 
will be m the government services before the war ends Many 
ot these members will have been away trom their practices lor 
a period ot years The return ot these physicians will present 
many difficult problems relating to those who have never 
engaged in the practice of medicine some will desire new loca- 
tions others may desire relresber courses or postgraduate 
instruction all will find a different world irom the one they 
left. 

It is recommended that the House ot Delegates approve the 
action of the Board ol Trustees in making plans to meet these 
problems and authorize the development oi a permanent Com- 
mittee on Planning oi Postwar Medical Services to cooperate 
and collaborate with other agencies concerned with these 
problems 

There are other problems which will naturally arise during 
the consideration or many ot these activities It is my sincere 
belief that this body oi physicians entrusted with the protection 
oi the health and weltare ot the citizens oi our country will be 
able through its committee' councils bureaus and board, to 
offer suggestions and to tormulate procedures which will be ot 
the greatest aid in helping to solve many ot the problems that 
tace us now and that will arise m the luture. For these we 
must be prepared. American medicine today laces the greatest 



522 


ORGANIZATION SUCTION 


opportune iur offered our organisation to in tkt a lusting con- 
1 nbu ion to Hit betterment of the health of mankind and tim 
of an enduring peace 

PRESENTATION AND ADDRESSES OF 
DISTINGUISHED GUESTS 

Surg Gen Norman T Kirk, United States Army 

Hrig Gui I red \\ Rankin, President, intuiduttd the new 
burgeon t.uitril eil the tinted butts \uii}, Dr Noinnn i 


Joua A M A 
June 19, 1943 


art 

soint 


Kirk, as to! low s 
l/i S pailir ami 


,! l nnnn tS , h t t ; l I i)nd thc , Ime - back to the first base, earned 
it 13, 000 battle casualties These planes came m as 

* r " cd 10 16 ■*- ls 

Hit units forward did excellent work-the evacuation hos 
pitals that were set up, and the clearing stations-and the death 
ate was unbelievably low The death rate in these units, the 
evacuation hospitals, ran from 25 to 3 5 per cent In the last 
u-ir it ran around 15 per cent, if my memory is correct 
i aticnts were transported back in excellent condition Only 1 


U.mKrr ,./ tin Noun On lutsdaj, 
June 1, i lieu Suigtoil (itiitrd ut the Lulled Siatts \rm> uas 
lUsiilltt! In stktimg i man to till tins ti unuuloiisK importu 
post in tin 'i pirhnis linu> dm Secret trv 


mip<irt uit 

. <it \\ ir ind the 

L lutl ot Matt presented to the Ltimmuultr in Gluct of the \rniv 
the innit ot l MU gum whose prominent piotc-Moml reimte uid 
cxtciiMVc uimmisti itnc ixpenmie m the \rmv, both m [it ite- 
mie md in w ir p irtietilarlj nullified him tor the rcMintiM- 

lllles ot this otlne 

Suite the Medti d Corps is ihirgcd with the duty ot pre- 
set \mg the lie ilth mil m untuning the fighting streiigtli ol the 
*\rim it t pe lk Kiel rupnrtd to issnre eomhit superiority, it 
is p u tie n! irh littmg tint one uith tnmiue prutc-vNiuii.il t ileut 
shouhl he thoseii 

Hie new buigeon Getter il is m eminently ipi dilied surgeon, 
as is ittested In ins muntniship in the elite surgieal societies 
ol this eoiintry is util is (he exclusive intern itioiwl stirgied 
sot Kties Ills tietuhir iptttude toi Miigery of the extremities 
md tor thorieie surgery mil his numerous mtun itions and eoii- 
tribntums to tile sitrgie d liter Hurt in these fields are well 
known to all ot you 

l ha\ c pirticular pie isiire as i tormer sehoolmtte of the 
burgeon General to be permuted to present lum and to testify 
not only to his extnorihtury protcsstonil skill but also to his 
sturdy aggressive spirit, his lssitluous industry md hts innate 
integrity 

Guillemot ot the I lotisi I give you tlie burgeon Guicn! of 
the \rim M i;or Gourd Norman 1 Kirk 
Major General Norm m l Kirk addressed the House as 
follows Mr t (minium (niural Ran! in Latins and CuilLmcn 
I feel it is probably t surprise lor you to see me in tins high 
office of Siirgton Guitr.a! It u is to nit I uas called to 
\\ ishmgton anil told tint I w is nominated for this high office, 
winch I knew (nought ninth honor with it and hard work I am 
not used to the former but I am to the latter I was also told 
I was going to North \fnea immah itefy I wasn’t given a 
chance to say no to either I couldn t have said no to the first 
because I wanted so ninth to go to Africa So I thought it 
might be of interest to you to bait a little story of what has 
been going on over there 

As you know, the Tunisian campaign has come to a successful 
conclusion I happened to lie about 5 miles out of Tunisia the 
morning the Germans unconditionally surrendered The roads 
were so full of German prisoneis in German trucks driven by 
German drivers and officers in officers’ cars going to the rear 
that one could hardly proceet up tiiose roads by motor It was 
a wonderful sight to see 

I talked after this to Gcneial Eisenhower, the commanding 
general of the foices there, and to General Clark, the com- 
manding general of the Fifth Army, and they both assured me 
that the outstanding thing that happened m that campaign was 
the services rendered by the Medical Department This was 
done undei tiymg conditions In North Afnca the distances 
It isn’t desert, where that fight went on mainly 


cue of death occurred from gas gangrene There were only 
“ CaSLS of gas gangrene, due to primary suturing and tight 
packing rounds Why this low mortality and this excellence 
ot tire of battle casualties? First, plasma, which had been 
nude avail ible to us through the Red Cross from volunteers 
at bleeding st itions, the Army processing it and shipping it over 
there Second, excellent technical care, proper surgery, supple- 
mented by sulfonamide drugs I am sure these are the things 
tb it helped to gne us m this campaign the very low death rate 
In a check of infection before leaving there, there were 
recorded only 77 cases of osteomyelitis in the two base sectors 
for this campaign, which has extended since last November 
I think you will agree that that is remarkable 

llie geiitril health of the command over there has been as 
good as at home, or better The sick rate has been less than 
at home The venereal rate has been high, particularly in 
Negro troops It is getting under control The malaria season 
is about to begin I he rams have just finished, they finished 
in May, a month late It is always unusual weather anywhere 
one goes, it was unusual there When the rams were active, the 
mud was ankle deep Our nurses over there are working m 
coveralls and m the mud wearing general issue shoes that the 
men wear and wearing soldiers’ heavy underclothes to keep 
warm in the winter months, and they are doing a wonderful 
job and delighted with it The only nurses that were in trouble 
were those that were waiting to get on the job, and likewise 
the doctois Unfortunately doctors — all of us— are used to 
doing something always, and this business of war irks them, 
their training at home, sitting around waiting to go, or after 
they are ov er if they are not actually engaged In those evaou 
tions they were working twenty hours a day They refused the 
auxiliary groups set up, they didn’t want them around, they 
didn't belong to them , they could do their own job That was 
their attitude So it has been a wonderful thing that the Modi 
cal Department has done m North Africa 
You would be surprised at the gram crops Looking at this 
country as a country, the grain crops are everywhere The red 
poppy is everywhere through the fields , it is be autind 
Mountain roads overlook beautiful valleys, but over those 
mountain roads ambulance drivers drove ambulances to get u j 
evacuation hospitals, maybe 20, 30 miles, so tired they staggero 
as if drunk, filled up with coffee, and back on the ambulance to 
the front to get another load Litter bearers in evacuation 
hospitals with blisters on their hands from carrying litters were 
still working . 

One man came out Jo see me from the operating rooin w 
had served with me at Walter Reed The surgeon apologize 
for Ins looks He said “That man hasn’t been to bed to r two 
nights ” That is the spirit of the men who are over there doing 

the job , .1 

That is only a beginning of what needs to be done m uir , 
campaigns to come We have scattered throughout the i ea i • 
m every country in the earth, Medical Department msta a 
and personnel, except that part of the earth which belongs ° 


Axis We are planning now for installations to go 


and as 

the 

Without it t |u - 
I may b 3Vt 


„ it isn't oeseri , wneie mat u&ut wtm un aiamjjF take care of the civuhan group after we take ovti S ’ 

wms north of the Atlas Mountains, with great lulls and valleys, these Medical Department installations and personnel ^ 

rerta n parts of which remind one of California as one drives scattered through every country throughout the cart 

certain pans as we ta k e ]t over piece j,y piece f rom the Axis j,. 

through u A f .. i,„t mti-fieeze had to be I want to thank this organization as a group anil 

pjm the° U tru n cks to "keep them from freezing last winter when viduals ^ the wonderful help and^upport ffiey have 
this fight was going on Our sick and our nurses and our 
personnel vveie living in tents under those conditions, and it was 
1 H Tn Tune I slept in a tent under five blankets with all my 
clothes^ oi/ 'btrt inyshoes and was cold then, so it was colder 

th rU h ffistanc5 y yvere great there It is 1,200 miles from the 
r t tn nnr Atlantic base to which our battle casualties had 


Surgeon General and the Medical Department 
job would have been impossible I hope that ‘ ! ”'‘ z ,f 
the same support There will be times when thing , Jin g 
they aren’t going right, when too many A-ctcrs _ UJ)(lt> 
around doing nothing, and too many nurses, mo my ^ ^ 
beds m hospitals, and tins and that and the other dm JjU 
going to be that way, it can t be any other 3 be . u ®7 . o! iG 
ffirLan Th e firemen s.t around pla> « , ar 

time until they have to get busy That is the ^ u35 i 
We can’t keep them ail employed all the tune It 
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\uj to give them t barbiturate and keep them quiet until we 
had to use them it would be fine 

I thank you tor being able to appear before you this morning, 
and ask tor your support and help and constructive criticism 

George M Morris, President o£ the American Bar 
Association 

Dr West presented Mr George M Morris, President of the 
American Bar Association, who spoke as follows 

Mr Chairman and Ladas and GtiilLnnn I happen to be a 
member ot the committee which reorganized the American Bar 
Association in 1936 At that time the American Bar Associa- 
tion instituted a House of Delegates, almost a direct adoption 
ot the House of Delegates which has been so successful!} con- 
ducted b> the American Medical Association I made a study 
not onl> of die constitutional background of this organization 
but of its statutorv and its regulator} background and here I 
am today, a good deal like a boy who has read about a famous 
man never thinking he would meet him and suddcnl} stepping 
around the corner, meets the famous man whom he knows all 
about 

In connection with the formulation of our procedure and 
fundamental concepts m the Vmerican Bar Association the 
experience ot the American Medical Association was an invalua- 
ble aid. It alwa}s seemed an anachronism to me but neverthe- 
less it was true that here were the lawyers who would be 
expected to be the pioneers in a legislative group like this taking 
their lessons from their brother protessionals the medics on how 
to do the job that the lawyers themselves ought to know how 
to do It is a great compliment to the men who have had the 
management of the American Medical Association under hand 
for so many years that that particular thing should have taken 
place and we therefore I say on behalf of the American Bar 
Association, are greatly indebted to you for tins example in 
helping us institute an agency which has meant more to the 
American Bar Association s successful functioning in its com- 
munity effort than any single agency that has been brought into 
that Association in the twenty -one years I have known it 
I also may say that I think the bar is greatly indebted to the 
medical profession because of the contribution that organized 
medicine as distinguished from the individual physician and 
surgeon has made to the growing social consciousness of the 
organized bar Organized medicine has blazed the way m this 
country for voluntary social contributions by organized groups 
We are very happy in the American Bar Association to take 
advantage of the blazes that you have made along the trail 
I am very happy. Dr West, to have had tins opportunity of 
this introduction by you sir 

Mr Speaker, I served as the first chairman for the House of 
Delegates for the American Bar Association for a term of two 
years I know what it is to meet a speakers schedule. I hope 
you will forgive me for interrupting yours Thank you 
gentlemen. 

Dr T C Routley Secretary, Canadian Medical 
Association 

The Secretary introduced Dr T C Routley Secretary of 
the Canadian Medical Association who spoke as follows 

Hr Speaker and my American friends Once again it is my 
proud privilege and pleasure to bring you greetings trom the 
medical profession of Canada For twenty years this has been 
my joy and I can t tell you how stimulating how vitalizing how 
helpful you m your turn have been to us and I particularly want 
to pay tribute as I have on other occasions to that grand man 
ot yours Ohn West When I realized that you were having 
hut a business meeting and we on our side of the line are 
having the same I couldnt resist the temptaUon to come over 
here even for a dav 

As I listened to that stimulating address of Major General 
Kirk which I am sure must have pleased you all I thought 
of the challenge which constantly stands before the medical 
profession 

You may liave observed m one of our medical joumats a 
recent statement, a composite bit of thinking I understand on 
the part of the psvcluatrists and psychologists that man seeks 
three things security happiness and ircedont trom pain. Today 
wc find a world gripped in the greatest war of all times a war 
for what 5 For security happiness and trecdoin trom pain. 
1 wouldnt think Mr Speaker it would require very much 


imagination for any man of average intelligence to recognize 
that the victors who are going to secure security, happiness 
and freedom from pain must be the United Nations, because we 
find oil the other side those who it they won would plunge the 
world into a sadistic state the like ot which mankind has never 
heard ot So the challenge to the medical protesSion surely, 
Mr Speaker, a challenge which has always existed, is being 
exemplified by your people in Atrtca today, because your people 
were there We have it on the authority ot the Surgeon Gen- 
eral that the troops were able to do a better job and I venture 
to say they were happier and certainly because ot you they must 
have had much freedom trom patn 

When I think ot the great American Medical Association 
and what you represent 150 000 to 175 000 doctors, and when I 
think of the possibilities that lie betore you throughout the world 
and throughout the ages I am not envious, Mr Chairman but 
I only hope that we in our small way in Canada only 12 000 
strong may go along with you and that together we may emerge 
on that white horizon m the not too distant iuture where security 
and happiness and freedom from pain will be the lot ot all men 
of good will 

I want to thank you most sincerely for receiving me here 
today 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr Ohn West Secretary presented his report as printed lit 
the Handbook which was reterred to the Reference Committee 
on Reports of Board of Trustees and Secretary except the 
proposed amendment to the Constitution which was reterred 
to the Reference Committee on Amendments to the Constitution 
and By-Laws 

Report of Board of Trustees 

Dr Roger I Lee Chairman presented the report of the 
Board of Trustees as printed m the Handbook and the following 
supplementary reports ot the Board of Trustees all ot which 
was referred to the Reference Committee on Reports of Board 
of Trustees and Secretary with the exception ot the reports of 
the Council on Industrial Health and the Bureau of Healdt 
Education which were reterred to the Reference Committee 
on Hygiene and Public Health the report of the Bureau of 
Legal Medicine and Legislation which was referred to the 
Reference Committee on Legislation and Public Relations and 
the statement dealing with Participation m the War Effort, 
which was referred to the Reference Committee on War 
Participation 

SUPPLEMEXTARA REPORT OF BOARD OF TRUSTEES 

Decision of the Supreme Court of the United States 

The decision of the Supreme Court of the United States in 
regard to the case involving the Medical Society ot the Dis- 
trict of Columbia and the American Medical Association was 
announced on Jan IS 1943 and was published in The Journal 
on January 23 On the advice of counsel a check for $2 500 
has been sent to pay the fine assessed by die District Court 
against the American Medical Association Following furdier 
advice of counsel, analysis or interpretation ot this decision has 
not been made 

The policies of die American Medical Association in the 
standardization of medical education hospitals or other aspects 
of medical care are established by the House of Delegates In 
the conduct of its detense in this case die Board ot Trustees 
acted on the authority of the House ot Delegates in each 
instance given unanimously 

Resignation of Treasurer Herman L Kretschmer 

It is with a great deal of regret that as Chairman oi the 
Board of Trustees I have to announce the resignation of 
Dr Herman L Kretschmer as Treasurer ot the organization 
Dr Kretschmer tendered Ills resignation m a communication 
dated April 15 This communication came beiore the Board of 
Trustees at its meeting on Sunday June 6 1943 and was 

accepted with verv deep regret. Dr Kretschn er has served 
for ten years as die Treasurer oi this Association. In addition 
to his services as Treasurer he has by his constant pre.ence at 
all die meetings ot the Poard oi Trustees given diat Board die 
benefit of his wist and able counsel 
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Hk n»ml of lrusiits at Its meeting on June 6, 


i i — "• v>n june o, 1943 

the betrutf} ..rid G tntr.il Manure r, Di Olm West 

° 1 'I/' 0,1 <I|L until tlie election of a 

Jicu luiMirir l.j tlie House of Delegates 

LoMuirri i on Is it u- \meric.an Riivtions 

I he Assoel Uum was highly honoteti at its atimnl session 
held m \t! little City list jui hv (lie presume of a number of 
distinguished l>h) slums trom countries ot South America and 
Guitril \i»e i lea ami from Mexico, Cuht and Camdt 'I he 
nine ot the seieiititie program presented at the Athnt.e City 
session was gieatK enhmeed by the eonlninttions made by 
se\enl ot these distinguished guests, and mm> new friendships 
weie est ihhshed I oi the s ike ot the cause ot scientific nicdi- 


Joua A M A 
Ms 59, 1943 

been closed for the duration of the war, while five applications 
a c now under consideration by the committee All of tS five 
institutions concerned have been visited by inspectors 0 th 
Comic, on Medical Education and Hospitals No accept * 

*Zr °" ^ th ° 0fflCal hSt ° f the ^ yet £ 

Reto r uDr St W C ? ,n M 0 nH C C °™ mittee ° n Amencan HeaIth 
Xvesorts Dr W S McClellan, who previously had served as 

acting chairman, was elected chairman of the committee 

SUl'l'I V MLNTAUX JIFI’ORT Or THE BOARD OF TRUSTEES 
1)1 ABING WITH IIOSt’tTAI CORPORATIONS ENGAGING 
IN TUB I’HACnCE OF -MEDICINE 

ln'tlie' ml"; ? '! lL . col,,,lr,cs of Norl!i • u,(l b(,uth America and resolutions submitted to the' Haute Y^IlZglteTSmol^ 
the interest of the promotion ot fiieiully rel dtons with the I The resolutions introdueerl fit A t+tr cae-e.nt 

medied profession m ill ot them, the Horn! ot I rtistees recom- 
mends tint a Committee on Inter- \mtric in Editions be ere ited 
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Uo\U\ IN iMiesrilS 
\t the 1912 mini t! session i resoluttoti w is adopted by the 
House ot Deleg ites m which the Cotmul oil industriil Htnltli 
was rupiested to give consider itioti to prep (ration ot a state- 
ment pert lining to the health ot girls md women engaged pir- 
tieiilirh m w lr industries In ictord nice with the provisions 
of this resolution mil with ntrther ueommuid itions by the 
Hoard ot lrtMcc', the Council on Indiistrnl Health requested 
the Committee on the Health ot Women m Industry of the 
beetion on Obstetrics and Gy neeology tor suggestions concern- 
ing tins iirohkm I lie committee iireptred a report which was 
presented it the fnth \nmnt Congress on Industrial Health 
on Jan 12 1913 and was subsequently published in J'iie 
Jovkn \l Coiues ot tins report liave been widely distributed 

Com Mint t to Sretw \m Comutiomnc. 

2 he Commictee to Study Air Conditioning has submitted a 
report to the Hoard ot I ruslccs eoneermng progress m the 
particular field with winch the committee is concerned but has 
suggested that, because of the nature of existing conditions, the 
report be withheld trom publication at this tune 

Committee on \merican IIlalth Resorts 

Conditions created by the war have interfered materially with 
the work of the Committee on American Health Resorts, and 
it is probable that duties imposed on members of the committee, 
both military and civilian in nature, wall impede progress until 
after the war has ended Dr W Paid Holbrook, one oi 
the original members of the committee, resigned because oi his 
active military service Dr Euclid M Smith is also engaged 
in military service but is continuing to serve as a member of 
the committee 

During the last year the rules of the committee have been 
thoroughly revised Provision has been made for modification 
of existing rules when necessary so that health resorts included 
m the official lists of the committee may have reasonable oppor- 
tunity to comply with modified rulings or voluntarily to with- 
draw from the listing One rule provides that the advertising 


resolutions imrotJucecl at the Atlantic City session m 
IJI- by Dr E H Skinner, Section on Radiology 

2 Tlie resolutions introduced by Dr Harry H Wilson, 
Californi i, at the Cleveland session in 1941 

3 The resolutions introduced by Dr Lyell C Kinney, Cali 
forma, at the Atlantic City session in 2942 

I he Skinner resolutions assert that group hospitalization plans 
continue to include certain medical services contrary to the 
expressed policies oi the House of Delegates, that such prac 
(ice puts corporations into the practice of medicine, that they 
inject a third party into the personal relationship between the 
physician and the patient, and that hospitals should not be per 
mitted to practice medicine through the medium of employed 
physicians or enter into a contract to furnish such services To 
correct this situation the resolutions ask that, when professional 
services are rendered under such conditions, the physician’s fee 
be collected by or on the account oi the physician, that the 
physician’s bill be sent directly to the patient served and that 
hospital services be defined so as to limit them to bed, board, 
operating room services, medicine, surgical dressings and general 
nursing care 

The reference committee to which these resolutions vers 
referred recommended the adoption of the resolutions but stated 
that it saw no new principles not already accepted by the 
House It concurred in the necessity for clarification of tlie 
existing relations between physicians and hospitals 
The Wilson resolutions, stated briefly, asserted that it was ot 
primary importance that prepayment and other nonprofit organi 
zations make clear the differentiation between medical an 
hospital services so that the physician-patient relationship o 
the pathologist, the radiologist and the anesthetist may be P re 
served It is recognized in the resolutions that difficulties esu 
because oi the apparent necessity of setting up plans to co'« 
low income groups and it is asked that the House of Delega « 
instruct the Board oi Trustees to appoint a committee to con cf 
with committees of the national hospital associations for ' ie 
purpose of working out and submitting reports to their respec 

that the 


live organizations designed to clarify the situation, 


Board of Trustees proceed as expeditiously as possible and n , 
any agreements arrived at be submitted to the next session i o 
the House of Delegates and in the interval the respec 

agencies involved be advised of the tentative agreements 

these resolutions 


of health resorts shall not exploit the fact that the resort is The reference committee reporting on these re ^ ^ 

listed by the Committee on American Health Resorts and that approved the first portion asking for the appoints m 

the fact of such listing shall not constitute the principal feature committee to confer with the national hospital asso * 

of publicity of any health resort The revised rules now provide an effort to set up platforms or principles tha rigar( i 

that listing of an institution on its first application shall be the relations between the groups involved and _ stated “ “ a)iy 

limited to a period of one year, that subsequent to that time to the second portion of the resolutions, which was P 
limited to a period ot one ,y a be that lt found that much investigation wou d Ibe « 

TA o lm av. w m X of toSL of the 2o„™,, tea's Jry wh.ch mtght overtax the atom, strahve 1*^,“ 

subject to prior review in event ot Association because of the medical preparedness PWJJJ t 

ru ' es , ,1 „ retmti of scientific papers on health resort connection with the war effort With regard to « 

Work on the prepara turn ^ cQm _ of ^ resolutlonS; the reference committee adwuHj« ^ , 

therapy is being conti , v Q t those concerned gists, roentgenologists and anesthetists be replies () j t ; K 

pletion of manuscripts is slow f r0 m entering into contractual relations with hospital, until 

as authors are on active duty , , { ther nature matters under consideration could be clarified ltua tiofl 

had to assume greatly increased and The Kinney resolutions assert that a Amgercm 

Nineteen health resorts have requested a PP sk (1 for ex i S t s , to wit, that certain insurance companies o u3 

the superintendent of Hot Springs pitel and health insurance schemes pay tor mtdjca 

™,i, u *** — - sn-rs ; J - - - 

SS" " Z one ha S »cl»s,on of .he p..y S ,,a»' S serves .a ■ ' 


ami re(J-e’!> 
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tint the House of Delegates ash the insurance companies to 
cooperate with the medical profession, to pay for medical ser- 
vices only on the receipt of bills for such by physicians render- 
ing the sen ice, and asks that phjsicians in turn cooperate by 
seeing to it that professional charges and hospital charges are 
clearlj separated 

The reference committee reporting on these resolutions said 
that it did not recommend passage of the resolutions in their 
present form, since it felt that there were difficulties invoked 
which would require much investigation to get the facts and that 
delicate negotiations would be required, and referred the matter 
to die Board of Trustees for studj, for the weighing of the 
feasibihtj and scope of procedure and for vvajs and means of 
accomplishing the desired result 

Comment 

In reviewing these resolutions, it becomes apparent that all 
the questions involved in the same or similar form have pre- 
viously been considered and acted on bj the House of Dele- 
gates Bj way of example the reference committee, handling 
a resolution on the administration of anesthetics introduced in 
the 1937 sessir-i, said m substance “Your reference committee 
believes that m principle the administration of anesthetics, die 
interpretation of roentgenograms, die interpretation of labora- 
torj findings and the application of physical therapj measures 
constitute the practice of medicine and should be confined to 
those who are licensed practitioners of medicine However, 
your reference committee believes also that tn practice it is at 
present inexpedient to urge the enforcement of the provisions 
of tins resolution ’ 

Again at the 1937 session reporting on resolutions involving 
group hospitalization, the reference committee stated ‘‘Your 
reference committee would refer to the report of the Board of 
Trustees, page 22, principle 4, which was adopted by this House 
of Delegates In that paragraph the limitations of hospital 
service are well defined Your reference committee reaffirms 
this definition of hospital care and recommends its application 
to contracts for group hospitalization In regard to certain 
benefits offered bj many hospital insurance plans, combining 
professional and technical services, jour reference committee is 
m complete sympathj with those who would make everj pos- 
sible provision to prevent inclusion of any and all types of 
service involving medical care 

Reporting at the 1936 session on resolutions concerning the 
practice of medicine b> hospitals through the agency of emploj ed 
phjsicians the reference committee stated “the principle enun- 
ciated by the House of Delegates at Cleveland in 1934, 'that 
the practice of radiology, whether for diagnostic or therapeu- 
tic purposes, constitutes tn fact the practice of medicine *’ and 
recommended that “all services connected with the practice of 
radiology be under the direct control and supervision of the 
medical profession and this same principle pertains to other 
technical and professional services ’ 

Concerning the ethical consideration involved in these resolu- 
tions the Judicial Council of the Association has made certain 
pertinent observ ations For instance in the Council s report in 
1929 it stated The American Medical Association cannot con- 
trol legislation or the administration of law The 

remedj must be sought at the hands of legislatures m the 
several states and it would seem to be the responsibility of 
the constituent state association to instigate measures seeking 
relief if the initiative to that end is not taken b> the law 
makers and the administrative officers of the state. 

Reporting at the 1930 session, the Council stated The 
development of industrial medicine, the activities of corporations 
in medical fields the expansion of public health programs 
espcciallj those of unofficial agencies the organization of 
so called hospital associations and cooperative diagnostic 
laboratories the creation of funds and foundations concerned 
m some manner with medical practice or public health the 
workings of compensation laws and manj other tactors have 
given rise to many new questions and have produced many 
perplexing problems of which final solution is not easily pos- 
sible To all of these coming to its attention the Council is 
giving earnest consideration and is attempting to be helptul in 
devising plans of action that will safeguard the integritv of the 
medical profession and contribute to the public welfare 


At tlie 1941 session under the heading ot ‘ Principles, Not 
Laws” the Council states ‘Furthermore, the membership ot the 
Council, even though spread over the United States trom New 
York to Washington and from Ohio to Texas, cannot be 
familiar with local laws, customs and needs, all ot which must 
be taken into consideration in an interpretation ot the Prin- 
ciples as applied to a specific situation The Principles of 
Medical Ethics of the American Medical Association in all its 
statements is based on and covered by the first section, namely, 
‘A profession has for its prime object the service it can render 
to humanity , reward or financial gain should be a subordinate 
consideration ’ The principle is the same m all sections 

of the country, but what may be ethical in one place may be 
unethical in another as the result ot different laws different 
customs different needs of the people The Judicial Council 
cannot have knowledge of all these Each constituent state 
medical association should have the knowledge in its own state 
which the Judicial Council lacks, and many ot the inquiries 
coming to the Council should have been addressed to the state 
associations, the officers of which, because of proximity, are 
better qualified to advise” In the same report this Council 
continues ‘it cannot be said too olten that these principles are 
not laws to govern but are principles to guide to correct 
conduct ” 

It would thus appear that such questions as the patient- 
physician relationship the corporate practice ot medicine, the 
separation of medical from hospital services m group hospitali- 
zation contracts, have been, as illustrated, repeatedly considered 
and acted on by the House of Delegates These actions stand 
now as before, as expressions of principle But, since local 
conditions with regard to accepted local practices, economic 
conditions, availability of qualified specialists in certain fields 
and public and professional attitudes vary widely, the difficulty 
arises m the practical application of the principles involved to 
the problems to be solved The truth is that our code ot ethics 
and our laws as approved by the House of Delegates governing 
our relationship to the public and to one another are as the 
Judicial Council has stated, more in the nature 01 principles 
than ironclad blueprints A moments reflection will suggest 
the wisdom of such standards Conditions and circumstances 
surrounding a given question vary widely in different jurisdic- 
tions Circumstances may lead to the adoption ot a course of 
action as just in one section, whereas the absence ot such con- 
ditions would veto a similar course in another \\ hen it is 
borne w mind that it is to public interest that medicine every- 
where is primarily intended to serve, tt becomes apparent that 
no rules of conduct or standards of procedure that are in con- 
flict with such primary intent could with consistency be main- 
tained It is because medicine accepts this arrangement and 
urges its faithful application that our governing bodies, state 
and national hav e alvvay s reframed from inflexible enunciations 
Reduced to its essence, medical organizations m this country 
are^in spirit and in fact decentralized with the responsibility 
placed vv here it belongs — on the state and county medical society 
level Only general principles are enunciated by the national 
body, and these as just stated are subject to modification when 
in the judgment of a constituent society local conditions require 
it The crux of the question can be stated m another way, 
namely that the supreme aim of medicine and all its pronounce- 
ments ethics and guiding prmciples is to furnish a high quality 
of medical service to all the people regardless 01 economic status 
On the other hand in our effort to avoid the exploitation 01 
either the public or the profession we must ever be watchlul 
lest the privilege of definitive action accorded state and county 
societies be not used as license lor the popularization ot abuses 
\\ here such already exists local societies should act They 
have the implements for such action and no new pronounce- 
ments are necessary It is true that u have learned m these 
troublesome times that the destroyers ot the nations institutions 
work silently by methods now popularly known as infiltration 
tactics The guardians 01 the peoples liberties and their insti- 
tutions such as free medical practice, must have their initiative 
whetted and their sense 01 observation sharpened bv constant 
awareness The presentation m the Home ot Delegates ot such 
resolutions as are now under consideration are timely and com- 
mendable. Tht.v reemphasize the nece-sity tor eternal v gtlarce 
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Comi UNIONS 

\ I ' 1 t!, ° s « ,u I tK1 " a Bncn itnisv., whcthu concerned with 
cNpUntition of tin. |>Iijnk.hii or with exploitation of the patient, 

1 fae S must lit est ibleslial and local condition!, must be 
undu stood before the uljtidie ding body cm act Constituent 
issocntions and eompoiient societies aie m a better position 
tli m ire the nation i! bodies to obt mi and to act oil these cardinal 
necessities 

- Conditions \ ir> widely m the respective jnrisihetions 
uqmrtm* tile Weighing ot uieunistmees hefoie the letter of the 
ptmetple or the approved action ot the House of Delegates can 
hi equit ihl) ipjilied 

3 1 lie local souetj is liettei ilile tlnn is the nation il body 
to do justice to a Mtuition tbit is eoloied by so many f.ictois 
1 No neu principles are involved m the lesolutions under 


Joya A M A 
June 19 194J 

tiiat a survey should be made of the relative costs nf 
coroner and medical examiner offices in „,k ° f ope ^ atin S 
"■'CIS Another was flu, d “' 

f e B ,stao„ for srsszzfr'zz 

. evannners' ofoccs At the present „„ bZ7ll 
1 f 1)ro J LCti ^ beats undertaken Letters of inauirv 
questionnaires have been sent to a large number of countv 
reustircrs coroners and medical examiners and to various 
federal state and college bureaus concerned with studying die 
costs of county government Several months will probably be 
required for the acquisition of sufficiently complete information 
to permit the completion of a final report 
During the past year legislation designed to replace the office 
ot county coroner with that of medical examiner lias been 
introduced m three states In two of these, members of this 


consider Uton, ami no new pronouncements would appe ir to be c ' . ltUt Imt “ten actively concerned in an advisory capacity 

“ lh tllc of the committee to submit a final report of 

its activities to the Board of Trustees at some time during 1943 
Respectfully submitted, 

Aian R Moritz, Chairman 


iiecess iry 

5 Lbe responsibility fen tile coricction of abuses usts pn- 
m inly on component county medic d societies and constituent 
st vte or territm • il medic ti assoel itioiis empowered to govern 
themselves m local nutters, while they m ly reason ibly be 
expected to abide by the mtbouty ot the House of Delegates 
in nutters ot geiierd policy 

6 1 he ohlig it ion to prevent the exploit Hum of the pitient 
while protecting the prerog Hives ot the physienn hears with 
equal respoiisihdity on our protes-uon 

7 Special societies are m position to help in the equitable 
solution oi these urgent problems by securing the understanding 
and cooper ition ot their members Attempts to devise remedial 
meisurcs at the national level would ippear to be unwise 


humi Mtxrvnv mmr os novim ot hiuntlis dfaiusg 
with i ltoian ss nu’our or a in- toxiMim i ro studs 
T ill III- L VTIO XSllU 1 Ot WHUUNL AND L VW 

In accordance with tlie provisions ot the resolution submitted 
to the House ot Delegates at the Cleveland session m 1941 by 
Dr Walter G Phtppui, delegate from Massachusetts, a Com- 
mittee to Study the Relationship of Medicine and Law was 
appointed m J tmiary 1942 by the Board of 'I rustees Ihe com- 
mittee consisted of Dr Edward R Cunmfife, Mr J W Hollo- 
way Jr, Dr Harrison S Murtland and Dr Alan R Moritz, 
Cb urman 

Ihe first meeting of the committee was held on J an 24, 1942 
and was attended by Prof Rolhn M Perkins and Mr Louis S 
Coiiane representing the committee' of the American Bar Asso- 
ci ition designated to collaborate with the committee of the 
American Medical Association 

As a result of an exhaustive discussion of the scope of the 
assignment, it was decided that of the various relations that 
exist between medicine and law no activities arc more important 
than those closely integrated medical and legal activities that 
have as their common purpose the investigation of deaths in, the 
interests of justice and public safety It was decided to divide 
the problem into three major components, each of which was 
assigned to a subcommittee for study and investigation pending 
the next meeting of the committee One of these was to define 
the medical desiderata of such a public service Another was to 
define the legal desiderata The third was to survey the -various 
types of coronet and medical examiner systems now operating 
m the United States in order to determine in what respects 
they conform to or fall short of the optimal scientific and 

legal objectives _ 

The second meeting of the committee was held on Aug 15, 
1942 at which time the various subcommittee reports were pre- 
sented and discussed At the tequest of the committee Dr 
Timothy Leary and Dr Thomas A Gonzales attended the 
meeting^ and participated in the discussion The Chairman was 
mstiuctcd to prepare from the findings of the subcommittee 
provisional report for submission to the committee of the 

SrLTte members oi the correspond,® comm, fee of the 

criticisms and suggestions have 
been made for improvmg the preliminary report One was 


SUI’i’I LWLNTUIY UU’ORT OF BOARD OF TRUSTEES DEALING 
WITH IU ROUT OF PROCEEDINGS OF THE JOINT COM 
WITTE! MFLTING Or NATIONAL HOSPITAL ASSO- 
CIATIONS AND RCPRLSENTATIVE3 OF THE 
HOARD OI TRUSTEES OF THE AMERI- 
CAN MLDICAL ASSOCIATION 

Factual Data Frow Conferences 
In compliance with the resolution of the House of Delegates 
which directed the Trustees to “explore” and “clarify” the rela 
tiouslup of medical service in hospitals, the following report is 
submitted 

In the past three years the Board of Trustees of the American 
Medical Association has bad repeated conferences with the hos 
pital associations and with representatives of groups representing 
special activities in medicine including pathologists and radi 
ologists On Dec 19, 1941 representatives of the laboratory 
groups of chemistry and of pathology met with the Executive 
Committee of the Board of Trustees On Nov 19, 1942 repre 
sentatives of the three hospital associations met with the Board 
Present at this conference were Edgar Blake Jr , Rev Joseph A 
George and Air Albert G Hahn, American Protestant Hospita 
Association , Rt Rev Mons Maurice F Griffin, Dr James t 
Hamilton Dr Robin C Buerki, Air Frank J Waiter an 
Dr Bert \V Caldwell, American Hospital Association, anil 
Rev Alphonse M Schvvitalla, Rev John W Barrett and r 
AI R Kneifl, Catholic Hospital Association Dr Herman 
Weiskotten repiesentcd the Council on Medical Education an 
Hospitals Lieut Col Haiold C Lueth, the liaison officer o 
the Surgeon General's Office, also was present The nationa 
hospital conferees represented the joint committee of tllL 1 1 J" 
hospital associations At this meeting problems of tecii ini 
m the several activities of the hospitals and the fun 3,11 . , 


principles of medical practice, as well as the inclusion 


of medical 


pi vl j/iuvi.ev, — Ginns 3S 

services m hospital contracts, were discussed The discus 
to hospitals and medical practice, through the emphasis 
resolution of June 1942, were focused on radiology, jut k 
repeatedly pointed out that the problem is broader and l 
the relationship and customs of practice which hav ° lclI f ar |y, 
over the years as laboratory procedures and, more P |)t 

radiology have come to occupy a more and more 
place in the procedures and finances of hospitals w3J 

At the conclusion of this conference of .November t e 
agreed that a further conference be held by a s fur(Ilwf 
appointed by the Chairman of the Board, to e p 
the relationships of hospitals to medical practice 
The following committee was appointed -'‘VV 0 * . i 
Chairman, and Bert W Caldwell, American 
nation, Father A M Schwitalla, Catholic Ho i R L 
tion, Edgar Blake, Protestant Hospitel AssocoM^ ,1 

Sensenich and E E Irons, Trustees of the Am«.n 
Association , , t | JL pre^nt, 

Mr Hamilton later indicated that he »o“ , !u> place 

and Dr R C Buerki was appointed byj^^ Th „ 


com- 


“r BuA; served a, ch„r ? a„ oi ^'Ticd.J 

and Dr Ohn West, Secretary of the An 
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Association met on Sunday, April 11, 1943 together with rep- 
resentatives ot the American College of Radiology L S Goui 
\ \\ Archer, W E Chamberlain F J O Bncn E L 
Jcnkuison Fav Squire, B R Ixirhhn Dr Stone and Mr 
Mac F Cabal 

Toward the conclusion of the session^ of this subcommittee 
at which the news of radiologists and ot hospitals were stated 
there was discussion as to who should write a report and to 
whom it should be sent It was pointed out tint this group 
is a subcommittee of the conference committee consisting ot the 
Joint Committee of the Hospitals and the Board ot Trustees 
of the American Medical Association Owing to the diver- 
gence ot news as expressed by radiologists and hospital con 
ferees it was evident that an agreed report could not be 
formulated 

The hospital associations indicated that at least two ot them 
would bold annual meetings after the week ot Tune 7 1943 
It was also pointed out that the hospital members of this sub- 
committee were appointed through the Joint Hospital Asso- 
ciation committee and not by the individual hospital associations, 
and that hence any report should go to die Joint Committee 
Tliev also preferred to have a report conte to them for presen- 
tation to their associations In order that progress might be 
made without further delay it was agreed that the report 
would be made bv the representatives of die Trustees ot die 
American Medical Association for submission to the Board ot 
Trustees and through them to the House ot Delegates and to 
the three hospital associations 

In addition to certain general broader considerations of medi- 
cal practice such as die increasing activities of technicians in 
various laboratory procedures and the practice or anesthesias 
pathology, and so on it concerns chiefly a factual report ot 
views expressed in the conference ot Sunday April 11 1943 
bv representatives ot radiology and of the hospital associa- 
tions initiated by the Board to explore and claritv ’ the 
relationship of medical and hospital practice 

It will appear that present practices have grown up over 
the years with the development of more and more laboratory- 
procedures in hospitals, the introduction of more specialized 
subgroups in medicine and die organization of various forms 
of group and individual hospital insurance plans 
The resolutions ot the House of Delegates of June 1942 were 
read as follows 

Whereas The House of Delegates approved a resolution introduced 
bv Dr Harrv H Wilson at the 1941 session instructing the Board ot 
Trustees ot the American Medical Association to confer with 

similar committees representing the American Hospital Association 
and the Catholic Hospital Association of the United States the con 
joint committees to stud) and submit reports to their respective national 
bodies in which would be outlined platforms or principles designed to 
clarifx the relation of medical services that may be offered in prepavroent 
hospitalization and similar plans the same to be in line with the basic 
principles laid down in the past by the House of Delegates and other 
authorities ot the American Medical Association and 

Whereas The Board of Trustees was requested m the same resolu 
tions to proceed to these matters as e\peditiousl> as maj be possible and 

W uereas Evidence of continued encroachment of hospitals into the 
practice ot medicine is manifest in numerous group hospitalization plans 
winch offer certain medical services on a service basis as a part ot hos 
pital care and in plans adopted bj numerous hospitals which include 
certain medical services in an all inclusive per diem rate for hospital 
care now therefore be it 

Rcsol cd That the House ot Delegates reaffirms the principles 
enunciated in official resolutions over a period of man) vears opposing 
the practice of medicine b> corporations or the interjection of a third 
part) into the personal relationship and financial transaction between 
doctors and patients and be it further 

Ri soiled That hospital corporations should not be permitted to engage 
in the practice of medicine through the medium of employed ph'sicians or 
to enter into contracts with an> individual group or agenev w herein the 
ho pital agrees to furnish an> medical services and be it iunher 

Rcsol cd That to the end that hospitals be discouraged from offenn- 
services ot been cd ph>sicians to patients on a contract or service basis" 
all fees for medical serv ices rendered m hospitals should be collected b> or 
on account ot the ph>sician rendering such service and all ph>sician> 
concerned m the care of a patient should give or send directl) to the 
patient or other responsible part) a statement showing charges tor pro 
fessional services rendered provided however that an exception to the 
foregoing principle ma\ be nude m the case ot a tormallv organized 
partnership of ph)sicians which acts m the capacit) or an individual and 
be it further 

Rcsol J That the definitions ot medical service and he pital service 
as aj plied to the principles stated herein shall be consistent with tho^e 
applied m previous devlaratums ot the House or Delegate in which 


medical services arc construed as the services rendered b> licensed praett 
tioncrs of medicine and hospital service as limited to hospital accormno 
dations such as bed operation room medicines surgical dressings and 
general nursing care and be it further 

Risohid That the Board ot Trusteec be urged to proceed to the 
clarification of these problems as requested bv the House of Delegates at 
its last annual session 

It was pointed out that at the conterence in December 1942 
the agenda called tor consideration in addition to radiologic 
relationship to hospitals ol the effects ot increasing lay influence 
in hospital practice by technicians in pathology, physical therapy 
etc and that graduallv attention became focused on radiology 
(under the toregomg resolutions) as symptomatic ot a number 
ot other situations in which the same principles are involved 
Radiology is a department ot medicine and the practice ot 
radiology is the practice of mtdieme 
This principle is accepted by hospitals 

This principle does not seem to be carried out in practice 
when hospitals include radiologic services in a comprehensive 
hospital insurance rate plan 

The House ot Delegates has defined hospital care and tins 
definition does not include radiology and other medical practice 
During the discussions, the tollovving tacts and suggestions 
were developed 

However, a patient enters a hospital requires radiologic ser- 
vice The hospital is responsible tor the machinery, tor techni- 
cians, etc , and at the same time may pay the radiologists 
salary 

Where is the line ot technical and protessional service to be 
drawn' 

One solution would be to treat radiology like surgery Charge 
operating room and anesthetic tee, etc The surgeon sends his 
own bill Likewise the radiologist might send his own bill but 
if so then he should give up his salary The hospitals main- 
tain that by accepting a salary (and often tins is not a small 
one) the radiologist gttes up the right to send his bill 
Salaries of Radiologists — One summarization ot the radiolo- 
gists ot the radiologist-hospital relationship was as tollows 

1 Radiology is practice ot medicine 

2 Blue Cross plans should not include medical service 

3 It was assumed that all radiologists are more or less in 
agreement in opposition to the general principle ot a salary 
arrangement between radiologists and hospitals 

The enforcement of the salary matter must be cooperative 
There was not agreement to the statement as to salary It was 
believed by some who were present that a salary arrangement 
could be satisfactory 

Still another radiologist maintained that salary arrangement 
is satisfactory provided the hospital does not profit Irom the 
operation of the x-ray department 

The disposition of hospital profits trom x-rav departments 
was discussed and it was noted that in some hospitals \-ra\ 
profits are used only tor lurther de\e!opment ot the x-rav 
department In other hospitals profits trom x-ray service are 
used in other departments 

\-Ra\ Charges and the Cost of Medical Care — T-rav 
charges constitute a considerable traction oi the patient's hos 
pital bill 

It was stated that the high charges by hospitals tor x-ray 
work are maintained because they do not wish to compete 
with the radiologist in his downtown office Owing to large 
volume hospitals might well reduce their charges 

It was stated that one state association ol radiologists had 
sent its official charges to die hospitals with the idea that no 
hospital should charge less than that. 

Radwlog\ and Treatinnt — Most oi the discussion concerned 
x-ray service in diagnosis 

It was pointed out that manv oi the dimculties had arisen as 
a part ol radiologic diagnosis 

Radiologic therapy requires the direct attention oi the radi- 
ologist and vet the hospital treats x-rav diagnosis and therapy 
on the same basis and bills the patient lor both 
The discussion returned to the question as to whether hos- 
pitals can properly include radiology admittedly tie practice oi 
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, , , T f .. ... sevcntv-scvcn Blue Cross plans approved by the American 
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ot the comerrns "Ibis committee recommends that all radiolo- 
i... •wauh.nw .mi! th.it no hosmtal it 


hbcriDtrs 

1 ' lti t », u ill ra( h 0 lo- \ representative of the American Hospital Association stated 

ot the conu.ru. s 1 his committee rcu . ,j l lt New York, Blue Cross plans were approved by the 
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In the discussion tint tollowcd it was pointed out that m.thc 
the radiologists nor pithologtsts nor other groups have observed 

the nnmiplc tinder discussion inn. 

I he \iuciu in Medic'll \ssou Uion e uniot settle the difliei J 
. .1. t*. i minis will themselves 


pitahzation plans 

1 he difficulty seems to be that many members of county 
medical societies put their influence behind these group hospital 
pirns, irrespective of any action they may have taken them 

selves as members of the societies 

If group hospital plans had not entered the picture, the other 
p|, cscs of relation of radiologists to hospitals might have been 
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Board of Trustees ot the American Medical Association the 
following proposal were considered “The report might well 
call attention to and sa> a word of caution about the general 
encroachment into the field ot medical responsibility bj non- 
medical people as a danger to die tuturu health ot the country 
as a danger to tlie medical prate**ion 

Secondly to call attention and to condemn the institutional 
practice ot medicine through certain staff appointment pro- 
cedure^ tliat ha\e since taken place 

Thirdly, the implication ot hospital contracts for medical 
practice and the taJidift and ethical character ot those con- 
tract* must be judged h\ die principles laid down b>^ the 
Judicial Council tor the regulation ot contract pracbce of the 
phiMcian In other words, just because a physician make* a 
contract with a hospital is no reason win the principle* laid 
down b\ die Judicial Council for contract practice are to be 
held m abeyance Those are tundamental m medical practice 
‘Fourth!*, perhaps, emphasize the \ast extent ot medical 
re*pon*ibihrv in certain technological procedures tliat are now 
being entrusted to nonmedical people m the hospital’* 

Question wa* rai*ed as to whether points 2 and 3 would be 
kmdl> recen ed b> tlie American Hospital Association ” 

Historical Reuew 4\d Comment 
The subject matter considered xollowed the direction of reso- 
lutions presented to the Hou*e ot Delegate* 

1 The resolutions introduced by Dr E H Skinner, Section 
on Radiolog\ at the annual session ot the Hou*e ot Delegates 
at Atlantic City, N J, June 8-12 1942 

Whereas The House of Delegate* approved a resolution introduced bj 
Dr Harry H W ilson at the 1941 session instructing the Board of 
Trustees ot the American Medical Association to confer with 

similar committees representing the American Hospital Association and 
the Catholic Hospital Association of the United States the conjoint com 
mittees to studv and submit reports to their respective national bodies m 
■which would be outlined platxorms or principles designed to clanf> the 
relation of medical services that may be offered in prepayment hospitaliza 
tion and similar plans the same to be in hue with the baste principles laid 
down m the past by the House or Delegates and other authorities of the 
American Medical Association and 

Whereas The Board of Trustees was requested in the same resolutions 
to proceed to these matters as expeditiously as may be possible and 
W beeeas Evidence of continued encroachment of hospitals into the 
practice of medicine is manifest m numerous group hospitalization plans 
which offer certain medical services on a service basis as a part of hospital 
care and m plans adopted by numerous hospitals which include certain 
medical services in an all inclusive per diem rate for hospital care 
now therefore be it 

R sotted That the House ot Delegates reaffirms the principles enunci 
ated in official resolutions over a period ot man} years opposing the 
practice of medicine b> corporations or the interjection of a third part} 
into the personal relationship and financial transaction between doctors 
and patients and be it turther 

Resold d That hospital corporations should not he permitted to engage 
m the practice of medicine through the medium of employed physicians 
or to enter into contracts with an> individual group or agenc> whereby 
the hospital agrees to turtush anj medical services and be it turther 
■Rciolved That to the end that hospitals be discouraged from offering 
the services of licensed phvsvcians to patients on a contract or service 
basis all fees for medical services rendered m hospitals should be collected 
bv or on the accouut ot the physician rendering such service and alt 
phjsicians concerned in the care of a patient should give or send directly 
to the patient or other responsible part} a statement showing charges, tor 
professional services rendered provided however that an exception to 
the foregoing pruiciple ma> be made in the case of a form .ill) organized 
partnership of physicians which acta in the capacity ot an individual and 
be it further 

Rcsol d That the definitions ot medical service and hospital service as 
applied to the principles stated herein shall be consistent with those 
applied ui previous declarations ot the House ot Delegates in which medt 
cal services arc construed as the services rendered bv licensed practitioners 
or medicine and hospital service as limited to hospital accommodations 
such as bed operation room medicines «urgical dressings and genera! 
nursing care ami be it further 

Resell ed That the Board ot Trustees be urged to proceed to the clan 
bcatiou ot these problems as requested bv the House ot Delegates at the 
lv>t annual vision 

2 The RuVru-.ci. Committee on Legislation and Public Rela- 
tions in joint meeting with die Releruicc Committee on Miscel- 
laneous Business considering these resolutions reported tliat 
the resolutions introduce no Uew principles not alreads accepted 


he tins House at former sessions and ask onlj definite clarifi- 
cation and stud> b> the Board ot Trustees The joint committee 
recommended the adoption of the resolutions 
3 The concluding paragraph of Dr Skinner’s resolutions 
reters to resolutions introduced bj Dr Harrj H V> ilson, Cah- 
lomia, at the Clei eland session ot the House ot Delegates in 
2941 

Resolutions Requesting Appointment ot Committee to Confer 
with Committees ot Hospital Associations 
Dr Harr> H Wilson, Calitomia presented the loiiowtng 
resolutions which were reterred to the Reference Committee 
on Legislation and Public Relations 

M hereas In the drattmg ot policies or contracts to cover medical 
and hospitalization service* ot nonprofit and other prepayment organiza 
tions it is ot primary importance that the agreements or contract* shall 
make a clear differentiation of medical and ho* pitali ration service* that 
will permit physician* who give pathologic laboratory x rav laboratory 
anesthesia or similar services to maintain their ph> sician patient relation 
ship and their own statu* a* phvstcian specialists and 

\\ he REAS In many plans designed to promote more adequate service 
among lower income group* ot citizens it has seemingly been difficult to 
maintain the necessary protessioaal distinctions concerning such medical 
work and the wav* and means whereby compensation shall be made there- 
for now therefore be it 

Rcsoli cJ That the Calitomia Medical Association through its con 
stituted authorities herewith requests the Hou*e ot Delegates ot the 
American Medical Association to instruct the Board ox Trustees of the 
American Medical Association to appoint a committee ot such number a* 
mav be deemed advisable to comer with similar committee* representing 
the American Hospital Association and the Catholic Hospital Association 
ot the Lnited States the conjoint committee* to study and submit reports 
to their respective national bodies in which would be outlined piattorms 
or principles designed to claniy the relation of medical services that nw' 
he offered m prepayment hospitalization and similar plan* the same to be 
in hne with the basic principles laid down in the past by the House of 
Delegates and other authorities of the American Medical Association and 
be it further 

Resoltcd That the Board ot Trustees be requested to proceed in these 
matters as expeditioush as may be possible and to submit the committee * 
report with such suggestions and/or recommendation that the Board of 
Trustees may wish to attach thereto at the next annual se*sioa of the 
American Medical Association the Board of Trustee* to be authorized in 
the interim to advise the constituent state association* of the American 
Medical Association concerning tentative or other agreements that mav 
have been reached. 

The reference committee recommeuded the appro\al ot the 
resolution* and added 

Medical Service Plans and the Specialty Societie* Your 
reference committee turther recommends that the specialty 
societies such a* those composed ot radiologists, pathologist* 
and anesthesiologists recommend to their member* that thev 
defer entering into contractural relationship* with hospital* 
rnvoh ed m medical ser\ice plan* until the relationship ha* been 
thoroughly clarified as requested in the resolution* iron) the 
Cahtonna Medical Association 

4 The resolution presented b> Dr Ljell C kinnev Cali- 
fornia at the Atlantic Citi session June 1942 

Resolution* on Improvement ot Relations Between Phv sician* 
and Insurance Companies 

Whereas It 1 * desirable that physicians and insurance companies 
cooperate to the tullest extent especially in the interest of person* covered 
bv health and accident insurance and 

W HE reas A serious situation ha* an*en m the adoum tratioa ot certain 
health and hospitalization schemes whereby medical -emces are being 
billed under the term hospital services and are being paid for by 
insurance companies a* the} are labeled ho pital services and 

\\ uekeas The continuation or extension ot such practice* will 
inevitable lead to the inclusion 01 any tvpe of medical service under 
the label Hospital Service at the convenience of tbe corporatAcn* 
involved and to the detriment ot medical care non there tore be j t 

Reso’ J That the Ho~*e qi Delegate* ot the \mer can Medical \#v> 
ciation bereb request* insurance cumpan es to cooperate with tbe organized 
medical protes-ion to the end that ho pnaluxt ^ pc ic c* hall it^I-dc 
only ho-pital benefit* ff tie t^dusira 01 indc*u'’i cal c”i lor m-dical 
service^ s~ch as surgery or radi^tgy is desired then pav treat cl s^ch 
shall U. made oalv 0*1 receipt ot eertz -«rd Xatemesr from a pi** „au tia 
he ha* rendered -ch Fee* ter medical sc-vice* shoMi Ic ; ^ J to 
ph'^icuu-s via mic-mitv to the «.**„rcd c bv ciet* pajw’c jo n Jy u> 
assured ard rhvsi mn Tb * fract ce shu-U be ma.nuu„cd xrre« tc c of 
whether a ho-pital choose* to bill tor med c_l «-erv «,e> a ot iv* 

ho-~ 1 tal bill ari be it turther 
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3 [Ik Ri K i elite tnmnmius on MtMelh.iu.us Business UH | 
uitslui.,,, m,l I’nlilie Ivel ittons Ming jointiv tepurted tli.it 
11 km n solutions im oh e 1,11,15 i,l,|,ti„n ,| leelmualities and 
rttltiiu [Utilonned itul del.eate ncgoti u.ous with i.isurame car- 
riers w hie li will |,e time u.nMinnng mtl diilietilt <u attainment 
• » Ik lot 1 timimillmj; ,nn mu im/ ttion defmiteh to the line ,.t 
11 11,111 u,llt1 ' KM.lutmtis deni mtl, sour joint eonmuttee 

lteommuitls tint the tcsolutioiis lie leleuetl to the Moird 01 
lutstees lor studs In itseli and the Mute ut ot Medml Ke>- 
nomies as to tile Nets le Islhlllts e.l aettoll requested mtl is to 
wus md me ins ot leeoiniil slutiq the tlesiied results \011r 
joint eonmuttee does not it the present time recommend tile 
I’lss me 01 these resolutions in then 


Jous A M A 
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P* e sent torm \ sej.arate 
report is hum; st hmitted In the Mturd ot I ritstccs eotieeriunj; 
these 1 ee online lit! itloiis 

(» \s the three resolutions quoted in siniihr turns requested 
studs e I iritie it ion mtl outlining 01 piinuples md referred to 
resolutions mtrodiieed m eirlm sells n u is olnimtsls tteees 
'US to e \ mime the reeords 01 presnnis letioiis in the House 
ot Ueleqites reports ot the llotrd ot liustees itid Itureiu ot 
Mulled leouonues md tile extensive studies 01 sariotis hos- 
pital md uisiir tiiee 1 1 1 ms e oiitmuoiisls he mu e lined on in tint 
Mure m 

Iseports 01 the (.untied on Medic t! Ldueation md Hospitils, 
the Jutliuil (.ouneil Mure tu ot I eg il Mediuue m, I legislation 
md the Committee on legislttive \etisities were also studied 
lo enumcritc or cops 111 then entircts ill the actions ot these 
re'peetise agencies ot the \nieriem Medte tl \ssoeiation relating 
to the subjeet matter ot these resolutions would he too lengths 
lor this report 

\s e iris is 1931 the Juihiia! Conned in its report to the 
House ot Deleg ites disapproved ot the collection in hospitals 
ot tees tor protession tl scrsiccs to patients md pasnient by them 
to the attending physicians 1 he House ot Delegates suggested 
tint this nutter lie studied bs the Judicial Council or some 
speu il committee The matter ssas relerretl to the ncssly created 
Bure ui ot Medical Lcononnis, whose earliest aetisities svere 
directed to methods ol distribution ot medical care 

Reports ot Sti tut s oh Plvxs \\d Amicl hx Avow \ ncl 
ot Damikols Pstth(\s rotLowm Each \ 1 vr 

I 11 1934 at the Cles eland session a resolution intioduced bs 
Dr “Albert Soiland, Section on Radiology, stated that some 
hospitals were doing ‘collective baigaimng for x-ray business" 
to the detriment of their staff roentgenologists The reference 
committee considered “the questions involved in the resolution 
as being primarily etlncal rather than truly economic and for 
this reason, while recognising the evils, lefrains from clnect 
comment concerning them and recommends that the ieso!utions 
be referred to the Council on Medical Education and Hospitals 
for such action as its wisdom may indicate ’’ 

As a result of study by the Bureau of Medical Economics, 
the ten basic principles for guidance m the formulation of any 
method of distribution of medical service were piesented to the 
House of Delegates at the 1934 annual session and approved 
by it as follows 

First All features of medical service in any method of 
medical practice should be under the control of the medical 
profession No other body 01 individual is legally or education- 
ally equipped to exercise such control 

Second No third party must be permitted to come between 
the patient and his physician in any medical relation A 
responsibility for the character of medical service must be borne 

by the prof p atients must have absolute freedom to choose a 


anj 


Fourth rile method of givine the ..... 

l = U„ ? h, lu . t ,o, relation bcl.vec, the 

A At of t'ZT * - *» 

iMfth All medical pi, ,ses of all institutions involved ,n the 
luhca service should be under professional control, it hem? 
understood that hospital service and medical service should be 
considered sep irately 1 hose institutions are but expa“ 5 
lit equipment of the physic.an He is the only one whom the 
•nvs ot all nations reeogntze as competent to use them 
t ic delivery of service 1 he medical profession alone can 
determine the adequacy and character of such institutions Their 
\ahit depends on their operation according to medical standards 
Sixth However the cost of medical service may be dh 
ti ilnited, the immediate cost should be borne by the patient if 
inlc to pa\ at the tunc the service is rendered 

Seventh Medical sei vice must have no connection with , 
cash benefits 

Eighth Any torm of medical service should include within 
its scope all legally qualified doctors of medicine of the locahtv 
covered In its operation who wish to give service under the 
conditions established 

Ninth Sv stems for the relief of low income classes should 
he limited strictly to those below the ‘‘comfort level” standard 
of incomes 

lentil i here should be no restnctions 011 tieatnient or pre 
scribing not formulated and enforced by the organized medici! 
protession 

In 1935 at the Chicago special session, in a resolution pre 
suited by Di Albert Soiland, the House ot Delegates was 
ashed to emphasize again particularly the necessity for separate 
provision tor hospital facilities and the physician service and 
that payment for medical services, whether by prepayment plan 
instalment purchase 01 so-called voluntary insurance plans, nw4 
ho’d an absolutely distinct remuneration for hospital care on tl' 
one hand and the indiv ldual personal scientific ministrations »1 
the physician on the other hand The matter was referred to 
the Bureau of Medical Economics for study of existing pb” s 
At Atlantic City in 1935 the House of Delegates approud 
the report of the Bureau of Medical Economics cautioning 
against the national development of such schemes as would lea 
sooner or later to an inclusion of medical service in one °rni 
or another with inevitable deterioration in the quality of service 
At this meeting also the sixth one of the basic pnuop e * 
was changed to read “In whatever way the cost of me » ca 
service may be distributed, it should be paid for by the P 3t | u ^ 
in accordance with Ius income status and in a manner t ia n 
mutually satisfactorv ” 

In 1936 at the Kansas City session of the House of De eg. < ' 
lesolutions were introduced by Dr Albert Soiland, bee 
Radiology, titled Resolutions on Taking Steps That '' 1 ^ 

m Practice of Medicine Being Conducted by Pliysici 
Not bv Hospitals (( 

Where vs Certain hv groups in tins country are en ins 

attempting to arrange for the provision of diagnos ic 
along with and is part of hospital services and mu t 

Whereas The provmo.1 of such diagnostic medica 3 „| 

inevitably foster fundamental changes in the practice 

Whereas The American Medica! Association is 0 , Jc t«coI 

the practice of medicine should it all times be con ne 

physicians, and Principle 1 cl 

Whereas Chapter III article VI section 4 ot 
Medical Ethics sets forth the following prole = ,W1 ‘ 1 

‘It is unprofessional for a physician to 1 roup or 

attainments or services to an) lav hod), orB ’ u j under terms or 

' * or however organizes, con 


ml by whatever name 


called 


conditions vvmch permit a direct profit from the 
pensation received to accrue to ‘I'v- ’a^ hod) ftS ,, 0 nal r« c ‘ 

lnm Such a procedure is beneath the dignity oil ^ har m,ul « “ 

is unfair competition with lhe welfare of the P eople 3 
to the profession of medicine and the 
igainst sound public policy 

Now therefore be it Vnicrican 

Jtcsol ted, That the House of Delegates o an j k 1 

Association is unalterably opposed to such P ^ ^ ' 
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Reset kJ That the Council on Medical Education and Hospitals a{ 
this \s-Mjcation be anil is herein authorized and directed to like such 
steps as will result in the practice of medicine being conducted b» pit) 
sicians and not liv hospitals and be it further 

Resot id rhat the said Council be and hercbj is directed annually 
to report to this House of Delegates such progress as it is able to 
achieve trom time to time 

Resolutions also introduced at die 1936 session bv Dr Edward 
M Pallette, Calitornia, titled Resolutions Disapprov ing Dn lsion 
ot An> Branch ot Medicine into Technical and Professional 
Portions, stated that certain lav groups are endeavoring to 
arrange tor the provision of diagnostic medical service along 
uidi and as a part ot hospital service and pointed out that 
such fundamental changes m the practice ot medicine mav well 
result in deterioration ot our present medical standards and 
especiall) m deterioration m the qualit) of medical care furnished 
to hospital patients and that it is die official pohc) of the House 
ot Delegates that it disapproves of the division ot anv branch 
ot medicine into technical and protessional portions It directed 
also that the resolutions be brought to the attention ot the 
American Hospital Association and its affiliated groups to 
the end that existing arrangements permitting diviston m medical 
practice be terminated as speedil) as possible 

At die same session Dr Francis F Borzelt Pennsvlvama, 
introduced resolutions referring to the previous actions ot the 
House of Delegates in defining the practice of radiologv tor 
diagnostic or therapeutic purposes as the practice of medicine 
Thev reterred also to action ot the Council on Medical Edu- 
cation and Hospitals m establishing a standard for a radiologic 
department in approved hospitals and requiring diat the depart- 
ment be under the supervision and control of a competent 
radiologist The resolutions stated that it was alleged that cer- 
tain hospitals were proposing to divide the practice of radiolog) 
into protessional and technical sen ices The House of Delegates 
took action disapprov mg an) efforts to div ide the sen ice in that 
manner as being detrimental to the best interests oi die public 
the medical profession and the hospitals The action further 
directed that copies of the resolutions he sent to the American 
Hospital Association die Catholic Hospital Association the 
American College of Surgeons and the American College of 
Radiologv 

The reference committee to which the resolutions ot Dr 
Soiland Dr Pallette and Dr Borzell were referred reported 
as follows 

1 It reiterates the principle enunciated by die House of 
Delegates at Cleveland ui 1934 That die Practice of radiolog), 
whether for diagnostic or therapeutic purposes, constitutes m 
fact die practice of medicine The action of die House of 
Delegates m 1925 establishing a section on radiolog) confirms 
this principle 

2 It turther recommends that all services connected with 
the practice of radiology be under the direct control and 
supervision of the medical prolession and this same principle 
pertains to other technical and professional services 

In 1937 at the Adantic City session the Bureau of Medical 
Economics in its report to the House of Delegates presented 
a comprehensive statement of its study of the various group 
hospitalization plans and submitted ten principles of organiza- 
tion and administration for guidance in establishment and 
direction of group hospitalization plans 

1 The plan of organization should conform to state statutes 
and case law The majorit) of die governing body of the 
hospital insurance plan should be chosen from among members 
ol official hospital groups and members ot medical societies 
Great care should be taken to assure the nonprofit character 
ot these new ventures 

2 The plan should include all reputable hospitals The quali- 
fications ot the participating hospitals should be closel) super- 
vised Member hospitals should be limited to those on the 
Hospital Register ot the American Medical Association or to 
those approved by the state departments of public health or 
Other state agencies in those states m which there is approval 
registration or licensing oi hospitals 

3 1 he medical profession should have a voice in die organi- 
zation and administration ot the plan. Since hospitals were 
touuded to serve as facilitating means to the practice ot 


medicine the medical protession must concern itselt intimately 
w ith plans libel) to affect the relations ot hospitals to ph) siciatis 

4 The subscriber s contract should exclude all medical ser- 
vices — contract provisions should be limited exclusive!) to 
hospital facilities It hospital service is limited to include onl) 
hospital room accommodations, such as bed, board, operating 
room medicines surgical dressings and general nursing care 
the distinction between hospital service and medical service will 
be clear 

5 The plan should be operated on an insurance accounting 
basis with due consideration tor earned and unearned premiums, 
administrate e costs and reserves for contingencies and unantici- 
pated losses Supervision bv state insurance departments has 
been advantageous tor both the buver and the seller ot insurance 
contracts Laws permitting the tormation ot hospital service 
corporations should not remove the benefits ot such supervision 
nor violate the principles enumerated 

6 There should be an upper income limit tor subscribers 
If group hospitalization plans are designed to aid persons with 
limited means to secure hospital services thev should render 
such service at less than regular rates It no consideration in 
rates is made tor persons with limited means group hospitali- 
zation plans lose their altruistic purpose and there mav be 
little justification for an income limit 

7 There should be no commercial or high pressure salesman- 
ship or exorbitant or misleading advertising to secure sub- 
scribers Such tactics are contrary to medical and hospital 
ethics and are against sound public policv 

8 There should be no diversion ot lunds to individuals or 
corporations seeking to secure subscribers tor a profit The 
moment hospitals lose their traditional character as institutions 
ot chant) and liumamtanamsm the entire voluntary hospital 
svstem will break down 

9 Group hospitalization plans should not be utilized primard) 
or chiefly as means to increase bed occupancv or to liquidate 
hospital indebtedness Such plans it they are necessarv should 
place emphasis on public welfare and not on hospital finances 

10 Group hospitalization plans should not be considered a 
panacea for the economic ills ot hospitals They can serve 
only a small portion ot those persons needing hospital services 
Hospitals must continue to develop efficient methods ot admin- 
istration and service independent ot any insurance method ot 
selling their accommodations 

At the same session a resolution introduced bv Dr C \V 
Stone Ohio requested the House of Delegates ot the American 
Medical Association to clarity its policy in the question ot group 
hospitalization especially in the matter of defining and enumerat- 
ing the services which should not be included because they are 
definitely medical services This resolution was introduced 
after action by the House of Delegates ot the Ohio State 
Medical Association because of stated contusion and con- 
troversy in many group hospitalization plans 

The reference committee reported that it is advisable to 
define hospital facilities rather than to attempt a comprehen- 
sive definition of medical practice 

"It is recommended theretore that the contract benefit pro 
vided by group hospitalization insurance should be limited to 
the room bed board nursing tacilittes and routine medicines 
ordinarily provided bv hospitals 

‘A our reference committee would reter to the report ot the 
Board ot Trustees page 22 principle 4 which was adopted by 
tins House ot Delegates In that paragraph the limitations ot 
hospital service are well defined A our rcierence committee 
reaffirms this definition ot hospital care and recommends its 
application to contracts lor group hospitalization In regard t > 
certain benefits offered by many hospital insurance plans 
combining protessional and technical services your reierence 
committee is in complete svmpathv with tho e who would 
make every possible provision to prevent inclusion ot anv and 
all tvpes ot service involving medical care 

It IS tile opinion oi your reierence committee that turther 
contcrencc between interested medical groups and the American 
Ho pital Association would be oi definite value in elaruving 
the twilight zone between hospital service and med cal care 
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r n,p upx ^ "sr t ^ thc eth!cs of * 

iqioit Stated “Xotwithst Iiubnff tin efforts of ntultcai societies nf \[ w | !i committ ^ approved the report of the Bureau 

UU j ‘ h! - ii,irt u >' *<■« as the tepotts of the Judicial Comtal flop c » ^ ^ to prmcip!es 

.uui the action of the House ot Delegates on group hosm tihA- - . ,r , ?° !lCy ° f lhe Amcrican Medical Asso 

non It the kattsas Otj session to develop principles for the to princfik'fMr^ “If f I’T ° f ^ fo ! iowi . n g dements 

guultiiu. ot the gioim hostm dt/ n( t f , ■“ ' or an y reason it is round desirable or 

lhe report ot the Count ,! \f ,t, 1 i i , , „ hospitalization organization directly to subscribers for the cost 

eptii <u uie coimut on Mum.il 1 dm. it ion and ilos- of such services 

pttihs to tile House ot Delegates m 1917 Stated "In coopera- 
tion with the Judina! Conned, efforts are hung nude to secure 
tntonn itton concerning the tuuluit) ot some hospitals to 
engtge in tile pi icticc of muilemc througli tile device of 
htiing ph> slums to cue for patients while the hospital itself 
eolleets tile tee for tile services rendered ’’ 

In the s uue session the repot t ot the Judieul Council stated 
lhe 19,15 House ot Dekgites leeonunuuled that the ‘Conned 
on Medic d Lduc itton and Hospitals together with the Judiciti 
Louneil, tormn! ite i pint uliuthj all those issoenteel in the 
dchvtr> ot inedii.il scisiee lie me hided in the mvestig itton of 
hospitds tor ehssifn Uioii md tint apptoval he Inseel in the 
future on tlie cthtcal pi ictiees in the institution as well is on 
its scientific work' Consequent!} the judicial Council 

met with the Council on \fcdical 1 duration md Hospitals m 
1 eliruuj this year and liter thorough discussion presented thc 
htsts ot a plan for the desired cooperation ot the two councils 
lhe problem, which involves many difficulties, will 
tupure some tittle for its solution" 

Contimimg, the rcpoit states Teonotmc subjects invariably 
involve ethical (piestions " 

lhe report ot the Jmhutl Couneil further disetissul para- 
graphs trom article VI, ehipter III, Principles ot Medical 
I'thics, reternng to "compensation," ‘conditions of practice," 

“eontnet piactiee" and certain teatures or loiuhtions vvlueh if 
present make a eontnet unethical Minor changes were made 
chief!} in the order and heading of certain paragraphs Sec- 
tion III was mule to read "By the term ‘contract practice’ as 
applied to medicine is meant the carrying out of an agreement 
between a physician or a group of physicians, as principals or 
agents, and a corporation organization, political subdivision or 
individual, to furnish partial or full medical services to a 
group or class of individuals on the basis of a lie schedule, or 
for a salary or a fixed tale per capita” The House of Dele- 
gates approved the changes 

The 1938 session of the House of Delegates at San Fran- 
cisco was given a large amount of factual material by the 
Bureau of Medical Economics as a result of the national 
survey of need for medical care Group hospitalization was 
also reported on and a comprehensive study of "Group Hos- 
pitalization Insurance was published ” The background for 

some unsatisfactory relations between hospitals and physicians and to me puDiic hospitals »•;- 

was discussed and it was pointed out that effoi ts to improve should be made of existmg rel ^ ^ de , )ar tiiienb 

hospital finances must not destioy the quality or opportunity for the physicians ' , J ys , ca i therapy, 

-H™* Of medical services The * JTKSSX C H£+5 *m 


the same meeting of thc House of Delegates in San 
Fiancisco, Dr Francis F Borzell, Pennsylvania, introduced the 
following resolutions 

Where is the Vniencan Medical Association has through lfs Houst 
Dckf.Kc'. md its various bureaus and councils from time to lime 
propounded cirlam principles of ethics and established standards of 
relationship looking tomrd thc maintenance of the highest tjuahtj of 
professional service both in private practice and in hospitals, and 

Whereas, Many of these pronouncements refer specifically to those 
special branches of medicine involving somewhat unusual relationship 
between hospitals institutions and the physician practicing these «pe- 
cnlties in the hospital, and 

Whereas Certain usages have sprung up which are tending to 
involve ethical and legal considerations and 

Whereis It would appear to be highly desirable and in the best 
interests of good medical piactiee and sound public policy to have 
certain of the aforementioned pronouncements clarified, codified and 
in some instances reiterated, be it 

RcsoUlJ, That the Council on Medical Education and Hospitals be 
requested to study the status of clinical and pathologic laboratories, 
radiologic departments and physical therapy departments in hospitals 
md institutions with a view toward standardizing the relationship of 
these services to these institutions and when necessary reaffirming 
principles of ethics involved in these relationships, and be it further 

Rtsohcd, That the Council be authorized to confer with such age Mitt 
as arc deemed necessary to arrive at these conclusions 

The Council on Medical Education and Hospitals, to w htch 
these resolutions were referred, reported as follows 

‘ The resolutions of Dr Francis F Borzell, Pennsylvania, 
Dr Charles H Goodrich, New York, and Dr E H Sumter, 
Section on Radiology, which were referred to the 0011110 0 
Medical Education and Hospitals, all dealing more or tew 
with the same subject, were considered together The P r °P osl ; 
of these resolutions/ the delegates from the Massadius 
Medical Society, members of the California Medical Assocta 
and others met with the Council to express their view 
cermng the problems that concern the practice of nteme 
m hospitals by radiologists, pathologists and anesthetists 
problems have been rendered more acute by the rapid e\ 
of systems of group hospital msuiance within the 

^“The Council believes that these problems are of vita! 
to the medical profession, that unwise decisions at « 
may lead to consequences that vvoutd be disastrous t pH ^ 
and to the public alike, and that, therefore, a , s a „J 


are 


quoted as a clear statement of some reasons for opposition a ^ 0 ^ s Sf^& n ecessaty. of reaffirming the pr» 

Wnos tendencies “It is unethical, and therefore con- the hospital and where necessary, 


trary 'to^good pubhTpohcy, for hospitals to participate m the of ethics involved t J0int j } with the B»f« u 

specialists may be receiving at. insufficmt ncome, pitals regis tered and approved by the 
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agreement has been reached with a representative group of 
radiologists as to the definition of the function of the radiol- 
ogist in the hospital” This definition is incorporated m the 
Revised Essentials of a Registered Hospital 
These Essentials ot a Registered Hospital are tanuliar to 
vou Radiologic standards for service to the patients and educa- 
tional purposes are clearly defined It is stated also that * It 
shall not be the policy of the hospital to make a profit trout 
the department of radiology ” Conformance to the Principles 
of Medical Ethics ot the American Medical Association ts also 
required to become eligible for registration 

The Bureau of Medical Economics reported at length on 
the progress of Group Hospitalization Plans 
It was also reported that “The American Hospital Associa- 
tion at its last session approved the extension of hospital care 
insurance plans to include medical fees in hospital practice 
when tlie arrangements are approved by the local county medical 
society ” It was stated also that a joint report of tlie three 
national hospital associations has suggested that federal legisla- 
tion be sought to permit tlie licensing of hospital service 
corporations similar to the federal licensing of credit unions 
It was contemplated that such federally licensed hospital service 
corporations would be the proper agencies to enter into con- 
tracts with the government for the hospital care of the indigent 
sick 

These matters were discussed at a conference of the board 
of trustees of the American Hospital Association and repre- 
sentatives of tlie Catholic Hospital Association and the Ameri- 
can Protestant Hospital Association on the invitation of tlie 
Board of Trustees of the American Medical Association at 
the offices of tlie American Medical Association on Feb IS, 
1939 The following paragraphs are taken from the report to 
the House of Delegates ‘ Various matters of mutual interest 
to tlie groups represented were frankly discussed, and it was 
most gratifying to note that there was decided unanimity of 
opinion with respect to many phases of the general subject of 
medical care m hospitals even though there may be some 
differences between die basic policies of one or more hospital 
associations and those of the American Medical Association 
'Among questions that received consideration at this con- 
ference were those having to do with group hospitalization 
and an apparent tendency on the part of some„of the hospital 
groups to include both special and general medical service m 
contracts offered to their members as well as other questions 
of major importance and present interest ’ During the con- 
ference the following resolution was unanimously adopted by 
the representatives of the three hospital associations 
“The representatives of the American Hospital Association 
the Catholic Hospital Association and the American Protestant 
Hospital Association here present desire to express to the 
Board of Trustees of the American Medical Association their 
confidence in the leadership of the medical profession in fur- 
thering the excellence of medical service and in aiding the 
solution of problems of the distribution and provision of medi- 
cal care 

At a later time the follow ing resolution w as approv ed by 
all those who participated in the conference 

It is moved that the following be the sense of this meeting 
This gathering of the Trustees of the American Medical 
Association with representatives of the American Hospital 
Association the Catholic Hospital Association and the Ameri- 
can Protestant Hospital Association expresses its gratification 
on the unanimity of opinion developed concerning many phases 
of the health problems of the nation achieved by mutual dis- 
cussion It is recommended to the American Medical Asso- 
ciation the American Hospital Association the Catholic 
Hospital Association and the American Protestant Hospital 
Association that such joint meetings of their representatives 
be held for the consideration ot problems ot mutual concern 
It was not possible that all matters of mutual interest to 
those who participated in the conference could be fully consid- 
ered nor did it seem wise to undertake at the time to examine 
minutely the reasons for some possible differences in the poli- 
cies ot all the organizations represented in tlie conference 
A here seemed to be unanimous agreement that the physician 
is supreme m the hospital m all matters pertaining to medical 
service rendered in hospital' 


A tabulation of information was submitted under the title of 
Economics of the Practice of Radiology in 1939 This was in 
response to a recommendation by the House of Delegates that 
a joint study be made by the Council on Medical Education 
and Hospitals and the Bureau of Medical Economics to deter- 
mine the existing relations between the hospitals and physi- 
cians practicing m them Departments of anesthesia, radiology, 
pathology and physical therapy were especially to be studied 
in order that ethical standards might be established to prevent 
the exploitation of either the public, the hospitals or tlie 
physicians 

This report was based on completed schedules returned by 
876 out of 1,434 members of tlie four radiologic societies, the 
American Roentgen Ray Society, the American Radium Society 
tlie Radiological Society of North America and the American 
College ot Radiology The tabulation contains much valuable 
factual material and has been made aiailable to those interested 
The Council on Medical Education and Hospitals at the 1940 
session referred to the report of the Economics of Radiology 
but stated that it was not yet in a position to make a final 
report on the practice of pathology, anesthesia and physical 
therapy 

Mobilization of the profession for army and civilian medical 
care and problems connected with medical education and per- 
sonnel have prevented a complete resun ey of this matter by 
the Bureau of Medical Economics and the Council on Medical 
Education and Hospitals However, information has been 
accumulated and reports have been made from time to time 
Apparently no new principles are involved and present devel- 
opments may be described as a continuation of tendencies pre- 
viously pointed out 

The hospital associations have repeatedly restated their con- 
fidence in the leadership of the medical profession in maintain- 
ing high standards of medical service and in aiding m the 
solution of problems of distribution and provision of medical 
care 

In 1939 the American Hospital Association published the 
Principles of Relationship Between Radiologists, Hospitals and 
Pathologists Those concerning the relationship of radiologists 
and hospitals are as follows 

1 The radiological service of the hospital shall be main- 
tained primarily for the benefit of the sick 

2 Every hospital radiological department should be under 
the direction of a competent radiologist, preferably a diplomate 
of the American Board of Radiology or one who is working 
toward that objective If, because of size or isolation, such 
arrangement be not feasible, some member of tlie general medi- 
cal staff trained in radiology should be in charge and a con- 
sultation service arranged with a nearby radiologist 

3 The radiologist is entitled to recognition as a professional 
member of the medical staff and as head ot a hospital 
department 

4 The preservation of the unity of the hospital and its 
component departments and activities is an essential adminis- 
trative principle This principle can be maintained without any 
infringement on professional rights or professional dignity 

5 Inasmuch as no one basis of financial arrangement 
between a hospital and its radiologist would seem to be appli- 
cable or suitable in all instances that basis should be followed 
which would best meet tlie local situation This mav be on 
the basis ot salary commission or privilege rental but in no 
instance should either the hospital or the radiologist exploit 
the other or the patient 

6 When an arrangement is effected whereby the radiologist 
of the hospital pays rental lor space and service cares tor non- 
pay patients and in return retains all private lees collected 
such contract should clearly cover the matter ot depreciation 
of equipment replacements and additions should protect tlie 
radiologist against excessive nonpav work and should take into 
consideration the good will bv virtue ot which a lar a e pro- 
portion ot the paving clientele is attracted 

These principles were reported to have had the appro al oi 
(1) tlie board ot trustees or die An ertcan Hospital Associa- 
tion (2) the Radiological Inter-Society Committee (officially 
representing die American College ot Radiologv die American 
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U1011 Hid ( 1 ) tile \iuci it in College ot burgeons 
U uis not stated tint the tollow uik I* ir i K r iph was su!>- 
"»Uul to the Mnerieuu Medie il \ssoei ttion ioi ipprm d 
llie \11ierie in Uospitil Wiention and the Ratliologie il 
mu-SoeietN Committee view with disippiov il the proposal 
tint the until eust ot lilms md i^oenteil overhead he sepa- 
rUed Horn the piotessioml elnrges ot the taduilogist or that 
the uspoitsihiltv tor this dipulmcnt he divorced irom the hos- 
pitd While 111 m im mstiiucs this would he 1 hiiancia! rebel 
to the hospitiK u would piohihlv n suit m tiupteiit omission 
ot the 1 ultolov u il consult ,tion with i speenhst m , ,dio|og>. 
vveudd me m less etheieiit ridiolojieal service with potenti li 
hc,il compile itioiis md would tend to eu ite dilheulties with 
intionil md othci org un/atioiis requiring supervision ot the 
r uliologic il wink hv a competent tadiologist ' 

1 he \mcric in College ot R uliologv jirepired 1 ‘Manual of 
I.)esii ihlc St md nils tor Uospitil Radiologic t! Depai tments” 
md this w is submitted to the Council on Medic t! I dotation 
mil Ilospit ds ot the \mc 1 ic m Medic il \ssni i.Uion which was 
repoitcd to hive c\prcss U | accoid with these statements 
Mav 17 l<np I line is no record tint the stmdud 
nnmnl wue ipptoved hv the vnnotis hospit il 
1 isc d it 1 uige incuts ire deliiicd as tollow s 

R idiolo^v is 1 spend tvpe ol iiudieil pnetiee md the 
jjIiv siei 111 prieticing r ultologv ret|uiies siicenl tr lining just as 
tlo his tellow medic d mil stirgic il specnlists His eoiiduet 
slnll he subject to the s one principles ot 111ed1e.1I ethics (those 
ol the Wntrican Medical \ssocntion) as govern his lellow 
phv sieians 

file pruticc ol radiologv in t hospit tl is esseiitnllv the 
sime as m m office building \ssumnig that the executive 
niedie il st itT ot the hospital Ins selected the ruhologist or 
radiologists whom it re girds as the most desirable tor its 
institution, the slid radiologist or ridiologists should conduct 
his or then practice 111 respect to private patients jint as do 
lus or their colleagues It is desirable that the physician bill his 
private patients oil his own billhead, adjusting bis fees accord- 
ing to the ilnlity ot Ins pittents to pay and making his own 
collection arrangements When tor purposes of convenience, 
the fee is collected hv the hospital e isluer, it shall be done on 
the physicians billhead 01 under his name 111 older to comply 
with the professional nature ot the service 

1 he tees charged for radiological scrv ices shall be undei 
the control of the radiologist Ml systems of rebates, discounts, 
etc, shall be considered unethical, except that, where the 
patient’s economic status is the determining factor, the tadi- 
ologist like his fellow physician in medicine or surgery , may 
waive part or all of the fee 

“In the average private hospital the most satisfactory airange- 
nient is one m which the radiologist leases the space or space 
and equipment from the hospital, paying the latter a monthly 
rental therefor The amount of the monthly rental should be 
determined after a fair appraisal of the cost for maintenance 
of the department by a cost accountant, and should include 
everv reasonable item Provisions should be made for an 

amortization fund for replacement of equipment, if this is owned "The fees charged tor ramoiogicai serves , »■».. ~ - (or 
e _ Lorm.nn, find it more convenient control of the radiologists and should be within tncTh 

the locality They shall be treated as are other medcai 
that is to say, varied according to the ability 0 » 
to pay It is contrary to the ethics of the Arne jg 

Association for physicians to issue fee schedules, ^ Ju 

unethical for a radiologist to permit a hospita 
schedule, even though he is not issuing it himse 
“The manual ouotes from the Manual of Hospita 


should be applied to the gross receipts *0? t£TT dlv,slon 

r «. - «»» 

hospital was enjoying a profit from the professional J 
1 endered by those in the department The distribution 
v.trv according to the nature of the institution 
charity work handled, the actual cost of maintenance of the 
department, and other items, in the great majority of mst.tu 
ions however, the hospital’s cost should be defrayed with ;0 
per cent ot the gross receipts, or less 

fn i tew institutions (for example, where all staff mem 
)trs are 011 a salary and such an arrangement is countenanced 
, t lL Medical Association) it may be necessary to 

idopt t fixed compensation plan This, however, is the least 
desirable of the three acceptable types of fiscal arrangement 
md prov ides ojiportunity for strife and misunderstanding between 
tlit medical btaff and the hospital administration While it 
m.n be possible m some institutions, under a salary arrange 
ment tor the r idiologist directing the department to build and 
m imuin an outstanding department with entirely adequate 
service, such is actually exceptional The department will grow 
more rapidly m usefulness and competency if the radiological 
st iff is permitted to practice as private practitioners instead of 
•is salaried employees of the hospital 

In no instance and under no arrangement is a hospital cor 
poration entitled to any portion of the net profits earned bi 
the radiological staff in the practice of its profession Under 
pereentage and salary arrangements it is difficult to adhere 
strictly to this principle Nevertheless, it can be done, and the 
accounts of the department should be reviewed frequently fay 
the hospital administrator and the radiologist m order that 
uljustmcnts may be made to take care ot fluctuating conditions 
that could result in a profit or a loss to the hospital corpora 
tion Where a percentage or salary arrangement is m use, the 
accounts pertaining to the roentgen department should, of course, 
be open to members of the radiological staff at all times 
“Bv adopting a rental arrangement or by adhering to the 
principles outlined above, there should be assurance that ade 
quate personnel, equipment, and supplies will be available in 
the roentgen department at all times Professional personnel 
should be added to the department as rapidly as the income 
permits In the case of large and busy hospital radiological 
departments it will obviously be necessary for several radiologists 
to be on duty or on call at all times m order that adequate 
service may be maintained 

“In the case of teaching institutions where the bulk of 1)7 
work m the department is free of clinic work, the cost 0 
the latter should be borne as is the cost of the free or dime 
work m other departments In the great majority of 1 ® 1 

pitals the clinic vvoik amounts to less than 30 per cent of ^ 
total work of the department, and under these circumstance 
the radiologist or radiologists should contribute bis or t iel 
professional services as do their colleagues However, m 
case of large teaching institutions, where the heads of e PW 
ments are customarily paid an honorarium for supervising 
conducting the teaching and routine clinic work of their epa 
ments, it is obvious that similar arrangements should be 1 
with the radiologists 

“fees 

“The fees charged for radiological services shall be under t ie 


the 

irt 

ami 


by the hospital Some mstitut.ons may find it more convenient ° hill be" tLted as are other medical fee, 

to base the hospital cost upon a patient basis In such cases the locality they shall De treated as t , natie) ,t 

the cost per patient should be determined and the radiologist 
nracticing in the department should pay the hospital that amount 
foTS pnvata pa, .ant whom ha exammes or treats the 
department Undei either of these plans the hospital is pro- 
jected a-amst any loss, and the medical staff is permitted to 
carry on* its practice in the most ethical and satisfactory manner 

f °' ‘‘if pTndmg^the clarification of details concerning the lease 
’ pw it°is decided by the hospital and the radiologist that 
agreement should be ma de, suc h an agreement 

3 Pe he Sally Shed Inasmuch as a hosp.tal >s not enhtled 
may be ethically rem-nc nrarhcmir in its 


“The manual quotes 
tion of the American College of Surgeons . ]C cd unci'- 

‘Fee splitting is transaction for financial gain P ^ ul _ 

contract, understanding, or by consent S \ C ‘ t ) 13t a special 
through which a portion of the compensa hi "2 5iv for h‘ 

or practitioner receives from a patient (P 


i — * .« another 

I 1 ?-* on its investment m space treatment 


may 
to 
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* It is the duty of the hospital nnnagenient to exer- 

cise continuous vigilance to prevent fee splitting under anv 
guise The institution which harbors fee splitting must share 
the guilt with the perpetrator ot the crime, and the onus ot 
guilt when question arises, is also shared by the hospital 

From the standpoint ot medical and nursing education, a tee 
splitting atmosphere in a hospital is detrimental to the proper 
cultural development ot the intern, the medical student, and the 
student nurse inasmuch as thev are m the tormative years ot 
their professional lives While technical training is vitalh 
important, it can count for nothing without a good background 
of ethics and respect for scientific medicine Protessional ethics 
and ideals of vocation cannot be implanted and developed in an 
environment which condones lee splitting 

The evils ot tee splitting are well known to the medical 
profession and to hospitals Thev must realize that the best 
interest ot the patient can be properly protected onlv when 
service rendered ts ethical as well as efficient In this respect 
the service must be entirelv tree from anv element ot com- 
mercialism WTth the practice of fee splitting this is impossible 
for too irequentlv the monetarv aspect is more influential than 
the guiding torces ot scientific medicine' 

“GROL P HOsPIT VL1Z VTION 

'In this connection it is emphasized that medical services 
of any tvpe must not be included as a part of hospitalizatton 
benefits They mav be included along with hospital benefits 
prouded that direct cash payments are made to beneficiaries 
ot group hospitalization said beneficiaries then to remunerate 
their radiologist for such services as lie has provided Radiolo- 
gists shall not permit the inclusion of their services m any type 
of health medical or hospitalization insurance not approved 
by their local county nvedtcal society and state and national 
medical organizations Only in this manner can the health and 
welfare of the public at large as well as of the patients in that 
particular institution be adequately protected The radiologist 
shall at all times cooperate with the governing board of the 
hospital m the development ot all recognized plans tending 
to lower the cost of medical care and improve the quality of 
medical diagnosis and treatment 

APPENDIX B 

‘ Excerpt from Essentials of a Registered Hospital’ by the 
Council on Medical Education and Hospitals ol the American 
Medical Association 

‘General Statement — Hospitals should be organized and con- 
ducted primarily for the purpose ot providing facilities where 
the sick and the injured of the community may be given scien- 
tific and ethical medical care 

Registration is a basic distinction between all recognized 
hospitals and those that are refused recognition It is a pre- 
requisite to the consideration of a hospital tor approval for 
interns or for residencies in specialties 

The registration of hospitals the approval of hospitals tor 
interns approval for residencies m specialties, and all other 
service of the Association regarding hospitals is carried on by 
the Council on Medical Education and Hospitals Separate 
essentials have been adopted for each of these types oi approval 

It is the desire ot the Council to cooperate in every way 
for the improvement ot hospital service, whereby the sick and 
injured may be provided with scientific and ethical medical 
care 

The Council does not have nor does it assume legal authority 
over any hospital It recognizes clearly that the officers m 
charge of such institutions have the unquestioned right to con- 
duct the hospitals in any way they may deem wise It a hos- 
jutal desires to have its name appear on the American Medical 
Association Hospital Register and thus have the endorsement 
of the Association it should be willing to complv with the 
principles which the Council on Medical Education and Hos- 
pitals considers neccs-arv 

Radiol o</\ —1 The re-ponsibilitv lor all radiologic exami- 
nations must rest on the jihvsician roentgenologist who is head 
of the department His findings and conclusions lor all exami- 
nations should he placed in the patient s chart Nothing m this 


provision should preclude additional study and interpretations 
by qualified attending physicians on the staff 2 The physi- 
cian-roentgenologist should be preterably one who is a diplomate 
of the American Board of Radiology or a physician whose 
qualifications are acceptable to the Council on Medical Edu- 
cation and Hospitals ot the American Medical Association 
3 It shall not be the policy of the hospital to make a profit 
trom tile department ot radiology 

vipexdix c 

Principles ot Financial Relations m the Protessional Care of 
the Patient 

Excerpt from the ‘Manual ot Hospital Standardization,’ 
American College ot Surgeons 

1 Each doctor who participates in the care of a patient is 
entitled to compensation from the patient commensurate with 
the services rendered 

2 M henev er practicable and possible five attending doctor 
should acquaint his patient with his financial responsibility to 
those concerned with his care 

3 Each doctor concerned in the care ot a patient should 
give or send directly to the patient a detailed statement showing 
charges lor professional services rendered 

4 Combined statements should be avoided, as they may con- 
stitute subtertuges for fee splitting 

5 Each doctor who participates in the care of the patient 
should send a personal receipt directly to the patient tor all 
moneys received trom the patient or other legitimate or author- 
ized source 

6 In so far as possible, a third person should not enter into 
the financial relations between doctor and patient, and to this 
end hospitals should be discouraged from determining or col- 
lecting tees lor doctors 

7 An exception to the foregoing principles must, of necessity, 
be made when there is a formally organized clinic or legal 
partnership which in effect may be regarded as an individual 
and which acts in that capacity This principle should apply 
also when the clinic and hospital are combined and under the 
same ownership 

8 The practice of having five relerring doctor act as assistant 
or anesthetist in an operation should be discouraged unless he 
is competent lor either or both ot these duties by virtue ot his 
training and continuous experience 

9 A surgeon who has a regular assistant at operations may 
pav him directly When the assistant has referred the patient 
to the operating surgeon he should follow the procedure out- 
lined in paragraph 3 

The American Hospital Association sets up certain require- 
ments in its Approval Program and Standards tor Blue Cross 
Hospital Service Plans as follows First Adequate Repre- 
sentation of Hospitals die Medical Profession and die General 
Public Trustees or board members of the hospital service plan 
should receive no remuneration for service as trustees or board 
members The interests and the responsibilities of participating 
hospitals make it necessary dvat a majority ot die policv making 
body be hospital trustees and administrators Trustees or 
Board Members of the Hospital Service Plan should receive 
no remuneration Second Nonprofit Sponsorship and Control 
are required Third Free Choice oi Hospital and Physician 
suggests that all institutions of standing should be given choice 
ot hospital and physician Fourth Hospital Responsibility lor 
Service to Subscribers describes the economic resjxmsibihties 
to subscribers Filth Accounting Records defines accounting 
methods Sixth Adequate Statistical Records and Actuarial 
Data enumerates required statistical record- Seventh Ade- 
quate Financial Support and Working Capital reicrs to work- 
ing capital and financial statement. Eighth Reapproval Ba-ed 
on Record ot Communitv re’quires annual review lor re ap- 
proval Ninth Equitable Pavments to Hospitals rclers to hos- 
pital costs and communitv economic needs Tenih Di^nihtd 
Promotion and Administration requires dignified promotion 
recognizing proies-ional ideals and -ound practices Eleventh 
Hospitals and adjacent Blue Cro s plans suggests definition ot 
territorv Tvvehth Sub-criber Benefits Based on Ho-pital 
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,3 hcrc f a V , cry , dosc ass °ciation between Blue Cross Hosoital 
Ians ami medical service plans m many places and it is reported 
at in some communities the hncn,*-u r p . 


Plans ; 

that in some communities the hospital plans ^coilm 'from Tb" 

Ihc^n \ | 1C( f Ca SCrVICe P ‘ anS sponsored b >' medical societo 
i he method of payment to physicians varies The extent to 


.. . , determined by the pi ictiees of 

the member hospitals ot the putiiulii plan Member Ilospitils 
ue tttged to euopei ite will) Blue Cross plates m providing 

complete luispit it cate is xuuec benefits under the subscribe! s’ v „ ja ^, aiia VMKS 

cut.tieUes 1 lurteuith, Aomutu tereuee with Professional « Inch approval of some Blue' 'crosTiloiTtaT Plais by coantv 

lee Uumslups xpeethes hospital service plans should not mtu- n,ctllcal societies as referred to m the resolution adopted bv 

«e! itinnslups lietween physicians and tf ie House is equivalent to sponsorship of methods of provtdme 

medical service contrary to principles adopted by the House 
is subject to question It must be recognized that many of the 
plans sponsored by component county or constituent state 
societies are based on legislation in which directing boards 


fete' with existing 


are made up of lay and professional members In many 
instances the professional members are in the minority, and 
the interpretation of the authority and methods to which spon- 
sorship was voted becomes still more confused Without the 
e xamination of the legal background and organization structure 

to 


pitieiits l out tcciith, fieiier ti Policies A hospital service 
phn should, m all iopcct\ meet witii the gutet d approval 
ot the Board ol Irnstcis ot the Miicrit m Mtdtcd Association ’’ 

C Rutus Rot cm, PhD, three tm ot the Commission on 
Hospitil Service ot the Amerie m Hospital \ssoei ition, quotes 
tile following as part ot a st ltcment issued on June 18, 193(> 
by the trustees at the Aiucric m Hospital \ssouatmn 
“Present priettees ol hospital orgiuizitton have been devel- 
oped m response to public need, and for many vc irs tostcrcd by m each 'of* ZZTTZIS 

ttie proles, uvn.ll issouitiotis ot this country, meludmg the *' ' ' ' ' 

Ameriean College of Surgeons, the Xiiiertcati \fedieal \ssoan- 
tion and the \uiene in Hospital \ssocntmn 
’ More' than 10,000 physicians are now employed by hospitals 
i a lull time or part time bisis tor the ore ot the ,iek 
or tor laboratory services Such hi) mini relationships are 
particularly common m the ! lborutory uul \-ray departments 
from winch diagnostic services are requested by other physicians 
i he discontinuance ot these rehtionships between hospitals 
utd physicians would make it necessary tor each patient to 
establish business relations with, and pay fees to, each physician 
contributing direeth or indirectly to ins cire in the hospital 
‘ 1 he primary obligation of the hospital is to provide and 
organize all the services necessary tor the dngnosis, treitmuit 
ami rehabilitation of the patient 
1 Provision oi medical service's in hospitals is part of the 
responsibility ol the hospital and is consistent with the rights, 
pnv deges and obligations ot the hospital staff physicians under 
their medical licensure 1 he pertormanee of diagnostic and 
therapeutic procedures by staff members constitutes the prac- 
tice ot medium m hospitals , it is not the practice of medicine by 
hospitals 

f he Bureau of Medical Economics of tlm American Medical 
Assou ition m its report to the House of Delegates in 1933 
stated 'The* medical profession is opposed to any plan that 
will destroy the basic features of medical service or will 
permit hospitals to alter the practice of medicine* If hospitals 
are permitted to include medical care in their contracts for 
hospital service, the precedent is set for institutionalized con- 
tract medical practice with all its destructive effects on the 
art and science of medicine ” 

At the same meeting the Judicial Council reported the 
following “Whether the scheme (meaning the group hos- 
pitalization) is or is not financially or economically sound 
is not the problem of our organization, but it is our business 
to see that the furnishing of medical service is not included in 
the sale of insured hospital accommodations This can be 
done if a strong stand is taken and maintained by the organized 
medical profession, which must keep a watchful eye to see 
that medical care is not initially or later included when the 
usual sales efforts demand increased benefits to purchasers 


judge the status of the individual plans from the basis of the 
principles set up by the House of Delegates 

i lie record of official actions, approved principles, published 
reports and manuals for guidance in formulating policies and 
plans were presented for the purpose of comparison and better 
appraisal of conditions now existing Conferences were arranged 
by the Board of Trustees including the American Hospital 
Association, the Catholic Hospital Association, the Protestant 
Hospital Association and representatives of the Inter-Society 
Committee for Radiology and the American College of 
Radiology 

Existing relations between radiologists and hospitals were 
discussed It was stated that about 9 per cent of the radiologists 
lease the department from the hospital on a fixed rental basis 
Approximately 37 per cent of all radiologists are emplojed 
on a salary basis by the hospitals in which they work The 
remaining 54 per cent share the gross receipts or net receipts 
with the hospitals In some instances this is a combination of 
fixed salary and percentage Therefore in about 9 per cent of 
contracts the radiologists employ or appoint and pay their own 
assistants In almost all the other plans the hospitals employ 
the technicians In the roughly 37 per cent of instances ui 
which the radiologists operate the department on a percentage 
basts the hospitals employ and pay the technicians In some 
instances the radiologists are given the responsibility of select 
mg and discharging their technical assistants, but the hospital 
pay's the employees 

It was estimated by the representatives of the radiologists 
that not more than 19 per cent of the radiologists collect the 
fees of their own departments in hospitals That estimate 
included the 9 per cent who operate the department as tenants 
Therefore 10 per cent of those operating on a salary or com 
mission or combination plans collect bills for their services 
It is obvious that 90 per cent of the radiologists referred to 
are employed in some plan of contract practice 
In discussion <?f the medical ethics involved, it "as note 
that the Principles of Medical Ethics states that “contract prac- 
tice, per se, is not unethical However, certain Jactors or co i^ 
ditions if present make a contract unethical” The sectioi 
continues with an enumeration of many factors which e e 
mine the ethical or unethical character of the relations L 
concludmg paragraph of section 3 reads “Each contract s i 


usum _ , — _ , . conciuumg paiagmpu ui jcuiuh — i 

At the Atlantic City meeting of the House of Delegates m considered on its own merits and in the light ol sur 


1947 a resolution on Medical Service Plans, introduced by Di 
Charles E Mongan, Massachusetts, carried the following 
“Resolved That the state and county units of the American 
Medical Association in undertaking medical service plans at 
the behest of the parent organization will have their hand 
supported if medical service contracts as well as cash indemnity 
contracts are given equally frank direct approval by the House 

° f Hie Reference committee recommended that the following 
) t,nn he adopted in substitution of the original resolution 

resolution be adopted^ „ Resolved< That the House of 

introduced } American Medical Association approves that 
D«le B a es of ‘ , ans on a service W when 

principle of medical ( l sBte medlcal association or a 

sponsored y mpdical society in accordance with the 

rccotnmendations relative to medteal service plans adopted by 
the House of Delegates” 


uw wi»vj»xiv» -» v v- ...» — - — - < mini*. 

mg conditions Judgment should not be obscured by 
diate, temporary or local results The decision as to l s 
or unethical nature must be based on the ultimate e c 
good or ill on the people as a whole ” . , J]t 

In a recent communication by the president ot o ^ 
larger hospital service plans it was stated that uit v 
hospital practices and traditions were evolved ov [)]Lir 

through the cooperation of hospital admimstra i . 

medical staffs long before the advent ot t! j e f , t h03 p,ta! 
at no time since its inception has attempted mtf j } ^ 

practices The sole function of the plan is to d t | )L 
a medium whereby hospital services may be P dll)li 

public on a budgetary basis The hospital servjc^a 
cal both for plan subscribers and for nonsubs b ^ 

“It is not possible for the plan to dic 1 P fon „ 13 j jtl on ot 
practices It would seem desirable that tti 
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hospital and medical practices should remain the responsibility 
assumed by the medical profession and the hospital adminis- 
trators Mould it not be in the hest interest of the modern 
practice of medicine it medical problems arising m hospital 
practice could be carefully studied and solved through tire 
cooperation of local hospital associations and the countv medi- 
cal societies ” 

Continuing in part, it was stated One ot the basic and best 
features ot the plan would be destroyed if the recommendations 
proffered bv the Joint Council resolution were to be put into 
effect, it that is at all possible It subscribers were required 
to pay protessional fees for all x-ray, laboratory and anesthesia 
cervices rendered in the hospital there would be but halt a 
plan and probably no plan at all atter a short period If the 
plan were to pa\ for those services on an individual tee basis 
this would prove unsatistactorv because ot the varying rate 
Schedule-- among our member hospitals and enormous difficul- 
ties ot control 

The main problem, it seems to me, is the lack of unitormity 
m hospital practices to sav nothing of the lack ot unitonn 
accounting 

It mav be possible to enumerate the individual charges for 
x-rav and laboratorv examinations, etc , and to make this infor- 
mation available to the physician rendering such services In 
am event, 1 H S is always eager to extend to the medical 
profession the utmost cooperation in the solution ot mutual 
problems ” 

Eleven million people are reported at tins time to be sub- 
scribers to Blue Cross Hospital Plans Of the sev entv -sev en 
plans to which this group are subscribers 50 per cent include 
as a part ot the hospital service the service ot doctors and 90 
per cent of the hospitals are including radiology as a part ot 
the hospital service. 

Hospital representatives as well as the statements ot those 
responsible tor the policies of the Blue Cross plans call atten- 
tion to the standards for approval and note that thev are not 
so organized that they can control local groups or plans, that 
the local plans should follow local community practice and 
that even if a local group were refused approval m the Blue 
Cross plan it could still continue to operate 
However, it has been reported that a uniform national con- 
tract has been proposed by the Commission on Hospital Ser- 
vice of the American Hospital Association recommending to 
all Blue Cross plans the inclusion ot complete pathologic ser- 
vice, anesthesia and radiology to the amount of §15 The man- 
ner in which this inclusion is to be financed merits discussion 
The public hospital should not use the hospital created 
monopoly control of radiologic service as a source of profit 
beyond the normal provision lor replacement department devel- 
opment and proper proportion of over-all costs of operation 
of the hospital Kor can it nghttully use per diem charges 
against all of the hospital patients to support a radiologic 
department devoted to creating bargains in radiologic service 
m order to make hospital group insurance attractive. On the 
other hand, the radiologist should not use the hospital created 
monopoly tn such manner as to effect for himself an unfair 
profit or to permit deterioration of equipment and service 
Hospitals or radiologists emplovtng personnel may be respon- 
sible for impairment ot standards of radiologic work and 
exploitation of the public by not providing sufficient medical 
attention to the patient and by delegation of too much respon- 
sibility to technicians in their efforts to care for a large volume 
ol patients with the least expense in professional personnel 

The Council on Medical Education and Hospitals ot the 
\mencan Medical Association docs not have the authontv to 
police hospitals considered lor intern training It inspects them 
only as to educational standards and lactlities Although this 
Council must give attention also to unethical practices in the 
ho pital it is not m a position to rule on a question ot such 
magnitude as the contractural relations ot the radiologic depart- 
ments in hospitals 

Ho-pital plans should be sold on their own merits The 
statement tliat because of their unpredictable costs radiologic 
fees must be included to make the plans more attractive sug- 
gests that hospital plans cannot well be sold on their own 


merits This is not borne out by experience tn communities 
m which the Blue Cross Hospital Plans do not include ser- 
vices of radiologists 

Administrators ot the large group hospitalization plans and 
administrators ot hospitals operating under these plans are 
beginning to recognize the abuses that develop One state with 
a medically sponsored plan has concluded to discontinue the 
laboratory features because ot the demand tor unnecessary 
radiologic serv ice Many insured patients take the attitude 
that m carrying the insurance they have acquired the right to 
demand every service that the plan provides whether the attend- 
ing physician deems it necessary or not. 

Another abuse tnat is increasing greatly is that ot applying 
for hospitalization for treatment ot some condition tor which 
laboratory study and x-rav examination have been advised 
The subscriber remains in the hospital only the number ot 
hours necessary tor these examinations and then leaves the 
hospital Some plans have endeavored to prevent this abuse 
by stipulating m their contracts that hospital service benefits 
will not be extended in those instances in which subscribers 
are admitted primarily tor diagnostic x-ray or laboratory exam- 
inations or other diagnostic studies Despite efforts to enlorce 
this provision so that subscribers do not receive benefits tor 
procedures which do not require hospital bed care and which 
could be pertormed by a physician outside the hospital, the 
abuse is increasing and cannot be completely prevented Onlv 
the most complete cooperation ot the physicians and hospital -■ 
can save these plans from steadily increasing abuses 

Hospital boards and administrators need guidance and 
support m maintenance of medical standards, necessary 
discipline and regulation ot hospital practice, and formulation 
of policies A medical staff acting as a committee ot the whole 
made up of specialists may not be interested tn dealing with the 
multitude of problems ot hospital operation or care to give time 
or thought to its policies A smaller group, advisory committee, 
appointed by the board ot trustees and acceptable to the staff 
is often needed Very many hospitals have similai plans of 
organization and find them useful in meeting the multitude ot 
problems accompanying the rapid evolution of hospitalization. 

Advisory committees can give valuable advice and guidance 
to lay boards and support to administrators and can assist 
the boards in presenting the problems ot institutional operation 
to the medical staffs In turn these advisorv groups may give 
more time and thought to medical practices m the hospital and 
assist in interpreting the medical thought ot the staff to the 
administrators and boards Such advisory committees can also 
be better informed and helpful in discussing hospital policies in 
conference with county medical societies 

This is not a detached matter but is only one portion of the 
broader subject of hospital-physician relationship Hospitals 
are buildings and equipment with trained personnel and are 
useful only when their facilities are utilized by physicians for 
the treatment of patients Physicians in turn cannot gne 
medical service of high standard without the facilities pro- 
vided by hospitals Theretore they must continue to cooperate 
as tn the past, unselfishly, in promoting the development of 
scientific methods and sound practices directed to better care ot 
the sick without exploitation of each other or the patients they 
treat. 

Each community has its own peculiar problems and the 
answers are necessarily influenced by geographic location by 
educational factors, by economic limitations, bv customs, com- 
munity prejudices and influential personalities These factors 
cannot be tairly evaluated b\ individuals at distant points who 
are not familiar with them Patterns as outlined bv general 
principles are national Details are essentially local The 
application of the code ot ethics to local relationships and 
practices is a local responsibility 

Action ot the House ot Delegates at each meeting throughout 
a period ol ten or more years as reported must be recognized 
as evidence that action ot die House declaring certain con- 
ditions ot practice unethical is not sufficient to correct them 
Anv remedy must depend on die acceptance ot basic principles 
and dieir application to local problems by the whole medical 
profession ot diat community It is noted diat little reicrence 
lias been made at anv time to representation ol d c physician 
who is responsible lor admis- on of the patient to the 1 Ospital 
although he requests die radiologic serv Ce and thus presumably 
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1 tpi e>uits tJic patient to ‘tOdtc t\luit iu lint tniMi ti.\n r* 

° U . u ' 11 " Unt Die lioMHdt ind Hie locIwloRist ,»c tlx "ml"s i "T ^ !e f S . completc dlsre gard for theprm 

°» > ”»«•' mtcrcsiul "‘7 s ot ctll,c s llcc » exhibited by individual members and 

Ii'Miiuih ns taduilogy mint bo 1 monopoL m the hospital, b0CletlL:> ha ™f> r original jurisdiction have failed to take 

K position ot the radiologist mu! the (Iqwitmuit ot radiology m actl01 ' IllL Constitution of the American Medical 
is soniewh it d.ftuuU tin,, that ot other specialties. M ieh as ^“ ,,on l’ rovi(, ‘- s that the judical power of the Association 

surge i\ and medium 1 he stamhids and eoudiiet ot that be vested in the Judicial Council and “shall extend to and 

iionopoK aie h.moiei, t nutter ot interest to all ph>sieians mcIu(I o all questions involving Fellowship in the Scientific 
who must depend on tint deputmuit m nuking deeisioiis of the \*sscmhjy or the obligations, rights and privileges of Fell 
utmost im, >0, t ukc to then p ilteuts „„l themselves slop “ 1 he By-Laws Jrovide timTaVmLCpSrW 

1 * m I( -I»C suit Hues line indicated that they ma> l)> education and the payment of current annual Fellowshin due' 

clnnge then group liospit du »tn,n plain ,„d place the rid.- shall, on application, “be inducted ,1 


on the Mine pi me is am other fill} mum, iinkim* i 
(leimite elnrce toi use 01 eqmpment and technical setuee 
Nuessin suptrusion ot tcciinie if suuu is to be provided 
l)j the ruhologist 011 1 sdin lnsn Consultant semte is to be 
clnti’ui to tlie pitient h\ the radiologist and prtKrnbl} he 
collected In him Sonic hospital icjiresuit itnes state thev 
pruei not to have 1 uhologie eluaiges ijqie ir 111 the populu 
mmd as costs ot hospital care 

It is the considered judgment ot some good observers that 
re it expansion ot tlie utilities ot hospitih into the priettee 
niedieme In uteretsul unplmmuit ot medical personnel 
ould nievitablv had to nteissirv let d restriettous uvd other 
elunges Ihese vlimgts would he ot such chirictcr is to 
destnn eveuttiallv the prestnt status 01 liospitils is independent 
ageneies providing high stmehrds ot utilities tor care ot the 
sick 

In considering the present status ot the radiologist it is evi- 
dent that lie cannot ouupv tlie triple position ot in employee 
ot the iiosjnt il a [iirtiier participating in the profits ot the 
dtp irtuieiit through dimin' its receipts and still retain the 
position 01 in independent contractor with the pitiuit, such as 
pertains m the teee|ited patiuit-phvsiei m rel Uionship I he 
situ itmn becomes more involved when tlie hospital partner 
sells its services md his to the public through another agency — 
group liospit ilia it ion loss ot his proltsstonal identity to the 
public makes bis mture dependent entirely on his unplover 
I his st itemuit cannot lx construed as m opposition to group 
liospit ilu ition to which medital approval has been given rejxat- 
edly However the Board ot 'I riistees has been requested to 
make efforts to clarity the rel itionship of radiologists, anes- 
thetists pathologists and others with hospitals The relations 
ditTu somewhat in each group Radiologists and hospitals have 
been discussed here Other studies may follow 

In 1937 the’ House ot Delegates approved the following 
principle ‘ I he subscribers contract should exclude all medical 
scrvites contract provision should be limited exclusively to 
hospital tacihties Certainly tins statement is clear and, until 


sha !, on application, “be inducted into the Association as a 
lellovv unless the application is disapproved by the Judicial 
Council ” Tlie time of the Council at its meetings held m the 
interim between the annual meetings of the House of Delegates 
has been largely occupied m considering applicants for Fellow 
ship about whom the biographic hie of the Association contains 
some mtormation which the Council feels must be satisfactorily 
explained before it can approve the application for Fellowship 
i he Council makes no “snap” judgments on these applications 
flic information appearing in the file is transmitted to the 
applicant, and he is asked to make any statement he desires fa 
tlx judicial Council, which is considering Ins application When 
such statement is received, the matter is then fully investigated 
by correspondence, which often extends over a period of several 
months or even years Frequently tlie applicant asks to be 
heard by the Council, which request is always granted The 
persistence with which these applicants pursue their endeavors to 
become Fellows is the best evidence of the value that the pro 
tession 111 general places on Fellowship in good standing in the 
\tueriean Medical Association Many such applications are 
disapproved It also may be said, in passing, that reference to 
the constituent state or component county medical society where 
the applicant resides and practices in many instances fails to 
obtain any information or, in some instances, even a reply 1 
In these times of war with regulation of living working 
traveling, eating, spending, saving and almost everything except 
thinking, it is probably inevitable that the moral tone of the 
whole world has suffered to a greater or lesser degree ft 
could hardly be otherwise w hen we consider that the brutality 
of the present most destructive war of lives and property is 
in progress The medical profession is less involved m this 
destruction than is the great percentage of the people of the 
world This we should expect whether in peacetime or wartime 
We know that from the time of Hippocrates, the ‘‘Father oi 
Medicine,” the practice of the healing art has had ethical ideals 
and obligations higher than any other occupation or profession 
It has always, since that time, been the duty of the physician 


changed by the House of Delegates, represents the poi.cy of “ nas auvays, since um , <ee , me "ftot 

the American Medical Association An unselfish and realistic t0 ™ akc the we!fare f patlc, p first c f M , Et |, 1L , 
approach to the problem by all concerned would do much to £ the basic principle in our Principles of Medical fit 

hasten a not impossible solut.on of the problems under d.s- Every member of our organization is in duty and by * 

cushion consent, bound by them, and those of our profession vvnu 

Report of Judicial Council not members of our organization accept them as their guide 0 

on Amendments to the Cons^uon ^ ^ „ ’ tes . > 

To the Members of the House of Delegates of the American a , ways be rememb ered that the medical profession ha 

Medical Association gained and maintained its present position of htg i 

The activities of the Judicial Council during the past two or pub j lc 0 p !nson through the exercise of these principles 0 
three years have been confined largely to acting on applications actlon t | iroug h hundreds of years of growth since “'P* 50 
for Fellowship and to the consideration of inquiries submitted wrote ilIS f amous 0 ath Let us not, as individuals 0 ‘ 
hv individuals or groups There have been almost no appeals organJza t, on> by either wilfulness, carelessness or in 
frnm discmlmarv actions of constituent associations for the jeopardize the fair reputation our profession lias 
Coined to adjudicate This is quite different from the s.tuation Rgspectfully submltted , 

five to ten years ago, when component county medical societies Edward Follansbee, Chairmai 

£* 'constituent state . metal — Joh„ H O'S.to _ 


amt consiuac pi ; t v4aws and the Principles of Medical Eth.cs 
infractions of their by laws ana u e v 


Respectfully submitted, 

George Edward Follansbee, 131 
John H O’Shea 
Edward R Cunniffe 
Walter F Donaldson 
Lloyd Noland 


intractions Ol Uicn V] - , - , Pi nemf, f| 1D f- JB.WVVAKU AX 

and were active in bringing offender to account during Walter F Donaldson 

nenod the Council was seldom without an appeal to Lloyd Noland 

pe a decision by a constituent association The question Hospitals 

5ms 

problems^ whtch have come pdlowshiti that in Committee on Medical Education 
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SUPPLEMENTARY RE10RT OF COUNCIL ON MEDICAL EDUCATION 
\\D HOSPITALS ON ESSENTI\LS OF ACCEPTABLE SCHOOLS 

The Council on Medical Education and Hospitals presents 
herewith for ratification bv the House of Delegates the lollowing 
Essentials 

1 Essentials ot an Acceptable School for Clinical Laboratory 
Technicians The onl> change that was made was in the first 
sentence m the second paragraph under the heading III 

Facult\ 

2 Essentials ot an Acceptable School lor Physical Therapy 
Technicians These essentials hate been completely reused 

3 Essentials ot an Acceptable School ot Occupational Ther- 
apy These essentials hate been complete!;, reused 

4 Essentials ot an Acceptable School for Medical Record 
Librarians In June 1942 a resolution was introduced to the 
House ot Delegates requesting that the American Medical Asso- 
ciation inspect and approte or disapprote present and tuture 
schools for the training of medical record librarians This 
matter was referred to the Board of Trustees, which subse- 
quent toted that the Council on Medical Education and Hos- 
pitals be ashed to superuse the inspection ot such schools In 
accordance with this request, the Council has now completed a 
survey ot ten medical record librarian schools and has prepared 

Essentials ot an Acceptable School tor Medical Record 
Librarians which are submitted herewith tor ratification by 
the House of Delegates 
Respectfulh submitted, 

Ray Lyman Wilbur, Chairman. 
Russell L Haden 
Charles Gordon He\d 
J LI Musser 
Harvey B Stone. 

Regin ald Fitz 

H G IVeisKotten, Secretary 

1 ESSENTL.ALS OF AN ACCEPTABLE SCHOOL FOR CLINICAL 
LABORATORY TECHNICIANS 

PREPARED BA THE COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS OF THE AA1ERICAN MEDICAL ASSOCIATION 
1VITH THE COOPERATION OF THE AMERICAN 
SOCIETY OF CLINICAL PATHOLOGISTS 

Preamble 

Two organizations are primarily concerned with the training 
of clinical laboratory technicians the Council on Medical Edu- 
cation and Hospitals of the American Medical Association and 
the Board of Registry of Medical Technologists of the Ameri- 
can Society of Clinical Pathologists The Council functions by 
inspecting, reporting and approung these schools while the 
Board of Registry in\ estigates and certifies the competency of 
the technicians 

The Council with the cooperation of the Board of Registry, 
has promulgated standards for this type of training tor the 
information of physicians, hospitals, prospectne students and 
others and for the protection of the public 

Technicians are being trained in these schools to work under 
the direction of qualified physicians and not as independent 
practitioners of laboratory work 

I Administration 

1 Acceptable schools for training laboratory technicians may 
be conducted b\ approved medical schools 1 by general hospitals 
or b\ state health laboratories affiliated with hospitals where the 
majority of the students practical training is received This 
arrangement should not discourage affiliations between the hos- 
pital and universities colleges public health laboratories or other 
hospitals 

2 All training oi technicians shall be under competent medical 
control 

3 Re ourecs for continued operation of the school should be 
insured through regular budgets guts or endowments but not 
entirely through students' fees Eaperience has shown tliat com- 

1 Katihcd b Hou-c of Relegate* in June 1942 


mercial schools operated for profit frequently do not adhere to 
proper ethical and educational standards and therefore are not 
acceptable 

II Organization 

1 Adequate space, light and modern equipment should be pro- 
tided m the laborator% department A library containing up-to- 
date relerences teNts and scientific periodicals pertaining to 
clinical laboratory work and pathology should be maintained, 
or be readily accessible to the institution 

2 Satisiactory record systems should be pro\ided for all work 
carried on in the department Monthly and annual classifications 
ot the y\ork ot the department should be prepared 

3 Transcripts ot high school and college credits and other 
credentials must be available Records should be kept ot each 
students attendance and grades as well as the number and type 
of tests pertormed. In addition a synopsis ot the complete cur- 
riculum should be on file tn the office ot the laboratory director 
This curriculum should include the rotation ot assignments, the 
outline ot instruction supplied by the laboratory and a list of 
the prepared specimens which are used to augment the experi- 
ences ot the student 

4 At least two or more students should be enrolled in each 
class Appro\-al is automatically withdrawn it a school does not 
have any students tor a period ot two years, unless a satisfactory 
reason for tins is given 

III Facllty 

1 The school should have a competent teaching staff The 

director must be a graduate m medicine who holds the certificate 
of the American Board of Pathology or who has had the equiva- 
lent in training and eNperience He shall take part in and be 
responsible lor the actual conduct of the training course He 
shall be in daily attendance for sufficient time to supervise prop- 
erly the laboratorv work and teaching - 

2 In laboratory practice the enrolment should not exceed two 
students to each member of the teaching staff The staff should 
include not less than one salaried instructor who is a registered 
technician or eligible for registration, in addition to the labora- 
tory director In order to be considered as an instructor, a 
technician must ha\e had three years of experience while mem- 
bers of the hospital staff or visiting instructors must have 
regular assignments that cover a complete course prescribed 
in the Essentials 

IV Prerequisites for Admission 

Candidates for admission should be able to satisfy one ot the 
follow mg requirements 

(a) Two years of college work, including chemistry and 
biology from an accredited college or university 
After Jan 1, 1943, this requirement shall read Two 
years of college work including general chemistry, 
quantitative chemistry and biology from an accredited 
college or university Bacteriology may be substituted 
for biology Organic chemistry and phvsics are highly 
recommended 

(b) Graduation trom a school ot nursing recognized bv the 
state board of nurse examiners and in addition college 
chemistry 

After Jan 1 1943 requirements tor nurses shall include 
one year ot college work — 30 semester hours (45 quar- 
ter hours) — including courses in chemistry and biology 

\ Clrriclllm 

1 The course ot training should be not less than twelve 
months in duration and should include the lollowing subjects 
biochemistry hematology bacteriology parasitology hi tologv, 
and serology The training should also include a cour‘e m 
record keeping 

2 The instruction should ioUovv a planned outline similar to 
the Model Curriculum oi the Board oi Registry ot Medical 
Technologists and should be accomph.hed by text as.ignn ents 
lectures or miormal di cussions demonstrations supervised 
practice quizzes and written oral and practical examination 
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ru-eno practice tnmmg, adequate in 
, , and amount, under competent supers ision, m a hospital 
hboratorj I he hospital should he registered mil he other- 
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nal should be a\ ulable to permit the student to comply uith the 
requite mints ot the Hoard ot Registre If the hospit ll is not able 
to siipplj ill ot this in iterial thiougli its routine tests and exam- 
inations, artiliei.il mediums should be provided 

\ II Ethics 

1 Exorbitant tees and commercial advertising should be con- 
sidered unethical 

2 Schools conducted prmmilj tor the purpose ot substituting 
students tor paid technicians will not be considered for approval 
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I OliGVXI/ VTIOX 

1 Acceptable schools tor training phvsical therapv technicians 
should be conducted b> aeeredited universities, medical schools, 
colleges or hospitals 

2 The Council has promulgated standards tor this tvpe ot 
training to suppl> physicians, hospitals and prospective students 
with reliable intormation and tor the protection ot the public 

3 Responsibility tor schools in hospitals should lie placed on 
the hospital administration r ither than the director of the depart- 
ment In colleges and universities this responsibility is on the 
controlling board as for other schools or departments 

•4 Resources lor continued operation of the school should he 
insured through regular budgets, gifts or endowments , but not 
entirely through students’ tuition fees Experience has shown 
that commercial schools operated tor profit trcquently do not 
adhere to proper ethical and educational standards and are not 
acceptable 

5 There must be available records of high school, college 
work and other credentials of students Attendance and grades 
of students together with a detailed analysis of their clinical 
experience shall be carefully recorded, by means of which an 
exact knowledge may be obtained regarding each student’s work 

6 At least four students should be enrolled in eacli class 
One or more classes may be enrolled each year 

II Faculty 

7 The school should have a competent teaching staff Appoint- 
ments should be based on thorough education, training and 
experience The course of instruction shall be under the direc- 
tion of a graduate in medicine who is qualified in the field of 
physical therapy The staff should include not less than one 
qualified salaried instructor and in each institution where clinical 
practice is carried on not less than one qualified physical therapy 
technician for each six students The question of full time and 
oart time appointments is not as important as the qualifications 
of the instructors, who should be specialists or exceptionally wel 
trained and well qualified in the lines they are teaching 

III Facilities 

9 Provision should be made for each student to receive clinical 

^ ofWmate in kind and amount under the supervision of 
pracuce adequate therapy m a hospltal or other 

a SS acceptable to the Council on Medical Education and 
S S file of the American Medical Association 

and other aids o ^ ^ ^ laferal ha jf 0 f the human cadaver or 


. * Aiccprt at least a lateral nan oi me - 

student dissect at i of such dissections, supple- 

i H hv the use of the skeleton and disarticulate hones 
"To A ItbrSy of adequate space and availability 
to date references, textbooks and scientific i 
rninnig to Physical therapy should be maintained 


IV Administration 

1 J I here should be careful and intelligent supervision of th, 
entire school by an executive officer who, by 

ence, is fitted to interpret the prevailing standards m physical 

effect^ CdUCat ‘ 0n ’ W ' th sufr,cient autI >onty to carry them into 

12 The admission of students to the phy S1 cal therapy school 
must be m the hands of a responsible committee or examiner 
whose records shall always he open for inspection Documentary 
evidence of the student’s preliminary education should be obtained 
and kept on file When the physical therapy school is an integral 
part of the university, this work usually devolves on the um 
versity examiner 

V Requirements for Admission 

13 Candidates for admission should be able to satisfy one of 
the following requirements 

(n) Graduation from an accredited school of nursing 

(If) Graduation from an accredited school of physical edu 
cation 

(c) Two years of approved college training including satis 
factory courses m biology and other sciences 
Courses m general physics and chemistry, as well as biology, 
are highly recommended for all who seek to enter training m 
physical therapy 

Id Advanced standing may be granted to students for work 
done m other acceptable physical therapy schools or hospital 
departments, provided the entrance requirements and other 
essentials herein set forth have been met Official verification 
of the student’s previous physical therapy work should be 
obtained by direct correspondence with the schools previously 
attended, and his preliminary qualifications should also be veri 
fied and recorded in a similar manner as for the first year 
students 

15 Health — AH applicants should be required to submit a 
physical health report including evidence of successful vaccina 
tion All students should be given a medical examination under 
the supervision of the official school physician as soon as prac- 
ticable after admission and this examination should include a 
roentgen examination of the chest 

VI Publications 

16 The school should is sue, at least annually, a bulletin setting 
forth its organization, resources, entrance requirements, tuition 
fees, clinical facilities, affiliated hospitals, a detailed description 
of the courses, and the names of the members of the facu ty 
with their respective qualifications 

VII Minimum Curriculum 

1 Length of Course — The minimum length of full time tram 
ing for the course should be thirty-six weeks 

2 Distribution of Time 


Subject 
a Applied Sciences 
Anatomy 
Pathology 
Phjsiology 
Psychology 
Physics 
b Procedures 

Electrotherapy 
Radiation therapy** 
Hydrotherapy 
Massage 

Therapeutic exercise 
c Physical Therapy as Applied to 
Medicine 
Neurology 
Orthopedics 
Surgery 

d Ethics and Administration 
e Electives 
f Clinical Practice 

Totals 


Clock Hours 

, 

Theory Practice 


210 * 


SO 

30 

15 


45 


Qualifications of 
Instructors 

1 yn or other 

Instructor qualified 
in specialty 




Correlated with other subjects! 


25 

5 

5 

10 

30 

15 

10 

15 

15 

5 


40 

5 

15 

45 

75 

30 

13 

SO 

SO 


I 


Qualified technician 


50* 

400* 

210 CC0 330 


fjlP for theory 

> Qualified technician 

Qualified technician 
Qualified UcbDicfao 
Jf p and qualified 


1,200 hours 

included to 


course to r p{,y 




ot pi»* 


# Theory and Practice 
** X ray and Radium therapy not 

the &sted n el 1 e?tlves asepsis, bandaging, first aid ot** 

^ 5 a 3 unsr=a. , ssf , -■' 
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3. ESSENTIALS 01 AN ACCEPTABLE SCHOOL OF OCCLIVTIONAL 

THERAPY ritEl U1ED III THE COUNCIL ON MEDICAL 
EDI CATION AND HOSPITALS OF THE AMERICAN 
MEDICAL ASSOCIATION 

Preamble 

Taao organizations are primarily concerned A\ith the training 
of occupational therapists the Council on Medical Education 
and Hospitals of the American Medical Association and the 
American Occupational Therapj Association The Council 
establishes standards, inspects and appro\es schools and pub- 
lishes lists of acceptable schools The American Occupational 
Therapi Association is concerned w ith the promotion of educa- 
tional actiA lbes and the registration of qualified therapists 

The Council, in cooperation with the American Occupational 
Therapj Association, has established standards for this type of 
training for the information of physicians, hospitals, schools, 
prospectne students and others, and for the protection of the 
public 

Therapists are bang trained in these schools to Avork under 
the direction of qualified physicians and not as independent 
practitioners of occupational therapj 

I Organization 

1 A school of occupational therapv should be incorporated 
under the laws regulating nonprofit organizations The control 
should be \ested m a board of trustees composed of public 
spirited indiAiduals having no financial interest m the operation 
of the school The trustees should ser\e for reasonablj long 
and oierlapping terms If the choice of trustees is rested m 
an> other body than the board itself, this fact should be clearh 
stated Officers and facultj of the school should be appointed 
by the board 

2 Affiliation with a college, university or medical school is 
lnghlj desirable but is not an absolute requirement When such 
an affiliation exists, an adusory committee should be established 
including representatives from the school and from the depart- 
ments of the college unnersity or medical school which partici- 
pate or cooperate in the teaching of occupational therapj 

3 Hospitals are required for clinical practice but should not 
attempt to operate a school of occupational therapj independently 

II Resources 

Experience has shown that an adequate school of occupational 
therapj cannot be maintained solelj by the income from students 
fees No occupational therapy school, therefore, should expect 
to secure approval \shich does not ha\e a substantial additional 
income 

III Faculty 

The school should have a competent teaching staff, graded 
and organized bj departments The staff should include, among 
its regular salaried instructors, an administrator or coordinator 
of the course A\ho should be a registered occupational therapist 
or eligible for registration preferably emplojed on a full time 
basis In addition to professional training it is desirable that 
the administrator should possess an academic degree. 

IV Plant 

1 The phjsical plant should provide adequate lecture rooms, 
class laboratories and administration offices Equipment should 
be adequate for efficient teaching in the various departments 

2 A library of adequate space and availability and containing 
standard texts and leading periodicals in occupational therapj 
should be provided 

V Administration 

1 Superv ision — There should be careful and intelligent super- 
visiou of the entire school by a director or administrator with 
sufficient authority to maintain the established standards 

— Records There should be systematic records showing 
credentials attendance and grades of the students 

3 Credentials The admission of students to occupational 
therapj schools should be in the hand.-, of a responsible com- 
mittee or examiner Documentarv evidence ot the students 
preliminary education should be obtained and kept on file. 

’ Advanced Standing At the discretion of the administra- 
tion, advanced standing may be granted for work (or experience) 
required m the occupational therapv curriculum which has been 
done m o tlier accredited institutions Official verification 01 


previous work (or experience) should be obtained by direct 
correspondence Preliminary qualifications should also be veri- 
fied and recorded 

5 Number of Students — The number of students admitted 
to the training course should be limited bj the facilities ot the 
school In practical work of a laboratory nature the number 
of students that can be adequately supervised by a single instruc- 
tor is, m general experience, about fifteen, m lectures the 
number may be larger A close personal contact between 
students and members of the teaching staff is essential 

6 Discipline — Each training school reserves the right to drop 
a student at any time for any cause which the school authorities 
deem sufficient. 

7 Publications — The school should issue, at least biennially, 
a bulletin setting forth the character of the work which it offers 
Such an announcement should contain a list ot the members of 
the facultj with their respective qualifications 

VI Prerequisites for Admission 

1 Education — Colleges offering training courses m occupa- 
tional therapy which are combined with work leading to a 
bachelor’s degree should require the candidates for tins com- 
bined course to comply with the regular entrance requirements 
of the school concerned Other candidates should furnish proof 
of having completed one year of college education or its 
equivalent 

2 Character — All candidates should be required to present 
evidence of good character, general fitness and emotional 
stability 

3 Health — All applicants should be required to submit a 
physical health report including evidence ot successful vaccina- 
tion All students should be given a medical eNamination under 
the supervision of the official school physician as soon as 
practicable after admission and this examination should include 
a roentgen examination of the chest 

VII Curriculum 

1 Length of Course. — The minimum length of full time fram- 
ing for the course should be one hundred weeks The course 
should include not less than sixty -four weeks of theoretical and 
technical instruction and not less than thirty -six weeks of hos- 
pital practice training as set forth m succeeding sections 

2 Distribution of Time. — The period devoted to theoretical 
and technical training should include not less than sixty semester 
hours, of which not less than thirty semester hours should con- 
sist ot didactic instruction and not less than thirty hours of 
technical instruction in therapeutic activities 

The curriculum should be so arranged that students placed 
m hospitals for practical training before the completion of their 
theoretical and technical instruction should have covered those 
portions of the curriculum which pertain to the clinical fields 
to which they may be assigned for practical instruction. 

(a) Theoretical The hours devoted to theoretical training 
should be still further subdivided as follows 

Semester 

Required Subjects Hours 

(1) Biologic Sciences to include 

Anatomy 

Kmesiolog> 

Neurology 

Physiology 

Psychiatry 

Psvchology 

13 

(2) Social Sciences to include 

Sociology 

Individual Readjustment 
Social and Educational Agencies 

4 

(3) Theory of Occupational Therapy to include 

Interpretative courses covering the principles and 
practice of occupational therapv m relation to 
orthopedics pediatrics tuberculosis psychiatry 
general medicine and surgery and other special 
helds 

4 

(4) Clinical Subjects to include 

Blindness and Deafne s 

Cardiac Di eases 

Communicable Di eases 

General Medical and Surgical Conditions 

Orthopedics 

Tubenmlosis 

4 

(5) Electives - 
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I Administration 

1 Acceptable schools for the training of medical record 
ihrarKuis may he conducted b> general hospitals having J 
Plate teaching material and personnel which will be described 
m succeeding sections Approval may also be extended to col 
I--,;:— and ,,le(Jlcal schools having suitable hospital 

2 Resources for the continued operation of acceptable schools 
•should be available through regular budgets, gifts or endow 
mans but may be obtained m part through students fee, 
behools ehirging exorbitant fees or indulging m commercial 
advertising ire considered unacceptable 

3 Training m the handling of records should be under the 
direction ut a qualified medical lecord librarian 

4 Schools conducted primarily for the purpose of substitut 
mg students lor paid librarians will not be considered tor 
approval 


Mcntil hospitili 
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Gciuril liosjnl ils 
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\ III I Iosl’ll VI \H-II | vriUNs 

1 Hospitals oi institutions ifhlntmg tor etmie.il training 
should lie earclullv selected by the ho trd oi directors ot the 
school concerned and he icccptible to the (.mined on Medical 
Education and Hospitals and should not he considered eligible 
tor tr immg ot students unless the dneetor ot the occupational 
thcrapv department is i competent oceup itnnul therapist quali- 
fied to supervise students 

2 I lie oeeupation il therapy director ot c tell training depart- 
ment should Ik considered a member ot the trunmg school 
St iff 

i V well debited progrtm ot lectures, climes or stiff meet- 
ings should be ollered by the hospit il to all students in occu- 
pation d therapy ilhhatmg w nli the hospital 1 lus should be 
supplementary to the required theoretical and technic il courses 
given m tile school 

4 Written rccouls and e isc studies must he submitted by 
each student Students must obtain satisfactory latmg hi clini- 
cal training be tore a diploma is gi anted 

5 1 lie occupational therapy director should maintain records 
especially covering the students personal adjustment and gen- 
eral ability Copies of these records should be sent to the 
school at frequent intervals and all icports filed in the indi- 
vidual student’s record at the school 


Method of Applicvtion 

Application for approval of occupational theiapy schools 
should be submitted to the Council on Medical Education and 
Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago Inquiries regarding the registra- 
tion of qualified therapists should be addressed to the American 
Occupational Therapy Association, 175 IMth Avenue, New 

York 

4 ESSEN TIVLS OF VN VCCEPTADLE SCHOOL I OK 
VIIDICAL RECORD LIBIt VIU VIsS 


Preamble 

rhere are two organizations primarily concerned I with the 
rhere are hbranans These are the Council on 

irung of rne Wnsmtah of the Ameucan Medical 

:to l of Medical Record 

sociation an establishes standards, inspects and 

’““tlJS. and pub shes a list of acceptable schools The 

, ro ve, schools and pnb ( Llbranans , c0 „- 

S Ca iv.tb tl°= promotion of educational activities and the 
..Stratton of qualified librarians^ ^ ^ Ammca „ Assom - 

s "f 1 :i“ 

.dents,’ physicians educational directors and for the protec- 
,n of the public 


II Organization 

1 \dcquatt space light and equipment should be availabli 
k>r the general and educational activities of the hospital depart 
mutts lined m the training of medical record librarians ^ 
library containing current references, textbooks and periodicals 
pert lining to the work of medical record librarians should be 
readily accessible to the students 

2 i Ik medical record library should maintain serial and 
alphabetic files of patients’ records, statistical data on births, 
deaths and autopsies, diagnostic and operative classifications 
uul physicians’ index A modern system of classification should 
Ik emplov ed with supplemental classifications and files tor teach 
mg and demonstration purposes Such files should include serial 
and unit number systems, phonetic classifications, Standard 
Nomenclature of Disease, Standard Nomenclature of Operations 
and other acceptable classifications 

3 A record of the curriculum, teaching plans and a procedure 
book should be available Records of the students’ prerequwte 
training should be filed in the department To these should be 
added the details of attendance and grades as well as a list of 
the experiences obtained by individual students 

4 A minimum of two students should be in training How 
ever, the maximum number admitted for practical instruction 
should be determined by the amount of available space, teach 
mg material and properly qualified instructors 


III Faculty 

1 A competent teaching staff should be supplied by fh* 
school It’s director shall be responsible for the actual con 
duct of the training course and shall devote sufficient time for 
proper supervision of the students An adequate number o 
instructors should be available so that students may have mime 
diate guidance and supervision in all of their assignments 

IV Prerequisites for Admission 
Candidates for admission should be proficient in typing an 
shorthand and in addition should fulfil one of the w oiv»!> 
requirements 

(a) Completion of two academic years of study in a c0 es 
of liberal arts approved by a recognized accrediting a S € ‘ lc 
(l>) Graduation from a school of nursing recognize 
state board of nurse examiners 


V Curriculum 

1 The course of training should include not less dun t 

ik weeks of practical hospital experience , | c0 „ 

2 Theoretical instruction may be presented by 
erences or formal lectures and should ."elude te i»'“ 

60 clock n>» 

Anatomy and physiology 2a clock Mi 

Medical terminology 20 clock an 

Hosmtal and medical ethics i 

Fundamental principles and practices of ^ ,.;<** hn 

record library science OCiateil 

3 Practical training should ,n ' olve al ‘ Suid^iiclutli- the 

nth the care of medical records an d discharge 

hng of records, the mechanism ot ad '" bS ' mt , dlca ! dictation 
f patients, the methods of cataiogu a nd outpatient 

bsenution of clinical procedures and J ‘ b dcv0 kd to * ch 
epartment records Suffic.ent time should 



\ 0U.11IE 1-- 
NUMBER i> 


ORGANIZ ITION SCCTION 


543 


assignment j>o tint students nnv become familiar with all func- 
tions of the medical record library Additional experience in 
the handling of records in the pathology and radiology depart- 
ments is recommended To augment the training program field 
trips should be arranged when possible to visit other hospitals 
and study their record library equipment and methods 

VI Clinic \l Material 

1 In order to be eligible for acceptance the general hospital 
where training is obtained should be registered and otherwise 
acceptable to the Council on Medical Education and Hospitals 
and hate a minimum of six thousand annual admissions These 
admissions should include an adequate distribution of patients 
in the tanous clinical services commonly found in general hos- 
pitals If adequate facilities are not available, affiliations may 
be established with other hospitals to supplement clinical record 
instruction m such special fields as mental diseases, tuberculosis 
and outpatient service 

VII Admission to the Approved List 

1 Application for approval of a school for medical record 
librarians should be made to the Council on Medical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago, 111 Forms will be supplied for this 
purpose on request They should be completed by the admin- 
istrator of the institution requesting this approval 

2 Approval may be withdrawn whenever m the opinion ot 
the Council a school does not maintain an educational service 
m accordance with die above standards Whenever a training 
program has not been m operation for a period ot two con- 
secutive years, approval may also be withdrawn 

Report of Council on Scientific Assembly 
Dr A A Walker, Chairman, presented the report of the 
Council on Scientific Assembly as printed in the Handbook 
which was referred to die Reference Committee on Sections 
and Section Work 

Report of Committee on War Participation 
Dr Walter F Donaldson, Chairman, presented the following 
report, which was referred to the Reference Committee on War 
Participation 

ro tlu Members of tin 1943 House of Delegates •Imerioin 
Medical Assentation 

The W'ar Participation Committee of the American Medical 
Association originated from die report of die 1941-19-12 Com- 
mittee on Medical Preparedness to the 1942 House of Delegates 
of the American Medical Association The latter committee 
suggested that it be discontinued and a new committee created 
for the purpose of keeping in close touch with all war related 
policies affecting the quality and efficiency of medical service 
both to the armed forces and to the civilian population 

The accomplishments of die American Medical Association 
Con nuttee on Medical Preparedness from June 1940 to June 
1942 under the chairmanship ot former President Irvin Abell 
will throughout the years reflect great credit on the entire 
A socialmn as an outstanding voluntary contribution by the 
Oi„ mued medical profession to the winning of W r orfd War II 
Paced bv Dr Abell s American Medical Association com- 
mittee the constituent medical associations served equally well 
their countrv s war needs through the instrumentality of similar 
coim nltccs as did hundreds of component county medical 

societies 

Snue the summer of 1942 medical activities throughout the 
states and territories of die Inion have been succeeded bv the 
now familiar task of the Procurement and Assignment Service 
contributed usually by the same personnel which earlier served 
so well under Medical Preparedness 

The heavv re ponsibihtics oi the Procurement and Assign- 
ment '-ervice as earlier known have become more complex with 
doubled accent on the accessibility of adequate medical service 
to vv ir industries to thinly populated districts and to essential 
institutions Since the Federal Manpower Commission has 
muged the Proeurement and Assignment Service under the 
chairmanship of lormcr President Frank H Lahey Dr Lahcy 
has twice turned to the American Medical Association War 
Participation Committee for cooperation. Similarly the Pro- 
curement and Assignment Service ill the various stales may 


turn to the State Medical Society War Participation Committee 
and doubtless the response will be prompt and understanding 
In our committee s communications the functions of the W'ar 
Participation Committee of a constituent state medical associa- 
tion were recommended as follows 
The proposed Committee on War Participation should Keep m close 
touch with all policies affecting the quality and efficiency of medical 
service both to the armed forces and to the civilian population 

It should feel free to express comments and criticism of policies 
relating to the participation of the medical profession in the war 
effort 

Without authority to act only to advise it becomes a committee to 
express the views of the medical profession on such proposals as 
are made which may have a direct bearing on the Principles which 
the American Medical Association regards as tundatnental in the pro- 
vision of good medical care 

A War Participation Committee should at all times encourage 
and support to the fullest wise proposals to sustain the highest 
possible quality and efficiency ot medical service both to the 
armed forces and to the civilian population, not tailing at the 
same time to be looking to the situation in the years imme- 
diately following the determination of peace 

Obviously, a W'ar Participation Committee may serve well 
at times bv asking pertinent questions of all those in authority 
who during the war emergency (1) may seek disposal of pre- 
cious medical service or (2) may be assigned control of medi- 
cal education and training 

Avoiding impertinent and asking only pertinent questions 
will not in any way mtertert. with the winning of the war 
Our own committee held its hrst meeting at the American 
Medical Association headquarters on Aug 18, 1942 for the 
purpose of discusston with a subcommittee of the Procurement 
and Assignment Service headed by Dr Clarence D Selby of 
Detroit The topic of Industrial Medicine sparked by the 
remarks of Commissioner Paul V McNutt before the 1942 
House of Delegates at its Atlantic City session led to the 
conference of August 18 which was participated m by represen- 
tatives of the Board of Trustees of the American Medical 
Association the Council on Medical Education and Hospitals 
and the Council on Industrial Health At the conclusion 
of the discussion the Committee on War Participation requested 
the Association through its Council on Industrial Health to 
continue its pace making lead in connection with the profession s 
contribution to the winning of the war through its organi- 
zational and individualized efforts at keeping war workers 
well” After this meeting our committee with the aid of 
Secretary Ohn A\ est made an effort to encourage the develop- 
ment of war participation committees in the various state 
associations for the purpose not only of stimulating the 
endeavors toward keeping war workers well but of cooperating 
with the Procurement and Assignment Service to meet the needs 
for medical care in all communities where shortage of physi- 
cians is demonstrable It is a pleasure to be able to confirm 
published reports indicative of the great progress made in a 
considerable number of states m the spread of instruction in 
industrial medicine at county levels 
The second meeting of the W'ar Participation Committee of 
the American Medical Association was held m Washington, 
D C with the directing board of the Procurement and 
Assignment Service for Physicians Dentists and A'etcnnarians 
and with representatives of the Lnitcd States Public Health 
Service on Dee 14 1942 Plans were presented whereby the 
United States Public Health Service could help to meet the 
need for medical services m so-called critical areas At that 
conference the W ar Participation Committee of the American 
Medical Association recommended that state medical societies 
cooperate with the State Procurement and Assignment Q cri ice 
and with the state boards of registration and licensure in deter- 
mining areas that lack medical services and in developing plans 
for medical services in such areas when the need arises 

A proposed statement of operating pohev submitted by 
Surg Gen Thomas Parran oi the Lnned States Public Health 
Service was after discussion and -ome alteration unanimously 
adopted and reads as follows 

The Public Health Service «nd the Prcc«rer-eni an J W gnmert 
Service will joititle undertake s Mi-s cl v.^r mdjMrv and extra 
cantonment area* frc~i which shertusts of med cal an I al’icd pro- 
fes-icnal <-r onne) are reper ed, Tbc-e Mies hall te made leintly 
bv the appropriate corps aica chairr an ot P k \ Mac medical and 
dertal chairman of P < V and rc, rc cnutivcv cf L S P H S eiHcr 
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imttus of nation, state ami county directed toward M 

t t.it such leadership becomes our solemn duty ’ 

Does it seem a far cry to discuss this particular duty while 
representing a War Participation Committee? The 7 dv!sorv 

m '!l, °l' ° f Sllch / 0 m r ilttecs a PP |les t0 the protection of adequate 
medical service for the civilian population and surely no federal 

»> min> nistaiiees, ihU'T^N u’lil he* fiSblTmX ?T lt « meat *» ^mented medicine should be made" during ffie 
id leeoniiiunded !>} the U S Public Health Scrim * W ‘Y tffort or w!l,,e l, P war d of fifty thousand of our 

Ot cooper It Kill Ins been consolidated m at lent >0UMgl ‘ r co Gagnes arc absent and serving with the colors 

tile inclusion in net No IS ot its 1913 legist iture 


III a number 
s ct \ ice in 


ot 


prac- 

li n, tliioughotit much 
Representatives of the 


It. U „ r f, lU " tilL |,ru,,luu 01 Mipplving medical 
lieu war deleiise or war mdustr> aieis, or 111 rural 
aieis denuded ot medic d service though the entry ot 
tuini; pluMu ins into tht inn ul ioict 

V‘ s^pV! a Str ‘° lls ont -M— UU.HS oi me 

t b lubhc Hedth beiviee hue been ilelptiil in the nuking 

Ot survevs eonl.n.ntorv ot loeal./ed needs for additional 
I?mbtlLs r '— ■” h) tl,L ut,/uir > or by mdustri 

c il puionm 
1 Ills tv pc 
one state in 


, _ , . - Nominations for Affiliate Fellowship 

01 incdiune’u'gdfj 'heensul'm 1 ' oth^'xt "“"T 10 lI ° I a °' 3 ? ’f SLCraar / P^scnted nominations for Affiliate Fellowship, 
,...1 . „ riI „ V 1 11 ° 1 , 1 stUc ; t0 Practice medicine ulueh were referred to the Council on Scientific A«emhtv 
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A difnetiltv m the piovision 01 tdujuite medical set vice m 
a mimoer ot critical ureas seems to have lrisen troni tile 
desire ot other pin sienna 111 a given count} that the ph}sienn 
Hewlv locating 111 such an are 1 will do so on a locum teiteiis 
rithcr than on a permuicnt basis, iganist the dav of the return 
ot the ibseiit soldier-ph) siu ut to Ins home practice 

1 he spirit 01 all home trout doctors of medicine who thus 
condemn that which the} miv interpret as the selfishness which 
inspires a doctor to Icivc or to piss over a commumt} which 
needs lus professional services during tins cmcrgciic}, 111 order 
to relocate in a more promising commumt}, is to he commended, 
provided 111 each instance lull consider ition with material results 
is first gnem to meeting the actual and existing health and 
sickness service needs ot such a community 

Our committee is grcatl} indebted to the icpicscntativcs of 
thirt} -eight constituent state medical associations that responded 
to the committee’s brief questionnaire addressed to them last 
Apnl Trom the be replies it is evident that a large per- 
centage have assigned the duties of then respective war 
participation committees to the preexisting committee on medi- 
cal preparedness or Procurement and Assignment Service, 
without change of title or personnel In some states, and m a 
larger proportion of counties, it is feared that the current 
War Participation Committee peisonnel, heavily engaged, pos- 
sibly since 1940 , in meeting the responsibilities of a committee 
earlier known as the Committee on War or 011 Medical Pre- 
paredness with its manifold duties, or later as the Committee on 
Procurement and Assignment Seivice equally heavily involved 
in specific duties, is likely to overlook some of the more 
generalized responsibilities of a War Participation Committee 
as defined by the 1942 House of Delegates of the American 
Medical Association 


Visitors from Brazil 

1 lie Secretary announced the attendance of the following 
visitors from Brazil Dr Mario Kroeff of Rio de Janeiro, Dr 
August W Koenig of Rio de Janeiro, Dr Nelson Guedes 
Mum/ ot Rio de Janeiro and Dr A L Cancado and Dr D If 
Cnrdozo, the first of Rio de Janeiro and the second of Sao 
Paulo 

NEW BUSINESS 

Resolutions on Giving Intelligent Instruction in 
Science and Biology to the Youth of America 
Dr F r Borzell, Pennsylvania, presented the following 
resolutions, winch were referred to the Reference Committee 
on H}gicne and Public Health 

During tin last few decades the United States has witnessed the 
paradox of tremendously increasing knowledge and its applications in ail 
lit Ids ot science along with steadily diminishing teaching of the principle 
and practices of seance in our high schools Many scientists and teachers 
of seance Inn noted, written and spoken about this inconsistency 
Tla diminution in the teaching of sound biology m high schools 10 1 
near vanishing point in many schools is shown m data compiled w 
reports by a committee appointed for a survey by the Union of American 
Biological Societies 

Study of these data shows that the places of science m general M 
biology in particular have been taken by other subjects, many of w K 
come under the bead of “social studies ’ Most of the subject mailer 1 
tlase studies is of highly controversial nature Both the yea and nay 
equally derivable by emotional argumentation There is no arbiter cxcep 
“authority notorious for its unreliability and changeability J aW , 
these subjects afford a false discipline for unformed nunds m met 1 1 
study and learning for they present half truths, deceptive, elusive 
eiitncly nonexistent statements and relations . 

It is believed, therefore, that the organized medical profession ° ^ 

country should adopt means of cooperating with the teachers 0 sc ^ ^ 
particularly biology, in endeavors to restore the teaching of s J ,en “ . 
proper place in the high schools With a sound background 0 ^ 

the essential teaching of health topics will be on a sound basis an. 
fore more effective school 

Where vs, The appropriate teaching of biology 111 the seemvdarj 
is essential to child’s nutrition, Ins health and adaptability 
environment, and medical 

Where vs, The source of medical knowledge is logically tK 
profession, therefore be it nciplc 

Resolved That the American Medical Association endorse tbe 
that every child in the United States be given >° ur .1 sc hool, 

instruction 111 science with at least two years of biology 
and be it further Bureau of 

Resolved, That the American Medical Association tliroug ■ c0lis niuent 

Health Education encourage close cooperation between ^ e(U . lctie , and 


orlical Association Health Education encourage close cuuj/ca...... . soc , c (ie, ami 

. . . „ ln pnr |-, mstance that the more definite State medical associations and the component county , t( a( ,„r 1 

Should we not be sure m each instance 1 at tne ^more aenmm ^ g( m their respectlV e communities to .the ' 

dutv of indicating which local or state physicians are believed hgent instructIon m science and biolog> be given the joutli o 
. . . < » r . otmpri fnrrpq. nr. on rne , 


to he “available” for service with the aimed forces, or, on the 
contrary are “essential” to home service, that a committee with 
eon hS duties may not be overlooking, for instance, the purely 
combined <Ju y Participation Committee? Aside from 

toll war needs proposals are being made from tune to time 
c ^ ircc , t , direct bearing on the principles which the Ameri- 

' vhM ?rW AsSaSi S for maXy years regarded as funda- 
can Medical Assoc * ^ medl cal care to the 100 million 

mC de oTtlns country who up to the present time are not directly 
people of this county of conlbat| of forming or of 

other way specially connect w,.h the 

war effort definite organizational and 

individual 6 responsibilities through War Participation Corn- 


Resolution on Having Copies oi the Boy 

Scouts’ Manual m Physician’s Waiting (o{lossmS 

Dr James Q Graves, ^ Louisiana,^ presented^e^^^^ 


Stats 


resolution, which was referred 
on Miscellaneous Business 

Whereas, The House of Delegates k h e ( ^° U t hat members 
Society has adopted favorably a recommemlatii d j 

Louisiana State Medical Soc.ety have a copy of the 

manual in their waiting rooms therefore be 1 Su te 

Resolved, That the House of Delegates of the the lloU>C 
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Resolutions Establishing a Committee on 
Medical Service 

Dr W \ Co\entr>, Minnesota, m behalt ot the delegates 
from the Minnesota State Medical Association, presented the 
following resolutions, which were reterred to the Reference 
Committee on Legislation and Public Relations 

Where vs The medtcal prote sion is consuous ot its responsibilities in 
providing timeh and adequate medical services to all ot the American 
people, irre pective ot race, creed or financial statu* and 

Whereas It believe* it to be it* duty and right to make available 
suentihe fact* data and medical opinion with re*pect thereto and to 
make known the role that the science and art of medicine play* in the 
daih lives of all American* and 

W here \s The medical profession of the Lmted States i* read> to offer 
constructive leader hip m the advancement ot medical principle* that will 
further medical service to all of the people and to preserve not only the 
science and art ot medicine but the standard* associated with the practice 
ot medicine m America now theretore be it 

Rtsol That there i* hereb> created bv this House ot Delegate* a 
Committee on Medical Service which shall be composed ot the tollowiug 
members 

3 The President ot the American Medical Association ex officio 

2 The Immediate Past President ot the American Medical Association 
1 The Secretarv ot the American Medical Association ex officio 

4 A member of the Board ot Trustee* ot the American Medical 
A- ociation designated and selected bv the Board ot Trustees 

5 One member ot the American Medical Association elected as herein 
alter provided from each ot the tollowing nine geographic sub 
divisions ot the Lmted States 

New England Maine New Hampshire A ermont Massachusetts Rhode 
Inland and Connecticut Middle Atlantic New Aork Peunsyhanta and 
New Jer ev East North Central Ohio Indiana Illinois Michigan and 
Wisconsin South Atlantic Delaware Maryland District ot Columbia 
A irgima W ect Virginia North Carolina South Carolina Georgia Florida 
and Puerto Rico East South Central Kentucky Tennessee Alabama aud 
Mississippi W est South Central Arkansas Louisiana Oklahoma Texas 
and Panama Canal Zone West North Central Minnesota Iowa Missouri 
North Dakota South Dakota Nebraska and Kansas Mountain Moutana 
Idaho Wvoming Colorado New Mexico Amona Ltah and Nevada and 
Pacihc Washington Oregon Calitomia Alaska Hawaii Philippines and 
Pacific I lands 

The member* of this Hou e of Delegates from each ot the toregorag 
geographic subdivisions of the Lmted States shall elect one member ot 
the American Medical Association to serve on said committee three ot said 
nme member* shall serve for one year three shall serve tor two years 
and three shall *erve for three years the respective terms of office ot the 
nine members hrst elected shall be decided b> lot and thereatter the 
said terras shall be for three >ears each The expiration date tor the hrst 
one vear term shall be at the next ensuing annual se*sion ot the House ot 
Delegates of the American Medical Association Expiration date* tor 
all term* shall coincide with the date* of the regular annual *e**ion of 
the House of Delegates ot the American Medical Association be it 
turther 

.Rrro/ i i That the duties ot the Committee on Medical Service shall be 

1 The making available of scientific tacts and data and medical opinion 
with respect to timel> and adequate rendition ot medical care to tbe 
American people 

2 To integrate the activities of the Committee on Medical Service 
with respective state and count> committees on like activitie* 

3 Establish relationships and cooperation with other allied groups who 
arc likewise engaged in the rendition of medical care in its various 
branches to the American people 

4 The Committee on Medical Service shall hold at least two meetings 
per vear one shall be held at the time and place of the annual meeting ot 
this House of Delegates the other meeting shall be held m the city ot 
W ashington D C and called at the direction ot the chairmau and 
such other meetings as may be necessar> to be called by the chairman 
on the written request ot the majority ot the committee 

a The committee shall forthwith and annuall> thereatter elect tram it* 
own membership a chairman and a vice chairman 

G The Committee on Medical Service shall establish aud maintain an 
office in Washington D C and shall further be empowered and directed 
to employ a full time executive director who shall act as secretary of the 
committee and whose duties shall be specified by the committee Such 
executive director shall be a physician who has been actively engaged m 
the private practice ot medicine for not less than five year* during the 
previous ten sears and turthermore be intormed and qualified to act as a 
liaison repre entative ot said committee 

The Committee on Medical Service is further authorised to hire 
such legal and administrative help as i* necessary be it xurther 

R sol J That the Committee on Medical Service shall submit a budget 
for its expenses for the n*cal year to the Board of Tru tee* ot the Amen 
can Medical Association and it is the consensus ot opinion ot this House 
ot Delegate* that the Board of Trustee* shall torthwith appropriate not 
le * than sO cent* nor more than 1 dollar tor each member ot the Amen 
can Medical Association that adequate fund* will be available tor such 
committee to carry out u* work on an honorable and ethical plane m 
kcejing with the standards ot American medicine be it turther 

R soi c2 That this committee shall submit an annual report to the 
llou e ot Delegates at the annual session and be it turther 


RiSol J That these resolutions on their adoption by the Hou*e ot 
Delegates shall be forthwith transmitted to the Board ot Trustee* with 
the request that the Board ot Trustee* report back its action to the House 
ot Delegates within twenty tour hour* as provided tor in the ConstUu 
tion and By Laws ot the American Medical Association 

Resolutions Requesting the Establishment o£ a 
Council on Medical Care 

Dr E H Skinner Section on Radiologj, presented the tol- 
lowing resolutions, which were reterred to the Reference Com- 
mittee on Amendments to the Constitution and B>-Laws 

Wuerevs The medical prote *ton is conscious ot it* responsibilities m 
providing timely and adequate medical service* to all ot the American 
people irrespective ot race creed or financial statu* and 

Whereas It believe* that it* dut> and right is to make available seten. 
tihe facts data and medical opinion with respect thereto and to make 
known the role that the science and art ot medicine plav* m the daily 
lives ot all American* and 

Wuerevs The medical prote**ion ot the Lmted State* t* read> to 
offer constructive leadership in the advancement or medical principle* 
that will turther medical service to all of the people and to preserve not 
only the science and art ot medicine but also the standard* a**ociated 
with the practice ot medicine in America now theretore be it 

Rtsol~tJ That section Z ot chapter VII ot the B> Laws shall be and 
hereby i* amended b> adding thereto a new paragraph to be designated as 
paragraph (d) reading a* tollows (J) Council on Medical Care and 
be it turther 

R sol td That chapter I\ ot the By Laws shall be and hereby i* 
amended b> adding thereto a new section to he numbered seetton 4 read 
mg as follows 

Sec 4 Col vein os Medic ve Cvre — The tunctions ot the Council on 
Medical Care shall be (1) to take over all the tunctions and personnel ot 
the Bureau ot Medical Economic* as now established (2) to investigate 
all matters pertaining to the economic social and public policy aspects of 
medical care tor all citizen* (3) to suggest means and method* tor the 
distribution ot medical service* to the public consistent with the principle* 
adopted heretotore and hereatter by the House of Delegates (4) to 
execute other tunctions which may trotn tune to time he delegated to such 
Council by the House ot Delegates (5) to develop assist and coordinate 
committees on Medical Care and Public Policy originating within the state 
and county societies ot the Atnertcan Medical Association (6) m cooper 
ation with the Board ot Trustees to establish and maintain a Bureau ot 
Information on Medical Services at Washington D C and be it turther 
R sol td That the membership shall be nine in number elected a* here- 
raatter provided from each ot tbe tollowmg district* New England 
Maine New Hampshire \ ennont Massachu ett* Rhode Island and Con 
necticut Middle Atlantic New Aork PennsvUama and New Jersey 
East North Central Ohio Indiana Illinois Michigan and Wisconsin 
South Atlantic Delaware Man land District ot Columbia \ irgima West 
Virginia North Carolina South Carolina Georgia Florida and Puerto 
Rico East South Central Kentucky Tennessee Alabama and Mississippi 
W e*t South Central Arkansas Louisiana Oklahoma Texas and Isthmian 
Canal Zone We*t North Central Minnesota Iowa Missouri North 
Dakota South Dakota Nebraska and Kansas Mountain Montana Idaho 
Wyoming Colorado New Mexico Arizona Ltah and Nevada and 
PaciUc W ashington Oregon California Alaska Hawaii Philippine* and 
Pacific Islands 

The member* ot thi* House ot Delegates trom each ot the loregomg 
geographic subdivision* ot the L nited States shall elect one member of 
the American Medical Association to serve on said committee three ot 
said nine members shall serve tor one year three shall serve tor two 
years and three shall serve tor three 'ears the respective terra* ot office 
ot the nine members first elected shall be decided by lot and thereatter 
the said terms shall be tor three 'ears each. The expiration date tor tbe 
first one year term shall be at the next ensuing annual session ot the 
House ot Delegates ot the American Aledical Association Expiration 
dates tor all term* shall coincide with the dates ot the regular annual 
session of the House ot Delegates or the American Medical Association 

Resolutions Giving Public a Voice m House of 
Delegates and Establishing a Bureau of 
Medical Care 

Dr F S Crockett Indiana, presented the lolloping resolu- 
tions which were reierred to the Reierence Committee on 
Legislation and Public Relation* 

The Council or the Indiana State Medical V**oc;auon directs its 
delegates to present the tullowing coamun catiun to the House of Dele 
gates ot the American Medical Association calling attention to the 
serious situation contronting the medical profession and ingesting 
remedies. Evidence* ot this situation net alone are round m Indiana 
but are manucst in nearly all «-cctions of the country 

Throughout the rank and tile of the proiession there are rraay wh> 
feel that thi* House ot Delegate* has failed n large meas-re to reject 
truly the wishes and thinking ot the profes isa rot have they been 
sparing m their comment* in reterence to the Trustee* and other 
n*cs ot this AssOwia ion Ca-scs orderly trg tb s reeling arc nuiy 
The deuadc ha* witnessed a gradual ca^rca hraca of go ernrr — t 

m the t-eld cf med vol ”a ucc whiJi o-r leadership has Wa Tcay- 
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!' ,c l«'*o(thc Supreme Court .fees, on, the report of 

In tlic minds of 


, of " n "> v>, ° »»» ictucly connected will, the con 

' vc ,mc l ' CC " 1,1,1 1rc «'n»‘«“«wK t« he defend 
«n r climts to preserve our u ly of l,f c As these defcits coiitiiiuc 
the dew uttl for new IruKr-hip will mcrcisc Reference is here 

iVnu TP !u‘T " 1C M ’ y ,,M,C 0f ‘V‘./ic»f o 

‘V. , 1 ' ' vb,ch '■•)» »> t’lrl Whit the profession 


continue, 
: m ulc 
of the 

.. i„,i, '*/■» ••• t'<“ *>» ii toe profession is i 

iicmIs it this time ihovc injthun ctsc is hidcrslun svhirh 
inspires c< utidciuc— ddc constructive leadership It i KC ,ls the conn 

tTe\ C . ."1"“ .r , "' ! " rC ' 1 fn eU ‘ Ult U ' uUr * "ho cm spesk for them 

[ > "•“h'HH i««ti‘liik tiiiuteiss ir> mn, i.msi,,, J £ „ Cc( ), 1(s 

i '! KWI * , '" M 1 'I'nsker response to the heart belt of the doctors 
mdjhe times I t need, the eta of red, .wiry tendenue, at 

In the list this Mouse md the Knud of l rustecs luce on oceis,„„ 
!" nv " , Vlvl 7 v \' h ider slut' of i hull order such ,s its adoption of 
riiieij U s for Medic ,1 Cue 111 19 W ind the Military Prep ‘redness 
J>r# Kr im K the Vu 'tori mmiihi In mat the rising Ci<fc u( t,u{i|u 
vnituMH <omc \\a> should he provided i«> M vc the puhlk » vmcc in the 
deliberation of this Mouse I hit nut nmjit he tint ot some indieiduil 
of 11 it ton il xjuutim, \\lusc him counsel could shire 111 niolditp the 
1 mure ot medicine m Inriuonv with sound puhlte p, ln> Where the 
He'iril ot 1 rtisiccs is in executive not 1 police nuking body. the inter 
prel itmn of police winch is i tmictum ot the ho ird is mihicnccd 


1 rofoundlj by (he 1,1 cr il or conwrcUKc 
plieni mcimn Ins heen • • 


This 


observed rcpcucdlj in the p „t eehcncecr Hew 
me inhere ire elected Ihcri ue mm> duties if the Hoird which ire 
t.otl) the ci mini 01 the \"«eUtion hut there ue decisions when 1 
11 ,nu *»'reU„B policy would he 

Si me -}0 000 ot cur most lctiec ntemhers ire tcm/iorirdy* in the 
armed forces l he InHy 1111 lull 1,101, of such members In, crcitcd unity 
sill Hums needing correction which the usual unlit iry ett itttidrt seem 
imdiquHc to solve llic'C olticers ire nn inhere ot this AssOciitum 
wm espect to return to civdiin pnctice I hey properly 1< ok to 113 
lor m njjnf hctji. uudrf^i 

It is imposed tint 1 mihtiry monte unit he ere itrd !i> this \ssocn 
tmri With the coiisnit ind ijipr. \ il ot the Othec 01 the Surgeon Guicril 
of cich service flue unit should he he tiled he some iithoii ill) known 
phj stci in who should hive the coiltidcuee ot the men 111 service uid 
who could _sjmk tor the \mcrit m Medic 1) \veoci 1,1011 Me should 
Inee i stilt ot ett ilde iwist m,< visit iiiihtirj medic 1) establishments 
a, home ind Thread md he ihle to t tlk to my medic il otTiccr free from 
military rcstriint \ll eomplimts should he unly-td carefully md 
{diced hetorc the ijiproprute lutlunty with suggestions for correction 
l he Hureiu 01 ^Ic sficil I conoinics Ins done 1 line jol> It should 
now he unde the Hureiu of Medic il ( ue It should include the thlcst 
CKiiomis, «,h( limbic who should he ihle to gicc the puhlte, in their 
I mi, un,c 'omul informition 011 medic d care problems The problem 

of medical cue requires mention now Hie pi m should lie something 
ih it will enlist ,1 k ictnc interest md pirticipition of ill citizens 

l he plm endorsed 1>> this Mouse H Sm Iriueiseo 111 1936 proposed 
community iction entering i wide viriuy of heiltli icmities, preventive 
md cdueitionil It wis i J>1 in wherein eich community would be 
encouraged ,0 develop its own program suitibfc to the locil needs 
This phn brought up to dHe to meet present conditions can serve is 
i Imsis for i mtionwidc medieil progrim 

fhe Burt in <( Midrcil f ire sliouli 1 estihhsh 1 conneij or coinnuttee 
to nte comiiimutKv iccording to their icliievunents in the* preventive 
medieil field just is tilt Council on Medieil I elucation and Hospitals 
rites medic d schools md hospitals for intern training Communities 
ouistinding in their preventive activities ind results might receive some 
sort of lev ird like the Army and Navy Cs, given for escellence m 
protfuction of mthnry supplies The ctucmomes incident to giving 
these iwirds might he the background for a civic celchntion thit would 
mike the public appreciate the splendid job being done by the profession 
under the aggressive leadership of this Association md the state medical 
societies in cooper ition with the local profession 

Another importmt fictor in improving our standing with our federal 
sovc-rnment would be the maintenance 111 Washington of an office for 
the convenience and information of Congress, manned by some one 
callable of representing the best »n medicine Proposed legislation 
affecting the interest of the medical profession directly and indirectly is 
being introduced into Congress with increasing frequency, and eseeutive 
bureaus, commissions and other instrumentalities of the federal govern 
met issue rulings many of which may affect the practice of medicine 
In line with the facts and suggestions just enumerated we submit to 


Jour A M a 
JuHe j 9_ ] S43 

Recommendation Requesting Establishment of a 
Legislative Bureau of the American Medical 
Association in Washington 
Lr Wells P Eagleton, New Jersey, presented the 
recommendation, which was referred to the Reference r wf 
niittcc on Legislation and Public Relations C 

n( W ,l ih m ,KC ' t 10 ,IlC ,T ommcn<ht, on about to be introduced on behalf 
of the New Jersey dclcgHion, ,vc should ment.on that , mined, it 
following the annual meeting of the Medical Soc.ety of Hew krjy 
held Miy 25 md 26. and pursuant to a resolution dopted /t th,s 
ncUing 1 letter from the secretary of our society, contam.ng the 

rcsolunmt regarding the establishment of a legislative bureau at the 

Association in Washington, together with a brief in support of this 
proposal wis sent to all of the listed Delegates of the Assoc, at, on, and 
sniee our arrival vve have attempted to plice in the hands of the other 
the imtcrnJ referred to 

We slnll reserve further artuments in support of this proposal for 
tnc hearing before the reference committee, but we should like to empha 
size that in making this recommendation it is not to be assumed that 
this in any wise is a reflection on the Bureau of legal Medicine and 

i egislatmn We believe from our experience and our relations with 

this Bureau tint it is doing an excellent job within the setup now 
existing The Legislative Committee of the Medical Society of New 
Jersey is particularly appreciative of the fine cooperation given by the 
JJirccior of the Bureau Mr Holloway, m relation to some of our state 
problems, mil his 1 high regard for hi s ability and judgment 
Itt referring this recommendation vve should appreciate it if the 
Speaker will permit these remarks to be attached 

Resolutions Supporting Establishment of Committee 
on Medical Service 

Dr Karl S J Hohien, Nebraska, introduced the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations 

Whereas, A resolution wilt be introduced in the House of Dekgatd 
of the American Medical Association during the annual assembly con 
veiling* June 7 , 194 S in Chicago which provides for the creation of a 
committee to be known as the Committee on Medical Service, and 
Where vs The House of Delegates of the Nebraska State Muhd 
Association m annual assembly May 4, 1943 is heartily in accord md 
the principles expressed in that resolution, therefore be it 

Rtsol cd Tint the house of delegates of the Nebraska State Medical 
Association urge the House of Delegates of the American Jffibm) Asso- 
cntion to adopt the resolution, be it further 
Rcso! cd, That the Constitution and By Laws of the American Midi 
cal Association be amended, if necessary, in order that tw 3 l,IC 
mentioned resolution can be adopted, and be it further 

RcsoKcd Tint the delegates of the Nebraska State Medical Assoctf 
tion to the House of Delegates of the American Medical Association a 
hereby instructed to do all in their power to effect the adoption 0 
resolution and, if necessary, amend the Constitution and By Laws 

Resolution Requesting Changes tn Administration 
of Federal Security Law so as to Assure 
Payment of the Physician 
Dr Walter P Anderton, New York, presented the foil™ 
mg resolution, which was referred to the Reference Lomn 
on Legislation and Public Relations 

Whereas, Experience in New York State his . ® b “^" te goncs which 
rendering authorized care to recipients of relief m to m cases 

are covered by federal reimbursement regulations are fflf (hc , r 

particularly in old iEe assistance, not receiving p service 5 1® 

services because of the failure of the recipien s men t, md 

pay to the physicians the money given them for sue! P V 
Whereas, The house of delegates of the Medical Society 
of New York has gone on record as favor,n ^ J u ‘ e s snr y to assure 
administration of the Federal Security Law as 

payment of the physician, and c^tv of ,),c 

house of delegates of the Medical Sow J #f , he 


of the Mate 

the 


Whereas, The House 01 ac« s -.i« ». „ t jie a 

Delegates the flowing resolutions State of New York has gone on record as request, 

Art, 'Sir s 's rti'S m »j~s ss 

».ohrf. M , memonalne ,ta W*. » «• 


Resolved 
have a voice in 

Trustees, wherever the public interest 
Rescued, That a 

alKl , a nnhm?y ied.cal esibhshments at borne and abroad to help in 

visit n,, may . n ced by our members m service, 

solving difficuh P c be established to encourage 

Resolved. «“i £ra ‘ e Wth ‘ heir Sta V” fi d u C „ a 

ooniinunities in all the | hea)t „ movements covering the field of 

medical societies m ^nntional activities, and 

preventive, corrective Medicine and Legislation be 

Resolved, That the Bureau of ^ q{ sQme one capable 

Liiliiged t0 e naWe tile maintenance Available at all times for 

of rcprcsentuig tins Association ^^0^ ^ devdop , ng better relations 

ith P cigress° and U other Vouches of cur federal government 

Dl A A Walker, Alabama, suggested that resolutions 
icad without preliminary speeches 


jsociation memuudiuc T a\V 

... the administration of the Federal Security 
assure payment of the physician 

Resolutions Requesting Establishment jcan 

D C , of Office of Information ot Am 

Medical Association fo || 0 wmg 

Dr Arthur S R.sser, Oklahoma, » ltr0 R ^ rence Comtn»«^ 
which were referred to the 


resolutions, which were 
on Legislation and Public Relations 

Whereas, The American Medici! ^ art 




no r» x = i - 

leadership by the public >n _ matters P > 1 

JETiffi ^t^iXago* Blmcs, and 
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easily accessible to the Congress of the United States and other depart 
ments of the federal got eminent dealing with matters of health for the 
people now therefore be it 

Rcsol td By the house of delegates of the Oklahoma State Medical 
Vsociation that its delegates be instructed cither to introduce or to 
support a resolution such as that proposed by the National Conference 
on Medical Ser\ice and the Federated Medical Boards of Examiners, 
which will establish an office of information of the American Medical 
\ssociation in Washington D C with full time personnel m attendance 
in order that the Congress and bureaus of the federal go\ernment ma> 
ha\e the ad\ ice and guidance of the American Medical Association on 
health Iegis ation at all times it is further 

Rtsol td That the delegates of the Oklahoma State Medical \ssOcia 
tion to the American Medical Vssociation be instructed to work to the 
end that any committee council bureau or board appointed by the 
Board of Trustees of the American Medical \ssociation to aet in an 
ad\is>r> capacity to a Bureau of Information in Washington D C 
be of sufficient size to ha\e representation on it of pit) Moans taken 
from geographic localities of the United States and that these physicians 
be m the majority to anj other physicians appointed to a committee 
council bureau or board and it is still further 

Rtsol d That any appointments to any committee council bureau 
or board by the Board of Trustees be made on the recommendations of 
the delegates from the states represented m the different geographic 
diustons 

Resolutions Expressing Approval of Federal Assis- 
tance to Wives and Children of Service Men 
as Outlined m Plan Under Consideration 
by Federal Childrens Bureau 
Dr John H I itzgibbon Oregon presented the following 
resolutions which were reterred to the Reference Committee 
on Legislation and Public Relations 

Rtsol td That approval be expressed of federal assis ance to the 
w»es and children of ervicc men as outlined in the plan under con 
sideration by the Ted*ral Childrens Bureau provided however that 
the constituent state medical associations which are members of the 
Pacific States Medical Executives Conference be requested to consider 
carefully the merits of the procedure proposed by the Oregon Sta e 
Medical Society wherein any allocations for professional services agreed 
on as compensation for obstetric work involved shall be given to the 
wives of enlisted men such patients then to secure the services of 
physicians as they themselves deem proper the fee for professional 
services to be decided by mutual agreement b tween the patients and 
the attending physicians and 

Rcsol cd That the conference secretary s-nd outlines of th> Oregon 
plan to the constituent state associations and further 

Rcsol cd That the suggestion he made that a special committee com 
posed of representatives of the Pacific states medical associations be 
Oregon plan ,<? ‘ ne , ' 0b5,b, ~ t0 consider further the aforementioned 

Resolution Urging the Creation of a Federal 
Department of Health 

Dr Thomas A McGoldrick New York introduced the fol- 
lowing resolution which was referred to the Reference Com- 
mittee on Legislation and Public Relations 

\\ hekeas Coordination of all agencies working for the maintenance 
of health and the pretention and cure of disease is becoming increas 
ingly important m our daily l^ves and 

Whereas The problems of medical care could best be coordinated 
and correlated under the guidance of a central agency he it 

J?cio/ cd 1 hat the American Medical Association urge with all the 
power at its command that a federal Department of Health be created 
to be headed by a Secretary of Health who shall be a properly qualified 
doctor ot medicine who is a member of a component county medical 
society 

Resolution Approving Proposed Changes in Regard 
to Medical Services of the American Red 
Cross m Disaster Relief 

Dr Arthur T McCormack Kentucky presented the follow- 
ing resolution which was referred to the Reference Committee 
on Legislation and Public Relations 

Whereas Hus Wociation approved the policies of the American Red 
Cro s in disaster relief at its session on July 2 1938 and 

W here vs The American Red Cross is proposing the following changes 
in it handbook setting forth its polieies in regard to medical services 
in disaster now therefore be it 

R sol J By the House ot Delegates of the American Medical \s.o 
ciation that the propo cd changes m regard to medical services of the 
\mcncun Red Cross in disaster relief be approved as follows 

RELATIONSHIP WITH rilVSlCIVNS DENTISTS VND HOsPITVLS 
XU 3 The primary responsibility for the care of the sick and injured 
in dwi ters rests with the local physicians Red Cro s medical scrvtce 
does not sub mute tor the services of local phvsician and dentists but 
c operates with them and as ists by organizing and directing the medical 
relief work and by providing the facilities which they lack and need tor 
the emergency Every effort is made to maintain and reestablish as 


quickly as possible the prcdisaster relationship between physicians and 
dentists and their patients In the first few days it is often necessary 
to apply aid on a mass basis in emergency medical stations This prac 
ticc is discontinued as soon as possible and patients are referred to their 
own physicians and dentists 

Red Cross medical and dental assistance is intended only for those 
who are ill or injured because of the disaster or whose condition is 
aggravated by the disaster and who are unable to obtain care because 
of lack of resources Exceptions may be made in certain emergencies 
obstetrics for example when medical service is not otherwise available 
III 4 It is hoped that physicians and dentists like other community 
leaders engaged in various phases of disaster relief work will give their 
services on a volunteer basis for patients unable to pay during the 
emergency period On approval of the director actual expenses incurred 
and cost of the supplies used by physicians and dentists may be paid 
those volunteering their services in the emergency period Unless they 
have been previously employed for that purpose physicians should not be 
paid for work during this emergency period 

After an emergency period the duration of which is to be determined 
by the disaster director advised by his medical director after conference 
with representatives of the county medical society the Red Cross recog 
nizes its responsibility to the medical profession for paying reasonable fees 
to physicians who treat disaster victims Reasonable fees shall be inter 
preted as ward clinic or county rates and shall be worked out by mutual 
understandings between medical directors and state and local medical 
societies prior to or during a disaster operation 

III 5 Reasonable hospital rates including ordinary service medicine 
dressings operating room a rays serums antitoxin and other biologies 
mav be paid on a case work basis for the care ot patients with disaster 
caused illness or injuries or those whose condition is aggravated by the 
disaster Blood plasma which cannot be replaced from stocks accumulated 
for that purpo e or from volunteers who are willing to replace that used 
from local blood banks may be paid for at cost W ard rates are generally 
considered reasonable Commitments shall not be made until agreements 
have been approved by the disaster director Verbal agreements between 
hospitals and the Red Cross shall be given written confirmation by the 
medical director 

Resolution Requesting Study of Nursing Licensure 
Requirements 

Dr Stephen E Gaun Wisconsin presented the following 
resolution which was referred to the Reference Comnuttee on 
Medical Education 

Whereas For many years there has been a continuous and meritorious 
effort to elevate the requirements for nursing licensure in the several 
states and 

Whereas These efforts directed toward the establishment of a qnali 
fied and recognized field of nursing provided with such safeguards as to 
assure the maximum protection to the public health have resulted in 
increasing difficulties m securing an adequate number of enrollecs in the 
various nursing schools and 

W hereas There is a current shortage of nurses and L cause of the 
reciprocal arrangements between states an inability exists on the part of 
the individual states as such to make such changes in their laws as would 
facilitate the enrolment and graduation of trained nurses now therefore 
be it 

Rcsohcd That the House of Delegates of the American Medical Associa 
tion request the Council on "Medical Education and Hospitals to study the 
nursing licensure requirements of the several states and the problem 
created by the war emergency and in cooperation with the several state 
medical associations to suggest such changes as may be indicated on the 
national level consistent with good public health protection and so 
designed as to increase the availability of nurses within the country 

Resolution Requesting Constituent Associations 
and Component Societies to Consider the 
Establishment of Some Form of Dues 
for Their Members in Service 
Dr James C Sargent Wisconsin presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

Whereas Motivated by the finest sort of patriotic interest our 
component county medical societies and constituent state medical asso- 
ciations everywhere throughout the land have acted to remit for the 
duration the dues of those of us who have been called to the colors and 
Whereas A realistic view of the enormous military program to which 
our country is committed surel' suggests that this actio i may over some 
protracted \cars undermine the financial structure of many of these local 
organizations and 

W ii ere vs It is mot important to the future of \mencnn nedtcine 
that the already large and ever growing block ot phy icians temj oranly 
dislocated from home and practice be kept intimately connected with and 
an active part of their local professional organizations Lc it 1 creby 
Rcsol J That this Huj c ot Delegate urge on ca^h of its cmstitncnt 
state asxyciations and through them each ot the Comj*o cut co-nty medical 
societies of which they in turn arc composed to *ivc con 'cratio » to the 
cstabh hment ot some form oi dues for t*-«r member n scrvi c which 
will not be great c-'o^h to blunt in the least the nnc c» — ime’-t o initially 
intended but wh ch will be adequa e to insure the „ term financial 
(Option of their orglniiitioa li ucll a» the c irtcicit arl iiuici 

paUon of their absent members. 
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Resolution Authorizing Establishment of an Execu- 
tive Office of American Medical Association 


w (ksiniik for the proper inspection nul 
therefore, he iC 


Jour \ m 
June 19, un 

maintenance of these rnrses, 


in Washington, D C 

Dt H u iua j Hon, in lu.Ii tit ot tin. Ohm St He Medical 
WmkuUuii, presented tlm following re solution, \\huh u.ts 
loured to tin. UOeruiLL Committee on 1 cgi-lation and Public 
kcl ttmns 

WiOki is lilt ilitikt it proft ■.sum IS umsuolls of its responsibilities 
ill pti Milnik meiJiei) servlet I to ill of the tiiierieui people, m,| 

" ll,!r " lUr me, lull profession hthevts tint it is its ilutj t„ ,[, c 
nnlit.le euntilie f lets ,! it , uni iimliiil opinion with respect to 
exist, U( .11,1 propose, I me, lie il in, I licilth pr„v r mis ,mt is re uk to 
tiler e.ustruetue le ulcr hip oil such nutters, mil 

Win m vs Mm> prop,) ,1 ret unit to incite it m,l lie iltli srrxaea 
■Uiriiiv, the postvv vr cri ire nmkr eoiisnkr itmn it , shun ton mvotviui 
Ichi I ill, it nut refill itorv pr, lectures uni 

Uni hi vs [i his liceoim meic iMit>J> import mt tint lust lmul mfnr 
mitn it on sue h in liters M mittl In mule iv ul il,k to the mulieil pro 
Icssi'iii KUter illv II1<I vitil rel ,ti, It, ships r t iMi'liul lie tween the iiietlie il 
proles sion mil mrmhrrs „t ih, h col mu uul exeetitivc hruiehes „t 
the- teller il government so tint the vices ot the me, lie il proles,,, m 
cm he innsmiuol promptl) to proper olheiils „{ muIi hruiehes there 
it re he it 


u ton recommend 
Hosjut'ilh for proper ictioii 


In,i 10 Ule Counci1 ™ Medical Education and 


ft was moved by Dr Francis F Borzell, Pennsylvania, that 
anion on all resolutions referring to the establishment of a 
bureau or service in Washington be reported in Executive Ses 
Moil I he motion was seconded by Dr Burt R Shurly, Section 
on I aryngologv, Otology and Rhmology, and earned 


Report of Reference Committee on Rules and 
Order of Business 

Dr Iv L Zech presented the following report, which on 
motions of Dr Zcch, duly seconded and earned, was adopted 
seetion In section, the second section of the report by more than 
a two-thirds vote of the members registered 

1 \our Reference Committee on Rules and Order ot Busi 
ness recommends that on Tuesday, June 8, after completion ot 
routine business, the House shall enter into Executive Session 


kesol.il Hut thv House »l Il, tv v lies „t Hit \mcrum Mulio! 
\ssovtitnm utthoruc llic cst iMishmrnl m m vxcvutuv « (lav <it the 
\niirtv in Mcdiv il \m viitum it W tsiiltiKtmi i) ( ill vti irev of i 
fu!! twit iluitii/r iv ho shit! h, <hm(k res| oiisihk (,, tilt Hoir,! ot 
trustees ot tin Viturii m Mnlu it \ssocntt, n m 'ini»„ i, i |, iisoii 
in lcKi'lvtivc m>l iu\ eminent il utilities pert umiq to mulieil mil hi iltli 

m liters 


Resolution on Technical X-Ray Training Courses 

Dr E If bhmner, Seetion on R uhologv , presented the fol- 
lowing resolution, which w is retetred to the Reterenee Com- 
mittee on Medical I due itiou 

Wiiihlvs It i, t|ic luiiilu ii of t!ic \imrii in Kigistrj of \ Kay 
Technicians to elev iti tlie si mil mis m,l improve tin ir lining of stray 
Uihincuiis ami 

\\ juhi-vs Die \rmriciH Ilikistry ot \ K >> leihnicntis has cslah 
Iislieil i list ot ipprovcd mining courses for x rvy technicians which 
have bem iniculig tied uul tlieiuul ailotmlc for llmr purpose, uul 

SVmHiss 1 he recognition of such mining courses h> tin Council on 
Mcilu il 1 ilui \tion mil liospit its of the Vmericin Medic il \ssocntion 


“ \\ni Htvs Section -l, chapter 4 of the Constitution and Bj Laws 
provides for the election of officers on Thursday, the fourth day of (he 
meeting, of tlie House of Delegates , and 

\\ iilueas The same section 4 chapter 4, provides that the election of 
officers nny be held at another time provided for in the same section, and 

WiitKEvcs, Il 1! > important tint the physicians attending this session of 
the House of Delegates be able to return to their practices at an early 
d itc, therefore be it 

Ri'soUul That the House of Delegates hold the election of officers on 
Wednesday, June 9, 19! 3, immediately following the completion of routine 
business 


Respectfully submitted, 


Tlie House recessed at 2 


R L Zr.cn, Chairman 
E N Roberts 
George P Johv>to' 
Edward N Ena 
A A Walked 

05 p m , to meet at 9 JO a m 


Tuesday, June 8 (To be continued ) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Chany is tn Status — H R 2536 has passed the House, a bill 
to provide for the promotion of vocational rehabilitation of 
persons disabled in industry or otherwise H R 2713 has 
passed the Senate, making appropriations for the Navy Depart- 
ment and the naval service for the fiscal year ending June 30, 
1944 Tins bill as passed by the Senate retains the language 


under which appropriations made available for the Navy Depart- 
ment may be utilized to pay commissioned medical officers who 
are graduates of reputable schools of osteopathy 

Dills Intioduccd — S 1130, introduced by Senator Thomas, 
Utah, proposes to enact the “War-Area Child-Care Act of 
1943 ’’ A federal appropriation of $1,500,000 will be authorized 
for the fiscal year ending June 30, 1943 and an appropriation 
for each fiscal year thereafter of $20,000,000 for allotments to 
the states, with the proviso that the program will expire six 
nntlis after the end of the war State plans for day care 
services must be submitted by the state public welfare agency 
approved by the chief of the Children’s Bureau, and state 
, £ or extended school services must be submitted by the 
” educational asency and approved by the Un„ed States 
Commissioner of Education A state plan for day care services, 
C ? other things, may provide for care through foster family 
among day caie centers, community-wide mforma- 

h T ^and advisory services for mothers, health services for 
TSen and other auxiliary services necessary to assure proper 
of dav ca e facilities and to safeguard children receiving 
S're under, he plan H K 2832 , ,n, reduced by Represen, a, ,v= 


Gearhart, California, proposes to amend the Nationality j ct o 
1940 so as to permit naturalization proceedings to be ba a 
places other than in the office of the clerk or in open cotM 
the case of sick or physically disabled individuals H R - 
introduced by Representative Sparkman, Alabama, provi is “ 
during the present war and for six months thereafter tiere s> 
be included m the Medical Departments of the Army on - 
such licensed female dentists as the Secretary of M ar 311 , 

Secretary of the Navy may consider necessary Those appon ^ 
will be commissioned m the Army of the United 5 ta * cs ® 
the Naval Reserve and will receive the same pay an a on ^ 
and be entitled to the same rights, privileges and wn«» 
members of the Officers’ Reserve Corps of tlie smy j, g [ 
Naval Reserve of the Navy with the same grade an 
service 


STATE MEDICAL LEGISLATION 

Alabama j 

ill Passed— Substitute for S 22 passed |1Hl 

vould require the state board of health, wi ^ j0CU(ul 
he committee on cancer control of the L tarL M J 

he State of Alabama, to formulate a plan to ^ ^ (o 
tment of indigent persons suffering roin oti>m u 

blish and designate standard requirements , n)Ulll it 

, equipment and conduct of cancer urn ■> st3k f ‘ 

iral or private hospitals or private chm a in t„ u'n’ 

•d would also be required to formulate ^ t ,, r 

educational plan for the purpose ot V™ 
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throughout the state, aiding m the early diagnosis of cancer 
and informing hospitals and cancer patients of the proper treat- 
ment 

Bill Enacted — S 35 has become Governors Act So 89 of 
the Laws of 1943 It provides for the creation and establish- 
ment ot a four year school of medicine in the state to be under 
the sole management, ownership and control of the Board ot 
Trustees ot the University of Alabama and to be known as 
‘ The Medical College of Alabama ” 

California 

Bills Enacted — S 10 23 has become chapter 1001 of the Laws 
of 1943 It prohibits the possession, transportation or use ot 
any local anesthetic of the cocaine group, including but not 
limited to natural or synthetic drugs of this group, such as 
allocaine, apothesme, alypme, benzyl carbinol, butyn, procaine, 
nupercame beta-eucame novol or anestuhes, within a horse 
racing inclosure except on a bona fide veterinarians prescrip- 
tion with complete statement of uses and purposes of the same 
on the container A 573 has become chapter 1047 of the Laws 
of 1943 It prohibits the board of osteopathic examiners lroni 
issuing any drugless practitioners certificates and provides that 
all persons holding such certificates may continue to practice 
thereunder and may renew them, subject to the provisions of 
the law A 829 has become chapter 871 of the Laws of 1943 
It amends the law relating to premarital examinations by pro- 
viding that certificate forms furnished by other states having 
comparable laws will be accepted for persons who have been 
examined and who have received serologic tests for syphilis 
outside of California provided such examinations and tests are 
performed not more than thirty days prior to the issuance of 
a marriage license The amendment further provides that 
certificates furnished by the United States Army or Navy will 
be accepted for military personnel provided such certificates 
are signed by a medical officer commissioned in the United 
States Army or Navy and provided the certificates state the 
examinations and serologic tests for syphilis were performed 
not more than thirty days prior to the issuance of the marriage 
license A 1191 has become chapter 914 of the Laws of 1943 
It amends the welfare and institutions code by providing that 
no person shall maintain an establishment for the mentally ill 
without having obtained a license from the state department of 
institutions A 1335 has become chapter 977 of the Laws of 
1943 It amends the law relating to the use and sale of poisons 
by, among other things adding the following poisons to schedule 
C 1 acetylurea, sultonated methanes paraldehyde sulfanilamide 
except in tablets of 30 grains or more designed for stock pur- 
poses only and so labeled, sobisminol, amidopyrine, cmchophen, 
ergot, diethylstilbestrol, provided that they may be sold only 
at retail on order or prescription of a physician dentist, chi- 
ropodist or veterinary surgeon duly licensed to practice in 
California and shall not be refilled without order of the pre- 
server , to schedule C 2 amphetamine thy roid plieny lhy dan- 
toin or their compounds provided they are sold only at retail 
on the written order or prescription of a physician and surgeon 
dentist chiropodist or veterinary surgeon licensed to practice 
in the state but such prescription may be refilled for the person 
for whom originally written 

Connecticut 

Bill Passed — Substitute for S 484 passed the senate and the 
house on May 19 To amend the law relating to the labeling 
and sale of drugs it proposes to add narcotic drugs to the list 
of drugs which a physician veterinarian or dentist is prohibited 
from prescribing except for emergency use 

Bills Enacted — S 257 has become chapter 291 of the Laws 
of 1943 It amends the medical practice act by requiring 
applicants for license to show that they have received the degree 
of doctor ot medicine rather than merely a diploma ot gradua- 
tion from an approved school S S04 has become chapter 2So 
of the Laws of 1943 It amends the chiropractic law by 
eliminating the requirement ot professional studv for a period 
of four years ol thirty six weeks each and substituting therefor 
the requirement that sucli course consist ot tour years ot eight 
months each totaling not less than three tliou-and six hundred 
hours H 119b has beeome chapter oOl or the Laws ot 1943 
It requires each phvsieiau to report m writing to tile health 


officer of the town, city or borough in which such case shall 
occur, vuthm twelve hours after his recognition thereot, each 
case of cholera, yellow fever, typhus fever, leprosy, smallpox, 
diphtheria, tvphoid fever, scarlet fever, all forms and stages of 
syphilis, all forms and stages of gonorrhea, chancroid or other 
contagious or infectious diseases occurring in lus practice 

Florida 

Bill Enachd — S 5S0 was approved, June 1, 1943 It pro- 
vides that the several colleges and universities located and 
operating m the state of Florida shall be authorized, directed 
and required to wane the last two semesters of preparatory 
college work required for entrance to the various professional 
schools operated by them in all instances where the applicant 
for admission and study m such professional schools has com- 
pleted all preparatory college work required tor such admission 
except two semesters or less of study m the preparatory sub- 
jects and where such applicant has failed to complete his or 
her last two semesters or less of preparatory study by reason 
of Ins or her having been inducted into any branch ot the armed 
forces of the United States during or after the month ot 
January 1940 

Illinois 

Bill Introduced — H 802, to amend the medical practice act, 
proposes that the entry of a decree by any court ot competent 
jurisdiction establishing the m-amty of any person holding a 
license to practice medicine would operate as a suspension ot 
such license until such time as a committee of physicians should 
find that the licensee has been restored to sanity 

Massachusetts 

Bill Passed — H 1820 passed the house, June 2 To amend 
the premarital examination law, it proposes to authorize the 
execution of the required certificate by a physician registered 
or licensed to practice in any other state of the United States, 
territory or District of Columbia, in addition to Massachusetts 
licentiates 

Bills Enacted — S 470 has become chapter 421 of the Laws 
of 1943 It amends the existing law authorizing any license 
permit or certificate of registration issued by any department, 
division board commission or officer that expires while the 
holder thereot is serving in the military or naval service of 
the United States to be renewed within six months after the 
termination of such service and by providing further that no 
fee shall be charged or collected for the period between the 
expiration of the certificate and the renewal thereot H 1754 
has become chapter 375 of the Laws ot 1943 To amend the 
law relating to policies of insurance against legal liability tor 
loss or damage on account of bodilv injury or death it permits 
such policies to be amended so as to insure any person in 
respect to medical surgical, ambulance hospital professional 
nursing and funeral expenses H 1755 has become chapter 
384 of the Laws of 1943 It amends the law relating to physical 
examinations of school children by requiring examinations of 
the feet of such children to be made by the school phvsician 
to ascertain any detects which might unfavorably influence the 
child s health or physical efficiency during childhood adolescence 
and adult years H 1791 has become chapter 387 of die Laws 
of 1943 It amends the law relating to the registration ot 
nurses by providing that during the existing war applicants for 
registration need only be 20 rather than 21 years oi age 

Missouri 

Bill Introduced — H 590 to amend the law relating to the 
pracuce ot osteopathy was amended in the hou c so as to dclme 
the practice of osteopathy as the svstem method art or science 
of treating diseases injuries or delects oi the human body us 
taught and practiced by the American School ot O teopatliy 
of Kirk -v file Mo The amendment would lurlher provide that 
any person now licensed or who may hereatter be 1 cemed to 
practice osteopatbv in Missouri ard who is a graduate oi a 
reputable school ot osteopathv which at die tin c ot ^racLatum 
offered a lull cour c in methane and ergery m addition to 
the regular cour-e ot osteopatlu ard which chool had cnt'uiiCc 
requirements laciluies m truct on and training ot a -tandard 
equivalent to the recognized n edical colleges ol the -Itte nu- 
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ude^ tint mj eonntj or group ot counties m i> establish , b/ , olitsuff, Previously the examination had to be made 
eoiints or disti let health department with t niedie d director »*t tin y , , ““ployed by the board of school directors of 
>-d, who slnll be .upmed to «,ve h,s Zt UnX \u, * c « I* a 

duties ut his olhec, tud such other neeessuj qualified full time y * ' department of health 


niedie tl he dth oftturs imi sueli Military inspeetois, public health 
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the utilities [Krtuieiit to i county, 01 district lie ilth depaitinent 

Pennsylvania 

Hill* / mil l, tl S JOd his betotite ut 212 ot the \cts of 


South Carolina 

Hill I.iuu ft tl — H 518 was adopted, April 1 It I3 a resolution 
mnifliiitr f or the appointment of a comnnttee to examine into 
1 1 a( Ivi.snbiht> of establishing a cancer clinic and hospital m 

tlie st ite 

Texas 


/ It urn nils tlie usteop aliie liu h) providing, among other [{ ill / — T I on i i 

tlum,-. tint tlu ho ird ot e Minnie in, bv mspeetion oi otherwise It , r I e i 11 Xca,n i' a law w,tll °ut approval, June 1 
slnll e x inline nut f,\ the i amg oi all eullenes md ho a’ , 1 f c 'i for the creation of a separate state board of exam 
... . , U " a «'- N •'«<! hospitals uiers for ehironractors and definoc 


outside tite stite whose gruluiUs or interns desire to obt tut 
osteop aim Iiiensitie in Peiinsv l\ an i 1 he stmduds lor 
ipruv tl ot osttopatlm hospitiis m Pemisvh mu, liowevtr, slnll 
rupm eel in lixim* tlu latmg ot out ot stite institutions 
211 Ins become at 217 ot tlu \ets ot 19)5 (t provides 
th a tor tlu dutattoi ot tlu vv ir t numtmim ot nine months 
slnll umstmitc the ueeess try troiiiut tot m intern ut a lios- 
pail ippiovui lor mtun ti mum t<» i|tnlay tor idmission to 
tn c \ mini tlum lor lit ensure hy tlu oste<»pithie surgeons* 
exiinmmg hmrd to jn tettee unjor stirgirv m Pe misv Iv mn 
s >71 his lueonu ut 2d) ot tlu \ets ot 10 1 1 It provides 
tint tor tlu elm itiou ot tlu present w ir uul oiu \c ir {hcrc'ittci 
cert an persons elu*ihlt to registi ttum is t muse piior to 1938 
nm he 1 1 giste ret! hv waver or exmmntioii on pi not that 
slu meets tlu Ptimsvlvuin ritpmeimnt is <>t tlu time of her 
gr win aion, tnd without vx iiniinttou it, pnor to 1912, slu 
griduikd trom t ie put tide hospa d snutonuin or training 
school ut wine It t svste untie course ot prtetied nistruetton in 
tun sing w is given S 511 Ins become let 219 of the \ets of 
19)1 It ualiorwes eoiintv commissioners ot steoml class coun- 
ties to enter into eonti lets with tlu pi ope r mthorities of any 
cay within tlu e utility tor tlu hospmli/atum of persons suffer- 
ing trom my inieetums disc isc and makes appropriations for 
such purposes If 668 md If 669 hue become act 16 7 and 
act 168 respectively, of tlu Acts of 1943 ihey amend the law 
regulating and supervising nonprofit medical service corpora- 
tions hy ptoviding, among other things that subset ibers earn- 
ing more than a certain specified sum shall be liable to doctors 
of medicine registered with the corporation and rendering sci- 

vices to such persons for the full amount of the usual fees and — — . 

charges for such services made by doctors of medicine and any certain counties in the state, it provides that students and 1 
payment made by the corporation to doctors for rendering such in medical or professional specialties shall be included wt 

services shall be a payment on account only and not necessarily the list of unclassified civil service positions 


hiroprnctors and defines chiropractic to be the science 
ot lmly/mg and adjusting the articulations of the human spinal 
cuhinm and its connecting tissues without the use of drugs or 
surgery Under this law chiropractors will not be allowed to 
tre it any person for infectious or contagious diseases or engage 
m tlu pr ict ue of medicine S 230 was approved. May 22 It 
prov ides th it no person shall operate or cause to be operated 
my emergency ambulance, public or private, or any other 
vehicle eoinmonly used for the transportation or conveyance ol 
the sick or injured, without first securing a permit therefor 
from the state board of health Every such ambulance shall be 
equipped with a first aid kit and traction splints for the proper 
tr [importation ot fractures of the extremities and shall k 
•iccoiup uued by at least one person who lias acquired theoretical 
or practic'd knowdedge in first aid as prescribed and certified 
by tlu Amci ican Red Cross and evidenced by a certificate issued 
to sueli prison by the state board of health 

Wisconsin 

Hills Lniictiil — S 36 has become chapter 247 of the haws 
of 1943 It amends the law relating to coroners so as to pro 
vide for the appointment of medical examiners S 195 has 
become chapter 172 of the Laws of 1943 It amends tlu law 
relating to deputy state health officers by increasing the am,ua 
salary theicof from 3 to 4 thousand dollars A 433 lias become 
clnpter 195 Laws of 1943 It provides for an appropriation 
by county boards toward the maintenance and support of duly 
organized and bona fide nursing associations in the cou " t ^‘ 
such associations to have at least one qualified nurse A | 
bis become chapter 125 of the Laws of 1943 To amend tie 
law relating to positions in the unclassified civil service m 


MEDICAL ECONOMIC ABSTRACTS 


PRESCHOOL CHILD MORTALITY 

One of the best tests of success m maintaining the health of 
be Public is child mortality During the greater part of the 
meteenth century it was frequently stated that more than half 
he deaths in any community were those of children under 5 years 
if ace Even at the beginning of the present century the death 
lefor tel to 4 year age group was 198 per thousand cM- 
i o”! hut by 1940 this rate had fallen to 2 9, or one ninth of 
nto foi tv years previously Not only do a much larger per- 
rf the K Cm reach the age ol 4, but the increase 
®‘ f f p .. ' fancy indicates that “the preschool child of today 

nil probably live, on the average, about six or seven years 
iXn the preschool child of forty yeais ago 
There are still sharp racial differences m child mortality so 
hat “m general the h fe expectancy of the nonwhite child 


vnat Statistics, Spec, at 

sports, Mortality Summary, Feb 19, 194J 


If 

about ten years less than for white children of the s 3 

There are also significant sectional differences, varying ro 
rate of 4 9 per thousand m the West South Centra sta 
2 9m Minnesota, Iowa and Wisconsin Cities oi over ^ 
show a uniformly lower death rate than the smai er ci ' 
rural districts, a condition which is accredited to t !L , 
tumties of generally better and more nearly adequate (Q 
for medical care in the cities The specific immiini? _ . f 

some of the more important childhood diseases is ° 
importance m this connection ” n0 fnvL 

Certain of the diseases most deadly to cI, 'Jf ren “L m3 and 
shown significant declines in importance Wl,L (( , ; „ !)ur - 
pneumoma, diarrhea, enteritis and tuberculosa a dl , 

tant as causes of death among children, the o! ^ , orly 
eases has been decreased to a fraction o ' ca ujc ot 

years ago, while accidents now rank second 

fatalities 
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Medical News 


(PlIVslCIANS VV ILL CONFER V FAV OR BV SENDING FOR 
THIS DEPVRTVIENT ITEMS OF NEWS OF UORE OR LESS 
GENERAL INTEREST SUCU AS RELATE TO SOCIETY ACTIVI 
TIES NEW IIOSrlTVLS EDUCATION AND PUBLIC UEALT1I ) 


ARKANSAS 

District Meetings — The eight} -first semiannual meeting 
ot the First Councilor District Medical Societ} ot Northeast 
Arkansas was addressed, Ma> 27, in Jonesboro b> Drs Her- 
bert H McAdams, Jonesboro on ‘Appendicitis’ and Neuton 
S Stem, Memphis Tenn , ‘ Heart Neurosis The district 
societv is composed ot Cla> Craighead, Crittenden, Greene, 

Lawrence, Mississippi Poinsett and Randolph counties The 

Fifth Councilor District Medical Society was addressed at 
Magnolia, Ma> 20 b> Drs Charles Robert Watson and George 
\ Lewis, Little Rock on Neurosurgical Conditions in Gen- 
eral Practice’ and Treatment of Burns,” respectively The 
filth district includes Calhoun Columbia, Dallas Lafajctte, 
Ouachita and Union counties 

CALIFORNIA 

Changes in Health Officers — Dr Concessa L Craviotto 
has been appointed health olticer ol Orovdle succeeding Dr 

Charles Benmnger Jr Dr Dean Eldon Hart Oakland was 

appointed health officer of Emervville succeeding Dr Charles 

Newell Mell Oakland Dr Janies L Taulkner has replaced 

Dr Russell G I' re} as health officer of Red Bluff 

New Dean of College of Medical Evangelists — Dr 
Newton G Evans protessor and head ot die department ot 
patholog} and a member ot die board of trustees of the College 
ot Medical Evangelists Loma Linda-Los Angeles, on Ma} 5 
was unammousl} elected dean to succeed the late Dr Edward 
H Risle} Loma Linda Dr Evans who graduated at Cornell 
Lmversit} Medical College New York in 1900 has been head 
ot die department of padiolog} for thirteen }ears He is also 
chief pathologist of die Los Angeles Count} Hospital 

Quarantine on Mussels — -The state department ot public 
health on Ala} 1 placed a quarantine on all mussels along die 
ocean shores of California including the ba} ot San Francisco 
from die Oregon-Calitorma boundary line on the nordi to the 
Califorma-Mexico boundary on the south The taking sale or 
offering tor sale of mussels m or from the area specified is 
prohibited with the exception that permission ma} be given to 
take mussels to be used tor fish bait if such mussels are ren- 
dered unfit lor food purposes b} processing with salt These 
processed mussels must be placed m containers labeled For 
Fish Bait On!} — Unfit for Human Consumption ’ The quar- 
antine will be in effect until October 31 

DISTRICT OF COLUMBIA 

Physician Indicted on Narcotic Charge — Dr Homer 
K Butler Washington was indicted Ma} 24 on charges ot 
violation ot the Harrison Narcotic Act According to the 
Washington Post Dr Butler was charged with writing pre- 
scriptions for about GO grams of morphine between Jul} 1942 
and Januarv 1943 The prescriptions are alleged to have been 
written for the same person but under different names 

Pathologist Dies— Gilbert T Creech DYM since 1912 
veterinary pathologist in the division ot pathology ot the U S 
Department ot Agriculture died on June 2 in Garfield Memorial 
Hospital aged G3 Dr Creech received his DAM at the 
Kansas Citv \ etermarv College in 1910 and joined the depart- 
ment of agriculture the same year first serving as v etermarv 
inspector m the field and meat inspection division ot the bureau 
ot animal industry 

ILLINOIS 

Personal —Effective July 5 Reuben F Reider passed assis- 
tant surgeon reserve serving in Illinois on loan trom the 
U S Public Health Service is die states district health 
superintendent for the counties ot Coles DeAVitt Douglas 
Edgar Macon McLean Moultrie and Piatt, with headquarters 
ill Deeatur Dr Reider replaces Dr Whinner M Talbert 
Decatur who Ins been granted a military leave from state 
service to enter the U S Navy 

Chicago 

League for Planned Parenthood —Dr Eugene A Edwards 
was chosen president of die Illinois League for Planned Par- 
uidiood at tile recent annual meeting and Mrs William B 


Goltra as secretary Airs Ben Humphries Gray is the execu- 
tive secretary Among, the topics discussed at die meeting were 
‘Nation, State and Local Planned Parendiood Trends,’ ‘Plan- 
ning for Democracy ’ “Importance of Planned Parenthood in 
Peace and War ’ and “Understanding die Emotional Responses 
to Planned Parenthood.” 

Meeting of Pathologists — The Illinois Society of Pathol- 
ogists presented the following program at its meeting in the 
Palmer House May IS 

Lieut Coradr Jerrj J Kearns (MC) U S N R Duties ot a Pathologist 
m a Na\al Hospital 

Joseph M Lubitz assistant surgeon b S Public Health Service 
Resene Duties ot a Pathologist m the Public Health Sen ice. 

Dr Gail M Dack Food Poisoning 

Dr Heinrich Necheles and William H Olson Studies on Pathologic 
Ph>siolog> of Bums 

Dr Howard C Hopps The Lse of Gelatin as a Blood Substitute 

The afternoon was devoted to a seminar with cases and 
microscopic slides being presented by the members The next 
meeting will be in November 

IOWA 

Special Society Election. — Dr Helen Johnston Des 
Mon es was chosen president-elect of the State Society ot Iowa 
Medical Women at its annual meeting m Des Monies, April 
28 and Dr Christine S Ericksen-Hill, Council Bluffs, was 
installed as president Other officers are Drs Gladys A 
Cooper Red Oak vice president Erma A Smith Ames secre- 
tary, and Edna K. Sexsmith Harper Greenfield treasurer 
Diets and Food Rationing — The Polk County Medical 
Societv Des Monies recentlv issued a special message to the 
public listing eight points by which the public could cooperate 
with the medical profession in providing essential medical care. 
In addition the societv has cooperated with the local ration 
boards bv drawing up special diets to be available during the 
rationing program These diet lists and instructions ot the 
procedure to be tolloued bv physicians and their patients have 
been printed in the state medical journal and issued in special 
bulletins 

Sight Saving Program — The general assembly has granted 
an appropriation to the state board ot education to establish a 
sight saving class at the Iowa School for the Blind when 
school opens September 7 A classroom will be equipped to 
meet the sight saving standards set forth by the National 
Society for the Prevention ol Blindness including special 
artificial lighting window shades, blackboards large tvpe books 
sight saving desks and bulletin type typewriters A teacher 
with special training in sight saving will be employed to handle 
the schoolroom work Children may be considered eligible for 
sight saving classes it they are in anv ot the tollovvmg groups 
children having a visual acuity betwen 20/70 and 20/200 in the 
better eve alter retraction children with progressive eye diffi- 
culties, and children suffering from lioncommumcable diseases 
of the eye or diseases ol the body that seriously affect vision 

KANSAS 

Course in Tropical Medicine — The Kansas Aledical 
Society and the University ot Kansas School ol Medicine 
opened a postgraduate course in tropical medicine in Emporia 
May 22-23 the first m a series to be given in cities throughout 
the state The second was held m Wichita May 29-30 and 
the third in Sahna June 12-13, courses are planned for Par- 
sons, Kansas Citv and Topeka The instructors include Dr 
Harry L Douglas assistant protessor ot medicine University 
ot Kansas School of Medicine Kansas City Herbert B 
Hungertord PhD protessor of entomology ot the University 
of Kansas Lawrence and Marv E Larson A M assistant 
prolessor of zoologx ol the University ol Kansas 

MICHIGAN 

Personal — Dr Donald A1 Morrill tormerlv medical super- 
intendent of the Citv ol Detroit Receiving Hospital lias been 
appointed director ot the Malden Ho pita! Malden Mas-. Dr 
Ralph R Piper Detroit lias been named acting superintendent 

for the duration Dr George H Cook Caro has been 

appointed medical superintendent at the Ionia State Hospital, 
loma 

Proposed Wayne County Hospital Approved. — The 
A\avs and Means Committee ot the Wavne Coumv Board ot 
Supervisors recently approved tile propo ed lew Wayne Lm- 
versity County Hospital and appointed a special subcommittee 
to make t more caretul stt-dv ot tl e project The hospital to 
be operates! by the Wayne Lmversitv College ot Medicine 
Detroit was recently approved by the board oi e-ducation . 1 eii 
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tlie army, navy, nierchaiVinanne 31 ' 2 ^ Wlth 0116 tree eacil " ere ' 
F)’ie uas named for Dr Fie r hen r nian „ f, orps and coast guard 
the Richmond County Mr Prs| L Q ,ln HaIb ? rt - Hrmerpreside.it 
= (or Dr .tdTZ^JS&j *.***** * - 


One 
ot tl 

one for Dr PIarrvT7 T* u,cai ^>cty, u 
Hire!. 21 Otherha?^ ’ ? ,c { nber of the staff, ‘wiio 'died 
Hie Ladies AuxiliarJn Z ?* mei J 10nes of a member of 
tm-iee man at the £p,t5 " 0n the Staff 2nd a mmk 

Ixcn'^yf, .n !! *'»” S»MOO bs 

.-IK nccordnVtr L ok "'sT 5 ' 1 ?' t“ r,n S ">' W* 

Horn the George V n 26 ' lncIudl ”S §100,000 

be us ed Baker Chanty Trust, half of which mil 

Brown 
for 
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NEW JERSEY Hon ° red ~0'i June S Dr Hiram N Vine 

Princeton Buys Physician’s Hnm n . ^"ecologist at the Mount Sinai Hospital, ius 

sit}, Prince tern his hon.-ht .1 i Home — ^ Princeton Unner- “ d , ^ lth a special volume of scientific writings' to mark 

nus Dr \\ ilh mi II \ m| .17 . L {“ oldest In mg alum- T n c ZnU, m 110 " ?/ SI ^ty-hve years in the practice ot medicine 

to the \ew \eirl /mi Pr. ' Lars V d °> Xeu irk According . f 1S the gift of Dr Vineberg’s colleagues and con 

•it 1-11 Second \\eniiL* l.wl Ltt< ^ n ll ,' ls , tlkui tide to the house /*,; ,, a thrt ® hundred and sixty page issue of the Journal 

number ot I ...'nf^s rUl , rul h'^sienn, list surviving ^ Arm rr In 1878 Dr Vineherg graduated 

long as he nm I s,r -• kS n ?’ ,,1,l ’ ht continue to occupy it “as k* ? aG,il University Faculty of Medicine, Montreal In 18W 
the^uimersite^ hoarg sf ,! K , 1C “°" ^' ls approeed by u “ appointed chief of staff in the outpatient department w 

from alumni md (Vi 1 ' vns made possible by gifts 1 . Sura Hospital, where he lias been ever since, having 

pose Dr \siUn i I ' 1 s P<-cilicdh earmarked for the pur- Z * ’* app01,Ue(1 consulting gynecologist on his retirement from 
Cull War ,f,?r ,1 ntul *} 1 Pnntaop a* the close of the v, ‘l AuT CC l 921 In 2928 2le was president of the New 
He 'ridmt . i r u 1 tht C un ''crsit\ s first baseball team I, J Obstetrical Society and in 1926 a vice president of the 
C luml fn , V LO v SC , 0f p h' SR i ms and Surgeons of A ™ encan Gynecological Society 

.vaul o t ,h nhk‘V V l ° rI \ ln ,S ° 9 of " 2 »ch he is also > -- - - - 

„ , t0 0c th <- oldest In mg alumnus Dr Vail retired from 
actne. practice about thirty \cars ago During the past few 
months he has been ill at home suffering from the effects of 

NEW YORK 

Personal— Nlfred Enuir Shcrnda! PhD, New York, plant 
superintendent of Wmthrop Chemical Company since 1934 
recently received the honorary degree of doctor of science from’ 
awrence University, Canton, for his research work m 
making possible the synthesis and manufactuie of atabrme 


- o ' 

Personal —Dr John B Lauricella has resigned as medical 
director of the State Insurance Fund, the New York Turns 

reported recently Dr David D Rutstem, Albany, has been 

appointed deputy commissioner in the New York City Health 
Department The Medical Society of the County of King’ 
and the Academy of Medicine of Brooklyn recently presented 
Hr Charles Frankenberger, Brooklyn, with a watch in ret og 
mtion of his completion of twenty-five years’ service as libra 
rian Dr Henry Roth, a charter member of the Bron\ 
County Medical Society, was given a dinner on April 7 1° 
observe his completion of fifty years in the practice of midi 

m 0 T , “* — CIIK , -Lorenz J Brosman, counsel for the Medical Soeieiy 

iJiabetic camp Opens July 1 —Camp Nyda at Wallkill ot the State of New York for about twenty years, died 011 

will open on July 1 to receive about one hundred underprivi- A Pr d 13, aged 49 Vincent d u Vigneaud, PhD, head 01 the 

lvged diabetic children of New York, where they will spend a department of hioeliemi^trv nt r'nrr,^ 11 TTmuppsiiv Medical Col 

two week vacation under the auspices of the New York Dia- 
betes Nssociation 1 his yeai will mark the seventh for the 
operation of the camp The medical department of the camp 
is under the supervision of Dr Herman O Mosenthal, clinical 
protessoi of medicine at the New York Post-Graduate Medical 
School and Hospital, Columbia University 
Dr MacCurdy Appointed Commissioner of Mental 
Hygiene — Dr Frederick MacCurdy, superintendent of the Van- 
derbilt Clime of the Columbia Umvcisity Presbyterian Medical 
Center and protessor of hospital administration of Columbia 

TT . .. ... T S . * , .1 I... /— TS„... .. 


so, aged -ty Vincent du Vigneaud, PhD, Jieaci o‘>“- 

department of biochemistry at Cornell University Medical col 
lege, is the new chairman of the New York Section ot the 
American Chemical Society 


illIU jauiccwui ui uuninimu euiua cn v-uiuiuuiu 

University, on June 3 was appointed by Governor Dewey as 
state commissioner of mental hygiene The New York Turns 
reported that Dr MacCuidy’s appointment was made possible 
by the recent enactment of a law repealing the requirement 
that the commissionci ot mental hygiene must have at least 
ten jcus of psychiatric expeueuec in a mental hospital While 
Dr MacCurdy once specialized m neurology and psychiatry, 
lie would not have qualified foi the comiiiissioiiership under 


NORTH CAROLINA 

State Health Officer Reelected — Dr Carl V Reynold 5 
Raleigh, was reelected secretary and state health ofiicer at a 
recent meeting of the state board of health, and Dr George 
Cooper, Raleigh, was reelected assistant state health othccr, 
both are for terms of four year s 

State Medical Election —Dr Paul F Whitaker, KnbM, 
was chosen president-ekct of the Medical Society oi the 
of North Carolina at its annual meeting ni Raleigh May -« 

, T"\ T r -r , _ ... *„U./I a> pte I 

\oft/l 


01 JNrortii Carolina at its annual meeting 111 Kaie eu j 
and Dr James W Vernon, Morganton, was installed as p‘ L 
dent Other officers include Drs Frederic C Hubbare - 
NVilkesboro, and George L Carrington Burlington, UCG *' 
dents, and Roscoe D McMillan, Red Springs, oecrei 
treasurer and delegate to the American Medical >' 

The society voted to hold its 1944 session at 


•,( CI-il 
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OHIO 

Survey on Availability in Industrial Work— The com- 
mittee on industrial medicine and health o£ the Academy of 
Medicine of Cincinnati is making a survey of its members to 
leant uhit phy sicians are willing to accept a full or part time 
assignment as phv sicians in industrial plants About a tear 
ago the academv assembled similar information, but since then 
a number ot plnsieians who indicated their willingness to 
cooperate in industrial actmties hate gone into uulitao ser- 
tice The nett surtet aims to bring up to date the number ot 
physicians that would be willing to assist in this ttpe of service 
Conference on Conservation, Nutrition and Human 
Health — The second annual conlerence on couseriation, 
nutrition and human health will be held at Tar Hollow, June 
26-27 Among the speakers will be 

Dr William F Petersen Chicago Weather ami Win 
Dr Norman C Wctael Cleveland The lliologi ot Growth 
Dr George W Curtis Columbus The Role ot Iodine in the Nutrition 
of Soil Bacteria Plants and \nimals 
W illiani A Nlbrecht Ph D Columbia Wo , Calcium in the Sod for the 
Nutrition of Microbes Plants and Animats 
Dr Zolton T W irtscbaiter, Cleveland The Importance of Minerals in 
Human Nutrition 

John D Detvviler PhD, London Out Conservation — The Basis ot 
Human Progress 

Dr Jonathan Forman Columbus Conservation Nutrition and Human 
Health 

Go\ John \V Bricker will speak Sunday afternoon on 
“Ohio’s Conservation Program” 

Physicians Refused Parking Privileges — The city man- 
ager of Cincinnati at a conlerence with Mr Elmer E Httn- 
sicker, clerk ol courts, and the city satety director, was so 
definite m his opposition to a proposal that special permits be 
given to physicians while on emergency calls to park their cars 
without being cited tor violating parking regulations that the 
plan was abandoned Mr Hunsicker believed that some relief 
should be given to physicians who, especially during wartime, 
are pressed for time He took the initiative on behalf of the 
medical profession and expressed his w illingness to speak before 
the city council At his request a member of the Academv of 
Medicine of Cincinnati was assigned to go with him for a pre- 
liminary conference with the city manager and the city safety 
director before taking it to the city council The managers 
opposiuon was so definite that it was decided to pursue the 
matter no further 

OREGON 

Student Externships Resumed — The University of Ore- 
gon Medical School, Portland, has reinstituted student extern- 
ships m the curriculum of fourth year students Hospitals 
where the training is being given include St Vincent s Good 
Samaritan, Emanuel, Providence, Coffey Memorial and Hahne- 
mann, all of Portland 

Honorary Degree to Dr Fenton, — The University of 
Oregon, Eugene, conterred the honorary degree of doctor of 
science on Dr Ralph A Fenton, Portland, for his work on 
otology, rhtnology and laryngology Dr Fenton has been for 
many years a member of the Board of Trustees of the Ameri- 
can Medical Association 

TENNESSEE 

Personal — Dr John S Freeman, Springfield, is now presi- 
dent of die Tennessee Tuberculosis Association, advancing to 
this position from the vice presidency succeeding the late Dr 

Horton R Caspars Nashville. Dr Asher R McMahan, 

Memphis has neen appointed medical director of the Colum- 
bian Mutual Life Insurance Company to succeed Dr James 
L Andrews, Memphis, who was vice president and medical 

director at the time of his death on January 10 Dr Joseph 

E Wheeler formerly chief medical officer of the Veterans 
Administration Facility, Togus Maine, has been named clinical 
director at die Veterans Administration Facility, Memphis 

succeeding Dr Lewis A Walker, Memphis Dr Minyard 

D Ingram Dresden health officer ot Weakley Countv for 
fourteen years has resigned to accept a similar position in 

Gibson County Dr Joel J Hobson is the new editor of the 

Mimphis \hdical Journal succeeding Dr Arthur T Cooper, 
who after serving m the position since 1934, has resigned to 
become full time medical director of the outpatient department 
of the John Gaston Hospital, Memphis 

TEXAS 

Greater Medical Center m Dallas —On June 3 a dinner 
was held m the Baker Hotel by the Southwestern Medical 
Foumlahou to observe the establishment of the Greater Medical 
Center in Dallas The project which is not completed repre- 
sents a development financed b\ the loundatiati 


State Medical Election — Dr Herschel F Connalh, Waco, 
was named president-elect of the State Medical Association of 
Texas at its house ot delegates meeting in Fort Worth in 
Mav and Dr Charles S Venable, San Antonio, was inducted 
into the presidency Vice presidents are Drs Bertus C Ball, 
Tort Worth, Thomas G Glass, Marlin, and Solon D Coleman, 
Navasota Dr Holman Taylor, Fort Worth, is secretary and 
Dr Khleber H Beall, Fort Worth, treasurer 

Library Develops Under Celsus Society — The San 
Antonio Public Library is cooperating with the Celsus Society 
to act as custodian ot books and documents belonging to the 
society The books, through tire public library will become 
available not oulv to phv sicians but to any one who may have 
an interest in medical history The first ten volumes ot the 
BulUtm of \hdical Histor\ have been bound and placed on 
the shelves set aside tor the societv and it is hoped that, as 
the societv contributes to tlie collection, books and manu-cripts 
will be received irom persons elsewhere The Celsus Society 
was recentlv organized by a group ot San Antonio phv sicians 
for the study of the history ot medicine The constitution 
specified that the organization should be mtormal with only 
one officer, president-secretary which office is now held by 
Dr Lloyd I Ross, San Antonio A recent meeting oi the 
societv was addressed by Knox E Miller medical director, 
U S Public Health Service, liaison officer, eighth service 
command, who gave a paper on the Origin of the Celsus 
Society,” and Chauncev D Leake, PhD, dean and executive 
vice president ot the University ot Texas Medical Branch, 
Galveston whose paper was entitled “Let’s Not Forget the 
Great ’ 

WASHINGTON 

Dr Westman Named Acting Health Commissioner of 
Seattle — Ragnar T Westman, surgeon, U S Public Health 
Service Reserve, on April 29 was appointed acting commis- 
sioner of health of Seattle The appointment was made to fill 
the vacancy that occurred when Dr Frank M Carroll Seattle, 
resigned after holding the position tor two terms of five years 
each 

WISCONSIN 

Changes in Health Officers — Dr Joseph D Warrick has 
been appointed health officer of Sharon to succeed L C Kief 
who according to the state medical society recentlv pleaded 
guilty to a charge of practicing chiropractic at Sharon lor the 

past ten years without a license Dr Frederick C Haney 

lias been named commissioner ot health ot Watertown succeed- 
ing Dr Harvey G E Mallow who has been commissioned a 
first lieutenant in the U S Army Air Force 

State Public Health Appointments — Dr Stephen E Gavin 
Fond du Lac, has been appointed a member ot the state board 
of health for a term expiring m 1950 The appointment of 
Dr Gavin fills the last vacancy on the board Other members 
include Drs Stephen Cahana, Milwaukee, Carl \\ Eberbach, 
Milvv aukee , Albert E Rector, Appleton W llham T Clark, 
Janesville, Gunnar Gundersen, La Crosse and Ira F Thomp- 
son Racine Dr Charles A Dawson River Falls a member 
of the state board of medical examiners since 1941 has been 
named secretary ot the board. Dr Gundersen was recently 
elected president of the state hoard of health and Dr Thomp- 
son vice president 

Prize Essay Contests — The Milwaukee Academy oi Medi- 
cine announces two prizes ot §100 and §50 lor the two best 
scientific essays m any field ot medicine surgery or the allied 
specialties in its Horace Manchester Brown Memorial prize 
essav contest The essays need not represent original investi- 
gation but must not have been previously published There 
are no restrictions on subsequent publication The conte-t is 
open to all phvsicians who have graduated trom medical -chool 
later than June 1933 and are residing in the state ot W i-cotisin 
or are m the armed torces at the time that the es-ay is sub- 
mitted All essav s are to be submitted to the office ot the 
academv oi medicine Sol North 15th Street Milwaukee not 
later than December 1 Thev are to be submitted in triplicate 
and are to be double spaced In the Rogers Memorial Prize 
Essav Contest lounded by the Rogers Men orial Santtanum 
and sponsored by the Milwaukee Academv ot Medicine, prizes 
ot §200 and $100 tor the two most n entorious tudies in the 
fields_oi neurologv psvchiatry ard p-vcho-omatic medicine v ill 
be offered The conte-t is open to all members ot tl e ired cal 
profe -ion who are citizens ot the -tate ot Wi ecm in hether 
thev are actually m res dence or not and to tho e who, not 
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GENERAL 

Exposition of Chemical Industries - 1 he 

imposition ot ChmiK.il Iiulustries will he held at Math 
o(|iiue Garden, New York, Deeunher 6-11 

Courses m Prevention of Blindness - the National 
oeiet\ tor the* Prevention of Blindness announces that the 
element ir> courses lor the prep 11 Uiou of supervisors, teachers 


ssss.'ias'gF.is “i'!s “\t r , b r s *■?— 

of first a,d”S r 5«d s '“ 


for 


Services Section Bw a 0 f ^nes tfflm t0 c the Gra Ph>c 
burgh, and should s a'e sr e c fi al V t h a n f Street ' , Pltt '” 

b f T„ a,,d (or l05s 

Amenca , ^ons| n H Fldd ^ e P resentat >ves Appointed -T| ie 

nurses ind others eoneernul with the' IduuU.on^f ttSEX in°cTc , fc “ Z* ™*™*«** 

seeing Child, en Will be conducted it Wayne Umvcrsity, Detroit, ^ Unities ... the dcySo^f^^^ 

June -1-July 30, it Michigan State Norm d College, Ypsilanti, I»ugiam for these areas The association is wnrkini !afT 

L m usuT\\ew Jl \\.| 0, Iu! Ul f\ U ‘ C n rs> Lolun,!,,a arn1 ^* !^ v y, public health service and social nl? 

Li ve sity, New \oik, July 6- Vug 13 \n idv nice course 

will tlso lie e lined out at Wayne Umversitv, June 21-July 30 
Awards to Women — 1 lie A, net lean \xsoiiition ot Um- 
versitv Women iiccntly imiumiecd the following fellow ship 
mauls among othcis 


Or Vvomie I’ancot <k Sou i P„ „n llrxril $1 SO0 (o stiul> a.tvsneul 
Ii.tetrics at Columliu l mwr.vtv nut ot.vrw eli.M clinics sml m,ci it 
Hire ceiilirs on nntlioils ol on snuins lor mitirnil mil child well ire 
ikt rilurn to itririf Or I*nri* ot tit Sou i will nt ftp t st uuhrd 
umt\ unttr 


itli 


ti- ibeth / Httikli 11 1 l'li I) ( 1 11 k-v ilU \rk to eontinue tier rt s 
\|<eriimnts on emloerinotoi \ it the- 1 ntunih ot tine ie<> 

loll (mill M V lie nl it lijiimol in tile (itihhc eeliuiil. of Vw It neu 
v onn tin M irmn I illmt I dlun .Iiiji to eoiuluet roori.li 111 the clTedive 
n V’ s l>ecitic linn it In i,u ue uutlioN stiioti. stuiUnU uf iiiiiiur |n,li 
W hoot ice s 

Dr David R Lyman Awarded Trudeau Medal — Dr 
Divid Russell I v in 111 W illmgiord, Conn was pic-.cntcd with 
the 1 rude m Medtl lot 1941 ot the \ ition il tuberculosis 
Vssointioii at it-, mini il meeting m St lotus, Maj 5-6 Ihe 
uiedti is iwarded mini ills to one who is outst Hiding 111 the 
e impugn ag mist tuherutlosis Dr Lunin is one ot the fotm- 
deis ut the issoeiatton ind his been eontuuiously active 011 the 
hood ot directors ind on malicious eomimUees liaving had at 
one tune been president lie is currently medical superinten- 
dent 01 the G t\ lord 1 11 m S nntorium at Wallmgfoid Dr 
1 ruluiek 11 C Ikisc, 1 rude m \ \ , was chosen president- 
elect ot (lie issue 1 ition and Dr lewis J Moorman, Oklahoma 
Citv, vv is nist tiled is president Di denies J Hatfield, 
Phil uklphi 1 is seerairy and I Kingston Platt, New Vork, 
l.iwyei treiMiier Daniel C MeCirtliy, for 1 number of vears 
directui ot public lelitions ol the association, has resigned, 
elTeetive June 13, to beeunie assistant duector of public rela- 
tions of the 1 ircstouc lire N Rubber Compam Akron, Ohio 

Board of Obstetrics and Gynecology — Applications for 
the 1944 examinations of the American Boaid of Obstetucs 
and Gynecology are hung received at tiie office of the secretary, 
Dr Paul Titus, 1015 Highland Building, Pittsbuigh All appli- 
cations foi the year 1944 must be received by Dr litus not 
later than Nov 15, 1943, ninety days in advance of the Pait I 
examination date Candidates are lecpincd to take both Pait I 
and Part II examinations The Pait I examination consists 
of the written paper and the submission of twenty-five case 
history abstracts and will be conducted on Saturday, Feb 12, 
1944 This examination will be ai ranged so that the candidate 
may take it at or near his place of residence O 11 the success- 
ful completion of the Pait I examination, candidates aie eligible 
for the Part II examination, consisting of a pathology and an 
oial examination This is given at the annual meeting of the 
boaid once each year, the time and place of which will be 
The Office of the Surgeon Genual of the 


; ,, . Public health service and social nrotec 

3EJTSS ° f . tl ’ C ° fficC 0f Community War Serv, e and all 
1, n < ol « uta O agencies Four field headquarters have 

five udl I, i> ' U a , n< b} m iJ n ,s ejected that the remaining 
Inc will he operating The new units are 

j-** a..„ 

Il!rl rl \w' 1CC T'" m "' 1 " 11 P> r ° rlh Carolina South Carolina Georgia, 
S 11 7„i It 1 Tennessee, Mississippi and Louisiana) Dr Thomas A 
if(.U| y Atl inta^ 1 ' 1,11 ' frS ^ aa W i' 0 ^’ assistant, (.eorgian Terrace 

I ighth Service Command (Texas, Oklahoma, New Mexico and Arizona), 
II i-.com Johnson Jr . passed assistant surgery U S P H S, m charge, 
Llm lowers I Dallas, Tcms 

1 lie field service is under the direction of Dr C Walter 
Clarke, New York, executive director of the American Social 
Hygiene Association 

CANADA 

Tuberculosis Survey of Newspaper Employees —Early 
m .May the first mass survey of the employees of a newspaper 
m Canada was launched by the tuberculosis prevention division 
ot tlie Ontario Health Department This first examination ol 
newspaper ^ employees was an effort to cooperate with ! hi 
department’s plans to take roentgenographic examinations of all 
people m the province, beginning with every one engaged ra 
liidustiy 

FOREIGN 

Sir Frederick Hopkins Retires — Sir Frederick Gowlawl 
Hopkins, professor of biochemistry at Cambridge University lor 
almost thirty yeais, has announced his retirement, newspaper* 
reported, April 12 Sir Frederick, who received the Nobel 
Pure for medicine in 1929, is noted for his research in vitamins 
He is S 2 years of age 

East Asiatic Medical Congress m Tokyo —According to 
a short wave broadcast from Berlin, April 23, the second E ast 
Asiatic Medical Congiess was held 111 Toky'o iccently with 
three hundred delegates from all countries of East Asia Pir 
ticipatmg m this congress were seventy lecturers who covered 
the treatment of tiopical diseases, malaria and tuberculosis, t>e 
raising of the standard of living m the southern terntoiies in< 
the food problems m Manchuria The congress voted to cs,a . 
lish biancli medical organizations 111 Burma, Malays, East 1» 1 
and the Philippines The Chinese capital city Nanking wa 
chosen for a smulai congress to be held next year 

Personal — The Faculty' of Medicine of the University u 
Berne has conferred the degree of doctor of pharmacy, l0 ' l ’ 
causa, on Arthur Stoll, Basel, Svvit/erland, 111 ^rccogum^^^ 

to 


announced later The Office of the Surgeon Genei at ot tnc “his contributions to the chemistry of medicinal plants 

U S Army has issued instructions that men 111 service eligible reports that Dr Stoll was first to describe new nu. m 

foi board examinations be encouraged to apply and that they 15oiate active principles of drugs heretofore avallaU “v Jorm 

request orders to “detached duty” foi the purpose of taking t j )e f orm 0 f unstable galenicals I be isolation m l j jC3 

the examinations whenever possible of such principles has only widened their tlicrapeui ^ 

xt 1 A new sound film entitled “Help Wanted, tion but opened entirely new indications ow mg to s qi lh , 3 

Help ^ r , r t llc i mfoimation has just been released not obtainable with the ciude drug (1 e, crgota t of 

presenting bas e first-aid into » n J f s Inteilor The the first time that the faculty of medicine ot the , am 

by the Bureau of Mims . Department « c are Berne has conferred tin* lionorary degree Die « 

film is m 16 mm sound and rms thirty mmute Juhus MlckIe Fe n 0Wih «p of the University of Logt ^ 

now available for ex j . i u v behalf ot been awarded to Eduard C Dodds, 

training classes, .““"LUTce^iid by schools, churches, fessor of biochermslr, at the Middle, cs ■«* J, 

zszr- c^ r sf sr 12“— -L&vSis 

ms& 

aL b T«reS5!rsr ss? — a “ ord ' ns to 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

May 8, 1943 

Introduction of an Appointments System for 
Hospital Outpatients 

One of the drawbacks of treatment at the outpatient depart- 
ments of hospitals is the long period of waiting, running to 
hours, which patients ha\e to endure Such loss of time is 
felt more severely in this war period, when there is shortage 
of labor ot all kinds The obvious remedy of an appointments 
system is now being introduced It has existed for fittcen 
months for all patients, both new and old, at Guy’s Hospital, 
which dealt with 75,000 cases in 1942 New patients or their 
doctor may book an appointment by personal visit, by letter 
or by telephone to the sister in charge of the outpatient depart- 
ment Old patients at each visit book appointments for the 
next visit Appointments are made m hourly blocks Thus no 
patient should ha\e to wait longer than an hour before seeing 
the doctor The number of appointments per hour is much 
less for members of the teaching staff, so as to allow time for 
teaching, than it is for those made for house officers, who do 
not teach 

The appointment system has other advantages than the sav- 
ing of the patients time It gives him the desirable impression 
that he is an individual and not merely one of a crowd It 
relieves congestion in the outpatients hall It permits the 
nurse to prepare more efficiently for the management of the 
session It allows alteration in the time table to be made at 
short notice It renders restriction possible in the number of 
cases seen at any one session and therefore allows the attending 
physician to plan lus day better 

A European Association of Clinical Pathologists 
to Be Formed 

Among the refugees in this country from Germany are many 
physicians They have found our institution of clinical pathol- 
ogists worth imitating A meeting has been held in the Medical 
School of University College, London, which was attended by 
about thirty phjsicians, women as well as men drawn from 
Austria, Belgium, Czechoslovakia, Britain, Hungary, Italy, 
Poland and Russia Dr F Pick of Prague called on Dr S C 
Djke, former president of the British Association of Clinical 
Pathologists, to explain how clinical pathology was organized 
in this countrj 

Dr Djke said that clinical pathology, though a special branch 
of medicine, was within itself unspeciahzed and had relations 
with all branches of clinical medicine Owing to the relatively 
unspeciahzed nature of its proceedings the meetings of the 
British Association of Clinical Pathologists formed a peculiarly 
happj ground for the exchange of views between practitioners 
of the various branches of medicine He then moved from the 
chair that there be formed a European Association of Clinical 
Pathologists 

Prof E J Bigwood of Brussels stressed the importance of 
establishing contacts between clinical medicine and the labora- 
torv Dr M Maizels hoped that after the war an interchange 
of laboratory workers between clinical pathologic laboratories 
m Britain and on the continent would be arranged Dr Djke 
then read a letter from the president and council of the British 
association offering the hospitalitj ot all its meetings to the 
members of the European association He emphasized the need 
for a class of phvsicians capable ot taking charge of ho-pital 
laboratories He had found medical laboratorv workers from 
the continent specialized to a degree that made it difficult for 
them to do this The meeting appointed a committee consisting 


of Drs B L Della Vida of Rome and M Mandelbaum of 
Munich, F Pick of Prague, F Silberstem of Vienna, J Ungar 
of Prague and Dr S C Dvke of Oxford to draw up rules 

Heroism of a Naval Surgeon 
When the Canadian corvette lluybuni was sunk by an under- 
water explosion the survivors were rescued by a destroyer A 
surgeon lieutenant was standing on the destroyer’s deck helping 
survivors from the water, when another explosion occurred 
and broke both lus legs below the knee, with those ot more 
than half a dozen others He was dazed for a few minutes 
and then refused to be carried to a cot in the wardroom He 
was carried around the deck by three men while he attended 
the slightly injured there Then he ordered the men to take 
him to the wardroom, which was filled with men injured by the 
second explosion Bj each cot he was placed in a sitting posi- 
tion on the floor He examined the patients and gave orders 
for treatment to the sick bay attendant In spite of the pain he 
suffered every time Ins legs were moved, he insisted in carrying 
on without rest Only when every examination had been made 
did he allow himself to be placed m a chair, with his legs 
stretched out straight in front of him for what small measure 
of relief was possible He still refused to stop work and sat in 
the chair for twelve hours until the destroyer reached port, 
directing the treatment of several men seriously wounded or 
burned Doctors and attendants from a shore hospital came on 
board, and as the procession of stretchers began to move off the 
ship he called for one for himself His heroism in attending 
for more than twelve hours more than 50 wounded or otherwise 
injured with both Ins legs broken has been much commended in 
the press He is Surg Lieut PRC Evans, the son of a 
North Wales physician, and is 25 years of age 

Scarcity of Desoxycorticosterone Acetate Physi- 
cians Enjoined to Prescribe It Only m 
Addison’s Disease 

The Therapeutic Requirements Committee of the Medical 
Research Council has drawn attention to the need for strict 
economy in the use of desoxycorticosterone acetate This is an 
essential drug for the treatment of Addison s disease, and the 
supplies available are sufficient only for tins purpose There is 
no evidence that tins substance is essential for any other con- 
dition Physicians are therefore urged not to prescribe desoxy- 
corticosterone acetate for any patients except those suffering 
from Addison s disease 

Married Nurses Return to Their Profession 
The shortage of nurses due to the war is so great that married 
nurses are returning to their profession The National Society 
of Children’s Nurseries in conjunction with the Royal College 
of Nursing and the Association of Sick Children’s Hospital 
Nurses is holding a course in London for nurses who are eligible 
for the position of matron or sister m wartime nurseries These 
posts are suitable for qualified nurses who are married It they 
have young children, provision can be made for their care The 
course of instruction is under the auspices of the Alinistry of 
Health and is free to registered nurses who intend to take up 
the work in nurseries 

Experience of a Man Who Lived 130 Days 
on a Raft 

Mr Noel Baker parliamentary -ecretary to the Ministry of 
War Transport has reported the story of a Chinese seaman 
whose ship was torpedoed m midocean in the darkness oi the 
night After swimming about for some time he grabbed hold of 
a raft, on which he climbed Emergency rations kept him going 
for sixty davs He then had become expert in catching fish and 
birds and rigged up an equipment to catch rain water so tint he 
was able to subsist until rescue on the one hundred and thirtieth 
day brought an end to v hat is described as the most incredible 
experience in history ” 
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Automatic Regulation of Blood Pressure 
* and Arterial Hypertension 

Pi of Di C I Rj nuns of Ghent, Belgium, discussed the 
aiitomitie ugulation ot blood piessme and arteual hypu tension 
htloie tlie Medie.il Society of Basel, Swit/eiland Although 
the lietois which contiol the blood piessure (heart nuiuite 
■volume, arterial an chamber, cm lent lesistanee of the arterioles 
md eu dilating (piantitv ot blood) lie changeable, the level of 
blood pressm e is to some extent constant Ibis is due to an 
mtoimtn. tegulation Pressorcceptois legister the pressure at 
a ii ions sites m the visiuiu system, they conduct nervous 
impulses elicited m this in inner, to the ccntial nervous system 
nd there elicit blood pressure legulatmg relic xes 1 he most 
mrt mt pressoreceptors in the terminations of the depressor 
u in the lett side ot the he irt md in the aorta and the 
sinus carotieiis at the rumific itiou ot the intei nal and external 
c n otic] 1 hen thcic tie piessoreceptors in the pulmonary 
aiterns and veins, in the venae cavae md in the intestinal 
arteries 1 he letlexes which legulite the blood pressure have 
their points ot ittiels oil the he irt, the blood vessels, the epi- 
nephrine lormatton ol the adrenals and on the blood depots 
1 he nmetion oi the sinus carotieiis was analyzed with the 
method ot crossed eireiil itiou as well as by varying the piessure 
in the isolated sinus eaiotieus If the pressure in the sinus 
carotieiis rises, the general blood pressure decreases at once 
I he registration of the action cm rents of the depressor nerve 
is well as ot the nerve ot the sinus carotieiis shows action 
current salvos at each systole lhc significance of the intestinal 
artel ies tor the blood piessure regulation can be demonstrated 
likewise by means of crossed circulation, after exclusion of the 
smus caroticus and of the aortic nerve The functional signifi- 
cance ot the terminations ot the pulmonary ncivcs has not been 
experimentally demonstrated as yet The aortic aich and the 
smus caroticus react not only to piessuie changes but also to 
chemical stimuli such as acetylcholine, nicotine, lobehne and 
carbon dioxide, however, the icceptois for the two stimuli aie 
not identical Whereas the pressoieceptors are located in the 
vasculai wall itself, the chemorcceptors are in the glomus located 
beside the arteries The chemoieceptors have an impoitant 
function in the reflex legulation of the respiration 

The pressoreceptors send impulses to the center not only 
when the blood pressure changes but continuously If the four 
pressoreceptor nerves are excluded, the pressure m a compara- 
tively short time increases to over 200 mm of mercury and 
stays continuously at this elevated level (observation up to six 
hundied days) A neurogenic, arterial hypertension is the 
icsult The neurogenic nature is proved by the fact that, after 
total sympathectomy, hypertension no longer persists 

This form of hypertension is related to essential hypertension 
in which the removal of parts of the sympathetic nervous system 
likewise has a reducing effect, but it has also connections with 
the kidney According to Goldblatt’s experiments, an ischemia 
of the kidneys resulting from clamping oft of the renal arteries 
leads to chronic arterial hypertension 


Substitutes for Tincture of Iodine 
As the result of a deficiency in raw materials, Switzerland 
s difficulties in supplying its population with medicines It 
is been found that the use of iodine preparations and medicines 
Inch contain iodine must be greatly restricted The available 
pply can be saved to a great extent by using tincture of iodine 
annMy As a disinfectant or an anti-inflammatory remedy, 
icture of iodine is readily replaceable An inquiry of the 
,viss Health Office of Swiss clinics and large hospitals revealed 


‘ ‘ ^uigicai neid, picric 

acids can be utilized in a 1, 2 or 5 per cent alcoholic solution 
likewise a 2 per cent alcoholic solution of mercurochrome' 
rmctmc of iodine has lost its significance as an anti-inflamma- 
tory remedy and painting of the skin with iodine can now be 
dispensed with The Swiss Health Office arrives at the con- 
elusion that great savings of tincture of iodine are possible 
without harming patients 


Brief Reports 

A new periodical, Sdnvcizcrischc Zettschrift fur Psychologic 
unci thn 'htu'cndtuujen, has appeared recently in Switzerland 
It is edited by Dr W iMorgcnthaler of Muri-Bern, Prof Dr 
] Piaget of Geneva and Lausanne, Prof Dr C G Jung ol 
Ixuesnacht-Ziu icli and Dr O Forel ol Prangins-Nyon The 
periodical is published by Hans Huber of Bern 

At the suggestion of Prof Dr Grumbach of Zurich a Swiss 
Society for Microbiology has been founded, which recently held 
its first meeting in Lausanne The m am lecture was given by 
Prof Hermann Mooser of Zurich, who spoke on the various 
methods of vaccination against spotted typhus Grumbach spoke 
about Enterococcus 

A Swiss Paracelsus Society has been founded by research 
workers interested in Paracelsus The society has the purpose 
to investigate the work of Paracelsus and its influence on the 
various branches of science (philosophy, natural sciences and 
medicine) The investigations are to be published under the 
title “Nova Acta Paracelsica ” Dr Linus Birchler, who is 
professor of the history of art at the Technical University m 
Zurich, was chosen president of the society 
The Swiss congress has granted to the International Com 
nuttee of the Red Cross a contribution of three million Swiss 
francs, so that it can continue its activity completely unlwn 
pered In September 1939 the first donation of tvvo.huwfrcd 
thousand Swiss francs had been granted 
The Marcel Benoist-Prize for 1942 was awarded to Piof 
Hermann Mooser, who is director of the Hygiene Institute ol 
the University of Zunch Dr Mooser received the prize for 
his researches on spotted typhus (See The Journal of Feb 
19, 1938, p 591, for information about this prize) 

Dr L M Pautrier was elected to the chair of dermatology 
and director of the Dermatologic Clinic of the University of 
Lausanne to succeed Prof Edwin Ramel, who died recently 
Pautrier was formeily director of the Dermatologic Clinic o 
the University of Strasbourg 
Doctor of Jurisprudence Jacques Brodbeck-Sandi cuter, piesi 
dent of Ciba, the pharmaceutical house, was made an honorary 
doctor of medicine by the faculty of medicine of the 
of Basel on the occasion of his sixtieth birthday Dr Lioc cc 
has done much to promote studies on the histoiy of me ^ 
and recently made another contribution of a hundred t ion 11 
Swiss francs for this purpose 


Marriages 


Idwin Newton Irons, Chicago, to Miss Mary ElizaUt! 

mg of Crookston, Minn, April 27 

tanley F Saiazal, Townsend, Mont , to 

lahue of Davenport, Iowa, May 10 ^ g t tli 

rancis W Hennings, Dickinson, N D, 

nes of Seattle, recently Ro „i ot 

rank Mercurio, New York, to Miss Am - 

vnmgton, Pa, May 10 . Holt ot 

aul H Pernworth, Venice, 111, to Ui« J 

mte City, recently . , p lnh 

lbert Behrend to Miss Elsa Lowcnstem, both 

>hia, April 3 
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Deaths 

Arthur Dean Bevan $ Lake Forest, III , eminent surgeon, 
leader m medical education and tormcr President ot the Ameri- 
can Medical Association died on June 10 at his home at the 
age of 81 ot acute myocardial tailure precipitated by an acute 
respiratory liitectiou TT 

Dr Betan was born in Chicago on -\ug 9, 1861 He com- 
pleted his studies at the Sheffield Scientific School of A ale 
University in 1879 Atter graduating at Rush Medical College 
in 1883 Dr Betan joined the U S Marine Hospital Service, 
where he served until 1SSS For one year m 1SS6, he was 
protessor of anatomy at the University ot Oregon Medical 
School, Portland, but returned to Rush m 1SS7 to sene until 
18S9 as protestor ot anatomy He was associate professor ot 
surgery trom 1SS9 to 1902 when he became professor of sur- 
gery In 1907 he was made head of the department and m 
1934 was named Nicholas Senn professor of surgery Shortly 
alter Ins retirement as head ot the department of surgery at 
Rush Dr Bevan s portrait was presented to the college At 
the time ot his death Dr Bevan 

was a member of the board ot ■■■■■ 

trustees ot Rush 

Through his long association ^ — 

with Rush Dr Bevan maintained 

a close affiliation vv ltli the Presby - / 

tenan Hospital joining the staff / 

in 1S92 as attending surgeon and / 

serving from 1S94 until 1934 as j 

head of the surgical service He / 

was consultant at the time ot his 

death In 1929 he with his wile \ 

announced a million dollar gift \ 

to the hospital for its expansion 1 agT 

program and principally for the A 

provision of medical services \a ’ ’* 

On March 14, 1923 Dr Bevan r 

pertormed in Presbyterian Hos- \ 

pital the operations in which f 

ethylene oxy gen was first used V TV- S 

climcallv as an anesthetic In \ 

1931 he presented a paper before \ ___ 

the American Medical Associa- 

tion entitled ‘Present Status ot 

the Anesthesia Problem’ in vv hich 

he discussed the scheme which 

had been devised to prevent the f 2 * 

possibility ot static spark in tlie A. 

operating room His in ftl 

surgery evolved many procedures 

including the S shaped incision 

for surgical operations 

liver and bile and 

‘hockey stick’’ incision to expose 'Aj 

the gallbladder without cutting 
through important nerves 

In 1902 Dr Bevan was appointed 

by President Wyeth chairman of Arthur Devx Bi 

the original committee on medical 


‘ah 


Arthur Devx Bevan, MD, 1861-1943 


Dr Bevan s numerous contributions to the literature were 
not confined to his specialty lit addition to the many mono- 
graphs on scientific subjects Dr Bevan had written many 
articles reflecting his early interest in medical education, the 
prohibition movement and other subjects 

Dr Bevan was a man with a driving personality a forcetul 
character gave strength to his leadership lor the advancement 
of medical education His disdain of personal criticism and 
his fearlessness when attacked did much to promote the great 
success ol the Council on Medical Education m achieving its 
obj ectives 

Frank B Lane, East Orange, N J Eclectic Medical Insti- 
tute, Cincinnati, 1SS6, president ot the board ot health ot East 
Orange tor sixteen years, tormerly chairman ot the joint milk 
commission of the Oranges a member ot the state board of 
medical examiners from 1S94 to 1S9S consultant on the medical 
staff formerly chief of staff and for many years chairman 
of the board ot directors ot St Mary s Hospital Orange a 
member of the board ot governors ot the Essex County Hos- 
pital for Contagious Diseases Belleville, aged 83 died, April 
S in the Orange Memorial Hospital ot cerebral hemorrhage 

Howard Johnston Bostetter, 
Mount Savage Md University 
ot Maryland School ot Medicine, 

Baltimore 1907 member ot the 

x. Medical and Chirurgical Faculty 

\ of Maryland on the staff of the 

\ Allegany Hospital ot the Sis *.rs 

\ of Charity Cumberland aged 

\ 61 died March 12 ot coronary 

\ heart disease arteriosclerosis and 

\ chronic nephritis 

l James Barton Bradwell, 

I Chicago, Hahnemann Medical 

- Jv College and Hospital, Chicago, 

_ 1 1902 aged 64 died April S in 

| the Michael Reese Hospital ot 

j hypertension and congestive heart 

f disease 

' Henry F Bright, Alcester, 

0 s I S D Columbian Medical Col- 

I lege Kansas City Mo 1S99 

( aged 65 died March 22 of coro- 

, nary thrombosis 

/ St Warren P Brockett, Kansas 

/ City Kan Kansas Medical Col- 

lege Medical Department of 
Washburn College Topeka 1S9S 
JEM at one time secretary and treas- 

K urer ot the Jackson County Medi- 

EjS cal Society , formerly a physician 

Indian Service at Mayetta, 
aged ot coro- 

b| X'i. na D occlusion 

Frank Patrick Broderick ® 
Boston Yale University School 
ot Medicine New Haven Conn 
1S9S aged 67, died February 26 

-■ M D , 1KMW3 BoliZ’lV, VoSLfSeS 

of Medicine and Surgery Atlanta 


education In 1904 when the Council on Medical Education 1912 member ot the Medical Association ot Georgia, aged 60 


was created, Dr Bevan was chosen the first chairman and 
occupied the position until 1928 The one interruption to his 
work on the Council was his service as President-Elect and 
President ot the American Medical Association in 1917-1919 


died, March 14 of cardiovascular disease 

Charles Calerdine Crawford ® Cleveland University of 
Wooster Medical Department Cleveland 1905 also a pharma- 
cist one ot the founders and member of the staff ot the Glen- 


t„ n j , c uic luuuucis dim incomer ot uie start ot uie ejieii- 

" ° “ W t n R 35 President , o£ 1116 Association vil| e Hospital where he had been president and treasurer of the 

during World War I Dr Bevan was made an officer in the staff anH ,„^t /-.a 


Legion ot Honor of France He was a member of the House 
of Delegates of the Association from 1902 to 1903 and chairman 
of the Section on Surgery and Anatomy in 1906-1907 

At one time he served as surgeon and major m the Oregon 
National Guard and director of general surgery m the surgical 
div ision of Surgeon General Gorgas s office in Washington His 
surgical affiliations were many including membership in the 
American Lrologtcal Association the American Association 
ol Anatomists and the Society of Clinical Surgery He was 
a founder and a member of the first board of governors ot die 
American College of Surgeons He was president of the Chicago 
Medical Society in 1S9S, oi die Inter-State Postgraduate Medi- 
cal Association in 1931 and of the American Surgical Associa- 
tion m 1932 He was a member ot the tounders group ot the 
American Board ot Surgery and held at various times many 
positions m the American Societv tor the Control ot Cancer 


staff and president of the board ot trustees aged 62 died 
April 10, at his home in University Heights Ohio ot heart 
disease 

William Henry Ewing, Pittsburgh Western Pennsylvania 
Medical College Pittsburgh 1893 member ot the Medical 
Society ot the State ot Pennsylvania at one time on the staff 
ot the Reineman Hospital aged 78 died April 5 oi cerebral 
thrombosis 

George Wallace Fennacy Kankakee 111 Bellevue Hos- 
pital Medical College New A’ork 1SS5 aged 7o died March 
13 ot coronary sclerosis 

William Rhodes Ferrell Belle Mo St Louis College ot 
Physicians and Surgeons 1S92 member oi the Missouri State 
Medical Association past president oi the Gasconade-Maries- 
Osage Counties Medical Society medical examir.r ior the dratt 
board aged 75 th^ - he-yrt,4i jasr „ 
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rsity of Vermont 


:SMi?S~S£fE?i£= ^ii&SwfSSeSi 

n’ophsn/ 0 " 1 ’ Cimn * ° f sq,t ”- ul ’ ,a - t ,Lrit0I, nis and mtcstmi miry ilfromboJis Phl hosp,ta!s - a ^d SO, d'ed, Apni 4 , of coro- 

John L Freeland, G udntr, Colo , Medical College of Ohio, Lou,™, ID nA'? Boerne - Texas, Umvers.ty of 

C.nu. uat., 18fc>, formerly a munbe. of the uty hoard of health |JS 7 (Ky } Med,Cal De P art ™"b MM. aged 78, died 
of fndi unjiolis and the Indima State Hoard of Health, at one A ' , 

time Mipen.ite.ulem ot the Uty Hospital, Indi mapohs , aged 82, n f £ reder , lck ? uffett * Alta, Iowa, State University 

died, April 4, ... Demur ’ of Iowa College of Medicine, Iowa City, 1889 aged 78 

Tohn O Garrimie I.-., it t...i , March 1, of senile dementia ’ g “ 


John O Garr.gus lerre Haute, Ind , Medical College of 
l.K iain, Indianapolis 190a, member of the Indiana State Med- 
ic u Association sertetl several terms is coroner of Vigo Comity 
and at various tunes as deputy coroner, formerly police surgeon, 
iged 69, died April 2, m the Union Hospital of paralysis agitans 
and arteriosclerosis 

Bernard Joseph Gretsch, New York, Columbia University 
College ot I livste mts and Surgeons, New York, 1901, member 
ot the Medic ll Society ot the St ite ot New York, aged 70, 
died, April 2 of lie irt disc isc 

John H Guthrie, Kress, ic\as (licensed m lc\as, under 
U'J , , 01 I 507 ) ‘ho a druggist aged 67, on the staff of the 
1 loydada l lews) Hospital mil Clime, where he died, March 
31, ot cirdiorenil vascular diseisc 

Philip Halpcrn, Phil ulclplna , Hahnemann Medical College 
ami Hospitil ot Plnladilplun, 1912, iged 41, died recently of 
g istne carcmomt with metistases 

William Hansell ® Ottumwa, Iowa (licensed m Iowa in 
1892), an Alhhate 1'ellow ot the Americm Medical Association, 
on the staffs ot the Ottumwa and St Joseph hospitals, aged 88, 
died, April 6, ot uremia and chrome nephritis 

Hill Wright Howell, San Francisco, University of Nash- 
ville ( rum ) Medic d Department, 1909, member of tile Medical 
Association of tile State of A! ibama , served during World 
War I, at one time assoei ited with the U S Veterans Bureau, 
Birmingham, Ala , major, medical corps, Army of the United 
States, not on active duty , aged 56, on the staff of the Veterans 
Administration Facility, where he died, March 1, of coronary 
thrombosis 

Howard Wakefield Jewett, Lowell, Mass , Hahnemann 
Medical College md Hospital of Philadelphia, 1905, member 
of (lie Massachusetts Medical Society, aged 63 senior member 
of the medical staff of the Lowell General Hospital, where he 
died March IS, of pyonephrosis 

William Finney Keliarn, Onley, Va , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1S06, president and 
director of the Farmers’ and Merchants’ National Bank of 
Onley, a director of the Eastern Shore Public Service Com- 
pany, member of tbe state board of fisheries, aged 62, died, 
March 30, of angina pectoris 

Theodore Charles Koessel, Chicago, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1896, member of the 
Illinois State Medical Society, aged 70, died, April 20, of 
chronic heart disease 

Henry H W Kruse ® Rockford, Iowa, Tluiringische 
Landesuniversitat Medizintsche Takultat, Jena, Thuringia, Ger- 
many, 1922, aged 52, on the staff of the Cedar Valley Hos- 
pital, Charles City, where he died, March 28, of carcinoma of 
the bladder 

Willis Gaylord Lewis, West Palm Beach, Fla , Jefferson 
Medical College of Philadelphia, 1890, aged 83, died, March 20, 
following a prostatectomy 

Clinton Eber McKmms, Seattle, Umveisity of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1908, aged 
57 died, March 23, m a local hospital of pneumonia 

George Fremont Miller 9 Belfast, Maine, Tufts College 
Medical School, Boston, 1908, past president of the Waldo 
County Medical Society , aged 66, died, March 22, of coronary 

thrombosis _ T7 . 

William Nelson Miller, Cold Spring, N Y University 

<N V ) Hot ul tor IS years su ion for .he 
New York Central Railroad, aged 72, died, March -3, 
cerebral hemorrhage 


died, 

— uviuvmm 

* Rey ™] ds > Bexley, Ohio, Columbus Medical 
College, 1887, aged 84, died, March 25, of heart disease 

r J hom ^ Carter Richards, Fayette, Mo , Missouri Medical 
College, St Louis, 1890, coroner of Howard County, aged 78 
dial, March 20, in the Veterans Administration Facility, Jeffer- 
son Barracks, of cerebral hemorrhage 

Samuel Schwartzman, New York, Cornell University 
Medical College, New York, 1903, aged 63, died, March 26, of 
heart disease 

Charles Thomas Slavm, Moravia, Iowa, Barnes Medical 
College, St Louis, 1904, member of the Iowa State Medical 
Society, health officer, president of the school board, aged 70, 
died, March 31, of myocarditis 

Charles Weaver Stewart 9 Newport, R 1, College of 
Physicians and Surgeons, New York, 1891 , fellow of the 
American College of Surgeons chief surgeon at the Newport 
Hospital, a director of the Newport Trust Company, aged 77, 
died, March 26, of chronic myocarditis 
Amer Mills Stocking, Macomb, 111 , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910, a retired minister, aged 84, died, March 31, 
m Bushncil of chronic myocarditis 

Elmer C Thompson, Marked Tree, Ark , Kansas City 
(Mo) College of Medicine and Surgery, 1923, served during 
World War I, aged 55, died, March 20 
John Philip Throenle, St Bernard, Ohio, Pulte M«M 
College, Cincinnati, 1901, aged 74, died, April 3, of coronary 
disease 

Theodore Toepel ® Atlanta, Ga , Atlanta College ol 
Physicians and Surgeons, 1899, past president of the Fulton 
County Medical Society, served as president of the Georgia 
League for Crippled Children, formerly director of physio' 
training and hygiene m the public schools of Atlanta, on the 
staffs of the Crawford W Long Memorial and the Cn )’ 
hospitals, aged 73, died, March 12, of heart disease 

Honore D Valin, Chicago, University of Vermont Col 
lege of Medicine, Burlington, 1879, member of the I'm'® 1 
State Medical Society, formerly on the staff of St 
(Minn) State Hospital, aged 85, died recently at the CiuWb 
S tate Hospital of hypertensive heart disease and chrome w> 
carditis 

Charles Layton Weitz ® Mount Vernon, N Y > 1 
York Homeopathic Medical College and Flower , j 
New York, 1918, served as a first lieutenant in 'he >> 
corps of the U S Army during World War I, ag'-d ■ i . 

the visiting staff of the Mount Vernon Hospital, where 
April 13, of nitric acid poisoning self administered 


John Patrick O’Brien, Jersey City N J . 


DIED WHILE IN MILITARY SERVICE 

Thomas Joseph Coonan ® Baltimore, 

Maryland School of Medicine and College reserve 

and Surgeons, Baltimore, 1925, major, me 1 , 

corps, of the U S Army , aged 41 died, 
of meningitis ij s 

Guy B McArthur 9 Medical Director, Capta 
Navy, Coco Solo, Canal Zone. Washing nlU iu.al 
School of Medicine, St Louis, 1917, cnle d 0 u, ur 
corps of the U S Navy Sep 6 1917, ^ 

in command of the U S Naval Hospit. > , [ | a 

March 18, near the U S Naval Air Station, 
as the result of an automobile accident £ WI1 

Harvey Wave Miller ® T Lime rs ' y 

wander, U S Navy Portland, Ind , hd ,j 1L m ub 

School of Medicine, Indianapolis, 191- c ” te rU(i dunn, 
cal corps of the U S Navy on July ^ v s 

World War I, aged 59, died A ^ rcl ' ; r} - thromU^ 
Naval Hospital, Corona, Calif, of coronary 
while en route to a new assignment 


of heart disease 
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TYPHOID SHOCK THERAPY IN 
RENAL DISEASE 

To tin Editor — In the March 0 issue ot Tut. Tourn\l, 
Tavlor and Page report on the use ot tvjvhotd shock therapy 
in 2 ca-es ot renal disease malignant In pc r tension and die 
nephrotic phase ot chronic glomerulonephritis From their 
results the% conclude that this method ot therape is quite 
dangerous because ot the eudence ot see ere renal irritation 
From their protocols one might possible draw somewhat elu- 
te rent conclusions The doses ot triple tephoid eactme used 
in the case ot malignant hepertetisiott appear to Ik someeehat 
too high tor a first dose The use oi a second dose so soon 
atter the first (which had alreade produced signs ot renal 
irritation) complicates ane conclusions one might draee The 
second case is approached more cautiousle and might be termed 
a minor triumph tor shock therape Sic ttitraeenou' injections 
ot intravenous Uphold raceme cured a ca-e ot chronic nephritis 
ot oyer fire months standing Hematuria and a low urea 
clearance do not seem to be excessive risks tor such results 

During the past tew rears I hare treated a number oi seem- 
mglr hopeless cases ot renal disease ruth tephoid 'hock therape 
(chronic glomerulonephritis ruth and without edema or urem a 
periarteritis nodosa actire glomerulonephritis associated with 
proderma and malignant h> per tension I The results in some 
instances were gratifying I hare used the inni'ion method oi 
administering tins pjrogemc agent in an attempt ti minimize 
the risk and prolong the terer 

The uruiarr changes noted br Tar lor and Page are possible 
similar to exacerbation ot a weal ititecuon when the causa! 
mechanism is tapped In other chronic mteettons such as 
arthritis this is considered to be an encouraging sign Renal 
irritation occurring with cautiouslr administered tiphoid shock 
therapj might also tall into this categorr One hesitates to 
condemn a technic which offers the hope ot brilliant results 
in what are otherwise hopeless cases 

H crr\ A. Solomon MD \ew \ork 


TETANUS IN THE MIDDLE EAST 
To tin Editor — The editorial comment ‘Tetanus m the 
Middle East (The Tolrnvl April 3 p 115/1 cites the 
experience with this disease in a section oi the British armr 
Because ot the finding that 5 patients who had receired tetanus 
toxoid subsequently der eloped tetanus the article affirms the 
impression ot the British workers stating that From these 
figures actne immunization while effective in preventing teta- 
nus apparentle has definite limitations Tills statement is 
ot course entireh true and needs no confirmation But as it 
is stated the statement mac result m misunderstanding 

In the first place no one familiar with immunologic processes 
expects 100 per cent protection following an immunization pro 
cedurc The biologic individuality ot human beings (like other 
animals) is such that occasional subjects will tail to respond to 
am given immunization procedure as has been well established 
m mane studies covering \anous tepcs ot immunization This 
property is of course not peculiar to immunization or to the 
animal kingdom lor that matter— duds occur among bombs 
automobile tires vegetable seeds or what vou will Co»se- 
q tenth no surprise or change m point oi v lew should Ik 
occasioned bv learning that a lew cases oi tetanus occur among 
the soldiers m the British or am other arnn 

“secondly the results reported bv the British autlnrities must 
be differentiated irom those which max be e.xj>ectcd m the 
k. mted States \rinv since tile mimumzatun j/rexedurcs are 
dm C relit in the two armies f London Letter t . ,1 April 17) 


Ot the 5 eases ot tetanus mentioned I was incomplete!) 
reported m 3 there were only two initial immunizing doses ot 
tetanus toxoid and only in 1 was a subsequent booster dose ot 
toxoid given as well as the initial doses In the American arm) 
the official procedure (Circular Letter 34 S G O Long A P 
Tetanus Toxoid Its Lse m the Luffed States Arnn l»i J 
Pul> Hidlth 33 53 [Jan 1 1943) is to give two initial doses ot 
fluid toxoid three weeks part a stimulating dose one year later 
or on departure tor a theater ot operations and an emergency 
stimulating dose on the occurrence or wounds severe burns or 
other circumstances m which the danger ot tetanus is a possi- 
bility Tim American procedure can be expected to give a 
higher percentage ot protection than the earlier British pro- 
cedure on which the results reterred to were based 

Geoffrev Eli' vll M D Boston 

COUNTY SOCIETY PROPOSES CASH SUBSIDY 
FOR FAMILIES OF SERVICE MEN 
To th Editor — The council ot die Mavne County Medical 
Society announces its course ot action relative to the program 
ot maternal and pediatric care tor wives and lntants ot enlisted 
men projected bv the government under H R 1975 and proposed 
to be administered bv the state department oi health 
The council believes that all the tanuhes ot men m military 
service requiring assistance lor am oi diL necessities ot lite 
should receive a direct contribution trom the tederal govern- 
ment and that the money thus appropriated should be paid 
directly to diose lor whom it was intended namely the wives 
and children oi men in the armed torces 
The council believes that the proposed plan under H R 1975 
is inadequate m its scope because it is restricted to one par- 
ticular condition m the mother and to the care ot children up 
to onlv 1 year ot age turtliermore that it should not be 
administered bv the stale health department because among 
other things the service should be handled uniform!) bv an 
authority that tunctions actively m every county ot Michigan 
and m mam counties there are no health departments 

The council suggests that the program can be administered 
most readily and without overlapping personnel and new red 
tape either bv the arnn through the established procedures 
ot paving dependency allowances or through the tjnctionmg 
Army Emergency Reliet organization Simplified procedures 
and essentia! records to a great extent already exist m these 
organizations and assistance is paid directly m the torm ot cash 
benefits to those ior whom it is intended Contact so iar with 
personnel oi the Arnn Emergency Reliet organization shows 
that it is tavorable to the idea and can lunction as stated From 
the standpoint oi the mother this svstem would be preterred 
because she already understands it to say nothing ot time and 
effort saved and the tact that she is not classified as an indigent 
nor is the implication gnen as m the present proposal that she 
cannot be trusted with the cash henent 

It the loregoing is impossible at present the council calls 
attention to the already existing lacihties in Michigan that 
administer medical and hospital assistance namely the State 
Social Aid and Wehare Commi" on die Michigan Crippled 
Children Commission and the American Red Cross 

The council objects to the intrusion oi lcderal polities ani 
lederal domination m the held oi curative n eaieine through the 
Use oi die state department ot health t’lK concern ot whicn 
should be solclv m the Held ul preventive medicine 

Rejiort ot this action is being sent to the governor and tie 
members ot the state adm mstrative board to the An eriean 
Medical Association to all county medical societies in dm state 
ot Michigan ani to the \atijnal Puvsteians Committee. 

Mw ex D Bv'Sett MD Detroit 
Prc 1 lit Wane C-itiit Meical Saeiet 
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Medical Practice Acts Application of Colored Lights 
as the Practice of Medicine — Dinshah P Gliadiah devel- 
oped ‘ Spectro-Chromc-Metry” as “an original science” by the 
application of which, according to Ira claims, while he ‘does 
not cure or attempt to an e disease,” he can “ ‘tonate the imbal- 
ance’ of the human bony by attuned color waves supplied by an 
appliance called a ‘Spectro-Chrome,’ ” for winch he lias obtained 
a United States patent The specification filed in the United 
States Patent Office for that invention stated that the invention 
“relates to a color wave projection apparatus intended pumardy 
for use m the treatment of diseases by means of color waves 
emanating fiom selected portions of the spectium” Any 
“imbalance,” so Ghadiali claimed, “can be ‘tonated’ by the proper 
use ot the Specti o- Chrome ” Ghadiali wrote a so-called “Spec- 
tro-Chrome-Metry Encyclopaedia," which discusses treatments 
for “most major diseases” These cui os, Ghadiali claimed, are 
effected by exposure of the affected pait of the body to colored 
lights emanating from the Spectro-Chrome 

It was Ghadiah’s practice, affixing m advertising circulars 

alter to name the file “(Honorary) M D Metaphy- 

ait . pcvcholoEist ” to conduct an itineiant senes of 

S1Cia " tb / alleged “original science” lie had developed 

Sd ilS enroll, accord, ng to the form, they 
S a “for the study of Spectro-Chrome-Metry, The Science 
S f n ^’ „„ t , r Precision the Measurement and Restoration of 
f A T«TZZ-Actl™znd Radio-Emanative Equd.bnum 
f’ e Hui f imbalance) by Attuned Color Waves, without the 

S e ffie en tho SyZtlhe* personal diseases and ailments 


Jour A 1! \ 
June 19, 

wou!d be “benefited” by the course During the course each 
student would be given a Spectro-Chrome and a cony of £ 
encyclopedia written by Ghadiali As a result of conducing 
one of these courses m Delaware, Ghadiali was prosecuted for 
violating the medical practice act of Delaware m that unlit 
having a license to practice medicine and surgery he fl) m- 
ommutded the use of an appliance for the cure, relief or palla 
•on of aihuent or disease of mind or body and (2) med the 
letters M D m connection with his name, implying or desmat 
mg him as a practitioner of medicine He was found «m)ty 
mid the conviction was affirmed by the Supreme Court of 
Delaware m an unreported opinion A writ of certiorari was 
denied by the Supreme Court of the United States Ghadwh v 
Dilmcan, 292 U S 653, 54 S Ct 864, 78 L Ed 1502 Subse 
quently, without the aid of an attorney, he instituted an actnn 
m the federal district court, district of Delaware, to enjoin the 
Delaware state medieaf society, the attorney general of th- 
state and other defendants from preventing him from lecturing 
on the subject of the alleged science he developed, which 
restraint, so he alleged, interfered with his constitutional rights 
as .in \itKncaii cituui 

Ghadiali did not point out any particular article of the United 
States Constitution on which he rebed, aside from the provisions 
of the constitution authorizing the Congress to enact laws re’at 
mg to the patenting ot inventions The court concluded, th n 
foie, that he based his case m chief on the provisions of the 
fourteenth amendment l elating to the right of freedom of speech 
He attaehed the Delaw aie medical practice act as uncotisMu 
tionaf, asserting in effect that he has the right to say u hat 
he pleases He contended that what he had done and what 
he intended to do in the state of Delaware did not constitute 
the practice of medicine The rights conferred by the constitu 
Don, answered the court, are not absolute and the rigid of 
freedom of speech must be so governed as to insure order!) and 
healthful living The police powei is reserved explicit!) to the 
states by the tenth amendment The health of the citin® 11 ' 
a state is a proper subject for the exercise of that power, 
state may license the practice of medicine within its borders 
m aid of public health A state may define what constitutes dw 
practice of medicine, and the provisions of the Delaware meto 
pi act ice act defining the practice of medicine are reasonable 
and present no substantial questions of constitutionality 
The next question, then, said the court, is Has the date o 
Delaware applied the medical practice act arbitrarily t0 
diah ? He is not a physician or a suigeon He claims that i 
does not hold himself out as a physician He contends t ’ 3 ^ 
does not diagnose illnesses, cure sickness or treat ill ptrsoiw 
but that he merely sells his patented apphance, the Speer 
Chrome, and theiefore is not engaged m the practice oi me 
cine Nevertheless, he claims that the Spectro Chrome 
“tonate” the ' imbalance” of the body , that is to say, w mcl ’ 
phi aseology, that the Spectro-Chrome applied in accor 
with his teachings will cuie disease Thus, aithougi 
claims to be a mere purveyor of machines, l!ut 

Wild “curu" and 


scribes methods of treatment for disease 


he disdains the conventional words ‘disease 


that lie disavows the profession of a physician ho » 
use of the words “(Honorary) M D ” after his na,,,e j Clirc 
Spectro-Chrome-Metry as a substitute for medicine i 
of disease Since he was not licensed by the state 0 ^1^, 
he was acting in violation of the statute prohibiting 
of medicine without a license, and his prosecution 
Don did not deprtve him of his right of freedom H 

without due process of law effect. 

The court accordingly dismissed the proceed ^ pf0 

leaving the law enforcement officials of Dt ; in t h e state 

ceed against Ghadiali it he continues Ins «*« 7 yj 

-Ghadiah v Delaware Slate MM Sooe/y. l 
(1943) 
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The Association Ubrarj lends periodicals to members of the Vs^ociation 
ami to individual subscribers zn cofltjntntal knitctl States and Canada 
for a period of three days Tnrec journals ma> be borrowed at a tunc 
Periodicals are available from 1932 to date. Requests tor issues of 
earlier date cannot be tilled Requests should be accompanied b> 
stamps to cover postage (6 cents if one and 13 cents it three periodicals 
arc requested) Periodicals published b> the Ymerican Medical Vsso- 
ciation arc not available for lending but can be supplied on purchase 
order Reprints as a rule are the propertv ot authors and can be 
obtained far permanent possession on!> troni them 

Titles marked with an asterisk (*) are abstracted below 


American Heart Journal, St Louis 
25 145-284 (Feb) 1943 

Heart Disease in the Argentine P Cossio Buenos Vires Argentina 
— p 14a 

•Patency o£ Ductus Vrterioaus m Adults V Keys and M J Shapiro 
Minneapolis — p 15S 

•Results of Surgical Treatment of Patency of Ductus -Vrterioaus Com 
plicated by Subacute Bacterial Endarteritis A S \V TourofF 'New 
\ork — p 187 

Physiologic Dehnition ot -Vcute Congestive Heart Muscle Failure 
G Fahr and M S Buehler Minneapolis — p 211 
Hemiplegia Following Bradvcardia and Cardiac Standstill V T Steeg 
mann Kansas Citv Mo and H Fell Cleveland — p 244 

Patency of Ductus Arteriosus m Adults — There exist 
records of 134 patients who have had operations lor ligation 
of the duct, nearly half ot these ha\e not been reported except 
b> personal correspondence to Keys and Shapiro Patency ot 
the ductus arteriosus is apparently much more common than 
was previously believed The authors themselves have studied 
51 such patients in the Minneapolis and St Paul area Briet 
notes are given on 57 adults with postmortem examinations who 
had simple, typical patency of the ductus arteriosus a tew data 
on 10 adults w ith atypical patency of the duct and 4 case reports 
ot adults with postmortem examinations who had simple patency 
of the duct In simple patency the cause ot death was subacute 
bacterial endarteritis in more than 40 per cent 2S per cent died 
of congestive failure The death of 2 patients resulted from 
rupture of a pulmonary aneurysm After the age ot 17, patency 
of the ductus arteriosus was associated with an average reduc- 
tion of life expectancy of about twenty -five years While lite 
lasts it is fairly normal Right and left sided cardiac hyper- 
trophy occurs but there is no enlargement in at least 10 per 
cent pulmonary aneurysms are present in about 15 per cent, 
atheromas and calcareous plaques occur frequently and the 
aorta is involved almost as often as the pulmonary artery The 
ductus was usually short, and in some it was represented by a 
fistula-like communication between the aorta and the pulmonary 
artery Difficult or even inoperable conditions occurred m about 
17 per cent The aortic orifice was usually larger than the 
pulmonary orifice Among adults with simple patency of the 
ductus women represent about three fourths ot the cases In 
atypical patency this sex ratio seems to be reversed Analysts 
of the available data indicates that an attempt at ligation of the 
ductus is justifiable m spite of the absence ot signs ot decreasing 
adjustment to the defect In adults difficult or impossible opera- 
tive conditions will be frequent 

Patency of Ductus Arteriosus Complicated by Sub- 
acute Endarteritis —During the two and a halt years tollov- 
ing January 1940 Touroff has surgically treated 11 patients with 
subacute bacterial endarteritis involving a patent ductus arteri- 
osus Although not all the patients were cured the value ot 
surgical intervention in properly selected cases was established 
The ages of the 11 patients ranged between 9 and 63 years 
8 were women In 10 the onset ot clinical manitestations ot 
infection and the time of operation varied between thirty -one 
1+) days and five months, in 1 the mtection was present lor 
two years prior to operation Spontaneous pulmonary embolism 
prior to operation occurred m 5 patients In 10 chemotherapy 
prior to operation was without significant effect At the time 
of operation the blood cultures ot all patients were positive lor 


Streptococcus viridans The characteristic * machinery” mur- 
mur ot patent ductus arteriosus was present m all several had 
additional soft systolic murmurs (at the apex or base) which 
were considered to be of little significance, m 2 characteristic 
murmurs led to the additional preoperatne diagnosis ot secon- 
dary, vegetative valvular involvement. Nine patients survived 
the operation and 2 died ot operative hemorrhage Ot the 
survivors, 6 recovered from infection without benefit ot chemo- 
therapy and 3 did not recover from mtection despite chemo- 
therapv Ot the 6 who recovered, none presented evidence of 
preoperativc spread of vegetations and atter three to twenty- 
nine months all are well and their blood cultures have been 
repeatedlv negative Of die 3 who tailed to recover, 2 had 
evidence of vegetative valvular lesions prior to operation and 

1 was assumed to have vegetations at die aortic end ot the 
ductus One ot these 3 patients died ot subacute Streptococcus 
v lrtdaiis endarteritis eight mondis after operation and 2 are umm- 
proved fourteen and sixteen weeks, respectively, atter operation 
Ligation or division ot the ductus, if perlormed betore vegeta- 
tions have spread to the cardiac valves or aorta, is an effective 
and safe method of treating subacute Streptococcus viridans 
endarteritis involving a patent ductus arteriosus The operation 
should be done as soon as die diagnosis ot superimposed mtec- 
tion is established A patient with an acutely infected (Staphy- 
lococcus aureus) patent ductus arteriosus has been operated on 
successfully 

25 2S5-42S (March) 1943 

William Withering — V Bicentenary Tribute G Aylm Stockholm, 
Sweden — p 23a 

•Angiocardiography and Its Value R Peres de los Re> es A Castcl 
lanos and R. Pereiras Havana Cuba — p 293 
Serologic Reaction in Cardiov ascular Sjphilis W BecLh San Fran 
cisco — p 307 

Apparent Causal Mechanism of Pnmarv Thrombosis ot Axillary and 
Subclav lan A eins J J Sampson San Francisco — p 3X3 
Rate of Peripheral Blood Flow in Presence ot Edema D X Abramson 
S VI Fierst and K Flachs Cincinnati — p 328 
•Investigations Concerning V'ltal Capacity D Gross Santiago Chile 
— p 33s 

•Effect ot Intravenous Administration ot I-anatostde C on Output 
Diastolic V olurac and Mechanical Efficiency ot the Failing Human 
Heart J S La Due New Orleans and G Fahr Minneapolis. 
— p 344 

Thrombosis ot Subciai lan and Axillary V eins Report ot 46 Cases 
J R Veal and H H Hussey V\ ashingtou D C — p 355 
Electrocardiogram m Hyperventilation Syndrome W P Thompson 
Los Angeles — p 372 

Angiocardiography — Perez de los Reyes and his associates 
have employed angiocardiography routinely since 1937 m the 
examination of cardiac patients It has proved harmless and 
its diagnostic value is superior to that oi other methods Angio- 
cardiography utilizes the peripheral veins tor visualizing the 
cavities ot the human heart and their large communicating 
blood vessels The method was devised with a view ot estab- 
lishing a correct diagnosis ot congenital heart disease Its two 
main stages consist m the introduction ot a thin Lindeman 
trocar m a vein of the elbow hand, leg or thigh and the injec- 
tion ot a radiopaque substance (not sodium iodide in a living 
subject) and exposure ot the x-ray film at the end oi the injec- 
tion From birth until the age ot 6 months a 35 per cent solu- 
tion of a radiopaque substance is used from 6 months until 

2 or 3 years ot age the same solution may be used in non- 
cyanotic patients but in the presence ot cyanosis the best con- 
centration is 50 per cent Injection ot the substance must be 
completed as rapidlv as possible and the roentgenogram made 
while die syringe still contains 2 or 3 cc. oi die original S to 
10 cc ot solution lor a newborn mtant 12 to 20 cc tor an 
imant and 15 to 30 cc lor older children. The technic is easy 
and can be done wherever roentgenograph ic equipment is 
available 

Vital Capacity — Gross describes a new spirometric pro- 
cedure oi investigating the respiratory tunction it adds to the 
tactor ot volume die lactors oi time and pressure Bv measur- 
ing at the same time as the vita! capacitv the minimal duration 
ot the quickest possible exhalation ot a volume equal to die 
vital capacity die velocitv oi spirometric respiration is obtained 
by dividing die vital capacitv by die expiration time Tie 
velocitv ot spirometric respiration is diat air volume which 
enters the spirometer per second. It represents the average ot 
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cxpiratui \ pitsbtiix is miasm ul, tins cot responds to (lie respi- 

V, ", ;•«' '» » - K„„ tllL 

I’ lC,U !I ,' l 1 (\oimne) and the expuatory pres- 

M,,L ,nc " 1(It I'<-iiclent of eieh other, wheieds the celoeity of 
'•imumitiie lespnation depends o n the \ital eapaeity as well as 
on the ex pi, a, (a \ p, esstne \m deereise m Mtal eapae.ty that 
,s earned pudonnn mth hj he ,rt disease ,s ehuaeteu/ed hy 
prolong Mon ot the expn .tion tune in dee. ease in the \efoeity 
ot spuoineti ie expnatmn mil alien e ill. hy dee.e ised expnatorv 
pressin e wlneh in tx pie.il eases sinks helou halt the stmdaid 
\.due Deeutses m Mtal mwiitj that ne earned piinuuh by 
puhiioii ii \ disease u c elnrieteii/ed by prolonged expnation 
tune, h\ deeieised \ eloe itx ol lespirition md, most of ill, by 
noimd oi luidh alteied expn Uoiy pitssmt 1 he deeieas’c m 
expnatoiy inessiiie in e irdi le nisiiHiciemv is explained by a 
diminution in the strength ot the lespirttoiy nuiseulat appa- 
lattis I lie i let that i pel soil Ills a norm d \ital e ip i tj does 
not pi o\ e tint he his a nornnl iespn Uoiy funetion Other 
fietois siieli is time, \eloeit> and expiritory piessure, must 
be eonsidtied 

Effect of Lanatoside C on Failing Heart — \eeoidnig to 
La Due md I'ahr the mtrnecmnis ulmmistration of 1 matoside C 
to patients with henit failme and nornnl sinus rhythm usually 
utereased the pulse pressnie and redueed the eireulation time 
and tenons pressure within two hours Koeiitgenhnuogruphie 
sliiehes ot the iieuts ot 10 suelt patients showed that the 
drug sigmlie tilth redueed the diustohe he irt volume ol 5 and 
mere ised the stroke output ot 8 In 2 pitients the minute 
\ ohmic ot the heart w is so great betoie the adiiiinistr ition of 
the ding that no deeided mere is L eotild be e\])eeted In the 
8 pitients in whom the e inline output, the pioduct ot the stroke 
output md the me in blood ptessure was delimtelv increased, 
the diastohe lie irt \olume w is decreased oi unchanged Since 
the dnstohe he irt volume is an index ot oxygen consumption, 
these tnere.ises in woik which tollowcd 1 matoside C must hate 
represented pioportiona! impioeenieiit in the nieelianteal efh- 
cinicy ot the he irt ot S ot the 10 patients Se\cn patients who 
were studied ittei compensation w is established showed a 
decrease of 200 ee or mote m the diastolic lieait volume In 
4 the minute \ ohinie was greatei than at the stai t of the expeu- 
ment and in 3 it was less The most consistent and lasting 
change produced seemed to be a deciease in the diastohe volume 
of oxygen consumption 


treated with sulfatlna.ole 23 were decidedly, 23 definitely 
8 were not improved, 5 were intolerant to the drug Th/da 

ZZtz: M f Gn ; <2. . s 

days, this was reduced to 4 Gm m twentv-fnm- J, 


American J Digestive Diseases, Fort Wayne, Ind 

10 45-80 (Feb) 1943 

Clinical Fxpuimcnts with Riboflavin Inositol and Calcium Pantothenate 
AI G \ orlnus, AI L Gompertz ami A Feeler, New A oik — p 45 
Oral Lse of Amnio Acids of Hydrolyzed Casein ( \migen) m SingicM 
Patients R Elman St Louis — p 48 
Relationship Between Rociitgenognpliic Abnoi malities of Gallbhddei and 
Constipation G II 1 amp J ill Bciztll and \ C Ivv, Chicago 
• — p 50 

Giardiasis with Lnusual Clinical Findings Pieliminare Report P B 
Welch, Miami I la — p s2 

♦Chemotherapy of Chionic incentive Colitis AI A AI ills and T T 
Alackte New York — p >5 

Significance of Hemouhagic oi Pigment Spots as Observed by Gastros 
cope J AI Ruffin and I W Biown Jr , Durham N C — p 60 
Generalized Piuritus Due to Carcinoma of Stomach and Cured by 

Tlmmme' Tflutnce ^‘TaxSSe^Xcl.in S Loewe, Ida Locwe and 

Liver ^Function ^ Tests °in the ° Wed (Set um Cholesterol Pa. t, t.o.., 
Bromsulphalcm, Cephalm Flocculation and Oial and Intravenous II.p 
Arui Tests) If A Rafsky and B Newman, New Aork 
n ' a ^Tnbe Biln.e f.act Diamage Twenty Five Year Tollow Up * 
Report on Anna Ingeber Penn the First Person to Unde, go 1 re , tme.it 
' by This Alethoel B B V Leon Philadelphia -p 69 

rvipmotherapy of Chronic Ulcerative Colitis -Sul fa- 
tlna/olc sulfaguamdme and sulfadiazine weie used by Mills and 
Mackie in the treatment of 109 unselected cases of acute and 

fulminating to chronic ulceiative colitis from the colitis cbm 
fulminating Tjr _, fol Thirtv-six natients were treated 


average total dose administered was 40 Gin pe^pattent The 
respective figures for the 71 treated w.th sulfadia«r e ^ 
- , 9 a„d 6 and for the 91 given sulfaguamdme they were 4l’ 

f ; 11 ™ 5 , rhe P rtsent stat «s of the 109 patients ts as fol’ 
lows 15 have been in a sustained remission of the disease for 
six months to two yea.s, m 35 the disease process is quiescent 
Loth on proctoscopic cx mnnatton and symptomatically but these 
patients are still on active therapy, 25 are on active therapy 
with continuing improvement m their disease, 17 are unimproved 
' Have had ileostomies, 4 are dead and the present status of 6 
is unknown The better results occurred in patients without 
sc\cre and tncveisible pathologic changes m the colon 

American Journal of Medical Sciences, Philadelphia 

205 157-312 (Feb ) 1943 

li-sue Culture Studies oil Cytotoxicity of Bactericidal Agents 1 
Meets of Grniiicidin, Tyroeidine md Penicillin on Cultures of 
M mini iliiti Lymph Node W E Herrell and Dorothy Heilman 
Rochester Mum — p 157 

Ornithosis ( Psittacosis) Rcpoit of 3 Cases and Historical, Clinical and 
I ibontory Comparison with Human Atypical (Virus) Pneumonia 
C It Faiom, Boston — p 162 

Uisorpnon Rale from Bone Marrow L M Aleyer and AI Perlmulltr 
Brooklyn — p 187 

Use of On iham in Rapid Cardiac Arrhvthmias W I Gefter and 
>V G l earn in Jr Philadelphia — p 190 
‘Comparative Value of High and Low Doses of Sulfadiazine in Treat 
incut of Pneumococcic Pneumonia H T Dowling C R Hid 
man, Washington, DC HA Feldman Fort McPherson, Ga and 

I A Jenkins Fort George G Aleade Aid — p 197 

A asodil itmg Effects of Nicotinic Acid (Relation to Metabolic Ka't 
and Body Temperature) Grace A Goldsmith and Shirley Cciil'H 
New Orle ms — p 204 

Relationship of Niacin (Nicolinic Acid) to Porphyrinuria in the W 

II \ Rafsky and B Newman, New Fork — p 209 

‘Studies of B Vitamins m Human Subject VI Failure of RiMkum 
Tlierapv m Patients with Accepted Picture of Riboflavin Deficient' 

F E Alachella and P R AIcDonald Philadelphia — p 
Relative Misorption and Conjugation of Nine Compounds bj Hui iaits 
Dui mg Three Hour Period (Free and Conjugated Blood Lt\c 
Determinations During Three Hour Period Following 
Administration of Acid Salts Alone Acid Salts with s 11 
Bicarbonate and Sodium Salts of Sulfapyridine, Sulfatbiazole a 
Sulfadiazine) E H Loughlm, R H Bennett, Alary E 
and S II Spitz, Brooklyn — ]> 223 „ ^ 

Occurrence of Abnormal Capillary Fragility in Newborn 
AIolonLy Boston — p 229 . 

•Bilateral Partial Bundle Bianch Block S Strauss and 1< m t> 
dorf Chicago — p 233 throcvlc 

Predictability of Character (Increased or ^Normal)^ cb ^ 


Survey of 1,000 Cases 


Ornithosis (Psittacosis) 

1 severe and 1 extremely severe case w Inch 


Sedimentation Rate 

Philadelphia — p 241 Reiiort of 

Thrombocytopenic Purpura Caused by Sulfonamide Drugs • K 
3 Cases L AV Gorham S Propp J L Sclnvmd and u 
Clnnenko Albany, N Y — P 246 Clotting 

Effect of Storage at A'anotis Temperatmes on J ro ‘ brD , vur 

Time of Human PJasnn R C Page and E J 
York — p 257 . 

-Favour has encouuttred 1 i»> J < 
case which lie has 

to identify as probable ornithosis (psittacosis) hy die c ) 
ment fisat.on H Other cares tv,. I, pantile 
but not due to the virus of ornithosis, suggested close ^ ^ 
between ornithosis and atypical pneumonia J c „, on tli 
ornithosis weie observed in the course of J m al)0U t 
Caieful questioning of patients with atypica I ^ v|nb , m i 
contact with varieties of birds known to 5 , nt stn mi' 

complement fixation tests on acute an ( 

should be vertormed as a diagnostic routine ^7 ^ ^ 
nioiua m patients from whom no efo o, ^ wlmh 

isolated may be due to a virus ot ‘he P ^ , )ctcr ogcneo 
has become fixed and is usually mop uast ba m e 

parasitism The cases presented arc ol ^ Ut c 

a number of animal inoculations did no m)]|)f)n ], tit 

pneumonia from the human type o the ihituf " 

assistance of Dr K F s ^ 


ju..u..KW‘-8 - Tl-nrtv natients were treated assiswncc - . „ 0 (ytaimu ■ 
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more common than is suspected The history ot contact v. ith 
birds was always obtained trorn the patient the historv was 
nought chiefly because the hospital staff had been awakened to 
the ornithosis problem bv a aisit trom Dr Meyer 

High and Low Doses o£ Sulfadiazine — Eiglttv one 
unselected adults with typed pneumococcic pneumonia were 
treated by Dowling and his colleagues with an initial dose ot 
2 Gm ot sulfadiazine followed by 0 5 Gm everv tour hours 
until recoi cry was certain or death ensued and an alternate 
group ot 79 with 6 Gm initially followed b\ 1 Gm every tour 
hours There was no significant difference m mortalitv or in 
the incidence of serious complications m the two groups In 
the second group there was a shght tendenev tor the tempera- 
ture to tall more rapidly than in the low dose group The 
hospital staj for the patients receding the larger doses averaged 
three and two-hftlis days less than tor the low dose group and 
the incidence ot relapse, spread ot the pneumonia to another lobe 
and slow resolution in the high dose group was less than halt 
that m the low dose group Toxic reactions were nitrequent 
m both groups Although the higher doses appear slightlv more 
effectne definitely smaller doses than are usuallv recommended 
can be used without fear ot an increase in the mortahn rate 
or of serious complications At present this is significant as 
the supple ot the sulfonamides may become limited 

Studies of B Vitamins in Man — The experience of 
Machella and McDonald in the treatment with nboflaem ot 
some ot the lesions ot 20 patients attributed to its deficiency 
lias been as tollows Cheilosis has not healed with the adminis- 
tration ot riboflavin alone but from the observation of others 
it has become evident that the administration ot tractions ot the 
B complex other than nboflav in may be accompanied bv healing 
of die lesion They have had no significant experience in the 
treatment of die lesions ot the tace that have been ascribed to 
a deficiency of riboflavin Its administration to 3 patients with 
acute and to 1 with chronic pemphigus brought about no 
improvement in die character or decrease in the number ot the 
lesions The results ot treating keratitis ot 9 patients widi ribo- 
flavin were disappointing only 1 ot them experienced permanent 
subjective improvement The cutaneous rosacea ot 5 patients 
widi rosacea keratitis was uninfluenced by the vitamin In none 
of the 6 patients widi a purple red or magenta tongue and with 
flattened or mushroom shaped filiform papillas who were treated 
with riboflavin were the changes of the tongue significant^ 
altered bv the vitamin m 4 a return to normal occurred alter 
medication with brewers’ yeast, in 1 alter pyridoxine was 
administered and in 1 the opportunity to observe the results ot 
vitamin dierapy other than riboflavin was not afforded The 
conflicting data in the literature and their personal experience 
make the authors doubt the validity ot the syndrome aribo- 
flavinosis 

Bilateral Partial Bundle Branch Block — Strauss and 
Langendorf report a case of sinus rhythm with intraventricular 
block which showed variations ot die ventricular complexes 
between the common and uncommon types This change was 
associated with advanced partial auriculov entricular block The 
alternations are explained by assuming partial block in the two 
maul bundle branch systems with a shorter relative reiraetorv 
I’ha-t.: ot the bundle branch which has the longer absolute retrac- 
tory phase \\ hen a thorough examination ot the conduction 
system in cases of intraventricular block is made bilateral 
mv olv uncut might become more trequent than heretotore 
expected 


Archives of Dermatology and Syphtlology, Chtcag 
J7 301-166 (March) 1943 

1 'l '" 1 Proteinosis (l_ rkach \\ icthc) J Ramos e Silva Rio dc Janein 
Brazil — p 301 

Inusual Variant of Epidcrtnolv sis Bullosa Recurrent Bullous Eruntio 
ot tea SB Frank — p s27 

Mineral Change* m NeuroUcrmatm^ Regaled bv Micromcmeratioi 
R t MacCardlc M F Engman Jr and M F Engnian Sr St. Lom 
— 1 > 

Multiple llaval Cell Epitheliomas O r i„matm K trom Congenital Pi,„int< 
Ita-tal Cell New T \\ Nisbct Pasadena Calit — « 3 “ 

Xcru^lcrosi 1 \ O Lcarv Rochester Mum and M W a. mai 

Un ago — p 3s. 

Kciatosis tolUcuIarib \wth Lingual Involvement ot '■v.ali iv-jrt 1 
Cave D G \\ clton Charlotte N C — p 39 -t 


Archives of Internal Medicine, Chicago 
71 301-442 (March) 1943 

Vinjina Pectoris anil Svtidrome ot Peptic Llccr H Levy and E P 
Boa New "York — p 301 

Protective Action ot \ ltanun C Again t Experimental Hepatic Damage 
K H Bejer Madison W — P 31a 
The Heart m Pulmonar' Embolism J Currui* and A R Barne 
Rochester Mum — p 32a 

Cluneal Effectiveness and Satetv ot New Sjnthetic Analgesic Dra s 
Demerol R C Batterman New \ork — p 34a 
Effective Renal Blood Flow Glomerular Filtration Rate and Tubular 
Excrctorv Mass m Arterial Hjpertension II Effect ot Supradia 
phragniatic Splanchmcetoni} with lower Dorsal S>mphathetic Gaugh > 
nectonn P P Foa W \\ Woods M M Peet and Naomi L Foa 
\nn Arbor Nf jeh - — p J 7 

\ oeiation oi Hvdrothorax with Ovarian Fibroma (Meigs s Svtidrome) 
W W Herrick T L Tv son and B P Watson New York — p 370 
Incidence and Causes ot Hvperprotemenua Studv ot 4 390 Cases 
L Cardon and D H Atlas a sisted b\ M J Brunner E Aron and 
S L Teitelman Chicago — p 377 

Blood Flow m Extremities Affected bv Anterior Poliomv ehtis D I 
Abramson K Flachs J Freiberg an l I A Mir kv Cincinnati — 
p 391 

Serum Cholesterol Level m Coronarv Arterio clerosis A Sterner and 
Beatrice Domanski New \ork— p o9~ 

•Multiple Bilateral Pulmonarv Adenomatosis in Man J L Sims — 
p 403 

Inusual Sounds Emanating trom Che t Cause and Diagnostic Stgntft 
cance or Bubbling Clicking Crunching Knoeking and Tapping 
Sounds Report ot 2 Cases ot Interstitial Emphvsema ot Lung and 
Mediastinum J A Greene Iowa Citv - — p 410 
\atue or Sodium Chloride in Prevention ot Alkalo is During Sipp> 
Treatment with Calcium Carbonate J B Kirsner and W L Palmer 
Chicago — p 41a 

Diseases ot Nutrition Review ot Certain Recent Contributions H R 
Butt R M Howie and R M Wilder Rochester Minn — p 422 

Multiple Bilateral Pulmonary Adenomatosis in Man — 
Sim* report* an instance ot pulmonary adenomato*i* in man 
which resembled the disease jagzKhte ot sheep Current opinion 
suggests that jagziekte is an imectious disease possibly ot 
■virus origin A tew similar case* in human being* have been 
reported previouslv The possibilitv that this lesion a* seen m 
sheep possesses neoplastic characteristic* a* well a* transmissi- 
bilitv must be considered Further investigation to establish 
the identitv ot the condition tound m man with that tound in 
sheep indicated 

Army Medical Bulletin, Washington, D C 
\o 65 1-240 (Tan ) 1943 

Medical and Samtarv Data on British Solomon Islands Protectorate 
H M Horack — p 1 

Medical and Samtarv Data on Territorv ot Papua \ustralian Manda el 
Territorv ot New Guinea (Including Bumarck Archipela s o) H M 
Horack — p 13 

Medical and Samtarv Data tor Levant States T F W ha' tie — p d 0 
Experiences ot Mobile Surgical Lmt m We tern Desert P B Ascrott 
— p 7s 

*Surve> oi Hemohtic Streptococci in Certain Armv Camp F F 
Scliwentker — p 94 

L S Armv Induction Board Experience November 1940 September 1942 
C D W ilhanis — p 10a 

Frostbite Immersion Foot and Allied Conditions I S W right and 
E A Allen — p 136 

Neuropsvchiatrists m L S Anu> Their Function m General and m 
Relation to Replacement Tramm* Center R D Hallorau and M J 
Farrell — p la I 

Hemolytic Streptococci in Certain Army Camps — 
Scbwentker states that during the winter oi 1941-1942 a total 
ot 5 405 throat cultures were made at tour armv posts 158 ui 
patients 674 oi ward contacts and the others ot normal carriers 
The object was to obtain preepidemic data ior comparison with 
similar studies in the event ot an outbreak ot streptococcic 
intections At first onlv sporadic cases occurred but m Febru- 
arv an epidemic occurred in one ot the post- At this post a 
single tvpe ot streptococcus caused most ot the cases but at 
others the sporadic endemic cases were not caused by auv 
principal streptococcus Abo the incidence ot the various !> pc . 
ot streptococci among normal carriers was similar There was 
a definite relationship between the streiitoeoccus carrier rates 
m a commumtv and tile incidence oi scarlet lever Tile loqa 
rithm ot the morbiditv varied directlv with the carrier rau 
This relationship held ior the gross and group A rates and tor 
the scarlatinal tvpe since the three rales rouglilv jiaralleled one 
another Changes in tl c gros, carrier rate were due to varia- 
tions ill the „roup A rate which n turn vere dependent in the 
changes in rate tor the scarlatinal type Dunn s vari outbreaks 
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«^Lr,l » l H ' L ic V ‘ U " n itr,ln ° f ilr M>tw.ou.Ub became 
distributed throughout the nun Ues, m varying degree Depend- 

K n " tl,< - d , iK1 , u - uf distribution, it failed to reach a certain 
propoi turn of the men, these remained well Some of the 
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resist nit to the oiganism, probtbly because of an antiinctcrial 
miniuuih 


s wei! but die dysentery organism was isolated only 

imiiuu Reg. u dless of their Dick re ictioii, they 'remained demonstration 0 of S , diag ? osls W , as co,,firmtd 25 by the 

II Hid either promptly elmmnted the streiitoeoeuis or becinie initial dose was 0 1 Cm the convalescent period The 

filial carriers I hose without intibaetenal immunity became tered orallv This P r ki ogram of body weight admims 
■ck Si irlet fever developed ... the D.ek positive mdn, duals OnSrZfr i °) * lntCrVaIs of four hours by 
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Journal of Infectious Diseases, Chicago 
72 1-96 (Jan -Feb ) 1943 

Uhit ,°{ . Siilfmihmtdc on 1 xpcnnuut-il Leprosy C knkower, 

I Monks Otero nut J It \xtmsscr. Sail Jm.i Puerto Kuo ~p 1 
Litca of Or \uministrntitm 01 Sulf uul>lKinmtiint. on Lxpcnmmtnl 

Uaoill irv Dvnnkrv in Kohlcd loops ut Colon of Micui Muhtfv 
md Ils I diet When Introdmul into the loops (, M Dick ami 
Dorolln Itoskins, Chicago — p 11 

S)U itic Plastic Studies U late of Pasteurella lkstis in llu J R 
Douglas and t M Wluckr Sm fcnncisco — p IS 
Isolation and Properties ol fcqmne Lneiplt ilumjUitm \ irns (Lastcrn 
Strain) \ R ltilor, D (. kli irp, Dorothy He trd and J \V ikard. 
Durlum N C— p J1 

Kilatiimslup of I osmophil Response to 1 actors Involved m Anaptivlaxis 

II 11 Caiuphill, Chicago — p 12 

Vi Antigen in Detection of lvphoid Carriers M Klein. Philadelphia 
— P -19 

Oecurrcnce and Distribution of Salmonella Types in United States P R 
Edward* md D W llruner Lexington ky — p 58 
Sjlvatic Plague Studies III Lpizootic of Plague Among Ground 
Squirrels (Citcllus lleeelie)i) in kern Comm California I C 
I sans C M Wheeler and J R Douglas, San 1 rancisco — p 68 
Studies on Activitv ol Sodium Sulfadiazine Against Hactcriuin lularcnse 

I Treatment ot experimental Tularemic Infection in Cluck fc.mbr.jo 

J C Ransmcicr, Nashville, Penn — p 77 

Id II LlTect on Growth ill Vitro J C Ransmeter, Naslisdle, Tenn 

-p 82 

Reaction ot Cluck Embryo to Virulent and Noinirukut Stratus of Bnc 
termm rularetise J C Ransmcicr, Nashville Teiui — p So 
Toxoplasmosis in W ild Rats T L Perrin, Bctliesda, Md , G D 
Brigham md H G Pickens, Savannah, Ga — p 91 

Journal of Pediatrics, St Louis 
22 259-386 (March) 1943 

Clinical Results with Lse of Agglutinogen from Phase I Hemophilus 
Pertussis as Skin lest for Susccptibilitj to Whooping Cough Harriet 
M Felton and fc. \V riosdorf, Philadelphia — p 259 
Obstructive Eniplijscma and Atelectasis m Tuberculosis of Infants and 
Children J Meneghcllo, Santiago, Clide, and C A Smith, Bostou 
— p 265 

Early Operation in Premature Cranial Sjnostosis for Prevention of 
Blindness and Other Sequelae Five Case Reports with Follow Up 

II K Taber and E B Towne, San Francisco — p 2S6 

Western Equine Encephalomyelitis in Infants H Medovj, Winnipeg, 
Man , Canada — p 208 

•Prophylactic Use of Sulfaguamdine in Djsentery Outbreak P F 
Lucchesi and N Gildersleeve, Philadelphia — p 219 
Serum Phosphatase Values in Children Showing Retardation in Osseous 
Development and Low Metabolic Rates A M Hill and J E Webber, 
Grand Rapids Mich — p 225 

Assessing Phjsical Condition of Children III Components of Phjsical 
Status and Physical Progress and Their Evaluation N C Wetzel, 
Cleveland — p 229 

Association of Gastrointestinal Allergy with Celiac Syndrome C F 
McKhann, S Spector and Emily R Meserve, Ann Arbor, Mich — 

p 262 

Prophylactic Use of Sulfaguamdine in Dysentery Out- 
break —Lucchesi and Gildersleeve used sulfaguamdine prophy- 
actically and therapeutically during an outbreak of bacillary 
dysentery among 118 children confined to bed with scarlet fever 
The children in one part of the hospital were m danger of 
developing dysentery superimposed on the scarlet fever For 
thts reason, of the 45 children in this half of the building 30, 
being from cubicles in which a case of dysentery had developed, 
were Riven a prophylacttc course of sulfaguamdine 0 05 Gm 
per lufogram of body weight every four hours f ° r one da y and 
then every eight hours for two days Dysentery did not develop 
then ever / B . s j tient had a s l, s ht fever with four stools 

’ n ai ? vs after the institution of sulfaguamdine but mucus, blood 

T^Ste y cr^s were not seen The Cher w,„g of the 
or dyseme y e protected by lts segregation from the 

infected wing and these patients were not given a prophylactic 
course of the drug dysentery did develop during the succeed- 


onc to two days 

drug was discontinued relief was prompt on its readministra 
hon toxic reactions were negligible Dietary treatment of 
all cases consisted of weak tea, ripe banana, scraped apple, fruit 
j uiccs and, in a few cases, a kaolin-pectin mixture 

Journal Pharmacology & Exper Therap, Baltimore 
77 207-310 (March) 1943 Partial Index 

Sulfapjridinc Bactcriostasis of Lactobacillus Arabmosus and Its Counter 
\vV^— p 007 ^ ^ ^ eIroc ^ and c A Eh eh j era, Madison, 

Relation of Molecular Configuration to Inactivation of Sympathomimetic 
\mmcs in Presence of Phenol Oxidase K H Bejer, Madison, \Vk 
— 1> 247 

Effects of Atropine, Prostigmine, Adrenalin and Calcium on Movements 
of Fasting Human Stomach W F Anderson and X Morris, Glasgow, 
Scotland — p 258 

Relation of Extrinsic Nerves of Intestine to Inhibitory Action of Atropine 
and Scopolamine on Intestinal Motility W B Youmans, A I 
karstens and k W Aumann, Portland, Ore— p 266 
Effect of Cocaine on Excretion of Phenol Clara Torda, New A oil. — 
p 274 

•Sulfapyrazme Its Activity Against Experimental Infections with Beta 
Hemolytic Streptococci as Compared with That of Sulfadiazine, Sulfa 
thiazole, Sulfapjndinc and Sulfanilamide L H Schmidt and Clara 
L Sesler, Cincinnati — p 277 

Effect of Narcotics on Balance Between Central and Cheniorecrptor 
Control of Respiration R D Dripps and P R Dumke, Philadelphia 
— p 290 

Movements of Human Stomach — Anderson and Verm 
observed the action of various drugs on the motility of ^ 
fasting human stomach Atropine in small doses had a para 
sympathomimetic action which increased the frequency and 
amplitude of the hunger contractions and slowed the pulse rate 
Such a dose also had a sensitizing effect whereby an ant'para 
sympathetic action was obtained from a second small dose 
Large doses inhibited the movements of the stomach and quic 
ened the heart rate Prostigmine had an excitor effect on gas 
trie motility Premedication with atropine did not change ns 
action If given in large doses, the atropine may prevent ><- 
stimulating effect of the prostigmine The effects of atropine 
were not altered by the previous administration of pros >5, 
mine Epinephrine in small doses occasionally increased g 35 ’ ” 
motility Large doses had a sedative action Calcium 11 
sedative action on the fasting contractions of the stomaci 
slowed the pulse rate 

Activity of Sulfapyrazme — The activity of sulfapyrazi^ 
against infections with beta hemolytic streptococci was 
pared by Schmidt and Sesler with that of sulfadiazine, ^ 
thiazole, sulfapyridme and sulfanilamide Siilfapyrazn ^ 
usually considerably more effective The data su £S es Qur 
superior activity of sulfapyrazme, and also of sulfa l ■ ^ 
equal doses of other sulfonamides is due to the a s ^ 

excretion characteristics of the two drugs, whic bcPutn 
maintenance of effective concentrations m ttic the 

treatments The activity of all five drugs was e ^ t , )e 

same when the average concentrations in the 
same 

Michigan State Medical Society Journal, Lansing 
42 161-240 (March) 1943 ^ L v. 

Pyogenic Infections of Skin, Especially Hydradenitis Supp 


Brunsting, Rochester, Minn- p 185 
Modern Management of Infections in Lrinary 
Chicago — p 190 


R. D »' ffC 


Hyperparathyroidism with Osteitis Fibro^ Cjsnra^ ^ %r 

H M Andre, E W Schnoor, Grand RapiUs 

Grandville P 195 i„ ulr , c s AV O 

Diagnosis and Treatment of Abdominal Injuries ^ 

apolis — p 198 , Elizabeth Keimj, 

Kenny Treatment of Poliomyelitis Elizatiei 

tralia — P 204 
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Minnesota Medicine, St Paul 
26 225-320 (March) 1943 

Diagnosis ot Corneal Lesion F H Haessler Milwaukee— [i 243 
Eustachian Tube Function and Deafness J R Landsaj Chicago 
P ~ -0 

Acute Suppurative Otitis Media— V Reconsideration C E Connor 
St Paul — p 257 

Staph'lococcic Conjunctivitis T R Fritschc New Llm— p 265 
\ isual Malingering \ G Athens Duluth p 266 

Spontaneous Parahsis ot Seventh and Eighth Nen.es with Recoverv 
O B Patch Duluth — p 270 

Loss of Cilia in Rcspiratoo Tract and Its Relation to Death from 
Respiratoo Disease Prelinunao Report V C Hildmg Duluth 
p 272 

•Beneficial Effect ot Lrea m Topical Sulfonamide Therapy I Treatment 
of Infected Dermatoses II Effects cness of Urea Sulfonamide Com 
binations in Sultonamide Resistant Infections E 1 Strakosch and 
\\ C Clark Minneapolis — p 276 

Treatment of Craniocerebral Injuries m Modern \\ arfarc G S Baker 
and V W Vdsou Rochester — p 282 

Effect of Urea in Topical Sulfonamide Therapy — 
Strakosch and Clark demonstrated that Ion concentrations ot 
urea exert a sy nergistic action vv ith sulfonamides on Escherichia 
colt m a synthetic medium and also neutralize the sultonamide 
inhibitory action ot methionine and para-aminobenzotc acid 
Urea offers advantages over certain other substances, such as 
azochloramid, which neutralize the sulfonamide inhibitor action 
and enhance die bacteriostatic action Twenty-eight instances 
of bilateral dermatosis due to staphylococci and/or streptococci 
were treated with a urea-sultadnazole mixture Each acted as 
its own control, one side was treated with a urea-sulfathiazole 
mixture and the odier with a 5 per cent sultaduazole ointment 
or solution alone Treatment was applied m the form of an 
ointment consisting ot 5 per cent of sultathiazole and 30 per 
cent of urea m a base ot tatty esters of diethanolamine mixed 
with petrolatum, in the torm of wet packs of a solution consist- 
ing of two parts ot water in which was suspended a powder 
mixture of 70 per cent of urea, 20 per cent of lactose and 10 per 
cent of sulfaduazole or in the form ot a mixture of urea and 
sulfathiazole in powder form The condition ot only 5 of the 
28 patients was not definitely benefited by the urea-sulfathiazole 
mixtures as compared with the sulfathiazole alone In I ot 
the 5 the condition was borderline, treatment in 1 vvas discon- 
tinued because of the caustic action of the sodium salt ot sulta- 
thiazole and in 3 the causative organisms may have varied in 
their response to urea-sulfonamide therapy under the present- 
ing clinical conditions In 2 cases of widespread pyodermia 
with organisms which were coagulase positive and hemolytic 
Staphylococcus aureus both of which were decidedly sulfon- 
amide fast by m vitro tests, topical treatment with urea-sulfon- 
amide combinations proved effective atter sulfonamides alone 
were ineffective Strong urea therapy should be discontinued 
when fresh uninfected granulation tissue appears as animal 
experiments on cutaneous defects and some cluneal experience 
show strong urea to be inflammatory New granulation tissue 
contiguous with infected areas, may be protected from continued 
urea treatment with omtment 

Missouri State Medical Assn Journal, St Louis 

40 61-94 (March) 1943 

Protecting the Newly Born Infont from Tuberculosis P J White 

St Louis — p 61 

•Pathogenesis ot Jaundice ot Newborn Intant p G Dams St- Louis 

— p 62 

Diarrheal Diseases in Newborn Infant VI M Cook St. Louis —p 64 

Pathogenesis of Jaundice in Infancy— Dams r-mts out 
that jaundice of the newborn intant may be caused by mtections 
A teat for syphilis is indicated on every mother of a baby with 
jaundice When the jaundiced baby has a fever a blood cul- 
ture always should be taken Septie jaundice and syphilitic 
jaundice are associated with acute hcpatiUs but today these 
cases are rare as aseptic deliveries are done on thoroughly 
examined expectant mothers It is the baby ot a woman with 
streptococcic nasopharvngitis m whom Sepsis develops Fever 
or jaundice ot tile newborn intant indicates the need tor a blood 
culture Obstructive jaundice 01 the newborn conies on slovvlv 


after the first five days ot lite It presents much the same 
picture as that produced by tumor or stone m the adult It 
develops slowly m the newborn period with relatively few 
svmptoms associated with it during the first week After a 
rather protracted course death is inevitable, as rarely are any 
of the ducts patent Sometimes the ducts from the liver to the 
gallbladder are open and cure may be brought about by an 
anastomosis ot the gallbladder to the duodenum or stomach 
In cry tliroblastosis lies both the simple so-called physiologic 
jaundice ot the newborn and the serious syndrome best known 
as icterus gravis (erythroblastosis fetalis) The first, occurring 
not earlier than the third day and not later than the fifth, is 
called physiologic jaundice because of its trequency and its lack 
of seriousness However its frequent presence m die weak 
and premature does not justity die term physiologic Some 
slight hepatic insufficiency must be present The result is an 
inability to handle die biliary pigment produced by the destruc- 
tion ot die unnecessary abundant cells in the baby’s circulation 
When this comes to an end die condition improves Hemolytic 
jaundice occurring belore the second day ot life or even at 
birth, after sepsis and syphilis have been ruled out, strikes a 
more serious note, as does jaundice which continues to increase 
rapidly in intensity or fades only to be replaced by extreme 
paleness The incidence ot and mortality trom fetal erythro- 
blastosis would be reduced if more attention was given to the 
icterus of die newborn 

Nebraska State Medical Journal, Lincoln 

28 65-100 (March) 1943 

The Senile Heart L Stark Norfolk — p 69 

Pain m Spine Thorax Shoulders and Arms Simulating an Anginal 
Syndrome. F W Niehaus Omaha. — p 72 
Factors Which Become Evident on Influencing Heart Alter 50 Near* 
of Age C Fraud sen Omaha — p 7 a 
Blood Pressure as Seen in the Aging Individual and Its Influence on 
the Aging Heart C Q Thompson Omaha. — p 78 
Factors Influencing the Aging Heart E M \\ alsh Omaha — p SI 
Present Daj Treatment of New Gonorrhea in Male R A Frarj Lin 
coin — p 84 

New Orleans Medical and Surgical Journal 

95 401-444 (March) 1943 

^Increasing Incidence and Complications of Chronic Bacillar> Dysentery 
D N Silverman and A \ Friedrichs New Orleans — p 401 
A itamin Deficiencv States in Louisiana. R C Lowe New Orleans — 
p 407 

Fractures About Ankle Joint. R H AUdredgc New Orleans — p 414 
Medicolegal Relations ot Nervous and Mental Disorders C P Maj 
New Orleans — p 423 

Dse of A arious Insulins m Treatment ot Diabetes Mellitus R F 
Baskett Texarkana, Ark — p 428 

Chrome Bacillary Dysentery — Silverman and Friedrichs 
state that in New Orleans the prevalence virulence and inci- 
dence ot complications ot bacillary dysentery have increased 
Strains ot the original Shiga bacillus and of the Flexner type 
are encountered more frequently the lactose fermenter reported 
ten vears ago is now an unusual finding in chronic bacillary 
dysentery The increase in incidence and virulence of bacillary 
dysentery in this and other sections ot the country assumes 
particular significance in views ot the aggregation of great 
numbers ot men in the different camps and the various com- 
munities The possibility ot this infection spreading irom a 
local community to camps is great Close vigilance should be 
observed and « dysentery should appear the patient should be 
isolated and every effort made to prevent tile spread ot tins 
extremely serious disease 

North Carolina Medical Journal, Winston-Salem 

4 77-110 (March) 1943 

Military Environment Prunanl> in Relation to Change* ui Barometric 
Procure as Applied to Clinical Medicine I Effects ot Compression 

II Effects ot Decompression A. R. Bchnke Bethesdaj Md p 77 

Hormone Approach to Carcu oma 02 Procure. E. P Af iC a Durham. 
— P a9 

Infectious Discuses ol Heart. G T H-rrcll \\ mston Salcra.— p 95 
Ctalsbcatc Sprues M. icral Water W J Sc-ter Manta Ga.— r 9j 
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Lancet, London 
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MreitmciUot Chrome Lnipseim I* It MIimiii p _>lj 
Must Injurs ot I mij,s uith ( iirimis I esion ot ( ereUnim l‘ 11 \scrott 
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\cu Method in \dministeriin, I'entolliil Sodium tor 1 out, Period 
Soper p Jos 

Clmie ll \pplic itiein ot I leetromsei„r iphs t, Weddell 
md H I 1* ittle p J lb 
Spout meoits lUmorrlis^es m Chrome Nephritis (, llehr— p Jt 9 

Treatment of Chronic Empyema — I lie operation tesr 
t-ltrontc tiiipseiiit dese tilted In \lltsun eottsists in resetting 
lengtlis ot one or two tilts at the bt'e ot the empyema in order 
to gun aeeess to tlie ed\it\ md then stripping the thick parietal 
liycr ol librous tissue trotti the overlvmg intact tills and mter- 
costd hundlcs depressing it on to the surtiee ot the lung md 
holding it there bv me ms ot a pack I his ohlitet ates one cavity 
•md nukes a second ot etpiil volume hut the w ills of the new 
eavitv are tresh md hell tpmklv iliiee etses aie ie[)orted 
Die operation n is devised in the he lie t that the chromcitv of 
<m empyemi depended less on (lit elasticity ot the lung than on 
changes occurring in the chest wall It seems that something 
pre vents die inllammatorv process it the maigtn ot the cavity 
from causing {wither ulhcsion ot parietal and vised il layers 
Whatever may he the mechanics ot tins healing process it is 
obviously earned on niainlv m the chest wall as shown by the 
fact that the fibrous tissue foimed there is usually about three 
times as thick as that on the lung It may be that the dense 
fibrous tissue tends to sti angle its own blood supply The 
operation aims at producing fresh walls to the cavity and a 
fresh healing edge \\ heic the operation is applicable it has 
the advantage over othci methods that fevvet ubs need to be 
resected, fewer intercostal ncives divided, there are fewer opeia- 
Hve stages and final deformity is less 


Joint A vr ^ 
Juse 19 1913 
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spread congestion of the alveolar capillanes-with red cells m 
tlie alveoli and alveolar epithelium— and occasional areas ot 
emphysema with rupture of alveoli There was no stoking 
difterenee in the pathologic findings of the person dying eight 
outs after the incident and of the patients dying immediately 
t he observations support Zuckerman s experimental evidence 
that it is the traumatic effect of the percussion element of the 
blast wave on the body surface that causes the lesions No 
evidence is submitted as to the mechanism of death 

Slowly Acting Pituitary Preparations m Diabetes 
Insipidus —Court and Taylor report the clinical histories oi 
p Uients with diabetes msipidus Slowly acting pituitary 
prepai ations with powerful antidiuretic properties are now avail 
able 1 lie delaying effect has been achieved m two mam ways 
by emulsiiy nig an acpieous solution of the hoimone or suspend 
mg an insoluble derivative in a suitable oily medium Prepa 
rations of both types can give excellent control \ fluid intake 
and output not gieatly above the average follows an injection 
once in forty-eight or seventy -two hours Pituitary emulsion 
however lias some serious disadvantages, the standard dose 
contains as much as 20 oxvtocic units, as the emulsion is solid 
at room temperature and the hormone therniolabile, prepara 
tion of the injection requires considerable care, paraffinomas 
mav develop at the site of injection, probably caused by the 
hydrocarbons present in beeswax This unfortunate sequd 
deserves to be noted, since a similar vehicle has recently been 
used tor cpmephi me Pitressm tannate in oil is free from these 
drawbacks, 1 cc contains only 5 pressoi units, administration 
is simple and painless, and after six months’ careful observation 
no local deposits have been seen There is no rise in blood 
pleasure during the ninety minutes after injection or at 
sequent jicriods Palloi, intestinal cramps, nausea or loniiMg 
commonly associated with injections of the liquid extract have 
not been observed Pitressm tannate m oil seems to be t ie 
safest and most effective slowly acting preparation of the pos 
tenor pituitary' lobe so far available for the treatment « 
diabetes insipidus 

1 291-324 (March 6) 1943 


l, iirtcogiuzed Congenital Syphilis D Nabarro p 791 
Psittacosis (Ornithosis) Virus in English Pigeons C 
md k C Mills— p 292 

* \mlgesic Value of Pethidine by Mouth R V Christie 
"Rtfcct of Pethidine on Pain in Neurologic Cases G 
B McNrdle — P 296 

Pat Embolism After Compound Fracture of Tibia R 
— p 297 

Restoration of Function in Burnt Hand D 
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‘Treatment of Lymphogranuloma Inguinale with Anthionm i 
Law — j) 300 

Gynecomastia J S Richardson —p j04 , _ tncC j)hatoj atby 
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‘Pathologic 2 Hidings m Senes of Blast Injuries 
R E runbndge — p 257 

Electroencephalograph) m Chronic Post Traumatic Syndromes Motlie E 
Heppenstall and D Hill — p 261 . 

Night Visual Capacitv of Psychologic Cases P C Livingston and 

B Bolton — p 26a , 

‘Slowly Acting Pituitary Pieparations in Diabetes Insipidus 
and S Taylor— p 265 , Ir „ . 

Gangrene After Arterial Contusion k H Pndie p -67 
Transfusion of Filtered Liquid Serum S Achioyd, G 
and L E R Ptchen — p 268 _ „ „ 

Superficial Atresia of \ ulva Report of Two Cases 
Ottley — P 269 

Pathologic Aspects of Blast Injuries -Wilson and Tun- 
bndge describe the postmortem aspects of the organs of the 
to, c and abdominal cav,„« ot 7 adults and 5 cbdd.en *n,8 


J V Wilson and cline-4-carboxyhc acid), accoidmg 
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n na , y aJ a felt of blast ,n,nry Eleven of the 12 persona 
STZetottly and 1, an adult, d.ed after e,ghl ho^ The 
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Cerebral Cortical Lesion and Fits m Wernicke s 
A W Gill and \ J McCall — p 305 
Tncheobronchial C>st Pauline C Marshall ami 
— ■)> 305 

Analgesic Value of Demerol by Mouth 
(hydrochloride of the ethyl ester of 1-methyl- P > en . 

to Christie, may be giu'ij 

mouth, rectum or intravenous, intramuscular or w 

routes Its effect when given by mouth appears m j 0l 
twenty minutes and lasts five to six hours c ,nl ^ ut t jie 
the drug was organized by the war wounds commi ^ ^ 
Medical Research Council The effects of tmtr ° u j w 

mouth in doses of 100, 50 and 25 mg have JLUI j clL „r 
eight hospitals on 335 patients suffering P a,M , |(J _>■<, 
partial relief from oral administration was o a 1 sU(It r 

Complete relief was obtained in 55 per cent ot P a o[ ||w e 
mg severe pain and partial relief m 20 per ecu i , m o! |tf 
with ‘moderate” pain, complete relief vvas ^ , Jr firm' 

cent and partial relief in 12 per cent The ^ ^ 

vvas compared with that of codeine m ol autff 

cent of these it vvas clearly superior to a __ t .u a/ 





cent OI tnese II Wd3 —i r ct nt vn 

salicylic acid, acetophenetidin and codt,ne ' 1 ' lt ] 

,n effect and m 33 per cent inferior h « ^ 
effective than morphine by mouth Tomc sy 
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administration were uncommon and never serious There was 
no oidemt tint tolerance to tin. drug nuglit develop, but a 
sbjit danger of addition Ins been reported Demerol given 
b\ injeetion in a few ei.es seemed to be more effcetne tlnn 
bj mouth 

Effect of Demerol on Pam in Neurologic Cases — 
•Wording to FitzGerald and Me \rdle Demerol became avail- 
ible m Britain under the name ot pethidine m 1941 Thee 
gate it to 12 subjects selected as liaung severe pain arising 
from diverse neurologic conditions Some had pain of periph- 
eral origin such as radial neuritis, brachial neuritis supra- 
orbital neuralgia trigeminal neuralgia or sciatica others had 
pam oi central origin as in thalamic sjndrome painful phantom 
limb or tabetic crisis , and still others had undergone operations 
for injection ot the gasserian ganglion or had a headache from 
lumbar puncture or encephalographi To some patients the 
drug was gnen mtravenouslv to others subcutaneouslj The 
response to Demerol was excellent m b of the 12 cases in 3 
the relict was considerable although the pam was not entirelj 
abolished and the duration ot relief was not bevond four hours 
The onh patient who did not obtain anj appreciable rehet was 
a lnghU emotional subject who had been accustomed to con- 
siderable amounts ot opium and rather resented being gnen a 
different drug \d\erse side effects — which ranged tram tran- 
sient giddiness to pallor taintness sweating, blurring ot tision, 
nausea tremulousness and anxietv — were noted in 7 ot the 10 
ea es m which Demerol was enijiloved mtravenouslv Though 
objectionable these features were transitor> in all but 2 It has 
been possible to compare the rehet gained w ith Demerol w ith 
that following morphine m 7 cases Morphine gace consider- 
able rehet but it was less definite and of a shorter duration 
than that following Demerol 

Anthiomaline in Venereal Lymphogranuloma — Law 
reports that 220 cases ot venereal lj mphogranuloma were 
treated during eighteen months among both British and \iri- 
can troops in West -\tnca The lesions with three exceptions 
were genital and inguinal in situation and were less extensive 
than in the temale Cases ot rectal involvement with stricture 
formation were not seen The primarv lesion is small painless 
and transitorj and is otten overlooked it mav accompam other 
venereal infections The value ot the Frei test in diagnosis was 
confirmed In some cases there was spontaneous resolution of 
the buboes Anthiomalme (lithium antimonv tluomalate) an 
organic compound containing 16 per cent ot antimonv was 
administered intramuscularlv or mtravenouslv Injections were 
made two or three tunes vveehlj beginning with 0 5 cc and 
increasing bj 0 5 cc up to 2 cc lor a maximum of twenty 
injections which should be equivalent to 0 2 Gm of antimonv 
metal When anthiomaline was not available sodium antimonv 
tartrate was injected intravenoush as a treshlv prepared I per 
cent solution in distilled water \ total of 137 cases were 
treated bv chemotherapv The average number ot injections 
was ten, and the average time was a little over three weeks 
It is advisable to administer eight or more injections even it 
the lvmpli node swelling lias subsided on a smaller dose 
Exacerbation or recurrence ot the bubo mav occur it treatment 
is discontinued too earlv For comparison a series of cases was 
treated with sultamlamide administered bv mouth in tablet torm 
First stage cases responded quicklv but no more rapidlv than 
to the antimonv therapv No real advantage could be claimed 
for this treatment Some patients were subjected to Ivmph 
node excision In the first stage such treatment was effective 
To compare chemotherapv with surgical excision 1 patient was 
subjected to excision from the right groin and to anthiomaline 
injections on the lei t side Block dissectio was carried out 
The wound healed bv first intention but subsequent^ the scar 
became keloid in part whereas the lelt inguinal glands subsided 
without complications 

Quarterly Journal of Medicine, Oxford 
12 1 100 (Jan ) 1943 

Tohiis of btomach and Pohpcid Castnt, E I Sprig,, with Kali 
< graph' and Drawings h O V Marxcr— p 1 

Pneumococci*. Endocarditis K \\ Luxtun and G S Smith — p e,l 

Contribution to s, ,Jj of Mdorhci lu is l nu ual Bone Chances \ ss 
ciutc 1 with fukro c s cJcro i ( S Hall — \ 


Schweizensche medizinisciie Wochenschnft, Basel 

72 I0S9-1112 (Oct 3) 1942 

P'ttho^cncbib of Neurasthenic Syndromes Dr R Brun — p 10S9 
Su^ar Mctaboh m and Diabetes S Marhees — p 109a 
Cardiac Dannie Caused !>•* Pneumonia O Spuhler — p 1099 
Drrmato tomatitis (Baader) or Erosne Plurtorificial Ectodcrraosis in 
Childhood H Slorch — p 1102 

H'pochromic Anemia After Resection of Stomach G Hemmeler - 
p 1105 

Heart Lesions in Pneumonia — Spuhler studied cardiac 
lesions in cases of pneumonia He describes 6 selected cases 
Case 1 is characteristic ot the course ot a temporarv impair- 
ment ot the mvocardium Few clinical signs ot cardiac 
impairment were present but the electrocardiogram revealed a 
imotardial lesion In case 2 pneumonia was tollowed bv a 
continuous polv topic ventricular extrasv stole It must be 
assumed that in such cases nn ocardial scars have developed 
and that thev are the point ot origin of the extrasv stoles They 
are residues ol a nnld local mvocarditis That pneumonia may 
result in severe mvocarditis is demonstrated bv case 3, in which 
there was acute decompensation enlarged liver edema ot the 
legs and beginning pulmonarv edema Pericarditis is a trequent 
complication ot pneumonic mv ocardial impairment The tourth 
case was one ol a severe pericarditis which terminated in death 
Cases 5 and 6 are examples ot postpneumomc cardiac impair- 
ment Retardation ot the atrioventricular conduction and 
blockage m the right branch of the stimulus conducting tissue 
developed m 1 ot these Chronic mvocarditis and endocarditis 
developed in the sixth case In the majoritv ot cases ot pneu- 
monia changes are present indicative ot cardiac damage, but 
these are usuallv temporarv in nature Serious irreparable 
damages are possible, there mav be a permanent retardation of 
the conduction branch block and cardiac dilatation Periear- 
ditic and endocarditic involvement are sometimes observed 

Accion Medica, La Paz, Bolivia 

1 1-12 (Nov ) 1942 Partial Index 

Iutrapuliuouarv Foreign Bodv Causing Repeated Hemoplvsis Removal 
F Mejia G — p 6 

•Fiilnionar' Roentgenographic Aspects ol Osteoarticular Tubervulo is. 
P Guillen — p 9 

Pulmonary Roentgenographic Aspects of Osteoarticu- 
lar Tuberculosis — Guillen studied roentgenograms ot the lungs 
ot 29 children with osteoarticular tuberculosis The process 
involved the spine in S cases the lup joint in 9 the knee joint 
m 10 and the hands and teet in 1 ca-e each The roentgeno- 
grams indicated that the hematogenic dissemination ot the tuber- 
culous process trom the osteoarticular toct takes place during 
the period of secondarj tuberculous invasion ot th- lung The 
puhnonarv and extrapulmonarv lesions run a parallel course 
either toward healing or toward progression 

Anais d Fac d Med d Uxuv d S Paulo, Sao Paulo 

17 357-785 1941 Partial Index 

Pharmacologic Effects of \ term A Carialbo da Silva and S Lc a 
— p S9 

HeniaiigioreticuloiMidothidlonia L da Cunha Motta — p ci7 
'Elimination ol Androgens in trine Clinical Sludv J Lacaa de 
Atones — p 6S7 

Alcchaiusnl of Healing ol Tuberculous Cavitation bv Collapse New 
Interpretation A Correa Xetto — p 77s 

Elimination of Androgens in Urine — Lacaz de Morae* 
made quantitative determinations oi androgen elimination m tin 
unite ot 20 normal adults and in a group oi patients with Cu'h 
in-, svndrome adiposogenital d\ -tropin hypopln lal mm in 
pseudolicmiaphroditi m Inper-exualitv homo exualitv and aiui 
ea-tration Ltihzing the Zimmerman Evclvn colorimetric te I 
he lound that tile amount ot androgen excreted was between 
IIt> and 13 7 mg ot the sub.tance tor each liter ot mixed urine 
oi normal adults between 10 6 and 19b mg in the urine ot 
patient- with Cu'lnng disease 1.38 mg m adipo o-,eimal dvs- 
trupliv 0 mg in p eudohermaphroditi in in n en, 1 9o mg in 
hvj>o] In eja! nanism 0oo5 in the urine ol castrated men between 
7 3 and 19 n j. in livpcr exualitv anil 0.54 mg in 1 emo exualitv 
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Jour A Jr a 
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lias an elective tropism for the affective sohere Tn tb 
described the influence on the affectmty ^ conduced M b ^ 
thymia The author observed minor degrees of affective akera" 
tion in other patients treated with the combination of atabrme 
and plasmochin The psychosis is probably not caused bv the 
malaria itself The atabrme factor may be ^espoSle, ^ce 
it is known that atabrme exerts a direct toxic effect on »r 

Lcmos Ibtucz i> 125 “ J ‘ nervous system Two of the patients had a predfposit.oVlo 

Large Parietal Foramens — Noguera presents the report of The 4 cases described were observed among approu- 

a \oung adult nnIio Ind a depression m the posterosupenor part Tt I,00 ° cases treated wlth ‘he antimalanal combination of 
ot Ins la id \ younger brother had tla same abnormality, 3«,,". nc 3nd P Iasmocl ’ in If the cases of mild psychoaffectne 
although the gap was \ery small The rest of tla family were t nnn r CS are included) the “’ddence would amount to 10 in 
norm ll Roentgenograms of the patient’s skull sliowed a delect , a reB ‘° n m whlch endemic malaria has been increas 

m the posterior part ot the cranial vault a so-called inuetal ' nany P atlcnts resort to the atabrine-plasmochin compound 

K '"“'“' or tol,UllKl litt - abnonnility is alarmed lam, lies The incidence of the psychos? iT pretab" 

rare \s a rule it ippeits as two symmetraal defects in both not more than ? nr a i nnn 7 P > 


posteiostipenor regions ot the eramal vault l la existenec ot 
only one large gap without an intermediate septum of ossifica- 
tion is still more rare '1 he abnormality is congenital and 
tamilnl I la differential roentgenologic diagnosis of large 
parietal holes trom Hand-Sclnilier-Christian syndrome, syphilis, 
secondary neoplasm, cleidocranial dysostosis and circumscribed 
osteoporosis is bised on tia x-ray appearances Large parietal 
detects mam test themselves as either one or two ! irge gaps in 
tla bony substance \\ hut there are two defects, they are 
divided by a bony septum Tla abnormdity is more pronounced 
in tla internal table of tla skull In all other cranial diseases 
tla boia is thinned out, in some cases to a mere film, and tla 
defect is sin ill In either case the lack of bone is less noticeable 
m tla internal than in tla external table of the skull 

Revista Climca Espafiola, Madrid 
7 1-92 (Oct 15) 1942 Partial Index 

Chemical btrncturc and Serologic Problems of \ ibrious F Beato > 
GoUZlleZ — p l 

•Starvation Interrelations Between Edema Plasma Protein and Diuresis 
C Jimenez Diaz, L Iloda, II Castro Mendoza, E Ortiz de Land izun, 

I. I oreiitc and C Marina — p 25 

Libiuan Sacks S>ndromc E B Del Castillo, F Martinez, F A Dc la 
Baize and J Reforzo Meinbrnes — p 13 
Calcium and Phosphorus Metabolism m Chrome Pole arthritis C 
Jimenez Diaz and E Lopez Carcia — p 49 
Differentiation of Insular and Peripheral Diabetes C Blanco Soler, 

I Mvarez Lde and A Qiuraltc — p 55 
Arsphenaminc Idiosjncrasy by Inhalation M Qin.ro Morente and 
J Gomez Orbancja — p 68 

•Psjchosis Observed in Treatment of Malaria bj Combination of Atabrme 
and Plasmochm F Ajah and G Bravo — p 70 

Starvation, Edema, Plasma Proteins and Diuresis — 
Jimenez Diaz and Ins collaborators studied plasma proteins in 
their relation to the development of edema in undei nourished 
persons Tests were made at the time of hospitalization and 
during the treatment of the malnutrition It was found that 
edema may exist in the presence of normal plasma proteins and 
fractions in the plasma, and that patients with severe liypo- 
protemenua and inversion of the albumin-globulin quotient may 
be free from edema Thus it cannot be assumed that changes 
in the plasma protein level are the cause of the edema It is 
evident, however, that patients with severe edema nearly always 
have a pronounced hypoproteinenua Both symptoms are the 
result of deficient nutrition There are, however, a number of 
other factors, such as emaciation, trophic disturbances in the 
capillary endothelium and excessive intake of fluid, which may 
play a part in the causation of edema 

Psychosis During Treatment of Malaria with a Com- 


not more than 2 or 3 in 1,000 

Lekarz Wojskowy, Edinburgh 
34 69-190 (Feb -March-April) 1942 

Organization of Ticld Surger> m Modern War B Hejduk— p 70 

Traumatic Shock A Jurasz — p 80 

Principles of Physical Diagnosis of Latent and Prechiucai Pulmonary 
Lesions J Skhdil — p 87 
•Pathogaitsis of True Uremia A Fidler — p 92 

Pathogenesis of True Uremia — Fidler points out that 
study at the University of Warsaw on the urinary excretion of 
nitrogen of well and uremic subjects, respectively, after feed 
mg was approximately 63 and 73 per cent, thus in uremia its 
excretion is not diminished but rather increased Further study 
revealed that the proteins of the serum in true uremia were 
physicoclienncally altered, making them more liable to break 
down It appears that uremia is a disease of impaired protem 
metabolism and not of renal dysfunction The changes m th 
serum protem might account for the rise in nonprotem nitrogen 
and the fall in the total protem in the blood Study ol the 
protein in the blood in chronic diseases of the kidney established 
(1) increased protein acidity, (2) a sudden accelerated diffusion 
of crude iron, (3) a change in clotting and (4) a change in die 
particle size of protein The second and third of these changes 
serve as proof that protem is greatly inclined to split 
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Pathogenesis, Clinical Aspects and Therapy of Gangrene and Abscess 
Lungs V D Vyshegorodtseva — p 10 - b t 

'‘Massive Transfusion of Blood in Acute Hemorrhages from 
Wounds A V Kaplan and L A Kbanin — p 51 
Osteosclerosis and Leukemia A V Rusakov — p 52 _ , L V 

Changes in Retinal Arterial Pressure m Acute Brain Irauni 
Zenkina — p 63 

Massive Blood Transfusion for Acute Hemorrhage 
from Gunshot Wounds -ICaplan and Khamn emphasize ‘ 
value of blood transfusion m war, in view of the fac 
past wars the majority of the wounded have died mm 
rhage rather than as a direct result of their injuries j 

Russian army blood transfusion has been extensive y ^ 

While the usual dose recommended for a sing e trail | (I5 
from 500 to 1,000 cc of blood, the authors have to ^ 
amount insufficient m many cases and have een ^ ( | )t 
increase it to 2,000 to 5,000 cc Measures for arret » ^ 

hemorrhage were applied simultaneously with oo 
m all cases Gunshot wounds of the femora! vesse mflut;nce( J 
with profuse hemorrhage were especially tavora > 
by massive transfusions ol preserved blood 11 3 , 3C t 0 rs 
, 17 Atabrme and Plasmochin —Ayala and Bravo rhage the blood loss is so rapid that “'Xmai It-vcls tern 

bm nt out thatMhe combination of atabrme and plasmochin in usually maintaining blood pressure close^ ^ m blood 

P ° nt 0 v n presents a simplified treatment of malaria no chance to function As a resu , arc j iac and resjm' 

one preparation represe parasite- pressure decreases vascular tone and q0tt d tor 

These «”“’ e Z^havf taen usrf 0 „ a large scale .1 atory lunches Large — of tod J tol „d 

tropic, but now that tney f certain organs transfusion in order not only to replac . t o ram- 

appears ,ha. Ihjj — «— »' * - 

The study of th s fact is s admmistratl0n The 

possffiie c ^‘ a, f;2 e ;° in whlch a psychosis developed following 
te administration of the two substances The drug apparent y 


restore the oxidation processes of the orBan ‘* m cast* 
the blood pressure Drip transfusion is men _ _ , rL 

of acute hemorrhage Li 
quate, since they cannot replace blood m 


ion is jjui'i 

Likewise artificial ^ ^ 
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War Injuries of the Chest halted by U Morrlstuu Darks and Jtobert 
Coupe Cloth Price $2 Pp 131 with 3u Illustrations Baltimore 
\Mlllam Wood A Conipanj 1912 

The nine contributors to this small volume are members of 
a chest surgical unit m Britain In chapter 1 are discussed 
anatomic and physiologic features necessary for clinical work, 
on the chest Chapter 3, though short, is exceedingly appro- 
priate since it discusses general considerations, encouraging the 
physician to sunev the injury analytically, so that proper 
evaluation of the injure and therapy inav be attained as rapidly 
as possible 

A serious error is found on page 41, where the authors advise 
warming a patient m shock with blankets, liot water bottles 
and a shock cradle’ For the past year or two the protession 
has realized the danger of heat in shock However it is grati- 
ly mg to note that oxygen therapy is strongly advocated 
The need tor immediate treatment ot patients with sucking 
wounds tension pneumothorax hemorrhage and stove-m" chest 
is adequately emphasized The fact that a patient can easily 
bleed to death in his pleural cavity is likewise properly empha- 
sized and the method of treatment m such injuries is carefully 
and adequately described Although all chest surgeons would 
agree to the advisability of removal of blood lrom the pleural 
cavity after twenty -four hours the danger ot infection might 
be somewhat exaggerated over the impression usually held 
The danger of mediastinal emphysema with methods ot rebel 
are adequately discussed The methods for taking care ot the 
various types of wounds are likewise well discussed The 
chapter on anesthesia is adequate, describing the various anes- 
thetic agents and giving their advantages and disadvantages 
The authors correctly warn against nitrous oxide because ot 
the small percentage of oxygen possible during anesthesia The 
danger of cyclopropane producing cardiac arrhythmia if opium 
derivativ es are used in premedication is likew lse described The 
last chapter, on after-care is appropriate but somewhat short 
The entire volume is well written and contains much valuable 
material, indicating that the contributors are experienced in their 
fields 

A Symposium on Respiratory Enzymes Addresses Given at an Institute 
Held at the University of Wisconsin September II 17 (94 f Cloth 
Price 53 Pp 2S1 svltli Illustrations Madison University of VVlscon 
sm Press 19-12 

This volume of tvventy-mne papers covers the activities ot 
the well attended and organized symposium on respiratory 
enzymes held at the University of Wisconsin in the summer of 
1941 In his address of welcome President C A Dykstra gave 
evidence of a genuine interest in the problems and results of 
science and called attention to the international character ot 
the contributors in this period of bitterest nationalism The 
introductory lecture by Otto Meyerhof on intermediate carbo- 
hydrate metabolism presents the modern quantitative problems 
in a clear and masterly way A lucid frank and critical treat- 
ment on oxidative mechanisms m animal tissues by Eric G 
Ball is followed by a group of papers on the mechanism of 
hydrogen transport by k. A C Elliott E G Ball and Fritz 
Lipmann, Kurt Stem and Erwin Haas and Elmer Stotz Lip- 
mann also discusses the ‘Pasteur effect” its inhibition and 
significance Kurt Stern gives an inclusive and systematic 
treatment ot oxidases peroxidases and catalase The chemistry 
and structure ot nicotinamide nucleotide enzymes is well pre- 
sented by Fritz SchlenW T R. Hogness treats the physical 
chemistry of the flav oproteins and the mechanism of action and 
characteristics ot cytochrome C reductase The chemistry oi 
the cytochrome components and the phvsical chemistry bio- 
logic action or function thereot is given by Elmer Stotz. The 
role of phosphoric acid is discussed from the point ot view of 
pho-phorylalion oi carbohydrates by Carl F Cori and other 
aspects arc treated brieflv bv H M Kalchor Otto Meverhot, 
M J Johnson and Tritz Lipmann. 

B ^ Evans covers the general subject ot metabolic cycles 
and ^ieearboxy lation in a detailed quantitative treatment Pluhp 
P Cohen presents a svstcniatic treatment ot transamination and 


adds much from unpublished studies by him and his colleagues 
Tumor respiration characteristics are discussed by K A C 
Elliott, the question of phosphorylation m tumor metabolism 
by Van R Potter, glycolysis in malignant liver tumors as com- 
pared with homologous adult or growing liver tissues by Dean 
Burk, and the correlation of the carcinogenicity of azo dyes 
to the effects of certain diamines on enzyme systems by C J 
Kensler Bacterial respiration is reviewed by H G Wood and 
R H Burris from the point of view ot the use oi isotopes m 
experiments, by C H Werknian, E S Guzman Barron and 
P W Wilson on mechanisms for the complete oxidation of 
carbohydrates in aerobic bacteria and by F F Nord and P W 
Wilson on the comparison ot the reactions in cell tree enzyme 
sv stems with those in the intact cells The symposium is 
dosed by a series of bnef discussions on animal tissue respira- 
tion under the chairmanship of C A Elvehjem Ephraim 
Shorr K A C Elliott and Van R Potter and Frederick 
Bernheim briefly discuss various aspects of the technics used 
m study mg tissue respiration A E Axelrod presents a note 
on the action of calcium on die succinoxidase activity, E S 
Guzman Barron outlines padnvays of carbohydrate metabolism, 
and Fredrick J Stare raises the question of die role of citric 
-<cid m the citric acid cycle in muscle respiration The book 
is well printed and contains thirteen interesting photographs ot 
participants, taken during the meetings It is an excellent and 
timely contribution to this difficult phase ot biochemistry 

Annual Report ot tho Gorgas Memorial Laboratory 19-12 Letter from 
the President Gorgas Memorial Institute of Tropical and Preventive 
Medicine Inc Transmitting tile Fifteenth Annual Report of the Gorgas 
Memorial Laboratory Covering the Fiscal Fear 1912 TSth Congress 1st 
Session House Document \o 31 Paper Pp 24 Washington D C 
Government Priuii»„ Office 3DJ3 

A report ot die physical and financial features ot the institute 
with a summary of the more important scientific activities Ot 
special interest is die attempt to control malaria by monthlv 
blood examinations and treatment for twelve consecutive years 
It has been found that morbidity can be reduced materially, but 
there has been hide effect on transmission This is probably 
die most conclusive investigation ever attempted along this line. 
The widespread distribution of Trypanosoma hippicum in horses 
ot Panama has been shown It is very fatal to horses and 
mules but cattle suffer no effects although diey harbor die 
organism Vampire bats spread the infection and eventually 
succumb to its effects The trypanosome infection in cattle 
caused by Trypanosoma vivax is a very serious disease and die 
probable vector was found to be die horn fly Lyperosia lrritans 
Investigations on the relationship of aquatic vegetation to die 
breeding of anophehne mosquitoes along the trans-Isdimian 
highway are under way Air W H W Komp has continued 
die intensive study on the anophelmes ot die Caribbean area 
and die first monograph has appeared Important taxonomic 
studies on the Tabamdae are included Intensive trials on insect 
repellants have been instituted The results ot immunologic 
investigations for improved diagnostic methods in malaria are 
given. For any one interested in tropical and parasitic diseases 
this annual report is extremely valuable, as it includes die 
results of investigation on numerous subjects from one of die 
most active outposts in dns field 

Orthopedic Conditions at Birth Nursing Responsibilities By Jessie 
L Stevenson R.N Consultant In Orthopedic Nursing Notional Organl 
zalion for Public Health Nursing New Fork Paper Gratia Pp SO 
New York Joint Orthopedic Nursing Advisory Service of the National 
Organization for Public Health Nursing and the National League of 
Nursing Education 1943 

This neady printed pamphAt is one of a series being prepared 
and distributed by die Joint Ordiopedic Xursing Advisory Ser- 
vice No one else is better qualified to discuss this subject than 
is the audior, Jessie L Stevenson This handbook was pre- 
pared tor the purpose ot assisting nurses m the early recognition 
ot orthopedic conditions which can be present at birdi and in 
the care of patients with these disabilities The subjects covered 
mclude brachial birth palsy cerebral palsy congenital deiormi- 
ttes oE the extremitie- torticollis and spina bifida. The material 
Is well written and should be easily understood. E erv general 
duty nurse who may be called on to care lor an o'rthoj edic 
patient should either know, or have readily available, inlorma- 
tion such as is offered m this small pamphlet. 
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III this whnhle study, published Hi the numoKiiph suits ot 
the Lima mu ot Illinois, Nctl/c! piesuits the histopathologic 
bukgiouiul ot Mast, ai.oxn 1 he noth pumdes t |,„| v 
between torin uni Umetion and dysltinttiou, between the uni- 
romiieiit tl impact ot vuied orient md the equally vaiiul tlimta! 
svmptomntology tint maj ultmntcly reflect the original dis 
Uirbantt 

Ilie thesis tint Nttl/tl Ins sought to est ihlish finds its fust 
eletreut statement in the luppocratie iitei itute in the tollowmg 
terse sentences ' ho in one place the blood stops m anothei 
it ptssis slug K »shh m mother more tjimklj i he progress ot 
Idood through the body pun mg irregtihi, ail kinds ot irregti- 
I ll itles eieeilt ' 

In our era InwlniolT w is appa re lit 1 \ die first to recognize the 
i ole ot stasis anoxia in mil munition though one tills to find 
leteienee to his work in \ed/el s ninuugt ijih 

\ed/el s Studies, which prim tuly ait eoiieerned with a histo- 
pathologic denioustr ition, ire re dl\ Imlistie m elur.aeter toi 
lie his approached the problem both trout the pbvMologic md 
link a! side as well as trout the morphologic He first discuss s 
the significance ot localized \astulir spasm then the nioit 
getter dized shut in the blood mass tint ocuiis between the 
splaiielmie and ptnpherd beds assoented with svnipatlncotomi 
the litter is illustrated he i series ot original obseieatiotis ot 
temperature clnugcs m \ irious oigaiis under e are mg conditions 

Jo simulate the tMggci ition ol org nut rhythm ninth mae 
tmd expression in the state ot the eastular ipiiaritus m both 
experimental and clinical conditions which, by indie idual pu- 
diitttioj) inn) be labeled sympathicotonia es e igotonia or a 
relatiet alkalosis \s a rclattee acidosis or an adrenal es t 
thyroid prtpomltrantt Ntd/cl lias made Use ui single or 
repeated injections ot pitre ssm ind at varying tune periods alter 
such injections lias excised the tissues md examined the micro- 
scopic picture 

The material selected tor pieseiitation in the mouogiaph 
includes the endoe irdmni, the stomach the beer and kidm.es 
and tile central iicreous system While focused primarily on 
cndocauhtis ulcer ot the stomach, nepluitis and multiple scluo- 
sis, the implications coeer a uulei latitude 

Nedzel first demonstrates that pressor episodes definitely 
change the endothelial cells at the impact surtaces of the endo- 
cardium These rectal the characteristic histologic changes 
that are associated with stimulation fatigue and necrobiosis , 
they become adhesive for fibrin, platelets and bacteria With 
tins as a background he demonstrates the mechanism of endo- 
cardial localization of bacteria as we!! as the piotesses of iepair f 
l e the mechanisms underlying endoeaiditis He then demon- 
strates the sequence when, with spasm, the smface of the 
stomach becomes unduly anoxic (particularly significant under 
conditions in winch there is greatei functional demand on the 
mucosal surface) and patches of necrosis occur These, if 
coalescing or with repeated spasm or subject to gastuc diges- 
tion, provide the background foi ulcti formation At necropsy 
sucli alterations are rathci common, though otten overlooked 
or disregarded Because of the intei relation of kidney and iivet 
damage with eclampsia, a flagrant distuibance of vasculanzation 
associated with undue spasm, Nedzel presents a bnef but sug- 
gestive chapter illustrating changes that occur m these organs 
after pitiessm injections It is a field that should be extended 
The final two chapters deal with alterations^ of the central nei- 
vous system and, while 


Hu. title of the monograph must not obscure the recoemtmn 
of he associated phase of undue dilatation of the vascula b ( 
tluit follows vascular spasm Spasm as well as fa X Lem 
reaet.on ot the tissue (stimulation, fatigue of the endothelium 
M i /’ on) . a . rt associated with regional anoxia The uso 
dilatitioii, while physiologically a mechanism of reequilibration 
iiiav tchially augment the disturbance of the oxidatne balance’ 
particularly when associated with thrombosis 

Nedzel s studies contribute much to an understanding of the 
tnidtrly mg mechanisms of disease, not only of the chmcalh 
auite forms, but ot the so-called wear and tear diseases, when 
tile insidious breakdown of vascular supply and tissue demand 
is to I lowed by erosion of the parenchyma and the overgrowth 
ot connective tissue cells It is m this domain that knowledge 
ot repetitive insults by weather and emotion, undue stimulation 
md latigue minor trauma and infection— all of winch are ol 
the kind simulated in Nedzel’s experiment— becomes of great 
importance and Nedzel's studies are of particular value here 
Hie text is concise, the illustrations are well selected andunusu 
ally good An adequate bibliography is appended, but an index 
lias not been provided The contribution is one of the most 
valuable ot the interesting series published by the Umversitv ot 
Illinois not only for the pathologist, but for the physician 
interested in the mechanism of the organic breakdown 

Creatine and Creatinine Metabolism Bj Howard H Beard Phil 
I’roksior ami Director of the Deimtment of Biochemistrj School of 
Mulltliu .Louisiana Stite Lnhecult) New Orleans Cloth Price V 
l“l> 17b BrooMjn Chemical Publishing Companj Inc 3943 

Hits book presents a survey of the progress made in the field 
ot creatine and cieatunne metabolism during the last fifteen 
'cars since the pubfication of Hunters classic monograph on 
this subject The author includes, where possible, applications 
ot experimental studies to human metabolism and to certain 
diseases ot man Detailed instructions are given for the deter 
nuiiation ot creatine and creatinine in body tissues and fit ml> 
by standard procedures, and the newer specific enzunatn. 
methods tie briefly discussed 
The question ot the precursor of creatine and creatinine m 
the organism is discussed in detail, the author defending at 
length Ins theory that creatme is formed primarily from ammo 
acetic acid and mea, with subsequent methylatroii, rather than 
Irom ammoacetic acid and arginine as is generally helmed >> 
other investigators The author’s finding of an apparent stmm 
lation of creatme founation and creatinine excretion by a h r o l 
nunibei of widely dissimilar substances is puzzling £ s l ,ecn ' 
is this true in the case of lus studies on the nietfiymtmn « 
glycocyarnme to form cieatme, the lesults indicating that *uc 
diverse substances as methyl alcohol, methyl amine and me *) 
purines can serve as methyl donators The changes 0 > ' ,r 
m eieatine-creatinine metabolism following the adnunis ra 
of various vitamins and hormones are likewise difficult to am 

stand . | 

Some of the suggested applications ot experimental 


uiiw 


arraiiterl 


to the treatment of certain human diseases appear , 

because of a lack of sufficient undisputed su PP ort ‘ , f , lo , 

For example, the prepondeiance of evidence today 1 aclt | 

in contrast to the observations of the authoi, arn ^ 


and gelatin have no consistent value 


m 


increasing 


w oi k output m human subjects Likewise the 
ammoacetic acid is beneficial in the treatment , of certam ^ ^ 
a tines heart diseases, allergy toxemias ot PS d j at k 

eases of the eye appear at least premature m 
of sufficient expenmental evidence . |)al chapter 

The most startling portion of the b°ok ^ gua „,diti<. 

on rat’ 


tint 


oi tented about multiple sclerosis and 
the significance of change m vascular tone foi bacterial localiza- 
tion in the central nervous system, the obsei vations aie ot 
genuine impoitance for the neuropathologist 

For many years vascular dysfunction has been consulted of 
For many y t complex which we term multiple 

significance or J caIle d attention to the thrombosis 

later Alterations^ m the supporting components, tollow m the 
wake of vascular change 


dealing with the relation of ammo acids, £“ tt)(ilu 
bases to tumor growth and Regression ^ , thl _ known 

with transplanted sarcomas the author las ■ » ab ,|,t,i, t-» 

ammo acids (except tyrosine) with W ct 1 ! dlj3 j,|)e'irai.cv 

stop the growth of tumors or and Us <kn*a«.H> 

The authoi concludes (p 309) that „ om . i nsU«a 

ol precursors m the body, as well as creatmme 
will cause tumors to disappear Itj t \tuM 

This book will be found oi value c J ol ^ an d tor brnu^ 
bibhography on creatme-creatm.ne tllt , e urn 

m attention many new and puzzling c a 

and the.r allagad pracr.ar. 



\ « I l U L I-. 
Nluuk t 


nllKIIS l\l) U/ \ OR UHLS 


571 


Queries ond Minor Notes 


Tut 

Ml HO KITH 
AW IHUHL 
\ NOW VOl s c 


\N \o k< nt ui i-lbli nil u\\£ ms r«> r ssit tv tosircicsr 
lHW u) NOT Itoss LS I K Brrsr LNT Hit oriMONS Of 
BOi II s l SLf > I Kllll Si 'III) X tHE BLrLT 

yilSIUTIOSS KM» \.LtKirS ON rOST\L iMit'S WILL NOT 


feL NOT I til’ f-\fRV LITTIE Ml S - tONTSJN TUT WKUtSS SUf 

\UDU 1LT Till L SVILL Bf OJllTIXi ON *1 H» T 


O 


TREATMENT OF TETANUS EXPOSED PATIENT 
PREVIOUSLY IMMUNIZED WITH TOXOID 

To the Editor — If a patient a given tetanus toxoid for active innunizolicn 
*hat docs one do if an injury which would ordinarily require antitoxin 
occurs six months after the toxoid one year after the toxo.d two years 
after the toxoid three years after the toxoid eight years after the toxoid 
fifteen years after the toxoid? Docs the original toxoid give lasting 
immunity without any further stimulating doses? If not will semiannual 
cr annual . 1 , mulct, ng doses produce that effect? In short ha. the u.c of 
to. o,d no* made it unnecessary to u.e the cntitouc jerum? 

Louis V Btum M 0 Baltimore 


\ wu . K _nu. question ot whether to d.p.nd m i given ei e 
on a previous -leti.e immunization or to ailnnm ter i propliv- 
laettc dose ot tetanus antitoxin is a matter tor surgical judg- 
ment Certain general pnileiples however e in be laid down 
tor guidance It i** now «.ciu.raIK a^reesl tliat acinum , 'tratioii 
oi two doM.b ot 1 ce each ot alum iinupitutul toxoul irom one 
to "i\ months apart will produce ba&ic immunity \iter uch 
treatment tile reactivity oi the per oil t* cnuntioiiMV inerca cu 
no that a sub iqumt boo tin-, do c ot to\oid -»i'eii three or m\ 
month- later will increase the antitoxic eontent e>i the blood 
i rum twenty to tixtx time *,i\nu, an immunity ot a higher 
degree and longer duration tl an that which existed beiore I he 
duration ot immunity has never been dehnitelv e tabh lied It 
max \ar\ trom a*' short a period as three months to a hietnnc 
\ ^eries ot three (loses in the course ot one vear will generally 
peaking give an immuintv which will la-t two or more vears 
Becau e ot the great individual variation in re ponses it is 
alwavs advisable in the iaee ot definite expo urc to give a still 
lurther do e ox toxoid with the view to rapid stimulation oi 
add tional antibodv lormation It niu^t however be borne m 
nnnd that lormation ot antibodies consumes time For this 
reason it is alwavs good judgment in the presence ot badlv 
macerated tissues to give immediately a prophylactic do c ot 
antitoxin serum while waiting tor the eftect oi the boo ting 
do e ot the toxoid To partieularize it inav be stated that the 
original toxoid immunization should not be relied on as turni ly- 
ing lasting immunity without lurther stimulating doses Semi- 
annual or annual stimulating do-es as suggested in the query 
will certainl} produce that eftect. One certainly would re ort 
to additional do es alter eight and fittecn vears There will be 
occasions when it will be neces arv and wi e to employ the 
antitoxin serum in addition to the toxoid immunization 


GLASSES NOT NEEDED ON VACATION 

To the Editor — A married woman aged 32 has been wearing glasses for ten 
years Last summer while vacationing in the Adirondack Mountains in 
New York she noticed that she was able to do without her glasses 
completely However on returning to her home in New Jersey she was 
unable to get along without them 1 have since learned that her mother 
had exactly the same experience many years ago My patient did not 
know this at the time Thank you for any explanation 

Lieutenant M C A U S 

•VxbWER — It is not uncommon to hear ot patients who get 
along quite well without glasses when the> are on vacations 
and not using their eves consistent^ but who do require glasses 
when the> are doing their regular work even it this is doing 
housework In the case reported the e-xtent ot the retractive 
error is not stated This would have indicated hov much ot a 
handicap the woman is overcoming m going without her glasses 
It is quite likelj that she had a rather slight retractive error 
and needed glasses onl> under conditions ot strain Aside irom 
the reliet ot this strain during a vacation an> other explanation 
is doubttul 


VITAMIN K AND DENTAL CARIES 

To the Editor — I have recently read a brief statement about the use of 
vitamin K m the prevention of dental caries Have you any information 
as to indications dosage recommended and results thus far reported* 
Louise C Gloeckner M D Conshohocken Pa 

A.xswer — It has been lound on the basis ot in vitro and in 
vivo experiments that vitamin K will materially inhibit acid 
formation in the mouth However these studies are still m an 
experimental stage The evidence on hand is insufficient to 
indicate the u e ot vitamin K as a therapeutic measure lor 
dental cants 


THROMBOPHLEBITIS AND TRANSFUSION OF 
COMPATIBLE BLOOD 

To the Editor —I recently attended a white woman aged 43 who had on 
intrauterine leiomyoma and who had had a number of repeated and severe 
hemorrhages before seeing me Her post medical history revealed that she 
had suffered fron right heart failure cbout one and a half years before 
After a period of time in bed and with medications she was able to live 
a somewhat restricted life Sonc ten years previous to this she had an 
oltcck of inflammatory rheumatism after the birth of her last child 
Physical examination revealed her to be a short obese woman with a 
systolic murmur over the base of the heart Blood pressure was 112 72 
Laboratory examinations showed a hemoglobin of 33 per cent with 
2 7C0 CO red blood cells end 3 600 white blood cells The differential 
count showed 66 per cent polymorphonuclcors 26 per cent lymphocytes, 
2 per cent monocytes 4 per cent eosinophils and 2 per cent basophils 
The blood smear was showing a definite amsocytosis and seme polychro- 
nosia She was sent to the hospital and because of her poor condition 
a transfusion wes performed She had a type 2 blood and a donor with 
type 2 blood was u cd for the transfusion On cross agglutination there 
was no reaction There was no immediate or delayed reaction following 
the transfusion Two days later a biopsy was made of the tumor without 
the use of anesthesia with the exception of morphin'* This proved to be 
a benign leiomyoma To prevent further bleeding she remained in bed 
with the foot of the bed elevated She responded well and her gcrercl 
condition became much improved Ten days after the transfusion she 
developed typical thrombophlebitis first in one leg and then in the other 
She was subsequently told by another physician that the thrombophlebitis 
was due to the transfusion given her fron a type 2 donor He empha- 
sized that the thrombophlebitis was due to her receiving type 2 bleed 
when she was of the same type I an unable to find any verification cf 
this statement in any available literature I should like to know if there 
is any possibility of this complication arising following a transfusion 
given to a recipient whose bicod is type 2 from a donor with the same 
type of blood If this is true what procedure should be followed in 
transfusing a recipient with type 2 blood* M D Minnesota 

\s>ujk — It i. common knowledge that thrombophlebitis 
is a not mtrequent jiostoperati.e complication particular]., in 
debilitated patients with sluggi h circulations It is sigmneant 
that the patient gi.es a hi. tor. ot rneumatic le.er with an 
attack oi right heart ladure one and a halt .ears beiore the 
operation and that ^t the lime oi the operation there were 
signs or mitral iiisulhcierc. To attribute the thrombopnlebuis 
to a transition oi blood oi the correct group gi.en ten da.s 
previous!, is ab urd Incidental!, instead oi tvpe 2 the 
designation group A .hould be used in comormit. with the 
practice oi the armed lorces the Red Cro s and all progressive 
hospitals 


TREATMENT OF UTERINE CANCER IN AGED 

To the Editor — A woman aged 82 has been bleeding or spotting ter six 
months to a year One week ago she had a severe hemorrhage She was 
taken to the hospital and under cyclopropane an examination was node. 
The uterus was not large the cervix was thin and curettement for diag- 
nosis gave the feeling of polyps not of cancer The pathologic dicgnosis 
come bock adenocarcinoma grade 2 of the fundus uteri Radium was 
applied to the inside of fhe fundus and left for seventy-two hours. Since 
its remove! fhe bleeding has neorly stopped Considering the age of 82 
a normal blood count a normal urine and a well preserved person both 
physically and mentally what is the best type of treatment to recommend’ 
Should treatment be conservative or only one course be given that of a 
radical nature’ _ , . 

M.D Indiana 


Answer — A. patient oi advanced age with a cancer ot the 
bodj oi the uterus should be treated with radiation Ii raoium 
is emplo.ed it should be m.erted into the uterine ca.it. m 
sufficient amount to come in contact with the entire endo- 
metrial suriace. The amount or radiation either at one sitting 
or interrupted!, over a period ot a tew weeks is usualh a 
total ot at least 3 aOO milligram hours Alter several months 
another treatment preieraDl. a somewhat smaller amount ma. 
be guen with advantage 

The curettage ma. have been necessar. to confirm the diag- 
nosis but curettage in such cases should be avoided whenever 
possible Ii required it should be penormed gentl. ard not 
more thorough!, than neces arv to coniirm the diagnosis with 
curettage there is alwa.s a hazard oi cancerous spill througn 
the lallopian tubes into the abdominal ca. it. or extens on 
through the lymphatics and .enous sinu es into the broad liga- 
ments and be. ond 

High .oltage roentgen therap. is a helpiul adjunct to intra- 
uterine irradiation in ca-es m which there is likelihood ot 
extension oi the growth be. ond the connnes oi the uterus 
Although radiation ior cancer should ordinaril. be gnen as 
intensi. el. as do sible and o.er a relatncl. short pericd oi 
time with an elderl. pauent it is preierable to be more cau- 
tious interrupted hort applications oi radium and le-s tre- 
quent x-radiation lessen the mo'bidit. and decrea.e the hazard 
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QUERIES AND 


AND ALKAPTONUREA 

my care at the present time 


OCHRONOSIS 

E5=srsi- ss tsz s-r.£“£ 

r'lir „rr tlo r ?; to - ™ •< to „r; 

”"i' h ” “rv’r ■»' 

Morgan Y Swirsky, M D , Now York 

U | C dui ’ M,OMs ot od,, 0'«> s >' M-uns justi- 
. l V1 ^. u of . tI,e tudu, <-'- ^ I'-’tul.in tin. question In the 
tittek In OpiiLiihumer ml Klim, thuc ts a t tbul ltion of all 
rqimtul Uhs, and 1 ot these eases iiiesented nielimirn “and 
prolubh tiUptomtria \ partial bibliography relating 
ochronosis h 


to 


rinncil Report ot New Cvm., 
rue 

f park 

■^ociiKil with Mel mum. 


lli.rri , J f L'coj.utmt* Ochronosis 
/ mi, I 2 lls? (Not Jo) 19JJ 

Kline H S l'ttlioloKic it I minim m a ( in of Ochronosis Pruc X,- 
lore Path Sm 1<> 51 (Mircli \pril) 191o 
I Iinlois l disc /nr Kenutnis tier Oehroniise, 1 mho is trek 
hut 10 l .75 ( Uik ) [90s 
Opiicnhutiicr It S \ Case ot Ochronosis Vs 
U lui SO bit ( \Iit to) 1916 

Opi.uil. timer II S , mil Kluit It b Ochronosis with a Study of an 
Volition il Last Irik Put \t,J .JJ) 7JJ (June) 1922 

Osltr \\illnm Ochronosis I lie I’mmumtion ot Cartihf.es, Sclerotic* 
amt Skin m Mhnptoiiiirii Lantit 1 10 1901 

ronitnnz, M M I nulmni I J, md himck I S Kotiitf.cn him! 

nn,s in \lki[itomiric Ochronosis, l\a,holo>ii J7 J95 (Sept ) 1911 
Popt t M \ Case ot Ochronosis with n Note on the Relationship of 
\Ik iptoiinn i to OchroMo'*!* l>> \ L Cnrrud Lunut X 24 1<J06 
Ktnl nimr On Ochronosis Report ot a Cisc the Clinical tenures 
In Uillnni Osier, the Critic In V I Garrotl Quart J 1 UJ l 
199 190/ 190S 

Seahtirn Ltlwin V Case ot Ochronosis lut Jocks \ e, I eb 19, 1938 
p S7o 

CYST OF POPLITEAL BURSA 

To the Editor — Oct 7, 19*10 a patient hod a large poinful popliteal bursa 
excised from the left leg He made an uneventful recovery Now the 
insurance earner writes that he has presented himself to another physician 
for treatment who tells him that evidently all of the fumor was not 
removed in the previous operation and he should have another operation 
as soon as possible I have never had any experience with a recurrence 
of this type of bursa and can find nothing in the literature on the sub- 
ject that would give me any clue Can you give me any information on 


minor NOTES 

Jviz 19, 19^3 

SUCTION METHOD OF CATARACT EXTRAr-roset 

you think it is on efficient instrument for , e know whether 

Hons by the suction method , ' n,rac °Piukr catoroct extra: 

domes S Davis, MD, Marion, III 

s,ase of fc suction SSTAfS- 

S n?f wl,c r e olhet fail and m lack ties 

) Dm,,tr > apparatus has proved of definite value It is m 
the opinion of certain ophthalmologists, equal to more elaborate 
instruments for the suction method 


SOYBEAN MILK AND COW AND HUMAN MILK 

mat nn'J° r ~™° U 't y0U hnd ' Y teU me ,he wopnown between soybean 
m iv , n r\ C ° WS m j' k , C ° u,d Soybean m,lk be uscd •» Pl«« of cows 
. ' ! hUm ° n ,n antS L ? How do fhe Proteins, fats ond carbohydrates in 

oybeons compare with those in human milk’ I understand t hot in 
Lhino and Jopon they have no cows milk and they use soybean milk 
m its place , ,, „ 

James H Rosecrans, M D , Hoboken H J 

Axmvfk The soybean contains 40 per cent protein, 20 
per cent fat and very little carbohydrate The protein is 
vegetable protein high in aminoacetic acid and is said to gr.e 
as normal a growth as the animal protein casein contained m 
con s milk Soybean milk as compared to cow’s null is 
deficient m fats, carbohydrate, minerals and vitamins This 
fault is overcome by several commercial products in which 
olive oil, arrowroot starch, maltose and dextrose, and salts as 
dtcalcium phosphate, and sodium chloride are added Such a 
mixture in the form of a powder when added to water is sun 
tlar to cow’s milk in percentage content and not like human 
milk The green and yellow types of soybean ha\e fonj 
been a preferred artificial feeding of Oriental infants It ^ 
been used in this country for some time as a food for infants 
allergic to animal protein 


COCAINE-PHENOL 


MIXTURE FOR 
ANALGESIA 


DRUM Mf/MWWNE 


this’ 


M D , Wisconsin 


Vnsvlr — T he pathologic nature of a cyst of the popliteal 
bursa is quite similar to that of an ordinary ganglion If all 
of the cyst is removed, including the stalk, which is nearly 
always present and frequently e*\tends down between the con- 
dyles of the femur posteriorly to the joint capsule and may be 
patent, communicating with the joint, recurrences are unlikely 
to occur 

If jiortions of the wall of the cyst including the lining are 
left behind, just as is true m the case of an incomplete excision 
of a ganglion, recurrences will be fairly common 
Tins condition was described by Baker in the reports to St 
Bartholomew’s Hospital in London, volume 13, page 245, and 
volume 21, page 177 It is sometimes called Baker’s cyst 


To the Editor — Is there danger from cocaine reaction in using^ 
menthol and phenol in equal proportions for local ear anesthesia R 
used if in many cases and hare never had trouble with it even in 
children Harold l Snow, M D, Son PeM Colif 

Answer — T opical application of this mixture to die drum 
membrane to make paracentesis less painful has been prac in 
for many years A rather careful search of the literature 
not discovered any reports of a “cocaine reaction’’ following 
procedure Absorption of drugs applied to the intact s 
minimal Failure of this method in some cases to abo is i 
pain of paracentesis is evidence of this fact , 

Probably phenol is the active constituent of the nnxtu 
successful analgesia results from its application 


which might possibly 
M D , California 


MANUAL LABOR FOLLOWING NEPHRECTOMY 

To the Editor — Do you consider a man who has had a nephrectomy (hydro- 
nephrotic infected kidney with stone found at operation, carcinoma of 
ureter was preoperativc diagnosis) and completely recovered therefrom able 
to do hard manual labor’ If not, why’ If so, why’ A man aged 51 and 
such an operation As conditions which caused the nephrectomy remain 
uneorrected, he is liable to further renal damage 
disable him 

Answer— A man who has had a nephrectomy for a hydro- 
nenhrotic infected kidney with stone is probably able to do haid 
manual labor provided his urinary tract is now completely 
sterile he has no evidence of stone remaining in the urinary 
tract and he was used to doing hard manual labor before his 
m-rsent sickness There is no reason why a man with one sound 
Kney cannot carry on as before as far as his kidney function 
fs concerned as one kidney affords more than adequate function 
for the body needs and, as far as is known hard work does not 
adveisely affect its performance if the body is cared for satis 
factorily in other ways by conservative living 
It is, of course, important to be sure that 
infection remaining m the unne or in the lower genital 


VACCINES AND TUBERCULOSIS ^ 

To the Editor —In reply to a question concerning vaccmst * 

which appeared m The Journal, April 24, 1943, P°9 ' Ju g gc jtcd 

made of the work carried out by Dr E A Watson, and he u s fl 
as a source of BCG vaccine Dr Watson did > 0 ™"„ sau , c e of the 
number of years ago, but 1 believe the only C University 

vaccine at the present time is Dr Armand P j, me 0 f pic 
Montreal, Montreal, Quebec Dr Floppier lca! "0 ond f»* 

representative of Co meftes laborwr. Re(eort i 
me supported financially hr 'hc N t (((( b , 
years it has oeen ^ 

the department of health of the province of Qae J , j „ 

has been used quite extensively m MootrealjnO ^ 


paring BCG from a 
work was for some time supported 
Council of Canada ln the lost few 


vaccine 


of health of the province or . Scheie w 

te extensively m and .» «> 


the province of Quebec for the vaccination w j 0 skolchc*cu 

lost few years has been supplied to Dr R p fcr9u h .ij ren ond hosp* ,sl 
who has vaccinated a substantial number or ,nai mention *o' 

employees in that province In the reply to 1 9 ^ (t ferenW 1’ 

made of a number of early articles on BCG, but ja canood- 

whot is perhops the most important paper on i the „ eyleW 0 / Tubcicu 
I refer to a paper by J W Hopkins in the Am of w j, a t is P>* r 

losts for May 1941, page 581 It gives a n h|(lJfen w ,ib BCG « 

haps a unique experiment in the vaccination r ( ma y odd 

includes a statistical analysis of the rcsu, J* ob l° dfcn showed a 
both mortality and morbidity the vaccinated c fcnM „ re tonf#* 
effect Results since that time odd weight * comp i c te oneI»«« 
and it is hoped in a few years to make a 


the 


it is nopea in u it" . . UndmQS. 

results of this experiment and publish the 

F E Lathe, National Research Council, 


Ottawa 


Oat 
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SUl VOIth. 

More than twenty -h\c tears line passed since man 
first learned how to call torth caneer tor his purposes 
Throughout the centuries he has seen it tollow on 
exposure to sunlight and uatehed it arise m old scars, 
\et only so recenth has he lelt tin need to produee 
it B\ 1915 though the tisk had become inevitable 
and insistent to get on timber with the caneer prob- 
lem to grapple with immediate causes the searcher 
had to stud\ the disease at its origin Now lie ean 
call it torth in am one ot mam wars and tollow its 
emergence trout hour to lioui it he chooses Yet 
still he is like an \laddm who ealls torth a genie 
that he does not understand, much less control, and 
the meetings ot societies tor cancer researeh are like 
gatherings ot -Maddnis with great talk ot how most 
surely to evoke the genn and ot how soonest and 
trom what sort ot bottles, and o f win the genu come 
and, ha\ing come behave as the\ do The present 
lecture is concerned with these last questions 

Something should be said m preliminary on the place 
ot cancer among the tumors It is that ot an -xtreme 
instance no more The distinction necessarily made in 
practice between benign and malignant growths, though 
\ ital to the patient is not expressn e ot am basic cleav - 
age save m the case of the teratomas and other selt- 
linuted developmental anomalies that manitestlj are 
not true neoplasms In the da\s when onh human 
tumors were studied it was noted that some growths in 
the benign categor\ it let alone would enlarge until 
thee killed , and instances w ere now and then encoun- 
tered, e g adenomas of the thyroid gland which 
though orderly and seemmgh harmless ga\e metas- 
tases 1 Later, w hen the transplantation ot animal 
tumors was undertaken some spontaneous benign 
grow ths w ere successful!} transferred and these proved 
able to grow indefiniteh, killing host atter implanted 
host b> the sheer bulk of their demands, the Ehrlich 
chondroma for example Now with experimental car- 
cinogenesis a bus} , laborator} occupation the fact has 
come to light that the agents w Inch call torth carcinomas 
and sarcomas evoke as well a wide arra\ of neoplasms 
from the most malignant to some which hate so little 
mitiatn e as to require aid it the} are to exist at all 2 
Here is more evidence that the benign tumors and the 
cancers are only individual expressions of a single 
strongl} characterized neoplastic principle 

From the Rockefeller Institute for Medical Research 

Fourth Barnard Hospital Lecture as given before the St Louis Medical 
Society, \ o\ 17 1942 

1 Eviiiig James Neoplastic Diseases A Treatise on Tumors ed 3 
Philadelphia and London W B Saunders Company 1928 

2 Rous Pej ton and Kidd J G Conditional Neoplasms and Sub 
threshold Neoplastic States A Study of the Tar Tumor* of Rabbit* 
J Exper Med 73 365 (March) 1941 


Devntioiis trom this principle Ixaposi s sarcoma tor 
example, ire lew and significantly rare So well do 
present d n investigators realize the essential unite ot 
the tumor problem that thee undertake work with 
experiment ilh induced hepatomas papillomas adeno- 
mas and other benign growths in the sure behet that 
what these nm tell will contribute somehow to the 
understanding ot carcinomas nicl sarcomas Indeed 
thee apple the term carcinogenic as matter ot course 
to agents which not infrequently call torth a horde ot 
benign neoplasms tor every ultimate one that is mahg- 
n mt and they look on such neoplasms as indicators 
ot carcinogenic power It is otten and truh said 
that the tumors as a class represent a nuiltiphcit} ot 
diseases , but this is because the character ot each mdi- 
vtdual growth is largely determined by the specializa- 
tions and inherent capabilities ot the cells trom which 
is has sprung as result ot neoplastic change \\ hen 
this change occurs elements which had appeared 
identical m torm and tunctiou mav give rise to widely 
differing tumors their possibilities gaming different 
exploitation Yet the neoplastic principle implicit in 
them is no less single because ot the variety ot its 
manifestations 

Pathologists have realized tor a long time that normal 
cells while functioning may behave lor a briet while as 
if neoplastic, those ot the chorion tor example In 1906 
it was tound that the mtradermal injection ot oily 
solutions ot certain d}es, notably scharlach R and Sudan 
III was frequently tollowed b} local downgrov ths ot 
the epidermis m narrow strands which penetrated amid 
the corium and sometimes entered l}mph vessels giving 
a picture which wholly resembled anaplastic squamous 
cell carcinomatosis except for the droplets ot stained oil 
m the tissue 3 The malignant activ lties continued only 
so long though as dye w'as present, the epidermis 
eventually tomung an orderl} layer around the decolor- 
ized oil the stimulus experimental!} provided had run 
out, but a further temporary downgrowth could be 
obtained b} repeating the injection These phenomena 
not only made it plain that ordinarj cells are able to 
behave as it cancerous in response to extraneous influ- 
ences but they justified the inference — though this was 
not made at the time — that an actuating cause tor 
tumors need onl} work on capabilities which cells 
innately possess, and go along with them as they multi- 
ply in response to its presence This is not to say that 
a tumor cell can be regarded as merely a stimulated 
normal cell whatever causes it to become neoplastic 
often renders it unhealth} and frequently induces 
metaplasia All in all it now seems superfluous and a 
bit grandiose to assume as has been eas} in the past 
that the cause tor the cancerous process is a secret 
bound up with life itselt There is no need even to sup- 


3 Fischer B Die esperimentelle Erzeugung atjpischer Emthrl 
wucheningen und die Eiitstehung bosartiger CeschiwiLle Vluncben m eJ 
W chnschr 5S 2041 (Oct. 16)^906 uucuc.i men 
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pose that timioi cells .lie the outcome of some inherent 
posnmn Cnfa Cdl tlw,,gC ’ th ° Ug, ‘ UlIS ,s a f ‘ lV0,llL Mip- 


Jous A Ji A 
June 26, 1943 


On suutmi/ing .1 leprescntative list of the agents 

ft 1 111 Mch d u ' l >; (,lt tissues that tumors result 
(table 1) one sees straight off that most of them cannot 
he the actuating causes oi the gtouths they cal! forth 
1, ,K ’! m ncc(1 not 1,0 hthoied tor the mechanical and 

. -i ■* s™.* « '1:1 ^ r«- 


reX S1 S; ,fiCantl} : nar , r ° Wed To Jearn whether tins .s 

svodfers ^ C ° me 2 Pnme duty Qf <*«» 

1 he pathologist Ribbert, who made rewarding studies 

f ’fi firSt StagCS iuiman carcinomatosis, used to sav 

e n d, C nT CCr P /° b em r uW finally be solved trough 
c utdi/ation of growths arising from the skin, since 

there one can follow events most closely The first 
event nfm. 0 A llK nrst 


, j -j uxiut 0. uuil-ueu- 

tuino.s <i«cio|, \„d 1 SIU ~ \ u c;x *T d, f rb , ance "'T h lm mm y ot fat™* 

for instance, IMIui/ir .,,,<1 the larv* of the worn, and mightt^aUii for 


sort 

come Observers agree that the neoplastic change is no 
were exaggeration of the disturbance but something 
discontinuous m character, new, strange, abrupt and 
irreversible, and it does not take place everywhere 
tin oughout die expanse of abnormal tissue but only here 
or there, often at several or many spots, as a seem- 
mgly punctate alteration In microscopic sections from 
interior organs submitted to the carcinogens one can 
usually perceive a similar course of events, first a tissue 
disorder throughout the implicated region, entailing 


Cysticcrcus (which become encysted m rat hveis with 
the consequence that s*u comas aiisc fiom the cyst wall) 
arc i.iptdly left behind as the tumors enlarge that they 
ha\e pioxoked Plainly m all such cases one must look 
to some lactoi accompany mg the cells, 01 to an intrinsic 
allegation m them, in accounting for then new state 
Chemical agents ot widely duerse sorts wall give rise 
to tumors on test By painting the skin ot mice with 
weak hydiocbloric acid, potassium hydroxide or tar 
made from human skin it is possible to c\oke larcino- 
mas, and the injection ot inrd or olnc oil into the sub- cc ^ proliferation ordinarily, and then a starting forth of 

grow ths at one point or another The happenings are 
much the same when true tumors appear on the basis 
of developmental anomalies, the lattei being caremo 
genic m the sense that they provide a terrain suited to 
neoplastic change (von Recklinghausen’s disease for 
example, intestinal polyposis, the retinal disturbance 
preliminary to malignant gliomas T ) The action of the 
sex hormones is more various When contributing to 
tumor formation they may merely stimulate gland tissue 
to develop, in this way providing the cells on which 
other carcinogenic agents can act, or if supplied m 
excess they may themselves produce the tissue disorder 
out of which tumors come And they may do shtt 
more they may urge neoplastic cells on, so that they 
multiply mto tumors, as m the case of those prostatic 
cancers which retrogress after orchiectomy 8 Some 
times they act in all these ways Little has been learner 
as yet of the mode of action of the carcinogenic extracts 
of norma! and cancerous tissues, 0 but this little woul 
seem to indicate that it is of the ordinary sort, tie 


cutaneous tissues sometimes results in sarcomas, but 
lour 1 — Diiirsilv oj tin Cut nii<></iim Ayuils 
JUcbnnhu! Irritant* (t t, gnlMomt*, ill littim, bridle* or bor*i> b»rn»s<t> 


Jtmntk,ui rajs 
11 OlliUill 

tltriHioli-t light 


1 rewim, ami thaw inn 
mat (burn*) 


Uiillm. (1) (.a 

Coal tur 

bjntheUc hjdroutrbons 
Ollier ioui|ili \ [iiiri substances 
Hormom.* U*troguis, pituitary hormoni) 


F vtraits of eanurous organs 
l»r from animal tissues 
Vulmul fats 
IXvtro'e 

Potassium bjUrosIile 
Hydrochloric aciil 


Parasites (c g tubinlt bacilli l j slktrtus larvae Dilbar/iu) 

Viruses 


all this has no likeness to natural conditions Such 
complex materials as tar may contain however some- 
thing carcinogenic which the body is capable of manu- 
facturing, and actually a hydrocarbon of pronounced inai f care « 15 or , thesis 

carcinogenicity, ntethy.choUnthrene has been syndics 

a, zed, winch ts nearly related chemically to the bile ^ a con J erable laps | ol ,f me The only carc.no- 


ctiLCi a c_cjij.mu.ct autc. ui i*ii**~ -- * — — j • 

genic agents which are known to produce tumors ) 
direct action are the neoplastic viruses And P rl ° , 
any discussion of how these act it is necessary 0 
whether they engender true tumors t 

The growths winch have been traced to the ac i ^ 
viruses are few m comparison with the nut tl a C er 
those for which no cause is known, yet their 


acids 4 Furthermoie, certain substances normally made 
by the organism and functioning for it in important 
ways, the estrogenic hormones in special, J have proved 
capable of bringing about tissue changes which have 
tumor formation as their consequence, and extracts of 
human cancers or of the organs of cancerous individuals 

will call forth tumois now and again when brought to 

bear on the tissues of mice" Some of the polycyclic anc j variety are not inconsiderable they ar L( j 

hydrocarbons do so with striking sureness and rapidity, f ie quent m the domestic fowl, and study 3 atl(1 

papillomas and cancers appearing on the skin within a them to be typical tumors not only -m mo P ^ » 

couple of months , and there are vnuses which produce behavior but in collateral respects, notafrly_ . — 

growths in chickens and rabbits within a few days after 7 WeI(er c v The inheritance of Retin°waaom and pj 
inoculation In the latter instances the gap between ^ SST/T T 

cause and effe ct would appear on jira sight tojiave Cj-w uj he »>' *,g ;; 

s J ££?£%£ AJU Jlh E»“»- ■“ ’ 



5 Gardner, W U 
138 (Jan) 1939 

6 Shabad, L M 
un extrait 


Estrogens m Carcinogenesis, 
Production 


- - - of a Cell Free F.ltrate, J V M A |0 193 «an -w pM S<a 

, , M production exjtenmentale de tumeurs malignes par J^Quiy ) ^lg l^^Gyc, ' W E, SS’purdy, W uio *) ' Ujj 

des substances Z ^iceri^nes°«idogen^^?o^^ nen^ r ^^^dc ^0^12^ ' 

1937 
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Tin.', occur hither ami von like human tumors, thur 
mtunl distribution s L uniug all iguiist un rtlmoiiship 
ot one to motliei Sarcomas in wide virietv libromis, 
mvxonm, osteomas, cliomli omas, m uulothchoina and 
set ci il kinds ot lutkumi Ime all proved due to vmises 
with carcinomas still to he mvcsttg ited , and workers in 
tilts tick! hate lately concluded that every spontaneous 
chicken tumor will yield a catisamc tints it onlv it c m 
lx. succcssiulh transplanted and Us vigor enhanced h\ 
passage in a series ot tavortble hosts 11 

Within the last tew tears Kulnev tumors due to a 
virus lia\e been chseovered in the swamp Hog (Run 
pipieiis) l - 1 he growths originate trout the epithelium 
ot the leiial tubules, and thev range histologicalh trom 
orderlv adenomas to mvwve adenocaremonns which 
metastasize b\ means ot eell emboli 1 hev can he trans- 
planted and thc\ resemble the classic tumors histologi- 
calh except ill one respect — the eell nuclei contain large 
inclusions m most instances, such as i tints mat cause 
Inclusions ot this sort are rare m human neoplasms 
though they do occur m certain growths ot the cuitrd 
nervous ststun 13 Ihe more orderh ot the trog tumors 
sometimes show no inclusions, then appearing tehollt 
typical, a tact not without significance as bearing on cell- 
virus relationships 

These tumors ot chickens and trogs seem distant trom 
the human problem But reeuith a tirus has been dis- 
cotered 14 m the huge keratinized horns and warn 
excrescences — epidermal papillomas — which western 
cottontail rabhits sometimes carrv on their skin and 
the growths have been sound to exhibit all ot the 
immediate traits which characterize tumors as a class u 
When the virus is rubbed into the scarified skin ot 
domestic rabbits it gives rise to papillomas which otteu 
grow with remarkable vigor and become carcinomatous 
within a tew months 13 Indeed m its power to bring on 
rabbit cancer rapidly the virus outstrips all the other 
carcinogenic agents known 

The papillomas are in general well tolerated by the 
cottontails which are their native hosts but thev may 
temporarily behave as if malignant, simulating squamous 
cell carcinomas histologicalh , invading and replacing 
the muscle beneath them and penetrating into the blood 
and Ivanph vessels and along the latter to the nearest 
lymph node, like certain carcinomas of the human mam- 
mary gland, 1 * vet even such growths atter a while take 
on the ordinary keratinizing, papillomatous form and 
no longer threaten the life of the host Genuine cancer 
does occur though as a late and occasional event 13 The 


1 1 Foulds L Ob er\ation:> on Nonfiltrable Fowl Tumors The Pro- 
duction of Neutralizing Scrums \gamst Filtrates ot Rous Sarcoma X 
Nontntectne Extracts of a Sarcoma Induced by I 2 a 6 Dibenzan 
thracene \nu J Cancer 31 404 <\o% ) 1937 

12 Lucke Baldum \ Neoplastic Disease ot the Kidnej of the Frog 
Rana Pipiens Am J Cancer 20 3o2 (Feb) 1934 Carcinoma m the 

K ro ^ n It& Probable Causation by a \ irus J Exper Med- 6S 
457 (Oct ) 1938 

13 Russell D S The Occurrence and Distribution of Intranuclear 
Inclusion Bodies in Gliomas J Path & Bact. 35 62a <Jul\) 1932 

14 Shope R E Infectious Papillomatosis ot Rabbits J Exper Med 
5S 607 (Nov ) 1933 


15 Rous Pej ton and Beard J \\ A \ ir us Induced Mammalia 
Growth with the Characters of a Tumor (the Shope Rabbit Papilloma) ' 
The Growth on Implantation Wnhm Favorable Hosts II Experiment; 
Alterations ot the Growth on the Shm Morphologic Considerations Th 
Phenomena of Retrogression III Further Characters of the Groivtl 
General Discussion J Exper Med 60 701 723 741 (Dec) 1934 
IS Rous Pcjton and Beard J W The Progressrou to Carcinoma < 

Virus Induced Rabbit Papillomas (Shope) T Exper Med. 62 (Cirt 
1935 Runs Pejton The Vrrus Turners aid «£ Tuior I-foM-i 
Lecture Am J Cancer 2S 233 (Oct ) 1936 

17 Handle> VV S Cancer of the Breast and Its Treatment ed 
Loudon } Murrai 1922 

pA? r S £-,? toa T T Mli Berr) G P Carcinoma in the Cottonta 
Rabbit Fallon tng Spontaneous V.rus Papilloma (Shope) Proc. Soc. Expe 
Bml X Med 33 399 (Dec) 1935 K.dd J G and Rous Pe>toi 
Cancers Denting from .the Virus Papillomas of Wild Rabbits Lnd 
Natural Conditions J Exper Med. 7 1 469 (-\priD 1940 


ptpilloints ire often multiple and the ckrivitiv c tnalig- 
n mt tumors nm lx multiple too, cottontails have been 
trapped which e irried squamous eell carcinomas m 
everv it lge ot development as main as sixteen on the 
'-km o! a single rabbit eaeh derived or deriving from a 
sepirite pipilloma Metastases to the lvtnph nodes and 
lungs are frequent 

1 he p ipillotnas resulting trom the inoculation of 
domestic rabbits — to which the virus is toreign — mav 
att un immense size before cancer develops and bring 
tiiout death through sepsis and hemorrhage If the 
virus-inteeted tells are inadvertently dislodged or 
purpo-clv injected into the blood stream, thev survive 
m tlx lung tissue to which thev are transported and 
torm sccondarv nodules there bv intrinsic eell prolifer- 
ation induced puhnonarv metastascs as one might sav 
Alvvavs it the papilloma grows progressively — tor some- 
times it dwindles and disappears — cancer ultimately 
develops ind at mam points m the proliferating mass 
it the animal lives long enough But the malignant 
change occurs only alter ncarh tour months at the 
earliest and tisiiallv halt a vear or more must have 
elapsed How the eancers come about will be discussed 
turtlxr on Here onlv the immediate effect ot the 
virus will he considered and this regularlv finds expres- 
sion in papillomas 

On looking into the relation ot the neoplastic viruses 
to the tumors thev engender one perceives several pro- 
tounel differences ironi the other known carcinogens 
The viruses do not act obhquelv or at any remove, but 
they directly change the cells they intect into neo- 
plastic cells without giving rise to any intermediate 
tissue disturbance \\ hat is more thev accompany the 
changed cells as these multiply into tumors increase in 
amount as the latter enlarge and can ttsuallv be recov- 
ered trom the proliferating tissue m a state to produce 
growths ot the same kind in iresh hosts When they 
cannot be got, their presence is demonstrable by sero- 
logic tests, since they induce the formation ot specific 
antibodies, these appearing in the blood of the hosts 
They maintain a working relationship with the cells 
thev have mtected continually urge the latter to neo- 
plastic activities and, in short, do preciseh what extra- 
neous agents would have to do judging from the 
observed effects of scharlach R if they functioned as 
the actuating causes of tumors None ot this holds tru ' 
of any ot the other carcinogens, those already discussed 
Some disappear trom the tissues before the neoplastic 
process begins and the others soon afterward Even 
the most potent ot the chemical agents is diluted out 
as the tumors due to it increase m bulk, and soon no 
trace ot it can am longer be demonstrated True 
extracts ot human carcinomas will now and again give 
rise to tumors in mice But so too, though less fre- 
quently, will extracts ot normal tissues, while further- 
more the mouse tumors which these materials induce 
(sarcomas, epidermal papillomas which may become 
cancerous secondarily) are ot the kinds which follow 
also on the action of various agents that can scarcely 
have a near relationship to natural neoplastic processes 
As already stated, the introduction ot toreign fats, e g 
olive oil or lard or the repeated injection of sugar 
will cause sarcomas to arise in mice (though mouse 
fat will not), and the repeated application ot oleic 
acid to the skin ot these animals ln and ot benzene to 
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----- - ,—i to appear i0 Yet 

boii^h these facts make against the possibility that the 
ixtiaunes fiom human caiunomas aie the actuating 
eauses ot tumors, thus dots not mean that the finding 
is devoid ot stir, uj u ante On the contiaiy, it strong!} 
implies that the disoi deiul bod\ may now and again 
inaimluctttre snbstanus which sodistmh the tissues that 
lumois lesult 
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cells of so many kinds that as yet no hunt has been 
leached in this respect They produce papillomas and 
caiunomas of the skin, sarcomas of all forts and at 

mmors S r at, T S ’ rhabd ° my0mas and ^myomas, bone 
tumors, lymphomas, tumors of the liver, hm breast 

and utenne tissues, the galavy of brain tumors, and 
mail} giowths besides, as also leukemias, according to 
(he species and breed of animal and the kind of tissue 
submitted to their influence As might be expected 
from this lack of specificity, it has been found that some 
carcinogens of wdiolly unrelated sorts very frequenth 
call forth tumors of identical kind, and that furthermore 
one of them may substitute for, or leinforce the action 
of anothei in so doing (table 2) 

i hese facts fall in with the evidence already cited as 
showing that the generality of carcinogens do not actu- 
ate tumors but stait off a process with which they have 
no further essential i elation And that this is the true 


\ot null (Indii.u... , , i . ,, , Uiuuu essential leiauon And tnat tins is the true 

he° U1 ” ii " ..iS 1 \ nCO|,!a ' ,t,t statc of afTairs 115 made still dealer by the effects of such 

l maintain a paitnu- agents when acting on animals of different species, or 


\\ 

lnj) with them siihsc(]iiu)th lint cvuythmg goes to 
how that they junction in this wa\ under mitmal con- 
ditions \11 oi them win oiigmally piocmed from 
spontaneous" tumors of om son or .mother, and on 
subsequent mouilation all have given use to growths 
essential!} like those fiom which tht} weie first 
obtained a Mills derived fiom imxomas producing only 
imxomas an endothelioma virus endotheliomas, and 
so on In this speeilieitv ot eifeet they are sharply dit- 
terent irom the eaicmoma extracts just discussed Then 
determining inline nee on the kind oi tumoi they pro- 
duee is most sinking and it sometimes results m 
giowths ot such liighlv complex character as could 
onh result one might have supposed fiom innate cell 
peculiarities 1 hev aie enabled to produce these 
growths (for example osteochondrosarcomas, mtia- 
cannhcular saramias) hetause the} mfiuenee cells ot 
certain kinds onlv and exploit then latent capabilities 
Xot mtrequenth the \ injure the elements they infect, 
with result in otologic changes indicative ot damage 
like those occurring m the tumoi s due to causes as yet 
unknown 

r J he othei cnianogenic agents thus fai considered 
determine the t}pe of tumoi the} call forth only so far 
as they have affinities for certain organs or tissues, 
which "in consec|uence bear the brunt of then effect . 
and even when these affinities are pionounced, tumors 
of several kinds usually result from their action The 
carcinogenic azo dyes which have attracted great atten- 
tion of late as affecting the livei in special, elicit not only 
benign and malignant hepatomas and cholangiomas but 
reticuloendothehomas as well and sarcomas of the con- 
nective tissue, pulmonary tumoi s and hemangiomas, 
mostly amid adipose tissue,- 1 and sometimes papillomas 
of the stomach and uiinary bladdei The estrogens, 
besides inducing giowths in the glands they specifically 


species, 

individuals of a single species but of diffenng inbred 
strains Unlike the vnuses — which act only on animals 
of the sort from which they aie procured or on closely 
related species — many of the carcinogens now m ques 
tion are bioadly effective, calling forth growths m a 
wide range of cieatures fiom the frog to man Yet 
what they call foi th does not depend on them for its 
character but on the species of animal concerned and its 
breed, and even on the potentialities ot the individual 
Mice of diftenng mbied strains, when treated identically 
with a chemical carcinogen, will m some instances 
dev elop mammary tumors and m others lung adenomas 
or liver tumoi s bone tumois, lymphosarcomas or leu 
keima, according to the peculiarities of the strain to 
which each individual belongs (table 3) And the local 
neoplastic response when the carcinogen is brought into 
direct contact with a tissue (as for instance when tar is 

Tabie 3 — Induced Tumors as the Expression oj 
Natural Liabilities 


Vnimnl 

Isaturul Liability 

Carcinogen 

Mouse 

Lung adenomas 

Tar, benzpyrene 
dibenznnthracene 

Mouse 

Hepntoimis 

Dibenzanthraeene 

dibenzeurbazoi 

Mouse 

Leukemia 

Benzpyrene 


Ovarian tumors 
lymphoid tumors 
and myelosis, 
lymphosarcoma 

Roentgen ray 

Mousi 

Mammary carcinoma 

Estrogen 

Mouse 

Osteomas 

Estrogen 

Mouse 

Lymphoid tumors, 
myelosis, lympbo 
sarcoma 

Estrogen 

Rabbit 

Uterine tumors 

Dibenznnthracene 


Authority 
Murphy nndS(ur« 
Ljnch Furib 
VndcrroDt 
VndervoBt Sinhh 
and associates 

Forth 

lurth 


Lnciissngne fuoU 
others) 

Pybus 

Gardner 


Kennmvn) end 

Kcnnawa) 


1U..J 0 o ,, ,, ! — 

influence, may call forth spindle cell sarcomas or lym- annua, to 

phomas when injected subcutaneously There would Se ^pLniter having no 


seem to be no reason why a chemical carcinogen should 
not be so selective as to act on only one soit of cell and 

m some unique way. 
tmctive of its action, but thus far none 
covered Certain of the polycyclic hydrocarbons, notably 
henzDvrene and methylcholanthrene, are pancarcmo- 
gens! 'capable of bringing about neoplastic changes m 


annul 1 ! 
control 

over where tumors will appear m the e ^P° sed pjg fj 0o 

llitst 
tor 


to act on on v one soit ot cell anci over RAA' Hipre , U H be tie < 

w,th result' m a neoplasm d,s- or ,vl.en or Jow many of them an> 

hut thus far none has been dis- not actually P roci “ c e e , P fisher w ho casts a «<■ I 

instances but instead is like a nsner w 01 , IC oin<- 

what he may draw m He can be su o net-uujdo} 3 
only so far as he casts a wide and stro * txpJILC 
a powerful carcinogen that is to say, . on . ^ ^ , rL 
of tissue— and casts the net where he k ^ ^ 11:3U , 
fich — in other words brings the agei dijieruii i- 
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tlu. st ite ol tllitrs with the Mruses 1 he onteonie with 
them does not depend oil the potentialities ot the tissues 
leted on the\ bring along then own potent! dates and 
'•eleetn eiies^ ot aetion, with the result til it the\ not onh 
engender tumors it eaeli spot where the\ ire brought 
mtei coiitaet with siiseeptible eells but determine the 
kinds that arise 

Smee the guKrahtx ot the eareinogeiis eheit neoplas- 
tic aetmties in which lhe\ tike no turther pirt it is 
searceh siirptising to hnd that their etTect is dispro- 
1 ortionate to the dose tumors irisiug onh when this is 
within a cert on optunil rmge 1 he s ireomas ippe ir- 
mg in response to in injection ot hcn/p\ relic n to the 
eonnectn e tissue usti ill\ originate at senile (list nice trom 
where it exists in greatest eonceiitr moil mil a stiong 
solution ot inetlnlcholanthreiie instead ot piuduung 
tumors on the area ot skill p lulled with it line do so 
onh around tile edge 1 lie \inises m eontrist eause 
neoplastic changes wherexer tlicx itt un to eells ot the 
right sort and the number ol the latter nitected and 
lienee imohed m tumor tornntion \anes direeth with 
the size ol the inoculum 

111 table 4 the l elation ot tile \irtises to the growths 
the\ engender is compared point tor point with that ot 
the other known eareinogeiis It will he seen til it these 
lelations are tundamentalh different 1 lie generahtx 
ot the eareinogeiis bring about tissue conditions out ot 
which tumors max or max not arise tor reasons still 
undetermined 1 hex mix hilx he called proxoeatixe 
carcinogens The xiruses on the other hand both initi- 
ate tumors and determine their character md behaxior 
fhex are actuating e ircmogeiis 1 his distinction 
deserxes to he stressed because the xiruses are otten 
supposed to tunetion in the same xx i\ as other car- 
cinogens and hence are dismissed trom attention as 
mere treakish members ot a large heterogeneous xet 
essentiallx single class ot tumor-producing agents 
Certain instances there are m which xiruses max tuuc- 
tion as proxoeatixe carcinogens instead ot serxing as the 
actuating causes ot tumors A papillomatous groxxth of 
man, condx loma acuminatum is due to a xirus— and 
xx hen pent under a phimotic foreskin and aided In 
inflammation and maceration it sometimes burrows into 
the tissues perforating the toreskm and exen penetrat- 
ing to the urethra with result in fistulas In these 
daxs ot eftectixe treatment such happenings are rare 
but the) xx ere carefull) described and documented bx 
nianx competent obserxers m the recent past 1 Micro- 
scopic studies of the aggressix e cond) lomas hax e show n 
that the) mxade and destro) normal structures as it 
thex xx ere malignant Sometimes they cease these 
actixities and rexert to the ordinar) state after circum- 
cision is done showing that they xxere merely stimu- 
lated but m other cases the) continue to mxade and 
prox e themselx es to be trulx cancerous b) metastasizing 
T he cancers which are squamous cell carcinomas derix'e 
from the xirus-infected papilloma cellJ by changes 
invoking such slight morphologic alterations that sur- 
gical pathologists examining biopsx specimens, have 
time and again reported the groxvths to be invasive 
condylomas learning their mistake onl) xx ith the appear- 
ance of secondar) nodules in the regional glands 


22 Serra A Studi sul Mrub della \erruca del papilloma del concli 
Joma acuminato (etiologia patogenesi filtrabihta) nota preventiva Gior 
mal \en 63 1808 (Dec ) 1924 Findlay G M Warts m Great 
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Rntam Xledical Research Council X System of Bacteriology m Relation' 
to Medicine London His Majesty s Stationery Office 7 252 1930 
23 Frei W Lfeber carcinomahnliche spitze Condylome am Penis 
Arch DermaL u Syph 160 109 1930 Buschke A and Lowen 
stein L Beziehungen der spitzen Kondylome zu den Carcinomen des 
Penis Arch Dermat u Syph 163 30 (March) 1931 Bu*chke A 

bpitze Kondvlome am Penis Turaorartiges W achstum Carcmom' 5 Zen 
iralbl f Hint u Ge chlechtskr lO 11 (\o\ 20) 1923 1924 


\s ) ct nohod) knows how far ordinary condx lomas 
resemble true tumors much less whit happens when 
eaneers denxe from them they are obvtouslx infec- 
tious m origin, is the txpieal tumors are not, and fur- 
thermore thex cm seldom muntain themselx es unless 
aided In local conditions such as are proxuled b) bac- 
teri ll or sxpluhtie infection with maceration It may be 
th it tile \ ii its responsible for them undergoes a variant 
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change now and then becoming t cancer-producing 
xirus or possible it works on the cells nitected xxith 
it like an ordnnrx proxoeatixe carcinogen, xxith the 
result th it tliex become m iligmnt, ow nig to an alter- 
ation ot some sort unknown or perhaps the attendant 
inflammation and maceration act in tins xxa) There 
are large practical obstacles to settling the question 

\ nearlx similar sequence of events, presenting the 
sime possibilities can be obserxed xxhen x lrus-mduced 
rabbit papillomas become cancerous, and it has the 
adxantage tor stud) that the growths can readily be 
exjienineiited xxith The) liaxe the immediate traits 
ot true tumors as ahead) stated, and the carcinomas 
originating trom them dertxe directl) from the papilloma 
cells, elements easilx discriminated from ordinary hyper- 
plastic epidermis and oxxing their distinctixe aspect to 
the action of the xirus Alter becoming malignant, the 
eells continue to exhibit some of the histologic features 
mdtcatixe of the influence ot the latter, until as ana- 
plasia ensues they lose the poxxer to develop them 
Often tins does not happen the groxvths remaining 
malignant papillomas, ex en m metastases, and their cells 
showing peculiarities attributable to the xurus until the 
animal dies Furthermore, rabbits to which the cancers 
are successfullx transplanted become strongly immune 
to the xirus as the growths enlarge, showing that either 
it or some closel) related antigen is present in the neo- 
plastic tissue and increases m amount Inoculation ot 
the skm of the cancerous animals now tails to result m 
papillomas, and their blood is no longer harmless to the 
virus when mixed therexxith but neutralizes it rapidly 
and specificall) The antigen responsible for this 
acquired immunit) xvas still abundant m the cancer even 
after it had been propagated m a succession ot rabbits 
prexiousl) h) perimmumzed to the papilloma xirus, 25 

24 Kidd J G Beard J W and Rous Peyton Serological Reactions 
with a \ irus Causing Rabbit Papilloma* Which Become Cancerous I 
Tests of the Blood of Animals Carrying the Papilloma II Tests of the 
Blood of Animals Carrying Various Epithelial Tumors J Exper Med 
64 63 79 (July) 1936 Kidd J G and Rous Peyton A Trans- 
plantable Rabbit Carcinoma Originating m a Virus Induced Papilloma and 
Containing the \ irus in Masked or Mtered Form ibid 71 813 (Tune) 
1940 

2o Kidd J G The Enduring Partnership of a Neoplastic Virus and 
Carcinoma Cells Continued Increase of Virus m the V2 Carcinoma 
During Propagation in \ irus Immune Hosts J Exper Med 75 7 (Jan ) 
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nearer causes of CANCER—ROUS 

Although a imiiLu piocedute nds othei tumois of the cancan hut nil -m c , ^26]^ 

cMuncoite \ li uses which sometimes gam access to win ! p tl’J J “ atto ^ at th ls have failed Fora 
them and ndc* along as pussengm ' di -L ,,, s f eined who!1 >' attributable to the 


\ this speaks Jot a continued pai ticipation of the vasated from the hlnS^ US f & of antibodies extra* 
papilloma unis oi some near i dative of it, m the activi- sufficient amonn^m ’ T* they 0 ten accumuia te « 
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[e l ! i u mm- 1 \ \u f " UU ‘V V t0 ^ u ‘ l 1 ,noUb m m ; u 7 cv tracts that had seemed devoid of it when 

L 1C1 1' ; ,d cs > e m ‘I v the - s: | 1UL tested by ordinary methods Nor has inoculation of the 

, ^ ‘»ti & i\us as the cancels of similar soit that derive cancel extracts into epidermis behaving as if carci- 
ttom papillomas dnectlv induced with the virus, lar nomatous m response to scharlach R given any better 
cancels nheadv present aie »l ten spurred to sudden, result If a variant of the papilloma virus is responsible 
ip eat malignancy by the virus, and some of them show for the cancers, either it must require conditions of a 
Hie alienations m morphology just mentioned as mdiea- peculiar sort for its transmission, or else it has under- 
use ot its influence I his disclosure that the virus can gone such modification as to be incapable of infecting 
profoundly affect epidermal tumors of other origin .... 

makes the supposition well mgh untenable that it ceases 
to have any share m proceedings when the growths 
which n has itself caused become malignant As hear- 
ing on the possibility that it undergoes variation to 
become a cancel -producing virus, the fact seems sig- 
nificant that the malignant change, though rare in cot- ^ 

toutail rabbits takes place with notable frequency m lions they are wholly like the various growths of fov. b 


new cells, has become a dead-end virus, in short 
When the tumors elicited by the provocative carcmo 
gens ai e scrutinized carefully, much that might be taken 
to imply a virus cause for them can be found Suck 
tumors can he easily produced in chickens by the mjec 
tion into the connective tissue of tar, benzpyrene or 
mcthylcholanthrene , and m all their visible manifesto 


species to which the virus is foreign — swamp hares, 
jack rabbits, snow shoe haies and domestic rabbits 
especially — m all ot which it readily produces papil- 
lomas on inoculation, tor viruses are most likely to 
vaiy when propagated m hosts stiange to them, as is 
well known No one of many efforts, however, to 
induce* variation ot the papilloma vnus by submitting 
it to the influence ot methylcholanthrene or roentgen 
rays in vitro oi in vivo, has thus far produced any 
qualitative alteiation m its effects 

1 here would appear to he three possible ways to 
account for the observed phenomena when the papil- 
lomas become cancerous ( 1 ) provocative carcinogene- 
sis of the ordinary kind, the vnus, or local conditions 
within the papillomas, acting on the infected cells 
m such wise that they change to cancer cells On this 
supposition the cells swap horses while crossing the 


that are produced by viruses No agents of the - ort 
have been recovered from them, hut tins does not »wn 
that such agents are absent Indeed, as they enlarge 
the blood of the hosts comes to contain >n J,,an ) 
instances antibodies which will specifically neutralize 
one or another of the known chicken tumor viruses, as 
if this virus or some nearly related agent were container 
in the neoplastic tissue - s The papillomas induced >} 
tarring rabbit skm — indisputable neoplasms from 
no cause has yet been got — resemble virus papillomas 
at all essential points 20 and like them may 
cancel ous secondarily, undergoing similar histologic 
changes then, with result m squamous cell careworn* 
of the same sort It is as if they were due to an age 
somewhat less pathogenic but generally similar to 
papilloma virus — which cannot be their cause, since 
host animals fail to develop the specific yiriis-neti r^ ^ 


stream and emerge on its farther side as malignant, ~7T7~ V *" 7 „ ' ,, Wnntlv the tissue oi 

having wholly i ehnquishec! one neoplastic motivation ing antibody directed transplantable 

for another, (2) provocative carcinogenesis, but with the Brown-Pearce \ l ™ophsni ot 

the virus persisting and influencing the cancels, and squamous cell cancer long st t J. n which 

(3) variation of the virus, with result that it expi esses classic sort has been found to conta ‘ ^ !!om a 

itself in somewhat different terms, making the papil- has much the same p lysical at ag P eJ)t pa= 

loma cells, which are already vigorously neoplastic, be virus, though distinct therefroi pii p )t!1 as, tin* 

rancer cells ent in the can - cers denved from / iruS peculiar 

An obvious step toward learning the real state of antigen induces the formation of w i a A 
affairs would be to get a virus of some sort from the to itself Extracts of the neoplastic tissu 
— : ~ to produce tumors . n f affair? 

26 Living cells protect tlie^latte^to^conUnu^ ti^d^harm^after These findings indicate that the \ p 3 pl! 

the hoTAtvtt' lnuhod.es agamst them encountered in the cancers derived fr f * L.seJatW 

»*»«*»>«. w,th the ceil }omas may be no unique instance but a P 

tZ «»* under the -f The° Catnoge.uc Effect * “ ~ 

27 Rous, Peyton, atnl Kidd, J Rabbits I Description 
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case \nd there ire other facts which should encourage 
persistent efforts to demonstrate \iruses in neopl istie 
materials which ln\e thus i tr Melded otth negative 
results Clueheii tumors whteh ln\e \ teleletl \iruses 
rcgularh tor i long while nn\ ee i-e tor considerable 
periods to Meld im md then is umeeount ihls do so 
igiui 31 \ triuspl mtihle hbrosireomi of the tow!, 

from whteh onh inert extriets eould he got during ten 
\eits of propigltion Ins liteh been proved due to 1 
virus bv utilizing dilferentnl eentritugition to remove i 
ueutnhzmg mtibodv trom the e\ti lets prior to inocu- 
lation 3 - Mmv nbbit pipilloinis liulueed with virus 
vet vieldmg extracts tli it proved innocuous on test- 
growths m which it vv is supposed to exist m unshed ' 
uonrecov enble torm — hive been shown to contim it m 
pithogeme stite bv introdueing the extriets into shin 
rendered hv persiisceptible to lntection bv previous prep- 
-irition Act with ill slid one cannot ittnbute the 
general inability to get viruses trom most tumors either 
to neutralizing antibodies or to teehnieal shortcomings 
There must be some deeper re ison win this has not 
been possible 

On turning to consider again what the provocative 
caremogens do, one tinds uncertainties which are aston- 
ishing in view ot the prolonged intensive worh on this 
theme 1 hough the earlv pathologists realized that 
most cancers arise on the basis ot chrome disturbance 
no one has vet been able to determine what the local 
conditions are which bring on neoplastic change, tissue 
disorders which seem identical histologically are tol- 
Iowed in some cases bv tumors m others bv none It is 
plain that discovers must wait on methods whereby 
subtle cell changes can be brought to light According 
to some investigators the chemical carcinogens, when 
painted on the shin act directly on the epidermis, which 
atter a while responds with tumors whereas others 
hold that this response is secondarv to a pathologic 
condition induced in the corium Before growths arise 
epidermal hyperplasia usually takes place throughout 
the area affected bv the carcinogens, but this is not 
always true and a good case has been made for the 
hypothesis that these agents act bv bringing about con- 
ditions adverse to the cells, 33 with the result that they 
undergo conversion into tumor cells, presumably bv 
mutant change \\ liatev er may be thought of this 
latter assumption — and the character of the recognized 
somatic mutations speaks vv holly against it 2 — many 
carcinogens are unquestionably injurious when applied 
in quantity The effects of one ot the most potent, 
benzpyrene, have been likened to those of an etching 
paste, 34 and it has even been used as such in Germany 
to destroy cancers of the face — though w ith grav e danger 
of bringing on more cancers later, as need scarcely be 
pointed out So pronounced is its influence to hamper 
tumor growth, and that of some other carcinogenic 
hydrocarbons, at least under certain conditions, that an 
active search has been begun for related substances 
which might be used against human cancer vv ithout 
risk of inducing additional tumors 3j 


31 Gye VV E and Andrev.es C H A Study of the Rous Fov 
barcoma rxo 1 I Filterability Brit J Exper Path 7 81 (April) 192< 

32 Claude Albert Preparation of an Active Agent from Inactiv 
Tumor Extracts Science S5 294 (March 19) 1937 

33 Haddou Alexander Cellular Inhibition and the Origin of Cance 
Acta Union internat contre cancer 3 342 193S 

34 Druckrey H Zur Wirkungsw eise cancerogener Stoffe Ard 

exper Path u Pharmakol 190 184 (Sept 1) 1938 

35 Badger G VI Elson L V Haddou Alexander Heuett C L 
Md Robinson V VI The Inhibition of Growth by Chemical Compound 
Proc Roy Soc London Series B 130 355 (Jan ) 1942 Haddoi 
Alexmidcr and Robinson A VI The Association of Carcinogenicity ar 
Growth Inhibitory Power in the Polycyclic Hydrocarbons and Other Su 
stances ibid 12 7 277 (Vlay) 1939 


1 he lccmiiukatcd observations of many workers have 
Iitelv nude plain that the provocative carcinogens in 
m iny nistanees elicit tumors of a sort that the animal 
is more or less likely to have spontaneouslv Thus, for 
example hen/pv rene, applied bv a single route, may call 
tortli mammarv cancers, or liver or lung tumors, or 
lyinpliomis or bone tumors or some other type of 
neopl ism leeordmg as tile nuhvulu il or tile breed tends 
to lnvc such growths uaturillv (table 3) , and the injec- 
tion ot estrogens brings on m uniiiarv tumors earlv and 
regulirlv m mice ot strniis which are prone to have 
the in anvvvav and greatlv increases tile percentage inci- 
dence ot such growths m breeds with lesser h ibilitics 
How tar this principle extends is still uncertain Car- 
cinogens oiten e ill tortli growths which are rarely seen 
spout meouslv in the kind ot annual under test, but this 
mav he onh heciuse the environmental influences play- 
ing oil the organism hive not been such as would evoke 
them Skin tumors lor example seldom arise under 
tile natural conditions ot mouse hte, although tliev can 
be rcadilv elicited bv the application ot the polvcvclic 
livdrocarbons , but it mice are so placed that they can- 
not shield themselves trom ultraviolet light of the wave- 
lengths tound m sunshine, skin tumors develop And 
Spanish sunshine will actually call tortli such tumors 
m rats, winch almost never have them spontaneouslv 
So well recognized now is the ability of the provocative 
carcinogens to bring lurking liabilities to consummation 
that when thev produce a tumor ot unusual sort under 
experimental conditions the first task ot the investigator 
is to look into the provenance ot the animal host with a 
view to learning whether its forebears, or others of its 
breed, may not have developed growths ot precisely 
similar kind spoiitaiieoush \11 this can only mean that 
the provocative carcinogens now utilized in the labora- 
tory act through or on, the same mechanism as do the 
influences responsible for bringing on the tumors that 
arise under natural circumstances 

The known tumor-producing viruses do not depend 
on the intervention of the provocative carcinogens for 
their effectiveness, though possibly this may have been 
essential vv hen they first caused grow tlis Mere trauma 
of the susceptible tissue with which they are brought 
into contact will suffice to ensure intection with them 
and its consequence, neoplastic proliferation Yet noth- 
ing is more certain about the origin of most spontaneous 
tumors than that a disturbance such as the provocative 
carcinogens produce is an essential prerequisite to their 
occurrence This being so, one must conclude that 
v iruses requiring such slight tissue preparation as those 
now in hand cannot be the cause of tumors generally' 
And there are other obstacles to the virus theory Each 
of the known neoplastic viruses is notably limited in 
scope, causing tumors in only a single species or in a 
few nearly related ones, as alreadv mentioned, and with 
rare exceptions 30 each giv es rise to grow ths ot but a 
single sort, subject at most to minor modifications 
Attempts to induce alteration of the v iruses, vv ith result 
m a variety' of growths, have been fruitless save in an 
instance 3 " in which the changes obtained in tumor type 
were too slight to lessen m any considerable degree the 


36 Oberling C and Guerin M Lesion:, tumorales en rapport avec 
la leucemie transmissible des poules Bull Assoc. franc p 1 etude du 
cancer 22 180 (March) 1933 Furth J Lymphomatosis Myelomatosis 
and Endothelioma of Chickens Caused by a Filtrable Agent I Trans- 
mission Experiments J Exper Med 58 253 (Sept.) 1933 

37 Duian Reynals Francisco The Reciprocal Infection of Ducks and 
f 94 o kcnS h ^ umor Inducing Viruses Cancer Research 2 343 (May) 
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nietrl . ’T Cai ;, Cer ° n d,rCCt JnocilJa ^ a bat it «as 

thc m t nn r! t r s le mammar >' S^nds developed, and 
it action ot the estrogenic hormones uas necessan to 

Mis J be occurrence of the tumors could be greatly 
Hastened and their incidence increased by administering 
he hormones ,n excess Th^ powers of the estrogens 
i sue l respect, as provocative caicmogens had been 
noted some yeais befoie the “milk influence” was 
discovered u 

Chemical and physical studies ot the “influence” laie 

in 
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ate cioudctl uni. ,i s ‘ ,ui,na '' lU,sc ulicn iiomul towl-, 

the Vuu , iJ t earning, ou(Jls ludutw , uuh 

to Imcscn J u C ° 1 T,C Via 

mV. 1 ^ccptmiMi among the neoplasms 
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/ nec r d.sti ilnition ui tumors and tor the occur- 

mtuv i o, m PCU Ur tMK at UKld > separate 

t osc V V &P ‘! U ,° r Umt ' C ,MS bun "cecssan to s up- 
osc that the body can its icsidcm uiuses just as it 

been 'Tr 1Iu!l " ulim ^ xnu ^s as then have 

c rimed uhith orduiauh arc harmless hut non auu pny sicai studies ot the “influence” !i; 

‘ at ’ al " KumK changed m i espouse to mteteur- ,, oun Jt to have a large molecular weight and to be i 
ent condition-, as to work on the cells with which thev a piobabihty a aucieopiotem It passes through 1st 

me .issotMtcd. with the result that these become tumor tena ' t, S ht fi, ters resists drying and has other physical 

cc s Sucti viruses might icach voting creatines in *-’aits such as viruses exhibit Presumably it enters 

car \ iR by tianstcr trom paient to offspring either in * U ' J lo°d fiom the highly permeable gut of the suckling 

utcro as luiipliocitit choriomeningitis does in mice reac hing the mammaiy tissue, finds lodgment there 

witi i esiilt in an mtection that is otten mappareut — oi Pen 1S * e< d expenmentalh to mice having but a 

attei but h like the symbiotic bactena They would * " * * 

give no sign ot their presence in most instances and 
would m due course be passed on to the young But if 
a provocative ememogen happened to work on the cells 
with which such a vnus was associated thus altering 
its milieu, it might undei go variation and, taking a 
hand m cell affaiis foi the hist time give use to a tumor 
I he new pathogenic variant would not he tiansmitted 

to other animals under natmal circumstances, for rea- nian Y infective agents 
sons as yet obscure but would be a dead-end virus not seen t * :iat conesponds closely with 

concerned in the pioduction of other neoplasms, though would have to be true of viiuses if they were the 

the haimless source vnus liable to the same oi other actu ating causes of tumors genei ally As already sf-'ttd 
variations w ould be passed on ^ 7e 7 would have to be widely distributed and pass from 

Recent discovenes have provided an instance in real one animal to another, presumably eaih in life, to resit i 
life vvliich embodies this conception almost point for 111 the tissue and cause no tumoi s save on special oaa^ 
point Its history is as follows Ion That is what the “milk influence does u f tn 

Some years ago geneticists studying stiains of mice 
with a pionounced tendency to mammary cancer in old 
females found by cross bleeding with strains almost 
free from such cancer that the tendency to the disease 
came fiom the mothei’s side 40 This led to tests m 
which newborn female mice of “high cancer” strains 

38 Andrew ea, C H Latent Virus Infections and Their Possible 
Relevance to the Cancer Problem, Proc Roy Soc Wed 33 75 (Dec) 

1939 Rous 1 

39 Traub, Erich The Epidemiology of Lymphocytic Choriomenmgitia 
m White Mice. J Exper Med 64 183 (Aug ) 1936 

,j0 Staff of Roscoe B Jackson Memorial Laboratory per C C Little 
Director The Existence of Nonchromosomal Influence in the Incidence of 
Mammary Tumors m Mice, Science 78 465 (Nov I?) 1933 Eorteweg 
R Proefondervindehjke onderzoekingen aangaande erfelijUieid van 
kanker Nederl tijdschr v geneesk 78 240 (Jan 13) 1934 


>- '•R'-iiuiciuctnv to mice navuig w » 
slight natural liability' to mammary cancel the incidence 
of the disease may he mci eased somewhat but animals 
ot some bieeds have shown themselves to be by inlicfi 
tance untar orable as hosts for it Not only must the 
local state ot the tissues (as determined by the estro 
genic hoimones) be light if it is to give rise to cancel 
but the individual animal must be of susceptible sort 
The conditioning is not unlike that which obtains with 


live 

provocative agent, a carcinogen, so called, happens ! ° 
work on the cells with which an indigenous virus w a ’ 
associated, then, according to supposition, it lW g> 
become pathogenic and undei go alteration to a 
producing virus Again the facts about the “imk m ^ 
ence” accord with theory For not only has it a 
found that the estrogens, when provided 
enhance the natural liabilitie s to ‘milk m 

41 Bittner J J Some Possible Effects ol Aursing y j IS’ 

Glind Tumor incidence m Mice (Preliminary Kcl'ort), na i Urea < 
(Aug 14) 1936 The Influence of Totter Nursing on 1)4l 

Cancer Tr ColtegL Phyaiciana Philadelphia 0 l- 9 la wan 

42 Lacassagne A Apparition dc cancers de L nian,C - ( j Acal J - 
male, soumtse a des injections de {ollicahne Compt r ,L. n/X . JlfC , r jn ' 
195 630 (Oct 10) 1932 Hormonal Palho;_ci>c>n oi 

the Breast Am J Cancer 27 217 (June) 1936 
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tumors *' b\ producing tixstic disorder \x 'he " l \ 
with the pi ox oe itm. e trcmoguts hut erne ot thw potent 
cirunogum. In elroc lrlwns methx khul mthruic t xtib- 
st nice ekxoul ot estrogenic elTeet mikes them ippetr 
\^r\ soon uul m grot number when it is npphed to 
mice ot "i strim m which the milk lntluciicc cnN' 
l he fulure to get \ irises trom some tumor-, in which 
there is good recoil to hehe\e them pre-cut his led to 
the assumption tint the\ ire tie id end xnuscs mopthle 
o\ nut her transmission uul lint onl\ the harmless Mru-> 
from which thex dciixc is pissed on 1 he lnrinles-, 
‘milk tnHitciicc n pi-'id on, \et trom the in tniiinn 
cnieers due tii its presence in the tissues nothing tint 
will produce such growths Ins thus tar been reemered 
The breast tissue ot mini ils icquirmg the milk influ- 
ence” (litters trom the ordinart is time goes on se it- 
tered adeiiom lions nodules tormiiig trom one or more 
ot which caicinomas take origin 1 1 hese latter ire 
the outcome ot a two stage process, ot l primar neo- 
plastic change which results m benign growth and a 
superimposed, second one which luids expression in 
malignance So too with mam other eaneers tor 
example the carcinomas arising trom the cutaneous 
papillomas ot unknown cause which appear m response 
to tar or other carcinogenic ludrocarboiis, and those 
originating tram \irus-niduccd papillomas Once the 
benign neoplastic change has taken place which results 
in nr papillomas malignant tumors mi\ dexclop scc- 
ondanlx without Hirther tarring \ct this increases pro- 
nouncedlx the likelihood ot cmcers and hastens their 
appearance while as alreach mentioned methhcholan- 
threne has similar effects in the ease ot milk influence 
carcinomas \U this being so it has seemed worth 
while to inquire whether the occurrence ot malignant 
change m benign tumors ot virus origin the rabbit papil- 
lomas so often mentioned max not be lurthered b\ the 
application ot proxocatixe carcinogens dins has turned 
out to be the case lu Both tar and methx Icholanthrene 
are notabl) effectixe causing multiple squamous cell 
carcinomas to arise trom xirus papillomas with unprece- 
dented rapiditx Ulcerating metastasizing cancers haxe 
appeared m response to methx Icholanthrene as earlx 
as seventj-one da)s alter xirus inoculation that is to 
sax alter sixtx-tour days ot papillomatous growth 
Control tests hax e show n that no ordinarx stimulants ot 
cell proliferation bring on the malignant change so soon 
or with anx thing like the same f requeue) 

Whatexer the character ot the nnlk influence its 
discox^er) suggests an explanation tor the differing neo- 
plastic liabilities of inbred animals It lias been difficult 
to understand xxh) a proxocatixe carcinogen should call 
forth maminar) tumors in mice ot one strain and lung 
or lixer tumors, or 1) niphosarcomas or bone tumors 
respechxelx m others, and xxh) mdixiduals ot identical 
strain and so alike geneticallx that the transplantation 
of normal tissues readil) succeeds in them should in 
some instances dexelop tumors infrequently and late 

43 Gardner \\ U The Effect of Estrogen on the Incidence of 
Mammary and Pituitary Tumors m Hybrid Mice Cancer Research 1 343 
(May) 1941 

44 Engelbreth Holm J Acceleration ot the Development of Mam 
miry Carcinomas m Mice by Methy Icholanthrene Cancer Research 1 109 
(Feb) 1941 

45 Gardner \\ L Strong L C and Smith G M The Mammar) 
(lands of Mature Female Mice ot Strains \arymg m Susceptibility to 
Spontaneous Tumor Development Am J Cancer 37 510 (Dec ) 19o9 
van Gulik P J and Korteweg R The Anatomy of the Mammary Gland 
m Mice with Regard to the Degree of Its Disposition for Cancer Proc 
\ederl Akad. v Wetenschaffen 43 S91 (Sept ) 1940 

4 <3 Rous Peyton and Friedewald \\ F The Carcinogenic Effect of 
Mcthy Icholanthrene and of Tar on Rabbit Papillomas Due to a \ irus 
Science 94 49d (\ov -1) 1941 
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m response to a carcinogen while others .lcqture nnny 
growths soon \o stieli dixergtuces m pathologic 
response were to haxe been expected ot cells which 
under normal circuuist uiccs periorni identical functions 
uul ire w hoi h alike m ispect But it neoplastic poten- 
ti ilities eoiue to the cells trom xxithout, instead ot being 
inherent ill at onee becomes cle lr 

1 he iiniiui) in e inccrs due to the milk influence 
exhibit consider ihle xarietx hut as xet it ts not certain 
how t it igcnts ot the sort are responsible tor tumors m 
gciicril 1 he lnhilitx to letikeini t exhibited b\ =ome 
str tins ot mice is trinsterred b\ wax ot the milk hut 
the teiidetiex to lung uul fixer tumors seems not to be 
pis-ul on thus *' Recent indications that the influence 
responsible lor mamnnrx cancer mix in some part reach 
the xoting during uterine Iitc open a xista ot possi- 
hihties m relition to other tumors 

Here this discussion ot the nearer causes ot cancer 
must conic to a clo-c 1 host carcinogens which merelx 
proxoke the disease ire crucial to it nexertheless since 
xxithout them it would not occur Manx are so power- 
ltd the roentgen rixs uid certain sxnthetic hxdrocar- 
hons tor example, tint the) bring tumors into being 
which under ordinarx circumstances xxould ntxer occur 
1 hex crash the gates ot ordinarx insiisceptibihtx Not 
t lew agents to xxhich man unwittingly exposes lum- 
seit under the eircumstauees ot ordinarx hie are scarcelx 
less ettectixe \ list ot the hum m tumors which haxe 
been traced to the iction ot proxocatixe carcinogens is 
m no small degree a sociological document reflecting 
is it does the waxs ot hit xocations axocations habits 
and en\ ironmental stresses ot peoples and indixiduals 
1 he occuricnce ot betel nut cancer m Siam oi kangri 
cancer in Kashmir oi mule spinners cancer m England 
and ot osteosarcoma due to radium emanation in the 
United States demonstrates as clearlx as the experimen- 
tal hndings in mice that exerx animal body possesses a 
imriad ot potentialities tor tumor tormation and that 
ottlx b\ good fortune do most human beings slip through 
hte without the realization ot a single one ot them 

More and more with each recent tear mx estigators 
hax e come to realize that the human tumors w Inch seem 
spontaneous xxbose method or origin is still obscure, 
must actuallx be brought on bx proxocatixe carcinogens 
ot one sort or another Qnlx, latelx they haxe perceixed 
that hormones xxhen functioning in excess max render 
tissues so abnormal as to start tumors off, and now they 
are asking xxhether disordered metabolic processes may 
not lead to the manufacture of endogenous carcinogens 
From all sides exidence is coming in to justify the axiom 
that exerx spontaneous tumor is an induced tumor It 
is an axiom w Inch should spur clinician and laboratory 
xxorker alike to be forehanded xxith cancer 

The episodic discoxerx that xiruses are the certain 
cause ot some groxx ths and probabl) are responsible for 
more seems extraneous and discordant xx-hen first con- 
sidered in relation to the ordered progress ot thought 
and endeaxor xxhich has rexealed, little b) little the 
decisixe share ot the proxocatixe carcinogens in the 
origin ot tumors But m realitx it fits into the pattern 
ot things For xxorkers at the cancer problem haxe 
begun to see that thex must look beyond the prox ocatix e 
carcinogens tor the actuating causes ot tumors, the 
unknowns which make these what thex are 

47 Shimkin M B and Andervont H B Effect of Foster Nur mg 
on the Induction of Mamman, and Testicular Tumors in Mice Injected 
with Stilbcstrol J \at Cancer Inst 2 611 (June) 1942 

-*S Fekete E and Little C C Observations on the Mammarv Tumor 
Incidence of Mice Bom from Transferred Ova Cancer Re earch 2 5 a 

(Aug ) 1942 
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10 \itei twenty minutes the i ate is slowed to 15 
diops pei minute dins late of flow is usually sufficient 
to maintain e\en anesthesia In a few' cases a slightly 
Itighu late than 15 chops pei minute was found ncccs- 
1 Ik let el of anesthesia must he caicft lly watched, 


sni \ 

uid it the cutaneous 
anesthesia goes 
alien e the umbilicus 
the pioc.une hydio- 
chlotide is tempo- 
ral lly shut oft 

hi st r is 

We luue used the 
tevised method lot 
lahoi and deh\ civ 
in 61 cases These 
cases, combined with 
the 39 cases ftotn 
our previous series 
make a total of 100 
eases in which con- 
tinuous drip caudal 
anesthesia w as 
gncti in obstetrics 
The lcsults weie 
good except in a 
tew' instances The 
one seuous compli- 
cation the spinal 
injection ot procaine 
hydrochloride, oc- 
cur! ed betoie we 
had instituted the 
saline test In the 
gieat majouty 
labor was painless 
and del i vex v ac- 
complished without any supplemental y anesthesia A 
tew patients continued to ha\e some discomfort but 
even then had consideiable lehef 

The length of labor is apparently shortened by con- 
tinuous caudal anesthesia The average prinupaia 
dehveied four hours aftei the caudal anesthesia was 
begun and the multipara in two hours It is to be notec^ 
that caudal anesthesia was not given as soon as labor 
be^an but, hke ordinary analgesia, only after labor was 
well initiated and when the patient objected to hei pains 
Caudal anesthesia does not mteifeie with a sponta- 
neous delivery When the time comes, the patient is 

br s h b— 

on the 

when we desired to , “TwS eas.l ‘ acco mpl.shed with 
“e e c r oo a pe"of the patient’s votanta.y expulsive 

'“There weie four feteMeaths ^ iS 
hundred delivenes nresent on admission The 

heart sounds were *1 absence of the left diaphragm 
second showed cong lived thirty-six hours, 

and lung at autopsy The third . . ^ 



1 ,, , — Position ot imn.nl under the 

-meatiest i A iHbk countutui, liotomc 
solution ot sodium cldoridt l> flash contain 
ntj, procaine h> drochloride 1 per cult 


was found, ajfto^hjwo JThvTT The c 
S“fcne 0 d U spontaneously, many even before 
could be completed 


Supplemental y anesthesia was given to 7 patients 
Three of them did not get sufficient perineal anesthesia, 
and we electively gave inhalation anesthesia to the 
otliei 4 (1 internal podalic veision, 1 high nndforceps 
and 2 Kielland foi ceps. with rotation from the trans 
verse) 4 he last 3 cases occurred early m our use of 
caudal anesthesia, and since that time we have completed 
delivery m several similai cdses without the addition 
of genet al anesthesia The elimination of inhalation 
anesthesia was very helpful m cases in which labor 
w r as complicated by a pulmonary for cardiac condition 
The thud stage ot lahoi appeared to be completed 
with less than avciage bleeding There were no 
instances ot extieme hemonhage, >and in most cases 
the bleeding was minimal There \yere 2 cases of 
retained placenta, 1 lequned manual removal under 
geneial anesthesia 

COMPLIC VTIONS 


\\ e have had about 95 pei cent success in inserting 
the needle into the caudal canal In a few cases, either 
because ot anatomic variations or because of excessively 
thick tissues, w r e have been~ unable to do so and con- 
sequently were forced to resort to some other form of 
analgesia 

1 lie likelihood ot the needle bieaking oft in the back 
is becoming less fiequent At first this was not an 
uncommon occunence, but a s the quality ot the needles 
unpioved this mishap has become lare In our last 
75 cases only one needle broke and since then new and 



Flg 6 —Needle lost m caudal canal 


leedles ha\e been developed Je matter 

included m this article I . ,s th- 

ove the needle when the brea ^ ^ caudal 
neous tissue However, , 1 of ° lir 

: is more serious This 'fPP^ oratlon by ai 
and despite two hours oi recovered 

need suigeon the needle 
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1 lit nio>-t serious complication is accident \l injection 
into tlit Milnrithnoul space Ibis occurred m 1 ot our 
lxlort tlit s-dme test was nitroduttd l his t isc 
Ins prtnoiisK been reported in detail 3 1 he patient 

went into prolound peripheril vascular collapse and 
ptobabh would line died but tor 'prompt tlicr tp\ In 
a competent anesthetist lbe possibility ot dural pene- 
tration must ahv av > be anticipated tnd one shouhl be 
prepared betorelnml to combat this eat istrophe 



[ ]ll>utc 

7 — Number ot drops per minute immediately attcr adumustrati m 
ot <ilinc 'solution uas started in the caudal pace (t>9 ca^cs) 

Caretul observation ot the patient throughout the 
period ot caudal anesthesia is essential The level ot 
cutaneous uicsthesia should be kept at the lend ot the 
umbilicus The le\el ot the anesthesia depends on two 
tactors — the rapidin ot administration and the \olume ot 
solution used \\ e ha\e tound that when either or both 
ot these tactors are ignored the anesthesia mat go to 
so lugh a let el that serious cardiotascular complications 
mat be encountered and an alarming tall m blood pres- 
sure and other stmptoms ot peripheral tascular collapse 
may occur It these symptoms appear ephedrme sultate 
should be giten immediately and the anesthetic tem- 
poranh clamped off The best treatment tor this 
complication is propht lactic , the anesthesia must he 
constanth supervised by a competent person and the 
height ot cutaneous anesthesia tested at regular 
interv als 

Sensitivitv to procaine hydrochloride has been a 
minor complication A few patients have complained 
of drowsiness, headache or nausea and an occasional 
patient has vomited, but the majontv have not exhibited 
anv untoward effects 

Postpartum complications were negligible There 
were no cases of epidural abscess Low back pain was 
a frequent complaint until a routine postpartum 
prophylactic injection of morphine {]/(, grain [001 
Gm]) every four hours for three doses was given 
This has virtually eliminated the difficulty We kept 
some patients in the lateral position throughout labor, 
as advocated by Edwards and Hingson, while using 
the continuous drip caudal but it proved less satis- 
factory than with the patient flat on her back Lying 
on one side tended to produce unilateral anesthesia on 
the dependent side 

APPLICATION TO OBSTETRIC SORGERA 

The continuous drip technic was also applied to 
obstetric surgical procedures Five cesarean sections 
two abdominal hysterotomies, two Pomeroy steriliza- 
tions with appendectomy and two curettages w ere done 

In order to apply' the method to abdominal opera- 
tions, a few revisions in technic were required The 
anesthesia should be started forty-five minutes prior 


to the illusion mid 1 per cent procaine hydrochloride 
is allowed to drip in Tt the rate ot 30 drops a mmute 
tor thirty minutes The inflow is then reduced to 
20 drops a mmute and the solution allowed to run 
at tint rite throughout the operation Xo inhalation 
luesthesia or auxili irv analgesics were needed The 
patents experienced no pant and their postoperative 
conditions were excellent Ml the Inlnes delivered hv 
cesarean section cried spontaneous!! 

1 here were no serious complications Two patients 
who underwent cesarean section had a pronounced tall 
m blood picssiirc hut responded prompth to ephedrme 
suliate ) i giant (005 Gm J Me now are giving 
ephedritie sultate rout melt in all cases ot abdominal 
surgerv preoperativelv when continuous caudal anes- 

thcsi i is to 1 . used 

covtvit XT 

We have done one hundred deliveries and eleven 
obstetric surgical procedures under continuous drip 
caud il anesthesia and the prchminarv saline test in 
the last t>9 cases The differences between the caudal 
and the spinal rate ot inflow were so clearlv defined 
tint we did not deem it nccessarv to continue to subject 
cverv woman m labor to the added annovance ot a 
spinal tap 1 hcretorc alter the first 15 cases we no 
longer took the spinal rate hut confined the test to an 
immediate (fig 7 ) and then after three minutes a 
second count (fig 8) ) ot the flow into the caudal canal 

V 150 drop per minute rate ot flow alter three 
minutes was used as the upper limit ot satety and 
tor that reason the anesthetic was withheld from 2 
patients who had a rate ot 210 drops per mmute even 
though we could not aspirate spinal fluid trom the 
needle (fig S) 

In doing the experimental work we used the tourth 
lumbar interspace tor our spinal taps In order to 
prove that the site ot the puncture is unimportant we 
were suecesstul in 2 cases in intentionalh piercing the 
dura through the caudal canal with a Z 1 /- inch needle 



Fig 8 — Number of drop* per mmute alter saline solution had dripped 
for three minutes into the caudal space (69 case^) 


After obtaining spinal fluid as confirmation we observed 
a saline rate ot over 210 drops per mmute 

The decidedlv slower caudal rate probably depends 
on the tact that the caudal canal anatomically is almost 
a potential space and therelore offers resistance to fluid 
introduced by gravitv This is lurther borne out by 
the tact that the number ot drops per mmute that will 
drip into the caudal canal becomes progressively 
lessened as the canal is increasingly distended 

One per cent procaine hvdrochlonde was tound to 
be completeh satistactorv It is less expensive than 



586 


mot} came, and 


NE URI 1 IS — D YNES AND NORCROSS 


)10 senous toxic eflca.s have been 
cncountei cd from its use Since we gne the anesthetic 
cent union si} uc imd its shorten lasting pound of anes- 
thesia to he advantageous It was given as long as 
eighteen bouts without complication l he a vet age total 
dose was 20/0 ee The hugest dose was SsO cc Relict 
fioui pain begins in ten to hftccu minutes, and com- 
plete anesthesia is obtained soon (heieaftu 

In the previous!} lepoited senes, caudal anesthesia 
was begun \u\ eail} it was started as soon as it was 
cettaiu that the patient was m labor We now believe 
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I he literature concerning pernicious anemia and its 


that it is wisei to withhold the anesthetic until rams a f° c ' akc! complications, both clinical and 

u,„„,h ,„„u UK p.u,u,; n^Zor!"r We should like to call a„ fl , 


able 

i Ins is done toi tluee le.isons 1 Laboi seems to be 
more rapid 2 It u duces the* total pioeaiuc hwlio- 
eblot ule re(|uued .1 1 be patient appreciates the anes- 

thesia moie because she can compat c lie r comfort before 
and altei its use 

so MM \R\ 

'Ihe continuous drip technic for the administration 
of caudal anesthesia tor labor and delnci\ which we 
bate presented nu\ he modiiied also tor surgcr\ It 
appears safer than the method now in general use, 
because it teprcscnts a truly continuous technic and 
large doses are thus aeoidcd at an} one tune 

Criteria hn\c been established to deteimme whether 
the needle is extradural or intradural 1 he spinal canal 
has been cnteied inadvertently it (a) spinal fluid can 
he aspirated. ( b ) the immediate flow of saline solution 
from a continuous dnp resen oir exceeds 210 chops 
per minute and (t) theie is no appreciable diminution 
m the rate ot flow after three minutes 

'Ihe needle is m the* subcutaneous tissue if (a) pres- 
sure proximal to the needle stops the free* flow of saline 
solution, (b) a bulge* develops ovci the sacrum where 
the fluid has extra\asated into the tissue* 

The needle is m the caudal canal it (o) no spinal 
fluid can be aspnated, (b) pressure over the sacrum 
does not stop the fiee flow of saline solution and ( c ) 
saline solution from a continuous drip reservon flows 
m at a rate less than 150 drops per minute after three 
minutes 

Continuous caudal anesthesia has been a very satis- 
factory technic m our hands Certain highly dangeious 


tion to certain clinical aspects which, although not 
entirely neglected in previous reports, have not, we 
feel, been emphasized sufficiently The specialist is quite 
familial with the various aspects of this ptoblem and 
until the variability of the neurologic complications of 
pernicious anemia This brief review is directed pri 
manly, therefore, to the general practitioner who first 
sees and examines these patients and staits them on a 
course of treatment 

When one considers the neurologic disorders which 
may precede, 1 accompany or follow the onset ot per 
nicious anemia, one invariably thinks of subacute com 
billed s} stem disease There can be little question that 
sclerosis and degeneration within the posterior anti 
lateral columns of the spinal cord 2 have been the most 
frequently observed pathologic findings The most coni 
moil clinical finding 3 related to the nervous system in 
patients with pernicious anemia is paresthesia and (Id* 
thesia of the feet and hands, and frequent impairment 
of vibratory and position sense particularly in theW 
It is generally believed that the clinical findings are to 
be explained on the basis of the degree and location or 
the neuropathologic findings The actual cause of these 
neuropathologic changes is still a problem, since there 
are a number of clinical conditions which may give rl5 ^ 
to similar findings in the spinal cord In more recen 
years vitamin deficiency has been thought to play a par 
m pioducing these changes, both m laboratory annua ^ 
and m patients, but it would seem in most cases t» 
there is a combination of factors Although vitamin 
deficiency may be important, it usually does not opera t 
alone to produce these pathologic changes 

Some writers 4 call attention to the fact tha 
degree of sclerosis in the posterior and lateral co uni 


complications are possible and therefore it should be of the spma } corc j does not always parallel the severity 
given only in well equipped hospitals by persons 0 f the clinical symptoms and, conveisely, that the pag 


experienced in the technic 

Monument Street and Rutland Avenue 


Estimate of Number of Patients Having Gout — 
Hench has affirmed that patients with gouty arthritis constitute 
at least 5 per cent of all patients seen at the Mayo Clinic suffer- 
ing from the several diseases of the joints A similar per- 
centage has been observed in other clinics If this value is 
valid throughout the United States, there may be at least a 
third of a million people suffering from gout among 7 million 
sufferers from chronic rheumatism It is safe to estimate that 
only a portion of this number is diagnosed as gout and treated 
for same One reason for the discrepancy between probable 
incidence and clinical recognition is the common failure among 
physicians of waiting until advanced tophaceous changes in the 
joints have appeared before suspecting gouty arthritis Another 
•eason is the lack of unanimity regarding criteria for a diag- 
nosiS'— Talbot, John H Gout, New York, Oxford University 

Press, 1943 


may have severe subjective changes and yet ia ' e a 
to explain these symptoms on pathologic exanuna > 
the spinal cord . , hnt a. 

This has led othei investigators 5 to suspect < . 

peripheral nerve may be the s ource of cer J II !L. - — - 

and the V'l '*' 1 


From the Department of Neuropsychiatry (Dr OyP«) 
ment of Internal Medicine (Dr Vorcross) the Late y ‘ p se \ 
1 Suh, T H , and Merritt, H H Combined S> stem ^ ; M 
out Obvious Evidence of Pernicious ( Macrocytic) - 


With 

sc 


lUe 57 66 (July) 1 938 


2 Dejerine, A’ and Mouzoti, J Contribution a l c ‘”“- ne| 

des fibres radiculaires longues des cordons poster 
382 38S, 1914 1915 Pernicious 

3 Woltman H W The Nervous Symptoms m ^ l3r 

An Analysis of One Hundred and Fifty Casts, Am J 
409 (March) 1919 ch3 „^s m 

4 Hamilton A S , and Nixon, C E &e "„, m 13 Vrch Xeuml 

acute Combined Degeneration of Pcrmcious ' ne Coflicr ’ 

Psych, at 6 I 31 (July) 1921 Russell, Ba“en AT/, 

5 Baker, B M , Jr , Bordley, James HI ot : K 

Effect of Liver Therapy on the Neurologic Maim lWj“ 

Anemia! Am J M Sc 1S4 1 24 Duly) 1«. - U-.m l 

Review Of the Nervous and c) Jj ? h> Hamilton 
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2 643 647 (Sept 28) 1929 
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symptoms and Mgiib Early work on tliib point 0 tended 
to Ik inadequate and lacked eonlirm ition In more 
recent >cars neuropatholoqie imextig ition ' Ins eon- 
iumed the presence ot peiiplieral ner\e disease in main 
p itieiits with pernieiotis anemia who hate ueuiologic 
complications 

In medical teaching ot the pernicious uieiiiia svu- 
diomc it is not uncommon to stress spinal cord disease 
and the accompam mg neurologic signs while eitliei 
entirely neglecting or at least failing to emphasize the 
tact that neurologic examination reecals unusuilh \ am- 
ble signs Hus \ariihiht\ tends to make dugnosis 
more difficult tor one who has a limited experience 
with these disorders l he neurologic signs ma\ not 
eontorm with the common eoneeption ot what the tv pie tl 
lindmgs should be in cases ot pernicious anemia As i 
rule one expects to hud increased tendon retlexes m 
the lower extremities with bilateral extensor response 
(Babinski), diminution or absence ot vibritorv sense m 
the leet and lower legs impaired position sense ot the 
toes ataxic gait, positive Rombergs sign and absence 
ot abdominal reflexes One scon discovers that mam 
patients have absent reflexes at the ankle and perhaps 
a complete loss ot tendon reflexes in the lower extrenu 
ties In some patients the paradoxical findings ot a 
positive Bahinski sign associated with absent tendon 
reflexes ma\ be demonstrated Russell Batten and 
Collier s in 1900 called attention to this particular com- 
bination ot signs and suggested that the) should make 
the examiner consider subacute combined svstem dis- 
ease Absent tendon reflexes trequentiv have been 
explained on the basis ot involvement ot the posterior 
columns of the cord and the interruption ot the reflex 
arc in ver> much the same manner as m tabes dorsalis 
In some cases this explanation inav be quite valid, but 
it does not explain vvhv certain patients with definite 
clinical ev idence of posterior column disease continue to 
show increased reflexes, though one maj concede the 
pvramidal tracts to be irritated 

There is another explanation which either in whole 
or in part maj account tor the absence of reflexes in a 
patient who otherwise has combined s) stem disease 
The latter explanation is concerned with the peripheral 
nerv e and is one w Inch w e feel is usually giv en too little 
consideration 

Generali) the clinical diagnosis ot peripheral neuritis 
is made on the basis of peripheral nerve pain, d)ses- 
thesia or paresthesia, tenderness on pressure over the 
nerve trunks or muscles usually with evidence of some 
muscle weakness as the disorder progresses, and a loss 
or diminution of tendon reflexes starting distall) There 
is also a tendency to a distal superficial h>pesthesia to 
pain and touch In severe cases of peripheral neuritis 
one has little or no difficult) m making a diagnosis 
However it the disorder is one ot a milder character 
or one which has been present sometime in the past, the 
acute signs and s)mptoms may have diminished greath 
and one therefore has fewer diagnostic criteria on which 
to render an opinion 


6 Xonne M Batrage zur Kcnntmss der im Verlaufe der permc.osen 

Anamic oeobachteten Spinalerhrankungen Arch f Ps> chi at 25 a? 1.449 
1893 Putnam J J and Taylor E \\ Diffuse Degeneration "of the 
Spmal Cord J Nerv S. 'lone. D.s 2S 1 21 (Jan ) 1901 Putnam 
j J A ? ro £ p of of ^> s ^ra Sclerosis ot the Spinal Cord Asso- 

ciated with Diffuse Collateral Degeneration Occurring m Enteehled 
Persons Past Middle life and Especially m Women Studied with Par 
ticular Reference to Etiolo 0 y ibid 18 69 110 (Feb) 1891 Russell 
Batten and Collier 9 Lichtheim 5 

7 Greenfield J G and Carmichael E A The Peripheral "Serves 

Subacute Combined Degeneration of the Cord Bram 58 
>183 491 (Dec.) 1935 Hamilton and Nixon* 

S Russell J S R Batten F F and Collier James Subacute 
Combined Degeneration of the Spinal Cord Brain 23 39 110 1900 


Some )cir-> ago, certain investigators 3 7 believed that 
tile neurologic complications of pernicious anemia did 
not re>poml to liver treatment, while others 10 held a 
more optimistic point of view At the present time, all 
ot those who ictively are studvmg the problem find 
much improvement on adequite parenteral liver treat- 
ment Strauss Solomon and Fox “ have particul lrly 
emphasized the neccssitv ot adequate treatment, and 
under such conditions these patients tiu) be greatly 
improved clinical!), both subjective!) and objective!) 
and the disease process arrested Davison’s 1 ' recent 
neuropathologie investigation would seem lurther to 
confirm this view I he neuritic manifestations tend to 
respond to tre itment before the abnormalities of com- 
bined svstem disc ise 

P itienls suffering from pernicious anemia frequently 
lose their appetite, lose weight and develop a glossitis 
or stomatitis An mtcrcurrent infection maj contribute 
to the development ot ncuntic s)tnj>toms 1 he relation- 
ship oi vitamin B deficiencv is strongl) suggested but 
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Probable age of onset ot sjmptoras in cases of pernicious anemia 


has nev er been unequn ocally demonstrated, and, in gen- 
eral, patients do not respond to vitamin therapv alone 
We have reviewed 92 cases of pernicious anemia, all 
of which were seen and examined bv one or both ot 
us In a surve) of this case material we have used the 
criteria stated m a previous paragraph in making the 
diagnosis ot peripheral neuritis Of the 92 patients 
having definite laboratory clinical and therapeutic evi- 
dence of pernicious anemia 21, or approximate]) 23 per 
cent, had unmistakable peripheral neuritis in combina- 
tion with combined system disease An additional 22 


9 Grinker R R and Kandel Ernestine Pernicious Anemia 
Results of Treatment of the Neurologic Complications Arch Int Med 
34 851-371 (Dec ) 1934 Gnnker R R Neurologv Springfield 111 
Charles C Thomas 1934 

10 Sturgis C C Isaacs Raphael Goldhamer S M and Bethel! 

F H Blood A Review of the Recent Literature Arch Int. Med 63 
1190-1231 (June) 1939 Strauss M B Solomon Philip Schneider 
A J and Pateh A J Subacute Combined Degeneration ot the Spinal 
Cord tn Pernicious Anemia The Complete Arrest ot the Lesion with 
Parenteral Liver Therapy J \ M A 104 1587 l $92 {Maj >) 193a 
Goldhamer S M Bethell F H Isaacs Raphael and Sturgis C C 

The Occurrence and Treatment ot Neurologic Changes m Pernicious 
Anemia ibid. 1 OS 1663 1667 (Dec 1) 1934 

11 Strauss M B Solomon Philip and Fox, H J Combined 

Degeneration of the Spinal Cord m Pernicious Anemia The Results ot 
Seven Nears Experience with Parenteral Liver Therapv New Emdand 

J Med 222 373 37a (March 7) 19^0 England 

12 Dawson Charles Effect of Lutr Tberapj on Pathu-ajs of Spmal 

Cord m Subacute Combined Degeneration Arch Int Med 67 473 4RR 
(March) 1941 ^ 
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jiuticnt** 01 about 24 pci cent, bad the cluneal signs 
of combined system disease without peripheial neutitis, 
while the remaining 19 patients, ot 53 per cent of the 
senes showed evidence ol pernicious anemia without 
c leu rent ncutologic signs 

An attempt was made m the anal) sis ol our eases 
to diseoxei some laetoi undeilvmg the development ol 

I\\ , It .0 <>/ (hi o 


\umln r of » n^t » 
s\ Mali 

1 < l» lilt 

r it,<- m > «n i iilrt 


\\i him ilviruUon u( motoni- on < mr> 


U< rut < «< li la lu ■> 

«. a , - pn i mint, 


tlnitl i ompliilia- 


Nutrltli 
-M 
ii 
1 > 

>«i 7 > r 
( Id 7- > r > 

2 i >r 

(x mo it, > r 1 l 
HI 1 lit 

u < ,r,.) 


Nomiuirltli 

71 

.'I 

17 

o i >r 
( * 1 70 j r ) 

-*. >r 
mo i jr ) 

in 3 III 

l.Cl'r) 


at least twice a week until the neurologic manifesta- 
tions have impioved definitely or cleared entirely The 
amount of hvu extract needed varies considerably with 
the patient 1 he speed with which the red blood cell 
count and hemoglobin attain noimal levels and the red 
cells lose all evidence of macrocytosis is ot secondan 
importance to the continued neurologic improvement 
Large doses of a potent vitamin B complex preparation 
aie alwavs given as supplemental therapy 

1 he response of patients sufteung from peripheral 
neuritis m addition to combined system disease has pro 
guessed moie rapidly and has been on the whole more 
complete than has occuircd in patients with combined 
system disease alone Ot our 21 cases demonstrating 
definite evidence of both neurologic complications, 16 
have responded well with pronounced regression ot 
symptoms and unmistakable reversion of signs towau 
the normal One case of seven years’ duration responded 
noorlv while the response m 4 cases is unknown 2 o 
these are too recent to evaluate, 1 patient is dead, and 
1 could not he followed 

SUM M VRY 

1 111 a series ot 92 cases of pernicious anemia, 21, 
, . Uun-i/'inctrufprl clearcut evidence oi 


the neuritis 1 he age ot onset showed no sigmticunt 
difference m die tin ee gimips ot eases, nm did the avei- 

age duiatmn ot svmptunis oi the aveiage weigit oss eneb ot 9^ cases ot pernicious -- 

throw am light on the piohlem l lowever, it was to ^ 23 cent> demonstrated clearcut evidence ot 

that about 50 pu cent ot die neuritic group iac e peripheral neuritis and combined system disease 

gastrointestinal sviuptom. on entrv as eompa e \n additional 24 pei cent showed combined system 

21 pel cent ol the ea.es not showing neurit, c man tes \x a ^ a nd 53 per cent per 

titioii. as shown m the accompanying table and chart disc. i w neurologic signs ot 

‘ 1 he t.eatment ot patients with neurologic comphea- 
tions must not he eonti oiled solelv hv studies ot the 
blood W hen the red blood cell count and hemoglobin 

a J reached normal levels and die macrocytosis has 
entirelv disappeaied the neuro'ogie svmpto.m have 

hat 1 1 , * '| iw n lore in oui opinion, the one 

become evident oment is the impiovement ot 

criterion ot adequate tna me a,ul objective 

these neui ologie changes both J jentparen- 

Wc believe that, it no usponse oeems. sufhcient pare ^ 

«rST^s|‘S=- 


disease wunout peupiwa. - - - • or 

ntcious anemia uncomplicated by neurolog 6 

svmptoms — 

PROPHYLACTIC USE OF SULFA 

guanidine 

LIEUT JAMES CLIFFORD SCOTT (MC), USN 

On Oct 24, 1941 a case of dial V 1 h w £J ifl 

oped at the Devereux Gateway SdioOi g^ Founda 
unit of the schools opeiated by th j care 

ion, Devon, Pa 1 This unit is operand or # 
and training of children from 3 to 8^*1^ <* 
of whom are mentally defective to 5 ® ,|| m the 

the following day the second ci ot t jie 

same manner, and from then on, ■ V childhood, 
treatment used for the control of diarrnea , n 

therapy are to ne - J— - tiacts were first ^ were faced with a lapidly toelopuj P sallie 

suspected that the bulld mg with all cases miming virtual y 

" "t — P t — ot illness - - - were 

by ^ yeal Is P s P unit! per cub c centra, eter Dm- 
containing 15 b b * n Jviouslv conti oiled on less 
mg this time no patient of hus disease 

concentrated extract &o\\^ ^ highly concen- 

Each new patien s & p um ts pei cubic centi- symptoms d bll , ie 

Because of the hig the crudei type S.h the fact of an epidemic oi pt0 ii,s 

?£ ^Tlokreat patents — ^ " ^ descnpt ,on of the 

J re nemoligic * % of I, re, exttac, necessary 

(3 3U S P r^ Pff ^Sa ^3cs a»dthentocon- 

mtiamusculaily daily ^ day f 01 seveial months 

tinue this dos e f p umts should bejidimmstered 

13 Straus;,, M ^ be P Treatinent of P«»J c ‘° u |j ot 5 e ' e ” n the Efficacy of 
S he ofA J Iamtenance ^uw^ol of Neural Les.ons, New E 

25) 


)Uise ot illness Middren were m ade : 

Cultures of the stools of all isolated 

and the Bryn Mavvr Hospital L ; a / the Sonne 

f,om 4 active cases “f rf the s)"»P'»S 

tvoe of dysentery bacillus Uetal gave me ‘ ll11 

together w.th the d * a ' 

confidence that vye were paling 
cut epidemic of bacillaiy dysentery 


0 f Pnle 


ire not to be conwu«^ u f ah,c-- 

n,en ‘ Lieutenant Scott 

m>rat,on of acute duty t) Of s . ^ n and ^ Rcg>nl V 

Dr 2 Max “M S'" du..«l l abor3(0 ° 

teriologist, 
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Ml the chiltiiui docnlxtl is Miltuim, with the fli- 
ngs pi earned ruiurkablv -nuilai inptotm mil 
chvonologv ot llhle- e\eept is the\ tlltleied With the 
die on w Inch the\ were gnui treitnient with -ulta- 
guanuliiu. Evuv ittiek hegan biiddetih with ipitln 
fos* Ot ippetlte tee el , he perperibt lKls Hid within l 
pel tod Ot ill houi or more leute dnrrhei with mini- 
liienhle stools both continent md nieoiilmuit Ml the 
children during the leute period ot the diseise heloie 
institution ot treitnient ippe tred mote ill thin the 
decree ot teeer ( trom 100 i to 1040 1 leetille ) would 
usuille mdicite m children ot this age l he stools 
were ill liquid mil tool md eont lined leukoeetie e\u- 
dite eoinhined with tood pirticles md giov> blood m 
uio't eises Most ot the children hid some decree ot 
vomiting during the hrst thirtv-aix hours In ill eises 
the tisinl methods oi treitnient tor dnrrhei m children 
were instituted as soon is snnptonis ippeircd md 
Is these took etteet to rehe\ e the generil condition 
ot the child the ippeirmce ot toxunia would improve 
to some extent but none ot the children lulls reeosered 
mtil the\ reeened either the thenpcutie or the prophv - 
lactic dose ot sultigumidine However regirdless ot 
the time elapsed between the onset ot illness me! the 
institution ot the sultigumidine therapv, c\cr\ child 
without exception showed decided relict of ill s' nip- 
toms m trom twelve to tw elite -tour houis liter starting 
this therapv 

The therapeutic dosage used wis designed is elusch 
as possible to contorm to the recommcnditioiis ot M ir- 
shall and his associates, 1 nanielv 10 mg per kilognni 
ot bodv w eight tor the lirst dose tollow ed In 5 mg per 
kilogram everv tour hours dav and niidit thereatter 
Since the effectiveness ot the drug used theripeutie- 
allv m this disease seems to me to have been firmlv 
established bv previous reports ot other authors I teel 
that no further discussion ot results ot treatment is heie 
indicated This paper is principallv concerned with 
the prophv lactic use of the drug 

\ caretul review ot the literature at the time ot 
writing has filled to disclose a description ot an epi- 
demic ot this sort being controlled bv the prophv lactic 
use ot sultaguamdme and since this drug was used 
prophv lacticalh in this epidemic with what appears to 
be pertect success, I feel that some details ot the epi- 
demic and our results with sulfaguanidme used in this 
manner should be published since the disease mav be 
the source ot a great deal ot morbichtv and loss ot 
time especiallv in wartime 

The use ot the drug therapeuticall} seems to requne 
little more to be said in its favor except that m review- 
ing the literature I came across a curious tact which is 
not specificallv mentioned in any ot the papers This 
concerns the toxicity ot sultaguamdme In ev erv report 
of toxic reactions that I was able to find the drug 
had been used m conditions in which there was a known 
break m the continuity ot the epithelial wall ot the 
intestinal tract or in conditions (such as typhoid) in 
which although the existence of such a break was not 
definitely known, such a break would naturallv be 
expected to exist This tact would seem partially to 
explain the disagreement between many physicians who 
ha\ e been able to use the drug extensively vv ithout a sign 

3 Marshall E K Jr Bratton A C Edwards Lydia B and 
Walker Ethel Sultaguamdme tn the Treatment of Bacillar} D> center' 
Bull Johns Hopkins Hosp GS 94 111 (Jan ) 1941 


ot toxic ruction md i number ot authors 1 who warn 
spcuticillv tint use ot the ding Ins been dangerous 
m their experience I believe that, it given to patients 
who lnve no iiitcstiini ulcers or other breaks in the 
nuteosi suhigmnuhne is the drug ot choice m bacillarv 
dv seiiterv 

1 he vv oi k ot Marshall md his co-workers' in lamt- 
irv 1041 h is become the classic work on the drug Tliev 
described its pin sin! qualities and the hrst extensive 
use m ininnls md mm 1 heir finding that it absorbed 
(is it is m the rahlnt) the drug is verv toxic fits lit 
with liter findings clinic dlv tint when absorbed in 
mm is it dcfimttlv is m the presence ot ulceration 
oi the bowel the drug is dmgerouslv toxic In other 
eises the ding eompires tivoriblv with sultidii?mc 
m its absence ot toxic reactions In handling a verv 
large series ot cases m in epidemic ot bacillarv dvsen- 
terv in the Near 1'ist where onlv the sickest patients 
were Heated with sultigumidine Tairlev md Bovd J 
reported tint m 171 ot the most severe cases toxic 
reactions were verv mild and consisted onlv ot headache 
associated with linhisc and an occasional transient 
erv theiintotis rash or a mild papular eruption 

\ publication bv Bloomfield md Lew u indicated that 
the drug wis elective m eliminating a troublesome 
epidemic ot ulcerative cecitis among their laboratory 
rats and no doubt tins information bad some influence 
m leading to its trial m ulcerative colitis in man Such 
trials have been verv disappointing and have led in 
almost all published reports to warnings concerning 
its toxicitv 1 In the treatment ot tvphoid the drug 
has been most disappointing and in some cases harmtul ' 
However Levi and \\ illen 1 toimd the drug effectual 
in ridding a tvphoid carrier ot the injection when all 
other measures including appendectomv and cholecvs- 
tectomv, had tailed It would lie natural not to expect 
ulceration m such a case 

Everv published report ot the use ot the drug tliera- 
peuticallv m bacillarv dvsenterv is consistent in report- 
ing good results vv ith almost negligible toxic reactions 0 
For this reason I teel that I should not burden the 
reader with a discussion ot the therapeutic response in 
m\ epidemic except to sav that in everv case improve- 
ment ot the child in everv wav m the first eighteen 


4 Schwartzraan Jo eph and Grossman Leo Sultaguamdme Failure 
and Toxicity m One Case Arch Pediat 5S 734 737 (Nov) 1941 
Corwin \\ C Sulfaguantdtne Chronic Toxicitv Bull Johns Hopkins 
Hosp 69 39 :>2 (Julv) 1941 Firor W M and Poth E J Intestinal 
Antisepsis with Special Reterence to Sirffamlylguamdme Ann Surg 
114 663 671 (Oct ) 1941 Hippm H F Symposium on Militar} 
Medicine Chemotherapy ot Acute Injections M Cltn North America 
25 1799 1812 (Nov ) 1941 Cole S L Sultaguamdme Toxicity J A 
M A 120 196-197 (Sept 19) 1942 

a Faxrle\ N H and Bo\d J S K Sultaguamdme in Bacillar} 
Dvsentery Lancet 1 20 21 (Jan 3) 1942 

6 Bloomheld A L and Lew W llham Effect ot Sultaguamdme 
Against Llceratne Colitis ot Rats Proc. Soc Exper Biol & Med 4S 
363 o6S (Oct.) 1941 

7 Firor W M and Jonas A F Lse ot Sultaguamdme in Sur 

gical Patients to Control Colitorm Bacilli in Operations of the Colon 
Ann Surg 114 19 31 (Jul>) 1941 L'on G M Folsom T G 

Parsons \\ J and Sprouse Irma Sulfaguanidme in Blood} Flux 
West \trgtma M J 3S 19 27 (Jan) 1942 Rmgelman N B Suita 

guanidine Causing Eruption Arch Dermat &. S}ph 43 32a 35a (Feb ) 
1942 

8 Levi J E and W illen Abner Tvphoid Carrier State Treated 
with Sulfaguanidme JAMA 116 22aS (May 17) 1941 

9 Long P H Clinical L ot Sultanilamide Suliapyndme Sulfa 

thiazole Sultaguamdme and Sultadiazine in Proph}laxis and Treatment 
Canad W A J 44 217 227 (March) 1941 L>on G M Suita 

guanidine m Acute Bacillar} D} enter} L S Naval M Bull 39 278 293 
( \pnl) 1941 West \ lrginta W J 37 a4-ab (Feb) 1941 Belrag 
C A and Abel A R J M Soc New Jersey 3S 629 633 (Dec ) 

1941 Anderson DEW Cruick hank R and Walker J Treat 

ment ot Dysenterv (Flexner) with Sultaguamdme Bnt M J 2 497 50 1 
(Oct 11) 1941 Eblen J C Sultaguamdme in Treatment ot Enteric 
Injections South. \I J 35 302 30a (March) 1942 Edwards L B 
Sulfaguanidme in Bacillary Dysentery South. 31 J 35 49 o5 (Jan) 

1942 ilarshall Bratton Edwards and Walker Fairley and Boyd' 

Lyon Folsom Pardons and Sprouse 1 
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BACILLARY DYSEN'I ERY SCOTT 

ll0 " IS WJS fl 1 ‘inuitic, that uue was effected m all case* 
within a \ ei) shoit time and that no relapses occmrcd 
Ihe dosage and technics used followed ns , Ins, !v 


, i i tl --- followed as closely as 

possible those iccotnmctided In Mai shall and his 
eo-woi kers 1 Xo toxic icaetions of ain sort were 
onset \ed in am ol the 20 patients tieated with the 
di ui, r . oi >n the othu ehildiui nurses, cooks, wmiIi esses, 

attendants and teachcis who voluntatiK took the stilfa- 
guamdme in small doses as a piophy lactic mcasuic 

i turn Midi oia \\n puoiMtu axis 


lom A M j\ 
26 1943 

appealed on the third floor, and on the twelfth a 

M nr Y‘ th typical symptoms of the disease* 
0>; the fifteenth, because no decrease m the IS ot 

ie disease was noted, it was decided to give sulfa 

guanidine to all the children and to all tlJ personnel 

w.lhng to take it, and tins willingness was unanimous 

PROPHYLACTIC DOSAGE 

A brief search of the literature on the drug was 
made as soon as prophylactic use was considered but 
t was unable to discover flnv nrp/’PrLnf 


the mimbei ot our ehildien ill m bed rose steadily, 
because although those tieated weic lapidlv iccm ciing,’ 
new eases weic developing faster than recoveries were 
being made llus is illustiatcd m the accompanying 
chart \n interesting tact about our epidemic was that 
or the fin st ten da\s .ill patients weic living on the 
'eond floor Ihe tact that all the eluldien were fed 
} the same attendants and muses and that the food 


,i ,, , , t0 discover any precedent on which to 

ici ape u tic use ol sulfaginnidme bad been staited on , a S( -‘ lcme °f dosage Consequently an arbitrary 

the ninth day ol the epidemic, but in spite of this fact c ‘ 0i>tl S e schedule was used on the following rationale 

" ‘ as ,s ,n( f ,cat ed by the best works, the absorption 

ot sulfaguanidine is negligible, then its concentration 
in the bowel is dependent on the dosage and volume 
of intestinal content in winch a given dose is suspended 
or dissolved The concentration at a given point any- 
where m the bowel will be dependent on two factors 
only' the dosage per unit of time, and the volume 
oi intestinal content passing that point per unit of time, 
provided sufficient time has elapsed to bring the con 
eentration up to a fairly good equilibrium 

It is apparent to most of us who see a great many 
children intimately that the normal volume of intestinal 
content per day as indicated by the volume of feces 
excreted is on the average equal to the amount passed 
by the average adult For this reason it was decided 
to give the same dosage to all persons receiving die 
drug prophylactically, with no consideration of their 
size or weight 

On the same rationale, the dosage for a normal per 
son with a comparatively small volume of large /«to 
final content would be considerably smaller than the 
dosage for a child weighing only one third as much but 
with an active diarrhea It is not forgotten that di ar 
rhea is largely due to lack of resorption of water in 
the large bowel and that therefore concentration of the 
drug m the small intestine when given prophylactically 
was considerably less than when the drug was given 
therapeutically 

Arbitrarily, then, it was decided to give each pencil 
m the building not suffering with dysentery a 0 a 0m 
tablet of sulfaguanidine three times a day The p r0 P b 
lactic administration started at noon on the Glteeii j 
day of the epidemic, and we were fortunate in h a y”’» 
the cooperation of every employee m the budding w 
drug was given m this dosage to 31 children who wer 
still well and to all employees m the building P ar 
full time This meant that a total of appro\»» a 
50 persons took the drug prophylactically 



Course of epidemic of bacillary djsuitery showing budden arrest after 
prophylactic use of Milfafiuanulinc 


RESULTS OF PROPHYLAXIS 

Following the institution of the prophylactic use 


of 

and 


was all prepared in the same kitchen by the same cooks 
indicates that the original infection developed in a child 
on the second flooi Although unable to prove his 
leaponsibility, we suspected 1 boy who had come to 
us six weeks befoie with a history of lecurrent unex- 
plained diarihea at mtetvals thioughout the preceding 

three months He was the son of a physician and had . — - - , • • , anu 

been well studied This was one of the children in the drug, 1 child became ill with the typic b , j 

whom the laboratory was able to demonstiate the dys- symptoms of bacillary dysentery Itasca- wai) 

entery bacillus by cultuie Our suspicion that he was within one hour after the first propiiyw eraptU ut 

the original souice of infection is augmented by the given His dosage was stepped up to J Aftef 

f-ct that after he had been treated with sulfaguanidine level and he was symptomless in tbirty-s (][ 

-B an, - - — - ^ 

because of the.r SS wuh 

Erre s ffr-ar - a — s * 
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Four (h>b -Utcr the lull recovery ot the child who 
heeiuie ill last, the propliy hettc dose lias stopped lor 
all nuhvidmls Theie were no turther signs of the 
disease m am one in or connected with the building 
No toxic signs nor subject i\c sMiiptonis were noted 
m am of the patients or in am well persons taking 
sultaguanuluic propln lacticaih 

Stool cultures were repeated ten dais uttei and thiee 
weeks alter lull recoieri ot the last child m whom t 
positive stool culture hid been tound llicsc were 
all negatne Culture was igain repeated seieral months 
later on the bo\ whom we suspected ot hung the source 
ot the infection and this was negatne The hoi 
rein lined well and still remains so a liar later, although 
prior to the epidemic he had been bar mg recurrent 
bouts ot diarrhea at trequuit mterials lor three or four 
months 

ioglltix vriox tpsts 

Blood trom all patients, all children not intcctcd (with 
the exception ot one lrom whom it was very diflieult 
to get blood), IS nurses and teachers and 1 nurse who 
had had the intection was taken trom the lenis one 
week alter cessation of the epidemic Each blood serum 
was agglutinated against lour discntcn strains ot 
organism, namely riexncr Hiss Shiga and Strong 
Six titer dilutions were used 1 20 ' 40, 1 SO, 

1 160, 1 320 and 1 040 


Results Obtained eith Orion al Cultures oj Hi r K e Children 


Patient 

Sonne 

Flexner 

Shiga 

Hi's 


B I! 

+ -r 

-t-4- 

0 

-L-r 


B VI 

p 

0 

T" 

0 


J D 

— r -f* 

0 

0 

0 



Following this, the original cultures ot 3 children 
which had been saved were used for agglutination 
against Sonne, Flexner, Sluga and Hiss strain serums 
The results gnen in the accompanying table were 
obtained which strengthened our conclusion that we 
were dealing with the Sonne strain 

SIMM1K1 AND CONCLUSIONS 

1 A rapidh progressing epidemic of bacillary di sen- 
teri among mentally handicapped children recen mg the 
best ot care was stopped abruptli by the propln lactic 
use of sulfaguamdine in all well children and personnel 
in the building after other segregation and treatment 
methods had failed The dosage tor each subject 
whether adult or child was 0 5 Gm three times a 
daj b) mouth Similar use has not been mentioned 
in am literature found 

2 In a compreliensn e review ot the literature on 
sulfaguamdine it was noticed that in all reports ot 
reactions of an> serious degree the drug was used tor 
patients who were known to hare intestinal ulceration 
or in diseases in which it is usual to expect breaks in 
the continuiti of the intestinal mucosa I belieie it is 
dangerous to use the drug in the presence of breaks 
in the intestinal mucosa 

This opinion does not necessanl) appl) to the use 
of the drug m the presence ot breaks in the intestinal 
mucosa such as repaired operative incisions m the intes- 
tinal wall which have been closed and present no con- 
siderable area of denuded wall for absorption 

3 No toxic signs or s)iuptoms of an) kind were 
noted either among our ill patients or among those 
receiv mg the drug therapeuticallv This is in agreement 


l\U I /SI LSIT IR SOI 

with most other writers who lnvc used the drug for 
Inedl in d)senter\ 

4 Used therapeuticall) , the drug was drannticall) 
sticcesstul lit every case m which it was Used 

a Beeause it is telt that other papers have estab- 
lished the elteetneiieSs ot the drug used therapeuticall), 
else reports and charts which hid been prepared from 
them ire here omitted 


M \LIGN \\ r LEUKOPEM \ SUCCESS- 
FULLY FRE YTED WITH 
SULF \PYRIDIXE 

ROItrRl UCILIG, MD 

\M) 

S K \IS\CSW\R MB B S 

VIVsORV SOI Til IXDI l 

Iii this country urinary tract nitections are much 
more trequenth seen and m our malnourished, multi- 
intcctcd patients ot a tar more serious prognosis than 
literature would lead one to expect 1 The introduction 
ot the stillonamide compounds into the therapv of coh- 
torm group nitections considerabl) improved the out- 
look \nd vet the gravest of these cases those showing 
a leukopenia remained excluded from the beneficial and 
even htc saving effect ot this treatment because ot the 
clinical tuIl that a diminished number ot leukocytes 
excludes the use ot the sulfonamides Such patients 
being usualli seierelv anemic and retractorv to methen- 
amme and pentose nucleotide, had a mortality ot 
approximateli 100 per cent a fact to which the local 
difficult) of getting blood donors contributes In the 
literature available here onl) 2 cases ot leukopenia and 
acute agranuloc) tosis w ere found 2 m w Inch along w ith 
pentose nucleotides and blood transfusions suhathiazole 
was used successfulh 

The following 2 cases may show that a trial with 
sultapv ricline without am additional medication might 
change the hitherto apparently hopeless prognosis 

Cw 1 — H R a man aged 45 a Hindu was admitted to 
our hospital on Oct 10 1942 in an irrational and delirious 
state His attendant stated that eight days ot a continuous 
high lever with a rigor on the first da\ preceded the admis- 
sion The heart and lungs showed no pathologic signs The 
blood pressure was 115/S5 The liver and spleen were not 
enlarged The prostate gland was moderateiv enlarged and 
ot increased consistency The nervous svstem showed nothing 
abnormal Urinalysis showed albumin 2 phis sugar absent 
and microscopically red blood cells 2 plus leukocytes 2 plu- 
and granular casts 2 plus Culture ot the urine vielded Pseudo- 
monas The leukocyte count w,s 15 600 and the differential 
picture neutrophils 84 per cent and lvmphocytes 14 per cent 
Blood urea was 55 mg Malarial parasites were not tound 
The malaria flocculation test was negative The Widal test 
was negative (on admission and siv davs attervvard) The 
Wassermann Kahn and Klin- reactions were negative The 
pulse rate was 105 to 120 The temperature was 102 5 F drop- 
ping to normal alter two days and remaining so for a lortmght 
During this afebrile period the patient was treated with intra- 
venous injections of devtrose and methenamine his delirious 
condition subsided and he became rational and cooperative 
He still showed signs however ot a severe toxemia the tongue 
was drv and heavily coated the pulse was teeble and fast 

From the Knshnarajendra Hospital and Vfedical College Lmtersilj 
ot VIrsore 

1 Heilig Robert and Puttaisa M Cohtorm Group Intections of the 
Lrinarr Tract Their Clinical Tvpes and Incidence in JIjsore, Indian 
M Gaz- to be published. 

- Damesheh William and Wolfson L. E. A Preliminary Rcpo-t 
on the Treatment ot Vgranulocvto is with Sullathiazole Am T At c_ 
202 S19-S23 (June) 1942 J 2,12 
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in iMichtiu nuloiyilitis developed and the pathologic urinary 
tmdings persisted iscven dies aftu admission (October 18) 
tl-e leukoeUe eount w is 7,400 wffh the difterentnl p.cture 
, ,s follow s neutrophils 8 _> per eent, lymphoeMes 15 per cent 
luge monoevtes 2 per eent. eosinophils 1 per cent \ftcr 
mother week (Oetohe. 25) a rigor set in „id the temper iture 
r * 10 1(L ■ Milisecjiiunh tlie iiialim lloeeii! ition test became 

I'oMtne md ilul) cpnmne was idinmistered In intravenous 
injection In spite ot this tiler ip\ ifter m delink, interval 
ot only three d n s, mother rigor occurred and agim the (u „. 
pcriturc re idled 102 1 t October 2 , 8 ) with sm ill mtermitteiiees 
run lining on this level lor three <hvs at the end of which 
tune it row to 10 ? F (October 31) While the fever lasted 
the signs ot tosunn gradinlh uiereised, le iding to i comatose 


Jour A vi ^ 
June 26 isjj 

been normal since November 2 and remained normal except 
o two minute rises the next six weeks, at which time 2 
patient was seen the last time (December 15) The whole 
course consisted of 14 tablets of sulfapyndme and lasted 
hree and one-ha! days Apart from nikethamide, no other 
treatment was used from the moment that the first sulfapyridine 
tablet was given The surprising rise of the leukocytes to 
1 , with 08 per cent neutrophils on November 5 and to 87s0 
, 73 I )tr tcnt neutrophils on November 11 , ten davs after 

the Miltapyridme treatment was started, is shown with further 
oh-erv itions m table 1 Simultaneously the patient recovered 
qiuckly, the urine became normal in all respects and four weeks 
after having re iclied a seemingly hopeless condition the patient 
was discharged, fit tor resuming Ins work 
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Therapy 

Dextrose intravenously pyelopurm 
intravenously 

De\tro°e intravenously, pyelopurin 
nseorblc acid 
Sulfnpyrlillne 1 0 Gm 
Sulfapyridine 2 0 Gm 
Sulfapyridine 2 0 Gm 
Sulfapyridine 1 2 o Gm 


Elixir vitamin B complex with tljcera 
phosphates 

Elixir vitamin B complex with glyooro 
phosphates 

Elixir vitamin B complex with glycero 
phosphates 

Exsiccated sodium arsenate 
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Therapy 

Mixture of pepsin and hydrochloric mM 
Sulfapyridine, 1 0 Gm 
Sulfapyridine, total oOGm 
Sulfapyridine total 7 0 Gm 
Sulfapyridine, total 9 7a Gm . 

Sulfapyridine stopped on Dcceniwr i , 
total 10 25 Gm 

2d injection of crude liter extract 
oth injection of crude liver extract 
7th injection of crude liver cvtroci 
Sth anjection of crude liver e ’' t f“ c k 
JOth injection of crude iiver extract 

jjth injection of crude liver extract 

•ifter 5 pyelopurin injection- 


condition with deeply clouded consciousness, passing of urine 
and feces m bed and a pulse hardly palpable with a rate of 
136 a minute At this stage the leukocyte count was 2 600 
with a differential distribution of 4 ( 9 per cent neutrophils, 
81 per cent lymphocytes, 7 per cent large monocytes and 8 per 
cent eosinophils All kinds of circulatory stimulation proving 
of no avail and the general condition rapidly deteriorating, 
we deeded, m spite of leukope.ua and granulocytopenia to try 
mlfnnvnchne giving 1 tablet every six hours (October 31) 
Vhe next day, after administration of 4 tablets, the highest 
1 Mure was 99 8 F against 103 F the previous day, the 
temper rose tQ 3 75 ^ the neutrophils to 12 per cent, 

leukocy Wlt hm the next two days to 20 per cent 

tT ' total amount of 5,800 (November 3) At this time 
T 1 ent was fully conscious and rational and asking for 
rate was 80 .o 88 an<i Ihe «P««e tad 


Case 2—J L, a woman aged 30, a Hindu, admitted 
hospital on Nov 26, 1942, gave a history of dnrr it - ^ 
in the abdomen, rigor and fever off and on for > e f , 

She was highly emaciated and moderately anemic 
from one rise up to 101 F on the third day of 
her temperature remained normal for eight da's. ((a) 

this period only one thick pastv stool was passcu ^ 
Clinical and radiologic examinations showed 1)ft | t 

and lungs were normal \ fluoroscopic mu _ » ^ kcau t 
stomach with barium sulfate could not be jk s j ) 0 «.d 

of her extreme weakness A barium sul a e cn«» ^ ^ 
diminished haustrat.cn of the descending coio ^ mabrn l 
not palpable, the spleen was sl,gh ^ “ fl J^i a i,on tot 
parasites were not found and the malar a 6 > ^ t! , a n4» 

negative The pelvic organs showed no P ^ 

The tuberculin test (Mantoux) was 
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tot mill show ul lehlorhvtlrt i (tree iltlorte util 0 tint 

luilitv () to lo nu.ni wlitis 0 to 10) Tin. 'tool' 'Itinied 
nothiny, ilmonml on nmro u>|Ui ix-uinn moil mil no |utho- 
t>uiii- inu.ro-on.nuMn' on eiilturi 1 lie untie showed irons 
ot vlbmtnn n tew irvthroevti' will v fur amount ot ini' alls 
(2 phi') lulture ot tin. uruu. yielded \erolneter uri^irn.' 
\ml\Mb ot tin. blind nvnli.il 1 200 000 rid toll show in,, 
mi'nvtn i' the Itutiiklobnt lenl 22 per ant Ovhlt) mil 
mlor index 0 0 1 uikoivtis nutulu.ri.il 2 400 with n ditTiruiti il 

eount neutrophils '5 j'ir eitU mil Ivmphoevtis 45 per ant 
m\ ilt\' liter thi leukocytes numhirid 2 '00 with t 'tnnlnr 
duTirentnl picture Tin. suhiuint ttiem rHi un 24 nun tin. 
hr t hour mil Ob inm tin aonil hour 
On the ninth ihv itter ninti mou (Daunlnr 4) whin tin 
ilnt wlitih von l'titl ot win it eoiijee mil buttermilk wi' 
ehui s cd to botlal uniHili'linl rta anil buttirnulk tin. putnnt 
bail thru loo i bowil ttiovinnnt' and tin tenipertture ro i 
to 100 T tin tollowim. da\ tin iltarrlna nuria id mil aiiotn 
pannd b\ two rigors tin. tuninraturi riwi twin to 104 5 F 
Planta^o Mid dnt lontrollid tin bowil action within twiutv- 
tour hour' but m 'pile ot nuravinoU' injeetioii ot iiuinttti 
and ot mithinainun a diuilullv uitirnuttint tear pir't'tul 
tor 'in uti'iiutivi <1 in nrvin.. even dav Intwiut 100 mil 
104 F tin 'tcip ri i almo t re„ularl\ buna ushered in b\ a 
rigor Tin urine 'how id innumcrabli pu» cells which torinul 
a thick iriann 'cdtnnnt though on culture again onK \cro- 
baitir airogmi' was grownu Tin patient was unable to 
'peak understandable the ton a in was extremely drv and was 
eovired with brown tur the pul i which was liardh palpable 
reached a rate ot lo4 On the M\th da\ (l)eecmber 10) ot 
this high tebrile eomhtion tin leukoevte count was 1800 with 

15 per cent neutrophil' 79 Umphocvtes and 3 per cent eosino- 
phil' The erethroceti' numbered SQOOOO with lnmo„lol>in 

16 per cent (Salih) The prognosis Mimed to be 'O glooim 
that we thought it justifiable to take even risk that might 
give the patient the 'lightest chance ot overcoming this septi- 
cemic condition which certamlv originated trout the unnarv 
tract In spite ot the severe leukopenia and granulocvtopema 
a course ot sultapv ridine was started with 1 tablet even sin 
hours the doses being graduallv reduced until 20 '/. tablets 
(10.25 Gm ) had been given within sin davs The result was 
most astonishing -\tter 4 tablets ot sultapv ridine the tem 
perature came down trom 104 b on December 10 to normal 
on the lollowing dav and the patient remained pertectlv 
atebnle ernept tor one single rise to 100 F on December 12 
up to Jan 2S 1943 Table 2 show, how the leukoevte count 
increased trom 1 S00 on December 0 to 2 500 on the 12th to 
3 700 on the 13th and to 10,300 on the 17th and was stabilized 
at about 7 000 during the tollowing month the percentage ot 
neutrophils simultaneously rose trom IS to 26 36 and 77 
within seven days remaining constant at about 75 to SO per cent 

It was a most impressive eNperience to see how quickie the 
apparentlv moribund patient turned to a convalescent with 
a well sustained pulse though still ot an increased rate a 
rapidly clearing moist tongue and improving appetite To 
stimulate the regeneration ot the red blood picture which 
bj the end ot the sulfapy ridine treatment showed 1 100 000 
ervthrocvtes and 20 per cent hemoglobin (Sahh) a series of 
fifteen injections of crude liver eNtract (Pronaemia) was given 
accompanied bv dried veast 1 teaspoon twice a dav On Janu- 
arj 13 the figures were 2 500 000 red blood cells 40 per cent 
hemoglobin (Sahli) 6 900 leukocytes 74 per cent neutrophils 
and 25 per cent lvmphocvtes The sedimentation rate was 
7 mm the first hour and 17 mm the second hour \\ ithout 
administering any other treatment the condition ot the urine 
improved considerably though it had not become normal on 
January 15 albumin was absent and a tair amount ot leuko- 
cytes was present culture yielded a tew colonies ot Escherichia 
coll The bowel action remained normal throughout the entirely 
uneventtul convalescence and even the gastric function improved 
considerable on January 16 a fractional test meal showed 
free hydrochloric acid 0 to 28, total aciditv 8 to 46, mean 
values were free hvdrochlonc acid 11 and total aciditv 22 as 
against achlorhvdria on admission 


COM Mh\T 

It is t guicr.tlly "icieptui cluneal rule that the sultoit- 
tiiikIii are strictly coiitruiidu.'itul in all cases of lutko- 
jiint t I'pccnllv when a gr iiiulocv toputri ts present • 
1 Ins rule is lu'cd on the 1 let that members of the 
Milton mude "roup tend toward diminishing the number 
ul leukoevte' m general and the granuioev tes ill particu- 
1 tr to Mich in cNtciit that I it il consequences due to 
mite tgr undoes toMs hive been reported in numerous 
ttt'l luces Hus dinger t' supposed to threaten when- 
ever lull doses ot one ot these compounds are used so 
much so tli it leukoevte and ditTcrcntial counts should be 
pertormed it 'hort intervals and the ipphcation ot these 
drugs stopped at once when the total amount ot white 
cells or tile percent ige ot neutrophils shows a tendency 
to decrease 

1 urthcrmorc it is well known not onlv that stillanil- 
imidc still lpvruhne Hid other sullonamidc compounds 
mteriere with the leukopoicsis but also that the red 
blood cell count occasional shows such a reduction that 
blood truistusioiis might be required 3 Quite recently 
Ch inclinin' lotind tint therapeutic doses ot sultaml- 
umde and sultapv ridine in monkevs cause ‘a moderate 
ind progressive anemia’ and l consistent decrease of 
leukocvtcs ’ Nevertheless the reasoning might be justi- 
tied that a toNic arrest ot the leukopoietic activitv of 
the bone marrow causing leukopenia and granulocvto- 
pema could be counteracted and the normal marrow 
lunction restored n one succeeded m eliminating the 
source oi toxin production J 1 hits the question arises 
whether it is probable that the sultonamides would 
exert their bacteriostatic action which inhibits the 
lurther release oi toxins more rapidlv than their 
piralvztng influence on the bone marrow Dameshek 
md Woltson - round in 2 cases ot acute agramilocv tosis 
that sultathiaizole did no harm and that it might have 
been ot value in combating the secondary sepsis, 
although no definite proot tor the latter opinion could 
be presented because it was given in addition to trans- 
tiisions and pentnucleotides So tar as 2 cases can 
show small doses ot sultapv ridine are capable ot improv- 
ing the rapidlv declining leukopoiesis it the mtective 
organisms responsible tor the severe toxemia respond 
promptlv to the drug In our cases such a response 
was established — apart trom the changes m the blood 
picture — by the tact that the tever subsided immediately 
and the general condition which prior to sultapv ndine 
medication apparentlv precluded any hope improved so 
speedily and completely without the employ ment ot any 
other treatment that a spontaneous or chance recovery' 
obviously was out ot the question 

The course ot events leading to this development, 
unexpected in several aspects could be reconstructed 
and die origin ot the toxemia traced in the tollowing 
wav In the first case a hypertrophied prostate gland 
which as the patient later stated had caused typical 
complaints tor the past one year caused urinary stag- 
nation with a subsequent intection ot the urinary tract 
-V tendency to a low leukoevte count is not rarely seen 
m cohtorm group infections 1 so that an unusually 
heavy intection such as was proved in this case bv the 

3 Harvex A M and Janeway C \ Development ot Acute Hemo 
lxtic Anemia During \duum tration ot Sultanilamide J A M A 109 
12 (Jul\ 3) 1937 Kohn S E Acute Hemolytic Anemia During Treat 
ment with Sultanilamide ibid 109 100a (Sept 2a) 1937 

4 Chaudhun S Action on the Hemopoietic System of Monkey a of 
Drugs of the Sulfonamide Group Administered in Therapeutic Do*es 
\nn Biochem E p Med 2 129 ISO (Ao 3) 1942 

o Long P H and Bin,* Eleanor A The Clinical and Experimental 
Cse ot Sultanilamide Sultapv ndine and Allied Compound* \ew \ork 
Alacmillan Companx 1939 
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LEUk OPEN! A — IfEILIG AND VISVESWAR 


J°us A N A 
June 26 , 1943 


of tins question 4 patients with particularly severe 
malarial and 4 with highly febrile urinary or £ 
tract infection, all of them m a very low condition 
were selected and treated with full doses of qU mTor 
the ptopnetaiy methenannne mixture respectively bv 
the intiavenous route ’ ' 

°f these , caseb a to taJ leukocyte count and 


ot a course 
grains 


fO'ir \ r t / 1 w giama 

t ) of quinine dihydrochloride, or of 5 ampules 

of ‘pyelopm yi intravenous,” each of them containing 
methenannne 30 grains (2 Gm ), sodium salicylate 
12 grains (0 8 Gm ) and caffeine with sodium salicylate 
3 grains (0 2 Gm ) In 2 of the cases in which quinine 


onset with a ngoi, the high fever and the deliuous con- 
dition, might have turned the initial leukocytosis to 
leukopenia which leiuleis the system detenseless 
against a tuithei invasion and uniestiained multipli- 
cation of all kinds of pathogenic micio-otgamsms The 
second patient sulleied horn diaiihca which lasted foi 
one ycai up to hei admission 4 hough it teamed 

;mh on the ninth day ot hei stav in the hospital and diffcicnt.a! pictu're hlv7 been' , 
asted foi a tew days, easily controlled by Fkmtago seed twelve to twenty-four hours after conclusion ot a** ^ 
c wt it is sigmhcant that tins sho.t attack ot d, a. rhea of e.thei five quinine m ^ con an , 5 

the v ci y next day was tollowed by the heaviest febrile (7.1 r.m v ,i. i, , , ? - 

attack, with two ugois the temperatuie i caching 
101-5 F twice within one day 4 he explanation is 
that dm mg the chumtc chauhea which picccded the 
patients hospitalization a chrome mtcctum of the itu- 
naiy tiact. piovccl miuoscopicallv and bactei lologically was given, the leukocyte count increased tlielr 
on admission was established, owing to the increased 2 it remained unaltered The proportion of neutrophils 
pei meabmtv ot the atiected mucous membrane ot the showed variations of ± 10 per cent with a maximum ot 
co on Ihc acute dim l heal leinpse ccitamly was due to SO and a minimum ofa50 per cent after treatment Sum 
tin me leased vnulciice ot the intestinal bacterial flora larly insignificant were the changes following medication 
which invaded the iiimaiv tiact m torcc and, most with the methenannne mixtuie In addition to our 8 
piohahiy, simultaneously entcied the systemic ctrcuki- conti ol patients, the second of our 2 leukopenia patients 
tion Ftoot ot the lormer pioeess is the enoimous (J L ) received a course of five intravenous injections 
increase ot pus cells (4 plus) in a catheter specimen of of the methenannne preparation when aftei one month 
the* ill me , the latter — the development ot a septicemia — of well-being Escherichia coh was tound in her urme, 
is almost ascet tamed bv the occurrence ot six rigots in on conclusion of this medication (January 25) the 
eight days ot high tevei, uninfluenced by intiavenous 
administration of quinine 4 he close connection between 
chan hen and subsequent minarv tiact intection was 
e.xpenmentally established by Leislnnan " and is noticed 
in almost all ot our diarrhea cases, especially in women 

In contrast to the fiist case, leukopenia ot 2 400 to 2,500 methenannne with sodium salicylate and caffeine wlh 
leukocytes per cubic millimeter with a lelative lympho- sodium salicylate which weie smaller than those used 
cytosis already present was tound on admission The m the control cases, though it cannot be excluded M 
further development clearly' shows that tins white blood care instances of hvoersensitivitv against these coin 
cell picture was due not to some constitutional pecuh- pounds and a constitutional weakness ol the leukopoietic 
arity hut only to the urinary tiact infection, the leuko- 
cyte count subsequent to the successful treatment of the 
septicemia being constant at about 7,000 with a normal 
diffierential pictuie It is noteworthy 7 that the led blood 
cell count did not improve simultaneously with the 
leukocytes but requned administration of ciude hvei 
extract In both of these cases small doses (I 5 to 
2 5 Gm ) of sulfapyridine succeeded in cutting shoi t 
the course of the fever and further administration of 

2 Gm a day, making a total of 6 2t> Gm and 10 25 Gm picture, leading to lecovery from seemingly liope c 
lespectively, in keeping the patients afebrile It is highly conditions 
impiobable that such doses should have been sufficient 
to achieve stenhzation of the heavily infected urinary 
tract, the more so as m case 2 Escherichia coh was 
found in the urine after one month of afebrihty, nonnal 
bowel function and general well-being The expla- 
nation of the successful medication obviously is that the 
drug, exerting its generally recognized bacteriostatic 

action, stopped furthei bacterial multiplication and pre- a v . „ , , 

vented a lenewed invasion of the circulation as we as f errne „ted by yeast is left undisturbed and ex J )0SL llJ3 ig turn* 
further production of toxin, thus enabling the patient s supply of an> lt gradually becomes acid ana famu)t2tl0I , 
defense mechanisms to deal with the bacteria which mt0 vineg ar Vinegar formation -s a , 


-- w j , 

leukocyte count was 6,800, the differentia/ picture 12 
per cent neutioplnls, 27 per cent lymphocytes and 
1 per cent eosinophils These results make it highly 
improbable that in oui cases leukopenia and granule 
cytopema should have been due to doses of quinine or 


appaiatus such a reaction might develop 

SUMMARY 

Two cases ot highly toxemic infections of the urinan 
tract were charactei lzecl by 7 considerable leukopenia an 
granulocytopenia . 

In both of them small doses of sulfapyridine, wit i° l! 
any other treatment, brought about a rapid lmprovemen 
of the geneial condition especially of the white 00 


Eight control cases were studied to see wie 
quinine or the methenamine-sodium salicylate ca i 
with sodium salicylate mixture administered ay 11 ^ 

nous injection diminishes the amount of * eu 0< 4 ot 
the percentage of neutrophils Such changes w 
seen in these cases 


Vinegar — If a saccharine liquid (e g 


■*> *00X1 


The so called ni°d<croMj> r 


already were present m the system when the treatment to* to a* 

"lese cases weie presented; the discussion -d 

hmp-ed on whether the development of leukopenia was of species of bacteria rather 
. . _ flip intravenous use of quinine and bacteria produce a slimy, gel. 


as Stalled . , . .. and men to acetic acia , rnn ,„h ot a 

When these cases weie presented the discussioi Mycoder ma aceti, as Pasteur named it, c Hi- 

bv t |,e intravenous use ot quinine turn b lena pr<x i„ ce a si, my, eeiaimom “Jj t,j a » 

not precipitated by me i and caffeme wlth , he u , oldi „ hlcl , falls to the bob™ *,« lh 

mptlipnamine Wlttl socuum sal y Uete™ rnntamed in the tmr 


methenannne with -- - -p. *i-,p investigation 

sodium sal icyfat<WPye^^ 

6 Leishman, A W D Bacillua Col, Infect.on of the Ur, nary Tmct, 
Laa 7 Cet Nov 9 26. 9 m2 ( a«d Jan 14, 1943, Mysore Medical Assoc, at, on 


bacteria produce 

gif */-, nntioni c 

a. ne Daeieiw ...f^Petcfton r 

version of the alcohol into acetic aci gjs.nn.nu ot IJ 7 

Skinner, John T , and 1 Strong V* 
Biochemistry, New York, Prentice 
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PitKcr Ho pital Climcil l rule sir ot Vlciliune ''oi Vurk 
l mver it\ College of Me heme 
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V positive Schick test Is evidence til It there Is UOt 
sullicieiit circulating antitoxin to prevent the action ot 
mjeeted diphtheria toxin on the skill Sutlieieiit humoral 
immunity nnv he present to insure a negative Seluek 
test atter an attack ot diphtheria or after aetne liiiniu- 
nization, hut the amount and duration ot immunity 
varies in ditterent people Even a partial linmumza- 
tion mav stimulate the nninunitv mechanism so that 
it reacts more activclv with the restimulation ot disease 
and aceordmglv is advantageous However, a historv 
of immunization unless checked by a derm il test, should 
not be used to exclude the diagnosis ot diphtheria m the 
presence ot clinical signs ot the disease 

In order to determine the proportion ot Schick posi- 
tive children among those previouslv immunized, the 
parents ot all children admitted to \\ lllard Parker Hos- 
pital for diseases other than diphtheria during the 
months ot June through September 1941 were caretully 
interrogated regarding immunizing procedures 1 Wil- 
lard Parker Hospital is a contagious disease hospital 
in New York City where Schick and Dick testing are 
routine procedures on admission The group studied 
consisted of children ot both sexes from 1 to 16 tears 
of age Fort) -eight or 24 per cent of the 200 previ- 
ously immunized patients were Schick positive The 
age and sex distribution ot the positive reactors did 
not differ from that ot the group tested In none ot 
the infectious diseases was there a disproportionate 
number ot positive Schick reactors Measles has been 
observed to produce a diminished tissue resistance to 
the diphtheria toxin but no statement based on this 
study can be made on the especial effect ot measles on 
the diphtheria protective mechanism after immuniza- 
tion, because among 2,06S patients admitted for measles 
in the first six months of 1941 there were only 2 
patients with clinical diphtheria One had received 
toxoid and one had not receiv ed any immunization 
During the eighteen month period extending from 
Jan 1, 1940 through June 31, 1941 there were 88 
patients admitted to Willard Parker Hospital for clin- 
ical diphtheria Of these patients 29, or 32 9 per cent 
had previously been immunized These patients had 
received from one to four injections of an immunizing 
agent Subsequent Schick tests had not been performed 
on anv In 5 patients, or 5 6 per cent no definite 
history in reference to immunization could be obtained 
In 54 patients, or 61 4 per cent, no attempt to immunize 
had been made The location of the membrane was 
uninfluenced by immunization, as shown m the accom- 
panying table 

The immunized patients were not as se\erely ill as 
those in whom immunization had not been attempted 

This study received support from the Littauer Pneumonia Research 
hund 

1 Because of the vagueness of parents knowledge of technical proce 
dures all types of immunization ha\e been considered together 


In the iiommmuiiizcd group there were five deaths, 
where is there were no deaths among the patients who 
hid reeeived some immunizing injections, even though 
the v were insufficient to prevent the disease I lie 
aveiage duration ot illness betore admission was the 
same in the two groups There was considerable delay 
in the adnunistr ition of diphtheria mtitoxin in some 
p itients beeiuse when there was a history ot injections 
the phy siei ms m attendance or m outpatient depart- 
ments assumed that the throat mteetioii was not due 
to diphtheri l 1 he tact tint patients may receive 
propln lactic injections without developing complete 
immunity is not sufficiently recognized \tter partial 
1111111111117 ition the illness may be very severe and clini- 
e ills tv pie l! I he diagnosis of diphtheria must be made 
troin the constitutional and local response to the toxin 
Vntitoxin should be given without delav \\ e give here 
m illustrative history ot a patient from whom diphtheria 
antitoxin was temporarily withheld 

RLPORT Oh CVSE 

P C a girl aged 3 years admitted to Willard Parker Hos- 
pital oil March 28 19-11 had received 1 cc ot toxoid on 

Teh IS 1940 and 1 cc on March 1 1940 There had been no 
subsequent Schick test Pour days belore admission, measles 
developed On March 26 a croupv cough and slight retractions 
were present On this day the croup was attributed to measles 
and antitoxin was withheld bv the family plivsician because ot 
the history 01 immunization This physician saw the patient on 


Location oj Uunbraiu in l\ninuntz<-d and Vonwununtzid 
Patunts 



Immunliul 

Per Cent 

Noniimminked 

Per Cult 

\a ul 

d 

17— 

Id 

27 7 

Pharyngeal 

1 G 

D«J 1 

2d 

45 1 

Laryngeal 

1 

2 4 

1 

1 S 

Combined 

7 

21 1 

12 

22 2 


20 

00JS 

d4 

MS 


two occasions including the day ot admission to Willard 
Parker Hospital She was seen at the outpatient department 
of a large hospital on March 28 and antitoxin was not given 
then because ot the history of immunization The child was 
brought to W'lllard Parker Hospital because of the measles 
The croupy cough increased and she was very restless She 
was acutelv ill toxic and hoarse with moderate respiratory 
distress There was a fading measles rash The cervical 
lymph nodes were enlarged but not tender A dirty thick 
grayish membrane was seen on both tonsils, uvula and pharyn- 
geal wall and over the supraglottic and subglotUc areas The 
heart was rapid but the tones were of good quality and regular 
The temperature was 102 8 F, the pulse rate 124 and the 
respiratory rate 22 \ direct laryngoscopy was done and 

the larynx was suctioned Immediately after aspiration or the 
larynx the respiratory distress disappeared and the voice became 
less hoarse AnUtoxin 20 000 units intravenously and 40 000 
units intramuscularly was given with epinephrine On the 
second hospital day the patient coughed up several large pieces 
of membrane On the thirteenth day bilateral catarrhal otitis 
media developed 

SHilM VRV 

1 Twenty -lour per cent of a sample group ot 200 
previously immunized patients admitted to an infectious 
disease hospital for disease other than diphtheria were 
found to be Schick positiv e 

2 One third of the patients with diphtheria admitted 
to Willard Parker Hospital during a year and a half 
had received partial immunization against diphtheria 
Antitoxin had been withheld from some patients with 
clinical diphtheria because of the history of immuni- 
zation 
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CONCLUSION 

1 \s mc.ibinul by a negative Schick test, only 76 
pen cent ot patients adnmted to Willa.d Paikci Hospital 
aie elk ctively immunized by cm rent loutmc ptoecdures 
and thus uiotoughlv piotccted against the disease 

2 1 he liistai \ ot iniinuni/ation against diphtheria 
should not lead to dekn ot tailmc to administer anti- 
toxin when the i e is chnica! evidence ot diphtheiia 
Unless the Schick test has hccoiuc and ictnams neiratnc 
iniumiiitv should not he assumed 

3 Schick tests should he done altu iiiinuini/ation so 
that it necessai \ the immumzalum ma\ lie Cut titled In 
exit a dosage 

(>-? \\ <. Figluv -Seventh Struct 
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CiultHuopic examination ot tliu stomach with tliu rigid gastro- 
scopu was a hazaidmis proecduru, and according to Schindler 1 
mam deaths risiilud With tliu flexible instrument complica- 
tions arc rare, and onlv one <lc ith lias been questionably attrib- 
uted to its use Schindler- in 19-10 leportcd the icstilts of a 
questionnaire concerning fatalities m relation to gastroscopic 
examination In all, 22,351 gastroscopic examinations were 
reported In tins senes there were eight perforations of the 
stomach md one ot the jejunum, but none of these terminated 
fatally One patient died nine days after the examination, but 
whether the latter was directly responsible for the fatal outcome 
could not be definitely established Since this report was pub- 
lished others Imc recorded complications none of which were 
fatal 1 

At the University ot Iowa 538 consecutive gastroscopic exami- 
nations were done without any complications The technic 
advised by Schindlci was used both in pieparation of the patient 
and in introduction of the instrument In the ease being 
reported m which our 539th gastroscopic examination was per- 
formed the patient died twenty -four houis after instrumentation 

KFPORT OF CASF 

G P a white man aged 81, admitted to the Umveisity 
Hospital on March 26, 1942 complained of epigastric distress, 
tarry stools and loss of weight He had had attacks of epigastric 
distress nausea and vomiting most of his life Three months 
before admission he noticed tarry stools for a few' days Aftei 
that time he lost about 22 pounds (10 Kg) A transuiethral 
prostatic resection had been performed in 1937 

Physical examination revealed that the patient was emaciated 
but was not acutely ill The head and neck were essentially 
noima! The thorax was long and narrow and was normal to 
auscultation and percussion The heart was enlarged both to 

of Iowa 

COl Thts° f arncle ,C, ha e s been released for publication to the D, iv.s.on^ of 
Publications of the Bureau .“article are those thf writers 

Schindler, Rudolf Gastroscopy The Endoscopic Stud> of Gastric 


thb blood pressure was " ^ f 
rate was 98 a minute The peripheral aTn« The , C f diac 
and tortuous Palpation of 

the epigastrium, but no masses were felt The lefTS*” 
absent 1 he prostate was mod ra ly L hr d V tZT> 
not nodular The extremit.es and reflexes S norll ™ * 

P rm'" ,n m 011 °fi thC b,00d S ‘ 10wed a hemoglobin content of 
G ™ Jf ,c erythrocyte count was 32 million, the leuhoak 
count 7,900 and the differential leukocyte count normal Several 
urinalyses were negative The blood Wassermann reaction vva> 
negative A roentgenogram of the chest showed that the heart 
uas enlarged, but the lungs were normal Fluoroscopic and 
roentgcuograpluc examination of the stomach disclosed a pene 
tratmg ulcer on the lesser curvature The ulcer measured 
about 1 a cm in diameter 

Two days after admission a gastroscopic examination was 
done The instrument was passed with ease and depth 1 was 
readily visualized The angulus appeared distorted and was 
pulled to the right In the nudportion of the angulus a triangular 
defect was seen (Henning’s sign) The mucosa was pale, many 
areas of submucosal hemorrhage were present and inuctij 
adhered to the surface of the gastric mucosa Just proximal to 
Henning's sign on the lesser curvature an oval ulcer about 
2 cm in diameter was noted As this lesion was viewed at a 
tangent the floor of the ulcer could not be accurately visualized 
The miieosa surrounding the ulcer was pliable and not 
edematous, and peristalsis was active m this region Depth i 
showed a slight amount of atrophic and considerable superficial 
gastritis Depth 3 was essentially normal The diagnosis was 
benign ulcer on the lesser cunature The gastroscopic pro- 
cedure lasted ten minutes 

Four hours later the patient complained of pam m lib throat 
and difhctiltv m swallowing Six hours later he had a chill, 
and his temperature rose to 102 F Physical exanumW 
revealed nothing significant The next morning the pjhmt 
was cvanotic and had difficulty m breathing At t Ins t |nii 
there was pronounced crepitus over the right side o( the neck 
and the right upper anterior portion of the chest Dulneb was 
present over the bases of both lungs, and many rales were hear 
The patient could not speak above a whisper In a wry short 
time he became comatose and died Autopsy showed that tie 
tissues of the anterior and posterior mediastinum and entire 
pericardium were extremely edematous and the seat of a 111 
in mating cellulitis The tissues of the neck showed a dchm e 
fibrinous exudate No frank pus was found The e5 °P®^ s 
was not mat, and even when air was blown into it no P* 
tion could be found Both lungs showed an extreme eg ^ 
of hemorrhage, congestion and patchy pneumonia A P elie r ’ 
ulcer 2 5 cm in diameter was present on the lesser curt > 
of the stomach near the antrum The organs were tSsen 
normal rt 

Microscopic sections of the tissues of the neck an ll,1 k . (l3 
of the thorax showed a fibrinous, acute, phlegmonous 
with extreme edema There was no evidence o o ^ 

The edema and the inflammatory exudate dissected 
tissue septums and even between the individual s _ e _[ ()C 

fibers There was no evidence of tissue necrosis Beta 
streptococci were isolated from these tissues 


We were unaDie to ascertain w»j — - — , t , ult 
The instrumentation was exceedingly easy and i n- v q{ ( ,, t 
very cooperative At first we thought tia , _ . completed 
patient was a factor Since this examination vve * gro ui> 
500 more without a single complication m g j On 

there were many- patients ranging ,n age tror " [ 0jt ir t tb- 
two occasions the rubber tip became loose an tralinn L it!,"Z 
stomach, but neither of these patients showed aiy ^ 0| tK 
in the esophagus or in the stomach , ^ elu ] iy p, u t noting 

unusual was found Even though dennue^fxrDr^ ^ )U |j M 


unable to 


COMMENT 

ascertain 


why this accident occurs 


1 

W3s 


Department 

t Cptuumer, * -- — 

Questioniiaire ou Fataht.es ... 

G 4rS%L D r 

scopic Examumt.mi of R^hard/, and Goodman Sanders 

(Dee 2) l^Lnm Foilow.ng Use of the Flexible Gastroscope, Ann Int 
Vneuinoperitone r ) 1941 Touroff, Arthur S W Perforation of 
Med I 1 1283 1 ZB/ J Gastroscope Case Report 


patient the gastroscope was examined c U^ 3twn ^ 
unusual was found Even though defim I* vcr> ..mall ■ 
found at autopsy, it is possible that the tea ^ krovn d^' 
was closed by serum or exudate Tins is _ n( i)t h i ■ 


ol i 


Med 
the 

Diaknosis 


A i konhaRUs with the Flexible Gastroscope Law 
CerV ^Tr!atment, Ann Surg 114 369 374 (Sept) 1941 


was closed by 

caused by perforation of the ^ophagu, d 
previous disease of the esophagi or 
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MVIU.WNr MLIWOMV OF T1IF CHOROll) WITH 
LUINslU. MLT\ST\MS TRF \TF.t) 11\ KF MO\ 
i\r htciuriv Tisst f oi thf rLsruiFs 

WlLLI ill r llEXEM Ml) \\ tSUINt TON 1) I 

\ k i nnn lgcd 09 hail a nnliginnt mcl mom i oi th<_ 
choroul removed oil Sept 39 19 j 9 bv Dr J 11 Grilhth I lie 
pathologic report ot the specimen which w is submitted to 
Lieut Col J 1 \-li M C L niteil States \rim, etirator of 
the Anm Meilieal Museum Inflows 

Gross Hie eve has been opened ill the horizontal plant 
The retina is detaehed and behind it on one Mile is a pile 
mass measuring It) h\ 9 mm which extends from the optic 
ill k to a poult liiidwas between the equator and the ciltirv hoik 
Microscopic I xtciiiluu troni the ora 'errata almost to the 
optie di k is a tumor miss which ippiars to lie breaking 
through Bruchs membrane in several plaee' V tew tlnn 
walled blood us el' are 'eeil pigment is nut diseermhle 1 he 
eells are spindle shaped with mat nuclei round or p >lv guild 
with abundant eitopla'iu mil sin tiler ntielei Ml hate pronu 
nent nucleoli The Callender \\ lliler classification 'hows the 
tumor to he less than 50 per cent argvroplul tillered 1 xtra- 
bulbar extension is not demonstrated 

Diagnosis Malignant inel inoma oi the choroid spindle cell 
'iibtvpe B and lar„c and small epithelioid cell cataract glau- 
coma secondare earls intraocular heinorrhaee detachment 
ot retina 

\ short tulle liter removal ot the e'e nodules ippe ired 
around the right orbit tollowed In numei ills masses all through 
and on the surlucc ot the patient s boilv On Dee 2(> 1942 
he was in a state ot complete phvsieal exhaustion bedridden 
and unable to retain tuod because ot nan ca induced b\ a fluid 
which regurgitated troni the pliarvnx lit' liver was enlarged 
to at least twice its usual size and was nodular The nodules 
on the siirtace ot the bodv varied in size troni 3 cm in diameter 
to 10 cm 

On December 2b under pentothal sodium anesthesia the 
secreting tissue oi the ri„ht testicle and the entire contents 
ot the left scrotum were removed because ot the presence ot 
multiple spermatoceles on that side His course tollowmg 
this operation was rather interesting in that he had no further 
nausea and was able to take small quantities ot anv kind ol 
food that was given to him There was no more fluid coming 
troni the respiratorv tract There was definite regression ot 
some of the metastatic lesions and no new lesions developed 
He seemed to be improving gradually until Feb 15 1943 at 
which time he became unconscious while he was asleep and 
died. Permission for autopsv was not obt unable 


COMMENT 


The basis tor the indication tor this procedure is not clear 
but the line ot thought leading to the suggestion tor this torm 
of treatment is as tollows 


Farrow and \dair 1 reported disappearance of extensive 
osseous metastases secondary to carcinoma of the breast m 
a man following castration 

McClelland - reported a case of extensive generalized metas- 
tasis secondary to a testicular tumor in which the removal of 
the primarv tumor and the sound testicle was followed bv 
rapid disappearance of all the metastatic lesions 

Huggins - made a contribution to the biochemical aspects 
of orchiectomy for carcinoma ot the prostate 

In view ot these observations I felt that there was a remote 
possibility of so changing the biochemical status of the patient 
by removmg the testicular tissue that the biochemical soil in 
which the malignant cells were growing might prove to be 
unfavorable to their continued expansion and growth 

Since that time there has been another interesting case 
reported m the literature bv George G Bmnie 1 He reported 


From the Georgetown Urological Service GaBinger Hospital 

1 Far roil J H and Adair F E Science News Letter 42 4 1942 

2 McClelland J C Interesting Case of Tumor of Testicle Tr Am 
A Uemto-L-nn burgeons to be published 

3 Huggins Charles Stevens R E Jr and Hodges C V Studies 
on Frostatic Cancer Arch Surg 43 209 ( Vug ) 1941 

4 Binme G G Stilbestrol and Deep \ Rajs for Sarcomatous 
Metastases Brit M J 2 766 (Dec 26) 1942 


in extensive met istTdc pleomorphie osteogenic carcinoma which 
almost entirely disappeared following a course of high voltage 
roentgen therapy combined with the injections of diethyl* 
stilbestrol m comp iratively large doses He employed 5 7 5 
inti 10 nig do es daily intramuscularly This case is not pre- 
sented willi mv idea of claiming to comprehend the chemical 
mechanism involved hut simple as in interesting clinical ob cr- 
\ ltion 

IM)1 I Street \ W 


RF I KItiF.it \ HON VNivSrilFMV IN SKIN Git \FTI\G 

I ireiix* t ilium F Moch J u Medicvl Conrs 
U it Eli States \mn 

Rcirigcration anesthesia lor skin graitmg opens a new held 
for the u e ot reduced temperatures in surgery In 27 cases 
requiring small or multiple small split thickness skill grafts 
tills method was used Finch graits could he removed equally 
well dtluuigh none were attempted in this series Results were 
so ' tti'l letorv that this report is submitted tor general con- 
sider iti m 

In I nl v 1941 mv associates and I began to Use rctri 0 cration 
ailesthesii lor tile amputation ot extremities When an extrem- 
ltv is re truer lied lor amputation a tourniquet is alvvavs used 



Fug 1 — Icc bag snugly applied lo the skin preferably with bandage' 
for two and one lnlt hours anesthetizes the donor bite 


Ordinarily the constriction ot a tourniquet is paintul borne 
ol the original workers in refrigeration anesthesia discovered 
that previous chilling ot the tissues with ice bags definitely 
decreased this discomfort We corroborated this finding noting 
also that the skin was completelv anesthetized It was this 
ability oi ice bags to produce superficial anesthesia that led 
us to attempt the method on donor sites for skin grafts 


TECHNIC 

Two hours betore operation one or more uncovered ice bags 
are applied directly to the area trom which the skin is to be 
taken The number ot ice bags required depends entirely on the 
amount of slan to be anesthetized Slight pressure deepens 
the anesthesia so it has been our practice to tie or bandage 
the ice bags in place The donor site may be marked and 
orders left for the nurse to apply the ice bag or bags at the 
desired time In hot weather they may have to be refilled 
but usually they are not disturbed until the surgeon is scrubbed 
and ready to prepare the skin The maximum anesthetic effect 
lasts approximated twenty minutes alter the ice bags have been 
remov ed 

Many ot our operations are not carried out in the operating 
room. In the ordinary case with a small or moderate defect 
to be gralted orders are also left to have the necessarv instru- 
ments in the ward Then durmg the course ot rounds the 


To have been read in the Forum on Surgical Problems belore the 
^““g 1 , racctinE of American College of Surgeons Cleveland Nov 

Released lor publication by the \\ ar Departmeu Manuscript Board 
resBon.ih.lnv,, other than censorship for the cc..“n.s 
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L X PLOSIVE INJUR Y— GOEHR ING 


proccdme is done at the bedside or m tJj e dressing roo«i It 

ihcTiti'f J °? ,ior s!tc ,s cita,,sai w(t! > alcohol, 

(He trait is cut and pm m place and dossing, arc applied 
1 renpuatne medication is not mmlJy nuissaiy bat may 
1l 1 hJ P‘ uI ^Ijuvaut In tins series it was used only for 
those patients who wue appiehensne they ueie given mor- 
phine sulfate onc-hilf to one hour he tore operation 


Jooa A y A 
June 26 , mi 


explosive 




1=7“' ™w "(fry 

lo.iduig is suffiuent lo “lire* 1,800 bullets of 022 caliber* 


1 \ 2 — CuUuig the skm gratt from the thn.Ii 

Complete anesthesia was obtained in 24 of the 27 patients 
prepared by refrigeration '1 he 3 patients with incomplete 
anesthesia complained ot a burning sensation when the graft 
was cut, but it was not sufficiently acute to necessitate another 
form of anesthesia In each ot these cases we were too hasty 
and did not allow' a lull two hours for chilling 
Refrigeration does not noticeably affect the growth of the 
gratt or the repair of the donor site Complete healing occurred 
in two to three weeks in almost every case Successful grafts 
were obtained m 23 of the cases The 4 failures occurred m 
patients whose granulations u'ere infected more than w'e realized 
and should more properly be ascribed to our error m judgment 
than to the method In 2 of these cases subsequently sue- 


riK 3 — Placing the skm graft on a small, ulcerated area on the leg 

ir r afts were obtained with the same technic In the 
other 2 there was slow healing by granulation and epitheh- 


zation 


INJURY DUE TO SOLID 
CARBON DIOXIDE 

IV Orr GofciiRiNc, MD, Pittsburgh 

j.r^' b " f ' , . dl0xulc ,' s of increasing importance commercial!! 
* ‘ " V s I 11503 r “7 on lts rapid expansion when released from 

rrrsr: ‘.i hat — e <*•£ Hz 

oxide, the familiar dry ice, is tremendous can perhaps best 
bt appreciated by the realization that a rifle is now being manu 

One 

„„ , - — — caliber 5 It 

was surprising, therefore, that reports of explosive injuries du 
to solid carbon dioxide are not to be found in the literature 
Indeed icports of all types of injuries are meager, though 
btont and Som and Neff son 1 have each drawn attention to 
the danger of aspiration That the continued availability of 
dry ice ' to enterprising children remains a danger is illm 
trated by the case reported here 


REPORT OF CASE 

K L , a school boy aged 14, was brought to Columbia Hoa 
pitd the evening of Dec 31, 1942 with the history, later verified, 
that he and a chum had purchased a small block of "do ice” 
it a local dairy store This they had placed in a S gallon 
garden spray can in order to extinguish small fires with the 
vapor by suffocation To increase the rate of vaporization, tlx 
can was partially filled with water While they were in the 
process of building another fire the can exploded, the upper 
edge striking the patient m the face, knocking lnm down and 
traveling a distance of SO feet Further history was not 
significant 

On admission the patient was semiconscious and in mild 
shock, with a large, gaping laceration of the face The bleed 
pressure was 115/80 , the pulse rate S6 a minute and the 
temperature 9S F Roentgen examination of the skull stios^ 
no fracture ot the vault The patient was promptly oka to 
the operating room for debridement and reconstruction Intrwt 
nous anesthesia with 2 S per cent solution of sodium peniotha 
was administered along with an infusion of isotonic solution 
of sodium chloride and 300 cc of citrated whole blood Further 
examination showed a deep laceration extending down al°n n 
the left side of the nose, across the columella and out across 
the right cheek to a point on a line with the malar promise 11 ** 
The upper flap gaped, the laceration having extended rnterna \ 
upward to the infraorbital ridges of the maxillary bones, " 1C ^ 
were fragmented Both antrums were laid open, the 115,5 
bones, the vomer and the ethmoid plate were comminuted '• 
inferior and middle conchae were shattered Three upper |lici ' 
teeth were missing , the fourth had been thrust back up m 0 ^ 
premaxilia, which, along with the superior alveolar process 
shattered There was moderate bleeding from a branc i o 
right facial artery The parotid duct and main branches 0 ^ 
facial nerve, apparently, were not exposed Both orbits appe^ 
uninjured, though there was extensive periorbital s "j; 111 
hemorrhage All bony fragments were replaced _ 

were reconstructed with some difficulty over soft ru er ^ 
Five Gm of sulfatluazole powder was sprinkler a 0 [or 
wound prior to closure Fine chromic catgut "as u 
buried sutures and number 70 white cotton t wear 
sutures Petrolatum gauze was inserted mto the ex er (lj 
as packing to control oozing A prophylactic ose 
antitoxin was administered , ai)t nt 

The next morning, twelve hours after admission. ' | )lW0 | e 

regained consciousness, and oral administration o wr! j ;i r 
m doses of I Gm every four hours was egun ^ st tu ,i 
course of the patient was most gratifying , 

perature elevation was to 100 8 F rectally on . f[ e 
operati ve day , after forty-eight hours it __ — 

From the Department ot Surgco Columbia ^ p ^f 0XI j, U \cs ' 

- Quinn, E L and Jones, C L Oaroon 


SUMMARY 


A new a* of fm * ” IS 
th« of sta sraft It 

because it is simple, time savmt, 

used in 27 cases 


1 Quinn, r. 1 * anu jones, v. ~ 
Reinlio^d^?^nhk^n ,1 ^kmrporatu>n,^19S^6 ^ Sclt nce W* 

48 ?|£f P 9) S 94 W -e Born ot Ttiroal, ' , 

(D 4 C SomfM t, and NelTson. A « ^ OIa«b V) » } ‘ 

Carbon Dioxide Snon J A M A xu» 
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pUrolitum pack' v\ai ruumul tin. morning alter o[x.ratimi 
,ti,l the volt rubber tubing tvvuit) four hours liter Hurt, 
u ts i moderate amount ot sero aiiRUinioiix it i-il ilrama^t 
ue\er odorous The inres rettnmeil intent On the sixth <la> 
there wax i smitl unotint ot purulent dr image troni a teioth 
socket \dmmietrilion 01 mlfitbiirole teis kept up for ten 
da\e i blood le\el ot 3 me per hundred cubic centimeters bung 
lmintlined Logallv sodium perborate m tbe torin of i (Kiste 
uis used in the mouth mil a suspension ot suhithiuole m the 
nose ks the intense periorbital edema subsided it w is apparent 
tint the patient bad a partul third nerce par ilv sis as evidenced 
be diplopia loss ot coneereenee and partial ptosis of tile right 
lid. Improvement was pronouneed and bv the lime the patient 
lett the hospital on the seventeenth dav after admission con 
vergence was much improved md the ptosis less In the week 
following the diplopia and pUi-ia cleared, the sense ot smell 
and the sneeze rules both ot vvlneh had been lost likewise 
were reeovered When last examined three months alter the 
aceident bo til nares were patent and tile cosmetic result w is 
satistactorv 

o04 Medical \rts Building 


Council on Pharmacy and Chemistry 

REPORTS OF THE COUNCIL 

The Council has autuqrued ruaucMioN or the following 
retort \LSTtN F Smith M D Secretary 


DOSAGE OF VITAMIN PREPARATIONS 
At various times tile Council has given consideration to 
excessive and indt-criminate use oi vitamin preparations bj the 
general public. There lias been no concern over any danger tu 
such usage in doses which the Council would consider tor 
therapeutic recommendation but it is quite apparent that large 
numbers ot people have been using pharmaceutical preparations 
of vitamins iar m excess ol what would be expected to be ot 
real benefit This first became apparent in considering the 
large dosages recommended lor vitamin A. and D preparations 
when these vitamins became available at a relatively low cost 
Tins prompted the Council to restrict the acceptance of vita- 
min A and D preparations recommending high dosages of vita- 
mins A and D to preparations advertised only to the physician 
and die following statement of policy was adopted 

Vitamin A and D preparations are accepted vvidt dosages 
in excess of 10000 units ot vitamin A or 1,000 units of vita- 
min D if the products are advertised only to the physician and 
the dosage statement indicates that die dose prescribed provides 
more than a prophv lactic dose of die vitamin 
The Council decided dtat the principle involved should be 
applied umlormly to all vitamin preparations and accordingly- 
adopted the following recommendation 

‘That acceptable vitamin preparations which supply in each 
unit (tablet capsule etc ) or m the recommended daily intake 
more dian three times die minimum daily requirements set forth 
m regulations under Sec -403 (y) of die Food Drug and Cos- 
metic Act wall be accepted if they are advertised only to the 
physician ’ 

For the past few years there has been some uncertainty with 
respect to the type of dosage statement that would meet the 
requirements of the FDC act for vitamin preparations, particu- 
larly diose which provided a relatively high dosage The 
Council was advised that the statement ‘Caution For thera- 
peutic use only, to be used by or on the prescription of a physi- 
cian” for a duamme preparation which supplied doses larger 
than 3 mg daily would meet the requirements of that act and 
therefore such a statement has been required Further con- 
siderauon has been given to this problem particularly because 
use of the term caution had a connotation which did not seem 
desirable for vitamin preparations The Council has received 
assurance that this caution statement will no longer be required 
and that the following type of statement is acceptable for 
thiamine preparations which supply more than 3 mg per tablet 


Dose Out tablet daily, or as prescribed by the physician 
Hits dosage is ill excess of the quantity needed for prevention 
of thiamine defieiency ’ 

The Conned voted tint this type of do-age statement he made 
applie tide to vitamin preparations which supply in eacli unit 
(tablet eapside etc ) or m the recommended daily intake ntare 
than 12000 units ot vitmim \ UOO units ot vitamin D, 90 mg 
<>t vitamin C 3 mg ot tluannne hydrochloride, b mg of nbo- 
llivm or oO mg ot nicotinic acid 

1 he Council has prepared the tallowing suggested label state- 
ments to cirry into effect the foregoing recommendations 
Labels tor thiamine hydrochloride are envisaged in tile state- 
ment givm lint it will ipply equally well to other vitamin 
prepar ttioiis 

STATEUI- XT's UHJUIUH) ON MAIN I’ \NEL 

lOR l it KF \H AT JONS SuriLVING MoKE TlIA ThRLE TtUES THE 

Minimum Dun Requirements 
Qumiity of content n 50 tablets 

Common or turn! name Thiamine Hydrochloride Tablets 

Quantity ol vitamin m tablets con 

*unic«l daily tmlhgnras 

\dcqitvlc directions for u*c Uom: One tablet <lail> or as pre- 

scribed by the physician This 
dosage is m excess of the quan 
tit> needed for prevention of 
thiamine deficiency 

Name and rlace of business John Doc 

550 Broad Street 
Chicago, Illinois 

For Preparations Supplving Three Times the Minimum 
Uailv Requirement or Less 
Quantity of contents 100 tablets 

Common or usual name Thiamine Hydrochloride Tablets 

Quantity of vitamin m tablets con 

sumed daily One milligram 

Doc This is optional 

Proportion of minimum daily One tablet will supply the mini 
requirement mum daily requirement for an 

adult. 

Name and place ot business John Doe 

5s0 Broad Street 
Chicago Illinois 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The following additional foods have been accepted as con 
FORMING TO THE RULES OP THE COUNCIL ON FOODS OF THE AMERICA « 
Medical Association for admission to Accepted Foods. 

Office op the Council. 


FOODS FOR SPECIAL DIETETIC PURPOSES (Sec 
Accepted Foods, 1939 p 295) 

PROTEIN SUPPLEMENT \RY FOODS 
Lnder certain conditions it is desirable to give a high protein intake to 
patients or for other reasons it may be desirable to have available a 
suitable protein food Among those products which are available for 
this purpose are preparation* of casein and more recently there have 
been made available hydrolyzed protein products 

The following product has been found acceptable by the Council 
Arlinaton Chemical Company Yonkers N Y 

\mi\oids Plain and Chocolate Flavored protein food supplements 
consists of by droly zed dried pow dered beet w beat gluten dried skun 
milk and dried brewers yeast Cocoa is added to Chocolate Flavored 
Method of Manufacture — The ingredients are suspended m water and 
the ptt is adjusted to proper level and digested with natural proteolytic 
enzymes The digest is sterilized by boiling for thirty minutes and the 
undigested residue filtered off The filtrate Is then concentrated and dried 
m vacuo The dried material is tested for total nitrogen by a modiUed 
Kjeldabl Gunning method and for ash by incineration Based on the test 
for total nitrogen the calculated amounts of anunoacetic acid and carbo- 
hydrates are added- For Ammoids with chocolate flavor the proper 
amount of cocoa is added to give the desired flavor The whole is then 
mixed thoroughly passed through a 16 mesh sieve and packaged. 
Samples ot each batch of finished product are rechecked lor total nitrogen 
and ammo nitrogen 

•iua/yrw (submitted by manufacturer ) — PL 4/ V Ammo acids and 
Polypeptides derived from milk beef wheat and yeast equivalent to 
proteins <N X 6 2a) 44 5*7) carbohy drates (dextrose lactose maltose 
sucrose) 43 3 ^ ash 6 3*7> moisture 5 9 c o 

CHOCOX-ATE FL-iVOPED — Ammo acids and Polypeptides derived 
from milk beef wheat aud yeast equivalent to protein (N X 6 2a) 44 5*7> 
carbohj drates (dextrose lactose maltose sucrose) 333 * 7 . a<h Ate 
chocolate flavor 3 0*7) moisture 5 9 °c 

Culoncs — 3 5 per gram 99 4 per ounce on Mmnoids (Plain) 
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I’UiUi Siihl in prom pi! \ tioltci of c/iiium of <uhli, is yt mu 
both oil ninl in i ill in \j shiU iilhtlhr tin chiinm is hmpprurv 
or p,rm, limit Ahc/i lotin should im 11/1011 nil jo mints rmiud 
from this off in Important iii/orunitiuii r»|juri/iiu) contributions 
till hi fount on StconJ hi irlismn pain folio imp r . admit niathr 


S\rURD\X JUNE 2o, 19-15 


WAGNER-MURRAY-DINGELL BILL FOR 
SOCIAL SECURITY 


HNt where m tin*, issue appeal s an anahsis prepaied 
by the Bui can ot Legal Mechune and Legislation ot the 
American Medical \ssou.Uion of the proposed Wagnei- 
Mmiax-Dmgell lull tor bioadening the \mencan social 
set in it} piograni 'Hie Boaid ot 'i rustees and the 
ueuh created Council on Medical Service and Public 
Relationb ot the Xmerican Medical Association will, no 
douht give cnrctul consideration in the neat future to 
the policy of the Association tcgarding this specihc 
mcasiue Arrangements will piobably be considered 
tor icpiesentation at hearings hetoie the appropnate 
committees ot the Senate and the House Announce- 
ments made by the chan men of the committees ot the 
Senate and ot the House in chaige of the bill indicate 
that tins legislation is not likely to come foi considera- 
tion pi eviously to the next session of Cougtess In the 
meantime physicians should infoim themselves con- 


cerning its genesis and its objectives 

In its evolution the \\ agnei-Muiray-Dmgell bill steins 
from the National Health Confeience of 1937, the 
Wagner bill which followed that confeience, and the 
repoit of the National Resources Planning Board 
Essentially in its medical aspects it is a compulsoiv 
sickness insuiance bill and an attempt to translate 
the ptoposals of the Social Secunty Boaid into a 
technic of action Inquiry of reliable sources in Wash- 
mgton indicates the probability that the actual designeis 
and authors of the bill included I S Falk director o 
the Bureau of Reseaich and Statistics of the Social 
Secunty Board of the Federal Security Administration 
Mi Wilbur J Cohen, technical adviser to the hoc a 
-D a inrl Senator WagnePs secretary, Mi 
pSTevr ' " issued” by William Green, 
P y nf the American Federation of Labor, says 

C meaaure! which is the most comprehensive attempt 

yet made to the staff of 

is the fnut of a ff ) which will give the 

’ 


Jour A V A. 
June 26 19 tj 


Inquiry also reveals that, as far as can be determined, 
representatives of the medical profession, either ivitlim 
or without the government, were not consulted m the 
development of the medical provisions Evidence of 
this failtue to consult the medical profession appears 
m the language of the proposed bill, since it speaks 
twice of a “spell of sickness ” The word "spell," thus 
unplm cd, does not appear m English dictionaues except 
as a colloquialism in Webster, and the term is seldom, 
if evu, used by any one educated in medicine 
A study of the analysis by the Bureau of Legal Medi 
cine and Legislation will reveal to the medical reader 
the tei ms of the proposal Speaking bluntly, however, 
the measure apparently attempts to avoid the mntimer 
able difficulties involved m developing a government 
eonti oiled medical service by making the Surgeon Gen- 
eral of the Public Health Service, whoever he might 
be, a uitual “gauleiter” of American medicine Indeed, 
it is doubtful if even Nazidom confers on its “gauleiter" 
Conti the powers which this measure would confer on 
the Surgeon General of the U S Public Health Service 
Heie are some quotes 


Hie Surgeon General of the Public Health Service is here!)/ 
uthorized and directed to take all necessary and practical sleps 
o ariange lor the availability of the benefits provided M“ ir 
his title 

The Surgeon Geneial is hereby authorized to nw 
late and periodically to renegotiate agreements or coc^fi'j 
, orbing arrangements with appropnate agencies of ti# w 
itates, oi of an) state or political subdivisions t>Kre0 ' 

,ith other appropnate public agencies, and with private t ag ^ 
ics or institutions, and with private persons or g r f 
ersons, to utilize their services and facilities and to PJ J 
easonable and equitable compensation for such ser 

*There is herebj established a National Adv,sor / J?"! 
nd Hospital Council to consist of the Surgeon b 
Chairman and sixteen members to be appointed y 

eon Geneial or ,,,,, e n»t c 

The Suigeon General shall publish and otlie ^ 

nown in each area to individuals entitled to j 

ns title the names of general practitioners w ' 

> furnish services t< ,, v . ceb shall 

Services which shall be deemed to be specia 
; those so designated by the Surgeon General, ^ 
tioners from among those included in pa[a8rap jt ion 

aall be qualified as specialists and entitle , b |„ n i i> 

;ovided for specialists shall be those so desig 
ratify to furnish such specialist services tltl01ier s 
Payments from the Trust Fund to general P an< j C ied t<> 
lall be made on the basis of fees for st ^ scheduh- 
idividuals entitled to benefits, according 
iproved by the Surgeon General limit- to tllL 

The Surgeon General may prescri e practitiom-r nof 

jmber of potential beneficiaries or whon 
adertake to furnish general medica bei h ncCO 

The Surgeon General ,» hereby ^hon«4J> 
r y and suffic.ent hearing and ap^i 
The Surgeon General shall publish a i j nc lusion ot il 
r him to be participating hospitals vU t(idr3ivn »/ 

stitution upon such list shall, unless and 
m, be conclusive , Sec! , n t> Board l5 j 

The Surgeon General and the that e ' 

determine for any calendar year ^ ^ rUi u.r«i 


determine lor any wi«i » ' ma> 

dual entitled to general medical ^ ^ . 
ie physician furnishing such , 0 t3 ch 

ct to the first service or ^ 

U of sickness or course ot treat n 
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llu. Surgeon Guu.nl vnd t(i<_ Soi.nl hccuntv Boirtf jointly 
vinll )n\i- tin. d»t% ol studs mq and unking recommend Hums 
is to the most eftextive methods ol pros iding dentil, nursing 
and other needed beitetits 

dhe Surgeon General, ittcr coimih-itmn with the Soeiit 
ieeitnts Board and with the approsal ot the. I ceteral beeiinty 
\dniitustrator, shall make and puldt'h sueli rules and regula- 
tions iieeesvars to the eliteient administration 

The term hlxirators benefit 1 means such uecessars lalwra- 
tors or related sersiee', supplies or commodities as 

the Surgeon General mas determine including chemical bac- 
teriological, pathological diagnostic and therapeutic \ ras, ind 
related laborator> sersices, phj siotheraps , special appliances 
prescribed b> a phyMcnn and ese glasses pre cribul by a phy- 
sician or other kgallv nuahtied practitioner 

\\ itlt respect to inclusion tn the list ot participating hospitals 
the Surgeon General mas accredit a hospital /or limited ranc- 
hes ot cases and nta> accredit an institution tor the care of the 
chronic sick 

This list is not all inclusive There are many other 
points winch space simply does not permit to he included 
tn an editorial 

In offering the bill, its proponents emphasize tiiat it 
pros ides for free choice of doctors, free choice of a 
doctor means, of course free choice of doctors willing 
to engage tn this type of work 

The proposed measure lias already been discussed 
editorially by such newspapers as the Washington Star 
and the Chicago Daily Vents, both ot which pointed 
out that its passage would accumulate, at least for the 
present, deductions from many workers’ wages of 20 
per cent for income tax, 10 to 25 per cent for war bonds, 
12 per cent for social security and such other special 
deductions as are alread) made in many individual 
plants According to these figures there would be a 
minimum deduction of 42 per cent and a maximum 
deduction of 57 per cent of the worker’s wages The 
Chicago Daily Nczas said 

We suspect that zeal for social security in the sweet by and 
by will ha\e a hard time surmounting the shmeled paycheck 
already here with the future shrinkage now plainly in sight 


DOCTORS IN CONGRESS 
In the Se\ enty-Eighth Congress of the United States 
there are set en physicians They include 

Fred J Douglas (R.), Utica, N \ 

Ivor D Fenton (R), Wahanoy City Pa 
Walter H Judd (R ) Minneapolis 
Joseph L Pfeiler (D), Brooklyn 
Frederick C Smith (R), Marion, Ohio 
Grant Furlong (D ), Donora, Pa 
Arthur L Miller (R.), Kimball, Neb 

By the very nature of things, a physician in the Con- 
gress should be able to present to the membership of 
that august body the scientific point of view that is 
lacking from the education of most of the members, 
the majority of whom are lawyers Indeed, with seven 
physicians holding membership one might anticipate 
that there would not be any difficulty in getting the 
medical evidence dearly before the legislators Never- 
theless it would not seem, if we are to believe Dr 


\\ liter It Judd of Minneapolis, that any such possi- 
bihtv prev tils In a recent communication to Minnesota 
Uuhiiiu (June 1943) Congressman Judd says 

There arc now seven of Us doctors in Congress, by the wav 
Ml oi us got together, a while back, in the. hope of fostering 
some sort of over all scheme to take care ot the medical 
situation \\ c hoped at least, to be on the inside so as to 
survey the situation in the hospitals, in the \rm> and the 
Navy and Public Health Service and make an over-all plan 
But we didnt get anywhere 

The Public Health Service was interested but the Army 
said nothing doing and the Navy was even more reluctant 
l.aeh group wants the men ami the power and neither will give 
wav to the others It is the same with many government 
agencies in Washington 

In tact I am convinced that vv hat we need most tn Washing- 
ton is more doctors tn government and above all, more of the 
kind e>[ mental habits that good doctors must have 

Iu his statement to the Minnesota State Medical 
\ssoention Congressman Judd also urged that the 
medical profession accept responsibility for leadership 
m medicine m the postwar period “Certainly,’’ he 
said, ‘neither you nor I want the professional philan- 
thropists spinning out the alterations and calling the 
turn, though that is just exactly what will happen 
unless we take it over” He telt that medicine might 
well take the middle course between the “Old Guard,” 
which says that things must stay as they are, and "the 
radical section that wants to scrap the entire system 
and start over ” Congressman Judd also felt apparently 
that it was difficult for Congress or the Senate to obtain 
mtormation concerning medicine An investigation of 
the records m the headquarters office of the American 
Medical Association indicates that heads of practically 
every’ governmental agency call at frequent intervals 
on the American Medical Association in their desire 
for accurate information regarding medical proposals 
The Bureau of Legal Medicine and Legislation and the 
state medical societies regularly send to their repre- 
sentative in the Congress mtormation regarding pending 
medical and health legislation Unfortunately, some 
members of Congress studiously avoid any attempt to 
obtain consultation or mtormation, as is indicated else- 
where m this issue m an editorial discussion of the 
Wagner-Murray-Dmgell bill 

The contacts of American medicme m municipal, 
state and federal government are surrounded in these 
times with hazardous possibilities Motivations are 
constantly questioned Indeed, m bis presidential 
address to the Minnesota State Medical Association 
Dr Stephen H Baxter pomted out that the activities 
of the Minnesota State Medical Association m relation 
to state legislation bad recently been questioned by the 
state senate and “that a resolution was presented to the 
Senate Committee calling for an investigation of the 
activities of the representatives of our Association at 
the Capitol This resolution was not adopted, but it 
was widely publicized, and the very fact of its intro- 
duction created m the minds of many people, impres- 
sions unfav orable to the Association " 
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L T ^ K 0 e mzm S the impossibility of 
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in. „t i " eve r‘M»s recommended that govern 
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»ToUUr ra " CeS toSCd «“* « 
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, g the ste P s adopted to implement this policy, He 
conference t econtm ended the immediate establishment 
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impairment ot human ciliuuicy as udJ as - n" appI0pnate “United Nations Food and /\«ri 

ca ^ result fio.u nnilmiti ition The.e a T n , 0rgcVuzatIon >” one of the functions of wU 

Population g.onps uh.ch arc nntUuhll f° n 7°^ ' , SUld,es and investigations , >to 

tlie ettects of faulty diet pu-nant and 7 ‘ 1CUU e t0 °°! prochlctl0n aild consumption throughout then ortJ 

mfants picschool and school* children wT^n^'^T’ ti* ^ ^ governments in carr '^ out 

Untain common diseases such as tul recommendations of the confeience Further, the 

directlv associated with lowered t‘p -t 1Cnos,s aie seve ^ a governments represented at the contemn 
malnutrition — this m addition to M,! ? ?T '7 f d Iinmed,atel 7 unde, take to ascertain the preva 

cienc\ diseases Theie has ncvei been To 777 en< j e of spec ific deficiency diseases among their people, 

the woild foi the people n Ft! it' ^ °° d m Cea,ng w,th theni by suitable dietary and therapeutic 
primary facto, !or 6,1 T , ‘° "* ^ mK “ S ''' K - “ d W™Pnate steps to preyettt Cheer 

Imp.oved economic cottdtttons ?" f P °'’ e ' ly recmrence Equally ,mp„ r tant ,s the early prow* 

nutrition the hettei health thus eft et^l ' ,Ktter < l' tra foods for (,10se especially vulnerable elements 

way fo, amehoratmg Z ItLctt P ' ePareS "* 1"* 7T°" ^ ^ ^ ' S “T? 

It is useless the tennrf National nutrition organizations in those states in which 

food unless the mm lit ? ^ 7 P1 ° duce 11101 e they do not now ex >st should be formed These several 

necessaiv theiefoie 1 S 3 e tc J absoib !t rt 1S nationril oigamzations should exchange information and 

quantities of food nM °” 7 pr ° Vlde Vasd ^ J »cieased experience and piovide mutual assistance both dir telly 

foodstuffs at, hi l SU abIe , Vanety but t0 make When desirak! e and through the medium of the pro 

m c JC ° aiger numbeis of People by all posed United Nations Food and Agricultural Orgaiu 

vai.ous means available Thus an expansion of a zatwn by the submission of periodic reports Hie 

° e W .° r d eCO,1 ° niy ,s necessar y m older to furnish setting up of legional branches of the United Nations 
ie purchasing power to make the wider distribution of oigamzation in various paits of the world is rtcom 
foodstuffs feasible In oidei to avoid the charge that mended 

this program is pm ely idealistic without the possibility The sound evaluation of basic facts, the com, non 

of practical application, the report specifically recog- sense diftei entiahon between ultimate goals and mime 
mzes that diff'eient peoples have varying tastes and diate or early piacticable measures, the setting «|> 01 
food lesouices and that lnnumeiable combinations of what pi onuses to be a workable international organ' 
individual foods may be devised by which the necessary zation and the appaient general agreement of all dek 
nutrients in suitable quantities can be provided laigely gates offers great promise for the gradual nnprovtniti t 
within the lesouices of the local area This may be of standards of nutrition throughout the world H- 
facilitated by tables which permit the recommended support by the medical profession of any sound pro^r 
allowances of specific food substances to be readily to improve general nutrition is a loregont comlm "» 
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Current Comment 


QUININE 

Mnhrn is 1 in Jolkn \l li is tn.qm.nth unph im/u1, 
probablv nu.du.al w lr problem No 1 The provision 
ot quinine, totnqumc, at ibrnic and other remedies toi 
linhnt has been one ot the most ditlieult aspeets Ot tile 
proeurement aitmtion Tun Jolhn \l Ina already ealled 
attention to ettoita tint are being made to conserve all 
available quinine tor military purpo-ea, to colleet every 
gram ot quinine tint eotild be eolieeted trom even 
retail drug atorea and hotiaehokl medieiiie cilnneta ind 
to develop aoureea ot quinine among our South \nieii- 
can neiglibora Into tlua situation suddenly haa been 
tO"ved t eirculai issued b\ the Cinehona Proehteta 
Iiialitute Ine , ot New \orh vvhieh repreaenta largely 
the Duteh mtereata that controlled emehona produets 
m lava Hits circular mailed widespread throughout 
the nation and offered tor display m schools chutes, 
drugstores and auv other public place urges the \mcri- 
can public to get quinine tor the treatment ot malaria, 
perhaps sell diagnosed It states that “Quinine comes 
trom the bark, ot the cinchona tree, a native ot South 
America but beat grown nijava” T rue, cinchona was 
apparentlv beat grown in Java previous to Pearl Harbor, 
but the cinchona grown m java means nothing now to 
the campaign against malaria among the forces ot the 
L nited Nations Phvsicians have been requested not 
to prescribe quinine even tor malaria in this country 
it thev can substitute totaqmne or other available 
remedies Druggists have been requested indeed for- 
bidden to fill prescriptions for quinine tor any other 
purpose than the treatment of malaria Obviously the 
Cinchona Products Institute, Inc has rendered no 
survice m the war situation by the hind of publicity in 
which it has indulged, rather, its effort has been a 
disservice Perhaps any intelligent reader may hazard 
a guess as to the motivation which stimulated the 
production of this circular at this tune 


EPIDEMIC NAUSEA AND VOMITING 
Recentlv various communities — usually localized — 
have been affected with a peculiar condition character- 
ized bv acute attacks oE severe vomiting, generally last- 
ing a few hours only, often involving all the members 
of a family or group, frequently not associated with 
other s\ mptoms and with a completely benign outcome 
This comparatively trivial disorder, according to Brad- 
lev 1 has become much more common of late m England 
Although the disease is of minor significance clinically 
and economically, it may give rise to considerable 
administrative uncertamtv Those who are unfamiliar 
with the clinical and epidemiologic picture may be led 
to suspect food poisoning and dysentery and be stam- 
peded into ineffectual and wasteful action It is unusual 
Bradlev points out, for patients affected with this dis- 
order to call their doctors, since most of them begin 
to feel better within a few hours Vomiting is the 
most characteristic sign, and in young people it tends 
to be projectile and of great urgency Usually nausea 

1 Bradle\ W H Epidemic Nausea and Vomiting Brit Mil 
309 (March 13) 1913 


is present with the vomiting but more characteristically 
precedes it lor a few hours and in some cases persists 
unaccompanied by emesis \ ertigo, aches and diarrhea 
ire 01 less trequent occurrence By simple questioning 
i number ot tamily outbreaks have bet ti brought to 
light Community outbreaks in girls’ and bovs’ board- 
ing schools have occurred uid hive received some study 
Epidemiologic repoits as tar as available strengthen 
the impression tint the disc isc is communicable and 
lit it the port oi cntr\ is the upper respiratory passages 
Incubation periods arc probabh within the range ot 
two to seven divs but hive nut been determined accu- 
rate]) I he possibility that this condition may become 
more severe cannot be entirely ignored 


TRANSPLACENTAL FILTRATION 
OF VITAMIN C 


I lie concentration of vitamin C is higher in fetal 
hlood than m the maternal circulation 1 Earlier chm- 
ci ins interpreted tins as evidence ot the ability ot the 
fetus to svnthcsixc vitamin C Manahau and Eastman, 2 
however, biheic tint the difference i due to a one 
wn selective filtration ot vitamin C through the 
placenta fins nitration theory has recentlv been sub- 
jected to detatled clinical study bv McDevitt and her 
co-workers 3 of Btiimc Bay Cottage Hospital, Norris 
Point Neutoundland, on patients encountered in the 
course ot a nutritional survey There were careful 
dietary histories betore and alter delivery Repeated 
vttamm C titrations were made ot maternal plasmas 
beiore delivery and immediately after childbirth, with 
control determinations of the vitamin C content of 
blood collected from the umbilical stump The patients 
included those on adequate diets as well as several 
patients with definite vitamin C deficiency Some of 
the patients with deficiency had been given vitamin C 
therapy The average of all cases (including deficiency 
cases) was 043 mg of vitamin C per hundred cubic 
centimeters in maternal plasma before delivery, with 
an average of 0 53 mg per hundred cubic centimeters 
a few hours after delivery The average cord blood 
contained 1 24 mg ot vitamin C per hundred cubic 
centimeters, an amount approaching the zone of vita- 
min C saturation The fetal blood titer was as high 
as 1 90 mg in patients given antepartum vitamin C 
saturation tests and as low as 0 33 mg in certain 
patients who suffered from prolonged deprivation of 
vitamin C (maternal plasma titer 006 mg per hundred 
cubic centimeters) The Newfoundland clinicians 
emphasize the latter result, since it suggests that 
latent scurvy of the newborn is a clinical possibility 
In all cases m which the maternal blood titer was above 
0 33 mg, however, the fetal blood titer was near the 
vitamin C saturation level (1 30 mg per hundred cubic 
centimeters) The physicochemical or cytologic factors 
responsible for this one way selective placental filtration 
have not yet been determined The possibility of a 
similar selective filtration of other vitamins or of other 
nutritional factors has also not vet been tested 


1 Bacstrup P \V Acta Paediat 2 323 1937 

2 Manaban C P and Eastman \ J Bull Johns Honkms Hc*o 

62 473 (Ma>) 1933 * P 

3 McDevitt Ellen Do te M 4. Do\ e R F and Wnzht I S 

Proc Soc Exper Biol & Med 51 239 (Nov ) 1942 * 
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Jous a }f A 
June 26 mi 


Of the Amencan Medical Assocmtmn! ZTounceLZTby ^Surge'oTc^ C °™ m ' ttee on War P^ticipatnm 
Health Service, and other governmental agencies dealing with Z,lZ ° * Atmy ’ Navy aad Pubhc 

and announcements as will be useful to the medical profession *** Mrf SU ° b ° tber mioimtloa 


ARMY 


DAILY PROGRAM FOR CONVALESCENTS 

UiKl«.r a mu program at tin Station Hospiti! at BUkland 
Army \i- J idtl, Waco, Itx.is, designed in the medical dqnrt- 
ment ot the \rnn \ir Forces ( 1 hi Jolunai, March 27, 
p 10%), the stildier-p itient follows a duly education ll and 
plij steal tr lining program uhn.li siipplenients his military 
knowledge, builds up his strengtli, uid combats boredom, while 
lie aw ut> recover) Calisthenics, outdour and indoor games, 
ehsses, tr lining films, review ot current news events, prescribed 
re idling mil regular work det ills ire given the patients on the 
roul to recovery \I1 ptticnts are grouped into four classes 
according to their stige ot recovery and e ich class follows 
its specific program I ich i> client also receives an individud 
progrim hised on his ease 

file original issignmuit >md the speed of jirogression through 
the el isses are determined for c ich individual by the doctor 
in eh irge of the ward in which he is a patient in consultation 
with tlie officer in charge ot the reconditioning program at the 
liospit il Bv following this plan the exercises arc prescribed 
on a sc lie graded to approach closely, but never exceed, the 
liidtviduds tolerance l he program has proved to be popular 
with patients \ typical duly schedule in addition to the work 
det ids is as follows i five minute review of current news, a 
thirty minute* lecture on a selected subject, a showing of one 
or more suitable training or recreational films, a minimum of 
one-halt hour prescribed reading and a suitable period of physi- 
cal exercise or drill 

A weekly schedule of the five daily courses given Monday 
through Friday is carried out Four week schedules are pre- 
pared in advance suitable for each patient’s first, second, third 
and fourth week of convalescence The physical exercises are 
divided into three groups those suitable for bed patients, ones 
suitable for ambulatory patients and a program for late 
convalescents 

During the first week of convalescence the patient is shown 
films or given lectures on the identification of Japanese aircraft, 
military courtesy and customs, personal hygiene, individual 
protection and the identification of U S aircraft The second 
week he hears and sees training material on the identification 
of German aircraft, safeguarding military information, care of 
clothing and equipment, friend or foe, first aid, the care and use 
of the gas mask and incendiary bombs The identification of 
Italian aircraft, interior guard duty, detection of booby traps, 


aviation medicine, of whom not more than ten shall be elected 
m any one year at a meeting of the Group of Fellows just 
prior or during the annual session of the association 

flic following comprise the first group of twenty-five fellows 
to be elected, together with their present addresses Colonel 
Armstrong, Captain Poppen, and Captain Wright are at present 
outside continental United States and for military reasons (heir 
addresses are not given Dr Ralph N Greene, Coral Gables, 
Fla , was elected a fellow posthumously 

FEl LOWS IN AVIATION MEDICINE 
Co! Ehlruigc S Adams, M C , Bowman Field, Louisville, Ky 
Cap! J C Adams (MC), USN, flight surgeon m charge ot Division 
of Aviation -Medicine, Bureau of Medicine and Surgery, Navy Depart 
nient, Washington, D C 

Col Hnrry G Armstrong, M C, U S Army 
Dr Louis II Bauer, Hempstead, N Y 

Col Otis O Benson Jr , all C , Materiel Center, Wright Field, Dayton, 
Ohio 

Hr Harold R Bohlman, Baltimore 
Dr D S Brachnnn, Detroit 
Dr Janies C Braswell, Tulsa, Okla 

Comdr L D Carson, (MC), USN, Navy Department, WaslinfM 
D C 

Dr J C Cole, New Orleans 

Major Herbert L Fenwick, M C , Army Air Forces, Miami, Fh 
Dr Charles H Gowan, Glendale, Calif . 

Brig Gen David N W Grant, Air Surgeon, War Department, nta 
quarters Army Air Forces, Washington, DC v , 

Dr A J Herbolsheuner, Civil Aeronautics Administration, Wasn k 
ton, DC r 

Major Bernard L Jarman, M C, U S Army, Washington, D 
'Comdr Eric Liljencrantz (MC), USN, Washington, D C 

* Major R F Lougacre, M C , Los Angeles ,, ,, 

Lieut Col W Randolph Lovelace II, M C, Materiel Center, V»ns»' 

Tield, Dayton, Ohio 

Dr Albert M Mitchell, Terre Haute, Ind 

Capt John R Poppen (MC), USN . , 

Brig Gen E G Remartz, A U S , Commandant, School of i 
Medicine, Randolph Tield, Texas 

Co! R Keith Simpson, M C , Randolph Field, Texas 

Dr John A Tannsiea, Omaha 

Col A D Tuttle (Ret ), Chicago 

Capt Herbert B YVright, M C U S Army 

* Deceased 


DR STRECKER NAMED SPECIAL 
SULTANT IN PSYCHIATRY 

Dr Edward A Strecker of Philadelphia, president 


CON 


of tin 

Italian aircraft, interior guard duty, detection ot Doooy traps, American Psychiatric Association, has been named special Icon 

proper treatment of gas casualties and jungle warfare are topics suUant tQ the Secretary of War for the Air Forets ot 

taught during the third week In the last week of the program hir 11,1 

the soldier is instructed in forced landings, weather, attack 
aviation, camouflage, map reading, arctic warfare and the motor 
vehicle driver 

The Army Air Forces Hospital program at Blackland Army 
Air Field was placed m operation by Lieut Dame! D Blum 
of the Medical Administrative Corps of Jersey City, N J 


to the Secretary of War lor tne ()ji 

United States Army, according to an announcenien ^ ^ 
Amencan Psychiatric Association He will be on c 

:s by the War Department A month ago r . yl 
named consultant in psychiatry to the Sur S cml ))lU 


He recently established an intensive 


times 
was 

the U S Navy ne recently cswuiunw - >,j 

school for naval medical officers in PMa* c001 , t rat 
medical and hospital facilities throughout t le ci y ^ ^ or !d 
mg m this program, three months in length tgbt!' 

war he was division neuropsyclnatnst for t ie j ot if 

Division in France Dr Strecker is pro essor ^ p tn , sylvan- 1 


FELLOWS IN AVIATION MEDICINE 

X'&i - , a Division in nauuc ±si ~ 

The new constitution and by-laws of the Aero Medical Ass - department 0 f psychiatry at the Umversity Schu0 j 

ciation of the United States provide for the nomination of the raduate School in Philadelphia and the V u | ta „t at 

ZS group of ten fellows and for the election of fifteen add.- ^ umversIty He 1S chie f of service 

tioird fellows which shall comprise the first group of fellow institute for Mental Hygiene of the Penn y s „i, 

o° the association The by-laws adopted last September ^ Mawr College an J * 

provide that all subsequent elections to Veteran’s Bureau, and staff neurologist for the 

Sl ’f ^tae^iave Se'oSdt contributions to Philadelphia and German, own he* 



\ oiujt 122 
\VUBEtt ) 


MEDICINE J YD 1 HE HEIR 


605 


RETURNED FROM GUADALCANAL 
In order to give Medical Department oflieers tin. benefit of 
Ilia cxpcrieliee ill tin. South Paeitie tin. iter of oper ittuns, 
Lieut Col V II Thompson M C has beeonte a member ot 
the laeultv at the Medieal I leld Serviee Sehool Carlisle Uar- 
raeks Pennsylvania lieutenant Colonel 1 hump on had been 
assistant to the department -urgeon in Hawaii before being 
assigned surgeon ot tlie 25th Dieision -liortlv before the att iek 
on Pearl Harbor Hie ehvtsion was ordered to Gu lelalean il 
in November 19-12 He tells ot the battle ot Grassv Knoll in 
Deeetnher and ot other battles tardier to the west Improvisa- 
tion was neces arv ill order to get wounded men back to medi- 
cal stations where tbev eould be given detimtne care JungK 
prow th steep lulls and marsliv ravines made hand earning ot 
litters ditbeult Some Navy Stokes litters were u-ed together 
with a pullev arrangement -o that wounded men eould be 
brought down a steep lull bv means ot a cable Litter bearers 
m one -ee tor came 01 three wounded men one ot whom 
weighed 2o5 pound- In shuts twelve litter bearers struggled 
eight hours to carry that patient through the jungle back to a 
medical station In one -ection the wounded were brought out 
bv vvat.r on ratts and boats captured trom the Japatie c 
Speaking ot the ho pital Lieutenant Colonel Thompson told 
ot operating lights made ot tin cans the m-tde being painted 
with white enamel to give better reflection Tile serious casual 
ties later were evacuated trom Guadalcanal to Neve Caledonia 
Lieutenant Colonel Thompson -aid that the natural aptitude ot 
the natives ot Guadakanal made them excellent litter bearers 
that Japane e pri-oners were grateiul tor their medical care 
and that practieallv all of them were sufterm., trom malaria 
starvation malnutrition and beriberi Lieutenant Colonel 
Thomp on is a graduate ot the University ot Pittsburgh Medi- 
cal School and ot the \rmj Me-dical School in the class ot 
193S 19a9 

ARMY AIR FORCES RECEIVE AWARD 
The achievement of the U S -\rm> Vir Forces in training 
95 out ot every 100 pilots without injury ot anv kind has been 
recognized by the National Safety Council which has bestowal 
its special wartime award 1 For Distinguished Service to Satety 
on the -\rrny Aar Forces 

Col John Stdwell president of the Council said in announc- 
ing the award that a study of the figures of the Flight Control 
Command shows a downward trend in the rate ot all army 
airplane accidents as well as of tatal accidents during the eleven 
month period trom July 19-12 to June 1 1943 Despite the great 
increase demanded by the war in both the number of hours and 
in the miles flown m training schools throughout the country, 
more than 95 per cent o£ Army Air Forces pilots and student 
pilots are completing their training period with no personal 
injury of any kind. Moreover, figures show there has been 
only one fatal accident tor every 1 750 QOO miles flown in recent 
months This is a remarkable achievement in accident preven- 
tion The citation which Col Stilvvell will present in Wash- 
ington to General H H Arnold reads in part as follows 
The National Safety Council believes that the ceaseless efforts 
of the Flight Control Command to prevent accidents constitute 
a spectacular tulfilment of America s traditional insistence that 
the triumphs of war be never achieved at the expense of the 
ideals of peace 

DISEASE PREVENTION IN NORTH AFRICA 

The War Department announced on June 2 that American 
soldiers in North Africa are almost free of infectious and con- 
tagious diseases Contributing to this result have been the 
medical department and the engineers and quartermaster corps 
One of the most effective forces against the hordes of mos- 
quitoes the War Department said has been a new lotion which 
the soldier rubs on the exposed parts of his body A single 
application repels mosquitoes for at least tour hundred minutes 
Flies and other insects have been tought with a bomblike device 
vv hich tlie soldier sets off vv ith a trigger It contains a spray 
that kills all flies and insects m an ordinary sized room and 
yet is harmless to human beings The elimination of lice is 


iccomplisln.d by a new powder which is sprinkled on clothes 
The elaborate apparatus tor deloustng used m the last war is 
no lunger required However, as a general rule \tnencan 
troops ttt Atriea have been free ot these pests 


MEDICAL REPLACEMENT TRAIN- 
ING CENTER 

Night problems, bivouaes maneuvers and obstacle cour-es are 
regular features ot the training at the Medical Rcjdacenient 
Training Center at Camp Robinson Arkansas all aimed to 
toughen medieal soldiers to enable them to carry on th.tr 
difficult tasks wherever assigned From 5 45 a m until 5 45 
p m, six davs a week medical trainees are impres ed with 
the importance ot their work and with the technical knowledge 
neees-ary to earn it out Brig Gen James E Baylis is tn 
command the executive officer is Col Frank S Matlack the 
Plans and Training officer is Col Robert E Peyton The com- 
manders ot the medical tramm 0 regiments and battalions are 
officers ol the medical corps 


DIRECTOR OF NURSING SERVICE IN 
NORTH AFRICA PROMOTED 
The War Department announced on May 20 the promotion of 
First Lieut Bernice M Wilbur \rmy Nurse Corps director 
of the Nur-mg Service lor the North Africa Theater ot Opera- 
tion-, to lieutenant colonel Colonel W’flbur has departed for 
her post alter a -hort leave She returned to the United States 
with Lieut Gen Lesley J McNair commanding general Army 
Ground Forces, who was wounded while on an inspection trip 
in North Vinca Colonel W ilbur has been directing the nurs- 
mg service in the North Vlrican theater smee last December 
Her home is in Boston where she graduated trom the New 
England Deaconess Hosjmal 

VOLUNTARY WAR HOSPITAL 
SERVICES, INC 

Voluntary W’ar Hospital Services, San Francisco, a nonprofit, 
nonsectarian organization recently incorporated, will continue 
the work carried on by Mrs Janet Lindsley since shortly alter 
Pearl Harbor to give wounded men entertainment, to assist in 
their rehabilitation and to find employment for those perma- 
nently injured or disabled Voluntary War Hospital Services 
has already turnishcd a number of solariums at the base hos- 
pitals Convalescents have also received thousands ot kits, 
hundreds of slippers and numerous radios which have been 
donated 

DR. OSBORNE MISSING 
The War Department has informed Mrs Mildred Osborne 
of Vicksburg, Mich, that her husband, Capt Charles E 
Osborne, is still reported officially as missing in action A year 
ago the War Department reported Dr Osborne as missing 
Captain Osborne was stationed at Base Hospital No 1 on 
Bataan at the tune the Japanese took that area 

LECTURE ON TROPICAL DISEASES 
Dr Marcos Fernan-Nunez, protessor ot pathology, Mar- 
quette University Medical School, Milwaukee, addressed the 
combined medical staffs ot Army General Hospital No 17 
(Harper Unit) and the Post General Hospital ot Camp McCoy, 
Wisconsin, April 5, on "War Problems m Tropical Diseases” 

FLIGHT SURGEONS’ ASSISTANTS 
A course ot instruction to qualify enlisted men as assistants 
to flight surgeons began at the School of Aviation Medicine 
m Texas on March 29 and continued for six weeks About 
eighty -one sergeants, corporals, technicians of various grades 
and privates were enrolled m the class 
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RULES FOR AFFILIATED 
HOSPITAL UNITS 

Tin. Office of Cn ill in Defense, Washington, D C , on June 8 
issued Ciretilar Medic t! Senes No 31, which follows (slightly 
edited) 

One hundred and ninety one hospitils and medical schools 
ha\e been united by the Surgeon General of the U S Public 
Ileilth bcr\ ice to org liu/e athhated hospital units of the Emer- 
gency Medical Service of the U S Ofhce of Civilian Defense 
I he imitation was extended to so large a number of endian 
hospitals bee line e tell unit will be called on for service only 
in a w ir eiueigeney affecting its own region Units will be 
aetiv ited only in event of i gnve military disistcr affecting 
the civilian popul it ion or military personnel in the ire i m which 
the parent hospit d is located \ctiv ttion of a unit will take 
pi lee only on recommend ition ot the st ite ehiet of Emergency 
Medical Service uut the Office of Civilian Dclcuse regional 
medical officer, subject to certain limitations imposed by the 
Surgeon General md the chief medic il oflieer of the Office of 
Civilian Defense mil by agreements with the invited hospitils 

Hie rules governing ictivation of affiliated units are as 
follow s 

1 Members of the staffs of affiliated units are commissioned 
m the inactive reserve of tile U S Public Health Service, 
generally with the rank of passed assistant surgeon, surgeon 
or senior surgeon (cipiiv dent respectively to army ranks of 
captain, major or lieutenant colonel) They will remain on 
inactive status for the duration of the war unless urgent need 
for their services should arise in their region because of an 
air raid or other grave wartime disaster When activated under 
such circumstances, these officers will receive the pay and allow- 
ances of officers of equivalent grades in the armed forces 

2 The two specific purposes for which a unit may be activated 
are 

(a) Tor duty in an emergency base hospital to which civilian 
casualties and other hospitalized patients must be transferred 
because a community is under enemy attack and one or more 
of its hospitals must be evacuated 

(b) For temporary duty to assist the armed forces at the 
time of an extraordinary military emergency The period of 
emergency assistance is expected to be of short duration and 
will last only until the Surgeon General of the Army can send 
in additional medical officers or until he can distribute the 
excessive load of sick and wounded to military hospitals in 
other parts of the country Affiliated units are organized pri- 
marily for civilian protection and are not to be used to staff 
military hospitals as they expand to meet increasing medical 
requirements of the Army 

3 Affiliated units organized by the Medical Division of the 
Office of Civilian Defense as part of the Emergency Medical 
Service of their states will be expected to provide aid only m 
their own or neighboring states Their members will not be 
detached for duty m other parts of the country, nor will they 
be activated for any other dutv except those listed in para- 
graph 2 

4 A unit organized fiom the staff of a teaching hospital of 
a medical school will not be called unless the hospital itself 
must be evacuated or unless there is no unit from a nonteach- 
mg hospital to meet the emergency need 

5 The period of obligation for servi e will cease at the 
termination of the present national emergency, the Surgeon 
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and the directing board of the Procurement a ‘° n ’ 
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HOW TO PROTECT YOURSELF 
AGAINST WAR GAS 

The Office of Civilian Defense, Washington, D C, issued 
on May IS Operations Letter No 128, which supersede. Opera 
tions Letter No 46 concerning protection against war gas 

1 Stay indoors A tightly closed room affords protection 
against war gas All windows and doors should be tightly shut, 
and blankets (to be soaked with water) or cardboard should be 
kept m readiness to cover and seal shattered window. Choose 
a room on an ujiper floor if possible, most war gases are heavier 
than air, although they may be carried up with air currents 

2 If caught outdoors in a gas attack, get out of the area at 
once Look down and shield your eyes with your arm Do 
not worry about any brief vapor exposure to which you may 
be subjected The danger from this source is not great 

3 Prompt action will avoid serious effects If jou know or 
suspect that you have gotten any of the gas on your person or 
clothing, do not go hunting for a casualty station or gas clean, 
mg station and expect some one else to help you Knock on 
the first door you come to, and take whatever steps are nae, 
sary Self aid is the quickest and safest way 

4 This is vvbat you should do This routine should be memo- 
rized so it will be done automatically in an emergencj 

(а) Remove shoes and outer clothing and drop thuiioofA 
the house, in a covered can if available Do not loach lb> 
clothing again except with sticks or gas proof glove, Do 111 * 
cling to false modesty To enter a house with contain®® 
clothing endangers everyone in it 

(б) Get to a bathroom, kitchen or laundry room as fast 3S 
possible 

(c) If your eyes have been exposed to liquid gas or sP ra >< 
flush them immediately Plain water out of a faucet, shower 
head, canteen or douche bag will do, but a lukewarm |Ul j 
solution of sodium bicarbonate (heaping tablespoon w 3 

of water) is even better, if it is handy Let any one near ) 
help you 

(d) If drops of liquid blister gas have splashed the i® 

can prevent serious burns by adequate cleansing J 

blot up the liquid with pieces of cleansing tissue, co i 
handkerchief, which should be disposed of carefully m ^ 
that it cannot contaminate any one else Then sponge )( 
briskly with laundry bleach containing sodium hyp° c 1 . ' \ 
it is at hand, and rinse off under the shower or m a 
thorough bath with a vigorous lathering is the nna s ^ ^ 
should never be omitted Dry the skin by patting ^, 
rub Dress m whatever clean clothing you can ge 
develop, you should seek medical advice ^ 

(c) If your nose and throat feel irritated, ^nu^an^ ^ 


with a dilute solution of sodium bicarbonate If l A' or if 
heavy and oppressed, if you have any trouble b “ ^ . IJf 
smoking becomes distasteful, he down mime * ^ <u3 

perfectly still until you can be taken to a doctor 
if you feel fine otherwise , . JV 

£5m3. 

after cessation of hostilities TT _ „ . , 

■ 6 A commission in the inactive reserve of the US Public 

Health Service does not prevent a member of an affiliated un 
from entering the armed forces, resignation will be accepted 

for this purpose 


1113 111 

7 Members of affiliated units may wear the authorized lapel 

buttons which indicate that they have enlisted for e ™ e ^y 
b U „ Thev are not to wear the uniform until called to 

required for brief periods of active service 


RECREATION IN WARTIME ^ a i 

With the cooperation of the Office of 
Welfare Services, the Office of Civilian D * conin)ltl£ ., 
a pamphlet for the use of local defe ”^ fort |, the P-'*,' 1 , 
the field of civilian war services setti i S ^ oi ^ ' , 
duties and functions of the rccreatI ° 0 f recr<.ati' i ' 
defense council and suggesting a P r °S (iCU br area 
this committee may help carry out in its par 
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WAR FOOD ADMINISTRATION— FOOD DISTRIBUTION ADMINISTRATION 

RATIONING AND EXPERIMENTAL LABORATORIES 


The question ol tin. procedure tor obtaining rationed locals 
for experimental purpo es ins boon raised bv a number ot 
researeli institutions In order to help those having difiieultj 
in sit stvmg their need', tile following note Ins been prepared 
Vnieiidment lb to Gim.nl Ration Order Number 5 issued 
\pril 24 1943 stales tint On and alter Mae 1 1943 am use 
of a rationed tood lor experimental edueational testing or 
demonstration purposes is an industrial and not an institution il 
use Ibis amendment lists experimental laboratories as nidus 
trial Users and tberetore requires them to proeeed as directed 
under the institutional and industrial users 'eetions of the 
xarious ration orders 

An industrial u er (laboratorj) registers either in person or 
b\ mail with the local board sen mg the area in which lus 
principal office is located and recencs an allotment to enable 
him to obtain and use foods coiered In food rationing orders 
An application for the opening of a new establishment 
(laboratorj) or original application to obtain rationed com- 
modities must be made on OP V torm R 315 Sueli application 
should be submitted to tile local war price and rationing board 
which senes the are-i m which the establishment (laboratorj) 
or its principal business office is or will be located The local 
board will tontard the application with its recommendation and 
all supporting data to Washington for appropriate action 
An application b> an industrial user (laboratorj) tor allot- 
ment of a specific rationed food must be made m the following 
manner 

Sugar — If the applicant (laboratorj) used sugar in 1941 his 
allotment will be based on actual mage during that jear He 
must register on OP A form R-310 and applj for lus allotment 
on R-314 The lccal board shall take appropriate action 


It the applicant did not me sugar in 1941, his allotment will 
he gr lilted hj the local board m accordance with the ruling 
received from Washington, where the petition shall be sent bj 
the local hoard 

Cog ii — \ laboratorj which uses coffee lor experimental pur- 
po es is considered a class \ industrial user ol coffee i e a 
per-on who uses roasted coffee in tile preparation ot a beverage 
which he docs not 'erve lie must applj to his local War 
Price and Rationing Board, which shall determine his month!} 
allotments 

I’roitSSid Foods — The applicant shall register on OP \ torm 
R ljOb and include a record of his historical use ot processed 
fool! on which subsequent allotments will be based 

Unit C/inSi bulUr and CdibU Fats and Oils — The appli- 
cant shall register as an industrial user on OP \. torm R-1C05 
and include a record ot lus historical use of foods rationed under 
ntion order 16 and his mvcntorv of such rationed toods as ot 
March 2b, 1943 Mlotments will be issued accordinglv 
Sections 1407 SI to 1407 95 ot ration order 3 cover the indus- 
trial use of sugar Sections 1407 1015 to 1407 10175 ot ration 
order 12 cover the industrial use of coffee Article \ I ot 
ration order 13 and amendment 10 to that order cover the 
industrial use of processed toods Article VII of ration order 16 
covers the industrial use of meats, cheese butter and the edible 
fats and oils 

\dditional information as to the procedure for obtaining 
rationed foods for experimental purposes as well as copies ot 
the various rationing orders, amendments and necessarj torms 
maj be obtained from local war price and rationing boards 


MISCELLANEOUS 


NEW WARTIME NUTRITION CHART 
This is the new official wartime nutrition food chart of the 
national wartime nutrition program The seven food groups 
and the slogan Eat the Basic 7 Every Daj have been adapted 
to the current food situation Copies of this chart in six colors 
will be available about the middle of June 

A folder entitled The National Wartime Nutrition Food 
Guide which will explain the basic seven, will probably be 
ready for distribution the latter part of Julj This folder gives 
practical suggestions for meeting wartime food shortages with- 
out sacrificing good nutrition 

Both the chart and the folder maj be obtained w ithout cost 
from the regional offices of the Food Distribution Administra- 
tion The charts will be of interest to both doctors and their 
patients and they will find the folder helpful in solving their 
wartime food problems 

The slogan U S Needs Us Strong— Eat the Basic 7 Every 
Day retains the best part of the former slogan U S Needs 
Us Strong— Every Day Eat This W r aj and stresses the basic 
seven food groups The circular presentation of the seven food 
groups emphasizes the fact that all groups are important and 
avoids putting any one group ahead of the others 

The Nutrition Division of the Office of Defense Health and 
Welfare Services Federal Security Agency, is now incorporated 
in the Department of Agriculture Food Distribution Adminis- 
tration as the Nutrition and Food Conservation Branch 

The state and local nutrition committees previously affiliated 
xv ith the Nutrition Div lsion xv ill continue their xv ork w ith the 
Nutrition and Food Conservation Branch Thej will as in 
the past act as the integrating and coordinating agencies tor 
the activities of all groups engaged in improving nutrition The 
regional nutritionists with headquarters at the Food Distnbu- 


70Z at some food 

from each group...every day! 
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//V ADDITION TO THE BAS/C 7 .. 
EAT ANY OTHER FOODS YOU WANT 

"New official wartime nutrition chart 
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1!°" ^!T'!" blr , Ut ° n Kg,onal ofTkcs Wlli continue to work with 
st itc ukI local iiutiition conmutlecs 

...elude r i0yrani ° f tI,C NuU,t,on a,ul Foo(I Conservation Branch 

1 A mtiomiulc educational piogun. on all phases of good 

? \ n l ° l ' C "' mn,u - {o °d situ itton and including 

sn ih n UU m Ut,1/at " >n 0f ;Ua,lal,L f00(N - show " »*y food demon- 
stilt. ons (h) eousa cation ot the l»h>s.cil volume and nutritive 

\alue of food, fiom pi eduction point to table, and (c) food 
tiniung 1 1,011 I,r ° S,am '"cdiods of home and eo.nmunity 

2 Support of loiniminitv nutrition piogi mis such as school 
lunch piogruiis 

} Cuudanee anil assist mec with ni-pl mt feeding projects for 
industuil uotkeis 

•1 Assist like to St Ite md loe d he dth dip irtinuits, in coopera- 
tion with the United St Ues Public lie dth Seruee, m pi mnnig 
ind eu i miu, out public he dth initution progr mis which ire 
doseh tied in with the letmties ot the loe li nutrition com- 
mittees 

I oi ltion ot region il iillm-, of tlu I ood Distribution Vdminis- 
tr ituui 


RECION 

Northeast 


Soulhern 

Southwest 

Roeky 

Mountain 

Pacific 

Midwest 


ADDRESS 

ISO Broadway, New York 


Western Union Budding, 
Marietta A Torsyth streets, 
Atlanta, Ga 


425 Wilson 
Dallas, Tuxis 


BuiWing, 


P- U , r , ns „ Vault Budding, 
laid Wclton Street, Den 
ver 

821 Market Street, San 
1 rancisco 


Old Colony Budding, 
Grand Avenue at West 
Tenth Street Des Moines, 
Iona 


Great Lakes 5 Wabash Avenue, Chicago 


a jt a 
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STATES INCLUDED 
Connecticut, DeUw, 
S !lnct . . of Columbia, 
Maine Maryland llassa 
ehusetts, New Jersey, 
New Hampshire, New 
H Pennsylvania 
Rhode Island Ver 
mont, West Virginia 

Alabama, Honda Georgia 
Kentucky, Mississippi 
North Carolina, South 
Carolina, Tennessee, Vir 
ginia 

Arkansas, Oklahoma, 
Texas, Louisiana 

Colorado, Idaho, Mon 
tana, New Mexico, Utah, 
Wyoming 

Arizona California Ne 
vada, Oregon, Washing 
ton 

Iowa, Kansas, Minne 
sota Missouri Ne 
braska, North Dakota 
South Dakota 

Illinois Indiana, Ohio, 
Michigan, Wisconsin 


WARTIME GRADUATE MEDICAL MEETINGS 


I urthcr progress in the or*, mi/ ttiou ot the \cne-, ot Wartime 
Gridinte Medie tl Meetnujs, discussed previously m 1 in jouit- 
n u ( \pril 21, p 1 39** , M i> 1. p -Is, June 5, p 3S2), Ins now 
been reported 

OKI. \NI/ \TIO.\ 

1 went) -lour Regional Committees have been set up as 
loliows 


M ime, New II hhik lure Vermont, M i»e ichttsetts Dr Cluster S 
Keeler, Boston cli uriu lit 

C onueeticut Rhode I-lmd Ur Creighton Barker, New Haven, 
clmrm in 

Neve York Dr 0-.ee ltd K Joins New York chairman 
F istern I’eiinsjlnni i Del mare New Jersey Dr Lugenc P Pender 
grass Philadelphia Cliiirinm 

Maryland Distriet ot C olumhn, Virginia West Virginia Dr James 
\1 samler Lyon \\ Islington chairman 
North Carolina South C irolina Dr Wingate M Johnson, Winston 
Salem chainu ai 

Georgia I lorida Dr Turner 7 Cason Jacksonville chairman 

Western Pennsylvania Ohio Dr Charles A Doan, Columbus, chair 

man 

Michigan Dr J Milton Robb Detroit chairman 
Kentucky, -Tennessee Dr Llnier L Henderson, Louisville, chairman 

Alabama, Mississippi Dr James M Mason Birmingham, chairman 

Louisiana Dr John II Musser New Orleans, chairman 
Texas Dr Albert O Singleton, Galeeston, chairman 
Indiana, Illinois, Wisconsin Dr LeKoy II Sloan, Chicago, chair 
man 

Minnesota, Iowa Dr William A O’Brien, Minneapolis chairman 
Missouri, Kansas Arkansas Oklahoma Dr 1 rank D Dickson, 

Kansas City, Mo , chairman 

North Dakota South Dakota Nebraska Dr Angus L Cameron, 

Minot, N D , chairman 

Montana, Wyoming Dr Ernest D Hitchcock, Great Tails, Mont , 
chairman 

Colorado, Utah Dr James J Waring Denver, chairman 
New Mexico, Arizona Dr Carl Mulky Albuquerque, chairman 
Washington Dr John H O’Shea, Spokane, chairman 
Idaho, Oregon Dr John H ITtzgihhon, Portland, chairman 
Nevada, northern California Dr Ernest H Talconer, San Trancisco, 

^Southern California Dr Roy E Thomas, Los Angeles, chairman 
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SYRACUSE UNIVERSITY COLLEGE OF MEDICINE 
ARRANGES COURSES 

Ward walks, clinics, practical demonstrations, moving pic- 
tures and conferences for physicians in the armed services have 
been arranged by the Syracuse University College of Medicine, 

Syracuse N Y, under the program of Wartime Graduate 
Medical Meetings This instruction is available in Syracuse 
“d VK. Id includes lectures at the College of Med, cne 

and the teaching hospitals, and combinations of lectures with 

climes, conferences and denions.ral.ons Teaching wdl be given „ ^ % ta „ be 

m both afternoon and evening sessions Te ^ won H er ffl an G We.skotten, Dean, Syracuse University 

instruction”,!! 11 those Medicine, W Irv,„g Avenue, Sgracuse, * 


fields for which requests are received A tentative list of sub 
jeets and teachers has already been set up and includes die 
following 

Allergy LrsliKr, Marty, Wiseman 
Anatomy Armstrong 
Bacteriology Clnpman Mueller 
Bronchoesophagology Blaisdell, Rubenstein 
Bums George Reed, Sutton 

Chimotherapy Ernest Delmonico, Dooley, Ersliler, Hughes, BjM 1 
Post, Sikermnn, Sutton 
Dermatology Griggs 

Fir, Nose and Throat Diseases Blaisdell, Brown, Cave, law 5111 
O Connor Moore, Rubenstein 
Exanthems Silverman 
Eye Diseases Gillette, Joy Marlow 
Genitourinary Diseases Gibson, Laurie 

Gynecology Chester Clark Sears r . 

Hematology Anemias and Leukemias Paul Clark, Curbs, Go i 
Marty 

Immunology Chapman, Mueller 

Industrial Health Brewer, Fairchild, Griggs, Hyman , 

Malignant Disease Clnldo Ferguson, Griggs O’Connor, George 
E C Reifenstem, George Reifenstein, Wetherell . 

Medical Aspects of Chemical Warfare Arlz, Terguson, 

George Reed, George Reifenstein, Yeekel . 

Medicine, General, Acute Infectious Diseases Bailey, lau 
Curtis, Mack, McNerney 

Arteriosclerosis and Aging E Curtis, E C Reifenstein 
Arthritis Bailey 

Cardiology Paul Clark Hiss Street _ j, el f c nstein 

Cardiovascular Diseases Ershler, McNerney, Post, E L 
Gastroenterology Cooney, Laus, Yeekel 
Ixtdiaey Diseases Levinson 

Metabolic Diseases Brewer, Groat, Laus, Yeekel j; cl |‘ c n 

Pulmonary Diseases (Nontubereulous) Post, McNerney, 
stein Wiseman 

Meningitis Bailey, Chapman, Paul Clark, Silverman 

Neurology Boudreau 

Nutrition Brewer, Groat Ixnowlton 

Obstetrics Hughes, Irvmg Pieri 

Orthopedics Severance, Vosburgh 

Parasitology Chapman, Levinson, Mueller 

Pathology Ferguson George Reifenstein 

Pharmacology Dooley, Ershler , u ar )y, En’-f- 1 

Plasma Therapy and Blood Transfusion Paul ' 

Delmonico M-wilatU Sick 11 

Psychiatry Boudreau, Brewer, Chambers, Fleiss, 

Steckel 

Radiology Childs Needham 
Rheumatic Lever, Rheumatic Heart Disease 
Surgery, Abdominal George Reed, Swrlt 
Surgery, Fractures Severance, Vosburgh 
Surgery, General George Reed, Swift 
Surgery, Infections Sutton 
Surgery, Reconstructive Severance, Sutton 
Surgery, Thoracic Wetherell yan p u yn 

Surgery, Traumatic Leonard Acquiimo, J 
Syphilis Chapman, Group Laurie StecLc 
Tropical Diseases Chapman, Levinson, Hue 
Tuberculosis Bogardus, Johnson . f „ J) 
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ORGANIZATION SECTION 


THE WAGNER-MURRAY-DINGELL SOCIAL SECURITY PLAN 

An Analysis Prepared by the Bureau o£ Legal Medicine and Legislation, American Medical Association, 

June 16, 1943 


Relcrred to generally as embodying an Miicricauued Bev- 
eridge plan but ollered ill Congress, according to Senator 
Warner, simply as a basis lor legislate c study and consid- 
eration,” legislation was introduced June 3 in the Senate by 
Senator Wagner, \cw \ork for lnmselt and Senator Murray, 
Montana and in tile House bv Representative DtU-,cll Michigan, 
proposing to create a Lintied National Social Insurance Sy stein 
(S 1101, H R 2bOl) The Senate hill is pending m the 
Senate Committee on Finance and the House bill on the House 
Committee on Wavs and Means 
The sv stem proposed to be created will be financed in gen- 
eral from a trust tund established bj a 0 per cent cmplovcc and 
a 6 per cent cmplover contribution on all wages and salaries, 
up to the first ?3 000 a year, paid or received after Dec 31, 
1943 Included m this proposed system will be a system ot 
public cmplov ment offices increased old age and survivors 
insurance benefits temporary and permanent disability insur- 
ance benefits protection to individuals m the military service, 
increased unemployment insurance benefits under a federalized 
unemployment system, maternity benefits medical and hospi- 
talization insurance benefits, a broadening ot the basis of the 
existing social security program to embrace some 15000,000 
persons now excluded, such as farm workers and domestic ser- 
vants, employees of nonprofit institutions, independent farmers, 
members of the professions and other selt-employed individuals, 
and a unified public assistance program There follows an 
anal} sis of those provisions of the ninety page bill that appear 
to be ot particular concern to medicine 

DISVBILITV BENEFITS PLUS XIEDICVL CARE 
The bill broadens the existing social security coverage by 
providing for the payment of cash permanent disability benefits 
to beneficiaries In addition to such cash benefits, the Social 
Security Board through the Surgeon General of the Public 
Health Service will be authorized to make provision for fur- 
nishing medical, surgical institutional, rehabilitation or other 
services to disabled individuals entitled to receive insurance 
benefits, if such services will aid in enabling such individuals 
to return to gainful work Such services, it is contemplated, 
vv ill be furnished ‘ by qualified practitioners and through gov- 
ernmental and nongovernmental hospitals and other institutions 
qualified to furnish such serv ices ’ In administering the provi- 
sions of this particular section of the bill, the Surgeon General 
and the Social Security Board wdl follow as far as applicable 
the procedure outlined by another section of the bill relating to 
medical, hospitalization and related benefits generally 

MEDICAL, HOSPIT\LIZ VTION AND RELATED BENEFITS 
IN GENERAL 

Section 11 of the bill proposes to add a new title to the 
Social Security Act title IX, providing for a iederat s}stcm 
of compulsory medical and hospitalization insurance for all 
persons covered under the old age and survivors insurance, and 
their dependents Each insured worker and his dependent vvite 
and children w ill be entitled to receive general medical special 


medical laliorator} and hospitalization benefits In addition, 
the s} stem is made elastic so that it may be enlarged in its 
coverage to admit other beneficiaries on a voluntar} basis, such 
as sell-employed individuals and employees of states and polit- 
ical subdivisions 

In order to appreciate the broad scope of this new title, con- 
sideration must initially be given to the meaning of the words 
and phrases used in it The term ‘general medical benefit 
means services furnished by a legally qualified physician, includ- 
ing all necessary services such as can be furnished by a physi- 
cian engaged in the general practice of medicine, at the office, 
home, hospital or elsewhere, including preventive, diagnostic 
and therapeutic treatment and care, and periodic physical exam- 
inations 

1 he term special medical benefit means necessary serv ices 
requiring special skill or experience, furnished at the office, 
home, hospital or elsewhere by a legally qualified physician who 
is a specialist with respect to the class of service furnished 
The term laboratory benefit ’ means such necessary labora- 
tory or related services, supplies or commodities, not provided 
to a hospitalized patient and not included as a part ot the gen- 
eral or special medical benefit as the Surgeon General of the 
L mted States Public Health Service may determine, including 
chemical, bacteriologic, pathologic, diagnostic and therapeutic 
x-ray and related laboratory services, physical therapy, special 
appliances prescribed by a physician and eye glasses prescribed 
by a physician ‘or other legally qualified practitioner” 

The term hospitalization benefit means (1) not less than 
S3 and not more than ?6 tor each day ot hospitalization, not in 
excess of thirty days, which an individual has had in a period 
of hospitalization , (2) not less than $1 50 and not more than 
$4 for each day of hospitalization in excess of thirty in a period 
of hospitalization , and (3) not less than $1 50 and not more 
than $3 for each day of care in an institution for the care of 
persons suffering from chronic ailments The exact amount 
of the benefit between the mimmums and maximums stated, 
will be fixed by the Surgeon General of the Public Health 
Service after consultation with the National Advisory' Medical 
and Hospital Council to be created by the bill and after approval 
by the Social Security Board In lieu of such compensation, 
the Surgeon General may, after approval of the Social Security 
Board, enter into contracts with participating hospitals for the 
payment of the reasonable cost of hospital service, at rates for 
each day of hospitalization neither less than the minimum nor 
more than the maximum applicable rates previously mentioned 
Such payments will constitute full reimbursement the bill pro- 
vides for the cost of essential hospital services including the 
use of ward or other least expensive facilities compatible with 
the proper care of the patient ’ 

PANEL OF PHYSICIANS TO SUPPLY MEDICAL CARE 
The Surgeon General will be required to publish and other- 
wise make known m each area to individuals entitled to bene- 
fits the names ot general practitioners who have signified their 
willingness or desire to participate in the insurance program. 
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cur; «». -.lu! ,, I, Tnd m “ S1 *° lf ' 0r ' 1 

iations as nuj Ik pivscnbul i he Surgeon Guicril 111,13 set 1 |, om „h| f rr , , S U 2011 Genera! m a y approve or accredit 
nuMmum limits to the number of potc.Ui il bu.UiuaiJ for mst.t.Ln for TV/ ^ ^ ™ y accredlt at > 

whom 1 seller il practitioner may umlertahe to finnish niuheal the itltnuacv of 0,^^ f * ° . chr ° niC SIck ” In determining 
uiehts Sin.li limits may he 11 itionally umtorm or mu he ment i 7 f professional servlc e> personnel and equip 
chptul to take iccount ot “relevant factors" * o ,eco. 7 ** Ge " eral ** 

^ ^ only and ^ 


on the advice of the general pr telitioner 1 he Surgeon Geuerd mu T r''* ,,,, | ,u,,u J r w ' ,,cn t,Ie “Btitution senes, the avail 
vv.ll determine what constitutes speetalist serv.ees and vvdt dso he faC,l ‘ t,eS * and SUch ° ther matters as 

deteinnne the <|« ilitie itunis ot physicians as specialists “in 
accordance with gmiril st mil, trek previously prescribed by hint 
alter consult ttion with the council and utilizing stuulirds and 
ccrtitic itions developed hv competent (iroiession.il igeiines " 


ivvwisrs urn rin- m itwcts or ihvsiuans 
Pivmcnts to geiiei il pr tetitioners mty be nude ( 1 ) on the 
lusts ot tees tor services rendered teeordmg to i fee schedule 
i)I>rovtd In the Surgeon (.teller il, or ( 2 ) on a per capita bisis, 
tin lniotmt being iceorduig to the number of individuals 
entitled to benefits who ire on tile practitioner s list, or ( 3 ) 
on 1 s darv lusis whole or |urt time, or (d) on a combination 
or meidihe ition 01 these bases I be method ot piymuit, subject 
to the ipprov it ot the Surgeon General, will apparently he 
determined m eaeli area m leeordanee with the desires of a 
mijority ot the gciicril j>r tetitioners collaborating with the 
msuruiee jirogrun 

Payments to design ited sjieeialists nuv include payments on 
sa'ary (whole time or part time), ‘per session," fee for service, 
per capiti, or oilier lusis, or combinations thereof Apparently 
the method of payment to be adopted for specialists will be 
determined by the Surgeon General 

Pavmcnts for medical services may be nitionally uniform or 
may be adapted to take account of “relevant fat tors" In any 
area where payment for the services of a general practitioner 
is on a per c ipit 1 basis, the. bill provides that the Surgeon Gen- 
eral shall distribute 011 a pro rata basis among the practitioners 
cf the. area on tile panel those individuals m the area who, after 
due notice, have failed to select a general practitioner or who, 
having made a selection, have been refused by the practitioner 
The bill provides that in each area the provision of general 
medical benefit for all individuals entitled to receive such bene- 
fit “shall be a collective responsibility of all qualified general 
practitioners in the area who have undertaken to furnish such 
benefit ’’ 

I IMITATIONS ON GENLKAL MEDICAL AND 
LABORATORY BENEFIT 

The Surgeon General and the Social Security Board may 
determine for any calendar year or part thereof that every 
individual entitled to general medical benefit may be required 
by the physician attending hint to pav a fee with respect to 
the first service or with respect to each scivice in a “spell of 
sickness” or course of treatment if it is believed that such a 
determination is necessary and desirable to prevent or reduce 
abuses of entitlement to such benefits Maximum size of such 
fee may be fixed by the Surgeon General and the Social Secur- 
ity Board at an amount estimated to be sufficient to prevent or 
reduce abuses and not such as to impose a substantial financial 
restraint against proper and needed receipt of medical benefit 
Likewise the Surgeon General and the Social Security Board 
may limit the application of such fees to home calls, office 

visits or both 

PARTICIPATING HOSPITALS 


AI PLICATION FOR AND LIMITATION OF 
HOSPITALIZATION BENEFITS 

No application oy an individual for hospitalization benefits 
will be valid with respect to any day of hospitalization if the 
application is filed more than ninety days after such day, or 
with respect to any day of hospitalization for mental or nenous 
disease or for tuberculosis after such diagnosis has been made 
J he maximum number of days in any benefit year for which 
any individual may be entitled to hospitalization benefit will 
be thirty If, however, the funds in the special hospitalization 
benefit account fund to be created prove adequate, the inavmnmi 
number of days may be increased to ninety by the Surgeon 
General and the Social Security Board, acting jomth 

PROPOSED METHOD OF ADMINISTRATION 

Ihe Surgeon General of the Public Health Service will be 
authorized to take all necessary and practical steps to arrange 
for the availability of the medical, hospitalization and related 
benefits He will be authorized to negotiate and periodical 
to renegotiate agreements or cooperative working arrange®^ 1 
with appropriate agencies of the United States, or of any 
or political subdivision thereof, and with other appropriate pub 
he agencies, and witn private agencies or institutions, and v>'tli 
private persons or groups of persons, to utilize their serv ices 
and facilities and to pay fair, reasonable and equitable com 
pensation therefor 

The methods of administration, including the methods of P 3 ' 
ment to practitioners, the bill provides, shall (1) insure d' L 
prompt and efficient care of individuals entitled to benefits, (-) 
promote personal relationships between physician and *p at,ei! ’ 
(3) provide professional and financial incentives for the prokj 
ssonal advancement of practitioners and encourage high s(a " 
ards m the quality of services furnished as benefits through t' e 


adequacy of payments to practitioners, assistance 


in their use 


of opportunities for postgraduate study, coordination among 
the services furnished by general practitioners, specialists, a^ 
oiatory and other auxiliary services, coordination am0 "®^ u 
sei vices furnished by practitioners, hospitals, health centers, ^ 
cationai, research and other institutions, and between l ireu '^^ 
and curative services, and otherwise, ( 4 ) aid w the P rLH 
of disease, disability and premature death, and ( 5 ) msur 
provision of adequate service with the greatest econony 
sistent with high standards of quality 


NATIONAL ADVISORY MEDICAL AND 
HOSPITAL COUNCIL 


The bill proposes the creation of a National Vdvm > 

. __ . „ . . _ ,i,„ Cm-ceon uneis* 


Mul 


ical and Hospital Council, to consist of the Surgeon 


chairman ar 


The appointed member 5 


the United States Public Health Service as 
sixteen members appointed by him 1 he app< ^ ^ 
will be selected from panels of names submit t 
fessional and other agencies and organizations ^ 

For a hospital to part.c.pate in tins insurance program, jt agencie, or organ. rat 

must have been approved by the Surgeon eiaera un * * A informed on the need for or provision of me ica , j 1 



\ oi i m> 1 2.2 
N i m « r r ) 


ORG l\ r I/ 1 1 ION SLC 1 10 V 


611 


oinu. lor four vvir', vvrth the utnb of oflicc sliggcrul flic 
H pointed members will receive compeii'HioH it tile rite of 
§25 i d"iv for time '•pent on ofiicnl bu'ine's of tile council liul 
ictml mil neee"irj tncclmg expeii es mil per diem m lieu 
oi 'iib'isteiice 

Tins council will iiKise' the burgeon Geiienl is lo (1) 
profe'MOinl stmdarils of qtnlitv to ipplv to gun.nl mil spceiil 
meilicil benefits, (2) ilesigintion of spcenlists, (3) metlioils 
and irram,emeiits to stimulate, mil encourage tbe attainment of 
bit.li snnelinls through eooriluntion of tbe 'ere ices ot general 
practitioners specnlist', liboritories and other nixilnrv ser- 
vice', and through the eooriluntion of the 'crvnes of prac- 
titioners with those of educational and research institutions, 
ho pitils and health centers and through other useful means, 

(4) standards to apple to participating hospitals and lo estab- 
lishment and maintenance ot the list of participating hospitals, 

(5) adequate and suitable methods and arrangements ot pa} mg 
for medical and hospital services, (t>) studies and survc}s ot 
the services furnished b} practitioners and hospitals and of tile 
qualit} and adequaev of such services, (7) grants in aid for 
protessional education and research projects, and (8) estab- 
lishment of special advisorv, technical, local or regional boards, 
committees, or commissions 

RELATION TO WORKMENS C0M1 ElsS VT10N ACTS 

The benefits provided b} this hill will not be available with 
respect to an injur} disease or disability coming within the 
purview of ail} state or federal workmens compensation act 

DENTAL, NURSING AND OTHER BENEFITS 

The bill devolves on the Surgeon General and the Social 
Secunt} Board jointl} the dut} of ascertaining the most effec- 
tive methods of providing dental, nursing and other needed 
benefits not contained m the pending bill and of determining 
the expected costs of such additional benefits The bill con- 
templates that the Surgeon General and the Social Security 
Board will report the results of their findings, with recom- 
mendations as to legislation, not later than Jan 1, 1946 

GRANTS-IN-AID FOR MEDICAL EDUCATION, RESEARCH 
AND PREVENTION OF DISEASE AND DISABII ITY 

The Surgeon General will be authorized to administer grants- 
in-aid to nonprofit institutions and agencies engaging in research 
or in undergraduate or postgraduate professional education 
The purpose of these grants will be to encourage and aid the 
advancement and dissemination of knowledge and skill in pro- 
viding benefits and in preventing illness, disability and prema- 
ture death Such grants-m-aid will be made with respect to 
each project (1) for which application has been received from 
a nonprofit institution or agenc} stating the nature of the 
project and giving the reasons for the need of financial assis- 
tance in carrying it out, and (2) for which the Surgeon General 
finds with the advice of the council, that the project shows 
promise of making valuable contributions to the education or 
training of persons useful to or needed in the furnishing of 
medical, hospital, disability rehabilitation and related benefits 
or to human knowledge with respect to the cause, prevention 
mitigation or methods of diagnosis and treatment of disease and 
disability 

This part of the program will be financed by setting aside 
a certain percentage of amounts expended for benefits from 
the Federal Social Insurance Trust Fund to be created by 
the bill The amount to be set aside will equal 1 per cent of 
the total amount expended for benefits from the trust fund, 
exclusive of unemployment insurance benefits, or 2 per cent 
of the amount expended for benefits under title IX (relating to 
federal medical, hospitalization and related benefits) alter bene- 


fits under tint title Inve been pn}iblc for not less than twelve 
months, whiehever is the lesser, m the last preeedmg fiscal }ear 
file hill apparent!} haves all the details with respect to these 
grants-m aid to regulations to he promulgated by the Surgeon 
General after consult ition with tile council 

XI LF EMI I 01 ED INDIVIDUALS 

Self eni|)lo}eil individuals ilia} receive the benefits of the old 
age, survivors, anil permanent disability and medical and lios- 
pitil insurance b} pa} mg into the Trust Fund an amount equal 
to 7 per cent of the market value of their services rendered 
as self emj)lo}ed individuals, after Dec 31, 1943, with respect 
to services in self cmplo}nient after that date but not including 
that part ot an} remuneration lor emplo}ineiit and the market 
value of services in self employment in excess ot §3,000 lor 
an} c ilendar }ear 

EMILOIIES OI STVTES AND LOCAL SUBDIVISIONS 

The hill authorizes tile Social Securit} Board to enter into 
compacts with individual states or with political subdivisions 
for the purpose of extending old age survivors, and permanent 
disability and medical and hospitalization insurance coverage 
to employees of such states or political subdivisions To finance 
the benefits to be provided under such compacts the bill requires 
such employer to pay a social security contribution equal to 
3 5 per cent of the wages paid by it after Dec 31, 1943 and 
every individual beneficiary of such a compact a contribution 
equal to 3 5 per cent of the wages received by him alter Dec 
31 1943 excluding any amount paid or received in excess ot 
§3,000 during any calendar year after Dec 31, 1943 

BILL AS VIEWED B1 SENATOR WAGNER 

On the floor of the Senate, June 3, Senator Wagner described 
the overall objectives of his bill as follows 

The bill establishes a nationwide system of public eraplojmcnt offices to 
help war workers and war \eterans to avail themselves of job oppor 
tumties in private industry and on farms throughout the country It 
covers broadly the major economic hazards of average American families 
— tbe cost of medical and hospital care and loss of income in time of 
unemplojmcnt temporary sickness permanent disability and old age It 
improves the present old age insurance s>stem and extends coverage to 
IS 000 000 persons now excluded such as farm workers and domestic 
servants employees of nonprofit institutions and the independent farmer 
professional and small businessman \11 these changes are established 
under a unified national s>stem of social insurance with one set of contri 
butions one set of records and reports and one set of local offices Rem 
forcing the job guaranty m the Selective Service Act the bill gives the 
returning veteran and his family paid up benefit rights in everv phase 
of this insurance protection And finally the bill sets up an improved 
unified s> stem for grants in aid to the states for public assistance on a 
variable matching basis in place of the rigid categories under present, law 

PROSPECT OF SENATE CONSIDERATION OF THE BILL 

Senator Walter F George, chairman of the Senate Committee 
on Finance before which S 1161 is pending, has been quoted 
as saying that his committee cannot possibly undertake to give 
consideration to the bill until late in the present session of the 
Congress and that if that consideration is given, and if favor- 
able action is taken by the committee the measure will not 
reach the floor of the Senate until next >ear 


OFFICIAL NOTES 


SUMMER HEALTH HINTS 
The next three programs for the new series ot broadcasts 
over WLS on Thursdays at 2 45 p m under the title 4 Summer 
Health Hints will be as follows 
Jul> 1 Heat and Sun 
July 8 In ects 
Julj 15 Poi on Oak or Ivj 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE ANNUAL SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD 


HOUSE OF DELEGATES OF THE 
IN CHICAGO, JUNE 79, 1943 


HOUSE OF DELEGATES 


Second Meeting — Tuesday Morning , June 8 

Hit IUhim. ot Dtlm itts ini tilled to order at 9 30 a in 
lit tile hj)t iktr, l)l JI II SJlotllfleiS 

Roll Call 

Oil motion ot Ur Mien II lUniee, Georgia, seeonded by 
Ur \itlmr I MeCutntu.lv, kcntuckv, and carried, tlie House 
ili-jiuistd with the roll till 

Presentation of Minutes 

Ur J \ew ton I Iinisbei e,er, Pemisj 1\ mia moved that the 
I Inline tlt"i>eit'.e with the re lduig ot the minutes 1 he motion 
w seconded bv Dt Burt R Shurlv, Seetion on Laryngology, 
Otoloev and Rlnnologv, tml e irritd 


6 Ihe report of the Council on Medical Education and Ho, 

SLCtl0)1 lj y section and as a whole, as contained m the 
Handbook 

IT Resolution Requesting Study of Nursing Licensure 
Requirements Your reference committee, although sympathetic 
uith the Resolution Requesting Study of Nursing Licensure 
Requirements, introduced by Dr Stephen E Gavin, Wisconsin, 
does not approve the resolution because it does not fall within 
the jurisdiction of the American Medical Association 
Respectfully submitted, 

Wilburt C Davison, Chairman 
Wautr G Phipfen 
Robert E Schlueter 
Charles H Phifer. 

Leon J Menville. 

Report of Reference Committee on Hygiene 
and Public Health 


Report of Reference Committee on Credentials 
Dr 0 Henry M limit, Chau mm, reported that one hundred 
•mil seventy members ot the House ot Deleg ites had been 
registered All stiles, all sections and the three, government 
services have complete registration I he only delegates who 
are not in attend mee are those lrom Alaska, the Isthmian 
Canal Zone, the Philippines and Puerto Rico 

Report of Reference Committee on Medical 
Education 

Dr Wilburt C Davison, Chairman, presented the following 
report, which, on motions, duly seconded and carried, was 
adopted section by section and as a whole 

I The Rclcrence Committee on Medical Education approved 
the following proposals 

1 Resolution on Technical X-Ray Training Courses, intro- 
duced by Dr E H Skinner, Section on Radiology 

2 The changes m the Essentials of an Acceptable School 
foi Clinical Laboratoiy Technicians, suggested in the supple- 
mentary report of the Council on Medical Education and 
Hospitals 

3 The Essentials of an Acceptable School for Physical 
Therapy Technicians, as presented in the supplementary report 
of the Council on Medical Education and Hospitals These 
essentials have been completely revised in the supplementary 
report 

4 The Essentials of an Acceptable School of Occupational 
Therapy, as presented m the supplementary report of the 
Council on Medical Education and Hospitals These essentials 
have been completely revised in the supplementary report 

5 Essentials of an Acceptable School for Medical Record 
Librarians, which were prepared by the Council on Medical 
Education and Hospitals in accordance with the request of the 
Board of Trustees, which had had referred to it a request 
from the House of Delegates at the Atlantic City session that 
the American Medical Association inspect and approve or dis- 
approve piesent and future schools for the training of medical 
record librarians These essentials as prepared by the Council 
on Medical Education and Hospitals are contained in the sup- 
plementary report of that Council 


Dr Warren F Diaper, Chairman, presented the following 
report, which, on motions duly seconded and earned, iu> 
adopted section by section and as a whole 
I Resolutions on Giving Intelligent Instruction in ScuKt 
and Biology to the Youth of America With the consent d 
Dr Borzell, the committee made certain changes m the resolu 
lions, which now read as follows 


Where \s, The appi opriate teaching m the secondary schools of science 
including biology, is essential to the child s understanding of hesltb w* 
nutrition, ami 

Whereas The medical profession is vitally interested in such educaliM 
therefore he it 

Resolved That the American Medical Association endorse the principle 
that every child m the United States be given adequate, sound instruclwj 
ill high school in basic science including at least one year of biology, 30 
he it further 

Resolved, That the American Medical Association through its 
Health Education encourage close cooperation between the constituent 1 ^ 
medical associations and component county medical societies an ^ 
teachers of science in their respective communities to the end tha 111 
gent instruction in science ami biology he given the youth of Anieric 


Your reference committee has been informed that uatio^ 
organizations which have already endorsed tins princip e j- 
the American Association of Physics Teachers, / m j^ on 
Chemical Society, Mathematical Association of Arne 1 " 103 ' 11 
of American Biological Societies and National Association 


Research in Science Teaching 
The importance of real health education of the 
in the schools has been forcibly demonstrated by t ic 
af the physical examinations for the draft boards 
Teaching such as indicated is a fundamental neci j 3 | ^ ica ; 
he proper understanding of the elements of he alt an 
veil being t|2S 

A sound educational basis in the sciences will helpj^^ 
he student to pseudoscientific claims, cultism an <1 ^ 

Your reference committee has ascertained that die r ^ 
re practicable from the standpoint of the Burca nW L 
education and recommends their adoption as now ^ a 

2 Report of Bureau of Health Education as ^ 

he Handbook, pages 70 to 77 Your refereno. t , 

lends the Bureau of Health Education on t is acco 
nder the trying conditions of the present turn 
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U In interesting lo now 111 it till trnel of tile director Ins 
iu.n.N'iril\ biv.ii qrcTtlv curt tiled mil lint tin. Burciit Ins 
ttirnv.il to the radio to e*\rrv on nun.li ot tin. work tli it needs 
to be done Direct broadcasts ire nruk m some instances 
*1011 recordings arc also vlv.M-lopv.tl Mister records ire nude 
with tv.ii recordings ol each Hicse arc cult out to constituent 
state nictlicil associations ami component count) medical souc- 
ticc and may be used on the air at their convenience 

The adaptation ol the radio program to cover the war work 
ot doctors is espeeiallv commended In the opinion ot )otir 
reteruiee committee, the remits ot this program are of definite 
value and its development shotitd continue 

i Report ot Council on Industrial Health as presented in 
the Handbook, pa„cs 05 70 \our reference committee notes 
with especial saiistavtion the work of the Council m develop- 
ing a plan lor the recruitment and placement ot medical vol- 
unteers lor service m essential war uidustrv The eommittees 
on industrial health ol constituent state medical associations 
can be ot great assistance to the chairmen and state commit- 
tees of procurement and assignment of ph)Muatis m tunnelling 
medical service in invlustr) 

This is one ot the voungcr councils, which because of the 
character and excellence ot the work that it is doing, is making 
itscll lelt and is becoming increasingly important 

Respecttull) submitted, ... _ 

Wvrrln F Divilk, Chairman. 

Holm vs Twlor 
Dos P Cvvttuox 
Rvxsovt D Bins vru 
Wvlter W King 

Report of Reference Committee on Miscellaneous 
Business 

Dr Charles G Strickland Chairman presented the follow- 
ing repart which on motions dulv seconded and carried after 
discussion was adopted section b) section and as a whole 

1 Resolution on Having Copies of the Bo> and Girl Scouts 
Manual in Ph>sicians Waiting Rooms, approved b> the Loui- 
siana State Medical Societ) and introduced bv Dr James Q 
Graves, Louisiana Your reierence committee recommends the 
rejection of this resolution The bo) scouts and the girl scouts 
are both worthwhile organizations and their value in >outh 
training and m character budding is unquestioned Yeverthe- 
less, jour reference committee hesitates to recommend favor- 
able action on tins resolution, since other worth) organizations 
may request similar action on their literature and once the 
precedent is set the flood gates are open The choice of waiting 
room reading can be lett satelj to the judgment of the indi- 
vidual phjsician and the taste of his clientele 

2 Resolution Requesting Constituent Associations and Com- 
ponent Societies to Consider the Establishment of Some Form 
of Dues for Their Members m Service, introduced by Dr 
James C Sargent, Wiscon in Your reference committee 
desires to express its high appreciation of the motives which 
actuated the introduction of this resolution The line of rea- 
soning used does Dr Sargent great credit However for many 
reasons, too obvious to detail, your reierence committee recom- 
mends that this resolution be rejected 

Respectfully submitted, 

Charles G Stricklaxd, Chairman 
Albert A Gartner 
H A Lijce 
James \V Hvves 
Stephen E Gavin 

Introduction and Address of Brig Gen David 
N W Grant 

President Fred W Rankm presented to the House Brig 
Gen David N W Grant, Hight Surgeon, as follows 

Mr Speaker and Members of the House As you are aware 
the Army of the United States is divided into three component 
parts, Air, Ground and Service of Supply Each of these 
branches has its own medical service and each of them has 
expanded enormously and their medical services have expanded 


alongside ol them I believe it is lair to say that the Air 
Corps lias expanded more rapidly and more efficiently and more 
es uitnlly than any other arm ot the service Tint is particu- 
larly true ol the medical service ot the Viv Corps, because a 
veir and i hilt ago I think I am correct in «ajtii*, there were 
97 flight surgeons in the Army Todvy there are 9,300 flight 
surgeons m the \riny 

In this evpaiision and in the development ot the fine esprit 
th eorps that the flight surgeons have and the especially line 
cooperation that exists between the flight surgeons and the 
flurs uid the men who serve the fliers, I think we can unques- 
tionable pay tribute and bive eredit to the present \ir Sur- 
geon Brig Gen David \ W Grant lie lias developed an 
extriordmarily efficient staff He has been exceedingly lar 
rcaclwv nv bis planning and to him goes an enormous amount 
of credit for the present dav efficiency and til- splendid all 
round rating ot the Air Corps, the medical portion of the \ir 
Corps 

General Grant is not a desk general He has been ill every 
theater ol major activity in which our troops now operate, and 
1 am privileged to present him to this House at this moment 
Brigadier General David X W Grant 

Brig Gui David \ W Grant addressed the House as 
follows 

Mr Speaker General Rankm and Members of the House 
General Rankm has been most flattering m his comments but 
1 cannot accept the full credit and responsibihtv I leave it to 
you to say who has done this job It has been and continues 
to be the people of this kssociauon who have come to the fore 
and rendered full cooperation 

I fed particularly honored in being here Today represents 
the culmination ot about twelve years ol hard work and mv 
presence at this meeting is only svmbohc of the deserved recog- 
nition of aviation medicine, a medical specialty which has had 
a hard struggle through the years \viation medicine has not 
received due recognition until just recently We have had 
almost an absolute neglect of the medical aspect ol the flier 
due perhaps to some indifference and lack ol funds means and 
facilities Of course this war has brought the entire situation 
to a head 

The development of the Army Air Forces Medical Service 
has been extremely interesting It was a new creation We 
bad nothing to go on and very Utile past experience in which 
to base judgment I have always thought of aviation medicine 
as being a return of the old family doctor It is a specialtv 
yes but the old family doctor was a specialist too I like to 
feel that we are contributing a great deal to the future ot 
medicine in the United States through our hope of returning 
physicians to civilian life not with an appreciation ot a special 
part of the individual but with recognition of the individual as 
a whole and of treating him as a whole I think the tendency 
m medicine has been to specialize perhaps to too great an 
extent I have come in contact for instance, with heart spe- 
cialists who couldnt listen to the lungs It isnt that I dont 
believe in medical and surgical specialists because I do, but 
I think that they should expand a bit and not consider just a 
part of the individual but should study the patient as a whole, 
both as to diagnosis and m treatment 
In considering the development of the medical services of the 
Army Air Forces I feel very stronglv that if we dont return 
the physicians who are with us to civilian hte at least on a 
par with what they were when they came to us or as better 
doctors, we shall have failed m our mission For this reason 
we have sent a great many of our medical men to special 
schools The figure is a little over 5 000 in the Army Tir 
Forces alone. We have started an intern and resident pro- 
gram which as you know was announced m The Journal 
several weeks ago We want to give the interns and residents 
coming to us a chance and we are going to give it to them. 
Those boys who show ability are going to be advanced and 
trained under recognized men. We hope the various boards 
will give them due credit when these young men come to 
them 

The medical profession has been very kind to us Without 
exception we have had the full support ot all the proiessional 
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orgmi/ations Othuvvist vvc could not have done the job with 
wludi \u. were faced We Imt tnul to build an ispttt de caps 
m our doctots of the same mignitude that exists in the Anny 
\n Foiccs ts a whole and we lia\e Inult an enviable ldatton- 
sliip between our doetois mil the Army Air Forces personnel 
to the benefit ot both concerned I know that in the majority 

ot eases our doetois ire hippy m their work Of the men 

leeogiuzed by boards, ot ot those eligible toi their boards, 98 77 
pel cent ot the 1,785 with Us aie practicing their specialties 
1 lichee e tint this nunc alone has sued the Army Air Forces 
aUO to 1,000 doetois by pi icing the right pci son in the right 
pi ice 

1 w mt to tssiiie the \nici lean Medic tl \ssociation that the 
Medieil tsemee ot the \rim \ir Foiccs appiciiatcs the posi- 
tion ot the doctor Horn civilian hte \\ e are trying our best 
to pi ice him pi ope ily mil to keep him content mil as hippy 

is conditions piinnt Me ill hive reeugni/td tint there are 

mu" m tin t isks m the \rm> tint must he done and that there 
util he some niisplicui personnel It cant he helped in all 
'list luces but we are linking an honest endeavor to see tint 
the end) m phvsjum who is with ns mil who, alter ill, is doing 
the work is placed in the field lor which he is best fitted 

!>r \rthui 1 McCormick, Kentucky , moved that tins states- 
nnnltkc nldress containing the sound principles that it does be 
reletied to tile Council on Medical I due ition and Hospitals 
with the commend ition m the House 1 lie motion w is seconded 
by Dr \\ ilium Weston, Section oil Pcdnlrics, and carried 

Report of Reference Committee on Sections and 
Section Work 

Hr Frmeis F Uor/cII, Clnirnnn, presented the following 
report, which was idojited on motion ot Dr Bor/cll, seconded 
hv Dr \rthtir J Bedell, Section on Ophthalmology, and 
carried 

1 here was but one item ot business reterred to your reference 
committee, and that was the report ot the Conned on Scientific 
\ssemhlv, winch, iltliongh hriet, deals with the. major func- 
tion ot the \menean Medical \ssociaiiou, tint ot promulgation 
ol medical setenee 

Hie m innu m which the. serious problem ot providing suit- 
ible mateiial tor journalistic publication lias been met and the 
impetus given to continue postgraduate instruction to service 
man and ttuhin doctor alike deserves special approval 

Your reference committee therefore recommends the adoption 
ot this report with commendation for the foresighted policy 
enunciated and the practical method of solving a difficult 
problem 

Respeettully submitted, 

Francis T Bouzell, Chairman 
L G Christian 
Olin H Weaver 
Benjamin F Cook 
Arthur J Bedell 

On motion of Dr George W Kosmalc, New York, duly 
seconded and carried, the House recessed for ten minutes at 
10 08 a m , to give the typists an opportunity to finish typing 
reference committee reports 
The Speaker called the House to order at 10 20 a m 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 
Dr Walter E Vest, Chairman, presented the first two sec- 
tions of the report of the Reference Committee on Amend- 
ments to the Constitution and By-Laws, the third section being 
postponed until the Executive Session of the House on motion 
of Dr E H Skinner, Section on Radiology, and so ordered, 

without objection, by the Speaker „ 

Your Reference Committee on Amendments to the Consti- 
tution and By-Laws met twice, considered all matters referred 
to it and offers the following report 

t0 11 " ’ - • -r > -t s- 1 While not involving 


Jo«e A M a 
J™s 26 191J 


profession Your reference, committee is especially 

i”! "j cart ;" c c “"‘" .» 

I Glow ship and it commends the entire report to too 
generally 


report to the profession 
2 Proposed Amendment to Constitution, Article S Section a 

E'”’ v R T r * of ,hc ScMry “ 

hook Yonr reference committee has given very careful con 
sideration to that part of the Report of the Secretary relating 
to the proposed amendment to the Constitution, article 5 sec 
tion submitted to the House of Delegates by the reference 
committee on Sections and Section Work at the annual session 
list year Your reference committee believes that the adoption 
of tins proposed amendment would be very unwise and essen 
tially destructive, inasmuch as it would tend to change (lie 
diameter of the Blouse of Delegates from a scientific body to 
a political and economic body The American Medical Asso 
cution is, and ought to be, a true composite of the entire 
medical profession of the United States It is not only a 
fedency of constituent state and territorial medical associa 
tions but includes as well the national governmental medical 
services as units, and the separate units of the Scientific 
Assembly , i e, the sections Such an amendment would tend 
to make the Scientific Assembly less cohesive The very nature 
of the Scientific Assembly and its sections demands that the 
section delegates have full rights including the right to vote, 
otherwise the point of view of the specialties and the individual 
sections cannot be properly presented, and the business of the 
sections cannot be properly transacted The section delegate', 
m the judgment of your committee, should be more than mere 
liaison officers, they should be actual, vibrant members of the 
House of Delegates invested with all the rights and privileges 
accorded to the delegates representing the various state A 
territorial associations Your reference committee recommend, 
therefore, that the proposed amendment to the constitution fe 
not adopted 


Respectfully submitted. 


Walter E Vest, Chairman. 
Louis A Buie 
Karl S J Hohlen 
William Weston 
Elbert G Wood 


Dr Vest moved the adoption of the first 


1 The Report of the Judicial Council 


section ol 

report of the reference committee recommending approval « 
the report of the Judicial Council The motion was secon 
by Dr Elbert G Wood, Tennessee, and carried 

It was moved by Dr Vest, seconded by Or r j‘’ ur 
McCormack, Kentucky, and carried after discussion y 
McCormack and Vest, that the House adopt the sec0 " ( y 
of the report of the reference committee recomnien . 
the proposed amendment to article 5, section 2, be no 
On motion of Dr Vest, seconded by Dr John 
Utah, and carried, the report of the reference comn 
adopted as a whole 

Report of Reference Committee on Reports of 0 1 ^ 
The Vice Speaker presided while the first 
report of the Reference Committee on Reports o 
read, after which the Speaker resumed the ial , 

Dr Deering G Smith, Chairman, presen e 
report, which was adopted section by section an 
on motions of Dr Smith, duly seconded and carr ’ 

1 Address of the Speaker Your reference cxpfeM 
sure that it voices the sentiment of the entire of o' f 

mg its appreciation of the loyal and efficien 0 j tl 

Speaker It is pleased that he is emphasizing ^ )J)inl Lu> 
reference committees, and it reiterates its l at}u id a ri 
of the House of Delegates and the Ass j t “ 
participate in the reference committee mee acc0 , n? |i 

thank him for his appreciation of the w a ml 

ments of the members of the House of S ffle(]l(3 | o 
„, m of oar best efforts to d.sor.e o k « ,„ p „ 


ivlwL 

fwb 


. VJUl '-rr'r, . | ^t2tOS man- 

nncitmn we now occupy m the eyes of P P rnimmttee agrees with Dr Shou 


eJA 


the delicate position we now 
and the necessity for cons.dor.ns well oar e,ery 


that such n 


move as a 


reference committee agrees 
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staL-Miian-hip limit continue if tin. problems ot tin. tutiirv. in. 
to bo -olved 

kddre-s ot tin. President Our President Ins bad tin. most 
difficult tub ot leading tin. Association during tins year ot 
tin. w ir and also holding i high position in the Oltiec of the 
Surgeon General of the \niii He Ins discharged his mini- 
told duties with credit to hmiselt and to the benelit of organized 
medicine He has hid in unusual opportuml> to gun a eom- 
prelteUMt e \ lew ot the llledie tl problems Is tlle\ are related 
to the phvsieian, the state and the people In his scholarly 
addre-s lie has -et lorth certain broad concepts which should 
be earetulh 'tudied bv c\cr> member ot the profession 

He has charged us with the responsibility ot approaching 
the problems ot medical care m a tliorougliK cooperate e spirit 
He lurlher expresses the opinion that to achieve these solutions 
the American Medical \"Oeiation should -ct up the necessary 
agencies It is expected that the Committee on Planning ot 
Po-twar Medical Sera ices will be such an agency 
3 Address ot the President Elect (a) \our rctcruice com- 
mittee Is eun.cious ot the time and effort expended be the 
President-Elect in the affairs ot organized medicine and it 
expres-es appreciation ot this sacrifice 

It Is noted with interest that twelve to futeeii million people 
under the Mtiencan voluntary sy stem liaee procured tor them- 
selves protection against the expense ot major illness This is 
an example ot how the \mencan people under proper leader- 
ship and education will provide for themselves without the 
unde-ircd intervention of a paternalistic government 
Your rclerence committee commends Dr Paullms efforts in 
the provi-iou ot continuing medical education for our members 
now m service and tor the civilian ph>sicians who have been 
deprived ot attendance at the customary Scientific Assembly 
It recommends that this House oi Delegates approv q the \\ ar- 
time Graduate Medical Training program and suggests that 
atter the war it may be advantageous to incorporate it in the 
peacetime svetem ot postgraduate instruction 

(b) Your retcrence committee notes with enthusiasm the tor- 
matton bv the Board of Trustees ot the temporary Committee 
on Planning ot Postwar Medical Services which action it 
recommends be approved b> the House of Delegates 

(c) Your reterence committee further recommends that the 
Board of Trustees be instructed to make this a permanent 
committee on Planning ot Postwar Medical Services to coop- 
erate and collaborate with other agencies concerned with these 
problems 

Respecttully submitted _ _ _ 

Deesixg G SvtiTH Chairman 

Flovd S WYvslow 
Joseph H Caxxox 
William R Brooksher 
Edw vrd Jelks 

The Speaker announced that he had consulted with the chair- 
man of the Reference Committee on Rules and Order ot 
Business and that he was told that it was that chairmans 
opinion that the same regulations in the By-Laws that usually 
apply to the meeting of the House on Thursday ot the week 
ot the annual session would apply tomorrow (Wednesday) this 
year which means that no new business may be presented at 
tomorrow s meeting unless it comes from the Board of Trustees, 
the officers of the sections or the sections except by unanimous 
consent This opinion was confirmed on motion of Dr Arthur J 
Bedell Section on Ophthalmology duly seconded and carried 
alter discussion by Drs Alien H Bunce Georgia Holman 
Taylor Texas Arthur T McCormack Kentucky, R W 
Louts \ ive Speaker, John Z Brown Utah and the Speaker 

On motion of Dr Edward H Cary, Texas duly seconded 
and earned the House recessed from 10 50 a m to 11 a m 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr Louis H Bauer Chairman presented the report of the 
reference committee, which on motions of Dr Bauer duly 
seconded and earned, was adopted section by section that section 
ot the report of the reference committee dealing with hospital 
corporations engaging in the practice of medicine being amended, 
ana as a whole as amended 


REPORT Ot TIIL SECRET VRV 

1 Membership and fellowship Once again your reterence 
committee is pleased to note an increase in the membership of 
the \ssociation which now totals more than 123 000, or an 
increase in ten years of over 25,000 The committee agrees 
with the Secretary that it retutes an olt made charge that 
physicians as a whole arc not in accord with the Association 
A our relerencc committee tecls that there is probably no orgaa- 
lzed body which has been so slandered by outsiders who do 
not know the true tacts as has been the American Medical 
\ssociatmn 

There has been a decrease ot S96 in the Fellowship class, 
but considering that there are 33 000 physicians in the armed 
lorces tins decrease is surprisingly small It is evidence that 
the House acted wisely a year ago in making no recommenda- 
tion to revise the Constitution and By Laws to permit remission 
ot Fellowship due- and that the great majority ot Tellows 
wish to maintain their subscription to tile various journals of 
the Ys'Ociation in order to keep abreast ot the changes m 
medicine 

2 Cancellation oi Uinuat Session Your reterence com- 
mittee tecls that the Trustees acted wisely m canceling the 
annual scientific session and having a meeting only ot the House 
ot Delegates and of the councils in view ot war conditions, 
particularly as to transportation and the general shortage of 
phy sicians 

3 Correction oi the Minutes Correction ot the proceedings 
oi the 1942 session ot the House ot Delegates was requested 
by Dr Arthur J Bedell, Section on Ophthalmology but as 
this has already been taken care ot by the House on June 7, 
1943 no turther action is necessary 

4 Annual Contcrence ot Secretaries and Editors ot Con- 
stituent State Medical Associations Tins comerence is an 
annual affair and in these times is especially important in order 
that all war activities as well as routine matters ot the various 
constituent associations may be properly coordinated These 
contcrences should be continued through the war unless trans- 
portation restrictions become so acute that it is not feasible 
Special thanks should be expressed by the House to those 
government officials who have attended these conferences and 
helped in their success 

5 Service ot the Secretary The Secretary again has 
expressed his thanks to all those with whom he has been 
officially associated Your reference committee notes that this 
year completes twenty one years ot service by Dr Olm West 
as Secretary To express what the House tn particular and 
organized medicine m general owes to him would be impossible, 
but your reference committee recommends that the House 
express its thanks and its best wishes tor continued service 
trom him 

REPORT OF BOVRD OF TRUSTEES 

It any member ot the House has not read the report of the 
Board of Trustees he owes it to himself and the organization 
he represents to do so As usual, it contains a great deal of 
informative material 

1 Income and Expenditures It was fully expected a year 
ago that the income of the Association would be materially 
reduced by the exigencies of the war Your reference committee 
notes with great satisfaction that such is not the case The 
total income is greater by over $36 000 tor 1942 than for 1941 
The Board of Trustees also reports a reduction in the total 
expenditures tor 1942 over 1941 of nearly $71000 Another 
unexpected source of income was from Fellov ship dues and sub- 
scriptions While it was expected these would decrease there 
was an actual increase of nearly $9000 This is particularly 
gratifying as it evidences a leehng ot those in the armed 
services that they must have the Associations publications 
Again it was felt a year ago that income from adv rtising 
space in The Jourxvl might and probably would be decreased 
Instead of that there has been an increase ot well over $26 000 
However your reterence committee tecls it must cauUon the 
House that continued increases cannot be expected. We prob- 
ably have not yet telt the lull impact ot the war effort and 
restrictions of advertising may yet well occur as well as turther 
restrictions in the use ot paper 
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war 


A falling off m the income f ram investments of about $3,000 m 19 P is ioai ti . . 

' s "°‘ ul a,ul l!us must bc ami, ill fact, there may he mg foreign journals H „! becaUSe of the » obtain 

a Still greatei reduction next year 1h b , bn l°“r»als However, as a result, the cost of 

1 licit Ins Uso bun an on nasi m the cost of papa winch reference 5 ' mm”*?* f ub!lca . t,on were considerably less Your 
Will lie felt still mm e during the cmiuit y t ir is new stocks spite of its incomtT pubhcatl0n shou,d continue m 

a.e pmelused the trustees hue cooperatul with the goverm 3nd lt . IS ho ^ that after the 

tit bv cutting down tile size of publications and the paper 
rgms and hy the use of lighter weight stocks ft i s hoped 
iat it will not be ricccss.u} to curt ul tin. amount of the 
scientific content, but e\ui this nuj occur 

\s indie ited i \cir igo, s il tries and w iges lute mtreased 
Hus cumot lie ,n onled, and turtbir mu eases in t> be necessary, 
pirticuhilj as tbe work ot the kssoeiition his been treinen- 
dously met eased by its piuiupation m war ictitities 

Opel ition Ot tile count ils, Imre ms and ikputmuiU. of tile 
Association his imn ised m cost In a little over $7,100, doubt- 
less because ot war utilities 


he kg tl Hid iinestig uuig expense Ills decreased hv about 
bOA,t 0 ) l ins lias been due to the i let th it a year igo the 
costs were great hecuisc of the suit ig mist the \ssou. ition by 
tlie government 

\s t whole we can look on the tm mu d stilus ot the \sso- 
i nt ion as exeelknt, mil tlie 1 rustics should be commended lor 
their txielkm h nulling •>« tin bnmeis ot tin \ssoiintion 
Wink income ni ly jet tall oil betore tile w ir is over, tiie 
mernses in uieonie during tlie pist two years will afford an 
c xicikttt iHcklog w (tiiout tiie \ssoentiou having to dip too 
<kep!\ into its prmctpil to maintain its activities on the present 
level 

2 fur JoUhWL Ot- 7 HI \\IU11LW Mi-wcvr Axsociatiox 
Your reference comnnttii ricommuids approval of tin action of 
the trustees in giving special consideration to tbe problems of 
war medicine and war effort as a whole* ft also notes with 
satisfaction tint the Trustees have arranged with the scientific 
sections for a continued ilow of material for publication in spite 
ot the cancellation of the animal scientific session 

Your reference committee tko recommends continuance of 
the* organization section of 1 m jouiix \t on its present plane 

Your committee also approves tlie action of the Trustees m 
appealing to (he War Production Uanrd an the reduction of 
paper used hy 10 per cult, as 1 its Jourxai and its contents 
are cert only a contribution to the war effort 

While there has been a slight reduction in tbe total circulation 
of Tin- Jduhvvl during the past year, it is surprisingly small 
3iid, were it not for the cancellation of foreign subscriptions 
naturally to be expected, die circulation would be larger rather 
than smaller 

3 Special Journals A year ago it was reported that two of 
these nine journals were operated with an income above the 
cost of publication This year four of them have been so 
operated Total circulation of these journals has slightly 
increased, the increase being due partly to Wak Medicine, 
winch increased its circulation by 33 per cent In view of the 
war situation, these facts are very encouraging 

4 Hygeia Tins magazine also increased its income by over 
$40,000 Wider distribution among the laity would serve as an 
excellent means of education and help counteract the propa- 


thc deficiencies in the Index can be made up 

8 American Medical Directory The publication of the 
seventeenth Directory was delayed unavoidably by war con 
ditions, and the Board of Trustees feels that the next edition 
winch would ordinarily be published m 1944, may have to be 
considerably postponed Your reference committee feels that 
the tune of publication of another directory should be left to 
the judgment of the Trustees and so recommends 

9 Mailing and Order Department Attention is merely 
invited to tbe tremendous amount of mail handled by the office 
of the Association 

10 Cooperative Medical Advertising Bureau This was the 
most successful year of the Bureau from the financial standpoint 
The Bureau continues to be of great value to many state 
journals 

11 Prisx Relations The ramifications of the Press Rela 
lions activities of the Association continue to increase Tbe 
Amebic \n Medical Association News is reaching a con 
stantly increasing number of agencies Press stories based on 
1 hi Journal and PIvceia totaled over 83,000 m 1942, an 
increase of nearly 2,000 over 1941 An increasing number of 
feature stories and editorials and radio broadcasts based on 
information furnished by the Association is noted Over 3,800 
inquiries were answered, an increase of 700 over 194i Tk 
Press Relations activities have also played a large part m Ik 
war activities of many organizations, including the government 
These activities of the Association deserve commendation and 
should be continued It is through such relations that much 
of the vicious propaganda against American medicine can bt 
combated 

12 Council on Pharmacy and Chemistry During the fid 
year tlie Council has increased its contributions to tlie welfare 
of tbe physician and tbe public and has given material aid to 
many agencies of the federal government in prosecution ol the 
war effort Furthermore, it has held a meeting with repre'enta 
ttves of the American Pharmaceutical Association and esta • 
lished cooperative relationships with a number of foreign 
countries Several of the publications of the Council have ^ 
revised during the year and there is an increasing demand 
them The Council has continued research through iario^ 
grants, and valuable information on new methods of trea mu 
is expected Forty-four reports and twenty nionograp * 
drugs have been issued and many more drugs are under s u 
At the annua! meeting of the Council, among the 8 
discussed were prevention and treatment of fungous in tci i 
promotion of mixed vitamins, labeling of vitamin pr«P ar ’ 
mineral waters, contraceptives, use of the metric sys , 
of New and Nonofficial Remedies, medical and P» arffl ^ 
relations, and censorship of published descriptions o ue\ ■ ' 

the last named being required by the Office o u - 


Your reference committee is glad to note mat 
has been given to the subject of vitamins in acco > 
the expressed wishes of the House a year ago e . ^cau-e 
have been necessitated in the personnel of the urn (itf! 

Your reference committcc^^ 


of death and resignations 


Th 


ganda of cultists and faddists This increase in income has been 
largely due to the activities of the Woman’s Auxiliary, and our 

thanks are due that body u „,„ — o , coun cu 

5 Library The library has continued its usefulness, and 1942 completed the thirty-eighth year ot productive 

there has been special call for articles with reference to war Council is to be commended for its activi i fur(her c hn 
medicine It is believed by your reference committee that rnoie efforts Your reference comm r ltte ^ Z^iJram and dec ries 
extended use avould be made of the library if The Journal 
from time to time would print a notice calling attention to its 
availability and the character of the service it can render 

6 Standard Nomenclature of Disease and Standard Nomen- 
clature of Operations The third edition of the Standard 


fication be made of the use of vitamin CQtm! nR«l 

commercialization of this important subjec 


organizations 

13 The Chemical Laboratory 


Tomr Ess-* 


Uurty-sevcntl. year, «« ‘YlT'Ski »«<• 


now i" ,!> 

' b!> 


Uia 


lU !i" M„^ lJ or l Disease*and 'the first edition of Standard Pharmacy and Chemistry A gr< eat deal «j 31!(j «t 
^° me " novations, combined in a single volume, have accomplished the past year on vi a r , 
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r T ui ; rwratmns combined in a sing e volume, have accomplished the past y«u »» of j VI d new *• 
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14 Council on fowl-, iml Nutrition V new load Ins been 
tin own on this eouneil by tbe war because ot tbe important 
texid problem^ which have arisen in connection with it The 
Council Ins been m close touch with the MWtrnmcilt ibuieies 
charged with promulgation mil enforcement ot orders pertaining 
to tooil' In cooperation with the* Council cm Industrial Health 
a Cooperative Committee on Nutrition in Industry ins been 
established V great deal of turthvr work has been done on 
vitamins and as a result opinion has gruluallv crystallized oil 
the question ot tortilvmg toods with vitamins and minerals 
\our re te reile e eomililttee is glad to note that the policies 01 
governmental agencies have been largely it Uanuctuj with those 
ol the Council In cooperation with tbe Council on Pharuincv 
and Cheniistrv and the Council on Industrial Health reports 
have beat made on tbe proper u*e ot vitamins m mixtures and 
tbe administration ot vitamins to industrial workers This work 
has been Verv timelv and it is urged that the Council continue 
its research and educational activity m this field In the opinion 
ot vour committee vitamins should be available on the basis 
ol tood and not ott the basis ol drug' Efforts should be made 
to make the tu available at a lower cost to the public whenever 
a phvstcian teels that it is essential tu prescribe them Con 
sideration has been given to tile substitution ot tood ingredients 
and the Council has tclt that it was prctcrablc as a rule to 
produce less rather than to dimmish nutritional quahtv through 
substitution Reports have also been issued on maintaining 
nutritional standards m tormuhtion ot mixed vegetable juices 
and on comparative nutritional value ol butter and oleomar 
game It Is recommended that the activities ot the Council be 
approved and commended 

15 Council on Pbvsical Therapy The Council has devoted 
much ot its time to presentation ot usctul reliable and tactual 
tmonnation about physical therapeutic methods tor the attention 
of civilian armv and navy phvsicians comrouted with the task 
ot rehabilitation The Council has cooperated with government 
agencies bv giving advice on physical therapeutic procedures and 
apparatus In cooperation with a subcommittee of the National 
Research Council the Council has prepared a manual on ph> st- 
eal therapj and with other groups ts preparing one on occupa 
tional therapj which will be ol value to those concerned in 
rehabilitation A Handbook ol Amputations has also been 
issued and is ot value to both nuhtarj and civilian plijsicians 
Tbe Council consultants aided m revising the curriculum tor 
seliools ot technicians and in investigation ot audiometers and 
hearing aids and has published specifications tor a home made 
respirator Application of ultraviolet radiation tor disinlection 
was studied and a statement on the problem was published 
The booklet Apparatus Accepted was revised Grants were 
made for research on problems vital to physical therapj 
Twenty-one reports were published during 1942 

The members of the Council and its consultants who receive 
no remuneration have given a great deal of time and effort to 
the work of the Council and deserve the Houses thanks and 
commendation 

16 Bureau of Medical Economics A In carry mg out the 
plan for a national emergency adopted by the House m 1940 
the Bureau of Medical Economics was designated as the agency 
to conduct the census of the medical population This entailed 
a tremendous amount of work and resulted m an increase in 
the staff of the Bureau This census became of incalculable 
value to the Procurement and Assignment Service when it was 
established The Bureau at first acted as a consultant office 
ot that service At the end of 1942 it was deemed advisable to 
separate the two entirely and the census was given over to 
Army and Civil Service personnel at the close of 1942 
B (a) Prepaid medical service plans were studied and ana- 
lyzed in addition to the work connected with the war aireadj 
referred to The report of the Bureau reviews the history ot 
the subject the earliest plans being the unit system arrange- 
ments in the States of Oregon and Washington By the summer 
of 1941 about twenty state medical societies had taken steps 
to introduce statewide plans Besides Washington and Oregon 
at the present time there are eight other states which have 
developed plans with the support of their state medical societies 
, Calitomia New Jersey Michigan Pennsylvania Colorado 


North Carolina ami Massachusetts each have one plan Nuv 
York Ins three It ts interesting to note that m 1935 there 
were over two hundred suggested methods Tbe Bureau feels 
tint cert tin fundamentals ought to characterize all plain and 
is ot tile opinion that its report ot 1935 is no less applicable 
now than then In that report it listed ten dangers to be 
avoided m any plan The Bureau again stresses these tea 
points winch your committee teels are well wortli stressing 
They should be familiar to every member ot the House, so tiiat 
they will not be repe ited m toto here Ml ten are important 
but yotir eomnnttee does wish to lay special emphasis on two 
ot them namely numbers 8 and 10 These are the freezing 
ot medical fees at a point below that which is consistent with 
good medical care and ‘medical society plans must not be 
considered or accepted as a substitute lor the regular practice ot 
medicine as applied to the majority ot sieojde It tt ts believed 
such plans may be usctul they should be considered merely as 
supplementary lacilities m the distribution ot medical service 
"I hcv should be used onlv so long and ill such a manner as 
they serve efficiently to make more easily available to low 
income groups a high quality ot medical care The Bureau 
ilso lias repeated that portion of its 1935 report dealing with 
vital tactors to be recognized and protected Tbe substance ot 
these tactors is the avoidance ot competition and to quote the 
report tbe medical prolcssion in its protessional associations 
is the only possible bodv that can organize the supple and dis- 
tribution ot that service without barinlul effects on and possible 
destruction ol that service itselt 

((>) Experience with medical service plans has developed 
some interesting tacts 

(1) The offering ol a prepayment medical service the quality 
ot which is guaranteed bv the medical proicSsion increases the 
demand tor medical care much more than any one anticipated 

(2) The publics sales resistance lias an important effect on 
the success ot the plan Premiums must be within the limits 
ot the valuation placed bv the average person on the preserva- 
tion ot his health Education ot the public is an important 
lactor m solving this problem 

(3) \ctuancs physicians and consumers cannot determine 
accurately the effect ot various contract provisions on the minds 
ot possible purchasers of prepayment medical care 

(4) Some subscribers will always be trving to get something 
m return tor their money and tins may overthrow the most 
carelul actuarial calculations In turn this may result in a 
tendency to restrict the amount of care or on the other hand 
to dilute it and make it poor and ineffectual The Board teels 
that the objective should be to guard against abuse and encour- 
age use 

(5) Lnnecessary surgery mav be performed by unscrupulous 
physicians This must be curbed by courageous and efficient 
medical organizations 

(6) Tbe type ot clientele served may affect the success of 
the plan This makes it impossible to adopt a nationwide plan 
or m some eases even a statewide plan 

(7) Income is an important tactor The original decision to 
limit plans to low income groups has resulted m sales resistance 
Key men m industry are not interested m fostering plans which 
do not protect them 

(S) Income limits also have a bearing on die comparative 
desirability ot indemnity or service benefits and has ted to 
the development of a so-called surgical plan 

(r) Actuarial difficulties have led to the development of 
limited plans The public seems unwilling to pay the cost ot 
unlimited care An advantage ot the limited plan is diat it 
covers so called catastrophic illnesses and diese are more 
easily figured trom the actuarial standpoint On die other hand 
rural areas are not well covered by such a limited plan because 
ot olten inadequate hospital facilities The public must be 
educated to realize the value and cost ot complete medical 
service before such complete service can be developed Such 
education will help combat the deceiving propaganda tor com- 
pulsory insurance A special committee ot the Massachusetts 
Medical Society stated A our committee urges a gradual 
approach to our ultimate ideal — total medical coverage by a 
comprehensive policy— through well defined initial steps of 
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partial coverage” This recommendation should be considered 
carefully by all states m the opinion of your own reference 
committee Again your reference committee reiterates the state- 
ment of the Bureau of Medical Economies that professional 
supervision of all the standaids of medical service must he 
made one of the dominant feitures of prepayment services as 
it always has been of pnv itc practice 

(</) Medical service pi ms of the Farm Security Adnmns- 


Jom a It A 
Jv he 26, 190 

in collaboration with the American Bar Association Th 
nuttec considered as its most important tome tw i f C ° m 
grated medical and legal activities which l ave as then r 
purpose the invest, gat, on of deaths the 

a,1( 1)ub . i,L safcty fhc su bfcct was divided into three pam 
and each assigned to a subcommittee A preliminary report 
was drawn up and as a result of it the committee ,s now Ton 

nation have been unnersally reported as being conducted "in medical cxamn^/offic^al^ 
accord mee with the principle th it the medical profession should of model legislation for the improvement of coroners’ Qr ni 

comrol all Catuu, „f ,uuu, r.„y n.ahod of n,ul, t .,l -an™* offic, Sever,, 

1 :V „ thc stlld,L ? a » d ru,d( - r a report Your reference committee 

1 lie mire m ot Medical Economies has therefore included m recommends that the committee be continued m order to com 
its report a suninury ot the history of prepaid medical service, ^Etc work ' " 

22 Committee on Inter-American Relations The Board of 
Trustees recommends that a Committee on Inter-American 
Relations he created in the interest of friendly relations with 
the medical profession of the countries of North and South 
America Your reference committee recommends that this 
request be approved 

23 Committee to Study Air Conditioning Progress has Leu 
reported fay the committee to the Board of Trustees, but the 
nature of existing conditions makes it advisable that the report 
be withheld from publication at present The work should be 
continued, and your reference committee so recommends 

24 Committee on American Health Resorts The war has 
interfered with the work of the committee, which has, hou 
ever, revised its rules for listing health resorts and is contmuing 
the preparation of scientific papers The committee should k 
continued so that the w'ork which has been started can be 
carried on in the interest of further development and regulation 
of American health resorts 

25 Hospital Corporations Engaging in the Practice of V«lf 
cine This supplementary report deals with three resolute 
introduced in the 1941 and 1942 houses The first ttlA 10 


certain group hospitalization plans, including certain 


icpcrttcd the hisie principles picuousiy adopted by the House 
md given a Minim try ot the experience with different plans 
1 he Bure ui his earned out its (unction us a clearing house m 
the development ot pluis tor prepaid medical service The 
public ltion ot this report will he ol great value to those who 
ire mtuuUcly concerned with such pluis 1 liese plans aic still 
m the process ot tri d and error, hut much good lias developed 
from them However, lurthcr cspciimciitatioii will he ncces- 
siry L he Bure m should cooper tie in every way possible with 
those who ire developing pi ms In the opinion of your refer- 
ence cominiUct therefore, the Bure m is correct in not attempt- 
ing to elritt a ti motive ide plan bee utse of thc varying conditions 
in different st ties It should continue to do just what it has 
done during the pist year \pproval ot its work is recom- 
mended 

C lhc Bureau notes with alarm the possibility that lack of 
funds may prevent the compilation ind publication of basic 
statistical tables in connection with the latest decennial census 
of the United States Your rctcruice committee agrees and 
recommends th it the House refer the matter to the Board of 
I rustecs for such action as seems most practicable in urging 
the government to allocate sufficient funds to the Census Bureau 
so tint the htest census mav be as reliable and informative as 
tlie preceding ones 

17 Bureau of Investigation During the past year the bmeau 
has continued its educational work with both the profession 
and the public m ‘patent medicines,” quacks, hands, fakes and 
faddists While inquiries from physic l ms have fallen off, those 
from students have greatly met cased Eight thousand four 
hundred items have been inquired about The bureau has con- 
tinued its contributions to Tin Jolunvl, m the toim both of 
original articles and of abstracts One thousand seven bundled 
and seventy-five pamphlets have been distributed and many 
addresses made by the director of the bureau The bureau has 
also cooperated with governmental and civic oiganizations con- 
cerned with thc wai effort Your reference committee com- 
mends the vvoik of the buieau and mgts continuance of its 
activities along the same lines 

18 Bureau of Exhibits Attention is invited to the lepoit 
of the bureau on the scientific exhibits at the Atlantic City 
session, where there was a total of 216 exhibits and four motion 
pictuie' theaters in continuous operation Loan exhibits were 
sent out during the year ninety-one times to fifty-eight meet- 
ings A total of fifty-six exhibits are now available Twenty- 

IOVC been answered and bonks and l^phlelata*^ been pre- pr.nc.pleor jW.ovrf 


nwiiol 


services, contrary to the expressed policies of the blouse o 
Delegates, and called for a clarification of the existing 
between physicians and hospitals The second called for ne 
appointment of a committee to confer with the national lW| a 
associations on the differentiation between medical and hospi 3 
services so that the physician-patient relationship of 
gist, the radiologist and the anesthetist may be presene 1 
third asserted that the practice of certain insurance 
in paying for medical services under policies covering ,0 * , 
and health insurance might lead to the inclusion of P')' 11 
services in hospital bills | ie 

All three resolutions were referred in whole or in P arl ® 
Board of Trustees The Boaid, after reviewing 
actions of the House on the same subjects, came to it 
conclusions ^ wl[ j, 

(1) In the solution of a given abuse, whether coll ^ rn ^ allUlt 

exploitation of the physician or with exploitation o ^ Ll , 
actual facts must be established and local tonm ^ nstllul „t 
understood before the adjudicating body can ac pOJl uon 

associations and component societies are m a ^ these 
than are the national bodies to obtain and o 
cardinal necessities duliki" 

(2) Conditions vary vvidely in the respective ^ 


(3) The local society is better able t * man)' 
rtn tucfire to a situation that is colored y 


pared for distribution The bureau makes no recommendations, 
hut its work is deserving of commendation 

19 Committee on Student Health Tins committee was to do justice to a situation ^ rw01ullu ,.. 

zr r, i s— * offic,a,s ' nvo ^ 

meetings ^nu reports pi ogi ess 


13 1 1 > 4 ' 


0Ct" r 


olutions un< 
to w 


20 Committee on the Conservation of Vision 


This comnnt- 


consideration, 
necessary 


rtst> l f 


OUUimk'-C Vll , , , „ ilia 

tee has also been appointed this past year, but, because of t 
war its plans are not complete and will be reported later 
J p ro gress Report of the Committee to Study the RelaUon- 
i l of Sane and Law In compliance with a resolution 
S f 1 die 1941 House, a committee was appointed for this purpose 
Two^ meetings have been held and the work is being earned on 


CCSSiiiy f rtaw 1 

(5) The responsibility for the correction ^ 
manly on component county medical *° ft j to 

state or territorial medical associations rt asonaW 

themselves m local matters, while Defc. 

expected to abide by the authority of the 
m matters of general policy 
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(o) The obligation to prevent tin. eNpUnlttion ot the patient 
wink protecting tile prerog Hues ot the phvsigian heirs with 
equal responsibility on our protession 

(7) Special soelelies are ill position to help ill the cquitlble 
solution ot these urgent problem!, by securing the understand 
mg and cooperation ot their members Attempts to dense 
remedial measures at the national letel would appear to he 
tutu tse 

betore discussing these turther, We must take into considera- 
tion the Supplemental Report ot the Board ot Trustees on 
the Report ol the Proceedings ot tile Joint Committee Meeting 
ot \atioual Hospital \»sociations tml Kcpre cut itivcs of the 
Board ot Trustees ot the \mencan Medical Wsoention is 
this report deals with the same general subject 

This report ts lengths and represents a prodigious amount ot 
work Elen though the report is length), it hehooies evers 
member ot the House ot Delegates to read and stud) it care 
tulle The tactual data contained therein concern the whole 
Inture ot tlie practice ot medicine Unless the medical protes 
ston as a whole is willing to delete at least the 'ante amount 
of time and effort in stud) mg the report and correcting the 
dangers pointed out til. rein as the Board of Trustees has m 
compiling it then we might as well throw m the sponge now 
and consent to las domination ot the practice ot medicine 
That tlie Blue Cross plans to gise medical scrsice with or 
without the approsal ol tlie medical protc'sion there can be no 
doubt alter reading this report The tact that the House ot 
Delegates on numerous occasions lias declared against tile sell- 
ing ot medical scrsice b) hospitals has not stopped the practice 
National approsal or disapprosal ot att) practice is a waste of 
time unless die state and count) organizations ssill see that the 
dicta ot die national body are carried out in die small localities 
The report gises the entire histor) of the sshoic matter and 
res tess s die actions ot presious House resolutions on the sub 
ject It is high time diat it was taken seriousl) not just tor 
die duration of the meeting ot the House but tor the other 360 
odd days of the )ear 

Your reterence committee theretorc recommends 
-\ That the House cmphaticalls reiterate that it disapproscs 
die injecting of a third part) into the personal relationship of 
the patient and the ph)sician and that hospitals should not be 
permitted to practice medicine 

B That die practice of radiology pathology and anesthesiol- 
ogy is die practice of medicine just as much as is the practice 
of surgery or internal medicine and that it is only a short step 
from including the first three in a medical sen ice plan to includ- 
ing the whole field of medicine in such a plan 
C That the public should be educated to realize that the hos- 
pital created monopoly control ot radiologic or any service as 
a source of profit beyond the normal provision for replacement 
department development and proper proportion of over-all costs 
of operation of the hospital should not be permitted nor can 
the hospital rightfully use per diem charges against all the 
hospital patients to support a radiologic or odier department 
demoted to creating bargains m radiologic or other services in 
order to make hospital group insurance more attractive To 
permit either will result in decrease of the quality of service 
and increased cost to the patient 

D The medical profession must watch with care all proposed 
plans for medical service and endeavor to prevent tlie acceptance 
of any plan which includes medical service under the control 
of the hospital 

E The effectiveness ot this program can be attained only it 
constituent state medical associations and component county 
medical societies use their influence on hospitals m their respec- 
tive localities and exercise control over the local members of 
the medical profession 

F The public must be educated on what it will mean to them 
m the way of inferior medical care if these dangerous trends 
are not curbed 

G In the relationships of the medical staff and the board of 
directors of a hospital there should be no intermediary The 
staff should have direct access to the board 

H The Board ot Trustees should continue its conferences 
j with national hospital associations and should also endeavor to 


uihst the support of special medical organizations in education 
both ol the protession md of the public 

l he Board ot Trustees m general and Dr Scnsentch and 
Dr Irons in particular should be commended tor the tremendous 
amount ot tune and effort winch they have given in preparing 
their verv mtornuttve report 

Aotir rclcrciice committee recommends that the House ot 
Delegates ot the \merte ttt Medteal \ssociation urge tlie Ameri- 
can Hospital \ssociatiun to withhold approval ot the unitonn 
comjirelieiistve Blue Cross contract proposed by tlie Hospital 
Serv tee PI in Commission ot the American Hospital Associa- 
tion which includes certain medical services as a part of hos- 
pitil care ami which it adopted is recommended by the said 
commission, would virtu illy comiiel the addition ot medical 
services to the benefits ot those Blue Cross plans and now 
accede to the demands ot tile \mirican Medical Association by 
confining their benefits to hospital services 

26 Board ot Trustees \our reference committee is aware 
of irequent criticisms ot die Board ot Trustees because the 
Board does not do this or that and although it should he well 
known bv the medteal protession at large, it is worth repeating 
that the Board ot Trustees is hound by the mandates of the 
House and the House is responsible for the Boards activities 
\our rtlereiice committee feels that the House should express 
its appreciation ot the tremendous amount ot work carried on 
throughout the year by the Trustees an amount ot work which 
has been greatlv increased by the war It recommends there- 
lort that the House express its hearttelt thanks to the members 
ot the Board tor their efficient work 


Rhl OUT OF TltL TREVSLRER 

The rejiort of the Treasurer has already been covered in sub- 
stance in the section of the Report ot Ute Board ot Trustees 
under the heading of Income and Expenditures 
Your relcrence committee recommends the approval of the 
report and notes with satisfaction the excellent financial status 
ot the Association Your relcrence committee also approves 
the appointment of Dr Ohn West as ad interim Treasurer 
following tlie resignation ot Dr Kretschmer It feels that tlie 
House owes a debt of gratitude to Dr Kretschmer tor lus 
untiring and faithful services as Treasurer tor many vears and 
so recommends 


Respectfully submitted 


Loots FI Baler Chairman 
W A Cov EXTRV 
Andrew T McBride 
James R McVav 


It was moved by Dr Felix J Underwood Mississippi, duly 
seconded and carried that the House thank the reterence com- 
mittee for the excellent analysts and very complete report 

Report of Reference Committee on War Participation 
Dr Stanley H Osborn Chairman presented the following 
report which was adopted on motions of Dr Osborn, duly 
seconded and carried 

Your reference committee had relerred to it that portion of 
the report of the Board of Trustees dealing with participation 
m the war effort contained in the report ot the Board of 
Trustees as printed m the Handbook pages 33 to 36 and 
the report of the 19-12-1943 Committee on War Participation 
Your reference committee is in complete accord with tlie 
action ot tlie Board of Trustees in making available to the 
Procurement and Assignment Service and to other federal ser- 
vices assistance advisory services and such facilities ot our 
Association as would be of value to the war effort 
Your reference committee commends the work of the Board 
of Trustees in authorizing the preparation and turmshing ot a 
scientific news letter to the officers of the medical departments 
of the armed forces and it compliments the editors ol War 
Medicine and hopes that publication will continue along the 
same high standard so evident in die past 
Your reterence committee approves the arrangements made 
by tire War Participation Committee with the Surgeon General 
of the U S Public Health Service whereby the Public Health 
Service in conjunction with the Procurement and Assignment 
Service has undertaken studies ot the medical needs in certain 
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Eo-WilsT J Pl\nE-tTO\ 

\\ tLTU B M-i-lTIX 
L B McA r - 1 

NEW BUSINESS 

Resolution Requesting Board of Trustees to Prepare 
a Concise Statement of Achievements of the 
Medical Profession for Submission to 
Boards of Education 

Dr Burt R Shurl\ Section on Laryngulog\ Oiuh.gy aid 
Rhmolog% presented the lollowing resolution which was 
reierred to the Reiererce Committee on Reports oi Board oi 
Trustees and Secretary 

\\ heeels Edecat on is ice hoi c o lee icrld ior be ter c uzen-a p 
I litnotism stabihti and under-taiuli-g and 

\\ iiE 2 E-ts Opj^ortunit' is at tne doufs oi our nigb sifcoo s to 

present the ,,'eat ach eiexrerls ot r-edical prt^re's in ire last tei 
decades, tnereto'e be it 

Xcsvl cd That the Board oi T'U- ees prepa'c a concise staleffient o 
tee .iChie\ ements ot t-e medical pruicscion e-pccia!l\ the prerentitn ot 
blindness ai d dearness to be sent throagn the -tale medical societ es to 
the boards or educat on in charge oi hi„h 'ccocls througcout the nat on 

Resolutions Opposing Legislative Recognition 
of Cultists 

Dr J F Ha>sm Kansas presented the tolloumg resolutions 
\ hich were rei'erred to die Reierence Committee on Medical 
Educauon 

,\ aEm > The members or tne Kansas Medical Socretv W.ere that 
the osteopathic cbirormactic and other rn the 

” d to "”- ;h "'“ ,“ d 
=“ “ 

tL." - 

practice m mam 5UJtes . be “ U= b , h ,he cultists especialt' the osteopaths 

%££ «*?££& s* b - d - - -- diptoa mi31 ’ !or tbfi 

W-maE.r The'Ianl mX» pro-smn “ 


ts, . , J -TT. 


•e.. 


-e a„_-e c c_;c 
-- r M_ ' . 

« -a t_ 


Jc-3L ’! 1 

J“^a * 

TC u ■a. ar . ' i s 5 c ; ;- 


c J - r 1 ^ -''“real A_'C-i _n «.r is next mtetmg x: 

Resolution on Amendment to me Federal 
Compensation Act 

Dr Edward C PoG.r Xe>. Yc- mtrcs_cei a r a . ~ - 
seen i g iO e _ cct a- c rdmem o T st Fcceml r — -s-- - a __ 
net .ms reierred reaemg to tat Re trmce C~- 

m nee ( a Lea -’at ca a-d PR’c Reancns 

Resolution Proposing Amendment to Consnmnca, 
Article 5, Section 3 

Dr -erii nr S Ri"cr OVar. ma, arescr cd u- --g 
re-o Oi e ji j rcjK>s rg an amencirent o ac C_asntan„ 3 . artuc 
'• ~lc ten o \ncn , e Constmt-tn and B..-Lan- ar 

1 e ei.er ’or ac’ on uri’l re\t ear 

Os- c - _C- S_el 2 i zEZST zlTXITX -aJ 

\\ 1. 1 4 1 1 T'.r ^ .« e> 1. CC2S ~ m -Ztsz ^ w* 

t ~\. 1 czzs l zr cl* ' Z£Z ~~2 csz c-Zt rzz* ~jz w* 
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c- cl M a. a R "zr zzd cJ zj; ru xxi 
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U 1*- a DC c: zA 

On n ot on oi Dr E. H Care Texas ecCoa.-d P* 
Cnarlcs E. Morgan Massachusetts ire He_se reccs ei - 
12 05 p m tor lurci con. 

Tuesday Afternoon, June 8 

Tl e House oi DcJcgaies was called to order r. are a ’ u ~ t 

at 2 05 p m 

Report of Reference Committee on Reger's Qt Bo-id 
of Trustees and Secretary 
Dr Louis H Bauer Chairman. preseTied^ a:e L 
report which was adopted on muron oi Dr r> — ' r CL 
be Dr Arthur T McCormach Kentucke and car" a- ^ ^ 

Resolution Rcquesnng Board oi Trustees iO Prepare ^ 
cise Statement oi Achice cirents oi the AletLcd ^ 

Submission iO Boards oi Education A our rcicrcntv^- 
i cl 1 s tliat this is a ratner large order pamcularlr 
to preparing a staten ent on the aanee entcEts ei b ^ ^ 

proiession as a wnole Howeeer n is ^ ev h ~ u. * 

could be prepared and published in HtCEie " 1 c r _^ L n 

oi the hign schools m die coumre In addmen. , 

jiossible mouon pictures snould be prepared ’er = c® ^ ^ 

which could cover the preeennon oi dearness ^ 1 ", 

highlight the aeluce ements oi the preuession m tr . 
ot disease and the elements oi oublic health hi > ^ 

Your reierence committee so recommerds a»a ( _ v n 

mends that the Section on Ophthalmology anlo ^ u ^ 
Otology and Rhmology be consulted in u 
material 

Louis H Bua Char*" 

Andrew F McB«up- 

\V A Co vex mi 
I wins R McVu 


RespcLtiully subnutted 


ccC 


On mouon oi Dr _ Arthur T McCormaus a3 ^ , „ 

b\ Dr Waiter E. Vest W est A mgm 3 , i(J I rc'-Vr 

attendance at the Execume Session %sa " ’ = a ;ttr^ 

the House ot Delegates, any alternate = ‘ " 


of medicine and -d 

«. ^-S223S1 srs^75i=»T. - 5T«. ' = 

"“rS STtS mat^r^d state medical ^ 


are 


.... nd That the proper depanmen ^ de ,e, op , u: 

non be suitabh expanded to n rtCO£ n,t.on ot cultists to 
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unqualified and be it mrther 
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nx pn. 3 i.iit otlu-vrs ot constituent stiu. nu.du.al -lssocnttoiis 
jiroptrlv atereditcxl, editors ot medical journals the chairman 
ot the committee on public health legislation ot the Medleal 
S delete ot the State ot Peniis\l\ama nul deans ot medleal 
schools 


Executive Session — Tuesday Afternoon , June 8 

The Scrgcants-at- \rnis polled the House alter which on 
motion ot Dr \\ llhatii R Brook slier Arknv-is, seconded by 
Dr \rthur J Bedell, Section on Ophthalmologj and carried 
the House went into E\ccuti\c Session at 2. 15 p m with 
Dr H H Shoulders, Speaker presiding 

Report of Reference Committee on Legislation and 
Public Relations 

Dr Thomas A McGoldriek Chairman presented the lol 
low uig report 

1 Resolutions Expressing \pproval ot federal Assistance to 
Wiles and Children ot Sen ice Men as Outlined in Plan 
Lndcr Consideration bv federal Childrens Bureau, introduced 
hi Dr John H Fitzgibbon Oregon A our reference committee 
recommends (u) that the action ot the tedcral government in 
making lunds available lor matcmiti and intant care tor the 
wives and intants ot enlisted men be approved and ( b ) that 
adoption be urged ot a plan under which tile tedcral govern- 
ment will provide lor the wives ot enlisted men a stated 
allotment tor medical hospital maternity and intant care 
similar to the allotments already provided tor the maintenance 
ot dependents leaving the actual arrangements with respect to 
lees to be fixed by mutual agreement with the wile and the 
phvsictan ot her choice 

2 Resolution Approving Proposed Changes m Regard to 
Medical Services of die American Red Cross in Disaster 
Rehet submitted bv Dr Arthur T McCormack Kentucky 
A our reterence committee recommends that this resolution be 
approved 

3 Resolution Lrging the Creation ot a Federal Department 
ot Health introduced by Dr Thomas A McGoldriek in 
belialt ot the New York State delegates A our reference 
committee recommends the adoption ot this resolution with the 
insertion ot the words which shall have lull responsibility 
tor all the medical and health activities ot the government 
widi the exception of those connected with the armed torces 
so dial the resolution will now read 

Rcsol J That the \mcncan Medical Association urge with all the 
power at its command that a federal department ot Health be created 
which shall have full responsibilitv for all the medical and health actm 
ties ot the government with the exception of those connected with the 
armed forces and that this department be headed b> a Secretar> ot 
Health who shall be a properl> qualified Doctor of Medicine and who is 
a member ot a component county medical society 

4 Resolution Requesting Changes in Administration of 
Federal Security Law so as to Assure Payment ot the Phjsi- 
cian introduced by Dr \\ alter P Anderton New York 
A our reference committee recommends that dns resolution be 
disapproved because it involves the introduction ot a third part> 
a party coming between the patient and the phi sician Such 
practice has already been disapproved by the American Afedical 
Associations House ot Delegates 

5 Report ot Bureau ot Legal Medicine and Legislation in 
Report of Board ot Trustees contained m Handbook pages 
77-107 Your reterence committee commends the Board ot 
Trustees on that part of its report covering the activities 
ot the Bureau of Legal Medicine and Legislation Particular 
attention is called to the study given medical licensure and the 
war and the model code ot evidence adopted by the American 
Law Institute in winch suggestions of the Bureau regarding 
the phjsician-patient relationship were included 

Your reference committee calls to your attention the large 
amount ot work done by tins bureau and is ot the opinion that 
its activiUes could be further increased to the ultimate good ot 
the medical profession 

6 Resolutions Dealing with the Creation ot a Council or 

Committee on Medical Service and the Establishment ot an 


OthcL ot the American Medical Association in Washington 
D C introduced by Drs \V A Coventrv Minnesota f S 
Crockett Indiana AA ells P fagleton ' New Jersey Karl S J 
Holden Nebraska, Arthur S Risser Oklahoma and Barney 
I Hem Ohio All these resolutions as well as the opinions 
expressed at the open meeting ot your reterence committee have 
been given full earnest consideration There appears one objec- 
tive in all ot them Thcrciore your reterence committee respect- 
tully submits the following recommendation A Council on 
Legal Aledicme and Legislation shall be created at once this 
Conned to be composed ot six members ot the American Medi- 
cal Association geographically distributed over the Lmtcd States 
the President tile Secretary the immediate Past President and 
a member ot the Board ot Trustees ot the American Medical 
Association The six members irom the American Medical 
Association tor the first vear shall be apjiointed by the Board 
ot Trustees A our reterence committee recommends that the 
term ot membership on the Council be three years provided 
that at the end ot the first year there be an election ot two 
members tor one vear two tor two vears and two tor three 
vears Alter the first vear the Board ot Trustees shall present 
to tile House ot Delegates lor election to membership on tills 
Council a list ot three nominees tor each vacancv and the 
Chairman shall be selected by tile Council tront its elected 
members 

Tile duties ot this Council shall be to make available all tacts 
data and medical opinions with respect to timely and adequate 
rendition ot medical care to the American people and to keep 
informed the constituent state medical associations and com- 
ponent county medical societies ot all proposed changes affect- 
ing medical care m tile nation and also the activities ot the 
Council The present Bureau ot Legal Medicine and Legisla- 
tion shall be made a part ot tills Council and the Board ot 
Trustees shall provide adequate facilities tor these activities 

Respectiullv submitted 

Thom vs A McGoldrick Chairman 

Edwin S H vmilton 

Lloyd Nolvnd 

Pvrke G Smith 

Willi vm R Moioxy Sr 

The first section ot the report reierring to the Resolutions 
Expressing Approval ot Federal Assistance to AATves and Chil- 
dren ot Service Men as Outlined in Plan Under Consideration 


1 The resolution as introduced b> Dr Eagleton on June 7 1943 
was not published in lull in The Journal last week The resolution 
should read as follows 

Resolution Requesting Establishment of a Legislative Bureau 
of the American Medical Association in \\ ashington 

W ith respect to the recommendation about to be introduced on behalt 
ot the New Jersey delegation we should mention that immediately 
tollowing the annual meeting ot the Medical Society ot New Jersey 

held May 2a and 26 and pursuant to a resolution adopted at this 

meeting a letter irom the secretary ot our society containing the 

resolution regarding the establishment ot a legislative bureau ot the 
As ociation in Washington together with a brier in support ot tins 

proposal was ent to all ot the h ted Delegates ot the Association and 
since our arrival we have attempted to place in the hands of the other 
Delegates the material reterred to 

We shall reserve turther arguments in support ot this proposal tor 
the hearing before the reference committee but we should like to empha 
size that in making this recommendation it is not to be assumed that 
this in am wis is a reflection on the Bureau ot Legal Medicine and 
Legislation We believe trom our experience and our relations with 
this Bureau that it is doing an excellent job within the setup now 
existing The Legislative Committee ot the Medical Society ot New 
Jersey is particularly appreciative of the tine cooperation given by the 
Director ot the Bureau Mr Holloway in relation to some of our state 
problems and has a high regard tor his ability and judgment 

In referring this recommendation we should appreciate it ll the 
Speaker will permit these remarks to be attached 

Whereas It is increasingly apparent in view or the pre ent trend as 
signally demonstrated by the introduction ot bills in the Congress onlv 
last Thursday (June 3) to establish an American Beveridge Plan ot 
Social Security and as evidenced bv the growing number and variety ot 
measures being proposed in the Congress affecting public health and 
medical practice that it is impos ible tor the Association without 
representation in W ishington to present the opinion ot the organized 
medical protession properly and adequately on these measures to the 
members and committees ot the Congress and to the public e pecially 
to the organized groups ot labor agriculture mdustrv and veterans 
and to keep the component societies ot the American Medical Association 
tully and promptly miomied theretore be it 

R sol J That to accompli h these and related purpo es the House of 
Delegates requests the Board oi Trustees ot the Association to establish 
promptly a legislative bureau in Washington this bureau to be under 
the direction ot the Bureau ot Legal Medicine and Legislation 
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by bulual Children's Bureau, was adopted on motion of Dr 
MeGoklrick, seconded by Dr James Q Graves, Loms.ana, and 
earned a ftu discussion by Dr Holman Taylor, Te\as, and Dr 
MtGolclrtck 


Jour A M a 
June 26 , 1 9« 


ology, to amend the Constitution and By-Laws in order u , 
create a Council on Medical Care It recognizes the merit in 

lucb'r^r reahzcs fuisy * -Mil: 


Dr MeGolduek moved the adoption of the second section of It recommends, therefore that the firm fi 
the report of the reference committee, approving the Resolution resolution be adopted ^ an^that tL Lrd J T ° f the 

Apptoung Proposed Changes in Regard to Medical Services cred to estwhDfi , Board of Trustees be empow- 

of fl,o .Wk,„ Rul Cross ojsru Rcl. j tL ,1 ^ *»r 


, , , The motion 

was seconded by Dr Utluir 1 McCormack, Kentucky, and 
c irried 

1 lie substitute resolution syggested in the third section of the 
report ot the reference committee was adopted instead of the 
Resolution Urging the Creation of a Federal Department of 
Health as introduced by Dr Thomas A McGoidnck, New 
\ork, on motion ot Dr McGoldrick, seconded by Dr Charles 
E Mongan, Massachusetts, and carried 

I he fourth section of the report of the reference committee 
recommending the disapproval of the Resolution Requesting 
Changes m •\dnnnistration of Federal Security Law so as to 
\ssure Payment of the Physician was adopted on motion of 
Dr McGoldrick, seconded by Dr Arthur J Bedell, Section on 
Ophthalmology, and earned 

Section 5 of the report of the rctcrcnce committee, com- 
mending the report of tile Board of Trustees covering the 
activities of the Bureau of Legal Medicine and Legislation, was 
adopted on motion ot Dr McGoldrick, seconded by Dr Arthur 
T McCormack, Kentucky, and carried after discussion by Drs 
Ohn West, Secretary, Arthur J Bedell, Section on Ophthal- 
mology, R W Fouts, \ ice Speaker, G Henry Mundt, Illinois, 
the Speaker and Dr McGoldrick 
Dr McGoldrick moved that the sixth section of the report 
of the reference committee, recommending the establishment ot 
a Council on Legal Medicine and Legislation, be adopted The 
motion was seconded by Dr James R Railing Jr, New Aork 
There w is discussion by Drs Wells P Eaglclon, New' Jersey , 
Janies C Sargent, Wisconsin, Walter E Vest, West Virginia , 
A W Adson, Minnesota, and Barney J Hein, Ohio, who offered 
the following amendment to the report of the reference com- 
mittee ‘The Board of Trustees is hereby directed to provide 
adequate funds for such council to maintain a permanent office, 
properly equipped and with adequate personnel, in our National 
Capital, in order that our membership can be more quickly 
informed of the legislative developments which concern the prac- 
tice of medicine, so the public can be rendered better medical 
and health services ” 

Dr William III Skipp, Ohio, moved the adoption of the 
amendment, and the motion w'as seconded by Dr Charles R 
Meek, Ohio, and was discussed by Dr Allen H Bunce, Georgia, 
Speaker H H Shoulders, Dr McGoldrick, and Dr Walter B 
Martin, Virginia Dr A A Walkei, Alabama, moved that the 
amendment be tabled The motion to table w'as carried by a 
rising vote of 114 for it to 21 against it 
After further discussion on the adoption of the sixth section 
of the report of the reference committee by Drs Louis H Bauer, 
New York, H H Shoulders, Speaker, and Walter B Martin, 
Virginia, and Dr McGoldrick, the motion to adopt the sixth 
section of the report of the reference committee carried and 
that section of the report was adopted 

On motion of Dr McGoldrick, seconded by Dr A A Walker, 
Alabama, and carried, the report of the reference committee 
was adopted as a whole 


dice committee recommends, therefore, that this council, when 
established be named the Council on Medical Service rather 
than on Medical Care 

Inasmuch as the subject matter of paragraph 6 is covered by 
a number of resolutions referred to the Committee on Legisla 
tion and Public Relations, your reference committee deems it 
wise to offer no report on tins paragraph 
Respectfully submitted, 

Walter E Vest, Chairman 
Elbert G Wood 
Louis A Buie 
Karl S J Hohlen 
William Weston 

It was moved by Dr Arthur T McCormack, Kentucky, that 
this be referred to the Board of Trustees The motion was 
seconded by Dr James R Miller, Connecticut, and carried after 
discussion by Drs Arthur J Bedell, Section on Ophthalmology, 
Eduard H Cary, Texas, E H Skinner, Section on Radiology, 
Arthur T McCormack, Kentucky, Holman Taylor, lexas, 
Thomas A McGoldrick, New York, H H Shoulders, Speaker, 
Walter E Vest, West Virginia, Ohn West Secretary, and 
Henry C Macatee, District of Columbia 
It was nioved by Dr Louis H Bauer, New York, seconded 
by Dr Robert E Sclilueter, Missouri, and carried, that the 
Board of Trustees be asked to take into consideration the various 
boards existing and just established and bring in some clarifying 
statement as to the status of all of them and, if necessary, 
recommend reconsideration of some of the actions taken today 
It was moved by Dr R W Fouts, Vice Speaker, that the 
House rise from Executive Session and continue with the rigu 
Jar business The motion was seconded by Dr William R 
Brooksher, Arkansas, and carried, and the House rose from 
Executive Session at 3 45 p m 


itli 


Tuesday Afternoon — Continued 

The House reconvened in regular session at 3 45 p m 
Dr H H Shoulders, Speaker, presiding 

Report of Reference Committee on Medical 
Education 

Dr Wilburt C Davison, Chairman, presented the following 
report, in which the Reference Committee on Medical Ldun 
tion recommended that the Resolutions Opposing Dips a 
Recognition of Cultists introduced by Dr J F Hassig, Kansas, 
be referred to the Board of Trustees 

In regard to these resolutions of the Kansas Medica oat 
the objects of the American Medical Association are to l> ron j° £ 
the science and art of medicine and the betterment o pu 
health The Council on Medical Education and Hop 
believes that onlv graduates in medicine of approve n 
schools should be licensed in the practice of medicine an 
healing art In view of the fact that the various * 
legislative acts permitting the licensure of others than J Qt 


legislative dU3 pcnlutioils 

as aaopicu <ts a 0 f approved medical schools, the purpose of t e r 

The Speaker took the liberty of extending an expression of the Kansas Medical Society is beyond the functions ^ 

anoreciation to the reference committee, and referred the report of the Council on Medical Education and Hos pM ^ 
to the Board of Trustees 


Report of Reference Committee on Amendments to 
the Constitution and By-Laws 
Dr Walter E Vest, Chairman, presented the following 

TLhnns Reauesting the Establishment of a Council on 
, es , r Your reference committee has carefully con- 
offered by Dr Sb.nner, See,, on on Rad,- 


present time there is being conducted a survey 
pathic schools for purposes of comparison with sev ^ 

medical schools in similar areas and urt icr ot this 

resolutions should await the publication of the fin S 
survey of the National Research Council that 

It is therefore recommended by your reference 
these resolutions be submitted to the Board of ™ 

On motion of Dr Davison, seconded by -Dr James - 
Louisiana, the report of the reference committee 
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On motion ot Dr Arthur J Bedell, bection on Ophthalmology , 
seconded bv Dr Arthur T McCormack Kentucky nul carnal 
ntter amendment the House rcec-scd at 1 It) |> in to reconvene 
at 10 a m Wediiesdw, luuc 9 


Third Meeting — Wednesday Morning, June 9 

Tin. House ol Delegates was called to order at 10 a m b> 
the Speaker Dr 11 H Shoulders 

Report of Reference Committee on Credentials 
Dr G Hum Mnndt Chairman stated that a total of 170 
delegates had been seated uul added that he wished to repeat 
that all constituent state associations and all sections were tullv 
represented and that the onU delegates not m attendance are 
those representing \lasl a, the Isthmian Canal 7onc, the Philip 
pines and Puerto Rieo 

Roll Call 

The Secretary called the roll and announced that more than 
a quorum had responded 

Presentation of Minutes 

On motion ot Dr \rthur T McCormack Kcntuckv seconded 
be Dr H B Everett Tennessee and carried the House dis- 
pell ed with the reading ol the minutes 

Report of Board of Trustees 
Dr Roger I Lee Chairman stated that the Board of Trus 
tees met with the members ot the Reference Committee on Legis- 
lation and Public Relations and of the Reference Committee on 
Amendments to the Constitution and B> Laws and the Board 
ot Trustees took action as follows 

On motion duly seconded and carried the Board ot Trustees 
proposed the tormatioti ot a Council on Medical Service and 
Public Relations to be composed ot si\ members of the Much 
can Medical Association geographically distributed over the 
United States with the President the immediate Past Presi- 
dent, the Secretary and a member of the Board ot Trustees ot 
the American Medical Association For the first year the six 
members shall be appointed by the Board of Trustees The 
term of membership of the Council shall be three years pro- 
vided that at the end of the first year there shall be an election 
ot two members for one year two for two years and two for 
three years After the first year the Board ot Trustees shall 
present to the House ot Delegates for election to membership 
on this Council a list of three nominees for each vacancy The 
Chairman shall be selected by the Council from its elected 
members The duties ot the Council shall be 

(a) To make available facts data and medical opinions with 
respect to timely and adequate rendition of medical care to the 
American people (6) to inform the constituent associations and 
component societies ot proposed changes affecting medical care 
m the nation (c) to inform constituent associations and com- 
ponent societies regarding the activities of the Council (d) to 
investigate matters pertaunng to the economic, social and simi- 
lar aspects of medical care for all the people (c) to study and 
suggest means for the distribution of medical services to the 
public consistent with the principles adopted by the House of 
Delegates, and (/) to develop and assist committees on medical 
service and public relations originating within the constituent 
associations and component societies of the American Medical 
Association. 

In the exercise of its functions this Council with the coopera- 
tion of the Board of Trustees, shall utilize the functions and 
personnel of the Bureau of Legal Medicine and Legislation the 
Bureau of Medical Economics and the Department of Public 
Relations in the headquarters office 

The Board of Trustees shall provide adequate lacihties for 
these activities and shall prepare necessary changes m the 
By-Laws to accommodate the purpose of this resolution 

The Board also voted to propose that the present Committee 
on Legislative Activities of the House of Delegates be discharged 
with a vote of thanks lor its work 


Dr Lee then presented the following suggestions 
The following changes and additions in the By-Laws are sug- 
gested by the establishment of a Council on Medical Service 
and Public Relations 

Add to chapter VII section 3, “(d) Council on Medical Ser- 
vice and Public Relations ’ 

Insert “of these between ‘each’ and ‘Council’ in the third 
sentence of section 1 of chapter VIII, making it read 

‘ 1 lie term of office of the members ot each of these Councils 
shall terminate in succession, one each year,” etc 

Add to section 1 ot chapter VIII a new paragraph, reading as 
follows Tile Council on Afedical Service and Public Relations 
shall include six members ot the American Alcdical Association 
selected according to ! cograplnc distribution with the President 
the immediate Past President the Secretary and a member of 
the Board of Trustees Tor the first year the six members shall 
be appointed by the Board of Trustees The term of member- 
ship ot the Council shall be three years provided that at the 
end of the first year there shall be an election of two members 
tor one year, two for two years and two for three years After 
the first year the Board of Trustees shall present to the House 
ot Delegates for election to membership on this Council a list 
of three nominations for each vacancy The Chairman shall be 
selected by the Council troin its elected members 
Change the second part ot section 2 chapter VIII, to read 
‘and that on nomination by the respective Councils the Board ot 
Trustees shall elect annually to serve one year, a secretary of 
the Council on Alcdical Education and Hospitals and a secretary 
of the Council on Medical Service and Public Relations, and 
shall fix their salaries (As amended, 1943 ) ’ 

Add a new section to chapter IX as follows ‘Sec 4 
Colxcil ox Medical Service vxd Pldlic Relatioxs — The 
functions of the Council on Medical Service and Public Rela- 
tions shall be (1) to make available facts data and medical 
opinions with respect to timely and adequate rendition of medi- 
cal care to the American people (2) to inform constituent 
associations and component societies ot proposed changes 
affecting medical care in the nation (3) to inform constituent 
associations and component societies regarding the activities of 
the Council (4) to investigate matters pertaining to the eco- 
nomic social and similar aspects of medical care for all the 
people 15) to study and suggest means for the distribution of 
medical service to the public consistent with the principles 
adopted by the House of Delegates , (6) to develop and assist 
committees on medical service and public relations originating 
within the constituent associations and component societies of 
the American Medical Association 

In the exercise of its functions this Council with tile coop- 
eration of the Board of Trustees, shall utilize the lunctions and 
personnel of the Bureau of Legal Medicine and Legislation the 
Bureau ot Medical Economics and the Department of Public 
Relations in the headquarters office ’ 

Dr George AV Kosmak, Mew York moved the adoption of 
the report of the Board of Trustees The motion was seconded 
by Drs Francis F Borzell, Pennsylvania, Arthur S Risser 
Oklahoma F S Crockett Indiana James C Sargent Wis- 
consin and A W Adson Minnesota and carried 

It was moved by Dr Arthur T McCormack Kentucky sec- 
onded by Dr H B Everett Tennessee and carried that the 
amendments to the By-Laws contained in the report of the 
Board of Trustees be adopted 

Report of Reference Committee on Legislation 
and Public Relations 

Dr Thomas A McGoldrich Chairman presented the follow- 
ing report 

1 Your reference committee, in possession of the facts relat- 
ing to the By-laws and their adoption by the House of Dele- 
gates would implement and extend its report adopted yesterday 
by the statements in the report of the Board of Trustees, so 
that it will now read 
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Jour A M a 
June 26 1913 


Your reference committee lccominuuls Uil formation of a 
Council on Medical Scivicc' and Public Rotations to bo 10 m- 
posctl of si\ members of tilt Ainciienn Mulit it Association 
geographic tllv distributed o\u the United States, with tlie 
Picstdeiit, the linineditle Pist Piesident, the Sccictury <uid a 
member ot the Boaid of Inistccs ot the \mentan Medic it 
\ssoci Uion Pot the first yeai the si\ memhers shall he 
ippomtcd In the Hoard of Irustees l he teim ot meinherslnp 
ot the Connell shill he tin oe veils piovidcd tint it the end ot 
the first \ e it theie shill he in election of two memhers foi 
one %tn two lor two ycais and two for tluee \cus \ tlei 
the first \ear the Horn! ot Irustees shill picsent to the 
House ot Delegates loi election to membership on this Connell 
i list of three nominees tot e ich vacancv i he Clmrnian 
shill he selected In the Conned from its elected memhers 
1 lie duties ot the Conned slnll he 


tu) lo m the ANidiblc laets, d it 1 tnd medical opinions with 
respect to touch and ide»|inte leiuhtion of medical e ire to the 
\mei te in people, (/>) to intorm the eoiistitueiit assoei itioiis 
ind eoiupoiieiit societies ot pioposed chinges affecting medic il 
eire m the nition (if to intorm constituent issoeiations and 
ei>iiipoiieiit societies regirding the ictiv ities ot the Council 
[,i) to investigate nutters pertaining to the economic, social 
mil s uni 1 ir ispeets ot medic il e ire tor ill the people (i ) to 
stmh ind -ncgcst me tin tor the distribution of medical ser- 
ckcs to the public consistent with the principles adopted In 
the House o. Deleg ites, md (/) to develop and assist com- 
mittees on medic il service md public lehtions onginating 
within the constituent associations md component societies of 
the \mcric 111 Medic d \ssoeiation 

In the cNereise ot its {unctions this Conned, with the coop- 
er ition ot the Boird ot Irustees shall utilize the functions and 
personnel ot the Bureau ot I egal Medicine and Legislation, the 
Bureau ot Medic d Economics md the Department of Public 
Relations m the lie idqiurters ofhcc 

Hie Board ot Irustees shill p.ov.de idequate facilities for 
these activities and shall prepare nceessarj changes in the 
Bv-Iaws to accommod ite the purpose of this icpoit 

. R,,„I„u» o,. Vmuulrouit to .he ruC.il C«.»j»nsau», 
\ct, m.raluu.l l» D, E<l«a.,l C Mem Ne» S.»k Vour 

reference committee approves tins ^solution 

Dr McGoldnck moved the idoption of the fust section of 
the report of the icfeienec committee as the leport of t 
committee on that subject, and the motion was seconded by 
Dr Felix J Underwood, Mississippi 

Dr Arthur T McCoimack, Kentucky, moved that the House 
i cconsider the vote by which this section of the leport of the 

‘?rr riff."*’? wS , a ' iz rz 

I ou.s H Bauer, New Yo.k, Louis A Buie, Section on Gastro- 
Enterology and Proctology, William Weston Sectaou on 
Ped.atucs, R W Fonts, Vice Speaker, and H H Shoulders, 

Sneakei and Dr McCoimack 

Dr R W Fouts, Vice Speakei, moved to table the section 

“Rn'm^lTrfDr Lorn. H Baue, N™ Yo.to sccondrf by 

Drs Ar,1,ur d S ',S r oportoT the reference comm.ttee 

for the p.h sect.o,, of the 

‘'r:: moved * 

r WKt ~ Md ( 


Dr McGoldrick moved that the Committee on Legislative 
Activities he discharged as recommended by the Board of 
Trustees The motion was seconded by Dr Burt R Shurly 
Section on Laryngology, Otology and Rhmology, and carried! 
and the Committee on Legislative Activities was discharged 
w lth the thanks of the House of Delegates 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 

Di Walter E Vest, Chairman, stated that the matter the 
reference committee had under consideration had already been 
attended to m the report of the Reference Committee on Legis 
1 ition and Public Relations 


Report of Reference Committee on Reapportionment 
Dr Arthur 1 McCoimack, Chairman, stated that the states 
in mhke report of the Reference Committee on Amendments 
to the Constitution and By-Laws on yesterday disposed of the 
question of reapportionment and that there would be no report 
from the reapportionment committee, which would like to be 
disch irged Doubt as to that procedure was expressed because 
it is ueccss try to reapportion delegates every third year and 
this is the veir for that purpose 

Dr McCormack then stated that the reference committee 
re pints progress 

Dr Arthur J Bedell Section on Ophthalmology, moied 
that the report of the reference committee be referred back 
to the committee with the request that it bring m a report 
The motion was seconded and earned after discussion by 
Drs Arthur T McCormack, Chairman of the reference com 
nuttee H H Shoulders, Speaker , Olin West, Secretary, an 
AAaltei E A est AARst Virginia, and Dr Bedell 

On motion ot Dr I.ouis H Bauer, New York, seconded am 
carried, the House uccssed from 10 50 a in until H 3 18 


Report of Reference Committee on Reapportjonme'it 
Dr Arthur '1 McCoimack, Chairman, presented the fo^ 
owing report which was adopted on motion of Dr Me °™ ac 1 
econded by Di Arthur J Bedell, Section on Oplithatmoiogi, 

aid carried r 

Youi reference committee has made a study of tins » 
lid recommends that the basis of the apportionment o e e 
or the next three vears be one delegate for each M> m 
>r traction thereof, each constituent association being ^ 
ented by at least one delegate irrespective of the n« m 

The By-Laws specifically provide that the total 
>f the House of Delegates shall not excee< j 75 recor(te l 
Membership of the Association on April , > 

n the office of the Secietary, was 122,741 
On the basis of one delegate for each 965 membe Qn 

hereof, the total membership of the House w a 

his basis Connecticut, New York and 0 lno ' , Carolina 

lelegate and ICentucky, North Carolina and bou 

v ill each lose a delegate reference coni 

The Speakei expressed to the members of the the) 

nittees a word of thanks for the very excellent 
.are nerformed at this session of the House 


ELECTION OF OFFICERS ^ 

he Speaker declared the next older of business to 
tion of officers 

Election of President-Elect ^ 

r Charles H Phifer, Illinois, nominate i' 3S 

Herman L Kretschmer, Chicago, and James C 

nded by Drs Arthur T McCormack E( l tt arii H 

gent, Wisconsin , Allen H Bun «' Ge J { McGoWr.A 
y, Texas, George W Kosmak and Thomas, Lt)lll 

I York, Carl R Steinke, Ohio, J am b ^t L Andean, 
a Walter E Vest, West Virginia, Ophthalmol) 

nsylvama , Arthur J Bedell Sec non o l jj**. 

William R Molony Sr, California, 
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from Michigan is well ns the dclif, itcs from Kansas Mmm.- 
son, Mi-'oun New Jersey -mil Piimsjlv imi Dr Elbert G 
Wooil, 1 imiis-ii , (lie delegates from Iowa, Dr Junes P 
Will Mississippi, Dr Kov 15 Huihut, Section on Urology, 
the delegates trom Massachusetts mil Dr Grover C 1 ’culler thy , 
Section on Siirgcrv, Geiieril mil Abdominal 



l/i min rslnp of House 






Numkf 




of l>* It 



N Uinta r 

KiiU 4 Lndtr 

Vh cut 


of 

9u> a* l 

Numbt r of 


Munlur* 

11a K of W>- 

Dvki, ilia 

Mutt 

4/1/4 l 

porlionmuit 

2 

Muti mi i 

I o9a 

n 

1 

\rlzon i 

kM) 

1 

2 

UWm as 

1070 


N 

California 

7,314 

s 

J 

Color vilo 

1 Ul 

J 

2 

ConmcUcut 

l 9 7 

3 

1 

DOawart 

U 

1 

1 

Di trkt of Columbia 

9 4 

l 

> 

Horid i 

1 4 *9 

2 

3 

Ctortla 

‘«k» 

3 

1 

Idaho 

'O 

1 

J 

IlllnoN 

b 

J 

4 

Indiana 

3 oil 

4 

i 

Iowa 

n m 

t 

2 

Kan as 

1 jUO 

■» 

3 

ktntuck* 

1 S&o 

> 

2 

Lorn ianu 

3 ool 

> 

1 

Maine 

7di 

1 

2 

Maryland 

1 oJT 

2 

t> 

Ma** uchu Ut« 


0 

o 

Michigan 

4 415 

5 

4 

Mlnnt«otu 

>940 

4 

2 

Mi Jppi 

J73 

> 

4 

Mk ourl 

3 \>4 

4 

1 

Montana 

4 oG 

1 

2 

Ncbru«ka 

1 147 

2 

1 

Nevada 

1°4 

l 

1 

New Hampshire 

546 

1 

5 

New Jersey 

4 178 

5 

1 

New Mc\jco 

>72 

l 

19 

New York 

18 6 ’4 

20 

3 

North Curohna 

1 912 

2 

1 

North Dakota 

403 

1 

7 

Ohio 

G7S3 

8 

2 

Oklahoma 

1 o04 

2 

1 

Oregon 

932 

1 

11 

Pennsylvania 

9 9*2 

11 

1 

Bhode Lland 

G13 

1 

2 

South Carolina 

9*2 

1 

1 

South Dakota 

3*9 

1 

2 

Tcnne ec 

1 7 „G 

2 

5 

Te\as 

4 393 

5 

a 

Utah 

431 

1 

l 

\ermont 

33o 

l 

2 

Virginia 

1 862 

2 

2 

\\ asbington 

1 645 

2 

2 

West Virginia 

1337 

2 

3 

Mi consul 

2 >87 

3 

1 

Wyoming 

lOo 

1 

1 

Claska 

08 

I 

I 

Hawaii 

341 

1 

3 

Isthmian Canal Zone 

126 

1 

2 

Philippine Island** 

1 247* 

2 

1 

Puerto Rico 

4o0 

1 

1 

U S 4rmy 


1 

1 

U S Navy 


1 

1 

U S Public Health Service 


1 

16 

Scientific Section** 


16 


Total 

12* 741 

375 

* From records last received 


On motion of Dr A A Walker, Alabama seconded by Dr 
Louis H Bauer, New York and carried, the nominations were 
closed 

It was moved by Dr Arthur T McCormack, Kentucky, that 
the Secretary be instructed to cast the ballot of the House for 
Dr Herman L Kretschmer for President-Elect, and the motion 
was seconded by several delegates and carried 


Ihc Secretary east the ballot of the House of Delegates for 
Dr Herman L Kretselmier, Chicago, for President-Fleet of 
the Ament in Medical Association for the ensuing year, and 
the Speaker declared Dr Kretschmer so elected 

Election o£ Vice President 
Dr Walter F Donaldson, Pennsylvania, nominated Dr 
1 dward L Bartz, Philadelphia, and the nomination was sec- 
onded b> Drs H B Everett, Tennessee, Clyde L Cummer, 
Section on Dermatology and Sy philology , William Weston, 
Section on Pediatrics and Robert II Hayes, Illinois 

Dr Walter W King Colorado nominated Dr John W 
Amessc Denver, and the nomination was seconded by dele- 
gate lrom \\ vommg Illinois Arkansas, Louisiana and Min- 
nesota Dr \rtliur S Risser Oklahoma, Dr E N Roberts, 
Idaho, Dr Grover C Pcnberthy Section on Surgery General 
mil Abdominal Dr James R McA r ay Missouri, Dr E H 
Skinner Section on Radiology, and Dr John Z Brown, Utah 
On motion of Dr Clyde L Cummer, Section on Dermatol- 
ogv and Sy philology, seconded by Dr Arthur J Bedell, Sec- 
tion on Ophthalmology and carried, the nominations were 
closed and the tellers spread the ballot 

The Secretary announced that 155 votes had been cast out 
of a registration present of 158 ot which Dr Bortz received 
51 and Dr Amcsse 101, and the Speaker declared Dr Amesse 
elected Vice President of the American Medical Association 
for the ensuing year 

On motion oi Dr Walter F Donaldson Pennsylvania sec- 
onded bv Dr Clyde L Cummer, Section on Dermatology and 
Svplutology and carried the election ot Dr Amesse was 
declared unanimous 

Introduction and Address of Dr Herman L Kretschmer 
Dr Charles H Phifer Illinois presented the new President- 
Elect Dr Herman L Kretschmer Chicago, who addressed 
the House as follows 

Mr President Mr Speaker Members of the House of Dele- 
gates of the 'Ditcnean Medical dssociation May I thank you 
from the bottom of my heart for electing me to this high office 
of President-Elect oi the American Aledical Association ? I 
feel that this is the highest honor that can be paid to a member 
of the American Medical Association 

I am mindful of the fact that this honor carries with it many 
obligations and you who represent more than 123000 doctors 
in the United States I hope will find your confidence in me 
has not been misplaced 

You have had a long trying session I will not burden you 
with a long speech I wish to take this opportunity to thank 
the House for the privilege it has given me to serve you as 
your Treasurer for ten years I cannot let this opportumtv go 
by without thanking the Board ot Trustees Since I began 
sitting in with its members ten years ago the complexion of 
the Board has changed completely and there are not on that 
Board today any of the original men who were on the Board 
in 1933 Irrespective of the change in personnel m this Board 
I wish all of you knew how honestly and sincerely and how 
conscientiously the Board performs its work It turns over 
many of the problems that you present to it with great delib- 
eration having always m mind what is best for American 
medicine 

And last but not least I wish to pay my respects to and 
to thank Dr Ohn West whom somebody called yesterday the 
great grand man of American medicine He has always been 
most cooperative he has always been most helpful and it was 
a joy and a privilege to work with him 

Again my smeerest thanks to the members of the House for 
electing me to this exalted position I thank you 

Election of Secretary 

Dr E E Barlow Arkansas nominated Dr Ohn West, 
Chicago, to succeed himself as Secretary of the American 
Medical Association and the nomination was seconded by Drs 
William Weston Section on Pediatrics Robert A Peers Cali- 



ORGANIZATION SECTION 


fornu \UHs p Eigkton, New Jersey, Gunge M Kosmak, 
New Yotk, Stephen E Gavin, Wisconsin, James Q Graves, 
Louisiana, Waltei W King, Colorado, Iluny Cook Macatce, 
Dtshiet of Cohnnbia, II B Eveiett, lennesscc, Ihomas A 
Me Gold i iek, Neve \o,k, Walter E Vest, West Vngmu, 
Olm II Weaver, Geoigia, William A Mullierin, Geoigia, 
helix J Underwood, Mississippi, Geoige P Johnston, Wyom- 
ing, E II Caiy, lexas, Mather PfeifTeiibeigei, Illinois, Burt 
Ie Slnuly, Section on Laryngology, Otology md Rhinology, 
J v Hissig, Kaiibib , Robert I* hchluctu, Mibsoun, Chailtb 
L Mongan, Massachusetts, W A Coventry, Minnesota, Fiank 
I Keedei, Michigan, E S Crockett, Indnna, John II Fit/- 
gihhon, Oiegon Ivan Fawcett, West Virginia, John Z Brown, 
Ltah, l 01 rest J Pinkerton, Hawaii Virgil K Simpson, Ken- 
tucks , Deermg G Smith, New Hampshire , N J Ncssa, South 
Dikota, Louis II Bauer, New York, hianeis F Bor/cll, 
Pemisvlvann, and several other delegates fiom Pennsylvania, 
Indi ina and Delaw ue 

•- Dr William Weston, Section on Pedntrics, moved that the 
mmations be closed, mil the motion was seconded by Di 
ies Q Graves, Louisiana, and earned 
On motion of Dr Artluii J Bedell, Scetion on Oplith ilmol- 
ogv, seconded bv Di Wells P Kaglcton, New Jerse>, mil 
carried, the Speaker of the House cast the ballot of the House 
for Dr West as Secret 10 tor the ensuing year and deehred 
Dr West so elected 
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Omaha, to succeed himself as Vice Sneaker r.f u 
Delegates of the American Medical Association for of 

year and declared Dr Fonts so elected enSU " lg 

Election of Trustees 

ham r |r At p hUl !i 1 Y ? CC ° rmack ’ Kentuck y> nominated Dr VVil- 
raascb, koehester, Minn , to succeed himself as a 
member of the Board of Trustees for a term of five years 
I he nom.iiation was seconded by Drs A W Adson, Minne- 
iota, L II Cary Texas, Louis A Buie, Section on Gastro- 
Enterology and Proctology, Stephen E Gavin, Wisconsin 
Ihomas A McGoldnck, New York, James M Hayes, Mm’ 
nesota, J ames R McVay, Missouri, R K Packard, Illinois 
h b Crockett, Indiana, and Robert E Scblueter, Missouri' 
On motion of Dr James Q Graves, Louisiana, seconded by 
Dr Arthur J Bedell, Section on Ophthalmology, and carried, 
the nominations were closed 

It was moved by Di Arthur T McCormack, Kentucky, 
seconded and cai ried, that the Secretary cast the ballot of the 
House for Dr William F Braasch to succeed himself for a 
term of five years as a member of the Board of Trustees of 
the American Medical Association, and the Speaker declared 
Dr Braasch so elected, after the Secretary cast the ballot 
Dr G Henry Mundt, Illinois, nominated as a member of 
the Board of J 1 ustces to succeed lmnselt for a term of five 
\Lars Dr Ernest E Irons, Chicago The nomination was sec 


Election of Treasurer 

Dr Roger I Lee, Chairman in hehalt 01 the Board of 
T rustees, placed in nomination lor 1 reasurer ol the Ainenean 
Medical \ssociution Dr Josiali J Moore, Chieago The nomi- 
nation was eonlirmed on motion ot Dr Junes Q Graves, 
Louisiana seeonded bv Dr Ldwm b Hamilton, Illinois, and 
carried 1 lie Speaker declared Dr Josiali J Moore, Chicago, 
elected 1 reasurer 01 the \menean Medical \ssociation for the 
ensuing vear 

Election of Speaker of House of Delegates 
With Dr R W Fonts, Vice Speaker, 111 the chan, Dr 
PI B Everett, Icmicssec, nominated Dr PI II Shoulders, 
Nashville, Turn, to succeed lumsclf as Speaker of the House 
of Delegates ot the American Medical Association, and the 


onded by Drs Ihomas P Murdock, Connecticut, Clyde L 
Cummer, Section 011 Dermatology and Syphilology, Thomas 
\ McGoIdrick, New York, George P Johnston, Wyoming, 
Deermg G Smith, New Hampshire, Felix J Underwood, 
Mississippi, Robert E Scblueter, Missouri, and Ohn H 
Weaver, Georgia A motion by Dr Ohn H Weaver, Georgia, 
seconded by Dr Sam E Thompson, Texas, to close the nomi 
nations was carried 

The Secretary cast the ballot of the Plouse for Dr Ernest 
E Irons, Chicago, to succeed himself as a member of the 
Board of Trustees of the American Medical Association for 
a term of five years, on motion of Dr Clyde L Cummer, Sec 
tion on Dermatology and Syphilology, seconded by Dr James 
Q Graves, Louisiana, and carried, and the Speaker declared 
Dr Irons so elected 


nomination was seconded by Drs James Q Graves and Leon 
J Menville, Louisiana, Arthur T McCormack, Kentucky, 
Louis A Buie, Section on Gastro-Entcrology and Proctology, 
Burt R Shurly, Section on Laryngology, Otology and Rlunol- 
ogy, Wells P Eagleton, New Jetsey, J F Hassig, Kansas, 
Frank E Reeder, Michigan, and delegates from Illinois The 
nominations were closed on motion of Dr Louis A Buie, Sec- 
tion on Gastro-Enterology and Proctology, seconded by Di 
George P Johnston, Wyoming, and carried 
On motion of Dr Arthur T McCormack, Kentucky, sec- 
onded by Dr James Q Graves, Louisiana, and carried, the 
Secretary cast the ballot of the House foi Dr II H Shoul- 
ders, Nashville, Tenn , for Speaker of the Plouse of Delegates 
of the American Medical Association for the ensuing year and 
the Vice Speaker declared Dr Shoulders so elected 


Nomination for Standing Committees 

Nominations by Dr James E Paullin, President 
Dr James E Paullin, President nominated Dr John H 
O'Shea, Spokane, Wash , to succeed himself as a member 0 
the Judicial Couneil for a term of five years 
On motion of Dr Arthur T McCormack, Kentucky, sec- 
onded by Dr Felix J Underwood, Mississippi, and carried, t ie 
nomination of Dr O’Shea was confirmed 

Dr Paullin nominated Dr Edward L Bortz, Philadelphia, 
to succeed himself as a member of the Council on Scientnc 
Assembly for a term of five years 

On motion of Dr Walter F Donaldson, Pennsylvania, sec 
onded by Dr Clyde L Cummer, Section on Dermatology ai 
Syphilology, and carried, the nomination of Dr Boitz vva 


Election of Vice Speaker of House of Delegates 
The Speaker resumed the chair and called for nominations 
for V ice Speaker of the House of Delegates 

Dr A W Adson, Minnesota, nominated for Vice Speakei 
of the House of Delegates of the American Medical Associa- 
te.! Dr R W Fouts, Omaha The nomination was seconded 
, n . s Tames Q Graves, Louisiana, Edwin S Hamilton, 
Illinois, Stephen E Gavin, Wisconsin, Walter W King, Colo- 
rado and Robert E Schlueter, Missouri On motion of Dr 
Tames Q Graves, Louisiana, seconded by Dr Roy B Henlme, 
Section on Urology, and earned, the nominations were clos d 
Dr E G Wood, Tennessee, moved that the Speaker cast 
1 iL nf the House for Dr Fouts to succeed himself as 
V.ce o' fhe House of Me 8 a.es The mown was 

seconded by Dr James Q Graves, Louisiana, and earned 
The Speaker cast the ballot of the House for Dr E W Touts, 


confii med 

Nomination by the Board of Trustees 
Dr Roger I Lee, Chan man, stated that the Board of Tru* 
tees wished to nominate Dr Russell L Haden, Cleveland, t 
succeed himself as a member of the Council on Medical L 
cation and Hospitals for a term of seven years 

The nomination of Dr Haden was confirmed on nio 101 
Dr Barney J Hein, Ohio, seconded by Di Walter 
West Virginia, and carried 

Election of Affiliate and Associate Fellows 

Nominations for Affiliate Fellowships \pphoved bv 
THE CoUNCII ON SCIEVTIHC ASSEVIBLV 
The Secretary presented the following nemmatjans Scientific 
late Fellowship, properly approved by the Counc 
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\ssuubl\, which, oti motion of Dr Arthur J EktlcH, bcction 
on Ophthilmolo^ , bccomlal b> Dr J*uiu.* C bir^cut, Wb* 
tonMii, nml tarnu), were lODhrmcd 


Mibot L S>lanto W i>Und Mi j 
\ i>h Kactid f ban I ranusco 
\s\icrott Vclix t Clcmlilc, Calif 
Bail* James* \ Milwaukee 
Baldwin George L. Green f ike 
\\ is 

Barton I x man G BtaUsburi, 

\ \ 

Bluett Hue II Boston 
CiMucl) John D Like Worth 
Ha 

(nominated from Vcuns>l\ ann) 
Champion J A Cotton Calif 
Cloxd Vugustus D Otuaha 
Lope) a m3 Charles t Charleston,, 
W \a 

DincU Karl \ Phoenix Aru. 

(nominated from tlliuois) 

I)a\is> Stephen R Lxnn Mass 
Drcxel \ Milwaukee 
t mdlc> Palmer Omaha 
Fra cr Homer E \c\> I elution 
\ \ 

Ccor^c McLeod M KiUrcde»c 
Colo 

George W ilham \ I oma I uida 
Cain 

( utmann John It \lbani \ \ 
Hale J \\ Waco Texas 
llarapM;> \ R PitUhur^h 
Hare C H Boston 
Hartman W F Swoopc \ a 
Herbst Frank Kansas Cit> Mo 
Hood Jacob J Cicero 111 
Hopkins William T Ljmi Miss 
Hovt Hcnr> V Watertown K \ 
Hurd Lee M Row aj ton Conn 
Irane C T Rochester \ \ 
Jackson V B W ashmgton D C 
Janko N New \ork 
John F D Chicago 
Johnson Fred G Iron Ruer W is 
Johnston James Los Angeles 
Jordan John F Pcabod> Mass 
Lazelle Horace G Tbetford \ t 
(nominated irom California) 


f ibb> J U K Wcj mouth Mass 
f orttiK Robert G , Concord Miss 
Mace Levi is S I os Cutos Calif 
McCarth> II L Los Angeles 
McCaw John A t Denser 
McClcaxc Thomas C Berkeley 
Calif 

McDaniel \V \ Tajlors 5> C 
Morfit John C , bt Louis 
Moser William Brookl>n 
Neptune John W Salma Kan 
Nifong, trank G Columbia Mo 
O Neil, C II Dcckcrvillc Mich 
Patterson L J Pittsburgh 
I’tmgst \ 0 Louisville K> 

Pinkston Omar W , Kansas Cit> # 
Mo 

Poormati Bert \ Kansas Cit>, 
Mo 

Purscll F J Los \ngclcs 
Rosenheim, l aul J New \ork 
bchulti Louis Chicago 
bcott George D New \ork 
bcssions S Kenosha Antn 111 
(nominated from Indiana) 
Sheridan Joseph P Richmond 
Kill L I \ \ 

Smith Arthur M Oakland Calif 
Spaid Charles J SpnUt.ticM 
Mass 

Staats II If Charleston W Va 
hlauilcr Natlian P PhiJaiJcJphia 
Stemach William New \ork 
bturge Edgar beranton Pa 
Sullnau John J Dorchester 
Mass 

Sutherland Charles G Rochester 
Mum 

Sutton Richard L Kansas Cit> 
Mo 

Thomason H E Kansas City Mo 
Wahn Henr> New \ork 
W anous Ernest Z Minneapolis 
Welti Nathan J Pittsburgh 
\erxa Charles \\ Los Angeies 


Nominations for Associate Fellow ship 
The Secretary presented the following nominations for Asso- 
ciate Fellowship approved by the Judicial Council or by the 
section indicated which were confirmed on motion of Dr Clyde 
L Cummer Section on Dermatology and Sy philology, sec- 
onded by Dr EE Barlow Arkansas and earned 


NOMINVTIONS OF AMERICAN MEDICAL MISSIONARIES 
APPRO! ED BY THE JUDICIAL COUNCIL 
Abbott Donald H Juliaca Peru S A 
Rouhe O J Xanuna Belgian Congo 
Weber Harry J Addis Ababa Ethiopia 

NOMINATIONS FOR YSSOCIATE FELLOWSHIP CITRON ED 
BY THE SECTIONS INDICATED 


EXPERIMENTAL MEDICINE AND THER YPEUTICS 
Flosdorf, Karl \V Lansdoune Pa 

PYTHOLOGY AND PHYSIOLOGY 
Johnson Victor E Chicago 

Place of 1946 Annual Session 
Dr Roger I Lee Chairman, Board of Trustees, presented 
the following statement 

The Board of Trustees received no invitations up to this 
morning but during the morning an imitation Yvas received 
as follows 

The California Medical Association takes pleasure m extend- 
ing to the American Medical Association an imitation to hold 
its 1946 convention in the city of San Francisco 


We look forward to a convention held in a time of vic- 
torious peace m which there can be shown the part medicine 
played m winning the war 

Cordially yours, Lowell S Gets, President-Elect, 

and Delegate to American Medical 
Association 

Dwight L Wilbur, Delegate 
Lyell C Kinney, Delegate 
Henry S Rogers, Delegate 
Eow ykd N Euer, Delegate. 

Willi \\t H Kiger, Delegate 

Robert A Peers, Delegate 

Wit liam R Molony Sr, Delegate" 

On motion of Dr Arthur J Bedell, Section on Ophthal- 
mology, seconded by Dr John Z Brown, Utah, and Dr Felix J 
Underwood, Mississippi, and carried, the House voted that the 
1946 session of the American Medical Association shall be held 
in San rranosco The Speaker declared San Trancisco the 
place of the 1946 annual session of the American Medical 
\ssociation 

Expressions of Appreciation 

VOTE OF TIIYNXs TO SPEAKER 

With the Vice Speaker in the Chair, a vote of thanks to the 
Speaker for Ins very efficient and splendid service was extended 
on motion of Dr Burt R Sliurly, Section on Laryngology, 
Otology and Riunology, seconded by Dr Arthur J Bedell, 
Section on Ophthalmology and earned 

The Speaker resumed the Chair 

EXPRFsSIOX OF APPRECIATION TO THE NATIONAL 
BROADCASTING COMPANY 

It was moved by Dr Arthur T McCormack, Kentucky, 
seconded by Dr Felix J Underwood, Mississippi and carried, 
that the House express itself as being grateful to the National 
Broadcasting Company for its cooperation in making the broad- 
casting program of the American Medical Association possible 

EXPRESSION OF YPPRECIATION TO BRIG GEN 
FRED W RYNKIN 

Dr Arthur T McCormack, Kentucky, moved that the House 
of Delegates express to the retiring ^resident Brig Gen 
Fred W Rankin its gratitude for the very arduous service he 
has rendered along with his responsibilities in the Army and 
wish him good m war and in peace The motion was seconded 
by Drs Clyde L Cummer, Section on Dermatology and Sypht- 
lofogy Felcx J Underwood Mississippi and Wells P Eagle- 
ton, New Jersey, and carried 

Telegram from President of Southern Medical 
Association 

Dr Felix J Underwood, Mississippi, presented the following 
telegram which was ordered filed in the records of the Ameri- 
can Medical Association 

In your deliberations in behalf of the nations health and the 
promotion of our war efforts may I convey to the officers and 
the members of the House of Delegates of the greatest medical 
association in the world the fullest cooperaUon and greetings 
from the Southern Medical Association Love to all Harvey F 
Garrison ” 

Response of Brig Gen Fred W Rankin to Expression 
of Appreciation of House 

Dr Fred W Rankin Retiring President addressed vne 
House as follows 

Mr Speaker and Members of the House It is a great 
satisfaction to me to express to you my appreciation for tins 
generous motion which you have just passed and to tel! you 
that the two years winch I have served you m the capacity ot 
President-Elect and President of tins Association have been 
very happy although arduous years and I can assure you that 
I have taken the responsibility seriously and that as time goes 
on I hope that I may be able to continue to do whatever is m 
my power to forward the progress of the American Medical 
Association Thank y ou 

On motion of Dr E E Barlow Arkansas, seconded and 
carried unanimously, the House adjourned sme dte at 12 05 p m 
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MEDICAL BILLS IN CONGRESS 

Changes tn Status — II R 2935 lias passed the House, making 
appiopriations foi the Department of Labor, the Federal 
Seeuiity Ageney and related independent agencies for the fiscal 
}ear ending June 30, 1944 Among other sums appiopriated 
this bill makes available to the Clnldien’s Bure iu §4,000,000 
for giants to states to provide, in addition to similar services 
otlieivvise available, medical, nursing and liospiti! maternity 
and intant ene tor wives uul infants of enlisted uieti m the 
armed forces of the United States under plans developed and 
administered bj state hcdtli agencies and approved by the chief 
ot the Children’s Bureau No part ot mj appiopnation foi the' 
Clnldi eii s Bureau, the bill pi ov ides, miy be used to promulgate 
or entry out any instruction, order or regulation relating to 
the e u e of obstetue cases which dtserimnntes between persons 
licensed nuclei state law to practice obstetrics I he bill also 
makes available to the Public Health Serviec the sum ot 
§? 500 000 for the training ot nurses H R 2536 has been 
repented to the Senate, a bill to provide for the promotion ot 
vocational rehabilitation ot persons disabled m industry or 
olhci wtse 

Till /nfroc/iic »</ — II R 2947, introduced by Representative 
CotTee Washington, proposes to luthori/c an appropriation of 
$18000000 tor the fiscal year ending June 30, 1943 (si c( and 
for each fiscal vear therealter such sums as may be necessary 
to enable each state to provide medical care to recipients ot 
public assistance under the titles of the Social Security Act 
relating to old age assistance, aid to dependent children and aid 
to the blind The term medical care" is defined to include only 
such services, supplies and appliances foi the diagnosis, cure, 
mitigation, treatment or prevention of disease, or for the purpose 
of affecting any structure or function of the body, as may be 
approved in regulations ot the Social Security Board 


STATE MEDICAL LEGISLATION 


Alabama 

Bill lntrodnu.il — S 302 pioposcs the creation of a mental 
hygiene clime to advise and consult with individual citizens of 
the state who recognize or feel that they have mental problems 
about which they may be concerned threatening to affect their 
own mental health, to consult and advise with the relatives oi 
guardian of persons about whom they may be mteiested 
anxious or concerned on the account of some suspected or 
approaching or threatening mental health, to admit such peison 
for examination, observation, study, consultation, diagnosis, 
opinion and to advise as to what course shall be followed in 
the care, planning for arid treatment of such individuals 


California 

Bills Enacted — A 257 has become chapter 1098 ot the Laws 
of 1943 It amends the health and safety code by requiring 
the state department of public health to seek out children with 
impaired sense of hearing, especially in the primary and gram- 
mar grades of all schools It shall employ for such diagnostic 
investigation only trained otologists This law does not give 
the department power to require medical or physical examina- 
tion of children without consent of the parent or guardian, 
however A 686 has become chapter 1061 of the Laws of 
1943 It amends the Health and Safety Code by providing, 
among other things, that the state director of health shall be 
a doctor of medicine eligible to license to practice in California, 
with at least one year’s postgraduate training in public health 
and a minimum of five years’ practical experience as an admin- 
istrative officer in a well organized health department 

Connecticut 

Bill Enacted -H 902 has become chapter 308 of the Law s 
of 1943 B provides that licensed physicians serving i 
armed forces of the United States shall not be required to 
renew their certificates until the next renewal period immedi 
ately following discharge from such service or the renei a 
period following the second 3™ atter ,he c ' ssa,, °" °' ' ” 
tihties, whichever is first 


Florida 

Bills Enacted — S 264 was approved, May 31 It provides 
that any member of the armed forces of the United States on 
active duty who, at the time of entering on active duty, was m 
good standing with any administrative board (which includes 
the state board of medical examiners) of the state of Florida 
and was entitled to practice or engage in his profession shall 
He kept m good standing by such administrative board without 
registering, paying dues or fees or performing any other act 
on bis part to be pei formed, as long as he is a member of the 
armed forces on active duty and for a period of six months 
after Ins discharge therefrom S 301 was approved, June 11 
It provides an appropriation of §20,000 to provide for the 
vocational rehabilitation of disabled persons who are physically 
incapable of earning a livelihood but whose disabilities appear 
to be amenable to treatment or surgery and could be removed 
or materially diminished to the extent that such persons would 
then be physically able to engage in remunerative employment 

367 was approved, June 11 It provides for the creation 
of a Florida board of massage to examine persons desiring to 
practice massage, defined as the art of body massage, either 
bj the hand or by mechanical apparatus, oil rubs, gymnastics, 
colon irrigations, hot and cold packs, cabinet batns (excluding 
fever therapy), tub, shower, sitz and similar baths S 61 6 was 
approved, June 6 It authorizes state, county and municipal 
health officers to commit persons within their respective juris 
dictions who are infected with venereal disease to quarantine 
and compulsory treatment in any hospital within the state 
whenever in their judgment it is necessary to protect the 
public health S 641 was approved, June 11 It amends the 
medical practice act by providing that the clerk of the circuit 
court shall not accept for recording and shall not record anj 
license to practice medicine dated after the effective date oi 
the act unless the same has been presented to him for recording 
on or before sixty days after the date of the license and pro 
vided further that no license to practice medicine dated prior 
to the effective date of the act may be recorded by the clerk 
of the circuit court unless it has been presented to lnm tor 
recording on or before the expuation ot six months from and 
after the effective date of the act or nothin sixty days after tin. 
date of recertification thereof by the board of medical examiners 


Illinois 

Bill Intiodimd — H 704, to amend the law relating to 
nuismg homes, proposes that such home will not be denied a 
license because it is conducted in accordance ivith the tenets o 
any well recognized church or denomination and the treatment 
therein is confined to prayer and spiritual means as an exercise 
or enjoyment of religious freedom The inspection of SULl 
institutions would be confined to the adequacy ot the act itu’s 
to furnish such service and the sanitary and fire piotec ion 
facilities theieof 

South Carolina 

Bill Enacted— ft 141 has become act 354 of the I a«» o 
1943 It provides that receipted hospital bills sha e 
exemption under the state income tax law' 


Bills Enacted — A J 
if the Laws of 1943 
f health, state board 
enta! examiners and 


Wisconsin r 

R 53 has become chapter Res Vo 3 


K 00 lias Decome uwi»w * — , 

It is a resolution that the state o 
of medical examiners, state boar 
intai examine! » mm the several professional socl , 
quested to ask all practicing physicians and dentis s ^ 

in, as far as possible, whether patients are now , 0 

iy subsequent date veterans ot the present war an - 
eserve case histories thereof for at least six wars ^ j )j3 
te oi the last professional service rendered 
come chapter 304 of the Laws of 1943 It amends 
lating to the licensing of nurses by providing to ‘ danty 
ereto of regulations tor the licensing ot ice s physical 
do are authorized to perform simple procedures «e 
re of a patient and such other procedures as may 
the attending physician 
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Medical News 


(PinSltMNi WILL EONFFR \ FWtlR H\ FNDlNC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
lFNFR\L INTEREST 5UU VS RELATE TO SOUET\ UTIU 
TIE NEW llOSUTVLN EULCVllON VNU TEBLlc HlMTIl) 


ALABAMA 

Governor Approves Four Year Medical School — The 
Medical College ot \hbann will be established under a bill 
recently signed b\ tile governor which appropriates a million 
dollars for land buildings n>d uiuipineiit and $300 750 lor each 
ol the hstal veals ending Sept oO 19-14 and Sept a0 1945 
The governor is to appoint a building commission to select a 
site lor the .ehool which will operate as a part ot tile Umver- 
sit\ ot \labaina Lniversitv Hie bill also luthorized the 
creation ot a PluMCians \dvisorv Board consisting ol h\e 
phasic tans who shall be members m good standing ot tile state 
medical association and sludl reside ill different sections ot the 
state This board will cooperate with the commission in its 
aetiwties toward the construction ot tile school The hill pro- 
vides that the board ot trustees ot the Universitv ol Uabama 
is authorized to establish a scholarship lor each eotmtv in the 
state m the amount ot $400 a Near lor the benefit ot one resi- 
dent ot each counts pavable irom the annual state appropria- 
tion to the school ol medicine 

CALIFORNIA 

State Board Changes Time for Examinations — lhe 
state board ol medical examiners at its recent meeting m Los 
Angeles decided that it would give written examinations to 
candidates tor licensure whenever a sufficient number ot such 
applications are on tile The action was to aid in ever} pos 
sible wav m the war effort In the past the board has held 
four written examinations a vear 

Orders License Restored — Newspapers recentl} reported 
that the license of Dr Thomas D \Y>att Redding to practice 
medicine has been restored bv a writ of mandate issued bv 
Superior Judge Edward Murph} in San rrancisco The physi- 
cian who has twice had his license revoked for pertormmg 
allegedl} illegal operations brought action against the state 
board ot medical examiners, claiming that it had exceeded its 
jurisdiction m revoking his license the second time 

Opening for Physician — The Los Angeles Count} Civil 
Service Commission is seeking a doctor ot medicine to conduct 
venereal disease clinics and pertorm other venereal disease 
work m the Los Angeles Couqty Health Department. Men 
under 55 vears of age who have graduated from an accredited 
medical school and who have completed at least one vears 
internship in an approved hospital are eligible tor the position 
which offers a -alar} ot $296 a month The examination will 
be held in Los Angeles and ma} also be held in other parts 
of the countr} if warranted bv the applications filed Infor- 
mation ma} be obtained from the office ot the commission 
Room 102 Hall ot Records Los Angeles 12 California Appli 
cations must be filed on or before Wednesda} Jul} 7 

IDAHO 

Annual Registration Due July 1 — All practitioners of 
medicine and surger} holding licenses to practice in Idaho are 
required b} law to register annually on July 1 with the Depart- 
ment of Law Enforcement and at that time to pa} a tee ot $2 
If a licentiate has not paid the annual registration fee bv 
October 1 his license can be canceled but will be restored 
within five years thereafter on payment of the delinquent tees 
and a $10 penalty If a license has been canceled lor more 
than five years it can be reinstated only on the payment ot $25 
and on the licentiate s passing an examination the nature ot 
which shall be determined bv the Department of Law Enforce- 
ment 

ILLINOIS 

Society News— Dr Walter E Folev Davenport Iowa 
was elected president of the Iowa-Illmois Central District 
Medical Association at its meeting in Rock Island May 27 
He succeeds Dr David B Freeman Molme Other officers 
include Lieut Col Herbert P Miller M R C of Rock Island 
now stationed at Fort Sheridan vice president Dr James Dunn 
Davenport secretary and Dr Florens E Bollaert East Molme 
treasurer 


Chicago 

Chicago Alumni Awarded Citations — On June 12 the 
Umversitv ol Chicago awarded citations as distinguished 
alumni ’ to lutv-hvc members ot the college classes prior to 
1911 \niong those honored are Drs Morris Fishbein \rno 
B Lueklnrdt Franklin C McLean and Rollm 1 Woodvatt 
Hektoen Institute for Medical Research —On July 2 
the eightieth birthday ot Dr Ludvig Hektoen the Hektoen 
Institute lor Medical Research ot Cook County will be dedi- 
cated in his honor Dr Morris rishbem Editor ot The 
Joe rx vi will preside at the ceremonies which will be held 
it 10 a m The building lormerly the McCormick Insti- 
tute tor Inlcctiuus Diseases has been purchased bv the board 
ot Cook County commissioners A portion ot the building is 
alreadv m use V plaque bearing a bas-rcliet ol Dr Hektoen 
will be unveiled m the entrance ot the institute The presenta- 
tion will be made bv Clavton T Smith president ot the board 
ol eoinmissioners and Dr Ixarl Mever will receive it on behalt 
ol the institute The board of trustees lor tile Hektoen Insti- 
tute tor Medical Research ol Cook County established by the 
Cook County Board comprises 

Mr i>mitli . _ , , _ .. . 

Dr Ra> moml W Mc\nl> pre nknt or stall Cook Count> Ho pita] 
Col \11 k rt \ SpnMU- 

Dr M c \cr nudicil superintendent Cook Countv Hospital and other 
Cook Countv institution 

Prank BobrvtzU chairman Ho pital Co nmittee Ccok Count) Board 
of Commissioners 

\\ dliam McFcttrulgt. international pre ident Building Servue 
Pmplojccs L iiion 

Brig ten I rank ScJnvcn^el president Seagram Distilleries Inc 
Dr Fishbein 

Dr \ndrew C I\\ scientihc director \a\al Medical Research 
In titutc Bcthcsda Md 

Dr Ra>mond B Mien executive dean of Colleges of Pharmacj 
Dtntistrv and Medicine and dean ot College of Medicine Lmvervity 
of Illinois 

Dr Italo P \ ohm chairman of the Department of Medicine Lo)ola 
Umvcrsit) School of Medicine 

Dr Marshall Davison chairman Department of Surgerv Ccok 
Count) Ho pital 

Dr Maurice L Blatt head of Childrens Division Cook County 
Hospital 

Lieut Col Samuel J HolTman M C chief of medical personnel 
Sixth Service Command 

Dr James P Stmondc profe *>or of patholog) Northwestern Cm 
versitv Medical School 

Dr Aaron Arkin chairman Department of Medicine Ccok County 
Graduate School of Medicine 

Dr Hans Popper director of laboratories Cook Couutv Hospital 
Dr Frederick Steigniann director of therapeutic** Cook County 
Hospital 

LOUISIANA 

University News — At a meeting of the History of Medi- 
cine Society of Tulane University, April 15 the Rudolph Matas 
Award for the best paper on the history- ot medicine presented 
before the society was given to Mr Charles M Wilson senior 
in the medical school, lor Ins paper on American Contribu- 
tions to Neurosurgery The I I Lemann Award for the 
best discussion betore the society was presented to Mr Leonard 
K Knapp junior in the medical school, lor his discussion on 
aviation medicine The presentations were made by Dr B 
Bernard Weinstein New Orleans instructor in gynecologv in 
the medical school Harold Cummins, Ph D , New Orleans, 
protessor of microscopic anatomv was the principal speaker 
discussing Extra Medical Interests ot Charles Richet Arthur 
Conan Doyle and Dr Krandon ’ 

New Orleans Venereal Disease Campaign — A citvvvide 
venereal disease campaign committee was recently tormed in 
New Orleans after a drive against prostitution when S20 
women were arrested and examined between July 14 1942 and 
Feb 1 1943 The group had a reported nilection rate ol SO 
per cent The work ol the new committee is financed through 
contributions bv the city mdiv iduals civ ic agencies and com- 
mercial firms The lacihties ot practicallv evert medium ot 
communication were made available According to the If ar 
Letter although the main drive ot the campaign was scheduled 
originally lor only two weeks the campaign committee decided 
to expand and continue lor a longer period The members ol 
the committee were asked to continue to serve lor several more 
months and activities directed at education ot the man in the 
street were intensified 

Grants to Medical School — According to the Tutanum a 
lund of $30 000 lor the establishment ol a biologic chemistry 
division of the Tulane Lmversitv ol Louisiana School of Medi- 
cine was bequeathed to the university bv Miss Aimee Creagh 
Denis The tund is designed to establish the Willev Lover 
Denis Fellowship in memory ol Miss Denis s sister W lllev 
L Denis a biochemist Three grants lor work in fopical 
medicine and cancer research have been made to the university 
A grant ot $10 000 tor the making ot a colored educational 
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motion piauic on amebic dyseutuy lias been given by the 
Wyeth pliai nmuitical house of Philadelphia l be pietui l will 

A mu w eq a cn,l"f an{ , 1 t,a,n,,, B physicians, students and muses 
A gut ot v'o.dOD lias been given the dcpaitmuit by the G E 
beaile phainiaceutieal house of Chicago, and an unspecified 
imount has been given to the department of surguy foi the 
H lK .V cmeei b> iheodorc Brent, New Oilcans, president 
ot tile Mississippi Delta Shipping Comp my 


MINNESOTA 

Annual Journal-Lancet Lecture —On May 19 Di Euist 
Gellnoi n, piofessoi of plnsiologj, Umveisity of Illinois College 
ot Medicine, Clue igo, dclivcted the third mnuil Journ ll-Lnneet 
ectuie at the' University ot Minnesota Medical School, Mm- 
ipolis Di Ciellhorn’s sulijeet vv.is "Experimental Studies 
Conditioned Reactions ind 1 lieu Implications for Medic il 
roblems " 

Narcotic Prescriptions Forged — Helen Geneva Rudd, 
Minneapolis, was lecentlv oulered In 1 edei il judge Guuiiii 
H \ online to tlic U S Public Ilciltli Service Ilospitil at 
Lc\im*ton, K> tor tuUmuit ot clruij addiction Mrs Rudd 
had pit uled I’Utlt) to totn counts c if m indictment ch irking 
her with tor medic d ptcscriptioiis tor uueotic drugs She 
was placed on probatum lor thicc veirs on eonditiou that she 
lie t tlven to the Iiuspit d it I exmgton uul tint she he not 
released until the medic il authoi itics ot the hospital pronounced 
her cured \n investigation In the Federal Bure ut ot Nat- 
cotics disclosed that Mrs Rudds tddiction dates back about 
twuitv veirs, she pleaded gmltv m 193-1, ifter two tears she 
v id ited her prob ttiun and w is t ikut to the Women’s Rcfor- 
itiatorv at Uderson W \ i , where she seivecl tourteui months 


MONTANA 

State Medical Meeting — Hie sixtj -filth annual ses'ion of 
the 'fkdical Association ot Montana will be held m Billings, 
Jul> 7-8, under the presidettev ot Dr Ernest D Hitchcock, 
Great Falls Among the speakers will he 

Dr William M Jhia, Duiur, rrcilmint oi Eje Discims Iij the 
Ciuicnl Practitioner 

Dr I auruicc I Hon ml Great Falls Hcniatiiria ami Its Sismlicance 

Dr Glam A Carmichael Hum Manasaiiait of Ilretcli Presentation 

Dr Irvin,, J Brnlaistim, Kro, \ Discussion of Some of the Newer 
Drues 

Dr Wa>nt Gorilon Billing', Gastritis Diagnosis and Clinical Sigmli 
cance 

Major Mcxamlcr P Ormond M C, A U S Great Palls, The W'ar 
time Spread of Communicable Diseases 

Dr Harrv 0 Drew Hillings, The Sex Hormones and fheir Relation 
ship 

Dr Ilalnard M Illegen Jr, Missoula, Gastrocolic Fistula 
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gtades In the junior and senior high school emu 

must be taught by teachers with approved preparation ' Sh 
Mczcs announces that a member of each famlfv *t i 
pt eparatton must be des.gnated as health coordmatorm order 

l» altG ♦ U1 | tirC fac , ulty may cooperate in realizing the potential 
health teaching values of the school program Potential 





Chinese Blood Bank -On June 5 the first Chinese blood 
hank m the city was opened under the auspices of the American 
ureau for Medical Aid to China The bank will take blood 
from Chmese-Americans and send plasma by air to Chinese 
soldiers Hie medical staff members of the bank are all 
Chinese, lnve had special training m this work and will even- 
tually go to China as a unit to set up the first blood bank 
there 


Institute for Forensic Medicine— The planning of an 
Institute of Forensic Medicine in New York was announced 
b> Mayor La Guardia at the opening session of the annual 
assembly of the International College of Surgeons, June 14 
file proposed institute will serve as a center for all matters 
pertaining to medical jurisprudence Arrangements are being 
made to acquire the land for the building, which will be situated 
near Bellevue Hospital The new center \vill be operated m 
conjunction with one or two medical schools of the city, the 
chief medical examiner’s office and all of the city’s hospitals 
It will have its own morgue, laboratory, dissection room, class 
rooms and chemical division 


OHIO 

Outbreak of Smallpox — Wholesale vaccination was car- 
ried out recently 111 a number of counties in Ohio because of 
the 97 cases of smallpox which were reported to the state 
department of health between January 1 to May IS The state 
medical journal reported that a recent outbreak of the disease 
in Steubenville and Jefferson County created a serious problem 
not only in Ohio but also m West Virginia, because a large 
number of residents of Ohio are employed in the steel nulls 
m West Virginia I 11 Steubenville, a city of about 35,009 
population, 2S,1S6 persons were vaccinated in a period oi 
three weeks and many thousands of residents in other parts 
of Jefferson County were vaccinated during the same period of 
time The intensive program of vaccination became necessarj 
when several families, believing that they had chickenpox, 
exposed a large number of residents to smallpox Concentrated 
programs of vaccination were conducted in other counties where 
the disease occurred and Cleveland is now considering one m 
the schools and industry 


Dr E Thompson Bell, professor of pathology, University 
of Minnesota Medical School, Minneapolis, will conduct a panel 
discussion Thursday 011 “Diseases of the Kidney and Hyper- 
tension ” He will also address the annual banquet on ‘Dis- 
eases of the Kidney ” 

NEW JERSEY 

Medical School Plan Rejected — The state board of edu- 
cation on June 11 denied an application of a corporation known 
as the Essex College of Medicine and Surgery, Newark, tor 
permission to confer the degree of doctor of medicine, accord- 
ing to the New York Tunes The action was said to be taken 
on the ground that the school “is only a paper institution ” 
The Times further reported that the state board of education 
unanimously approved a report of a committee stating that the 
Essex College of Medicine and Surgery was at present inade- 
quately financed, lacked library facilities and had 110 faculty 


NEW YORK 

Report of Emergency Food Commission— A foui point 
trition piogram was recommended 111 the first report of the 
nergency Food Commission of the State of New York, 
ue 7 The program covering food preservation protection 
nulk and egg supply, research for nevv foods and nutritional 
udance, is discussed in the report of the commission with a 
, w to showing what improvements have already been accom- 
ished and 'what must be made in the future to maintain he 

•am to be given one ui . trustees and 

venng health teaching me sat , s f ac tory program m health 
'aids of education to prov de a *^“2? of a 5 pupils from the 

l S r a 'Sei" through the seu.or h,gh school 


Training in Health Education at Cleveland Museum — 
The Cleveland Health Museum announces a course of instruc- 
tion from August 9 to September 4 for twenty-seven students 
111 health education from the University of North Carolina, 
Chapel Hill, who will work as museum interns The studen s 
will do laboratory work and gam field experience m the met 1 
ods of health education, especially in health exhibits Among 
the students are seventeen persons who were awarded fellow- 
ships by the U S Public Health Service from a grant maue 
available by the W K Kellogg Foundation The four we 
course at the museum is part of a three months ^supervi 
field experience required in addition to nine months acaden 
training in order to obtain a master of science m public nea 
One student comes from Lima, Peru The course wi 
conducted by Dr Bruno Gebhard, Cleveland, who is dir 
of the Cleveland Health Museum and an associate in n 
education, Western Reserve University School ot Meti 
Besides instruction 111 the principles and methods 0 y 
health education, the students will gam practical expc 
in three work units The first one deals with ideas, ^ 
figures and manuscripts Another unit is centered 
designing, constructing and budgeting of exhibits a 
third work unit will handle placement, publicity, visitors 
tion and follow-up The museum’s facilities including t L 
shops, the loan service, traveling exhibits and the fi thb 
and of course the museum’s own exhibits will be use 
training 

PENNSYLVANIA 

Changes in Health Officers -Dr Thomas Af TI»on 

Philipsburg, district medical officer for district 9, c ' * fe " ru f 
Clearfield, Clinton and Centre counties has been J 
to district 4, composed of Bucks and Montgon ry Goo(J> 
with headquarters in Norristown Dr George {effl 

Altoona district medical officer for district Huntingdon, 

norarv charge of district 9 District 10 includes ' « 

K and Cambria counties Dr Thompson succeeds the 
Dr Hovvard W' Hassell, Bridgeport 
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Philadelphia 

Dr Fay Acting Dean at Woman’s Medical College — 
Marion b 1 1 \ PhD, since 1935 prolcssor of physiologic 
chumstrv at the Woman’s Mcdieal College of Pcmisvlvann, 
lias been appointed acting dean for the duration of the vv ir to 
fill tile vacancy caused by the commissioning of Dr \l irgarct 
D Craighill as major in the medical corps of the aruiv Dr 
Fav bewail her sen ices as aeting dean on May 28 when M ijor 
Craighill reported to the burgeon General’s Otliee in W ash- 
lngton, D C Dr Fay was born in \’e\e Orleans She grad- 
uated at Newcomb College, New Orleans, in 1915 She 
received her mastur s degree at the University ot Colorado 
Boulder m 1922 and her PhD at Vale University New 
Haven, in 1925 She was associate professor at the University 
ot Texas Medical Branch, Galveston, when she joined the 
Philadelphia faculty 

Symposium on Poliomyelitis — The Philadelphia cli iptcr 
of the National Foundation lor Infantile Partlvsts is sponsor- 
ing a series ot eight lectures on poliomyelitis for phvsicians, 
nurses and plivsical therapists The lectures which opened on 
June 1-1 are given on Mondays and Thursdays lit the Phila- 
delphia County Medical Societv Vinong the speakers are 
Dr Don \\ Cudakuiv* New \ork ntcihcal director National tounda 
non tor infantile Piral) is Introduction and Chcmolhcra\» 

James H Jones Ph D assistant profe* or of phjsiolo^ic chcmistrj 
Lmvcrsit) of Pcnns>Hama bcbool of Medtcme Nutrition 
Dr Pascal 1 Lucchcsi acting assistant director of public health of 
Philadelphia Diaguo tic Signs 

Dr Kenneth t Maxcv profes or of cpuhtnioloK' Johns Hopkins* Um 
\er it} School of Hv^icnc and Public Health Dilttmorc hpidemi 
olo^N 

Dr Howard A Howe ociate profes^jf of cpidcmiotok} Johns 
Hopkins l.ni\crsit> School of lhgicnc and Public Health Neuro- 
pathology. 

Herman Kabat, Pb D pharmacologist at the National Institute of 
Health Bcthesda \fd Ncuroph>siolog} 

Dr DeForcst P Willard professor of orthopedics the Wcdico-Clnrur 
gical College Graduate School of Medicine Lniscrsit} of Penn 
v^Kama Orthopedic Surges 

TEXAS 

Baylor Graduates Bast Class in Dallas — Arrangements 
are- being made lor die transfer ot Bajlor Unnersit) College 
ol Medicine from Dallas to Houston under die direction ot 
Dr Walter H Moursund Sr , dean At the recent graduation 
of the last class of Bajlor in the Dallas school Dr Ernst \V 
Bertner acting director of the M D Anderson Hospital for 
Cancer Research, Houston delivered the address on A New 
Era in Medicine.’ 

Conference on Hay Fever and Allergy — -V special con- 
ference on hay fever and allergy met at die University ot 
Texas Medical Branch, Galveston, June 13 under the leader- 
ship of Dr William L Marr, director ot die allergy clinic 
of the medical school and Dr Ralph Bowen Houston The 
conference has been organized to coordinate the work of Texas 
physicians who are interested in the problems of hay fever 
and allergy in the Soudnvest 

WASHINGTON 

Annual Registration Due July 1 — All practitioners of 
medicine and surgery holding licenses to pracuce in Washing 
ton are required by law to register annually on or before 
July 1 with the Director of Licenses and at that time to pay 
a fee of §5 thereby renewing dieir licenses for one year 
failure on the part of a licentiate ttmely to register and pay 
the required tee renders his license to practice invalid but his 
license may be reinstated on written application to the director 
and on payment of the delinquent fees and a penalty of §10 

WISCONSIN 

State Medical Meeting — The one hundred and second 
annual meeting ol the State Medical Society of Wisconsin will 
be held in Milwaukee, September 13-15 under the presidency 
of Dr Russell M Kurten Racine According to a prelim- 
inary program a feature ot the meeting will be a symposium 
on the liver and one on peptic ulcer Round table breakfasts 
will be devoted to the following subjects bedside medicine and 
newer drugs prevention and treatment ot wound infections 
improvisations to cope with medical emergencies m the home 
precautions in telephone prescribing medication for common 
skin diseases and the use and abuse of sullonamide drugs A 
separate program has been arranged for hospital superinten- 
dents, chiefs of staff, secretaries of staff, hospital administra- 
tors and nurses, the program to cover a discussion of recent 
le 0 at decisions of importance to physicians in hospitals, prob- 
lems concerning graduate education and employment ot nurses 
interns and residents , authorization required for professional 


procedures, Wisconsin Hospital and medical payments plan, 
professional accounting, relationship between the lay hospital 
Ixnrd and the hospital staff, a small hospital library and mter- 
hospital relations 

GENERAL 

Institute for Hospital Administrators — The eleventh 
Clucaqo Institute for Hospital Vdmmistrators will be held at 
the Knickerbocker Hotel, August 30-September 10, under the 
auspices of the American Hospital Association and m coopera- 
tion with the American College of Hospital Administrators, 
American College ot Surgeons, American Medical Association 
and the Chicago Hospital Council The institute will be under 
the direction ot Dr Malcolm T MacEachern, Chicago, and 
lectures, demonstrations and round tables will be based on 
practical means to help solve present-day hospital problems 
V minimum of titty registrants must be assured by july 15 to 
hold the institute Additional information may be obtained 
from Miss \gnes M McCann, secretary of the institute for 
hospital administrators, Vmerican Hospital Association, IS East 
Division Street, Chicago 

Infantile Paralysis Foundation Expands Board of 
Trustees — The recent addition of nine members to the board 
of trustees ot the National Foundation for Imantile Paralysis 
brings the total number ot trustees to thirty -nine The late 
Mr Edsel Ford lias been succeeded on the board by one of 
Ins sons, Lieut Henry Ford II Other new members are 
Benjamin F Fairless president, U S Steel Corporation 
Pittsburgh Edward S French, president, Boston and Maine 
Railroad, Boston, Walter S Gifford, president, American 
Telephone and Telegraph Company, New York , Clarence G 
Michahs, chairman and trustee Seamens Bank for Savings, 
New York Bayard F Pope, chairman, Marine Midland Cor- 
poration New York, David Sarnoff, president, Radio Corpo- 
ration of America, New York, Juan T Trippe, president, Pan 
American Airways New York and Joseph E Uihlein Sr, 
vice president, Joseph Schlitz Brewing Company, Milwaukee 


CORRECTIONS 

Connor Odor Adsorber — In a letter trom Dr Levin pub- 
lished in the Queries and Minor Notes on May 15, reference 
was made to the Connor Odor Adsorber This is manufactured 
by the W B Connor Engineering Corporation instead ot the 
General Electric Company, as stated in the letter 

Place of Annual Session — On page 507 ot The Jolrxxl 
for June 19 a statement appears to the effect that the annual 
session of the American Medical AssociaUon in 1944 is 
scheduled to be held in New York and the annual session lor 
1945 m St Louis That statement is in error m that the 
annual session scheduled lor 1944 is to be held m St. Louis and 
the annual session for 1945 is to be held m New York At 
the meeting of the House ot Delegates in Chicago on June 9 
San Francisco was selected as the place of meeting for 1946 
As stated in The J olr\ \l these designations are subject to 
final action of the Board of Trustees and depend on special 
conditions that may be created by the war 
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Dr Spencer Appointed Director of Cancer Institute 
Roscoe Roy Spencer, medical director, U S Public Health 
Service and assistant chiet of the National Cancer Institute, 
Bethesda, Md has been appointed chief of the institute effec- 
tive August 31 He will succeed Carl Voc\,thn PhD who 
is retiring as director Dr Spencer was born in A irginia 
July 28 1888 He graduated at Johns Hopkins Lniversity 
School of Medicine, Baltimore m 1913 and in the same year 
joined the U S Public Health Service He was sanitary 
adviser to the Navy Department 1917-1918 officer in charge 
of bubonic plague suppressive measures at Pensacola Fla. 
1919-1921 and m charge ol investigations ol Rocky Mountain 
spotted fever 1922-1929 In 1930 a year alter he with Ralph 
R Parker PhD, Hamilton Mont, wrote a volume on spotted 
lever, Dr Spencer received a gold medal from the American 
Medical Association for his discovery of a preventive vaccine 
for the disease Dr Afoegtlin will retire from the public health 
service From 1913 to 1939 he was chief ot the division ot 
pharmacology of the National Institute ot Health In 1938 he 
was appointed the first director of the National Cancer Institute 


632 


FOREIGN LETTERS 


Jour A M A. 
June 26, 194) 


Foreign Letters 


comprise 


LONDON 

(From Our Rc<ndar CornspvmUiit) 

May 15, 1943 

New Measures in the Campaign Against Tuberculosis 
llic -minister ot health, Ah Finest Blown, lias aimoimeed 
the tact that, tn •'pite of the vv;u , the luimhei ot deaths trotn 
all fomis of tuheienlosis m 1942 was 25,501) less than that in 
he tuo pie nous yetis 1910 md 1941, when it was 28,000 The 
1 n e of last year was the same is that toi the piewar yeai 
jf 1938, uHieli was the lowest on recoid, and it was well under 
halt of that tor 1918 Who would have dared, asked the 
minister, to hope that the tubereulosis position in the thud 
yeai ot the w ai would he so good 5 But he said that there 
was a small rise ot about 3 per eeiit m the number ot new 
cases list year, md under the trying conditions of total war 
there urn be no assurance th.it the de ith rate irom tubereulosis 
will not rise again 'I he Ministry ot Health has thcrcfoic 
decided to uitensifv tile offensive lganist pulmonary tuber- 
culosis It is doing two things introducing the newest method 
ot chest examination by miniature radiographs and starting a 
scheme of special allowances which will uiihle those who 
rccpuic tieatmuit tor pulmoniry tubereulosis, m the interest ot 
public health as well as their own to undo take it without 
anxiclv about those whom they support 

wvss viMvrini uuikk.k u>nv 
'Hie weak point m the attack on tubeieiilosis lias been 
nubility to get the nidividtiil case soon enough IZarly detec- 
tion is vital For this mass immature tachograph} w is recom- 
mended by a special committee ot the Medical Rcscaicli Council 
under the chairmanship ot Lord Dawson, appointed at the 
ministers request to investigate the wartime increase in tuber- 
culosis A detailed scheme covering the application ot mini- 
atuic mass radiography in all its aspects lias been drawn up 
and brought before all the local health authorities There must 
be some delay in obtaining delivery ot die highly technical 
machines necessary and it nny take at least a year before a 
network of mass numatme radiogiaphy units covers the popu- 
lous aieas ot the country It is hoped that eventually this 
radiography will become part of routine health examinations 
The aim is to detect pulmonary tubciculosis befoie symptoms 
have appeared and thus give the best prospect of cure So far 
only about three out of eveiy thousand examined have been 
foun ' tuberculous The machines can photograph chests at the 
rate of more than a hundred an horn, using oiilmary cinema 
film Cach negative, only about 1 inch square, is piojected on 
a screen and examined by experts In foity to fifty of each 
thousand there is some sign which indicates the advisability of 
further investigation A full size \-iay film and other tests 
may then show that the suspicion is unfounded, or peihaps the 
need for another test after an interval 

THE NEW ALLOWANCES 

Tile object of tile ministry is that any one in whom immature 
radiography discloses active tubeiculosis should undeigo treat- 
ment without delay, even though the disease has not reached a 
disabling stage or, indeed, has caused him to feel unwell or 
unfit tor work Fen this reason the government has decided 
to piovidc special maintenance allowances These will uiab 
, cr ,„ tri (rive up work for a time and undergo treatment 
1 X \ i'^ there is every piospect of recovery Another reason for 
" 11 C ne w allowances is that tuberculosis stands 

nitrcduemg disease 0 f piolonged inactivity In the 

atone as c um ty, especially m waitime, it calls for 

interests o spread and consequent dram on 

special measures to chccK 


man and woman power The new allowances will 
vviat will be called “maintenance allowances" based on a 
standard scale and without any test as to means To these 
may be added, at the discretion of the local health authority 
where they are satisfied as to need, extra grants toward meet 
mg standing commitments which the patient could not otherwise 
meet, such as high purchase instalments, high rent or rates 
instil mice premiums and school fees 

Damages for Negligence Awarded Against a Physi- 
cian for Awaiting the Pathologist’s Report 
Before Treating Diphtheria 
An unusual case in which damages for negligence ivere 
awarded against a physician has occurred m the high court 
On Sept 5 1940 the physician was called to a boy who com 
plained of his throat The physician did not at first suspect 
diphtheria and tberetore he did not take a swab until the 13th 
It was lour days betore he received the pathologists report 
and the bov was not removed to a hospital until the 17th, when 
lie was hopelessly ill with diphtheria Antitoxin was given 
at onee hut death took place two days later The judge found 
the plivsieian negligent at least trom September 9, when he 
ought to have seen symptoms which the boy's mother Ind seen 
on the pi ev ious day The judge commented on the fact that 
tile plivsieian was in charge ot a case of diphtheria for el veil 
dijs and gave no treatment for the disease He also criticized 
his omission to do anything while awaiting the pathologist s 
report lor tour days It was impossible to say that with earlier 
treatment the boy would have recovered or that the death was 
ittributahle to the treatment But there was a good chance 
ot leeovery it the patient had been properly treated 
An unusual teature ot the case was that no evidence na 
called toi the detense The plivsieian contended doubtless 
under legal adv ice, that he should not be tound guilty of uegh 
gciite m the absence ot medical evidence The judge dissented 
fiom this submission and said ‘The trusting public would be 
hopelcsslv at the meicy of the medical profession” if tins 
argument held He also commented on the silence of the 
physician saving 'It is the first time m my experience that a 
medical man charged with negligence has refrained from going 
into the witness box to exp’am excuse or throw light on what 
lias happened’’ He awarded §300 damages with costs How 
ever, notice ot appeal against this judgment was given, pending 
winch a stay ot execution was gi anted 
Commenting on the case, the Laiuct savs that it would be 
a pity it it became a convention that a defendant because l’ e 
is a physician must go into the witness box and call evidence, 
though defendants of other callings would in a like situation 
be allowed to claim their right to plead that no sufficient case 
had been made foi them to lebut It would be lamenta e ^ 
the physician’s vocation exposed him to the forensic uty o 
clearing himself whenevei bis protessional judgment ls C1 
Ienged Negligence of a physician is normally esta > 5 > 
giving p root of what a reasonably careful one would do m 
circumstances It will be a suiprise to the profession 1 * s 
pi oof can be given by lay witnesses or if the c0l * ct '\ 0l 

so far abandon the rule ot judicial ignorance as 0 . 

its own unaided knowledge the standard of ( ue p 


care The fact that a physician did not treat : a 
died of diphtheria for the disease betore the path g 
available need not be automatic proof ol neg t> 


was 


Simplification in Prescribing Spectacle Lenses 
Desirable 

The war effort has hindered the pr ° d “ ct, °" ^ Council 
as of many other things Because of the diflicu ■ y ^ ^ 
of British Ophthalmologists suggest a si P U3 „ CL „t 

prescription of lenses It recommends 
prescribing lenses in steps less than 025 diopter, t 
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the prescribing ot prisms to t nimmumi nid (3) in tin. higher 
rniijO say ibo\c 4 diopter,, reducing the proscription ot luis 
powers m stops loss til-ill 0 5 diopter to a minimum Those 
l coommondations wore adopted m the arm} some tune ago and 
their adoption m ci\ llian praetiee would materiall} aid the 
situation 

BRAZIL 

(Fruit Our kt i tljr Corn sp 'it lent) 

M i* 25, 194j 

An Experiment in the Prevention of Endemic Goiter 
In 19o9 Dr A Lobo Leite deseribed a goitrogeiious region 
in the central part ot the state ot Minas Gerais, comprising 
the counties ot Ouro Proto Congonlias and Lataiete, a region 
complete!* tree trom Cliagas disease ( \nienean trepanco 
inia'is) despite the \icimt* ot see oral areas stricken b} this 
disease In this region the endemic disease presents a complex 
ot s}mptoms similar to that described in other countries goiter 
cretinism deatmutism mental dcbilit} Of all tile elements ot 
this complex goiter is the most trcqucilt although the most 
benign and mam cases ot goiter are not accompanied b} an} 
other element ot the complex Cases of ps\choscs are relatnel} 
common which is perhaps related to the complex Tile medium 
and small diffuse enlargements ot the th}roid are the most 
frequent nodular goiter appearing as a rule onl} in adult age 
The recent diffuse goiter is \er\ reponsne to treatment with 
iodine A representatiee sample ot 2 574 school children has 
been routine!* examined tor the detection ot goiter and tlu 
tlnroids classified according to the Marine scale Ot the total 
1437 (55 S per cent) had t}pe 1 theroid (normal) 920 (35 7 
per cent) had t}pe 2 th}roids (small goiter) and 217 (8 4 per 
cent) had t}pe 3 th}roid (medium goiter) T}pes 2 and 3 taken 
together represented 442 per cent ot the sample The whole 
ot tins goitrogenous region lies about 3 500 teet abote sea let el 
and the soil belongs to the prumtiee era the huroman s}stem 
The region is clearl} deficient m iodine as it is eas} to see 
from the arerage amount ot this element in the water suppl} 
and m die principal eegetables used as food water 0 IS micro 
gram per liter beans 6 0 nucrograms per kilogram potatoes 
5 1 nucrograms per kilogram rice 2 0 micrograms per kilo 
gram corn 1 4 nucrograms per kilogram and mamhot less than 
1 0 microgram per kilogram 

Midi the cooperation ot the school authorities a propli} lactic 
station has been established with the main purpose ot distribut- 
ing to the school children confections with 10 mg ot potassium 
iodide each twice a * eek Dr Lobo Leite considers this dose 
radier high but intended with it to render possible the forma- 
tion of an iodine reserte as well as for treatment at the same 
time This high dosage is intended also to compensate tor the 
school *acation time (from Januar} to March) Between April 
and December 1941 855 Kg of confections was distributed 
corresponding to 1 9S3 Gm of potassium iodide to about 5 thou- 
sand school children The work continued during the }ear 
1942 and at the end of the }ear Dr Lobo Leite took a new 
survey of the situation the results of which will soon be 
published 

BCG Immunization in Brazil 
The BCG method ot tuberculosis immunization has been in 
-ourse of del elopment in Brazil since August 1927 when the 
Ataulpho de Pan a Foundation began to prepare the immuniz- 
ing material and to racemate a part ot the infants of the 
Federal District (eit} of Rio de Janeiro) With 17 573 *ac- 
cmabons performed in 1942 in the city of Rio de Janeiro (about 
50 per cent of the total number of hte births) the number ot 
children immunized in the cit} has reached the total ot 123 493 
Ot this total 32 5S9 children or 26 39 per cent hate been 
medically controlled in clinics So large a percentage ot con- 
trolled children in BCG immunization lias not been attained m 


an} other place Of the total of 17 573 children \accinated in 
1942, the immunization was performed b} spontaneous request 
from the lannhes ot 5 52o or 3145 per cent, which shows the 
acceptance ot this prophylactic measure by the population In 
No* ember of last year an agreement was reached between the 
Ataulpho de Paiea Foundation and the federal go* eminent to 
extend the supply ot the immunizing material to se*cral ot the 
states of Brazil through the action ot the Tuberculosis Diusion 
of the NaUonal Department ot Health During the year 1942, 
62180 doses ot the eacematmg material were sent to seeeral 
states ot Brazil 

Brief Items 

V lew months ago the Brazilian go* eminent created a Book 
ot Merit in which to inscribe the names ot the greatest hung 
men ot the country The honor is considered exceptional and 
the few names up to now included in the book hate been selected 
with utmost care One ot these names is that of Dr Vital 
Brazil the loundcr of the Butantan Institute ot Sao Paulo 
one ot the pioneer laboratories in the study of opludiology and 
the preparation ot antioplndic serums Dr A ital Brazil is 
now director ot the Vital Brazil Institute oi Niteroi state ot 
Rio de Janeiro a great laboratory where man* biologic products 
tor medical therapy are prepared 

Dr Raul L da Cunha president ot the Lnieersity ot Rio de 
Janeiro and Drs Altredo Montciro and H Annes Dias, pro- 
lcssor ot surgery and ot medicine at the medical school ot the 
same unncrsity came back recently trom a trip to Santiago 
do Chile where they attended the commemoration ot the cen- 
tenary ot the toundation ot the Uimersity ot Santiago These 
three Brazilian medical men receited the degree ot professors 
honoris causa from that umtersity 

Dr Emilio Corbiere trom Buenos Aires recently spent a 
tew days in Rio de Janeiro as a representati* e ot seeeral 
medical uistitutions ot Argentina Dr Corbiere who came in 
a mission ot scientific interchange delie ered medical lectures 
at the National Academy ot Medicine and betore the Medical 
Association ot Rio de Janeiro 

A special course in war traumatology has been established at 
the medical school ot the Lnieersity of Rio de Janeiro This 
course is under the direction ot Dr Barbosa A lanna, protessor 
of traumatology and orthopedic surgers at the same school 

A School ot Auation Aledicine has been founded by die 
Almistry ot Aeronautics The new school located at Atonsos 
Field near Rio de Janeiro is under the direction of Col Dr 
Godinho Santos 


Marriages 


AATlli am James AIcKixxox Alaxton N C to Miss 
Corinne Louise Stimax of AA r estmmster Md in New York 
May 29 

Luther Bradford AA iters Jr Lsnchburg A a to Alls, 
Margaret Alae Hughes of Colerain N C in Norfolk May 17 
Charles Dick Rollixs Henderson N C to Miss Alartha 
E Laney ot Camden Ark at AValla AA’alla AA r ash Alay 14 
AA^illiaai Haraea Patrick Chocouinity N C to Aliss 
Nellie E*angeline Guy m Clements Aid Ala* 16 

Frank L Engel New Ha*en Conn to Aliss Alildred 
Goldtaden of Norwich in New York Ala* 25 

Harold Greelea Noses New York to Airs Bessie Clements 
Alurrelle in Greenwich Conn Ala* 22 

Charles Frederick Downing Nash* die Tenn to Aliss 
Juliette AIcNeil in Knox* die Ala* 8 
John Francis AIcGrath New York to Air, Inez Thorpe 
Ford ot Georgetown S C Alay 28 

Sandor Alexander Nad as to Aliss Alar* Elizabeth 
McClearen both of Boston recently 

Francis C Anderson Cadillac Alich to Alls, Dorotb* Alae 
Lar,on at Ann Arbor recently 
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DEATHS 


Deaths 


Isador Henry Coriat ® Boston, Tufts College Medical 
School, Boston 1900, instructor of neurology at Ins alma 
niater from 1914 to 1916, instructor, supervising analyst and 
tr lining analyst, Boston Psyelioan ilytic Institute, neurologist 
to the medical advisory board and eoutract surgeon m neuro- 
psychiatry for the- U S Army during World War I , specialist 
certified by the American Boird of Psychiatry and Neurology 
Inc , member, twice president, 1924-1925 and 1936-1937 and 
vice president, 1935-1936, of tile 'American Psychoanalytic \sso- 
ciation, member and vice president, 1931-1932, of the American 
Psyehop ithologteal Association, member ot the International 
Psychoanalytic \ssoention and vice president, 1936-1937 presi- 
dent of the Boston Psychoanalytic Society from 1930 to 1932 
and 1941-1942, member of the New England Society of Psy- 
chiatry, American Psychiatric Association, Boston Medical 
History Club, Ronton Society ot Neurology and Psychiatry 
aiid tile Massachusetts Psychntnc Society, assistant and first 
assistant physician, Worcester (Mass) Insane Hospital from 
1900 to 1905, neurologist on the staff of the Boston City 
Hospital from 1905 to 1919 and the Mount Sum Hospital from 
190o to 1914, consulting neurologist to the Chelsc.a Memorial 
and Beth Israel hospitals from 1919 to 1928, neuropsychiatrist 
to Iorsyth Dentil Infirmary from 1913 to 1929, collaborating 
editor of the Psydioamtlyltc A'iti iw and the Journal of 
Ibnormal Psuhokxiv , collaborator lor psychoanalytic terms 
for Dictionary ot Psychology, aged 67, died, M ly 26, ot 
coronary thrombosis 

Isabella Coler Herb ® Hubbard Woods, III , North- 
western Um\ersity r Woman’s Medical School, Chicago, 1892, 
Secretary of the Section on Pathology ind Physiology of the 
\merican Medical Association from 1915 to 1918 and chair- 
man oi tlie Section on Miscellaneous Topics from 1921 to 1924, 
retired on June 7, 1941 as head anesthetist of Presbyterian 
Hospital and clinical professor 01 surgery at Hush Medical 
College, continued her association with the hospital as anes- 
thetist emeritus , assisted Dr Lawrence* H Prince, now of 
Iviln, Miss, m developing the open drop method of ether 
administration , later served on the staff of tlie Mayo Clime, 
Rochester, Minn, for five years as anesthetist and pathologist, 
after turther graduate study in Europe, carried on research m 
bacteriology under a grant from the American Medical Asso- 
ciation and as an associate of Dr Ludvig Hchtoui, in 1909 
gave up her work jn pathology and started again to specialize 
as an anesthetist, joining die staffs ot both Presbyterian Hos- 
pital and Rush Medical College, Chicago, the first woman 
appointed to tlie staff of Presbyterian Hospital and was the 
anesthetist who first administered ethylene gas at actual opera- 
tions , author of chapters on anesthesia in several textbooks on 
surgery, aged 74, died, May 28, in the Presbyterian Hospital, 
Chicago, of heart disease 

Andrew Charles Smith, Portland, Ore , Cooper Medical 
College, San Francisco, 1877, Second Vice President m 1906, 
and a member of the House of Delegates of the American 
Medical Association in 1902 and 1909, member and past presi- 
dent of the Oregon State Aledical Society, past president of 
the Portland Academy of Medicine and the Multnomah County 
Medical Society, fellow of the American College of Surgeons 
and chairman of the Oiegon unit from 1928 to 1934, at one 
time assistant surgeon in the U S Army , first president and 
for twenty years active on the state board of health , formerly 
a member of the state senate and house of representatives, at 
one time associate in surgery at the University of Oregon 
Medical School , a member of the draft examining board during 


Jour a m a 
June 26 , 19-13 

cScamf h 1g94 N °J w f ste f rn A University School of Pharmacv 

^rysostom Mudd ® Lieutenant Colonel, U S Army 

^n/ on S 7 an A ranCI fc°', S ! k OU,s University School of Med! 
cine, 1907, Army Medical School, Washington, D C 1911 
commissioned a first lieutenant in the medical corps of the U S 
Army m 1911, became a captain in 1914, a major m 1917 and 
retired m 1918 for disabil.ty I,™ of „ ™ " 

t o y from Oct S, 1918 to Feb 5, 1919, under a n 

193(1 was made a lieutenant colonel, served during World 
War I, aged 62, died recently of coronary thrombosis and 
pyelonephritis 

Glenn Llewellyn Baker, Rib Lake, Wis , Northwestern 
University Aledical School, Chicago, 1911, aged 58, died, April 
11, in St Josephs Hospital, Afarshfield, of chronic myocarditis 
and coronary thrombosis 

Stanley Walter Blazejewski ® Wilkes-Barre, Pa., Balti 
more Aledical College, 1907, member of the surgical staff of 
tlie Hudson Coal Company, aged 63, a member of the staff of 
the Wilkes-Barre General Hospital, where he died, April 12, 
of coronary heart disease 

Dell Scotland Bowman, Akron, Ohio, University of 
Pennsylvania Department of Aledicine, Philadelphia, 1893, past 
president of the Summit County Aledical Society and vice 
president of tlie Ohio State Aledical Association, for many 
years served as alienist for the Summit County Courts, formerly 
trustee of the Children’s Home, visiting physician to tlie Edwin 
Shaw Sanatorium from Aug 1, 19 15 to Sept 1, 1920, aged 79, 
on the staff of the City Hospital, where he died, April 18, of 
pneumonia 

Ola M Buckman, Toledo, Ohio, Cleveland University of 
WedicmL and Surgery, 1897, served on the staff of tlie Flower 
Hospital, aged 77, died, April 6, of carcinoma of the oianes 
Charles Armstrong Byrne, Hatfield, Afass , Long Island 
College Hospital, Brooklyn, 1894 , member of the MassacliuseUs 
Aledical Society, aged 80, died, April 3, of bronchopneumonia 
and arteriosclerosis 

Robert Emmet Camfill, Springfield, Alass , Harvard Med 
ical School, Boston, 1895, aged 70, for many years on the stall 
of the Alercy Hospital, where he died, April 7, of an appendica 
abscess 

William Stanley Carter ® West Hazleton, Pa , Jefferson 
Aledical College of Philadelphia, 1909, since 1938 trustee o 
the Hazleton (Pa) State Hospital, West Hazleton "°to u 8 
school physician, physician for the Lehigh Valley Coal ton 
pany, organized a crippled children’s society m 19-4, aged > 
died, April 15, of heart disease 

Eugene George Charbonneau ® East Orange, A J' 
Detroit College of Aledicine, 1901 , formerly served on the sia» 
of St James Hospital, Newark, aged 64, died, Apri , 

St Alary’s Hospital, Orange, of heart disease 

Sylvan Coombs ® Chicago , Rush Aledical College, Chicago- 
1891, fellow of the American College of Surgeons, on tn 
of the Grant Hospital, formerly on the staffs of the 
County, Henrotin and Columbus hospitals, aged 74, oiei, 

8, of carcinoma of the prostate 

James William Cox, Flomaton, Ala , Aledical DeparttHei 
of Tulane University of Louisiana, New Orleans, loH , fc 

died, April 7 . . 

Neb , Omaha Aledical 


disease 


William Clarke Craig, Ridgewood, N J - /fedicaT Corp^of 
College of Philadelphia, 1907, served in the Aledical to l 

the U S Army during World War I a member oi tit 

Jersey National Guard, on the staff of St J°s P. < ver 
Paterson, aged 58, died, April 12, of cirrhosis of the liver 

Albert Harlan Currie, Los Angeles, Bennett 


Aieuicai ovuuui, a. — »— ----- - — ---- — “ , . w William T Craft, Brunswick, iwu , . t „ r t 

World War I, helped orgamze the Coffey Hospital, the county c J e g e 1902 aged 73, died, April 6, in Niobrara ot heart 

hospital and the Portland Open Air Sanitarium on the staffs touege, ivo., ag 

of the Good Samaritan and St Vincents hospitals, first presi- 
dent of the Aledical Arts Bmld.ng Company and the Oregon 
Good Roads Association, once president of the Hibernia Bank 
of Portland, aged 86, died, April 12, of bronchopneumonia 
Lida Stewart Cogill, Upper Darby, Pa Womans Aledical 
College of Pennsylvania, Philadelphia, 1890, member of the 
Krai Society of the State of Pennsylvania fellow of the 

American College of Surgeons, professor of obstetrics at her 
American voiK-ti . _ _ . < i nrmpssor . 


American t 1033 a ncl since 1938 emeritus professor, 

alma mater from Hospital for Women 

chief tn obstet 1930 avhen^t merged with the Woman’s Hospital, 
go® $1? Se sEe had been ch.ef in obstetnes from 1930 to 
fcg^Son’hcr retirement m the latter year became consultant 
fowemes, aged 74, d.ed, Apr,! 18, of acute urenr.a 


College, Chicago, 1911 , member of the 


California Medical 
01 tlie 


WOliegC, VeHlt-dgU, art- — , . -I COr p> 01 

Association , served as a captain in the med April 

U S Army during the World War, aged oo, 
of heart disease „ 0 { pbjji 

Arter Wayne Deal, Lewistown, Mont , 0 V 

cans and Surgeons, Baltimore 1903 . of> 

Association of Alontana , formerly member an P ^ >tatt ot 
Alontana State Board of Medica | Examin ^ .Northern 


m ousteirics, -i rt c a rmv Montana Diaie t a., Great -xoi 

■c< r,tr 13 Borden ® Lieutenant Colonel, U b Army, Joseph's Hospital , appointed surgeon to tin. 
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James Harvey Donnelly Tro> N \ Boston University 
School ol M idle me 1S°7 member ot the Medteil SociU> ot 
tile State ot New Aork, on the staff ot the Samaritan Ho-intil 
aged 72 died April 8, ot angina peetori 

Joseph Francis Doran \\ ilkuisburg Pa , Um\ersit> ot 
Pittsburgh Sehool ot Medieme, 1910 'erred during World 
\\ ar I aged 59, died \pnl 12, ot heart disea e 

Thomas Francis Dwyer, Buffalo, University ot ButTalo 
Sehool ot Medicine 1885, aged 80 died \pril 11, in the 
ButTalo General Hospital ot adenoma ot the prostate, chrome 
uremia ironi bilateral pvoiiepltro'ls and hemorrhagic cystitis 
Charles Thomas Ehrnsberger, Luna Ohio, Miami Medi- 
cal College Cincinnati, 1900 aged 7o, died \pril 12 ot 
coronarv Occlusion 

David Paul Fry, Hedgesrille W r \a College ot_Pli\si- 
cians and Surgeons, Baltimore 1889 served oil the statt ot the 
Cite Hospital, Martmsburg aged 75 died April 1-) ot pneu- 
monia 

Willoughby Lyman Godfrey 4 Battle Creek Mich , Uni- 
versity ot Michigan Department ot Medicine and Surgere 
Win Arbor 187o an Militate Fellow ot tile American Medical 
\s oeiation, past president and eice president ot the Calhoun 
Counte Medical Societe in 192b the soeietj presented hint 
with a cup marked Titte A cars in Medicine’ , aged 90 died, 
April 7, ot arteriosclerotic heart disease 
Raymond Wetst Graham Svracu'e \ A New York 

Homeopathic Medical College and Tlower Ho pital New Aork 
1915 member ot the Medical Socict) ot the State ot New York, 
aged 52 attending anesthetist and president ot the statt ot the 
Syracuse General Hospital, where lie died April 4, ot heart 
disease 

Harold Louis Hall Brookhn Cornell University Medical 
College New Aork 1910 member ot the Medical Societe ot 
the State ot New York aged 55 died April 0 in Tucson 
Anz ot coronarv thrombosis 

Charles C Hammond, Erie Pa , Medico Chirurgical Col- 
lege ot Philadelphia 1903 member ot the Medical Society ot 
the State ot Penns) Kama screed on the staff ot the Adrian 
Hospital, Punxsutawnev aged 64 died in April, of coronary 
sclerosis 

Don Stuart Harvey $ Chicago Rush Medical College 
Chicago, 1S91 aged 75, served on the staff ot the South 
Chicago Coramunitj Hospital where he died May 2, ot lobar 
pneumonia and acute coronary insufficiency 

Robert Hatfield Harvey, Chicago Northwestern Univer- 
sity Medical School, Chicago 1S94 aged 74, died April 29 
ot bronchopneumonia 

Elnathan Pierce Hatheway, Ottawa III Rush Medical 
College Chicago, 1S95 health officer ot Ottawa on the staff 
ot die Rybura Memorial Hospital, aged S4, died April 4 ot 
cerebral hemorrhage. 

Edwin Clyde Henry $ Omaha, John A Creighton Medical 
College, Omaha, 1S95 , Medico-Chirurgical College ot Phila- 
delphia, 1896, past president ot the Omaha-Douglas County 
Medical Society, served in France during World War I ior- 
merly chief surgeon and owner of the Lord Lister Hospital on 
the staffs of the Lutheran, Doctors and St. Joseph s hospitals 
past president of the Rotary Club aged 73 died, April 2 of 
cerebral thrombosis 

Howard M Humphrey, Indianola Iowa State University 
of Iowa College ot Homeopathic Medicine Iowa City 1895 
aged 74 died, April 2 in Des Moines ot cerebral hemorrhage 
Carl Ireneus, Chicago National Medical University 
Chicago 1905 member ot the Illinois State Aledical Society 
at one time on_the staff of the Washington Park Community 
Hospital aged 70 died, April 16 of acute coronary thrombosis 
James Raymond Johnson, Philadelphia Howard Univer- 
sity College of Medicine Washington D C 1919 served on 
the staff of the Mercy Hospital, examining phvsiaan tor dratt 
board number 9 aged 56, died April 6 of hypertensive cardio- 
vascular renal disease 

Francis Drake Kendall Sr, Columbia S C Medical 
College of the State ot South Carolina, Charleston, 18S3 
served on die staff of the Roper Hospital Charleston tor 
many years surgeon for the Southern Railroad aged 86, died 
April 4 of cardiovalvular disease and asthma 

George Lawrence Kessler $ Brooklyn, New Aork Uni- 
versity Medical College, New York, 1897 consultant to die 
Brooklyn Eye and Ear Hospital aged 74, died, April 3 ot 
coronary thrombosis 

William Benjamin Kunze Belleville, 111 St. Louis Uni- 
versity School of Medicine 1906 aged 61 died April 1 in die 
Pleasant View Sanatorium, East St Louis of tuberculosis 


Isaac Herman Leion, Detroit University ot St \ ladimira 
Faculty ot Medicine Kiev Russia lS9o tormcrly a member 
ot the Michigan State Tuberculosis Sanitarium Commission, 
served on the staffs ot the Lincoln and Marr General hospitals 
at one time medical examiner tor the probate court ot Wayne 
County aged 77 died \pril S ot cerebral hemorrhage 

William Vardeman Lindsay, W inona Almn Missouri 
Medical College, St Louis lS9b member ot the Minne.ota 
State Medical Association past president ot the W inona 
Countv Medical Societv and the Wmona County Public Health 
Association, served as a major with the American Expedi- 
tionary Forces in Siberia during W’orld War I tor many 
vears health olhcer ot Winona , in 1920 countv plnsician 
aged 09, died, April 24, ot coronarv thrombosis 

Francis W Mann, A\ ellmgton Mo Missouri Medical 
College St Louis 1889, member ot the Missouri State Medical 
Association aged 79 died Alarch 11 ot coronarv occlusion 
Robert Batten Mervine 9 Lock Haven Pa Jefferson 
Medical College ot Philadelphia 1903 served on the staff ot 
the \A arrut (.Pa) General Hospital aged o2 died April 3 
ot cerebral hemorrhage 

Robert J Montfort, Elizabeth, N J , University ot the 
Citv ot New Aork Aledical Department 1S90 member ot 
the Medical Societv ot New Jersey served on the staff of the 
Elizabeth General Ho pital aged 78 died April 4 of arterio- 
sclerosis 

Sampson James Morns, Chicago, Chicago College or 
Medicine and Surgcrv 1910 on the staffs ot St Marv s, 
Columbus and St Elizabeth s hospitals a neld health officer 
tor the city health department aged 5S, died, April 10, in 
A an Nuvs, Cain ot cerebral hemorrhage 
Wallace Brown Perry 9 Lincoln III St Louis Univer- 
sity School ot Aledicine 191S past president ot the Logan 
County Medical Society on the staffs of the Evangelical 
Deaconess and St Clara’s ho-pitals aged 52 died Apnl 9 
ot coronary thrombosis 

Francis Herbert Poole 9 Major U S Army, retired 
Boulder Creek, Cain , Columbian University Aledical Depart- 
ment Washington D C 1902 served during W’orld AVar I 
became a major in the medical corps o: die U S Army m 1920 
and retired in 1933 lor disability in line oi dutv tormerlv an 
agency physician in the U S Indian Service at one time 
medical superintendent ot the Idaho Insane Asylum Blackloot 
tellow ot the American College ot Surgeons aged 70 died 
recently of carbon monoxide poisoning 

George Anthony Robertson Jr, Battle Creek, Mich 
University ot Michigan Homeopathic Medical School Ann 
Arbor 1901 formerly on the staff ot the Nichols Memorial 
Hospital aged 64 died, April 6 of acute uremia and carcinoma 
ot the bladder 

John Donald Target, Atlantic City N J University ot 
Pennsylvania Department ot Medicine Philadelphia 1898 
member ot the Medical Society ot the State ot Pennsylvania 
serv ed in the U S Navy during W odd W ar I major m the 
medical reserve corps ot the U S Army not on active duty 
aged 74 died April 13 ot heart disease 


DIED WHILE IN MILITARY SERVICE 


Richard Davison Bullard 9 Saratoga Springs N A 
Cornell University Medical College New Aork 1930 
diplomate ot the National Board ot Aledical Examiners 
tellow of the American College ot Surgeons, an organ- 
izer and executive officer of the tumor dime and member 
ol the staff ot the Saratoga Hospital at one time ship s 
surgeon for the Grace Line the Panama Export Company 
and the American Export Company began active duty as 
a lieutenant commander in the U S Naval Reserve in 
July 1942 served on the U S S Tasker H Bliss which 
was lost off the coast ot Morocco earlv m November 
1942 aged 39 died Apnl 22 in the Saratoga Hospital 
ot carcinoma of the brain and pulmonary edema while 
on sick leave trom the National Naval Medical Center 
Bethesda, Aid 

Frederick Paul Sedgwick, San Francisco University 
ot Minnesota College oi Medicine and Surgery Minneap- 
olis 1941 began active dutv as a first lieutenant in the 
medical reserve corps oi the U S Army on Aug o 1941 
and later became a captain assigned to the 771st Mil itary 
Police Battalion at Alonterev, Cain, aged 29 died April 
5 ot a selt-mflicted bullet wound 
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C ORRESPONDENCE 


Correspondence 


ORANGE JUICE SENSITIVITY IN 
BREAST FED INFANTS 

lo tin Editor 1 his ib i piotcxt against the administration 
of orange j nice to infants nitm illy fed Scurvy is pi actually 
unknown in infants receiving human milk exclusively The 
e lrliei rcscaichcx indie ated that lire ist milk was generally low 
in its ascorbic acid content, consequently the dictum that all 
infants should leeeiee mange juice daily became incut par ited 
in the dietary dncctions Nearly c\ciy niothet on leaving the 
hospital is ducctcd to gne he i lnhy mange juice The result 
is that ail allergy to 01 uige juice has become widely dissemi- 
nated among infants 1 he fact that mange juice emit tins a 
soluble protein (about 1 pci cent) is generally ovetlookid' 
1 his protein stibsl nice inav rcadilv he ihsorbcd unchanged by 
the breast fed uitaut and, f believe is the e ttise of this sen- 
siti/ation 

Moreover, human milk is ipproxunately isotonic with the 
blood ot the mi tut I lie daily idministr ition of orange juice 
supplies an excess ot alkaline ions to be disposed of by' meta- 
bolic ind excretory processes and mav le id to a hypcrtonicity 
and li> perexc itabilitv 

\lthough I liase tm eoneltision entirely on clinical experience, 

I am impelled to 1 o down tins nutritional rule flic tccding 
of orange juice to breast fed infants under 4 mountlis of age 
is contr undiented 

John Zviiorskv, MD, St Louis 

Non- — From the point of view of the allergist the high 
permeability of the gastrointestinal tract of the infant in its first 
weeks of life must be emphasised (Lippard, V W , Schloss 
O M, and Johnson, Priscilla \ Immune Reactions Induced 
in Infants by Intestinal \bsorption of Incompletely Digested 

lrtuhs on dllirt/y in Bnast E < d Infants 

lltll, L W Eczinn in Intuits suit \ ouiifc Clulilreii, Nco Eiiglamt 
H J 223 62-1 (Oct 17) 19-10 

Orange juice is like!) lo cause trouble in infants E\ui if skin reic 
tions ire neg-itne it is not uncommon for itching to be severe after 
ingestion of orange juice 

Howe A D Elimination Diets and Patient s \llcrgics 
Exclude all foods nlncli commonly produce eczema or alleigj, such as 
milk egg, wheat or ornige 

Robinson, Edith C Stud) of 240 Infants, Am J Dts Child 59 
1002 (May) 1940 

Fewer rashes in breast fed babies than m an) other group 
Goodman, Herman and Burr, M E Elimination Test Diets, Arch 
Pcdtat 54 88 (Teb ) 1937 

Some cases of eczema develop on bicast feeding only Usual!) the 
eruption occurs after complementary or supplementary feedings such as 
milk, orange juice and vegetables 

Hopkins, J G Allergic Eczema, Am J Dts Child 40 1511 (June) 
1935 

Of various foods found to he the sole cause of eczema in infants as 
proved by the elimination of such foods eggs were found to cause trouble 
in one half of the cases, wheat and milk in about one fourth of the cases, 
oranges next, then spinach, potatoes and so on For example 

Vllergic Reac 
Positive Skin tiou After 
No of Cases Reactions Eating rood 

Egg 43 32 35 

OA 1? 21 

Wheat 26 

Milk (cow) 19 

6 4 6 


Jour A M A 

Jvx E 26, 194) 

Only about 10 per cent of the population develops any allergy 
It is also generally accepted that allergy develomne ln 

; '7 l,y a VS 

therefore appear to be more reasonable that any limitation 
diet should be directed only to those children who give a fan., h 
history of allergy Eve „ here, allergists are mchned to avoid 
any special precaution as far as diet « concerned except the 
advice to add only one food at a time during the first year ot 
hit to avoid load mixtures and to look for the causes of skm 
■ashes or gast.ointestinal disturbances with the possibility of 
alia gy m mind The pediati ician or the intelligent mother who 
■s watchful for symptoms suggestive of allergy will recognize 
tiie first signs of it, and serious trouble may almost invariably 
be avoided by rap,d recognition of the offending agent and the 
elimination of the cause 

In other words, there is too great a tendency "to be allergy 
conscious” and to lay down special rules other than those of 
careful observation 

Accompanying is a list of articles regarding the frequency 
of orange juice as a cause of symptoms of allergy, and of the 
frequency of allergy in breast fed infants 

B; n Z R \pp \ port, if D , Chicago 


RING TEST IN VAN DEN BERGH 
REACTION 

To tlu Editor — Referring to the use of the term "the ring 
test of Lcpehne” in the paper “The Functional Value of the 
Liver m Heart Disease” by Chavez, Sepulveda and Ortega 1 
(The Jourval, April 17), Lepehne, now working at Bodon 
University School of Medicine, is not responsible for the app It 
cation of the ring technic now used so extensively ® kV* 
pei formance of the van den Bergli reaction (“direct” reaction) 
In an editorial m the Journal of Laboratory ami Clinical Midi 
cine a decade ago Magath did give Lepehne credit for the ted, 
remarking that it was “rediscovered by Elton ten years later, 
but examination of Lepehne’s report showed that while he tried 
overlaying the cliazo reagent on serum rather than mixing ll 
before I did, be did not appreciate its clinical value and stattd 
that it afforded no advantage over the original technic I 
believe I was the first (quite accidentally) to find that tins 
method sensitized the van den Bergh reaction ti enicndotisl) m 


detecting the presence of bilirubinate (“direct” reacting 


form) 


Orange 


Cow’s Milk Protein, Am J Dis Child 51 562 [March] 1936) 
Because of this it seems to be advisable that the diet of the 
infant with an allergic disposition should be as simple as pos- 
stble If h^an milk is available m adequate amounts or good 
nutrition, it would be advisable to delay adding any other food 
for several months However, this need not apply to all infants 


in blood serum, and I have made a numbei of studies based on 
that observation, leading to my own conceptions of the mecln 
msm of jaundice lit general, which seem to have been accep a 
to the authors of a number of textbooks on clinical pathology 
Some time ago, with the help of Mr Kalmar, I translate 
van den Bergh’s monograph “De r Gallenfarbsto/f mi ll * 1 ’ 
ed 2 (1928), “nahezu unveranderte,” and noted that lie vva 
well aware of the positivity of the (direct) reaction (even wrt ^ 
out the ring technic) in congestive heart failure His 
edition, containing this and many other significant observa* 1 ^ 
for which lie has not been accorded full credit, was pu ^ 
in 1918 The publication of his monograph in English 
be a contribution to the classics of scientific literature, ut 
blood pressure has to be taken into consideration m sllC ^ ^ 
and thus far I have been quite successful in keeping mint 
where it should be ? uJ jj 

It is my earnest hope that Hijmans van den ^ 

survive the Nazi occupation of the Netherlands am rt 
Ins position of leadership in medical science 

Norman W Eltov, Lieutenant Colonel, if C , 

APO 827, % Postmaster, 

New Orlean 
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Medical Examinations and Licensure Bureau of Legal Medicine 

and Legislation 

COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOARO OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

t-vum nations ot the Nitioml Hoard ot Mciltual Lxmuncri an i Lxaiutu 
m Hvirds in bpcuiltio were published m The Jolrnsl June 19 
\ is,c bO 

BOARDS OF MEDICAL EXAMINERS 
\RUONN Phoenix JuU 6? £>cv Dr J II Patter on Scmrit) 
Bids 1 hocnix 

C%lifo»m\ II ntl ;i San hranci eo June 2b Jul\ 1 Orjl lu 
\ngclcs Xu^ust 9 Dr l rcdcrick N Scateni 1020 N street 

Sacrament > 

Con neuTicl t * II ntt u Hartford JuU la H R i fr > 1 Hart 
lord JuU to tbi Hoard Dr Creighton Barker 253 Church M 

New Ua\cti 

Delhi vrl Dover JuU l la hi iprot.it \ Dover JuU 20 Sec 
Medical Council ot Delaware Dr Jo eph S Me Darnel 229 £> State bt 
Dover 

District ok Colimbiv Washington Nov b9 bee Commission on 
Liccn ure Dr C C Kuhlatu! 6la<) h Municipal IIWk Washington 
Hawaii Honolulu Tula 12 1a bee Dr J \ Morgan a Noun* 

Building Honolulu 

Iduio Boi e hih P Dir Bureau ot Occupational licenses Mrs. 
Lcla D Painter l-o state Capitil Bldj* Bn e 

Illinois Chicago Oct 12 14 Superintendent ot Kegi tration Depart 
ment ot Re K » tration and Lducition Mr l lulip M Harman bprin^ticld 
Isdiim Indianapt-h bept 14 16 Sec Board ot Medical Registration 

N Examination Dr W C Moore 301 state Hou e Indianapolis 

lows Iowa Cit' Dec 27 29 Dir Division of Licensure arid 
Rigi tration Mr H W Crete Capitol Bldg Des Mottic 

Kentlcvv I oui ville Nov 15 17 Sec Dr \ T McCormack o20 
S Third St IouisviUe 

Mmne Xu^usta JuU 6 7 bee Dr \dam P I cighton 192 State 
St Portland 

Mvkvlvnd Baltimore Dev 14 1" ^cc Dr J T O Mara I2la 

Cathedral bt Baltimore 

M \ssvcm. setts Bo ton Jul' H 16 Sc- Board ot Registration m 
Medicine Dr H Q Gallupc 413 F State llou e Bo ton 

Mississippi Javkvoii Sept \sst bee btatc Board of Health Dr 

R N Whittuld Jackin 

MissOlbi Cndorj m at Jciter on Cit' JuU 12 Sec State Board 
oi Health Dr James Stewart State Capitol Bldg Jefferson Cit> 

Montvnv Helena Oct a 6 Sec Dr O G Kletn First Natl Bank 
Bldj, Heleiia. 

Nevvdv Rcaproat\ Caron Cits \ug 2 Sec Dr G H Ross 
21a North Car-on St Carson Citj 

New Hampshire Concord Sept 9 10 Sec Board ot Registration in 
Medicine Dr D G Smith State House Concord 

New Mexico * Eadorsitncnt Santa Fe Oct 11 12 Sec Dr 
Let rand Ward 141 Palace A\e Santa Fe 

North Dvkotv Grand Foika JuU 6 9 Sec Dr G M Williamson 
4‘ S Third St Grand Forks 

Ohio Endorstai at Columbus JuU 7 II ritt n Columbus Dec 4 

Sec Dr H M Platter 21 W Broad St Columbus 

Oregon * Portland JuU 21 24 Sec Dr L S Be son 60a Failing 
Bldg Portland 

Pennsvlvvmk Philadelphia Julj 6 10 \ct Sec Bureau oi Pro 
tessional Licensing Department ot Public Instruction Mrs Marguerite G 
Steiner d 8 Education Bldg Harrisburg 

Rhode Island Providence Jul> 1 2 Chiet Division of Examiners 
Mr Thomas B Casev 366 State Office Bldg Providence 
South Cvrolina Columbia June 2S-30 Sec Dr N B Hevward 

1329 Blandena St. Columbia 

South Dvwotk * Pierre JuU 20 Dir Medical Licensure State Board 
of Health Dr Gilbert Cottam Pierre 

Tews Galveston Aug 2 4 Sec Dr T J Crowe 91320 Texas 
Bank Bldg Dallas 


\ ermont Burlington Dec la 17 Sec Dr F J Lawliss Richtord 
W vshington Seattle JuU 12 14 Dir Department of Licenses 
Mr Thomas \ Swavze OUmpia 


X\ est Airgim v Charleston JuU 6 3 Commissioner 
Council Dr C F McClintic State Capitol Charleston 


Public 


Health 


Wisconsin * Milwaukee June 29 Julj 
Tremont Bldg River Falls 


1 Sec Dr C V Dawson 


* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District of Collmbiv Washington Oct 13 19 Sec Dr G C 
Ruhland 61 oO E Municipal Bldg Washington 


low v Des Moines Jul> 13 Dir Division of Licensure 
tion Mr H W Grete Capitol Bldg Des Moines 


&. Registra 


Minnesota Minneapolis Oct a 6 Sec Dr J C McKinlev 126 
Millard Hall tim of Minnesota Minneapolis 

Oregon Corvallis Jul> 10 Sec State Board ot Higher Education 
Mr C D Bvrne Lmversitj of Oregon Eugene 


Rhode Island Providence Aug IS Chiet Division ot Examiners 
Mr Thomas B Case> 366 State Office Bldg Providence 


Tennessee Nashville and Memphis JuU 2 3 Sec Dr O W 
Hjman 874 Lmon Ave Memphis 


Washington Seattle JuU 8 9 Dir Department ot Licenses 
Mr Thoma \ Swavze 01>mpia 


MEDICOLEGAL ABSTRACTS 

Malpractice Pregnancy Mistaken for Fibroid Tumor 
— Tin. plaintiff a woman aged 37 who lnd borne five children 
consulted the pin MCi m defendant on June 25 193S Accord 
mj. to the patient and her husband who accompanied her she 
told the plnMcian that she na> pregnant and that she had not 
menstruated since tile preceding October The phvsician and 
his otitic nurse however testified that he interrogated tile 
patient concerning menstruating and both she and her husband 
said That is just tile point She has gotten to the point where 
she is unable to do her work trout which the phvsician interred 
that she had been bleeding too much Vlso according to the 
phvsician ami the nurse when the possibility ot pregnanev was 
broached to her she replied Doctor that is impossible I am 
the mother ot five children and it I was in the tamilv vva> 
I would ccrtamlv know it The phvsician then made a 
bimanual or vaginal examination ot the patient and con- 
cluded that slit had a fibroid tumor Accordmglv on July 6 
he pcriormtd an operation to remove the supposed tumor and 
discovered that the plaintiff was pregnant Nine davs later the 
patient was delivered oi a dead tetus luliv developed Subse- 
quently she sued the phvsician and the hospital in which the 
operation had been penormed lor malpractice At the con- 
clusion ot the plaintiffs evidence the hospital was dismissed, 
and at the close ot the case the jure returned a verdtet lit tavor 
oi the pin small and judgment was entered thereon The 
circuit court ot Kanawha Counlv West Virginia on appeal 
rever ed the judgment in iavor ot the phvsician and ordered a 
new trial and the physician appealed to the Supreme Court ot 
\ppeals ot W e>t \ irgima 

The trial court admitted testimonv concerning the phvstcians 
reputation lor skill and care This the patient contended until 
which contention the circuit court agreed was erroneous because 
ot the general rule in cases oi malpractice that evidence ot the 
defendant phvsician s reputation in the comraunitv and among 
his protession as to skill and care is inadmissible unless ques- 
tioned bv the plaintiff The phvsician however cited DudU\ 

\ Craci Hospital 112 W \a 461 164 S E 670 as decisive 
ot the admissibility ot such evidence In that case it was held 
that m an action lor malpracuce where the declaration charges 
want ot skill and care generally and does not limit the charge 
to a specific act evidence ot the phvsician s reputation lor skill 
and care is admissible In that case the detendant had under- 
taken to pertorm a tonsillectomy on the patient, and the declara- 
tion charged that bv and through their want oi skill and care 
in some wav or bv some means without the knowledge ot 
plaintiff and beyond her power to explain caused an injury to 
plaintiffs lett eve The court there expressed the opinion that 
the language used in the declaration did not limit the want ot 
skill and care to any particular act and held that it was a 
direct charge on the defendant s proficiency generally and there- 
lore the physicians reputation lor skihulness and care became 
a proper inquiry tor such consideration as the jury deems 
requisite In this case however said the Supreme Court ot 
Appeals the sole reference in the declaration filed bv the plain- 
tiff relating to the skill ot die physician defendant was a charge 
Oiat the physician unskiltully attempted to stitch the wound 
In the first place such an allegation relates to a specific act 
and dierelore does not lall within the rule propounded in die 
Dudl iv case Moreover we do not believe that such an allega- 
tion is one which charges a lack ot skill or ability on the part 
oi die operating phvsician to stitch the wound but rather a care 
less pertormance Exclusive ot such allegation the gravamen 
ot the declaration is definitely one ot negligence and thereiorc 
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SOCIETY PROCEEDINGS 


Jon A M a 
Jvns 26 1913 


the admission of evidence rclatmgto’ physKa^^mtehoS warm ^ COurt ’ ,ndiCat « that a 

“ thC — ^ “« *“ «"* ? « ‘l- «* «eE ‘°Z^ t 

“ ‘ 1,,g ° £ thc t A Uni,er f ture d0 « have the effect of raising the blood 

pressure According to the evidence, blood pressure will sub 


I lie Supreme Court of Appeals accordingly reminded tile 
case* to the trial couit for a new trial — Robinson v .lunch 
2( S C (2d) 161 (W I a, 1913) 


Workmen’s Compensation Acts Cerebral Hemorrhage 
Precipitated by Strain of Employment — lhc claimant at 
the time of the alleged industrial accident w is a man of ibout 
75 yurs of age and had arteriosclerosis and hypertension He 
had worked for a number of ycirs as a glue cooker for the 
defendant employer Hie “glue loom" m which lie worked 
was reached by lseuulmg two perpeiuhcul ir ladders of about 
12 feet and 8 feet, rcspcctnel} It w is his duty to pull sacks 
of glue weighing from 100 to 200 pounds by rope md pulley 
to tile glue room, to st itk these s icks and as needed to weigh 
them and dump the contents into “cooking” kettles On the 
day of tile illegal mdustriil leudent, the ‘glue room” was 
unusmlh hot and the el unnnt Ind ‘all lie could do" After 
working lor ibout three uul a li ilf hours he descended the 
ladders tor 1 drink ot w iter Just as lie reached the mam 
iloor lie felt a roaring sound m his lett ear and had a dead or 
numb feeling m his right arm and leg He was ible to return 
to the glue room* with difbuilty but continued on the job, 
doing light work Vbout four and a halt hours later he began 
to feel worse and could not hold a pencil m his band to execute 
a duly icport He quit work, and just as lie reached the 
main floor his right side gave w ly” and he was taken home 
m i semiconscious condition Subsequently a diagnosis of 
cerebral hemorrhage was made and the workman became par- 
tially paralyzed on his right side He brought proceedings 
under the workmen's compensation ict of Louisiana From a 
judgment in his favor thc employer appealed to the. Court of 
Appeals of Louisiana, hrst circuit 

I he principal question in this c ise, said the court, involves 
both one ot fact and one of law — of fact, as to whether or not 
the claimant suffered an accident which was a contributing 
cause oi the rupture of a cercbr il artery, and of law, "as to 
whether or not there was any accident and causal connection 
between the alleged injury and the present disability,” within 
the meaning of the workmen’s compensation act The claimant’s 
attending physician testified that the claimant had hardening of 
the arteries and that this condition, coupled with the physical 
exertion and overheating m connection with his work, caused 
his blood pressure to rise, producing a rupture of the cerebral 
artery Another physician, who was called in consultation in 
the treatment of the claimant, testified that the hardening of 
the arteries present in the claimant was not caused by any over- 
exertion or overheating but that a person with hardening of 
the arteries and high blood pressure could by undue physical 
and mental exertion cause the blood piessure to rise temporarily, 
putting a greater strain on the brittle or weakened arteries and 
thus produce a rupture and resulting hemoribage In tins 
physician’s opinion the exertion and overheating of the claimant 
while working combined with his condition to cause the cere- 
bral hemorrhage, which was the cause of his present disability 
Two physicians called by the employer stated that the strain 
and exertion put forth by the plaintiff while at work had no 
causal connection with the cerebral hemorrhage but that it was 
mere coincidence that the hemorrhage occurred while the 


side m a very few minutes after the exertion ceases Because 
of this, the employer contended that any elevation in the 
claimant s blood pressure caused from his overexertion m the 
glue room would have subsided before he reached the bottom 
of the ladders However, said the court, as one of the physician 
witnesses called by the court testified and as the other physi 
uans m the case admitted, climbing down these two steep 
ladders a distance of 20 feet is considerable exercise m itself 
In het, it would seem that for a man of the claimant’s age 
climbing down these ladders required about as much physical 
exertion as did the performance of his duties in the “glue 
room ” We conclude that the strain and exertion put forth by 
the claimant for several hours in handling the heavy sacks in 
the hot “glue room" caused his blood pressure to rise, that the 
continued exercise in descending the ladders and becoming 
exposed to the cooler air kept the blood pressure elevated and 
that when the claimant reached the floor this continued, and 
persistent pressure on the brittle and weakened cerebral artery 
caused it to rupture The situation is similar to an automobile 
tire with worn fibers and blisters in the rubber when the air 
pressure is such as to bring the walls of the tire to the break 
mg point The tire might hold up with tins pressure for a 
while, but thc continued strain will finally cause it to blowout 
During each systole, continued the court, the ventricles of the 
heart force blood into the arteries that are already full The 
extensibility of the arteries enables them to distend and receive 
tile extra supply of blood When the systole is over and the 
force is relaxed, the elasticity of the arteries causes them to 
recoil to their former diameter m a normally healthy p arson 
but as the result of age, or other cause, the walls of the arteries 
m ly become less elastic and then do not properly perform tot 
function This condition is called arteriosclerosis, and any 
increase of the blood pressure against the worn out arteries n 
likely to cause a rupture If the exertion and straining ® 
working cause such an elevation m the blood pressure o a 
person with hardened arteries as to cause the artery to rupture 
and result in a hemorrhage, this is an injury to the physica 
structure of the body and is such an unexpected and unfore 
seen occurrence as to constitute an accident within the meaning 
of the workmen’s compensation law 
While thc claimant was performing lus work m the usua^ 
and customary way, it was apparent that tins work on tie j* 
of the industrial accident was unusually heavy and tmt 
"glue room” was unusually warm To a person with bar enu 
of the arteries and high blood pressure, hard w'ork is more 
less pulling the trigger on a cerebral hemorrhage °. ar ^ 
that the claimant might have had the stroke while o 
merely to indulge in speculation The fact is that fie c a 
did not have the hemorrhage while off duty, but the leworr ^ 
occurred in the course oi his employment and was precipi 
by the elevation of the blood pressure produced by t ie 


exertion and straining incurred in connection with his wo 
The court accordingly concluded that the claimant > a 
fered an accident, within the meaning of the compensa i ^ 
which was a contributing cause to the rupture o ns ^ 

artery and that there was a causal connection e " ( j ]( _ 

industrial injury and the present disability ^ CC °^”^ rmu j 


claimant was on the job and that it might just as likely have award 0 f compensation in favor of the workman was 


occurred while he was straining at stool or doing almost any- 
thing else off the job The trial court called three physicians 
as court witnesses Two of these physicians testified that the 
exertion and overheating had no causal connection with the 
hemorrhage because the hemorrhage did not occur at the height 
of the exertion The other physician, however, believed that 
the exertion and overheating did precipitate the hemorrhage 
Sat tTe elevation of blood pressure caused from lifting and 
handling the sacks continued and persisted while the claimant 
was descending the ladders 


■Murray v Mcngel Co , 9 So (2d) 818 (La , 1 ~) 


Society Proceedings 


COMING MEETINGS 


Montana, Medical Association of, Billings, July 7 8 * 
Walker, 206 Medical Arts Building, Great .tails, a 
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Current Medical Literature 


AMERICAN 

The \ librar* End pcrusli ala to members ot the \sMKiation 

ini ti init\uUul m hardier* in continental Lmtcil Mito i«<l CaiiMh 
tor a p ru>i of three uisa Three journals nn* be borrowed at a tunc 
1 cnoduals arc available from 1932 to date Requests for i Mies of 
earlier date cannot be tilled Keltic is Mi »«l 1 be acc mipanied h\ 
vtamp to cover po ta^c (o cents u one and It cents if three periodicals 
are rctjuc ted) I erio heal pubh bed by the Vmtncan Mcdteal \*so* 
enti n arc not available tor Utahns but can Ik aupphcl on purclmc 
order 1 cprmts as a rule arc the propirta of authors and can be 
obtancl tor permamnt pos^easion otvlv item them 

Titles marhcd with an aaten k (. ) arc ab tr acted telow 


American J Obstetrics and Gynecology, St Louis 

45 183 oo4 (Teh) 1943 Partial Index 

\ pVvia Neonatorum tMcnmcntal Studv an Guinea Pit, \\ T 
Wimllc and R h Becker Chicago— p IS3 
•Placental Transmission ot bulfathn ole and Sultadiaxmc and Its Si N 
iuh ance for Fetal Chemotherap II Speert Baltimore — p 200 
Calo trum Intradermal Tc t tor Diagnosis ot Pregnane* t Allen anti 
I U Donaldson Chicago — p 20 s 

Clinical Pchimcto and Pelvic Palpation as Basis tor Morphologic 
tTasMncation of Obstetric Pelvis Preliminary Report C T Javert 
K B Steele and Mildred Puulito New \ork-— p 21o 
H perten ion and i regnant' Iv D Mu&scv \ B Hunt and F S 
Sluder Rochester Mmn — p 2-9 

•Importance of Rh Blood Factor m Erythroblastosis Edith L Potter 
I Davidsohn and \ B CrunJen Chicago — p 2a4 
Sarcoma ot Lterus Clmicopathologtc Studv of 2" Ca es M D 
Bos>c and J \ Stanton Jr Pittsburgh — p 2&J 
Effects ox Estrogenic Therapy on Ovarian Function I When Emp!o)cl 
During Normal Menstrual Cycles E C Hamblen D \ Hirst and 
\\ K Cuvier Durham N C — p 203 
Evaluation ot Pregnandiol Complex as Index ot Ovarian and Ltcrtne 
Function S L Sicglcr ami D Bauer BrooUvri— p 277 
Relationship of Erythroblastosis Tetalis to Intrauterine \ phvxia P F 
Rothman and Helen Hopkins Lo> \ngclcs — p 291 
Vaginal Delivery ot a Six Months Living Child Four Years \ftcr 
Supravaginal Hysterectomy D \ Connors J V Crcsci and M 
Glas Brooklvn — p 309 

Complete Heart Block Complicating Pregnancy t \ Mitchell D S 
Fettes Jr and \ G Hollander Brooklvn — p 340 
Pnmarv Ovaraan Pregnancy with Living Mother and Child I J 
Strumpf Jacksonville Fla — p 3o0 

Placental Transmission of Sulfathiazcle and Sulfadia- 
zine — Organism^ most irequently encountered m severe neo- 
natal infections are among the most responsive to sulfonamides 
Speert investigated placental transmission of the sulfonamide 
compounds with the view of extending their scope m fetal 
prophjlaxis and intrauterine therapy He observed that sulfa- 
thiazole and sulfadiazine, like sulfanilamide diffuse readily 
across the placenta A single intravenous dose of 5 Gm of 
sodium sulfa thiazole or sodium sulfadiazine to the mother dur- 
ing labor causes the drug to appear m the fetal blood almost 
immediately .They are retained there tn therapeutically effec- 
tive concentrations for at least six hours m the case of sulfa- 
thiazote and considerably longer in the case of sulfadiazine 
Equilibrium between maternal and tetal blood ts established 
within three hours A higher concentration of sodium sulfa- 
diazine is obtainable in the fetal blood than is possible with an 
equal dose of sulfathiazole These drugs also appear in the 
ammottc fluid, but later than in the fetal blood The intra- 
venous injection of sodium sutfatluazole or sulfadiazine into the 
mother is suggested as a method of treating the fetus in utero 
tn cases of mtercurrent or intrapartum infection caused by sus- 
ceptible organisms When the lower part of the mother s genital 
tract harbors the gonococcus the establishment of an adequate 
sulfathiazole or sulfadiazine concentration m the fetus prior to 
delivery would appear indicated as a prophylactic measure 
Colostrum Intradermal Test for Diagnosis of Preg- 
nancy — The colostrum intradermal test of Falls Freda and 
Cohen for the diagnosis of pregnancy was used by \llen and 
Donaldson m 151 known pregnant and SI known nonpregnant 
women The reaction of the test was correct in 82 of the first 
group and in 2S of 38 of the group in the first trimester The 
percentage of accuracy for the second group is 87 65 or in 71 
of the 81 women known not to be pregnant Allen and Donald- 
son point out that the percentage ot accuracy in their series ot 
pregnant and nonpregnant women is much lower than tiiat 
obtained by five original investigators There seems to be either 


t diffiiuiu. in potency m individual colostrum samples or a 
periodic elunge in individual sensitivity Cutaneous sensitivity 
appears to plav a part m talsc or incorrect reactions More 
work should be done on the hormone content ot colostrum 
Importance of Rh Blood Factor in Erythroblastosis — 
During the last several vears Potter Daudsolm and Crunden 
examined many ictuses and imants at necropsy Following the 
discovers of the Rh blood factor they attempted to obtain blood 
trom tbc women who had given birth to the imants and Ictuses 
presenting any suggestion ol erythroblastosis as the cause o! 
death Ihc blood of 60 mothers giving birth to babies with 
crwhrobhstosis and of 59 infants and ictuses has been tested 
Only 0 ot the mtants were Rh — When the mother is Rh — 
and the i ither is Rh -f either 50 or 100 per cent ot the offspring 
will be Rh positive, the difference in percentage depending on 
whether the Rh lactor m file father ts homozygous or hetero- 
zygous h fetal blood containing the Rh tactor gams access to 
the maternal circulation, agglutinins may be produced in the 
mothers blood When it is necessary to transfuse an mtant 
with crvthroblastosis the mothers blood should never be used 
The authors have not observed tree antt Rh agglutinins m the 
blood stream ot such infants nor have they tound such a record 
lhereiore they question whether it is neces ary to transfuse 
with Rh negative blood on tilts basis If the cells and the 
serum ol a patient and a potential donor do not agglutinate 
alter incubation at 37 C lor one hour and centrifugation at 
600 revolutions tor one minute the blood ot this donor can be 
used with ^atetv regardless ot whether it is Rh positive or 
negative -\s the majority ot women who bear babies with 
erythroblastosis are known to be Rh negative and mav show 
anti Rh agglutinins it is essential to use blood from a known 
Rh negative donor n translusion becomes necessary in such a 
woman Since the Rh factor is present in approxmtatelv S6 per 
cent ot the population, about 12 per cent ot marriages will be 
between an Rh negative wtte and an Rh positive husband Such 
a wite is capable of becoming sensitized to the Rh tactor and 
ot subsequently reacting on the fetus to produce erythroblastosis 
However, erythroblastosis m the authors experience has been 
tound in only about 0 1 per cent of all pregnancies The sev eral 
condiuoiis which may account for the difference between the 
potential and the actual incidence are childless or one child 
marriages, the ability ot the Rh antigen in the infant to stimu- 
late the production ot agglutinins in the maternal blood, the 
probable variable ability ot the placenta to prevent the passage 
ol die Rh antigen, the probable variance of the maternal 
response to the Rh antigen into the blood stream and the prob- 
able variable ability of the placenta to permit passage of agglu- 
tinins Apparently other superimposed lactors are operative in 
the determination of whether or not ery throblastosis will be 
realized A few women giving birth to babies who appear to 
have erythroblastosis are Rh positive and a tew such infants are 
Rh negative Therefore it may be possible that these mtants 
are actually suffering from a different disease entity However, 
a doubtful diagnosis of erythroblastosis can be confirmed by 
finding tlie maternal blood Rh negative and the paternal and 
infant blood Rh positive If the mother is Rh positive, the 
diagnosis ot ery throblastosis is less probable 

Medical Annals of District of Columbia, Washington 
12 43-86 (Feb ) 1943 

Casualties and Medical Problems ot Tank \\ artare D L Borden Fort 
Eustis Va — p 43 

Medical Aspects of Chemical W arfare I Decontamination R. H 
Meredith Washington — p 51 

History of Brucellosis A P Hitchens Philadelphia. — p 5a 
Cholecystitis as Complication ot Brucellosis Report ot Case. C. S 
W hite W asbington — p 60 

Twelfth Reatsion of L S Pharmacopeia and Its Importance to the 
Phy sician G B Roth W ashmgton — p 63 

Northwest Medicine, Seattle 
42 63-94 (March) 1943 

Surgical Considerations ot W ar Casualties W H Bueermann — p 67 
Treatment of W ar W ounds and Fractures Based on Spanish War 
Experience I Ponseti and J P Guri — p 73 
Progress trom War Surgery C R. McCreery — p 78 
Diuretic and Other Effects ot Intravenous Sorbitol and Sucrose Removal 
of Edema Fluid by Combined Action of These Substances and 
Saly rgam H L Richardson J C Kenned* and E S W esu— p SO 
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INHERITANCE OF RETINITIS PIGMENTOSA 
T °,Ho Q Jot 7dL a d Tot ^layfchlL^T^ °? d " “• 

be grounds for performing a ffieropeufic 

M D , New York 


of 


name and 


Answlk— T here has been a good deal of discussion about 
the question of prevention of childbirth in patients with retinitis 
he conclusions seem justified that, since retinitis 
recessivcly inherited, the chance of its being 
tlie offspring of one affected person is sheht nr 


pigmentosa 

pigmentosa 

transmitted 


VIRUS PNEUMONIA OR UNUSUAL ARSENICAL REACTION 

To the Editor — During the post year I hove encountered two identical syn- 
dromes which can be classified by mo only as "atypical pneumonia," and 
even this flexible term leaves much to doubt Briefly, two employees of 
the sanatorium— one a Negro maid and the other a Negro nurse, the 
former found to have a positive serologic reaction tor syphilis and a history 
of inadequate therapy, and the latter picked up with typical secon- 
daries and a positive serologic reaction— were started with neoarsphen- 
amine injections In both cases otter the fifth and seventh injections 
(0 45 Cm ) respectively there was a subacute illness characterized by cough, 
dyspnea and mild clovation of temperature There were scattered rales 
over the majority of both lung fields, with areas of suppressed breath 
sounds and others in which there was bronchial character to the breath 
sounds suggestive of severe bronchopneumonia However, neither of the 
patients appeared acutely ill The most striking feature was the x ray 
examination, which revealed diffuse soft shadows over both lung fields, 
being lightest in the extreme opexes, and in ) case areas of rarefaction 
resembling cavitation Numerous sputum examinations were negative for 
tubercle bacilli, and serial films showed gradual clearing on bed rest, so 
that over a period of approximately five months there was compfofe 
resolution of the shadows In each case the x ray examination of the chest 
had been completely negative within a few weeks of beginning orseno- 
thcrapy There was nothing significant in routine blood counts and 
urinalysis, and the sedimentation rate was only moderately accelerated 
in both cases, showing improvement with clearing of the lungs In sum- 
marizing, the following factors in both cases do not fit my present con- 
ception of virus or atypical pneumonia the onset gradually of cough and 
dyspnea early in the course of arscnothcrapy, the diffuse involvement of 
the lungs and the benign but prolonged course before clearing of pul- 
monary shadows I should like to know if there is a possibility of 
this syndrome being a reaction to the ncaarsphcnamlnc The nurse has 
been returned to employment here at the sanatorium and at present is 
receiving bismuth subsalicylate, which is tolerated well I shall appreciate 
any suggestions as to the future precautions in regard to further use of 
neoarsphenamme in her case M D ( South Carolina 

Ansmui — T here is n possibility that the syndrome may be 
the result cf a reaction to neoarsphenamme, but the cases 
described are unusual indeed Reactions to arsenobenzenes are 
classified as immediate or delayed and the cases in question 
would be included among the latter A variety of disturbances 
may develop after neoarsphenamme therapy, involving the skin, 
the liver, the heart, the gastrointestinal tract and the nervous 
system, but little or no mention is made ot pulmonary reac- 
tions 

In one article (Wright, C S Syphilis, in the Cyclopedia 
of Medicine, 1940, vol 14, p 745) it is stated that “another 
unfavorable symptom is the development of a bronchopneu- 
monia ” The pneumonia which occurs, however, usually accom- 
panies severe exfoliative dermatitis (apparently absent^ in the 
cases referred to) and may be incited by a similar exfoliative 
process of the lining of the pulmonary air passages Syphilitic 
pneumonia has been described but is apparently not to be con- 
sidered in the present discussion 

On the other hand, it is also possible that both patients had 
atypical or virus pneumonia The points which the questioner 
raises against this diagnosis do not rule it out There is no 
reason why patients receiving any form of therapy cannot 
develop pneumonia, the involvement of the lungs m virus pneu- 
monias may be diffuse, and the pulmonary shadows may per. 
sist for long periods 

There are no rules whereby one may pi edict future recur- 
rences of reactions aftei arsphenanune therapy, except that if 
a patient reacts unfavorably once he is apt to do so again 
According to the advice of Robinson (The Resumption oi 
Antisvnhilitic Therapy Following Postarsphenamine Reactions, 
Pennsylvania M J 46 667 [April} 1943) continued therapy 
seems "advisable in the case of the nurse, if the seventy of the 
reaction did not outweigh the importance of treatment m an 
early case Perhaps the substitution 


-p,- , patients with retinitis 

ls r '!i 0n . C U ( i lon ^ scen \ Jus . tlfied . that - since retinitis 

to me on spring oi one altected person is slielit or~ 
in fact, almost impossible It is stated that the only wav m 
which cases of retinitis pigmentosa can occur is by a union 
between an affected person and a nonaffected person who is a 
member of a family that is affected with retinitis pigmentosa 
1 his may be the case even though no known cases can be traced 
in the family The chances of trouble are so remote that the 
couple mi question probably need not refrain from having chil- 
dren and a theiapeutic abortion would not be indicated 


EXPRESSING QUANTITY OF ROENTGEN IRRADIATION 

To the Editor —In x-ray therapy how is the roentgen estimated’ For 
example, how would such a dose as the following be expressed S ma, 
86 Kvp , at 8 inch distance for one minute? 

N S Fraser, M D , St John s, Newfoundland 

Anssvlr — T he quantity of irradiation given is measured in 
roentgens The most satisfactory and simplest instrument is 
the electroscope with an ionization chamber attached The 
ionization chamber is placed in the direct x-ray beam Read 
ings are taken either in air or on the skin Higher readings 
will be obtained with the ionization chamber on the skm, as 
the result of “backscattering" of the rays It is necessary when 
recording dosage to specify whether the readings were taken 
in air or on the skin The lower the kilovoltage, the greater 
the “backscattering ” 

Example 5 nnlliamperes, S6 kilovolt peak, at 8 inches target 
skin distance, no filter added Roentgens measured m air Half 
value layer this is the amount of the specified material (usually 
aluminum at lower voltages) necessary to reduce the intensity 
(roentgens) of the beam of x-rays to one half of its initial value 


ETIOLOGY OF GANGLIONS 

To tha Editor — Will you please inform me of the current opinion relative to 
tho etiology of simple ganglions (cystic tumors in tendon sheaths) I ™ 
especially interested in knowing whether or not trauma (either single 
repeated) is believed to be an etiologic factor in their development 

A L Kefauver, M D , Columbus, Ohio 

Answer — The etiology of ganglions, is still not clear The 
best judgment is that they result from a low grade mflamma y 
process developing within the joint capsule or over the p 
osteum of the small bones about the wrist They “ ave , . 
relationship to the sheaths of the tendons, as is often sugge > 
except proximity That misconception is responsible ?, ec i 
fact that incomplete removal is common and invariably to 
by recurrence ,| 1C 

There is no definite evidence that trauma is a factor 
development of this condition 


Resumption of 
eactic 

1943) continued therapy 
the severity o 
if treatment i 
of an arsenoxide drug 

i X( a olrarVen would be desnabie On the other hand, 

such S P decree of syphilis, when blood dys- 

cTa g s a , r as e ScfcLKe TrZ^sor movement of the nervous _ 
system’ results from therapy, resumption of treatment With 
arsenical compounds should not be considered 


LEFT HANDEDNESS ^ 

To the Editor — A girl aged 3 years prefers using her left hand ^ 

and writing Should I advise her parents to encourage ne /n 

right hand, in view of the fact that this is a r, ght ban c hon( j 

this age, in my opinion, it is difficult to determine the pr . 

defnitely Does if cause any ill effects to make her right h 

Bernard S D.gnam, MD, Thompsonville, Cow 

Answer — The parents should encourage the child tou ^ 
right hand in eating, since this is the only situ prt 

siohs social embarrassment 111 effects may j ia ml 

dominantly left handed child is forced to use , p( j s t0 be 
The development of finer coordinations in general 
interfered with . 

DENTAL INFECTIONS AND URfNARY IHFB 

To the Editor —Are infections obout the teeth opinion u «°* 

of infected (surgicot) kidney’ I om informed that tim v CB|lfo , w a 
obsolete and untrue M * 

Answer — Infections about the teeth are 


of infected (surgical) kidney’ I om 

_____ 

the source for infected kidneys of any type ■ „ that would 

especially characteristic about this type of pro per con 

make it surgical but any kidney infection, 
ditions, may become subject to surgery , country 

It is a general procedure in the uro ogic ^ o! 

to search for distant foci and eradicate them in 
upper urinary tract infections of any sort 
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OF VIRUS DISE \SES 
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Perhaps it no time m the Instore ot medicine ln-> 
stieh an era ot discoeere met adaptation of knoes ledge 
occurred as m the past two decades This is especnlh 
noteworthe m the case ot \irtis diseases Although 
these uitramicroscopic agents ha\e been known to exist 
tor mam eears, knowledge ot their specific properties 
has been elucidated onl\ m recent eears During this 
time the stud\ ot viruses has grown into a branch ot 
medical science equal m importance to bacteriologe 
itselt This de\elopment has been so recent and the 
literature has grown so rapidh that there are tew 
sources trom which the clinician or the laborntore 
worker can obtain a simple and adequate sureee of the 
present status ot knowledge pertaining to methods ot 
diagnosis ot \irus diseases Actually it seems unlikely 
that the diagnosis ot virus diseases will ever attain 
the simplicity ot the diagnosis ot bacterial intections 
Furthermore controeersies ha\e arisen in numerous 
instances as to the most practical methods of labora- 
ton diagnosis In many instances one method has 
been accepted as most \aluable, while in the diagnosis 
of other diseases see eral tests are ae ailable 

The clinical teatures ot certain of the eirus diseases 
are umtormly consistent permitting the phesicnn to 
make a diagnosis w ith a tair degree of regularity' How - 
eeer it should not be concluded that all virus diseases 
can be diagnosed without the aid of certain laboratore 
procedures This is especially true of nrus diseases of 
the central nervous system In attempting to establish 
an etiologic diagnosis of some of the human encepha- 
litides the clinician has had to depend on methods that 
are either inadequate or else cannot be adapted as a 
routine laboratory procedure Also the laboratory ma\ 
be of aid in the diagnosis of earious abortiee infections 
ot virus origin 

Our primary objective in this article is to proeide the 
phy sician as w ell as the laboratory' ee orker w ith an 
analy sis of acceptable procedures that are now' available 
F urthermore the discussion is limited to an account ot 
onk those diseases of man m which it is generally 
accepted that the causal agent comes w ithin the virus 
category 


Read before the Seventy First Annual Meeting of the American Public 
Health Yssociatton St Louis Oct 29 1942 

From the \trus Laboratory of the St Louis Health Dmsion and 
Department ot Bactenologj Washington Unnersitv t SdiooLoL Medicine 
Owing to lack of space this article has been abhreMated* for pubhea 
tion in The Journal b> omission of the blBlTblfraphy which the 
superior figures m the text refer) The tanote^tq the-s tabic arc presented 
m -umrewated tonn The complete ar tic in appears \t\ the authors reprint 


11il procedures lollowed m the laboraton diagnos s 
of \ inis diseases are analogous to those used m bacterial 
nileetions Conclusiee eeidence consists in the demon- 
stration and identification ot the nrus, although such 
tests are tedious and e\pensi\e This ma\ be readih 
accomplished in some ot the \inis diseases (psittacosis 
yellow le\er influenza and rabies) by using susceptible 
laboratore annuals or cluck embreos instead ot the ordi- 
nare culture mediums used for the isolation ot bacteria 
Untortunatele mane lactors complicate the use of cer- 
tain animals in eirus stude (1) costliness ot animals 
prohibits their use (monkees in poliomyelitis) (2) in 
some cases animals must be strictle isolated to pre- 
sent contact intections (terrets in influenza) and (3) 
latent eiruses ot ordmare laboratory animals trequentle 
contuse diagnosis 

Onee the eirus is recoeered identification is accom- 
plished be determination ot the animals tor eehich it is 
pathogenic, routes by eehich it can be gieen tissues 
ee Inch it infects pathologic lesions produced ( including 
inclusion bodies) and specific immunologic reactions 

In the diagnosis of bacterial diseases it is otten useful 
to cultieate the causatiee organism trom lesions or 
discharges Since eiruses cannot be grown in the 
absence ot being cells it is necessare to inoculate ani- 
mals w ith material trom the patient The route chosen 
for inoculation usualle depends on eehich tissues ot the 
body are susceptible, tor example in influenza secre- 
tions from the human respirator; tract are inoculated 
mtranasally into ferrets Ee idence that a e inis is pres- 
ent is demonstrated be the production ot a disease in 
the animals inoculated This mae be recognized be 
clinical and pathologic signs The disease should then 
be transmissible snnilarle from animal to animal indi- 
cating that a true intectious agent is present Cultures 
smears or sections may be employed to determine that 
bacteria or other none iral intectious agents are not 
producing the lesions 

Alter the identification ot a eirus it is important to 
determine eehether it eeas present in the bode as an 
incidental contaminant or eehether it eeas sinnlarle 
encountered during passages m animals Comparisons 
ot the clinical and pathologic aspects ot the disease in 
human beings and in animals help to determine this 
point The comparison of immunologic tests on serums 
taken during the acute phase and cone alescent stages 
of disease in human beings is likeeeise important Ii 
specific antibodies haee dee eloped during or shortle 
alter the clinical disease it is likele that the einis is 
the cause ot the human disease 

Microscopic stude ot e lrus-containmg tissues is oi 
ealue in identification and in establishing the relation- 
ship ot the eirus to the human disease under ineesti- 
gation Certain eiruses producing apparentle identical 
lesions how eeer may be distinguished onle be their 
i species specificite or their immunologic reactions Inclu- 
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sion bodice me not sufficiently distinct m all cases f,om because of subebmeal exnnsm,* , 

the moi phologic standpoint to serve as ehaiacteristic normal persons may develoo ’antdJif 6 percenta S e of 
indicators of the piesence of vmis Fuitheimore, these virus lesponsible for the outbreal , ag? } ins i; t5le 

bodies have not been demonstrated in a number of on the study of serum specunens Lnfthpl 1 " 5 ^ ksed 
vmis diseases they have been found often m pathologic hitton and from cases of influenza occurring dumette 
material m u Inch the piesence of a virus could only be 1940-1941 outbreak m St Louis « the ZJ? TSJt 
suspected and they have lieeu pioduced in tissues m 
which the piesence of a vuus could be excluded with 
leasonable ceitamty- When a virus can be demon- 
stiated by passage as indicated pieviously, the piesence 
of inclusion bodies may sene as conoboiative evidence 


NCUTRALIZ \ riON 1 LSTS 
Neutiah/ation tests are genet ally used for detecting 


t , , St Louis, 6 the level of comple- 

ment fixing antibodies near a titer of 1 to 16 in terms 
of the origin al dilution of the patient’s serum was 
Sound to be significant of epidemic influenza In certain 
vuus diseases specific antibodies develop quite rapidly 
(St Louis encephalitis and equine encephalomyelitis) 
while m others antibodies may not become apparent for 
several weeks or even months (lymphocytic chorio- 
„ meningitis) The absence of neutralizing antibodies 
the presence of vu us-neutrah/mg antibodies for diag- a S a mst at least the poliomyelitis virus m human serum 
nostic or epidemiologic pin poses The serum to be 
tested is mixed with the virus m suitable propoitions 
and then inoculated into susceptible animals In some 
oi these tests the amount of virus used is kept constant 
and clifleieut dilutions ot serum are added, while in 
others the amount ot serum is kept constant and the 
mils diluted In genet al, the basis on winch virus 
noutinii/ntioii tests are mteipieted depends on the sus- 
ceptibility of the animal used Usually when the virus 
is highly pathogenic the results ate mterpieted accord- 
ing to the proportion ot animals that survive When 
a less infective virus is used, all animals that do not 
die must be killed and examined tor evidence of specific 
lesions For example, in the case of neutialwation tests 
with influenza virus, the lungs of all mice are usually 
examined for evidence of consolidation 

It has been shown that demonstration of protective 
antibodies is more effective when serum-virus mixtures 
are given by some loutes ot inoculation than by otheis 3 
Tins fact must be taken into consideration when practi- 
cal diagnostic tests are being done For example, with 
vaccinia virus, neutralization is mote readily demon- 
strated if serum-virus mixtures are inoculated intra- 
cutaneously rather than mtiatesticularly in the labbit 


may not exclude the diagnosis, since specific antibodies 
may not develop in the serum after a typical clinical 
attack 0 On the other hand, the disease may develop 
m persons who already possess antibodies m their 
serum Although it is possible that these facts may he 
explained when there is more knowledge of inimuno- 
logically distinct strains and mapparent infection, it now 
appears that serologic tests alone are of little value m 
the diagnosis of poliomyelitis 

Specific neutralization tests have been described for 
many of the known virus diseases, and the accompany 
mg table inchoates where these tests may be of value as 
laboratory aids in diagnosis 

IN VITRO TESTS 

The early literature contained many conflicting 
reports concerning the application of complement fha 
tion tests to the study of virus diseases In subsequent 
years, however, various improvements have been who 
duced which have resulted in the more extensive use ot 
tins test Various workers have shown that some anti 
viral serums rue capable of fixing complement in the 
presence of their homologous antigens similar to the 
fixation of complement by antibacterial serums with 


In equine encephalomyelitis it is preferable to inoculate suspensions of the appropriate micro oiyqu . 

jL X essential difference, however, lies mtlie fact that virus© 


16 day old mice mtra-abdommally rather than mtia 
cerebrally 

The most conclusive diagnostic evidence is available 
when the vuus has been recovered from infectious tis- 
sues and an increase in specific neutralizing or comple- 
ment fixing antibodies demonstiated m the convalescent 
serum of the patient Correlation of laboratory and 


cannot be giown m large amounts on oidinary culture 
mediums and that antigen consisting of infected tissues 
must be employed instead This necessitates the ad i- 
tion of suitable antigen and serum controls Tueo 
xetically, m vitro immunologic reactions should e 
demonstrable, piovided a sufficient quantity of virus is 
contained m the tissue used as antigen 00 However, i 


clinical findings m certain virus diseases, howevei , has contained in the tissue used as antq 
shown that the serologic procedures aie applicable even the concentration of virus m the tissues is low, * 

when vuus is not recovered Immunologic tests should cately balanced system must be used L w 

be done on the blood seium obtained dui mg the early must be allowed for the union of antigen 

stages of the dtsease and agam after tecovery of the Accordmgly, Bedson and Bland” 


patient The presence of specific antibodies is of par- "rent fixation to occur over a period , 1Jse ,j 

ttculai significance if blood specimens taken during the temperature, employing the P^edi f te st 
acute phase are negative and become positive with for increasing the delicacy ot the Vv a specified) 

convalescence of the individual Though such diagnoses Although many investigators doubt t su ,. 

can be made only after the patient lecovers from the of the early complement fixation tes s A f t0 

Frequently 6 a S 

t-ysAs. £ 

during convalescence, it must be remembered dia the the e pre p „ Imuted, as rnUcM* » 


serunts of many normal persons of the same community nosis 
also give positive results < During epidemic periods, table 
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Tin USl 01 Tlir CIUCK 1 M11R\0 \s AN \ID 
IN DIAGNOSIS 

11k cluck embr\ o is now widely Haul tor the iso- 
htion cultivation and titration ot viruses tor titration 
ot uitmral scrums is a source ot antigen tor immuno- 
logic procedures tor the preparation ot \accmcs tor 
human use and tor studying the de\clopmuit ot lesions 
Tile reader is reterred to the articles In Goodpasture 
and his associates J Burnet, 10 ’ Stevenson and Butler 101 
and Bengtson and D\ci ,u - tor details ot methods now 
m general use tor inoculating eggs Com uncut liisto 
logic methods ot eNammmg inteeted chorioallantoie 
munbiaiies ha\e been described b\ Goodpasture uul 
his co-workers 103 Ilimmelwcit I,, ‘ and more rcecnth 
Burnet and Fans lu -' Cooke and Blattner 100 ha\c 
described a method tor siiprautal staining which ren- 
ders lesions on the membranes more easih v isihle 

FUFSERV VTION 01 V IRLSFs 

It has long been known that viruses which are 
unstable and rapidh become nnctnated at room tem- 
peratures retain their intcetmta tor longer periods at 
lower temperatures Even the most unstable \iruses 
mac be stored almost indefinitely with no detectable 
decrease in intectivity when maintained at low tempera- 
tures Proper preservation ot uruses eliminates the 
necessity ot eNpeiisive and time consuming animal pas- 
sage and is important it \irus is to he available when 
needed The most wideh used method ot preservation 
consists ot the immersion ot inteeted tissue m glycerin 
(It is not necessary to use the bchering-Kahlbaum brand 
o£ ghcerm, but it is desirable to use a good pure grade ) 
This method is simple but does not maintain the intec- 
tivity of some viruses over long periods Flosdort and 
Mudd 10 ' hav e described procedures and apparatus for 
preservation ot viruses and other biologic materials bv 
drvmg while in the trozen state This system has been 
found to be verv effective for most viruses Carbon 
dioxide in solid torm has been used to maintain virus- 
containing materials at very low temperatures with 
conspicuous success 105 Horsfall 103 has described a low 
temperature storage cabinet designed to accommodate a 
large number ot virus specimens in an easilv accessible 
manner and to maintain them in a state ot unaltered 
mfectiousness The specimen tubes are surrounded bv 
a cold gas mixture resulting from the evaporation ot 
solid carbon dioxide, and a temperature of minus 76 C 
can be maintained 

COMVIOX ERRORS IX LVB0RAT0RV PROCEDURE 

Unquestionably the diagnosis of virus diseases bv 
laboratory methods is subject to numerous difficulties 
One frequent error occurs when a latent virus appears 
during animal passage and is mistaken for that causing 
the human disease Several spontaneous infections in 
apparently healthy mice from various highly mbred 
laboratory^ stocks have complicated experimental study 
of viruses From apparently healthy mice Traub 110 
isolated a virus later found to be identical with the 
lymphocytic choriomeningitis virus isolated by Arm- 
strong and Lillie 111 (This virus has been subsequently 
isolated from a number ot animals used in experimental 
work 11 -) Theiler and Card 113 recovered a mouse 
encephalomyelitis virus from spontaneously paralyzed 
stock mice Olitsky 114 was able to recover Theiler s 
encephalomyelitis virus from the intestinal contents ot 
practically all of his adult stock of white mice Theiler 
and Gard 113 recovered the varus in approximately tw o 
thirds of 6 month old mice 


The itorunuitioned viruses can be identified immuno- 
logit.illv by the use of specific antiserums and by testing 
surviving immune animals A virus capable ot pro- 
ducing latal pneumonia in mice was recovered from 
ipparentlv normal mouse lungs bv Docliez and his 
associates ll - \ spontaneous mouse nitection against 
which it is not possible to produce effective antiserum 
m r dibits and which appears to be similar to that 
described by Docliez and his co-workers, 11 '' was reported 
by Gordon Freeman and Clampit 110 Freeman 11 has 
pointed out that there may be no immunity to a virus 
that lies dormant in mice until stimulated bv serial 
passage ot lung emulsion or ot isotonic solution ot 
sodium chloride inoculated mtranusallv More recentlv 
llorstall and Hahn 114 recovered a latent virus irom 
normal mice which was capable ot producing pneumonia 
m its natural host and which proved to be different from 
other viruses which various investigators have tound 
m normal mouse lungs The strictly pneumotropic 
virus described bv Horsfall and Hahn 115 readily 
immunized mice and produced neutralizing antiserum 
in rabbits, hence differing trom the viruses recovered 
by the previous investigators 119 -V number ot reports 
dealing with the recovery ot viruses trom other experi- 
mental animals have also appeared 1 - l> 

Main workers’ in the fields ot biologv and medicine 
believe that it results need statistical evaluation they are 
ot such an inconclusive nature that they should not be 
considered valid On the other hand, we are ot the 
opinion that results which look significant may well be 
given the test ot statistical analvsis, since occasionally 
they' mav not prove to be as conclusive as they appear 
Mainland 1 - 1 discusses the use ot statistical methods in 
such situations Furthermore in the primary isolation 
of a virus it is desirable to use a large number ot ani- 
mals This obv lously increases the possibilitv ot getting 
positive results, and it all animals show signs ot infec- 
tion activation ot a latent virus is less likelv to have 
occurred Also in serum protection tests the use ot 
enough animals makes the conclusions less open to 
criticism Schaeffer and Muckenfuss 122 have shown 
how difficulty m using large numbers ot monkevs in 
experimental poliomyelitis has otten made results invalid 
Authorities differ as to the amount ot incubation 
of serum-virus mixtures necessary in the periormance 
of neutralization tests Although some vv orkers _adv o- 
cate definite incubation periods, good results have been 
obtained when onlv sufficient time to make necessarv 
manipulations was allowed Incubation may cause 
some inactivation of the virus, So that it is important 
that control animals inoculated with normal serum- 
virus mixtures are caretully observed It is desirable 
to inoculate the immune serum-virus mixtures first so 
that any protection observed cannot be attributed to 
standing during inoculation ot control animals 

The diluent used for suspending the virus-contain- 
ing tissue is an important factor and is almost alvvavs 
stated In general, 1 to 10 per cent solutions ot normal 
horse or rabbit serum in saline solution are satistactorv 
but it must be made certain that the serum does not 
contain specific antibodies against the virus used 
Intusion broth is also valuable but m 1 instance has 
been tound to be interior to serum *- J Beet intusion 
broth containing 20 per cent horse serum has been tound 
satisfactory in studies with influenza virus 

Although specific complement fixing antibodies have 
been demonstrated in mam virus diseases, these reac- 
tions are so delicate that the execution ot the tests, their 
adequate control and the interpretation ot results 
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i nboratory 

Animal of Laboratory Procedure 
of Choice 

Complement fixation or 
Hirst red cell agglutina 
tion 

Inoculation of chlmpan 
zees or human voltin 
tears f 

Complement fixation It ; 

Monkey Inoculation of monkeys 
, and human volunteer' ( 

Monkey Animal inoculation t 


Choice 

Mouse 

Chim 

paDzee 

Mouse 


Mouse, 

guinea 

Pig 

Mouse 

Mouse 

Mouse 


Monkey 

Mouse 

Monkey 

Mouse 

Mouse 

Mouse 

Rabbit 


Animal inoculation and 
complement fixation or 
neutralization |f 
Neutralization oreonipk 
ment fixation fj 
Neutralization or comple 
ment fixation II 
Neutralization or eomple- 
ment fixation 


Neutralization * 
Inoculation of monkers 
with stools t 
Neutralization or comp's 
ment fixation 

Smears or sections lot 
Negri bodies tH 
Animal inoculation 


Rabbit Animal mocutat/on 

Chick Inoculation of chono 

embryo allantoic membrane 
Human Biopsy t 
v olunteers 
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Rabbit 


Monkey 

Mouse 

Mouse 

Monkey 

Mouse 

Mouse 

Chick 

embryo 

Mouse 

Guinea 

pig 

Human 
v olunteers 


Animal inoculation 
Btopsy f 

Examine smears for 
inclusions 
Exumine 'wears tor 
Inclusions 

Biopsy or neutralization 
Inoculation of monkey or 
human volunteers t 
Annual inoculation 

Inoculation ot chick 
embryo , , 

Frei test or complement 
fixation 

Animal Inoculation 

Biopsy 

Biopsy 


* Lbis tubfo is intended to serve ax a guide to reliable lituaturt for details of techno, Ihe numbers indicated refer to the bibliography nhldi 
appears on the following page Only procedures that are considered established me included 

** Refers to the so called virus pneumonias, although a vims has usually not been recovered 
*** The only known cases are those which have occurred us laboratory infections 
f Not feusible under oullnnry circumstances 

ft Complement fixing antibodies are present before neutralizing antibodies make their appearance 
iff Western type 

ft Beeuu o of the high incidence of aeeidentai infections only experienced workers should carry out animal inoeuIution» 

## In addition to microscopic examination for Negri bodies it is desirable to inoculate suspected brain tissue into mice 
#g# 'there me some indications that this disease is the same as louping ill (Casals and Wibster Science *>7 24i>, 1943) 
t a ho value of the neutralization test is contioversial hence this test is of doubtful significance in poliomyelitis 
•[ Immunologic in vitro tests using known serum and vesicle fluid or crusts may also be used * 8 
*j<[ Neutralizing antibodies usually appeur earlier than complement Axing antibodies 
|| Neutralizing antibodies appeal slowly aftei lecovery 

llll Causative agent not known but thought to be a virus ^ ^ . 

« Because of insufficient data the laboratory procedure of choice is not as yet established Prokctorab 

k Disease recently . encountered by fem.thburn and his assoeia .tea I « m Bw amba County Westen * Pn>tecM»M 


§^i 


recently encounierea uy oiimiiuuiii uuu usauumco *** ^ w 

A disease recently encountered by Smithbum and his associates^ in the AAest Nile District, Northern Province oi tlc ygandtt 
Dirut inoculation of chorioallantoic membrane of developing chick embryo with fluid from herpetic lesions is a useful prom 

lam immunologic eitects, such as the Forssman phenom- nonspecific ,n character, as the same effect St 
enon, may interfere with interpretation of the results with norma mouse lung as antigen H erelor^ ^ 
of serologic reactions The animal species from which antigen and serum controls must 1 1 a _ fj |1I;I , 

antigen is derived and animal species from which anti- the results of these tests can be interpreted 
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the same pooled complement is used throughout i 
-cries ot tests comparisons cannot he made*, sinee the 
dcvnbihtv of different speemieiis of eoniplemeiit nm 
van consider thh 


promising hut are beginning to displace those m present 
use Hirst 1 *" reeently discovered that the allantoic 
fluid ot cluck embrvos inteeted with either influenza A 
or 11 \irus was capable of agglutinating red blood cells 
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\ EW ER PROCEDURES 

The accompanying table ib designed to include onh 
procedures which m our opinion are full} established and 
confirmed Some new methods not onh appear \erv 


This phenomenon was utilized In thib investigator to 
detect influenza varus m throat washings and to measure 
influenzal antibodies m serum The practicabilitv of 
this simple m vitro test was pointed out in a later 
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NERVE INJURIES— RICHTER AND KATZ 
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PERIPHERAL NERVe' INJURIES 
MINED BY THE ELECTRICAL 
RESISTANCE METHOD 


DETER 

SKIN 


I ULNAR NERVE 


CURT P RICHTER, PhD 

AND 

DAVID T KATZ, 

BALTIMORE 


MS 


Much u * The bame phenomenon was observed inde- 
pendently by McClelland and Hare, 1 -* who cotffiimed 
the observations of Hirst Naglcr 1 -° has described a 
smuiai phenomenon with vaccinia vuus 
Another in vitio test, refeired to as the “bactenal 
agglutination’ (B A ) technic, was lecently descubed 
In kobeits and Jones 1 10 This test, which consists 
essentially m coating the cells of a suspension of bac- 
tena with Mins and obscivmg the agglutination of such 
cells on the addition ot the homologous immune scium, 
was used successfully m studies with St Louis encepha- 
litis and poliomyelitis viruses Robeits and Jones 
obsened that the bactena exhibited gieatei suspension 
stahiht} than the collodion pat tides used in the aggtu- tance can be quickly and accurately defined on all parts 
tmation test preuoush dcsuibed by Cannon and of the body 1 This method was first applied to the 
Ma^i shall delineation of areas of skin denervated by sympa 

Recently Gooilnu 1 ’* developed a new in vitro tech- thectomy’ These aieas did not sweat and had a very 
me called collodion fixation” which peimits detection high electrical resistance A sharp line, usually less 
ot small amounts ot urus or antibody No hteiaturc 
on the application ot this method has appeared 

Experiments are now m piogiess in the virus labora- 
toi\ of the St Louis Health Division to determine the 
practicability ot these newer pioctdurcs 133 A discus- 
sion ot the hazaids and dilticulties likely to be encoun- 


In previous papers a method was described by means 
of which areas of high and low electrical skin resis 


— F IWJ 

than Js inch in width, separated the normal areas of 
low skin resistance from the affected areas of high 
resistance Removal of the sympathetic ganglions at 
any' given spinal level produced definite skin resistance 
patterns which closely conformed to the corresponding 
sensory’ dermatomes This method made it possible 


tered in the laboratory diagnosis of unis diseases will to determine exactly the ai ea affected by sympathectomy 


be published elsewhere 1 '’* 

URLs 1‘NLLMONI \” 

In recent yeais an increasing numbci of cases ot 
acute infection ot the lespu atory tract associated with 
atypical pulmonary lesions Ime been reported These 
infections ha\e been \anously described as acute influ- 
enzal pneumonia, pneumonitis, acute interstitial pneu- 


and the presence of legeneration of the sympathetic 
nen es 

In a later study with this method, well circumscribed 
aieas of low electrical skin resistance were found m 
normal individuals at room temperature on the face, 
hands and feet and in the axillas and antecubito / lfotf 
On the face the area had an oval shape and included 
the ey^es, nose and mouth , on the hands it included the 


momtis, atypical pneumonia, atypical bronchopneumonia palmar surface and the distal parts of the dorsal stir 


ot unknown etiology and most frequently ' virus pneu- 
monia ” In spite ot the meager positive results ot 
laboi atory studies, the latter name is now quite generally 
used both by the practitioner m \erbal discussions and 
m many’ written reports The diagnosis primary atypi- 
cal pneumonia, etiology unknown,” recently suggested 
in an official statement 1 ' i -’ to the Surgeon General of the 
Army, appears to be the most suitable designation foi 
this tairly well defined clinical syndrome and implies 
that an effort has been made to rule out the known bac- 
tenal as well as nonbaetenal etiologic agents The non- 
bactenal agents lefer particulaily to the viruses of 
influenza, psittacosis and Q fever Although a numbei 
of attempts 130 have been made to isolate the causative 


iaces of the fingers , on the feet it included the plantar 
surface and a maigmal baud of about 1 inch along the 
sides In warm external temperatures and with an) 
kind of sympathetic stimulation these areas ot low elec 
trical skin resistance on the face, hands and feet became 
laiger, while in the cold and during sleep they became 
smaller The possible uses of these areas for the objec- 
tive study of peripheral circulatory and other dbtui 
bances have been discussed in our previous papers 
This method is now being used (I) to define ciitanc 
ous aieas innervated by the peripheral nerves, ( ) 
define areas affected by trauma or sectioning 0 ’ L 
peripheral nerves and (3) to determine the effects pr 
duced by nerve suture and spontaneous re § ell ^ r ^ ( | e 


no means established at the piesent time 13 
no specific laboratory test is now available 
Municipal Courts Building 


agent, the etiology of primai y atypical pneumonia is by The present paper deals only with observations m 

— 13 ‘ hence Qn the u]nal nerve In the first part of this study « 

mapped the areas of skin which are affecte > 
temporary palsy of the ulnar nerve produce ) ^ 
injection of procaine hydrochloride into the ne ^ 


The Limit of Acclimatization for Man —It is estimated 
that there are 10,000,000 inhabitants of this globe living at 
altitudes of 10,000 feet or more In the mining camps of South 
America men live at 17,000 feet and w'ork at 18,000 feet There 
are monasteries in Tibet where the monks spend their lives 
at 17000 feet It is interesting to note that the miners m 
South America prefer to live at 17,000 feet and to walk up 
the additional 1,000 feet to work each day, rather than to live 
at 18 000 feet Although an attempt was made to live at 28,000 
feet it was abandoned, and these men moved down to 17,000 
feet This indicates that the limit for acclimatization for man 
is between 17,000 and 18,000 feet — Gemmill, Chalmers L 
Physiology m Aviation, Springfield, 111, Charles C Thomas, 

Publisher, 1943 


the elbow In the second part we mapped o( 
denervated by total or partial accidental sectl ° n , , )ces 
the nerve at various levels of the arm In some 
the observations were made immediately a er ^ 
was sectioned and in others not unti seven „ <. [[t 
or even years later S o far we have no J — 

David T Katz is Henry Strong Denison Sch p^hwlncClwe. I°~ 1 
From the Psychobiologtcal Laboratory, Phipps Ps) ( 

Hopkins Hospital t [fom the 1 

This investigation was carried on under a 
Mar) R Markle Foundation Produced byj» , 

1 Richter, C P , and Woodruff, B G Changes r J0 , 3 7 7> 

nathectoiny in the Electncal Resistance of the Skin urg if ,‘- 

M & Patterns of Electncal Skin Resistance Bull 3 
Hosp tO 442 459,1942 Whelan and Richter 



\ OLUM1. 
NlU* EK 10 


AC/?/ L I\Jl RILS—R1CU1 LR IV D K IfZ 


649 


time to follow the entire process ol rcgutcr ttion ot the 
ulnar nerve from the time t>t Mittirmg to toll recovery 
In "til instances siimilfmcoux observations were uncle 
in season changes aecompamiiig nerve section and 
suture 

MI Tlton 

For most ot the following observations we used i 
small dcrmomcter which was specialh designed tor tins 
ptiqtose - It consisted ot a small portable box which 
contained an ammeter, two variable resistances a 45 
volt battcrv and two lead wires and electrodes One 
electrode made ot a small zme dish soldered to a wire 
clip was seeurelv tasteiied to the lobe ot one ear Tins 
electrode remained !i\cd throughout the examination 
\ paste made ot kaolm and saturated zme sultate solu- 
tion established contact between the eleetrode and the 
ear and a prick to the shm eliminated the resistance 
ot the shm beneath this electrode The movable elec- 
trode a small 7111 c dish 1 cm m diameter was soldered 
it right angles to the end of an insulated 3 inch copper 
rod By holding the rod in the hand the operator 
could bring the flat surtace ot the dish into contact with 
the shin on an) part of the bodv 

\t the outset ot an examination, the movable elec- 
trode was pressed IightI) against the shm within an 
area suspected ot hav mg been denerv ated by peripheral 
nerve injur) Bv means ot the variable resistance in 
the instrument the current flowing through the com- 
pleted circuit was adjusted so that an ammeter deflec- 
tion of onlv a few scale divisions was obtained Then 
while maintaining a close watcli on the ammeter the 
movable electrode was moved over the surface ot the 
shin until an area ot low shm resistance was reached 
as indicated by a sharp deflection of the pointer across 
tl e ammeter scale The electrode vv as then mov ed bach 
and torth betw een areas ot high and low resistance until 
the exact point of change was located The change trom 
low to high resistance usuall) occurred within a dis- 
tance ot hs inch or less By repeating this procedure in 
adjoining areas other points of sharp resistance change 
were determined and marked with a shin pencil This 
process was continued until the entire area of high 
resistance was delineated The points so obtained were 
then joined together Areas were recorded on charts 
and in most instances the hands photographed 

In a w arm external env iroiiment the resistance ot the 
shin on normal parts of the body is usually very low 
as compared with that present on denerv ated areas 
Under such conditions mapping tests can be made at 
once without further preparations Duung the cold 
months of the year or at anv other times when die 
patient is cold, the shm resistance on the normal areas 
may be as high as on the affected areas It is necessary 
then either to heat the patient for a few minutes m a hot 
air cabinet or under a heat cradle or to give a subcu- 
taneous injection of pilocarpine (%o gram [0 0065 
Gm]) or to give acety lsahcy lie acid and hot water 
or tea Such procedures reduce the resistance of the 
normal shm but have little or no effect on the high 
resistance of the denerv ated areas, thereby bringing out 
a sharp line ot demarcation between them 

2 Whelan F C and Richter C P Electrical Skin Resistance 
Technic LiSed to Map Areas of Skin \lTected b> S}mpathectom\ and b 
Other Surgical or Functional Factors -\rcb Neurol & Ps>chjat_ 49 4 4 
t March) 19 U 


IIcTtmg the bodv also eliminates the normal hand 
pattern, which otherwise in some instances may be mis- 
taken tor parts ot the pattern produced by the peripheral 
nerve injuries 

In mam instances the shm resistance patterns were 
ehechcd with the Minor starch-iodine sweating test 
This test however, does not usuallv give good patterns 
on the hand, particularly on the palmar suriace 

On most persons simple sensory tests were made for 
pain and touch, the pm prick and cotton swab being 
used 

RESULTS 

Patterns a) Hujh Electrical S km Reststaine Produced by 
Injeetwns of PrOiduii ll\droeltlonde In and Iround the 
Ulnar \\r~ i at the Llbo i 

In thest studies 4 to 5 cc ot a 1 per cent solution 
ot procaine hydrochloride was infiltrated in and around 
the ulnar nerve at the elbow Shin resistance and 
sensory tests were made everv tew minutes to determine 
the first appearance and the duration of the appearance 
ot the areas ot high electrical shm resistance and of 
the areas ot anesthesia 

Usually within five minutes patterns ot high skin 
resistance and anesthesia could be detected For the 



1 1 — X. luar nerve pattern* ol high electrical km reM tance tollovung 
procaine injection ot the ulnar nerve at the elbow 


first tew minutes the outlines ot the patterns were not 
sharply defined later tliev became as sharp as those 
which bound sv mpathectonuzed areas The areas of 
shm resistance and ot anesthesia agreed very closely 
Thev both disappeared alter the lapse ot tlurtv to tortv- 
five minutes Figure 1 shows the patterns that were 
tound in 6 normal persons The pattern showed some 
individual variations, but in general thev agreed closely 
vv ith the ulnar patterns w Inch hav e been determined by 
other methods 

Shm Patterns of High Resistance Found m Patients ~uth Total 

or Partial Section of tin Ulnar Aii-l 3 

Cvse 1 — >, B -a white man aged 42 sustained a laceration 
ot the ventral and ulnar aspects ol the wrist on Mav 21 1942 
In the course of the injury which was caused bv broken window 
glass, the ulnar nerve was cleanlv divided and the ulnar 
artery cut. On the same day the nerve was sutured One 
month later when the patient was sent to Us lor examination 
the ulnar patterns of high electrical resistance shown in figure 2 
(A B) were clearly defined on his hand These patterns 
were almost the same as some ot those shown in figure 1, 
which were found alter injection ot procaine hydrochloride 

3 These patients were reterred to us bv Lieut Col R Glemvood 
bpurlmg of the VV alter Reed General Hospital in W ashington D C bv 
Dr James G Vmold Jr ot the Lmversity Hospital of the Lniverva v OI 
Mar>land and hi Drs Herbert E. Sloan Jr and Marcus M Ravitch 
oi the Johns Hopkins Hospital. 
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m and around the ulnar ncivc at the. elbow Here again the 
areas ot high electucal skin 1 instance cor res ponded almost 
c\actl\ with the are is of anesthesia 

Casi 2— J \\ , a Negio aged 51, in Ma> 1942 suffered a 
compound fracture of the left shouklei An open reduction 
was pertormed Ulnar palsv was noticed when the cast was 
renun ed The patient was examined bv us on Octobei 10 
\t that tune it was noticed that lie had contractures of the 
long tendons ot the fourth and fifth fingcis, atrophy of the 
lntmisie hand muscles (except those supplied b> the median 
ttereel and a complete loss ot sensation over the ulnar field 
It was found that he had a tairh txpieal ulnar pattern of high 
electrical skin resistance (tig 2, J W) Clearly the nerve 
must have still been severed at this tune \ skin mapping 
test made at the tune ot the traeture would have revealed at 
once tile severance ot the ulnar nctvc 

Cw 3— r S a Xegio aged 45 sustained a stab wound 
in the right irm m the ulmr region just above the elbow 
When he was brought to the hospital he had a complete palsv 
of the lower irm attributed to a tourniquet which had been 
m position on the upper aim tor more than seven hours 
According to the examinations made at that time no nerve 
had been cut Seven divs liter, doisitlexiou ot the fingers anil 
sensation began to return lliree weeks later the patient could 
promte his torcarm slightl) but was unable to supmatc it 
Intrinsic nuiseli' ot the band were almost completelv para! v red 


' Jour AM) 

July J, ism 

spots on the fourth digit The remainder of the hand had , 
lower i csistance (under 500,000 . ohms) The ares n , 
cot responded well with the area of complete pam -ST? 
anestbesja Tins pattern is not as extern, /e a^t.ie 1 p , J 
field and therefore would indicate partial recover} 

Casl 6—M H, a white woman aged 21, accidental!, cut 
mr right wrist on a sharp edged vessel on Aug 25, 1942 The 
wound was 8 cm in length and was located on’ the ventral 
and lateral surfaces of the wrist 2 to 3 cm above the hjpotli 
enar eminence The ulnar nerve and artery and the long flexor 
tendons on the ulnar side of the wrist were cut The nerve 
and tendons were sutured When examined by us three months 
later, her hand showed a definitely constricted ulnar pattern 
Figure 2 (M H ) shows that the area of very high resistance 
included only the little finger and a narrow band along the 
edge of the hand on both the palmar and the dorsal surface 
Areas of intermediately high resistance (light stipple) were 
tound (1) on the inner surface of the fourth finger (2) between 
the scar and the area of very high resistance and (3) on the 
dorsum which filled m most of the original ulnar pattern 
(The high resistance area at this time was 3,600,000 oluih 
while the area of low resistance was from 140,000 to bO.Oflfl 
ohms ) These areas of very high and intermediate!) high 
resistance corresponded closely with areas of total and pirtial 
anesthesia respectively It is clear that suture of the ulnar nerie 
bad been successful and that part of the nerve bad alreadi 
regenerated 



I ir, J — Ulu ir iurvc patterns ol high tlttirical skin resistance follow 
ing partial and total section or the ulnar nerve 


and flexion and extension of the wrist weie almost entire!) gone 
Three months later the patient was sent to us for examination 
Figure 2 (F b ) shows the t)pical ulmr pattern of high 
electrical skin resistance that was found on the patient’s hand 
at this tune It corresponded closely with the area of anes- 
thesia The ulnar nerve must have been either severely injured 
or actually severed by the stab wound A skin resistance 
mapping test made at the time of the original surgical exami- 
nation would have demonstrated the serious condition of the 
ulnar nerve 


Case 4 — E L, a white man aged 41, on Sept 1, 1942 
suffered a blow on the medial side of the upper third of the 
humeius, with a resultant ulnar palsv Electrical skin resis- 
tance examination was made on December 29 A typical area 
of high resistance was found over the ulnar field The high 
resistance also extended above the medial side of the arm 
including the medial antibrachial cutaneous nerve and possiblv 
the medial brachial cutaneous nerve up to the site of injury 


Case 5— K F, a white man aged 26, on Feb 19, 1942 
received a bomb fragment in the medial side of the lower third 
of the humerus There was a complete ulnar nerve palsy 
On September 4 a neuunoma was excised and a transposition 
and en d to end anastomosis were performed An electrical 
skin resistance test was performed on December 30 An area 
of high resistance (about 5,000,000 ohms)) was found over the 
hypothenar eminence and over a narrow band on the ulnar 
side of dot sum of the hand, the fifth digit and two small 


Case 7 — D D, a white man aged 42, fractured Ins liumerui 
and dislocated his shoulder on April 22, 1942 The shoulder 
was set at once and placed in a cast Five weeks later when 
the cast was removed it was tound that the patient had a 
complete nerve palsy Five months later when he was eva rnncil 
by us Ins hand showed only a very small ulnar patten;, mat 
be seen m figure 2 (D D ) On the dorsal surface the am 
of verj high resistance included only the tip of the little finger 
and on the palmar surface the little finger and a narrow strip 
along the edge of the hand It therefore appears that m 
beginning the ulnar nerve must have been either partiall} |,r 
completely cut and in the meanwhile must have become it 
least partially regenerated 


Case 8 — J E , a white man aged 41, m July 1935 sustains 
a 3 cm laceration on the ulnar side of the left wrist on tw 
volar surface extending around to the dorsal surface ll 
ulnar nerve was cut at this point He was first seen at tie 
Johns Hopkins Hospital m February 1936 At tins tune « 
had a healed laceration with 1 atrophy of the intrinsic nm 
muscles and a complete ulnar palsy and loss of sensation ° v ^ 
the ulnar field A nerve suture was performed ne u1 ^ 
later he noticed returning sensitivity and could (listing"'’ 
heat and cold but still had complete loss of tactile 
The muscles were atrophied and ver> weak When exam 
by us in October 1942, six vears after the nerve suturn 
hand showed a small area of intermediately high resis a ^ 
the inner surface of the fifth digit and on d ]e * lfl1 

of the tip of the fifth digit However, he stil ia( ^ 
of partial anesthesia over the entire ulnar fie < , as 
seen m figure 2 (J E) Thus the ulnar ner \! p3t | ie uv 
pletely regenerated over a period of six years ,| v 

functions had apparently completely recovered ong 
sensory functions returned to norma! t 

Case 9— R S, a white man aged 36, 
of the left arm and forearm on Aug 17, 1939 m y L 

accident He had a large U shaped wound on Dl , I3 l 

of the forearm about 4 cm below the media a P t ca nf 

Eo this there was another wound When the pa e j 


inis Lucie >»«-> — , .gsn in. hai 3 

, the Johns Hopkins Hospital m Decemh con[f3Ct nn 
epical ulnar nerve palsy with muscular atr P • j 1>( r 

ad hypesthesia When exammaed by u» diau!> h'A 
ie hand showed a very small area ot 
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rwjsnnu on tin. tnitor distil surf-nx >H tin. tilth iliRit mil 
our tin. dor'll 'tirtioo ot the tip The run under ot the ultnr 
lield showed low re'i'tinee inihiiting reeO\er\ The entire 
Iihnr held 'howed In pe thi'ii Here ij.iin there is seen i 
deeidenl di'i.rq\1IL.\ between the rite ot sunpithetie md the 
rite ot Hiwirt ru.im.ri 

C\>t 10 — \ H i white mm ii,ed 4b injured lus ulinr 
lleree it the elbow in ill mtoniobile leculellt lit 1907 He 
ins operated on tor a trietured lmnierii' but ijipirentlj the 
ulmr ner\e ills not sutured When eMmnied In in in Decern 
her 1942 his hand showed no 'kin resistinee patterns w Intel er 
There was i well debited ulmr palsj with lnuseiilir uropln 
md eontrietures and lnpe'thesia In this else the 'impi 
theties hid eiltireh ret,enerited while the inii'ele mil -eilson 
funetioiis bid onli pirtnlK reeoiered 

U)M ItrXT 

The results ot these ohsenatioits show tint in the 
eleetriell shill reslstailee lmppitlg test we ha\e a Simple 
leeunte md prietieil method ot defining ireis affected 
In peripheral ner\e injuries One ot its elnet adian- 
tages is that its successful use does nut depend in am 
\va\ on the cooperation ot the patient Lien in eon- 
seious intelligent patients it is otten difficult and tune 
eonsiinung to map areas ot anesthesia while in dis- 
oriented patients shocked In endian or wartime acci- 
dents mapping ot areas ot anesthesia becomes almost 
impossible In cases ot suspected malingering the 
electrical shin resistance method supplies a more reliable 
test than the subjectne report In eases ot se\ere 
fractures and the like in which nenes mat become 
traumatized or sectioned the shin resistance mapping 
test should make it possdile to determine at once the 
site and extent ot nene imoheiiient As will he shown 
m later papers and as was pointed out in the present 
paper, this method should help to determine the success 
ot nene sutures and to follow the progress of regenera- 
tion \\ ith the combination ot the accurate means ot 
defining the nature of the lesion as well as the degree 
of tunctional injure as indicated by the actual absolute 
shin resistance readings in ohms, it should become 
possible to determine w Inch procedures speed up regen- 
eration and which ones retard it It should also he 
possible with this method to work out m more detail 
the interrelationship between the rate and character ot 
regeneration of the autonomic and senson nenous 
si stems The nature of sensory and s} mpathetic ‘ over- 
lap” which might occur as a result ot diffusion from 
contiguous nen e fields is under miestigation 

SL M MARI 

1 means of the electrical skm resistance mapping 
test and procaine injections ot the ulnar neree at the 
elbow , the ulnar field of si mpathetic innen ation w as 
defined in 6 normal persons 

2 By means of this test the affected areas of skm 
were sharplj delineated on 10 patients with ulnar lesions 
of recent and long standing produced by accidental cuts 
intentional stabs compression from fractures or bi 
bomb and shell fragments 

o The simphciti , accuraci and speed of the method 
make it usetul for the exact examination of all types 
of peripheral nerie lesions for the determination of 
the effects of nene sutures and different kinds of 
treatment 


SECGl \ T \ LSULFA.THI AZOLE IN THE 
IKE\r\IENT OF BACILLARY 
DYSEX TERY 

C APT \I\ THOMAS L ROBERTS 

INI) 

LICE TEN ANT COLONEL WORTH B DANIELS 
mint u cimi ' mm ot the united states 

The lustori ot disenteri runs parallel with the bis- 
tort ot tt trs 1 hrotigh the eentnries it has been the 
scourge ot armies Its moibidity lias decided cam- 
p ngiis It almost deteated the British at Gallipoli in 
1915 when it was responsible tor a high proportion ot 
the 120 000 casualties trom sickness m that area 
AVheneier troops are encamped m the held, eien in 
training ireas this disease is apt to occur unless there 
is constant and unremitting attention to field sanitation 

During a six weeks period in the late summer ot 1942 
an epidemic ot disenteri occurred m a large military 
organization encamped in the field in North Carolina 
The epideimologi and source ot this outbreak were 
studied hi Sands and Rilei 1 The bacteriology ot the 
epidemic has been mi estigated b) Ixuhns 2 and Ins 
co-workers The hacteriologic studies ot the hospital 
eases were made hi Brown and Pohle 1 It ivas clearly 
shown that the epidemic was flv borne and due to 
Slngella paradi sememe Boid-SS 

The present paper concerns itselt with the clinical 
aspects and treatment ot the hospitalized patients Two 
hundred and fitti-two soldiers trom the organization 
concerned were admitted with dysenteri during this 
period Two hundred and twentv-fiie ot the cases are 
used as the basis ot tins analisis 

CLINICAL PICTURE 

The onset in the majoriti ot cases was sudden with 
chills, fee er headache backache, malaise nausea, i omit- 
tng, cramping abdominal pain tenesmus and diarrhea 
In main instances the diarrhea became rapidly worse, 
and some soldiers stated that they had had fifty stools 
in the twenty -tour hours prior to admission The 
maximum number ot stools observed m the hospital ivas 
fifteen in tw enty -tour hours and the average sei en 
The stools were watery, were greenish or yellowish 
brown and trequentl) contained mucus They were 
blood) in IS per cent ot the cases Colicky abdominal 
pain was common (81 per cent) and often seiere 
enough to make the men double up and groan with pain 
Tenesmus was not seiere and was present in only 
21 per cent ot the cases Generalized abdominal tender- 
ness of moderate degree was usual Hyperpenstalsis 
was fairli trequent but distention occurred only occa- 
sional Feier was present in the majority (69 per 
cent) The highest temperature was 104 S F and the 
aierage maximal temperature was 100 S F Shaking 
dulls were present only at onset, but chilliness during 
the febrile period was frequent (42 per cent) AA eak- 
ness, hstlessness and anorexia were common and were 

From the Station Hospital Fort Bragg North Carolina 

Released for publication by the \\ ar Department Manu enpt Board 
which assumes no re ponsibihtv other than censorship tor the contents 
of this article 

Lieut. Col Dwight Kuh is M C and the <tatr ot the Fourth Service 
Command Mobile Laboratory made the results of therr follow up cultures 
available Fir t Lieut Ivan \\ Brown Jr M C and Major F J 
Pohle M C of the laboratory of this tation ho pital made the bac 
tenologic studies in the ca.es reported 

1 Sands A and Riley H M to be published. 

2 Luhns Dwight The Control ot Endemic and Epidemic Diarrhea 
South M J to be published 

3 Brown I \\ Jr and Pohle F J to be pubh hed. 
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ihndb I evei peisisted, us a ink.*, tor from two to three 
dayb, and diauhea usually disappc.ued aftci foui days 
of tieatment The gi eat majouty of patients had less 


, patients 

residual weakness than would be expected following an 
acute febrile illness with sevcic di.uihea There weie 
no complications and no deaths fables I, 2 and 3 
indicate the frequency and dmation ot some of the mani- 
festations 

Dm mg the tally penod ot the outbieak .ill patients 
wcie tieated sy mptomutnally with bed iest a bland 
low* ic*s idue diet and camphorated tincture of opium 
S cc attex each bowel movement until the diairhea had 
decreased In the cases ot more severe inv’olvcmcut 
moi plnne was uccessau 

At first, stool cultures wcie made trom tiesh speci- 
mens sent to the laboratory Howevci, early in the out- 
bre.ik the icctal swab method advocated by Ciuickshank 
and buyer ' was adopted with excellent results Hus 
method is quick is easily earned out and yields a much 
lnghei incidence ot positive lesults than the usual 
method of stool collection 

t viili 1 — / ncuh in < oj Signs and Symptoms 


""“f by 025 Gm"Ve7LlogS « 

divided into six equal doses In our cases tins dosage 
schedule was continued until the patient’s temperature 
had been normal for two days and until diarrhea had 


Table 2 — Fever 


Numbir ot patients 

Vvtrugt maximum temperature 

Vveruto (lujs' duration of fetcr 


Controls 

79 

1008 

23 


Sneeinjl 

sultathhmk 

Treated 

Patient. 

£>9 

loos 



Controls 

Sueciny) 

sullnthinzok 

Vvtrugt 


(1 !G Cii'n), 

(S9 Cates), 

(223 Oasts) 


per Cult 

per Cent 

per Cun 

Diurrln n 

‘•so 

S4 2 

Stil 

Crumping 

73 0 

'•ST 

SI s 

K\cr 

too 

719 

09 1 

ClillUiiL's 

us 

39 , 

42 0 

Gemrnl mnlulst 

11 1 

J7 0 

40 0 

Uemluihe 

oGO 

U 5 

34 2 

Xuiiitu and iomltim. 

*>J £> 

J.I0 

J.) 4 

lenisuuw 

ru 

oO 1 

21 0 

Delirium 
'JUnilerm ts 

i i 

1 1 

1 2 

M S 

32 b 

04 . 

It jperper/stuM. 

IS i 

22 4 

20 . 

Distention 

9 3 

OS 

3 1 


h ceil absent for an equal period It is essential to give 
an adequate dosage of opiates to check the diarrhea so 
that the drug will not pass through the bowel too 
rapidly The compound is sparingly soluble in water 
and poorly absorbed from the intestinal tract so that 
its action is essentially in the bowel The total urinan 
exuetion is less than 5 per cent 7 The blood level pi 
succinylsulfafhiazole was determined m a tew* ot our 
cases It was always less than I mg per hundred cubic 
centimeters of blood Since the bacteriostatic action ot 
the sulfonamide compounds is due to the presence of the 
free amino radical on the benzene ring, it is probable 
that the mode of action of this diug is by its hvdrolysis 
to succinic acid and free sulfathiazole in the intestinal 
tract s The concentration of sulfathiazole so denied 
is from 50 to 200 mg per hundred cubic centimeters of 
teces These concentrations have been show n to ' ,c 
both bacteriostatic and bactericidal The succiiiyl radi 
ca! pi esumably inhibits the absorption of the drug trom 
the upper intestinal tract 3 After slow hydrolysis the 
active portion, sulfathiazole, is freed and reaches a high 
concentration in the large bowel Under the influence 
of this drug the stools become “semifluid, small in bum 
somewhat gelatinous in appearance and relatively odor 
less ” The only reactions are a mild perianal irritation 
and a tendency to slight diarrhea 7 Kirby and Ran z 
used this drug in the treatment of 5 dysentery carn . er: j. 
The dysentery bacilli disappeared from the stools o a 
5 cainers within one week of treatment and reinamet 


Tablf 3 — Diairhea 


In the majority of instances cultures weie made m 
selenite F bioth and on Slngella-Salmonella agai 
(Difco) plates These cultures were tianstened to 
Kleiglei’s iron agar slants Further chfteieutiation ot 
the organism was made bv sugai fermentation and by 
agglutinations Shigella pai adysentenae Boyd-88 was absent dm the f 0 n 0 w-up period of thirty to snt) 
isolated fiom 36 per cent ot the patients on admission. d 
and this figure was mci eased somewhat bv subsequent 

cultuies The leukocyte count during the acute phase 

of the illness ranged from 3,300 to 17,000 pei cubic 
millimeter of blood The majority of the patients had 
normal leukocyte counts Leukopenia, however, was 
common (21 4 per cent) In this gioup the average 
ratio of polymorphonuclear leukocytes to lymphocytes 
was 55 5 to 41 2 

Succmylsulfathiazole (2-[/>-succmyl ammobenzene- 
sulfonamide] thiazole), lecently synthesized by Moore 
and Miller, 3 was used m the treatment of half of the 


Number of patients , 

Average maximal number of stools 
Average days’ duration ot diarrhea 


Controls 

107 

74 

4 


Suecinjl 

sulfathWroU 

Treated 

PntkiiU 

71 

7° 

4 


PLAN OF STUDY 


later cases All the early cases were treated purely • her and 

symptomatically Poth and Knotts ■ have reported the Each pattern * 

Ze of this compound in more than 100 cases presenting with even numbers were treated *7/ uun]ber5 uca 

various intestinal lesions and acute intestinal infections ^g I0 |p/ same treatment but succmylsulfathiazole : » 3 ’ 
The oral administration of the drug exerts a decided gvenjhe ^£^^3 , ndic i that the ^ 
bacteriostatic action in the bowel and can reduce t_ ^ LontroI groups were entirely com parabk 


When the clinical diagnosis of bacillary d} 5 ^^ 
was made, immediate rectal swab cultures ^ t)]0 t 


. CrmckshaiiL, Robert and Snyer, Robert Outbreak of Sonne 
Dy sentery, r L3ncet^3 S03 ^ -8) 19 Dicarboxjhc Acid Derivatives of 

Sulfonamides^ J Am n a h & I0 tts° C r\ UseTf Succmylsulta 

»££%*&* 208 (reb)1943 


JT Succmj Isulfathiazole, J 

k W iVI "M t and Rant 2 L ^ . 

Dysentery ^Carriers mth Succinylsultatbiazole, 

(June 20) 1942 


7 Potb, E 
26) 1942 

8 Kirby 
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milt, piticnts were treked with sueunxlsuluthi izok ind 
13 d pitiuits were used is controls I allow -up cultures 
in the two groups coxcred a period of trotn one to three 
weeks with m ixengc ot eighteen dies F urthei cul- 
tures could not be unde because this organization was 
ordered to another loeahte Ml follow-up cultures were 
taken b\ the rectal swab method alter sufficient time 
had elapsed tor the drug to be elnnniited troni the 
bowel Para-unnnobenzoic acid was idded to all cul- 
ture mediums 

XNXIXslS 01 KlsUls 

The accrage duration ot lexer m the treated group 
was shghth less than m the controls tli it is 2 2 as eom- 
pared with 2 8 dais There w is no significant differ- 
ence m the chili number ot stools or the duration ot the 
diarrhea m the two groups It was telt that the patients 
in the control group were ou the whole more eom- 
tortable than those treated with suecimlsultatlnazok 
It was olnious that the drug produced no amelioration 
ot s\ mptoms nor did it shorten the course ot tile illness 
m this outbreak There was no endence ot drug 
to\ieit\ in am ot the treated eases 

In the control group ot patients, 44 (32 per eent) 
had positne cultures on admission and S (18 per cent) 
ot these had positne follow-up cultures after recox ery 


T ible 4 — Results oj Tnaliinnl 




Pircintagi ot 

Po llhi 

Follow LpCultuti' 



Rc ults ot Cultures 

Bactcrio 
logical!} 
Whole Po.lthi 
Group Cases 

is 2 

HO 

1 t 2.0 

Controls 

Sucdnjl ullathiuzole 

Number Adml -ion Follow Lp 
ICC 44 po itive S po itive 
92 negative 7 po itive 
fcO Capo Itive 1 po itive 
al negative 0 positive 


* This patient s culture was negative tor three weeks Uc was dl 
charged from the hospital ami was In the field (where original di ea e \u 
contracted) for ten day* before a po Itive culture was obtained The 
po ability of reinfection must be considered 

Of the 92 control patients who had negatne cultures 
on admission, 7 (7 per cent) had positne tolloiv-up 
cultures Fifteen patients (11 per cent) ot the entire 
untreated group had one or more positne follow-up 
cultures Of the 89 treated patients, 3S (43 per cent) 
had positne cultures on admission The higher inci- 
dence ot positive cultures in the treated group is proba- 
bly the result of the rectal swab method of cultunng 
which was begun at about the time the decision ivas 
armed at to use succinylsulfathiazole in treatment 
Some of the patients reported as controls w ere admitted 
to the hospital prior to the use of succinylsulfathiazole 
in treatment when the rectal sw’ab culture method had 
not been adopted Only 1 (2 6 per cent) of these 
38 patients had a positive follow -up culture and none of 
those originally negative later show ed a positn e culture 
Of the entire group of 89 treated patients the incidence 
of positne tollow -up cultures was 11 per cent This 
is m striking contrast to 11 per cent in the untreated 
group If the cases which were bacteriologically posi- 
tne on admission are considered alone, the ratio of 
positive tollow -up cultures is 18 2 per cent m the 
untreated group as compared to 2 6 per cent in the 
treated 

CONCLUSIONS 

1 Iwo hundred and twenty -fit e soldiers til with 
dysentery due to Shigella paradx sentenae Boxd-SS ha\e 
been studied 


2 Sttcum lsultatluazole produced no amelioration of 
the illness nor did it shorten its duration This would 
he expected in an illness ot only tour days’ duration 

3 The carrier rate in the bacteriologically proxed 
cises when sucum Isultatinuzok was gneu, was 2 6 
per eent and in a comparable untreated group 18 2 
per cent 


SPECIFIC '1REVTMCM Or TYPHOID 

T1IF I X Cl 1 LOT IX EX ESS OF SLLF \THI \ZOLE 
IND IMMUNL SERUM 

MVJOR ROBERT J HOA.GLWD 

Millie 1L COJttS 1RM\ OF THE UNITED STXTEs 

Between Teh 25 and March 21, 1942, 59 patients 
with Uphold were admitted to Proxisional Hospital 
\o 3 m the Ternton of Hawaii -Ml ot the patients 
except 2 were children between the ages ot 12 and 16, 
ind all except 2 attended or were employed at the 
Washington Junior High School Investigation b\ the 
public health authorities disclosed that a healthx intes- 
tinal typhoid carrier, emploxed as a food handler m 
tilt school, produced the epidemic b\ contaminating 
lood eaten by the pupils at one meal The clinical 
aspects ot this epidemic were described by Hoagland 
and Fleming 1 

All the patients were hospitalized in the same insti- 
tution and all w r ere under m\ control All except 2 
were in a similar state ot nutrition, and all except 2 
were intected by the same strain of Eberthella txphosa 
The -variables ot age nutrition climate and strain of 
infecting organism w ere absent In addition, four fitths 
ot the patients entered the hospital in approximately the 
same stage ot the illness (between the fifth and tour- 
teenth days) 

W hen this epidemic occurred there w ere no reports 
m the literature concerning the use ot sultathiazoie in 
the treatment ot typhoid It was theretore decided to 
gixe sulfathiazole to some of the patients and to with- 
hold the drug trom a control group 

Sulfanilamide was stated to be of \alue m a senes 
of 7 cases 2 All were treated with azosulfaimde and 
sulfapy ndme , there were no controls In 3 cases the 
drug was given at a time when spontaneous improve- 
ment might have been expected (on the twentx -eighth 
day in 1 case and between the thirty -sixth and fitty- 
seventh days and the eighteenth and twenty -filth days 
in other cases) As a rule the drug was given oxer 
a period of fxe to ten days betore lmproxement was 
manifest, hence it is questionable whether improxement 
was the result of the administration ot the drug or was 
onlv concomitant with it One of the patients received 
an antityphoid serum as well 

The use of sulfaguanidme in the treatment of txphoid 
was reported by \\ att and Peterson 2 Six patients 
xx ere treated with 20 Gm ot sulfaguanidme daily for 
eight to ten days No untreated patients were used 
as controls The authors concluded that the drug had 
no effect on the course ot the disease or on the dis- 
appearance of E txphosa trom the patients feces 

Released for publication b> ahe War Department Manuscript Board 
which assumes no responsibilit} other than censorship for the contents 
of this article _ 

1 Hoagland R. J and Fleming J F Cluneal Vspects of an 
Epidemic at Tjphoid Fever Hawaii M J 1 307 ( May ) \$-*2 

2 Harries E. H R Sw>er Robert and Thompson Noel 
Sulfanilamide m Tvpbotd Fever Lancet 1 1321 (June 10) 1939 

3 \\ att Jame* and Peterson J S Sultaguamdme NoneiTective m 

the Treatment ot Typhoid Fever and Txphoid Camera pub Health Ren 
37 ^72 (June a) 1942 1 
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Hall ' used sitlfaguanidiue to tic at 5 patients with 
typhoid Conti oK weie not used An initial dose of 
0 1 Gin of the ding pei kilogi am uns followed by 005 
Gin pci kilogiani eveiy font horns toi one week He 
believed that although the smalt number of cases pre- 
cluded the dialling of definite conclusions lus icstiits 

T mu 1 — Patunts II illtout SjHafu Tnatuunt 



Daj of Dl'-cii'-e 
'Umpi rntpri. 



lletiirni d to 


Path nt 

Xoriinil 

lompliuitlon ami Day of On it 

37 

3-1 

3<l 

3h 

17 

1 

lute-tluul Ituuorrliiigo, simiit, i-tth dti> 

,0 

1 

n 


1 

3 . 

lihrlli nlup-c 371 I 1 da) 

, > 

31 

-1 

( 

> 

i 

1, 

> > 

lihrlli rilap-c, mild 3'tl day 

i> 

>71 

-1, 

3-1 


- 

l'» 


J 

30 


10 

(a 

{iitv-Uiiid tu morrlrngis -iviri 3>th tin) 
fihrile re lap 1 >oth da) 

11 

1 

13 

1 > 

1 i 

1 > 


If 

0 


1 • 

1 » 


Il>* 

- 

Inti -1111111 hemorrhage, mild, nth da) 

17 

i 

Intestinal hemorrhage- severe 33d <lnv 

1- 

l‘> 


V* 

30 


oO 

11 

Inti-tinal hemorrhage modern tt 3>thdn> 

51 

3S 

>3 

30 


a. 

37 



lim unnsgoclntiil with the 11 n-hlmUon School or nnj of its students 
► 1 nouijiu ufeul >»> employed nt Washington School 
! Dlul on tho illtuntli duj of Illness ol intestinal perforation 

indicated that sultaguanidme was ineffectual m the 
treatment ot ty plioicl-pai atiphoid mtections 
There are many lepoits concerning the use ot 
setui 11 obtained tiom hoiscs pieviously inoculated with 
E tiphosa It would lie unprofitable to attempt to 
review all ot them The few lepoits available to me 
weie analyzed 

Horse antiseium was used in the tieatment of 73 
patients dining a milk home epidemic of tjphoid 5 
Twenty weie tieated during the fiist two iveeks ot 
then illness, 13 dining the thud week and 40 aftei 
the thud week There weie no controls The cutenon 
of a favorable effect was the lowenng of the tempei ature 
within forty-eight hours aftei admmisti ation of the 
senim The tempei atm e did not necessauh have to 
letuin to normal but had to lemain lowei than befoie 
the injection foi at least seven days The mortality rate 
was 9 5 per cent The authors believed that beneficial 
effects of seium might be delayed seven days A study 
of the tempei atm e cuives of the cases lepoited by 
Hoagland and Fleming 1 leveals that spontaneous lecov- 
ery m typhoid is likely to take place within less than 
seven days from any given date aftei the second week 
hence 53 of these patients might have been expected 
to have a spontaneous recovery at any tune within a 
week after then admission to the hospital 

The use of horse serum ivas also reported by Robei t- 
son and Yu° and by Felix 7 The fovmei mentioned 
no controls an d treated many pf then patients in the 

4 H01 L C Tlie Use of Sulfaguanidme in Enteric Infections, J 

Pednt 30 ^V^T^nd 1 Facev R V Value of Specific Serum in 

5 Cookson, Harold, and Cacey, * 1009 (May 1S) 1937 

taWi, SV H n, Serum Tree,.,.,,, of T„ho,d 
rCT “ r?ta, A , CIm.c 1 f J TnSr».tl. » Ner. Ant.l, |.l.o,d Serum Luue.t 
1 799 (April 6) 1915 


Jot's A M ,1 
July 3, 19U 

third week of illness ' The latter stated that fever was 
clearly shortened and supposed in 23 cases but was 
uninfluenced m 20 cases and that patients might show 

on STexi! tOXCm,a Wth0Ut M acc0l3, P®«}«ig effect 

PRESCAT STUDY 

Sultathiazole was given to 20 patients Nineteen 
weighing between SO and 110 pounds (36 and 45 K« ) 

) eceived 4 Cm of sulfathiazole daily for fire days One 
adult i cccived 6 Gm daily for five days 

Five patients were given injection, of 150 cc of 
pooled human seium obtained from previously mocu 
kited pu sons The donors of the serum had had an 
average of thiee series of inoculations (of three nijee 
tions each) of typhoid vaccine They had all reeened 
their last series of injections between two and five 
months prioi to the withdrawal of serum 
“The typhoid protective titer of the pooled serum 
urns between 100 and 1,000 minimum lethal doses, that 
is, 0 1 cc amounts of serum protected all mice that 
w ei e subsequently inoculated with 100 m 1 d of a 
undent typhoid culture, while 50 per cent of the am 
-inals, teceiving the same amounts ot seium, survived 
the inoculation of 1,000 m 1 d of the test organism’ 5 
This dcgiee of piotection is “tair” 8 

Nine patients weie treated with stilfaguamdine bv 
private physicians before they entered this hospital 
The doses used varied and in my opinion, were deh 
cient m most instances One patient received this drug 
after admission Although the administration ot tlm 
drug was not undei my control and its use in inadequate 
doses did not constitute a fair trial, it may be of s® 
interest to include these cases in the pieseutaw 
lesults without chawing any conclusion 
Thu tv -seven patients selected entirely at nmiom 
were treated only symptomatically These control 
were chosen only because they happened to be m ® 
tain rooms Thiee patients lecened two forms ot 
tieatment, as shown' m table 3 


RESULTS 


Results aie piesented m the accompanying: 


tables 


It Cl IV- J . . 

which aie self explanatory No toxic effects attribute <• 
to the use of the sulfonamide compounds weie ousene^ 
The incidence of complications was about the sa ™ 
m treated patients and contiols ’Since none o 
patients became ty phoid can lers, the efficacy o ll! 


ty phoid 
Table 2 — Cessation of Fcva 


Specific 
Treatment 
Sulfathinzolc 
Sulfaguamdine 
Human serum 
None 


Number of Da>s Before 

Returned to h° rlII ° 

MiOluium Ifa'I" 11 "' 1 

18 81 

>0 , 

2s , 

13 


* Of this group 2 patients are in the sulfu(,unrii<l mt ' 

1 patient is m the serum group also , line Jurmt, tier U‘ r ' 

1 Ono patient in this group received sulfngunnhiin 
and is m the latter group as well 

cation m pi eventing the occurrence of the C! F f ( j jn .c 
cannot be evaluated All patients had , ftcu a t 
consecutive negative cultuies ot the un < ^ cw(on i! 
six day intervals preceding discharge 
Board of Health has perfoimed follow -up 
of the feces with uniform ly negative res 

8 Arm} Medical School Person il 'c' ‘ 1 

9 Board of Health Territory of HW" 
to the author 
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CO\tMI NT 

Hu. wdl known van ibiht\ ot the snuin ot uphold 
linker tile um. ot control casts essential m e\aluitmg 
the etlie ie\ ot nn drug used m its trcTtniuit The net 
tint \ari ihles were reduced to i liiniinnini m this studs 
nnde conipTi Ison hetweeii controls Tiul tre ited patients 
\ ilul 

Hie most eons eiilellt index ot the efhcTCs ot treat- 
meut wts the graplue teiuperiiure clmt It was 


The eessTtion ot tesei tisualh ocetined independent!) 
ot siiltatlinzole therTps Occisionalls tre itinuit and a 
drop m tempei iture were concomitant It, here and 
there a patient treated with siiltatlinzole was studied 
without legird to untreated patients one might erro- 
neotisK inter tint the drug had had a tasorable eftect 
on the diseise lloweser when time and time again 
the tesei ot control and ot treated patients would abate 
dining similar phases ot the illness it became apparent 


T suet j — l\itu nfs /v< < i / nut S'/s < ipi r rial nunt 
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1 i tit nt 

IK filling Milfuthlazol 
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1 
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1 Cm dall> for the da)* 

39 

>0 

Inti tinal hunorrhigi 
tun 19th <1 1 ) 
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12 

4 Cm dally for live da)s 
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li 

l trio titi 1th «I i) 

4 ( m dull) for live days 


lo 


11 

l rm dally for live days 

u 

ti 


11 


1 Gin dally for five da)s 

* 

11 

« » 

17 


1 Cm dull) for Ihe days 


u 

ol 


Inti ''thin! hemorrhage 

\ man aged 1 udghing 1 0 lb no conneition with 





moiKrate 20th da) 

\\u hington School recthed t Cm of sulfathia 
zolt daily for o days 

, 

In 

M 

2 


4 Cm ilaily for the day 

p 

*rt 

» 1« 
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Kbrilt rilap c * dh da> 

Hccthed '*ulf iguunldine before ndmi ion 

11 


14 2 

Rccthed 3 Cm of sulfathiazole dally for o da)s 



(M itter tlr t 


Uforc admi Ion ( tarting on thL oth day of HI 




course ami om 


nt s) and 4 Gm dally for a days after admi* 
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sion starting on the Pth day recened ulfa 
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P 
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4 Gin daily for the da>- 
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4 Cm daily for five day 

11 
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Retched sulfathiazole for 12 day- before admi* ion 





doe not knoun no «ulf ithiazok given ifter 
admi sion 
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1 

vt 
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lb 

10 

M 
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4 Gm dally for five days 

17 

lo 

27 
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4 Gm daily for five day 

13 

11 

51 

A 

Ftbnle rtlap-c 00 th da\ 

Received 4 Gm of ulfathtazole dail> for 3 days 





toxic p ycho«I 

received erum al o 

1 * 

20 

M 

0 


4 Gm dail) for five days 


7 




Died on 20th day of illne - 4 Gm daily for fl a 






days 




P itients 

Receiving Sulfaguunidim 


10 

P 

22 

12 

Febrile relapse ’Oth tl i) 

3 Cm daily for «ix da>« 

11 

P 

■>„ 

7 


o Gin daily for three dn)- 

xi 

1 

o\ 

3 

Toxic p ycho«i 

S Gm of sulfaguanidine daily -imultaneously with 






a Gm of sulfadiazine daily for two day p eceded 
by 4 Cm of sulfanilamide daily 

21 

1 

30 

13 


3 Gm daily for nine dajx 

2" 

J 

20 

o 


6 Cin daily for even days 

*" 

12 

°1 

P 

Febrile relap e loth duv 

1 a Cm daily for eight day- 

*4 

U 

32 

3 


20 Gm daily for nineteen day* 

2o 

9 

34 

X) 


1 0 Gm daily for «i\ days 


10 

34 

»-> 

FebnK relap e 47th da) 

Cm of sulfngunnldine accompanied 1 ) G Cm of 






sulfadiazine daily for two da)s 

5- 

20 

31 

o3 

Intistinal hemorrhage 

Received serum on Pth da) of illne and 4 Cm 





moderate 29th day to\tc 

of sulfaguanidint daily for three days beginning 





P ycho i severe d d iv 

on 20th day of dine? she was the sicke t patient 
of those who survived 




Patients Reeening < N?ruin 



1 1 

51 


Febrile relapse t*0th da> 

400 cc of serum 

o4 




toxic p ycho^Is 


U 

31 


Intestinal lx»morrhnge 

laO cc of serum 





moderati Mthday 
toxic psycho 
severe »od day 


OO 

11 

3o 

22 

laO ce of serum 

Ob 

19 

37 
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Deafne cau e undet* r 

laO cc of serum 


>G 



mined 


o 7 
o9 

31 

a 

Febrile relnp e 44tb duj 

loO cc of serum 

13 

2- 

10 


Io0 cc of serum 


Gi\eu by privute pby man before patients entry Into the hospital 

belie\ ed that tliib standard \\ as not onh corn enient 
but thoroughls reliable It svas the unanimous opinion 
of all pin sicians and nurses attending these patients 
that toxicits and teser were directls proportional 
Therefore return ot the temperature to normal ssas 
used as the criterion of recoserv On the other hand 
it ssas noted that sshen patients had tebrile relapses 
dies did not appear to be ill Temperatures became 
normal as earls as the twelfth da) and as late as the 
eighty-first day of illness, either by Is sis oser a period 
of three to ses en das s or abruptly ssathin tss ents -tour 
hours 


that at a certain time during the course ot the disease 
the teser subsided and the patient ielt well sshether 
or not the drug had been used 

The use ot sultaguanidme ssas not under ms control 
Furthermore insufficient doses ssere used In the fess 
cases in ss Inch dosage approached adequacs , no bene- 
ficial effects ssere obsersed It ssould seem illogical to 
use in a blood stream infection a drug ssbose effect is 
largels confined to the intestine 

Earls administration ot serum in such diseases as 
diphtheria and pneumonia is considered to be ot great 
importance Typhoid hosseser is usualls not diag- 



656 


PYURIA— FLO RM AN AND BASS 


Jouk A \[ A 
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m a Slightly oldei group, pyuna in the newborn is 
more frequently obseived in the male It is a relatively 
jenign disease and lecurrences seem to be infrequent 
Although the disease was first described by Kma- 
Icsky and Moro in 1901, Happ- could find only 37 

wfo VeP 'n tS When lie sunim arized the literature through 
U32 1 he urine of newborn infants is now examined 

11101 e frequently, so that the diagnosis is being made 
more often In 1935 Craig 3 leported observation on 
61 newborn children, of which 53 showed definite 
pyuna 

I he 3 cases which form the subject of our paper were 
recognized over a period of seven months in a pediatric 

With 100 minimum lethal .'io^ YtTl mitai'' IVS " 1 “J luc ! 1 doe y , 1,0 t> lave d.rect affiliation with 



symdiome pyuria of the newborn 


nosed until the patient has been ill at least h\e to ten 
days 1 heiefoie seium could laiely be used eaiiy All 
patients in ni) senes who lcceived serum weie treated 
on oi aftei the eleventh day of illness A stimulating 
dose of \ accme two to thiee weeks bctoie the donors 
weie bled would have pioduced a serum of highei 
titei h Howe\ei, the ocauicncc of a typhoid epidemic 
is unpredictable, hence pieviously inoculated donois 
cannot be leinoculatcd betoie its outbreak 1 lie donors 
used had iecened mam inoculations and had ioitu- 
nateh iecened then last senes of injections rclativelv 
recently 

1 lie dose ot seium employed was huge, fifteen bun- 
dled times the amount that protected all mice inoculated 

. i t « i < x 


St MM MIX \\D CON Cl L SION s 

1 bitty -nine patients with typhoid were hospitalized 
simultaneously Ml except 2 were between 12 and 
10 years ot age. and all except 2 weie miected by the 
same stiam ot Ebeithella typhosa 

2 1 he admmistiation of sultathia/ole did not aftect 
the course ot the illness complications, moitahty rate 
oi occurrence of the earner state 

3 1 he use ot serum obtained from previously inocu- 
lated persons was valueless 


PYLRIA OF THE NEWBORN IRE MED 
\\ ITI-I S ULFATHI AZOLE 


A REPORT OI TIIRLE C UsCS ILLUSTRATING 
DirTERENT \SPECTS OE TIIE SYNDROXIE 


ALFRED TLORM AN, HD 

\ND 

.MURRAY H BASS, AID 

NEW IOKK 


During the neonatal period changes take place very 
rapidly in the anatomy and physiology of the child 
These changes are often reflected m those disease pic- 
tures peculiar to this period of life Examples of such 
conditions are tetany of the new'boin, paroxysmal tachy- 
cardia, pyloric stenosis and the condition we are describ- 
ing in this communication, namely pyuria of the 
newborn In all these conditions the change from 
fetal to extrauterine existence, with the sudden altera- 
tion in physiologic processes this entails, may easily 
account foi disturbances m the smooth functioning of 
the vanous organs It is our pui pose m this communi- 
cation to leemphasize this observation and to report 
3 cases of pyuria of the new-born treated with sulfa- 
thiazole 

The new-born child’s urine may contain casts and 
cellular elements m the absence of disease 1 These 
usually clear with the ingestion of large amounts of 
fluid 2 However, there are reports m the hteratuie 
which suggest that during this period of relative anuria 
the urinary tract may furnish an especially good focus 
for infection 3 That physiologic changes peculiar to 
this oeriod of life modify the disease picture of pyuna 
is also suggested by the fact that, unlike what is observed 


v Pprii'itric Service of the Mount Sinai Hospital 

f^n^Reuss, A R The Diseases of the Newborn, New York, 

l-oSYr,”.! to H T Nesblt .» on Conr.J, 

f CSW SiWSS.. 337 351 <0,0 ,935 


Cist 1 Illness started at 10 days of age with rcsutUuq 
tin nmi and difficulty m feeding Pyuria found to be due to 
atypical Eschci iclaa coh The clinical picture was contpItcaUd 
by anemia of fetal ervlhroblastotic oiigm The child was gtcai 
Rh negative transfusion and sulfatluazole Tin ui me was clear 
a flu tzi'o and oiu-half weeks except foi occasional leukocites 
and a tiacc of albumin 


S H , a boy, admitted to the Mount Sinai Hospital at 6 weeks 
ol age because of poor feeding and failure to gam weight, had 
been born at term weighing 6 pounds 5 ounces (2,870 Gm) 
He was circumcised at 1 week without difficult} At 10 dais 
of age he developed fever and his eyes were noted to be puff) 
When he was 3 weeks old there was an episode of twitching 
o r the arms and legs which responded to calcium He lad 
several mild attacks of diarrhea At 6 weeks of age he ius 
hospitalized weighing only 6 pounds (2,728 Gin ) He ms s 
poorl} nourished child with a mild upper respiratory wfeiOon 
The temperature was 102 F There was an icteric W t0 
the skin The liver edge and tip of the spleen were both 2 cm. 
below the costal margin The umbilical stump "as eurtc 
but clean The penis was that of a normal circumcised nat 
infant The hemoglobin w-as 45 per cent, red blood cell count 
2,030,000 and white blood cell count 49,600 with 57 per ceil | 
polymorphonuclear cells No nucleated red blood cells wen. 
seen The red cell fragility test was normal Hie i cleru | 
index w-as 18 (water) and 12 (acetone) Rh studies shone 
the mother to be Rh negative and the child Rh positive ie 
urine observed on admission w-as cloudy, the specific fi rauJ 
was 1 010, albumin w-as 1 plus and the sediment was loade » n 
pus cells On culture atypical Escherichia coh was recovers 
This organism did not ferment lactose but did ferment ^ ^ 
acid and gas production maltose, sucrose, glucose an nl3,, ^ ur 
This same organism was grown from a urine obtame ^ 
days later Blood culture on admission was stcrl e jj? ro g 
chemistry showed evidence of uremia urea nltrc ® e ' 1 v0 | mn °, 
per hundred cubic centimeters, carbon dioxide - ' ^ 

per cent, calcium 6 9 mg per hundred cubic centime ^ 
phosphorus 7 5 mg per hundred cubic cei timeters, to a 


8 2 Gm per hundred cubic centimeters 


The chid ™ 


intravenous fluids, several transfusions of Rh 'ieg a 1 j ^ 

sulfadiazine for twenty-four hours and then suuatuaz ^ 
drug was continued for one month, during "™ c nt „ ne ter» 
levels of between 5 and 10 1 mg per hundred cu 1 ntim tter3 
and urine levels of 64 to 98 mg per hundred cu j,our» 

of free sulfathiazoie were attained After for y j, our , 
the patient’s temperature fell to normal and *' ven t i, 0 ugh 
later there were many fewer leukocytes m Ins ,’ m j 3 f te r 
albumin was still present The urine slowly c ca rcsU it, 
two and one-half weeks, although albumin w a t , nie the 

only a rare white blood cell was noted ^ ufta ,„ir ogefl 
blood chemistry had changed as follows ’ rnr bon <h°' ^ 
was 14 mg per hundred cubic centimeters, hunclrc d cob -- 
442 volumes per cent, calcium 111 nig I u j, IC ccnM 
centimeters and phosphorus 5 7 mg P er liun 
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meters Alter six weeks the only abnormal finding in tile, urine 
was a mint traee ot aUnmiui The jaundice oldened on adnns 
Sion disappeared ill seven da\s Loiueident with the improve 
nieiit alreadv noted the child bewail to take Ills lcedings better, 
so that at the end ot three and one halt weeks he had gained 
15 ounces (425 Gni ) \\ lien discharged alter six and one halt 

Weeks he welched 7 pounds 6 ounces (5 345 Gill) He looked 
Well, lus liver and spleen were just barelv palpable and his 
hemoglobin was S5 per cent 

Cvse 2 — Child admitted id 3 eeeks of tun e i//i fe~ er jmm- 
Jul { nurta Lsi.lnnt.hiti toll Sepsis and haul Inna I Ins teas 
possibly tin rissdt oj a nursery infection He aJJ treated for 
tui da\s eith suljatluacole Drug uit stopped because of torn 
symptoms L nm eas eteor of pus nils after four mh 

T B , a bov admitted to die Mount bum Hospital at 3 weeks 
ot age because ot tever and jaundice was bom at term weighing 
9 pounds 1 ounce (4,110 Gin) after a seventeen hour labor 
He developed lever on the third dav ot hie but this quicklv 
subsided, so that circumcision was pertormed on the eighth 
dav and he was sent home two days later Oil the fifteenth 
dav he vvas trettul but tour davs later, when seen by a physi- 
cian, he had svmptonis ot eorvza and a temperature ot 102 1 
The tollovving dav he was atebrde but pas ed a number ot 
loose green stools On the dav ot admission jaundice was noted 
It was reported that 2 other infants who were in the nurserv 
at the time this child first developed tever were subsequently 
hospitalized elsewhere one with a gastroenteritis and the other 
with jaundice and Escherichia coli sepsis When admitted 
the patient was afebrile moderatelv well developed and jaun- 
diced He weighed 9 pounds 2 ounces (4,140 Gni ) His throat 
was slighdv reddened The liver edge could be telt 1 cm 
below the costal margin, but the tip ot the spleen was not 
palpable The umbilical stump vvas clean The penis was that 
ot a normal circumcised newborn liitant. The hemoglobin was 
S8 per cent, die red blood cells were 5 000,000 and the white 
blood count was 36 200 with 76 per cent polymorphonuclear 
cells No nucleated red blood cells were seen The icterus 
index was 4S (acetone niediod) It was found that the Rh 
lactor vvas not responsible tor the jaundice Catheterized urine 
obtained on admission was cloudy, was positive lor bile and 
albumm and contained many clumps ot leukoevtes and bacteria 
On culture Escherichia coll was recovered trom the urine and 
blood stream Urine culture four days later again revealed 
Escherichia coll Blood culture repeated at the end ot the 
first week was sterile On admission the blood urea nitrogen 
was 24 mg per hundred cubic centimeters The cephahn 
flocculation test was negative The child vvas given sulfa- 
thiazole orallv tor ten days Blood levels of 3 9 to 9 8 mg 
per hundred cubic centimeters were attained On one occasion 
when the blood level vvas 7 3 mg per hundred cubic centi- 
meters, the urine containeu 180 mg of free sultathiazole per 
hundred cubic centimeters The morning after admission the 
temperature again rose to 102 F and thereatter tor five days 
slowly fell fluctuating between 100 and 102 F Despite this 
the jaundice deepened, so that on the sixth day the icteric 
index was 160 (water) and 100 (acetone) Thereafter it rapidlv 
cleared and four days later was normal The pyuria persisted 
and though on the eleventh hospital day there were still a 
moderate number ot clumped leukocytes in the sediment chemo- 
therapy was stopped This was done because the child had 
become extremely drowsy and the hemoglobin had fallen to 
60 per cent Although he continued atebrde and slowly became 
more alert one week later the urine still contained a taint 
trace ot albumin and a moderate number ot leukoevtes some 
ot which were in clumps At the beginning of the fifth week 
the unne vvas clear except for a taint trace ot albumin. When 
discharged at the end ot six and one-halt weeks the child 
weighed 9 pounds 11 ounces (4,394 Gm ) was alert and on 
phvsical examination vvas normal He was reexamined three 
months later in the follow-up clinic It vvas reported that he 
had been well, he had gamed almost 6 pounds (2 72S Gm ) 
and except for a verv taint trace of J albunun the urine was 
normal 


Cvsi 3 — llhnss starLd ulh fc~<.r at 13 days of age fi e 
days after a ritual cinunniswit edit resultant local inflam- 
matory reaction I’yuria i as associated -nth Escherichia coh 
and an enterococcus He ~ee is treated for fifteen days \eith 
sulfatlnazole at Jileh tune tin unite mu clear except for an 
occasional leiiLoiyte Ifter four “ eeeks tin urun nas entirely 
clear 

M K a bov admitted to the Mount Sinai Hospital at 2 weeks 
ot age because ot tever, vvas bom alter a prolonged labor with 
the aid ot lorccps, weighing 6 pounds 15 ounces (3,153 Gm ) 
On the eighth dav of life a ritual circumcision vvas pertormed 
Two davs later the glatis penis vvas noted to be dark blue 
On the thirteenth day ol hie he developed tever On admission 
he vvas a vigorous, well developed and well nourished intaiit 
weighing 7 pounds 2 ounces (3,231 Gm ) with a temperature 
ot 104 r The abdomen was slightly distended The umbilical 
stump vvas clean The penis vvas red about the glans with some 
crusting over the meatus The corona vvas red and indurated 
Hemoglobin was 70 per cent and white blood cells were 24 000 
with 85 per cent polymorphonuclear cells The admission urine 
contained some albumin, numerous leukocytes and a few red 
blood cells Culture ot a clean catch specimen grew out an 
Escherichia coll and enterococcus When repeated one week 
later both these organisms were again recovered, but alter 
two weeks only the enterococcus and Staphylococcus aureus A. 
were grown Blood culture was sterile Urea nitrogen vvas 
23 mg per hundred cubic centimeters Sulfathiazole vvas given 
orallv and continued for fiiteen davs Blood levels ot 3 5 to 
3 9 mg jier hundred cubic centimeters were attained Within 
twelve hours the temperature vvas normal and remained so 
During the first week the urine continued to contain mam white 
blood cells, but when the drug vvas stopped one week later 
there was only a rare cell in the unne However it was not 
until almost two weeks later, tour weeks alter the onset, that 
the urine vvas entirelv tree from cells The inflammation ot 
the penis subsided a few days after admission, and when the 
child vvas discharged alter five weeks he vvas well and had 
gamed 2 pounds (907 Gm ) He vvas reexamined six and one- 
halt weeks later at which time the unne was normal except 
tor a faint trace ot albumm and he was symptom tree 

COMMENT 

As already mentioned, Craig 3 reviewed the case 
histones of 53 newborn infants whose unne contained 
5 to 140 white blood cells per high power field Two 
thirds ot these were boys The onset ot their illness 
vvas usually indefinite, though he tound prolonged 
anuria, especially when accompanied by tever, to be 
very suggestive ot a urinary infection However, as a 
rule there vv as little in the clinical picture to direct atten- 
tion to the gemtounnary tract, and systemic signs pre- 
dominated Fever was common, although a few cases 
had an atebrde course Convulsions were of grave 
significance Recovery vv as usual The av erage dura- 
tion ot illness when treated with fluids and diuretics 
vvas six weeks Recurrence vvas noted rarely The 
subsequent general health of these children was not 
impaired Sauer, 0 as a result ot a study ot 12 cases 
thought that a nonthnving newborn male intant with 
gastrointestinal sy mptoms vv as die most common clinical 
picture His cases responded within six weeks to 
diuresis and alkalization ot the urine 

The 3 patients present an element ot interest in diat 
thev were all boys and each showed symptoms before 
they were 3 weeks of age Case 3 is most easily under- 
stood and is representative ot cases ot this syndrome 
w Inch hav e been reported ' The onset ot tev er a tew 

6 Sauer L \\ \eonatal Pvehtxs J \ M \ S3 327 P 9 ( \ u -r 
1) 1925 

7 Patcr^jn Donald Lancet 2 11S6 (\o\ 2S) 1931 
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PYURIA — FLORMAN AND BASS 


J°«R A M \ 
July 3, on 


pw r"^t:" r r2 ri w ? ^ . *- 

'" CU ‘ 011 1 l,e t0,,taa ° f iMt,e,lt 2 mth 2 oti,e ' d ”'' 2 drops of a 10-8 Apens.onT T 

twenty hoins' incubation at 37 C ei 


patient 2 with 2 othei dill 
then dm mg the immediate neonatal penod who later 
became ill, one with a gasti oenteutis and the other 
with an Eschei ichia coh sepsis and jaundice, suggests 
stiongly the possibility' of a nutseiy infection and 
hematogenous spiead to the uunaiy tiact Patient 1, 
who \\ as admitted because of laihn 


1 hat sultathia^ole is effective in this disease is appar- 


ent when it is recalled that in the 2 
tw'o weeks oi moie there was definite improvement at 
who was admitted lie-cause of iaihuc to gain w-eight 1 c ” ci ot the second week At that time only an occa 
aftei a numhet of fotmula changes and some diaiihca. T, CC " as l° Und m the This contrast, 

comes closest to piesenting bauei’s twitcal pictuie ot ? y the ve *? SIX weeks needed for iecoi 

pruiia ot the newborn Mthough die disease is m ZL ° f ,f U lfat J 1,az ° le n Newborn infant, 

gene.al benign, this case with the development ot severe ^ > J}* 1°f£V ,Sed w,th these 

m emia set \es to emphasi/e some of its potential dam-eis f , , e ? hetw een 0 1 and 0 2 Gm per kilogram 
The occmience ot jaundice as a complication ot ^ " e ?** m f twenty-four hours Although the 
puma has been pointed out by mam obsciveis and is T f ? t0 * case f 2after ten da } > 

ot mte.est as it muv he a dominating symptom of the "t ot ,11 ll kthai Y of th f *f’ ent ' 

chmcal picture It is piesumed to he due to focal ptn u th d t! f 1 115 'J as ^ the result of cholemia 

neuosis ot the liven ' It may lie present as a pait of u I COl ff of cheniot! ’f a Py the 

_ i>„7 i, L.i i... di ug was probably effective m helping to cure the sepsis 

Because some ot these cases have been associated 


a screre genet ul sepsis, but, as has been noted by 
Fmkelstem, ’ even though very deep jaundice is evident 
it may disappeai with great rapidity An example ot 
this type was observed by one ot us A boy developed 
gastiointestmal distm bailee at the age ot 3 months, 
became v ery deeply jaundiced and had high fever An 
examination ot the uune in a test tube showed that a 
third of its volume was pus The cultuie of the urine 
showed Escliei iclna coh Blood cultuie was stenie 
Undci alkalizing theiapy the child recoveied, though it 
was sereial mouths before the urine was entnely free 
horn pus Ihe child was carefully followed foi many 
years and never again showed any uunaiy chstmbance 
At the age ot 17 }ears he was peifectly well Of mteiest 
w as the enormous amount of pus in the urine, the depth 
of the icterus and the relatively rapid recovery 

Two of our 3 patients were jaundiced In case 2 with 
sepsis jaundice and no appaient focus ot infection, the 
occurrence of icteius immediately led to the suspicion 
ot a renal involvement In case 1 the jaundice was 
probably unrelated to the urinary tract infection but 
was rather a result ot erythroblastosis fetalis The 
importance of making this distinction is obvious if 
transfusions aie to be given 

All of these patient’s leukocyte counts were elevated 
and reflected their infection Their urine showed albu- 
min and great numbers of pus cells often m dumps In 
this small group, like most of the cases aheady reported, 
Eschei ichia coh was the offending organism Because 
of this, sulfathiazole was given as well as othei suppor- 
tive measures 

Ihe so-called atypical B coh recovered from patient 
1 has been descubed in that case report That there 
are many strains of Escherichia coh, each of which has 
a slightly different behavior, has been recently empha- 
sized in studies ot the effectiveness of sulfonamides 10 
It has been shown that although sulfathiazole is effective 
against all strains of the organism, the concentration ot 


with organic obstruction to the mine outflow, 1 several 
attempts were made in each of the 3 childiea studied 
to visualize the upper urinary tract with intravenous 
pvelography Not one of these was successful, chief!;, 
because ot gas m the intestinal tract However, it is 
unlikely that the majority of patients have very severe 
obstructions, since without surgical intervention the 
gi eater proportion ot patients get well Stasis due to 
some growth distm bance or nervous imbalance, perhaps 
as a result of local immaturity, would seem to lit the 
clinical picture better 

In the few- fatal cases the pathologic changes have 
been slight They have been most often found m the 
kidney substance A suppurative interstitial pvd° 
nephritis was tound in a number of cases by Wilson ami 
Scbloss 1_ and also by Craig 3 

SUMMARY 

Of 3 cases of pyuria occumng in newborn boys, 1 
w as associated w ith uremia and failure to gam weight, 

1 with jaundice and Escherichia coh sepsis and 1 P ro ‘ 
ably was secondary to an infected circumcision 
boys were treated with sulfathiazole and recovered 11 
drug seemed to accelerate this recovery 1 he pby sl ° 
logic changes taking place in the neonatal period appear 
to be conducive to the peculiarities of urinary hai 
infection m this age group 
1097 Park A. venue' 


1 1 Craig 3 Sauer Paterson 1 

12 Wilson J R, and Schloss, O VI ■/ — 

Pjelitis’ in Infants, Am J Dis Child 3 8 22/ (Aug) 


Patliolog) of So Called 


Uni' 


Diagnosis of Gout — Gout is a distinct chmea e p 
should be differentiated clearly from the other ar in ^ 
is most likely that many cases of nongouty jomt l5t ^ 
mislabeled gouty rheumatism in ancient and me ie ' r 
This error should be committed on a large sea actI je- 
‘Confronted, then, with a suspected case of gout, ^ ^ v 


dguaut... ce. -»■*•**- - ' nr _ nt v . r!f ,c from ‘Confronted, then, with a suspected case oi 

drug needed before this becomes apparent varies from ^ chronic> what shaii be our way D f approach’ - ^ 

strain to strain With this m mind an m vitro test o ^ hazardous path of hghtmng diagnosis affec t« lu , 

the susceptibility ot the organism recovered m case - ho , ume themselves on their so-called climca , 3(i , 

Gainst sulfathiazole was performed foi us by Dr Lotte . . - - non that 


the slow laborious route of clinical ‘observation .. 

, j *r„th. this assmvuo 


all 


Atiauss She reported that 2 mg of sulfathiazo le per sure i y to the vantage ground of the lli , a5 or( j t , r , ) ul'/ 1 

— — — — * — ' A icmwPQ hut in none more so than in ) omt JisparUi'- 


Holt’s Diseases of Iiifano 

c 

S uiglintskranklieiten, 

J Urol 45 135 145 (Jan ) 1941 


<l Holt L E, and McIntosh, Rustin ----- - M 

H 10 ’ N S' S ulJ n : s k k^.klt» Elsevier 

1938, P 798 „ F 

10 Helmholz, H i' 


diseases, but in none more so 
outward resemblances so oft hark bad, to 

—Talbot, Tobn H 
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tri:\imi:xt or \nklc spruv 

OIlStRl VTIONS IN MOR! T1I\N riVT 
IIUNDRID CVSES 

IICIM COMDR P \UL L MlM \STCR 
MC \ (.S’) l S \ R 

\uUl sprains mu cause much disability and mtui 
clo m liulinn mdustml and other icttuties Obser- 
v moils on variuiis tapes ot treatment m o\cr 500 cases 
elosth studied are presented More tlnn 200 ot the 
patients were treated with injection oi procaine hvdro- 
chloride solution md o\er 200 were strapped with 
adhesive tape Sixtv -eight received either no treatment 
or cold and hot paehs or an elastie bandage tor support 
1 he patients treated were men m active nuhtar) 
service mostlv in tile late teens and twenties, although 
some were m the tourth, tilth and sixth decades Right 
women weie treated \11 degrees ot sprain tram minor 
to severe were seen but m each case the condition was 
sufficient to cause the man to seek rebel either tnuiicdt- 
ateh or within the first dav or so 

The most common ligament sprained was the anterior 
talofibular vvbieli occurred m over 90 per cent Other 
ligaments m order ot trequenev and tisiiallv m associa- 
tion with the foregoing were the calcaneofibular ante- 
rior interior tibiohbular medial or deltoid posterior 
talofibular and posterior interior tibiohbular 

Roentgenograms were made almost routmelv \» 
eases ot tracturc including sprain traeture are included 
Diastasis ot the lower tibia and hbula was not demon- 
strated even though local signs pointed to injure ot the 
tibiofibular ligaments 

\ anous treatments were used tor comparison Over 
200 patients were strapped with adhesive tape some 
oi whom were sent unmediatelv to dutv and the others 
were instructed to limit weight bearing and protect the 
ankle by either complete bed rest or bv use of crutches 
or cane Bed rest without weight bearing tor a dav 
or more with inittal cold applications and later hot to 
reduce swelling was tried in 22 cases Twenti -eight 
patients were given onlv an elastic bandage support 
while 18 with mild to moderateh severe sprains were 
given no treatment and both latter groups were sent 
back to duty unmediatelv 

More than 200 patients received local injection ot 
procaine hydrochloride and with but a tew exceptions 
were sent to dutv immediatel} 

The technic ot local injection has been described bv 
Leriche 1 and others Fracture is excluded by radio- 
graphic studv The sprained ligaments indicated In 
tender points are determined bv palpation An anti- 
septic is then applied to the skill Two per cent procaine 
hvdrochloride solution without epinephrine is used rou- 
tmelv and vv ith it a vv heal is made in the skin over the 
site of mjurv with a fine needle The latter is replaced 
b\ a larger needle and the underlying injured ligament 
is injected All tender points, whether proximal, distal 
or intervening portions of the ligament, are injected A 
search is then made for tender areas in other ligaments 

From the Orthopedic Department ot the United States Marine Torn 
Base Dtupensarj San Diego Calif 

This article has been released tor publication b> the Division oi Pub- 
lications of the Bureau ot Medicine and Surgerj of the b S Xav) The 
opinions and \ieiis set forth in tins article arc tha-e ot the writer and 
arc not to be considered as rellectmg the policies of the Navy Departm nt 

\ Lenche R The Problem of Osteoarticular Diseases of Vasomotor 
Ongm J Bone & Joint Surg 10 492 1928 De^ regies a suure dans le 
traitement des fracture articulaires par infiltration no\ocainique dcs liga 
ments et mobilisation actne immediate ibid 45 375 (June 12) 1957 
l enche R and Arnulf G Treatment of Sprains bi Inter ligamentars 
(nieciicn of '\o\ocam \m J Surg 52 4a 1950 


md these me eaeh caicluHv injected until no tender or 
pamtu! areas runnn either with palpation or ankle and 
toot motion l he Tinotmt ot procaine solution varies 
troni around 10 to 20 ee 1 here is no liesit mev to use 
an ounce or more it nccessarv Xext an elastic bandage 
is w ripped snugly around the ankle and the patient is 
requested to inlk around the room It any pain 
is expet icnced mither injection is done The patient is 
then returned to actmti with instruction to use and 
move the toot and ankle normalli except for running 
and jumping \lso it is stressed that vv hiie sitting as at 
a desk or table the loot should be moved and not kept 
immobile in one position even tor short periods The 
elastie bandage is to be removed and rew rapped by the 
patient m one to two hours to prevent possible circula- 
torv constriction Daih and periodic return tor check- 
up is tequtred in all cases 

REst f Ts VXD COMMENT 

Invanahlv patients whether with moderate or severe 
sprain and almost irrespective ot the type ot treatment 
given who were unmediatelv sent back to routine 
activitv and use ot the part did much better than those 
who were put at rest lor a lew davs with limited or no 
use ot the part The ones vv ho vv ere mactn ated tor one 
or more days In either being put to bed tor cold and 
then hot applications or having ankles taped and cau- 
tioned to bear limited or no weight on the leg with the 
aid oi crutches or cane were often disabled tor periods 
ot a tew davs to two or three weeks One patient was 
disabled eight weeks The ankles in the latter cases 
usuallv remained swollen tender stiff and paintui and 
only gradually did these conditions subside 

The patients who either received no local treatment 
or were given onlv an elastic bandage for support but 
w ere returned immediately to dutv to use and moi e the 
part had remarkablv little disability, which if am 
lasted not more than a tew davs This was also true 
for the majoritv ot patients who were only taped and 
sent back to dutv immediately Svv elhng pain and stiff- 
ness rapidlv disappeared and disability of longer than 
two to three dais was not common if the man continued 
his weight bearing and moved the ankle as instructed 

Injection ot procaine hvdrochloride solution and 
immediate return to dutv gav e routinely the best results 
Disability was entireli absent in many and rarelv lasted 
over tuentv-four or tortv -eight hours m the others 
Several patients were intentionalli inactivated with bed 
rest and crutches atter injection tor several day's, and 
these bad somewhat similar prolonged disabibtv periods 
to patients who were treated with other local methods 
and kept inactive A tew apprehensive patients tailed 
to follow instructions ot continued use and motion after 
injection and these also recovered slow lv Patients who 
had some complication such as an underlving chronic 
arthritis ot the ankle or a pulled muscle ( usuallv 
peroneal) experienced delayed recovers Some patients 
were not permitted to return to hazardous actn ity , such 
as parachute jumping tor a week to ten days even 
though thei telt able to 

Pam rarelv recurred alter injection and in no case 
was reinjection necessarv Motion ot the ankle on the 
day' tollovving injection was oiten normal or nearly so 
Forced passive motions especiallv inversion and ever- 
sion were apt to be paintui tor several days Swelling 
was less the next dav and progressively decreased 
usuallv disappearing even in the severe cases within 
five to ten davs Tenderness ot injured ligaments to 
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AR1 IFICIAL RESPIRATION— ROSS 


palpation lasted, on an a\eiage, thiee to live days, even 
though there was no pain with active motion EuJiy- 
mosis, local ot dill use, ovci foot and toes often lasted 
seven to font teen days 

Success ot the injection pioceduie depends on two 
factois lust, total elimination of pain and tenderness by 
complete adequate initial mtialigameutous injection and, 
second and mote impoitant, continued use and motion 
of the foot and ankle If the injection tails to lehcve 
pain the patient may limp and not use the pait uoimally, 
ot it he is appieliensive and docs not use 01 mo\e the 
pat t as lnstiuctcd, stillness, swelling and pam result and 
persist 

It appeals that by maintaining active use and motion, 
in culation is nnpimed, tissue metabolism and icpair 
«ue thus enhanced and c\tiavasated blood and sciurn 
tend to he mechanical!) cxpiessed from the region, 
hence the swelling and stillness with resultant "pain 
consequent to stasis an maternally i educed Leriche 
explained the beneht ot local injection loi sprains on 
a basis ot eliminating pam impulses and thus preventing 
the \asomotor change, which at fust is a passive vaso- 
dilatation and later actne 1 his explanation is not the 
sole answet, lor it does not explain the excellent results 
which can he obtained 1>) othci methods, such as taping, 
in cases in winch no injection is done but in which, 
it immediate and continuous use and movement ot the 
part are done rccoven is rapid 

Many of these patients have been seen and examined 
alter several months and all had normal ankle motion, 
no pain, no swelling and no tenderness 

'I he maintenance of normal ankle motion, namely 
flexion and extension, after injection does not aggravate 
the injured lateral or medial ligaments and thus nor- 
mal active use is not contraindicated Strenuous run- 
ning or jumping, however, are inadvisable tor several 
dajs because of the chance of “turning” the ankle again 
and thus remjuring the ligaments 

Patients with old untreated sprain of a few to several 
days’ duration are treated either with taping or with 
piocaine hydrochloride injection and returned to activity 
with instructions to keep moving and to use the part 
Recovery m these cases is as a rule slower but even so it 
is facilitated with active use and motion 

Cozen and Hollombe 2 used the ethyl chloride spray 
and reported satisfactory results in 8 cases of ankle 
sprain Among those who have used and reported good 
lesults with local injection of sprains are Sperber and 
Sabatino, 3 Kiser, 4 Frankel, 5 Ball 0 and Alexander 7 
Frankel recommended avoidance of exercise foi a few 
days, while Ball had his patients use crutches after injec- 
tion for tlnee days Alexander, who reported over 500 
cases of ankle sprains, advocated, in addition to injec- 
tion of procaine hydrochloride, strapping the ankle with 
adhesive tape and then immediate use of the part He 
concluded that his results were superior by this method 
than by any other His observations are substantiated 
by the results herein reported, especially that pait hav- 
ing to do with immediate use 
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SUMMARY 

, t!ian 200 patients with ankle sprain i\ere 

ti cated with injection of procaine hydrochloride and 

11101 c tl ! an 200 wlth adhesive tape strappings Others 
cceivcd no treatment, while still others were put ! 
bed for cold and hot applications Irrespective of the 
type of treatment, patients who returned immediately to 
normal activity and used and moved the foot and ankle 
imp loved much more rapidly than those who did not 
injection with 2 per cent procaine hydrochloride solu 
tion into the injured ligaments followed by normal 
activity gave uniformly the best results These patients 
ollowing complete elimination of pam and tenderness 
by injection continued immediate use of the part, avoid 
mg only especially strenuous activity as hard runtime 
or jumping 


CONCLUSIONS 

Immediate and continued active motion and use of a 
sprained ankle and foot almost irrespective of any local 
treatment definitely hastens recovery 
Ihe most satisfactory adjunct m the treatment of 
ankle sprain in order to maintain motion and use of the 
part is the complete elimination of pam by the injection 
of 2 per cent procaine hydrochloride solution into the 
injured ligaments 


A SURVEY OF METHODS FOR ARTI 
FICIAL RESPIRATION 

BERNARD D ROSS, MD, PhD 

CHICAGO 

A survey of the commonly used methods of re usci 
tation from acute asphyxia is essential to the evaluate® 
of their efficacy Such a survey has been w progress 
for three years, beginning in 1940 It was deemed 
necessary because of the existing controversy and con 


T \ble 1 — Sotu ces of Case Reports 


Complete cessation of respiration 
Survival 

Cardiac cases 
Others 
Death 

Cardiac cases 
Others 

Abnormal respiration 
Survival 

Cardiac cases 
Others 
Death 

Cardiac eases 
Others 

Denths no treatment w ithln thirty 
minutes 
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343 
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son regarding the relative values and 
different methods Although the 
ssuie method has received most widespr ■a 
;e, othei methods are taught and use i q uS[1 j 
ups For example, the United States ot the 
ocates the use of the Howard mo operator 

'ester method when a sufficient num J p ir e 

pr esent Organizations such as tn e — 

unds to carry on this work were provided by »he Cou 
apy of the American Medical Association 
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IXFOR'I VTION REQUESTED IX C\SF RFFORT 
OF \SFH\Xl\* 

roa the council on r«\sa\t theuvpv or the 

\yJSUC\N MEtUCVL \SSOCMTiON 


1 Name ot Patient 
\ ldv v s* 


\ w c s cx 

0 cut ition 


Site of iLvuicnt _ , , 

Date ot a vulcnt Time di covered 

Time artificial re pinttui tarted 
2 Cause of as'pbvxia Carfwn monoxide 9 Electric bock 9 
Drownm*, 9 Heart ( peettit diagtioM) 9 SuluxaUoti 

Other causes 9 

i Had breathing complete!' cca cd when patient was fir*t dcseov ered 9 
4 Was artificial re piration administered Uciore litc <a\uik crew 
armed 9 B\ whom 9 What method was uol’ How ion* 
o Condition ot patient at start ot artiticial respiration 
Heart action Was patient breathing* I ul e 

Re piration Color (pink 9 blue 9 white 9 ) 


o Method ot \rtiticul Ke piration u ed 

\ Manual Schater prone pre urc How Jon* 9 

Other manual method How long 

B Mechanical Rc>us.itator 9 How long 9 

lnhalnt or 1 How Jo«k 

Other mechanical delict. How long 

Make and manutacturcr 


C Combination ot manual and mechanical (It u cd plea c nil in 
V. ami It also) Was manual method u«cd before or alter 
rcsuccitator W as manual method u*cd directW before 

or at the same time as mhalator 9 

7 It two or more methods were u cd in succe ston was the patient 
breathing beiorc the second (and/or third etc ) method was used 
S Was the panent alive at end ot artincial respiration 9 

Pulse alter revival Re piration Vny blceditt., trout no c 

or mouth 9 Remarks on general condition ot patient 


9 W as a phvsieian present 9 Name 

\ddresN Phone number 

How long atter discovers ot a phy xia did phvstcian arrive 9 

10 Who administered artihcial respiration (name and adlrc^) 
Ph\ sician 

Fireman 
Lifeguard 
Coast guard man 
Others 

It not a phv sician what type of trainui^ did he have* 

11 Was patient ho pitahzed after resuscitation 9 
Name ot hospital 

Address 

12 Was person in average health prior to accident 91 
Heart disease (specific diagnosis) 9 
Tuberculosis 9 

Diabetes 9 
Other disease 


13 Subsequent histor> oi recovered patient • 
Pneumonia 9 
Other remarks 


14 W as an autopsv pertormed B' whom 9 

Was there am evidence of Jung abnormality Other findings 5 
Signature of ph' sician Date 

Signature of person administering 

artificial respiration Date 

1 This information is tor a statistical stud' ot methods of artificial 
respiration. It unable to fill in all items please give as much mtorma 
lion as possible. 

2 Resuscitator Am device for blow mg and sucking air or some other 
gas mixture m and out ot the lungs 

3 Inhalator Am device supplying oxygen carbon dioxide mixture 
tor the patient to breathe without mechanically blowing and sucking 

4 Information about history of patient to be obtained from ramdy 
physician or relative 

a It insufficient space is allotted record additional information on 
separate paper W rite a short history regarding accident on a separate 
sheet 


THE LOS ANGELES FIRE DEPARTMENT 
RESCLE SERA ICE REPORT 

Date responded 

Compam Platoon 

Responded m (vehicle) 

Time responded Time back Time worked 

Name ot victim Age 

Address 

Location responded to Phone 

Condition of victim on arrival 
Nature of case 
Doctor in attendance 
Address 

Equipment used 

Method ot artificial respiration used 

Amount of ox\gen u ed 

\mouut ot oxygen-carbon dioxide mixture 

Case terminated (date and time it member was detailed) 

Results ot treatment t Beneficial No effect 9 Died 9 Revived 9 

Names ot men responding or detailed 

Remarks 

Compxnv comraandei 


Department and the Los \ngelt.s Fire Department 
entplcn meeh nneal methods The mechanical deuces 
used ire supposed to he tree train the dangers winch 
caused such extensile condemnation ot the oldtune 
pulmotor ihei produce pressures which do not exceed 
18 to 20 mm ot meicuri and are tlieretore not belieied 
cipahte ot injuring delicate pulnionan tissue 

Data tor this siiriei were obtained tram seieral 
sources In order to tacihtate correlation ot the mtor- 


CO 1ST Gi \RD REPORT OX REST SCIT \TIOX OF THE 
IFF \REXTI \ DROUXED 


Coa t < uani L nit P/acc Date ot accident 

1 Name age find ex of person imperiled 

2 10 address 

3 Exact time ot accident 

4 Distance and direction from unit 

5 Was scene ot accident visible troni unit 9 

6 Cause of accident 

7 Temperature oi water ami atmosphere 

3 1 en^th of time under water 

9 How was time under water determined 9 

10 By whom taken from water 

11 Did patient n t to the surface alter first disappearing If so how 
manv times 

12 Did patient breathe or show any other vigils ot hie when taken from 
the water 9 

13 Huw ooti after accident did members ot Coa t Guard arrive on 
scene 

14 Wert efforts made to revue person beiore the Coast Guard took 
charge 9 It so state by whom how long and the means employed 

la Was the patient apparent!' dead when taken in charge b' members ot 
the Coast Guard 9 

10 Were patients jaws clenched 

17 How soon after artificial re piration was begun did patient show signs 
of lixe 9 

15 What were the first signs of life shown 

19 What signs of lire if an' were shown while water was first being 
expelled from the lungs 

20 State probable quantity ot water expelled or drained through the 
mouth on turning patient on stomach the first time and second time 
respectively 

21 Length of time artificial re piration was emplovcd 

22 How many Coast Guard men took part m this resuscitation 9 

2a What means were emploved during process ot artificial respiration to 
impart warmth to the extremities 9 

24 What other means were emplo'cd to restore circulation 9 

2a W bat stimulants it any were administered 9 

26 Give method ot resuscitation emplo'cd 

27 Was patient resuscitated 9 

28 State name and addre » of plu ician called time ot arrival and 
service rendered 

HEM VRKS 


Commanding Ofic r 

INSTRUCTIONS 

1 This form shall be submitted by all umt 3 on each occasion ot 
resuscitation ot the apparently droivned whether or not resuscitation is 
successml It shall be prepared in quadruplicate The original and one 
cop' shall be forwarded to headquarters via the district commander and 
a copy shall be included tor his files a copy shall be retained in the files 
of the unit concerned 

2 Lnder Remark* relate in detail the circumstances of the accident 
describe each step taken in restoring the patient and state the successive 
signs of returning life shown while resuscitation was being pertormed. If 
the attempt to revue the patient was unsuccessful obtain the opinion if 
available of physician or local health officials as to whether or not patient 
was dead on removal from the water and if death was due to causes other 
than drowning State cause of death it known 

3 It necessao use separate sheets ot paper 3 by IQ*/ inches m size 
tor the submission ot additional remarks or in answer to am ot the ques 
tions on page 1 oi the torro 


mation a case report lorin was decided The Chicago 
Fire Department and the Chicago Health Department 
used tins torrn in submitting reports on all cases as the\ 
occurred The Los -\ngeles Fire Department and the 
United States Coast Guard sent m data on their regular 
departmental tonus The mfonnation requested m the 
case report lonns is shown herewith All cooperating 
organizations agreed to send in reports ot all cases 
ot asphyxia as the\ occurred, regardless ot whethei 
re\ i\ al or death occurred in each instance 

Material presented in this paper represents reports 
ot cases ot asplnxia occurnng in 1940 1941 and 1942 
Table 1 shows the number ot cases trom the \ano’-. 
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1 mile 3 — Casts of Impaired Risptration in Which Survival Occurnd lit Each Case Bicathmg Had Not Stopped Comfhtdn 

at Start of Ti eat went 


1 Cardiac 

2 Carbon mono\Uic 

I Asphy\in neonatorum 
4 Asthma 
a Convulsions 
0 Stroke 

7 Pneumoniu 

8 Immersion 

0 Hypnotic drugs 

10 Ammonia 

11 Suffocation 

12 Hpilepsy 

13 Sulfur dioxide 

14 Miscellaneous 
lo Undetermined 
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the start of treatment m contrast to those m whom 
spontaneous lespuation had ceased Results in the latter 
ffioup me obviously more significant 

Tahle ? represents the patients in whom spontaneous 
respiration had completely ceased by the tune artificial 
t estimation had been staited and who survived A 
total of 133 cases ate presented m this gioup The 
two methods employed most frequently are the E & J 
lesmrtato, and the Schafer prone pressure method 


had not stopped completely at the start of . c j, 
There are 915 cases in this group, in ‘ - 
the E & J inhalator was used Acute cardiac ^ 
(coronary occlusion, acute cardiac dilatation ^ ( j„, 
like) were the most frequent causes of aspny 
group, numbering 354 cases ti . . r ,,j J-17, 

Cases of caibon monoxide poisoning nil j „ 

followed by the less frequent causes that a 
the table 
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4 represents ctscs m which death occurred 
In ill of these cases there is no evidence tint tlurtv 
lnuuites or more hid elapsed between cessation ot 
breathing and the start ot aitihc.nl respiration Scven- 
teen patients with eirdne lesions and 1 whose illness 
was undiagnosed died although the} were breathing 
when treatment was started Tlurtv minutes was 
selected as the maximum interval between cessation ot 
breathing ind the start ot artihual respiration, although 
a maximum ot more than httceii minutes is probabl} 
not entirelv consistent with plivsiologie evidence 
tlurtv mmute limit was chosen because owing to the 
emergciicv nature ot the eases reported and the inherent 
contusion which naturallv results, errors ot as much 
as 100 per cent can casilv be expected m the estimation 
ot time b\ onlookers or participants and because periods 
ot as long as one hour or more have been reported 
m the literature 1 Ot the H3 eases of survival pre- 
sented m this report the maximum time between the 


In its present state tins 'line} does not present such 
dat i lluis ot 74 eases of aspliv xia neonatorum (33 
survivals and 41 deaths) in which spontaneous respira- 
torv rhv tbm vv is not present it the start of treatment 
72 were tre ited b\ the E S. T resuscitator and none 
bv tlie Sehater method In all the data given in this 
report there are too few cases m which the Sehater 
anil other manual methods were used However, the 
material presented here does reveal the following 

1 There are 66 cases ot acute aspliv xia in which a 
mech mical method ot artificial respiration with alter- 
nate blowing and sucking resulted m revival None 
ot tile patients, 33 of whom were newborn infants, 
showed evidence ot injure as a result ot this procedure 

2 llicrc are 35 eases m which the Schafer prone 
pressure method was successful in resuscitation In none 
ot these cases nor m anv ot the additional 215 eases 
m which the Schafer prone pressure method was used 
(either entirelv or in part) was there anv report of 
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* In all ca^a there i& no evidence that thirt> minutes or more hud Jap«ed between citation of breathing and «tart of artificial respiration 
8ub c cript figures indicate ca^es In which patient was still breathing when treatment was started 


onset of asph}xia and the start of artificial respiration 
was fifteen minutes 

In table 4 933 fatalities are presented The great 
majont} of these (590) were victims ot cardiac ail- 
ments Other causes include immersion, aspliv xia 
neonatorum and other less frequently occurring condi- 
tions Use of the E & J resuscitator was the most 
frequent method employed The second most frequent 
method was the use of the E & J resuscitator preceded 
bv the S chafer method This represents instances in 
which a passer-bv had started the Schafer method and 
firemen subsequeiitlv took over with the E & T resus- 
citator 

RESULTS 

It is evident that in spite ot the large number ot 
cases presented (no similar group of cases has previ- 
ouslv been reported m the literature) it is not vet 
possible to make a comparativ e evaluation of the differ- 
ent methods that are listed Theoreticall} , in order 
to compare the efficac} of two methods data should be 
presented in which each ot the methods is used m a 
significant number ot cases in each type of aspliv xia 

1 Bate:., Gordon Modern Resu citation Procedure Ho pitals 14 
46-50 t March) 1940 


fractured ribs Such injuries have been said to be a 
possible result of improper use ot this method 

3 No instance of revival was reported in which more 
than fifteen minutes elapsed between the cessation of 
breathing and the start of artificial respiration 

4 Of 584 patients with asph} xia and complete cessa- 
tion ot respiration due to cardiac causes, onl} 11 sur- 
vived Of 371 patients with impaired respiration due 
to cardiac d}sfunction, 354 survived and 17 died 
According to the data the Chicago Fire Department 
and the Los Angeles Fire Department treat more cases 
ot asphvxia due to circulatorv lailure than anv other 
cause 

This paper is not presented as a hnal summary but as 
a progress report It is hoped that m the future addi- 
tional organizations using some form ot artificial respi- 
ration routmelv will cooperate Reports ot instances 
in which the Sehater or some odier manual method or 
artificial resjnration is used will be particularly helpful 
■k series of reports received troin anv file saving organi- 
zation should include all patients treated bv that organi- 
zation within a given period Report torins will be 
sent to ant organization on request 

45-19 LaVe ParV Bienne 
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ST Mi WOUND OF THE HEART 

RLPORl Oi A hUCCLSSl UL OPI RATION 

M \NDEL WEINSIEIN, MD 

IONG 1SI AND CITV, X V 

Modem suigei} has conti llmtcd many outstanding 
scientific aclue\cments the most iccent of which include 
successful opeiations on the otgans of the chest 'i his 
has been made possible m gie.it pait h) a better unfit i- 
standmg of the pioblcnis caused by an alteied phjsiologv 
of the lespuaton and caidunascular systems As a 
lesult newei and bcttei methods m anesthesia ha\e 
been dev ised and operative tcelime li.ts been greatly 
nnpioved Todav the morbiditv and moitality ot 
thoiacic singciv is not much difieient tiom that of 
smgcrv elsevv heie m the bodv fu addition, the use 
ot the sulfonamide compounds has gieatlv reduced the 
incidence of tatal postoperative lespuatoiv infections — 
complications more trujuentlv seen m chest smgcrv 
Suturing ot beat t wounds is a relativelv recent pro- 
cedure 'I he first icport in the literature ot a human 
heart to be siitmed was In Cappelcn 1 in Scptembei 

1895 However this resulted in a mortahtv as did the 
case ot Farma- m March 1896 Rehn 1 ot Frankfoit 
recoided the third case ot heart suture in Septembei 

1896 and this operation resulted in lecoverv As was 
to be expected many moie successes soon were reported 
onee the practicability ot the operation was established 

Ihe percentage ot reported recoveries, however, must 
not lead one to believe that the mortality has been low * 
Unquestionably the laige number of fatal cases has not 
been publicized while the individual favorable cases 
usually have Most observers believe that the mortality 
has been 50 to 60 per cent Rigger 5 mailed a ques- 
tionnaire to 427 surgeons, all mcmbeis ot the Ameiican 
Association for Thoracic Surgery', the American Surgi- 
cal \ssociation and the Southern Surgical Association 
According to the answers icceived, 128 patients were 
opeiated on foi wounds ot the heart chambers and 
coronary arteries Sixty-three patients recovered and 
65 died, a mortality ot appioxunately 50 per cent 
Therefore, even though stab wounds ot the heart are 
infrequent occunences, mafly a hie can be saved by 
an accurate diagnosis, an early, well planned opeiation 
and a thorough understanding of the tieatment of post- 
operative complications Herewith is reported a lacer- 
ated wound of the light ventricle successfully sutuied 


7 , me systolic blood pressure ««« m 

of mercury and the diastolic pressure 40 mm J ® 
Respnatory difficulty was not evident To the leftTf” 1 !? 
s crmi," a 1 n,d, vcrt.eal hccraled And b ! 

tile level of the fourth intercostal space The wound hied 

imic carnally fhc S „rro„„d,„g P ,!S 

unplij sematous but not ecchymotic The left side of the died 
anteriorly showed diminished breath sounds The abdomen 
vv.is soft and free from tenderness and seemed to be umnvohed 
An emergency blood count showed 4,490,000 erythrocytes an, I 
90 Pei cent hemoglobin, or 13 1 Gm per hundred cubic cent, 
meters of blood Examination of the precordial region was 
interesting, since heart sounds of fairly good quality were heard 
Uosc inspection of the veins of the neck revealed definite 
enlargement and distention 

An immediate fluoroscopic examination by the roentgenolo 
gist, Dr Joseph Sullivan, disclosed “no cardiac motion visible 
under the H Horoscope ” Therefore the diagnosis of cardiac 
hemorrhage with tamponade was made, and immediate operation 
was decided on 

Opt ration — Anesthesia was by local infiltration and regional 
intercostal nerve block with 1 per cent procaine hydrochloride 
Hie incision was U shaped, with the base to the left over the 
costochondral junctions and the anterior rib stumps The curved 
portion was placed at the left sternal border extending from 
tile third to the sixth costal cartilage The superficial slab 
wound was included in the center of this flap The incision 
was carried through skin, subcutaneous tissue and extracostal 
muscles down to the plane of the cartilages and ribs The 
fourth, fifth and sixth costal cartilages were completely remoied 
up to the sternum, together with 1 to 2 inch segments of 
corresponding ribs All this was accomplished subperichondri 
ally and subpenosteally 

The internal mammary artery and vein were doubly ligated 
above and below and then sectioned At this point, one could 
sev. clearly that the wound penetrated the left pleura 
and then the pericardium The pericardial fat was swollen and 
extensively ecchymotic The opening into the pericardium mvl 
pleura was now enlarged, and large clots could be seen m the 
pleural cavity No lacerated pulmonary tissue was noticed 
This was particularly searched for because of the subcutaneous 
emphysema Incision into the pericardium resulted m 1 ll j 
expulsion of several large clots with liquid blood A burn 
inspection of the heart disclosed a 2 to 3 cm wound of tic 
right ventricle extending through the entire ventricular wa 
into the chamber The wound was situated at the junction o 
the middle and lou'er thirds of the right ventricle near tie 
interventricular septum The heart was bleeding actively r01 ” 
the wound, but the beats were regular 
To control the bleeding u the tip of the left index finger was 
placed lightly over the lacerated wound but not into i ^ 
traction suture of silk was inserted through the cardiac ai> 
according to the method first described by Beck 1 m ‘ lb 


REPORT or CASE 


Histoiy — J D, a boy aged 14 years, was admitted to St 
John’s Long Island City Hospital, Nov 25, 1941 about a half 
hour after he had been stabbed The weapon used was vaguely 
described as a pen knife of unknown length The patient col- 
lapsed immediately after the stabbing and fell to the ground 
A large amount of blood loss was not evident at the scene 
of the -accident or on the patient’s clothes Two passers-by 
who happened to witness the stabbing brought the patient to 
the hospital 

Examination— On admission the patient appeared to be thin 
and undernourished and exhibited extreme pallor of the skm 
and mucous membranes He was in shock but conscious and 
well oriented The pulse was 120 to 130 a minute and regular 
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on experimental animals 

Tins permitted an assistant to steady the heart for sutur ■ 
Two figure-of-eight sutures of fine black silk were P 
through the full thickness of the ventricular wall, com ^ 
closing the opening and controlling the hemorrhage 'i 0SlirL 
tricle was too thin m this region to obtain satisfactory ^ 
of the laceration without carrying the suture materia > 
chamber Clots and liquid blood were hurriedly removw 


he pericardial and pleural sacs, but an attempt was -- , ( | 1C 

o remove all of them The lingula and anterior e Qt 
ovver lobe of the lung were loosely sutured to 1 , aI „| 

largin of the pericardial incision Drainage o ^ 

erum from the pericardial sac into the left pj ei ‘ ra n . ricar dium 
ius made possible by the incomplete closure ot t ie P r0111ic 
'he rest of the wound was closed with interrup ^ 
itgut sutures for the muscle and fascia and mte 
Ik sutures for the skin . f u )Jv »> 

The anesthesia was good and the patient coopt ii3 , 

cite of his youthful age Only when the per 1 ^ an ,J 
icised and the clots evacuated did he become _ _ — — - 

Tile Diagnosis and Trealnient of Ca 


6 Elkin, D C - - 

an Surg 114 169 (Aug ) 1941 

7 Beck, C S Wounds of tlie Heart 
lr g 13 205 (Aug) 1926 


Tin, Technic oi S»nW' f 
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iU>>u*rln.d Hovvt-\i.r, thi'* v\ vs tint trutiliU^ouic enough to utter* 
mpt the operition 1 brougham tli<_ procedure 500 ce of 
Hinted blood «as administered The entire o]tentton including 
the tittle lor lmluetion of tile anesthesia, eoiioiimed ihotit forty 
minute * lhe jmicut lett the operitmg room m much better 
condition than when lie entered, Ills pulse being onk 108 belts 
a minute and ot liiueh better qualm 

Postapi rah <. Coursi — \ftcr the patients return to bed from 
the operating room his temperature be reetuni was 101 8 F 
md Ins respiratore rate 40 a minute He was linniediatele 
placed in an oxvgeii tent for rebel ot anoxia During the hrst 
night more citrated blood was green making a total ot 850 cc 
oi blood administered thus iar On several occasions the patient 
complained ot severe precordtal pain tor which several doses 
ot morphine sullate had to be given hypodermically In the 
morning it was possible to give 1 Gin doses ot suliatlitazolc 
and sodium bicarbonate by mouth ever) tour bouts since the 
ratient was retaining fluids well without anv svniptonis of 
nausea or vomiting Throughout lus first postoiKrative da) his 
breathing was labored, with a respiratorv rate never below 
40 \t times he was so insistent about remaining outside of 
the oxvgcn tent that Ins wish had to be granted However, 
no ill effects were observed and later on we were able to 
persuade him to be placed m the tent again The precordial 
pam was particular!) distressing and was lus onlv complaint 


Three divs later (twelfth postoperative da)) aspiration was 
a„ nil done, resulting m the removal of 660 cc ot the blood 
tinged fluid 1 aborator) studies laded to detect bacteria or 
pus eells m the fluid 

On tile seventeenth postoperative da) the patient had severe 
pam over lus heart, left shoulder and neck, respirations were 
rapid md ev mosis was present Tins condition persisted for 
fort) eight hours during winch tune the temperature rose from 
101 T to 103 F Crepitant rales were elicited m the lett base 
postertorlv Roentgenograms (fig 2) showed less fluid but the 
lung seemed to be rccxpauding The pericardial shadow seemed 
widened and displaced to the right, indicating the possibility 
ot pericardial effusion electrocardiographic studies were not 
helpful However, aspiration ot the pericardium >itlded neither 
fluid nor blood I believe that what appeared to he a widened 
pericardium was onlv a pericardium rotated to the right because 
ot lack of support of the chest wall Costal cartilages and ribs 
had not vet regenerated and this support was lacking 

rortunatclv this acute episode ot fresh pulmonar) infiltration 
lasted onl) five days, alter winch time the patient suddenly 
and raptdl) improved Dyspnea fever and rapid pulse subsided 
quickk, and trorn this time on the patient enjoyed a smooth 
convalescence His improvement coincided with a stiffening 
o! the chest wall m the operative region He lett the hospital 
Jan 24 1942 apparently entireh recovered 



Fig 1 — Partially collapsed left lung and 
fluid in the left pleural cavity thirty six 
hours after the operation The mediastinum 
is not shifted to the right 


On the second postoperative day his 
condition improved sufficiently to permit 
an electrocardiogram to be taken These 

studies will be discussed at length later m this report Three 
hundred cc more of blood was given The temperature remained 
around 102 F , the pulse rate 130 and regular and the respiratory 
rate not less than 34 a minute His blood pressure was 118 mm 
systolic and 74 mm diastolic A bedside roentgenogram (fig 1) 
revealed a reexpandmg left lung with a moderate amount of 
fluid in the left hermthorax, and there was a slight mediastinal 
shift to the right. The operative wound was inspected and 
found clean Definite paradoxical movement of this area with 
respiration was noted 

From the third day on improvement was slow but pro 
gressive 4. serum reaction from tetanus antitoxin caused gen- 
eralized adenitis and orbital edema Fluid accumulated in the 
left pleural cavity the lung remained partially collapsed and 
paradoxical motion was still present over the precordium 

Nine days after the operation enough pleural fluid collected 
to require aspiration This procedure was carried out in the 
seventh nterspace m the midscapular line whereupon 260 cc 
of thin blood tinged fluid was removed On bacteriologic studies 
this material was reported sterile with an occasional mono- 
nuclear cell and a rare polymorphonuclear cell This pteural 
decompression resulted m less dyspnea and an improvement 
in the patients color Even though the amount of fluid removed 
was small relief was considerable smee the patients chest 
was of small capacity 


Fig 2 — An apparently widened mcdias 
tmum suggestive of an effusion into the 
pericardial sac twenty three days after lhe 
operation Exploratory aspiration faded fo 
reveal pericardial fluid or blood -V softened 
chest wall m the operative region permitted 
retraction and rotation of the parietal peri 
Cardin!!! thus accounting for the confusing 
picture 


months after the operation practically nor 
nial except for thickened pleura in the left 
side of the chest 


He was readmitted twelve day later, 
on February 4 complaining of fever and 
chest pain Physical examination and 
roentgen studies disclosed a limited area of consolidation in 
the lower part ot the left lower lobe with a small amount of 
fluid He responded favorably to sulfadiazine therapy and 
in five days was free from fever and fully recovered He was 
discharged from the hospital for a second tun, on March 12 

Follow-up examinations revealed a well regenerated chest 
wall with only a small soft area in the center of the operative 
wound For this he wears a small protective pad of felt to 
avoid accidental injury There are no complaints of precordial 
pam or shortness of breath He attends school and runs and 
plc-vs as well as his friends do 

EGECTROCARDIOGR APHIC CHANGES 

The patient’s past history disclosed that he had never 
been operated on or stricken with anv serious medical 
illness Therefore, it can be assumed that the boy had 
a normal heart prior to the accident and that if electro- 
cardiographic studies had been made they would have 
been normal 

As indicated in figure 4, electrocardiograms were 
taken alter the operation at intervals of thirty-six 
hours, three days seven days, tvv enty -three days, tlnrtv- 
two days and one hundred and fifty -two days The find- 
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STAB WOUND OF THE HEART— WEINSTEIN 


mgs parallel those icpoitul b) Davenpoit, s Wat then 0 
anti otheis Otu patient's lecoids show the typical pio- 
gtesston of changes seen m inf.uction on the anteuoi 
wall ot the heait Thnl\-si\ horns aftei opeiation the 
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(ton mi die ulterior will ot tin Inirt Hurt) mi hours ittir the open 
tion tin tricing iui t\ pti il ni tin scute pit im ot uitsritioii lloiuur 
onlj mu <hj htcr s Miami trutm, (Kiiionstrstttl li-, di'phctmint ot 
the SI Moment 

tracing was typical of mtaictiun of the antuior wall m 
the acute phase However, only one day latei a second 
tracing demonstiated K"'k displacement ot the ST seg- 



/OUR A \I A 
Juw 3 1943 

electi ocardiogi am, taken one hundred and fiftv-twodav 
aftei the operation was practically normal except tor 
a small Q wave m leads 2 and 3 and inversion of the 
I wave m leads 3 and 4 However, these may be con 
sulci ed noimal changes m children 

Should it become necessary to include blanches ot 
the coionaiy vessels m the suturing of lacerated wounds 
of the heait, abnormalities in the electrocardiogram, 
may pcisist for many months 10 Ohm and Hughes 11 
desci lbtd ah ioi mail ties m the fourth lead due to eneir 
clement of the left antenor descending coronary vessels 
by the sutuies 

Mention must be made here that heart wounds ot 
small si/e, such as ice pick punctuie wounds mam 
fest cicctiocardiographic disturbances of lesser degree 
and also of shorter duiation On the other hand, large 



t From this period on ST segments showed even 

» s t,?'s!,:;d .i .... «»-. a™ 

Warthen, ci J 

July) 1935 


Tig 6— Appe-irmce of patient about n , 1 ^ t f f te^ i ■ u ^ ^> f ,il{ 

The wound is well healed and only a minimal a sim ptoins 
chest wall is present The patient is free from an) s) P 

lacerations penetiatmg the heart wall coa ’P ,ete ”' reat er 
requiring more than one suture mterfer e to 8 
degree with conduction and myocardial cu 

comment n0t 

Diagnosis — The classic signs of tampona e ^ 
always be piesent My patient si how e : an( j yen 

diminution in the intensity of the hear ^ J]0rJlia l 
little shift of the maximum apical beat ti { wa |i 

position This can be explained by ie j m clot’ 
and the effective plugging of tire heart trat c<! 

nnri blond However, fluoroscopy clearly clem 


and blood However, fluoroscopy 
an immobile heart 
Warthen 
not present 


made 


0 describes a case m which tanip 01 pr0 toiui^ 
The clinical picturewa^i° F — ' 

s 


. s T fcfcW 

10 Davenport G L Blumentha. Bas.{ Thorax > '• 

cardmgraphtc Studies of a Stab Wound , (f ar« » 

fc 20B (Dec ) 1935 r n «Mb Wound ot 11 

11 Ohm C B, Surg D 9 99 (Oct ) 1939 

Coronary Ligation, J Thoracic burg 
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sh<xk ind severe heinorrhigc, heart sounds could be 
heard but onh teeblv In fact tile prcopcntivc diag- 
nosis was seveianet o£ the internal mammarv vessels 
with letne bleeding U operation tile pleura! eavitv 
v\a» the seat ot t massive hemothorax, siiiec the peri- 
carduun was deeompre^sing itself into the lett pleurd 
eat it\ 

Uhstln sia — Patients m aiieh graee states ot shoek 
tolerate surgical procedures best when loe d anesthesii 
is used Tins e in alw a\ s be supplemented by inhalation 
anesthesia it the patient’s behavior warrants it In the 
literature mention has been made ot the restlessness 
under local anesthesia at the time ot opening the peri- 
cardial sac and relieving the cardiac compression This 
procedure was not serious m im case and the operation 
proceeded without incident I believe that the choice 
ot anesthesia should tollow the same principles as are 
applicable to operations elsewhere in the bodv , the sur- 
geon should utilize that method which in his hands has 
gi\ en the best results 

Incision — Blalock 1 - reported a suecesstul case m 
which he used a sternum splitting incision, later 
approximated bv encircling sutures ot silver wire Tins 
incision was origmalK described b\ Cutler 13 m Dem 
Lewis s Surgery but thoracic surgeons m general con- 
demn its use The procedure is tune consuming and 
shocking tor the patient and tails to attord proper expo- 
sure, since lacerations ot the pleura usualh aceompam 
stab wounds ot the heart 

The flap incision used in this case affords a quick 
approach with adequate exposure Subperichondnal 
and subperiosteal remo\ a\ ot the costal cartilages and 
ends ot the ribs permits the regeneration ot a stiff chest 
wall This is important because the parietal peri- 
cardium deuces considerable support from its attach- 
ment to this region ot the chest It this support is 
missing, the result is a more mobile mediastinum, defi- 
nite paradoxical breathing a rapid respiratory rate and 
a lessened negatne pressure m the pleural canty with 
delated reexpansion ot the left lung Regeneration 
of these structures takes approximately four weeks 
Figure 2 illustrates the rotation and displacement of 
the pericardium to the right simulating the shadow' of 
pericardial effusion However, exploratory pericardial 
aspiration was negatne, disproving the possibility of 
pericardial effusion At this time there was an insuf- 
ficient amount ot fluid m the left pleural cavity' to 
cause a shift of the mediastinum to the right But 
approximatelv tour weeks atter operation, the chest 
wall stittened and the symptoms of tachypnea and 
respiratory distress suddenly ceased Roentgeno- 
graphic studies showed the mediastinum returning to 
the normal position with an increased reexpansion ot 
the left lung 

Suturing of the. Heart Wound — Heart muscle is 
tnable and merits gentleness m handling 14 Mami- 
kon ott 15 relates an unusual experience m suturing a 
lacerated heart He used silk, and on both occasions 
the sutures cut through After these tailures he applied 
a flap ot pleuropericardial septum over the opening 
thus effectively plugging the bleeding area 

Even though many surgeons have used catgut sue- 
cessfulh tor closure, the use ot silk, nylon or cotton is 

12 Blalock Alfred Stab \\ ound of Heart Ann Sure 83 127b 
(June) 1931 

13 Cutler E C jn Bern Beau Practice ot Sutger> Hagerstown 
Md W F Prior Compart} 1930 \ol 1 4 chapter la 

14 Beckman Fenwick Stab Womds of the Heart Arch Surg 36 
530 (March) 1933 

15 Maraikouotf Michael Cardiorrhaphv m \\ ound> of the Heart Ann 
Surg $7 a47 < April) 1033 


preterred lliue is less local toreign bodv reaction 
and .i smaller area ot fibrotic tissue results Ot course 
the suture nntcml should be as fine as is consistent 
u ith adequate tensile strength Mamikonoff states that 
he used thick silk sutures which cut through ” This 
mat account for the tailure ot Ins sutures to approxi- 
mate the heart wound without cutting through the 
muscle edges 

It 'll! irtcn 01 branches are close to wounds, 
even eltort should be made not to include the vessels 
m the sutures In ail ingenious manner ot suturing, 
Beck 10 describes a method for approximating wound 
edges without involving vessels He reters to the ease 
ot Ohm and Hughes 11 and shows diagrammatieally 
how inclusion ot the vessel m the sutures could have 
been avoided 

Dranmit — Instances are mentioned in the literature 
wherein cardiac tamponade recurred tollow mg an appar- 
ently suecesstul operation tor a stab wound To avoid 
such complications pleuropericardial drainage should 
he instituted Since most patients also demonstrate a 
pleural wound, such drainage can be conveniently 
established In the case reported here tn addition to 
allowing drainage tront the pericardial sac mto the lett 
pleural cavitv the edge of the lung in the region ot 
the lingula was loosely sutured to the anterior border 
ot the pericardial opening This provides a buffer 
between the heart and the chest wall and at the same 
tune permits decompression ot blood and clots from the 
pericardial sac 

External drainage is mentioned onlv by way ot con- 
demnation Ohm and Hughes 11 summarize the sub- 
ject well with the following arguments 

1 Drains are irritating and increase the amount of 
pericardial effusion 

2 Drains invite infection 

3 Drams predispose to the introduction ot air mto 
the wound, causing “sucking” and all the other compli- 
cations ot an altered intrapleural pressure 

4 Drams increase the possibility of pericardial 
fibrosis with adhesions even though no infection is 
present 

Respiratory Complications — These are to be expected 
since the pleural cavity is entered in almost even ease 
and the pericardium is intentionally drained mto it 
However, the use ot the sulfonamide compounds locally 
and systemically can usually be relied on to combat such 
infections In the case reported here several aspira- 
tions of the pleural space w ere necessarv but no bacteria 
or pus cells were ever seen in the fluid These simple 
aspirations of 150 to 300 cc ot fluid were sufficient to 
relieve the mediastinal and pulmonary embarrassment 
of this bov 

■\bout five weeks after his discharge the patient was 
brought back to the hospital where a diagnosis was 
made of an infiltrative process involving the lower halt 
ot the lett lung field, accompanied by a small amount 
ot fluid ascending the lateral chest wall Such a reem- 
rence of the pathologic condition can be accounted tor 
bv the tact that five lung and pleurae were exposed to 
trauma and external mtection The delayed reexpan- 
sion ot a collapsed lung, even with low grade mtection 
results vn widespread formation ot fibrous tissue and 
peribronchial infiltration The bronchi in tire involved 
area ot the lung may become thickened and distorted 
and their lumens narrow ed They are apt to dram their 
secretions incompletely, thus making the cough reflex 

Id Beck C S Further Observations on Stab Wounds ot the H*art 
Ann SuTg XX5 698 ( Apnl) 1942 
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■iCU-l E . IGKAN UJ-OCY rosis— JOHNSON 

J°m a v ,i 

July } ] 9 ^ 

of 08 rt> hie physical examination revealed a , 

Ml,, » pulse rate ol 80 a rP m,r„ d te mperature 
l)!ood Pressure of 120/30 The rcm3 t< T y . rate o{ 20 and 3 
nation was t , 1 1 . , .... . 16 r , emn,nder °/ t!)e physical e\ami 


Wo'u ^ -UCftOnx »*** 

the ohstuu twin ' % U l ll ™$ cU ed! ! of atelectasis distal 


nation was essentially uc^ T l < the ph - 
showed a dermatitis on the scalp andtr * ? C skin ’ whld ' 
the genitalia and on the extremities f Th ‘"i ^ ax,llas > aboiif 
revealed that the urine was normal^ V rf” studto 
hen, oglohin 89 per cent ’ th. i?” 


count 12,700 and 7he“biood "type' ^^' ^5 
calcified hilar and parenchyma? —-- ~ 5t ^ ~ hrmd 


a *e accompanied l n honcho. huZl h2\f, ’"'I Y -*« parencymal scars The 

these mav be xeiforf 1 curat fistulas, and pulmonary tuberculosis c,„ , ars there was no active 

,e„n m : ... ^ temporarily o, mmtlv Ii t,u s jn ,l ”7l..2!.., S,s ; , ’' > ‘l““Py «waW 
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anti internal IieraorrhoS""' tTT / evealed m,n)roal P™c 
local treatment dS The Patient responded well to 

On May 19 the patient was readmitted to the hosmt.i t, 

01 zrxz. i* «*■ t— - £ 


U>* e'ent an O|,c-r.mon f„, u » ti, , mr C „ , n - — . ™ „„ 

nuv ' “;«e injection of 50 m,ll,o„ killed „Z,to „ I n 




, sl u v \li\ uierapy /Viter three doses of 1 Gm of the < 

1 the stab wound ot the hcatt in the , , , , f , S Tn( 0rty ' c,sht bours chilliness, mala.se, dizzmess 

* enure a,,Z ", f / A, ™ ^ The sultan 


uns through the entire- -mlow ot the' fc* u w^W ZfZ 
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t jvt . oenlgcnog! apluc ’stuebet "ff ^h!y' 
c host wall permitted the mediastmum toidj auav from 
the d pieeordtum. tints smmlatmg a ^ 
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imme 
due to 


, - — v an ut C symptoms 

die intravenous injection of hilled typhoid bacilli 

, day , s ’ ater (Ju!y 3I) the p at > ent was ag a„, ^ 
O siiifathiazole i Gm with sodium bicarbonate 06 Gm tour 
„ ,, S a .“' J Coocornitantly an intravenous injection ot 3) 
million hilled typhoid bacilli was given On the first dm 

3 Semi «| 4 ., tPri i m i , ' ltient hacl an emesis with chills and muscular pain, fol 

me til?’,,! ;' tiaigrams demonstrated tracings er by | £c ' er , for S!V (]ays During this period he received 

‘ an mtarction of the anterior wall In six Gm ot suIfatll,azoJ e At first it was believed that the typhoid 
„ s I , cri I c*!eetroeardtograpluc evidence ot mvo- \' as the cause of these symptoms, but the duration ot 

caidwil damage* disappear'd ^ t ie 1 ^ )rile response was so long that sulfatftiazole had to tx 
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Clinical Notes, Suggestions and 
New Instruments 


ACUIC 'VGRANULOCY'lOMS DUE 10 ADMIXISl RATION 

OR SUCCINYLSULTAlin\ZOLE 

Store \ M Johnson M D , Ann Arbor, JIicii 

Cases of acute agranulocytosis due to the administration of 
sulfanilamide, 1 sulfapyndmt, - sulfathiazoje J and sulfadiazine i 
have been reported A review of the literature reveals no cases 
of acute agranulocytosis due to succinylsulfatluazole Because 
of the importance this drug has assumed in the treatment of 
gastrointestinal disease, 5 it is important to present this case ot 
fatal agranulocytosis 

ki pokt or c vsi 

R M Y, a white youth aged 19, a taetoiy inspector, was 
admitted to the department of dermatology and syphilology 
of the University Hospital on April 4, 1942 complaining of a 
nonpruritic cutaneous eruption of six months’ duration The 
family history and the past history of diseases were noncon- 

riom the Department of Dermatology and Syphilology, University 
Hospital 

1 I oiiff, Perrin H , Haviland, Janies \V , Edwards Ljdta B and 
Bhss, Eleanor A The Tonic Manifestations of Sulfanilamide and Its 
Derivatives, JAMA 115 364 363 (Aug 3) i 940 Rmhoff 
Solomon S , and Spring, Maxwell Tone Depression of the Myeloid 
Elements Following Therapy with Sulfonamides Report of 8 Cases, Ann 
Int Med 15 89 107 (July) 1941 

2 Dolgopol, V B , and flobart H B Granulocytopenia m Sulfa 
pyridine Therapy, JAMA 113 1012 1017 (Sept 9) 1939 Long, 
Haviland, Edwards and Bhss < Rinkoflf and Spring 1 

3 Kennedy, Putman C, and Finland, Maxwell Fatal Agranulocjtosis 
from Sulfathiazole, J A M A ITS 295396 (Jan 25) 1941 Thomp 
sou, Lee Agr uudocytosis D«c to Sulfathi uole Northwest hied 41 133 
(April) 1942 

(Footnotes continued m next column) 


considered its cause 

On September 9 the patient was readmitted with a rm.®rce 
ot his original dermatitis On admission the white hlvd cdl 
count was 10,500 and the hemoglobin content was 9a p<r cent 
1 he fasting blood sugar was 84 mg per hundred cubic cffili 
meters The urine was normal Scrapings from the sk® 01 
the axillas, groin and ears grew Afoniha albicans on comma! 
agar A skin test with oidiomycm 0 1 cc of 1 100 was poiitm 
in twenty-four and forty-eight hours On the basis of (five 
findings and the chromcity of the dermatitis, a diagnosis ol 
moniliasis was made 

On Feb 9, 1943 the patient was readmitted to the hospital 
lor the fifth time He now complained of the loss of 5 pound' 
(2 J Kg), diarrhea and his original dermatitis The Am led 
with oidiomycm 0 1 cc of a 1 100 dilution was again posil» e 
It was felt that the patient had moniliasis of the gastrointestinal 
tract as well as of the epidermis, so he was placed on succsnyl 
sulfathiazole 3 Gm every six hours After taking h C ffl 
of the drug the patient felt flushed When lie had taken an 
additional 3 Gm there was a chill followed by nausea a" 
vomiting Food and all medication were refused for t» el!t ' 
four hours because ot stupor A blood sulfathiazole Altf 
initiation 11 was too low to be read On the fifth day folloiw»a 
the administration of the drug the patient again willing > 
took ins food and medication There were no further com 
plaints or febrile responses until ten days later (F ebnnry ~ j 
when following the injection of 20 million killed t>P ^ 
bacilli the temperature rose to 100 F On the lollownu 
headache, dizziness and nausea occurred On the ne\t ’ 
seventy-two hours before his death, he complained ol a ^ 
throat, fever and difficulty m swall owing kfe re u>c ^ 

4 Curry John J Acute Agranulocytosis Following S^lt'M 

JAMA 119 15021503 (Aug 29) 1942 L « «. ^ ^ 
BetheJI, Frank H Fatal Granulocytopenia Developing uu ( v, •' 

istratiou of Sulfadiazine, Umv Hasp Bull , Ann Arbor 

1943 - • Fu.kelste.n.'fomH' 


' Tl5 
Research »•» , 


5 Smyth, Charley J , Gould, Sylvester E , anil F'lik 0 ,'sulu 
The Treatment of Acute Bacillary D>senter> (FlexncrJ 
dine and Succinylsulfatluazole, Proc Cent Soc LU 
1942 Potb, Edgar J Succinvlsiilfathiazole J A ' 

(Sept 26) 1942 Potb and Knotts n c uir: 

6 Marshall, E K Jr, and Litchfield, J f , J r 
of Sulfanilamide, Science SS 8a, 1938 
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food tnth nut •■ui.umlMtlutlinzoic, ot whtvh lie Inti lakui 
1^9 Gtu \ blood Milnthwzok ikurmnntion 4 nhut it tins 
tuiK Mas it, am too km to bo road Phvaicnl examination 
showed tint tin. patent was aeriou k ill with a temperature 
ot 10-1 5 1' a pulse rate ot 120 md a re-piraton rato ot 20 
Tho skm was drv and nottevanottc There was some swelling 
ot the n.,lit side ot the neck The throat was bright red with 
a lew snnll superheial uleeratioii' There w is uuilar and 
pharvngeal edema In twelve hours the temperature was 
105 I" puke rate 120 and re'piratorv rate 2b The edema 
ot the throat had increased 'ti much that it became difficult 
tear the patient to breathe or even swallow water In the 
mouth and throat appeared a thick grav tenacious mucoid 
material which added to the patients di'comtort \n epineph- 
rine sprav (1 100) to the throat and aspiration of the mucti' 
from the mouth and throat gave a minimal amount ot comfort 
Repeated blood counts revealed rapidlv developing acute agrau- 
ulocvtO'is 

The patient was given a total ot 1,250 cc ot tresh citrated 
whole blood b\ transtusion over a period ot three dave At 
the same time he received a daik intramuscular injection of 
5 cc ot liver extract Pentnucleotide was administered m the 
tollovvmg schedule first da> one injection ot 10 cc second 
dav three injections ot 10 cc each, third dav tour injections 
ot 10 cc each The oxvgen tent was tried but was discontinued 
after one hour because the patient could not tolerate it He 
also received datlv 2 000 cc ot isotonic solution ot sodium 
chloride mtravenouelv Frequent warm saline mouth and throat 
irrigations were tound to be lielptul in easing the patients gen- 
eral disconitort 

On die last evening the temperature was 106 F the pulse rate 
IjO and the respirators rate 30 Purpura and Chevne-Stohes 
respiration developed \t 2 30 a m on March 5 the patient 
had a two minute convulsive seizure tollowed by cessation ot 
respiration Permission for autopsv was not secured 


COMMEXT 

Acute agranulocvtosts was fatal to a youth who had received 
a total ot 159 Gm ot succinvlsultathiazole over a period of 
seventeen davs The patient had demonstrated reactions on 
two previous occasions while taking sultathiazole and concom 
itantiv receiving injections ot killed tv phoid bacilli Though 
the first episode oi fever might have been due to the injection 
ot killed tv phoid bacilli, the second febrile reaction was undoubt- 
edly due to sultathiazole On the second dav following the 
administration ot succtny lsulfathiazole a fever developed which 
persisted for tour davs As succiny lsulfathiazole is partially 
hydrolyzed to sultathiazole," this febrile response no doubt was 
due to a sensitization to sultathiazole, which sensitization mani- 
fested itseli during the second course of administration ot 
the drug However, with continued administration of succiny I- 
sulfathiazoie the temperature, pulse, respirators rate and white 
blood cell count became normal, so it was believed that his 
intolerance to the drug had ceased For eight days the patient 
was asvmptomatic with a normal temperature and white blood 
cell count His final febrile response began with the injection 
of killed typhoid bacilli Acute agranulocytosis began when he 
had taken 159 Gm ot succinvlsultathiazole and continued to 
termination m spite ot treatment which had cured attacks ot 
acute agranulocytosis in rats ted succiny lsulfathiazole 8 Sen- 
sitivity has been shown to be present not only when there has 
been an interruption ,n the course of medication » but also 
when there has been a prolonged administration of large doses 
of the drug 10 Both of these conditions were present m this 
case 
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ISxL I HI ft XC\ Ot VDREX VL CORTEX COMPLICATED 
1J\ HA PERTH! ROlDlbM 

I iorie A Pererv AID axd Donald D Pvrkeh M D 
Xeu Aorr 

TIil pliv Mologtc relationships ot the thvroid and adrenal 
glands, studies ot which were initiated bv Marine and Bau- 
nnmi 1 and bv Davis and Hastings - have been reviewed bv 
I triinii 3 There is considerable evidence that patients with 
hvpoi unction ot the adrenal cortex nnv be thrown into a crisis 
hi administration ot tin roid 1 that tin roxme produces enlarge- 
ment ot the adrenal cortex and tint other and otten antagonistic 
correlations exist between these endocrine organs 

The clinical a- ociation of In perthv roidism and mstilTiciencv 
ol the adrenal cortex Ins been noted but rarelv \\ tth the 
possible exception oi 1 ot 3 cases reviewed by Etienne and 
Richard •* and a more jirobable example described bv Pin and 
I'abregat,' we have been unable to find anv references to 
the proved coexistence ot these two diseases Three cases have 
been described with a previous historv ot thyrotoxicosis and 
the subsequent development ot Addison's disease" and 5 others 
have been rejiorted with the clinical picture ot a toxic goiter 
m which the diagnosis oi bvpoadrenalism was also made but 
with little justification and no confirmatorv evidence 8 

Because ot the phv biologic antagonisms as well as the rare 
clinical association it becomes ot interest to report a case m 
which hv perthv roidism and hvpoadrenaltsm were stmultaneouslv 
present 

FIRST ADMlssIOX 

Hi stor\ — M G an unmarried Irish woman aged 26, entered 
the Presbvterian Hospital in October 1940 complaining chteflv 
ot nausea vomiting weakness andjoss of weight tor nearlv 
two vears Her lather and mother both died of cancer ot the 
gastrointestinal tract Three brothers and one sister were living 
and in good health There was no recognized exposure to 
tuberculosis or tamilv history ot thvroid disease. Bilateral 
ovarian cysts were removed in 1927 without subsequent distur- 
bance ol the menstrual tunction Otherwise she had alwavs 
been well 

Two vears before admission she began to experience nausea 
after meals and decreased her food intake she also had exces- 
sive flatulence and belching vvath an occasional dull midepi- 
gastric pam She lost weight and strength progressivelv, her 
normal weight ot 125 pounds (5o 7 Kg ) tailing to 90 pounds 
(41 Kg ) Six months before entrv weakness was so pronounced 
that she was virtualfv confined to bed and almost fainted when- 
ever she got up The systolic blood pressure then was reported 
to be 65 mm ot mercurv For lour months there had been 
increasing dirty yellow pigmentation of the lace and extremi- 
ties without anv exposure to direct sunlight Pvaina was dis- 
covered by her physician about this time, although she had 
no urinary complaints Six weeks beiore admission cough and 
pain developed in the right anterior part ot the chest She 
was presently admitted to another hospital where alter three 
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Jour a m \ 
Juu 3 194J 


After three days oTfrcgular d^eMv.thouTadVd 6 . and 100 F 
out iniectionn nf vithQeit added salt and with 


out injections of adrenal cor tex extra « 1 7 “ Sa,t 3 
and began to vomit The blood h f became ' er >’ weak 

[lie scrum sodium concentration had fallen to* nf 8 ?, /5 °’ and 
luits per liter The injection of ,!« 1 33 millie( iuna 

combined will, intravenous mtaons TsSf an"/ TT’ 
“0 »TW improvement gg* 


0/0 ADRENAL insufficiency— perera and parser 

sr,nn n f ' 0I1,It,,1 « «uit into profound collapse, with uncon- 
s less, high fever and hypotension so cxtiune that the blood 
piessuie could not be obtained Vigoiotis therapy with adienal 
coitev extinct and infusions of saline solution and dextrose 
led to rapid impi moment Transfer to the PresbUerian Hos- 
pital was arranged for further observation 

Mhmm " ,l Ccinperat.ire 

blood j„ essiire W sKf Strl^.f dete," 

ilr £ c °"”— d - ky .4 

skin ot the head, ueek uui extremities showed moderite brown 
pigmentation the mucous munbiaties of the mouth were not 
pigmented The eves, e irs, nose md tluo.it were normal 
hue was no genu a!ued eiilargeiuent of the ivmph nodes 
he tlnroid gaud was eisih palpable but did not ippeat 
enlarged 1 he lungs were resonant, a few hue rales were heard 
m the titth light mtereostal spaee posteriorls 1 he heart was 
not enluged mil l.ad a regular rhwh.n no murmurs were 
'earn 1 lu - ahdomen w is suit and nontender the liier, spleen 
and kulness were not lelt 1‘eh.e and leetal examinations gave 

iiegatn e results I he deep tendon rellexes were equal and 
aetne 


pulse 
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Patient s cour--e during second admission to the hospital 

Lal/oiatoiy Data — Urinal) sis showed a specific gravity of 
1017 and no dextrose, albumin or bile, the sediment contained 
occasional leukocytes The red blood cell count was 4,810,000 
per cubic millimeter, hemoglobin concentration 13 4 Gm per 
hundred cubic centimeters, and the white blood cell count 
7,900 per cubic millimeter, with a differential count of neutro- 
phils 55 per cent, lymphocytes 42 per cent, monocytes 2 per 
cent and eosinophils 1 per cent The blood Klme test was 
negative The erythrocyte sedimentation rate was 66 mm m 
the fiist hour The basal metabolic rate was plus 19 per cent 
Chemical analysis of the blood serum gave the following values 
per hundred cubic centimeters protein 7 2 Gm , albumin 
4 4 Gm , globulin 2 8 Gm , nonprotem nitrogen 26 mg , calcium 
11 4 mg and cholesterol 197 mg The fasting blood sugar was 
75 mg per hundred cubic centimeters The serum sodium 
measured 138 3 rmlliequivalents per liter and the serum potas- 
sium 4 4 milliequivalents X-ray examination of the lungs 


injections of desoxycorti 

if nr-r 20 t P ^ 

considered * After V the po f lblht 7 of hyperthyroidism was 

(10 drops dmM the f” ? 3yS , tr ^ atment Wltlj sodium iodide 
, 1 ops daily) the basal metabolic rate was plus 15 ner cm 

a d no subjective change was noted She hJ no fine tremor 

and no ne signs of hyperthyroidism were observed Repeated 

b ms of the chest showed no significant change m the S, 

£ L «Sf r Af,cr m “ wils sbc “ 

SECOND ADMISSION 

History. —She remained in the sanatorium for a year Tuber 
cic bacilli were found in the sputum occasionally and were also 
I resent m the urine She entered the Presbyterian Hospital 
■ gam in January 1942 for reappraisal, feeling much improied 
over her state on the previous admission and without specific 
comp amts She had continued to take desoxycorticosteroue 
ace ate Her appetite was excellent, although at times she 
vomited undigested food The twitching and nervousness were 
much less than before 

Physical Examination — The arterial blood pressure ua> 
lua/oO She was well developed but rather thin, did not appear 
ill and was very restless Pigmentation of the skm nas not 
striking, but there were now several small areas ot brown 
pigment on the right side of the tongue and on the bucnl 
mucous membrane There was slight symmetrical and Mm 
enlargement of the thyroid gland The eyes were bright and 
somewhat prominent, with a definite stare, there was mm 
lid lag on dou'mvard gaze Convergence was normal Hit 
palms were warm and moist There was an inconstant line 
tremor of the outstretched band* Resonance was diniini'litil 
in the right interscapular region, but no rales were beard 
The heart was normal The abdomen was normal The deep 
tendon reflexes were equal and active 
Laboratoi v Data — Urinalysis on admission showed a specific 
gravity ot 1 019 and no dextrose, albumin or bile, the sediment 
contained 5 to 8 white blood cells per high power field (cen 
tnfuged specimen) A specimen of urine obtained by catheter! 
zation on January 10 showed albumin 1 plus, the sediment 
was loaded with white blood cells in clumps Frequent urinal) 
ses thereafter on routine specimens and on those secured >) 
catheterization showed usually albumin 1 plus (although occa 
sionally none was found) and white blood cells m the sediment 
varying from 5 to 50 per high power field The red h oc» 
cell count was 3,970,000 per cubic millimeter, the hemoglo m 
concentration 12 3 Gm per hundred cubic centimeters and tie 
white blood cell count 8,250, with a normal differential com 
T he erythrocyte sedimentation rate was 38 mm m t,,e k 
hour The guaiac test on the stool was negative The 
Klme reaction was negative Chemical examination o 

. i r it - .-rtfitUc 

hundred 


Klme reaction was negative Chemical examinant 
blood serum on January 9 gave the following results P rot , 


utuuu aci uni uxi jauucuy y ^ctve uic xi-rm-' »> * 

6 2 Gm , albumin 3 7 Gm and globulin 2 5 Gm P er ^ 
cubic centimeters and sodium 139 8 milliequivalents per ^ 
The blood nonprotem nitrogen was 30 mg and the as ’ 
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of the light upper lobe thought to represent an active tuber- calcification in the region M ine aam«.s - - , oCOltU 
culous process Films of the urinary tract demonstrated flecks to be unchanged Culture of the urine y e Med Sap > 
o“ S cS over the upper pole, of (he kidney, m the po„t», albu. Three twenty-four hour eota 10 , . « « 

o the adrenals, and a few small flecks of calcium density cess.ve days were centrifuged separa telj , J w fcU „ Itl 

Ot tne acre w > . „r o, e specimens acid fast.bacilli were demonstrated rv 

projected through the right kidney shadow A fi 'n ot the P a samp!e of the sediment from a tuui» 

heart taken at 2 meters showed it to be of norma 1 s ze and P g J f unne faiJed t0 deve!op t ubercu^___. 

configuration Roentgenograms of the skull were not abnormal j — — 

IT'iclinp- rrnstric Contents concentrated and then injected into a 9 The j esoxyC()r t,costerone icetate Used in the irea me X utle/ '■ > 

guinea P r 8 d^ not produce tuberculosis in the test animal ^ applied b/ Dr R D Shaner ol Roche Organon 
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C, ursi — I'm. ill « alter ndmt'ston bilateral ureteral cathe- 
terization \\t> done no aeul last bieilii were found in the 
sediment ot tile urine obtained from utlier ktdnev I ollovvuig 
this procedure. pain m the lower part ot the abdomen nausea 
and vomiting del eloped I lie ne\t day btr tunperature rose 
to 102 0 I' Becavi'C ot the possibility tint in addisoman crisis 
mipht be mipeilduu, the Ms treated with an e\tra injection 
oi 7 mg eit detow eortieosterone acetate an ult ravenous lnlii'ion 
ol 1 000 ec ot 5 per eent dextrose in 0 S5 per eent 'altue solution 
and the oral administration ot l ee oi compound solution oi 
iodine and 2 Gm ot sulladiazitie with prompt subsidence ot 
lever and disappearance ot the evmptoni' In the ten davs 
alter tilts single dose ot iodine her ba'al metabolic rate tell 
from plus ol per cent to plus 3 per edit and the serum 
cholesterol rose trout loS me. to 162 mg per hundred cubic 
Centimeters \tter three weeks these value’s had returned 
to their termer levels She now received a dosC 01 1 CC of 
compound solution ot iodine daih tor ten davs but no improve- 
ment in the clinical signs oi In perthv roidism was observed and 
the ba'al metabolic rate and serum cholesterol concentration 
tailed to change toward the normal levels as tlicv had hctorc 
In the tacc ot dehmte clinical and laboratorv evidence ot thyroid 
overaemitv treatment to diminish thvroid function was indi- 
cated Roentgen thcrapv was considered to be prelerable to 
partial thvroideetomv as ibe complicating liisuffieiencv ot the 
adrenal cortex materiallv increased the hazards incident to 
surgerv Accordingly she received a course ot eight \ rav 
treatments to the anterior portion ot the neck over the thvroid 
gland at tile rate ot 100 roentgens a treatment (toC kilovolts 
4 milhamperes tube-skm distance 10 niches filter 3 nun 
aluminum) The dosage at the final treatment was double that 
ot the others to make a total ot 900 roentgens -\t the cud 
of die course ot roentgen therapv she was unimproved but 
three weeks later there had occurred striking diminution m 
tremor nervousness and stare and the ba'al metabolic rate 
was dien plus 3 per cent Two months after treatment was 
completed clinical improvement was even more striking the 
basal metabolic rate was minus 24 per cent and she had gained 
13 pounds (o Kg ) 

Throughout her hospital stav the insufficiency ot the adrenal 
cortex was controlled bv the daily subcutaneous injection ot 
4 mg ot desoxy corticosterone acetate and die oral administra- 
tion ot 3 Gm ot sodium chloride in enteric coated tablets The 
arterial blood pressure and the serum sodium concentration 
remained at all times within normal limits An x raj film of 
the chest made on June 12 showed no appreciable change in 
the pulmonarv lesion during her hospital stav When she was 
allowed out ot bed several weeks betore discharge she com- 
plained ot lumbar backache Caretul x-rav studies of the spine 
failed to demonstrate any lesions suspected ot being tuberculous, 
and since the pam subsided spontaneously a complicating Pott s 
disease seemed unlikely Alter five months in die Presbyterian 
Hospital she was discharged to return to the sanatorium for 
further care of the pulmonary tuberculosis 

COMMENT 

There was no doubt that this patient had Addisons disease 
probably due to tuberculosis The weakness gastrointestinal 
svmptoms hypotension pigmentation calcification m the adrenal 
areas systemic reaction and fall in the concentration ot sodium 
in die serum following the withdrawal of salt from the diet 
were characteristic Furthermore the subsequent dramatic 
response to therapy with desoxy corticosterone acetate and 
sodium chloride substantiated the diagnosis of insufficiency ot 
the adrenal cortex with certainty 

At first the added presence of hy perthv roidism was merely 
suspected However the appearance on the second admission 
ot a diffusely enlarged thyroid nervousness, stare and lid lag, 
tremor and hot moist skm together with an elevated basal 
metabolic rate on repeated determinations and a cholesterol 
level below normal made the clinical picture complete Added 
confirmations were the rapid response of the basal metabolic 
rate and cholesterol after a single dose of iodine and the 
complete disappearance of all clinical and laboratorv mamtes- 
tations of lnperthy roidism following roentgen therapy 

It is of interest that this patient with established hyper- 
thyroidism and hypoadrenalism, was able to withstand the 


possible consequences of these combined disorders It is ot 
particular interest tint by poglvceunc reactions, which might 
be anticipated on theoretical grounds did not appear A 
prominent ieature ot her course was the subjective improve- 
ment in strength and sense ot well being that followed irradia- 
tion of the thyroid, almost as pronounced as the clinical response 
alter therapv had been instituted to illeviatc the adrenal insufii- 
ciencv induced by the withdrawal jof salt 


\ shltlOl Si COMrriCVriON OF CVtDU, WESTHESI k 
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Because ot the widespread interest and enthusiasm now being 
shown m caudal anesthesia for obstetrics this case is reported 
as a warning ol its most serious complication namely high 
spmal anesthesia even though a technic was u-ed which was 
designed expresslv to avoid this complication 

\ secniidigravida a„ed 23 whose previous medical and obstet- 
ric lnstorv was noncontributorv except lor a svpluhtic mlection 
acquired live vears previously but adequately treated and with 
negative serologic and spmal fluid findings at present was 
admitted m active labor with the cervix three fingerbreadths 
dilated and the head in midpelvis the presentation being lett 
anterior oblique The membranes were intact Blood pressure 
was 120/ s 0 The general medical examination revealed no 
abnormalities Caudal anesthesia was begun immediately the 
technic recommended bv Hingson and Edwards 1 being used 
with one modification designed to minimize the danger of 
depositing the mctycame solution in the subarachnoid space 
This procedure was devised at the obstetric division of the Sinai 
Hospital Baltimore- and it utilizes the ordinary intravenous 
drip arrangement for a slow continuous flow ot anesthetic solu- 
tion instead ot the injection ot large quantities ot solution at 
intervals It is the contention ot the originators oi this modifi- 
cation that when the bottle containing the anesthetic solution 
is placed about 4 or 5 feet above the level ol the patient the 
rate ol flow ot the solution will be between 60 and 100 drops 
per minute n the- needle is m the caudal space but 150 drops or 
more a minute if it is in the subarachnoid space They main- 
tain further that a test dose of S cc injected as recommended 
bv Hingson and Edwards’ it it is m the subarachnoid space 
would cause serious and alarming reactions 

With this technic and a rate ot flow oi metveame solution ot 
60 drops per minute with no pinch damp applied to the tubing 
excellent caudal anesthesia was obtained in twenty minutes Mv 
patient made rapid progress and at the end ot one hour was 
tulh dilated the membranes were ruptured and the head was 
just on the perineum The patient was smiling talkative and 
cooperative Rather suddenlv she appeared to become drowsv 
closed her eves, rolled her head trom side to side gave several 
gasps and became apneic and rapidlv cyanotic Her teeth were 
tightly clenched, and it was with considerable difficulty that her 
jaw was pried open and a mouth gag inserted Heart sounds 
were rapid and barely audible The blood pressure could not 
be obtained The needle was immediatelv withdrawn trom its 
supposed position in the caudal space but it was noted betore 
doing so that the rate ot flow had not accelerated tn tact it 
was only about 50 drops per minute One hundred per cent 
oxygen was given and nikethamide injected intravenously Arti- 
ficial respiration was applied Alter about three minutes the 
patient began to breathe and the evanosis began to clear The 
pulse became stronger and slower The babv was extracted bv 
forceps while resuscitativ e measures were being applied to the 
mother and was normal m every respect, crvmg immediatelv 
after delivery The patient did not regain consciousness to the 
point at which she was cooperative tor halt an hour and when 
tested at this time she displaved a complete sensory anesthesia 
extending as high as the lower axillarv line There was com- 
plete motor loss of the extremities From this point on her 
convalescence was exactly like that ot anv other patient receiv- 
ing a spinal anesthetic 

From the Tucker County Hospital 

1 Eduards \\ C and Hmg-on R V Continuous Caudal \nes- 
thcsia m Obstetrics -Viu J Surg 57 -»s9-.64 (Sept ) 394 J 

2 Personal instruction was given b' Dr N.than Block resident in 
obstetrics Sinai Hospital Baltimore 
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1 in. total amount of mUycauu. solution used was 00 cl i , . 

a pc tod ot ibout one and one-lialf hours Since tile rate of °V T bhorta § e ’ 400 many of our health 

lov. w is slow throng .out this procedure, wen though it came * 6 ^ f m ° re thau skeletal organ Jtlo 

font a reservoir bottle it a level of 5 feet above the patient, Fl . UtllCr d fP le , tl0 “ of trained personnel mil he I 

1 . 0uUl0 ^’. t,,L {l . l,Lst,un ^ to whether it "‘“J* A! health officers should make every Jolt 

to establish the essentiality of each kev a 

departments and of each essential phyL^ 
jurisdiction There is no question that medical care 
and public health services have justified their existence 

do, 1 n tlCCtime fhere IS even less question that the) are 
doubly necessary in time of war. when Iwh 


is possible loi the mesthetie solution to diffuse into the sub- 
aiuchiKud MWCc, even though the needle is pioperlv placed ill 
the catidd canal 

ibis cist is 1 1 ported as a note of warning to the many ph>- 
sumis who are now employing taudil anesthesia in obstetries 
I Wish to stiess the impoitance of having a patient receiving 
sueh mesthesn move her toes trc<|uc»tl\, since this is one of 
the lust tiinetioiis to he lost dining spinal mesthesii 


Special Article 
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, , - -- war, when both endemiL 

and epidemic diseases Uneaten the maximal labor pro 
duetmty which is demanded of all workers The short 
age of trained public health pet sonnel makes it 
incumbent upon each health officer to begin planum* at 
once to cii ctimvent the public dangers which confront 
his people Such planning may be aimed at (1) recruit 
ment and training of professional personnel tor public 
health work, (2) recruiting and training of lay per 
sonnel foi subpiolessional aides, (3) reariangmg health 
jurisdictions wheiever it is possible to improve efficiency 
and equalize distnbution of services so as to demand 
less strain on national, state and local budgets, (4) 
elimination of services when they are merely traditional 
and (5) distnbuting personnel m critical areas, e>pe 
eially in extracantonment zones and in uai industrial 
areas, including always farming areas and tood process 
mg industries Health officers must be confronted with 
and feel great responsibility about the problem of short 
age of practicing physicians in many areas The Sur 
geon General of the United States Public Health 
Seivice is to be congi atulated on having participated 
with the Piocurement and Assignment Service ot the 
War Manpower Commission and the American lfedicaf 


Since the beginning of the national defense piogiam, 
the deliueneies m ph) steal fitness ot our young men and 
women have been one ot its most outstanding and dis- 
couraging developments We wish to emphasize that 
it will remain discouraging so long as we fail to develop Association in developing between these agencies a 

a program which will build up and maintain physical approach to the solution of this pioblem State lvealth 

litness m lathers and mothers, m infants and school clul- 
ditn m vouths ot both sexes, in our productive adult 
population and in our older people There aie no short 
cuts to improving the physical fitness of a people 
Improvement in this situation can be had only by a 
caretull> planned, long-range program foi the purpose 
ol pioviding (1) wholesome physical environment, (2) 
adequate mitntion, (3) modern medical and dental ser- 
vices available to the people in response to then needs, 

(4) eontiol of communicable disease, (5) elimination of 
heieditai) defects, (6) sound mental hygiene and (7) 
effective mdustiial health pioceduies 

Many forces, social and economic as well as medical 
and scientific, must combine to make such a progiam 
jaossible While its effect can be observed and measured 
only with the passing of decades, this affouls us no 
excuse for delay m inauguiating practicable plans which communities The shoitage of registeied my 
would be acceptable to our people and which would developing as rapidly as that of physicians, am 
seeme their complete understanding and cooperation mg nursing service can fiequently be hanc 
The medical profession of this country, including its such an emergency most economically » ^ 

public health agencies, has reason to be proud of its nursing vvoik is a part of the megulai pub 1L ‘ j j jen j t i, 
accomplishments, which are reflected in our moibidity gram and undei the general dnection or tn 
and mortality rates As gieat as these accomplish- officer a ,„,oii«u<l 

ments have been, howevei, they aft'oid no excuse for We view with considerable alarm t lh 

blindness as to our present needs or delay in starting plans of the armed forces to take ove 
to satisfy them Experience in preceding years and m fit outputs of the medical schools * uWi r flu v 

foi mer wars should make physicians and health officeis order to assme to the arnied forces Iinp033l bk 

leahze that ,n many of om congested mdustnal and war of young physicians It is * appam U that it g ^ ^ 
ateas we aie face to face with health hazards of great for our people at home to be served );etll kept 
potentiality These liazards beai heavily on our minds period by the older P^ icians , t| portI0 n 


officers should realize that when this program is Kit 
vated by the Congress with an appropriation, it «« 
be necessaiy foi them to follow' through with oflicnj 
lequests to the Surgeon General foi personnel to In- 
detailed to those areas where it is evident that « et| l 
exists It is feaied that the pioblem ot redistribution < l! 
physicians and dentists, already important will become 
increasingly so It will probably become so acute as to 
requne far more chastic action than has been telt » eie:> 
sary up to the piesent time 

The shoitage oi absence of hospital sei vices m man l 
jurisdictions is rapidly mci easing the number of pew’ 1 ’ 
lequinng home nursing caie It may well be tlia 
will make it necessaiy for state and local health o 
to consider the extension of old and the establis 1 
of new bedside or visiting musing services m 1 1 
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tint must receive serious attention from interested 
civilian and protessional groups 

\\ <. urge hrst, that the matter ot assuring adequate 
medieal taeihties, supplies and equipment for ciuhaiis 
be lnunediateh stir\e\ed, so that the people ilia) be 
assured that adequate provision will be made tor these 
needs and seeond, that, ha\ mg m mind the uccessarj 
redistribution ot population following the war, a stud) 
be inaugurated m eaeh state and eomnuniits as to the 
needs tor (a) medical dental nursing and other pro- 
tessional personnel and ( b ) taeihties tor making the 
sere lees ot such personnel ot real value to the people 
thev will serve, these serviee taeihties to include addi- 
tions to existing hospitals, health centers, climes and 
otnees In such a survev the medical dental and nurs- 
ing organizations should be mill represented 

In the distribution ot phvstcians, both now and alter 
the war it is essential that there be agreement as to 
principles and procedures among the \mencan Medical 
Association the Public Health Service, the Childrens 
Bureau and state medical and health organizations 
Such an agreement can be brought about b) a meeting 
of minds under the auspices ot the Procurement and 
Assignment Service and the Health and Medical Com- 
mittees serving in an advisor) capacit) to the admin- 
istrators ot the Federal Securitv \genc) It is the 
considered judgment ot the State and Territorial Health 
Authorities that adequate scientific medical care and 
health protection for all the people is a necessitv M ith 
statesmanlike leadership on the part of those who repre- 
sent the people whose needs are involved, and the 
professions who are the ontv ones that can suppl) 
these needs, the whole suggestion ot regimentation or 
socialization ot medicine can and should be definite!) 
and completely placed in the limbo of utopian and 
impracticable schemes The freedom of the American 
people to choose their own ph)sicians should be sate- 
guarded as one of the essentials ot free life 

During the present war emergenc), in view of the 
increasing shortage of pin sicians, dentists and nurses 
in the important farming and industrial areas we 
approve the principle that the location of ph) sicians 
within a given governmental unit should be the initial 
responsibility ot the count) or township, under the 
leadership ot the county medical society and the local 
health officer When these cannot solv e their local prob- 
lem it should be referred to the state The state medi- 
cal association, the State Procurement and Assignment 
Service and the state health organization should make 
by joint action every possible endeavor to provide for 
the necessary relocation In instances in which tins is 
impossible and we anticipate that there will be an 
increasing number of them, necessarj legislation should 
be sought so that the states can call on the Public 
Health Service tor such federal assistance as may be 
found imperative Sometimes the solution w ill be found 
bv so increasing facilities that they will invite the reloca- 
tion of ph) sicians In other instances it will be neces- 
sary to provide temporary financial assistance to cover 
the expenses of the removal and maintenance of the 
ph) sician dentist or nurse until he or she becomes self 
sustaining In some critical sections, over varying peri- 
ods of time a considerable proportion of all the expenses 
ot medical and health care will necessarily have to be 
borne bv the federal government In certain other 
instances during the emergency, and we trust they will 
be rare the whole medical care and public health pro- 
gram will have to be rendered by officers of the service 
during a long enough period, with a sufficient!) con- 


structive plan, to enable the population of such localities 
to resume control of their own health and medical per- 
sonnel under traditional standards All investigations 
and all plans should be made by the Procurement and 
Assignment Service ot the War Manpower Commis- 
sion, the Public Health Service and the Childrens 
Bureau, representing the federal government, and by 
local state and national medical organizations, repre- 
senting the protession, and b) count) and state health 
organizations, representing the people 

We wish especiall) to emphasize the importance ot 
an mtensihed program for the control ot tuberculosis 
I he plan of prov idmg for custodial care m sanatonums 
of mtcctious cases requiring quarantine to prevent the 
spread ot the disease should be continued It is of the 
utmost importance that hospitals tor the care of early 
cases ot tuberculosis be provided wherever they are 
necessarv Confronted b) the present demand tor man- 
power such hospitals, with their necessarv personnel, 
would mean that thousands of our voung people can be 
restored to economic usetulness b) prompt treatment 
which we cannot afford to neglect In this connection, 
both the medical protession and the public should bear 
in mind that procedures tor the finding ot early mini- 
mal cases have been so simplified and pertected and the 
effectiveness of collapse therapy and other surgical pro- 
cedures have been so successtull) improved that the 
average treatment period in tuberculosis hospitals has 
been reduced from approximatelv two )ears in 1935 to 
six months or less at the present time 

Mam public and private health services are limited 
because ot shortage of protessional personnel The need 
tor some of these serv ices can be reduced through health 
education of the people in urban and farm homes and 
w ithm industrial and w ar plants Health education the 
purpose of which is to secure the participation ot an 
informed and participating public becomes, therefore, 
the most realistic approach tor fulfilling the needs ot 
our people The impelling motive for sustained health 
— patriotism, w mmng the vv ar, sufficient income for self 
support, increased usefulness dnd productivit) — are 
present now as never before, and this unusual necessity 
for and desirability of health education should be 
planned and carried on mtensivel) at the local level 
It must reach ever)' one m the community, from the 
poorest to the richest It must enlist the maximal under- 
standing participation of the individuals who compose 
a commumtv 

To be successful m health education, more attention 
should be given 

1 To the employment of personnel skilled in educzC tonal 
technics and informed of the facts of preventive medicine 
Such personnel in local health departments can be secured 
because personnel capable of performing this task can be tound 
among those not esscnual to the military forces 

2 To the provision of local health department budgets for 
the purchase of health education materials 

3 To the integration of health education with the whole 
plan of public education, through those responsible lor primary 
and higher education 

As programs advance, the need tor trained health 
educators to give leadership m this field will become 
acute Health officials should anticipate this need by 
providing training now to possible leaders 

The paramount importance ot a local, state and 
national nutrition program has been definitelv demon- 
strated With twent) tederal agencies having inchoate 
and duplicating responsibilities for a share m the dev el- 
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opmcnt of this piogitim, it is recommended that the pri- 
nuuy lespoiibihihty foi itb development he placed in the 
Depaitmcut of -Agncultiiie Theie aie already a faun 
agent and a home economic cxpci t m almobt every 
county Undei the existing confusion at the federal 


Jour A V \ 
July 3 


becomes available and before the t> u 

l>cco„ K acute These p.ans and 
at least in pait the following projects 

».v. cuiuusiun at me letierai housc^ocVhesltli nTrlT* T’ th lab ° rat0r y an d equipment to 

level, they aie compelled to spend so much of then time to function it tliar nnxnmim S °rfKrJ° enabe samtatl0n forccs 
confei , mg u ith one anothei and somchody else that the ■> Thn ilr S L Z f 7 
results ot the leallv gieat knowledge thev hive tnn ^ < for water supplies and treatment where needed 

v ^ , uulul s L rn< -y lu , vc t0 ° 3 Sewerage S 3 stem and treatment worU 

i ai cl\ gets into the pots and pans 01 on the tables 01 


lerage S 3 stem and treatment works where needed 

m the mouths Of the people 'All vuu AynT 5 mIS “ C0 °"' ra, ' VC ^ 

ments bhould lia\c those spcciallv cpiahlicd m the medi- 
cal aspect ot thib pioblcm to consult with and sometimes 


or cooperative oyster shucking and shellfish 
picking establishments 


in date* out ot then loutme those who should he made 
sold} 1 Csponsiblc ten an adequate feeding piogram tot 
the nation We hn\c an abundance of tood \\ c can 
multiply this abundance mdelimtch hut nothing will he 
aeeomphbhed unless this tood is distributed so that the 
people hn\e access to it and are taught how to select, 
cook and scree those things tieccssnrc tor the piesu- 
\ntion ot health} hte 

1 lie wat has In ought into hold lelict the paiamotint 
liupoi tanee ot industrial Ingiene* In the development 
ot a health piogiam tor each state, we iccommtnd that 
eaietul consideration should lie gntn to the lollowing 
suggestions 

llic IndiMriil Ihgiuic IJurc m should sur\c 3 and evaluate 
mdiMrnl health ln/ards in ill plaits 

Potent) il exposures to toxic materials should be analyzed 
(jinntitatneh to determine actual risk to the lie dtli of workers 
Engineering seruees should he extended to all plants having 
hazards m order to secure control 

Plwsieians should lie stimulated to report all occupational 
diseases in order tint nncstigation ot the working einiromnent 
ni<i 3 he unde and coricctnc measures taken 

I he Inn e in should sponsor more and better plant medical 
departments uid augmented nursing serucc within liidiibtry 
I he bureau should make available, through cooperation with 
other agencies, undei graduate and postgraduate study of indus- 
trial medicine 

It should woik m the closest Inrniony and spirit of coopera- 
tion with the committees on industrial health of the national, 
state auel couut 3 medical societies 

It should stuck occupational disease incidence and medical 
absenteeism recording and reporting and be able to make recom- 
mendations to industrial management 

The bureau should be available at all times for consultative 
seivice to private physicians on occupational diseases 

It should sponsor industrial programs on nutrition, veneiea! 
disease, dental services and the rehabilitation ot sick or injured 
workmen 

Special plant studies should be made on sanitation, illumi- 
nation, beat and humidity, noise, shock and other causes of 
fatigue and lecommendations made to management 

A continuous and never ending educational program should 
be inaugurated to laboi, to management and to the public to 
correct bad health, preserve good health and maintain industrial 
production, happiness and good will 


C> Municipal or cooperative canning or food processing plank 

7 fhc recruitment and training of more sanitation per 
sound to carry forward sanitary work not only at home but 
111 our sister republics to the south and m occupied countries 
(as a matter of fact, on a worldwide basis) 

8 The planning of drainage S 3 stems where such drainage 
will minimize the mosquito borne disease problem 

9 I be planning of a mutual aid program in rodent control 
m rat stoppage ot buildings 

10 The planning of a cooperative program on garbage 
disposal 

1 1 The planning for the elimination of slum areas and 
m. iking mailable adequate housing for the population 

12 I he planning of a program which will provide adequate 
lighting, heating' and ventilation facilities in public buildings 
but more especially in our schools 

13 An advisory program that would be helpful to Industrie, 
in the elimination of industrial hazards 

l-l Promulgation of plans which will insure our farm popu 
lation safe living conditions patterned somewhat after the Farm 
Securitv kdnunistration program which provided aid m the 
correction of farm water supplies, waste disposal sj'km, 
sci ceiling and the like 

15 Setting up short training schools for food handler!, « jter 
and sewage plant operators as well as swimming pool optrtWa 
operators of food processing plants such as pasteurization P™ lj 
and h 3 giemsts for industrial plants 

16 The initiation of immediate steps toward securing an 
appropriation to the Public Health Service of necessary un , 
in lieu of Lanliain Act funds, to inaugurate and carry ou ^ 
direct emergency program of community sanitation, as 
alreadi been done in the case of malaria control 

From the address of the president, Dr Carl V 
Reynolds, the state health officer of North Caro ina, 
recommend for the consideiation of the Unitec a 
Public Health Seivice and of each state health e P 
meat the following suggestions in regard to me 
health 

The incidence of mental illness constitutes a 


chal 


X UV- 1U\.1UUIV,\, uixutwk ***■**'—'- “ I ./jif 

lenge which should stimulate us to bettei an , 
application of our increased and increasing km b 
m this field Psychiatiy has now developed to V |y> 


be 


where manifestations of mental disturbance ‘ |)t 

detected in their incipience and so treated as to ip 
the condition from becoming permanent Vvea (0 


O JL 1 i. nn 

too much effort to custodial care and 


mg 

preventive measures 


is a 


serio»= 


Psychosis, in its broad interpretation, - s 0l 
menace to our economic and social order ‘ tc _ 
om mental hospitals— state, fedeial, locala fi U a( ] nlls 
aggregate more than half a million ItilJ 


100,000 and 


From the addi ess of Dr G W Cox, the distinguished 
state health officer of Texas, on Environmental Sani- 
tation, we make the following additions to the public 

1 i t i n n p-, am aggregaic muic man nan. o — 

Since tins nation will probably be confronted with a sions to these hospitals totaled 0 

senous postwai unemployment and health pioblem, it these admissions are men easing ^ ' sho uld be » 

aooeais most highly desnable that we now plan a deli- Our immediate approach to R mental dtii 
mte health progiam along envuonmental lines so funda- tieat, fust patients wi P y personality (lh 
. y ound and att.Jct.ve that .. vv.Il be acceptable ciency alcohol, s,n drug addict™ and 
to individuals, communities, states =-nd Mte nation - a de s and, to, gj« wit^py rf 
whole Therefoie, m conclusion, t ie write would bke para J or?anlzat , 0 n, functioning 

lv e iS e can te ML = « S conscientiously 
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Lo this end, the following reeommeudattons are 
oftered 

1 Comnumitv sur\t.js ot tile priAalmu. of persons with 
p vchosCi, the survcis to include jlRtlv oi ill hospital records 
ill tl e commumu selected 

2 Comnmmti P'Velnatne struct tIiroiiL.li mental lijgitm. 
chines, throughout the couutrv Ftrl\ dngnosis is the kev to 
success The patients environment is the rational place to 
start correctional measures 

3 Rehabilitation ot the psechotic with and without psjehoses, 
with emphasis on tho e without P'\choscs 

-1 Elimination ot the overlapping ot agencies in the mental 
social and phweal fields Medical agencies should direct, with 
tie social and phvsical agencies cooperating under medical 
direction 

5 Better distribution ot environmental social and medical 
care with individual attention to tile psvehotic 

o More attention to ctiologv and prevention and less to 
custodial care and cure 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tim FOLLOWING VDDITIONNL SRTtCLEs II W E BEEN VCCEPTED \S CON 
FOBBING 70 THE RULES OF TUE COLNCIL ON PllARM VC\ \ND ClIEMISTRY 
OF T1I£ VMERICW MeQICU. \SS0CX\T10 FOR VDMlsslON 70 \ EW V D 
\oNomciu Remedies V cor\ of the rules on which tue Council 

BVSEs ITS \CT10N WILL DE SENT ON APPLlCMtON 

Vustin E Smith M D Secretary 


VIOFORM (See New and Nonofficial Remedies 1942 
p 9t>) 

The lollovving additional dosage form has been accepted 
ClBA P H AUM ACLUT 1C AL PRODUCTS., INC , SUMMIT, N J 
Vioform Vaginal Inserts Each insert contains viotorm 
230 mg lactic acid 25 mg boric acid 100 mg and diluent to 
make 2 Gm 

RIBOFLAVIN (See New and Nonofficial Remedies 1942 
P 559) 

The following additional dosage forms have been accepted 
Abbott Laboratories, North Chicago, III 
Capsules Riboflavin 5 mg 
Tablets Riboflavin 5 mg 

POISON IVY EXTRACT (See New and Nonofficial 
Remedies 1942 p 20) 

The following preparations have been accepted 
Abbott Laboratories, North Chicago, III 
Poison Ivy Extract Packages ot two 1 cc ampoules 
Each cubic centimeter contains 4 5 mg of desiccated oily resin 
m a mixture ot sweet almond and peanut oils 

Fresh leases of Rhus toxicodendron are extracted with methanol 
The solvent is removed in vacuo The residue is dissolved in isopentane 
and decolorized by agitation with magnesium trisilicate The solvent 
is removed in vacuo and the residue is dissolved in a sterile mixture 
of sweet almond and peanut oils containing chlorobutanol so that the 
finished solution contains 4 s mg ot the residue per cubic centimeter 
and 0 5 per cent \\ /V chlocohutanol 

Pitman -Moore Company, Indianapolis 
Poison Ivy Extract with Sterile Diluent 1 cc vial 
marketed in a package also containing three 09 cc vials ox 
sterile diluent consisting of a sterile isotonic salt solution con- 
taining procaine bjdrochlonde 0 5 per cent and chlorobutanol 
0 4 per cent 

Fresh leaves ot Rhus toxicodendron dried at temperatures not exceed 
mg 60 C and sieved to remove stems and leaf midribs are macerated 
with absolute ethyl alcohol, using 20 cc of alcohol for each gram of 
dried leaves The extract is filtered through paper then diluted to five 
tunes its original volume by adding absolute ethyl alcohol 

TETANUS TOXOID (See The Journal, June 12, 1943, 
p 441) 

The following dosage form has been accepted 
E R Squibb & Sons, New Tork 

T etanus T oxoid 1 cc , 3 cc and 30 cc rubber diaphragm 
capped vials 


DIGITALIS (See New and Nonofficial Remedies, 1942, 
p 2i>5) 

Tlic lollovvmg additional dosage lorm has been accepted 
Sh uip A Dmivit Inc, Philadelphia 
Tablets Digitalis 01 Gm (1 grains) (1 U S P unit) 

SODIUM MORRHUATE (See New and Nonofficial 
Remedies 1942 p 290) 

Tile lollovving additional dosage form has been accepted 
BuimouGHS Wfilcoml A Co, Inc, New \ohk 
Hypoloid Sodium Morrhuate Injection 5?j 23 cc 

rubber capped bottle Each cubic centimeter contains sodium 
morrhuate 0 05 Gm and 0 5 per cent ot phenol as a preservative 

THIAMINE HYDROCHLORIDE (See New and Non- 
ofiieial Remedies 1942 p 555) 

The following additional dosage lorm has been accepted 
Dreg Products ( ompana, Inc , Long Island Cita, N ’I 
Pulvotds Thiamine Hydrochloride 3 mg 

CAFFEINE AND SODIUM BENZOATE (See New 
and Nonofficial Remedies 1942 p 294) 

The following dosage lorms have been accepted 
BtuitouGiis Wellcomi A Co, Inc, Neva ’Vork 
Hypoloid Caffeine and Sodium Benzoate Injection 
05 Gm ( 7 / grams) in 2 cc 

Hypoloid Caffeine and Sodium Benzoate Injection 
025 Gm (3 grams) in 1 cc 

Ire Warren-Teed Products Co, Columbus, Ohio 
Sterilized Solution Caffeine with Sodium Benzoate 
25 15 cc rubber stoppered vials Each cubic centimeter 
contains 025 Gm (3 So grains) caffeine with sodium benzoate, 
chlorobutanol 0 5 per cent added as a preservative 


Council on Foods and Nutrition 


ACCEPTED FOODS 

TnE FOLLOW INC tDDITION tL FOODS HAVE BEEN ACCEPTED AS CON 
FORMING 70 TUE RULES OF THE COUNCIL OI FOODS OF THE AMERICA'* 
Medical Associvtiqn fob admission to Accepted Foods 

Office of the Council. 


PREPARATIONS DSED IN THE FEEDING Or 
INFANTS (See Accepted loodb, 1939, p 156) 

Nasties Milk Products Inc New York 
Dextrqgen whole cow s, milk evaporated and modified b> the addition 
of dextrms and maltose, contains whole milk solids dextrms and maltose 
disodium phosphate and ferric ammonium curate 

Analysis (submitted bj manutacturer) — Water 6S G% ash 1 2 % butter 
fat 6 3% protein (\ X o38) 3 S r o total carbohjdrates (bj difference) 
IS 4% calcium 0 2% phosphorus 0 2% iron 0 0015% 

Caloncs — 1 a4 per gram and 43 6 per a\oirdupois ounce 
l r itatntns — The tirm claims the tollowing \alues per avoirdupois ounce 
of Dextrogen 

115 F S P units ot \iiamm 
0 033 mg ot v itamm Bi (thiamine) 

0 3o mg of v itamm C (ascorbic acid) 

Mead Johnson & Company Evansville 
Pabena a Pablum like preparation of a single gram product contains 
85 per cent oatmeal malt sjrup whey powder bonemeal sodium chloride 
and Ncast 

4nalysts (submitted by manufacturer) — Carbohjdratc (b> difference) 
69 8*0 protein 14 0% moisture 8 0% minerals (asb) 4 8*9 fat (ether 
extract) 2 0% crude tiber 14% calcium Q 80% phosphorus 0 74% iron 
0 03% copper 0 001% 

Catoncs — 3 5 per gram 100 per ounce 

P itamins — The firm has supplied evidence that this product xurniahes 
0 3 mg of thiamme per ounce 

H J Heinz Company Pittsburgh 
Heinz Strained \pplesvuce — -Sucvr Added 

Anal\sis (submitted b> manufacturer) — Total solids 16 2% total 
sugar as sucrose 12 S% reducing sugar as invert 8 9% aciditj as 
citric 0 3S% protem (N X 6 2a) 0 20% fat (ether extract) 0 0a% 
crude fiber 0 7% ash 0 2% total carbohjdrates other than crude fiber 
(by difference) 14 7% calcium 44 0 mg per kilogram phosphorus 32 0 
mg per kilogram iron 1 a mg per kilogram copper 1 7 mg p-r kilogram. 
Calorics — 0 5 per gram 14 per ounce. 
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EXPERIMENTAL SELECTIVE NECROSIS OF 
THE ISLANDS OF LANGERHANS 

Dunn, Sheehan and McLetchie 1 have recently 
recorded the discovery that certain chemical substances 
can cause a sharply selective necrosis of the islands of 
Danger bans in the pancreas, with characteristic physio- 
logic ettects and symptoms The exocrine parenchyma 
of the pancreas is left untouched This remarkable 
effect was obsened first in the course of experiments 
on the production of ceitain renal lesions by styryl- 
cjuinohne, a synthetic compound foreign to metabolism, 
and by alloxan, a component of the unc acid molecule 
1 he study of the effect of styryl-qumohne is limited 
to the obsercation that it can cause neciosis of the 
islands on intrapentoneal injection into rabbits The 
action of alloxan on intravenous injection m rabbits has 


lous \ M A 
JW1 19ij 

changes in the aanar Ussue of the pancreas or enrloc™ 
glands elsewhere, except m some cases congest™ 
small hemorrhages m the adrenal cortex and the thymus 
and minor cytological changes in the thyroid” In' 
many ot the rabbits the islands of Langerlans were all 
affected, at least m the central part, with only a ring 
or a crescent of normal cells at the periphery The 
kidneys showed an early tubular nephritis 
Chemical substances have been found which caihe 
such precise changes m the pancreas as to establish that 
Us function with respect to sugar is limited to the 
islands of Langerhans To blot out the endoerme ele 
ments of the pancreas without injury to the acinar 
parenchyma is a most significant step m adiance tor 
the study of fundamental problems of diabetes 
How is this necrotic lesion produced ? Are the cells 
of the islands stimulated ? Can acute necrosis of the 
islands have any significance for human diabetes ? Tfiw 
questions are discussed briefly by the Glasgow imesti 
gators They suggest that the necrosis they bare 
described may be the effect of overstimulation of tk 
islands, the cells dying from "overstrain " The extreme 
terminal hypoglycemia seems to indicate that, for a 
time at least, the production of insulin was stimulated 
Tins possibility at once raises the question nhether 
e\entually harmless stimulants of island function 
not be found which will be of value in the treatment 
of ceitam forms or stages of human diabetes 

In human diabetes the lesion of the islands as usinlb 
seen is of a chronic, quiescent nature 1 be cause aid 


also been studied in detail A single intravenous dose 
of 300 mg per kilogram in an adult rabbit in average 
state of health and nutrition was found quite certainly 
to cause extensive necrosis of the islands with character- 


istic symptoms 

The bodily temperature fell rapidly The blood 
sugar, initially 100 to 140 mg per hundred cubic centi- 
meteis, increased considerably for one to two hours and 
then fell to 100, 50 or even 30 mg As a rule death 
resulted in twelve to forty-eight hours with subnormal 
temperature and extreme hypoglycemia pointing to 
overproduction of insulin In the albino rat a lesion 
similai to that in the rabbit has been produced by the 
subcutaneous injection of alloxan and by styryl-quino- 
Ime The rabbit and the rat are the only animals men- 


tioned in the present repoit 

The principal morphologic effect in the experiments 
on rabbits has been a typical coagulative necrosis m 
the islands of Langerhans and, as stated, without any 

, n <Unvv T Sheehan, H L , and McLetchie, N C B 
Necrosis of ’Wets of Langerhans Produced Experimentally Lancet 1 “184 
(April 17) 1943 


mechanism of this lesion are unknown Is it i' ot P os 


sible that it may concern the late or final stages of a 
process initiated by chemical action on the islands, i" on - 
or less like that induced by alloxan in rabbits anti rats 
Alloxan is a natural constituent of the body, it exlst 
in uric acid A main source of endogenous uric acl 


is voluntary muscle, which is also the greatest consun 

of sugar This consideration led the Glasgow > nu 

gatois to ask whether alloxan or a purine wind 1 ^ 

tains it may not be a natural hormone ot muscle 

- lands ot 


regulates and stimulates the activity of the is 


Langerhans ^ 

Considerations like the foregoing all indicate the ^ 
of continued and new research in various direct ^ 
On this point, the Glasgow investigators state ^ 
we can say nothing about the possibility ot ma,n ^ ^ 
animals alive after necrosis of the islands, ^ 
obtained chronic lesions by any form ot prolon 0 *^ , 
ment ” The results of new studies on cheniica ^ 
in the islands under varying conditions m , 

species of annuals will be awaited with great 
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HEREDITY OF CANCER IN MAN 
Students ot the intuni Instore of cmeer in m in 
were earlv impressed b\ the possibihtv tint 1 hereditary 
f ictor might exist m its euisition 1 he oecurreiiee 
of numerous earners otten ot rare tvpes, m certain 
families sometimes called caneer families, the similarities 
m t\pe and m time of ocetirrenee ot tumors in identical 
or monochornl twins the racial peculiarities in stis- 
ceptibilitv and resistanee to some hinds ot cancer and 
the tendency tor some persons to develop more than 
one primary tumor, seen espeeialh in those who had 
been cured of one cancer, were suggestive ot hereditary 
mfluenee 

Further nn estigation was made largeK by geneticists 
who entered the held m the first decade of the present 
century Their studies were almost entirely on labora- 
tor\ animals, espeeialh mice Large, long range 
research projects some ot winch are still under way, 
were begun by Tyzzer, Lathrop, Little She, Strong 
and others It is impossible to summarize adequately 
the results ot the important studies, but a few general 
remarks can be made \\ lule m mice a hereditary tactor 
is present in mam t\pes ot tumor, this factor is neither 
qualitatively nor quantitatn ely the same for all types 
of cancer A genetic formula which would explain the 
occurrence ot all cancers in animals has not been found 
Furthermore, there appear to be species differences in 
the importance of the hereditary 7 factor \\ hile these 
studies hare helped to dehne the problems ot the role 
of hereditv in human cancer, they ha\ e not solved them 
They should, however, not be discontinued for that 
reason 

In contrast to the great effort devoted to the study 
of cancer in laboratory' animals, the study of the heredity' 
of human cancer has lagged, at least in the United 
States Large scale long range imestigations ha\e 
not been reported here comparable to those of Waaler 
m Norway and W assmh in the Netherlands The evi- 
dence which has accumulated indicates that the impor- 
tance of hereditary factors is probably different for each 
t\pe of human cancer, as in mice Human tumors can 
be divided into three classes on the basis of our present 
Knowledge in this respect (1) a group in which a 
strong hereditary factor is unquestionably present, (2) 
those m which a hereditary' factor is possibly but not 
surely important and (3) a group m w'luch there is 
little or no suggestion of a hereditary' factor In the 
latter two groups a hereditary factor has not been 
demonstrated, but neither has it been excluded Retino- 
blastoma and multiple neurofibromatosis are examples 
of the first group All the more common forms of 
human cancer fall into the second and third groups 
These include carcinoma of the stomach, colon, mam- 
mar\ gland, prostate, lung, uterus, biliary system and 
others 

More knowledge on the role of hereditary' factors in 
human cancer is desirable from the point of view of 


its own importance as well as for the direction ot 
research m coll iteral holds It it could be shown that 
a hereditary taetor is not important in the causation 
of the major forms ot human cancer as, tor example, 
gastric cancer, then full efforts could be devoted to 
finding the immediate exciting causes, because onh b\ 
controlling them could this form ot cancer be prevented 
It it should be shown, however, that a hereditarv tactor 
is important m the causation ot this cancer, thought 
should be directed toward nullifying its action bv 
genetic methods Also known potential victims could 
be given special clinical observation to discover the 
earlv stages, just as care is now taken to discover earlv 
tuberculosis in contacts 

1 he uncertainty regarding hereditarv factors in the 
major kinds of human cancer should be ended This 
can be done only by the use of data based on human 
material Serious consideration should be given to plans 
for collecting the necessary data 


IMMUNITY IN MALARIA 

Malaria is probably now the prime disease problem 
of the world Productive research has been greatly 
hampered bv inability to infect lower animals with any 
of the human plasmodia and by the absence of a method 
for artificial cultivation ot the parasite Nevertheless 
progress has been made in elucidating certain aspects 
of the disease , ev en greater adv ances are foreshadow ed 
by recent research 

Malarial infection, it has been assumed, confers a 
specihc immunity against the mfecting parasite An 
infected person, even if untreated, generallv tends 
tow ard recovery' 1 However, as pointed out bv Cogge- 
shall - m Ins recently published De Lamar lecture, the 
immunologic mechanism responsible for the conversion 
of an acute attack into the chronic form ot the disease 
the character and location ot the various immune 
responses and the duration ot infection and immunity 
are questions of considerable controversv 

Fortunately for the evolution of knowledge on the 
immunology' of malaria, a malarial parasite since named 
Plasmodium knowlesi, was isolated from a cvnomolgus 
monkey m Java in 1927 This parasite when inoculated 
into the rhesus monkey , almost inv anablv produces 
death If antimalanal drugs are administered earlv m 
the course of the disease, how ev er, the intection becomes 
chronic Superinfection produced by the intravenous 
injection of large numbers ot homologous parasites 
causes mapparent effects and the parasites are removed 
from the blood stream in the course of a tew hours 
When such highly immune monkevs are inoculated with 
Plasmodium inui, a morphologicallv similar but less 
virulent parasite, the course ot the imection is similar 

1 Culbertson James T Immunity Against Animal Parasites New 
\ork Columbia Lmversitj Pre s 1941 chapter \II p 12-r 

2 Coggc hall L T Immumtj m Malaria Medicine 22 <57 (Mavl 
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to that uluc.li would ou.tu m a noinial pieviously unin- 
fected monkey These obsei vations indicate a high- 
degiee of speues specific immunity and appaiently piovc 
that some factoi 01 factois othei than a highly activated 
macuophage system must be involved in malanal imniu- 
mt> Indeed it has been known since 1937 that pio- 


, U e J he detecl,on of specific anlimalanal 
iintibodies togetlier with the elucidation of then spec* 

icaclions provides a means whereby the different aspect, 
of the malarial problem may be entirely iee\annned 
I logicss in this direction is an urgent need 


lective antibodies can be demonstiated in the sciutn of 
lhestis monkeys with elnonie P knowlesi infections 
l'uitheimoie it has been shown that 1 elapse m these 
animals is actualh a ptocess of autohy peiimnuun/ation 
(and hence beneficial) latliei than ,i phenomenon whollv 
deti iniental to the host 1 he c\ ablation of the luimoial 
laetoi in malanal imimiiut\ is not yet complete, the 
accumulated cudencc demoiistiates that malanal 
immune seiuni can .ilteet the paiasite independeut ot 
twecl tissue cells and that the two immunologic mecha- 
nisms uoik concomitantly lathei than mdepeiuIentU 
1 lie neeti im an citectnc biologic pieparation against 
makuia is olnimis L’nloitunateh theie seems little 
likelihood th it a sufticiciith bio id immunity' could be 
induced by inoculation with am single paiasite, even it 
the technical diliicuUics ot the picpaiation ot such a 
\accinc* could be mastcicd 1 '\eept lot the unlikelv 
possibility ot the discoeety ot a new strain of malanal 
paiasite with lnoad pathogenic immuni/ing complexes, 
theie is little hope tor an elteetive hung oi attenuated 
\accine in malana 'I he eomersion ot an acute P 
knowlesi infection of ihcsiis monkeys into a chronic 
one by means ot quinine, atabrnie oi immune set tun 
and its destitution In siiltouanudc dings oilers a clue 
to possible nioi e eftectne action Paitially cflectne 
immunity may he demonstrated after these measuies 
lor approximately six months Annuals thus treated 
may acquire seieie infections when leinoculated but 
they' will suit ive Furthermore, the degiee of immunity 
following the eiadication of infection does not seem to 
depend on the pieuotis duration of the disease These 
obsei vations tend to disprove the hypothesis that 
immunity to malanal infection terminates immediately' 
on the disappearance of the infection Fmtheimoie, the 
ability of sulfonamide chugs now in cui rent use to eradi- 
cate P knowlesi m i hesus monkeys may have an impli- 
cation in the pioblem of human malana Although 
thus fai a sulfonamide oi similar di tig has not been 
discoveied to be as efficient against human infections 
as they are against P knowlesi infection in i hesus 
monkeys, the possibility of discoveung some sumlaily 
acting chemotheiapeutic drug, Coggeshall says, is not 
remote If this could be found it would seive as a 
method of tiue causal piophylaxis such as is completely 
lacking at piesent 

Ihe fact that a form of latent malaria in an experi- 
mental animal can be completely destioyed by chemo- 
therapy, that the duration of immunity theieaftei is 
buef and that eradication of an acute infection m its 
emliei stages leaves the host without immunity gnes 
pioimse of the anticipated direction of fiuitful lesearch 


Current Comment 


THE HEALTH OF YOUNG WORKERS 
Many boys and girls of 16 and 17 years and eien 
younger now take full or part time jobs or work during 
summer vacation periods In a survey 1 of mortality 
ot young people ot 15 to 19 years the death rate from 
all causes combined (except enemy action) was 35 per 
cent lower among white boys and 47 per cent lower 
among white girls in 1942 than the avei age rates for 
the piecedmg three year period There are, howeier, 
some mifaioiable spots in the record The death rate 
foi tuberculosis met eased among white males from 15 
to 24 years of age and moie paiticularly from 15 to 
19, while it decreased at all other ages up to 7a 
Among adolescent girls aged 15 to 19 the tuberculosis 
death rate in 1942 continued to decline The death 
late from accidents among white boy's from 15 to 19 
was 17 per cent higher than in the preceding war* 
The tiend for boys and girls to enter industry is hk) 
to increase at an e\er growing late as the rurwn 
tmues The health of these young w orkers skald k 
conserved Protective laws are the primary safeguards 
Boys and girls should not be allowed to uoik m 3 ' 1 " 05 
phetes wduch contain haimful dusts, fumes and gases 
Young boy's may be crippled by heavy manual labor of 
by w’ork for long periods in ciamped positions I' ut 
thennoie, infoimation should be spread that how ol 
14 to 17 usually do not possess the requned ski or 
stability to permit them to operate dangerous mac 1111113 
It must also be realized that fanning is a bazar oiw 
occupation and that many accidents result from attemp 
mg to handle animals or farm machinery without a 
strength or training Every effort shoti 


quate 

made to stiengthen the bodies of these young 


worker 


LUDWIG’S ANGINA 

Williams and Guralnick 1 advocate m the h eatl ^‘ ^ 
Ludwig’s angina early radical surgical interven 1 ^ 

if sulfonamide compounds, zinc peroxide ( m 0 , 
he presence of anaerobes and preliminary ex P 
he trachea in eveiy case prior to operation, o ' il( 

:omy in the piesence of lespiratory em a ^ 


tomy in me piesence ul ^ ^ 

ntravenous pentothal sodium is recommen 


tl 

,ost satisfactory anesthetic T he mortality j , ‘jj 0 >n 
-oup of 20 cases treated by this method a 
ity Hospital amounted to only 10 P^ r c f',' ’ pre n^’ 
e mortality in Williams and Guramc group 
ries of 31 cases was 54 per cent 11 
den tal lesion constituted the pred mmm 

1 Statistical Bulletin of the Metropolitan t 

1 1 (April) 1943 , , w C The Dias" 0 ’ 1 * 

1 Williams, A C, and Guralnick, W C 1 C3 „ V* 
nt of Ludwigs Angina A Beport of 
Med 33 8 443 (April 8) 1943 
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t iaor — the initiating legion m IS (90 per eent) of the 
litter series Dentil extractions immediatcl} piecetled 
the onset ot s\ mptonis m 12 Lhe let ot e\tr letion is 
not so nnportint trom the stmdpoint ot ctiologv as is 
the preexisting septie tooth oi mouth trom which the 
subsequent spiead ot mteetion irises Liacteriologic 
studies in these 20 cases receiled the pieseuee ot 
streptoeocci in ill mtl the presence ot \ liieent’s 
organisms in 50 per cent L\iinuntion wis not mule 
lor the presence ot the nueroierophihc sticptoeoccus 
described be Melenee Bceause ot the presence ot 
streptococci in ill cases the authors felt tint siilton- 
iiuides were mdieited throughout the disc ise Hovv- 
eeer in their experience ehunotheripe ilone could 
not be relied on in these senergistie nilectioiis md 
eeas regarded be them is secondare to the ciile radical 
incision ot the area lhe sultonamides eecre used both 
generalle and localle In some cases thee placed 5 to 
S Gm of sultamlamide crestals m the depth ot the 
eeound and loosele packed it eeitli lodotorm gauze 
Melciiev 's method - ot treating toul mouth and neck 
infections eeitli zinc peroxide eeas tound to be most 
etteetiee in the presence ot \ lucent’s organisms In 
such cases dressings saturated with zinc peroxide tre- 
quentle eielded a clean odorless eeound in a eere r short 
time The prophe lactic use of zinc peroxide powder 
for seeeral dajs prior to extraction eeould undoubtedly 
reduce the number ot cases ot this formidable infection 


CASTORIA 

Ihe Jolrxal has preeaousle commented on the 
Castona incident 1 A. press release entitled ‘Castoria 
Mvstery Soleed , Manufacture Is Resumed ’ issued June 
23 by the Centaur Company Division of Sterling Drug 
Inc offers the following explanation for the reactions 
w Inch occurred follow ing the use of Tletcher’s Castoria 

The process of manutactunng Fletcher s Castoria starts \\ ith 
the aqueous extraction ot senna a crude drug This extract 
is then added to sugar and other ingredients m a maturing tank 
tor aging A nnld fermentation develops gradualh, and the 
therapeutic values of the product are established with the 
oxidation of the active principles within it 

A year ago m our Rahway N J plant, Castoria was made 
with a 20 per cent lower sugar content and it was up to standard 
in ever> respect 

In March and April 1943 to conserve sugar under wartime 
conditions we again used the lower sugar content Our research 
now discloses that a change in the chemical characteristics ot 
the water, harmless in itself in combination with the reduced 
sugar content interfered with the normal aging process Fer- 
mentation was intensified and speeded up and this retarded 
normal reoxidation of the active principles These deoxidized 
active principles known as anthroqumones, are known to have 
an irritant action upon the mucous membranes 

The changes which occurred during the aging ot the March 
and April batches were so subtle that the} escaped detection 
through our chemical testing procedures, indeed even after the 
presence ot the irritant was known through its effect on per- 
sons its identification and the reason for its presence took 
weeks ot research to determine 

Our research further established that when the deoxidized 
active principles are brought to their oxidized state either 

2 Melencj F L The Prophj lactic and Active Use of Zinc Peroxide 
m Foul Smelling Mouth and Xcch Infections Ann Sure 107 3"> (Jan ) 
1918 

1 The Castoria Incident Current Comment J A VI A 122 179 
( VIa> la) 19-13 


inturallv or artihcnllv, their irritant action is entirely removed, 
and their hxating values developed 

\ovv th it the cause of tile condition has been definitely 
ascertained, procedures have been put into effect which will 
assure normal reoxidation of tile therapeutically active principles 
\s a further saleguard, the finished product will be subjected 
to added biological, as well as chemical, tests betore it is offered 
lor sale 

When Hetcher’s Castoria is on sale again each bottle will 
bear a laboratory control number, which will relate to the manu- 
facturer s lull record ot all production data and the packages 
will bear a green band instead of a buff one — to avoid confusion 
with am outstanding stock which may not have been returned 


FUTURE HOSPITAL BUILDING 
In an interesting discussion of hospital building in 
the tuture, Elcock 1 an English hospital architect, points 
out that hospitals have been constructed so far almost 
exelusivel) tor the curative treatment of disease and 
injury \t least m details of construction, provision 
has not been made tor the ttse ot hospitals as health 
centers in a larger sense In education toward health- 
till living and the prevention of disease, the hospital 
has assumed a rather secondary role Firmly believing 
that hospitals should more and more become health 
centers on a broader scale than heretofore, Elcock urges 
that in hospital construction of the tuture special con- 
sideration be given to the provision of educative and 
preventive facilities in the torm of ambulator} clinics, 
lecture halls, class rooms, swimming pools outdoor 
and indoor gv mnasiunis and similar facilities Undoubt- 
ed!} there will be places and conditions in which such 
expansion ot services would greatl} increase the use- 
fulness ot hospitals as communit} or neighborhood 
health centers either bv themselves or in cooperation 
and closer integration vv ith health departments and 
other social institutions To mention just one specific 
need, the increasing tunction of the general hospital 
as a center ot education, diagnosis and treatment in 
cancer certaml} demands thorough study m new hos- 
pital construction In planning for postwar hospitals, 
the views advocated by Elcock merit attention 


NATIONAL HEALTH AND NUTRITION 
IN CEYLON 

According to a recent report from the Society of 
Medical Officers of Health of Ceylon, 1 the high inci- 
dence of infant and maternal deaths in that country 
is associated with many other evidences of malnutrition 
The main reason underl}ing the poor state ot nutrition 
is economic Together with economic improvement the 
report recommends that essential food requirements be 
met by adding milk, various grains, animal food — espe- 
cially fish — and vegetables and fruits to the staple diet 
of rice, which must be continued Vitamin A can be 
supplied by the production of shark liver oil The 
ultimate aim, the report points out, should be to pro- 
v ide the population vv ith optimum diets for full ph} sical 
and mental development 

1 Elcock C E Hospital Building — Past Present and Future Proc. 
Roy Soc. Med 35 3a9 (March) 1942 

1 Nutrition m Ceylon Its Bearing on National Health and \\ ell 
Being Society of Medical Officers of Heatth Ce\lon 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee nn d 
of the American Medical Association, announcements by the Surgeon Generals of The A Z PartIC,p3tm 
Health Service, and other governmental agencies dealing with medZ nf 

and announcements as will be useful to the medical profession b “ formation 


ARMY 


PROCUREMENT OF PHYSICIANS 
V reused proeednre for the procurement of pit) mciihs, 
designed to mereome tlte l.ig ttt proeurenieiits caused by failure 
of mill) ot tlte ipplic ltions iinttited to nnttire to the com- 
missioned st tge was nntioutieed by tlte Officer Procurement 
Scruec of tlte \\ ir Department on little 1 Hrtetl), the new 
procedure provides tint state Procurement ind \ssigmnuit 
elntrnieti will tttrnislt new lists of ' ,i\nl ible ’ pbysietaus to 
district Otlieer Procurement Service offices, imlieiting winch 
phv sieians lnve expressed prelereiiees for ami) or mv> duty 
but have l tiled to complete processing of ipplicitions lor com- 
missions In st ites where plivsicim procurement is permitted, 
solicitation of individual applicitions will then be undertaken 
by appropriate representatives ot the \riny, the Navy or the 
central Procurement and \ssignnient office Names of those 
who, after a reasonable time, refuse or neglect to complete 
applications tor commissions will be furnished to the state 
director of Selective Service for reclassification Similar lists 
are to be furnished and contacts made in states where pro- 
curement ot piiysicmis is not permitted, looking toward the 
more active solicitation of all available physicians under 45 
years of age 


BILLS OF CIVILIAN PHYSICIANS AND 
HOSPITALS FOR TREATMENT OF 
MILITARY PERSONNEL 

I be Army through its own facilities usually provides com- 
plete medical and hospital care for military personnel on the 
active list Sometimes, however, soldiers are away from such 
facilities and emergencies arise when it is necessary to procure 
civilian medical and hospital treatment Generally, accounts for 
such services at reasonable rates are proper public charges 
but, under the following circumstances, existing law or regula- 
tion forbids payment from public funds 

1 When the individual is absent from his station without proper 
authority or in desertion 

3 When army or other government medical facilities (naval. United 
States Public Health Service, Veterans Administration, Indian, for 
example) are available in the vicinity 

3 When the service covers treatment of an individual for a chronic 
disability or in elective operation for a condition which does not endanger 
the life of the individual and would not preclude travel or transfer to an 
army or other government hospital 

4 When the individual is not on the active list of the Army that is, 
when he is on the inactive retired list or is a member of the inactive 
reserve Selectees who have passed their physical examinations and have 
been inducted into the Army, but ire permitted to go home to arrange 
their personal affairs before reporting at a reception center for military 
duty, are listed as enlisted reserve inactive” and are not entitled to 
treatment at public expense 

It is well, therefore, for a civilian physician or hospital to 
ascertain from the patient his exact status m determining whether 
bills for treatment should be submitted to the Army or to the 
individual Bills for treatment of military personnel falling 
within any of the classifications 1 to 4 should be presented to 
the individual for settlement from his personal funds, bills for 
his treatment under other circumstances should be submitted 
to the Army for consideration 

Bills presented to the Army often give only the name of the 
patient and the total charge It is important that bills show 
the individual’s full name, army serial number, rank and organi- 


zation, his post or station and Ins status (duty, furlough or 
line, if on furlough or leave, the inclusive dates of the fur 
lough or leave should be given) If this information is not 
stated, much time is lost in trying to identify the soldier, and 
settlement is delayed The necessary information can generally 
be obtained from the soldier himself 

In addition to the information outlined in the preceding 
paragraph, bills should give the full diagnosis and should show 
complete itemization of charges with the exact period of the 
sen iee, the number of visits or days of hospitalization and the 
rate of charges Changes for extras not included m the rate 
for visits or for hospitalization such as x-ray service and 
medicines, should be itemized and entered separately with suf 
heient information to permit the audit required m connection 
with payments from public funds All bills should be presented 
in triplicate It is recommended that bills bear the following 
certificate signed by the physician or, in the case of a hospital, 
signed in the name of the hospital by the official authorized to 
receive and receipt for moneys, lus official designation (supera 
tuident, treasurer) to appear below' his signature 

I certify tint the above bill is correct and just, that pay ment tint' 1 ' 
bn, not been received, that the services were rendered and the mtiotts 
furnished in the care and treatment of the persons named above, iW'-U 
were necessary, md tint the charges do not exceed those customary m™ ! 
v icinity 

Unless tins signed certificate appears on bills, War Deport 
ment voucher forms bearing this certificate must be forwarded 
to claimants for signature before their accounts can be approved 
for payment 

The itemized certified bill in triplicate, accompanied by the 
request for treatment (if any) and other pertinent papers, shou 
be forwarded to the commanding officer of the soldiers P° sl - 
If the post is not knowm the bill should be forwarded to t e 
commanding general of the service command within the ft 1 - 0 


graphic location of the place where the services were 


rendered, 


accompanied by all information possible respecting 


die soldier 


and the circumstances m the case, in order that nece ^ s ^ 
investigation may be made with a view to identification o 
soldier and payment of the account 


NEW SURGEON GENERAL CONFERS 
WITH SERVICE COMMANDS 

At a three day meeting in Washington in June M 3 ! 0 *, ^ 
Norman T ICirk, recently appointed Surgeon General ^ 
Army, and other general officers discussed plans an P r ^ 
for the coming year with medical officers of the various s 
commands, as follows Col J J Reddy, Boston, ^ 
vice Command, Col C M Walson, New York, ec a 
Command, Col T B Burnett, Philadelphia, ^ ^ £ onI 


vice 


Command, Col S W French, Atlanta, Fourth Sen j, 
mand, Col E C Jones, Columbus, Fifth Service V( , 
Col Don Hilldrup, Chicago, Sixth Service Commanu, ^ { 
J Everitt, Omaha, Seventh Service Command, £ 0 j 

Hart, Fort Sam Houston, Eighth Service Comman > 
Harvard Moore, Fort Douglas, Ninth Servi , 0 \ 0 rtb 
General Kirk gave a description of his rccent ‘ . nI1/ t ! 
Africa, detailing the medical problems encounte v 
North African campaign 
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HOSPITALS DESIGNATED FOR SPECIAL 
SURGICAL TREATMENT 
The Adjutant General's Office \\ Tdnngton, D C , i sued 
ihe follow ra? ineiuor uutum on Mae 20 Memorandum No 
\\ qo 9—43 this ofhee 0 Mareli 1943, buhject ab alxnc, is 
re'einded and the toll owing substituted theretor 

1 It Ins beeome endent tint certain diseases and injuries 
will require treatment ot a surgical nature in which a high 
degree ot specialization is neces-arv Patients received from 
overseas who require the specialized treatment indicated below 
will be classified bv the general hospitals recciung them and 
reported to the Surgeon General for tramicr to designated 
specialized hospital' Patients requiring such treatment and 
whose dt'ablhU was incurred m the continental Lniteil States 
will be treated in the general hospital to which originally trans- 
ferred mile" in the opinion ot the commanding ofheer of the 
hospital adequate facilities do not c\ist for their proper treat- 
ment m which ca'e thee will be reported to the Surgeon 
General for transfer to designated specialized hospitals 

2 The following general hospitals haee been designated for 
tbe specialized treatment indicated 

(j> Chc't surgere 

FiUsmum* Denver 
Haramoml Mode to Calif 
kennedv Memphis Tcnn 
Walter Heed Washington D C 
Brooke San Vntomo Texas 

(b) Maxillofacial and pla tic surgery Ophthalmic surgerv 

Bu<hneH Brigham t tah 
O Reillv Spnngheld Mo 
\alle> Forge PhoenixMlle Pa 
Walter Reed Washington D C 
Letterman San Frauci co 

(c) Blinded casualties 

Letterman San Francisco 
\ alle' Forge Phoemxville Pa 

(d) Impaired hearing (defective hearing of a degree which precludes 
the return of the patient to dutj ) 

W alter Reed W ashmgton D C 
Hoff Santa Barbara Calif 
Borden Cbichasha OUa. 

(r) \mputation centers 

Bushnell Brigham Utah 
Lawson \tlanta Ga. 

McCloshe> Temple Texas 
Perc> Jone< Battle Creek Mich 
Walter Reed Washington D C 

{/) keurosurger> 

Ashford White Sulphur Springs \V Va 
Brooke San Antonio Texas 
Bushnell Brigham Utah. 

Fitzsimons Denver 
Hoff Santa Barbara Calif 
kenned} Memphis Tcnn 
Lawson Atlanta Ga 
Lovell Fort Devens Mass 
McCaw W alia W alia W ash 
McCloskej Temple Texas 
Nichol* Louisville K> 

O Reiil> Springfield Mo 
Percy Jones Battle Creek Mich 
Schick Clmton low a. 

Tilton Fort Dix A J 
Walter Reed Washington D C 

(5) Va cular surgery (major vascular injuries and their sequelae such 
as arteriovenous fistulas aneur>sms and peripheral vascular dis- 
turbances such as chrome vasospastic conditions those resulting 
from frostbite immersion foot and other conditions producing 
peripheral circulator} deficient} states but not including minor dis- 
turbances such as varicose veins) 

I etterman San Francisco 

Ashford White Sulphur Springs W Va. 


CAPTAIN JADOSZ AWARDED 
SOLDIER’S MEDAL 

The United Press recently reported from General Mac Arthur’s 
headquarters in Australia that Capt Frank C J Jadosz of the 
medical corps had been decorated with the Soldiers Medal for 
gallantry for rescuing wounded fliers from a plane that had 
crashed with a full bomb load Captain Jadosz resided in 
Providence, R I where he interned at St Joseph s Hospital 
entering active service in October 1941 


THE NEED FOR MORE ARMY NURSES 
\rm> nurses arc now stationed in thirty -five basCb outside 
the United States as well as at 537 stations in the continental 
United States, the War Department announced on June 1 The 
need for more \rnty nurses remains pressing Recruitment ot 
nurses took an upward trend in the first three months ot 194 3 
but the opening ot new hospitals and an increasing number ot 
overseas assignments are depleting the number ot nurses m the 
reserve pool It is estimated that one out ot every lour nurses 
in the nation will be needed by some branch ot the armed 
forces by the end ot this year Courses in military orientation 
and plivsical conditioning established throughout the nation tor 
Nurse Corps units generally require four weeks ot class room 
application and drill ground calisthenics at the time the nurses 
enter the induction centers for enrolment in the corps Heading 
the Army Nurse Corps is Col Florence A Blanchfield, who 
was formally appointed superintendent of the corps on June 1 
Prior to the retirement 01 Col Julia 0 Flikke as superintendent 
of the Army Nurse Corps die was assistant superintendent, 
with tin rank of lieutenant colonel 


COMMISSIONS FOR WOMEN PHYSICIANS 
Women Phvsicians who are at present either members ot 
the W omen s Army Auxiliary Corps or Contract Surgeons may 
now secure commissions in the Medical Corps, Army ot the 
United States They should applv to the Office of the Surgeon 
General Washington, D C If the application is approved alter 
clearance by die Procurement and Assignment Service it will 
be forwarded to the Officer Procurement Service tor turther 
processing Members of the WAAC will Uten secure a release 
through channels from the Director W’omen’s Army Auxiharv 
Corps Contract Surgeons will be similarly processed except 
that they will be released bv the Commanding General ot the 
Service Command by whom their contracts were effected or in 
the case ot the Military District ot Washington by the Surgeon 
General 


DR HENDERSON APPOINTED 
CONSULTANT 

Dr Elmer L Henderson Louisville Ky , member ot the 
Board of Trustees of the American Medical Association has 
been appointed special consultant to the Secretary of War m 
regard to surgical problems concerning the U S Army Air 
Forces Dr Hendersons appointment was made at the request 
of Brig Gen David Grant, the air surgeon Dr Henderson 
will maintain his position on die staff of the Kentucky Baptist 
Hospital and St Josephs Infirmary in Louisville and will go 
back and forth to Washington at regular intervals tor con- 
ferences under the jurisdiction of the Surgeon General ot the 
Army His appointment became effective on May 18 


LENGTHEN MAC TRAINING PERIOD 
Beginning with the class which reports for training on July 9, 
the Medical Administrative Corps Officer Candidate School at 
the Medical Replacement Training Center, Camp Barkeley 
Texas, is lengthening its training period from twelve to sixteen 
weeks In announcing this scheduled compliance with a War 
Department directive, Col George E Armstrong assistant com- 
mandant of the Camp Barkeley school said the new schedules 
will involve no addition 01 material but will merelv mean a 
more intensive coverage of the work now included All depart- 
ments of the school — training administration logistics tactic- 
sanitation and chemical warfare — will be allotted some 01 the 
extra hours added to the curriculum 
The present field work will be especiallv affected by the new 
schedules which have been submitted to the War Department 
training division A continuous problem in medical support 
will be carried out during a six day bivouac for each Camp 
Barkeley class and the candidates will practice choo-mg aid 
station sites evacuation routes and other medical installations 
m simulated battle conditions The strength ot the school 
twelve companies will remain the same with the result that 
the output will be slightly decreased Over six thousand men 
have already received commissions as second lieutenants in the 
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MuliL.ll Mlmmisti itivc Coips ftom Hil Camp liarUIcy school 
Another laigc gioup was commissioned by the school at 
Lai lisle Bunchs, Pemixylvima, be foie the M A C school 
thuc closed this spung 


MEDICAL SECTION OF TRAINING 
SCHOOL DISCONTINUED 
1 he medical section of the \AF Officer 1 1 lining School at 
Minin Buell, 1 londi, his been discontinued, it was muouuccd, 
e irly in M ij Hie si\ weeks progtatn, winch was under the 
ducction of Major Sidiicv Duulson flight surgeon, was an 
oiientilton eouise toi medic ll oflieeis which also furnished 
technic ll uul t le tie ll tinning lhdc weie toinscs in aviation 
medicine, tteitment ot gas e isualttes nulit n\ ut, nuhtiry 
Ingieiie uul sutut ition 1 he othei members ot the stall weie 
Cipt K Be\eile\ Riv, M L L ipt Helium \V Roth, \f C, 
C ipt thorn is 1 1 non Suuttr> Corps, 1 lent B ml S \ndei- 
son, M C, I lent \11 m B Lrundeii M L 1 lent \ letur 1' 

1 hompson, \I \ C Lieut lied \\ Dixon, \f C, 1 lent 
1 i ink f 1’iekett M k I lent Komi f Rmniei, 1) C.aiid 
C ipt Irvmg S (midon 1) C 


AND THE WAR Tn , 

Jolth a \[ \ 
Jl’iv 3 19« 

PRISONERS OF THE JAPANESE 

t he War Department has announced, according to 
Military Surgeon, that Lieut Col W Hmton Dr, , £ , e 

Euguic C Jacobs, both of 

as prisoners of war by the Japanese Lieutenant Si 
Drummond went to the Philippines from Walter Reed Ge 
Hosp.ml in Washington m 19-10 and was serving at the £ 
berg General Hospital m Manila when the war broke out 
Alajor J icobs was serving at the headquarters of the Sixth 
Corjis Area in Chicago in 1940 when ordered to the Philippine, 
where lie served as post surgeon at Camp John Hay at Baguio’ 
Mr and Mrs Bemson, Flint, Mich, have been notified 
tint then son, Lieut Arthur L Bemson of the medical corn, 
ot the At my of the United States, has been located in a Japane.e 
prison by the Internationa! Red Cross Dr Bemson was on 
duty with a medical field unit on Bataan and has been carried 
as missing m action for more than a year Dr Bemson gradu 
itul trom the University of Michigan Medical School in 1937 


AVIATION PHYSIOLOGISTS 


GRADUATES AT CARLISLE AND 
CAMP BARKELEY 

Ciriduitmn e\ddsts were held on fuiie } at the Medical 
1 icld Service School, (. lrlisle Bunchs Puin-.vlv.mii, tor iitty- 
iniic olheers ot the mulii il depirtment, tollmvmg completion 
ut i emu sc ot tr tilling tor putidihi issignmeiits in medic d 
1) itt dimis ut i new ini mtrv division Ot the el iss foitj-six 
were iiiemheis <n tlie medic d corps, twelve ot the medical 
administr ittve coips and one ot the dentil coips Ivventy- 
eight munlitrs ot the chss had gi uluuted previously from a 
h isle course at the Medic d Field Scrv ice Sehobl, and nine 
other members hut previously attended spccnl cadre training 
classes it Caih'le 

Physically h irdetied and well trained for duty with troops in 
the field, 268 officers oi the army mailed department graduated 
at the Field Suvicc School at Carlisle Birrieks, Pennsylvania, 
June 17 1 lie phvsiei ms, dentists veterinarian:, and members ot 

the smitary and medic il administrative corps who composed 
this elass pioeccdcd to their new st moils immediately after the 
ce i ciuomcs 

1 1 ie seventeenth class of the Medical Vdnunistrativ c Coips 
Officer Cmdidite School it the Medical Replacement Training 
Center at Camp Barkclcv, Texas, gradu Bed on June 9 I he 
new lieutenants who were chosen from the ranks weie given 
special training in adinimstt ation supply', personnel, sanitation, 
evacuation and training Among those commissioned were 
fifteen Negroes The graduating address was given by' the 
school commandant, Bug Gen Roy C Heflehower 


1 lie eighth elass of Aviation Physiologists graduated at the 
Schuol of Aviation Medicine, Randolph Field, Texas, on May 
29 1 lie five weeks course treats of the effects of loitered 

barometric pressure, anoxia, the effect of flight on man, the 
oi>er ition ot low pleasure chambers, the use of oxygen equip 
nicnt Hid high altitude indoctrination and classification Among 
the graduates were the following physicians Major Marco 
A Gaxiola, Capts Joseph Ney and Hurley L Motley, and 
1st Lieuts Edward H Ahrens, James Goodfriend, Sidle) D 
I eo, Robert J McNeil and Dennison Young 


TRIE BAXTER GENERAL HOSPITAL 

Baxter General Hospital in Spokane, Wash, 5 miles aorta 
west from the center of the city, is located in a 
a high, wedge shaped plateau of land formed by a 
curve of the Spokane River The hospital is named into® 1 ® 
Jedediah Hyde Baxter, Civil War surgeon, whose appo» lir,t “ 
as Surgeon General on Aug 16, 1890 was terminated J ll! 
untimely death on December 4 of that year Baxter G enerJ 
Hospital was activated on Aug 21, 1942 Originally P 311 " 5 
as a 1,000 bed cantonment type hospital, it was wit nn " 
weeks ordered enlarged to 1,500 bed capacity Construe w 
began on July 7, 1942 and includes about 150 building 5 
next few months should find the hospital ready for full actiu 
The commanding officer is Col A B McKie, US • e ^ 
Corps, and the executive officer is Lieut Col Cliar 3 
Bremhtt, Medical Corps The staff of medical an ^ ^ 

officers came from all corners of the country As o P 
the officers thus far assigned were 


THREE HUNDRED AMERICANS DIE IN 
JAPANESE PRISON CAMPS 

Messages through the International Red Cross from Japan 
have notified the War Department of the names of moie than 
300 American soldieis who have died in prison camps since 
the fall of Bataan and Conegidor Disease is stated in each 
case as cause of death Malaiia, diphthena, dysenteiy and 
pneumonia are the major causes Some cases of beriberi are 
reported Earlier, moie than 300 deaths due to battle wounds 
had been reported from Japanese souices The deaths by dis- 
ease are out of a total of 11,307 army personnel thus far 
repotted as prisoners of war of Japan 


PROMOTIONS AT FORT CUSTER 

The commanding officer at Fort Custer, Michigan, recently 
announced the following promotions of medical officers at the 
Station Hospital commanding officer, Lieut Col John G Sievm 
to colonel Colonel Slevin has been commanding officer of the 
hospital since October 1942, Capt Allen W Byrnes, M C, 
assistant chief of the neuropsychiatnc section, to majoi , the 
following first lieutenants to captains Keith B Appleby, 
William E Nesbitt, Henry A Hanelin, Elmer H Tofteland, 
Claude M Eberhait 


Edu m s 

Henry S 
Action 
Henry B 


Bennett, 
Campbell, M 


MAJORS 

M C , Operations and TVainni? 0*“^ CM 


C, Chief, Dermatology 


, „ Eikiud JM C Chief, Neuropsjchiatric Section 

Way laud IC Hicks, C, Chief, Urology Section 

Robert D Johnson, ar C , Chief, Dental Service Brancn s<01({ 

Nicholas E Lac>, M C, Chief, E>e, Ear, Nose and 

John’ J Loutzenheiser, M C Chief, Orthopedic : Section : 

Charles H aiaulov e M C Chief Laboratory Service Dr 
Russell F Jliller, ai C , Chief X Raj Service Brancn 
Everett B Muir, at C , Chief, Eye Section , 

aierritt H Stiles, at C , Chief, Ated.cal Service iBrane^ 

Maurice A Walker, M C , Chief, Surgical Servic 

captains Scc!iA 

aturray at Berger, at C, Chief, Eje, Ear, Nose an 
Robert T Boyd, at C , Orthopedic Section 
Maurice V Laing, ai C General Surgery Sect ion 
Estel B aicCollum, at C , Septic Surgery Section 
George J AtcHeffey, at C , Pathologist 
Geor|e M Pike M C , Chief, Officers Section 
Wallace P Sheely at C , General Surgery Sectio 
Walter R Sprnigstun, M C , Registrar „ , 

J Ray Van Meter, M C, Neuropsychiatnc Sectio 

LIEUTENANTS 

Sidney S Epstein, M C Ophthalmol ogic Surgery mt 
Robert L Rem M C , Receiving and. D‘ s P° s k l '°" „ 

Herman L Rudolph, AI C physical Therapy 
Elizabeth at Beedles A N C . Chief Ngrse 
Catherine W Camper, A N C Anestli 
Loreme V Stroup, A U S , Dietitian Aide 

Dorothy M Eagom A U S , Physical Therapy 
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CALL FOR UNUSED X-RAY EQUIPMENT 
11k Shuv and Technical Supplies Division of the Mar 
Production Bowl Ins issued n statement calling on plivsieians 
nml dmti'ts throughout i!k couture to release their \ ray 
equipment not now in u-c ill order to provide sulficient \ ray 
equipment lor civilian need- 

Members ot the medicnl nnd dentnl prolcs-ions going into 
the armed services nnd nil others who nre tunporarilv not 
rising their x-rav niipnmtus are urged to dt-po-e of it, 1 rmius 
M shield- director ot the Din-ton nid The tluiinnds tor 
this equipment be the nnned torees nre lienee and will lieee- 
-inle meren-e Moreoeer prodnetion i- limited he shortages 
ot entienl mnterml- shilled worker- nnd other tnetor- It is 
imperatiee thnt eeer> item ot \ rie equipment should be kept 
at work 

Doetor- md deiiti-ts who ire not now u-mg their apparatus 
-hould sell it not oitle a- a patnotie dute but also as a matter 
ot sell mten-t Beeau e 01 rapid developments tint ire taking 
plaee the doetor who -tores his equipment when he goes to 
eenr mae eeell find that it i- obsoleseent and ot no u t to him 
eelien he returns to civilian Ute and private praetiee He enn 
lar better -eree both his country md liim-elt he letting some 
one el-e n-e it now when it is so greatle needed 

\n liieentore ot u-ed \ rae equipment available tor -ale is 
being compiled be die Salete and Tedmu.nl Supplies Division 
and well over n thou nnd items are alrende registered \H 
owners ot idle apparatus nre asked to report to the Division 
on Form \\ PB 1976 giving complete data about the equipment 
it- condition and -citing price Some o: the equipment alrende 
registered is too old or broken down to be ot tt'e wlnt is 
needed is apparatus capable ot active seruee but now idle 
Doe tors dentist' distributors etc looking lor used equipment 
arc in turn asked to make their needs known to the Division 
so that their requests may be checked against apparatus that 
is tor sale 

Lnder the terms oi Limitation Order L -06 issued in 
October 1942 Diei-ion officials explained the -ale oi new 
x raj equipment is registered to the armed lorces and civilian 
purpo es approved bv WPB” 


EXHIBIT OF AERIAL PHOTOGRAPHS 
IN CHICAGO 

The British Con-ul General Mr \\ H Gallienne and the 
trustees ol the Museum ot Science and Industrv issued imita- 
tions to a private viewing oi an exhibition ot aerial photo- 
graphs at die Museum ot Science and Industrv in Jackson 
Park Chicago on July 2 between 10 a ni and 5pm These 
much enlarged photographs had just arrived tram Britain and 
although some ot them had been on view m the offices of the 
combined chiets ot staff in \\ ashington the> had not been 
seen elsewhere m tins country They include among others 
photographs ot the bombing ot Berlin and ot the Moelnie and 
Fder dams Officers ot tfie Roval -Mr Force were present 
to explain and interpret the exhibition 


THE STUDENT WAR NURSING RESERVE 

The first meeting of the advisors committee of the Student 
War Nursing Reserve set up by die Bolton-Bailey act was 
held on June 25 ill W ashington D C kccordtng to an 
announcement by Dr Thomas Parran Surgeon General, U S 
Public Health Service under whom the war emergency project 
will be administered Miss Lucille Petry and Mrs Eugenia 
Spaldmg both on the nursing education staff ol die U S 
Public Health Service have been appointed director and asso- 
ciate director respecuvely of the new program Dr Parran 
pointed out that die act was drafted with the cooperation of 
nurse training institutions, hospitals die nursing protession and 
governmental agencies 

Money will be paid quarterly m advance in the amounts 
estimated in order to enable hospitals to carrv out the provisions 
delegated to them by the act Rules and regulations for po-t- 
graduate and refresher courses under die Bolton-Bailey act vv ill 
be similar to those that have been in operation under die 


1 riming for Nurses’ (inlioinl dctcn-c) hw Payment to 
student nurses will be made through schools ol nursing on the 
hi'is oi the plan submitted by schools to the Surgeon General, 
U s Public Health Service, and approved by him File law 
sets forth the requirements which must be incorporated m the 
plan The bill passed without a di-scutuig vote in both the 
IIoii-c ol Representatives and the Senate, and v as signed by 
President koo-cvclt on June 15 


WARTIME GRADUATE MEDICAL 
MEETINGS 

Mi additional group ot tentative programs ot Wartime 
Gruluatc Medical Meetings, a prelunmarv list ot which was 
given m Tut JoihX vL, June 5 page 3b2 has now been prepared 

1 he suggested six hour schedule on av ntion medicine is under 
the direction ot Lieut Col \\ Paul Holbrook The program 
is to include general orientation on the flight surgeons work 
and di-enssions ol the eye ear no c and throat, mouth and 
teeth cardiovascular svslciu gastrointestinal system, genito- 
urinary system psycluatrv and skin as thev relate to aviation 
medicine Flic re are to be also di-cus-ioiis ot the general prob- 
lems ol high altitude phvstology including anoxia, bends and 
exposure to cold 

Chemotherapy is under the direction ot Dr Chester S Keefer 
1 he program is to include tile treatment ot bacterial meningitis, 
prevention and treatment ot wound iiileetions with sulfonamides, 
treatment ot gastrointestinal and genitourinary mteettons as 
well as rc-ptratorv mtcctions with sulfonamides and sulfonamide 
toxicity and sensitization 

The national consultant on clinical dermatology is Dr Chester 
N Trazier The subjects suggested include care of the skin 
and interpretation ot disease problems ot acute infections ot 
the skm and problems ot minor trauma and hypcrsensittvencss 
ot the skin 

The program on the dvseiltcrics is under the direction ot 
Lieut Col Thomas T Maekte The suggested program includes 
discu-sions ol classification geographic distribution military 
importance, epidemiology and control ot the dvsentenes and 
discussions of bacillary <jv enterv amebiasis, other intestinal 
protozoal mtcctions and helminthic dysenterv 

Dr David P Barr is national consultant tor hypertension 
and nephritis and diseases ot the blood The lornter will 
include discussions of the clinical manuestations, complications 
and management of hvpcrtuision nephnti- glomerulonephritis 
nephrosis pvclonephritis and ncphro-clcro-i- Diseases of the 
blood will include those involving the red cells, those involving 
the white cells and the hemorrhagic states 

The program tor phvsical therapi is under the direction ot 
Dr Frank H Ixxusen It ts to include dt cus-tons of physical 
agents commonly employed m medical practice such as heat, 
electrotherapv light and liydrotherapv The clinical applica- 
tions ot physical agents with special reference to military medi- 
cine are also to be discussed 

Psychosomatic medicine is under the direction of Dr John 
Romano There is to be general orientation followed by clini- 
cal discussions ot organ and system ssndromes and special 
emphasis on the applications ot psychosomatic medicine to 
military problems 

The program on Iaboratorv medicine tor which Dr Roy R 
Kracke will sene as national consultant is divided into six 
suggested six hour schedules which could be given consecutively 
or individually 

The program on acute respiratory disease is under the direc- 
tion ot Dr Franns G Blake It is to include discussions ot 
epidemiologv clinical considerations ol the acute upper respira- 
tors infections influenza and pneumonia and the prevention of 
these and their complications 

The national consultants for shock burns and plasma are 
Comdr Ltovd R N’ewhouser and Lieut Col Douglas D 
Kendrick The suggested six hour schedule consists of two 
hours devoted to shock two and one-halt hours devoted to 
burns and one and one-half hours devoted to blood derivatives 

The program on chest surgery which is under the direction 
ot Dr Leo Eloesser includes a considerable amount ot time 
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devoted to the physiology of chest mjmies and discussions on 
the prevention of mfeetion and on the treatment of infection 
Dl R V Vondci loin ib eoiibultant for the beliedule on 
vena cal diseases Under tliib piogram both syphilis and gonor- 
thei will be dtbcnsbcd fiom the' bt uulpomt of control, prophy- 
la\ib, dtagnobib and ticatnient 


Jot's A M 1 
Juu j, | 9H 

occurrence of epidemic diseases It can be shown tw 
of epidemic diseases come to a halt at certain dSl " a ' 6 
and biogeograplnc features Science in turn w i f? 1 ” 
draw conclusions regarding areas of a similar 2 L 'and tb 
take preventive measures The development of m “ J) 
gcomcdicme thus opens wide fields of fruitful r 
among the civilized European nations CO " aboratl0n 


ADDITIONAL ALLOTMENT IN ILLINOIS 
FOR OBSTETRIC CARE TO WIVES 
OF SERVICE MEN 

• he' btite dueetor ot public health ol Illmoib, Di Rolmd 
R Gross, vnnoune ed on June 15 tint the U S Children’s 
Iluieui hid glinted his icqucst ten m ulditional June nilot- 
meut ot *80 000 to he used in paving physicians and hospitals 
tor obstetrte e ire to the wives ot serviee men and pedntiic 
e tic to their intuits m else ot letite illness 1 he dun mil for 
tills ierv iee has mere ised gre itlv In Mav alone the Illinois 
Deputiuent ot Buhiie lledth uithuu/ed e ire tor lhout 550 
ea-,es eu neulv is uuuv as were authmi/ed m tile preceding 
si\ months l he rcgul itums governing this piojeet in Illinois, 
is ipproved bv tlic st ite medical soeietv, provide that the 
applie ilioiis toi tins medieal e ire should lie signed both by 
tile seiviee 111 Ill’s wile uul 1)\ the licensed pllVslenn ot her 
ehmee 'in! suhmitted to the st ite deputiuent ot public health 
m itlv nice 1 lie iieeessarv tornis mav he oht lined Irotn local 
health uul welfare oftices uul Red Cross chaptcis or directly 
Hum the Mite Dtp ii I ntent ot Public lledth at bpunglield 


NDZ, Germany of April 8 states that numerous yolWeno, 
sen have repeatedly shown their interest in the question ot 
l ow air raid protection during alerts is earned out m hospital/ 
he accommodation of the patients is arranged in accordant 
with the nature of their disease, under a decree of the radi 
air minister rpioted by the Sirene Seriously ill patients n,ua 
never be put on the upper floors, as it would be difficult to 
carry them from there to the air raid shelters Only patienu 
who can be easily moved or are able to walk mav be put m 
these rooms During air raid warnings the latter category hate 
to go to the air raid shelters which have been set up m the 
basement for the hospital staff and patients who are not con 
fmul to their beds The seriously ill confined to beds and 
p ltients who cannot be easily moved are from the oubet lobe 
put m wards which are specially protected against splinters and 
lett there during the alert unless special arrangements have 
been made lor these patients by order ot the reich air ministry 
The ARP measures in hospitals are constantly being checked 
and improved in accordance with the latest experience 


PUBLIC HEALTH UNDER HITLER 

I.i \ out < lluU th L\on ot Vpul 1 complains ot the uuneccs- 
miv ditlieulties uieounteted In expectant mothers in order to 
obtain special pregnancy cards lbey have to waste many 
hours detriment d to their health, in going to distant oihecs, 
quuKing uul so on just tor red tape Humilities Hie practice 
is vontrarv to the official proiamtty campaign 


flic Journal ojjunl. Trance, ot Ypul 4 carries the text of 
a 1 iw hvmg down the conditions imdci which the secretary of 
state tor health will c ill up chemists, doctors and dentists 
lor the ‘rclevc" (draft) Repatriated prisoneis or those who 
on account of their age or their tamilies are unable to comply 
will he granted exemption Doctois, chemists or dentists who 
aie liable to be called up under the “relcve ’ will be chosen by 
the high council of the medical profession (Consul superienr 
de l Ordre des medeems) 


NPD, Poland, of April 6 reports from Ciacow The suc- 
cessful fight against typhus (fleckfieber) in the Cracow dis- 
trict is making further progress Mobile hot air chambers go 
fiom place to place to delouse people in the infected dwellings 
which have been discovered Four emergency hospitals are 
ready to receive infectious cases and are able to cope effectively 
with the epidemic even when widespread Leaflets, illustrated 
advertisements and exhibitions constantly draw the attention of 
the population to the dangers of typhus and the methods of 
meeting it 


What applies to military operations will apply all the more 
to the opening up and settlement of the East This is the 
field of action of geomedicine, Prof Dr Heinz Zeiss explains 
in the Zatschnft fut Gcopohtik of the science of topographic 
medicine (raumbezogene medizm), which has to fulfil tasks 
without which the military, political, cultural and economic 
opening up of the East would be impossible It deals with 
research into the relations as regards tune and place between 
the development of disease and topographic features A cam- 
paign against infectious diseases is impossible without a map, 
and thus it is one of the most urgent tasks to compile a reliable 
atlas of epidemic diseases It will render great service to the 
military and civilian health services in the East A number 
of examples (sweating sickness, poliomyelitis, cholera, tular- 
emia) show even at this early stage how dose is the relation- 
ship between the topographic nature of a region and the 


According to Sziitska Dagbladet, Stockholm, of April 1(1 tie 
German authorities have now confiscated Trondheim Ho'pilal 
and tlic patients have been removed to private houses uhtcli 
have been requisitioned from the civilian population, prfM 
ably irom the opposition The Red Cross hospital las kei 
fitted up as a surgical department, while the medical A ( vt 
nient has been moved to Hispegaten and the epidemic Iw 1 
ment to the Craftsmen’s Home for the Aged Tubercubus 
patients have still nowdiere to go, but requisitioning for 
proceeding 

According to Nahonalhdcnde, Denmark, of April 8 the 
theria epidemic at Nooresundby is regarded as very s<-’fioii> 
Of 40 patients, 13 have already died The health authority 
urgently request Aalborg municipality to take immediate pte 
cautions This new diphtheria has been caused by war mi 
ditions of a hitherto unknown and serious character [i 
gei ms spread quickly, poison the patient and paralyze the hat 
Mayor Jorgensen of Aalborg has agreed to summon the ^ 
demies board on April 9 but continues to be skeptical regar "’=> 
general vaccination tor the children of the municipality 


The Berlin correspondent of SvLiiska Dagbhuht of P r ‘ 
writes that it looks very much as if the German birtli ae ^ 
be stimulated by the duty of women to work A rea er , n 
Sclizearce Korps takes up this problem and accuses <■ ■ 
Gei man women of preferring to have a child rather t « ^ 
m a factory, as expectant mothers are exempt from ^ 
to register Thus there are women who have no 
children for ten years but who are suddenly becoming P ^ 
But the newspaper, which is usually very severe, ( 

agree with the writer “The state expected 1 1 ^ 

The war losses must be balanced and the populate ^ 
increased to such an extent that the conquered ivin ° . u ( A 
also be filled with German life The concep tion ^ 
:omes before children would cause a national ca * ^ ^ j|h, 
leed children, who are as important as anything i*, 
act is quite indisputable ” 

“Another population problem which has * > 

■esult of the war is marriage War causes e ) ^ ^ , jr 
s bad and rotten to decay more quickly ami cofflC£ * 1 

lage ” This statement by the newspaper m 4 (0 

allies with the latest population statistics, a ia . 

he number of divorces on the grounds . ,jg ^r e 
ncreased by 12 per cent among men and ny 
mong vvomen 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Cl am ii m Status— S (too In-. Iki.ii reported tu tliL Senate 
a bill lo amend the United States Employees Compensation 
Vet so as to bring postmasters within the pure lew ot that act 
The Senate Committee on Education and Labor has voted to 
report la\orab!\ S 1130 a bill to proude tor the care ot 
children ot mothers employed m war areas H R 9b6 has 
passed tile Hou'e proposing to amend \ eteraiis Regulation 
No 10 so as to redetine tor compensation and pension purposes 
tile term mi conduct and to limit tile meaning of that term 
to lelomous misconduct H R 9 97 has passed the House to 
amend certain provisions ot the National Detense Vet ot 
June a 1910 be eliminating the Medical Vdnunistratiee Corps 
m the Medical Department ot the Regular -Vrine and substitut- 
ing thcrclor a Pharmace Corps H R 253o has pas cd tile 
Senate with amendments proposing to proeide lor the promo 
tion ot xocational rehabilitation ot persons disabled in uidustre 
or otherwi e H R 29o5 has been reported to the Senate 
eeith amendments a bill making appropriations tor the Depart- 
ment oi Labor the Federal Security Agency and related inde- 
pendent agencies tor the fiscal year ending June 30 1944 The 
Senate Committee on \ppropnatioiis recommended that there 
be eliminated troni the bill the proviso that no part oi any 
appropriation made tor the Children s Bureau in the bill shall 
be used to promulgate or carr> out am instruction order or 
regulation relating to the care ot obstetrical cases which dis- 
criminates between persons licensed under state law to practice 


obstetrics II R 293o lias passed the House authorising an 
additional $200 000 000 tor expenditure under the Lanliam act 
lor the construction ot schools waterworks sewers, sewerage 
garbage and reliise dispo al tacihties public sanitary lacilitics, 
works tor the treatment and purification ot water hospitals 
and other places tor the care ot the sick recreation lacilities, 
and streets and access roads 

lit IU Inlrodm ul — S llbb introduced b\ Senator Reynolds 
North Carolina provides that on and alter July 1 1943 each 
member ot the various selective service local boards, each 
gov eminent appeal agent and each examining phvsician who 
assists in the administration ot the Selective Training and 
Service -Vet shall he entitled to receive compensation tor Ills 
services at the rate ot So 00 per annum pavable monthly 
S 1250 introduced by Senator Revnolds North Carolina, and 
H R 3021 introduced bv Representative May Kentuckj pro- 
pose to repeal section 2 ot the act approved Afay 17, 1926 
which provides tor the torteiture ot pav ot persons in the 
militarv and naval service ot the Lmted States who are absent 
trotti duty on account ot the direct effects ot venereal disease 
due to misconduct H R 3011 introduced bv Representative 
O Ixonskt \\ isconsin proposes to authorize an appropriation of 
$25 000 000 tor the rebel ot resort owners and tor sending 
convalescing veterans to resorts at a per diem weekly or 
niouthlv rate to be agreed on bv the Veterans Administration 
and the resort owners 


WOMAN’S AUXILIARY 


Arizona 

At the annual meeting of the Woman s Auxiliarv to the 
Arizona State Medical Association m Tucson Mav 1 Mrs 
E M Havden assumed the presidency succeeding Mrs Harlan 
P Mills Mrs James H Allen ot Prescott was elected 
president elect Airs Trank N Haggard President ot the 
Woman s Auxiliary to the American Aledical Association was 
guest speaker at the luncheon at the home ot Mrs Samuel H 
AVatson Lieutenant Colonel W J fxennard commanding 
officer ot Dav ls-Monthan Field at Tucson talked to the assem- 
bly on The Flight Surgeon in the Combat Zone 

California 

Wartime Medicine in the South Pacific was discussed 
beiore the Alameda County auxiliary at a recent meeting 
Lieutenant Robert Dennis Lee (MC) U S Navy spoke on 
The Practice of Medicine Under Combat Conditions Lieu- 
tenant Beth \ r eley of the Army Nurse Corps one of the last 
persons to leave Bataan discussed the care of the sick and 
wounded at Bataan and their escape 

At the meeung of the Los Angeles Long Beach Glendale 
and Pasadena auxiliaries Mr Boyd Comstock spoke on the 
Italian Reaction to Nazi Domination Mr Comstock tor- 
merly assisted the Italian government in its program for the 
development of young Italian athletes 

A five hundred w ord essay contest vv as sponsored by the 
AV oman s Auxiliary to the Cahtorma Aledical Association 
among California high school students on the subject Fight 
Cancer with Knowledge’ 

Georgia 

The first doctors aide corps organized by the auxiliary to 
the Fulton County Aledical Society under the presidency ot 
Airs Edgar H Greene has its headquarters and the principal 
laboratory ot the Blood Type Registry at the Academy ot 


Alcdtcine S75 \\ est Peachtree Street N E Atlanta The 
corps is composed ot doctors wives who atter completion ot 
a series ot health education and civilian deiense lectures work 
m one ot tour specialized avenues ot endeavor Ot the 205 
eligible auxiliary members, 143 registered tor the doctors aide 
course At the Academy ot Aledicme February 3 Dr Thomas 
Parran Surgeon General ot the United States Public Health 
Service, accepted the invitation extended hun bv Airs Greene- 
to inspect the Blood Type Registry 

Missouri 

The nineteenth annual meeting ot the AA oman s Auxiliary 
to the Alissoun State Aledical Society was held m St Louis 
in April with Airs Frank L Davis president presiding One 
hundred and fourteen members attended tills meeting- Guest 
speakers were Dr Alorris Fishbein ot Chicago Editor of The 
JotRNxt Dr H L Kerr president ot the Alissoun State 
Medical Society and Airs Frank N Haggard President ot the 
national auxiliary Airs R C Havnes Alarshall is president 
for the coming vear and Airs J B AIcCubbin Fulton is 
president-elect 


OFFICIAL NOTES 


SUMMER HEALTH HINTS 
The next three programs tor the new senes ot broadcasts 
over AA'LS on Thursdays at 2 45 p m under the title Summer 
Health Hmts will be as tollovvs 

Jul> 8 Insect* 

July lo Poison Oak or Iv> 

Jub 22 Keeping Coul 
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CALIFORNIA 

Physician Needed — \ ilmcIuu plijMuan iged 21 to 55 to 
lsM 'd m the cue and tu ltmuit of pitiuits m the I os Migdcs 
County Guiei il 1 Iospit.il in (lit ant stlu Molopj stiutc is hung 
sought hj tht Los \ngtlts Countv Civil Seiviee Commission 
‘\pplie ltiuns will ht accepted iiuni gndiutts of in ipptoved 
nitdit.il stliool who lint tomplutd oi who trt now toinpluntg 
i out uirs inttiiisliip in an ippimtd liospit il I htrt will lit 
no written ex munition C-.indul.itts will lit i ittd on tht ir 
liioltssion.il ti unnig and t\ptiitiitt md tliur ipiilmlt md 
personal suit ibihtv ior id\ uittd tr lining in tht speuiltj of 
uitstlitsii is tudtiitul h\ invtsHgatum md mteiviev. Full 
niloi in itiou in i \ ht stiuitd Ironi (lit ollitt ot tht Commission, 
Room 102, II ill ot Rttords, I os Vugtlts 12 Cilitormi \ppli- 
e itions must ht rutiud on or huou \\ tdntsdiv, Julv H 

DELAWARE 

Twenty-Five Years in State Service— On M n 2 Dr 
Mt-rop \ I irunii in/ oh'tr\td tht t\\ tuts -tilth .limutrs irj 
ot his issoti it ion with tin Dtl iw irt St iti llospitd, 1 imliurst 
lilt state journ il itportid tint m 19KS ht w is ippomted a-ois- 
I mt pin slum In 1025 alter selling is assist mt superinten- 
dent, ht w is mult intdit il dirutor In 192o lit httame 
superintendent ot tilt liospit il and in 1929 dirutor ot the mental 
Ingiuit dime md st iti psuhntrist md irmunologist 

Society News — Dr J itoh \ Bargen, Rueliester, Minn , 
addressed the \eademv ot Mtditint, Wilmington, Maj 21, on 
‘lht \ irittits ot Uierutut Colitis l heir Rtlation to the 

Current \\ u md llitu Management' Dr George J Domes 

disttisstd the Kemn trt itnitiit ot niiatitile paid) sis hetore the 
New Castle Countv Mtdital boeietv it a meeting in Wilming- 
ton reuntlv Dis Chults 1 \\ igmr md Lewis B rium 
p lrtiuj) ited m the diHiission, all trt ot Wilmington 

GEORGIA 

Graduate Clinics Canceled — I lit annual postgraduate 
e 1 nuts sponsored hv tilt Lmor) Medic il \liiiniii Association 
will not be held this jear 1 lie climes art usually held m June 

State Medical Election — Dr Cleveland Thompson, Milieu, 
was iliosen prcsident-elut ot the Medical Association of Geoigia 
at its annual meeting, May 14, and Dr William A Sclman, 
Atlanta, was installed as president Dr Edgar D Shanks, 
Atlanta, is the secretary-treasurer flic next annual session 
will be held m Savannah, May 9-12, 1944 

ILLINOIS 

Personal — Dr George W Nesbitt, Syracuse received a 
fifty year certificate and gold emblem on March 25 at a dinner 
of the De Kalb County Medical Society Dr Clifford E 

Smith is secretary of the society Dr Philip D McGinnis 

has been appointed health officer of Joliet 

Chicago 


aide, medical social workers and clerical 
hospital for certain services and makes the ! pays ^ 
tlic examinations Patients who are ahL m ppomtmeats fur 
.. it. .ha. covers la bo, 'a 

I rcc examinations arc given to those whn mnnnf j 

n y TU q)0rtS r °[ (1,agnosc / arc sent to the patients' phJsTcins 0 
I he I hnois Federation of Women’s Chibs has given SI K 

lie Womens Fie d Army as a contribution toward the dm r 
Inquiries and applications for appointments at the chmc should 

Streak C ° U ' C W ° lnen ’ S iMelcl Army > 48 West Division 

INDIANA 

Tropical Medicine Program Initiated at Indiana Uni 
versity — The appointment ot William H Headlee, PhD as 
assistant professor ot parasitology in the Indiana Uniiersiti 
‘sehool ol Medicine, Indianapolis, marks the introduction of a 
new program for the study ol tropical medicine at the school 
l lie 1 lunching of the program follows a recommendation of 
the vssociation of \mencan Medical Colleges Iti mahuv 
the innouneenicnt Dr Willis D Gatch, dean of the medical 
school, explained that the step had been taken, first, to prepare 
the future army and navy phvsicians now being trained m the 
'Vrniv Medical School for service in the tropical regions and, 
second, is a precaution against the introduction of rare tropical 
diseases in the United States Dr Headlee graduated at Earl 
Inin College, Richmond, in 1929 At one time he taught at 
Pnrdtic University, Lafayette, and served as a Rockefeller 
hotiiidation fellow at the Institute of Tropical Medicine, Tulane 
University of Louisiana, New Orleans, from 1932 to 193-1, 
where he received ins Pii D in 1935 He also spent a year 
as biologist and parasitologist in Venezuela, where he drew up 
the plans for the laboratories of the new Institute of Tropical 
Memuiie it Caracas 

KANSAS 


Zoologist to Study Vitamin E— Earl H Herrick, PhD 
professor ot zoology and mammalogist of the Agricultural 
Experiment Station at Kansas State College of Agriculture ana 
\pplied Science, Manhattan, lias been awarded the ElizaM 
Clay How aid Scholarship of the Ohio State University, 

Inis Lnder the scholarship, which carries a stipend of ,‘P 
for the year, Dr Herrick will devote his time to the 1 ®' 01 
v itannn E in relation to function of the anterior pituitary 
Annual Registration Due Between July 1 and Odo 
ber 1 — Physicians licensed to practice medicine in Kansas ai 
required to renew their licenses annually between Juy jJA 
October 1 and to pay a fee of §1 to the secretary of the w® 
of medical registration and examination The secretary ni > 
strike fiom the register of licensed physicians the nan,cs . 
all physicians who fail to pay their annual registration v 
as required by law Physicians whose names are so reni ^ 
may be reinstated by paying the secretary $5 and submit ni 
him satisfactory proof of moral fitness 


MAINE 

Annual Gernsh Library Lecture— Dr Charles Sidjif) 

Burvvell, dean of the Harvard Medical School, B°st°i > 
ered the sixth annual Gernsh Library Lecture at tnc 
Maine, General Hospital, Lewiston, May 14 H's 1 su ,{ 

‘ Changing Viewpoints as to Disorders of Circulatioi 
Medicolegal Meeting — “How Far Should the 
in Taking Over from the Counties in Homicide U ,^1 
the theme of the annual meeting of the Maine a 
S ociety at the Augusta House, June 20 1 1 ’ ra " z crM „. 0 „ 

Portland, foimer attorney general, opened the ms 


Personal —Mr J Dewey Lutes, formeily superintendent 
of the Presbyterian Hospital, has been named administrator of 
a new general hospital to be erected m Bethesda, Md , with 
funds provided by the Lanbam act Dr Oswald H Robert- 

son, piofessoi of medicine at the University of Chicago School 
of Medicine, has been elected to membership in the National 

Academy of Sciences John M Stoim, associate editor and 

chief editorial writer of the Cleveland Neivs, has been named 
managing editor of Hospitals , effective May 1 Hospitals is 
the official publication of the American Hospital Association 
Cancer Prevention Clinic — A cancer pievention clinic for 

iSTw «. b kSyp P orAve™' ^Tl”" cllmc^Scr.s^aSd 

Alaska, "neLpapers ^ .J- J £», 

man C Dowell, Frederick H Falls, Augusta Webstei and 
Tolm A Wolfer Dr Webster is also chairman of the clinic 
staff The hospital supplies the space and equipment, and the 
Women’s Field Army of the American Society for the Con- 
trol of Cancer furnishes a volunteer graduate nurse, a nuises 


MICHIGAN A 

Student Scholarship Established - Th^outstand 

McGraw Memorial Scholarship, to be awarded 0 f Medi 
mg junior student in the Wayne University C o ^ | 3l e 
cine, Detroit, has been established as a meniof lt 

Dr McGraw, at one time president ot the coll S TD 

known as Detroit College of Medicine and an( j mil 

award is the gift of Dr James D Bruce, Ann ’ 
amount to $100 annually Dr McGraw died paternal 

Health Director Goes to Alaska in r> , f rg 5. rec tor of 111 
and Child Health -Dr N Berneta Block, d* # ^i 
Alger-Schoolcraft health department, has a “ ei , ce ui 
as director of the maternal and child h ea j p n o' 
terntory of Alaska, newspapers reported, of (hc |„ 
her appointment in February as acting dm-c ma(eroa l jr 
unit, Dr Block had been regional conslll ‘ a ^n she " 1,J d)r “ 
child health in Lansing In her ne ^ p “ out .AlaAan k ff 
maternal and child health services throughout 
tory Her headquarters will be in Juneau 
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Upper Peninsula Medical Meeting -Hn tortv -sixth 
annual tiKUmg of the Upper Peninsula Mediol Society will 
be held at the Pmc Grove Countrv Club Iron Mountain Juts 
14 with the Dichuison-lron Countv Medical Societi acting as 


host 

Dr 


Unong the speakers will be 
Ucvvmlcr M Campbell Grand Rapid The Abortion Problem 
Dr hidden J Tcclcr Indianapolis \ncm<» 

Dr Him K Focr'tcr Mdnaukn Occupational Dermatosis 
Dr lion ar 111 huinmim.s Ann \rbor Emlomcttum 
Dr John M Wauch Rochester Minn \ aural H' tcrcclonn 
Dr Hetman C behunim Milwaukee Methods of External fixation 
Dr Keed M \cO>it Ann \rbor Diseases of the Ftu late (.land 


MONTANA 

Personal— Dr Walter \ MePhail, Missoula has been 
appointed director ol the health serviec at Montana State 

Lmvcrsitv for the winter quarter Dr Curtis \V Wilder 

Levvistown, lias been named health oflicer of Fergus Countv 
to succeed the late Dr Charles C Wallm Levvistown Dr 
\\ 3 llm held simultaneously the position of count> health olhcer 
and Levvistown cit> health officer and full time school phw 
cian The two latter posts had not been filled at the time of 
this report 

NEW YORK 


Tuberculosis and Diseases of the Chest— A teaching 
dav on tuberculosis and diseases ol the chest will be held at 
Onondaga Sanatorium Syracuse, July 9 under the auspices ot 
various count) medical societies and other local health groups 
including the Syracuse Umversitv College at Medicine and the 
department of health state medical societ) and state depart- 
ment of health Speakers will include 

Dr Reuben J Erickson Vlbans Pulmonary Tuberculosis Early Dng 
nosis and Dttfcrential Diagnosis 

Dr Irl H Blaisdell S'racuse Bronchoscopy as a Diagnostic Vid in 
Diseases of the Chest 

Dr Ethan Flagg Butler Ithaca Common Thoracic Emergencies 
Drs J Maxwell Chamberlain Oneonta and Edward bawtellc Welles 
Saranae Lake Surgical Treatment of Pulmonary Tuberculosis 
Drs Butler and Vlbert G Swift Syracuse Surgical Treatmeut ot \au 
tuberculous Lung Conditions 


New York City 

Dr Sebrell Gives Rothschild Lecture — William H 
Sebrell jr surgeon U S P H S Bethesda Md delivered 
die Marcus A Rothschild Lecture at Beth Israel Hospital 
June 15, on ‘ Trend ot Recent Research m Vitamins and Clini- 
cal S)tnptoms of Vitamin Deficienc) ’ 

Course in Ophthalmology Discontinued — The New 
fork University College of Medicine, department of ophthal- 
mologv announces that because of the educational program 
associated with the war effort the nine months graduate course 
m ophthalmology will be discontinued for the duration of the 
war 

Health Department Secretary Appointed — Matthew A 
Byrne has been appointed secretary of the city department of 
health to succeed Dr Frank A Calderone, who recently was 
appointed deputy health commissioner in the department The 
appointment was made on die fortieth anniversary of Mr 
Bvrne s service in the department In his new position he will 
supervise the administrative activities of the department and 
will continue as a member of the personnel board 


OHIO 

State Welfare Director Resigns — Charles L Sherwood 
Fremont, has resigned as state welfare director to become a 
member of the Ohio Pardon and Parole Division effective 
June 15 Assistant director of the department of welfare m 
1929 and 1930 Mr Sherwood formerly was secretary of the 
Ohio Council of Public Welfare, associate director of the Ohio 
Institute for Governmental Research and executive secretary 
of the Ohio Mental Hygiene Association He has been state 
welfare director since 1939 

New Method of Handling Sale of Medical Liquor — 
On June 1 when the state liquor stores were reopened under 
the rations of sales to the pubhc, a new method of handling 
the sale of liquor for medicinal purposes became effective m 
Ohio .According to the state medical journal it is anticipated 
that the amount which may be purchased by anv holder of a 
liquor ration book vv ill be sufficient to meet the medicmai needs 
of many persons for whom liquor will be prescribed b\ the 
attending physician However in the event that an additional 
amount is needed for bona fide cases in which the umtorm 
allowance under the rationing program is insufficient a speci- 
fied additional amount may be purchased on the presentation 
of a lawfully issued prescription by a dulv licensed Ohio phvsi 


uati and hearing the at imp ot approval at the state liquor 
director The prescription should be mailed by the physician 
or pitient to the state liquor director It approved it will he 
so marl cd ami returned to the patient In urging the coopera- 
tion of pin sicians in the new plan, the state medical journal 
suggests that physicians not only minimize the prescribing ot 
medicinal liquor but likewise minimize the amounts when pre- 
scribing is necessarv The regulation states that the amounts 
prescribed shall be for a period not to exceed one month 

PENNSYLVANIA 

Society News — Dr Oscar \ Batson Philadelphia dis- 
cussal Maxillotacial Emergencies’ belorc the Reading Eye 

Car \osc and Throat Societv in Reading recently Dr 

Thomas A Lambte, Harrisburg tornieriy personal plusician 
to Haile Selassie emperor ol Ethiopia discussed ‘ Medical 
Practice m Ethiopia beiore the Northampton Countv Medical 
Societv June IS 

Philadelphia 

Indictments Charge Theft of Army Medicine —On May 
2S indictments charging participation m private sales of 53000 
suhadiazinc tablets intended tor army use in combating tropical 
levers and jmeumoma were returned bv a lederal grand jurv 
against a phystetan seven druggists and six other persons 
According to the New \ ork II orhi-Tihyram the thefts were 
said to he discovered bv an cmjdoyee ol the manufacturing 
firm ot Sharp & Dohmc Inc who recognized army mark- 
ings on a bottle ot tablets he saw on a drug store shell 
According to the JI arid !\ Lyra in those indicted were Dr John 
Leonard Brill 37 charged with conspiracv and receiving stolen 
tablets three Sharjv S. Dohrne employees Alionso C Master 
James Jones and James A Garry charged with conspiracy 
and theft ot the tablets Sidney J Mervee Joseph Soiler David 
R \ a»per, David Masters Irving Kramer Meyer Joseph 
Rosenleld and Jacob M Berenbaum druggists all charged 
with conspiracv and receiving stolen tablets and \\ llliam Evans 
charged with selling James E Williams charged with deliv- 
ering and Anthonv Frankina charged with assisting in the 
deln enes 

WEST VIRGINIA 

New Director of Industrial Hygiene — Dr Charles S 
McKinley Scotch Plains N J has been appointed director 
of the bureau of industrial hvgiene in the state department of 
health His appointment was made on the recommendation ot 
the L S Pubhc Health Service He succeeds Dr John V 
Crosson who recently resigned to become industrial consultant 
tor Sharp S. Dohrne Philadelphia (The Jolrxvl March 6 
P 776) 

Regulations for Control of Cancer and Tuberculosis — 
Regulations governing the operation ot the new division ot 
cancer control m the state department of health were approved 
bv the Public Health Council at a meeting in Charleston 
June 10-17 Standards tor the qualifications of the director 
assistant director and educational consultant of the new cancer 
division were set up by the council m consultation with the 
Merit System Council as required under the provisions of the 
cancer control bill passed at the 1943 session of the legislature 
The director and assistant director must be qualified to practice 
medicine m \\ est A irgima In addition the director must have 
had at least two years postgraduate training one devoted to 
the treatment and cure of cancer and the other to pathology 
or two years work m the field of cancer It was also specified 
that the director must acquire a degree in public health within 
the period ot three -years atter his appointment The new 
division will be tied in with the West Virginia chapter ot the 
Womens Field Army of the American Society tor the Control 
of Cancer A survey will be started at once to determine 
what clinics in the state can carry on the work incident to the 
diagnosis and treatment ot cancer Approval ol the climes will 
be given on the advice and counsel ot the cancer control com- 
mittee of the West Virginia State Medical Association Stand- 
ards now used bv the department ot public assistance will be 
used to determine the eligibility ot a patient tor treatment or 
care 

An investigation will be made within the next sixty days by 
the department ot pubhc assistance ot all persons now in state 
tuberculosis sanatoriums to ascertain whether they are really 
needy and entitled to payment tor treatment The population 
ol state tuberculosis institutions is now 901 Alter July 1 the 
state will be required to expend $1 a day lor each person tor the 
continued treatment ot the needy at these institutions Under 
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the regulations adopted, the physienn who believes that a needy imr Other nfR™- r, „ 

Ub ^ ul °, u ? !m ! lult hospitalization should report to the A Lei S ?,L 5“ ”.? e . ? r Ruther ford T 


J°w* iJLt 

■low }, 1S(1 


of the West Virginia I uhereulosis and I [tilth Association American Medical Association He succeeds \v!Zn n. 

Unless it is an emergency case, the hospitalt? ition request will Washington, D C, director of Science Service Cam Cent"' 

IK » ri»fi rr* rl in rh nifli.i, nf L n Ul. f..„ . . 1 f i a r » __ OCi VJU - ^3pt OtCpheQ 


he referred to the department of health for review 

WISCONSIN 

Rocky Mountain Spotted Fever —What ippe irs to be 
the first pioved ease of Rock} Mountain spotted fever m Wis- 
consin is reported in an origin d article m the state medical 
journal foi June The patient was bung treated m May 1942 
hut public icpoituig was purpose!* dcta>cd until tin. spring 
months so tint the picture and methods of diagnosis would be 
\ iv ul at i tune when the disease becomes most prevalent, 
according to the st He journal the article points out that in 
June 1942 Wisconsin was reported as one ot the tew states 
remaining tree trom spotted lever 

GENERAL 

Program on Industrial Eye Hygiene —Joseph LoPresti, 
Broohlvn, issistant surgeon, U S Public Health Service 
Reserve has been assigned to the Nation d Society for the 
Prevention ot Blindness to carry on i program in the field ol 
industrial eye hygiene A release irom the. National Society 
st ited that the addition oi Dr LoPresti to the staff will enable 
tile society to develop more thoroughly its activities in the 
held of industrial eye hygiene T he appointment ot Dr LoPresti 
will also assist the society in cooperating more extenstvelv with 
the medical profession and particularly with industrial physi- 
cians and industrial hygiene directors Dr LoPresti graduated 
at New York University College ot Medicine in 1940 

New Grants in Tropical Medicine — flic \mcncan Foun- 
dation for Tropical Medicine recently authorized grants to six 
North American medical schools totaling §26,100 The grants, 
made possible by contributions and pledges during the current 
year of $60,100 by nineteen Amcric in corporations, are being 
used to strengthen teaching or researcli programs m tropical 
medicine and parasitology at the various schools The approved 
projects were selected bv the medical committee of the founda- 
tion among a number ot applications The medical schools to 
receive aid were 

New \ ark Universal College of Medicine, salary aid for full tune 
instructor m tropical medicine and parasilolotj 

Tufts College Medical School, Boston, to employ clinical te acinus fellow 
m tropical medicine 

Tulane Univcrsit> of Louisiana School of Medicine New Orleans 
budgetary needs of department of tropical medicine, winch Ins trained 
forty one phjsicians from Central and South American countries, from 
Vfrica and from Asia since I9J0 

University of Manitoba Faculty of Medicine, Winnipeg, traveling fellow 
ship for professor of parasitology and tropical diseases 

University of Nebraska College of Medicine, Omaha, for full time 
technical assistant to assist teaching in student laboratories ami staff 
research 

Yale University School of Medicine New Haven, Conn , to supplement 
salaries of teachers and laboratory assistants m order to expand tropical 
medicine teaching 

Other applications are pending, it was stated, and those which 
aie approved will be financed out of the contributions The 
foundation’s program, adopted at the annual meeting of mem- 
bers m January, calls for the collection and disbursement of 
§100,000 among medical schools and scientific journals and for 
special projects which fall within the scope of the foundation’s 
activities 

Special Society Elections— Dr Frederick A Coder, Ann 
Arbor Mich, was chosen president of the American Surgical 
Association at a special executive session on May 14 Other 
officers include Drs Urban Maes, New Orleans, and Arthur 
M Shipley Baltimore, vice presidents, Warfield M Firor, 


J McDonough, MAC ! of “the oi« of SuS 25 
of the Army, was reelected secretary-treasurer 


CANADA 


Summer School • 


, , , - TJie Vancouver Medical Association con 

ducted its summer school in the Vancouver Hotel, Vancomer, 
B C , June 22-25 Among the speakers were 

Brig Jonathan C Meakms, R C A M C , Effort Sjndrome and tW 
Conditions in Civil and Military Practice 

Dr Edwin M Robertson, Kingston, Ont , Prolapse of the Pehit Organs, 

Ur Maxwell M Canton, Edmonton, Alta, The Cluneal Application of 
Research in Nutrition 

Dr Foster Kennedy, New York, Allergic Manifestations m the Nervous 
System 

Lieut Col Gordon S Tahrm, R C A M C , The Newer Concepts a 
the Treatment of Wounds 

Lieut Col James D \dimson, R C A M C , Chrome A T ontubcrcuIows 
Pulmonary Disease in the Army 

Dr Bricii T King, Seattle, with others, participated m a 
round table discussion on “Thyroid Disease " Dr Kennedi 
also addressed a luncheon on “De Propaganda Fide” 

LATIN AMERICA 

Costa Rica Venereal Program — Dr Jose Amador Cue 
vara has been appointed to head a reorganization program ol 
venereal disease control in Costa Rica, according to the IDr 
Letter Dr Amador’s title is chief general of the antivenereil 
disease campaign He received his training under the Rock 
feller Foundation 

Otorhinolaryngologic Congress — The second ^ 
American Congress of Otorhinolaryngology Mill ® Yl j 
Montevideo in 1944 under the presidency of Dr fatj) 
Alonzo, the exact date to be announced later Dr Jvan x-ir 
Oreggra, Calle Yi 1491, Montevideo, Uruguay, is the § tC: 
secretary of the executive committee 

Deaths in Other Countries 

Sir Arthur Newsholme, London, public health au mrtJ 
and author of numerous medical works, died on . 

home in Worthing, Sussex, aged 86 He graduated at 
University m 1881 Sir Arthur was a lecturer at Joims , 
kins University, Baltimore, in 1919 In 1928 l’ e . 6 [ 
York to act in a consulting capacity with the depa ^ 
health During Ins career he served as medical om ce 
of Brighton, examiner in public health at Cambriag ^ 
sity, examiner m preventive medicine at Oxford uni ^ 

examiner m state medicine, University of London (t 
1901 he was president of the Society of -^£ etiica f t t. e British 
Health and was a former principal medical officer 0 . rectu r 

Local Government Board Alfred Erich Ho j ^ ^ 


of Freiburg 


Local Government Board 
of the psychoanalytic clinic of the University 
May 17, aged 77 Dr Hoche was at one jrJ 

psychiatry at Freiburg Peter Muehlens^ P^ i5PlseSt died 


psytiiiauy riciuuig- — * Z, i rwises, 

director of the Hamburg Institute for Tropica 
in Hamburg recently, aged 69 


Government Services 


Food Rationing Problems of St J o! '” 


Leighton M Arrowsimth, administrator o | ^ )l0 p/a! 
Hospital in Brooklyn, has been appointed ratl0 nmg d" 
«■ Ldand s McKmncl,, Boston, Mr 

vice* president Dr Hollis E Potter, Chicago, was reelected St Jotas Hwprtal Council of 
treasurer and Mac F Cabal, Chicago executive secretary Dr ^ee President ot t £ Association and l o . 


oC^' 
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LONDON 

(From Our R ju/ar CorTti/NjnJiiiO 

Ma\ 22 1943 

Lord Dawson on the Proposed State Medical Service 
Lord Dawson formerlv physician to the London Hospital, 
outlines m the Tninr a plan tor the tuturc health service There 
is general agreement he say s, that all methods ot treatment 
should be available to even, citizen but the luturc service should 
be built on and not destrov existing foundations Its evolution 
should be gradual in the light ot accrued experience A prime 
desideratum is that preventive and curative medicine be brought 
together and be included in the education and practice of even 
teaching hospital To secure areas oi sufficient size tor hospital 
services it will usual!) be necessarv to combine several existing 
major local authorities into a new health authority under 
which the hospitals would work There would be a key hospital 
ot the area toward which the services would look tor leadership 
and advice It available a teaching hospital would tulhl this 
purpose. 

These services will involve considerable changes in the duties 
both ot tile local authority and ot the medical protession Tor 
local government to be the ultimate administrative authoritv 
would contorm not onlv with our constitutional Usage but also 
vv ith the tact that it is alreadv responsible tor the health serv ices 
and its own hospitals But the medical protession and the 
voluntary hospitals should not be expected to accept this unless 
such an administration for complex health and hospital service 
is guided by representative expert advice. This difficult could 
be resolved as follows 1 The larger outlines ot police should be 
laid down at the center with the aid ot an advisory board repre- 
senting the parties and including a large proportion ot physi- 
cians 2 Following the precedent ot education the health 
authority should contain a minority ot members chosen or nom- 
inated 3 Corresponding to each health authoritv should exist 
an advisory body to give skilled guidance on medical and hos- 
pital policv Like the central body it would consist ot repre- 
sentatives ot local authorities voluntarv hospitals and physicians 
Hospital and consultant services should be remunerated bv 
appropnate salaries Private practice though independent should 
be coordinated with the labnc ot the service Otherwise there 
would develop two sets of doctors and a divided profession 
Pay beds — with the same treatment as other beds but with 
added amenities — are consistent with equahtv oi opportumtv 
Of the whole time state salaried service for all doctors which 
is strongly favored by the labor party Lord Dawson says that 
it would make a tidy though rigid administrative machine, but 
man is not a machine, least of all the sick man It would give 
doctors fixed hours but illness has no fixed hours In tins 
letter to the Times Lord Dawson has dealt with what are 
likely to be the most contentious points between the medical 
profession and the government 

Transfusion Accidents to Be Investigated 
The Blood Transfusion Research Committee ot the Medical 
Research Council has drawn up a memorandum for circulation 
by the Ministry ot Health to hospitals and maternity sen ices 
If following translusion the state of any patient gives rise to 
anxiety which can reasonably be ascribed to the transfusion, 
it is requested that die incident be immediately reported by 
telephone to die nearest blood supply depot in the London area 
or regional transfusion laboratory m the provinces, so that the 
necessary investigations may be initiated at the earliest possible 
moment At the same time die hospital pathologist should be 
informed The conditions which it is particularlv desired to 


investigate arc hemolytic reactions due to deterioration or con- 
tamination of the blood or blood derivatives used for transtu- 
sion M though the clinical picture is variable, it is suggested 
that sudden grave collapse, acute severe backache, hemoglobi- 
nuria or jaundice should be notified Investigations would be 
made much easier it a sample ot the blood or blood derivative 
from the bottle was available It is therefore requested that a 
few cubic centimeters should be lett in every bottle ot trans- 
fusion fluid and kept tor at least twenty -lour hours and not 
thrown avvav until the patient has been revisited and it has 
become clear that he has not reacted uniavorably to the trans- 
lusion -\s a routine, therefore, every bottle should be recapped 
and put in a reirigerator It for any reason immediate contact 
with translusion headquarters is impossible, a sample of the 
blood should be withdrawn trom the patient under sterile con- 
ditions, with a dry syringe it possible, and divided between two 
drv sterile tubes and one dry oxalate tube lor blood culture 
and other examinations \.t the same time a clean specimen 
of the urine should be obtained from the patient and kept. In 
the ordinary course these specimens will be collected by the 
translusion officer when he arrives to see the patient 

The Employment of Native Physicians in the 
West African Medical Service 
The British government’s plans for the reorganization of the 
colonial services include the employment ot an increasing num- 
ber oi native officers m the West -\incan medical service At 
the annual meeting oi the League oi Colored Peoples, held m 
Liverpool, a letter trom Mr Oliver Stanley, secretary of state 
tor the colonies was read in which lie asked the league to 
believe that the Colonial Office had been actuated by a genuine 
design to abolish racial discrimination in the public service. 
Looking to the luture we now could and should envisage a 
situation in which medical services would be mainly staffed bv 
officers oi local origin who had obtained their qualifications in 
Viest -\fnca The present stage was one ot transition, and no 
doubt tor some time to come the medical services would include 
a strong element ot European officers But there was an 
increasing element ot West •Virican officers and he had every 
intention that this should expand as rapidly as possible The 
Colonial Office was making plans lor the reorganization ol the 
colonial services, which it would be premature to disclose but 
which were designed to eliminate the difficulties to which the 
league had drawn attention Thus the British have established 
in West Africa a medical school tor the education oi the natives 
who are now tn increasing numbers taking the place ot Euro- 
peans in the local medical service That such a development 
is taking place in one of the most primitive peoples who have 
come under British rule is a striking testimony to the nature 
of this rule. 

New Research Chair m Ophthalmology 
The Royal College ot Surgeons has iounded a research chair 
in ophthalmology tenable at the Royal Eve Hospital South- 
wark (in London) It is the first chair oi the kind in this 
countrv and the hospital has undertaken to raise §200000 tor 
its permanent endowment The holder ot the chair will devote 
the whole ol his time to clinical research at the hospital and 
to laboratory work at the Royal College ot Surgeons 

The Lowest Maternal Mortality on Record 
Though we have the usual wartime increase in venereal dis- 
eases and tuberculosis, we have also been able to record some 
actual improvements in the public health during the war The 
latest is that the maternal mortalitv rate lor 1942 is the lowest 
on record It was 247 per thousand births This compares 
with 277 lor 1941 and is little more than halt the rate ot 4 4 1 
tor 1934 That is a fine tribute to the work oi nudwives, sa\s 
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the minister of health The number of maternity beds avail- 
able has increased by more than 3,000, but tile number does 
not keep pace with the growing demand under wartime eondi- 
tions There is shortage of midwnes, which prevents more 
maternity beds ftom being opened 

BRAZIL 

(Trout Our Rt /inlur Corn if>oHilcnt ) 

June 1, 1943 

Hepatic Lesions m Infections by 
Schistosoma Mansom 

Dr Euduro \ illela oi hbontorv of the Bruilnn Yellow 
Ie\er Ser\ iee mule i eomparitue study ot Schistosoma man- 
sum microscopic lesions observed in 9,000- eases out ol 150,000 
liver specimens vvlmh were collected through the work of 
v isecrotomv between 1930 ind 1918 \s reported in a previous 
letter, a medic il represent itive ot the Yellow Fever Service 
tikes a sm ill specimen ol the liver, with the ml ol the visccro- 
tomc whenever t e i'c ot «le itli occurs iftcr an illness ot the 
maximum durition ol ten divs, m the little towns of the lnnter- 
1 mil ol Brazil \11 die liver fragments, measuring an average 
ot 2 bv 1 hv 1 cm ire iiiiiuedi itely fixed m 10 per cent solu- 
tion ot tormaldehjde In the 1 lbor itory tliev are embedded m 
pirallin, cut to be 1 to 0 microns thick and general!) stained 
b) hem itoxv hn-eosm For the stud) ol the reticulm and col- 
lagen network the silver double impregnation method after Del 
Rio Orteg i has been used in frozen specimens The author 
lumselt recognises the dis tdvantages inherent m the microscopic 
stud) ot small iragmuits ot the. liver, but he believes that m 
spite of this the high number oi specimens examined may enable 
him to draw trom such a stud) valuable information regarding 
the hepatic pathology of viscerd schistosomiasis So constantl) 
docs the liver present lesions m the case of injection by 
Schistosoma niaiisoin that Lambert considers the routine micro- 
scopic examination oi the organ the best way to express the 
schistosoma infection index ol a given locaht) Since the earlv 
phases ot the mteetion small forms of Schistosoma are found 
in the lumen of the mtrahepatic' portal vein ramifications, and 
later eggs, toxins and pigments are discharged by the helminths 
in the blood stream All these elements can barm the hepatic 
tissue, causing lesions the nature and intensity of which may 
vary according to the degree* of infection and the time elapsed 
since its beginning One of the most important contributions 
on this subject is that of Koppisch (Puerto Rico, 1937), who 
described the pathologic changes caused fay experimental infec- 
tion of the rabbit and the albino rat by Schistosoma mansom 
Koppisch ascertained that in the experimental infection the most 
frequent changes result particularly from the presence m the 
liver of the helminths, and their toxins and pigments, the eggs 
taking a minor part in the causation of the lesions He found 
out that the embryos die immediately after the laying of the 
eggs, as the shells found in the liver are almost always empty 
According to him this fact explains the rarity of the presence 
of pseudotubercles m the rabbit and in the albino rat, in contra- 
distinction to what occurs m man, in whose infection the pseudo- 
tubercle is the fundamental lesion of visceral schistosomiasis 
This is the consequence of the great resistance of the embryos 
in the interior of the egg, which is attested by the perfect 
chromophily of its internal structure It seems therefore that 
the pathogeny of the liver lesions in the human infection is 
different, as the schistosomes are seldom found in the mtra- 
hepatic ramifications of the portal vein, and in this manner the 
products probably discharged by the helminths might not have 
any important role in the causation of the changes 

, « rx _ T TA 1 imnaefirrofinri 


Jous A M i 
Kw 3, iso 

by the schistosomes, the most frequent being hyperemia of th 
hepatic venous s.nuses, cloudy swelling, fatty infiltration and 
necrosis of the centrolobular zone Acute or subacute W 
atrophy has been found in but few cases, and the author ? 

infect oil t0 efr 6 tha V! le ' eS1 ° n WaS CaUSed by the schistose 
infection Only once did he find, m the liver of a child, leuol 

appe irmg to be produced by yellow fever, but the clinical in- 

lory ol tlie cases revealed that the changes were caused bv 

subacute antimony poisoning (fuadm) The second class o) 

esions includes the changes produced by the eggs of the 

helminth In the human mfection the eggs enter the hur 

through tlie portal vein, and in the initial phase of the disease 

they are generally found in the little veins of the portal sp ato 

and in the venous sinuses, but rarely m the centrolobular veins 

I he most frequent lesions caused by the presence of the egg 

are the reactions of foreign body around the empty egg (gigan 

tic cell and monocytic infiltration) and around the egg with 

living embryo (pseudotubercle) as described since 1931 bv 

Brumpt and Chevalier Several cases have been found bv Dr 

Villeia presenting a proliferative reaction with the structure oi 

a pscudoabscess round the egg with living embryo The egg 

is encircled by a layer of eosinophil and mononuclear cells 

u itli epithelioid cells in the periphery, but there is nc zone 

of cellular rarefaction immediately round the egg The area 

occupied by the pseudoabscess is larger than the corresponding 

one m the ordinary reactional process This type of lesion has 

been identified by the author as an allergic reaction of tin 

human organism to the material discharged by the embno 

Dr Villela’s interpretation of this type of lesion is ba'fd on 

the findings of K B Kerr, who described abnormal!) interne 

reactions in the liver and m the lungs of guinea pigs the re n 

tance of which to the experimental porcine ascandio is W 

been incited by a previous infection by Ascaris sw herr, 

Coventry and others attribute this cellular reaction to an alkr 

gic manifestation, as Mainz and Pons had already dtuiWi 

some human cases of urticaria and bronchia! asthma as-ocratA 

vv ith the infection by schistosoma Dr V illela found aho a ft" 

cases of a type of lesion never before described m die human 

infection by Schistosoma mansom but previously reported h 

R Hoepph m the infection by Schistosoma japomeum 11 " 

a pseudotubercle vv ith stripes, intensely stained by eosin, irradiat 

mg from the egg shell This oxyphilic substance has a str^S 

necrosing power and, according to Hoepph, is secreted by 1 c 

lateral glands of the embryo In some cases pseudotaberc c» 

of this type occurred side by side with reaction of the allot 

type round eggs with living embryos' Dr Villeia believes tn 

despite the impossibility to affirm that this state h>P crSL ^ 

bility of the liver tissue may be caused by the oxyphilic mat r - > 


tlie coincidence of the two conditions in the same 


individual’ 


is worth mentioning The third class of liver lesions cal1 ^ 
the schistosoma infection includes the fibrous type oi ru 
of which there are two kinds The first kind oi 
liver fibrosis consists in the simple formation of rous ^ 
round the pseudotubercles located in the portal s P a “* nir4 
second kind is represented m the early stage by t e _ , 


pseudotuberdc 

imiK 


Tins process, called by Villeia “reticuhmc sc!er0S,S ’ )U1 & 
diately precedes the real fibrotic degeneration ^ n(fc 
process of fibrosis reaches the stage in wh‘ cl , jr ri[ 
portal spaces invaded by the eggs are united, an ir 
work of trabeculae is formed, sometimes seen mac ^ 
under the aspect of the so-called claypipe stem cirr m 
portal cirrhosis, as has been described by W tfjt V 

Dr Villeia describes for the first time a type 01 s !jrta * 
calls ‘‘circumscribed cirrhosis,” represented by 3 ^ n , 

that irregularly outlines a few lobules or P sc t 
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AUSTRALIA 

(F ram Our K 1 th r c rr ijvni lit) 

May 13, 1943 

The Scheme Cor a Salaried Medical 
Practitioner Service 

Tin. Xatwnal Health and Medical Rc'carOi Council was 
established m 19o7 b> the tedcral government, its imtctton bung 
lo promote the health ot the people ot Australia and to advise, 
eoordmate and direct research into the cause and cure ot dis- 
ease The council consists ot representatives ot the common- 
wealth and state departments ot health, Tustrahan universities 
having medical schools the Roval Australian College ot Sur- 
geons the Roval Australian College ot Phvsieiait' the Federal 
Council ot the British Medical Association m Australia and 
one lav man and one lav woman appointed bv the tedcral govern- 
ment 

In Mav 1941 the council appointed a subcommittee to pre 
pare a report on the most ettective organization tor the preser- 
vation ot the health ot the people ot Australia The prelinunan 
report drawn up bv this committee presented an admirably 
broad and lucid e\po ttiott ot the question and is well worths 
ot studv m other countrtes where protect' tor the reconstruc- 
tion ot medical practice are being considered In this report 
it was claimed that a complete and effitientlv organized svstuii 
oi hospital and medical health services could be provided at a 
cost easilv witlun the capacitv ot the communitv and that the 
council was prepared to tumish practical details and to support 
these with evidence as to revenue and expenditure 
The tederal government asked the council to give 'Ome indi- 
cation ot the general lines along which such a change could 
proceed and accordmglv the council presented a report drawn 
up bv its subcommittee giving an Outline for a Possible 
Scheme tor a Salaried Medical Service This has been 
described as the most important document ever received in 
dumb silence bv the medical profession in Australia The 
scheme provides tor a complete salaried medical and hospital 
service lor the commonweal tit which would be under the con 
trol ot the tederal government and includes all aspects ot 
preventive and curative medicine The whole oi the populated 
areas ot Australia are divided into health districts each ot 
which would be controlled bv a district health officer appointed 
bv die tederal government The scheme is based on (a) the 
district hospital svstem (each hospital district coinciding as tar 
as possible with a health center) and (b) die group svstem ot 
medical practice with special provision ot specialist services 
There is a complete gradation and coordination ot medical and 
hospital services trotn those suitable for small countrv areas 
to the organization required in large cities The unit ot medical 
practice is the consultation center, which is also die center tor 
preventive and protective medical services Consultation centers 
arc graded according to population and medical requirements 
and range trom one man medical practitioner centers in small 
countrv districts to larger centers in towns provided with hos 
pital facilities These in turn link up with district divisional 
centers which would be the bases for healdi and administrative 
as well as tor the clinical and specialist services tor the district 
Maternal and child weltare centers, school medical services and 
odier similar health agencies will have dieir headquarters at 
die district centers Medical specialists are organized into dis- 
trict consultant specialist services each group ot specialists 
being available to one or more of the divisional centers In 
metropolitan areas there will be a base hospital to be kept tor 
serious and specialist cases and a ring of subsidiary hospitals 
remtorced by consultation centers staffed bv groups ot general 
medical practitioners These centers will deal widt the large 
mass ot general practice now constituting outpatient * practice 
at general hospitals Domiciliary visiting will not be encour 
aged hut a certain amount wilt be necessarv The council 


considers tint the whole scheme is not inconsistent with the 
retention ot private practice 

The scheme Ins been severely criticized b> members of die 
medical protession m that among other things, it was not drawn 
up hv a body tamthar with the actual needs and problems ot 
medical practice On the other hand in its report die council 
has stated that the medical protession should be tully consulted 
on all point' raned in the outline and that this was not intended 
as a bnal and complete scheme but as ‘ a basts tor discussion ot 
a reconstructed relationship between the government die people 
ami the medical protession ' As such it is being used by the 
Joint Parhameiitarv Committee on Social Securitv which is 
at present taking evidence trom medical nten in the different 
states on the question ot medical and associated practices 

Control of Proprietary Medicines 
Alter having been in operation lor several months, the 
National Securitv (Proprietan Medicines) Regulations have 
been disallowed b\ the tederal parliament Since the introduc- 
tion ot the regulations in October 1942 a great deal ot con- 
trol ersv lias cn-ued and die validity ol the order has been 
questioned Certain amendments were brought into torce m 
Januarv 1943 but the opposition to the regulations still con 
turned and on Februarv lo it was moved m the House ot 
Representatives that the National Securitv (Proprietary Medi- 
cines) Regulations made under the National Security Act 
1939-1940 be disallowed There tollovved a lengthy debate 
which was adjourned beiore completion and resumed on 
March 5 when the issue was put to the vote Mr Spender 
who moved the motion said that there were on!\ two grounds 
on which the regulations could be justified (1) conservation 
ot drugs in short supply and (2) conservation ot manpower 
The regulations could not be justified trom either point ot view 
because the government had already provided itselt with ade- 
quate powers bv other regulations under the National Securitv 
Act to cope \ ith both these problems When the regulations 
were examined he said it was clear that thev were not designed 
pnmarilv as a wartime measure to conserve materials and 
economize the use ot manpower but that the real reason lor 
their introduction was related to the matter ot public health 
The principal clause in the regulations empowered the minister 
tor health to ban the manutacture and sale ot am proprietarv 
medicine which in his opinion did not possess the qualities 
claimed tor it The supporters ot the motion tor disallowance 
ot the regulations objected to judicial power being vested in 
executive officers or their nominees and claimed that such a 
prohibition desirable though it might be m the interests ot 
public health could scarcelv be justified on the grounds ot war- 
time necessitv or the conservation ot manpower and materials 
The vahditv ot the regulations depended on whether it could be 
shown that thev had some connection with the war effort On 
the question being put the mouon lor the disallowance ot the 
regulations was carried bv a majority ot one 


Marriages 


Robert Clvrk Dw New Orleans to Dr. Ivxt Mvvsev 
Mvtthews ot Montgomerv Ala at Camp Cooke Cain 
June S 

Cloice Flowers Brvblev Powell Tenn to Miss Man 
McPheeters Jamagin ot Jefferson Citv in Mav 
Erxest Hvrold Kixg to Miss Marge Goodwin both ot Lo> 
Angeles at Santa Monica Cain lune 12 
Spexcer Allex Trlex Jr Jackson. Tenn to Dr. Bvrbvrv 
Mve Bixklev ot Na'hville recentlv 
Swivel S Allex Robinson 111 to Miss Bernice Quick 
oi Oblong June 3 

Niels L Low to Mi-s Marv Margaret Cook both oi Mil- 
waukee Mav 29 
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Arthur Trautwein Henrici, Minneapolis, University of 
1 ittsburgh School of Medicine, 1911 , instructor in pathology 
uid bacteriology at the University of Minnesoti Medical School 
tioiu 1913 to 1916, issistmt professor of baeteriology from 
1916 to 1920, assoeiate inofessor from 1920 to 1925 and since 
1925 professor of bacteriology and immunology, professor of 
bacteriology and immunology at the University of Minnesota 
Graduate School , m 1941 VV llker-Ames professor of bacteriol- 
ogy at the University of Washington, Seattle, member, past 
president and vice president ot the Society of \mcncun Bac- 
teriologists, member ol the Society of Experimental Biology 
and Medicine, Limnological Society ot \mcrica and the Myco- 
logieal Society ot America, served as a captain m the medical 
corps of the U S \rmy from 1917 to 1919, author of ‘ Mor- 
phologic \arntioii mil the Rate ot Growth ot Bacteria,” 1928, 
"Molds, \ casts uid \ctiuomjeetes " 1930, and the “Biology of 
Bacteria” 1934, second edition published in 1939, aged 54, died, 
\pnl 21, in the University Hospital ot coronary thrombosis 
Carl Wesley Apfelbach * Clucigo, Rush Medical College, 
Chicago, 1922, prutessor ot pithology it the University of 
Illinois College ot Medicine tornierly associate and assistant 
protessor ot [i tthology at his aim t mater , specialist certified 
In the \nierii in Board ot Pathology, Inc , member of the 
Central Society tor Clime ll Research, American Association of 
Pathologists uul B ictenologists, Vmertcan Society for Experi- 
mental Pithology, \ me r lean Society ot Clinical Pathologists, 
\nieriean \ssoeiation ot Cancer Research and the International 
Society ot Medic il Museums, in 1942 appointed medical direc- 
tor ot the Prcsbvtcrian Hospital, where lie had been a member 
ot the staff since 1924, for many years attending pathologist 
at the Cook, County Hospital, aged 49, died, June 25 

John Barnwell Elliott, Birmingham, Ala , Medical Depart- 
ment ot rulane University of Louisiana, New Orleans, 1894, 
member of the Louisiana State Medical Society, specialist 
certified by the American Board ot Internal Medicine, ail 
emeritus protessor of the theory and practice of medicine and 
for many years a member of the board of administrators at his 
alma mater, served as a lieutenant colonel in the medical corps 
of the U S Army m France during World War I, received 
the honorary degree of doctor of laws from Tulane Univer- 
sity in 1937, aged 72, died, April 14, of myocarditis, hyper- 
tension, arteriosclerosis and cerebral hemorrhage 

Albert Frederick Spurney ® Cleveland, Western Reserve 
University Medical Department, Cleveland, 1887, formerly 
associate professor of gynecology and obstetrics at the Cleve- 
land College of Physicians and Surgeons, fellow ot the 
American College of Surgeons, one of the founders of the 
Cleveland Medical Library , served on the staff of the Cleve- 
land City Hospital, a member of the building committee, active 
on the surgical staff, and chief of staff of St Luke's Hospi- 
tal , superintendent and president of the board of trustees of 
the Polyclinic Hospital, where he died, April 15, of hypertrophy 
of the prostate, aged 77 

Jules Victor Haberman, New York, Columbia Univer- 
sity College of Physicians and Surgeons, New York^ 1905, 
Friedrich-Wilhelms-Umversitat Medizinische Fakultat, Berlin, 
Prussia, Germany, 1908, instructor in neurology at Columbia 
University from 1908 to 1914 and psychotherapy from 1913 to 
1918, physician to the U S Employees’ Compensation Com- 
mission from 1920 to 1934, attending urologist and chief, neuro- 
psychopathology clinic, Sydenham Hospital , assistant at the 
Vanderbilt Clinic from 1908 to 1914 and visiting physician 
from 1912 to 1918, served during World War I, aged 60, 
died, April 10, of Parkinson's disease 

William Haymaker Leet, Conneaut, Ohio, Western 
Reserve University Medical Department, Cleveland, 1895, 
served during World War I, served as mayor of Conneaut 
and on the board of education, president of the Citizens’ 
Banking and Savings Company and for thirty-four years presi- 
dent of the Conneaut Creamery Company, on the staff of the 
Brown Memorial Hospital, a member of the board of trustees 
of Carnegie Library, a member of the chamber of commerce, 
aged' 72, died, April 22, in Englewood, Fla, of coionary 
thrombosis 

John L Adams, Crestview, Fla . Atlanta (Ga ) Medical 
College 1914, served during World Wai I, aged 56, died in 
April at the Tuberville Hospital, Century 

Toseph Dioscore Bergeron, Negaunee, Mich , Laval Uni- 
versity Faculty of Medicine, Quebec Que Canada, 1904, also 
a lawyer, aged 66, died, April 14, of heart disease 


Oren Manfred Deems ® Springfield Mac* tt 
Pennsylvania Department of Medicine Ph, bV" versit > 
served during World War I on the staff J 15fl4 ' 

“° S Z‘‘a r d 63 / “n’ Apt: ‘ “'-"5 

“s S: 

Jackson Park Hospital, aged 77 S aZ T ° f the 
thrombosis ’ ’ Apnl 17 > of cor onarj 

Louis William Dunavan, San Diego Cahf 

,892 - *** 

vepy r °FacaI t e y bb of ' MeSme, Montreal,’ Q™ CaS" 1903, 
nr < W °t f ',1 Anwncan College of Surgeons, for ten years 
president of the school board, served on the staff of St Mary’s 
General Hospital, Lewiston, aged 59, died, April 17, of coco 
nary thrombosis ’ 

Hyman Glanz ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1904, aged 62, died, 
April 15, of coronary thrombosis 

Harry Goldman ® Boston, Tufts College Medical School, 
Boston, 1918, assistant professor of preventive medicine at his 
alma mater, deputy health commissioner of Boston, associated 
with the city health department for more than twenty years, 
served on the staff of the Beth Israel Hospital, aged 47, died, 
April 22, of coronary thrombosis 

Henry Philip Graul ® St Louis, St Louis University 
School of Medicine, 1905, on the staffs of the Lutheran and 
St Anthony's hospitals, aged 62, died, April 16, of heart 
disease 

Walter P Grimes ® Kansas City, Mo , University Medical 
College of Kansas City, Mo , 1901 , an Affiliate Fellow of tit 
American Medical Association, on the staff of the Mavaf 
Hospital , aged 70 , died, April 9, of acute coronary out in 
Robley Hackett, Churchville, Md , University of Pc® 
sylvama Department of Medicine, Philadelphia, 1892, agdA 
died, April 11, of cerebral hemorrhage 

Meade Eugene Edgar Hagerty, Ferguson, Mo , Balli 
more Medical College, 1908, member of the Missouri State 
Medical Association, served during World War I, sened oi 
the staffs of the Missouri Baptist Hospital and the Evangel^ 3 
Deaconess Home and Hospital, St Louis, aged 58, died, Apr 
26, of hypertensive heart disease . 

Henry Halpert ® Scranton, Pa , Bellevue Hospital Mew 
College, New York, 1895 , served on the staff of the 
Hospital, aged 70, died, April 18, of coronary thromhoss 
Jerome D Hamilton, Detroit, Detroit Medical Co cgu 
1884, aged SO, died, April 21, of chronic myocarditis 
Edward A Harper, Columbus, Ohio, Columbus o ; c 
College, 1S92, aged 78, was found dead in lus home, / P ' 
William T Henry, Springfield, Tenn , University' a 31 
nessee Medical Department, Nashville, 1909, mem ^ 
Tennessee State Medical Association, aged 85, die^ 


in the Robertson County Hospital of coronary 

Edgar Milne Hewish ® Philadelphia, Victoria m ^p i 
Afedical Department, Coburg, Ont , Canada, 1° < y 
Edinburgh, Scotland, 1883 , served as a medical . a 
the draft board during World War I and untl a ] ce r 
member of draft board number 74, received a f roni the 
tificate for more than fifty years’ medical se st3 ff 5 ol 
Medical Society of the State of Pennsylvania, April li- 
the Lankenau and Jefferson hospitals, aged o , 
of chronic nephritis University ot 

James Orville Hill, Huntington, W > btr 0 t « 
Louisville (Ky ) Medical Department, 19 ,, M ,r1 ^ 

West Virginia State Medical Association, S ’ j^ase 
26, in the Memorial Hospital of hypertensive lie _ ^ , 

Thomas Jameson ® Rochester, N Y , ■* C j g p, ( ]u )!ov. 
Faculty of Medicine, Montreal, Que, Canaaa f ^ 
the American College of Surgeons honorwy ^ ^ M 
at the Highland Hospital and attending ^ ^ 
Hospital, aged 76, died, April 23, of coronary 
pernicious anemia yfcdical Co' 1 ' 

John J Janss, Anaheim, Cahf - M ers f \[ a rtm , 
of Philadelphia, 1884 at one time corone tliron .hu - 
Minn , aged 86, died, April 13, of cereora 
arteriosclerosis 
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Charles Munich Johnson * MiA eytowti, Pa Jefferson 
Medical College of Phihdelplm 1889. past president of the 
Mifflin Coimtj Medical Society , for nnnj years school medical 
m'peetor and phisiciaa for tlic Peimsvlvama Railroad, a past 
president of the "staff of Lcvwstovvn fPa.) Hospital, m 19o9 
received a plaque trom the Mifflin Counts Medical ^.ociet) tor 
completing htt> lears of practice aged 78, died, \pnl 8 of 
sarcoma ot the upper lip 

Herbert A. Johnson, PalatU Fla , Georgia College ot 
Eclectic Medicine and Surgery, \tlanta, 1902, member ot the 
Florida ifcdical Association , \ttcrcui of tin* SpsiUbU Vuicncau 
\\ ar aged 03 , died, April 23, m the Veterans Administration 
Facility, Lake Cite, ot heart disease 
Josiah Leake, Portsmouth, Va , Umvcrsitv College ot 
Medicine Richmond, 190S district health officer of Nortolk 
and Princes* Anne counties, aged 62 died, Vpnl 17, oi 
cerebral hemorrhage 

Alonzo Chalmers Leslie, Snyder Texas (licensed m Texas 
under the Act of 1907) , aged S2 , died April 1, ot heart disease 
Gaylard M Leslie $ Fort Wayne, Ind , Fort Wayne 
College ot Medicine, 1S9S, tar many sears president of the 
Bass Foundry and Machine Companv , aged C5 , died, April 6, 
of coronary occlusion 

Edward Augustus Lodge, Mihord, Mich , University ot 
Michigan Homeopathic Medical School Ann Arbor, 1879 aged 
89 died, April 4, in the PonUac (Midi ) General Hospital of 
bronchopneumonia 

Henry Christian Lovis, South Orange \ J , College ot 
Physicians and Surgeons New York 1S93, member ot the 
Medical Society of the State ot New Aork also a pharmacist, 
aged 72 , died, April 3 

William Tappan Lum, Alameda Cain , Syracuse Univer- 
sity College ot Medicine 1S93, served on die city board of 
health and the board ot education, colonel in the medical 
reserve corps ot die U S Army not on active duty, served 
during World War I , aged 73 , died, April 7 in die Alameda 
Hospital ot bronchopneumonia and myocarditis 

Henry Martin McGehee, Talbotton Ga_ Emory Univer- 
sity School of Medicine Atlanta, 1916 aged 50 died, April 10 
in a hospital at Atlanta 

Harry Oren Maldmer $ North Tonavvanda, N Y , Uni- 
versity of Buffalo School of Medicine 1914 member of the 
Radiological Society of Notrh America, Inc , on die statf at 
the De Graft Memorial Hospital, aged 55 died in April 
of coronary disease 

Charles Markwell, Versailles, Ky Hospital College ot 
Medicine Louisville, 1892 aged 75 died April 8 in the 
Eastern State Hospital, Lexington, of perforated gastric ulcer 
John Massehnk, Zeeland, Mich , Detroit College of Medi- 
cine, 1904, aged 65 died, April 2, m die Holland (Mich) City 
Hospital of cerebral hemorrhage 

David Henry Mendelsohn S Paterson, N J Jefferson 
Medical College of Philadelphia, 1910 fellow of the American 
College of Surgeons, attending surgeon, Nathan and Miriam 
Barnert Memorial Hospital aged 55 died, April 7 m Miami 
Beach Fla., of heart disease 

John O'Brien Jr , Hampton, Va Medical College ot 
Virginia Richmond 1901, served in France and with die 76th 
division of the American Expeditionary Forces during World 
V r ar I aged 66 died, April 2 in the Veterans Administration 
Facility, Kecoughton, of coronary arteriosclerosis 

Frank William Pilliod, Toledo Ohio, St Louis Univer- 
sity School of Medicine 1915 member of the Ohio State 
Medical Association, served overseas as a captain m the medical 
corps of the U S Army during World War I for twenty 
years physician to the Ursuhne Convent aged 52, on the staff 
of St Vincent’s Hospital, where he died, Apnl 11 of endo- 
carditis 


George Joseph Pomainville ® Nekoosa, Wis Wisconsin 
College of Physicians and Surgeons Milwaukee, 1904 past 
president of the Wood County Medical Society served as 
mayor of Nekoosa health officer of Nekoosa and Port 
Edwards on the staff of the Rwerview Hospital Wisconsin 
Rapids aged 62 died, April 10, of lymphosarcoma of the 
jejunum 


vr^ f r- n° Wer ,% lzer Lancaster Pa , Hahneman 
Medical College and Hospital of Philadelphia 1896 past pres: 
dent of tire Lancaster County Medical Society, chief ot th 
department of gynecology and obstetrics and \ice president c 
the medical staff at St Joseph’s Hospital where he took a 
active part in organizing the training school for nurses 


director of the former Peoples Trust Company and later of 
the Tanners Trust Company, aged 75, died, April 12, in the 
Hahnemann Hospital, Philadelphia, ot carcinoma 

Elwood Isaac Rogers, Ridgefield, Conn , Atlantic Medical 
College, Baltimore, 1910, aged 65, was killed, April 1, m an 
automobile accident 

Donald William Schafer ® Fort W r ayne, Ind , University 
of Cincinnati College of Medicine, 1923, served during World 
War I recently an examining physician lor the Allen County 
Selective Service System, on the staff ot St Joseph Hospital, 
aged 4S died, April 12, of coronarv occlusion 

Walter William Schmid & Charleroi, Pa , University ot 
Pittsburgh School of Medicine, 1916, served during World 
W ar I , member and secretary ot the senior surgical staff ot 
the Charleroi Monessen Hospital, aged 36, died, April 9, ot 
hypertensive heart disease 

Alvin Hiram Sippy, Clayton Mo Missourt Medical Col- 
lege St Louis 1S85, aged 79, died, April 13, ot arterio- 
sclerosis 

Arthur Howard Smith $ Marietta, Ohio, Medical College 
ot Ohio Cincinnati 1S9S served as a major in the medical 
corps of tile U S Army during World War I, for many years 
physician and surgeon lor the Baltimore and Ohio Railroad 
oil the staff of the Marietta Memorial Hospital, aged 70, died, 
April 7, of cerebral thrombosis and heart disease 

John Sotenos Soteropoulo, Kansas City, Mo National 
University of Athens School of Medicine, Greece 1904 aged 
60, died, April 18, of acute coronary occlusion 

John Madeira Spetnagel, New York University and 
Bellevue Hospital Medical College New York, 1901 , aged 68 
died, Apnl 8 in St. Luke’s Hospital ot cirrhosis of the liver 
William Cromwell Stone, Greenville S C Medical 
College ot the State of South Carolina Charleston, 1913 served 
during \\ orld War I aged 59 died Apnl 5, in the Veterans 
Administration Facility, Atlanta Ga , of bronchopneumonia 
diabetes mclhtus and paraplegia ot the lower extremities 

Frank Wesley Sweetland S Angola, X Y , University of 
Buffalo School ot Medicine 1878, tor many years mayor, mem- 
ber and president ot tire board ot education ot Angola, aged 
87, died, April 13, ot acute uremia, chrome nephritis and 
arteriosclerosis 

Jesse Adolphus Work, Blue Creek, W Va (licensed in 
West V irgima in 1898) , aged 73 , died, April 8 


DIED WHILE IN MILITARY SERVICE 


James Philip Citta, Toms River, X J Jefferson 
Medical College of Philadelphia 1937 diplomate ot the 
National Board of Medical Examiners member of the staff 
ot the Royal Pines Hospital, Pmevvald major in the 
medical reserve corps of the U S Army flight surgeon 
stationed at Shaw field S C , was killed in an airplane 
aacident near Roanoke, Va , May 15 aged 31 

Henry Hill Connolly, Brookline, Ma=s Tufts Col- 
lege Medical School, Boston 1941 lieutenant, junior grade 
medical corps of tire U S Naval Reserve aged 27 died 
January 5, m the U S Naval Hospital Chelsea, of 
meningococcic meningitis 

Jacob J Horwitz $ Milwaukee Rush Medical Col- 
lege, Chicago 1919 specialist certified by the American 
Board of Obstetrics and Gynecology' Inc formerly 
clinical instructor in obstetrics and gynecology at the 
Marquette University School of Medicine, attending gyne- 
cologist and obstetrician to the Mount Sinai Hospital 
major medical corps Army of the United States aged 
49 , died, April 24 at Hot Springs National Park Ark 
of exsanguination following incision of the wrists sell 
inflicted 

Abe A Hyman, Chicago Loyola University School 
of Medicine Chicago 1938 member or the Illinois State 
Medical Society first lieutenant in the medical corps of 
the Army of the United States aged 33 was lulled 
May 17 when a truck in which he was riding overturned 
near Dermott Ark 

Stuart Terry, Pontiac, Mich University oi Michigan 
Medical School Ann Arbor 1933 member of the .Michi- 
gan State Medical Society lieutenant in the medical corps 
oi the U S Naval Reserve aged 35 was accidentally 
drowned m New Zealand, Dec 20 1942 
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Bureau of Investigation 


STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 

The following Huns ait abstracts of stipul itions m which 
promoters of patent niedieiiies, ' medic. t! dci ices uul cosmetics 
Imo cooper ited with the Federal Ir.ule Commission to the 
extent of agreeing to discontinue certain misrepresentations in 
their udtcrtising these stipulations differ from the "Cease 
and Desist Orders” ot the Commission m that such orders 
dcbnitclj direct the discontmu nice ot misrepresentations The 
distracts tint tollow aie presented punnrlj to illustrate the 
effects of tile proMsioiis ot the \Vhcc!cr-Lc i \nieiulmeiU to the 
Federd lrtde Commission \et on the promotion of such 
products 

Arm! Mineral Wator — i lux reported by the I ulcral Trade Com 
m.sMoi. to eo.iMst ot city t ip water supplemented 1>> certa.n minerals m 
sin ill quantities and by t relitively larger amount of sodium sulfate, 
through wlueli mixture lias hcen conducted a current ot electrtciti In 
October 191 J, one K Mirkucxxl is \rim Miner'll Witcr 

lump am, lolcdu Ohio 'igncd a stipul ition with the I ederal Trade 
LommtsMun iKreun^ to diNContuuu, the tollonuu, mtNriprtiuU'Uions for 
his product dial the treatment ot tile water by electrolysis imparts thera 
pcutic % due to it that the water is effective in replenishing an impoverished 
blood stream ou rcoimii„ congestion m the intestinal tract, preventing or 
corrccluiK tile aeemuulaUoit ot toxins in the system or invigorating every 
orsau and cell ot the hodv that the preparation when taken as directed 
wilt constitute a competent treatment or dependable relief for a lone list 
ot ailments including, anemia appendieitis arthritis asthma, common 
colds, diabetes gallstones and heart liver and kidney disorders or that 
it has any clfcct on constipation other than by affording temporary relief 
such as any saline laxative would produce Markwood further agreed 
to discontinue use ot such st itemcnts as ‘ scientifically balanced artificial 
mineral w iter to imply that the mineral content of the water is of such 
kind qinntitv and proportion as to supply the bodily requirements of 
minerals in adequate tud correct proportion when the preparation is taken 
as directed 


Bathrltis — In October 19-12 one James P Galligan, trading as 
llathritis Company, Chicago stipulated with the Federal Trade Commts 
sion that he would discontinue the following misrepresentations in his 
advertising of his product that when used as directed in the hath it 
would have any therapeutic effect in the treatment of rheumatism, neu 
ralgia or other ailments or when applied as a liniment would he effective 
in excess of relieving pant that it relieves sprains stiffness and swelling 
or works toward restoring normal active muscular health that it is 
effective in comforting inflamed tissues and dispelling body odors or is 
a new discovert 


Delano’s — In October 19-12 T H Delano and the Delano Company, 
Inc , of Syracuse, N Y signed a stipulation with the Federal Trade 
Commission in which they agreed to cease representing their product as a 
remedy or cure for rheumatism and as a tonic or alterative Further, 
they agreed to discontinue any adveitising which represented that their 
preparation or any other of substantially the same composition, whether 
sold under the name "Delanos’ or any other trade style, is safe and 
harmless, or any advertisement which failed to reveal that the product 
should not be used when abdominal pains, nausea vomiting or other 
symptoms of appendicitis art present that its regular or continued use 
might result m dependence on laxatives or that the administration of 
the mixture regularly or over a considerable period of time unstipervised 
by a physician may result m injury to the user It was provided, how 
ever, that such advertisements need contain only the statement ‘ Caution 
Use only as directed,” when the label itself contains sufficient warning 


Dulse Dene Vita Broth, Garlo-Min, Vege Molan Vita Lax and M 7 — 

These were the subjects of a stipulation which one Andre Tempe, trading 
as Master Vita Mm Laboratories Chicago signed with the Federal Trade 
Commission in October 19-12 In this he agreed to discontinue the fol 
lowing misrepresentations in the advertising that only organic compounds 
of iodine preparations are nutritionally effective, that the administration of 
iodine preparations will increase immunity to disease or that the use 

ot such a product in combination with vitamin A will improve vitality, 

or that his product, "Dulse Dene,’ is an adequate treatment for nervous 
ness or arthritis or produces vitality m general or remarkable results 
m school children, that the American dietary is deficient in minerals, 
that it is impossible to obtain adequate nourishment from the customary 
articles of diet or that it is impossible to obtain sufficient minerals from 
various vegetables unless they have been subjected to a special treatment 
such as is used m preparing the vegetables contained >n Tenipe’s product, 
“Vita Broth” that "Carlo Min,” because of its dried garlic or other 
content has any therapeutic effect in treatment of high blood pressure, 
or nrevents disease and promotes good health, or that the use of garlic 

nrnmntes longevity, detoxifies the colon, soothes the nervous system or 

f™ . favorable influence on arteriosclerosis or high blood pressure, that 
either okra or the respondent’s product, “Vege Molen, ’ is an effective 
treatment for stomach ulcers, duodenal ulcers, colitis, chrome const.pa 
mn hemorrhoids or acid stomach, or that cancer generally results from 
that “Vita Lax” prevents hyperacidity, toxemia or mtes 
SS XIZon Tr is from" drugs and", not habit forming that 


JOUK | j t 

Dly 3, !9<j 

skin and normal cyestht’and budd^csistocT agllwt' C 1 

norm, ley ami vigor to help prevent anemia that'll "T 1 ” musc ” !a 
promoter of clear shut, or "that the ^ 

ot its vitamin or other content rnnstitnt.e - , uuct “L b> reaxa 
diseases, symptoms or conditions The concerTf n? treatmen! {or such 
tunic the use of the term “vitamin F” m A , f “ r ,er a « rTOl <° discon 

ttsns sis.—— * •• MSSfaw 

Products of Allied Pharmacal Company, Inc Cleveland — ti, 

DrueTroT 1 , 35 Ai nC L ' l pc rat ° nC5 ' r ” e - ™aLL Compaij, v“t™ 

U Dr f’l “ Pharmacal Company, Mack Pharmacal Cm m) 
iJifc IJrtjj, Products iwl Murray s In October ~ - -■ ” 


Commission accepted from the concern 


1942 the Federal Trade 


to discontinue using or supply, n g 7o 'ItT'C 
matter making the following misrepresentations for their products tV 
U ff tablets (also sold under the name “Lee’s Obesity Tablets’) 
jie rin alien t!x reduces weight and increases vitality, “Quits” (also <old 
as Cliexs, "Halts” and “Breaks”) overcomes the liquor habit and is 
tasteless and harmless, "Murrays Procon Tablets” (also known as “Dale 
L rotonc Tablets,” ‘ RLD Procon Tablets,” “Hite’s Into Tablets” and 
Macks Inco Tablets ) removes excess acid, neutralizes waste matter 
and Ins value in treating prostatic troubles or conditions secoadarj to 
or associated with prostatic or urinary disorders, “ElcoHepo (Hepatic) 
Tablets ’ (also sold under the names “Murray's Hepo Tablets” and "Hites 
Okay Hepo Tablets”) corrects habitual constipation, jaundice or gallstones 
or overcomes the cause of constipation, headaches, dizziness, marred com 
plexion or poor eyesight, “Hay Fever and Asthma Preparation” is a 
remedy or cure for hay fever, asthma, sinus or summer colds or affords 
am (lung but temporary relief from symptoms of such disorders, ‘L H f 
Lee s Herbal Compound ’ restores strength or vigor to persons suffering 
from nervousness or rundown condition because of overwork, excessive 
eating or too strenuous living "EIco Iocin Tablets" (also sold as “Dale i 
Salieol Tablets,” “Grabtll’s Tablets ' and ‘ Hart’s Tablets”) is a com 
potent treatment or cure for rheumatism, arthritis, lumbago, neuralgia 
or swollen joints or affords more than temporary or partial relief fi® 
muscular pains and aches caused by such disorders, “Plumas' (alv> 
known as ‘Mack’s Mozel”) corrects stomach dtsorders generally and 
gives relief from distress resulting from loss of appetite, steeple' on 
and dizziness when not due to constipation, “Elco Exora Salve nJ 
Liquid” (known also as "Murray's Exora” and “Macks E Z")»‘ 
remedy or cure for skin diseases or will clear up disfiguring 4® >‘ s 
ditions The respondent corporation further stipulated that it in-”*" 1 
continue any advertisements of Quits, Elco loan Tablets, Funai! |,J “ 
Fever and Asthma Preparation or any other products of 
the same ingredients or properties as these, the use of which is stA® 
dangerous to health and the advertising of which fails to . 
potential danger It was provided, however, that if the dirtcti® 
use of these preparations, whether on the label or m the JabcMfc 1 
an adequate warning of the potential danger to health siicb ain 
need carry only the statement Caution Use only as directed 

Taylor’s Kolnox Compound — Roy E Phipps, trading as Tad« r ®j 
Company and Taylor Drug and Seed Company, Bessemer, Alt i ^y 
with the Federal Trade Commission m October 194- ‘r 1 , ( |t M il 
discontinue the following misrepresentations for his product 
help the system maintain proper alkaline balance, that it is a c | ear iff 

and will prevent, fight, control or rid one of colds, that i ' r(< p (i i 
system ot poisons, relieve bad coughs, or have any value ' 
thereto, beyond its ability to exert a slight cooling , c ,j |o ca ‘ 
or that it will relieve or ease congestion Phipps further -k (0 ^ K a 
representing that his product is safe to use m all cases n s |, oa |J 
tinue any advertisements which faded to reveal that the pr c P wJS pr 
not be used when symptoms of appendicitis are presen to the bn t! 
nutted, however, to limit this warning m the adv-er is : , 

d.” P^vided e)ttcl 


statement “Caution Use only as directed, 
wherever they might appear, contain adequate 


warning to the same i 


VI Co Compound — The promoters of this, Irving Z , panv 'mi'-- 
B Harris, trading as Veltex Company and Vi Co “ Trade Co®® 1 ’ 
Birmingham, Ala, signed a stipulation with tiie^P^^ y, e folloiir* 


ston in August 1942 in which they agreed to disconti m „ lcr3 i cefl 
misrepresentations that this product is a ' egea , , stomach, a rJ 

pound, that it will afford relief from indigestion a ‘'ionic 1 tllttr 

that in future advertising they will cease using th 
alone or with other words to describe the preparat 

VIVi Ta Superior Wheat Germ —This is put out cooir 3 ' 

Emil J Specht, doing business as Vegetable Juice ^ a tune 
and Vegetable Products Company Rochester « * uset3 with » 

advertising represented that this product n J^estum and K [, 

mm A and the minerals calcium, iron, copper 6 c a(arzt> , 

that it could be relied on to prevent col ‘ tls S ' r ’ „, url!ls , * 

— hair or successfully treat catarrh, nr hritts ^ h „rt 

a, stimulate the liver and pancreas stre * condi^o 


anemia, ^ A ,mnro\ 

retard old age, normalize calcium metobo sm P 


the cen 
scalp, in« caS 


rcr* 


the sinus membranes or of the hair nails 

nprve and muse nC , u nsbi»» c 

specific boot jr , , , 


energy, vigor, mental powers, nerve 


the nerves and brain, favorably ff™*^*** 
of energy and revitalize tissues and S>a nds Spec Ijts is cJ £ ' 

discontinued, according to a stipulation w> m 

the Federal Trade Commission in October - -, n d to . , 
lhat the claims should not be repeated except ^ uf ,be - ' 
that the disorders named may be due to 
which the product furnishes 



\ OLIML 1 -- 
NUMBER 10 


CORRCSPO \ DCNCE 


695 


Correspondence 


MEDICAL EDUCATION AT THE FRONT 
To tin Editor — About si\ weeks ago I requested a =ub 
^ription be sent to me ot The Joirx vl Comtmmieitions arc, 
ot course, a bit uneertain across the sea hues these (he--, ami 
so I thought I would send a V mail inquire as to whether 
\ou received me request 

Incidentally I might say that the reason lee ashed tor the 
subscription is s 0 I eould keep the copies longer Tor ill this 
particular section ot the sere lee— under bomber command— tile 
various medical officers in this wmg are sent at periodic mter- 
eals copies not oule ot Tut Jolkxvl. of the \vuricvx 
Medic u. Assoctvxiox but al o ot the British journals like 
the Laiieet and the British Me dual Journal Lieut Col A. L 
Streeter the wing surgeon has been quite attentive to details 
ot this 'ort and has constantle sought to keep up the medical 
interest ot his stall 

Medical officers m this wmg are aleeaes encouraged to attend 
the weekle medical meetings held at Second Evacuation Hos- 
pital — stalled by the St Lukes (New Aork) unit At the last 
meeting held May 21, the duel ot the surgical service there, 
Lieut Col MacFee, introduced Col Rex L Dieele who pre- 
sented a Lodachrome him on amputations Colonel Dieele also 
introduced Dr Freeberg irom Sweden who was visiting 
Fngland the previous three weeks at the request ot the Swedish 
ministry ot health Protessor Freeberg, a vere mild mannered 
soft spoken blue eeed Nordic spoke ot the present situation 
m neutral Sweden and talked at some length on the status 
ot medicine in that country According to the professor, the 
surgeon m Sweden must work lor the government gets a 
salarj rarely exceeding $2 000 does not become a chiet of 
surgerv in a hospital until he is over -10 and has but little 
opportunity for outside practice Other interesting personalities 
in the field of medicine that have spoken at the weekly medical 
meetings at the Second Evacuation Hospital in the past tew 
months are Col William S Middleton tram the University ot 
W isconsin Medical School Lieut Col Theodore L Badger 
chest specialist trom Boston, and the neurosurgeon Capt Arthur 
Ecker, who spoke on the topic ot low back pain 
The medical side ot this war is doing well 

Asher N Lebexsohx, Captain AI C A L S, 

A P O 634 (%) P AI 

New Aork 


‘ SMALLPOX VACCINATION REACTIONS” 

To the Editor — I have read with great interest the com- 
munication on the subject ‘ Smallpox Vaccination Reactions 
(The Jolrxvjl, June 5 p 395) The loss ot immunity to 
smallpox takes place gradually and is subject to considerable 
individual variation In my experience beginning vaccinoid 
reactions occasionally showed as early as the second day 
For the past two years I have promoted smallpox revaccina- 
tion by emphasizing the fact that it should be regarded in the 
same light as the Schick test lor susceptibility to diphtheria 
which has the added advantage of not requiring anv further 
procedure to remedy the lack ot protection, it immunity to 
smallpox is not present I heartily second the proposal to 
attach Jenner & name to the immune reaction Houevtr I 
should like to suggest that the appellation Jenner test’ would 
be more appropriate in stressing its value as a routine public 
health measure as well as its importance in determining the 
immunity of contacts to a case of smallpox 

Sidxev Frwxlix M D Newberry Mich 
Director District Department ot Health No 6 


USE OF SULFATHIAZOLE LOCALLY 
IN OTOLARYNGOLOGY 
To tin Editor —The editorial comment regarding the use 
ot suliathiazolc locally in the nose, pharvnx and larynx (The 
Jours vl, Mav 15 p ISO) prompts me to suggest that a word 
ot caution is in order In the course ot certain experiments that 
we were earning out it became desirable to test the capillary 
network ot the lung as an absorptive surtace for drug adminis- 
tration This was done first by using atomized mists from 
suspensions ot various sultonainides, with resulting high blood 
levels ot tile drug (Harris T \ Sommer, Harriet E, and 
Chappie C C Ini J U Sc 205 1 [Jan] 1943) 

Certain disadvantages ot the mists prompted the trial ot drv 
sulfonamide powders as smokes trom specially designed, though 
very simple blowers This work is being reported in the 
Inn ncau Journal of tin Medical Sennets m detail, but one ot 
the results should be mentioned here namelv that three deep 
breaths in the adult taken while the smoke is being blown 
through the nose and/or mouth jiroduce a sullonanude blood 
level oi 3 to 5 mg per hundred cubic centimeters of blood in 
less than fitteen minutes as measured at the finger tip This 
level rises lor ome hours to approximately double the original 
figures and at the end oi two days is usually still above 1 mg 
per hundred cubic centimeters As the smoke contains very 
much less drug than the quantities mentioned m the editorial 
comment it would seem that some cognizance should be taken 


ot this tact 


Ch vrles C 


Chvpple AID, 

Philadelphia 


TRAUMATIC WINGED SCAPULA 

To the Editor — In the February 27 issue of The Jolrxvl 
appears a clinical note entitled Two Additional Cases ot 
Traumatic \\ mged Scapula Occurring in the Armed Forces,’ 
by Majors Charles U Hauser and William F Martin ot the 
Medical Corps Army ot the United States Two reasons 
prompt this immediate note tor publication in The Jolrxvl 

1 The authors are inconsistent in their method of avoiding 
stretching of the paralyzed serratus magnus muscle and ot its 
protagonists and in the prevention of contractures in their 
antagonists tor in their first case they employ a most improper 
and inefficient mechanical measure the si mg while in their 
second case they utilize the accurate principle ot upward pres- 
sure beneath the flexed elbow vv ltli the arm adducted to the side 

2 The authors in discussing their use of the second method 
make the noncommittal statement We make no claims for 
originality m presenting the detailed pictures ot a simple and 
expedient immobilization cast.’ It the authors had reviewed 
the literature they would have found this method described lor 
the first time bv Tocantins and myself in the Journal of Bom 
and Joint Surgery m 1938 The efficient apparatus that we 
employed consisted of a pelvic celluloid base with an adjustable 
celluloid cup to torce the elbow on the affected side upward 

Thovx.cs Horwttz, Major AI C, 

A P O 678 Unit 1 care of Postmaster 

New Aork 


EFFECT OF p a ON ACRIDINE 
COMPOUNDS 

To the Editor — In the May 8 issue ot The Jolrxvl page 
117 I note in the editorial describing the acridine compounds 
the statement As early as 1913 Browning and Gilmour demon- 
strated that the action ot the diaminoacridine compounds m 
contrast to all other efficient antiseptics is intensified rather 
than reduced when the medium contains serum More recent 
work has shown that it is not the serum which influences this 
intensification but the change ot the pa of the medium 

T hovi vs Be.vth Af D Kingston Ont 
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Jovi A II 
Jew i, 191) 


Council on Medical Education 
and Hospitals 


CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 

In accordance with the plan of the Council on Medical 
Education and Hospitals, advance information concerning con- 
tinuation comscs for practicing physicians available in the 
vat ions centus is published igniterl) The following list cou- 


c * ™ i . , UU1J "K me period July 1 104? 

Sept 30, 19-13 It is hoped that this material will be useful to 
physicians seeking opportunities for postgraduate work S ‘ 
cians called on to assume new responsibilities because of the 
war and physicians who are returning to practice may Z 
here listed courses which will be of help to them Since mam 
of the classes are necessarily limited, those who contemplate 
enrolling in any of these courses are urged to communicate a, 
c iriy as possible with the proper executive officer 

Victor Johnson, MD 

Secretary, Council on Medical 

Education and Hospitals 


Continuation Courses for Practicing Physicians— July 1, 1913-5 opt 30, 1943 


Institution 

ALLERGY — Sco ilso Dermatology 4 Syphlioiopy 
liarinrel Multi it Siliool 4. shuttuck strut, Boston, Miis-e 

Write lo Dr Frank It Olnr, Assistant Duin, Courts tor 
(>r iilllutis 

lulur-fty ot Pennsylvania l.rmlinU Selinol oi Mulltlni, IS 7 
Mulliul I ulior itorli s Philadelphia, l’u Write to I>r it C 
Iiucrkt Dean Uii Mcilieo i hlrttrgirnl e olli 
Dr- Yuugliu umt (<111(111111, -Ot Wist Franklin Strict Richmond, 
Mrginln Write to I)r W nr rt a '1 \ uugliii 

ANATOMY — See also Otohryngolooy Surgery 
H in trel MeetUul School 43 simttuik street, Boston Mass 

Wrlle to Dr Frank It Olnr, Assistant Deuii Courses for 
Grailuutcs 

Neil York Millie d College, Flower mnl Hftli Avenue Hospitals, 
3th Avenue at iu>th Strict, New York l tty Write to Dr 5 A 
W Ititrlik, Dean 


Schedule of Lour 1 

Jnl) 4 links, 
port time 

Arranged 1 tucks, 
ubont 10 liours 

1 )Liir course 
F very 0 months 

.Inly Vim -“ 

0 links 

Arrunged 1W) liours 


ANESTHESIOLOGY 


Lutumhii Lutvir-ttj, F unit) of Medicine, at the Neee York Post 
groin ite Miilluil School, 03 I list Jut h 'strut. Non York Clt) 
Writi to Director of tile Sctiool 
Harvard Multi it Siliool 43 'simttuik 'street, lloston, VInss 
Writi to Dr Frank K Olnr Ysslstuut Duin, Courses for 
Graduates 

Neii York Medical College Flower ami Fifth Yumii Hospitals, 
3th Uinuo at llkith Stmt, Nut York (it) Write to Dr J V 
W Hitrlik Duin 


Nut York Lnhir'it) eolliu of Mulitiiu 177 First Yuutu, New 
York Oft) Write to Dr Jolin H Mulhollund, Ysslstuut Dean 


f Continuous!) 2 weeks 
■< Arranged id sisslons 

Monthly Days 11ml 
hours arranged 

fsipt 47 1 yr basic 

sihncis, 2 yr» up 
proiul residency, 
thesis examinations— 
hulls to degree 
Yrrmiked Part time 
for 4 necks 


BACTERIOLOGY — See Ophthalmology Otolaryngology Pathology, Public Health 


BIOCHEMISTRY 

Uiriard MedSe il School 43 Shiittuek Streit Uoston, Mass Arranged 
Write to Dr 1 rank if Olnr, Assistant Duin, Courses for 
Graduates 

BRONCHOSCOPY— See Otolaryngology 


CANCER 

U lifts CollCkt Medic il School .0 Burnet Strut lloston Muss 
Write to Dr Samuel 1‘rogtr l Imirmnn, Postgraduate Dlilslon 

Lnltcd States Public Heiiltti Sirilee National Cancer Institute 
at upproied Institutions Write to Surgeon General Wash 
ington, D C 
CARDIOLOGY 

Nen York Medical College, lloeier ami Ilftli Yienu Hospitals 
flth Avenue at 103th Street, Nen Y’ork City Write to Dr J V 
W Hetrick, Dean 

Nen York Stutc Department of Health C arilinr Seriiee Write 
to Nen Y r ork Stute Reconstruction Home. AVest Haverstraw 

University of Pennsylvania Graduate School of Muheine 4>7 
Medical Laboratories, Philadelphia, Pa YYrite to Dr R O 
Bucrkl, Deun, The Medico Cliirurglcal College 


On roeiuist 
Yrrangeel Fulltimo 

Yrranged 30 hours 
Yrranged 3 months 


Weekly 5 days, about 
30 hours 


Number of Registration 


Title of Course 

Students 

Accepted 

Fee and/or 
Tuition 

Clinical Yilergy 

6 1 

*0 

Allergy 

Indi 

viduals 1 

}U) 

’1 raining in Allergy 

limited 

• 

Microscopic Anatomy 

Limited 11 

4W)“ 

Applied Anatomy of Pelvis and 
Abdomen 



Ynestbasm 

Regional Anesthesia 

Clinical Anesthesia 

i> 

2-4- 

3 

J1W, gelior 

odllNk" 

fa 

Anesthesiology 

leJOMir 

gd’iiiJ'f 

Inhalation Anesthesia 

S 

gJ 


Research in Biological Chun 


istry 



Cancer 

Mini 
mum 4 
Indi 
viduals 

Arranged” 

Diagnosis and Treatment 

VaneJ 1 J 

Cardiology 


JIM 

Rheumatic Cnrdmc DHase 

Limited 1 


Electrocardiology and Cardiac 
Roentgenology 

Indi 

viduals 3 

A 


CYSTOSCOPY — See Obstetrics & Gynecolofly Urology 

DERMATOLOGY & SYPHILOLOGY-See also Obstetrics 4 Gynecology Pu^ 


Columbia Univeisity, Faculty of Medicine, at the New York , 
Postgraduate Medical School, 305 East 20th Street, New Yorkx 
City Write to Director of the School 1 


(4 sections) G weeks, 
3 months 


Yrrangeel 1 G weeks, 
3 months 

Yrranged G weeks, 

3 months 

Yrranged G necks, 

3 months 


Arranged 1 G weeks, 
3 months 

Arranged 1 0 weeks, 
3 months 

Arranged 1 G necks, 
3 months 

Arranged 3 months, 
G months or 1 veur 


Clinical Dermatology and 
by philology 


20 


Diagnosis anil Treatment of 
by philis 

Practical Instruction in Derma 
tological Yilergy and Inimun 
olosy 

Practical Instruction in Nlyocel 
ogy and Annual Parasitology 
as Related to Diseases of the 

Practical Instruction m Minor 
Dermatological Surgery 

Practical Instruction m PW l 
cal Therapy as Applied to 
Diseases of tho Skin 

Practical Instruction in 1 ' e 
Diagnosis and Mun igement 
of Syphilis th . 

Practical Instruction m tnc 
Pathological Histology of 
Diseases of the Skin 


14 3 


slO.o 1 "- 
1 C { cti 63 
Sd I ' 1 
> ctCtf0 c 
L*' 

ksR 

*10, 


A 


A J 
$10 * J 
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Institution 

DERMATOLOGY IL SYPMLOLGGY— Continued 

llu-yard Medical bchool SbattlicL fcttcet lio-ton Mu 
Write to Dr IrinL 11 Ober V-l-tant Dean, Lour ca 'or 
Crailuaits 


hclnduk ol Lour 6 


Arranged - mouth* 
part thm. 

\mumul Lull time 
Monthly 1 month 
part time 
Jul> 1 >tar full 
time 


Vv York Policlinic Medltil School and Ho pltal J1 j Mi t LIr*t of an> month 
Oth street Vw York Ot> Write to Dr l H Dillingham owcek 3 iuomii« 
Executive Otlkcf i )art ^ 1Ut 


DIETETICS 

Tufts loIUm- Mcellcal school vO Iknnct Street Po ton Ma** On request 
Writ* to Dr Samuel Proper Chairman Postgraduate Dhi ion 

ELECTROCARDIOGRAPHY— See also Cardiology 

Columbia tniver ity *acult> of Medicine at the New York Sept 2* 0 
Postgraduate Medical School, 30a East 2QtU Strevt New York oduj* fulltime 
City Write to Director of the School 

r \«k D a 2 WC\L" 

Michael Rcc*e Ho pltal 29th Street and Fill* Auoue Chicago III J full time 
Write to Dr Lotus \ Katz Director of Lardlo\ a*cular Re catch j Vug lo-A* lull time 

Vw York Medical College I lower and Iiftb Avenue Hospital* Vrranged la hour* 
»th tvenue at lOath Street New York City Write to Dr J A 
W Hetrick Dean 

ENDOCRINOLOGY— See Medicine Obstetrics <k Gynecology 
ENQOSCQPY — See Ohstetrlcs <L Gynecology Surgery 
EPIDEMIOLOGY— See Military Medicine Public Health 


GASTROENTEROLOGY 

Columbia Lnivadty Faculty of Medicine G3Q West lt*_th Street Arranged 2 months 
New York City, at Pre byterian Ho pltal Write to Dean 

Hahnemann Medical College and Ho pltal ZJi North Broad Monthly 1 month 
Street Philadelphia Pa W'ntc to Dr William A Pearson full time 

Dean 

New York Mexlical College Flower and Fifth Avenue Hospital* f Arranged 1 month 
oth Avenue at lOoth Street New York City Write to Dr J \ -j Arranged J hours 
W Hetrick Dean l Arranged 3se„«lons 

Lnivemty of Pennsylvania Graduate School of Medicine 237 Arranged lo weeks 
Medical Laboratories Philadelphia Pa Write to Dr R L part time 

Buerki Dean The Medico-Chimrgieal College 

GASTROSCOPY— Sea Gastroenterology Otolaryngology 

GYNECOLOGY — See Obstetrics and Gynecology 

HEMATOLOGY 

Tufts College Medical School 30 Bennet Street Boston Ma July 3-17 
Write to Dr Samuel Proger Chairman Postgraduate Division 

INFANTILE PARALYSIS 

Cuivet*iCy of Minnesota Medical School Mlnncapoli Minn Arranged oday* 
Write to Dr Harold S Diehl Dean fulltime 


LARYNGOLOGY — See Otolaryngology 
MEDICINE 

Florida Medical Association Inc Write to Dr T 2 Ca«on 
ChairmnD Medical Postgraduate Cour e 2033 Riverside Avenue 
Jack onville Fla 


Harvard Medical School 25 Shattuck Street Boston Ma* 
Write to Dr Frank R Ober \«a«tant Dean Courses for^ 
Graduates 


Arranged 2 wet k or 
more full time 

f Continuously Part 
time 

Aug 1*4 months 
full time 
Sept 3 Sept lo 
l year full time 
July I 31 Full time 


Aug o 
time 


2 week full 


Marne Medical Association 142 High Street Portland Maine Arranged Part time 
t>nte to Dr Frederick R Carter Chairman Committee on 
Graduate Education 

Michigan State Medical Society 202a Olds Tower Landing Mich Vpt 22 24 3 days 
Write to Mr William Burn* Executive Secretary full time 


New York Medical College Flower and Fifth Avenue Hospital 
ath Avenue at lOoth Street New York City Write to Dr J A 
W Hetrick Dean 


Arranged 1 month 
Arranged 30 hours, 
Sept 27 1 year ba«ic 

eience 2 yr* ap 
proved residencies 
the j* examinations 
—leads to degree 
Arranged 3 month 
Arranged hours 


New York Polyclinic Medical School and Hospital 34 y We*t uflth 
Stwet New York Lity Wnte to Dr F H Dillingham 


Arranged 6 week" 

3 months full time 


Cniycr ity of Maryland School of Medicine Lombard and Greta Arranged 
Street* Baltimore Md Write to Dr Robert U Patter*on 
Dean 

-t°> ^p^Tlvanij graduate School of If ci erne 237 Arranged 2-4 weeks 
Mcdlejl Laboratory Philadelphia Pa Write to Dr E C To hours 
Buerki IK an The Medico Lhirutgieal College 

MILITARY MEDICINE 


Harvard Medical S hool 2a Shattuck Street Bo ton Ma«« To be announced 
»>rite to Dr Frank R Ober \**lstant Dean Cour-cs for 2 week* fulltime 
Graduates 


Title ol Cour a 

Number of Reglstratlo i 
Students Fie and/or 
Accepted Tuition 

Clinical Mycology 

a 

$o0 

IVrinutolObJ SLln \\ urel " or L 
Ixniutolo^y 

Limited 3 

Arranged 

*10 

DtnnatolOBy and Sypbllolofiy 

Llm 

ited 311 

5-X0 

Ikrinutologj and Sypbllology 


?j 0 'id 

Dlitctlc* 

Mini 
mum l 

Arrungcd *- 

tlcctrocartllohraplij 

Mini 
muni i 

SxX) 

P loclrocardlotrapliy 



Llictrocardlograpblc Intetprc- 

tlltlOD 

Limited 

5100 

Elcctrocordlotrapby 


5100 


Gastro copy 

1 ' 

5-00 

Gaatro copy 

a 

$1C0 

Gastroenterology 


5lC0 

Gastro.copy 


5100 

Peritoncscopy 


'•"o 

Clinical Cour e 

Indi 

viduals 3 

54C0 


Hematology 

Indi 

viduals 

575 » 

Kenni Treatment of Acute 
Poliomyelitis 

2a 

«2a 

General Medicine 

10 

So 

Diabete* 


None 

General Course ui Internal 
Medicine 

Internal Meeiiclne 

Any 

number 50 
4-0 3 

5350 

§">G0 24 

Modern Dlagno i» and Ireat 
ment of Heart Dj*ea c e 
Selected Subjects In Endocrin 
ology and Metaboli*m 

20-> 

Mini 
mum 10 

5lo0 

550 

Home Study Cour*e 

Limited 

None 

Postgraduate Conference on 
War Medicine 

Clinical Pulmonary Di ea ?* 
Endocrinology 

Internal Medicine 


^5 

5 100 

>ico 

"uio 1 t yr 
"a0 - 1 and 
»d yr& 

Medicine 

Physical Diagnosis and 
Hematology 

Course for General Practitioner- 


$10 0 
$100 

5100 5lo0 *• 

subject Optional 

Indi 

viduaL 

Arranged 

Diabetes Mellitus 

Indj 

viduaL 2 

5lo0 

Military Medicine and 
surgery 

lam 

ited 8 
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Institution 

MILITARY MEDICINE — Continued 


Nuvy Dipnrtimnt, W n-<hlngloii, D 0 
Mttlitlm mnl Surgery 


Write to lliiruui of 


Wnr Dvimrtimnt, W ii-dilugtun 1) 0 Wrlti to Training Dh Ijlon J 
t'iln, of tin mum on (.until Unltul Stntu \rmy 


Schulule of ( our°e 

0 llnus yearly 

i> vmks, full time 

1 very r > months 

"> months, full time 

0 times yearly 

s ntiKs, full time 
'1 nice yi urly 
tl months, full time 

1 nfie ,i nrly 

(I months, full time 
f Monthly J70 hours 
Monthly 1 month, 
full time 

Arrungul 1 month, 
If. hours 

Arrungul 1 , months 
l mil Iirmlm.f 
l lull termlnul 
Nrrmigid l ! months 
l mil tirmfnui 


Arranged junks, 
full time 

Monthly 170 hour" 

( ontlnuousjj 

V 

NEUROLOGY — Sco Psychiatry and Neurology 
OBSTETRICS & GYNECOLOGY— Soo also Pathology 
1h. « Dim 1,0 Miitirnlty Imtir I ui south Ntuhirry Annin, s t pt -» 1 months 
l hie iso 111 Write to Ur lleiitrlee I iiukir, Meelluil Director 

Arrungul 1 j sessions 
(too sections) 
Arnumul 10 sessions 
(sections V, B, D), 
la s ti sions (section C) 


( ol inil.lti Itilwr'lty, Faculty of Medlelin nt the \tw Aork 
Deist t, minute Uulli nl School .04 FuM idth Street Vvv AorkN 
tits Write to Director of the School 


Vrrnnkul (e\eei>t Inly 
and Aug ) Svveiks 
Arranged 1 (exiept inly 
and Aug' ) 1 weeks 


Arrungul 

Monthlj (except Nov 
nnd Dee ) 3 months 


(oluiului Inlicr'lty Family of Mtdlelm c.0 MW l(oth Street 
Ne« Aork ( ity ut Murgurit Hague Maternity Hospital 

Write to Dint! 

> lorleln Mi dll ill tssoilntlon Im Write to Dr T 1 ( uson, Monthly 1 month 

e htiirnnin, Mulhnl Po-tgrndiiuU Course 20H Riverside Avium, 

fuek'Oiivilli Hu Continuously ’ nicks 

or more, full time 

Harvard Mtdliul School 2> Shnttuek Strut Boston Muse flt M Vlf!!! 1 * 1 0r 

Write to Dr trunk It Olnr, \s'lstiint Dmn l ourscs for-! r m y° r i u g Is ovt - « 

t.radnntes {.Monthly 10e\prcfses 

Indiana l nlursity Medlcul Center, 1010 12J2 W est Mlchlk'un Street, Arranged J weeks 
Indianapolis, Ind Write to Dr C f Chirk, Chairman full time 
Department of Postgrnduati Instruction 

Maine Medlcul Association, 112 High Street Portland Maine Arranged 

Write to Dr Ireelerlek R Carter Chairman Committee on 
Ciruduate Education 

New Aork Medical College, Flower nnd Fifth Vvenue Hospitnl 0 , Sept 27 1 yr basic 

5th Avenue at 105th Street, Nov Aork City Write to Dr J A '•ciences, 2 yrs ap 
W Hetrick Dean proved residency, 

thesis examinations 
—lends to decree 

North Carolina Stute Board of Health Raleigh, N C Write Weekly 2 5 days, 
to Dr G M Cooper, Director, Maternal and Child Health full time 
Sirvfce— , , . , 

University of Illinois College of Medicine, 1851 West Polk Street, Arranged 2 weeks 
C'h cugo, III Write to Mr George Moon, Assistant to the Dean full time 

OPHTHALMOLOGY 

Columbia University rneulty of Medicine at the New lork Post 
graduate Medical School, JOj East 20th Street, New Aork Utv 
Write to Director of the School 


Title of Course 

Illation Medicine (Aviation 
Medical Examiner) 

Aviation Medicine (Flight 
Surgeon) 

Basic Instruction 

Du p Diving 

Epidemiology 

Basic Course for Officers 
!• xuuplary Course 

Maxlllo Facial and Plastic 
Surgery 

Olllcer Pool, U General 
Hospitals 

Olllcer Pool Gulf Coast Ur 
Corps Training Center 
Olllcer Pool, Medical Field 
Service School 

Olllcer Pool Medical Replace 
mint Training Centers 
Olllcer Pool Medical Supply 
Depots and Medical Sections 
General Depots 
Photoroentgenology 

Special Course for Division 
Olllccrs 

SfiLCluIlzed .Surgical Team 
Training 


Practical Obstetrics 

Cystoscopy nnd Endocrinology 
(Gynecology ) 

Diagnosis and Office Treatment 
(Gynecology) 


Gynecological Endocrinology 

Surgical Anatomy as Applied 
to Operative Gynecology 
(Cadaver) 

Gynecological Pathology 
Internship Training 


Observation Course in Ob°tet 
rics 

Gynecology 

( hnlcal Obstetrics 

Gynecology 
Gonorrhea in Women 
Obstetrics 


Number of BegljtMito, 

Students Fee and/or 
Accepted Tuition 


Elm 

Reel 


None 


Arranged 35 sessions ~ l 


New Aork Eye and Ear Infirmary 218 Second Avenue, New Aork 
City AVrlte to Mabel R Stewart Registrar 


• Monthly 12 1 month, 
part time 

Monthly 12 1 month, 
part time 

Monthly 12 1 month 
part time 

Monthly 12 t month 
part time 

Monthly 12 1 month 
or more, part time 

July 20 o months, 
full time 

Monthly 12 1 month, 
part time 

Monthly 72 1 month, 
part time 

Monthly 12 1 month, 
part tune 

Monthly 12 3 months 
part time 

Monthly 12 1 month 
part time 


Home Study Course 
Obstetrics and Gynecology 

Obstetrics and Pediatric 0 
Obstetrics and Pediatric 0 

Embryology, Histology and 
Pathology of the Eye 

Anomalies of the Ocular 
Muscles 

Bacteriology ot the Eye 
External Disease of the Eye 
Ocular Therapy 
Operative Surgerv of the Eye 
Ophthalmology and Otology 
Ophthalmoscopy 
Perimetry 

Physiological Optics 

Refraction 

Slit Lamp Course 


Lim 

AW 

ited 7 

Lira 

Nose 

ited 7 

412* 

Lone 

8 20 7 

None 

500 7 

Hone 

loO 7 

None 

12 

None 

703 

None 

r 200 1 

.None 

2a0 7 

None 

200 7 

None 

i jOI 

None 

20 7 

None 

ICO 7 

None 

Lim 

None 

Ited 7 

0 

}M 

6 

section 
}(0 Sections 

4 

A B [1 

’* 

Sec DM 0 

m 

23- 

,.1)11 

5 

Ajisi’A 

{1(0 

*» 

8 1 

fib 

l 1 

super month 

3 

t’O 

10 

{id 17 

Lira 

None 

ited 0 

Slid LIB 

40‘ 

Non. " 

Lira 

vine 

Ited 

Lim 

b 2 " 

Ited 

3 1 

{Id" 

1 1 

»W" 

0 l 

510" 

0 l 

{«" 

l 


Lim 

u) 

tid 1 

1 1 

5U" 

a 1 

ill" 

s 1 


i l 


6 l 

v>)" 

— — 
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dumber ol R«.i,l trutlon 


In tltutlon 

OPHTHALMOLOGY— Continued 

nuts CoIKm Mettle it ''Iliool >0 lk mu t Vr<it Ho toil Ma - 
Writi to Dr b limn] l’rofctr Llulriiuin Ho UraJuuti Dni on 

Lnlter t> ot Finn >Hanla i r ulunti ''iliool o( Mul'iim i!T 
Mulkal L it'Qratork- PhiIuJil[ihiu Hu Write to Dr if L 
lliurkl IXan The MeelkoClilrurtkil Lollttc 


Vlittluk ot cour i 


ORTHOPEDICS— See Surgery 
OTOLARYNGOLOGY— See also Ophthalmology 


Columbia Lmur ity 1-uuilts of Mullilui it tin Not York Po t 
graduate Mtdicil School 0 O 0 Lj t -Oth btreet Nevv Aork City 
Wnt*. to Director ol the School 


Har\ aril Medical School 2o bhuttuck btreet I3o ton Ma Write 
to Dr trank K Ober \ 1 tant Dean cour*e* lor Graduate* 


New York Eye and Ear Infirmary 21b Second Avenue New York-j 
City Write to Mabel R btewart Regi trur 


Monthly 1 month 
part time 

( Arranged bvvenk 
part time 
Arranged bunk 
part time 
Arranged 2 vuck* 
part time 


Vrr lllged 1 4 Wet k 
or longer 

Arranged 1 (Fxcxptin 
Jul> and Aug > 

Arranged 1 h i 
s Jon t 1 

Arranged 1 (Txcept 
In July £. Aug ) 

Arranged 1 (Except 
In July v Aug ) 

Arranged 2 week- 
full time 

Month!} (except Apr 
«k Aug ) 1 month 
full time 

Arranged 2 week 
full time 

Vrrangeel 

f Monthly 19 l week 
part time 

Monthl} 19 1 month 
or more part time 

Monthl} *• 1 month 
part time 

Monthl} 19 1 mouth 
part time 

Arranged K) hour* 


New York Medical College Flower and Fifth Avenue Ho pituls ^ 
oth Avenue at JOoth Street New York City Write to Dr J V 
\\ Hetnck Dean 


Inner ity of Penn ylvania Graduate School of Medic n 
Medical Laboratone Philadelphia Pa Write to Dr R 
Bu rki Dean The Medico C hirurgloal College 


Arranged 2 weeks 
'■* part tinn* 

(Arranged 10 day* 
part time 

Temple tniver it> School of Med erne 3400 North Broad Street Jul} Fulltime 
Philadelphia Pa Write to Profe or Ch \alier L Jack, on 
Director 

Tufts College Medical School 33 Bennet Street Bo ton Ma*s Monthly Part time 
Write to Dr Samuel Proger Chairman Po tgraduate Divi Ion 
PATHOLOGY — See al o Obstetrics and Gynecology Ophthalmology Otolaryngology 

Monthly Hours 
arranged 

Monthly (except Aug ) 
1 month full time 
July l month 
full time 

August 2 week* 
part time 
l Arranged 

New York Polyclinic Medical School and Ho pital 34o West Arranged 
oOth Street New York Lity Wnte to Dr F H Dillingham 
Executive Officer ♦ 

PEDIATRICS — See also Obstetrics and Gynecology 
Columbia University Faculty of Medicine at the New Yo~k r 
Postgraduate Midicnl School 30o Ea*t 20th Street New York! 

L ity Write to Director of the School } 

Florida Medical \ oeiation Inc Write to Dr T Z la on 
Chairman Medical Postgraduate Course 2033 Riverside Avenue 
Jack onville Fla 

Harvard Medical School 2o Shattuck Street Boston Mas 
Write to Dr Frank R Ober A* istant Dean Cour es for 
Graduates 

Maine Medical A sedation 142 High Street Portland Ma ne 
Write to Dr Frederick R Carter Chairman Committee on 
CraduJte Education 

New York Medical College Flower and Fifth -Vvenue Hospital* 
oth Vvenue at lOoth Street New York City Write to Dr J V 
W Hetnck Dean 


btpt 1 yr bu ic 
Lienee* 2>r ap 
p roved re idency 
tht Is examination* 
—lead* to degree 

Arranged 2 week* 
full time 


Harvard Medical School 2o Shattuck Street Bo ton Ma 
W"ite to Dr Frank R Ober is istant Dean Lour*es for 
Graduates 


New York Polyclinic Medical School and Ho pital 343 West oOth 
Street New York Uty Write to Dr F H Dillingham 
Executive Officer 

PERITON E0SCQPY — See Gastroenterology 
PHYSICAL THERAPY 

iimrlcan Congress of Physical Therupy Palmer House Chicago sept S II 
Write to Executive Director o0 N Michigan \venue Chicago 


bept 27 l yr basic 
sciences 2 yrs ap 
proved residency 
the*is examinations 
— leads to degree 
Arranged 4 week* 
part time 


Title of Cour*e 

Txterual Lye DI lu l* 

Oiulur Refraction 

Opiitlialmie Histology and 
1 uthology 

Ophthalmic Operations 
(Cadaver) 


Diugno*t c Procedures In 
Otolury ngology 

Di eetion of the Head und 
Neck 

Fmbryology HI tology ami 
Pathology of the tur No e 
and Throat 

burgle al \natom> a* Applied 
to Otology (Caduver) 

Surgical Anatomy as Applied 
to Rhlnology and Laryngol 
ogy (Cadaver) 

Broncho copy and E~ophagos 
eopy 

Ciiniieal Otology 


Phy foiogy of the Cochlea and 
Y» tlbulur Apparatus 
'technique of Subinutou* Re 
eetion of the Nu al beptuin 

Anatomy of the Ear 
Bacteriology of the Ear 
Clinical Otology 

Operative Surgery of the Ear 
and Na*al Acce* ory Sinuses 

Applied Anatomy of Ear No e 
ami Throat 
Otolaryngology 


Bronchoe-ophugology Gastros 
copy and Laryngeal Surgery 
Otologic Operation* (Cadaver) 

Rhinolaryngologic Operations 
(Cadaver) 

Brouchoe*ophagology and Gas 
tro copy 

Otolaryngology 


Pathology 10 

Pathology of Obstetrics and 
Gynecology 10 

Pathology (General and Sur 
gical) 

Pathology of Tumor* 

Re eareh in Pathology 

Pathology and Bacteriology 
(Practical Laboratory In true 
tion) 


Students 

Tee and/or 

Accepted 

Tuition 

I im 

$^0 

Itcd 

fndf 

'270 

viduals - 

1 mil 

•*_to 

viduuls 2 

Indl 

'2 0 

viduals - 

0 

*^0 «« * 0 10 

Mini 

2 *eet OQs 
Arranged 1 

mum 2 2 

Urn 

- , 1C 
v a 

lud J 

-Hi - 

Arranged 10 

20 - 

Arranged Iu 

Li in 

$lo0 

itcd * 

2 3 

70? 

- 

*o0 

Lim 

$7a for o 

itcd 

exercises 

4 1 

>4o^ 

4 i 

*10 

4 » 

*40 14 

4^ 

$110 14 

Indi 

$1U> 

silO 1 t yr 
2 d and 
3d yrs 

*2o0 

viduals 3 

Indi 

S2o0 

viduals a 

Indi 

'lo0 

viduals 2 

4 

^2o0“ J 

$:>0 12 

>40 

2 - 

'12o 

b 


b - 11 

'O0 


July i 4 weeks 
part tune 

July 12 10 (*ix days) 

Continuously 2 weeks 
or more full time 

July Sept 1 year 
full time 

Arranged 


Clinical Pediatrics 


Arranged x ~ is 
Arranged ie 


$40 J 


Sympo*ium on Recent Ad 
vnnees m Pediatrics 
Pediatrics 

5 

^15 

Pediatrics ^ 

Lim 

Red 

«3C0 

Home Study Cour e 

Lim 
ited • 

Non 

Pediatrics 


$610 1 t yr 
$o0 2d and 
3d yrs 

Pediatric* 

10 

$o0 


Phy ical Therapy Lecture*. 


$2 ingle Ite 
lure -to full 
chcdule of 9 
lectures 


References will be found on p 701 
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comae on medical education and hospitals j.„ aju 

n JuiV 3, 1943 

Conlmuitum Comsts fo> P>achu> w Physicians— July 1 1943-Sept 30, 19!3-Conhnued 


PHYSiQLnrv c , * ,lsUtl,tIou Schedule of Course 

PH YSIULOGY — Sco also Peddle Health 

U ViVH rd to IC< nl; Ul i SLh ? 0, i» -'\. bl,aUuck hlrout ' Uoston . Mug* Arranged 
Graduates ° lrill,k J! 0l>ir ‘ ViMslunt Dean, Courses for 

PSYCHIATRY &. NEUROLOGY 

Boston INyrhomialy tie Institute Psyihlatry C Unit, « M„ r / trranud 
borough Street, Boston, Ma-s Write to Director rm4,u 

Catholic Cnlv. rstly of Aiuerteu, Child Center, Washington, 0 C Sent-" f'/j months 
Write to Dean of the Graduate School {.art or lull time 


Title of Course 
Rescurch in Physiology 


N „ u “) er ,°l Begisi ration 
otuaents Fee wul/or 
Accepted Tuition 

Arranged 11 


Uartar.l Medical School 25 shatliuk Strut. Boston Mass 
WrlU to Dr Frank it Olnr, Assistant Dean, Courses lorl 
Graduates ' 


Arranged 


.July - u Jnteks, 
full time 
Arranged 

Arranged 


Institute for Ps>choanal>s|s n 1 „st Ohio Strut. Chkngo, III on demand > weeks 
Write to licit t. Kom, \ IMr.ilor juirt time * 


Civilian War Neuroses and 
Their Treatment 

Child Psychiatry 

Neuroanatomy, Neurophysiol 
°sy, Neuropathology, Clinical 
Neurology or Neurosurgery 18 

Neurology of Speech and 
Reading 

Psychiatry General Course or 
Special fields 

Research in Neuropathology 


to 


Indi 

viduais 


Clinical Discussions 
Neuroses 


of War 


Tla Wuiningcr Clink, Topika, Kan Write to Dr Karl Mtn 
nhnir, Chief of Stall 


W He trie k, Di an 

LnKerstty of Pennsylvania Graduate School of McdVhte 237 
Medhal t ahorutorles, ITilhidi )i>hla. Pa Write to Dr R C 
ihitrkl Dean, The Medico Chirurg leal college 

PUBLIC HEALTH 


lolm- Hopkins Lniverslty, s t iiool of Ifygkm and Pedille Health, 
on North Wolfe Street, Hultlmore, Md Write to I J l 
Dean 


Loyola lniurslty School of Mcdklne, 7CG Wolcott Avenue 
C lilt ago III Write to WM MeGownn, Secretary, Department 
of Preventive* Vedleini, Ptihl't Health and Ilaeteriology 

New Aork State Dejuirtimiif of Health at Vlhany Mulkal 
college 17 Vu Scotland \viiute Vllueeey \ \ Write to 

1 \tension C our-e Oillei , Albany Vidlcill C oiVge 


Continuously 3d rucks, Application of Psychoanalysis 

* to the Study of Psychlutric 

Problems and of the Psychoses 
Psychounulytic Instruction 


part time* 

Quarterly lyeur, 
full time 

Quarterly 1 year, 
full time 

trrangeei bull thuc 


Resident Training 
Short Courses 


30 


4» 
4 1 


None 

?C0>* 

Arranged 

?d)o 

Arranged 

Arranged 

ione 


fO 

None 

None 

,100 pernio 


IniverAty 
Dr llui 
Sei i nu s 


of Nortii Carolina Chapel 11111 N C Write to 


Cniverslty of Minnesota 
Write to Dr Harold S 


Medical School, 
Diehl Dean 


Minneapolis, Minn 

RADIOLOGY — See also Cardiology Military Medicine 


, Ntpt 1 13 hours 

Techniques of Psychoanalytic 




Therapy 


. ( Arranged G weeks, 

Clinical Psychiatry 

Indi 


J 210 hours 

viduais 

* 

1 Arranged 10 weeks. 

Ciinieobio/ogfc Neurology and 

Indi 

yiw 

1 part time 

Psychlutry 

viduais 1 

> 

• August 

Bacteriology Public Health 

4- 7 

Arranged 


Laboratory Practice 


Yarits 

August i0 2 months 

Courses in Public Health 

Lim 

• 


lted 

to i*d 

t ontlmiou* '<> 2 months 

Y encreal Diseases Advanced 

Lim 


Clinical Work in Venereal 

ited 3 


. 

Disease 



Quarterly (exupt in 

Courses in Administration, Lab 

Indi 

Aimsd 

July or August) 

oratory. Education, Mental 
Hygiene and Sanitation 

viduais 


Arrunged Jyenr 

Extension Course in Public 

Lim 

?!0 

Health 

ited 5 


'Summer Quarter 

Field Work in Public Health 

Limited 


Education 


,100 

each gwr |(l 

Throughout the year 

Public Health Problems 


(summer quarter) 


Urn 
ited 51 

Throughout the ycur 
, (summer quarter) 

Research in Maternal Hygiene 

each qiurle- 
e’AfJ)" 

Sept 11 quarters 

Courses for Training Medical 


Health Officers 




Harvard Medical School, 2> Shattuck Street Boston Mass 
Write to Dr Frank R Oher, \ssistnnt Dean, Courses for 
Graduates 


Month!) I month, 
full tune 

Monthly 1 month, 
full time 

Monthly I month, 
full time 

Monthly 1 niQnth, 
part time 


Aem York Lye and Ear Infirmary, 218 Second Avenue, New Monthly 10 G weeks, 
York City Write to Mabel R Stewart Registrar part time 

f Arranged 2 months 
! Sept 27 1 yr basic 

sciences,^ yr« ap 


New York Medical College, Plower and Fifth Avemr Hospitals 
oth Avenue at 103th Street, New York City Write to Dr J A 


oth Avenue 
W Hetrick Dean 


proved residency 
thesis examinations 
—lends to degree 

New York Polyclinic Medical School and HospRal, 345 West 50th Monthly 0 weeks or 
Street. New York City Write to Dr l H Dillingham, 3 months, full time 

Executive Officer 


General Roentgenology 

General Roentgenology 

General Roentgenology 

Roentgenology in Diseases of 
the Eje, Ear, and Accessory 
Sinuses 

Ophthalmic and Otologic 
Roentgenology 

Radiology 

Radiology 


Diagnostic Roentgenology and 
Radiotherapy (Advanced) 


3* 

2 1 

Lim 
Red 1 
3 


Lim 
ited 1 


RHINOLOGY— See Otolaryngology 

cetlRCERY See also Anatomy. Military Medicine, Obstetrics & Gynecology Ophthalmology Otolarnygology Pathology 

SURGERY— see aiso -*■ j „ Tiinnu rnmnsfusion Blood 


rvunmhln University, Faculty of Medicine, at the New York 
G Postgraduate Medical School, 305 East 20th Street, New York. 
City S Write to Director of the School 


Arranged 8 sessions 

Arranged (except in 
July and Aug ) 

12 sessions 
Five sessions 
Arranged (except In 
July and Aug ) 
Arranged (except in 
July and Aug ) 

12 sessions 


Blood Transfusion Blood and 
Plasma Bank 

Dissection and Surgical 
Anatomy 

Surgical Anatomy as Applied 
to Colon and RectaJ Surgery 
(Cadaver) 

Surgfeul Anatomy as Appucu 
to Thoracic Surgery 
(Cadaver) 


10 3 


13 


Mini 
jjiuui 2 


2t>- 


,100 

*100 

yo 

,10“ 

yw 

{WOldS r 
jjO’tH" 11 

3d yr 

yj js 


S' 




It 


References 


will be found on p 701 
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In tltutlon 

SURGEBY— Continued 

Florida Malical V s ociitlon Inc \\rltc to Br T Z li on 
chairman Medical To (graduate Cour e, Nk>3 RUfr^Wc lit nut 
Jacksonville Hi 

Uarvard Medical school _j Sh ittuch street Ho-ton Mu-* 
Write to Dr Irani- It OLer V I tant Dean Lour es for-i 
6r uUidt.es 

Maine Medical A «ociatlon 142 High Street Portl m<! Main 
Write to Dr Frederick R Carter Chairman, lommlltu. on 
Graduate Education 


New York Medical Collide Flower and Filth Avenue IIo pltaU 
ath Avenut at lOoth Street New York Lit) Write to Dr J A 
W Hetrick Dean 


Tuft* Medical School at Beth J«rael Hospital Write to Chair 
man Po tgraduate Dlvl fon 00 Bcnnet Street Boston Ma « 


SYPHIL0L0GY— See Dermatology &. SyphUology 
TROPICAL MEDICINE 

Tulane Lniveruty of Loui iana School of Medicine Write to 
Director Department of Graduate Medicine lk/0 Tulane Avenue 
New Orlcam La 

TUBERCULOSIS 

California Tuberculo is Association 4o Second Street San Fran 
ci e co Calif Write to Mr William F Hlgby Secretary 


Henry Boswell Superintendent 
UROLOGY — See also Surgery 

Columbia University Faculty of Medicine at the New York 
Postgraduate Medical School S0j Ea*t 20th Street New Tori 
Cit\ Wnte to Director of the School 

Joint Committee on Postgraduate Education 1313 Bedford Aw 
nue Brooklyn N Y at the Long Inland College of Medicine 
Write to Dr Simon R Blattels Chairmao 

New York Medical Coliege Flower and otb Avenue Hospitals 
5tb Avenue at lOoth Street New York City Write to Dr 
JAW Hetrick Dean 


University of Pennsylvania Graduate School of Medicine 231 
Medical Laboratories Philadelphia Pa Write to Dr R C 
Buerki Dean The Medico Chirurgical College 

VENEREAL DISEASE CONTROL— See also Public Health 


John H Stoke* Director 


Rosenthal Director 


National Park Ark 
Officer 



Number of Registration 



Students 

Eit and/or 

Schedule of Lour c 

Title Of Lour-c 

Accepted 

Tuition 

Contluuou ly Junks 

Orthopedic Surgery 

10 

$o 

or won full time 




'Month)} 1 month, 

Clinical Orthopedic Surgery 

1 or more 


part time 

Montlil} (except Aug ) 

Endo copy 

> 

Arranged 

Hours arranged 
Arranged 1 month 

Minor Surgery Designed for 

Mini 

?1j0 

- full tfmc 

Practitioners 

mum S 


Arranged 

Home Study Cour-e 

Lira 

Ited a 

None 

" Irrangid •foOliour-' 

Abdonun— Including Pelvis and 


no 

M >a hours 

Pudendum, cither sex » both 
sexes b 



Arranged 40 hours 

lower Extrimltles— Orthopedic 


ro 

Arranged U) hours 

Lower Extremities— Surgical 


*llo 

Arranged loo hours 

Surgical Anatom} Head and 


c 27j 

Neck 


$375 

Arranged o2 hours 

Surgical Technique 


Arranged 100 hours 

Thorax including Axillae and 


ij’OO 

Ptctoral Region 

Lppcr Extremities Including 


?90 

Arranged 40 hours 

Shoulder Girdle Axillae and 
Mammae— Orthopedic 




Arranged oQ hours 

lppcr Extremities Including 


$115 

Shoulder Girdle Axillae and 



** 

Mammae— Surgical 



July 12 21 

Clinical Teaching on Surgical 


$la0« 

Ward* In Operating Room 
and In Surgical Outpatient 
Clinics 





La«t week of S<.pt 

Tropica) Medicine and Medical 

LSm 

?soo 

l*k months 

Parasitology 

ited 1 “ 


\rranged 1 week 

Tuberculosis 

Indi 

viduals 

None 

f On reque t 2 months 

Comprehensive Cour c In 

Mini 

None 

J part time 

Tuberculosis 

mum 20 


| Continuously Part 

Tubeiculo-ls 


None 

1- time 




krranged 2 weeks 

Clinical Medicine and Che*t 


None 

or more. 

Dhea*es 



Arranged 1 

Short Courses In Special 

Indi 

Arranged 16 


Subjects 

viduals 2 3 4 5 6 * * * 10 

Montbl} 1 month or 

Irolog} 

3 

525 per mo 

more part time 



Sept 27 I yr ba ic 

Urology 


i010 1st yr 

science* 2 yr* np 
proved residency 
the*i examination 
—leads to degree 



$o0 2d and 
3d yr* 


Arranged G weeks 

Cysto copy Chromoureteros 

Indi 

5 DO 

part time 

copy and Pyelography 

viduals a 

. f Arranged o or 10 

Management of Syphilis and 



J days 

Other Venereal Di«ea es 



j Arranged 1 month 

Management of Venereal 

Indi 

^o0 per mo 

L or more 

Diseases 

viduals 

Continuously 

Practical Seminar in the Diag 



e 

nosi* Treatment and Control 
of Venereal Df*e a e 



s 4 week* full time 

Management of Venereal 

30 32 

None 


Diseases 




1 Physicians who have had adequate preliminary training and/or 
experience 

2 Specialists 

3 Limited to applicants approved by the instructor, department 
head etc 

4 Malp phy*iclins only 

5 Physicians licenced to practice In the state 
0 mlxr> of the organization 

7 Officers of the United States Army Navy or Naval Reserve on 
active duty 

6 Medical Re erve Officers of the Lmted State Array 

0 A faculty course for *taff member of mental institutions 

10 Micro cope required 

13 A temporary hcen e to practice medicine in the state fs required 
12. A registration fei of >o covers all courses taken within the year 

11 Plus a laboratory fee 

14 Plu« a matriculation fee and/or incidental fee 

15 Returned on satisfactory completion of the course 

10 Crants may be made from a scholar hip fund 


17 Per diem and/or maintenance provided 
1& A«*istantshlp* Internships residencies available 

19 Register two to sj\ weeks in adrance 

20 Repeated 

21 Longer cour es arranged In units of 12 se* ions each 

22 Given at separate hospitals for Negro and White physician* 

23 Applicants mu=t not be over So year* of age 

24 P us service in the outpatient department 
-o For M D * under 40 years of age 

2o Fifty dollars for HD a in armed force* 

27 Students working for degree given preference 
2 s Limited to special venereal di ease students 

29 Primarily Internists and Pathologists 

30 Women are admitted 

31 Phy icians with medical degree 

3-_ Physicians recommended by director* of *tate or city health 
dtpar ment* 

33 Evening instruction m applied «urgical anatomy on cadavers ma> 
tic arranged at extra fee of *25 


/ 
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BUREAU OP LEGAL MEDICINE AND 


legislation 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEOICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE OASIC SCIENCES 
Unmintioiis ot lie mis of mutn. il i\ iniiiiirs iml lioirils of cxitmuirs 
n tin Insic sutncts were puMisliul m Iiik JihiknvL, Juir _>i. | )1( t c,l7 

NATIONAL DOARD OF MEDICAL EXAMINERS 

i 0t , M V ,,CU 1 I r '* u,,NMIS 1‘orl* 1 <“«> 'I AiiRiist 

- tart III Juir nul il'o it ililftrtnt times it vinous cuitirs InvuiR 

ot'T i»n Ur J S KoiIiiiiii, 2->5 N IStli St 

rniniRi|iI)i i 

EXAMINING UOAIIDS IN SPECIALTIES 
\\IUtUW HoVXtl OF 1)1 1(51 ITOI Ol t t , tl S V l II 1 1 ot Ol V Unit , 11 
\ irum, uiiiin Stpt 27 Oral Phih.lil,.)., , Not 5 6 I mil <) ltc tor 
I 1 I 1111 , -iW'liulion It \iu,»st It. Sir Ur C C.u> I hr 116 V ,r!!,oro St 


llONtoll 

\ Ai i nuts Homo or I % r i k ti 
ihu tor IiIiiir ipplu. i| ion is Stpt I 


ll^rilliii Out 1H 1 mil 
Ur Uiltnm \ U'lrull 


Mhhii t 
\sst Stc 

I'lH l imirsily \t i M uli son tin 

\ m nm n Homo oh OlisrtTHti s vm» t.vMioioiv It nit, n Part l 
I ouillt lull 12 1 mil i| ilu lor lilun tiRilRitmu t-, Not la Stu Ur 
I’uil 1 1 1 ti - 1015 HirIiI uni Hlili, I'utMmri li l’i 

\iimu t\ Hotiiii oh Onirim loiiu v Oral Parts I ami 1 1 C Iiiciko 
Out i'> Set Ur John (.rum (.SO) U ilirnnii Yti St lotus Mo 

VuhHut Homo m Oktuoi \t me Suhchii Part I Nut Orlnns 
Oil s ‘) Nut York Oct 15 lo Chit iro (lit 22 22 Sin 1 nncisco 
Oil 2') hi 1 tit tl diti tor itlint, i|i|ilu itmn is \iik 10 Su Ur l.u> \ 
Ciliittill Ijlli ]*rt| mn St Nut Orient", foitisitm 

Yumiit llotKU ov Heiiivtuus IlriHm I ocillj Oct S Oral 
Nut York Lilt, Not JO J 1 mil Ciiiutimti [)u 11 1 uni ihti lor filing 

ipplu ilmiis is Yin, ID St irtnis Job 1 19 >3 (.roup I ttill hi iholislml 
bic Ur ( \ Ylilruli 707 l ullirtoii A\i Clue igo 

\mi mu it Homo oh HaicnuTitv vnu Nlukoiocv Unit,,, Locals, 
Oct jo Oral I onll> Die 20 J1 I mal tl iti tor tiling ipphcition is 

Sept HI Su Ur Walter 1 ruiinn, 1028 Counicttcut \u N U 

Wishmgtoit, U ( 

Yiilhicvn Homo of Stoirtm II nit, n Part I Oct 7 Tmil date 
for tiling ipphcition is \ug 1 S tc Dr J S Koilnnu _>25 S 15th 
St l’lulnlilplui 

A M h K i c \ N Homo of l tioLOGt Oral Chicago, X iljrinrj II ntten 
Virions cullers, Dicunhir I mil elite tor liling ipphcition is Not 1 
See Ur (.ilhert J rhonni 1109 Willow St, Mintinpolia Mum 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Federal Food, Drug and Cosmetic Act Marmola 
Tablets for Obesity Misbranded — The United States filed 
a hbel in the federal distuct court, western district, Wisconsin, 
for the condemnation of a shipment in interstate commerce of 
Marmola Prescription Tablets, marketed as a cure for obesity, 
on the grounds that the preparation was misbranded witlun the 
meaning of the Federal Food, Drug and Cosmetic Act The 
Raladam Company, hereinafter leferied to as the claimant, 
winch marketed the preparation to wholesale and retail outlets, 
intervened in the proceeding, denied the allegations of the libel 
and contended that the provisions of the Federal Food, Ding 
and Cosmetic Act relied on by the government were uncon- 
stitutional 

The district court fiist disposed of the claimant’s contention 
that the provisions of the Federal Food, Drug and Cosmetic 
Act relied on by the government were unconstitutional That 
act, said the court, was designed to regulate commeice in food 
drugs and cosmetics and to protect the public against foods and 
drugs that are dangerous to health as well as those wdnch arc 
falsely branded It is well settled that Congress has the power, 
under the commerce clause of the Federal Constitution, to con- 
demn the mtei state transportation of misbranded drugs and to 
make such articles contraband when so transported Section 
502 of the act [21 U S C A 352] provides that a drug or 
device shall be deemed to be misbranded “(a) if its labeling is 


— i/.v JouB a yj ^ 

Jtav J, i9ij 

talsL oi misleading in any particular f nr i , . , 

dangerous to health when used m the dosage r 
<|UU,c, or duration preser, bed, recommended o, « T 

bo labeling d.crec ,f Sobsccon », secta 20, 

ii t c 321 ’ providcs m determining whether the 
laielmg of an article is misleading there shall be taken into 
account, among other things, not only representations made ! 
suggested by statements, words, designs, devices or any com 
bmulton thereof but also the extent to which the labeling fad, 
to reveal facts materia! in the light of such representations or 
material with respect to consequences which may result from 
the use of the article to which the labeling relates under the 
conditions of use prescribed in the labeling There is no con 
stitutional objection to any of these sections There was no 
unhw fill delegation of legislative power by Congress, nor do 
the acts of (be government pursuant to the provisions of the 
statute constitute an exercise of legislative power in violation 
of tlie constitution Congress has set up in the act its own 
policies and standards, and the act and the sections thereof 
involved m these pioceedings are well within the pouers of 
Congress to enact 

The libel alleged that the preparation was misbranded witlun 
the meaning of the three sections of tire act mentioned because 
(1) it was dangerous to health when used m the dosage or 
with the frequency prescribed m its labeling and (2) the label 
nig was false and misleading by reason of its failure to reual 
tacts with respect to consequences which may result from 16 
use under the conditions of use prescribed on the label The 
claimant denied these allegations There was present in each 1 
tablet of the preparation l / 2 grain (003 Gm) of desiccated 
thyroid, containing approximately 0 3 per cent organic iodine 
which is about 50 per cent more organic iodine than is present 
m desiccated thyroid U S P , producing consequently grow 
physiologic effect than equivalent amounts of a U S P proht 
of desiccated thyroid It was the failure of the label si/iyuA 
to conform to the provisions of the act previously <h ab ' 
because ot the presence of the desiccated thyroid >n the FT 
ration that formed the real basis of the governments 
According to the labeling of the preparation, it is mtendt 
a cure toi obesity and is for use only by obese persons « w 
are otherwise normal and healthy and whose obesity 15 C3U ^ 
by hypothyroidism with accompanying subnormal meta i" 

The labeling further represents that hypothyroidism is 1 IC a 11 


cause of obesity, which results from a lack of a substance 
Marmola supplies, and recommends a dosage, where m< 
of 4 tablets daily 


w Inch 
dicatfll 

4 tablets daily This daily dosage recommended, tlw c ® 
observed, is equivalent to 2 grains (0 13 Gm ) ol 
thyroid containing 0 3 per cent organic iodine, or to S 
(02 Gm ) of desiccated thyroid containing 02 per cen 0 
iodine in a U S P product The court then J cl ’ 
discuss the reasons why the preparation if markete a 
was potentially dangerous , )|C 3 , 

The pieparation, said the court, is offered t H ,| 

a treatment for obesity, which was defined by tie e 
nesses in the case as an excessive development 0 j 

storage of fat throughout the body Those ' u nei (, un n 

in their opinions as to the cause of obesity and 1 s ^ ^ 
believed that overweight is caused by excessive ea 
of proper exercise and that the weight may „,| 

dietary measures coupled with adequate exercise 1, 

nesses called by the claimant believed j tat 1 ^ llijrud 

caused by endocrine distui bailees or disorder^ ^ ([u , 

gland is the regulator of the metabohe p ^ act , ul i 
obesity is due at least in a large P* rt t0 * d m idiia« " 
in this gland and hence that in its trea «« «> h l3U ii 

is indicated Other witnesses believed * To dit* 

both by overeating and by endocrine dis ^ m ^ ks ■« 

mine the significance of the objectionable ^ , au ,.30 IJ 

of the expert testimony, the court then thjr01( l, 3 m 

discuss hypothyroidism and metabolism ^ g)aII( ) ulu 1 

the court, is the underfunctioning ot tl y 3 m 
is a condition of disease, and is accomp 



\ «>I IMF 
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In'il metabolic rati, and bs other ssmptums 'itch as ilrniLS' 
ot the skm 'parsuu" ot hair ami cs throw ' sluggi'lmt" ot 
pin 'leal ami mental reactions decreased appetite 'lower pulse 
rate and eharaeteri'tie chiiH.cs m the eonipo'tttein ot the blood 
and in advanced stages ot In poths rouli'in or msxcdciiia be 
puffs and swollen appearanee ot the taee and other part' ot 
the bods title to a eolleetmn ot mueoid thud beneath the don 
Metabolism is the total ot the various proee"e' In ulm.li mod 
is traii'tonned m the botls into the ciieimeals whieh are ab orbeti 
m the blooel stream and hmphatie '\'tem to nouridt and build 
up or repair tile bods and bs sslncU ti"ties are destrosed and 
waste matter Is excreted The health ot tile boels depend' on 
tile well balanced U'e ot the botls ehetnteal' The rate ot 
metabolism is measured bs the rate at winch the botls produce' 
or gnes off heat The basal metabolic rate is the lowest 
rate ot chemical aetnits that will maintain the ah olutcls essen- 
tial tunctions ot the bods sufficieiitls to keep an individual ahse 
Escrs aetnits ot the bods increases die amount ot ciicrgv 
consumed Hasing ascertained the basal requirements ot a 
person a plissician can bs the addition ot the demands ot that 
persons other activities compute what bis total needs will be 
Average normal standard rates have been established but normal 
healths persons mas sars troni the ascrage standard normal 
rate lrom 10 per cent to 15 per cult more or less than standard 
Desiccated thsroid is used in the treatment ot hspothsroidisin 
and the optimum dads dosage in sueh treatment must be deter 
mined tor each mdisidual case as it sarics ssitli each mdisidual 
and is established onlj bs trial and error That optimum mas 
be as little as Y\ gram (0 010 Gin) a das and tn niO't cases 
less than 2 grams a das although there are some cases m 
which dosage exceeds 2 grams a das depending on the under 
functioning ot the individuals thsroid gland The labeling on 
Marmola however it will be recalled pre cribes in all events 
and tor all individuals ot ssliat would be equivalent to o grams 
dads of a Tj S P product 

There was a substantial agreement continued the court 
among the medical witnesses concerning the tallowing tacts 
The oserdosage ol desiccated thsroid results in an increase tn 
die metabolism ot the person taking it and lias a toxic effect 
on hspotlis raid persons in that it increases their basal metabolic 
rate and mjunousls affects the tunctiomng ot the endocrine 
glands kidnes and User impairing their capacits tor normal 
tunctiomng Oserdosage places an extra burden on the organs 
ot the bods and results m sjmptoms undistinguishable trom 
those disclosed in spontaneous hs perths roidism such as rapid 
heart heart pains shortness ot breath sleeplessness nervous 
and emotional instabilits headaches dizziness tremor muscular 
weakness, disturbances ot the alimentars canal fatigue nausea 
and in women menstrual disturbances The ssmptoms ot 
hs perth} roidism will disappear dajs or weeks alter the discon- 
tinuance of desiccated thsroid but sometimes a more -erious 
and permanent disease and injur} to health results Mans per 
sons who consider themselves normal and healths base been 
tound to base ph}sical impairments or diseases such as impair- 
ment of tlie heart, diabetes or tuberculosis which mas be 
discovered onls b} a thorough ph} steal examination bs an 
experienced phssician Were such a person to take 2 grams 
of desiccated th>roid a da} die heretofore unknown disease or 
ailment would be aggravated In sound medical practice a 
phssician will prescribe th}roid for hs poth} roidism onls alter 
a careful ph} sical examination is made ot the patient s head 
e>es throat chest lungs heart abdomen and reflexes covering 
the nervous s, stein to ascertain whether the patient is suffering 
irom ans latent or underlsmg disease ot which he is unaware 
such as diabetes tuberculosis or heart ailment In some 
instances a basal metabolism is done roentgenograms ot die 
chest are made and an electrocardiogram ot the heart is 
obtained Mis drug the court emphasized which tor satets m 
its use requires diagnosis and evaluation and when taken m 
the dos3ge and with the trequencs recommended and suggested 
in its labeling mas expose the users to di ease and pain is 
dangerous to Health Marmola is such a drug In it there is 


m inherent ami potential danger that mas reasonab!} be 
expected to attend its use when one considers that it will be 
Used hs the strong the weak the old the soung die well and 
the siek without tirst having a plis steal examination or a 
diagnosis made 1)} a eompeteiit phssieian 

Obc'tts continued the court is not caused bs h>podi>roid- 
istn as is suggested m Marmola s labeling Those suffering 
trom hspotlis roidism are sometimes overweight owing to the 
deposit m the bod} ot a mucoid substance which ts not tat and 
which desiccated thsroid mas remove under proper treatment 
Desiccated thsroid mas stimulate the ajipetite and its use maj 
result m increased weight unless the dosage is so large as to 
result m hs perths roidism which is a disease Obesit} is not 
affected materialls bs the use ot Marmola prescription tablets 
as prescribed or b> desiccated tlnroid ot comparable dad} 
do ages except bs producing and maintaining a condition ot 
hs perths roidism The discontinuance ot Marmola on the 
appearance ot unpleasant effects or unusual circumstances or 
conditions does not avoid danger When these effects or con- 
ditions appear the user is in a state oi hs perths roidism, which 
in some ea-es mas result m the precipitation or more serious 
and permanent injurs \ substantial portion ot the public, atter 
reading the labeling on the preparation would conclude that 
obesits is caused bs the lack ot some substance m die human 
bods which Marmola supplies and that Marmola is a sate and 
efficient remeds lor obesits which is not a lact The labeling 
tails to imorm the prospective user that it lie is suffering trom 
hspotlis roidism he is not healths and normal It places a duts 
on the user to make a sell diagnosis to determine whether he 
is suffering irom hspotlis roidism The las man lacks iamihants 
with medical termmologs He has little or no knowledge ot 
medical scnnce and does not posses' that skill and learning 
required to determine whether he is suffering trom hspothsroid- 
lsm The labeling does not recommend that an obese person 
considering the use ot Marmola should first consult a ph>si- 
cian It does adsi'e that he consult a phssician n he desires 
special advice in ans unusual condition or more advice than 
appears on the label 

The Federal Food Drug and Cosmetic -Vet said the court 
was not made tor experts nor is it intended to present sell 
medication The purpose ot die law is to protect the public 
the vast multitude which includes the ignorant the unthinking 
and die credulous who when making a purchase do not stop 
to analsze It was enacted to make sell medication sater and 
more effective and to require that drugs moving m interstate 
commerce be properls labeled so that their use as prescribed 
mav not be dangerous to the health ot the user The court 
alter staUng that the administration ot tlnroid tablets in 
Marmola dosages is a dangerous procedure and should not be 
undertaken without a diorough examination bv a competent 
phvsician was convinced that Marmola when used as prescribed 
m die labeling vvas neidier a sate an appropriate nor an effi- 
cient remeds lor obesits that it was dangerous to die health 
ot the user when used m die dosage or ssidi the trequencs and 
duration prescribed that die labeling is taKe and misleading 
m its representations diat it is a sate remeds tor obesits and 
in diat it tails to reveal tacts material with respect to conse- 
quences which mas result trom the Use ot Marmola under the 
circumstances prescribed in die labeling The court held that 
the product was misbranded within die meaning ol the Federal 
Food Drug and Cosmetic Act -kccordmgls it ordered that a 
decree ot condemnation issue— I »tUd Stahs - 62 Packages 
Mor t or Liss of Marmola Prescription Tablets 4S F Supp 
STS <1943 ) 
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Glycogen Index in Menopai.se — Mack icports on the 
application of the iodine vapor method of staining and the 
estrogenic i espouse of vaginal smears during the menopause of 
130 women and the glycogen response ot the smears (as deter- 
mined by tlie method) to various commercial estrogens The 
method is based on the observation that the normal vagina! 
glycogen content parallels estrogen sufficiency, wheieas diminu- 
tion of glycogen is indicative of estrogen deficiency Vaginal 
smears of 130 climacteric women (after stammg by the iodine 
vapor procedure) were giaded accoidmg to their glycogen con- 
tent Possible “antihormonal” effects of various systemic and 
local disorders (febrile states and vaginitis) on estrogenic 
activity are suggested by observation of tuberculous women 
The method piovides a sensitive index of human estrogenic 
activity The persistence of vaginal glycogen m vattable 
amounts m menopausal women provides additional evidence of 
continued estrogen elaboration by the ovary or extragemtal 
sources The cluneal usefulness of the method is at present 
limited to the control of estrogen therapy in vaginitis and to 
the investigation of estrogen potencies m women with advanced 
menopausal atiophy Experience with the glycogen index in 
the human subject permits the following tentative deductions 
Theelol is less effective than an equal weight of theelm Alpha- 
dihydiotheelin produces an estiogemc effect comparable to that 
induced by an equal weight of theelm in oil Diethylstilbestrol 
in oil solution produces a more rapid glycogen effect when given 
by mouth than equal weights of theelm and alpha-dihydrotheehn 
The glycogen response to diethylstilbestrol fluctuates widely in 
comparison to that obtained with theelm and alpha-dihydrothee- 
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Hemoconcentration and Shock Following Severe Hen^ 
orrhage — Weston and his associates caused typica s' 
occur in 11 nondehydrated and 15 dehydrated, unant-s ' 
normal dogs by graded hemorrhage In 2 of the notl el) ^ 
and S of the dehydrated animals hemoconcentration 0 
Determination of the plasma volume and plasma P rott "' 1 ’' 
and after hemorrliage, revealed that in the annna s w> ^ 
concentiation additional plasma fluid and protein " er ^ „ 0 , 
lost as shock developed Pathologic changes, ct)11 

gastrointestinal engorgement and hemorrhage, P« 111 o( j tf 
gestion and engorgement and occasional nfflH | t 

viscera, were observed in a number of an "” a , s 0 f 49 (f 
liydrated animals tolerated an average total b oo^ ^ othvf 


cent as compared to the 43 per cent 


animals The changes m plasma protein cone ( |j,j(] r aal 
hemorrhage indicated that the hemoconcentration (jl 3 

animals wrns hemodiluted during and after mt i!)a Ltht> 
lesser degree than in the other animals , 115 . !o ipkra*- 
to hemodilution could explain the animals ina 1 ( j )t „u b r 4 
much bleeding before shock and could ^ < j* efflOCOncc ntfft " 
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American. Journal of Public Health, New York 

33 201 M6 (Mardt) 1943 

Mo *iutto \ colors and Inyppvrent \mmal k- crvoirs of it I oui- nut 
\\ e-tcnt Equine Encephalm* \ iru e- \\ M H-immou \\ C lUocs 
and M Crav ban bram-t^co — p 201 
Tubhc Health Prcblcm* Concerned in Di po \l of Catb-iM- t 
U to Swine W H W n^ht Bcthc^da MU — -p 20' 

\ h e and 5>cx as tactor* m Dcvclopucnt of T'phoui Carru-r ititc ami 
Method tor E-'timatm^ Carrier Prevalence W H \mo Otcan 
N \ and M Robin Ubanv \ A — p 221 
l c ot A jtal Rccor Is in Alihtarv 5ier\>c«r~ The \au C S Stephenson 
and C W Churchill — p -j! 

of \ ital Records m Military Service — The Vrim G D Williams 
\\ a limit, ton D C — l* 2^a 

Commumtv Nur in* Service During Wartime Horten c Hilbert New 
A ork — jp 2a9 

Outbreak oi Tjphoul Fever Due to Small Colon' \arict> oi tbcrtliclla 
T'phoNa Taiuc F Morris Catherine G Barnes and T F Sellers 
\tlanta Ca — p 24l> 

Nutritional Need-* ot American A outh U D Kruse New Aork — p 249 
* Attitude ot Nation Toward Itutuum^tion Procedures Study Based on 
Public Opinion Poll Made m 1941 Leona Baumgartner New Aork 
— p 2ao 

Aartations m Phenol Coefficient Detenmnattons of Certain Disintcctauts 
C M Brewer Washington D C — p 2ol 
•CoiwraraUve Nutritive \ aluc ot Butter Fat and \ cgcUblc Oil* L U 
Hart Madison Wxs — p 2oa 

Attitude Toward Immunization Procedures —From the 
re-ults ot a public opinion poll taki.ii in Srptembtr 1941 among 
tlit adult white population in the Umttd States it appears to 
Baumgartner that 1 In general the public is an are ot the 
value ot immunization against and ot the xenons nature ot 
diphtheria -mallpox and Uphold and sees no specific drawbacks 
connected with its being inoculated against them Therefore 
public health officials and pm ate ph)sicians should urge the 
procedure 2 More than 50 per cent ot those who are in need 
ot protection -av thee might be willing to be protected 3 The 
public is not well unarmed concerning when or how often it is 
necessan. to be immunized The importance ot having children 
protected against diphtheria and smallpox in intatvc> needs par- 
ucular emphasis 4 Adults responsible lor the care ot children 
are gene rath better informed concerning immunization than 
other adults 


Butter Fat and Vegetable Oils — The experiments ot 
Hart with \oung rats indicate that butter tat as compared with 
certain \ egetable oils is superior tor their grow tli This superi- 
ority rests on a constitutional difference and is not related to 
the differences in the vitamin content As the sole article ot 
nutrition lor infants a filled milk m which a % egetable oil 
has been substituted tor the butter tat, based on rat experi- 
ment' could give interior growth however no such experi- 
ments ha\ e been carried out Lntil thc-v base been the burden 
of proot of equal value must rest with the purveyor ot filled 
milk and the public should be protected trom a substitute tor 
natural milk 

Anesthesiology, New York 

i 113-232 (March) 1943 


Analysis of Blood tor Certain Barbiturates and \ ariability or Their Con 
centration m Blood. B M Anderson and H E Essex — p II a 
*LtiLt\ of Demerol as Substitute lor Opiate* in Preanesthetic Medication 
E A Rovcftbtvue and R C Batterman — p 126 


Pharmacology or Sodium Cy dopenteny lally l Barbiturate (Cyclopal) 

J M DtUe and Helen M Kipple — p 13a 
Artemi Ox'gen Tension with Nitrous Oxide Anesthesia \\ o 
McQuiston S C Cullen and Evelyn A Cook — p 14a 
Stellate Ganglion It* Significance m Practice C B Htckcox R M 
To'dl R Ra kind and \\ B ScoviHe — p laO 
Studtes m Carbon Dioxide \b orption W A Conro\ and Al H 
Seev ers — p 1 60 

Pentotbal Sodium \nesthe<ia lor Dental Surgerv in Office Practice and 
Control of Recover' Tune A O Hubbcll — p 174 
•Comprehensive Review ot Continuous Caudal Analgesia for Anesthetists 
R A Hing^on and W B Edwards Stapleton — p 1S1 


Demerol as Substitute for Opiates — Rovenxtme and 
Batterman u~ed Demerol ax a preanexthetic medication m scopol- 
amine combination for 2S6 patients and Demerol alone tor 52 
patients between_15 and S9 jean, ot age Demerol wax given 
m doses ot 50, 75 and 100 nig and when combined with scopol- 
amine the amounts ot the latter were 04 0 5 06 mg A do-c- 


ot 100 mg ot Demerol was used whenever it was thought that 
the patient would have required 0 016 Gni 04 gram) ot mor- 
phine Prt anesthetic medication was considered satistactor} 
when tile patient at the tune ot induction was calm and emo- 
tionally undisturbed but not depressed to the extent that he 
would not re-pond reach!} to ordmarj questions With the 
Demerol seopolamine combination regardless ot the anesthetic 
used a -atistactory response was obtained with 100 mg of 
Demerol hjpoiLrniic'iily m 76 per cent ot the 166 patients 
treated while undue depression was the result in 3 per cent 
\n equivalent amount ot morphine (OOlo Gm ) given to a 
corresponding number ot patients in another service resulted in 
a -atislactorj response in SI per cent and in deep depression 
in 9 per cent Demerol m doses smaller than 100 tng produced 
less laiorabh results except m patients older than 60 a satis- 
lactorv preanesthetic state was obtained in 83 per cent ot the 
older patients receiving 75 mg but this dose was insufficient 
for 60 per eent of patients between 20 and 60 Three ot the 
56 patients receiving 75 mg were too depressed The 50 mg 
dose was likewise un-atistactorj, especiallv in those less than 60 
No individual receiving this amount was too depressed In 4 
aged 63 to 69 the results were satistactor} but more than halt 
ot those between 15 and 60 were apprehensive or the drug 
appeared to have had little or no effect The optimal time that 
should elapse alter Demerol and scopolamine were administered 
and before anesthesia was begun was between fortv-five and 
ninety minutes Demerol appears to provide psvclnc sedation 
not surpassed b> morphine, it does not depress respiration or 
other vital tunctions to the same degree as morphine does it 
facilitates the induction ot anesthesia as does morphine, it is 
more effective in dri mg secretions than morphine, it has lewer 
unfavorable side effects and it reduces the usual amount oi 
anesthetic agent required tor an optima! narcosis 

Continuous Caudal Analgesia — Since October 1941 Htng- 
son and Edwards have used continuous caudal analgesia m 
250 surgical gjnecologic and urologic procedures and m 600 
deliveries The advantages ot the method are ease ot adminis- 
tration accurate control satetv to the mother and the child 
ireedom trom pam during labor or alter operation expedited 
labor reduction ot the third stage complications and the com- 
plications ot the puerperium and the indications that such a 
regimen would tacihtate the handling ot wartime injuries with 
considerable and prolonged rebel ot pain tor the injured The 
method should be studied in the large recognized obstetric clinics 
bi especial!} trained phv-icians betore a final appraisal ot tts 
merits is given It is not a procedure to be experimented with 
in an occasional case The utmost cooperation must exist 
between the experienced physician anesthetist and the obstetri- 
cian in the handling ot a patient so anesthetized The problem 
ot securing equipment through the wartime rationing is being 
given serious consideration Substitute apparatus especiallv 
with regard to needles -hould not be encouraged 

Archives of Ophthalmology, Chicago 

29 341-522 (March) 1943 

Bacteriophage Therapy of Staphylococcic Septic Obstruction of Cavernous 
Smus II Report ot Cases V\ J MacXeal Frances C Frtshee and 
Anne Blevms — p 341 

Experimental Studies or Ocular Tuberculosis \ II Effect ot De><n*i 
tization with Tuberculin in Experimental Ocular Tuberculosis A C 
Woods 3nd E L Burk* — p 369 

D'nanucs ot Intracap sular Cataract Extraction Experimental Studtes 
with Reference to Suspensorv Ligament Hannover s Canal and Petit:. 
Space J Goldsmith — p jbO 
E'elid Closure Reaction M B Bender — p -»3a 

Teratoid Tumor or Conjunctiva and Other Developmental AnomaLe* with 
Nevus A errucosu* or Scalp Report ot Case A R Sherman — p 441 
Incidence of Green Red Blindness. R C Gray — p 446 
\ isual Loss Following Distant Hemorrhage. W M Scheffier — p 449 
Pressure in Central Arterj ot Retina m Allergy with Description of 
New Ophthalmod namometer A Gutmann — p nj/ 

The Eye as Factor in Wartime Lighting C E. Ferrce and G Rand 
— p 461 

Leiomvoma or In*. J E. Kahler W E Wallace R In me and \ R_ 
Irvine — p 479 

\ tru^e* and A iru* Disease* ot E'e II \ iruse* ot Ocul ir Importance. 
P Th'sc-on — p -tSS 
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California and Western Medicine, San Francisco 
58 103-154 (Man.li) 1943 

c ’ , rcmom i a ok of Bronclioicopy 1> C Samson - 

L (.topic I'upniiu lk\n.\\ of 65 Cisix Occurring in General Hospital 
o%ir 111 Light \nr Period \V C llo, trs — p 110 
l refer il Calculus It-, A! in ixemeiu L AV Ik ich — p 113 
Clnonie jlruullosis III igno-atc Points Noted III 100 Cases I F 

(him,!,— p US 

Mentil Illness l ts I u lj x, k ns K„|«. „f I unity Pliysieiin W C, 

Bariett — p 135 

Journal of Allergy, St Louis 
11 195-272 (Mirth) 194) 

'ntlliodies to Hist-uiune Imlueed til Hum ill Beings In llistainine Con 
jugates A) 1) ( oliin ox] H J 1 rinlin in — p 19a 
Mler k eiiie Properties of \e k etilik (films C i-e ot Astluui Due to 

l r i|, u. null II II (.eltiml -p J01 
Insulin IIsptrscnsitiMts with IksuiMtu ilnm Itcpurt ut Case M A 
\\ eitz — p 330 

Ik tectum nl 1 liermost ihk Antihoih In Meins of Precipitin Keaetion 
l’teluuiil irv llcpurt S II nnpton M irs C Jolmsou II 1 \k -tinder 

uul k s \\ ilson — p 33" 

Mold 1 uu k i in l tmlok' ut Ufspirature Allirgie. Diseases II Mold 
I xtriets- statistie ,1 Muds A\ II Ilrmemm — p 311 
Souree ot Mler k ie \etnitv ot House Dust M trioii 1 Davidson — 
p 311 

* I‘ diudroiuie Ktleiuii iti in Among Aller k ie I’ersous A\ T \ augli in — 
p 3st> 

Palindromic Rheumatism in Allergic Persons — \ utglian 


Jo«AV A 

Jotr 3, isti 

bloc! „ ras „rc, more 

local cutaneous temperature and occasionally ^ 1 { 
obciliomtlric rcb*. A w ,™« ““2 , TlTtu 
pressure was not obtained, rest also was a coiLt.l! K 
in these cases The encouraging results m 20 cases appear l 
warrant more extensive clinical study Desoxycoriron 
acetate cannot be regarded as a substitute for intravenous <alme 
therapy, but it may serve as an excellent adjuvant It , s use ( ui 
w hen an intravenous technic or sudden increases in blood to! J 
.ue contraindicated w “"" t 

Infertility in Male and Vitamin Therapy -Accord™ 

ut-unm "b r a ' K Falk ' nutr,1,onal *erapy, especially with the 

. , " B c° ni!)IoX( a]one or m comblnatlQn WIth vltafflm £ 

improved the number, motility and morphology of the sperm of 
1> eviously infertile men In others with sterility whose initial 
specimens of spermatic fluid were apparently normal, therapj 
with vitamin B complex alone apparently restored fertility 
w itiiout the production ot any significant detectable changes in 
the sperm Excluding one man among twelve with virtual 
azoospermia who were so treated, eight impregnations occurred 
the wife of one of these patients aborted at the fourth month, 
mt the others are approaching term or have been delivered of 
normal babies 


determined the incidence ol irtliritis m 1 000 consecutive adults 
with isthmi luv lever, urticaria, mg loiieurotie edenn, migraine 
g lstrointestm il ulkrgv or ilkrgie dermatitis Oi the. total, 382 
were males and l>18 luniks, 20o (20 jilt cent) complained or 
hid comp! imu! ot rhumi ltie ptuis Ml but b received tarclul 
jihvsieal exaiimi itioii unhiding the joints. Of the 200 so studied 
90 presented some evidence ot articular pathologic chinges Ot 
the 90 with recogmz ible articular changes, 9 were classified as 
rheumatoid or atropine and were characterized especially by 


Treatment of Menstrual Disturbances in Adolescent 
Girls The vaginal smears of 7 girls from 11 to IS years of 
age who complained of severe and/or prolonged menstrual 
bleeding were studied by Rubenstein On the basis of the all 
types he separated the cases into two groups, one to be trealtd 
with estrogen and the other with progesterone The bleeding 
ot all patients was successfully controlled by the approjmie 
therapy 


spindling ot the proximal joints ot the fingers, 32 were classi- 
fied as hypertrophic or ostcoarthritie as characterized by nodal 
enlargement ot the terminal joints ot the fingers and velvety 
or sandpaper crepitation ot the knee joints, 29 were classified 
as combined arthritis and in 18 the involvement was limited to 
large joints other than the knees, m 2 the condition was trau- 
matic Of the 20 0, 04 were males and 142 females and ot the 
90 with articular changes 25 were males and 05 females Of 
the 200, 143 had allergic symptoms attributable to iood, 48 
inhalant allergy and 15 had only contact dermatitis The inci- 
dence of food allergy was 69 per cent in the 20b with rheumatic 
history, and the 90 with articular changes and the remaining 
31 per cent had no important tood allergy The allergy in 
55 per cent of 749 allergic persons without rheumatic complaints 
was due to food The foods mentioned as rheumatic offenders 
did not include the conventional hearsay foods usually suspected 
in rheumatism 


Journal of Immunology, Baltimore 

46 47-112 (Feb) 1943 

Antibody Response to Hemoglobin Adsorbed on Uununum Hjdrei.de- 
Trances E Holford, J B Lndden and \V H Steven!, this* 
Wis — p 37 

Studies on Precipitin Production and Vnaphy b.c!:o SensitiuM * 
Guinea Piss H R Cohen and M XI Mosko, Chicago— p 59/ 
•Individual Specificity of Human Serum R W Cninley and X! 
Irvvm, Madison, Wis — p b3 

Studies on Toxins of Shigella Dy sentence (Shiga) L OWtli 
Bendersky and P K Koch, Jerusalem, Palestine — p 71 
Allergy and Immunity m Tuberculosis I Immunization 3®} 

lection of Guinea Pigs with Homologous Variants of Human a K 
Bacillus Ha AI Sterner and B Zuger, Brooklyn P ,c 5 
id II Relationship of Tuberculin Cutaneous Reactivity to *1^ 
mental Infection in Guinea Pig B Zuger and AI sterner, wo 
— : p 91 r ,, ,, 

•Nonspecific Factors in Resistance VI Incidence of Common 

Persons With and Without Accessory Symptomatology o i oa ^ 
Tood Allergy W B Brown, Irma Griham, Ariel XiedrWtM 


Journal of Clin Endocrinology, Springfield, 111 

3 131-194 (March) 1943 


Metabolic Effects of Testosterone Propionate m Addison's Disease 
A T Kenyon Kathryn Kuoulton, Irene Sandiford and Lillian 
Pricker, Chicago — p 131 

Addison’s Disease m 7 Year Old Boy S Rosin ami S Friedman, 
Los Angeles — p 137 

•Value of Desoxy corticosterone Acetate in Treatment of Peripheral A as 
cular Diseases II H Sirota, Brooklyn — p 141 

•Nutritional Therapy of Infertility lit Male, with Special Reference to 
Vitamin B Complex and A ltanun E M S Biskind and H C Falk, 
New York — p 148 

Serum Diastase and Its Relation to Estiogen Metabolism in Pregnancy 
and Menstrual Cycle Sara Schiller and O W Smith, Brookline, 
Mass — p 1S4 

•Treatment of Menstrual Disturbances in Adolescent Girls B B Ruben 
stein, Chicago— p 163 

Secondary Amenorrhea Case B L Cmberg New Aorh — p 167 

Vaginal Smear Technic Its Use m Diagnosis of Ovarian Failure, as 
Index to Efficacy of Endocrine llierapy and as Human Assay 
Method H C Mack, Detroit— p 169 


Desoxycorticosterone Acetate and Peripheral Vascular 
Diseases— Sn ota states that the beneficial physiologic effect 
of hypertonic solution of sodium chloride intravenously in 
tin omboangntis obliterans and arteriosclerosis obliterans can 


A Locke, Pittsburgh — p 101 

Individual Specificity of Human Serum —Accordwt ^ 
Cumley and Irvvm, following the absorption of P re ^P l 
antihuman serum produced m rabbits, the reactions ' ^ „ 

obtained with the serums of different persons e 0 
elusion that the serum of human beings conta'ns ^ ^ 
components by which the serum of one mdn’i i» 


tinguished from that of another rtl ,j 

Nonspecific Factors m Resistance —A stud) ' S aidin' 
ay Brown and his co-workers which exkn S e 3a d cth 1 
recently reported by Coca for the existence o 3 ca ^ 3 j; cr \ 
■elationship betw een the presence of nonreagnn ^ n , orc h 
md the predisposition to the common cold 
/oca’s eleven symptomatic evidences (ur ic ’ ^ j^irc 
ibdommal pain, constipation, headache, can e ^ ^ J)ft t ^ 
iredness, nervousness, neuralgia and sinusitis) c£flf o! L- 
if nonreagmic food allergy were present m VV3J * 

ollege girls Each of the symptoms, xthea 1 , 

mted on the average with a higher mcidcncc r 

ibserved m their absence There was a P k )5 , r ci‘- 
ncidence of colds when the number o 
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Th*.r«- win no *.orr<.htion between tin. pre eiiee ot svmptonis md 
poor condition bi'ed on tin. iterlornnnee ot a modihed Thck 
t<.Nt Tin. Inndtcap ot poor condition won however reflected 
in a heightened cold mudoiu, in im tin. handicap ot addiction 
to 'lnoking The girls with the greatest total handicap trom 
all sources, had roughlv tour times as mam colds as those with 
the least 

Journal of Lab and Clinical Medicine, St Louis 

2S 071-7% (March) 194o Partial Index 

Lc ions in Tis ins ol Bo.1' Follouiin, bultommulc Thenp' It J 
^zhittcnbcr*, ami \\ II Hurts Jr p 0 / 1 
Infestation with btronejlcmks Stcrcoralis M B Ieein— p t>sO 
Effect ot Cuictiopheii on Bile tornniion \ I Bernuii t F s nsp 
\ J Ulvimon ami \ L Iw — p 6s. 

Drug Prophila-aiN \eam t I cthal Effects ot Severe \no\ia I\ Stand 
ardized Technic Influence ot Bod} W eight Injection ot Saline Mu* 
cube Re tramt Rate ot Went and Pretreatment with Ocjgcn or 
Helium Oxcgcn in Vnoxie Mice C \ Euler on and E J \ an Licrc 
— P 6s9 

Comparatue Toxicit* ot Pentobarbital m Newborn and \dult Rat 
B Etsten F \ D Uecander and II E Htmwtch— p 70o 
Species ot Tribes 'Iliueae Ncis-ericae and streptoeoeccae Which Con 
lose Diagnosis ot Gonorrhea by amicars C C De Bord — p 710 
Effect ot Ethel Mcohol Intoxication on Development ot Local Inrtamnn 
tore Reactions ill Rabbits R II Rigdon p 714 
alcoholic Cirrho is ot Liter Clinical and Patholo,ic Study ot dan 
Fatal CaNCs Selected trom 17 7o7 Necropsie J D Kir hbaum and 
\ Shure — p 771 

Sex Hormone \ssats in Menojiause Their Cluneal Signiticance B \ 

W atsou X a olton and L Rauls — p 717 
Note on Blood t uailtdine Level in Migraine Subjects II D Palmer 
D B Mc\avr Scott aud K a C Elliott — p 73a 
apparent Fructo e Content ot Human Extracellular Fluid R S Hub 
bard and E Holley — p 737 

•Sterility Test lor Sulianilanude Powders M Landv and Elizabeth J 
0 wald — p 743 

Sterility Test for Sulfanilamide Powders— The report 
ot a deadi trom tetanus traced to a contaminated sulfonamide 
powder makes it evident that there is need tor a test to deter 
mine their sterihtv There seems to be *ome controversy as 
to the amount ot heat which can be applied without altering the 
drug to such an extent as to render it useless and in some 
cases actuallv dangerous The margin ot satetv between the 
amount ot heat necessarv to kill organisms present and the 
amount which will vield a product unfit tor use is small It is 
therefore important to have available a sterihtv test The pro 
cedure which has been used b> Land} and Oswald is as follows 
The contents ot a shaker package (5 Gin ot sulianilanude) are 
transferred asepticall} to a flask containing 500 cc ot sterile 
water The flask is vigorousl} shaken tor five minutes allowed 
to stand tor thirtv minutes at room temperature and shaken 
again tor five minutes The undissolved sultanilanude is allowed 
to settle and 5 cc ot the supernatant fluid is added to each 
of two tubes containing 20 eg ot Brewers medium The tubes 
are incubated at 37 C tor a period ot seven da>s and examined 
tor evidence ot growth Brewers medium contains a sufficient 
amount ot sultonamide inhibitor to permit growth ot three 
selected test organisms Staphvlococcus aureus Escherichia 
colt and Clostridium tetani in the presence ot 50 mg ot sultanil 
amide This amount ot sultamlamide is the maximum amount 
which could be present per tube ot Brewers medium in the 
execution ot the aforementioned sterihtv test In order to 
determine the efficient ot the method in the recoverv ot a 
spore bearing pathogen trom sultanilanude powder samples 
were artificiall} contaminated with small numbers ot Clostridium 
tetani No growth was observed in the sterile sultamlamide 
controls while tubes containing contaminated sulfanilamide 
powder showed excellent growth of Cl tetani within tort} -eight 
hours This is further evidence ot the extreme resistance ot 
Cl tetani spores to high concentrations ot sultamlamide This 
procedure is applicable to other suhonamtdes as well It is 
necessar} however, first to determine the maximum quantity ot 
drug which is inactivated b} the sultoiiannde inhibitors present 
m Brewers medium 


Journal of Nutrition, Philadelphia 

25 207-303 (March) 1943 Partial Index 

Vitamin B Complex ■studio m Do„» Production ot Cirrhosis ot Liver 
I> J Fouls— p 717 

Result ot b ceding Rais Thianmu. Low Diet ot Tjpc Consumed by 
Human Huns* t M U D \\ lllnm* and H L Mason 

— p 229 

Basal Met nholi m ot Normal Colley Women J McCrers Mina \\o\t 
Lamb ami Noi Dccn Baton* ett — j> 24a 
Influence ot I ccitlun I ceiling on Fat ami Vitamin \ \b*orption in Man 
D \dlcr berk anti II bubotha — p 2oa 
\ itamui II Complex ot Peeled Wheat Bread R R Sealoc* and \ H 
I uermorc — p 2bS 

Nicotinic \cul Content ot Common Fruit and \ t^etahle* a* Prepared 
for Human Consumption W C Ru ell M W Ta>Ior and J F 
Hcuk — p 27a 

Nutritive Adupiac} ot Certain I ow Co t Tood Mixtures Frances Hemp 
lull Ruth \dclc Koenig and Jet Winter — p 2ia 

Medical Annals of District of Columbia, Washington 

12 S7-130 (March) 1943 

Contribution* ot Medicine to the Nation F H Lah«.v — p 37 
Segmental Dilatation ot \nal Ring J Korean — p 94 
Eve anti Related Functional Disturbance* J Dcssotf — p 97 
Modern \pproach to Child Outdance L M Dub — p 102 
Insight into Psychotic Mechanism* and Emergence P vchotherap, 
Frieda Fromm Rcichniann — p 107 

New England Journal of Medicine, Boston 

228 271-29S (March 4) 1943 

Renal Complications ot Leukemia D Merrill and H Jackson Jr — p 271 
Renal HjpcrUnsion Review ot It* Statu* Including Report ot Case ot 
H>pcrteiision Relieved \iter Nephrectomv B \ White R E 
Durkee and C Mirabile — p 277 

Mechanism ot Heart Failure and Related States L B Ellis — p 234 

228 299-326 (March 11) 1943 

Sporadic Infections Caused b> Salmonella Suipestiter and Salmonella 
Oramenliurgr E \ Jag cr and If E Lamb — p 299 
Rheumatoid Arthritis a* Cause ot Increased Cerebrospinal Fluid Protein 
&tudv of 101 Patients \ O Ludwig C L Short and \\ Bauer 
— P 306 

Mechanism ot Heart Failure and Related State L B Ellis — p oil 

228 327-380 (March 18) 1943 

Toxic Du u Fume* and Gases m Indu*tr> G E Morris — p 327 
Conditioned Reflex a* Treatment tor Abnormal Drinking It* Principle 
Technic and Success J Thiraann — p 33o 
\ ancella Following Exposure to Herpes Zoster J Garland — p 3ot> 

Salmonella Infections — Jager and Lamb observed in a 
period ol one vear 6 patients with Salmonella suipestiter tnlec- 
tion at the Boston Cit} Hospital Two more patients were 
subsequentlv lound to be mtected with Salmonella oramenburg 
a closel} related bacterium In no case was the source ot mtec- 
tion determined Two ot the 6 cases ot S suipesdfer mtecticn 
had typhoid-like symptoms In 1 case anatomic observations 
suggested that an endocardial thrombus might have been t.ie 
tocus of infection but this could not be established Clinical 
or roentgenologic evidence ot pulmonar} involvement existed 
in 5 In 1 case a large single renal calculus caused obstruction 
and was associated with S suipestiter mteetton ot the involved 
kidne} In another case there was a unilateral salpingitis with 
a localized fibrinous peritonitis trom which S suipestiter was 
cultured Fever was present in 5 at the time ot admission and 
developed in another postoperativel} Two patients had chills 
Diarrhea occurred once Relative brad}cardta occurred once 
There was enlargement ot die liver in 3 cases in 2 however 
there was a histor} ot chronic alcoholism Jaundice occurred 
in 1 Chemodierapv was empIo>ed jn 4 cases but did not have 
a beneficial effect. V moderate anemia was present in 4 cases 
in several ot them chemodterap} ma> have been a tactor m its 
production In 3 cases the initial white cell count was low or 
normal whereas in 3 it was elevated In 4 ot the 5 cases m 
which blood cultures were made the organism was recovered 
Urine cultures were positive in onl} 1 case Stool cultures 
were negative in ever} case as were also sputum and throat 
cultures Cultures ot die wounds in the 2 cases vvtdi surgical 
complications gave repeatedlv positive results In 4 instances 
the patients serum aggluUnated their organisms S suipestiter 
can be separated trom other members ot die Salmonella group 
by its selective lermentation reactions and bv agglutinations 
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with specific antisu unis It belongs to the typhoid-paratyphoid 
organisms Thc> six strains of S smpestifcr isolated belong to 
the type Salmonell i chalet ic-snis, var kunzuulorf, a mono- 
plnsie organism Salmonella oranicnbtirg is a 1 ire pathogen 
Hie selective fermentation reactions of this organism are 
identical with those of Salmonella puityplu C If, however, 
fermentation tests with Stein’s glycerin medium and Hitter’s 
rhamnosc medium are earned out it is possible to nuke a 
difkiciitiatioii, since S oruniciiburg gives positive termentation 
leaetions on these two mediums, whereas S puatyphi C yields 
negative re ictioiis With stuck S smpestifcr serum S orameii- 
hurg gives i sonutic (tmels gr molar) t>pe of agglutination 
1 Ins is in lccoid with their common somitic uitigens The 
diplitsie S suipestitei (S eholeiae-suis) set uni absorbed with 
the moiiophastc stiam (S eholer ie-siiis vai kun/eiidoif) failed 
to agglutinate the two S orinicnburg str mis Ibis is to he 
expected since the two organisms have distinct thgellir antigens 

Rheumatoid Arthritis as Cause* of Increased Protein 
in Cerebrospinal Fluid — I tulw ig ind Ins issoeiates point 
out tbit the neuiologie mamtest itioiis ot rliemnatoid arthritis 
ire nmiiirous, v irulilc and it times so striking as to simulate 
disease ot the central or pcriphcril nervous sj stein 1 lie present 
investigation concerns tile aspects ot the eerehros/un ll thud m 
lhciiniatoid arthutis Hie cerebrospinal fluids trom 101 pitients 
with rheum itoid irtliritis, 42 hiving spondj litis vvitli or with- 
out periphei il irtliritis, and 59 hiving imolvenieut ot the 
peripheral joints done, were ex iniined 1 he only significant 
abnorm ilities observed were mere lsed protein contents, abnor- 
md colloid d gold curves or a combination ot the two Nine, 
or 12 per cent, ot the 59 pitients with rheumatoid arthritis 
involving the peripheral joint alone and 10, or 3S per cent, of 
tile -12 patients with spondv litis exhibited such abnormalities 
r litccii oi the 16 pitients with increased cerebrospinal fluid 
protein had either spoiulj litis or symptoms suggesting spinal 
involvement 1 his fact points strongly to a relation between 
an elevation oi the spun! fluid protein and the nrcsencc of 
rheumatoid arthritis m the spinal nul sacroiliac articulations 
Cerebrospinal fluid alterations occurred more trcqucntly in the 
spoilt!} litis patients with severe pain or sciatica or both and 
hence presumahlj with a higher degree of inflammatory activity 
Factors probablj involved m the production of these abnormali- 
ties are alterations in the serum proteins and increased perniea- 
hilit> of the meninges from their proximity to inflamed articular 
tissue \ttciition is called to the diagnostic difficulties presented 
by patients with rheumatoid spondylitis and increased cerebro- 
spinal fluid protein, with p irticular reference to their differen- 
tiation from cases with ruptured intervertebral disks 

Ohio State Medical Journal, Columbus 

39 201-30S (March) 19-13 

Cm roods Supply Our Need for B Complex Vitamins’ Martha Koehne, 
Columbus — p 2 1 7 

*Ciuucal Use of Mixtures of Insulins M I Sparks and H J John, 
Cleveland — p 226 

Uses of Stroplnntlnis m Heart Disease E Podolsky Camp Butner, 

N C— p 229 

Hodgkin’s Disease Complicated b> Amyloidosis and Nephrotic Syndrome 
Case Repoit R G Lehman — p 232 
Detection and Control of Defective Vision in Industiy H \V Reid, 
Cincinnati — p 233 

Mixed Tumors of Palate R S Rosedale, Canton p 235 
Industrial Aspects of Peripheral Vascular Disease L N Atlas, Cleve 
land — p 238 „ 

Treatment of Myasthenia Giavis with Roentgen Ray C D Aring, Lin 
cinnati — p 2 11 , , 

Importance of Sulfur in Nutntion J Forman, Columbus p -44 
Latent Bronchogenic C trcinoma Case Record Presenting Clinical Prob 
lems H T Karsner, Cleveland — p 245 
Economic State and Mortality in Appendicitis, from Cleveland Appendi 
citi- Survey H R Hathaway, Lakewood, and R M Watkins, Cleve 
land — p 247 

Clinical Use of Mixtures of Insulins — Sparks and John 
adequately controlled 140, or 93 5 per cent of 150 ambulant 
diabetic patients by a single daily injection of insulin Ut the 
series 53 per cent received protamine zinc insulin and were 
controlled by it alone, 38 per cent a mixture of protamine zinc 
insulin and amorphous insulin and 2 5 per cent crystalline zinc 
insulin The remaining 6 5 per cent (10 patients) orm a 
heterogeneous group The patients who were adequately con- 


Joun A M \ 
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diabetes and required 30 units or less per day or were those in 
whom diabetes developed after 40 years of age For & 47 " 
cent who cannot be adequately controlled with protamine z c 
. sulm, who arc deternuned by the taking of their blood Z 
after each meal, protamine zinc insulin and amorphous insulin 
given at one injection has proved satisfactory m 38 per centot 
he otal In place of such stock mixtures of fixed proportion, 
of the two insulins the authors at the time of injection first 
take the amorphous insuhn into the syringe, add the proper 
imomit ot protamine zinc msuhn and make the injection mime 
tl lately I his order is followed so that no protamine zinc insulin 

may be introduced into the bottle of amorphous insulin This 
maimer of mixing the insulins can be varied to meet the need, 
ot each individual as may be necessary from time to time, as 
proportions necessary for adequate control have varied widely 
Most of the patients treated with the mixture had moderately 
severe diabetes, so that the total dose of insulins was between 
40 and 60 units It was used with advantage for 1 patient 
receiving a total dose of only 15 units, and at the other extreme 
were 2 patients given 70 to 80 units and 90 units in all to 
mother 1 I he juvenile diabetic patients were the ones who 
benefited most from the mixtures even when the total dose was 
small There were no patients who could not accomplish the 
mixing of the two insulins 

Oklahoma State Medical Assn Jour , Oklahoma City 
36 93-13S (March) 1943 

Million Mtdicmc W M Scott — p 93 
Industrial Dermatoses E S Lam — p 96 

live Year Report of University of Oklahoma Student Health Struct 
W V bonier — p 98 

Management of Peptic Ulcer A W White— p 104 

Public Health Reports, Washington, D C 
58 377-416 (March 5) 1943 

Cohform Confirmation from Ran and Chlorinated Waters mlh M-D 
Green Bile Lactose Broth Elsie Wattle — p 377 
Parental and Fannin] Factors in Acceptance of Diphtheria a-I 'm# 1 
Immunization L Breslon, Pearl R Shalit and G W Vl« A' 

P 3S4 

•Experiments in Cooking of Garbage for Destruction of Trichinae m u ‘ 
Scraps W H Wright and J Bozicei icb — p 395 

Cooking of Garbage — To determine the minimal tinie 
required for cooking garbage to destroy trichinae in pork - cra Pj 


tanks 


trolled by protamine zinc 


insulin either had mild to moderate 


w Inch it contained, Wright and Bozicevich introduced j)i ce 
trichmous pork into garbage cooked by steam in open tai 
file pieces of pork varied m dimension from 1 by 1 by 
to 6 by 6 by 4J< inches and in weight between 20 Gm l 
pound) and 2,297 Gm (5 06 pounds) The samples were 
m the garbage while it was still cold before the stcani '' 
turned into the tank and held in the tank for various per 
after the garbage came to a boil The internal tempera urj-^ 
each piece of pork was ascertained by means of a mea 
moineter inserted into the center of the sample 0 f 

tire experiments wariant the conclusion that the oi ^ 
gaibage for thirty minutes in an open container wi 
destiuction of trichina larvae in pieces of pork up to ^ 
in thickness and probably in pieces of pork of g rea 1 er ^ 
ness provided the garbage is allowed to cool gradua )|)f 
a procedure would seem to constitute an effective mea 
preventing the transmission of trichina infection to s" j i|mr 
tamed on garbage and thus aid in the control of swine 
sis primarily and human trichinosis secondarily 

Rhode Island Medical Journal, Providence 
26 33-50 (March) 1943 

. , IX r Pitts —f 31 , 

Rhode Island Cash Sickness Compensation Act « , Sulfa"** 

Treatment of Pneumonia with Large Immediate V 
Without Complications J F Kenney — p 27 

South Carolina Medical Assn Journal, Flore 
39 53-78 (March) 1943 

Half Century of Practice R Wilson -P S. 3 p p 31- - 

Roentgen Raj Aspects of Sarcomas of Soft 

Post Traumatic Painful Osteoporosis (Sudeck s Atrophy) 

— p 63 
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Southern Medical Journal, Birmingham, Ala 
36 167 24o (March) 19-13 

■lit of Intnpcluc Cue. -ilium m IVIol.tliotomv Prchmi.nn Report 
J L Decs Durham N C — P 1&7 

Broudiociuic Can-muma Kciiort of Cave Dnsno til from ri\cu Frozen 
Sections or Scilimint troui Pleural bxmlatc I) K k enable Cotum 
bus Ga — p 17 s 

\nkv losing SpouiMarthritis Mane Strumpell \rtliritis Roentgen ami 
Orthopedic Thir-ips L D llaker Durham N C — p 180 
Practical bolutiou ot borne Common Vnorcctal Problem \ D Smith 
Rochester Mmti — p 13-1 

Primers D'Smcuorrhca W Ilickers Richmond \ a p 192 
Soule Ob«cn atioiis on L c ot Nicotinic \cid Amide as \d)unct in 
Ob tetric \nalgcsia Prelinnuari Report J R Perdue Miami 11a 
— p 193 

Treatment ot Congenital Sspbilis null Vcctar one (Smear'd) Re ult 
ol Ten Near Studs I M Vrein Durham N C — p 201 
Civilian Medical Care in Total War T 1’arran \\a liin.ton, DC — 
p 204 

Personnel Problems of Medical Department C II Tea let 1\ a bmgtoii 

D C— p 209 

•Acute Hcmolvtic Vncinia in Fertilizer Workers New Ilidu trial Hazard 
R Wilson Jr and G II Mangun Cliarlc ton S C — p 212 
•Cause, for L nsucccsstul Snltonamidc Thcrapv ot Pneumonia II F 
Flipprn Philadelphia — p 219 

Ph'Sleal Thcrapv Measures in Treatment ot Peripheral \ ascular Dis- 
ea es E J C Hildcnbraiid Washington D C — P -24 
Ocular Motilitv Then and Non W T Davis Washington D C — 

P 228 

Clinical Signincance ot Serum Protein R M Kagan Richmond \ a 
— p '234 

Intestinal Para ites and Skin Diseases 11 T 1 an btudduorU New 
Orleans - — p 233 

Use of Intrapelvic Coagulum in Pyelolithotomy — Dees 
outlines a new approach to the problem ot the surgical removal 
of renal calculi The incidence ot recurrence alter py clohthot- 
oniv is too high and this, he believes is due to tile incomplete 
removal ot stones at operation The new technic promises 
complete removal ot all tree renal calculi regardless ot their 
size or position within the renal pelvis A. coagulable substance 
(clotting globulin) is injected into the renal pelvis at open 
operation The resulting clot completclv fills the pelvis and 
forms a perfect mold ot its ramifications \\ itliin this coagulum 
are incorporated all tree renal calculi The coagulum together 
with all stones enmeshed within it tuav then be removed through 
a pvelotomy incision The technic has been used in 5 cases ot 
nephrolithiasis without apparent ill effect Although the method 
is still in an experimental stage calculi that probably would 
not have been removed by pyelohthotomy as usually performed 
have been removed bv this means 

Acute Hemolytic Anemia in Fertilizer Workers — 
\\ ithin the last three years \\ llson and Mangun encountered 
3 cases of acute hemolytic anemia with hemoglobinuria which 
occurred under similar circumstances in the fertilizer industry 
Subsequent investigation clearly points to a metallic poisoning 
an industrial hazard previously unsuspected m the fertilizer 
industry An active hemolysin was isolated from the blood ot 
1 of the patients and from the urine of another The authors 
believe that adequate ventilation ot ships carrying fish scrap to 
lertilizer mills would prevent the occurrence of this industrial 
accident 

Unsuccessful Sulfonamide Therapy of Pneumonia — 
Flipprn states that the following should be thought ot as 
possible causes when sultonamide therapy is not successful 
(1) pneumonia not due to sultonamide affected organisms, (2) 
improper selection ot a drug (3) belated chemotherapy (4) 
inadequate chemotherapy, (5) drug toxicity, (6) presence ot 
antisuhonamide substances and (7) lailure to employ other 
established therapeutic measures 

Southwestern Medicine, Phoenix, Ariz 

27 1-32 (Jan) 1943 

General Con .derations in Treatment of Malumted and Nonunued Frac 
tures I? G Packard Demcr — p 2 
Skill Diseases Lnder War Conditions G P Lingenfelter Denver — 
P 9 

27 33 60 (Feb ) 1943 

Emcrgino Treatment of Vbdonnnal Traumas E P Palmer Phoenix 
Vriz. — p 34 

Nonobstructive Jaundice \ G Pre^on Tucson \nz — p 41 


Surgery, Gynecology and Obstetrics, Chicago 

76 257-384 (March) 1943 

Multiple Ci 5 »tnc Fohpoais Supplemental-) Report of 41 Cases India! 
mg 3 New Personal Cases F L Pearl and H Brunn San Francisco 
— P 2a7 

Development of \ crtebral Column as Related to Certain Congenital and 
Pithohgtc Changes J L Lhrcnhalt low a Citj —p 282 
% Mcsoncphronn or Teratoid \dcnoC) stoma of 0\ar> ^ B Strommc 

and If r Traut New A ark — p 293 
Experimental Observation*, on Reconstructive Intrathoracic Esophago- 
gastric \na tornoNis lolloping Resection of Esophagus for Carcinoma 
E B Ka> \im \rbor Mich — p 300 
C ranular Cell M'oblastoma R C Horn Jr and V P Stout Ncur 
\ork— p 31a 

Hemorrhagic Infarct of Testicle m Newborn J T MacLean New 

Haven Conn — p 319 

Immediate Effects of 3 3 Mcthvlcne Bis (4 Ih droxvcoumarin) on Experi 
nuntal \mnnl K C \\ akun K K Chen and \\ D Gatch Indian 
apous — p 323 

Significance of Extent of AxiIHrj Mctastaircs in Carcinoma of Female 
Breast S U arren and \ N Tompkins Boston — p 327 
Shock and \ncsthcsia in Transthoracic Gastric Surger> II K 
Bccchcr Boston — p 331 

Modulation of Callander Amputation Ar Grodmsk\ Omaha — p 337 
Shock Cart J Scudder New \ork — p 341 

\mbulatorv Mcthotl of Treatment tor Intertrochanteric Fractures of 
Femur \\ I AIcKibbm Seattle — p 343 
Arthroplastv of Hip for Osteoarthritis Ltilumg Foreign Bodv Cups ot 
Pla tic I* H Harmon Sa>re Pa — p 347 
Plasma Clot and Silk Suture of Ncncs I Experimental Stud) ot Com 
pirative Tis ue Reaction I M Tarlov and B Benjamin Brooklyn 
— p 366 

Multiple Gastric Polyposts — Since 1926 when they col- 
lected S4 case' Pearl and Brunn have collected 41 cases of 
multiple polyps ot the. stomach from the literature and to tins 
they add 3 proved cases of their own Multiple gastric polyposis 
mav be congenital (neoplastic) or inflammatory (hv perplasttc) 
The two types may often be differentiated on gross examina- 
tion alone Microscopically in neoplastic polyps the muscularis 
mucosae enters the tumor tor a variable distance and usually 
becomes fragmented or split with the submucosa entering the 
tumor for a variable extent In the hyperplastic type the mus 
culans mucosae is intact and lornis a delineating membrane 
the submucosa plays no part in the formation of the tumor 
Borderline cases may be difficult to classtfv The symptoms 
are not characteristic, epigastric pain and tenderness were most 
frequent Bleeding in the vomitus stool or gastric content was 
found in more than 50 per cent ot the patients In pedunculated 
tumors and those near the pylorus, separation ot polvps or 
pyloric obstruction is more hkelv Some patients have had 

symptoms for more than twenty years Physical changes may 
be indefinite or entirely lacking Diagnosis may be difficult 
The roentgenogram may lad to differentiate multiple polv pos s 
from chronic hypertrophic gastritis retained tood bezoar or 
sarcoma The correct diagnosis is made most often at opera- 
tion Roentgenology and gastroscopy are complementary their 
combined use will greatly enhance diagnostic acumen Free 
hydrochloric acid was absent from the tasting gastric content 
ot almost every patient Careful search should be made in die 
gastric content for particles of tumor which may establish the 
diagnosis In the previous series a malignant alteration was 
observed in 12 per cent and in the present senes in 19 per cent 
This alone argues for radical surgical removal ot the area 
bearing the tumor The results are greatly superior in gas- 
trectomized subjects 

Mesonephroma or Teratoid Adenocystoma of Ovary — 
Stromme and Traut report 10 cases which fulfil the criteria 
outlined by Schiller lor mesonephroma or teratoid adenocystoma 
ot the ovary In their series they have usually been at a loss 
to demonstrate structures which resembled the architectural 
arrangement ot vvolffian glomeruli The tumors abounded in 
acini into which papillary tults ot epithelium projected with or 
without a supporting connective tissue stalk but am one of 
several well recognized ovarian or uterine tumors could be 
named mesonephric ’ it the demonstration ot tins arrangement 
ot cells should be taken as die criteria ot such origin Thev 
are skeptical ot Schiller s explanation ot die etiology ot this 
group ot tumors and preler not to accept his term ot meso- 
nephroma ovaru They are convinced that the tumors are not 
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rue, that they form a morphologically distinct group of ovarian 
tumors with a clurnctu istic life history and that for this reason 
they should have a distinctive name (teratoid adenocystoma) 
lhcse tumors are not mcicly a hydiopic form of seious cyst- 
adenonn, foi tlicv almost mvarnbly pioduee a miicm-likc sub- 
st nice which reacts to the usual stains for mucin While the 
mucin stain is nonspecific, the fact tint it is positnc dilTcrcii- 
ti itcs it fiom the scions giotip m which it is not positive fins 
suggests .1 piobiblc i el itionship to wolfliau or tciatoid ante- 
eedeuts 1 hese neoplasms are dificiciit inorpliologie illy and m 
their mode ot growth from the pseudomucinous cyst tdeiionns 
Whether benign oi nnlignuit, they uc essentially solid tumois 
which tend to become evstie only as (hey degenerate 

Tennessee State Medical Assn Journal, Nashville 
3G 89-12o (M ireb) 19*13 

It N lliiclimui Jr, It king uul 
N S idiulncr I II Ilsrlv'il \l«. 


Jour A \[ x 
Juev 3 1943 


Dun in Derm ituluj u Lumlitioiii 
C M If-iiniltim — p x9 
D\|icr|i intloronliMii SwnpuMum 
uul I M Iti gc-u — p 97 


United States Naval Med Bulletin, Washington, D C 
II 299 o!2 ( March) 19-13 

Olucrv Uidiih on 1 rc ilim.nl ot ihttlc Uoiimls \lioir<! Ho-.pitil Ship 
I K I crgiiMiu I» H llroun J I NtclioKou xml H 1 Stulmm 
— p 299 

h xpcricnci-, ot Sursu. il Service ot l iiitul ijtxtcs \xv tl Ho->pitxI, Vuch 
lnul, New /cil (in! with l xmi iliticx from fintnl Solomon Ishmls 
I ns (cement I, Crile Jr — p J()o 
O* C iIcis 1 ricttirci m X iv il \\ irfire V\ T Roger* —p J _>| 
lrextnieiit oi 1 rxeturc* eil Tilux on liimd Ship It S Silvi* — p 331 

*1 xpcrtmctitxl Studs ol l nilervvxter Condition T C (, reives, R I[ 

Dricgcr O \ Urine-' J S Slnvcr uul h I Corej — p 339 
'Experimental Iiiimcrxitm Wx*t Injure I’relimunrj Report M T 

Pnedell mil \ M LeMutid — p 153 
l’relnmmrj \ppemled Report on Cxu*xtion of HIa->t Injur} M T 

I ruilell mid It Burke — p 3u3 

1 ifteen Dxv* \dnft on a Rut Clinics) l'vahntion of Toe Survivors 

II S Good — p 3o7 

*\ight UlmitnesN Improvement with \ ltsmm D Including Lxperimeiitxl 
Production oi Retinitis Pigmentosa and Its rrealnient in iltmiaiis 
with Vvtanmv D A \ Knapp — p 373 
VImuustratioii of Helium and Oxjgen Mixtures in Treatment of Dis 
filling Lxr Symptoms Caused by Chances m VtiuospUonc Pressure 
I J Thorne — p 378 

Lead Hazard Occurring During Repair of a Burned Ship W E 

Fleischer and P J \ lies — ji 386 
Ruptured Intervertebral Disks D II \\ erdeu — p 388 
Intervertebral Disk Injury During Spinal Puncture J P Stump and 
S \ Narms — p -100 

Muscle Hernia of I eg Study of 31 Cases and 38 Hernias P E 
McMaster — p 404 

New \spect of Muscle Reinnervation Preliminary Report H E 

Billig Jr and A van Ilarreveld — p 410 
Intramuscular Pressure \I Physiology of Veiiopressor Mechanism 
and Importance of Maintaining Intramuscular Pressure in Treatment 
of Peripheral Collapse of Shock and Shocklike States L Gunther 
— p 414 

Distribution of Influenzal Antibodies Among Vaccinated and Uuvac 
ciliated Naval Personnel Personnel of Naval Laboratory Research 
Unit No 1 A P Krueger, M C , Officer in Charge — p 426 
Experiences with Fever Therapy at Philadelphia Naval Hospital 
W H H Turville and T Fetter — p 431 
Examination of Heart in Navy Applicants H E Ungerleider T F 
Duhigg and R S Gubner — p 441 
Functional and Simulated Deafness F Harbert— p 458 
Psychometric Procedures in Detection of Neuropsychiatncalty Unfit 
W A Hunt, C L Wittson, H 1 Harris, P Solomon and M M 
Jackson — p 471 
Inapt Naval Recruit 
p 480 

Experimental Study of Underwater Concussion — 

Greaves and his associates present data on the effects of under- 
water concussion on rats, guinea pigs and goats The amount 
of explosive necessary was 5 Gm of tetryl for adult white 
rats and 6 Gm for adult guinea pigs Death immediately 
following the blast was due to pulmonary damage^ n Th ^ Respira- 
tory 
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Wast, but intestinal lesions were not constant None™ fe 
other organs or tissues ,n the thorax or abdomen showed m an 
, N ° ( LCrti . )r ‘‘ I or «ntral nervous system lesions were enclm 
terec! -V few fractured extremities resulted from explosion* 
of high order The determining factor m the production ol 
injuries by blast is the presence of air or gas in the tissues 
he more air or gas that is present, the greater is the injury’ 
" ICn 1 com l )rcs 8ion wave greater than 500 pounds per square 
inch strikes the body it is transmitted through the tissues 
and on striking the air within the lungs or the gas bubble 
within the gastrointestmal tract, it breaks through into fa 
gaseous medium with a shredding effect, tending to "blow off 
the surUcc of the tissues exactly as it blows off the surface ot 
water when it breaks through into air Gastrointestinal tissue, 
ns such, is resistant to the effects of the compression wave, but 
if gas is present in the lumen the wave will shred as it breaks 
through If the gas is displaced without compression, the onh 
lesion will be a hemorrhagic area of the wall, marking the site 
of the shredding Perforation will occur when the gas bubble 
is trapped If the wall has been sufficiently weakened by the 
shredding injury it will break down before the reexpanding 
bubble and a ‘‘blow out” perforation will result Injuries were 
minimized when the animals were protected about the trank 
by a lilejacket covering of foam rubber or kapok that was not 
waterlogged Animals completely protected by dry kapok 
received only minimal lesions when subjected to two and a 
halt times the lethal charge The protective action of kapok 
and foam rubber is due to their ability to disperse the m 
prtssion wave sufficiently to prevent or to minimize its deice 
tive effect Any protective device worn by men should fee/ 
the sleeveless coat type The kapok should be etic/A m 
muslin bags, which in turn are encased in a pliable, watetpw' 
material It should have a padded collar attached tin' w> 
snugly about the neck when tied m front The coat should k 
slightly double breasted and the skirt should reach to the greater 
trochanters of the femur The jacket should have a paddi 
‘tail” to be drawn and tied between the legs to protect t < 
scrotum and testicles The thickness of the pads should be t ie 
same as those used in the standard Navy life jacket 
Experimental Immersion Blast Injury — Fnedell A 
Ecklund determined in animals the types of abdominal an o ie 
injuries that immersion blast causes Two types of a (0n ”R 
lesions observed were a hemorrhagic condition of the niUiCU R’ 
portion of the intestinal wall and perforations and larger 6 ^ 
in the intestinal wall The lesions in the chest were symme ^ 
hemorrhagic areas on the surfaces of the lung neares ,. 
explosive source, thus the dependent edges of the mi ^ 
were usually involved and the posterior surface w ien 
was turned toward the blast The severity of t ,or RR 
depended on the distance of the explosion, the size 


ol (he charge 


and the protection afforded the thorax Thoracic 


involve' 1161 ’ 1 


Abdominal k» lu,1 _ 
damage was 


M Gerstle Jr, R L Wagner and T Lodge - 


usually accounted for the fatal outcome 
were not produced except when the pulmonary t ? n ' a *j e ^|o- 
severe that death ensued in five to ten minutes a e ^ ^ 
sion All such animals were fairly lively or R \ 

minutes , air hunger then ensued, the eyes began ^ min , 
minor convulsions followed With a chamber t0 (list 


mize the effects on the thorax the lungs were pro' 


longer 


lethal 


previously fatal explosive conditions were "° force ot 
However, abdominal lesions were present an „ 3) u 

the charge grew greater the hemorrhagic e rvihe ,,llir ' 


,wing the blast was due to pulmonary damage i lie resp.ra- tne cnarge g. = » f " - was overwn-- 

function of the lungs was immediately and totally destroyed perforations When th R^ rce effect j char ge s vvas M- 

The animals were not rendered ently ’ l^vtaTminimized when the animal L - i; 

continued their swimming motions or bloody frothy back In the patients observed by the author j 
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b<. borne out bv experiments in which the previous lethal con 
ditton was repeated, exeept that the chest was protected Per- 
forations then occurred m the intestinal tract \t liecrop-A the 
changes m the chest were not severe enough to explain the 
lethal outcome Peritonitis appeared in 1 annual which sur 
\i\ed the pulmonary blast injure tor twenty -three hours thus 
duplicating the picture encountered i« some instances ot human 
immersion blast injure The authors suggest that the hie 
jackets be made to eoeer the abdomen 

Night Blindness Improvement evith Vitamin D — Of 
all ocular conditions giemg rr-e to night blindness Knapp states 
that retinitis pigmentosa stands in the toretroiit rortunatelv 
it is a rare disease Night blindness mac be caused by a 
dehciencc ot at least two vitamin- V and D \nother con- 
dition otten complicated be night blindness is mvopia Among 
93 patients with carious degrees ot miopia 04 complained ot 
poor usion m reduced illumination As routine treatment these 
04 were gnen Cl) drops ot ciosterol and at least 1 Gm ot acad 
able calcium \\ ltli some the citannn D dose was increased 
to 200 drops dailv After six to t\c cute -sec en months ot obscr- 
cation during which time the patients were checked at least 
once a month there was an actual reduction ot the miopia in 20 
Casts ot the anterior segment ot mane eces and m 1 instance 
a tundus photograph betore and alter treatment proced beyond 
doubt that the eyeball in both its anterior and posterior seg- 
ments mac shrink tollowing treatment with eitanim D and 
calcium Oi the 04 persons suffering tram poor \ ision at night 
4b noticed distinct improeement in respect to their nyctalopia 
in no wac dependent on their meopic status Several weeks 
usually elapsed betore definite clinical improeement was seen 
The majorite of those patients whose myopia was reduced spoke 
ot their greater ability to see alter nighttall and others had 
better vision at night when their mcopia was stationare or even 
m the presence ot an increase ot their near-ightedness In 16 
the condition apparently remained the same During the treat- 
ment of both the patients with retinitis pigmentosa and the 
myopia toxicitv was watched lor Seldom did a toxic sign 
develop — a mild rash nausea counting or constipation — but 
these symptoms disappeared soon alter the medication was 
stopped or reduced 

War Medicine, Chicago 
3 223-336 (March) 1943 

‘i'nrruir'. Atypical Pneumonia Etiology Unknown J H Dingle T J 
abemethv G E Badger G J Buddingh \ E Feller \ D Lang 
rauir J VI Ruegsegger and \\ B \t oed Jr — p 223 
*Pnmarj Mvpical Pneumonia and Malaria E T Campbell — p 249 
Effect ot Exposure to Anoxia of Moderate Degree on Excretion of 
Ascorbic Vcid in Brine Preliminary Report L R Krasno 1 C 
Ivy \ J atktnson and V\ B Johnson — p 256 
Xeuroses nr- Soldiers Lse of Sodium amytal as aid to Psychotherapy 
L L Altman — p 267 

Gastro copy and Lse of Gastroscope in Military Services J T 
Howard — p 274 

allergic Rhinitis and asthma in Haw an C T 1 ouug W R Cool 
and I a Kaw asaki — -p 282 
\ ascular Surgery m War Geza de Takats — p 291 
Effects of Increa ed Living Time on aviation Instructors J E 
Dougherty p 297 

Intravenous Migration of Metallic Foreign Bodv J a Siegling— p 303 
Primary Atypical Pneumonia — Dingle and his associates 
members ot the Commission for the Investigation of Atypical 
Pneumonia and Other Respiratory Diseases at Camp Claiborne 
Louisiana report that climcallc epidermologicallv and etiologi- 
cally atypical pneumonia at Camp Claiborne was m general 
agreement with the observations of other investigators The 
infection occurred m epidemic and in endemic form The causa- 
tion has not been ascertained The most characteristic clinical 
feature of the syndrome was the late development of physical 
signs ill file lungs in contrast to the comparaUvely extensive 
x-ray evidence ot the lesions This observation emphasizes the 
need for early and repeated x ray examination and tor frequent 
physical examination during die course ot the acute illness to 
determine the true incidence ot the disease The clinical and 
epidemiologic data support the possible relation between atypical 
pneumonia and certain of the minor acute illnesses of the respira- 


tory tract without demonstrable pulmonary lesions observed by 
Gallagher and by Rcimann and ins associates The agent or 
agents undetermined as yet, causing atypical pneumonia may 
produce a constitutional reaction of varying degrees ot seventy 
both with and without obvious pulmonarv involvement At 
present there is no specific measure for determining the propor- 
tion ot the minor illnesses which are of the same causation 
The factors determining the incidence and the conditions inci- 
dent to the epidemic remain obscure The existence of a non- 
human reservoir of mtection was not discovered, but neither was 
its possibility completely excluded Its widespread occurrence 
at tile camp and its scarcity among the population suggested 
that sti.ceptibihtv to the pneumonic lorm was low Its epi- 
denuologv is consistent with the hypothesis that the disease 
is communicable irom person to person and that inapparent 
instances act as the effective spreading source of the infection 
No evidence was obtained that predisposing factors, such as 
chilling latiguc or previous mtections ot the upper respiratory 
tract, were important in the pathogenesis of the disease If an 
appreciable number ot minor illnesses are ot the same origin 
as some evidence now indicates the iniection must be considered 
an mijiortant di-ea-L of the respiratory tract which causes dis- 
abthtv not only in the armed forces but in the civ lhan population 
Primary Atypical Pneumonia and Malaria — Campbell 
reports 50 cases of primary atvpical pneumonia in Panama and 
the Canal Zone complicated by concurrent malaria In a 
locahtv m winch malaria is endemic, cases ot primary atypical 
pneumonia must be considered with the possibility of a dual 
infection in mind Such cases can be separated into two groups 
those admitted to the hospital with the pneumonia in many ot 
which subsequently a blood smear is positive for malarial para- 
sites and those admitted for malaria in which atypical pneu- 
monia develops later on In die first group the onset is usuallv 
gradual and the patient complains ot having telt bad for several 
davs There are a nonproductive cough, vague pains m the 
chest sore throat and fever Although uncomfortable he is 
not prostrated His fever is usually intermittent, and the tem- 
perature varies between 100 and 102 F occasionally it may be 
higher Defervescence by lysis usually begins about the fifth 
to the eighth day ot illness Moist rales can sometimes be 
heard at the onset and can usually be heard at the height of 
the pulmonary involvement Approximatelv 68 per cent of the 
patients ot this group had blood smears positive for malana 
parasites This secondary infection’ seems to have little or 
no effect on the eventual recovery except that hospitalization 
to eradicate the parasite is longer than is usually necessary tor 
the pulmonary infection alone The two diseases run inde- 
pendent concurrent courses Treatment ot the pneumonitis is 
symptomatic Codeine is often necessary to control the cough 
When malaria is present it is treated with quinine or atabnne 
in the routine manner There have been no deaths The 
malana of the patients of the second group responds well and 
is controlled rapidlv but during convalescence a nonproductive 
cough may develop with pam and discomfort m the chest and 
an elevation of temperature This usually may occur over 
several days but may be ushered m suddenly with a chill 
Examination may or may not reveal positive physical signs in 
the chest The diagnosis is made by x-ray examination The 
complication develops in only a small percentage ol the total 
cases ot malana but it is by no means uncommon and must be 
borne in mind Treatment is symptomatic and antimalaria 
measures are continued as usual 

Wisconsin. Medical Journal, Madison 

42 273-372 (March) 1943 

D>sphagia Re\iew ot Climcal Roentgen Ra> and Esopbago^copic 
Aspects ot loO Ca^es G D Straus Milwaukee — p 293 
PuIraonar\ \odular Innitrations m Influenza Resembling Earl> Tuber 
cuJo is B H Schlomovitz Milwaukee — p 29b 
Recent A.d\ance» in l e of H um a n Serum and Plasma M Hardgrove 
Milwaukee — p 296 

Suhadiaxme m Chrome Infections \\ B Qatwa> Jr Tucson \riz, 

J B Bingham Jr and J L Suns Madt on — p jG 2 
Some Psjchologtc -v-pccts of Medical Disorders. DVR Morn on 
Milwaukee- — p 
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FOREIGN 

Ml isterisk (') before i title imlicttcs tint the 
bekm Isinete else leports tml trnls of new drills 

Lancet, London 

1 555-386 (Much 20) 1945 

M-irlv Dnxnusis ot Mourn! lufeetiuu with bpitnl lUft.ri.iice to Ci is 
CiHij,re!ie 1) Met Inn II j Hours mil it \\ MiUnm-t, uitli 
technical section lit C M 1! ilt - ji 1 j 5 
•Prefrontal 1 cuKotmm 1 nrthtr Contribution (, \\ 1 J[ 1 Umitit, 

mil \\ McKissocU - 1 > ml 

"Hcsnlts of l’r< trotital I iiikntoiiu 1 1 Hutton — t> loj 

I'ultiion ir' 1 iibuculo is \ > HiM.tm.rnl In Mm H uliot, r tplij U J 

lieiicharil —)> loti 

Primiri Piieumoioeeie IVntotutis J C i is uttli Hecoierj l M itlit'uii 
— |i Jo; 

Early Diagnosis of Gas Gangrene —Mi Clean and his 
coll tborutot s sttidtul the possibility ot detecting the presence 
ot netiveh pt oilier tting p ithoguite organisms u a stage when 
the ititcctu>u e mitot he leeugimed by limit d or oidmary bae- 
tei lologie e\ tmm itum Org ttitstiis ot the g is gangrene group, 
sttphylocoeii stieptoeoeet itul pnumuieoeei produce, til addition 
to their reeogun id to\uis stibstauies which t uise an immediate 
ttimise m the perntetbihn <it the loniteetne tissues These 
dittiiMtu, or spu tiling tutors tre closely associated, it not 
identic vl with t gtoiip oi uuemes tint hvtlroly/c the miico- 
pol\ ' teehai ide known is hy ilttroitte tetd, which is widely dis- 
tributed m the connective tissue I he inzviiiis are therctori 
i tlletl lualuroind isis [he presence ot inalurome acid causes 
the minting organisms to produee in met used amount of the 
eti/vme itul i \ietous etrele is set up whieli promotes the exten- 
sion oi the mteetum It w is ot interest to determine how early 
in an inicetion these hacteritl tn/vmes could he detected m the 
edemi liuui or wound exudate the distribution ot these sub- 
st tnees m the bode thuds md then correl ition with the progress 
ot infection It these enzwnis could he detected at an early 
st ige, tin knowledge might pi ovule. t rapid means of early 
diagnosis a more vigorous and objective antitoxin therapy and 
less extensile operitne exeision with a consequent rcduetion in 
both mort tlitv and mutilation Mthough experimental evidence 
iiuheates that hyaluromdase and keitlinnse can be detected in 
the edema ilmd as soon as there is sufficient to collect lor 
examination, the authors do not know how early these enzymes 
will appear m the minted wound or how the tune oi their 
appearance will be correlated with clinical signs of infection 
Mutual experiments suggest tint this is likely to be early in 
the infective process and betore local changes are diagnostic 
It remains to be pioved whether the fact that the infecting 
organisms are prohteratmg in -sufficient numbers to produce 
these enzymes in the tissues is evidence of active wound infec- 
tion or whether this prohfciation can occur wdien the organisms 
are present only as appaiently harmless contaminants The 
authors believe that the methods can be applied to the examina- 
tion of clinical material They suggest that a negative result 
from the examination of a wound exudate should not induce a 
false sense of security and should not be allowed to contra- 
indicate the routine administration of antitoxin or sulfonamide 
compounds or both 

Prefrontal Leukotomy — Fleming and McKissock repoit 
the results of piefrontal leukotomy performed on IS additional 
patients Of this nutnbei 12 were melancholic, 1 of the remain- 
ing 3 obsessional, 1 schizophrenic and 1 manic-depressive Of 
the 12 patients with melancholia, 7 have made a complete 
recovery and 1 has shown considerable improvement but the 
other 4 so far have shown little improvement The obsessional 
patient has completely recoveied, but the schizophiemc lemains 
much the same although quietei, while the manic-depressive is 
improved Two patients with involutional melancholia were not 
donw well but suddenly began to improve after being spoken 
sharply to and told that they must “pull themselves together to 

so home ” One patient, with schizophrenia, has had a single 
go nome 1 i 0 sprigs nf thirteen 

seizure since the operation 


Joust A \t 
Jow 3, 19U 

2 had had fifteen electric shocks followed hv a j , 

of twuity seconds w.tl, no elm, cat 
has shown no improvement after leukotomy the other , j' 
crUt degree of benefit Some of the 
incontinence after the operation The impression i 

that the more severely mentally affected the patient is f? 
file prefrontal leukotomy, the more likely he is to have unnan 
incontinence after it unnan 

Results of Prefrontal Leukotomy -Hutton reports the 
results obtained on aO patients subjected to prefrontal leukot 
omy Of the two deaths (4 per cent mortality) only one could 
be attributed directly to the operation It was due to cerebral 
hemorrhage eausecl by accidental section of the anterior cerebral 
trtery In most of the cases the postoperative course has been 
uneventful, enuresis, usually transitory, has occurred m several 
e ises, but other neurologic complications have been rare In 
view of the radical nature of the treatment, it has been advocated 
only in cases m winch the prognosis was poor and in ubcli 
oilier methods had been tried and had failed Considering the 
chromeity of many of the cases the results are evtrennh 
encouraging Not a single patient is recorded as being none 
after the treatment than before , and even the patient with tin , 
least satisfactory results is usually found to be quieter, le« 
impulsive and more amenable The treatment has been tried 
lit varying forms of mental disorder and improvement has been 
obtained in every type Results seem to be best when there is 
a verv strong negatively toned emotional factor, such as appre 
liension, anxiety, inadequacy or guilt The least successful 
results have been obtained in cases of dementia simplex dorse 
terized by emotional apathy and general mental reduction Tlx 
rehabilitation after the operation is of the utmost imporianre 
personal attention and encouragement are essential, and when 
these are lacking the results tend to be disappointing The 
greatest success is obtained with patients of good intelli^w 
whose relatives have sufficient interest, affection and 
standing to help m this process of reeducation 
leukotomy converted many patients suffering from 
hopeless mental disorders into contented and usetul nifflko 
of society 

Transactions Royal Soc Trop Med and Hyg , lo^ 011 
36 253-31S (March) 1943 

"Disentcrj m Middle East with Special Reference to Suhasioo- 
Treatment N H Tairlo and J S K Bo>d — 1> 253 
Child MortaUtj m Lagos, Nigeria E C Smith— p 28/ j 

Bactericidal Effect of Tin and Its Application to Treating 0 
Ie\er R Reitler and K Marberg — p 305 

Dysentery in Middle East with Reference to Sul 
guanidine — Fairley and Boyd state that in the T 1 e 
dysentery is mainly fly borne Bacilli causing F 
included the six Flexner and three Boyd strains, as 
Bacterium dysenteriae of Shiga, Schmitz and bonn 


Sigmoidoscopy is valuable m the diagnosis of subacut 


chrome dysentery, in the control of treatment 

Material collected by direct swabbing 


and 1 had a senes of thirteen 
seizures', °buT as her blood pressuie was 240 mm of mercury it 
L p“3le that the secret avert, 

suffering’torment The operative risk seems small There have 
bemf no deaths in IS cases Of the involutional melancholic, 


and in dekclij 11 

of the carrier Material collected by direct swabbmg 
ulcers may yield positive findings when previous cu ^ 
of the stools were negative Therapeutic resu > ^ 
appointing with polyvalent antidysenteric serum 12aII „i 
antidysenteric Shiga serum prepared by pa f ,a 0l -j cn 0 nh 
produced clinical improvement The benefit " as oi 

temporary The serum was given intravenous .j J 

5 to 10 cc (100,000 to 200,000 international units; , ^ ^ 
ness or other untoward reactions were not o scrv t ^ ^ B < 
treated with sulfaguamdine comprised over c0J ic1uji 

analysis has been confined to 96 Shiga cases ^ cure i 
reached was that sulfaguamdine constitutes 1 ^ act ,, 

this disease It exerts a bacteriostatic or J0 Ct;> at 

which rapidly leads to a decrease in tovC f * f35 o uW 

of damage to the intestine In subacute an ^rved •' 

which bad been resistant to other tr ^ tme J 1 relative!) r 

the sigmoidoscope to heal rapidly ’ e r ° Tic 3 "’ 
toxic and never led to hematuria or rena ‘ ‘ 

of sulfaguanidine, which is bactcnos 31 ’ )1 C0 „ ) pknd- J 
...i — t, ,c •.nt.tnMf, are imiHMJv 


Shiga serum, which is antitoxic, a dn , jnl3 tration oi 
The most important indication tor the ^ 
antitoxin is m fulminating or 
dysentery 


severely toxic case- 
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Confima Neurologies, Basel 
4 309-3oS (\o o) 1942 Partial Index 

Kcl it ions BcIm ecu Benign L'rapWvtie Meningitis anil l’oliom' clitts 
V lauttcr and t Heiun — -p 309 

Encephalitis Following Inclusion Conjunctivitis t H mutter — p iH 
Disturbance* of Equilibrium m Thalamolenticular Svtuiromc II Brunii 
schweder — p 

Meningioma* \ Jentxer — p o27 
Traumatic Leptomemnge path) G de Morstcr—p 3u3 
*i?jo b rcns mironic It* Relation to Plummer \ immki b> w drome and 
kiboftavui \\tVtmmow» V France clictti — p 343 
Simultaneous \anations m Retinal and Central \rterial Fressure During 
Caloric \ e Ubular cumulation E B CtreitT \ Montandon and 
M Monmer — p 4“ 

Electrocuccphale & rapbv bv Direct Registration M Monuier — p o-*0 
Sjogren’s and Plummer- Vinson’s Syndromes and Ribo- 
flavin Avitaminosis — Sjogren called attention to the net that 
the tilitorm keratitis described by Leber m 1S82 is not merely 
an ocular mamlestation but part ot i general sv ndrome eharac- 
terized bv extreme drvness ot the mucous membranes I'ran 
eeschetti, as well as Stemmann, lound normal ntamm A values 
in patients with Sjogren s s\ ndrome Francesehetti points out 
that Sjogren s SMidrome resembles the P!ummer-\ mson svn- 
drome Meulengracht and Bicliel deteeted a close resemblance 
between die Plummer-\ nison SMidrome and ariboilavmosts It 
the Plummer-1 uison syndrome is due to nbofiavm avitanimo- 
sis then the same can be said ot the seadrome ot Sjogrtn 
especial!) since die latter presents the ocutar sign suggests e 
ot anboflannosis and die lormer does not Francescbetti lound 
a porphyrinuria in 2 patients with Sjogren s syndrome He 
teel- however diat it is not always sale to base die cause 01 
a disorder on analogies The increased sedimentation rate and 
die frequence ot joint symptoms does not permit the exclusion 
ot an miectious lactor The author injected daih mto 2 patients 
with Sjogren s sv ndrome lor a week 2 cc oi a preparation 
containing thiamine riboflavin mcotimc acid, adermin (B a ) and 
pantodiemc acid One of die patients was favorably influenced 
so tar as the condition of dte buccal mucous membrane was 
concerned, in the other only the rhagades were influenced 
He concludes that aldiough the role ot riboflavin in the syn- 
dromes of Plummer-Vinson and ot Sjogren is far lrom clarified 
one is justified in pursuing investigation along these lines 

Schweizensche medmmsche Wachensclmft, Basel 

72 1113-1140 (Oct 10) 1942 

•Influenza like Epidemic mth High Incidence ot Pulmonarj InhUrates 
(\ irus Pneumonia) in an Intantrj Battalion E Haemig and \\ 
Hejden — p Ills 

Propbjlaxis ol Hypoprothrondmiemia m the \ev. born with Vitamin K 
O Ballon — p 1119 

Iron Medication with Combination of Iron and tscorbic 'Void- L Fed 

— P 1121 

•Mccnet s Nodes Infrequent Manifestation of Rheumatic Disease 
R Junet and P Mpbonse — p 112s 
Otologic Examinations ot Soldiers Operating Intantrj Cannons 
Le \ etter — p 1 127 

Lionardo da \ inci as Vnatomist O Bucher — p 1130 
Epidemic of Virus Pneumonia — Haemtg and Hejden 
report an influenza-like epidemic which broke out in an infantry 
battalion at the end of Februarj 1942 Of 105 men who con- 
tracted the disorder 59 had roentgenologicallj demonstrable 
pulmonarj infiltrates The onset was acute with headache dry 
cough high intermittent temperature and proluse sweats but 
without dvspnea There was a discrepancy between the slight 
or entirely absent auscultatorv signs and the roentgenologic 
findings The infiltrates were delicate small and round or tan 
shaped They originated m a vv idened hilus Their absorption 
was accomplished within one to three weeks alter the lytic 
defervescence Chemotherapeutic preparauons had no effect on 
the fever The scanty and uncharacteristic sputum contained 
a mixed flora The leukocytes at the beginning were either 
normal or diminished m number and there was considerable 
deviation to the lett The leukocytes trequently rose to 15 000 
m the course of the disorder The sedimentauon reaction was 
not uniform usually it was shghtlv increased The course was 
benign Complications developed in only 4 cases Den-e pneu 
rnonic infiltrates with effusion were present m 3 of these The 
pathogenic organism could not be determined The authors 


assume tint it was virus pneumonia because the svmptonis and 
the character ot the pulmonarj infiltrates resembled those ot 
the atypical pneumonia described bv Smiley and others 

Meynet’s Nodes— Junet and llphonse point out that 
Mcyiict in 1675 called attention to the appearance of subcuta- 
neous nodules in the course oi acute articular rheumatism 
Other observers subsequently relerred to these nodules as 
Meynets nodes Neglected for main years, they have received 
more attention in the last two decades, chiefly because they 
are encountered in all lorms oi rheumatism and are regarded 
as a link between acut- irticular rheumatism and chronic mtec- 
tious rheumatism Some observers particularly Coombs, regard 
them as the most specific mamtestation of the disease Meynets 
nodes are rarely encountered m Geneva in spite ol the relative 
frequency oi acute articular rheumatism and ot chronic rheuma- 
tism The authors report the case ot a girl m whom the nodes 
constituted the onh typical maniiestation during the early stage 
of cardiac rheumatism \cutc articular rheumatism, chronic 
miectious rheumatism and Still s disease belong to one nosologic 
family Meynets nodes are their common mamtestation 

Revista Cluuca Espanola, Madrid 

7 93-144 (Oct 30) 1942 Partial Index 

Polionijehtis E Arjona Tn^ueros — p 3 

Painful Hepatic and Perihepatic Syndromes m Cour e ot Cardiac Insuf 
hetenej P Ferrer v Solcrviccns — p 103 
Change* m Intestinal \b*orption Protein Impoverishment After Resec 
turn of Stomach C Jimenez Diaz J M Romeo — p 116 
Determination of Nicotinic \cid in Foods F Grande Covian — p 127 
•Intracranial Hemorrhages in the Newborn L De la \ ilia — p 133 
Focus ot Contagion m Tuberculosis ot Children M Santos de Cossio 
— p 14! 

Painful Hepatic and Perihepatic Syndromes m Cardiac 
Insufficiency — Ferrer y Solerv icens points out that in cardiac 
insufficiency the true cardiac pains are often accompanied by 
pain in other organs involved in the existing circulatory tailure 
In chronic congested liver pain is dull and continuous If the 
congestion increases suddenly as the result ot temporary msul- 
ficiencv ot the right ventricle paroxvsnts ot pain may appear 
m the right hypochondrium they resemble severe hepatic colics 
This is the case particularly when the right ventricle empties 
its blood mto rigid sclerotic lungs incapable ot storing blood 
Cardiac insufficiency may develop in the course of diseases of 
the liver, the bile passages, the stomach and the duodenum and 
may aggravate and prolong them Acute or subacute dilatation 
of tiie stomach and duodenum may be observed in insufficiency 
ot the right heart with hepatic cirrhosis and pulmonarj sclerosis 
Diseases ot the liver and ot the neighboring organs mav cause 
cardiac insufficiency m patients whose cardiac reserve is small 
or they may intensity an already existing cardiac insufficiency 
Intracramal Hemorrhage in the Newborn. — According 
to De la Villa intracranial hemorrhages are a trequent cause 
of death in newborn infants He observed 74 fatalities among 
3 000 Intracramal hemorrhage was the cause in 42 or 56 per 
cent Congenitally weak children develop intracramal hemor- 
rhages most irequently Vitamin K is valuable m the prophy- 
laxis and treatment ot intracranial hemorrhages ot the newborn 
The vitamin should be given to all parturient women The 
newborn should be led within the first eight hours alter delivery 

Revista de Neuro-Psiquiatrfa, Lima 

5 -132-521 (Dec ) 1942 Partial Index 

*Mcmere s \ ertigo \ -Vscnjo anil S Riesco — p 4s2 
Experimental Pathogenesis ot Epilepsj and Hvsteria F Sal > Ro as 
— p 4s0 

Meniere’s Vertigo — A «enj o and Riesco treated IS patients 
with Meniere syndrome bv administering 6 to S Gm ot potas- 
sium chloride dad) 0J5 Cm ot vitamin Bj mcotimc acid 
phosphorus and a diet rich m vitamin B The treatment was 
continued for tour to six months The immediate and late 
results were good in 12 patients who were observed tor more 
than three years The immediate results were good in 2 patients 
who recently completed the treatment \ ertigo was almost 
entirely controlled Dealness and buzzing ear sounds persisted 
Resection ot lour fiitlis ot the acoustic nerve was resorted to 
m 3 of the 4 cases in which the medical therapy tailed The 
results were excellent m all 3 
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S°i Ba ! GroUP Tlioory Tocf.nlquo, Practice 

L , ' ,,rlt . } 11 v *■ l( - Iht. I iil>„r Mortis of tla luouila 

lion Ikii si (muii si Mur) s Hospital, I omlon ( lot It l'rlti jno 
j~‘ l lul 1|) ll't with II Illustrations Xu\ V orl, (.mm. a. Stratton 
I omlon NS 11 li i m iUlmm inn J id nil 

I lin mihII volume fulfils the promise ot the title [t js 
divided into tliicc sections I he hist gives a brief hut clear 
pictmc ot tlie piesent d.t> knowledge ot the \, 15 O and M, 
X s\ stems ot blood groups and tv pcs, unhiding the inheritance' 
distribution in tissues other than blood mil the principles of 
medicolegal ipplication Section two desuilies in consider lhle 
detail the technic of the mtlioi ioi pitermtv tests md for blood 
mil seeietion stains It is bised on the eipillaij tube techiue 
ot \\ light In the list section (the largest ot the three) the 
results ill sixty -five piteimtv tests with ten exclusions and 
iccords ot studies ot blood semen md mIivu stmts in (nteeit 
criminal investigations aie presented Proposed bistardy bills 
and an interesting report ot a committee ot the House ot Lords 
on the bnstnrdv bill should be ictd hy those who ire interested 
in passage of laws permitting the use ot blood groups in pater* 
mtv litigation in our courts 1 he book can be recommended to 
all who are interested in the subject 

Family Trcaiurci A Study of the Inhorltnnco of Normal Charactarlj 
tics In Man lie Divld 1> VVtilliue Ph II , Professor of /oology Lnt- 
itrslt) of Vbrishi I flit oil! ( lotli Prlii $ I Ml Pp JU9 %v Ills dlt 
lUlistrntloiis I me istir l‘i J nines ( ittell Press Hi Id 

It one [lOssesses t tannlv photogr t[ih album covering three 
or tour generations ot investors and close relatives, one lias 
therein a convincing denuuistr ttion ot the inheritance* of many 
norm tl human traits Prolessor \\ lutnev bis made liberal use 
ot his own taimly photographs is illustrations for bis book 
I he best pirt ot the book consists 1 irgelv of photographic 
illustrations oi the recurrence ot similar characters in two or 
more generations ot a lannly I hese characters include shape 
ot the e irs nose lips, chin jtws and teeth, form, color and 
pattern ot head hair, face and body hair, shape, color and 
peculiarities ot the eyes, shape si/e and peculiarities of the 
hands and teet, fingers md toes and finger and toe nails, 
peculiarities of the skin such as dimples and freckles, general 
health and vigor tenipciamcntal trots and special abilities, and 
numerous other miscellaneous human traits revealed by photo- 
graphs Tor the physician there is little of interest m the book, 
for the author has purposely omitted all traits that are obviously 
pathologic though he does allow himself to mention such abnor- 
mal traits as brachydactyly, polydaetyly, color blindness, hemo- 
philia, baldness and susceptibility' to allergic symptoms Little 
attention is given to the many human traits that differ quanti- 
tatively and which have been dealt with by c-\act biometric 
methods No mention is made of the extensive use of tvvtns 
in assessing the relative shares of genetic and environmental 
factors in determining many human differences Nearly all 
characters aie dealt with as though inherited as simple mendehan 
dominants or recessivcs, whereas it now seems clear that most 
human traits have a more complex mode of heredity Tor the 
general reader, however, it may be wise to simplify the story 
of heredity even to the extent of ovei simplification in order to 
make the point that nearly all human differences have a heredi- 
tary basis and are not altogether, as so many believe, the result 
of dtfferenees in the environment or maternal impressions The 
main purpose of the book is to humanize the science of human 
'heredity This purpose it successfully accomplishes The book 
should have a wide sale, even in wartime 


Joint A M \ 
Jm j i9|j 

nosis, prognosis and treatment lh e indication of u 
theiapeutie means to be used m each ctcp - le different 
I lie som ces of the monograph are largely 5 AmenS T* 
Cannon, Afoot), O’Shaughnessy, but important Argentine con 
ti ibutions are also quoted The subject is de£j 1 
remarkable clarity and conciseness, and the monograph appear 
mg m these days is most timely It should be read b? t | K 
general petitioner and earned m the pocket by the rail, tan 
physician 


T n A ", Autobiography B j Ft «l II 

PP m IwS\nSX , hLM,n ~‘’ “ 

v < a Inc 1'IH 


Vn \ork E 1* Dutfcu 


I he autobiography of Tred Albee could almost be accepted 
as a history of modern h one surgery Every page of this 
thoroughly interesting volume is stamped with Ins dynamic pir 
sonahty Many who read the book may question some ol the 
il urns made by Dr Albce of having originated so many of the 
mnv widely accepted principles of bone surgery No reueiwr, 
however, can be honest with himself or with the medical pro 
fcssion in general without acknowledging the tremendous debt 
which the orthopedic surgeon of today owes to Fred Albce 
who, together with other pioneer surgeons, helped to change 
tlie practice of bone and joint surgery from that of manipulation 
and strap and buckle therapy to one of the most highly skilled 
of all surgical specialties This book constitutes much more 
than a partial history of orthopedic surgery It is adunture 
drama and philosophy AJbee lias been spoken of as a bom 
carpenter He- is infinitely more than that Throughout the 
pages of tins book lie is an architect and a creator of nielhod' 
and ideas \s this book unfolds the interesting events ol 1m 
life, the reader will become acquainted with the conslruclite 
imagination and driving energy of Albee the man as veil i> 
Adbee tlie surgeon 

Tho Infectious Diseases of Domestic Animals with Special 
Etiology Diagnosis and Biologic Therapy B) Wiliimi Mw 
l) V VI D Sc Professor of Bacterioloe) and Dean of the fit" 11 ' , 

Tori, State Veterinary Collide Cornell Lnlverslt) Itlnca 
Cloth Britt SO Pj> bo3 with 146 illustrations Ithaca '« 
Comstock Pulillslilnt, Com]! my Inc 1943 

This is a first edition The broad field indicated by the hlk 
is considered in the manner in which courses m vettonafj 
pathogenic bacteriology are usually taught, but the bre3 1 1 o 
the information has not heretofore been available m an ) 0 
textbook As the author states, “the work is less than a ex 
book of bacteriology in that a knowledge of the genera F 
ciples of the subject is taken foi granted and this part o ^ 
usual text is omitted” An intioductory division o _ 'J- ^ 
contains a consideration of the general fundamentals o ^ 
causation and transmission and of immunology The 
mg major divisions are devoted to pathogenic bnc erw^ ^ 
mycology and prqtozoology and to virology The me 1 ^ 
preparation of materials and the technics usually tnip ° '• 
the study of the taxonomy, cultural features and pb= ^ 
are largely omitted The pertinent information, „| 

cermng the results that may be expected from sue) 
the various micro-organisms is briefly stated i>m , |} t | u i 
are the characteristics of nonpathogemc micro org ^ ^ 
are close relatives of the pathogens The major ^ ^ 

text space is devoted to the pathogenic attri uc nll j W f 
methods of transmission of the infectious agents . init |, v | 

tant diagnostic features of the infectious processes ^ j() j 
of their control, including hygiene, biologic 

chemotherapy The F 

The subject material is confined to 565 tex Tl 

major divisions are divided into forty-four ^ { j 1( _ wn 
chapter labels are derived from the generic nai ^ mrp iJ 
ous micro-organisms or from certam features t j IL 1 nivcttoJ 
ogy and physiology or from the tissue tropins" ,j, ro0 gl< 
agents References to important literature a 0 , urs-< 

the text and grouped for convenience a „ lc |ude c ' 

divisions Excellent illustrations arc i orgaiion 1 J 


insuftcionola circulatoria porlferfca Colapso-shock Por Bias Viola, 

Doctor cn incdlcina docuitc lllnc dc jutologl'i medlia dc la 1- luiitad <lt 
mtdlclmi de Buenos Aires Papu Pp 80 with 5 illustrations Buenos 
Aires LIbreriu \ editorial “El Atcneo ’ 1912 

This short monogtaph is an enlarged vers.on of a series of g luusuail _ _ 

lectures given by the author before several audiences n f uiar and co ] on ial characteristics ot various micro 

Argentine Republic Although the book is essentially practical ^ nl]croscopic pat hology of various d du 

the reader is prepaied by an excellent chapter on piys p subject of the transmission ot * n,tC 1 * p| u , i 

ogy of the circulatory system logically fading to those com ^ human beings is thoroughly va!ie l ' 

cerned with pathogenesis and etiologic factors The : ren m g n [mparts t0 the text a high I-uhlic 

chapters are devoted to the clinical symptoms, differential di g 
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prtSLiimion of tlit. pertinent knowledge conecriimi, tin. imic- 
noU s di'eiM.' ol tin. domestic ited nmnnlb 1>> m author whose 
ubsHMial contributions to and teaching m this field ot science 
are util known bids well to insure the text having a wide usage 
among veterinarv student' practitioners and investigators in 
the broad field ot mieetious di.ca'cs 

Tins authoritative volume is wortln ot the highest praise and 
can be recommended without rc'crvation to phvsieians and 
Others desirous ot having ill a single volume the pertinent iacts 
concerning tile infectious diseases ot domestic animal' The 
book is a notable contribution to the literature ot comparative 
bactcriologv and pathologv The publishers have contributed 
adnurablv to the enterprise The text is attractnelv and sub 
'tantialh bound and represents a tine example ot good hook 
making 


Electrocardiogralla practlca tor Luis Hcrre L. I’nitoeo etel Prof l 
LarrUou fcilva Second edition Paper Ip 110 veltli 3b llluslritloil' 
Santiago de Clitic Central clc publkadouts 1042 


This monograph on practical eleelrocardiograpln, written in 
Spanish, bv one of Protc'sor Silvas a"Oeiates, compares lavor- 
ablj witli tiie more elementarv oi the American publications on 
this subject The author in this edition has incorporated the 
newer ternnnologv ot taking precordial leads He shows his 
thorough familiarity with the recent American literature and 
lias incorporated much oi this knowledge m the monograph, 
which should be ot great value to the Latin American plnsician 
interested in utilizing the electrocardiogram in his practice It 
is regrettable that the reproductions ot the illustrations are poor 
and that in one or two places the printing ot the text is shghtlv 
blurred However, the contents are excellent the ideas are 
'implj expressed the material is well organized and die publica- 
tion accomplishes satisfactorilv the purpose tor which it was 
written 


An Introduction to Biophysics By Otto Stuhlman Jr Ph D Profe sor 
of Physics Inlrersltj of Xonli Carolina Chapel Hill Cloth Price 
Pp 375 with Illustrations Xcw Aork John Witty A. Sons Inc 
London Chapman A, Hall Ltd 1943 

In spite ot the great importance ot physics tor the under- 
standing ot physiologic and therapeutic procedures, relatively 
little has been done to prepare students ot medicine adequately 
in the phv steal loundauons ot physiology and medicine The 
present book is a successful attempt in this direction It deals 
with the phv sics ot x-rays and radioactiv ltv and discusses the 
physical principles involved in the microscope and die electron 
microscope In addition, phvsical problems encountered in the 
'tudy of the functions of the eye and ear are presented More- 
over, a discussion of the physics ot suriace membranes is given 
The presentation of these problems is clear and is supported bv 
numerous diagrams Uniortunately it is somewhat difficult to 
the average student of medicine The reviewer suggests for 
a further edition an expansion and possibly a more elementarv 
treatment of the problems involved Topics which could be 
added should include the physics of temperature regulation, 
calorimetry and the mechanics of movements The reviewer 
would also find it exceedingly usetul if a thorough discussion 
should be gi\ en of the v arious electrical dev ices used in modern 
physiology lor stimulation of nerves as well as tor recording 
ol action potentials 


Synopsis of Diseases ot the Skin By Richard L Sutton M I) and 
Richard L Sutton Jr VI D Assistant Professor of Dermatology Lnlrer 
slly of Kansas Medical School Fabrtkold Price $5 oO Pp 431 with 
413 illustrations St Louis C V Vlosby Company 1942 

The value of synopses and compends ot branches of medicine 
has often been debated Those initiated m the subject matter 
may frown on such abbreviated works, though they are popular 
with students Judging by the number appearing recentlv, the 
publishers find a demand lor them now greater than ever It 
there must be synopses this one by the Suttons is good With 
•heir large experience at textbook writing they could be 
depended on to turn out a good one There is a large amount 
of material simply and appetizmglv presented m tins pocket 
'izcd book It is questionable whether some ot the uncommon 
and rare entities such as parapsoriasis, are worth including 
The few lines devoted to them give the novice no conception 


oi them Tile paee sacrificed in order to be inclusive could 
more profitable be given toward enlarging the view of the com- 
mon and more important everyday diseases The illustrations 
are excellent and well chosen The paper is ot a good quality 
and thin which permits compression into a narrow space The 
binding is sturdy 

Nutrition and tho War Bi tenitrej Bourne D Sc Second edition 
Cloth t rice $1 I) l’li 143 Xcw Lork Macmillan Company Com 
bridge Lnhirxit} Ins 1J4- 

This little book Ins been designed to he/p the average person 
gam 'onie knowledge ot toods and nutrition There is a dis- 
eussion m general terms ot foods as sources ot calories, pro- 
teins, tats and carbohydrates The significance ot vitamins and 
minerals is not neglected An interesting chapter is concerned 
with nutrition problems under wartime conditions Approxi- 
mately hall the book is devoted to a listing ot the composition 
oi main common roods The data are provided in terms ol 
numbers ot calories and percentage composition in terms ot 
protein carbolndrate and fat The data on the vitamins and 
minerals however are not presented in quantitative terms The 
book lias a suitable index and should prove usetul to those who 
wish in elementary knowledge ot the subject ot nutrition 

Contrlbucldn al estudio anatomo cllnlco do las afecciones del endocardia 
Par il Dr VJanutJ Perea Munoz. Tesla de doctorado Lnirersldad aacioaal 
de Buenos Vires tarultad de clencias medlcas Paper Pp 3u3 with 
>2 Illustrations Buenos tires IJ42 

In a survev oi 206 cases ot fata] endocarditis the author 
analyze-, the different types ot the disease mostly trom an 
etiologic and clinical point ot view The principal conclusion 
reached is that mam patients died because the effort required 
in their trades was above the capacity ot effort imposed bv their 
heart lesions Accordingly, many lives could have been saved 
it these patients had had the right occupation* tor their con- 
ditions It is gratnying to know that the city of Buenos Aires 
under the inspiration and direction ot Professor Bullnch, has 
started a Service for the social assistance of the cardiac 
patient.” 

Diseases ot the Nose Throat and Ear Medical and Surgical By Wit 
Ham Lincoln Ballenger VI D FACS and Howard Charles Ballenger 
VI D FACS Associate Professor of Otolaryngology Xorlbwestem Uni 
versltj School of Medicine Chicago Eighth edition Cloth Price $12 
Pp 975 with b3t Illustrations Philadelphia Lea A. Feblger 1943 

This is the eighth revised edition ot a well established lavonte 
of both students and specialists It contains a great deal ot 
factual material and numerous enlightening illustrations The 
authors have made an earnest effort to keep the work up to 
date by constantly adding to it material from the current litera- 
ture Thev have had the lvtlp lurthermore, ot a number of 
associate editors ot excellent standing and the result ol their 
combined labors is a worth while textbook ot established value 

Las posibilldades de diagnostic precoz en las osteomlehtls agudas de 
los huesos largos de los nines For Hector Jorge Sanchez Tests del 
doctorado Lnlrersidad naclonal de Buenos Aires Facultad de clencias 
medlcas Paper Pp 4b with 13 Illustrations Bueuos Aires 1942 

The author describes a new radiologic sign which he interprets 
as subperiosteal osteoporosis, which would allow diagnoses of 
osteomyelitis within the first week of the disease This view 
is supported bv several clinical observations and illustrated by 
good reproductions ot x-ray plates 

Vfrflizaclon suprarrenal Por cl Dr Enrique B del Castillo Tesls de 
profesorado TJnirersIdad naclonal de Buenos Aires Facultad de clencias 
medlcas Paper Pp 203 witJi 49 Illustrations Buenos Aires 1941 

A comprehensive review on the subject with numerous ref- 
erences including important contributions by South American 
authors The author himself contributes more than sixty 
studies some thoroughly done ot patients, children and adults 

Uretrografia Por Hector Daniel Munoz. Tests de doctorado Lnlrer 
sldad de Buenos Aires Facultad de clencias medlcas Paper Pp 12S 
wllh illustrations Buenos Alrts S A Casa Jacobo Peuser Lida 1942 

A detailed description oi the method and a complete study 
of the numerous cases observed bv the author Numerous repro- 
ductions of x-rav plates and fim-six reterences are appended 
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DIAGNOSIS AND TREATMENT OF VAGINAL BLFFhiur 

-t= s r l t t-ite 
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time 

pressure ts 140/80 


mi,., ■— , hos continuous for 

Qnd sforaoch The btoi 

th h L, b 'rL W ™ an "/1 oc, ' on « »W«ive 


fa 
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ELECTROCARDIOGRAPHIC INTERPRETATION OF 
BUNDLE BRANCH BLOCK 

To the Ed 1 1 or —Fifteen years ago we were taught (I quote from McLeod's 
Physiology and Biochemistry 1922 "Defects of the right or left branch of 
the A-V bundle give electrocardiograms which closely tosomblc those 
described os characteristic of left or right ventricular hypertrophy respec- 
tively In the left bundle branch defects the electrical changes of the right 
ventricle will impress themselves on the electrocardiogram " In Graybiel 
and White's book on electrocardiography |ust the opposite views are 
expressed What McLeod calls a right bundle branch block Graybiel and 
White call a left bundle branch block Will you please explain? 

Angelina Piseitelll, M D , San Francisco 

\.\M\Hr — l I k chingc ill the point ot suss concerning the 
partial! tr bundle huuu.lt involved tu the electrocardiographic 
mtu prattion ot bundle hr inch block record-, w well expressed 
in a number ot the iceeitt textbooks on electrocardiographs 
Pardee m the fourth edition (19-41) ot his hook entitled Clun- 
eal kspects or the Electros ndiogr im (New \ork Paul B 
Mother) states that tor mans sears tile loeali/ation ot the 
lesion m hearts shoss mg bundle branch block \s is incorrectly 
stated because too close an an dogs \s is drawn betsseui the 
human eleetroe irdtogr tm and the iceords obt lined tram dogs 
alter cutting or crushing the branches ot the bundle ” \shman 
atul Hull (Essentials ot Electrocardiographs, second edition 
-Nesv Tork, Macmillan Compans, 1941) gise the lolloumg 
esidentes lor the nesser terminologs ‘1 In lead 1 of the 
exposed human lie irt, stmnil ltul on the anterior suriace ol 
the right ventricle, the duet deflection is upright and the 
dellcctiou is directed tlossnssard upon simihr stmnil itton ot the 
lett seiunde 2 I he interval which elapses between the onset 
ot the QUb complex md the beginning ol the carotid irteriai 
pulsation aerages longer in patients with wide R« If, m such 
cises the leit sentrieie is actis ited late because ot block in 
tlie lelt bianch i late carotid pulsation is obsiousls to be 
expected 3 Chest kids trom over the. right ventricle indicate 
earls activation ot the underlsmg subepicardial muscle layers in 
kit and late activation in right, BBB, as we have named them 
Chest leads from over the. left ventricle indicate the reverse 
Miimal experiments base shown that the method is valid when 
large differences m times of actuation are involved 4 The 
cardiac anatomy of the monkey is closer to that of man than 
the anatomy ot the dog In monkeys, section of one or the 
other branch produces electrocardiograms which agree with 
Wilson’s tuminology 5 In human hearts, revived by per- 
fusion after death, section of one or the other branch produces 
the expected picture according to modern terminology 6 The 
fact that the human limb lead tecords can be given a reason- 
able explanation if Wilson be right, whereas they would be 
wholly inexplicable if the older terminology were correct, is 
cogent evidence 7 Late in lheumatic initial or in pulmonary 
stenosis, RBBB, according to Wilson’s terminology, is seen not 
infi equently In late aortic regurgitation, what be names 
LBBB may appear The reverse findings are much rarer 
These facts were hard to understand on the basis of the older 
interpretations 8 What is now designated RBBB is much 
more likely than the other type to be unassociated with clinical 
< vidence of heart disease That the right branch extends for 
a considerable distance as a single fiber bundle without bianch- 
m rr whereas the left branch subdivides piomptly, makes this 
fact understandable A small, clinically unimportant lesion 
may more easily interrupt the right, than the left branch 


ihoif in stature, with much 7at around the TZZiEE"**' 
excess hair on the upper up Befoie coming to me <he hat 8 
Hons of a pituitary extract She had also had one cumteei tV'l 
temporary relief from bleeding I treated her with progesterone f, a 

Z Cn J niCC> T-. 2 Um,S CQCh ' whlch redu ” d tta flow but did «1 

She was sent to a surgeon, who found her uterus normal mu o 

loluhoT f ' n l cc,lons of 0 combination of chorionic gonadotropin J 
solution of posterior pituitary She wos given eight injections (a hit! 

i f C I ™ s C0WC£ f her bleeding to be more excessive I should bo 
glad of advice in the further treatment of this case MD y, KCm 

Lsxwlk— If the curatement was performed more than ho 
years ago, it should be repeated now If malignant growth i, 
not found and the bleeding recurs after the curettement or n 
the cuicttcmcnt was done recently, the patient may be treated 
with an oral estrogen preparation A S mg tablet of diethyl 
stilbestrol may be taken every night for twenty nights, prowled 
the drug does not produce disagreeable side effects such as 
nausea or abdominal distress 
In some cases one course of diethylstilbestrol will regulate 
the menses but in other instances the beneficial effect is onh 
temporary Nevertheless the treatment is distinctly worthwhile 
m tins case Another remedy is the use of testosterone pro- 
pionate Tuenty'-five mg may be given intramuscularly three 
times a week for four weeks If the estrogen or androgen 
produces temporary relief, repeated courses may be guen al 
intervals even for a period of years, but there must be intervals 
of a tew months between the courses of therapy If the bleed 
mg is not checked or definitely reduced by either the diethyl 
stilbestrol or the testosterone propionate, a hysterectomy should 
be performed, because irregular bleeding of twelve years’ dura 
tion not amenable to conservative treatment is serious enough 
to warrant removal of the uterus 


VENTRICULAR SEPTAL DEFECT AND MARRIAGE 

To the Editor — Should matrimony be discouraged for a woman aged W 
a loud, harsh, widely heard systolic murmur, maximal in the tun 
interspace, typical of a ventricular septal defect, definite Mol , 
precordium, and the apex in the fifth (eft interspace ’A men I* *** ■ . ( 
the nipple tine’ The electrocardiogram showed a rate « « , . 

bibasic QRS complex in all leads An x-ray examination o ! 
revealed a general enlargement of the heart of approximate! 
cent, involving chiefly the left ventricle There were occ ™“ . 
cular markings in both hili At present the girl is physical y (J 

form her secretarial duties and shows no signs of decowpej 15 


allow ed, 
MD, III mcis 

moot point as to whether matrimon) shoal 
, m „ *n,c {{ fhpre was an uncompUw,"- 

is, 


offer moderote physical exertion If matrimony should be 
it not be advisable to avoid pregnancy’ 

Answer — I t is a 

be advised m a case like this If there was an mi— • r(Jnc 
ventricular septal defect, that is, uncomplicated 


trcmucuiai jcf/caj ucki, l, umi — t * ncrHlto^ 

enlargement of any significance, one might give l ^ c|1 „ 
with the idea of restricting the size of the V cutl 

there is the hazard, which is an appreciable one, o 
bacterial endocarditis With cardiac enlargemu , j 
which here seems to be considerable and with a ] rta( jy 

lung htius shadows, tt is obvious that the 1 F ir j (0 t in 

under considerable strain and might do badly » eM j vl 3 j,[ e 

extra burden of pregnancy It would seem, mere: > , |( p. 

to avoid pregnancy, although marriage otnerwi t ° 
compatible with a good many years of survival 


VITAMIN A AND PROGRESSIVE MYOPIA ^ 

, To the Editor —I should like to have some information i shuijIK 

■ ■ ■ for progressive myopm 


able 

tures 


ABSORPTION 


OF GAS THROUGH MIDDLE 
EAR MUCOSA 

To the Editor is there any of absorbed Jwaag hjhejar 


of a patient who ts without an ear drum as 
media C a P* ain 


a result of chronic otitis 
M C, A U S 



(intramuscular) vitamin A for progressive myep 
it what is the dosage and what results have - j 

Jack Cantor Lieutenant, M «•* 

Answer — T here is as yet no convincing ev } < ' U ' ( 7j c a>o < 1 
mm A has any effect in progressive myopia ' L „ tr jie i> 
vitamin A deficiency, oral use of a J? in Urat«- J 
effective Probably the only exception to tl > 1 | ( j, u ru f 

lacia associated with dysentery or some otU , ara l yoJ’ 
which prevents assimilation of vitamin A y , 

Such a case was reported by Goldberg and /n /, Of' 1 
of the Cornea Due to Vitamm A Dcfic n ). taniin v 1 
25 122 [Jan] 1941), who injected iOOOOO unit^ ^ ph } 
sesame oil intramuscularly daily The C,^ ^ priparatu' 1 ’ 

w P^ ! ut h l 

suitable mr Vf ^ 


by the rapid absoi pt.on of oxygen and nitrogen fron^ the miuctfe I^bons suitably y %; 

ear when the eustachtan tube ‘soccludd le absent administration have been supplied for t '^ pc c orpor atw« J J 

that could be absorbed when the drum ™eniDrane is ■■ ^ as Abbott Laboratories, S M \ Lorj 

would depend on the amount that would penetr P \ymthrop Chemical Company 

of the ear canal 
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II 0 A7v 0U1 PU'I — BARBORKA ET AL 
It is well known that many people in the United added 
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svmptoms of 
In times ot 


occuis, begin only alter the signs and 
vitamin delieienev aie well established 5 
wai when manpower should be at peak efTieienev, tins 
is especially nnpoitanl to know It a commonly used 
mildly delieient diet has a detmucntal elleet on work 
output it then becomes desitable to know the etket 
of vitamin supplementations In an attempt to answer 
some oi these questions this experiment was uudei taken 

vn i non 

■Foui medical students were used They were pio- 
vided with boaid and loom m a hospital near the laboia- 
toi v 1 hev weie trained liom nine months to one year 
on a normal adequet diet the LI complex composition 
ot which is shown m table I (diet 1) At the end ot 
this period, then weie put on a diet deficient particularly 
m the vitamin B complex (table 1 diet 2) The corn 
flakes used in the deficient diets weie not restored with 
thiamine iiboflavin or nicotinic acid and the toast and 
biead used were unenriched The butter fat of the 
cream used was approximately IS per cent The calcu- 
lations of the thiamine and iiboflavin content of the food 

T \ut-t 2 — Typical Days Mam of Deficient Diet 


vitamins Determinations of thiamine and 
iiboflavin were made by modifications of the methods 
ot Connci and Straub 0 The procedures were standard 
i/ed by adding known quantities of the vitamins to 
aliquot poi tions of the diet Third, the vitamin content 
of the diet was calculated by using the averages ot 
i cccntlv published data The result of all three methods 
ot calculation w as approximately the same The caloric, 
eai boli} (bate, fat and protein values remained essen 
tially unchanged The subjects w ere told that they vv ere 
being put on a high carbohydiate diet and were unaware 
that the diet was deficient A typical day’s menu ot one 
ot the deficient diets is shown in table 2 

\ttei two months on this regimen, half of the fat 
calories were taken from their diets and replaced!)) 
isocaloric amounts of carbohydrate (diet 3, table 1) 
Tins' high carbohydrate diet was given in an attempt 
to precipitate more pro- 



•j/uC-iz Vi 


Breakfast 


luncheon 


Dinner 


Orantt juke 

Corn (lakes 

Toust 

Butter 

Cream * 

Jelly 

Sugar 

Frankfurter 
jPotuto chips 
Bread 
Butter 
Cream 
Apple ran 
Coca cola 

Boast beef 

Potato 

Bread 

Butter 

Ice cream 

Raspberries 

Cream 

Sugar 

Coca cola 


Grams 

100 

15 

25 

25 

100 

10 

10 

70 

30 

30 

25 

100 

130 

one bottle 

50 

100 

30 

25 

100 

100 

100 

20 

one bottle 


4 4 6000j 

nounced symptoms and 
signs of a vitamin B 
complex deficiency After 
three weeks of this modi- 
fication they were re- 
turned to diet 2 (table 1), 
supplemented with a yeast 
concentrate given in a 
lemon and tomato juice 
mix, thus pi eventing its 
recognition by the sub- 
jects This was diet 4 
(table 1) They remained 
on this diet until the con- 
clusion of the experiment, 
an interval of four weeks 
The subjects were 
chosen on the basis of 
their willingness to co- 
opeiate and not on the 
basis of muscular devel- , nat 

opment, the work of the tests being their ony s 
of physical exercise The work was done 
tunes each week on an electrodynanuc bra e 
ergometer at the rate of 1,235 kilogranuneters a n ^ 
with a pedaling rate of 54 revolutions a » lim ‘ | 
subjects worked to complete fatigue at tins ra , ^ 
ten minutes and w orked to complete fatigue a 0 
method of fatiguing the subjects was chosen t 
it has been demonstrated 10 that the total '' ^ 

of the double work periods is less varia > ^ p 

work output of a single work period, anc fatigU'- 
this method we are able to study recovery t | lt 

That is, the experiment was so construe ^ 3 
second period of work output was a,nl0S rLCO urv 
fraction of the first, and thus the percen ag ( h 


Chart 1 — ’ Tnentj 
amine urinary 
J A) 


four 

excretion ( subj * 


used was determined by three methods Fir* analyses W'«>, 

km == *» — — 


and Straub 
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RESULTS 

riiumnu and Ribojlazm LevAs — In am protr it. ted 
dietary experiment in which the subjects are not kept 
under lock and he), their actual intake am vary some- 
what from that calculated That our subjects adhered 
to their diets reasonable w ell is show n by charts 1 and 
2, data trom subject 
I A, which were 
characteristic ot the 
entire group During 
the depletion period 
the daih tirinan tin- s xcc 
auntie output dropped 3 
to lee els ot trom 5 to 
35 micrograms and " 
rose abruptle folloee- c <.ic 
mg supplementation ot J 
eeast The daile un- J 
uary riboflavin output “ 
tell to lee els ot from g JC 
100 to 200 micro- £ , c 
grams dad) The thi- ^ 
anune in eeliole blood 4; 
tell someeehat but did 1 
not become abnormaile 
low at any time dur- Ch 
ing the experiment »nm 
(chart 3) 

Basal Metabolic and Electrocardiographic Studies — - 
Frequent basal metabolic rates and electrocardiograms 
eeere taken In no subject eeas a significant change m 
the basal metabolic rate obsereed The electrocardio- 
grams of 2 subjects remained unchanged Those of the 
other 2 showed an increase in the PR interval of four 
hundredths of a second Even with this increase the 
intervals were not abnormally long This change per- 
sisted throughout the period ot )east supplementation 
Pyruvic Acid Determinations — At frequent internals 
blood for pyruv ic acid determination w as draw n betw een 
seven and eight minutes after the second work period 
There was no appreciable increase in the blood p)rmic 
acid following exhaustion during the period of the 
deficient diets 2 and 3 However, if these values are 
divided by the number of calones of total w ork output 
of corresponding days, a significant change is demon- 




soo 



rt 2 — Tuent} four hour riboflavin 
y excretion (subject J \ ) 



strated Chart 4 is a graphic representation ot milli- 
grams of blood p)ru\ic acid produced per calory of 
work done Thus it is seen that as the deficienc) 
progressed, that is, up to diet 4, more pyruvic acid was 
produced per calory of work done, and when the )east 
concentrate was added less pvruvic acid per calorv was 
produced 


II o/l Output — The subjects were trained from lime 
to twelve months on the adequate diet 1 The work 
output rose during the first three to four months of 
the training period until it reached a plateau This 
plateau was maintained for six to nine months prior 
to the institution ot the deficient diet 2 There was a 
definite decrease m the work output shortl) alter the 
deficient diet was begun There was a definite increase 
m work output lollowing the addition of the )east con- 
centrate to the dehcient diet This increment was shown 
bv all subjects within tort) -eight hours following the 
)east supplementation Within four davs, the work 
output ot 1 subject had surpassed that which he had 
done on a normal diet The work outputs of the other 
3 subjects at the end ot four weeks ot yeast supple- 
mentation had increased to approximately vv hat the) had 
been on the adequate diet 

This is illustrated b) chart 5, the graph ot subject 
T N , which is representative of the group In the upper 
graph, the top line represents the total work output, 
the middle line the 
work output of the first 
period and the bottom 
line the work output of 
the second period The 
lower graph represents 
the percentage of re- 
cover) There was no 
significant change m the 
percentage ot recovery 

\ more detailed con- 
sideration of the data 
obtained on each subject 
is reported elsewhere 
by us 11 

coviviext 

Four subjects who 
had been existing on a 
controlled, adequate 
diet and who had been 
trained on the bic)cle 
ergometer for from nine 
months to one year were 
placed on a diet deficient principally in the vitamin B 
complex During the eighty-two days on the deficient 
diet the subjects developed irritability, easy iatiga- 
bility, lack of pep anorexia and increased leg pam dur- 
ing the work periods, but at no time did they develop 
any objective physical signs of vitamin B complex 
deficiency The twenty-four hour urinary excretion ot 
thiamine and riboflavin dropped to low levels The 
blood thiamine remained in the normal range Tne 
blood pyruvic acid following exhaustion was likewise 
unaffected However, as the deficiencv progressed, the 
milligrams of pvruvic acid m the blood per calory' ot 
vv ork done increased more than 50 per cent This ratio 
may prove to be a usetul indicator of fairly early vita- 
min B complex deficiency 

The recommended daily allowances to r the various 
dietary essentials (prescribed by the Food and Nutrition 
Board ot the National Research Council) were set up 
to serve as a guide tor planning adequate nutrition for 
the civilian population ot the United States We used, 

11 Foltz EE Iv> C and Barborka C J The Influence of 
V itamin B Complex Intake on the VV ork Output ot Trained Subjects to 
be published J 



Chart 4 — The relationship of blood 
p>ruvic acid to total work output. 
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thciefoie, m out adequate conti oiled diets (duiing the 
ti dining peuotl and establishment of the plateau level of 
uoik output) 1 S mg of thiamine and 2 7 mg of ribo- 
flavin, which is the lecommended daily amount of these 
special nuti lents foi model ateh active men in health 
1 he deficient diet was composed of common foods, 
and the menus (example table 2) weie such as might 
he found on the tables of about one thud or more of 
the population of the United States The deficient diets 
used (diets 2 and 3, table 1) contained apptoximately 
0 65 mg of thiamine and 091 mg of libofiavm, which 
is about one tlmd of the lecommended daily icquire- 
ment l his deficient diet pioduced a definite dcciease 
in woik output shoi th after it was begun, in spite of 
the lack of physical signs ot a deficiency AH of tiie 
changes mentioned i etui tied to noiinal or better follow- 
ing the administration ot the \ east concent! ate 

Difficult musculai efToit such as the ci\ than, nidus- 
tnal oi Army woikei must exert, with consequent 
gieatei combustion ot carbohydrate, should lead to a 
gieatei icquuement of utamins The use of natural 
foods to bring inadequate diets to the lcquued lex el is 
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Chart 5 — Tin. graphs litre presented of subject T N are representa 
ti\c of tin. group In tin. upper graph the top line represents the total 
work output tile middle line the first period work output and the bottom 
line the second period work output The lower graph represents the per 
centage of recover} 

the ideal solution of the problem Until this plan shall 
have become workable, discriminate vitamin administra- 
tion to the civilian or industiial woiker on an inadequate 
diet is a sound policy 

CONCLUSIONS 

1 Diets deficient in vitamin B complex m tiained 
subjects decrease work output 


Following the development of a method for satn 
factorily evaluating therapeutic activity in shock due 
to burns various agents, some of which have been 
pi oposed for the treatment of shock, have been tested 
Our purpose in this preliminary report is to present 
e\ idence for a principle from liver which has the actn 
itv of significantly decreasing the mortality of rats and 
mice subjected to severe burns and to describe briefh 
a method for producing standardized burn shock Eu 
deuce is presented which demonstrates that this factor 
effective against burn shock, which is present m com 
mercial liver extracts prepaied to contain the anti 
anemia principle, is separate and distinct from the anti 
anemia activity 

METHODS 

The evaluation of therapeutic agents in shock using the iwial 
shock producing procedures in large laboratory animals i> 
complicated by factors which are difficult to control adequate 
It would appear that a satisfactory method should possea 
follow ing features The degree of trauma should be ot J«x 
tivelv controlled and reproducible the method should be 
and fast, so that a sufficient number of animals to yield resut-- 
of statistical significance may be employed under ide |,tlca 
conditions , finally, the shock producing procedure should r° em 
ble a type of trauma which produces shock in human being’ 
During the past year and a half, using 15,000 rats and n ' lK 
we have developed a satisfactory shock producing proce mj- 
which has permitted evaluation of therapeutic activity 111 5 ^ 
due to burns The basis of the method consists in m®*™ 
the entire body surface, except for the head and neck, o e 
ized rats and mice for definite periods of time into a 1 
statically controlled water bath set at scalding tempera ^ 
The degree of trauma inflicted by scalding as evl A nc 
time-mortal itv curves is a function of the duration o M 
and the temperature of the bath By lowering tie 

perature or the period of immersion one lowers tie , j flat 

it 1I3S D“Cu f ^ 


2 Eaily mild states of malnutrition, with no objec-' insufficient^^ 

tive evidence of deficiency disease, do prevent maximal o{ cQntrol animals die and therapeutic activity is not" ^ 

w ork efficiency able On the other hand, when trauma administer : > o{ 

3 Diets with about one third (0 65 mg of thiamine wg ls too great, then the animals die rapidly i ^ 0 , 

and 0 94 mg of riboflavin) of the Vitamin B complex treatment We have therefore attempted to ^ ^ ar bi 

of the lecommended daily lequuement do produce sub- trauma intermediate between of , wmcM on durat.oi 

Active symptoms of easy fatigue, irritability, lack of tranly selected the minima condflion oijm ^ conl(0 , 

pep anot-exia and increased leg pam during work 

periods, in spfle of the fact that no objective evidence “‘ s “ a forty e]ght - P • scaW 

of deficiency disease is present 

4 The ratio of blood pyruvic acid to the total work 
output increases proportionately as diet deficiency 


1 5 & Subjective symptoms of fatigue, irritability, lack of 
pep, anorexia and leg pau.s all disappeared and work 


kXut returned to uSrmal or better Vnthm a few days 
following the supplementation of vitamin B complex 
6 Vitamin B complex supplementation added to 
vitanun B complex inadequate diet restores work output 

to efficient levels 
700 North Michigan Avenue 


animals in a forty-eight hour penou )louing 

were conducted over a forty-eight hour per o l ^ 
mg The experiments were ten mutated at t * a ‘ turban<x , which 
the effects of infection and other secondary mfJucnc)n g tin 
later become operative following burns f 

mortality curves animals wind' ! ’ 1V ' 

The usual conditions for scalding for ou u(JC actmb 

proved to be satisfactory tor evaluati g d ^ Q q[ oI Id 
were an immersion duration of 15 second. — __ 
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seconds it t>5 C for into, wutJinig approxmntciy 20 Gni and 
of 10 or 15 acvonds it 75 C for rats weighing approximately 
200 Gni Tin. batli temperature in these experiments varied 
no more tlnn 0.25 degree C and tile internals of immersion 
are probable aecurate to 0 5 seeond It should be emphasized 
that the conditions which proved satisfactory for evaluating 
therapeutic activity m this laboratory ma> vary for other strains 
ot animals or under different laboratory conditions In all 
instance- therefore, these conditions of immersion duration and 
bath temperature should be experimentally determined betore 
testing therapeutic agents for burn shock 
In general, the experiments were designed so that the treated 
and control groups ot animals had approximately the same 
distribution ot the se\e-, were in the same weight range and 
were derived irom the same strain with identical previous 
histones The number ot animals in each group varied from 
20 to -50 in different experiments Following the start ot the 
experiment the animals were not allowed access to lood or 
water 

The therapeutic activity of various agents was evaluated bj 
comparing the time-mortality curves and the calculated average 
survival time ot treated animals with those ot suitable control 
groups The survival period following scalding was deter- 
mined by ob ervmg the animals at regular intervals, the dead 
animals being removed and the time of death noted All ani- 
mals dying within thirtv minutes after scaldmg were discarded 
oil the basis that death maj not have been due to shock but 
could have been the result of excessive etherization All ani- 
mals alive torty -eight hours after scalding were arbitrarilj 
assigned a survival period ot fort} -eight hours Rosenthal has 
recently described a similar method 1 

After a variable period of time following traumatic scald- 
ing, depending on the conditions used, scalded animals show a 
sharp decrease in skin temperature, exhibit hemoconcentration 
as evidenced b} an increased hemoglobin value, become pro- 
foundly asthenic, exhibit dvspnea and finally die At autops>, 
pulmonary congestion was regularlv observed and character- 
istic visceral congestion was usually found while hemorrhagic 
adrenals and hematuria were irregularly seen 
Further details of dur finduigs will he published elsewhere. 

resllts effect of liver extract 
Preliminary experiments revealed that three com- 
mercial liver extracts, prepared to contain antianemia 
activity, all appeared to increase significantly the sur- 
vival time of rats and mice subjected to severe bums 
Extensive testing of one of these extracts was then 
undertaken to establish whether or not this action of 


Table 1 — Effect of Ln-cr Ertract Giitii One-Half Hour Prior 
to Scalding on Survizal Time of Mice 


(Treatment 
Lederle 15 unit liver 
Saline control 


**wn dumber Per Mean per 

ber of Mice Cent dime Cent 

ol Sur Differ Survival Standard Differ 
Mice vived enee His Error enee 

573 27-1 +292 24-S ±\ SO 90 6 

653 63 13 0 ± 1 31 


liver extract was consistently reproducible and statis- 
tically significant In these experiments, mice were the 
test animals liver extract containing 15 injectable 
U S P antianemia units (henceforth referred to as 
15 unit liver) was injected intraperitoneally m a dose 
of 1 cc per hundred grams of body weight one-halt 
hour prior to scalding The control group received an 
equivalent volume of saline solution under similar con- 
ditions Table 1 shows the composite data of nineteen 
experiments oil a total of 1,131 mice in which it will 


1 Rosenthal S M Experimental Chemotherapy of Burns and Shock 
L IL “«ts°f Local Thcrapi on Mortality from Shock Pub 

Health Rep 57 1923 (Dec ) 1942 


be seen that liver pretreatment definitely decreases the 
mortality which follows burns and significantly increases 
the average survival time Tins activity ot liver against 
burn shock is highly consistent, as evidenced by the 
finding that in nineteen consecutive experiments liver 
extract showed significant activity in 17 instances, m 1 
case questionable activity was observed while in onl} one 



V rcprcscntatnc experiment showing tbe time mortality curves ot four 
groups of mice alter scalding at 60 C for 10 seconds black dots curve 
obtained with 24 mice which received no treatment the average survival 
time being 12 3 hours white squares, the control group of 27 mice receiv 
mg 0 2 cc of saline solution average survival time 112 hours white 
circles a group of 24 mice receiving 0 2 cc. of a highly purified liver anti 
anemia extract + 149D average survival time 12 9 hours black squares 
curve obtained with 2a mice b> pretreatment with la unit hver extract 
average survival time 23 2 hours It will be seen that la unit hver extract 
decreases the rate and degree of mortalitj as compared to the control 
groups but that highl> purified antianemia extract 4-149D is without 
significant effect This and other finduigs demonstrate that tbe anti 
pernicious anemia principle is not the antishock factor 


experiment was hver extract without effect The 
accompanying chart shows a typical time-mortality 
curve, in which 15 unit liver decreases the rate and 
degree of mortality following scaldmg burns 

It was of interest to determine whether or not the 
activity of liv er against bum shock vv as due to the anti- 
anemia activity present in the extract Highly purified 
extracts of liver antianemia principle prepared by Dr 
Yellapragada Subbarow of the Lederle Laboratories by 
methods described previously 2 were furnished us 
These purified extracts were administered m amounts 
equivalent to the antianenua activity of the compara- 
tively crude 15 unit liver The chart show's a repre- 
sentative experiment m which the activity of 15 unit 
hver is compared to that of a highly purified anti- 
anemia liver extract designated as 4-149D It will 
be seen that extract 4-149D containing equivalent anti- 
anemia activity' is inactive while 15 unit liver exhibits 
its normal activity It has been found that several 
other purified extracts of the liver antianenua principle 
are without significant activity in combating bum shock 
These findings clearly indicate that the hver principle 
effective against shock due to bums is not the anti- 
anemia principle 

At the present time, m collaboration with Subbarow 
and Bohonos ot the Lederle Laboratories we are 
attempting to isolate the active principle To date, 
evidence has been obtained which indicates that the 
activity' is (a) relatively thermostable, remaining 
undimimshed after boibng aqueous solutions for twenty 
minutes, ( b ) not destroyed by aeration at high tempera- 
tures, (c) soluble m water and precipitated trom 
aqueous solution by acetone or ethanol It may be 
mentioned that choline, which is present in liver 
extracts has been tested and has been found inactive 


- i ragaaa studies of Fttncmle 

m Liter Effective m Pernicious Anemia Recent Advances in Punficatmr 
of Active Substances JAMA lia 36/ (Feb I) 194] “ 




72 2 


SHOCK DUE 


'10 BURNS —PRINZMETAL ET AL 


lous A M A. 

Jour 10 , J9« 


t, c IQ, 19{J 

T h t Ct> w thcia I )C « u "X l eftcctwc 1 ' a°tei 'thf onset "of weight 1° 5 ^ ^ ° f the H 

^"ss T::zfoJ:'Z^» ^ mu b * ^ '££***" *■* 

stituents me piesent m all types of commercial hvet other agents 

extracts Uigc amounts ot such impurities are r ” view of leports that adrenocortical tmrmnn, 
undoubtedly extieniely deletenous to shocked animals aff oid protection against certain types of experimental 
-\pei linen ts to deteunme the activity of liver pi mcipic shock/ the activity of desoxycorticosterone acetate and 
admimsteied attei shock will theieloie be teneated when whole adrenal coitex extract nominee 


uusage, loiue oi acimmistiatiou and the o mg per hundred grams of body wewht) i 
like have been deferred until complicating constituents 111 sesame oil nor adrenal cortex extract (10 cc 
accompanying the antishock activity have been lemoved hundred grams of body weight) given one-half 
hom the liver extracts before oi following scalding possesses significant : 

shock activity in rats or mice 


1 he mechanism by winch hvei extract exeits this 
antishock activity is unknown Fiom a prion consideia- 

1 mile 2 — The Effect of Nun.- 1 (.nth* f>er Cent Solution of 
Sodium Chloride and of the Combined Liver Plus Saline 
Treatment on the Smvizal June of Scalded Rats 




Dose, 

'I line of 






Cc 

Adnilnts 


Mean 




per 

trutlon, 

hum 

Sur 


xperl 


100 Gin 

Hours 

her 

vival 


Treatment 

Body 

Before 

of 

Time, 

Standard 

meat 

Weight Scalding Ruts 

Hrs 

Lrror 

I 

faallno 

GO 

05 

35 

70 

±10 


None 



35 

32 

±0 6 

3 
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2 unit liver 

00 

ISO 

03 

13 G 

7 RI 5 


Plus saline 

50 

05 


Saline 

50 

05 

G3 

00 

±1 7 

3 

Lcderle 







13 unit lUcr 

07 

ISO 

45 

18 S 

±1 7 


Plus saline 

50 

05 




Saline 

50 

05 

45 

12 0 

±1 0 


tions it is possible that liver principle may act either 
to coriect the fluid loss associated with burns, to inhibit 
the activity of toxic substances believed by some to 
play a role in the etiology of shock or possibly to cor- 
rect some other factoi, as yet unknown, important foi 
the production of shock The mechanism of action of 
liver principle in shock due to burns, as well as the 
testing of liver in other types of shock, is now the 
subject of investigation m this and othei laboratories 

EFFECT OF 0 9 PER CENT SOLUTION OF SODIUM 
CHLORIDE AND Or LIVER PLUS SALT 
SOLUTION 

We have observed that the mtLaperitoneal admin- 
istration of 0 9 per cent solution of sodium chloride 

w ^ /% .it f.\ 


- J * * * * VI 111U.C 

•Thiamine hydrochloride, which has been reported to 
be therapeutically effective m hemorrhagic shock, 5 failed 
m our hands in doses of 3 mg per hundred grams ot 
body weight given either before or after scalding to 
modify the time-mortality curves Other vitamins sudi 
as ascorbic acid, pantothenic acid, nictotinamide and 
riboflavin given in large doses likewise seemed to be 
ineffective as regards antishock activity 

2 he finding that a renal humoral substance, pre 
sumably renin, appears m the blood following the 
induction of experimental shock, 8 has led to the concept 
that a renal pressor agent is discharged in response to 
the hypotension accompanying shock, which then tend > 
to restore the blood pressure toward nonnal fetch 
These considerations led us to test the effect of nephrec 
tomy on the survival time of animals shocked by scalding 
burns On the basis that the renal homeostatic media 
nism is important for combating shock, nephrectonuzed 
animals should show definitely decreased resistance to 
bum shock However, it was found that nephrectomy 
does not significantly affect the mortality rate 1 
thei efore appears that the renal homeostatic mechanism, 
although operative, is not of great importance m 111 u 
encmg mortality following burn shock 
Details will be published elsehere 

CONCLUSIONS 

1 There is a principle in liver which possesses tie 
activity of combating shock due to burns 

2 This antishock factor present m some commerce 
liver extiacts is not identical with, the antmii 
principle 


4 Sv> ingle W W 
H W The Effect of 
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mortality Rosenthal 3 has independently observed this !"f ye s S s m D ^ 

raft-..,- end has shown that the sodium ion is the thera- the « 
He has further shown that sodium salt - * * ‘ ■ Adrenal 


peutic agent 

solutions administered orally are more effective than the 
same solution injected intravenously It was of interest 
to us to determine the effect of prophylactic administra- 
tion of large volumes of salt solution and to establish 
whether or not pretreatment with combined liver plus 
salt solution was superior to salt solution alone Table 2 
lllustiates data on this point It will be seen that the 
admimstiation of saline solut ion one-half hour prior to 
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3 It spears tint tilt- bvcr principle eft cane igunst 
burn shock is not ltitiih dcstroicd by licat or icntion 
and is precipitated fiom aqueous solution bv acetone 
and ethanol 

4 Nine-tenths per cent solution ot sodium elilorule, 
when administered m amounts eqtmalent to 5 or 10 
per cent ot the bods weight is cletimtelv eiteetue against 
burn shock when given either alter or thirty minutes 
prior to trauma 

5 Pretreatment w ith In er extract plus large amounts 
ot 09 per cent solution ot sodium chloride is sigmfi- 
canth more ettectne than salt solution alone 

6 The Iner taetor described and large lolumcs ot 
salt solution are the oulv agents which m our hands, 
ha\e been tound to be ettectne in burn shock, adreno- 
cortical hormones, thiamine Indrochlonde and other 
Mtanuns being without sigmheant action The renal 
pressor system likewise does not prolong the survival 
time ot animals subjected to bum shock 

4833 Fountain \\ emit 


PRIMARY AT Y PIC \L PNEUMONIA 

\ REPORT OF TWO HUNDRED C VSES AT 
FORT EUSTIS, \ IRGINIA. 

CART AIN THOMAS A CAAtPBELL 
CAPTAIN PAUL S STRONG 

CAPTAIN GEORGE S GRIER III 
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LIEUTENANT RAAMOAD J LPT2 

MEDIC VL CORPS ARM a OF THE C SITED ST VTES 

During the past few years there has been recognized, 
with increasing frequency, an acute respiratory infec- 
tion associated with peculiar pulmonary lesions 1 The 
vast majority of these cases have occurred among young 
adults, especially at colleges, 2 among hospital staffs 3 
and m army' camps 4 Inability to isolate a common 
pathogenic bacterium has led to the use of the term 
‘virus pneumonia” 'Numerous designations, includ- 
ing ‘current bronchopneumonia ot unusual and 
undetermined etiology,” “atypical pneumonia with 
leukopenia,” “pneumonitis,” ‘acute influenzal pneu- 
monia,” “acute diffuse bronchiolitis” and a variety of 
other names have been used m reporting similar cases 
Actually, none of these terms adequately describe the 
pathologic picture It would, vve believe, be more 
nearly correct to call this disease an “acute bronchio- 
litis with associated atelectasis ” 

Our purpose in this report is to emphasize the epi- 
demiologic importance of the disease to consider its 
clilucal teatures with special reference to the roent- 
genologic findings and to attempt to clarify the mv olved 
pathologic processes, omitting entirely the problem ot 
etiology 

Col Daniel L Borden commanding officer of the Station Hospital 
encouraged the -writing of this paper Major Joe M Blumberg ot this hos- 
pital and Capt Victor Tompkins of the Thirtj Third General Hospital 
made the necropsv report Dr W Edward Chamberlain and Mr William 
Tailor ot the Temple Umtersity School of Medicine made the photographs 
of the roentgenograms and Dr Beni Paige ot the Columbia Umtersitj 
School ot Medicine and the Babies Hospital made the photomicrographs 
1 Gallagher J R Bronchopneumonia m Adolescence \ale J Biol 
& Med 7 23 (Oct ) 1934 Longcope W T Bronchopneumonia ot 
Unknown Etiolog) (\ artet\ \) A Report of Thirt* Two Cases -with 
Two Deaths Bull Johns Hopkins Hosp 67 26$ (Jul\) 1940 Pneu 
months or Virus Pneumonia Practitioner 14S 1 (Jan ) 1942 Good 
rich Ben E and Bradford H S The Recognition of \ irus Type 
Pneumonia Am J M Sc 204 lo3 ( Aug ) 1942 Dingle John H 
(Footnotes continued m next column) 


EPIDEMIOLOGY 

It IS not it all unlikely that atypical pneumonia has 
existed tor many years and has appeared among the 
e ises described as atypical influenza or grip Many of 
the cases ot pneumonia encountered during \\ orld 
War I in which it was impossible to find the pneumo- 
coccus were probablv ot this type Reports ot this 
diseise have emanated trom all parts ot the United 
States continental Europe and England Rates ot 
attack have been variable and difficult to evaluate It 
does seem certain that the disease tends to occur both 
ctidcnncalh and m minor epidemics While the 
increased trequenev with which x-ray films have been 
taken during the past vear has undoubtedly accounted 
tor the recognition of many of these cases, there has 
been an actual increase m the incidence ot the disease 
at tins post to an extent to which it is now assuming 
major epidemic proportions (fig 1) Physicians in 
neighboring civilian hospitals have also reported a 
sudden increase ot this disease during the past few 
months 

The effectiveness of a command tor training or com- 
bat purposes is dependent on the number of men pin si- 
cally fit tor duty each day To indicate the number 
of men incapacitated because ot illness, the term non- 
effective rate’ was adopted This term is merely an 
expression 01 the number ot men sick per thousand 
strength on the day for which it is calculated It may 
also be used to designate the average daily noneffec- 
tiveness for a period of more than one day, m which 
case it denotes the number ot men sick per thousand 
strength during that specified time 

It is clearly seen in table 1 that during the month 
ot September an unusually large number ot men 
(2 2 per thousand strength) were incapacitated for 
each day of that month because of atypical pneumonia 

The concurrent existence ot a large number ot 
mtections of the respiratory tract, classified as acute 


T vble 1 — Noiufftctizc RaU. of Atypual Pneumonia per Month 
per Thousand StrLiigth at Fort Eustis {nrgima 


May 

040 

June. 

061 

July 

0 33 

August 

170 

September 

2J3 


bronchitis, influenza, grip and nasopharyngitis, at a 
season when such infections are very' common did not 
justify our inclusion of these cases as a mild term ot 
the disease being described It was recognized, how- 
ever, that there did exist at this post, during this same 
interval of time, a moderate number ot cases which 


and Finland Maxwell Virus Pneumonias XX Primary Atypical Pneu 
monias ot Unknown Etiology New England J Med 22 7 37$ (Sept 3) 
1942 Reimann Hobart A. and Havens \V Paul An Epidemic Disea e 
of the Respiratory Tract Arch Int. Med- 65 13S (Jan ) 19-iQ Bowen. 1 
Allen * Reimann "* Smiley 3 Kneel and and Smetana. 3 W hiteley Bern 
stem and Goldman.* Green and Eldndge. 4 Moore Tannenbaum and 
Smaha. 4 

2 Smile* D F Showacre E C Lee \\ F and Ferns H \\ 
Acute Interstitial Pneumonitis JAMA 112 1901 (May 23) 2939 

3 Reimann Hobart A. An Acute Intection of the Respirator* Tract 
with Atypical Pneumonia A Disease Entity Probably Caused b* a Fd 
trable \ irus J A. M. A 111 2377 (Dec. 24) 1938 Kneeland \ R 
and Smetana H F Current Bronchopneumonia ot Unusual Character 
and Undetermined Etiolog' Bull Johns Hopkins Ho p 67 229 (Oct ) 


4 Bowen V. Acute Influenzal Pneumonitis Am. J Roentgenol 34 
169 (Aug ) 193a Allen W H Acute Pneumonitis Ann. Int Med 
lO 4-*l (Oct) 19a6 Mhiiele* J H Bernstein Abraham and Geld 
man Mervm Pnmarx Atypical Pneumonia — A Report at Twenty Fite 
Ca~es Mil Surgeon 91 «t99 (No* ) 19t2 Green D M. and Eldndge 
.F G Primary Atvpical Pneumonia Etiology Unknown ibid. 91 03 

(No* ) 1942. Moore G B Tannenbaum \ J and Smaha T G 
Atypical Pneumonia m \r mj Camp War Med 2 ola (JuJ ) 2 S-,“» 
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clinically wetc identical with atypical pneumonia except 
tot the lack definite abnormalities of the chest and 
x-iay signs These were considered cases of bronchio- 
litis, of piobably the same etiology but without the 
associated atelectasis The lack of adequate facilities 
foi making etiologic studies led us to omit such cases 
fiom oui senes 


AL Joua A M a 

July id, )5« 

several instances One patient displayed such definite 
abdominal signs that an appendectomy was performed 
even in the presence of physical signs and x-rai 
evidence of pneumonia i 

The physical examination, on admission, usually 
revealed that the patient was moderately ill, with 


The majouty of the lepoits have dealt with outbicaks 
almost entnely limited to adolescents and young adults 
In view of the seveinl minor epidemics at aimy posts 
dm mg prewai times, it is not at all surprising that 
the disease should become pie valent dining a period 
when mass mobilization is m effect 
Most of the huger outbreaks have occurred during 
the late fall or early wmtei months, although sporadic 
eases have appeared at all seasons Our cases have 
followed this general pattern with the tiend still upward 
m the month of October (fig 1) 

Very little data were obtained on the incubation 
period of the disease, but most investigators estimate 
this period to be about seven to twenty-one days In 
1 of our cases it seemed almost certain that it was 
fourteen days 



Table 2 — Statistical Data 


Percentage ot Cavi 

Gradual onset (more than 21 hours) « 

Productive couth 5l 

Subaternal soreness « 

Sore throat ^ 

Muscular aching 25 

Dyspnea 3 

Cyanosis 3 


Blood tinged sputum 3 

White blood cells (5,000 10,000) 75 

Polymorphonuclear differential (GO to 80) 90 

Termination of fever by lysis 91 

Respirations less than 21 per minute 85 

Pulse less than 110 85 

Vccompunying fever of <? days or less 15 

Vdmlsslon temperature between 100 and 108 F 89 

Hospitalized 10 days or less 69 


flushed moist skin, injection of the exposed bulbar 
conjunctivas, coated tongue and slightly inflamed 
pharynx The most significant and frequently the only 
abnormal initial chest signs were suppressed breath 
sounds Fine dry crackling rales were often heard at 
the end of inspiration, particularly after coughing A 
small percentage of the patients who showed no abnor 
mahty of the chest on admission developed the typical 
findings after a period of forty-eight to seventy 
hours Abdominal examination of those ja^j 5 
complaining of gastrointestinal discomfort Sstsf&tm 
revealed some superficial tenderness but was without 
associated spasm 

The laboratory data were of value in difterenha!®!} 
this disease from the bacterial pneumonias ie 

Table 3 — Diffoential Criteria m Pueumococcic and 

Pneumonias , 


Fig 1 —Seasonal incidence of atypical pneumonia at Fort Eustis Vir 
gmia 


While atypical pneumonia does not seem to be highly 
contagious, prolonged contact, such as occurs in bar- 
racks, college dormitories and hospitals, results in a 
high incidence of the disease Six of our cases occurred 
among doctors and nurses who had worked m wards 
m which the disease was prevalent 


CLINICAL OBSERVATIONS 

A gradual onset was noted in the majority of patients 
and was associated with prodromal symptoms of non- 
productive cough, low grade fever, muscular aching, 
malaise, headache and an occasional sore throat The 
most common early symptom was a dry cough, which 
later became productive and often paroxysmal bub- 
sternal soreness, chilly sensations, occasional frank 
chilis and profuse sweats were frequently noted as the 
infection progressed Pleuritic pam was uncommon, 
but substernal soieness on coughing was a common 
and often distressing symptom Expiratory grunt an 
fhrme of the alae nasi were absent With a lew 
exceptions the patients did not demonstrate toxicity 
rvanosis or respiratory embarrassment Soreness of 
the abdominal muscles due to prolonged coughing was 
commonly noted Abdominal pam and Item 
occasional nausea and vomiting, were observed m 


Onset 

Cyanosis and dyspnea 

Herpes 

Pulse rate 

Respiratory rate 
Physical signs 


Sputum gross 
Sputum, microscopic and 
culture 

White Wood cell count f 
Polymorphonuclear count) 

X ray appearance 

Crisis 

Severity 

Response to sulfonamides 


Pneumocoeclc 

Abrupt 

Frequent 

Frequent 

Rapid 

Accelerated 

Impaired 

resonance, 

bronchial 

breathing 

Rusty 

Pneumococci 


Atypical 

Slow 

Rare 

Normal or only slightly 
accelerated 
Normal . 

Very slight change la 

nance rare broacMal 

breathing, frequent ral 


Both high 

Dense consoh 
dation 
Frequent 
Severe 
Good 


Greenish mucoM < rJ) 

of pneumococcus 

Normal white 
count slightly ww 

polymorplionuciear 

Stringy and motwum 
densities 
Rare 
Mild 
None 


>nty of the white blood 

ifinite leukopenia was rare there rtait ,d 

he neutrophilic pei centals to -be s ij <■> ^ klll , 
:s in the region of 75 to M P e 
quent No predominating pathog 2 „<| 

found m the sputum except m J > h|dl „*re 
: were all pneumococci of higher yp ’ ficjwce \ 
dered to be without causative :»g vC f. 

lent albuminuria was noted m » 
fevers All blood cultures were ster 
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COURSE 

Iii the presented series only 6 pitients were con- 
sidered to be serioush ill 1 ot whom died Idle 
pitients larch looked as sick as their temperatures 
would indicate The temperatures on admission ranged 
trom normal to 105 F aeeraguig 102 F and fluctuated 
wideh o\er twenty -tour hour periods The maximum 
level was trequenth reached within thirt\-si\ hours 
atter admission and terminated In hsis m about the 
dais regardless ot the torm ot therapi V lew patients 
continued to have teier lor as long as twelve to eighteen 
dais Pulse and respirations were not accelerated m 
proportion to the te\ er 

\s the patients unproved, the muscular aching 
sweats, headache sore throat and malaise disappeared 
while the cough became more productive and trc- 
quentlv lasted several davs atter the temperature 
reached normal Spread ot the disease process from 
one lobe to another or trom one lung to the other was 
noted occasional Complications were rare but slight 
pleural effusion was noted in a tew cases One patient 
developed a rapidlv spreading mvehtis which proved 
to be tatal 


T\ble 4— Slatistual Summon of Radiographa- findings 


Condition 

Ca <3 

per C<mt 

1 Basilar Involvement 

1*3 


' Bilateral involvement 

44 

’k* 

u Right -UVed Involvement 

73 

79 

I Lelt snled Involvement 

7a 

20 

o Upper lobe Involvement onij 


11 

t Right upper lobe involvement only 


10 5 

- Left upper lobe involvement only 

1 

0 a 

» Involvement of left upper and lower lobes on\> 

10 

a 

j Involvement ot right upper and lower lotus only 

4 

•l 

10 Involvement of all lobes 

1 

0 a 

11 Involvement ot hath lower lobes, and right upp,r 

4 


12 Involvement ol upper lobe irrespective of other loba 

ob 

IS 

13 Involvement of right lower and lelt upper lobe 


1 5 

14 Premice of pleural fluid (very flight m every m 



stance) 

V 

0 

la Elevation of diaphragm or shift of mediastinum 



or both 


10 

1C Spread of lung di ea e after initial aim study 

u 

o 

17 Average number of days for film clearing 

11 5 days 

lb Case negative on adml Ion and developed demd 



later 

1 

0 5 


The average period of hospitalization was twelve 
days, but this high figure is partially due to the neces- 
sity of keeping these patients m the hospital until the} 
are readv to assume tull nnhtar} dutv 

THERAPV. 

It has been shovvai conclusiveh that sultatluazole and 
sulfanilamide did not alter the course of the disease in 
ail} «aj In this series- the average duration of fever 
for all 200 cases was 5 1 da}s, whereas in the 98 cases 
in which a sulfonamide compound was given the fever 
lasted 5 S da} s and in the 102 cases m vv Inch symp- 
tomatic treatment was given the average duration ot 
the fever was 4 4 davs Routine therapv was suppor- 
tive in nature and included bed rest adequate fluids 
antipyretics and sedatives A persistent cough often 
responded iavorablv to steam inhalations and expec- 
tor mts The oxygen tent was ot value tor those 
patients who were cvanotic or d}spneic 

ROENTGENOLOGIC VSPECT3 

4.H anal} sts of the roentgenograms in this series of 
200 cases of at} pical pneumonia demonstrated that 
81 per cent of the pulmonary lesions were basilar that 
39 per cent were located on the right side while a 
similar percentage was seen on. the left and that 11 per 


•cent ot the cases showed involvement ot the right upper 
lobe and m 5 instances were misdiagnosed as pulmo- 
uarv tuberculosis (hg 3) Differentiation between 
pulmonan tuberculosis and at} pical pneumonia could 
be made onlv bv repeated progress film studies and 
sputum examinations In 1 ot Kneeland and Smetana’s 
cases 3 pneumotho- 
rax had been insti- 
tuted betorc the true 
nature ot the lesion 
in the upper lobe 
was appreciated 

Mthough in all our 
cases initial roent- 
genograms were 
made m onlv 100 
were adequate prog- 
ress film studies 
done Ot these 100 
cases it was tound 
that 5/ per cent had 
cleared radiograph- 
teallv at the end ot 
ten dav s 85 per 
cent in twentv davs 
and the remaining 
15 per cent m the 
ensuing twentv dav 
period 

Since SI per cent ot these cases demonstrated basilar 
disease detailed description will be confined to this 
type ot involvement (fig 3) Careful examination ot 
the basilar shadows revealed a streaking type ot densitv 
which radiated downward trom the lung root and 
extended outward over the leaf ot the diaphragm 
These shadows contormed to the general distribution 
ot the bronchi Superimposed on the stringv densitv 
was a mottled type ot shadow which occurred m anv 
part of the chest but was most commonly seen at the 
right cardiophretuc angle at or below the lung roots 
or along the Iett border ot the heart Komblum and 
Reimann in reference to a similar epidemic, described 
these streaking den- 
sities radiating trom 
the lung roots and 
used this finding as 
an x-rav criterion 
tor diagnosis ot tra- 
cheobronchitis The 
underiving disorder 
in our 200 patients 
was in accord with 
this interpretation, 
but all roentgeno- 
grams demonstrated 
superimposed mot- 
tled densities The 
mottled densities 
were interpreted as 
a lobular form ot 
atelectasis based on 
a definite mechanical factor — the complete block ot 
the smaller bronchi and bronchioles by collected exu- 
date and swollen epithelium It was thought that the 
strmgv tvpe ot densities represented a combination of 





•- 

■A] 

- t S 

v s 

>*- 



Fig — Patch> atelectasis ot the right 
upper lobe resembling pulmonar> tuber 
culosis 



L 


Fig 2 (case 1) — Basilar string> and 
mottled densit' seen in SI per cent ot our 
cases The radiating string} densities rep- 
resent diseased bronchi and bronchioles The 
haz> mottled densit\ represents atelectatic 
lung \ote the platelike areas ot atelectasis 
with associated elevation ot the right leat or 
the diaphragm 


a Kornblum Karl and Reimann Hobart 
Aspects ox an Epidemic ot \cutc Respirator} 
Roentgenol 44 333 (iept.) 19-tO 


•V The Roentgenological 
Tract Infection Vm J 
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being described, demonstrated complete bronchial 
nitli associated absorption of alveolar air 


block 



exudation within bioiiclii and bionchiolcs, swollen* 
hiouchul and hionduolai epithelial lininir. and -pen- 
biondnul and pe, ibionchiobu edit, la, infiltration Onelt^ > 

(hg / ) 1 he niajoiity of the sold, us in question wcie majority of cates was the presence of hor?zoSS 'hnear 

anibulatoi y dining the day*, puoi to then initial x-ray densities overlying either diaphragm (fo5)r? 
examination and because of the dependent drainage of finding was usually discovered after considerable cleat 

mg of the basilar shadows These band densities had 
the appearance of the platehke atelectasis described b\ 
Fleischer and his associates, 8 who proved conclusively 
b} correlation of postmoitem teleoroentgenograms with 
gioss and microscopic studies, that the band shaped 
hon/ontal basilar densities represented atelectatic lung 
It is remarkable to note that in only 6 per cent ot 
these patients radiographic evidence of pleural fluid 
developed, and in these instances the amount of fluid 
was insignificant (slight obliteration of either costo 
phienic angle) 

On review of the case illustrated in figure 6 it is 
noted that the density in the right lower lobe had not 
changed in a period of forty-six days A bronchogram 
made with iodized oil at the end of that time not onh 
revealed atelectasis but also demonstrated localized 
fusiform bronchiectasis It is universally agreed that 
unrelieved atelectasis, as well as an acute bronchiolitis 
exudate the basilar poitions ot the lung fields would nia 3 r cause bronchiectasis With these facts m mind, 
be the pait most fiecmently involved ibis conception one ca » rea <% see that bronchiectasis could be a 
was verified by the fact that SI per cent of these cases serious complication m the 15 per cent of chests which 

demonstrated basilar pulmona.y disease Sno, and SffltS 

Cassasa * in their leuens of bionchioht.s ... children f \,rther investigation ) 

and mfltienaa m adults stressed the importance of An nnasual complication encountered in 6 cm if 
dependent drainage of exudate in the mechanism ot thfi presence of mu i tip i e rib fractures, apparent!}' the 
basilar atelectasis result of piolonged severe coughing These Inctuvo 

The fact that 19 per cent of these cases showed a v, ere usually overlooked m the initial roentgenogn"' 3 

shift of the mediastinal structures, or an elevation of km became apparent on subsequent studies, " lKl 

the diaphiagm toward the site of lung involvement, demonstrated callus formation 
gave further substantiation to the diagnosis of atelec- A typical case 

tasis (fig 4) On iare occasions a complete lobe } _ G H L> a whl te sold.er aged 21, wa, well u.ml 

r (tier 4T and in these roeiltgeno- September 2 4, when a nonproductive cough developed » 

days later he began to have fever and generalized mu> ^ 


1th I — 1 the homogeneous deitsitv in the riK ht upper lobe Ins the 
appearand of a lobar pnnmiom i llovvevcr the decided right sided shift 
of the tracln. i and heart with elevation of the diaphragm reveals its true 
atelectatic nature 11, same case seventeen day; later demonstrates com 
plete rcaeration of the right lung 1 he mediastinal structures and the 
right leaf of the diaphragm have assumed their normal positions 


became atelectatic (fig 4), and in these roeiltgeno 
grams the shift of the mediastinum and the elevation 


grams uic wuu ul uic tucuiusimuu. **'■*-* days later ne Degan to nave ievei duu ,, 

of the diaphragm was pronounced The collapsed lobe aching, which continued until hi s admission on Sepleni ^ 

. 1 i il-- -I me. I „l Cr.rt.r.rre nn 'trlmieRlOIl COnSlMtU 


often simulated lobai pneumonia, but the diminished 
volume of the involved lobe, nan owing of the 11 b 
interspaces, shift of the mediastinum and elevation of 
the diaphragm revealed its true atelectatic natuie 
A distinctive featme of this disease was the varia- 
bility of the pulmonary involvement In many cases 
the mottled densities vveie seen to appear and disappear 
over night The intermittent obstruction of the smaller 
bronchi and bronchioles was thought to be lesponsible 
for the transient pulmonary changes, and this may have 
accounted ioi the negative x-ray appearances when 
physical signs were present befoiehand Snow and 
Cassasa 7 have conclusively shown that bionchiohtis 
m childien will give the pathologic appearance of 
atelectasis'and emphysema, with the latte. be,„g the 

rr: ^ *« 

B 


, r r S B Obstructive Emphjsema 

6 Snow, William, ^and ^CasMsa, C ^ l0j) 18s6 (Dec 4) 1937, 


0 Oliuw, »» “ v* a T 

An 4 Atelectasis Influenza* J 
footnote 7 , n r c B Obstructive Emph>sema and 

A JJsr;AS £'Z"JA£?AL ,» !««•■ « J 

3 T 217 (Feb ) 1937 


The principal physical findings on admission fll 

slight inflammation of the pharynx, moderate on 3r S^‘ ^ ^ 
the right tonsil, decreased breath sounds at tie 3 
right lung posteriorly and a few rales over tie s 
The admission tem- 
perature and the pulse 
and respiratory rates 
were 103 2 F, 112 and 
28 respectively 

The white blood cell 
count was 6,500 with 
70 per cent polynior- 
phonuclears A roent- 
genogram of the chest 
taken on September 28 
revealed both mottled 
and stringy densities 
at the base of the right 
lung and elevation of 
the diaphragm on that 
side (fig 2) 

General supportive 
measures w ere insti- 
tuted on admission the f t( t thrie 

In addition, suliatbiazole was gnen , c f )C13 l 
tar, conforming noth onr c,pcr.«nc= , * *” |loU dP» 

The course of t he disease was unco j — _ — 

Hampton & “ 10 ' 



Fig 


, —Complete 


upper lobe *s noted ( caf q\ {t 

atelectasis n3 | 
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noted 


8 Fleischer, Felix r 

Linear Shadows in the Lung, Am 3 
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signs m the chest persisted tip until the etghWenth day ot 
hospitalization The patient vvts discharged to tuil dut> on 
the nineteenth hospital dav 

REPORT OE THL I \T\L C VsE 
Cvst 2— R \V S a soldier aged 24, was admitted to the 
medical seruee ot die Station Hospital Tort Eustts, \ irgmn 
on Sept 15 1942 His chief complaints Mere those ot cough 
pam in die chest and lever ot two dais’ duration The tem- 
perature was 102 T, the pulse rate was 112 and the respirator} 
rate was 22 The patient did not appear aeutelv or seriousl} 
ill 4. tew moist rales were noted o\er the middle lobe ot the 
right lung The remainder ot the physical examination was 
negative 

The white blood cell count was 0,750 per cubic millimeter, 
with SO per cent poKmorphonuelear leukocytes The urine 
was normal Smears and culture ot the sputum showed no 

pneumococci A roentgenogram taken September lo, showed 

a diffuse area ot den-it\ spread throughout die right lung field, 
most pronounced along the lower portion ot the right upper 
lobe Another film taken on September 23 reseated consider- 
able spread ot the process m the right lung with some involve- 
ment ot the lett lung -V blood culture was sterile atter 
esenty-two hours' incubation 

Tor die first four da}s m die hospital the patient receised 
svmptomatic treatment His temperature during this period 
saned from 99 to 104 F aldiough at no time did he seem 
-eriou-ls ill On September 19 his temperature rose to 105 F 
and he was started on suhathiazole medication svith an initial 
dose ot 2 Gm , tollowed by 2 Gm in two hours and then 1 Gm 
tser} four hours There was little response to the drug as 
tar as die febrile course was concerned aldiough the patient 
seemed clinically improsed 

On September 22, the seventh das in the hospital, the patient 
seemed more acutely ill and began to complain ot transient 
pains and numbness m his feet Phssical examination which 
included a caretul neurologic examination tailed to reseal 
anything to account tor these changes The following morning 
the patient w-as unable to move his legs Examination at 
that time resealed a flaccid paralysis ot the lower extremities 
with loss of sensation extending up as high as die second 
thoracic vertebra There was slight nuchal rigidity but the 
Kermg and Brudzinski signs were negative Ho other patho- 
logic reflexes svere noted His subsequent clinical course was 
characterized by rapid progression of the paralysis svhich 
reached the upper extremities and diaphragm twelve hours 
atter its onset Lucid periods alternated with periods ot con- 
siderable confusion Lumbar puncture revealed cloudy fluid 
under increased pressure with 2,000 cells 90 per cent of which 
were polvmorphonuclears, increased protein, a normal sugar and 
a negative smear and culture. Associated with the rapid spread 
ot the paral}sis the temperature rose progressively, and with 
the approach of 108 F , respirations ceased 

POSTMORTEM EXAMINATION 

Gross — The body was well developed but rather thin, measur- 
ing 69 inches (175 cm ) and weighing about 65 Kg There 
was a linear scratch over the right aspect of the right side 
ot the abdomen measuring 12 cm m length and a skin puncture 
ui the mtdlumbar region The chest was symmetrical There 
was no peripheral 1} mphadenopatb} 

The head was ovoid, hair on the head was abundant, 
dentition was good, there was a small amount ot mucoid fluid 
in the mouth hazel irises were surrounded by round, regular 
pupils, each 0 6 cm m diameter 

The peritoneal cavity contained no excess free fluid The 
heart appeared slightly dilated The epicardial fat was abun- 
dant The maximal transverse diameter ip situ was 16 cm 
The thymus measured 3 by 4 cm 

The pleural cavity contained about 200 cc ot bloody fluid 
the lungs filled the available space. 

The heart weighed 450 Gm and had a small amount ol 
adherent tat The auricles appeared normal, measuring 2 to 


3 mm in thickness The circutiutrcntial measurement ot the 
tncu-pid valve was 11 5 cm The pulmonary valve measured 
8 25 cm and vis normal otherwise The right ventricle 
measured 0 mm m thickness the Iclt auricle measured 1 mm 
and was normal The mitral valve in circumiereiitial measure- 
ment was 9 5 cm The leaflets contained no vegetations The 
right ventricle had an average thickness ot 12 mm the mtis- 



Fig 6 — 4 initial ill study done on July s, 1942 demonstrates a 
dense horizontal band ot atelectasis overlying the right teat ot the 
dmphragtn B studies made with iodized oil on -Vugust 20 after the 
right loner lung field failed to reaerate demonstrates the crowded loner 
and middle lobe bronchi typical ot atelectasis Note the bronchiectasis 
C re aeration is shown on a progress study done on September 11 Note 
the iodized oil remaining in one of the bronchiectatic bronchi of the right 
loner lobe. 

cles were normal the aorta contained a few earlv formed 
atheromatous plaques, some of which appeared to encroach 
around the coronary openings 

The right lung weighed 1,130 Gm The pleura was smooth 
shiny and translucent The pleural surlace displayed a quilted 
effect small (1 to 3 cm in diameter) pink aerated crepitant 
segments of tissue were slightly elevated above dark red rubbery 
tissue On section the major portion ot all lobes presented a 
bloody surface which was lairly dry when scraped There was 
no spontaneous fluid or foam flow On pressure some pink thin 
foam welled irom minor bronchi The cut suriace varied con 
siderably in color Salmon pink alternated with dark red m 
scattered tashion the foci of each being poorly demarcated 
Near the hilar portion most ot the lung was dark red The 
pmh tissue was crepitant and visibly aerated. The dark tissue 
was noncrepitant but sott and spongy Finger pressure pro- 
duced a pit here The absence ot iracturabihty and ot firm- 
ness was remarkable in the consolidated portions A very lew 
firm nodular loci were palpated. These did not account for 
the extensive lack ot aeration The bronchial mucosa was 
reddened velvets and thickened The bronchial tree contained 
thin bloodv fluid. The pulmonary veins and arteries were 
patent throughout The lymph nodes ot the bronchiat and 
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-wcr lobe u- ls compluch , Jupm,ual hemorrhages Til ' t,lcre was a s,nX ^ ™ no ™*I In 
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of mononuclear cells, some m eoSri n"” 5 * 

ol these cells had plia-o, v t.r n P f e,lum ’ ,]ke ahnement Some 
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of mtn-alveolar fluid and ar spaces a,,d a feu site 

Pneumonia, old and recent T ® Tanu,0Cytes indicating broncho 
locus of necrosis was v,c,m^ S W3 ? 3 ™ nor feature A angle 
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normal architecture and coma ,r0ugIl0l,t 11 showed a rather 

The right adrenal weigh <1 I Gm ,1™?', “ "°™" 

The right kidney weighed 300 r!" ' ' W a * enal 8 &» 

appeared normal The ^aosnle ’ Y 3S ret, hish purple and 
kidney weighed 300 Om i rlp Ped with ease The left 
kidney appear « 1 s "'"'ar to the right 

stoma'ch “ ,a " P "" C,a,r pe,ecl ” al hemorrhages on the 

s,r«„r e PanCr “ S “ S Gm a " 8 a PPeared fibrous „, 

The bladder contained about ?0 rr nf r ir>. a 

“ a, T " e " reteral ° nfi “ S ”*'*« a ™' ■* 

rather definite gelieralized^h^ieremm 1 aild^vh^ appeared 'to^be 
edema of the piamafra, areas The sphenoid sinnses were free 


J *-> 

tlie hippocampuf^shm^d P ° raI J, ° rn ° f the cerebrun i including 

and granulocyte infiltration * Th” ^“'i ° f penvascU,ar ed ™ 
preserved Th. 1 Sanghon cells appeared well 

very rice,,, £e S “ S8 “" d lh « 'ahamma.ar, ”.»! ... 


of pus 

The entire spinal cord showed a moderate degree oi hyper 
cima The lumbosacral region was moderately yellow apnear- 
ing with small attached plaques adhering to the arachnoid-pia 
a 



_ ® Alveolar collapse with interstitial round cell inliltraticn 

area 

Micioscopic — The important changes in the lungs were those “'l 65 ° f the Insu,a and demonstrated only slight pial 

of bronchitis and peribronchitis, interstitial pneumonitis and '"7 3 , rarC r lynlp hocyte and neutrophil in the pia both on tic 

atelectasis The entire process was unusual cortical surface and in the reflections along the major \c> ‘ 

The major bronchi showed sloughing of the epithelium The- r Sectl °” the cerebellum showing cerebellar folia and «nM 
mqcosa was moderately edematous and diffusely infiltrated dent3tC , nUdel revea,ed no Parenchymal change 

w„h lymphocytes, occasions, plasma cells aid ^a “ SSS^tZTJ^ * ** 
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Su.tioii ot the h> pothahmus which coimmed a portion ot 
pitmnr> stalk, demonstrated no noteworthy changes other than 
a moderate number of hmphocitcs about some ot the larger 

Sections ot the cord trom the ccrwcil iml Umitnr region* 
mas be de-ertbed together The changes were minimal con- 



p )S 9 Exlcni\> c tfVter&tiUal round celt uuittratian and well denned 

atelectasis as seen under low power 


sistmg ot pial edema with slight infiltration with lvmphocvtes 
and neutrophils Let els ot the eighth and tenth thoracic Ver- 
tebrae presented an entirelv different picture Here there teas 
extensive perivascular necrosis edema and neutrophil infiltra- 
tion with deposition ot fibrin Some vessels were occluded by 
fibrin thrombi The process was so extensive a» tairly to con- 
stitute small abscesses The change involved white as well as 
grav matter and could be traced in 1 instance to a peripheral 
nerve root where the necrosis occurred al o about the central 
vessel There was some meningitis characterized b\ accumula- 
tion ot neutrophils There was no doubt, ho\ ever that this was 
secondan to the changes within the cord 

PVtHOLOGlC DIVGNOsts 

1 Bronchitis bronchiolitis, peribronchitis and peribronchiolitis 

2 Interstitial pneumonitis etiologv unknown 

3 Atelectasis, secondare to bronchiolitis and peribronchiolitis 

4 Bronchopneumonia, old and recent 

5 Encephalitis local, acute secondan to loregoing 

6 Purulent mvelitis involving lower thoracic segments, 
etiologv unknown 

7 Meningitis acute, -light secondary to foregoing 

COMMENT 

A disease which, because of its prolonged period ot 
hospitalization, gives rise to a great Loss of man days 
becomes of tremendous military importance when it 
is prevalent The raptdlv mounting incidence of atypi- 
cal pneumonia at this post led to the preparation ot 
this brief review ot 200 unselected cases The svmp- 
toms and physical signs have been dealt with liurriedly 
because this phase ot the disease has been well described 
m the current literature Special emphasis has been 
given to the physiopathologic changes ot atypical pneu- 
monia roentgenograph), studies with iodized oil and 
the one postmortem examination being used as aids 
No hnal conclusions can be drawn from a single case 
Deaths from this disease are rare The tatal case pre- 
sented all the cluneal teatures that were noted m the 
other cases m this series as well as similar radiographic 
changes The studies with iodized oil and the micro- 
scopic anatomv ot the lungs served to confirm the 


roentgenologic belief that atelectasis rather than true 
pneumonia was the underlying pathologic condition add 
accounted tor the mottled type of density seen m the 
\-rav film The primary process was belieted to be 
a peribronchitis, peribronchiolitis bronchitis and bron- 
chiolitis with swelling ot the bronchial epithelium and 
exudation into the bronchi and bronchioles with resul- 
tant occlusion and absorption ot air 

Die simihritv between the lesions of at)pical pneu- 
monia and those ot pnlmonarv tuberculosis has led in 
some instances to incorrect diagnoses which have 
brought about untorttinate lesults Not ontv have arti- 
ficial pneumothoraces been induced but patients have 
been discharged trom the Armv with the erroneous 
diagnosis ot pulmonary tuberculosis At a time when 
the need tor manpower is so critical errors such as 
this are to be strictlv avoided Serial roentgenograms 
and repeated examination ot sputum are indicated in 
cases in which there is doubt concerning the diagnosis 

The differentiation trom bacterial pneumonia 
w hethei ot lobar oi ot lobular type should in the 
nnjontv ot instances cause no difficult! Among the 
severel) til patients this trouble may be encountered 
as it was on 2 occasions in our series It is a good 
pohev to give the sulfonamides when there is doubt 

\\ lule spread ot the disease process from one lobe 
to another or trom one lung to the other was noted 
occasionall) there were no true relapses As tar as it 
was possible to ascertain there were no readtmssions 
of am of these patients with a second attack ot the 
disease although our observations were limited by the 
relativelv short training period 

SUM VI VRV 

1 A studv ot 200 unselected cases ot atypical pneu- 
monia occurring during an epidemic ot this disease at 
Fort Eustis, A lrgima was made 

2 The disease is a selt-hnuted tvpe ot pulmonary 
infection with mild and infrequent complications 

3 The epidemiologic aspects ot the disease and its 
high noneffective rate are important to the military 
serv ice 

4 The pathologic condition underlying the bizarre 
roentgenograplnc changes is that of bronchitis bron- 
chiolitis peribronchitis and peribronchiolitis with asso- 
ciated atelectasis caused by mechanical obstruction ot 
the bronchi and bronchioles and does not represent a 
true pneumonia 

5 Eleven per cent ot cases present apical lesions 
which mav be contused with pulmonarv tuberculosis 
unless progress film studies are made 

6 Treatment with sulfatlnazole and sulfanilamide is 
without effect on the clinical course of the disease 

7 A tatal case with complication ot the central ner- 
vous svstem was examined post mortem 


No Mechanism to Oxidize Urate — Man and the ape are 
unique in the precise steps of purine metabolism and occupy an 
mtermediarv position between reptiles and certain mammals in 
so lar as the metabolism of nitrogenous product- is concerned 
The amino-nitrogen and p> rumdm-mtrogen waste is excreted 
as urea while the punne nitrogen is excreted as urate because 
no enzvme is present to oxidize urate to allantom It man 
were endowed with a mechanism which enabled him to oxidize 
urate gout would not be possible or else it would manliest 

itself as a different clinical and chemical disturbance Talbot 

John H Gout New York Oxtord University Press 19-13 
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SULFADIAZINE PROPHYLAXIS IN AN 
EPIDEMIC OF SCARLET FEVER 

LIEU1 ROBERT F WATSON (MC), US NR 

LIEUT COM DR FRANCIS F SCIIWENIKFR 
(MC), US NR 

COM DR J E FEIIICRSrON (MC) 

USN, Ri T 

AM) 

• SIDNEY ROlIIBUtD, MD 

M U YORK 

Infectious disease', oitui appeal m epidemic piopor- 
tions nuclei uaitime conditions when it becomes nu.es- 
saiy to gathei huge bodies ot tioops into ciowded 
quaiteis Such conditions are paitieulaily favorable to 
the spiead ot the an borne infectious diseases of the 
icspiratoi) tract While e\pei imcntal woik with aeio- 
sols apparently ofteis piomismg prospects for control- 
ling dioplet infections, effective technics have not as 
yet been perfected tor employing these substances on a 
ge scale Seveial recent iepoits l have appealed, on 
- other hand, showing that small doses of sulfaml- 
nnde, given over prolonged periods, will prevent rheu- 


J°UH A II J 
Jvc-y 10 , 19-13 

used to control epidemics of hemolvtic 
infections among normal mpn ^ ffeptococcus 

epidemiologic situation 

The personnel at this station was housed on a laree 

pier and dui mg the penod of investigation numbered 

hTm i th ? 1SanC ? was dlvlded Int0 two groups 
(1 ) students in a radio school and (2) transients The 

foimer slept and messed on the pier but spent their 

days in classes held in a building a few blocks away 

i lie radio school students were further divided into 

lour classes, each of which lived on the pier four months 

a new class started its schooling the middle of each 

month The transient group, termed the pier personnel, 

was about four times the size that of the radio school 

1 liese men, coming from many places, remained at this 

station fi om a few hours to several weeks while await- 

mg assignment to duty elsewhere The weekly turn 

over among this group was approximately equal to 

two thirds of the capacity of the pier The two groups 

were lodged together under the same roof, slept in 

double decker beds and messed in the same hall 

METHODS OF STUDY 



matic subjects from having hemolytic streptococcus 
infections of the lespiratory tract and thereby save them 
from recurrences of rheumatic fever In addition, 
leports have appealed indicating that the sulfonamide 
compounds have been used effectively to protect scarlet 
fever contacts 2 and prevent menmgococcic, 3 gonococcic 
and chanci oidal infections 1 It therefore seemed prob- 
able that the sulfonamide compounds might be similarly 


Trom the United States Navy Research Unit at the Hospital of the 
Rockefeller Institute for Medical Research and the Hospital of the Rocke 
feller Institute for Medical Research 

This article has been released for publication by the Division of Publi 
cations of the Bureau of Medicine and Surgery of the U S Navy The 
opinions and views set forth in this article are those of the writers and 
are not to he considered as reflecting the policies of the Navy Department 
1 Coburn, A F , and Moore, L V The Prophylactic Use of Sulf 
anilannde in Streptococcal Pespiratory Infections, with Especial Reference 
?o Rheumatic Fever, J CM Investigation 18 147 155 (Jan ) 1939 
Thomas Caroline B France, Richard, and Reichsman, Franjo The 

Pronhvl’actic Use of Sulfanilamide m Patients Susceptible to Rheumatic 
Fever 7 TAMA 116 551 560 (Feb 15) 1941 Hansen, A E 
PHtou R V and Dwan, P F Prolonged Use of a Sulfonamide Com 
nou , id ’in Prevention of Rheumatic Recrudescences in Children, Evaluation 
Based oil Four Year Study of Sixty Four Children, Am J Dis Child 
64 963 976 (Dec) 1942 Kuttner, A G, and Reyersbach, G The 
Prevention of Streptococcal Upper Respiratory Infections and Rheumatic 
Recurrences in 

amide, J Cl Helen B Sulfanilamide as a Prophylactic Agent 

Hopkins Hosp 73 42 53 (Jan) 1943 

Stowell and button " p K alld p] a tou, E S Sulfanilamide and 

Serum in the Treatment and Prophylaxis of Scarlet Fever, , J A M . A 
111 995 997 (Sept 10) 1938 Laughlin, C B Sulfanilamide as a 
Prophylaxis in Scarlet Fever, J Tennessee M A 33 —3 (June; 
(Footnotes continued in next column) 


All patients with scarlet fever or suspected scarlet 
fever weie admitted either to the U S Naval Hospital, 
Brooklyn, or to the Hospital of the Rockefeller Institute 
for medical care Only unquestionable cases of scarlet 
fever are considered in this paper Nose and throat 
cultures were taken on all patients admitted to the 
Hospital of the Rockefeller Institute, and throng the 
courtesy of Lieut Comdr A F Coburn throat culture) 
were obtained from most of the patients admitted to 
the Brooklyn institution All were submitted to similar 
bacteriologic analysis at the Hospital of the Rockefeller 
Institute 

Throat culture surveys were also made at intervals 
during the study to determine the earner rate for henio 
lytic streptococci at the station In making these cm 
tures, particulai care was taken to swab botli tonsillar 
areas and the posterior pharyngeal wall The sv>a s 
were then immediately wiped on fresh 5 per cent sheep 
blood agar plates These plates were brought to t ie 
laboratory, streaked properly and incubated aerobica y 
for twenty-four to thnty hours at 37 C Represen a 
tives of all suspected colonies were transferred to Ws 
blood agar plates or to broth for further identinca 10 
The hemolytic streptococci weie grouped and type 
the precipitin methods described by Lanceneld 
Determinations of blood sulfadiazine concentre 1 
were made with fresh oxalated samples of venous ^ 
according to the method of Bratton and Mars ia — ___ 


3 Meehan, J F , and Merrillees, C R An Out|)re^| of £c 
spinal Meningitis in a ioundhug Hospital /£jj e , T 0 ?) 1940 G [3} 

with “M and B 693/' M J Australia 3 84 90 (July pfop!iy j , c u 
f C, and Gear, James Sulfapyridme M and B 693, s ^ 
Against Cerebrospinal Meningitis, South African 
'April 12) 194 1 


CD! uap/iiiai . 

fpnl 12) 1941 f Goaorrlc* 2 

4 Joses, Maurice Sulfathiazole Proph^lax 1 ^ 

Ihancroid, U S Nav M Bull 40 113 •" ?'* 

Cdward F, and Ryan T Carlton Sulfatliiazo r V ^ Cr« 
ention of Gonococcus Infection, ibid 40 360 361 l l 3nJ j^ppco z* 
latt, Robert B Sanderson, Everett S Morlnra, „,j ’j), seise Vs / 
lerbert S Experimental Prophylaxis of Chancro'“ l s Jjirci ' 
iyph , Gonor S. Ven Dis 37 30 43 (Ja.i ) I « Prophy 1 " 11 1 ’ 

nd Denton, Willnm The Oral Use of Sulfathi 

lonorrhea, JAMA 131 S27 828 (March f Stref tixix<. * 

5 Lancefield, Rebecca C The Antigenic Cotupie ^ , 

[emolyticus 1 The- Demonstration of 2. J> P \hd 17 9 l'° J L ’ 
Ixtracts of Streptococcus Heniolyticus, J E J S pcr „ Hemolytic Strep , 
928 A Micro Precipitin Technic for Classifying goc 

nd Improved Methods for Producing Antisera, 

. Med 3S 473 478 (May) 1938 Ntvl Coupling Cc= /, fj , 

6 Bratton, A C and Marshall, E K Jr jog j37 aa-> 

3r Sulfanilamide Determination, J Biol La 
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description of epidemic \ND klnllts 

01 STUDIES 

The first case ot scarlet fevei to appear at this station 
m the tall ot 1942 occurred on September 2S During 
October onlv a few additional cases were reported, 
the number were about equally distributed between the 
radio school and the pier personnel During the first 
two weeks m Noe ember, however, the meideiice ot 
scarlet tever increased sharplv in both groups, as indi- 
cated in chart 1 By November 20 the number of cases 
in the radio school had reached a level ot 10 a week, 
with a slightly higher incidence among the pier per- 
sonnel 

The hemolytic streptococci from all ot the patients 
admitted to the hospital m the early part ot November 
were identified as group A type 19 With a single type 
causing all the cases it was apparent that the existing 
conditions were tavorable tor developing and perpetuat- 


on piophylactic doses ot sulfadiazine 1 Gm daily, given 
at S o’clock each morning, because it was not possible 
to divide the daily dose as was being done at the radio 
school The drug was continued for 12 days through 
December 22, during the first seven days the population 
at the station was stabilized as far as conditions would 
permit The effects, as shown m chart 1, were even 
more striking than had been observed in the radio 
school 

A total ot 95 cases ot scarlet fever occurred at this 
station betvv ecn September 2S and December IS Satis- 
lactory throat cultures were obtained trom 72 patients, 
ot which 71 were positive tor hemolytic streptococci 
group A tvpe 19 and 1 tor type 5 From December IS 
through January S, the end of the period ot observa- 
tion, no new cases ot scarlet tever appeared, although 
sultadiazme was discontinued in both groups on 
December 22 


Tible 1 — Throat Culture Surveys of the Radio School and Pur Personnel 
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* The radio school received sultadlazlne 0^ Gm 
xina i Gm daily irom December 11 through December 

twice a day 
22 

trom 

November 20 through December 22 

The pier per ormel received sultadu 


mg an epidemic It soon became evident also that the 
incidence of scarlet fever m the radio school, which 
consisted of the more permanent population, was pro- 
portionately higher than that among the pier personnel 
With these facts m mind it seemed possible that if the 
disease could be controlled m the radio school the inci- 
dence among the pier personnel might also decrease, 
since this population was mostly transient 
On November 20, therefore, as a prophylactic mea- 
sure, the entire personnel of the radio school was started 
on 0 5 Gm of sulfadiazine twice a day The drug was 
given at 8 a m and 4pm and was continued for a 
period of thirty-two days, through December 22 The 
results were striking (chart 1) During the first week 
after sultadiazme was started the incidence dropped to 

4 cases a week, and during the next three weeks only 

5 new cases of scarlet fever appeared among this group 
For three weeks after sultadiazme was begun in the 

radio school, the incidence of scarlet fever among the 
pier personnel, on the other hand, remained high For 
this reason the pier personnel was started, December 11, 


This complete absence of scarlet fever following the 
withdrawal of sulfadiazine was unexpected, particularly 
when the results of the throat culture survevs are con- 
sidered A summary of these surveys, made on both 
the radio school and pier personnel, is given in table 1 
It is evident trom this table that, although both the 
group A and type 19 carrier rates decreased m the radio 
school during the period ot sulfadiazine prophvlaxis, 
the rates were still rather high when the drug was dis- 
continued , lurthermore, survey s on the pier personnel 
before and after sulfadiazine medication revealed no 
significant drop m either the group A or the type 19 
earner rate 

A factor which may have played a significant part in 
delaying the recurrence of scarlet lever following the 
withdrawal ot sultadiazme was the intervening Christ- 
mas and New Years holidays At this time, because 
mam ot the men were given short penods ot leave, a 
number of the earners and susceptible persons were 
temporarily removed trom the epidemic area A favor- 
able effect ot holidav periods, on epidemics of strepto- 
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categories and the number of each charted dadv ,1 sfll(I y- toxic reactions ascribabfe to sulfadiazine acre 

da,l> ' v,th ver r fe w Only 3 men had , ashes due to the drug a 

fourth person who had previously suffered from urticaria 
developed an urticarial rash while taking sulfadiazine, 
this lash disappeared when the diug was discontinued 
but reappeaied several days later m the absence ot 
sulfadiazine No gastrointestinal disturbances were 
reported by the men taking sulfadiazine and, while no 
systematic observations were made concerning blood 
changes or renal disturbances, no symptoms referable to 
such complications were reported 

COMMENT 

This study indicates that sulfadiazine m doses of 
1 G m daily can effectively control an outbreak of scarlet 
fever The conditions prevailing at the station utre 
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The results are even more striking when the epi- 
demiologic situation is considered About one fourth 
of the men remaining at the station for four months 
apparently acted as a focus from which a transient group, 
four times as large, was being infected These con- 
ditions m certain respects resembled those which Web- 
ster 10 and Greenwood and lus associates 11 have shown 
to be most tavorable for the perpetuation ot epidemics 
among experimental animals and which Green *- and 
Thomson and Glazebrook" lme described m British 
naval training schools, where they have studied epi- 
demics ot streptococcic respirator} infections 

There can be little question that sulfadiazine m small 
doses was effective m controlling the epidemic in both 
groups The radio school personnel was started on 
treatment first, with a resulting sharp decrease m ease 
rate, while simultaneouslv the incidence among the pier 
personnel remained high tor the next three w eeks The 
pier group was then started on sulfadiazine, and both 
groups were continued on this drug for twelve days 
This brought about a complete remission of scarlet fever 
in both which persisted until the end of the period of 
observation sixteen davs atter sulfadiazine was discon- 
tinued These results accord with those reported by 
others concerning the efficacv of sulfanilamide in pre- 
venting streptococcic infections ot the respirator} tract 
in rheumatic subjects 

The number of respirator} complaints at the dail} 
sick call were also much reduced in both groups in the 
period during which sulfadiazine was given This was 
not surprising, as many of these complaints were prob- 
ably due to infections with group A hemolytic strepto- 
cocci as well as to other sulfonamide susceptible 
micro-organisms 

The remission in scarlet fever, despite the persisting 
high carrier rate of type 19 streptococci, for at least 
sixteen days after withdrawal of the sulfadiazine was 
not expected This may be explained m part by the 
intervening holidays, when many men were given leave, 
which probably caused a decrease in the number of 
both carriers and susceptible persons On the other 
hand, it was not surprising to find a high carrier rate 
persisting after the use of the drug Kuttner and 
Reyersbach 1 have shown that children receiving small 
doses of sulfanilamide may become carriers of group A 
hemolytic streptococci without showing any evidence 
of infection , we have found that even m full therapeutic 
doses sulfadiazine often fails to rid patients of these 
micro-organisms 

In the relatively small proph} lactic doses used, sulfa- 
diazine elicited a minimum of toxic symptoms, while 
extensive investigations of its effect on the bone marrow 
and kidneys of these subjects were not practical, no 
manifestations were encountered that would indicate any 
disturbance of these organs It is now generally agreed 
that sulfadiazine is the least toxic member of the sul- 
fonamide group This report confirms that opinion, as 
the proportion of toxic reactions occurring in this study 
is less than that reported by any of the workers employ- 
mg sulfanilamide prophylaxis in rheumatic children 

,' 0 , ' V * , ' r , Leslie T Experimental Epidermologj Medicine 11 
321 344 (Sept ) 1932 

11 Greenwood Major Hill A B Topley W \V C , and Wilson J 
Experimental Epidermologj Special Report Senes No 209 Medical 
Research Council 1936 

12 Green C \ \cute Rheumatism in the Recruit r M Press 205 
523 526 (June 25) 1941 


Besides the danger of immediate toxic reactions in 
employing sulfonamide compounds in prophylactic doses, 
one must bear m mind the possibility of producing drug 
fast strains as a future hazard and also the possibility 
of so sensitizing large groups of persons to the sulfon- 
amide compounds that they might subsequently be 
unable to take these drugs for therapeutic reasons 
The hrst possibility is largely speculative, the second 
Ins not been encountered in rheumatic subjects who have 
taken small doses ot sulfanilamide over long periods 
The successful demonstration of chemoprophylaxis on 
a large scale to control an epidemic of scarlet lever 
raises the question as to when it should be employed 
It probablv should reinforce rather than replace other 
hygienic measures The relative benefits, however, 
must be balanced against the disadvantages in consider- 
ing anv therapeutic measure The disadvantages dis- 
cussed vv ould seem at present to be comparatively slight, 
especiallv when sulfadiazine is used It must be recog- 
nized, moreover, that the minimum effective proph} lactic 
dose has not }et been determined The relative benefits 
will vary under different circumstances and hence must 
be judged in the light of all available data concerning the 
particular epidemiologic situation The attitude might 
be assumed that all situations favorable to the develop- 
ment of streptococcic infections of the upper respiratory 
tract demand the immediate application of the most effec- 
tive prophylaxis, because a certain number of such cases 
lead to rheumatic fever and nephritis At the present 
time it does not seem practical to apply chemoprophy- 
laxis on a large scale under endemic conditions in which 
a normal population is involved The application of the 
modern technics for grouping and typing streptococci 
are of considerable help in deciding whether or not con- 
ditions are favorable for the development of an epidemic 
For example, at this station, through which men from 
all sections of the country were funneled rapidly, a cer- 
tain number of cases due to many different types of 
streptococci were to be expected and would hardly con- 
stitute an indication for large scale chemoprophylaxis 
When, in contrast, all cases were found to be due to a 
single type of strongly invasive capacity, the danger of 
rapid spread was great and the most effective prophy- 
lactic measures were indicated If in addition the normal 
functions of an .institution or community are seriously 
threatened by an epidemic, current arguments against 
such a method of control earn 7 relatively little weight 
Apparently the sulfonamide compounds in small doses, 
and especially sulfadiazine, offer very effective means 
for controlling streptococcic infections of the respiratory 
tract without disrupting essential military activities 

SUMMARV VXD CONCLUSIONS 

1 An epidemic of scarlet fever due to group A type 
19 hemolytic streptococci occurred at a United States 
naval station 

2 Sulfadiazine in prophylactic doses of 1 Gm daily 
effectively controlled this epidemic and caused a pro- 
nounced reduction in the number of daily sick cadis due 
to other respiratory complaints 

3 Among several thousand men treated only 3 had 
rashes due to sulfadiazine, and no major toxic reactions 
were observed 

4 Sufficient evidence has been obtained to justify 
the use of this, drug m controlling epidemics of strepto- 
coccic infections of the respiratorv tract 
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The infant who appears normal 
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Thine exists a wulespi cad tendency to place the 
blame foi a icspiiatoiy abnounahty of an> magnitude 
m mtanc) on the thymus gland, pattiuilaih if there is 
x-iav evidence ot thymic enlaigement In the absence 
of x-iay evidence it is often assumed, as pointed out by 
Wasson, 1 that the roentgenogiam did not accurately 
poitiai the situation, and the thymus stdl may be 
believed to be the cause ot the symptoms It is not our 
pm pose to leuew or to evaluate cut i cut opinion on 
thymic enlaigement oi so-called status thjmicolym- 
phaticus We have been impressed, howevei, by the 
apparent confusion of congenital laryngeal stridor with 
thymic disease as indicated by the fact that in the past 
tlnce years almost all infants in whom we have estab- 
lished the diagnosis of congenital laryngeal stridor had 
been leferred to us with the diagnosis of enlarged 
thymus 

This paper thus has been piompted by an experience 
similai to that leported by Kennedy and New'- and by 
Bowman and Jackson 1 The fonner authors reported 
a gtoup of 30 cases of chronic stridor in childhood col- 
lected over a ten yeai period at the Mayo Clinic 
Stndor w'as the chief complaint in only 15 of these 
cases, but 9 of these 15 had been diagnosed previously 
as thymic enlargement and in 8 of the 9 roentgen ther- 
apy' had been given w ithout benefit Bowman and Jack- 
son leported a similai gioup of 30 cases of stridor in 
all of which loentgenogiams of the thymus had been 
made Enlargement of the thymus w'as reported in 21 
of these cases and in 19 roentgen theiapy had been 
given In 5 the symptoms seemed to be improved, 
anothei 5 show ed tempoi ary improvement and in 9 there 
was no change 

Congenital laiyngeal stridoi, the most frequently 
encountered form of cln omc stndor in infancy , has been 
lecognized as an entity for many yeais Rdhet and 
Barthez 1 in 1853 descnbed a clinical picture resembling 
congenital laiyngeal stridoi, although credit is usually 
given to Lees, 5 who in 1883 repoited the examination 
of the larynx of a yeai old child One month aftei 
being examined the child died of diphtheria Both clin- 
ical and postmoi tern features were presented Although 
congenital laryngeal stridoi is not often encountered, 


,;;T wno appears normal in other respects is 

shortly after birth to have noisy breathing The noise 
of a croaking sound accompanying inspiration, which rises to 
a high pitched crow when a longer or more vigorous breath 
s taken, expiration may be accompanied by a short croak 
whe, the sir, dor ,s loud, but at other I, roes ,t ?™“, 
Even in the more severe cases there are brief intervals duniF 
winch there is no sound audible, but with this exception the 
stndor goes on constantly while the child is awake and some 
times when he is asleep Any emotional excitement or phjsical 
cause of deeper breathing, such as exposure to cold air or 
the exertion of sucking, is apt to intensify the sound The 
child’s power of crying is unaffected The breathing, although 
noisy, is not accompanied by the slightest distress and there 
is no cyanosis There is, however, marked inspiratory indraw 
ing of the thoracic and abdominal walls except m the mildest 
cases The stridor increases in loudness during the first few 
months and after remaining about the same for a fesv more 
months gradually lessens and disappears during the course of 
the second year Long after it ceases to occur habitually, 
however, it is occasionally brought on again b> emotional 
causes 


The laiymx is fully developed at bath and increases 
m size to puberty, with no sex difference noted in 
infancy 8 The structures about the upper aperture are 
soft and readily collapsible The epiglottis, cartilages 
of Wrisberg and apexes of the arytenoid cartilages are 
composed of yielding, elastic cartilage The rest of die 
larynx is of brittle hyaline cai tilage Calcification due 
to the deposits of lime salts takes place much earlier m 
hyaline than nj the yellow elastic or white fibre carti 
lage While perhaps not of importance m the infants 
larynx, these factors do point to a fundamental differ 
ence in consistency 

Thomson and Turner 7 give an excellent description 
of the abnormality responsible for congenital Iaryngea 
stridoi and from experiments conducted with t"- 
larynxes of stillborn infants showed that three com 
ponent changes occurred (1) The sides ot the larjiA 
were sucked togethei so as to form a narrow m Ciia 
slit, (2) the epiglottis was drawn backward and ° val 
ward so as to form a slit, (3) the arytenoid cart | ^ 
met in the midline while the maigins of die n 11 ® 
portion of the aperture remained unaffected ^ 


they stated that the change found in congeiiita!J a jT^ 

element 


stndor was merely an exaggeration of the normal mf 


son ” in 1892, it is apt to cause anxiety 
being mistaken foi some more senous disease 


tile type of larynx, they felt that the primary 
of etiology was a disturbance of lespiratory m°^ 

congenital laryngeal stnaoi is not onen encoumereu, due to some backwardness of cortical contro a! ^ ^ 
it is worthy of attention, since, as pointed out by Thom- the recurring sucking in of the upper aperture^ sp;b 
son 0 in 1892, it is apt to cause anxiety owing to its soft larynx was induced by the ill coordinated s r 

modic nature of the breathing No other writer ^ 
agreed with this opinion, and not one of ou 
shown lack of cortical control 0 i 

Sutherland and Lack 0 in 1897 presente a | 

stndor m which 6 had been examined w 1 (jack 

mirror They descnbed the epiglottis as 
on itself, the arytenoepiglottic folds being PP ^ (!c 
and flaccid, flopping to and fro on res P J j, t \\<iib 
laryngeal aperture being reduced to a i 
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the advuit ot duvet hrv ngosuipv , the pathologic ph}si- 
ologv was eh recti) observed McKenzie 10 reported 
direct lan ugoseopie observations made be D R Patei- 
son m which the latter saw with eaeh inspiration the 
soft parts ot the cricoid, including the antetiotds and 
interare tenoid tokls disappear’ so to speak into the 
interior ot the larvnx, bung drawn downward and tor- 
ward and to such an extent m pronounced cases that 
the upper border ot the cricoid could be seen as a trans- 
e erse ridge through the stretched mucous membrane ” 
The sides ot the onhee were also observed to be sucked 
in, and when he held one side up with torceps the noise 
stopped at once 

Hill 5 m 1930 stated that since the structures w ere 
ot a different histologic structure, predisposing to flac- 
ciditv, and were ot a different embrvologic origin, highly 
specialized thev might be subject to sufficient variation 
it not malformation to produce the condition of con- 
genital larvngeal stridor In order words, the situation 
was thought to be an exaggeration ot the infantile tvpe 
ot larjnx, differing troni normal onlv m degree, and 
that the stridor was probably due to the vibrations ot 
the flabb} epiglottis and unsupported arvtcnoepiglottic 
folds being sucked inward on inspiration The patho- 
genesis described bv the latter authors seems fulfilled 
m our cases 

REPORT OF CVSES 

Case 1 which was under observation tor three vears, 
exemplifies the contusion ot this condition with tin tine 
enlargement It also illustrates the t requeue) with 
which intections of the upper respiratorv tract occur m 
these patients 

Cise 1 — J O aged 1 month was seen because ot choking 
and dvspnea which had been present since the age ot 5 dais 
X-ray examinations ot the chest purported to show an enlarged 
tlnmus he was given two courses ot roentgen therapy uithm 
six weeks without rehet from symptoms and a tull supra- 
cardiac x-rav shadow persisted Transmitted throat sounds 
were audible on auscultation of the chest and there was striking 
retraction of the lower portion ot the sternum on inspiration 
\t the age of 4 months he was subjected to direct laryngoscopy 
at which time it was noted that a redundant mucous membrane 
over the lelt arv tenoid cartilage dropped over the glottis on 
inspiration The vocal cords were normal Since the svmptoms 
persisted laryngoscopy was repeated one month later The 
same picture was noted and in addition there was some back- 
ward curling of the epiglottis with inspiration The svmptoms 
persisted in varying degree intensified bv infections of the upper 
respiratory tract and at the age o, 16 months laryngoscopy 
was again done The flaccid state ot the arytenoids persisted 
with rotation over the posterior portion ot the glottis with 
each inspiration The epiglottis was likewise still flaccid The 
patient did not return again until the age of 2 years 9 months 
at which time he had a chrome infection of the upper respiratory 
tract but no stridor Direct examination ot the iarvnx still 
show ed the arv tenoids to be cov ered vv ith an excessiv e mucous 
membrane When seen at the age of 3 vears he had a mild 
pharyngitis but was otherwise well apparently having com- 
pletely outgrown the stridor 

C \se 2 M XI w as noted at birth to hav e uoisv respiration 
and a slight cough At the age ot 3 weeks a pulmonarv inlec- 
tion developed from which he recovered without incident but 
reexamination at the age ot 7 weeks showed a slight cough 
noisv respiration and with each inspiration retraction ot the 
suprasternal notch and ot the lower portion of the sternum 
He was seen again at the age of 6 months at which time the 

10 McKenzie, D Congenital Laryngeal Stndor with Dysphagia 
J Laryng Otol -to 2sa (May) 1925 


stridor stuiud lo he imjirov mg hut was still quite pronounced 
when tlic patient was placed flat on his back or when he cried 
vigorously Direct larwigoscopv at this time showed a tmy 
soil epiglottis which had a tuideney to laid over the glottis 
on inspiration The vocal cords moved uormalh 

C \se 3 — \\ B was seen at the age ot 7 weeks with a history 
of persistent crowing respiration first noted on the second day 
ot hie At that time he had been placed m an oxvgen tent 
because ot slight cianosis and since an x-rav examination 
oi the chest showed a supposedly enlarged thvinus he received 
two x ray treatments, but without bentfit The stridor had 
persisted and lie had not taken his leedmgs well When 
examined at the age ol 7 weeks a loud crowing sound accom- 
jyamed bv retraction of both the suprasternal notch and the 
lower sternum was noted with each inspiration He was 
moderately undernourished but hyperactive Direct larvn- 
goscopy revealed a small epiglottis which was occasionally 
drawn downward and collapsed during inspiration During 
three weeks of observation there was no essential change m 
his condition 

C vsfc 4 — E H had had noisy and difficult breathing since 
birth The noise, heard during inspiration was most pro- 
nounced when she was flat on her back She also had some 
difficult in taking leedmgs The mlant had received two x-ray 
treatments for questionable thymic enlargement one at 1 week 
and the other at 4 weeks, both without benefit When she 
was examined at 2 months a loud inspiratory wheeze or stridor 
was noted along with retraction oi the lower portion ot the 
sternum These svmptoms were somewhat relieved by pro- 
truding or extending the chm The jaw was questionably 
shortened Direct larwigoscopy revealed a limber epiglottis 
which on inspiration folded together and was drawn into the 
glottis, causing definite obstruction 
CvsE 5 — R S bad had difficulty with respiration since birth 
and had had three x-ray treatments within the first ten days 
ot lue since a roentgenogram ot the chest had been interpreted 
to show an enlarged thvinus Howeyer the stndor persisted 
and gradually became worse When seen at the age of 2 
months a vv ell defined m-piratory stndor yyas noted which was 
considerably reheyed by placing the patient tace downward 
Definite retraction ot the sternum accompanied each inspira- 
tion Direct laryngoscopy revealed a small short curled 
epiglottis which was retracted toward the larynx with each 
inspiration When the epiglottis was engaged with the laryn- 
goscope die vocal cords were seen to have a normal range of 
motion with no abnormality When the epiglottis was held 
torward the crowing and stndor ceased 
Cvse 6 — S B was sent to the hospital at the age ot 4 
months with a diagnosis ot enlarged thymus She had had a 
low pitched inspiratory wheeze since the age ot 3 weeks 
Direct laryngoscopy at 4 months revealed an exce-sivelv flex- 
ible epiglottis with medial contraction ot die arytenoids on 
inspiration Bodi vocal cords were visualized and noted to 
have normal structure and tunction 
Case 7 — M W was noted to have a stndor at the age ot 
30 days This had persisted and the patient presented a mild 
feeding problem X-ray examinations oi the chest at the age 
ot 6 weeks were negative lor enlargement ot the thvmus 
W hen seen at the Loners! tv Hospital at the age oi 3 months 
mspiraton stndor was present and larvngoscopv revealed diat 
the right arv tenoid was collapsed anteriorly and with each 
inspiration die lett arytenoid would also be pulled anteriorly 
\ ocal cords and epiglottis w ere normal 

Cvse S — R D began at the age o: 10 da\s to have stridor 
and difficulty m respiration W hen seen at die age ot 1 month 
the crowing inspiratory sounds were obvious There was no 
retraction ot the sternum but a suggestive slight evanosis was 
noted. Direct laryngoscopy revealed no significant evidence 
of acute infection The epiglottis was normal in curvature 
but lacked sufficient cartilaginous support, so that widi each 
inspiration it was retracted into the vestibule 
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. L ' Sl J 1 ^ " as 110lu * to have a suggestive obstruttion 

lo i tspi ration during the first three day. of life llus subsided 
MniKulut, hut du. hul some difficulty in eating \t the age 
Ol week duect I irviigo-Lopv revealed that the epiglottis was 
s 5 Khth menaced m sue tnd had a minimal horseshoe appear- 
uiee During normal ropiritum no signs of abnormality were 
present hut wlien the elnld eiied there was a moderate mspira- 
tor\ sudden swing ot the epiglottis over the glottic clunk The 
larvn\ was otherwise nonnal 

L \s L 10— \\ C , aged 2 months, had had episodes ot difficult 
hre tilling ind a puulnr grunt since birth This had frequently 
leen noted just alter the child hul gone to sleep The dtfli- 
etiltv seemed to he iH'pn itorv with a slight retraction of the 
lower part ot the sternum and oceisiondlv an expiratory rattle 
\ noise gurgling respiration was noted but there was no differ- 
ence between uispir ition and expiration or am retraction The 
larv ngologist thought the epiglottis was shorter than normal 
hut he could see no abnormal ilacetditv \lthough this case 
is not clear, the symptoms were largely those ot laryngeal 
stridor and were attributed to moderate relaxation ot the 
snpr iglottie structures 

C \t>rb IN WHICH L \RY M.OxCOPV \\ \S NOT DON E 

' Ash. 11 — I U had a crowing mspiratorv sound first noticed 
the age ot 2 weeks He had had several minor choking 
iclls, but during his fifth week three severe episodes ot chok- 
ing occurred He was then reterred with a diagnosis of laryn- 
gismus stridulus Physical examination revealed the stridor 
and a questionable short mandible It was thought that the 
choking spells were due to eating too fast X-ray examina- 
tions ot the chest showed question lble moderate enlargement 
of the tlivmus but no significant degree ol tracheal compression 
v -E 12 — \\ L was seen at the age of 7 weeks chieflv 
- of a lumbar meningocele with associated paralysis oi 
gs and loss of sphincter control but m addition he had 
so had wheeling respiratory sounds, noticed since the mother 
had first seen him at the age of 10 days This wheeze was 
not noticed at night or when he was placed on lus stomach 
Examination revealed the tvpical mspiratorv sounds oi con- 
genital laryngeal stridor 

COM MEN r 

In the study of a patient with chronic stridor a care- 
ful history and complete pin sical examination are 
essential Study for thymic disease may be made by 
fluoroscopy and b) films of the chest and neck accord- 
ing to the method of Pancoast and Pendergass 11 It 
might be considered axiomatic that any stridor m 
infancy should be investigated by direct lai v ngoscopy b 
Accoiding to Tucker 1 - the indications tor direct inves- 
tigation of the infant laiynx aie (1) sy mptoms of diffi- 


Joua \ V \ 
Jul\ 10 19, 0 

below the glottis and papillomas have been observed 
while congenital malformation of the heart associated 
with lapid respnation and cyanosis has been m, .taken 
for thymic disease Micrognathia or macroglossia mav 
cause obstruction Spasm of the laryngeal mu.de. m 
tetany may he sufficient to cause noisy respiration 

t mav he emphasized that simple enlargement ot the 
thymus is rarel) a cause ot respirator) difficulty 
Thymoma or other mediastinal tumor hypertrophic 
lar) ngitis and tuberculous bronchial nodes mav produce 
such s) mptoms Adenoid hypertrophy mav produce a 
snoring respirator) sound and persistent cough due 
to the nasopharyngeal secretion entering the larvnx 
Perilar)ngeal disease, such as retrophar)ngeal ab.ee.., 
peritonsillar abscess and cervical abscess mav ea.il\ 
produce stridor A foreign body should alwavs be con- 
sidered especially with the history oi an explosne 
tvpe of cough, while diphtheria and larvngotracheo- 
bronchitis may have to be considered m older intant. 
showing signs of acute infection 

Since the symptoms oi congenital lar)ngeal stridor 
usually disappear spontaneously during the second vear, 
no active treatment is necessary However, the intant i. 
usually more comfortable and less bothered b\ respira- 
tory embarrassment it kept on the side or on the tace 
Patients with congenital lar)iigeal stridor seem umi.it 
all) susceptible to respiratory infections and require 
special care during them In severe cases tracheotomy 
may be required Since mtants with congenital Jana 
geal stridor have some dv sphagia, the volume ot die 
formula ottered should probably be i educed a. much 
as possible Iglauer 14 has reported a case m nW' 
epiglottidectomy was done with relief irom symptom 

SIMM \R\ 

Congenital laiyngeal stridor, the most common tonu 
of stridor in infancy, must be differentiated from other 
congenital abnormalities which interfere with re.pira 
tion, such as a small glottic lumen, congenital " e 
below the glottis, micrognathia, macroglossia, larv ngea 
papilloma and cysts Laryngeal spasm, perilanngea 
abscess, mediastinal tumor, foreign body and at times 
acute infections are important considerations blow ever 
congenital laryngeal stridor" has been most frequent ' 
confused with thymic disease, but simple thymic enlarge 
ment is rarely lesponsible tor respirator) embarra . 
ment m infancy The pathology' in congenital larvngea 


culty in phonation, including aphonia and croup) cough, s tndor lies m an exaggeration of the infantile tvpe o 


and (2) symptoms of difficulty in breathing, including 
stridor, dyspnea and wheezing, with evidence of laryn- 
obstruction as manifested by mdiawmg of the 


teal 


larynx with undue relaxation ot the supraglottic -tru^ 
tures An accurate diagnosis can be made bv irc 
laryngoscopy The roentgen ray is a vahia e at ^ 
the study ot these patients but roentgen therap 
without avail Since this condition is usiialh outgru 
active therapy is seldom required 

for the Relict ot Co 


1-t Iglauer Samuel Epiglottidectomy 
Laryngeal Stndor Laryngoscope 32 .6 (Jan ) 


suprasternal notch and the tip of the sternum 

Although congenital laryngeal stridor is the most 
common cause of stndor m early infancy, othei con- 
ditions may be encountered However, no attempt will 
be made to discuss m detail these various conditions, 
which must be considered m the differential diagnosis 

of chronic stndoi m infancy 13 Various congenital Podagra -uout, gtent tumna,,, 0 7‘" . 1 btt a adapt u 
anomalies, such as a <^> 

11 Pancoast, H K and Pe^ergass^E J h lation Gout was known to T | lt e t 

ologic Aspects of the Thymus Greek derivation front pou., foot, and agr3, a jn 

(July)_1931 ^ Infant Larynx Direct — c nnnear. ti 

23 (Dec 3) 1932 


Podagra ■ 


-Gout, gtcht (German), gota (Spanbht 


Jt‘C 


„ , , T , t„ fnnt I an n\ unta Laryngoscope. 

12 Tucker, Gabriel The 

trA & ‘fflVi. ™ <■>«> ™ 


to 


be considered is 
Acute Infectious 


lation 

Greek derivation front pou., foot, and agr3, 
tion is not surprising since gouty arthritis app&j > - ^ } . 

feet in the majority of afflicted person. T 
Gout, New York, Oxford University Press, 
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Cluucal Notes, Suggestions and 
New Instruments 


Tilt TRl \TMl-\T Ol tl'lllLMIL hfc.lv VTOCONJCNC. 
ri\lTlb Mil'll iODILM SL 1 t V Til I \/OI t 
DLtsOW hPHfcDKINE 

II b UioLt MD Uneven (so O II Uarri-ox MD 
\\ m kcg w III 

In tin. strc-x oi thc-c wartimes cvcrv man hour lo t whether 
due lo labor difficulties or to disease is a distinct setback ot tbc 
hour ot victorv The fir-t cause is bevond medical control, but 
we can do something about the second Epidemic kcratocoit- 
junctiutib liab taken an enornioub toll ot nian-liourb during the 
]>ast tear for tile average lo b ot working tune metirrcd in each 
ea^e lb trout tourteen to eighteen da\ - Con-cijuentlv anv 

mcabtire that can reduce biieh wantage ib worth try mg, etcii 
though it ina\ not be iiiuioriitU successtul On that habtb we 
are reporting the u-e ot a new therapeutic nieabure that in our 
hands h ib proved worth while It ib realized that the number 
of ca-cb ib small that tile rebults are onlv tho-e ot clinical 
ob-crcation and that the accurate serologic proot is missing 
Two \ ears ago Turnbull ot Los Angeles developed a stabilized 
solution of sodium sultatluazole and a \asocoiistrictor tor the 
treatment ot upper rcspitaton. mtectioiis this solution was later 
modified for use in ophthalmology Our interest m the applica- 
tion of the ophthalmic solution in the treatment ot epidemic 
keratoconjunctivitis was a result ot a personal communication 
with Dr George R Hazel of the Department ot Clinical 
Research, Abbott Laboratories who supplied the preparation to 
us The solution contains 1 per cent sodium sultatluazole stabi- 
lized by Ob per cent of 'odium sulfite to which has been added 
01 per cent ot dc owephedrine It is stable nonirritatnig and 
buffered to a pa of 90 The toxicitv is low, the lethal dose 
for mice being approximately 100 mg per kilogram of body 
u eight In ophthalmic practice the solution is Used as e\e drops 
It has been administered b\ H S Gradle as two drops in 
each e\e three to file times in twenty -tour hours, by G H 
Harrison as one drop m the affected eye eiery waking hour 
In all cases the treatment was continued for a reasonable period 
of several weeks after the acute phase had subsided It pro- 
duces a mild smarting sensation that disappears within a minute 
or two 

The cases were observed in four distinct and separate senes 

1 Those seen in private practice by Dr H S Gradle 

2 Those seen at the Illinois Eye and Ear Infirmarc by Dr 
H S Gradle and members ot the staff 

3 Those seen in industrial practice by Dr G H Harrison 

4 Those seen in private practice by Dr G H Harrison 

The total number was an even 50 of which 43 have been lol- 
lowed upward of four week- As diagnostic criteria the follow- 
ing findings were considered 

1 Acute conjunctivitis with conjunctival and periorbital edema 
and/or pseudomembranes and/or occasional petechial hemor- 
rhages of the conjunctival surface 

2 Preauncular or submaxillarv glandular swelling and/or 
tenderness 

3 Presence ot monocytes in conjunctival scraping- and 
absence of causative pyogenic organisms 

4 Characteristic corneal involvement 

5 Little or no conjunctival secretion and that ot a purely 
serous tvpe 

At le- 1 -t three ot the atorementioned nctors were considered 
neecsearv for a positive diagnosis The advance or recession 
of the pathologic process during the course of treatment was 
based purely on clinical observation. Unless specific indications 
were present no other medication was Used except sodium 
sulfatlnazole desoxyephedrme 

We have the definite impression that there are three clinical 
phases to epidemic keratoconjunctivitis The first is the sta = e 


ot active conjunctivitis with concurrent symptoms in the second 
stage there arc no conjunctival subjective sv mptoni- but the 
conjunctiva is still injected and -lightlv edematous and during 
this stage the corneal infiltrates are most apt to appear in the 
third stage the conjunctiva is pale but the corneal involvement 
persists Stages 1 and 2 merge into each other without anv 
sharp dividing line It is probable that during stage 2 jiilectivltv 
disappears but that is now the subject ot investigation with con- 
trols bv G H Harrison It is our definite clinical impression 
that under the u-e ot sodium sultatluazole desoxvephedrme the 
time ot 'tage 1, which untreated runs trom tourteen to eighteen 
davs is reduced to three to seven davs With other lorms ot 
treatment in our experience stage 1 runs its lull course 
Owing to the lack of controls we are not able to -av whether 
stage 2 and stage 3 are materiallv influenced b\ the solution 
although we have the impression that corneal infiltrates are 
levver and thinner than in cases treated bv other method- 

COXCLLslOXs 

In sodium sultatluazole desoxvephedrme we have a new medi- 
cation that is harmless to the ocular tissues It appears to be 
ot great value in epidemic keratoconjunctivitis and reduces the 
time Ol the acute conjunctival aspect to three to seven davs 
It does not seem to prevent the appearance ot corneal infiltrates 
but we have the impression that when infiltrates do appear 
tlie v ari. less numerous and less severe than in untreated cases 
The subjective di-comtorts ot epidemic keratoconjunctivitis dis- 
appear under tills treatment with amazing rapiditv 

5S Ea-t W ashmgton Street 


FVVIILUL S\RI\GOM\EU4 

CoLOXEL ClH8LES R MUEEEES 
VIED1CAL COSES ARHV OF T1IE EXITED ST VTEs VXD 

Major Svuuel J Sugar 

JEDICVL CORES ARJV OF THE EXITED STATES 

Recently we had an opportumtv to study tour brothers in a 
family each disabled by a disorder ot the lower extremities 
characterized bv (1) exaggerated callus under the great toe, 
insidious in appearance (2) progressive ulceration at the site 
ot the callus eventuating in amputation at various levels and 
(3) anesthesia ol van. mg extent in the part involved 

The condition reported herewith is vanouslv known as 
lamiha! neurotrophic osseous atrophv 1 status dvsraphicus- 
rmelodysplasia 3 and sy ringomv elia 4 Xo definite causative 
agent has been disclosed In the cases under discussion the 
tamihal background is striking Four male siblings and three 
male relatives have similar it not the same disease 

FVMIIA BIsTORV 

- All the members ot the lamilv investigated were born in 
Scotland The father ot the tour men who now have the dis- 
ease died at the age ot 52 ot paralvsis lollovving sleeping 
sickness He is not known to have had anv disorder ot the 
feet The mother at 51 is living and well Her brother 
and one nephew had amputations ot the leg becau-e ot gan- 
grene ot the toot Another nephew was discharged trom the 
British armv because ot chronic ulcer ot the right great toe 
A daughter is living and well without svmptoms ot di ea-e ot 
the extremities 

The brothers described here were all ot lair complexion with 
light brown hair brown eyes and of medium stature ranging 
m height trom 5 teet 4 niches to 5 test S inches 

From the Medical Service Lovell General Ho pital Fort Dcven 
Ma^achu ett. 

1 Smith E M Familial \eurctrcphic 0__eoJs \trcph' J \ \f \ 
102 o93 (Feb 24) 1934 Kramer D \\ Manual or Pe ijhcral \ 
cular Di'-order Philadelphia Btalubtoa Ccmpanj 19*0 

2 Mulvej B E- and Kici> L Familial S' rin^cm'dia and 

Statu* D\ raphicu \nn Int Med 16 966 99-4 (Maj) 1942 

3 Fuch* A Leber den Llim chen Nachwci* kon^enualcr Detect 
bi dunger m den umeren Ruc*-cnnarL.s ab chniUen (Mydodj T a_ie) \\ icn 
med \\ chn ebr 9 21*2 22b2 1SG9 

4 Schle nger II Die S'nngcm elic Mr'-c b r.,ph cd 2 It 2 j- 
Deuticke 1SC2 
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HI l*OKT 

Casi l 

Aimv m I’ebnnn 1941 >"to the U S 

iiKdietl en t because of a bbskr ” V< J t,lc so,cll0( sought 
^’*4 noticed i hud Lilltis on th t< ’*i 1 r ' K * lt gruit toe 
toe toi mote tit in tom uars v . ,ffi P ‘ Ult ,r sl " taa of this 

S U "'Mi.u.t internals the callus 
"ould heeome ultti- 
ated uid dram Jhere 
" is no assoei ited pun, 
and tile ulcu would 
hcil slow ly ind spoil- 
taneouslj With local 
moist he it uid rest, 
the condition unproved 
so that the p itient u is 
aide to letutn to duty 
However, the blister 
soon reappeued, bc- 
eame mteeted and 
retused to lied eoni- 
pletelv, so that pro- 
longed liospitah/ation 
he e a me neeessaiy 
iheie was no histoiy 
ot nngiatoiy phlebitis 
or internmtent el uidi- 
eation I he general 
pin steal examination 
except tor the loot 
was esseiiti illy nega- 
tive or within normal 
limits Doth teet were 
cool and moist There 
was no abnormal pil- 
lor on elevating or 
redness on toweling 
the feet fhe pulsa- 
tions of the dorsalis 
pedis and posterior 
, i ,, tibia! aitcrics weie 

easily palpiblc and of good volume On the plantar smface of 
right great toe neai the medial border 
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a jr a 

Jun 10, lstj 



complained of a painful ^corTon ^hTn’l m 7 ^ ° f 19 
became swollen, but roentgenograms L “ tle toe 
tlie bone A draimug sinus dtvplnn 1 \ Ved 110 destruction of 

“ f bo*. .l, S d,ar S c/;™ “it ,K 1 “«»> 

leaving a Had toe Subsume,,! sinus th e" healed, 


“?• oZ cd th *‘rc:r M,, ‘ 


S “ bS “'""t '“"'Senograms mt * d fc , 


Dorsalis 
Vibration and 


and m a tew months had m ! i"’^ ln , ducted mt ° (, ie Ami) 

ulcer ot the ’ ^ ^ ° U ^ 

A Sight n,7ir\ Wtbf left lc th ^7' ^ the aSe of 16 had 

TIk mhle became s\v o L ^ T ' au[ted a 5 foot &*. 

subside over a period n T and refuse(i to 

otighlv at a liosn ml p n,0nths He was studied thor 
h a ,10 spitai m Boston 3 “Them 

sensation of the peroneal nerves of left 

( nndttioM i * iv-M, 


was diminished 
and right” and the 




Pa " 1 ’ complete and detailed studies faded to 
amputation below the 
a fall on the 


,Tf n i ( r Lr T L , CaUiatu 'c agent and amputat 
oiec fmalh became necessary Following a 

buT" , J.ve.m,alIv Ler i i0nned 7 UCk U3S ' £ry slu M‘ sh 111 healing 

»»«. .ts aSsrir sr ,,k paM « * » 


tins 


patient 

time blood serologic 
(lie mother 


mon 


, 1 (ei-e I) — t Icir ot right cunt to. 

developing 'it site of c-illus b b 1 


any 

i evcaled equal and active 
Vibiation and iiosttion sense were 


!' c we neai me medial border a small ciater 

shaped ulcer 1 bv 2 cm in diameter could be seen (fig 1) 
ihis was a da i k purple and was surrounded bv heavy callus 
xoentgenograms of both feet did not icveal any abnormality 
ot tlie bone Neurologic examination 
achiiles and patellai reflexes 

intact Thu e was a definite sensoiy dissociation confined only 
to the toes of botli feet, light touch was present but pain and 
tcmpeiaturc sensibility were absent Circulatory function tests 
with the oscillometer and mtradeimal histamine revealed normal 
circulation and good capillaiy lesponsc Repeated blood counts, 
urinalyses, spinal fluid examinations, blood chemistry analyses 
and Ixahii tests all gave negative iesults or results within nor- 
mal limits Roentgenograms of the skull, chest, entire spine 
and feet were negative A tubeicuhn test with 1 10,000 dilution 
was positive 

His course in tlie hospital was marked by an extension of 
the area of sensory dissociation to include both legs as fai 
ao the knees The ulcei stubbornly refused to heal, the 
callus surrounding it gtadually increased in size and the patient 
w'as discharged fiom the U S Army because of physical 
disability 

CAsr 2 — G M, the eldest brother, at the age of 21 noticed 
a hard callus under the light great toe This became ulcerated, 
drained and refused to heal The toe became swollen, dis- 
colored and gangrenous, so that amputation became necessary 
This was followed by gangrene of the second right toe, which 
brought about the amputation of that digit A few years 
latei the patient accidentally stepped on a nail Chiomc osteo- 
myelitis of the right foot developed and amputation of the 
anterior portion of tlie light foot was performed A slough 
developed on the lateral portion of the amputation stump This 
stubbornly refused to heal and recently amputation of the 
remaining portion of the right foot became necessary 


T n l fl “ d a "4 Prolog, c examinations of 
wcic all negative 

COMMENT 

hrm Picture of intractable callus forming under Ik 

w nh n n g t0 er0de and u,cerate to be Mai 

P u5 re,S T C a,,cst!,esia of the affected extremity b own 
icn viiown to affect other male members of the famiiv 

tree the diagnosis of 
syi mgomyelia or one 
of its synonyms is 
always more than 
likely Tlie only tits 
eases to be differui 
tiated are syphilis, 
tubeicuIoMs, osteomjt 
litis and lepros; Tin- 
fit st three are ruled 
out on clinical and 
laboratory evidence 
One of us (C K V )- 
who has bad clinical 
experience with lcj> 
rosy, felt that these 
cases did not fall into 
this category 


CONCLUSIONS 

1 Four members of 
a family group P rL 
sent a common dm 

biht) characterized bv 
callus formation with 
subsequent ulceration 
and anesthesia ot the 
great toe 

2 The deiuoii'tn 
lion of sensor) (hssei 
ciation m three broth 
cis points to 5) nii-P' 
mjelia as the nm t 
like!) diagnosis 

3 The disease is further characterized by a tciidcncv to occur 
only in the males and by a chronic progressive course rtsi t,n s 
all forms of treatment , 

J#jii 



Fij 2 (case S) — Only i small portion of 
proximal phalanx of right fifth toe remains 
This nas preceded by a draining sinus and 
spontaneous discharge of bone 


5 Sullivan, R F and Childress II M 
less Swelling of Ankle, Ncn Engl md J Med 
193S 
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Council on Physical Therapy Council on Pharmacy and Chemistry 


The Council on Pin«icu. Thel\i\ ims miiiorueo rmuiiTiot 
oi tut following Rtroar How vru \ Cvktlr bccr«.r\r> 


The Council ii vs \ltiiokized publication or the follow i g 
statlme t Usn\ E Sjitu M D Sccrctar> 


MODEL J GALVANIC GENERATOR 
ACCEPTABLE 

Mamitaitunr H G l'i dicr N Co , 232o-2345 \\ alnttsia 
Vvcuuc Chicago 

Tin. Model ! Galvanic Guuratur u, designed pruinnh tor 
muscle Simulation It generates five current torim. designated 
bv the firm as (1) straight gala ante (2) gaUame sur^e, (3) 
'low sinusoidal, (41 rapid alternating 240 cvcfc per 'econd anti 
(5) rapid alternating m 'urges lour ot the cut rents are tor 
muscle stimulation Current 2 gahamc 'urge and current 3 
'low 'inusoidal are designed tor museles deprived ot their 
nerve supplj Currents 4 and 5 are to be used tor stimulation 
ot a muscle with nerve supplv intact Current 1 is cmploved 
tor ion traii'ler and the usual direct current applications 

Experiments were made on the denervated and normal tibialis 
anticus mu'eles ot dogs and monhevs In addition these cur- 
rents were tested on several patients m the phj steal therapv 
clinic ot a medical institution as well as on a group ot normal 
subjects The te'ts undertaken showed that 

Clrrent 1 — Straight galvanic can be used tor an> thera- 
peutic procedure requiring a source ot direct current It is 
suggested that the current be designated 
direct current 

CcrrI'Xt 2 — This galvanic surge current 
will produce muscle contractions ot the de- 
nervated muscle Contractions secured with 
this current are either anodal closing con- 
tractions or cathodal closing contractions 
The current does not alternate from positive 
to negative with each electrical ejele Each 
surge has the same polaritj Some clini- 
cians might tavor this tjpe ot current for 
a paralvzed mu cle showing a polar reversal 
It might also be used where the polar re- 
Fischer Model J actions ot the direct current are desirable in 
Galvanic Generator addition to the muscular contractions It is 
suggested that this current be designated 
‘surging uninterrupted direct current with constant polaritj 
Current 3 — This slow sinusoidal current was found to pro- 
vide adequate muscular contractions ot denervated muscles It 
is the best of the five currents tor the stimulation ot the para- 
lvzed muscle The current torm was not checked to determine 
whether it conformed strict! j to the sme law, and in view of 
former studies it probabn does not However there is no 
evidence that it should do so It is suggested that this current 
be designated a surging uninterrupted direct current with 
alternate polaritj 

Ct rrext 4 — This rapid alternating 240 ejeles per second 
current causes a completelj tused and sustained tetanus ot the 
skeletal muscle with an intact nerve supplj It can be used 
for those therapeutic procedures requiring the so called taradic 
stimulation ’ It is suggested that this current be designated 
a tetamzmg current 

Current 5 — This current rapid alternating in surges, was 
lound to be effective in stimulating the skeletal muscle with 
an intact nerve supplj -Ml five currents can be utilized as 
outlined Three ot the five currents on this generator can be 
classified as absolutelj essential namelj Xos 1 3 and 3 Cur- 
rent 2 might be considered essential by some clinicians how- 
ever there is no evidence available that such is the case The 
Council considers it justifiable to include such a current on 
theoretical considerations and m deference to those clinicians 
who might desire to use such a current Current 4 might well 
be included although it is not an essential current 

While these currents are effective as outlined thev are not 
to be considered as ideal bj anj means Lntd ideal currents 
are developed this generator should serve a usclul pu po e. 

The Council voted to accept the Model J Galvanic Generator 
for inclusion m its list oi accepted devices 



DIETHYLSTILBESTROL 
The Council first accepted preparations ot dicthvlatilbestrol 
m 1942 with the stipulation that m view oi the data on toxieitv, 
the acceptance be limited to one vear at which time the ques- 
tion would be reconsidered (Tut Iocrnvl, June 20 1942 

p 032) The period having elapsed tile Council reconsidered 
this matter It was reported that the literature tor the past 
veir contained no report on dnthvlstilbestrol which would 
affect the continued acceptance ot diethvlstilbcstrol The drugs 
toxieitv has not become am more apparent the clinical assur- 
ance u Inch comes trom more prolonged use increases confidence 
in lhc material and its ethcaev is about what it was judged 
to be when the first preparations were accepted 

The Council voted theretore to extend the period ot accep- 
tance ot brands ot diethvlstilbcstrol to the end ot 1945 (the 
regular three vear period ot acceptance) unless m the meantime 
mtormation becomes available which would necessitate recon- 
sideration ot tins decision 


NEW AND NONOFFICIAL REMEDIES 

The foci owing vdditionvl articles hive been accepted as con 
FORDING TO THE RULES OF THE CoLNCIL DV PUARDVCY VXD CHEMISTRY 
OF THE \UER1CVN MEDICVL VsSOCI VTION FOR ADMISSION TO NEW VXD 

Novofficivl Remedies a corv of the rlles on which the Colncil 

BASES ITS ACTION WILL BE SENT ON APPLICVTION 

\lstin E Smith W D Secretary 

DIETHYLSTILBESTROL (See Supplement to New and 
Is unofficial Remedies 1942, p 26) 

The tollowmg dosage lorntx have been accepted 
Eli Lilla &. Covipana, Indianapolis 

Ampoules Diethjilstilbestrol (m cottonseed oil) 0 5 tag 
per cc 1 cc 

Ampoules Diethjilstilbestrol (in cottonseed oil) 1 mg 
per cc I cc 

Ampoules Diethylstilbestrol (in cottonseed oil) 5 mg 
per cc 1 cc 

Suppositories Diethylstilbestrol 0 5 mg and 1 mg 
Tablets Diethylstilbestrol 0 1 mg 0-25 mg 0 5 mg, 
1 mg and 5 mg 

POISON OAK EXTRACT (See New and Nonofficial 
Remedies 1942 p 21) 

The following dosage form lias been accepted 
Pitvian-Moore Comp an a, Indianapolis 
Poison Oak Extract with Sterile Diluent 1 cc vial 
marketed in a package also containing three 0 9 cc vials of 
sterile diluent consisting ol a sterile isotonic salt solution con- 
taining procaine hvdrochloride 0 5 per cent and chlorobutanol 
0 4 per cent 

Fresh leaves of Rhus divcrsiloba dried at temperatures not exceed 
mg 00 C and sieved to remote stems and teat midribs are macerated 
with absolute ethjl alcohol using 20 cc ot alcohol for each gram of 
dried leave' The extract is filtered through paper then diluted to hve 
times its original volume b> adding ab-olule etbsl alcohol 

NICOTINIC ACID AMIDE (See New and Xonofhcial 
Remedies 1942 p 562) 

The following dosage lorms have been accepted 
The Warren-Teed Ppodlcts Co, Collmbls Ohio 
Tablets Nicotinamide 50 mg 

Sterile Solution Nicotinamide 50 rng per cc 15 cc 
vials Chlorobutanol 0-5 per cent added as a preservative 

NICOTINIC ACID (See \wv and \onofncial Remedies 
1942 p Sol) 

The tallowing do-age torm has been accepted 

The Lakeside Laboratories, Inc , Milw vlkee 

Ampule Solution Nicotinic Acid l e i W/V, 10 mg 
per cc 10 cc 
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CATARRHAL AND HUMAN SERUM 
JAUNDICE 

I lie etiology of the disease ot diseases, commonly 
called catarrhal jaundice, infective jaundice or infective 
pdtitib is not at all well understood While frequently' 
epidemic, it ib not cleai lion it ib spicad There ib 
no evidence that watei milk tood or indents serve as 
spieadeib The tacts at hand point to dtoplet infection 
and close personal contact as the means of spreading 
As jet a definite ctiologic agent lias not been found 
This is tiue also in the case of the jaundice that ma\ fol- 
low the injection of human blood, plasma or set uni, eithei 
when used alone, as m tiansfusion and m tieatmeut with 
convalescent seiuni or as until lecenth in ceitam cel- 
low fe\er vaccines* -Ml the foims of human setum 


unteeib the symptoms, which were altogether like tho„e 
of spontaneous infectious jaundice, came on after 
twenty-eight, thirty and fifty days The volunteer, 
iud been immunized eight months previously with a 
yellow fevei vaccine that did not cause jaundice It 
seems safe to saj without going into details that fault 
cannot be found with the nay this experiment was 
earned out and that the attacks of jaundice in the 
volunteer were not due to chance infection hut to 
the mtioduction of an infective icteiogenic agent from 
the nasophaivnv of patients with mild forms ot jaundice 
following jellow fever immunization Findlay and Mar 
tin mention that Voegt 5 produced infectious jaundice 
m human volunteers by the oial administration of duo 
dcnal washings and by the subcutaneous and intramus- 
cular injections of sei um and blood from patients with 
the disease Unis far suitable experiments with human 
matet nd m a \anety of animals have failed to produce 
infectious jaundice Whether the infectious agency 
brought to light by’ the expenments of Voegt and ot 
Findlay and Martin is responsible for the jaundice m 
yellow’ lever inoculation and similar conditions, as well a, 
ot the ordinary catarrhal jaundice, will have to be deter 
mined, if possible, lay future research The expen 
ments do indicate the presence m the donor, ot the 
mateuals inoculated of an icterogemc agent or agents, 
perhaps of virus nature 

The length of time between the injection of ictero 
geme y ellow’ fever vaccine and the appearance of the 
jaundice, namely’ fiom sixty to one hundred days or 
longer, has been cited as evidence that this form of 


jaundice so fai lecogmzed aie discussed m full detail jaundice Js dlfterent fl0m catairhaI jaundlce , in which 
m a recent special memoiandum by medical officers fhe mcubatl0n penod JS usua i ly stated to be much 
of the British Muustiy of Health - It appeals highly sJjoiter R jg jafhei doubtfu , ivbether the true maita- 
probabk that fmthei cases ot human seuuu jaundice ^ ^ caseg havg been detelBUlie d exactly 

aie bound to occur fiom the use of pooled convalescent enQugh tQ }je ieljable In catarr hal jaundice it * 
human serum, especially measles as well as mumps and extremdy dlfficuIt t0 fix the date on which infection 
otbei forms, and especially aftei transfusion ■> How occms In both forms of jaundice the incubation period 
human blood pioducts may acquire tiansmiss.ble ictero- ^ be subjecfc tQ Wlde vanatIon In the ca,e, 

genic properties clearly requires investigation As yet q{ dKe {ollowmg convalescent serum and transfu 
F has not been determined whether there was a history ^ Qf human blood or pIasma the incubation has been 
of jaundice in any donor to pooled plasma oi serum piokmged up to one hundred days and more Eie 

that caused jaundice appaient absence of secondaiy cases in postinoailat)o» 

Findlay and MaituM have pioduced jaundice m 3 dwe hag beeu advanced as another reason tor 

human volunteers by instilling into the nares nasal fding the tVN0 foims 0 { jaundice as different but 

washings m salt solution fiom as many patients in ^ appears that secondary cases may occur Fu» > 
the preictenc or early icteric stages of jaundice follow- ^ Martm refer to an mstance of probable tran^ 
mg injections of yellow fevei vaccines In the 3 vol- ^ of mfectlous Jaundlce from inoculated British jw 

personnel to uninoculated African w-ar personnel^ ^ 
there is the instance described by Proper^ ^ _ 

— — — - — ■ — " r F tgjj i ^ 

Munchen med W'chnschr SO 


The Outbreak of Jaundice in the Army, J A 


M A 130 51 

U J --- * * 

uLnWoui Serum Jaundice Memorandum prepared b> medical 
J le Mm.stry of Health Lancet 1 83 (Jan 16) 1943 
officers o jaundice Occurring One to Four Months ^ter 

J Beeson , AlasmM JAMA 131 1332 (Aprtl 24) 1943 

Transfusion ot Bioou ^ Martin N H Jaundice Folio nine Yellow 
4 Findlay, ’ Transmission by Intranasal Instillation, Lancet 

Fever Immunization 

1 678 (May 29 > 1943 


5 Voegt, H 

Findlay and Martin ‘ » , vhetic Scrum bn! 

6 Propert S A Hepatitis After Propbylact 

3 677 (Sept 24) 1938 
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children aim down with jaundice. two months after 
tlu.\ lnd boci\ m etc bo contact wall 7 children m whom 
jaundice dc\ doped lttcr the injection ot convalescent 
measles serum From the toicgomg it is clear that 
there must be, in addition to attempts to solve the prob- 
lems ot the etiologie relationship between eatanhal and 
homologous serum jaundice attempts to explain how 
human blood plasm i or serum ma\ lequire transmis- 
sible leterogeuic pioperties m order tint human blood 
produets ma\ be made sater tor thei ipeiitic use 


INTRAVENOUS ALIMENTATION WITH 
AMINO ACIDS 

Among the important problems m the reduction ot 
postoperative mortahti after major surgical procedures 
is the persisting high incidence of pulmonarv complica- 
tions Walters and his associates demonstrated that 
pulmonan complications occur with greater frequency 
in elderh malnourished patients than in others At 
the Lnnersitv Hospitals ot Cleveland, according to 
Studlev the mortahti rate associated with gastric resec- 
tion paralleled closely the magnitude ot the loss of 
weight m patients with chronic peptic ulcer Abbott 
and Mellors 1 now note that patients w ith moderate 
anemia on admission to the hospital, when given 1 000 
to 2,000 ce of whole blood prior to operation often 
did much better than patients who had normal blood 
values on admission and who did not receive traus- 
tusions Apparently, a decrease in the plasma volume 
associated with chronic deh\ dration can mash anemia 
and In poproteinemia 

An unselected group of 14 patients with carcinoma 
ot the gastrointestinal tract or pyloric stenosis clue to 
ulcer were studied The authors demonstrated that 
sec ere deh\ dration mac exist in patients echo ha\e 
shown a moderate loss of cc eight and a diminished 
intake ot lood and fluid ecen though vomiting has not 
occurred or has been minimal Normal hematocrit 
\alues, red blood cell contents, hemoconcentrations and 
plasma protein concentrations may be obtained when 
debt dration is accompanied bj malnutrition Patients 
echo haee diminished total circulating plasma proteins 
are lihelc to hace in addition, a deficit in tissue pro- 
teins in the licer and other organs This is in keeping 
with the tact that a negatne nitrogen balance exists 
The authors therefore emphasize that ant replacement 
therape should atm at restoring the entire protein deficit 
ot the bode and of supplying adequate calories so that 
the bode will not need to derice energy from the break- 
clow n ot its, occ n tissues 

1 Mibott \\ E and MtUors R C Total Circulating Plasma Pro- 
teins in Surgical Patients with Dehydration and Malnutrition Indications 
tor Intravenous Uimentation with \mino \cids \rch. Sure 46 277 
(Feb ) 194o 


Whipple, Haitzeli Winfield and Crcin luce called 
attention to the role ot lnpopiotcmemn in patients with 
wound disruption Racclin and his associates noted 
wound disruption in 70 per cult ot dogs operated on 
in tlie presence ot he poproteinemia Racdm stressed 
that attempts to restore a normal fluid and electrolyte 
lnl nice m the presence ot In poproteinemia, without at 
the same time increasing the colloid osmotic pressure 
be adding to the plasma, too trequeiitlc result onh m 
adding to the extracascular fluid resercoirs The ammo 
acids are the structuial units ot tissue proteins, their 
acailabihty thereiore is ot primarc importance It 
would appear more logical to associate wound disrup- 
tion with the presence and the extent ot negatne nitro- 
gen balance rather than solelc with the concentration 
ot plasma protein Thus the wound ot the patient on 
whom choleccstogastrostoiln was performed tor carci- 
noma ot the head ot the pancreas disrupted when the 
concentration of protein was above 6 Gm per hundred 
cubic centimeters and the catabolic process was probably 
at its maximum Later, se\ ere persistent decubitus 
ulcers and the set ere lesion ot the mouth healed rapidly 
when the plasma protein concentration was around 
x Gm per hundred cubic centimeters and the body 
was receiting adequate calories and protein so that a 
relatitelt normal anabolic process existed This rapid 
healing has also been noted in treating similar patients 
with repeated transtusions ot plasma 

Patients with malnutrition require from 50 to 80 Gm 
of nutritionalh adequate protein dail\ and sufficient 
total calories to protect this This can be accomplished 
b\ parenteral administration ot dextrose in adequate 
amounts so that proteins will not be metabolized solely 
for bod\ energv but rather be spared so that the con- 
stituted ammo acids mat enter into the synthesis ot 
other tissue proteins Since it is not practical to admin- 
ister 1,000 cc ot plasma daih (containing approxi- 
mately 70 Gm ol protein) a preparation containing 
amino acids more or less m the proportion in which 
the\ occur in a biologically complete protein would 
seem to be a hkeh substitute Such a product has 
been employed at the Uni\ersit\ Hospitals ol Clev eland 
without any apparent ill effects Patients have been 
maintained in positive nitrogen balance when their sole 
source of nitrogen has been 15 per cent amino acids 
given intrav enouslv The onlv difncultv experienced 
vv as associated w ith administration ot adequate amounts 
of dextrose Thrombosis ot veins irequeuth occurs 
atter tw entv -lour to sev entv -tvv o hours ol administration 
ot 10 per cent dextrose This difficult can be avoided 
bv the empiovment ot the Tocantins method ot mtra- 
stemal injection Oral teedings or the method of 
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oi al-jejunal tube luxlmgs advocated by Sluigcl and 
Rax dm would be the most physiologic and dcsn.ible 
methods when possible 

Estimations ot plasma chlondc eoneentuilions aie 
hked\ te> give one a false sense ot seeuritv A low 
plasma chlondc ie\el detei initiation does not pei se 
gne one an idea .is to how much isotonic solution ot 
sodium chlondc can be admmtsteied salely i lie only 
reliable index of the amount which could he toleiaicd 
walely is that of the total cnculatmg plasma pioteins 
M he total eiieulatiug plasma pioteins Itcquuitly tall to 
a le\ el ot clinical nnpoi tanec* , it was tiom 6 to 50 pu 
cent below noimal m the ic potted suies 

1 he authois concluded that ammo acids can be 
employed paunteialh as the onh souicc ot nitrogen 
to maintain positne nitrogen balance When adequate 
amounts are given along with sufficient calones, an 
inetease m the tot d eiieulatiug plasma proteins can be 
obtained 

ELECTRICALLY TRANSCRIBED RADIO 
HEALTH PROGRAMS 

On page 755 ot this issue ot 1 in (ocR.XAr appeals 
an announcement of elect! icully tuuiscnbed ladio bioad- 
casts tor use by countv ot state medical societies oi by 
approved local gtoups in then communities On 
approx al ot the local medical society', these tiansuip- 
tions will be lent to radio stations health depat tments, 
\oluntary health agencies, parent-teachet otgamzations 
or other community groups 4 he completion ot two 
series ot elcctneal transci iptious with additional senes 
planned, totinds out the tadio service of the Amencati 
Medical Association to the ptofession and the public 
The Association has just concluded its tenth annual 
series of ladio network piesentations ovei the netwoik 
of the National Broadcasting Company The last eight 
have been in diamatic foim Doctors at War has been 
of special intei est and value to the wai eftoit A scnpt 
library of more than eight hundied titles foi local use 
is maintained by the Buieau of Health Education and 
has been extensively used by the local medical societies 
and local gioups appioved by them Many local and 
state medical societies have contributed excellent scripts 
to this libiaiy, as have health depai tments and voluntaiy 
agencies 

The electncal tianscnptions now made ax^ailable aie 
an eftoit to continue the seivice of the medical ptofes- 
bion to the public in the held of health education With 
depleted tanks of local medical societies, ladio broad- 
casting becomes more difficult even as it grows m nnpoi- 
tance xvith waitime health pioblems facing the people 
'lhese ladio tianscnptions should be widely used in the 
health education piogiam of the medical piofession 


PENICILLIN FAST BACTERIA 
Attending to Schmidt and his associates 1 of Christ 
1 fospitul, Cincinnati, penicillin resistant strains of bac- 
tena arc developed as a result of unsuccessful penicillin 
theiapy in expei imental animals Four groups of 10 
white mice weie injected mtrapcritoneally by the Cincin- 
nati investigators using 10~' cc closes of a twelve to 
fouiteen horn broth culture of type I or type III pneu 
moeovtus In the control or untreated group there 
was a 100 jiei cent type III mortality within twentx 
eight hours 1 here was a 100 per cent survival in the 
paiallcl group given repeated 2,000 Oxford units (10 
mg ) ot penicillin by stomach tube There was only a 
50 per cent smvival with half this adequate therapeutic 
dose ( 5 mg ) and but a 10 per cent survival following 
a quaitcr dose (2 5 mg) 

Pooled cultures were made from the heart bloods 
ot mice which died from these inadequate doses and 
injected mtraperitoneally into a normal (untreated) 
mouse Subcultures lrom the necropsy blood of tins 
mouse were used to intect 40 new mice These receixed 
the same ticatment as the first 40 Thus far the pro 
ccdme has been repeated for six consecutive groups 
By the sixth gioup passage the pneumococci bad 
acquit ed sufficient penicillin resistance to be practical 
unaffected by the oiigmally adequate therapeutic do% 

90 pei cent of those given 2,000 Oxtord units of pew 
eilhn dying within fifty-eight hours A similar, though 
less pionouncecl, penicillin resistance was acquired!)) 
type I pneumococci 

To test the permanence of this acquired resistance, 
the lesultmg penicillin fast strains were passed daily 
through normal mice After the thutieth serial passage 
the recoveied cultures were still penicillin resistant 
The acquired resistance is therefore a fairly stable 
heiedity chaiacter m penicillin adapted pneumococci 


Susceptibility of the adapted stiains xvas 


also tested 


with sulfapyridme Infections with penicillin resistant 
pneumococci responded to sulfapyridme therapy as we 
as infections with the initial penicillin susceptible p are " 
cultures This proof that acquired penicillin resistanc 
does not alter sulfonamide sensitivity is the coiivers 
of a phenomenon pieviously reported' Other in' s 
gatois have found that the development of sulfonam 
lesistance does not alter penicillin sensitivity 

Schmidt believes that his data explain the re P° r ^j 
clinical failuie of penicillin therapy m subacute tac.^ ^ 
endocaiditis caused by Streptococcus vin 
disease invariably lequnmg long term trea ^ ^ 
Whether oi not the penicillin fast pneumococci ^ ^ 
resensitized to penicillin by the Tsuchiya tec i 
not yet been determined _______ 

— — - - — ' " ' _ Pxo Ct 

1 Schmidt L H and Sesler, C L Pr<> c oC , 

Med 53 35o (April) 1943 s Cxp r ‘ 1,J 

2 Powell H M , and Jamsson, XV A Free soc 

Med 49 387,1942 T .. . t „ 3 23s <M> 'A ' \ 

3 Richards, A N Penicillin, J A J 1 c(!ltor , a l J ' 

4 Resensitization of Sulfonamide Fast llacter 
131 6S0 (reb 27) 1943 
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Current Comment 


THE FACTS ON PROCUREMENT OF PHYSI- 
CIANS FROM NEW YORK STATE 

A criticism* which appears ns a Supplementary 
Report ot the Council, Tart \ III written In the Chair- 
man ot the \\ tr Participation Committee ot the Medic il 
Souet\ of the State ot New \orh, on \pril 30, 1943, 
states 

The latest mioriintion obtainable irom the State Procurement 
and \ssij.ument Committee is as follows 

Number <31 j>tn icians trem New \ork m 


crsice oa teb 1 1 94 J 9 000 

VUditunalliH.il inee tebmars 1 SCO to 90Q 


Total u IsOO to 9 900 

New \ork quota tor 1942 s oOQ 

New \ork quota for 1940 2,100 


Total 10 "00 


It is evident therelore that New York has not onh met its 
1941 quota but is on the way to meeting its 1943 quota 

The official records ot the Procurement and \ssign- 
ment Sen ice are derned trout the Adjutant General 
ot the U S Arnn tlie Surgeon General of the U S 
Rave and the Surgeon General ot the United States 
Public Health Sere ice Caretul tabulations are made 
from the official lists atter the mdmdual plnsicians’ 
names hare been verified against known records On 
Jan ol 1943 there were 7,460 physicians on duty with 
the armed torces trom the state ot New York, while on 
March 31, 1943 there were 7 676 pin sicians on duty 
from that state During the months of February and 
March 1 035 were called to duty trom the entire countr) 
Each name credited In the Procurement and Assign- 
ment Service represents a physician who left a endian 
practice and reported tor duty with the armed forces 
The discrepancy between the hgures cited is doubtless 
due to the difference between the number of phy sicians 
who signified their willingness to sene their country m 
the armed services and the number actualh commis- 
sioned and on dut) 


THE NURSE TRAINING PROGRAM 

Under Medicine and the War m tins issue of The 
Jotrnve appears a statement by Surg Gen Thomas 
Parran relatne to the new training program for nurses 
initiated In the passage ot the Bolton Act Under this 
act nurses’ training schools which wish to participate 
in the program mar derelop speed-up plans for train- 
ing nurses — one requiring twentr-four months and the 
other thirty months During their training the girls 
rvdl recetre tuition, stipends, maintenance fees distinc- 
tly insignia and umlorms They will be members of 
a U S Cadet Nurse Corps Thus they rr ill be pror ided 
with a profession, the onlr obligation ther assume is 
an agreement to make their serrices arailable to the 
gor eminent or tor essential civilian nursing duties for 
the duration ot the war Girls who were enrolled mnet\ 
da\s betore the end ot the war will be permitted to com- 
plete their training Unanimous action of die Congress 
m passing the Bolton Act was a recognition ot the fact 


tint the shortage of nurses has retched the danger point 
Since a high school training is recpnrtd tor entrance 
on this course, only some 600,000 girls who graduate 
from high school etch \etr are eligible and more than 
10 per cent ot all these graduates must enroll m nurse 
training to retch the gotl that has been set tor 1943 
No one knows better than do the physicians of this 
country the importance ot good nursing sen, ice m the 
care ot the sick Eyery physician can aid the war 
citort by urging on eyery high school graduate yyho 
comes to his attention the desirability of participation 
in the nurse training program 


MIXED SALIVARY GLAND TUMORS 

In a recent review of his extensile observation on 
mixed tumors of the stlnary glands, McFarland 1 
points out that the long delay lit what is regarded as 
recurrence ot these tumors atter remo\al may lead to 
the beliet m the meantime that treatment has been 
successtul ‘ yy hen no good at all has resulted ” By 
“no good at all ’ he ob\ lously means so tar as permanent 
cure is concerned because the delay m recurrence cannot 
hut be of benefit to the patient, eien it he has not 
been cured In new ot the apparent recurrence of 
mixed tumors eien twenty , thirty or lorty years after 
operation, McFarland asks Is any patient, once the 
\ ictim of such a tumor, ey er cured ' ’ One answ er 
to this question would be that certainly at least some 
patients remain practically cured until they die Here 
it should be noted, as explained by McFarland, that 
not every case ot a second tumor is a recurrence due 
to incomplete removal of the first tumor The proba- 
bility that neyv, independent tumors may appear m 
the same region sooner or later atter removal of a 
tumor can never be excluded In view ot the accepted 
rarity ot metastasis in these tumors, it is of interest to 
note that recently Mulligan - revieyyed 21 cases in yvhich 
autopsies revealed metastases in the lungs, the liver 
and other places McFarland states that atter a special 
study of the results ot radiotherapy ot mixed salivary 
gland tumors he did not find a single case m yvhich 
any real benefit had been obtained trom x-rays or 
radium, and consequently he expresses the belief that 
it seems useless to attempt to control or modify the 
growth of these tumors or to postpone recurrence bv 
the use of these agents This statement and others 
somewhat similar apply to radiotherapy as practiced 
m the past Details ot the treatment are not giv en , 
possible in many cases it mav have been whollv inade- 
quate Forms ot carcinoma regarded as radioresistant 
have been lound to yield to new methods ot radio- 
therapy , and the possibihtv that new and miprov ed 
methods ot radiotherapy ot mixed salivary tumors at 
least m certain cases, mav prove to be ot value should 
not be overlooked These tumors are a challenge to 
surgery and to radiation neither one ot which can be 
regarded as having reached the limits ol its usetulness 

1 McFarland Joseph The M terio-s Mixed Tumors ot ball ary 
Gland-* bar* Cwicc N Ob t 76 23 (Jan) ]94.r 

2 Mulligan R. M Mctasta : oi Mi\cd Tumors ot the Salivarv 

Glands \rch Path. 35 3a? (March) 19-ra J 


1 New \orV State J Med. *13 1109 (June la) 194 j 
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//ea/fA Service, and other governmental agencies deahne with m T” Genarals of the Army , Navy an d Public 
and announcements as will be useful to the medical profession * ^ ^ 0tAer ,nhrmm 


ARMY 

FEMALE DIETITIANS AND PHYSICAL 
THERAPY AIDES IN MEDICAL 
DEPARTMENT OF ARMY 

Liuicr in let approved on Uu 22 1912 flic Congress .uitlmr- 
i/i.d tor the clut.itton ot the w n md tor si\ months theie.ifter 
the employment m the Malted Depirtmeiit ot the \rniv ot 
Mteh tuu.de dietetic ind pin sic d therapy personnel is ire con 
sidered necessary In die Aeeietiry ot \\ ir Regulations liave 
reeentiv been issued under which such appointments will he 
unde (S Federal Rcgistet 7525 June S 19-13) Vccordtng to 
these regul itions tile direetoi ot dietitiuts or ot physic i( therapy 
aides will hold the rank ot majot a chief dietitian or duct 
physical therapy ude the rank ot captain a head dietitian or 
head phweal therapy aide the rink ol lirst lieutenant and t 
dietitian or pin steal thcripy aide the i mk ot second lieutenant 

Original appointments mil be made in the grule of dietitian 
oi physical therapy aide except original appointments made in 
theaters ot operation outside the United States, m which ease 
tppointmeiits mil be made in such grides as the Surgeon 
General may deem appropnate I he director ot dietitians and 
the director of physical therapv aides will be designated as 
such hi the Secretary ot War tor a period of tour years, unless 
sooner termuntcd \pplic itiou tor appointment should lie made 
to the Surgeon General who vull furnish the necessary blank 
tornis The same regul itions a-, to inintal status will apply 
to dietitians and pin steal therapy aides as apply to Reserve 
nurses, and the same physic il standards will be rujuned as are 
required lor appointment in the \rmv Nurse Corps Appoint- 
ments will not be made attcr the applicant has reached he r 
lorty -fifth birthday 

Mi applicant to be eligible tor appointment as a dietitian 
must have a bachelors degree from an approved college with 
either a major in foods and nutrition or m institutional manage- 
ment In addition she must have completed a training couise 
lor dietitians approved bv the Surgeon Gcneial Two years of 
experience in a hospital approved by the Surgeon Geneial may 
be substituted for the training couise but only in case the 
experience includes diet theiapy, planning adequate menus, 
supervising employees in food preparation and service, con- 
trolling food costs, and ordering food supplies and equipment 
One vear ot such expenenct must have been within the past 
ten years 

The minimum tequirement for appointment as a physical 
theiapy aide will be completion of two years in an approved 
college with major emphasis on physical education or biologic 
science, or graduation from an accredited course of nuising, 
and in' addition the applicant must have completed a training 
course m physical therapy approved by the Surgeon General 
Female dietitians and physical therapy aides employed by the 
Medical Department ot the Army in the continental United 
States prior to March 31, 1943 may be appointed in the Medical 
Department of the Army if they meet the physical requirements, 


oidiuarily he made to a station m the United States, other than 
ippoiutnients made overseas to afford an opportunity to become 
lumbar with military and medical department procedures 
U hen available quarters in kind for dietitians and physical 
therapy aides will be turmslied, with due consideration for their 
relative rank and standard items ot bedroom furniture will be 
turmslied Dietitians and physical therapy aides will be sub- 
sisted under the provisions oi existing regulations for the opera 
turn ot niessLs lor dutv and patient personnel in an officer status 


DR 


BERENS 

TANT 


NAMED CIVILIAN CONSUL 
TO OFFICE OF THE 
AIR SURGEON 

Di Conrad Be re n a of New York has been named civilian 
consultant m ophthalmology to the Office of the Air Surgeen, 
the \\ ar Department announced on June 26 A graduate ot 
the University of Pennsylvania, Dr Berens is chairman of the 
Uuc r lean Board of Ophthalmology, chairman of the Section 
on Ophthalmology of the American Medical Association, direc 
tor of the New York Eye and Ear Infirmary and proie^r of 
ophthalmology at New York University and the author ot a 
textbook on ophthalmology Beginning ‘in 1939, Dr Kerens 
serv ed on the committee to select and tram civilian pilots Hi 
served as a major in the last war with medical research 311 
examining units Starting at the School of Aviation Medicine 
at Mitchel Field New York, lus work necessitated as'igi |nient 
to England and Trance 

FALSE RUMOR CONCERNING ENLISTMENT 
OF ARMY SPECIALIZED TRAINING 
PROGRAM TRAINEES 

The Headquarters of the Sixth Service Command Chi'- 3 ®® 
has requested that steps be taken to counteract all stories t’ 1 
enlisted men assigned to the Army Specialized Training 
gram will be required to lemain in the Army longer than 103 
not in the program , 

Reported rumors from various service commands have sa 
that A S T P trainees are compelled to remain in the ^ 
from five to ten years after the present emergency T us ru ’ 
is completely false in that the term of enlistment is 111 n ^, ^ 
changed by assignment to the A S T P All A ^ 
men are in the Army under the same conditions as any ^ 
enlisted man, that is, the government has inducted un „ 
the duiation of the emeigency and six months tlierea i 


DISKIN RECEIVES AWARD 

Diskin of the Army Medical Du>at tm ^ 


CAPTAIN 

Capt Herman E 
s bet 

torious service in combat on Guadalcanal 


has been awarded the Legion of Merit for exceptionally ( ^ 


d e 7b7.h« con, office; of .be as „ade b, L,eu. Gen Millard F torn* ‘ 


experience acceptable to the Surgeon General Similar pro- 
vision is made for the appointment of female persons employed 

civilian status as dietitians or 


The award 
mandvr oi ««■ 
coni 
ipx 1 

mg to the Kalamazoo (Mich) Gascth togettier 
commissioned officer, made a reconnaissance t irou^ u3 Un> 
held territory to establish a route of evacuation j(J ,] 


advance 


U a ' 1 


by the Medical Department ^ ^ m{ ^ y reg , ment> uhich route was a pnme 

physical therapy aides in overseas p P sw ,f t evacuation of casualties during a substquc 

19 An applicant otherwise qualified will ^ i 

at her own expense at the nearest stationed at Fort Custer, Michigan from November 
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NAVY 


MALARIAL CONTROL 

11k Ottux ot Milana Control m Mar Wets reports tint 
\tdts ac^epti bruiting places at Miami biuh Fla where 
most ot the hotels and large apartment homes are taken over 
In the \rnn, have been redtteed to an all time Ion 

Comdr O 1 Broun and Comdr J S Barr, MC L S N 
were a-M-ated to represent the Bureau ot Medtetne and Surgerv 
m a eonterenee with repre entatnes ot the Surgeon General 
ot the Armv and the U S Public Health Sen tee on malaria 
eontro! 

Mi engineer lrom the Oihee ot Malaria Control m War 
\rea' will direct airplane dusting operations to control 
Miopheles quadrimaculatus breeding in the Potomac Rn cf 
adjacent to war establishments below Washington An ento- 
mologist trout this ofhee will coordinate inspection services 
wlueh will be earned on by the health departments ot \ irgmta 
Mare land and the District ot Columbia m order to check the 
iffeetiv ene's ot the dusting operations 


SURGICAL SUPPLIES AND VICTORY KITS 
The Medical and Surgical Relict Committee ot America 
420 Lexington Avenue New Tork City recently presented 
the L S S Alabama and the L S S MobiU with surgical 
supplies to help equip battle dressing stations and through the 
cooperation of \ ictorv Kits Inc 276 victory kits were sent to 
the L S S /own and the U S S UobtU tor distribution to 
rescued seamen and members ot the crew needing them 


CIRCULATING LIBRARY OF 
MOTION PICTURES 

The cireu! King library ot motion pictures reterrctl to in 
Tab Jouisil, June 5 1943, page 3S1 is not intended lor 
civilian use except under special authorized instances The 
Bureau ot Medicine and Surgery ot the Navy in Washington 
D C has alreadv received a number ot requests tor these 
hints which cannot be granted The director ot the division 
ot publications ot the Bureau ot Medicine and Surgerj has 
suggested that endian individuals and agencies do not request 
navv medical tilms 


NAVY DISCONTINUES HOSPITAL 
FUND DEDUCTION 

President Roosevelt has approved the bill H R 25S4 which 
abolished on Jul> 1 the 20 cent a month deduction trom pay 
ot naval personnel tor support ot naval hospitals The lull 
responsibility tor supporting the hospitals is placed on the 
government appropriations, as is the case with army hospitals 


NAVY PERSONALS 

Capt Paul W Wilson MC L S N , recently gave a series 
ot lectures at the Mayo Foundation Rochester Mum on 
tropical diseases 

Lieut (jg) Harriet J Davis W-\(S) US\R has 
reported tor duty to the Bureau ot Medicine and Surgery and 
has been assigned to the naval dispensary in Washington 


CIVILIAN DEFENSE 


EMERGENCY MEDICAL SERVICE FOR 
WAR PLANTS 

The majority of American war plants are unprepared to 
provide emergency medical attention for victims ot air raid 
explosion or other wartime plant disaster surveys by the 
Office ot Civilian Deiense and the U S Public Health Service 
disclose James M Landis director ot Civilian Detense said 
on June 30 that reports indicate only about one out ot five ot 
the larger war plants has made arrangement for hospitalization 
ot war di-aster victims and that among smaller plants the pro- 
portion is even less ‘No one expects industrial plants to 
provide tacihties themselves to care for victims ot large scale 
disasters, Mr Landis said but these tacihties can be made 
available in almost every commumtv and war plants should 
set up belore the need tor them arises definite plans and 
arrangements for providing emergency medical attention tor 
their personnel 

In a study conducted by the L S Public Health Service in 
1540 it was found that m plants ot more than 100 employees 
only 20 3 per cent of the workers had access to a tull time 
plant phy sician 27 6 per cent to a part time plant phy siciau 
while 52 1 per cent had none In plants of less than 100 
employee- 94 per cent ot the workers had no plant physician 
serv ice 

Industrial plants are seldom able to provide hospital care 
for victims ot large scale disasters unless thev utilize the 
lacihties ot the community ’ Mr Landis said but all can 
provide a staff trained and equipped to give efficient first aid 
to the victims ot disasters As preparation tor an emergenev 
all war plants should make definite arrangements for providing 
expert medical service lor injured personnel by utilizing com 
munitv medical resources organized under duels or Emergency 
Medical Service of the Office ot Civilian Defense In almost 
every community in the United States commumtv medical 
nullities have been mobilized for war purposes bv the Civilian 
Detense Emergency Medical Service These tacihties will serve 
the whole community including its war plants but their effec- 
tive utilization by industry demands careiul advance planning 


Hospital and private ambulances will rarelv be adequate to 
care lor the large number ot persons who mav be injured in 
a major disaster In most communities the Emergency Med- 
ical Service has made a survev ot available ambulances and 
has arranged to supplement them with converted panel trucks 
station wagons and other vehicles m the event ot emergency 
Industrial plants should provide means or converting some ot 
their own vehicles into ambulances and should plan thetr dis- 
aster operations with the chiet ot the local Emergency Medical 
Service so that necessary ambulances can be assigned to them 
when thev are needed or their own vehicles used elsewhere in 
case of an emergenev that does not involve their own plant 

To care tor emergenev casualties hospitals must prepare tor 
them in advance bv providing a supply ot temporary beds to 
be set up in corridors and elsewhere and making other advance 
arrangements Industrial plants should know under a pre- 
arranged plan worked out with the chiet ot the Emergency 
Medical Service what hospitals are to be used tor casualties 
trom die plant and how many can be sent to each thus assuring 
prompt and adequate attention tor those who must be hos- 
pitalized None ot these arrangements can be made swittly 
alter a disaster has struck 

Proper identification ot casualties is another dung which 
must be planned in advance Official Civilian Deiense identi- 
fication tags and casualty record books are available trom the 
local chiet ot the Emergency Medical Service. Casualty sta 
tions in which injured mav receive preliminary treatment 
betore being discharged or sent to hospitals should be estab- 
lished both inside and outside die plant 

Another major problem which must be dealt with in advance 
oi anv catastrophe is that ot admittance ot doctors and other 
members ot the Emergency Medical Service to plants Indus 
trial plants must depend on community tacihties ior emergency 
service but, unless arrangements have been made in advance 
doctors ambulance drivers and odier workers dispatched by 
the chiei ot the Emergency Medical Service or other authorities 
will be unable to secure entrance into the plants With the 
assistance oi War Department service commands Mr Landis 
said personnel ot Civilian Deiense Emergency Medical Service 
are being investigated and certified widt proper credentials so 
that they may be admitted to war plants m emergency 
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•nail ible to the government ^ l ° make t,leir ser,ices 

duties tor the duration m o f ^° r cssentla l civilian nursing 

cm oiled since Jan I jot, t lC " ar ^ n y student nurse who lias 
m the federal ph„ ,c 7 , M ma scho01 of nursing participating 

Stndtnt, »l,o 2r„n d", J0,n “n» 

end ot tile vv-ii- U ,11 1 t le COrps ninety days prior to the 

T Inis, members ot tl L perniltted t0 complete their tru-umg 

"ill terminate before tl ” 0t fear f],at t,le,r mws 

inmate before the course is completed 

ImspitaltTre^ZZrn h l as . rea , d,ed the da ”8'cr point Civilian 
units because tl 3 g PCak ° ads ^ ome ot dlem ba ' e do ‘ clb 
nuies In L I ? l " lab,e t0 Secure ^cicnt numbers o( 
pitals vvar nhm na boo * n areas , nurses are needed for hos 
in all’ areas rr S and pub,IC i] ealth services Health agencies 
PoreS, P nn a Cn * ,CaI sborta ^ of nurses 
!=> actually sonLl,.,, i°!!k 0f r 65,000 ” ew student nurses, winch 


fV.1 rrn e ^'J°' lns °n, admitted two new hononry fellows 
t t 10 ^ C Cutler, iloseley professor of surgery at Harvard 
mversity and chief surgical consultant to the United Stales 
imy, and Dr W G Penfield, professor of neurolog) and 
neurosurgery at McGill University, Montreal These two <ur 
geons, with Col Loyal Davis of the U S Army, will >*■ 


ltelipd nrnnmHv meeting will be pub- at ivtcL.111 University, Montreal These two <ur 

hshed promptly geons, with Col Loyal Davis of the U S Army, will U 

student muses who receive training under the Bolton Act will tdklng part ln tbe forthcoming Anglo-American Surg.nl Mi 
be members of what the Advisory Committee voted to designate SIOi , 1 t0 , Rllss,a The British section, which is proceeding 

U S Cadet Nuise Corps” These students will be provided ^ lder the Jomt aus Pices of the British Council and the Medical 

with tuition, stipends, maintenance, fees, distinctive insignia and ij esGarch Council, vv ill consist of Surg Rear Adml G Gordon 

umfoim, including a stieet uniform Graduate nuises takm« iay,01 > A[a J°r Gen D C Monro, professor of mihfarv ^ 

refreshei and postgraduate courses provided by the new act as SCI 7 at tbe R ^ ^ College, Milbank, kfr E Rock Carlin,' 

an extension of the “Tiainmg foi Nuises’ (National Defense) 3nC j ^ UHtson-Jones The aims of the mission art to 
Act now in effect will not wear street umfoims study the results of war surgery in Russia and to explore t e 

The law sets foith lather fully the requirements which must P ° SS,b,hty ^ extending medical relationships between the u <> 
be subnuttea fo. ipp.oval by the mstituL wishing to paZ- AdZaZe rZ^T *? £ ° the S0Viet 

pate m the p.ogram The institution has the choice of two College of Surgeons' vviil ad e .nTt ,, rtlZ.oZrr<B) a '‘ ^ ' " 

speed-up plans for training, one requiring twenty-four months, Russian surgeons Dr Nicolai N Burdenko, director oi t L 

the other thirty mpnths Operative Surgery Institute, Moscow University, and M,r,o - 

Stipends to students under both plans will be not less than the in chief to the Red Army and Dr Sergei S Yudin ot 1 

following monthly rates §15 for the first nine months of study, Sklifassovski Hospital for ’Traumatic Diseases, Mo <-0 1 
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SOVIET PATRIOTS RESTORING PUBLIC 
HEALTH SERVICES 

CRtCOIU ill VkltOV 

I com^rsud reccntlv with Xadczhda Demidova, just bach 
from Krasnodar, whither she was delegated bv the Council ot 
Peoples Commissar', Russian Soviet federated Sot let Republic, 
to supervise the registration ot pubhe health sen ice in liberated 
territory She spent three months there 

Thanhs to the united effort ot local public health worhers," 
Demidova -aid, and extensive cooperation ot the local inhab- 
itants, we succeeded lit a comparatively short time m elim- 
inating to a considerable extent the consequences of terrific 
destruction and damage caused b\ lorces ot occupation to Sot let 
public health institutions 

According to data cited by Demidova, as a result ot three 
months’ effort the tollowmg worh was accomplished bt the end 
of -April m Krasnodar where the majority ot the medical 
institutions were depleted blown up burned or converted into 
stables bv Germans One hundred and httj-tour rural eight- 
een urban and five childrens hospitals received new or restored 
premises all rural dispensaries on liberated territorv were 
'reopened Denudova a veteran worher ot the health commis- 
sariat recounted vast damage caused to public health institu- 
tions -V new well equipped hospital in the village ot Uspeit- 
skava was converted by the Germans into a stable alter the} 
robbed it ot all equipment The Gestapo with its terrible 
torture chambers established headquarters in the Armavir 
Matermtv Home 

Demidova reported a number ot tacts illustrating the courage 
and tortitude ot Soviet patriots and medical workers who 
saved much ot the propertv ot health institutions and man) 
buddings The brave personnel ot Cit> Hospital No 2 in 
Armavir averted destruction of new buildings o: the hospital 
with its 200 patients which Germans retreating under the 
onslaught of the Red Army were preparing to blow up 
Informed of methods of the Hitlerites man) directors ot hos- 
pitals sauatonums children s creches and mother and child 
health centers took measures to lorestall them and save public 
propert) They gave hospital linen drugs surgical instru- 
ments cattle and auxiliary farms to their workers for safe- 
keeping As the Germans were expelled all propert) was 
returned to the institutions despite the tact that receipts had 
not been given. This according to Demidova, was done b) 
Dr Catherine Fedoseveva the wite of a colonel ot the Russian 
Army who lought courageously during the first world war 
Dr Fedose)eva succeeded the chief ph)sician who left with 
Red Arm) units Despite her 73 )ears this aged woman 
doctor at the cost ot heroic effort took ever) precaution to 
save scores of sick children undergoing treatment in a sana- 
torium The) were children of local tunctionaries who joined 
the Red Arm) Learning that the Germans were planning the 
slaughter of innocent children the doctor resorted to a ruse 
She destroyed the record cards isolated the children m a spe- 
cial ward and when the Gestapo agents called thev were told 
that this was the ward for mtectious diseases 
When the Germans entered, Dr Fedose)eva called on some 
members ot her staff to help preserve supplies of linen instru- 
ments drugs and cattle Thus she saved fitteen cows 

The people ot the village of Labinska)a tell with pride about 
the chief doctor of the local hospital, Maria D)ako\a who 
risking her life saved 250 Soviet citizens doomed b> Germans 
to death \ umerous examples said Demidova can be cited of 
equal courage among Soviet health workers in Krasnodar 
After the German retreat these patriots set to work with 
redoubled energ) to restore the health services The) were 
short ot lmcn instruments turmture and equipment for hospi- 
tals and childrens institutions Active groups leit in towns 
organized a collection ot these articles trom the population. 
Simultaneous!) h)giene inspectors made rounds ot all homes 


to see it there were atn sick A number ot cities — Arnnvir 
Krasnodar, Kropotkin, Maikop Labitiskava— were mtected with 
tv pbus and other diseases Provision ot hospital accommoda- 
tions tor all sick energetic work oi antieptdenuc squads sent 
to the center for reopening oi dispensaries, pol) clinics ot lngiene 
and antiepideimc centers bath houses and laundries, combined 
with a number ot prophv lactic measures brought desired results 
Alreadv in April there were no epidemics, uhtch had been 
widespread during the German occupation 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The St Paul chapter of the Medical and Surgical Relief 
Committee oi America reeentlv shipped b) diplomatic pouch 
to the Soviet Red Cross 8 000 sultaguamdine and 9,000 sulta- 
thnzole tablets 

Five emergenev medical kits tor ambulances a complete 
operating set an x-ray unit and a fluoroscope were recently 
shipped bv the Medical and Surgical Rebel Committee of 
America to the French Red Cross tor distribution to French 
hospitals in the \orth African area 

The committee has been requested to send to China a por- 
table x-ra\ set complete with generators and photoroentgeno- 
grapluc unit to combat tuberculosis among the Chinese soldiers 
There is no spceial hospital tor tuberculous soldiers in all of 
China according to Col Weslev K C Ma) ot the New Life 
Movement m China 

The headquarters ot the Medical and Surgical Relief Com- 
mittee ot America are at 420 Lexington Avenue New York 
Citv Among the manv volunteers and contributors recently 
listed by the committee are the Doctors Aid Corps Atlanta, 
Ga and the \\ oman s Auxiliary to the Georgia Medical Asso- 
ciation to the Hennepm County Medical Societv Minneapolis 
to the \ortli Carolina State Medical Association, to the New 
Hampshire State Medical Societv to the Medical Society of 
the State ot New A ork and to the West Virginia Medical 
Association 


THE “BLITZ” ON GUY’S HOSPITAL 

Abstract of an artnL 6> “ t IF Bishop Ocput\ Superintendent 
On y s Hospital London published in Cm s Hospital Ga. tte March 20 
194s 

On Sept 15 1940 early in the battle of London a bomb 
crashed through the dome of Hunt s House The great stair- 
case beneath was demolished The only casualty was a medical 
officer who concussed and bleeding trom a badly lacerated scalp, 
had to be lowered trom a fourth floor window down a fire- 
mans ladder Sixty patients were rescued trom the first and 
second floor wards by the fire escape From that day on tor 
many months access to about two hundred and fittv beds was 
denied us and for more than a year alter die staircase bad 
been partialh restored every patient and all the paraphernalia 
of the wards had to be carried up and down it until one ot the 
hits could be repaired 

Guy s passed through the night ot the great fire not wholly 
unscathed Though it was lett standing the flames could not 
be prevented trom setting fire to the residential college and to 
the high voltage x-rav department at the top ot the already 
bomb-shattered Hunts House Moreover ot three ot the tew 
high explosives that tell in London that night one did irrep- 
arable damage to the surgical block another bv bursting in 
a subwav reproduced many ot the curious phenomena resulting 
trom blast in a confined space and tin. third smashed scores 
ot windows in that glass house the dental department Fortu- 
nately once again there were only minor casualties All the 
patients had to be evacuated by ambulance to the country and 
finallv all ot the staff but twenty and some ot the more valu- 
able and portable pieces ot equipment were removed to places 
ot comparative «atcty Thus lor the first time in its history 
Guy s closed its gates to the sick lor a lew brict 1 ours Next 
morning however the dauntless outpatient could be seen pick- 



754 


MEDICINE AND THE WAR 


niK bis w.ij through the debris to consult his doctor flu. night 
hud hi might excitement, dungu and d image hut also miraculous 
cscipc, md m the afteimith eanie m expression of friendship 
m need, foi the high \oltige x-rn plant was replaced from 
aeioss the \tiantie md installed m the (m\ s U S \rm* hos- 
pit d at Se d 

On the thud histone night of \pril 1(> a canister of incen- 
diaries emptied its bombs user the hospital 1'vu* thing that 
could he moved was t ike 11 out ot the burning budding Por- 
truts of eminent ancestors weie tom from the walls of the 
line eighteenth cciituij ill ihogain staircase, eh urs and tables 
earned iiom the gcnernuis eouiniittee room pusoinl belong- 
ings rescued Horn the superintendents house tiles and records 


Jour A J[ \ 
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increasing risks of sepsis Thus more than 75 casualties should 
not he admitted by a hospital disposing of f 0U r surgical team! 

Tile quality of the anesthetic will in some cases determine 
hfe or death of the patient General anesthesia is the rule 
Induced by small doses of pentothal sodium, it is maintained 
by g is, oxygen and minimal quantities of ether With a low 
blood pressure spinal anesthesia is dangerous, and local ane, 
tlietics arc not suitable for gross wounds and multiple injure 
Soft tissue wounds are treated certainly within twelve hour , 
mostly within eight Careful excision followed by packing iJ 
preferred to primary suture, which is rarely performed Distal 
hmb wounds are immobilized in plaster, but shoulder and hip 
• v ,, „„ „ . , - spicns -‘re found too time consuming Multiple wounds from 

k , i f" ”' K lMUSL . llld ' j ,N « uni >’ injuries, of winch there were a surprisingly large number, 

disuit ingleti hum the smg.cal , nholog* depirtmu.t until at are usual!* dealt with by multmle operators 
Jim tile rc w is nothing moic to be done 

f.m s admitted mm* air i ml eisuilties Except lor a lew 
se ittered ill ikediitt w irtK, such is the lull oi die in is*- ige 
dep li tmeiit, tlie unbundled wing «>i in L sli lpecl w ml m the 
singled block, md later the basement oi the new \ork psjcin- 
atrie dime, tile use ol which was made lieeessar* In the demoli- 
tion of the stanease oi Hunts House all patients both civilian 
sick nul nr raid eisuilties were accommodated in one block 
in this same building c tsuiltics were received resuseit ition w is 
untie i taken and in its emergence nude rg round theaters operations 
vere periormed 

Cases ire received In i stiideiit ’ ambul nice teller," who 
cheeks the number ot stre (diets md blankets brought m trom 
each amhul nice and enters mto lus record the Gu*’s serial 
mimbci ol e leh ea->uiltv and the site of the niudent which 
the ambul nice li is attended He issues to e leh casinlt* an 
M P C 47 envelop m which all the e.ise reports ire collected 
and (mail* dispatched to the Mmistr* of Pensions Records 
Office On this envelop the Gu* s serial number has previously 
been inscribed Ills colleague replaces trom stock to each ambu- 
lance attendant the number ot stretchers and blankets brought 
m with tlie casualties In the reception hall the casualt* is 
inspected b* the reception ufheer md his staff ot house officers, 
students, sisters and nurses and is at tlie s nne tune interrogated 
b* the almoner with regard to name, address and next ot km 
Routine antitet inns serum is given at this stage, but otherwise 
the patient is disturbed as little as possible- except to insure 
that hemorrhage is conti oiled and fractures immobilized Rela- 
tives or police are directed to the almoner’s office Relatives 
and friends are offered a shakedown’ for the night until the 
"all clear” sounds 

The casualty passes qmekly to the resuscitation vvaid, where 
he is given reassurance, warmth, morphine if necessary and a 
cup of tea and a eigaret unless an abdominal injury is sus- 
pected At regular intervals the pulse rate and blood pressure 
are recorded In more serious cases, unless these become steady 
and the color improves in about half an hour, a transfusion is 
g iven — of blood if the loss of it is evident or surmised, other- 
wise of plasma In the early days too many patients were 
transfused and too much blood was given More than 2 pints 
seldom diminishes the operative risks further Within half an 
hour or so of tlie admission of a batch of casualties tlie surgical 
officer in command with one or two ward clerks to take notes 
proceeds quietly on a round of assessment Patients are dis- 
turbed as little and as infrequently as possible and an atmos- 
phere of bustle is discouraged Clothes are loosened only to 


snail* dealt with by multiple operators 
Experience underlined two important general principles spic’d 
in operating, often aelneved by two surgeons working simul 
t uieousl* on 1 case, and minimal blood loss with immediate 
repl icement b* drip transfusion in the theater or on returning 
to die ward 

By noon on tlie following day about two thirds of the nights 
cistulhes were evacuated to base hospitals Cases retained 
included postoperative abdominal and chest injuries, certain 
eases of fractured ribs and blast injuries, all severe had 
injuries, cases m plaster with a precarious peripheral circula 
tion, fractures in extension with blood supply or adequate ininio 
bihzation in doubt (these cases were often transferred to a 
Balkan beam, and it was found that, on the whole, iractured 
femurs did not take kindly to an early second move), and 
amputations and gross multiple injuries in poor condition 
Less interference m tlie reception hall, fewer traiistiwon, 
less blood, bed rest, dimmed lights, warmth, reassurance a 
tup of tea and a eigaret became the rule for the patio* ' l J 
bustle, less rigid assignment of duties, less issuing ol or | r ' 
more reliance on "blitz' matured common sense and indivi ua 
initiative became the practice for the staff We world as 3 
team, not as a platoon 


PUBLIC HEALTH UNDER HITLER 
NPD, Germany, April 1, states that apart from n»htar* w 
economic problems a host of medical and above al W 
questions have been raised as the result of the 0CCU P a !° 
the vast eastern territories by the German arnie 
Whether the soldier penetrates into a region in order , „[, 

quer it or whether lie wins a battle there and P ass ^ 
it, he will always come in close contact with f lie > e ^ 
soil, with its plants, animals and human beings * 
avoid this contact even during the most violent S 1 ' ’ (() 
even less when he is deploying m the terrain P re P a *" , m g (,) 
battle or occupying it after a victorious fight « „ f 

the nature of tlie subsoil, the soldier enters a lira 
a “disease area ” 

According to Transoeean, France, of March 23, *n W ^ 
neutralize the effect of the Anglo-American 00 jj ttn 
health of tlie French people a number of factory . art| m 

opened with the approval of tlie government ^ J(? ] 
the first instance, manufacturing vitamins tor . w , 3 

aged people Vitamin A, for instance, is " ,am ‘ str| | Jllll(l! i oi 
large scale at Marseilles from fish liver i 

vitamin is in the hands of the Secours nations 

Mirili F 


give access for adequate examination of injured parts Fitness 
for operation is judged on improved color, steady pulse and a 
svstohe blood pressure maintained at about 100 mm for half 
m hour Resuscitation is required m the majoiity of cases 
nnlv for two to six hours before operation is embarked upon 
Hie surgical officer m command arranges and writes up on 
blackboard an order ol opera., ons He seldom operates 

"ofcasuait.es admitted, Iron. « to 50 per cent come to opera- cross, ng Germany 

non The average tune required for each operation is about exam]natIon 1S required 

i ..tiitf-h includes undressing the patient under the anes- . 

Se “and washing off the ingrained dust of collapsed tadd«s l]lc press R, e a, foot »d ' “ '”/ 

In eight hours 30 to dO cases can be de, . w.th by too surgtea ar0 „„d R]ga _ presomaW , spre ad b, 


A private informant of Si’tiisf a Dagbltith 
reports that epidemics are again raging in le oauju* 

Starving wild dogs come to the Baltic countries tro ^ 
Russia and spread disease, often attacking I j, tr U ( 

which was never properly mastered in many 0 b if ‘ 

is again raging violently Delousmg must , r q.tH 
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OFFICIAL NOTES 


ELECTRICALLY TRANSCRIBED RADIO 
HEALTH PROGRAMS 

The Bun.ii! of Hnlth Edueition announces the hrst two 
'tries ot eleelrieilk trui'eribed radio heiltli programs for me 
el 'tite and eountr medieil societies as authorized be the Board 
of I'm tees ot the \mencan Medieal \ss 0 ention 

Two sets ot tnnsenptions are reads for local use The} 
are as ioIIows 

[ a) American Medicine Senes the World at War" This 
is a series til si\ piograms with the lolloermg titles and broad- 
casters each broadcast being m interne w term tile plnsician 
being lntcre icued bi Harriet Hester 

Health and Samtaticii Problems in Xeul' E tahli bed Wartime Cent 
mumtie« be H H bliouldcrs M D 

The Treatment ot War Casualties be Rear \d-tural Harold W’ 
Smith 

Surgical Prc^re s m Wartime bj Edward J WcCornn-k W D 
Medicine and Fnblic Health in llawatt at War bj Forre t J 
Pinkerton M D 

Ciedian Medical Care in Time ot War be Edward II Care M D 
Public Health Programs in Wartime b> Warren F Draper M D 

( b ) Before the Doctor Come«’ i 'tries of sixteen radio 
broadcasts m which Drs \ustm E Smith Edwin P Jordan 
and \V W Bauer are mtcre tewed be Harriet Hester or June 
Merrill on the tolloeemg topic' 

1 The Child W ith Smhles — The Child W ith a Sore Throat 

2 The Child W ith a Cou^li 

I The Child With Feeer 
•1 The Child W ith leash 

5 The Use and Misu e of Prescription 

6 Dangerous Drugs in the Home 

7 The Child W ith Headache 

8 The Child With Tumnie \chc 

9 The Child W ith Ear \che 

10 What to Do about Cuts and Scratches 

II What to Do \bout Rad Bump 
12 The 1 i tie s nr Irritable Child 


11 Growing Pants — Xenons Habits 

14 What to Do \1 out Bleeding 

1' What to Do \Lout Foreign Bodies in the Nose Ear Throats or 
Escs 

Iti Immunization 

The c transcribed programs can be borrowed bj the count} 
medical societies or state medical societies in compUh. Sits on!\ 
if thee will make the necessarj arrangements with the local 
radio station The series American Medicine Senes the 
W orld at W'ai ’ requires no local participation, since each 
broadcast is a complete uitemew recording The series Betore 
the Doctor Comes’ can be used without local participation in 
ten minutes of radio time or with local participation m filteen 
minutes m the latter instance lull instructions accompany each 
set of records There will be no charge for any local use ot 
the e records but groups not ot the medical protession must be 
authorized by the local medical -ociety to use the tran criptions 
The only cost to local groups will be a nominal charge ranging 
from SO cents to §1 SO depending on distance from Chicago 
for return express charges It is necessary for a successful 
earning through of transcription loan projects that loan sets be 
returned promptlr 

Rc.enations tor use ot these tran criptions maj be filed with 
the Bureau ot Health Education at once specnytng date desired 
Ten 'ets ot each series are available and will be lent in the 
order in which resen ations are received . _ 

\V W B u er 


SUMMER HEALTH HINTS 
The next three programs for the series of broadcasts orer 
WLS on Thursdays at 2 45 p m under the title ‘Summer 
Health Hints will be as lollows 

Julj 15 Poison Oak or Is} 

Juh 22 Keeping Cool 

Jul} 29 Light Summer Meals 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status — H R 29.35 lias passed the Hou e and 
Senate making appropriations for the Department of Labor, the 
Federal Security Agencr and related independent agencies for 
the fiscal year ending June 30 1944 In the Senate the prouso 
was eliminated prohibiting the use ot any appropriation tor 
the Children s Bureau for the promulgation or earn mg out ot 
aiij instruction order or regulation relating to the care of 
obstetric cases which discriminates between persons licensed 
under state law to practice obstetrics The bill then went to 
conference and the conferees agreed to reinsert the pro\ iso 
with the following addition Pro-ided further that the fore- 
going proeiso shall not be so construed as to prerent anj 
patient from baring the serrtces ot anr practitioner ot her own 
choice paid for out of this fund so long as state laws are com- 
plied with ’ Thereafter the House ot Representatires br a 
rote of 212 to 152 acquiesced in the recommendation ot the 
conference committee The Senate likewise agreed to the 
recommendation of the conference committee The bill there- 
fore needs onlr the approral ot the President to become a law 
md will contain the two pronsos recommended b} the conier- 
encc committee H R 2996 has passed the House and Senate 
and awaits the approral of tire President making appropria- 
tions for the military establishment for the fi cal >ear ending 
June oO 1944 As passed br tile Home this bill pronded 


that no appropriation contained in it ‘shall be available tor 
anr expense incident to educating persons m medicine (includ- 
ing xetermar}) or dentistry whose instruction in degree-granting 
colleges or umrersities as students tn such protessions cannot 
be completed in two years or who are not enlisted in the Armr 
of the United States In the Senate this proriso was deleted 
trom the bill and the House therealter concurred in the action 
taken by the Senate S 1130 has passed the Senate proridin 0 
for the care ot children of mothers emplo>ed in r ar areas 


STATE MEDICAL LEGISLATION 
Illinois 

Bill Passed — H 802 passed die senate June 30 It proposes 
to amend the medical practice act b> proridmg that the entrr 
of a decree br anr court ot competent jurisdiction establishing 
the msanit} ot anr person holding a license to practice medi- 
cine shall operate as a 'u pension of such license until such 
time as a committee ot phr-icians shall find that the hcemee 
has been restored to samtr 

Bill Enacted — S 167 was approred June 25 „ Itmrondcs lor 
the creation ot a state board ^ot^-Jrejhlr t£)!ke in'er the duties 
of die department ot jnhJiv AiLth * , _ — 
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ALABAMA 

Nutation Clinic Study — I lie National Rcscaicli Council 
iccuitly sponsored the visit of a giou|> ot scientists to the 
Nutation Clinic at the llilhnin Hospital Birmingham, to study 
the wotk ot Dr 1 oiu D Spies with «i \ieu to determining the 
|uism1uIU\ ot e\te tiding eom meal to meet special nutritional 
needs ot the South l he visit vvas sud to he financed by pri- 
v ite contributions utd 1 1 ie rese ireli council \niong the group 
ueic Dt Russell M Wilder, W ishington, D C , Dr \V ilh mi 
H Sehiell Ji , l’ethesda, Wd , Robert i (.riggs, Ph D Rimer 
\1 Nelson uni 1 rank I Gnndcison PhD, Washington 

Chirks t, King l’h D , uid Roheit R W till tins, Pii D , New 
York, and Di I ones S WeLestei, Ihriuingh un 

CALIFORNIA 

Investigation of Encephalitis — 1 he Weekly Bulletin ot 
the Lditornti St Ue Depirttncnt ot Public Health reported tint 
i number ot e tscs ot eiiecpb tints in several counties vvcic invcs- 
tigitcd dining \pni 1 lie igcs ot the [ntieiits ranged from 
months to 49 vcirs Liboi itoiv reports indicated that 1 
eise vv is ot the seveic St I onis tv pc ot encephalitis 

Women’s Court Created for Sex Offenders — 1 he Sail 
Francisco Citv Separate W omen s Court has been cst ibltshcd 
m the Health Center Building 135 Polk Street, San Fran- 
cisco, to meet tlie problem ot the proicssioii il prostitute 
streetvv ilker mil other sexmllv pionitseuous women who aie 
ai rested bv the police depiitmtnt Prior to the opening of the 
Sep ti ite Womens Conn these women were housed m the 
womens section ot the San Fr liieiseo Citv Prison During 
their confinement tiist oitendeis vveie placed with hibitues and 
trequentlv with other erimmils, thus iliordmg an excellent 
opportumtv tor promoting the inal idjustnient ot the first 
oltciider 1 he objective ot the new court is to issist in the 
scgi cgation ot the V irioiis c ises lclerred bv the police depirt- 
nieiit on the basis ot a previous historv ot sex offenses First 


Mi, R », Tb SS f "Y ,l! 

of llio division of maternal and c |, f d 

Deiiartmuit ot Public Health 1 Gcor S |1 


V a e n t0r of Maternal and Child Hyg,ene-Dr 
Hugo V Hulleriiian, deputy commissioner of health and/ 
or o maternal child health of the Peoria City Department 0 f 
Health ( I itt Journal, July 11 194? n so?\ e, , 

appointed chief of the division of maternal and chilJ hiet 

re Y \!h S Dt { ,art,nc,,t ° f P , ubllC Health He succeeds Dr 
red L Adair who was recently called to Washington, D C 

to jcconie chief of the division ot medical needs ot the civilian 
ood requirements branch ot the Food Distribution Admmbtn 
tion ot tlie u S Department of Agriculture Dr Adair had 
served as eluet of the state division since March 1, 194’ (The 
Jolkx u, March 14, 1942, p 907) Dr Hullerman had been 
eluet of the state division of local health administration when 
lie joined the Peoria department of health 


Chicago 

Courses on Electrocardiography — The cardiov ascular 
department of Michael Reese Hospital announces a comae on 
eieetroc irdiographj to be held August 16-28 under the direction 
ot Dr Louis N Ixatz, director ot cardiovascular research. 
Designed for tlie general practitioner, emphasis mil be placed 
on chest leads and on the importance of the electrocardiogram 
m coromrv sclerosis and mvocardial infarction Additional 
imormation may be obtained trom the Michael Reese Hospital 

Dr Victor Johnson Joins American Medical Associa 
tion — Dr Victor Johnson, associate professor of pliwoleg) 
and dean ot students m the division of biological sciences, Lm 
versitj ot Chicago, on July 1 became secretary ot the Coiuxd 
on Medical Education and Hospitals of tlie American Vedal 
Association Dr Basil C H Haney, who retired m Septem 
bu 1940 alter thirtv-eight years as a member ot tlie licvib 
ot tlie university, will return to active duty as acting to 
He had been dean of students in tlie division from ib( «• 
mint m 1931 and dean ot medical students since F--’ ^ 
Johnson graduated at the University of Chicago xM ul 
Medicine in 1939 and lias been a member of the pb ioo;v 
department since 1929 He is co-author with Anton J Caiw' 
Ph D , of ‘ Machinery of the Bodv ” 


offenders are scpai itul Horn hibitues and criminal cases I he 
objectives m the bepuate Women’s Court aie to render an 
ciitiieiy mdividil th/ed else stuck pi ill Rverv elfoit is made 
to provide means tor aduju ite referral ot those hrst oftcndcis 
who present i potenti ihty ot reeducation uid readjustment 
Detailed else stlidv work is done bv three sou il service work- 
ers assigned to the court Assembled data are lcfcrred to the 
presiding judge with recommendations foi disposition ot the 
east so as best to serve the intei ests of society and the indi- 
vidual Pei sons who present no potentiality are subjected to 
piolongcd confinement in accordance until the provisions of the 
law dealing with prostitution Individual quartets are provided 
foi each case undei custody of the Separate Womens Court 
and the cases aie held under observational quaiantme by the 
health dcpaitment foi seventy-two hours Dui mg the quaian- 
tme medical examination is provided by tlie health dcpaitment 
and a complete social case lustoiy is secured by the social 
woikers If the woman is found to be infected she is leferred 
to tlie health department quarantine treatment clinic and held 
undei custody of the sheriff’s department If not infected the 
woman is released fiom quaiantme and a disposition made by 
the judge of the Sepaiate Women’s Couit The personnel of 
the Sepaiate Women’s Court consists of a judge, a medical 
coordinator, a deputy district attorney, a woman physician, a 
legistered nuise, tluee social vvorkets foiu police illations, one 
court repoitei, one couit clerk, a bailiff and two geneial clerk 
stenographers Dr Richard A Koch, San Francisco, chief of 
the division of venereal diseases of the depaitment of health, is 
medical coordinator Judge Claieuce Motris is the presiding 
judge in the couit 

IDAHO 

Personal— Di Alan L Hart, Boise, consultant m tubeicu- 
losis for the state depaitment of public health and the Idaho 
Tuberculosis Association, has been gi anted a leave of absence 
iy the state depaitment to accept a temporary assignment as 
- genologist at the induction center for the armed forces m 

j e Dr Chai les Sanford Allen, Boise, vvas recently' 

ed medical superintendent of the Nampa State School 
ony, succeeding Dr Charles R Lowe, Nampa Dr 


LOUISIANA 

State Medical Election — Dr Valentine H Dill's ^ 
Oilcans, vvas chosen president-elect of the Louisiana 
Medical Society at its meeting on May 3 and Dr Lint > , 
Dc Gravellcs, New Iberia, vvas installed as president y r 
T Talbot, New Orleans, is secretary -treasurer W » 
annual session will be held at New Orleans, April A -9 
Personal — Dr Richard 0 C Gieen, Alexandria, 
dncctor of tlie Rapides Parish Health Unit, D s „ i,y 
to a smnlai position with the Webster Parish He3 
succeeding Dr Edmond G Klamke, Maiden -*D J , [( 
W Gaines, Tallulah, was presented with a certincae 
years m the Masonic Lodge by' the Grand Lodge oi 
and a pin for fifty' years' sen ice 


MICHIGAN 

Recommend Increase in Dues to State § 0C1 ^ y rLCt ntl) 
special meeting of the Saginaw County Medical 1 ooi c c ^ Ul 
a lesolution was adopted recommending tint 0 f« O’ 

state medical society be increased up to a j” 3 ) 1 "’' ^ lJ j], L iuit |J 
year It was stated that the mciease would o ^ vu >( 
provide additional facilities and services rcquiai | A 

being of the medical profession of Michigan u ^ u tt 
supplied on the present inadequate due-- 1 1 


; aie now §12 a year L cu[ i t 

iealth Program for Imported Jamatcans^^^^ ^ 
th depaitment in cooperation with tn G ( [, ] n u. ' 1 
lical Society and the state department ° J( j o[ c 
d a concentrated program to prevent c „| u v r 
ms diseases suspected among me la n.R 

irted to woik in the sugar beet fields, lie ul „ h i ' 
11 Undei a foui point prognm the <? rul ‘ cV i t, ^ 
y examinations and blood tests m an <• v ,)l L 

ns and venereal diseases, and stool spec „ t ' , 

to detect typhoid and dvscnterv n ,j, L m • J 
lousing situation is satistactorv bccaus lov.evif 

hairie Farm A large number of dW, 1 


stated 
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MINNESOTA 

State Medical Election— Dr Elmer M Jones St Paul 
was elected president ot the Minnesota State Medical As-o- 
ciatton at it* aniunl liicctm?, Mi\ 17, and Dr^ Riuiarti R 
Cranmer Minneapolis and Melvin S Nelson Granite I all' 
\ice presidents Dr \\ illiam H Condit, Minneapolis is trea- 
surer and Dr Benjamin B Souster St Paul sccrctnrv llie 
annual meeting m 1944 will be held m Rochester at a time to 
be designated bv the eoutied 

Personal —Reginald C Sherwood PhD St Paul tood 
chemist has been appointed be Dr Russell M \\ ilder as his 
assistant duel m the endian tood requirements branch ot the 
lood distribution administration at the Department ot Agri- 
eulture in \\ a-lim^ton D C, according to the hmnuil-Lmu, I 
Dr Henrv Hutclmi'Oii Moose Labe assistant superinten- 
dent ot Moose Labe State Hospital lor the last Pie rears Ins 
been appointed superintendent ot the Hastings State Hospital 
Hasting' 

NEW JERSEY 

Bank Names Room in Honor of Physician —On Mar 2s 
The McBride Room in the Paterson Savings Institution was 
dedicated to Dr \ndrerr P McBride Sr chairman ot the 
board ot the banb -V tcature ot die occasion was the urn citing 
ot an oil portrait ot Dr McBride painted br James McBer 
The new room not onlr is to be used br the pcrsoiuiel ot the 
banb but will be available tor public meetings ot a cine cul- 
tural and patriotic nature according to the state medical jour- 
nal Among the speabers were the Rt Rer M'gr L A 
McBride brother ot die jihrsteian C Kemiedi Fuller presi- 
dent ot the bank Dr Francis H Todd and Dr McBride The 
phrsiciau is a past president ot the Passaic Countr Medical 
Societr trustee ot the Medical Societr ot New Jcrser and m 
1929 was president He is also a member ot the House ot 
Delegates ot the American Medical Association 

NEW YORK 

Symposium on Wartime Nutrition. — A group ot health 
agencies sponsored a symposium on wartime nutrition at the 
Hotel Statler Buffalo June 24 Among the speakers were 
Drs Edgar C Beck Buffalo on The Normal Diet Dono- 
van J McCune New Aork The Basic Principles ot Diet m 
die Treatment ot Disease Fred L Adair Washington D C 
‘The Lse and Abuse ot Vitamins m Therapv William W 
Bauer director Bureau oi Health Education American Medi- 
cal Association Chicago Food and the Future 

New York City 

Exhibit on Occupational Therapy — Occupational Ther- 
ap\ Its Function and Purpose is the theme ot an exhibit at 
die Museum of Modern Art. The exhibition which opened on 
June 1 and will continue throughout die summer is sponsored 
bv the American Occupational Therapi Association. 

Dr Rhoads on Leave as Director of Memorial Hos- 
pital — Dr Cornelius P Rhoads director ot Memorial Hos- 
pital lor the Treatment of Cancer and Allied Diseases has 
been gnen a lease ot absence to become chief ot the Medical 
Division ot the Chemical W artare Service ot the C S Arms 
Tcienci. reports He will have die rank ot colonel Dr Fred 
W Stewart pathologist at the hospital has been named acting 
director and Dr Howard C Tavlor Jr assistant 

Workmen’s Compensation Investigation — Dr Theodore 
R Freedman Brooblvn has been restrained from treating 
vv orkmen s compensation claimants pending die outcome ot an 
indictment for larcenv in connection vudi padding btlls tor 
treating these patients according to the New York Turns The 
action was taken after the physician had admitted he padded 
his bills bribed state emplovees exaggerated treatment and 
participated in die splitting or retundmg ot tees also solicita- 
tion ot business and corrupt practices vvidi a licensed represen- 
tative to whom he paid substantial kickbacks Dr Freedman 
was awaiting tnal m General Sessions on the larcenv indict- 
ment the ruins stated. 

OKLAHOMA 

State Medical Election.— Dr Charles R Rountree Okla- 
homa Citv was chosen president-elect ot die Oklahoma State 
Medical Association at its annual meeting Mav VI and Dr 
James Stevenson Tulsa was inducted into die presidency Dr 
James G Edwards Okmulgee, is vice president and Dr Lewis 
J Moorman Oklahoma City secretarv The next annual ses- 
sion will be held at Tuba in 1944 


Dr John Cowan Named Venereal Disease Officer — 
Dr John A Cowan health officer ot Sioux Citv Iowa has 
been appointed vuun.al disease officer lor the 01 lalioma State 
Department ot Publie Health succeeding Eugene A Gdli- 
pa-sed assistant surgeon U S Public Health Service, who 
has held the position tor lour years on loan troni the publie 
health service Dr Gilhs is being traiislerrcd to \u tin, Texas 

OREGON 

Changes in Bureau qf Industrial Health — Thomas h 
Mancuso assistant surgeon L S Public Health Service 
reserve who has been on assignment to the Michigan Depart 
muit ot Health has been named to succeed Harold T^ Cast 
berg passed assistant surgeon LT S Public Health Service 
who has been organizing the Oregon state industrial hygiene 
division Dr Castbcrg has been assigned to die Caluonua 
Bureau ot Industrial Healdi, ot which he tormerlv served as 
acting chiet 

SOUTH CAROLINA 

Special Society Election — Dr Vivian P Patterson Pryor 
Hospital Chester was chosen president-elect ot die South 
Carolina Ho-pital Association at its annual meeting in Colum- 
bia on Mav 2o Other officers include Mr Jacque B Norman 
Spartanburg president Miss Kadianne O Altman R.N Lan- 
caster Mrs Eula B Lamar R \ Aiken and Mr George 
W Holman Rock Hill vice presidents and Air R L Dough- 
ertv Columbia secretary -treasurer 

Committee to Investigate Medical Education and Ser- 
vices — Gov 01m D Johnston Columbia reeentlv appomted 
Senator O T Wallace Charleston to a seven man committee 
created bv the general as'eniblv to investigate medical educa- 
tion and medical services in Soudi Carolina Two odier mem- 
bers ot the committee which was given a diousand dollars tor 
expenses were named bv the senate two bv die house ot repre- 
sentatives and two by the president ot die Soudi Carolina 
Medical Association The committee has been directed to sub- 
mit its report on or before lanuarv 1 

UTAH 

Activities at University of Utah — Recent appointments 
at die Lnnersitv ot Ltah School ot Medicine Salt Lake City 
include that ot Dr Fuller B Bailev as acting protessor ot 
internal medicine The executive committee ot the recendy 
appointed school staff now include Dr Bailey and Drs Philip 
B Price protessor ot surgery A Louis Dippel protessor ot 
obstetrics and gvnecology and John A Anderson protessor ot 
pediatrics According to an announcement die medical school 
which was reeentlv augmented to include tour years instruc- 
tion is now operating m a -atistactorv manner The main 
portion ot die teaching m the clinical vears is being done at 
the Salt Lake Countv General Hospital vvhicli betore the teach- 
ing program began had about 250 beds Additional space has 
now been taken m the mfirmarv budding and die capacitv will 
soon be increased an additional 100 beds The pediatrics depart- 
ment will be moved trom the present hospital and will occupy 
the first floor ot the mfirmarv budding providing a pediatric 
division ot about 60 beds Medicine will be moved to die second 
and third floors ot die west wing ot the inhrmarv providing 
tor about SO straight medical beds and leaving room tor con- 
siderable expansion tor surgery and gynecologv in die present 
hospital building A clinical amphidieater is about to be con- 
structed and monev has been approved to enlarge materially 
the laboratories and the surgical operating rooms and accessory 
rooms Quarters have been provided tor student laboratories 
and tor a students lounge or rest room where diev mav stud) 
In addition an adequate hbrarv and reading room will be 
installed in the hospital An admission center with a casualty 
ward is being developed on die first door wing ot the hospital 
near the ambulance entrance making the admitting station 
more convenient dian lias heretotore been the case The admin- 
istrative portion oi die hospital will be placed entirely in the 
center section oi the main floor A new isolation ho-pital is 
to be constructed with lederal iund- Clinical padiologic con- 
lerences are held once a week tor one hour on Fridav aiter- 
noons and in addition once everv two week- a clinical padiologic 
conierenee vs held lor phvsicians oi the commumtv at which 
thev are requested to present padiologic material and case 
In-tones lor discus-ion The lounh vear which is not yet 
operative contemplates eighteen weeks ot election. There is a 
department oi industrial health Teaching and tropical medi- 
cine will be available and the medical school has been approved 
tor medical teachi n g under the specialized training programs 
ot the armv and navy 
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VIRGINIA 

Physician Fined for Income Tax Evasion — Southern 
Medium <t»<i S in </< > v rqioits tint Di James W 1 iplon of 
Duntlle wis fined *20UU0 b> Judge Robert N Pollard m 
Kdi.nl District Comt, May 27. cm six elnrges of income tax 
I he pin sium was said to hue pkulul nolo tontui- 
dere to m indictment listing six eliaiges of evading income 
taxes Horn l‘Ho tlnough 1941, timing winch period Lestei L 
lmr special igeiit ot the mteiiul revenue department, testified 
he hied mipropci returns and pud bl,373 92 when his tot it 
lnbihtv to the government w is S2>4«J099 1 he medical jour- 

,nl repoited tint the deleiise presented no or il uguincnt but 
l enuested tint a pnson sentence he not imposed M iximum 

pcinltv tor each ot the six eonnts is SjOOOO hue md live >e ir*. 

mimisonmeiit Lnder the lnv, in uldition to the -O.U(R) hue. m( | \\ isconsm 

the pin mu in ...list piv lneh income t ixes imuuntmg o g 1£ 
$27,373 15, plus penilu uul mteiest. which will bring his Wilmington, 

lnbihtv to well over $32 000, it w is stitce Society ot C 

Past Presidents’ Night -lhc Riehmond \eademv ot Med; 
cine designated its meeting ot M iv 2a as past pu.MtU.iUs 
night lhere hive been httv-tour presidents ot the nuLmv 
since U>90 Dr \ithur S Brmklcv is now president and other 
living past presidents all ot Riehmond, ire 

„ Is- m . .„ 

Ur Stinrt Mct.mre 
Ur Willi mi 1 Mtrcir 
Ur Hanlon U t.arcni 


Ur Clurk-- H Holnns 
Ur Joint Shelton llorslic 
l)r Vlesaiuler C. Brown Jr 
I)r William I ovvmlis l’M'k 
I)r riionias W Murrell 
Ur Janies K Hall 
Ur I reilerich M Uoilees 
Ur t laiule C Coleman 
Ur Stuart N Micltaux 
Ur James H Smith 


Ur Wt mlh ini H lllauton 
Ur W illi ini 11 HiKKOis 

Ur Junes Morrison Hutcheson 
Ur Hubert 1 inlej ti i>le Jr 
Ur t irrmeton W illi ims 
Ur 1 reilerich i‘ 1 (etcher 
Ur Hoshter W Miller 
Ur Marvin Pierce HucUer 
Ur \usUn 1 Uuilson 
Ur John Powell Williams 
Ur With mi Hr inch Porter 
Ur Beverlev H lucUr 


Ur James il annul , , 

Five of this group were not present at the special lueetmg 
Dr McCulre Dr Blanton. Dr Hutcheson, Dr Tucker and 
Dr Williams, who is in North Africa 

WEST VIRGINIA 

Committee to S .»dy - By-Laws -Dr ‘ n' tSS 

Huntington, president _i CO mmittee to submit a 

of £ — « s 

tton, HcV^rS-rman, Frank C Hodge,. Hun.uu.ttu, 
and James L Wade, XAnlvei s ^ iecent me ctmg of the 

Honorary Life Membe « the following physi- 

West Virginia State Medical^ Wsoaa^ ^ Kl ng 

cians were made honora y Albeit L Amuck, Chaileston 

and George Snyder, Mes , b McMl u an Chaileston, 

% “ pA b s « 

!E ^Wnglt’nlfrf Parkersburg , Jesse S Male,. Shutt- 
™ and Martin F Wngl.t, Bu.l.ngttn 

general 


were mule for virus and after-effects research Four of these 
are on long-term projects being conducted at Yale University 
New Haven, Conn, Johns Hopkins University, Baltimore, the 
University of Michigan, Ann Arbor and the University ol 
Wisconsin, Madison Twelve grants, totaling §138,350, were 
made lor vai ions educational programs including the training 
ot technicians in the Kenny method of treatment’ Some ot 
these grants include projects tor educational work for physi 
enns and the public The sum of $2,500 was appropriated for 
the preparation of a complete bibliography on poliomyelitis 
1 lie compilation is bung done for the foundation with the aid 
of the library of the American Medical Association and the 
John Cierar Library, both in Chicago The money will be 
disbursed in California, Connecticut, Georgia, Illinois, Iowa, 
Marvland, Massachusetts, Michigan, New York, Pennsylvania 
" •'"''•ism 

Society Elections — Dr Frank W Konzelmann, 
Wilmington, Del, was chosen president-elect of the American 
Society ol Clinical Pathologists at its annual meeting in Cln 
cigo m June and Dr Walter S Thomas, Rochester, k Y , 
was inducted into the presidency Dr Josiah J [Moor , C 

' ,„ 0 , s mcl president The Board ot Registry of Medical 

1 ethnologists consists of Drs Lall G 

I, ul, Israel Davulsohn, Chicago, and Ralph G Mdlma^Aew 

\ oi k During the meeting the » 

iw arils The Ward Burdick Award (The J° 0R *\ L ’ V 
j) 245) was given to Dr Max M Strunua, ‘ ^ y f or excellence 
tor his work on blood plasma, the go j b)t 0 n blood 

scientific exhibit to Dr Davulsohn for h - exhibit » to 

groups, the silver medal for excellence > n ^ Bjackberg 

Drs Samuel \ Goldberg, Newark, - J> f or their exlub t 
Chicago, and Percy de Stanley, bronze’ medal for excel 

on the pathology of arthritis, and b g Gould, Eloise, 
lcnce m scmntific exhibit to Dr Syh ester * Dr Her 
Mich , for his exh.bit on patho ogy of 
man C Pitts, Providence, R > tro j 0 f Cancer at 

dent of the American Society for the ^ 

annual meeting in New Yor \t Y and Dr ' 

Dr John J Morton Jr. g r t 


Dr John J Morton Jr, Rochester, SC- “ffc* 
Adair, New York, vice presidents, C treasuret _-Dt 
New York, secretary, and James H R'P ldent elect o 

E Arthur Whitney, Elvvyn, Pa , was giose^ * )(s antW a 
the American Association on Mental ■ J? Raym ond, Wrentbatn, 
meeting, May 16, and Dr Charles Stanley Bay® ^ Mans 
Mass, was installed as president Dr i\eu 
field Depot, Conn , is the secretary^ ^ a . Wfl 1S no evidence 


..old Depot, t-onn, is „„ . 

m industry since the outbreak otm the 


; " j, i ol 

, n mfiiictrv since tne uutuitaiv Statistics 

their tuberculosis death rate according to Lollge r hours 

of the Metropolitan Life Insurance Company^ t 

of work, crowded l.v.nf r „St B 

nnd curtailed food supplies have mus stated ln 

longtime downward trend ° f t J 6 Metropolitan industrial P° e%v3 r 
the tuberculosis death rate a ™° J ^ average for the P b ol 
holders was 5 per cent lower than «» e first {our montl * 

period 1939-1941 Moreover, during x • , activlt y the 

GENERAL the curre nt year, a perio c i pe ^ ^ sniiilar perm ^ arbor , 

. nn Blood an d Plasma Storage and Trans- tahty was 5 5 per oent Rss than nth since Pe arl ^ cul05l5 
Bibliography on Stood a 5 Lawience Street It 1S an arresting fact that ea ^ rate for tut 1 ^ 

fusion— The General Elect a y complete bibliography cvcep t one, has registered a 1 ar period {or 

Bloomfield, N J > has ™ ad d hnK \ ith the storage and trans- than the corresponding month P latl0 n comP lete J a 

of articles and publications deahng ^ announces that it letlll stated that te ^ * 0 ^^Jnunary ^ ' 

fusion of blood and pEsma ine u 1 who 1S espe- 1942 are not yet ayadabk. tut P ased by the «n j 

will mail copies of this material to any t similar downward trend Figures , e nced the large » lfl 

Cia Spec. t ^W t ^°^^ 1 ^®!^'” atlOI ^diiial ,e exaiihhlt'h' 1 s^hi ir New 

University Hospital , is gratifying since it ha been a Nggroes but, or r 


Want's for Infantile Par^y« ^ # 23^^ 


Ncgrwcs had 1.1 =» av c„E= 

men as compared w.th i the pr ^ „ .he ace |fc , c 

among £ ‘ 

brought to many of these pe i 
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Foreign Letters 


LONDON 

(From Our h jiiiur Corr sfondtiit) 

M-0 29 1943 

British Medical Association Representatives Reject 
Government Proposals for a State Medical 
Service for All 

-V representative committee was appointed by the British 
Medical Association to enter into noncommittal discussions with 
the minister ot health on tlrn Beveridge scheme tor a complete 
state medical service tor all persons The committee was 
appointed at his request Discussions have been proceeding 
tor two months and the committee which undertook to report 
trom time to time to the profession has presented its hrst 
report The Ministrv of Health put torward tentative pro 
posals tor a comprehensive medical service based on central and 
local administration and the employment ot doctors as salaried 
officers, mainly whole time by a new tvpe ot local authority 
The representative committee came to the conclusion that 
turther di'Ciisston on the basis ot the proposals made by the 
Ministry ot Health would be untruitful It therefore met. the 
minister ot health and told him that though not empowered 
to commit the medical profession, it believed that the proposals 
would be contrarv to the public interest and unacceptable to the 
great majoritv ot the medical profession It theretore asked 
tor its withdrawal 

In reply the minister ot health stated that the only govern- 
ment commitment on the subject ot a comprehensive health 
service was that which vvas outlined by the government in the 
House ot Commons The government vvas not committed to 
any particular torm ot medical service His proposals were 

put torward only as a basis ot discussion and he agreed to a 
reexamination ot the whole position He would proceed to 
express his conclusions in a paper which would then be open 
tor consideration by the public and the medical profession betore 
final decision by Parliament The representative committee ot 
die British Medical Association accepted these assurances and 
decided to continue noncommittal discussions with the minister 
At a mass meeting ot die Metropolitan Counties Branch ot 
the British Medical Association the deputy secretarv, Dr 
Charles Hill delivered an address which revealed the objec- 
tions ot the representative committee to the scheme The 
minister ot healdi proposed to set up at the center a medical 
service council three tourths ol the members to be nominated 
bv die prolession and the remainder bv die minister Locally 
there would be a grouping ol most local authorities lor healdi 
purposes by means of joint boards There might be medical 
membership ot these boards but it would probably be small 
General practice would be based on health centers where clini- 
cal work would be done Believing that competition for patients 
under the roof ot the center would be undesirable die minister 
proposed that m die main general practice should be on a 
salaried basis Those now m general practice could enter the 
service as whole time or part time officers In the latter case 
they could continue private practice among those who, though 
enutled to the state service preferred to consult a doctor pri- 
vately But new entrants would have no choice Alter an 
initial period as house officer an entrant would receive §2 000 
a year for three years Then he would normally become a 
principal at a salary ol §3,250 rising by annual increments ot 
S150 over eighteen years to §<5 000 Expenses including travel 
would be paid in addition 

Dr Hill asked Why such hurry’ Why vvas the govern- 
ment pressing forward with such energy one section ol the 
Beveridge propo-als Was it anxious to do soitiedimg and 


lound a profession ot 50 000 men and women easy to handle 
A free profession vvas to be transmuted into a branch ot local 
government service Whatever might be diought of die methods 
ol remuneration as a prolession they could not accept this 
Some ot them knew trom their experience that the caliber ot 
members ot local authorities would not justify the handing over 
to them ot personal domiciliary and other medical practice 
The committee had suggested that the onlv effective way ot 
dealing widi die whole problem was to remove it trom die 
ambit ot the present discussions and to place it betore a royal 
commission (a commission appointed bv die government to 
investigate certain questions It takes evidence on diem and 
then iormulates conclusions) 

New Life Saving Devices at Sea Drinking 
Water from Sea Water 

A satistactorv mediod ot producing drinkable water trom sea 
water has been the subject ot experiment tor some time The 
Ministry ot War announces that distillation has proved to be 
the best mediod and that all hteboats and ocean going merchant 
ships are to be equipped with stills Three types have been 
jiroduced by the Department ot Scientific and Industrial 
Research which lias been making experiments on behalt of the 
Ministry ot War Transport One already in production pro- 
duces halt a gallon ot tresli water per hour Thus on a four- 
teen day voyage the still, working ten hours daily, would 
produce 70 gallons twice the amount necessary lor a hteboat 
intended tor 40 persons The still can be worked widi either 
solid tuel or paraffin but it is intended to rely primarily on 
coal briquettes, which are readily stored in odd comers ot the 
lifeboat supplemented by anv wood or waste material m the 
boat or recovered trom the sea The other two types consume 
paraffin and are expected to have a higher output in relation 
to tuel consumption Their development is continuing, with 
the intention ot offering the shipping industry a choice 

The stills are also to be used tor boiling water to make hot 
drinks, and tlieir heated surfaces will dry wet clothes The 
tresli water alreadv carried in tanks in lneboats will be main- 
tained In addition the ijimistry is producing a new type ot 
device made ot cotton labnc for catching ram In a demon- 
stration given m a ship on the Thames it vvas shown that the 
stills are simple to work The ministry is also producing 
improved lire saving waistcoats fitted with rope gear to tacdi- 
tate rescue portable ladders to enable men in the water to 
climb into hteboats new hteboat ration biscuits with an 
increased tat content and side seat extensions to provide facili- 
ties tor lying down 

Fitness Center for Miners 

Since the outbreak ot war much attention has been given to 
the treatment and the atter-treatment or injuries which has 
become more specialized and is carried out at organized centers 
The latest example is the opening at Gleneagles in Scotland 
oi the fitness center tor miners It is an indication ot the 
importance attached by the government to the waste ot 
physique and the need tor a scientific system ot rehabilitation 
alter injury or illness The experiment is being watched not 
only by people interested m coal mining but by tho.e concerned 
with the replacement in mdustrv ot men discharged irom the 
torces The problem ot rehabilitation has been studied by 
the Department ot Health tor Scotland in conjunction with 
the Miners Commission 

It has been shown that die average period oi disabilitv alter 
traeture- — which lomi a large part ot die disabling injuries ot 
miners — can be halved and the number permanently disabled 
reduced by methodical treatment There was a gap to be filled 
between the time the patient leaves die ho pita! and when h. 
is fit to return to work. The idea is to create die will to get 
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well and die dcxtic to resume work For this it h is been 
found uivjstble to get nd of the atmosphere of the hospital 
ward Hence there are no muses m tfie reft ibditation eenter 
and no hoots ot idleness 1 he pitieiits ue e\ limited carefully 
and grided according to the ictmtv of which they are e ipabie 
Wli never grade thej aie allotted to thev do i lull day's work, 
their I clilcdi tl e\eieises being idijited to their vai lolls needs 
Into th/s treatment [ihvsied titer tpy, oeeupittond therapy uu! 
phv steal and \oeitiontl training and in iss ige enter Lnlertum- 
ment is considered import tut and is ptouded In i cinema and 
in other wa\s, iiiellnhiig talent supplied troni timing the patients 
themselves 1 he tverige duration ot the htucss treatment is 
about si\ weeks J hose who have passed through the center 
arc Joud m then praises ot it 


Jous A M A. 
Jwv 10, 19 u 


—— mey are placed back in 

gainful occupations 1 he village settlement scheme for rehabil, 
ition, which lias been successful in other countries, has not 
been tried out in Australia 


Agar Production in Australia and New Zealand 
During the past two years the possibilities of agar agar pro- 
duction in Australia and New Zealand have been explored 
Here in Australia agar is being produced from a red seaweed, 
Graulariu contervoides, which is easily harvested and is avail 
able in quantity The results so far achieved have beenpronns 
nig ] lie agar produced lias a higher ash and loner nitrogen 
content than the Japanese variety and a somewhat lower gelling 
power hut has provided suitable mediums for the gronth ot 
most bacteria 


AUSTRALIA 

( Troni Our Hi i jti/ur Corn sl'oihh nt ) 

May 27, 1943 

The Australian War Pharmacopeia 
Although Australn today is reason ihlv well supplied with 
most essential drugs tor medical purposes, it is ot the utmost 
importance that every effort sliould he nude to conserve present 
supplies This has been partially achieved by widespreul 
appeals to medical practitioners to avoid prescribing medicines 
i nless medicinal treatment is especially indie ited, and emphasis 
s been placed on tile necessity lor introducing iiniformitv into 
rescription writing 

In pursuance of these principles the Medical equipment Con- 
trol Committee has recently published an Australian War 
Pharmacopeia which, it is hoped, will supersede all othci stand- 
ing pharmacopeias throughout the commonwealth during the 
war period The selection of medicines included in this work 
covers most ordinary therapeutic requirements, hut nonessential 
drugs have been eliminated and those which are in short supply 
or are more urgently needed m different phases of the national 
war effort have been limited as far as possible or been replaced 
by alternative drugs The pharniacopcia has been distributed 
throughout the commonwealth, and the cooperation of Aus- 
tralian pharmacists has been sought It has already been 
adopted by several large hospitals in the various states The 
voluntary acceptance of this work by the medical profession 
will constitute an important contnbution to the conservation 
of drugs in wartime Australia 


The Tuberculosis Problem in Australia 

It is not known whether there has been any increase m tuber- 
culosis m Australia during the present war period Medical 
practitioners are not forced to notify cases unless the patient 
reacts to the Mantoux test and is found to have visible tubercle 
bacilli in the sputum The medical profession of this country 
has for years emphasized the importance of early diagnosis and 
treatment of tuberculosis and the need for financial provision 
for the immediate dependents of the tuberculous and for a 
commonwealth organized rehabilitation project The adoption 
by the commonwealth early in the war of routine x-ray exami- 
nation of entrants for the Australian Imperial Forces and Royal 
Australian Air Force has constituted a forward step toward 
the achievement of these measures But at present there are 
only a few centers where microradiography for the diagnosis 
of tuberculosis is undertaken for civilians, and no systematic 
survey has been attempted 

The economic aspect of the problem has been somewhat allevi- 
ated under wartime conditions In peacetime a man was depen- 
dent on his employer and often dared not say that he was 
tuberculous If he was forced to enter a sanatorium there was 
no adequate financial support provided for his family, and there 
were so many men available that he experienced great difficulty 
, n finding work on reentering civil life Now the manpower 


In New Zealand two species ot Gehdiaceae offer commercial 
possibilities owing to their relative abundance, easy identifies 
tion nid good yield Last year the Council for Scientific and 
Industrial Research carried out small scale experiments nidi 
one of these, Pterocladia lucida, with satisfactory results 
further investigations are now m progress 


Pyoderma Ulcerosum Tropicalum — A New 
Clinical Entity 

Under the term pyoderma ulcerosum tropicalum Cap! 
0 Mpins ( \ A M C ) describes an infectious shm disease 
which incapacitated a large number of men serving in certain 
tropical areas in the Northern Territory of Australia He cun 
siders it to be a new clinical entity The condition is epidemic 
in the wet season (December to May) when the vegetation i> 
moist and flourishing, die incidence falling considerably w id' 
the onset of drier conditions Regarded as predisposing I lL, or> 
are low ered resistance from previous illness, malnutrition (oP c 
tially lack of vitamins), fatigue and absence of suitable protec 
tne clothing The infection can generally be traced to scratches 
from vegetation or barbed wire, and probably to tlie scratching 
of mosquito bite and * prickly heat ” The incubation pen 
varies from six to twelve hours The lesions are 111:1111 1 
situated on the extensor surfaces, such as the knees, the B P! >ef 
parts of the legs, the forearms and the backs of the l ,an 5 
They are characterized by the development of primary d ,scr ^ 
vesicles with associated areas of inflammation The 
have a whitish appearance but contain straw colored 111 
Soon they break, forming a superficial circular ulcer the t 
of which are thickened in varying degrees and surroun c 
a painful cellulitis When left alone the ulcer becomes c0 ' e 
by a firm yellowish crust, under which the ulcer deepens 
extends, until eventually the crust breaks, exposing a 
varying from 1 to several inches in diameter The co ” fl0tU 
was experimentally transmitted by autoinoculation, y t ,e ^ 
lation ot vesicle and ulcer material mtradermally an ^ 
swabbing of material into an abrasion on 5 subjects^w^ ^ 
free from any previous skin complaint In eary ^ v a, 
week) a pure growth of group A hemolytic strep o ^ 
obtained and in later cases a mixed growth of f r o«i 

lytic streptococci and Staphylococcus aureus tocOC cu 

the experimental inoculations yielded a hemolytic cm ( u Ji 

with a few columns of Staphylococcus aureus P> 0C ciR 3 
that the organism responsible is a hemolytic s r 
Staphylococcus aureus infection being superimpos 


A Drug Plant Survey b jt 

re Council for Scientific and Industrial 
;nt carrying out an extensive survey in c °as a wra j M ui 
s for the purpose of locating indigenous o ^ cafftlPC 
is which may be soui ces of certain drugs su 
dnne, cocaine and quinine substitute, and o ca rriU 

urns Analyses of the material collecte Jf^ og) ot tU 
by the Department of Pharmacy and 
ersit’es of Sydney and Melbourne respect)' 1 
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Karl Landstemer, New Y ork renowned lor lus research 
on human blood groups and the chemistn ot immunity \’obel 
Prize winner in 19o0 died m the Hospital ot the Rockefeller 
Institute lor Medical Research, \'eu \orh, June 26, ot heart 
disea e aged 75 

Dr Landstemer mw born m \ teniia Austria June 1-4, 1 80o 
and graduated m medieme at the University ot \ icntn in 1891 
He studied chemistry tor a while with Emit Fischer but soon 
devoted burned to patholo B ie 'research and teaching In 1898 
he was appointed assistant m the Pathologie- Anatomic Instt 
tute ot the Limersite ot \ luma In 1908 lie became proseetor 
at the Vulhclmen Spital ill \ lenna, serving there in 1909 as 
leeturer on pathologie anatonn and in 1911 as protessor extraor- 
dmare The disturbances m \ icnna alter W orld War I led 
Dr Landstemer to go to the Netherlands, where he worked at 
the R k Ziekenhuis at The Hague as prosector until 1922 
when lie was united to join the staff oi the Rocheteller Insti- 
tute tor Medical Research, New York In 1939 he was one ot 
a group who were retired under a mandatory rule However 
he diligently eontinued his work in the laboratory made avail 
able b> the institute, and it was here that he beeante ill Thurs- 
day June 24 

In 19 j 0 Dr Landstemer was awarded the Nobel Prize in 
medicine tor his discoverv ot isoagglutmation and the human 
blood groups This dneoverv has had a proiound influence on 
therapeutic blood transiusion by obviating its hazards It also 
made it possible to determine parentage in certain cases and 
to trace the source ot blood stains His first statement about 
human isoagglutmation appeared m a lootnotc to an article m 
1900 about the agglutinating and other actions ot blood serum 
and lvmph He also demonstrated the mechanism ot parows- 
mal hemoglobinuria in which blood is broken down when a 
toot or an arm is chilled With Popper Dr Landstemer in 
1909 first transmitted infantile paralysis to the monkey this was 
followed b\ the experimental work ot others which brought to 
light all we now know ot the nature ot the causative agent oi 
tins disease Another outstanding achievement was his studv 
through manv tears ot tundamental problems m mimumtv par- 
ticularly the chenustrv ot the specificness ot immune reactions 
A rev tsion ot his booh The Specificity of Serological Reactions 
a classic in its field was published not long ago He also 
introduced a method of darhfield demonstration ot the micro- 
organism oi syphilis Only recently he showed that drug allergv 
partakes ot the nature ot tv pical immune reactions He also 
tooh an active part in the work that led to the discovers ot 
die Rh lactor which has been tound to plav an essential lole 
m ervthroblastosis fetalis 

Besides the Nobel Prize Dr Landstemer recetved many 
honors notablv the annual prize of the Hails Aronson Founda- 
tion of Berlin in 1926 the Paul Ehrlich gold medal in 1930 
the gold medal ot the Dutch Red Cross Society m 1933 and 
die Cameron Prize ot the Lniversttv ot Edinburgh in I93S 
Honorarv degrees were conterred on him by the Unnersttv ot 
Chicago Cambridge University Harvard University and the 
University of Brussels He was made a Chevalier ot the French 
Legion of Honor He was a member ot or held honorary 
fellowship m the National Academy of Sciences the American 
Philosophical Society the Royal Swedish Academy of Science 
the Danish Academy of Science Deutsche Akademie der Natur- 
torscher the Swedish Medical Society the Harvard Society 
the Royal Society of London Societe Beige de Biologie Patho- 
logical Society of Great Britain and Ireland Vienna Medical 
Society \evv York Academy of Medicine American Society 
ot Naturalists Royal Society ot Medicine Pathological Society 
of Philadelphia Reale Academia delle Scienze (Italy) and the. 
Medical Chirurgical Societv of Edinburgh In 1929 he was 
president ot the American Association of Immunologists 
Dr Landstemer married Helene Wlasto in 1916 Both 
became American citizens and their son Dr Ernst Landstemer 
is a graduate ot the Harvard Medical School and now a sur- 
gical resident at the Peter Bent Brigham Hospital m Boston 
Dr Landstemer s death closes a brilliant career He was a 
shy and modest man The worldwide acclaim and recognition 
were deserving tributes to his patient devotion to pure research 
The practical application of lus results he lett to others 

Harry Gaylord Dorman * Cambridge Mass Columbia 
University College ot Physicians and Surgeons New York 
I960 an Associate Fellow oi the American Medical Associa- 
tion specialist certified by the American Board ot Obstetrics 
and Gynecology Inc tellow ot the American College ot Sur- 
geons tormerly protessor ot pediatrics protessor oi obstetrics 
and gynecologv and dean at the American Lmversity ot Beirut 


School ot Medicine, Svria, tor many years pediatrician gyne- 
cologist and obstetrician to the American University Hospital 
at Beirut attending surgeon to the Johanmter Hospital, 
Beirut, trom 1916 to 1918 and consulting surgeon to the Turk- 
ish Military Hospital trom 1916 to 1918, bead of the Red 
Cross Relict Expedition to Adana Turkey, in 1908 author ot 
a textbook ot ‘ General Pathologv 1906 aged 67 , died April 
22 ot coronary thrombosis 

Emory John Brady ® Colorado Springs Colo Detroit 
College ot Medicine, 1901 , past president ot the El Paso County 
Medical Society member ot the American Psychiatric Associa- 
tion and the Central Neuropsyelnatric Association past vice 
president of the American Association of Private Psychiatric 
Hospitals sorted lor two terms as a member ot the House ot 
Representatives and one term in the Stnate at one time on 
the staffs oi the Michigan Asylum lor the Insane Kalamazoo 
Mich \\ oodcrolt Hospital, Pueblo assistant superintendent 
ot the Newberry (Mich) State Hospital and superintendent ot 
the Mvron Stratton Home owner and superintendent ot the 
Colorado Springs Psychopathic Hospital a director ot the 
Colorado Springs National Bank a member and lormerly 
director ol the Colorado Springs Rotary Club aged 68, died 
April 19 ot bronchopneumonia 

Montague Sydney Woolf $ San Francisco, LRCP ot 
London and M R C S of England 1914 associate clinical pro- 
lessor oi surgery at the University of Cahtorma Medical 
School specialist certified by the American Board ot Surgery 
member ol the American Proctologic Society tellow of the 
American College ot Surgeons Msiting surgeon to the Uni- 
versity ot Cahtorma Hospital and Laguna Honda Home on 
the staffs of the Childrens and St Mary s hospitals served 
in the Royal Army Medical Corps during World War I 
author ol Principles ot Surgery for Nurses consulting sur- 
geon to the Southern Pacific Railroad aged 59, died April 20 
ot bacterial endocarditis 

Julius Napoleon Hill, Murphy N C Lmversity ot 
Louisville (ky ) Medical Department 1909 member ot the 
Medical Society of the State ot North Carolina president ot 
the Cherokee County Medical Society tor several terms served 
as a medical officer in the U S Army during \\ orld War I 
for many years Cherokee County physician a trustee of the 
Murphv citv schools and tire Western North Carolina Teachers 
College Cullowhee on the courtesy staff ot the Petrie Hos- 
pital aged 57 died April 27 in the Veterans Administration 
Facility Atlanta ot chrome mvocarditis and arterial hyper- 
tension 

Edward Henry French, Qumcy Mass Dartmouth Medi- 
cal School Hanover N H 1882 member ot the New Hamp- 
shire Medical Society and the American Psychiatric Associa- 
tion, assistant superintendent ol the New Hampshire State 
Hospital Concord trom 1883 to 1896 superintendent ot the 
Medfield State Hospital trom 1S96 to 1917 in 1935 was pre- 
sented with a gold medal by the New Hampshire Medical 
Society in recognition ot his fitty years of membership in the 
society aged 86 died May 4 in the Baker Memorial Massa- 
chusetts General Hospital Boston ot coronarv thrombosis 

Harry Lowenburg Sr , $ Philadelphia Medico-Chirur- 
gical College ot Philadelphia 1901 specialist certified by the 
American Board ot Pediatrics Inc veteran ot the Spamsh- 
American War served as a captain in the medical corps ot 
the U S Army during World War I formerly lecturer ui 
pediatrics at his alma mater , chiet in pediatrics at Mount Sinai 
and Philadelphia General hospitals consulting chief to the 
Jewish Hospital formerly medical director ot the Northeastern 
Hebrew Orphans Home aged 64, died April 8 ol heart 
disease 

Dewitt Peake Bailey, Binghamton N Y Lmversity ot 
the City ot New York Medical Department New Yorl 18S9 
aged 76 died April 30 in the Binghamton Citv Hospital ol 
pneumonia 

Harry William Bauer Palmyra \ J Medico Chirur- 
gical College ot Philadelphia 1909 member oi the Medical 
Society ot New Jersey aged 5S died April 19 m the Cooper 
Hospital Camden ot cerebral hemorrhage 

Ceasar George Cahen Los Angeles University oi South- 
ern Calnornia College oi Medicine Los Angeles 1909 mem 
ber of the Calnornia Medical Association chiet consulting 
surgeon oi the French Hospital served as a mayor m the 
French army during World War I a member oi the. French 
Legion oi Honor aged 58 died April 29 oi heart disease 

Roy Munro Collie £ Schenectady N A Albany (NY) 
Medical College 1906 a member oi the board oi trustees of 
the Schenectady Savings Bank aged 59 on the staff ot the 
Ellis Hospital where he died April 24 ot h\ pertensive heart 
disease 
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Gaines Stanley Dobbins Jr, Cumin, rhuul, Ky , University 
*’ Couixu 1c School of Medicine, 1918, mcmbci of the Kentucky 
Mite Muln.nl \ssuli ition examining phyxicnn for tlie Sclcc- 
tne Sen lie System. memliei of the xt itT ot the lynch (K> ) 
1 loxpinl , aged 32 died \pril 30 

Raymond Gottlden Edmans, Iroi, A \ , Vlbmy (V \ ) 
Medieal College 1898, tormeih eoumer of Rcnxxcl icr County 
ind depute he iltli commissioner, medieal e\ uniner tm the 
Meti opolit m 1 l te Iitxui mee Comp mv tor many \eux mil 
xened is t hie t euuiuier tot xevci il othet lnsmanee eom- 
p lines iged 71, on the xttlT ot the 'lioy Hospitil, where lie 
died \piil 22 ot he irt (hse ise 

Clarence P Gammon, 1 leonn, \\ ish Rush Medieal Col- 
lege Clue igo 1899 niembei ot the Wislnngton State Medieal 
\ssoei ition loinieih l nieinher ot the st ite ho ird ot health, 
\eterui ot the Spuiisli \nietieui War ind World W ir I 
nieinher ot the stilt ol St Josephs Hospitil, ser\ed as bur- 
geon lor the Lmon Pietlte Rtilioul for niinj yctrx, aged 70, 
died N.pr ll 24, ot coion ir\ disc ise 

William Vincent Guttery & Middletown, ill , St louts 
Medieal College 1881, m Mhliitc Fellow ot the Mitel lean 
Medic il Wxociation, aged 92, died, Vprd 20, ot chronic mjo- 
e irditis 

John Frank Hogan, Birmingham \la , Bn nunghani Med- 
ic d College 1903, nieinher ot the Medieal \ssoeution ol the 
State ot Mabanii, tormcrly on the stall of the Dans Inin in it y , 
aged 60, died, \pril 30, ot traumatic ibseess ot liver 

Willard Carlisle Johnson ® Detroit, Har\ ard Medieal 
Sehool, Boston, 1927, member ot the Medical Socictv ot the 
State ot New York, aged 47, died, April 23, ot coronarv 
occlusion 

Robert Rives Jones, Wmxton-Salcm, N C , Medic d Col- 
ge ol \ irgima Richmond, 1923, member of the Medical 
ocietv of the State ot North Carolina, tormcily a mcmbci 
of the city health department, aged 45, serve'd on the stalls 
of the Kate Bitting Reynolds Memorial Hospitil, Noitlt Cno- 
lme Baptist Hospital and the City Munoiial Hospital, wheie 
he died, \pril 13, of cerebral hemorrhage 

George Warton Kaan, Shaion, Mass , Harvaid Medical 
School, Boston, 1890 , member of the Massachusetts Medical 
Society, screed as treasurer of the Norfolk District Medic il 
Society, professor of clinical gynecology emciitus at the Tufts 
College Medical Sehool, Boston , formerly on the staffs of the 
Tree Hospital for Women, \dams Nervine Asylum and the 
New England Deaconess Hospital, Boston, a founder and for 
many years on the staff of the Boston Dispensaiy for Wromen, 
aged 8S, died, April 14, in Stoughton of prostatic hypertrophy 
Harry Delman Kelly, Council Bluffs, Iowa, John A 
Creighton Medical College, Omaha, 1903, member of the Iow'a 
State Medical Society, member of the staff of the Mercy Hos- 
pital, aged 60, died, April 20, in the Doctors’ Hospital, Omaha, 
of bronchopneumonia 

George W Kennedy, Beulaville, N C , Umveisity College 
of Medicine, Richmond, 1898, for many years a member of the 
school board, aged 64, died, April 7, of angina pectoris 

John W Laird, Mount Pleasant, Iow'a, Hahnemann Medi- 
cal College and Hospital, Chicago, 1900, member of the Iow'a 
State Medical Society, past president of the Henry County 
Medical Society, served during World Wai I, health officer of 
Mount Pleasant, aged 71, died, April 26, of coronaiy thiom- 
bosis 

Erford Haskell Lamb, Cornelia, Ga , Atl mU College of 
Physicans and Surgeons, 1911 , member of : the Medica Asso- < 
ciation of Georgia , aged 65 , died, April -3, of influenza and 
myocarditis 

Smith J Mann, Livermore, Calif , Willamette University 
MedTcal Department, Salem, Ore, 1907 member of the Ameri- 
can College of Chest Physicians, served during World War 1 , 
manager of the Veterans Administration Facility, aged 60, 
died Anril 27, of coronary thrombosis 

Charles Lewis Marks, Montgomery, Ala , University of 

“of 1 Alabama/ aged 

Thomas^ Alexander ^Normemt, Lumberton N C, North 
Caiohna Medical College, Davidson, ISM, aged « 

10, m the Thompson Memorial Hospital of artenos 

Paul Wilmer Oakes, Cleveland Wester,, Res<£ a On, 
versity School of Medicine, Cleveland, 1938 memDer^^ ^ 
Ohio State Medical Association, examining phys 


Jouk A ir A 

Jw-r Jo, i9« 


board number 3, served on the staffs of the Lakewood (Ohio) 
plrT'tr’ b-v-uige heal Deaconess Hospital and the Fairview 
1 .irk Hospital, where he died, Apnl 21, of nephritis, aged h 

Samuel Orr Price, Taylor, Miss , Memphis (Tenn) Hos 
pit d Medieal College, 1912 , member of the Mississippi Stale 
Medieal Usociation , aged 59, died, April 15, of heart disease 

i He i r f m? n F ? nl1 ’, V ,sust ' 1 ’ Wls - Milwaukee Medical Col 
Rge 1902 , member of the State Medical Society of Wisconsin 
igcd 68, died, April 11, m the Luther Hospital, Eau Claire’ 
ol ii terioselerotie heart disease 

John Joseph Randall ® Wynantskill, N Y, Albany 
6. * ) Medieal College, 19J7, member of the American 

College of Chest Physicians, served as a captain in the medical 
coips ol the U S Army during World War I, medical director 
mil superintendent of the Pawling Sanatorium, formerly medi 
eal direetor ot the Sunny Veres, Cleveland Tuberculosis Sana 
tonuni W arrcnsvillc, Ohio, on the consulting staff of the 
S mnritun Hospital and medical director of tlie chest clinic, 

1 roy , iged 51, died, Vpril 29, of carcinoma 
r Adolph Retch ® New York, University of the City of New 
York Medical Department, New' York, 1891 , formerly clinical 
prolessor of gynecology at the New York Polyclinic Medical 
School ind Hospital, aged 78, died, April 27, of lymplio 
s ireoma 

Robert Macfeely Shea, Denier, University of Colorado 
School ot Medicine, Denver, 1913, member of the Colorado 
St ite Medieal Society, fellow of the American College of 
Surgeons , a lieutenant in the U S Navy during World War 1, 
lor many years district surgeon tor the Union Pacific Rail 
load, member of the staffs of St Luke’s, Childrens, St 
Vntliony’s, St Joseph’s and Presbyterian hospitals, medical 
director of tlie Mercy Hospital, where he died, March 21, ol 
myocarditis, aged 60 

Laban Aaron Steeves ® Salem, Ore , University of Oregon 
Medical School, Portland, 1921 , served in the medical corps 
of the U S Navy during World War I, aged 49, died, Martli 
30, of heart disease and hypertension 

George Washington Thume, Lincoln, Neb, Kan as Citi 
(Mo) Medical College, 1898, served as a firt totim 
in the medical corps of the U S Army during World 'W ' 
aged 66, died, April 10, of thyroid disease, diabetes me i 5 
and heart disease , 

Charles C Vinsant ® Maryville, Tenn , UnncrsUy o 
Tennessee Medical Department, Nashville, 1 907 , on t ‘e s 
of the Port Craig Hospital, aged 66, died, April — , 0 9 
nephroma of the left kidney 

DeFriste Vogt, Cleveland, Hospital College of W **-' 1 ’ 
Louisville, ICy, 1884, aged 80, died, April 26, of heart d s 
John Leaman Winters, Blue Ball, Pa , Jefferson J- 
College of Philadelphia, 1890, member of the Medical ao o| 
of the State of Pennsylvania, aged 74, died, Apn 
arteriosclerosis 

DIED IN MILITARY SERVICE 


Samuel Albert Barkoff, New Orleans, L° u j s ® ,a 
Umveisity School of Aledicine, New Orleans, ’ ctiu 
ber of the Louisiana State Medical Society, o 0 f 
duty as a first lieutenant in the medical res tall , 

the U S Army in June 1941 and later heca CU \ e d 
aged 28, died, April 17, in Tampa, Fla, of injuries 
m an airplane accident j u l t5 

Morris Lawrence Dressier, Belmont, Has* > q{ tl"- 
Coilege Medical School, Boston, 19-1, , as cl |j 

Massachusetts Medical Society , former y r an ibrids L 
physician of Cambridge and as w*r I and 25 3 

City Hospital , served during World w ( corp -, 

major in the National Guard, major in R J, 

Army of the United States, stationed at * ° ri cl , 0 i ec) stiti 
w'here he died, May 6, of acute gangre 
aged 44 ..tenant Com 

Frank Woodward Quin ® Su , r S e ° n ’i Ar L Muliu 1 
mander, U S Navy, retired, Little Roc aJin V" 


mander, U S iNavy, reureu, LoUls ,aiia, 

Department of Tulane University . the 

Orleans, 1911, entered the medica c l ()urlI)g 


L \ 
World 


Orleans, 1911, entered me - during won 

Navy in 1920 and retired in 1940, serv at tailir d 

War I, called back to active duty m aged 'A 

to the U S Marme Corps Receiving StM-o.^ ^ 

died, March 21, m St Vincent s hrtM 
hemorrhage and hypertensive lmart dis 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the Federal 
Security Agency 

[Emrori \L Note. — These Notices ot Judgment are issued 
under tile Food Drug and Cosmetic Vet and in cases m which 
thei reter to drugs and deuces the> are designated D D N J 
and foods F N J The abstracts that tollow arc gncci m die 
brieK't po.siblt. lonn (1) the name ot the product, (2) the 
name of the manuncturer, shipper or consigner, (d) the date 
ot shipment (4) the composition, (5) the Upe of nostrum, (6) 
the reason tor the charge ot misbranding and (7) the date ot 
issuance ot tile Notice ot Judgment — which is eonsiderablj later 
than the date ot the seizure ot the product and somewhat 
later than the conclusion ot the case b> the Tood and Drug 
■Vdmmistratiou ] 

Aca High Effervescent Preparation — Premium Color WorL New \ort 
and The Pepe Maisano Companv New Haven Conn Shipped Aug oO 
1940 Ccmpo-ition not detinnel} reported hut mention was made ot 
an added poisonous or deleterious sub tance (borax) Lae ot product 
not stated Adulterated because of presence of bonx which was declared 
to be un'.ate within the meaning of the law Misbranded because listing 
ot utnc aeii was false and misleading since this was not one ot 
the ingredient Further misbranded bccau e label did not bear the 
common or usual name ot each ot the actual ingredient*. — ( F A J 
F D C 2aa0 Juh 1942 ] 

Apex Special Hair Pomade and Apex Pomento — \pe\ News and Hair 
Company Inc Atlantic Cit\ \ J Shipped Jul> 1 1940 Corapo itton 
“Pomade consisted ot petrolatum with a small proportion of coal tar 
composition of Apex Pomento not reported Both products misbranded 
because their containers were *.o made formed or filled as to be mislead 
The Pomade was misbranded turther in the false representations 
that it would be effective tor stubborn cases ot dandruS thin and 
falling hair and would be excellent tor thin temples Pomade was 
misbranded alsj because label did not list common or usual names of active 
ingredient — ID D \ J F D C o26 September 1942 ) 

Chase Formula — Cha e Laboratory Detroit Shipped. Oct, la 1940 
Composition e sentiall> a fattv oil (about 16 per cent) oleic acid (about 
a per cent) mineral oil (about 2 per cent) alcohol (b> volume 17 S per 
cent) and a small amount of triethanolamine with water Misbranded 
because talselj represented as an effective treatment for athletes foot 
lumbago poi on iw bodv lice man> tjpes ot eczema and shin disorders 
caused bv external imections itching hives and shingles Further 
misbranded because active ingredients were not conspicuou.1} listed on 
the label and quantity or proportion ot alcohol present was not correctI> 
declared Mnce the statement denatured alcohol 23% was incorrect — 
ID D \ r F D C a 7 2 September 194 7 ] 

Common Sense Liniment. — T H Jackson and Compan\ Quinc> 111 
Shipped Aug S 1940 Composition es.entiall> linseed oil pine oil 
guaiacol paraffin oil and a small amount ot ammonia Declared mis 
branded because label tal elj represented that the product would be an 
effective treatment for ailments ot man requiring an external application 
that it possessed healing and relieving properties and was efficacious in 
treating muscular rheumatism sciatic rheumatism nervous headache lame 
bach ear disorders oft corns cuts sores and some other conditions — 
[D D \ J F D C a 7 o September 1942 ) 

Dr Senftner $ Qlucocinine — Glucocipme Companv ot America Rich 
mond Hill N \ Shipped between Jan 20 and 30 1941 Composition 
essentially powdered plant tissues including potato starch Adulterated 
because its strength differed from and its puntv or quality fell below 
that which it purported to be m the labeling namel> plant insulin sub- 
stances vegetable insulin Glucocimnes are extracted b> a special 

process The resulting preparation is free trom carboh> drates 

Misbranded becan e falselj represented to be a plant insulin which 
would be an effective treatment for diabetes bv mouth to be positively 
unsurpassed and to help stimulate the pancreas gland to produce insulin 
of its own Further misbranded because label failed to give the com 
roon or usual name at .each ot tbe active ingredients — [D DA/ 

F D C o 7 l September 1942 ) 

Kresto Bestov Products Inc Long Island Citj \ A Shipped 
Dec 3 1940 Compaction a mixture of sugar cocoa malt and possiblv 
a small amount ot himmed milk Misbranded because of false label 
statements Health Energy An extract of the most nutritive 

foods ot nature It is ver> nch in vitamins. Kresto 

aids the digestion ot other toods and is a food prepared espcciallj 

for noun hing the organism with the minimum of digestive effort Kresto 
contains m correct proportion all the substances necessary tor strengthen 
ing the brain nourishing the bones increasing the red corpuscles m 
ihe blood budding up tbe tissues creating strong muscles and nrm 
" es “ Alimentary value 43 calories to each tea«.poontul It 


coitains carbohydrates protein fats and mineral substances Further 
misbranded bccau e label faded to give the common or usual name of 
each ingredient — [T \ J b D C 2o47 Jnlr 1942 ] 

Leucorrhca Special No 9 — C F Brcitenbach (Mucme Compan>) 
Chicago Shipped between Jan 22 and Nov 11 1940 Composition 

quinine sulfate (0 o4 per cent) boric acid (19 9a per cent) and thvmol 
the whole incorporated m petrolatum Adulterated becau e not ot the 
strength and quality indicated and mi branded because of misrepresent 
lion that the nostrum was good for leucorrhea and because labeling did 

not bear adequate directions for use Further misbranded because label 

failed to bear name and place ot bu me s ot manufacturer packer or 
distributor sinvc designation Ainsworth Specialty Co Kan. as Cttv 
Mo did not make clear this concern s connection with tbe product and 
bccau e label did not give the common or usual name ot each active 

ingredient or the quantity of the contents Also nn branded because 

label tailed to bear adequate directions lor use — [D D \ / F D C 
4 '6 September 1942 1 

McCilatock's Formula for Oiabetes — Robert McClmtock Ann Arbor 
Mich Shipjcd between March 21 and Ma> 24 1940 Composition 

e intiaili sultunc acid alcohol (75 05 per cent b> volume) and water 
flavored with cinnamon oil Misbranded becau c tal elv represented as 

an efficacious treatment tor diabetes and because ot label claim Reg 

with L S Food and Drug Administration since it was not so registered 
— [ D D \ J F D C o20 September 194 7 ] This product was erne 
ot the subjects of the Post Office iraud order issued Julv 14, 193S 
debarring McClmtock s quickish business from the mails the details of 
which appeared in this department ot The Journal Dec 24 1933 

page 2409 

Pick Me Up Bath and Hangover Bath — Nandra Ltd New Aork 
Shipped between Feb 7 and Dec 21 1940 Composition Pick Me Lp 
Bath — cs enttallj ammonia (16 a per cent bv weight) alcohol (a6 per 
cent bv volume) water and green coloring matter Hangover Bath — 
same composition except that the ammonia was Id 7 per cent bv weight 
and the alcohol 40 per cent bv volume Misbranded because names 
of treatments gave false impre sion and also because labels did not 

bear common or usual names ot active ingredients or declare quantit> 
or proportion ot alcohol present. — [D D \ J F D C a 7 3. Scptcmb r 
1942 ) 

Prevent All — C F Brcitenbach (Mucinc Companv) Chicago Shipped 
between Jan 22 and Nov II 1942 Composition e« entiaU} 4 4 per 
cent ot calomel and 9 3 per cent ot zinc oxide the mixture incorporated 
in wool wax (lanum) Adulterated because its strength differed trom 
and its quality fell below that which it was represented to 

Misbranded because composition claim on label Lanum ba.e 67% — 

Calomel 33% was talse and misleading as were the representations 

that thts was a combination to prevent all sexual disea.es in the male 
Gonorrhea chancres (svphilis) destroys micro-organ isru and 

prevents incubation endorsed and recommended bj leading pbv 

sicians Further misbranded because label failed to bear name and 
place ot business of manufacturer packer or distributor since designation 
Ainsworth Specialty Co Kansas Citv Mo did not make dear this 
concern s connection w ith the product and because label did not gn e 
the common or usual name ot each active ingredient or its quantity — 
ID D \ J F D C 4s6 September 1942 ] 

Savol ard Savol Cream — Savol Chemical Companj Mercer Pa. 
Shipped between Sept 3 and Oct oQ 1940 Composition Savol — 
essentiallj ere ols alkali oaps and a small amount ct phenol in water 
Savol Cream — e.sentiallv zinc oxide banum sultate petrolatum and 
pertume Bacteriologic examination '.bowed that Savol Cream was not 
antiseptic Savol misbranded because falselv represented to be an effective 
treatment for naval catarrh ha> tever bites ct animals and irritation 
ot the throat and a preventive ot mtected sore abscesses, bods telons 
and all complications due to intentions Savol Cream misbranded because 
taisely labeled to be efficacious as an anti eptic for cuts bites at animal*, 
all forms ot hemorrhoids skin disorders m geaeral sore throat croup 
enlarged glands boils telons ulcers and eczema or as an alter treatment 
ox boils felons carbuncles and er>aipela. Both products misbranded 
becau e labels failed to list common or usual names ot active ingredients 
or to give accurate statements ot the quantity or content. — [D D \ J 
F D C a 7 2 Sept mber 1942 1 

Sto Bo Kt — Robert McClmtock Ann Arbor Mich Shipped between 
March 21 and May 24 1940 Composition es.entiallv sulfuric acid 

alcohol (77 3 per cent b> volume) and water flavored with aromatics 
Misbranded because statements The digestive remedy L se it 

only until ailment cea es were talse and misleading since the product 
was not efficacious as a digestive remedj and its u e would not cau_e 
ces ation ot digestive ailments Also misbranded because label did not 
give the common or usual name oi the active ingredient sultunc aad 
or the quantit} kind and proportion ot alcohol present — [D D \ J 
F D C o20 September 1942 ] This product was one of the subjects 
ot the Post Office fraud order i< ued Jul> 14 19 dS debarring McClmtock s 
quackish business trora the mad the details ot which appeared m tfa a 
department or The Jolrxvl Dec 24 39ah page 2-*09 

Walt Surgical — Wait Product. Inc Spnngheld 111 Shipped Aug 21 
1940 Composition es entiallv water lormaldehjde small amounts ot 
turpineol and a yellow green coloring material Misbranded because 
xal d> represented as an effective antiseptic di mxectant Jurgiade 
germicide or parasiticide m the dilutions suggested or as a wet dressing 
or irrigation in wounds xn these dilutions Further misbranded because 
represented to penetrate the env tronment mhih t disea_c producing micro* 
orgam nis or be efficacious for sterilizing urgical instruments — ID D 
\ J F D C s 7 4 S » nrb r 194’ ] 
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“SYPHILIS AND THE NEGRO” 

I o t!u l.ditoi I iiu article. 1) v Dr Smillic m tlu_ June 5 issue 
of Tin Joiknu concerning s> pinlij, and tin. Negro, and tin. 
editorial comment, serve to give in.edu! emphasis to an impor- 
tant problem Ilut in eli uaeteri/mg tlie problem as a purely 
Negro one there is gnvc danger ol ovci looking some important 
faets eoiieerning the. tre itment and prevention \\ by is tile 
sy pinlis rate so lmieli luglier m the Negio than m the white 3 
lo quote Di Snnllie, ‘ \mong the whites svpluhs lias beeonie, 
in tlie great nujoiity ot e ises, a disease ot tlie ignorant, the 
eareless, tlie* ernmnal and tlie soei tl oute ist ’ Do not the same 
eonditions ipply to syphilis in am group 3 J be Negro is dis- 
cnnunited iganist eeononiieally and edue itionally , it would be 
diiheult to find eonditions more taeorable to the development 
of crime, earelessiiess and soenl ostraeism than the poverty and 
ignoratiee engendered by the wage and edueatioiial differentials 
that are too otteii the lot of the Negro In this eonneetion 
the chart published with vour editorial comment (p 378) is 
quite sigmfieaiit It shows educational deficiencies as a cause, 
second onlv to syphilis, of rejection of Negro males by Selective 
Servace local boards, whereas this factor did not appear in the 
first ten causes of rejection m the white group This is more 
tan a mere coincidence It would be a serious mistake to 
'nipt to treat this problem by merely dispensing large 
ntities of antisypluhtic drugs without at the same time 
attempting to cure some of the serious ^socioeconomic condi- 
tions underlying it 

Robert E Fululove Jk, MD, New Orleans 

To the Editor — In the article “Syphilis in the United States 
Primarily a Negro Problem” (The Journal, June 5, p 365) 
and the emphasis and further presentation of statistical evidence 
(p 378) I am impressed not only with the implications of the 
biometrical conclusions reached but more especially with the 
apparent lack of appreciation of the underlying medicosocial 
problems which are universal and which know no racial barriers 
or identification 

1 A low economic level with its slums, overcrowding, poor 
nutrition, poor recreational facilities, lack of certain cultural 
opportunity and educational advantages and other means of 
sublimative practice would tend to facilitate the spread of 
infectious disease in general and syphilis in particular 

2 A more practical effective, intensified, educational program 
which would reach the innermost recesses of the population 
would not only acquaint them with the scourges of venereal 
disease but would serve to create eventually a higher sense of 
values generally 

3 These things are not characteristic of any particular race 
of people but are broadly applicable to sociologic concepts in 
which disease, famine, poverty and the other scourges of the 
human race fall heir principally to the low educational-economic 
stratum of human society 

4 The large percentage of the Negro population incidentally 
fall into this group, a selective relative analysis of this group 
as a whole would reveal little if any difference in racial 

incidence 

5 The medical profession as a whole could be an effec ive 
force in achieving the correction of this basic fault m our 
society, which is first sociologic and, second, medical 

W C Sampson, M D , 

General Hospital No 2, 

Kansas City, Mo 


PREVENTION OF INFANTILE PARALYSIS 

1 o the Editor —In view of the approaching season for pos 
sibic poliomyelitis epidemics, it seems wise to summarize pos 
siblc suggestions for limiting the spread of the disease Tire 
suggestions are founded on jiresent day knowledge, viz 
In the presence of the disease in a community 

1 \void the use of any water that is possibly contaminated 
with sewage either for drinking, swimming or washing utensils 
We know that sewage can carry the virus considerable distances 
and for itt appreciable time 

2 Vvoul exhaustion from exertion or chilling We know 
that overexertion and chilling during the incubation period tend 
to augment the oncoming disease 

3 kvoi d injury to the mucous membranes of the nose and 
throat, such as that resulting from a tonsil operation We 
know that poliomyelitis exposures m the early post-tonsillec 
tomy period are liable to result in severe— even fatal — infec 
tions, usually’ of tlie bulbar type 

4 Treat every minor illness as a possible case of poliomye 
litis, particularly if there is lever, headache and some spasm 
of the neck, spine and hamstrings We know that very mild 
eases of poliomyelitis without recognizable paralysis are much 
more numerous than paralytic cases Suspected patients should 
be kept quiet in bed for several day’s, and until passed as well 
by a competent examiner 

5 Strive for proper sanitary conditions and, in particular, 
destroy flies and their breeding places We know that 
can carry the causative virus of poliomyelitis, although it ta> 
not yet been proved that they can carry enough to infect human 
beings 

6 Avoid unnecessary physical contacts with other people, 
wash hands carefully before eating, and don’t put unclean 
objects m the mouth We know that many healthy people 
carry the virus in their intestines and that for some cases, 
perhaps most, the port of entry of the infection is the mouth 

7 Don’t prescribe or take drugs or chemicals that arc 
intended to protect against the disease As yet we know o 
none that will do this 

Philip M Stimson, MD, New York 


COLOR BLINDNESS 

To the Editoi — The editorial on color blindness and c011 ^ 
ion was read with intei est In this connection may I r ^ 
n experience I had during routine physical e-xanimation^^ 
ien applying for positions in a large industrial plant 
n applicant who was color blind and informed bun of his ^ 
ltion, as in the type of work required of tlie applicant c^ 
bndness did not enter into the question of accepting or ^ ^ 
ig him for the position I casually inquired what " ^ 

as doing before coming here and he replied that 
dor matcher in a cloth manufacturing concern ^ ( 

curiosity and I asked him to tell me frankly 


le to get along as a color matcher when he was 


lor blind He replied ‘The boss would bring a P ati ^ 
is colored and told me to match it, which I u a 

ked what color the paddle was Which sl ’ ov/3 ^ j 00 lw/ 

riod if a person is instructed in the right co or ^ ^ | 1!fI 

he can m time learn to call the correct color, cv 
seems like a different color 

E M Feimax.MD, Canton Or- 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Ex 11111 nation* ct the National Board of Medical Examiners and Examm 
ing Board* iu Specialties Men publi lied iu The Journal June do 
page 702 

BOARDS OF MEDICAL EXAMINERS 
C ili fob m v Orjl Jos \ntck Aut 9 bet, Dr Frederick \ 
Seatena 1020 \ Street Saeramuito 

Cox vecticlt * IVritUn Hartford July 13 14 Reciprocity Hart 
ford Jul> 27 bee to the Board Dr Creighton Barker 2a$ Church St. 
New Haven. 

Delaw are Dover Jul> 1315 Reciprocity Dover Jul> 20 bee, 

Medical Council of Delaware Dr Jo eph S McDaniel 229 S State St 
Dover 

District of Columbia * \\a hin^ton Nov 8 9 See , Conum *ion ou 
Licensure Dr G C Ruhland 6150 E Municipal Bldg NVa huigton 

Hew Ail Honolulu Jul> 12 lo Sec. Dr J A Morgan a5 \oung 

Bldg Honolulu 

Idauo Boi e Jul> 13 Dir Bureau of Occupational Liceust' Mrs. 
Lela D Painter 355 State Capitol Bldg Boise 

Illinois Chicago Oct 12 14 Superuiteudcut ot Registration Depart 
meat of Registration and Education Mr Philip M Harman Spnngncld 
Indiana Indianapolis Sept 14 16 Sec Board of Medical Registration 
& Examination Dr \\ C Moore 301 State House Indianapolis 

Iowa * Iowa Cit> Dec 27 29 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Dcs Moines 

Kansas Topeka Dec 14 15 Sec Dr J F Hassig 90a N Seventh 

St Kansas Cit> 

Kentuck\ Louisville Nov 15 17 Sec. Dr -V. T McCormack 620 

S Third St. Louisville 

Maryland Baltimore Dev 14-17 See Dr J T O Mara, 121a 
Cathedral St Baltimore 

Massachusetts Boston July 13 16 Sec. Board of Registration m 
Medicine Dr H Q Gallupe 413 F State House Boston 

Mississippi Jackson September -\ast Sec State Board of Health 

Dr R N \\ hitfield Jack ou 

Missouri Endorsement Jefferson Citj July 12 Sec, State Board 
of Health Dr Jame* Stewart State Capitol Bldg Jefferson City 

Montana Helena Oct. 5-6 Sec Dr O G Klein First Natl Bank 
Bldg Helena. 

Nevada Reciprocity Carson City Aug 2 Sec. Dr G H Ross 

21a \ Carson St Carson City 

New Hampshire Concord Sept. 9 10 Sec., Board of Registration in 
Medicine Dr D G Smith State House, Concord. 

New Mexico * Endorsement Santa Fe Oct. 11 12 Sec. Dr 
LeGrand Ward 143 Palace Ave Santa Fe. 

Onio Endorsement Columbus Oct. 7 Written Columbus Dec. 4 
Sec Dr H M Platter 21 W Broad St Columbus 

Oregon * Portland Julj 21 24 Sec. Dr L S Besson 608 Failing 
Bldg Portland. 

South Dakota * Pierre Jul> 20 Dir Medical Licensure State Board 
of Health Dr Gilbert Cottam Pierre. 

Texas Galveston Aug 2-4 Sec Dr T J Crone 918 20 Texas 
Bank Bldg Dallas 

Veruoxt Burlington Dec 15 17 Sec Dr F J Lanliss Richford. 

Virginia Richmond Dec. 14 17 Sec Dr J W Preston 30’A 
Franklin Road Roanoke 

Wash 1 '' 010 '* * Seattle Jul> 32 14 Dir Department of Licenses 
Mr Thomas A Swajze Oljmpia. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

District of Columbia Washington Oct. IS 19 Sec. Dr G C 
Ruhland 6150 E Municipal Bldg Washington 

Iowa Des Moines Jul> 13 Dir Division of licensure & Registra 
lion Mr H \\ Grefe Capitol Bldg Des Moines. 

Minnesota Minneapolis Oct. 5o Sec Dr J C McKinley 126 
Millard Hall Uuiv of Minnesota Minneapohs 

Nebraska Lincoln Oct 5 6 Dir Bureau of Examining Board* 
See Dr O car F Humble 1009 State Capitol Bldg Lincoln 

Oregon Portland Oct o0 See State Board of Higher Education 
Mr C D B>rue Umversitj of Oregon Eugene 

Ruode Island Providence ^ug 18 Chief Dinsion ot Examiners 
Mr Thoma* B Ca e% 3b6 State Oitict Bldg Providence. 
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Malpractice Failure to Notify Appropriate Health 
Officer of Inflammation in Newborn’s Eyes — The plain- 
tiff s eyes were swollen more than normal when he was delivered 
by the duuidant physician April 4 1940 At the phvsician s 
direction silver nitrate drops were instilled in the eyes On 
April 7 when the physician next saw the child the eyes were 
still a little swollen and there was some discharge trom 
both eyes,’ which the phvsician attributed to the silver nitrate 
When he next called Apnl 11 a nurse directed his attention 
to the tact that there was a continued swelling in and discharge 
trom both eves and diat in the Iett eve there was something 
on the ball that appeared like a blister which would not wash 
off with the boric acid solution she had been using” at die 
physicians direction Alter examining the eyes the physician 
assured die mother diat thev were pertectlv all right and 
would be O k and prescribed a 5 per cent solution ot mild 
protein silver The phvsician was notified on die 15th that the 
swelling in the lett eve and the spot in its center were more 
pronounced The next day the child was taken to the defen- 
dants office The lett eve was bulging and had a grayish 
appearance or a dull appearance The phvsician suggested a 
consultation with an eje specialist and aij appointment was 
made lor the lollowing da\, but beiore diat time the eye rup- 
tured When it failed to respond to treatment it was removed 
May 6 Suit lor malpractice was subsequently brought against 
die defendant, it being alleged that the spot m die left eye was 
a corneal ulcer which by prompt use of available treatment 
could have been cured ’ The phvsician claimed that the con- 
dition was due to a congenital weakness and that the eve could 
not have been saved by any known treatment From a judg- 
ment for the physician the plaintiff appealed to the court ot 
appeals of Ohio W lllianis County 

An Ohio statute (General Code, Section 124S-2) makes it 
the duty of a physician attending at a childbirth and knowing 
widnn two weeks after birdi of inflammation, swelling, redness 
or unnatural discharge from the eyes of the infant [by statute 
defined as 'inflammation of the eyes”] within six hours to 
report such fact as the state board of health might direct to 
the appropriate local health officer The local health officer 
in turn is under a statutory duty (1) to transmit the report 
to the state board of health (whose duties were subsequendy 
assumed by the state department ot health) and to conduct 
such investigation as the state board shall direct and (2) to 
conform to such regulations as the board may promulgate 
(ibid section 1248-3) The state board is required by statute 
to provide if necessary daily inspection and prompt treatment 
to an infected infant (ibid section 1248-4) A regulation ot 
the state board in addition to rules as to how physicians must 
report, which rules are substantially as specified m die statute 
provides that, if 'the condition or the case so requires in addi- 
tion to the written report, an immediate nouce ot such case 
shall be given to the health commissioner in the most rapid 
manner available ” 

The plaintiff alleged as a ground oi negligence on die part 
ot die physician that the physician tailed to report to the local 
health officer that the plaintiff was suffering irom inflamma- 
tion of die eyes The trial court withdrew that allegation 
irom the consideration ot die jurv and its action was urged as 
error on appeal The appellate court held diat die trial court 
erred m so doing and as authority lor so holding relied on 
1/t dim v Bloom 230 Mass 201, 119 X E 773, and on Joius 
v Slanko 4dm r 1 IS Ohio St. 147, 100 X E 456 
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III the Mullin (.isc t!ic attending pin Menu uas sued by a 
child who lnd lost the sight of both eyes soon liter birth 1 he 
bath occtii red \pril 14, swelling m the eyes was pbxtrvul 
\pui 11 and tile plijsienn w is called on the 24th but did not 
i espoud to the cal! until the evening ot the 25th 1 he evening 
of the 2<ith he called again and there itler repotted the ease to 
the bond of he lltli by nnd I he hoird piutnptlv caused the 
child to be sent to a hospit d tor speeitl tre Unieiit, hut it did 
not avail \ M iss.iehusetts statute rei|iured the attending 
I>li> sieian to give iniiiiednte notice to the appioprnte hoard of 
health it one or both eyes ot the mtant bee une inllanied swollen 
md red and showed an uiinituril diselnrge within two weeks 
alter birth 1 he trial court m that e isc retused to nistrnet 
the jury tint it it tound that the physician violited the statute 
tint violation would be evidence ot negligence on lus part 1 he 
appellate court m Mass lelnisetts in that ease sud 

L pon tins record it could nut properl' line lieeii ruled is matter of 
law tl'at the dchv ot the defend int in iiotifung the hoard ot health of 
the- plaintiff s condition was not evidence of ncfjiecucc It was lor the 
jure to determine whether the defendant tmmedtatelv give the notice 
required hv the statute It lie tailed in tins respect such f ultire was 
evidence of negligence which could have hceii found to have resulted as 
a proximate cause ot the plaintiff s blindness 

The Joins ease involved the t tilitre ot a physician to comply 
with an Ohio statute which required a physician attending a 
person sutlering trom smallpox, to report the case to the appro- 
priate health officer, who m turn was required to report the 
matter to the board ot health, which was to cause an inspec- 
tion to be made and a quarantine established As a result ot 
tlie defendant physicians failure in that case to make such a 
report, the plaintiff’s decedent died trom smallpox contracted 
from the physician’s patient The trial court m that case 
refused to instruct the jury that, if it found that the physician 
failed to comply with the provision of the statute and that such 
failure was the proximate cause ot the death of the decedent, 
the verdict should be for the plaintiff The action of the trial 
court m this regard the appellate court in Ohio m that case 
held was prejudicial error, and a judgment in favor of the 
physician was reversed 

In principle, said the court ot appeals, the effect of failure 
to give notice was the same in this case as it was m the Jones 
case From the undisputed evidence, the condition of the plain- 
tiff s eye and the defendant physician’s knowledge of it were 
such on April 11, if not before, that he should have reported 
it, and Ins failure to do so was a violation of the statute In 
this respect the situation is more unfavorable to the physician 
than it was in the Mcdlni case, in which a report was actually 
made, and the jury question was whether it was made widun the 
time required If not, the court m that case said it “could 
have been found to have resulted as a proximate cause of the 
plaintiff’s blindness ” What would that court have said had 
no report ever been made 5 Can it be said that because this 
defendant completely ignored the statute he can escape any civil 
responsibility which may follow from his dereliction of duty 5 
This question is decisively answered in the /ones case The 
defendant physician here urged that the treatment that the 
plaintiff might have had had the statutory notice been given 
would only have resulted in a chance of recovery, which is 
not enough to sustain a verdict But, answered the appellate 
court, there was positive evidence that the plaintiff’s affliction 
was a corneal ulcer which was curable, not might be curable, 
which tended to prove that he had more than a chance of 
recovery” had proper treatment been provided Whether the 
condition was a corneal ulcer and could have been cured were 
matters for the jury to determine 

At the trial the testimony of the specialist to whom the 
defendant physician referred the plaintiff was received m evi- 
dence by a deposition He was called by the plaintiff and on 
i examination lus testimony related only to the identity 

r-sn- 

used m 


Jous \ II l 

Juu 10 191) 

other medical expert witnesses who testified for the plaintiff 

n cross examination, the defendant qualified this specialist as 
an expe. t witness over the plaintiff’s objection that the pin- 
culuie was improper cross examination, interrogated him con 
cermng the condition that he found m the eye and concerning hi* 
opinion as to what had caused that disease condition and made 
neeessiry the removal of the eye This cross examination n as 
assigned as error by the plaintiff The Ohio rule on the limits 
ol cross examination, said the appellate court, is stated in the 
syllabus m Lukj v Drake, 1 Ohio St 286, as follows 

When a witness is produced and examined by a party in an action 
even tlum s h he he interested to testify against the party calling him the 
oilier partv is not limited, in Ins cross examination to the subject matter 
ot tlie ex limitation in chief, but maj crossexamiue him as to alt mattos 
pertinent to the issue on the trial, limited, however, by the rule that a 
party cannot before the time of opening his own case, introduce his 
distinct grounds of defense or avoidance, by the cross examination of bit 
ulversarv s witnesses 

rile pleadings and evidence in tins case, said the appellate 
court, raised but two questions as determinative of the ultimate 
issue, tliL liability of the defendant physician, namely, (1) Wa> 
the defendant negligent as charged and (2), if so, did such 
negligence proximately cause the plaintiff’s damage 5 The on!) 
defense was a general denial On these questions the plaintiff 
had the burden of proof The defendant had no “distinct 
grounds of defense or avoidance ’’ Hence any relevant and 
material evidence was “pertinent to the issue on trial,” and no 
error was committed by permitting the cross examination 
objected to 

The measure ot a physician’s duty to his patient, said the 
court, is stated in Gillette v Tucker, 67 Ohio St 106,65 k' H 
865, as follow's 

A surgeon ami physician, employed to treat a case professional!/, 
under an obligation, which the law implies from the employ® 0 ! 0 
exercise the average degree of shill, care, and diligence exempt) w™ 
tiers of tlie same profession, practicing m the same or a snmfar xocaii y 
in the light of the present state of medical and surgical science 

Certain instructions tendered by the defendant physician and 


given to the jury attempted to lay down a measure 


ol a phjsi 


cian’s duty to his patient in various ways, but in all of t es 
instructions the element of “diligence" was omitted Tie 
ment of diligence, said tlie appellate court, was partial aO 
important m this case, for it appears that the derelictions^ 
duty with which the defendant physician was charge v 


It is manifest that some 


unhealthj 


-ial from Uie enucicaicu eye, ya., — 

making some slides for microscopic examination by 


mostly those of omission n is maimcsv v*.»v . 

condition existed in the plaintiff’s eye which was not w 
by the defendant The real question is Did the physical! 
to do something that his duty required him to do P ro ” 
which had it been done would have resulted m cure 0 ^ 
unhealthy condition and prevented the loss of the eye |flI1 
“diligence” was the all important element, and its °^ K( j 
from these instructions was misleading to the jury an n 
tlie instructions prejudicially erroneous The elemen 
gence” w r as also omitted m other instructions given o 
which spoke only of treatment but were silent on 1 ^ 

to treat Particularly m one of these instructions i 
jury that “If you find that the sole proximate cau^ ^ | )B 
tiff’s injury w'as a condition which existed at ne „ 
birth, you should return a verdict for the e el \ ( | )at tin 

instruction failed to take into account the P 05S) re) 5 |j]l 

jury could find that had the defendant employ^ which 

and diligence the law required of him, the coi 
existed at the time of birth” could have been curL ^ or oJ tlr 
Because of the errors noted, the judgment in ^ ^ riL ii 
physician w'as reversed and the cause w'as rema i ? // ) 

trial — Dutsch v Mayberry 47 N E (~a) 
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AMERICAN 

The As ouittun libnrv lend* p-ruxlwals to members of the \ socntion 
ml to individual sub critic rs m continental United Mates ami Canada 
tor a period ot three davs Three journals nnj be borrowed at a time 
Periodicals arc available trom 1932 to date Requests for issues of 
larlicr date cannot be tilled Requests hould be accompanied by 

taiups to cover postage (6 cents it one and lb cents if three periodicals 
arc reque ted) Periodical publi bed bv the Vmcrican Medical Asso- 
ciation arc nut available lor lending but can be supplied on purchase 
order Reprints as a rule arc the propert> ot authors and can be 

obtained lor permanent j o*>se sun onlv trom them 

Titles nnrhcl with an as cri * ( ) arc aostr-'eted below 


Alabama State Medical Assn Journal, Montgomery 

12 253 28S (March) 1943 

Endometriosis H Linder — p 2o3 

Progre s in 1 ediatrics With Special Con idcration of Newer Sulton 
amide Drugs Bes le Ma* Beach — p 2a t> 

Recognition and Obstetric bigmhcance ot Contracted Pelves T M 
Boulware — p 2o3 

Cosmetics H R Cogburn — p 2o7 


American Journal of Clinical Pathology, Baltimore 

13 1-fiO (Jan ) 19-13 Partial Index 

Hemolytic Reactions as Result of I oimmunization Following Repeated 
Transtusions ot Homologous Blood P \ ogcl N Ro enthal and 
P Levine — p 1 

Pathologic Findings n Policmv eliti W B Dublin and C P Larson 
— p la 

Effect on Erythrocyte* ot Single Administration ot Proimn (Sodium 
P P Diammodiphenylsulfone-N N Didextrose Sultonate) An Expert 
mental Study G M Higgins — p 23 
Silent Skeletal Metasta es in Cancer R J Stein — p 34 

Clinical Enrvme Studies Factors Involved Clinical Usetulncss and 
Suggested Method tor Exp re sing Enzyme Activiti s V C M>ers 
and A H Free — p 42 


13 61-122 (Feb ) 1943 

Autopsy Studies in Pneumococcic Pneumonia A \\ Frisch — p 61 
Autopsy Studies in T\pe III and Fnedlanders Pneumonia A W 
Fnsch — p 69 

Hemolytic Transfusion Reactions I\ Differential Diagnosis Danger 
ous Universal Donor or Intragroup Incompatibility’* A S Wiener 
and W C AIolone> — p 74 

Blood Group Reactions in Cord Bloods of Indians Calcutta India 
Eileen \V Erlanson MacFarlane — p hi 
'Leukocytic Index Its Value in Diagnosis and Prognosis L A 
Turley and J T McClellan — p S7 

Standardized Toxicologic Tests for Clinical Laboratories C A 
Hellwig — p 96 

Improved Method for Concentrating Serum and Plasma in Cellophane 
Casings R E Hoyt and M Levine — p 10o 
Photoelectric Colorimeter Con truction and L e R C Hanselman 
— p 108 

Leukocytic Index — The leukocvtic index is established by 
dividing the number of polymorphonuclear leukocytes (neu- 
trophils) by the number of lymphocyte* or by dividing the poly- 
morphonuclear percentage by the lymphocyte percentage It is 
not necessary to consider the numbers ot any other cells since 
these two types of cells are by tar the most important m 
resistance to disease, especially to infectious and toxic states 
Turley and McClellan compared the leukocytic index with the 
clinical course m various infectious cases in the University 
Hospital An average normal leukocytic index was established 
by making blood counts on 7 healthy persons vv ith normal hemo- 
grams and computing the index The indexes so obtained were 
1 8 18 14 15 28 and 1 8 This w ould make an av erage 
normal index approximately 1 8 The authors present 11 cases 
in which the neutrophil ic-1 y mphocy tic ratio was compared with 
the clinical course The cases presented various tvpes ot intec- 
tion Similar characteristic reactions were observed in all ot 
them The authors agree that the leukocytic or lymphatic index 
is a valuable indicator of the condition of the patient. It is a 
reliable factor in prognosis of mtectious diseases and is an aid 
in determining the optimal time for surgical procedures A high 
or rising leukocytic index indicates low resistance and a prog - 
nosis the seriousness of which is in proportion to the height ot 
the index A low or falling leukocytic index shows a high or 
increasing resistance and a prognosis the favorableness ot which 
is in proportion to the smallness of the index 


American J Digestive Diseases, Fort Wayne, Ind 
10 81-120 (March) 1943 

Adcnvhc Acid in Treatment or Agranulocytosis and Mucous Alcmbrane 
I esions Sonic Biochemical Aspect* of Leukopenia S L Ru kin 
New Aork — p 81 

Considerations on Diagnosis of Large Gastric L leers and Implications as 
to Treatment F Steigniann Chicago — p S3 
Prolapsed Gastric Mucosa Roentgenologic Demonstration of Ulcer Crater 
in Prolapsed Polvpoid Muco a V Melamed and R I Hiller Mil 
waukee — p 93 

Multivitamin Prophylaxis and Therapy m Respiratory Diseases of the 
\gcd L L Ka\ New \ork — p 96 
Incidence ot Intestinal Parasites in Tropical Area ot Brazil Figures 
Based on Examination of Stools ot 2 300 Patients J R Cancado 
Bclo Horizonte Brazil — p 93 

isomc Clinical Studies on Psychosomatic Background of Peptic Llcer 
A W mkelstein and L Rothschild New Aork — p 99 
The Nervous Stomach O S Jones St Louis — p 102 
Insulin Reaction and Cerebral Damage That May Occur in Diabetes. 

F D Murphv and J Purtell Milwaukee — p 103 
Jejunal Diverticula Consideration ot Clinical Swnptomatologv and Case 
Report A C van Ravcnswaay and G W Winn Boonville Mo • — 
p 10S 

Castric Acidit\ in Pulmonary Tuberculosis A L Kruger Jersey Cit\ 
N J— p 111 

Diagnosis of Large Gastric Ulcers — Steigmann anahzes 
more than 200 ca>es of large gastric ulcer seen on x-raj study 
at the Cook Count} Hospital in the last ten jears The results 
make him question the \alue ot the signs and swnptoms thought 
b> some to be t>pical ot benign or malignant ulcers Onlv 
microscopic examination ot the resected lesion can gite the 
exact diagnosis Sections lor such study must be taken trom 
\anous parts ot the large ulcer crater, its walls, floor and 
margins betore a definite opinion can be gnen Failure to 
tollow tins precaution has resulted in the death ot patients trom 
carcinoma several months alter the resected lesion was reported 
benign The therapeutic implications are clear Resection ol 
c\er> large gastric ulcer is advisable not onl> because ot the 
danger of an erroneous diagnosis but also because complications 
ot large ulcers make them really malignant when the} are 
microscopically benign It is doubtlul that there is such a flung 
as complete healing ot a large gastric ulcer on medical treat- 
ment In \iew of the complications that ma> arise even when 
a large ulcer is benign and the possibility that the} ma} be 
carcinomatous, one should not be content until such a lesion is 
resected 

American Journal of Diseases of Children, Chicago 

65 355-518 (March) 19-13 

•Lipid Nephrosis Observations Over Period ol Tnentj \ears. 
H Schwarz J L. kohn and S B W emer — p 3aa 
Excretion ot 17 keto Steroids by Normal and by Abnormal Children 
A B Talbot A M Butler R A Berman P M Rodriguez and 
E A MacLachlan — p 364 

Respiratory Metabolism in Intancy and m Cbddhood WVII Regula 
tion of Bodv Temperature of Premature Infants R Day with 
Technical Assistance oi J Curtis and Margaret kelly — p 376 
'Effect* of \ anous Urinary Antiseptics on Strains of Escherichia Coli 
I Sulfathiazole II Urinary Acidity Mandelic Acid Methenamine 
and Methenamine Alandelate III Relative \ r alue of Sulfathiazole 
Sulfadiazine Sultapy ridine Sulfacetimide and Sulfanilamide H F 
Helmholz — p 399 

Calcium and Phosphorus Requirements ot Premature Intants Helen 
R Benjamin H H Gordon and Eleanor Marples — p 412 
Acme Lymphatic Leukemia in Childhood Dorothy Falhenstein and 
AA M Fow ler — p 44a 

Rate ot Secretion ot Parotid Glands m Normal Children Measure 
ment of Function ot Autonomic Nervous System R S Lourie 
— p 4aa 

Lipid Nephrosis — Lipid nephrosis as a distinct clinical 
entity is rather infrequent. In over twenty year* in the pedi- 
atric service at the Mount Sinai Hospital Schwarz and his 
co-workers have made such a diagnosis for onlv 40 children 
In that same period they observed over 400 children with typical 
symptoms ot acute or chronic glomerular nephritis Twentv- 
two ot the 40 patient* have died The surviving children have 
been seen regularly at least three times during the year 8 ot 
them have been under observation lor irom seven to twenty 
years Four ot the older group showed in later phases hyper- 
tension, occasional albuminuria and increased Addis counts 
The others with 1 exception have at present an increased 
Addis count and no hypertension. The authors believe that 
these patients had a glomerular nephritis irom the onset The 
nephrotic svndrome would then be a phase in the hie cycle ot 
the disease The improvement oi some ot the patients alter an 
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acute infection, such as measles, is impoitaut l lie atitiiors 
cannot give a satisfaetoij cxpl m.ition fot the nieclnnisni wlucli 
nnhes the^ kidney less punieahle to albumin, uul indiiees 
diuresis Such linpiovcment is not noted m eluonie gloinerulai 
neplmtis Hie niictoseopie studies on 12 necropsies revealed .1 
histologic incline of the gloniciuh dilTerent fioni tint seen m 
elirome glomeiulai neplmtis A patient first seen with a tjpu il 
cluneal pictuic of acute gloinerul.ii nephritis with gross hem i- 
turia inanitested within the iie\t \cti tj picul sjmptonis of lipid 
nephi osis file p itieut died ot peritonitis file necropsj 
showed meager glomerulir clunges 1 he uithois conclude that 
most cluldicu with the classic cluneal jiieture ot lipid nephrosis 
ha\c a glomerular involvement hut perhaps in a different torm 
tiom that seen m clnonic oi subacute gloniuiilu nephiitis 
Urinary Antiseptics and Escherichia Coll — Ilelmho!/ 
demonstrated great v trillion in the effect ot sultatlnazole on 
twentj-one stiams of rseherielna cult Iwuitj more strains 
were tested toi the baetei leiilal action ot snlfathnuole 1 he 
results indicated a low resistance ot ill but tour strains ot 
Escli coll to siillathn/ole When the concentration ot stilfa- 
tluuole was increased trom 2 mg to 200 mg per hundred cubic 
centimeters, three ot the four lesistmt stiainx were killed off 
At the highest lei el, 200 mg pet hundred cubic centimeters, 
strain 22 still grew activel) when it was inoculated in numbers 
of less than 100 bacilli to 0 5 cc ot mine lhc author investi- 
gated the bactericidal effect of curious eoneentr ltions of the 
drug on four strains, two highl) resistant and two on!> slight!) 
resistant 2 he most striking deduction to be draw n from these 
investigations is that the maximal concentration ot sultathiazole 
at which different strains of Escli coli resist its bactericidal 
action may vary from 0 1 mg to more than 200 mg per hundred 
cubic centimeters Although the number of stiains resistant to 
sulfathiazole is small the resistance of the infecting strain ma> 
account for the failure of theiapy m any particular ease The 
second significant feature is that the size of the inoculum of 
bacteria may determine the bactericidal action The author 
' reports studies on the resistance to other urinary antiseptics 
applied to the two resistant strains He tried out four different 
procedures antisepsis resulting from (1) acidity, (2) mandehc 
acid, (3) methenamme mandelate and (4) methenannne He 
found that strains resistant to sulfathiazole were also resistant 
to urinary acidity and mandehc acid but were more susceptible 
to methenamme and methenamme mandelate than nonresistant 
strains Bactericidal action of sulfanilamide, sulfapyridiue, sulfa- 
thiazole, sulfadiazine and sulfacetimide on these four strains 
gave the impression that sulfathiazole and sulfadiazine are more 
effective against Escli coli than sulfacetimide, sulfapyridiue or 
sulfanilamide In concentrations of 0 5 mg per hundred cubic 
centimeters sulfathiazole is more effective than sulfadiazine 

American Journal of Pathology, Ann Arbor, Mich 
19 197-370 (March) 1943 Partial Index 

Calcification and Phosphatase G Gomon — p 197 
•Nature of Renal Lesion with Sulfonamides and Its Prevention with 
Urea S S Sobm, L M Aronberg and H C Rolmch — p 211 
Erythrophagocytosis and Hemosiderosis in Liver and Spleen in Sickle 
Cell Disease J Stasney — p 225 

In Vivo Neutralization of Pertussis Toxin with Pertussis Antitoxin 
D H Sprunt and D S Martin — p 255 
Effect of Crystallized Bovine Serum Albumin on Tissues of Normal 
Animals I Morphologic Changes in Normal Rabbits Induced by 
In lTvenous Injection of Crystallized Bovine Serum Albumin O T 
Bailey and C v Z Hawn — p 267 
Interstitial Cell Growths of Testicle S Wanen and k W Ols 
lmisen — p 307 _ , ,. r 

focal Glomerul.tis m Elderly Patients P Gross and W Morning 

Development 3 of Myocardial Necrosis and Absence of Nerve Degen 
eration in Thiamine Deficiency in Pigs R H f 01113 Jr ' 

“ M Wintrobe and H J Stein p 341 


Jooa A g \ 
July 10 I9lj 

1 mg ot sodium acttylsullapyridine per gram of body weight 
hut in addition group 2 received S nig of urea per gram of 
body weight Groups 3 and 4 received 3 mg of sodium acetil 
mi! hpy mime per gram of body weight and group 4 receiied 
in iddition 10 mg of urea per gram of body weight Untreated 
r.itx of the same age were used as controls The drugs were 
administered in solution through a stomach tube The volume 
ot solution of sodium acetylsulfapyndine was calculated on the 
basis ot rat weight, and the urea was added Animals were 
tieited over periods ot seven to fourteen days The daily water 
intake and the weight were noted Serial sections of both 
kidneys were studied The authors concluded that 1 Intra 
renal toreign material following sulfonamide drug therapy n 
of two types, precipitated sulfonamide and its acetylated prod 
uets and cellular debris with calcium and iron deposited around 
or on tins material 2 Urea simultaneously administered with 
sodium icetylsulfapyridine will prevent the precipitation of sul 
fonamides and tormation ot renal calculi in rats 3 The action 
of urea is independent of a diuretic effect and is due to a specific 
solvent letion on the acetylsiiltapyndine 4 The nephroiou 
properties ot acetylsulfapyndine are mechanical in nature and 
result trom precipitation of the drug in the renal tract 5 Cal 
cihcation and the resultant renal calculus formation m sulton 
amide treated animals is dependent on local tissue damage and 
secondary deposition of calcium and iron on focal, nonviable 
structures 

Am J Roentgenol & Rad Therapy, Springfield, 111 

49 289-432 (March) 1943 

\ewer \spccts ol Cancer Research Caldwell Lecture, IN’ C P 
Rhoidi — p 2S9 

Millicn Volt Roentgen Therap> for Intrathoncic Cancer Palliate 
Effects in a Series of 63 Cases W L Watson and J 
— ]> 299 

Postirradiation Stricture of Rectum and Sigmoid Following Tro«» 
for Cervical CnncLr P E Wigby — p 307 ,, 

Effect of Roentgen Rays on Growing Long Bones of Albina AJ ^ ' 
Histopathologic Changes Involving Endochondral Gronta e 

C L Hinkel — p 321 r Mtnctwe 

Contributions of Roentgenologj to Diagnosis of Chromt : vt> 
Pericarditis H J Stewart J R Carty and J R p \v Gti« 
Diagnosis of Congenital Heart Lesions in Children b 
— p 366 )[ 

Leiomyosarcoma of Stomach Report of Case C G Ljons 
Schneider — p 393 , „ n R, 

Melorheostosis Report of Bilateral Case J W J Garpe 
Baker, S P Perry and T Outland — p 398 Patitnti 

Hemophilic Arthritis Roentgenograpluc Studies m “ “ ,gc 
with Hemophilia E J McDonald and E L Lozner 1' 

Am J Syphilis, Gonorrhea and Ven D>s,St lo" 15 
27 133-260 (March) 1943 

Syphilis of Eye A C Woods — p 133 Urethritis w ll 

Use of Sulfatlnazohne in Treatment of Gonococcic U 
Male P R Leberman and R Alexander — p 137 , p a uents 

Blood Bismuth Studies Preliminary Report of 6yp ,yll:: 

Treated with Water Soluble Preparation M ' 

Walker and C W Sondern — p 193 ,„j J( 0 

•Treatment of Syphilis with Clorarsen R H Kanipmv 

Henning — p 208 ' 17 r -|, C " ll!l 

Comparison of Sensitivity of Kahn Reaction at a/ v jjs 

Hinton Reaction M N Green and H J Shanghai r 
Syphilis and Elizabethan Playwrights and Paniphw ee 5 

mermann — p 226 . ( ^ 

Treatment of Syphilis with dorarsen —Accor 
Kampmeier and Henning, clorarsen (3 ammo- m 

dichlorarsine hydrochloride) has been used expe f 0 r 


the treatment of syphilis at Vanderbilt Umversi y ar= e:i 
the past twenty months The drug is closely a ^d) V 
oxide, to which it is probably converted wit; n ' pa tniit> 

total of 4,348 doses have been given to -51 ltv ^ithn 1 


Miller, M 

Kenal Les.on Following Use of SoUantamJ- -Curbs 


total OI aobcb nave uccu 8‘vv.u — ' eeativity 

A single therapeutic dose produced dark fiel 11 't,,],, sluiM 
twenty-four hours in 42 of 45 cases of infectious 7 licald 

Healing of acute lesions was prompt Chanc vs ^ col ,,| a r ; 

by the end of the fourth w'eek, all secon ar> < Q n r 

relapse lesions w r ere healed by the end of tlL rt beak 


Kenai J-ewuu ° , , ace tylsulfathiazole relapse lesions were healed by the enu oi i- 

-L grav.ly ol 50 per cen. of the pnmary 

the urine Theoretical considerations and ex *nn.en a . Wasserm a„„ 


lure - , 

centrated urmes was Piobably an increasing .a™"" <■' J 91 per cent m secondary syph"f ■<» ■ 

Tl 2 'aTd «a.td tlC: “l and 2 were each given .0 d. —ty-fourth weeh The groha , 
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tht Kalin rtattion m u.utt. sjiilulis w is delayed over that o£ 
tin. Wasstrmann riattion Serorevcf-tl in tarly latency is 
detimtelv later than in acute syphilis Clorarscn did not cause 
serious untoward reactions Nausea, vomiting and diarrhea 
were the most common reactions The drug was often used 
without reaction for patients who had had untoward reactions 
with other arsenical preparation* 

American Review of Tuberculosis, New York 
47 231-350 ( March 1 1943 

Cardiac S\niptoms in Person* With Distortion of the Mediastinum 
Due to Pulmonary TubcrculoM’* Report of 38 Ca c D M 
Brumhel — p 231 

The Heart m X’uluionary Tuberculosis Chmcopatholo^ic Study of 
100 Vutopsietl Patiuit f h Roberts nad J R Liya — p 253 
\ir Embolism Mtcrnatc Concept of Its Origin m Pucumothorax Its 
Prcvtntion and Treatment J G Bohorfou It — p 263 
Diaphragmatic Paralxsis and Clo urc of Tuberculous Cavities R T 
EUimju and C R Tittle — p 2o9 

\ it arum Nutrition in Tuberculosi H R Getz and T \ Kocrncr 
— p 27-4 

\ alue of Cod Liver Od and Tomato Juice in Prevention ot Laryngeal 
Tuberculosis M McConWcv — p 264 
Treatment of Tuberculosis of Oral Cavitv b> Carbon Dioxide Snow 
J Berbench — p 291 

Tuberculous Meningitis Its Cluneal Features as Observed in a General 
Hospital J Za low and B Dickstein — p 296 
Scaphoid Scapula in Tuberculosi E Bogen and \ Rogers — p 303 
Case Finding m New \ork City *H R Edward* — p 30S 
Tuberculosis m the Household It* Occurrence in Marital Partner* and 
Other Member* of Household \\ hen Primary Ca*e \\ as Parent or 
Another Member of Fanuh R G Halm — p ol6 
Follow Lp of Known Tuberculous Patient K R Guest — p 32a 
Epidemiology of Tuberculosis m a Low Income Group R E Miller 
and B Header on — p 334 

Case Finding A Five Near Studv by the Denver Tuberculosi Societ> 

\ V Spaulding — p 341 
Lipid Pneumonia A M Stokes — p 348 

Cardiac Symptoms in Mediastinal Distortion from 
Pulmonary Tuberculosis — Brumfiel describes observations 
on 38 tuberculous pauents with distortion ot mediastinal struc- 
tures and cardiac symptoms without a demonstrable cardio- 
vascular disease Evidence indicates that the distortions may 
cause cardiac symptoms He had reported 15 such cases in 
1933 Criteria for classifying the patients were (1) cardiac 
symptoms, (2) demonstrable distortion of the mediastinum by 
physical signs and roentgenograms (3) a past history free from 
Known heart disease or infections recognized to affect the heart 
such as acute rheumatic infection or syphilis, and (4) absence 
of physical signs ot cardiovascular disease and absence of other 
concurrent disease such as syphilis or hvperthyroidism known 
to affect the cardiovascular svstem either organically or func- 
tionally As possible causes ot mediastinal distortion m the 
tuberculous the author lists atelectasis of a lobe or of an entire 
lung fixation and contraction of a thickened pleura following 
effusion, fibrosis and contraction of the pulmonary parenchyma 
and therapeutic pneumothorax Distortions of the mediastinum 
may be either to the right or to the left They may involve 
the entire mediastinum or be limited to the superior portion 
The physical signs are variable A loud systolic murmur is 
hcaid frequently over the pulmonary conus m distortion of the 
superior mediastinum to the left and occasionally over the aorta 
m right sided deformity The commonest complaint was dysp- 
nea in excess ot that to be expected on a purely pulmonary 
basis The symptom complex consisted generally of dyspnea, 
palpitation and weakness with or without arrhythmia One 
remarkable fact is the free interval between the establishment 
of the deformity and the onset of symptoms There is no actual 
proof that distortion of the mediastinum and its contents may 
cause cardiac symptoms Yet coincidence does not seem suf- 
ficient to explain that 38 such cases should be encountered by 
a single observer The interence ot a causal relationship seems 
inescapable The improvement seen in certain cases after thora- 
coplasty presents additional evidence 

Heart m Pulmonary Tuberculosis —Roberts and Lisa 
report clinical and pathologic observations in WO cases ot active 
pulmonary tuberculosis Demonstrable myocardial lesions were 
present in 69 They consisted of tuberculous myocarditis in 10 
acute rheumatic myocarditis in 1 Aschoff body -like lesions in 9, 
acute interstitial myocarditis in 50 and acute miliary infarctions 
m 11 Combinations of the lesions were found in 13 Healed 


rheumatic valvulitis was found m 5, sclerotic lesions of the 
mitral and aortic valves m 20, acute valvular endocarditis in 2 
and syphilitic aortic valvulitis in 2 There were 3 instances 
each of tuberculous, chronic adhesive and acute nontuberculous 
pericarditis Tuberculous myocarditis was more frequent in 
adults than in children Nontuberculous pulmonary infections 
appeared to be a significant factor in the causation of the inter- 
stitial myocarditis Miliary infarctions occurred predominantly 
in hypertrophied hearts, in hearts with severe coronary arterio- 
sclerosis and in the later decades of life The conception of 
a small heart in tuberculosis was not substantiated Right 
ventricular hypertrophy was uncommon Mensuration of the 
ventricular wall appeared to be an unreliable criterion for 
hypertrophy the microscopic appearance of the myocardial 
fibers appeared more accurate Disproportion between pulse 
rate and height ot temperature was suggestive of myocardial 
disease Murmurs due to organic valvular lesions were fairly 
common Functional murmurs were uncommon The concep- 
tion that hypertension and active tuberculosis are incompatible 
was not borne out Electrocardiographic tracings frequently 
revealed significant observations 

Air Embolism in Pneumothorax — Bohorfoush states that 
air embolism following pneumothorax has been attributed to air 
entering the pulmonary vein and passing into the heart and the 
arterial system This concept is not substantiated by majnles- 
tations m all of the cases The explanation has been only 
partially satisfactory Air is not found constantly in the heart 
or carotid arteries at necropsy, nor has the method by which 
air enters the pulmonary vein been adequately clarified The 
author reports 2 cases which constitute his experience with this 
accident in over 10 000 inductions of pneumothorax Necropsy 
in the fatal case failed to reveal injury to the lung Air embo- 
lism was characterized by pain in the chest during the induction 
ot air onset of symptoms after the vertical position has been 
assumed and a latent period of a few seconds between the time 
of rising and the onset of symptoms The clinical manifesta- 
tions are similar to an attack of epilepsy they consist of con- 
vulsions, Cheyne-Stokes respiration and tumultuous heart action 
The transmission of air through the pulmonary veins m all 
cases is doubtful The air may enter the veins in the thoracic 
wall and thence reach the cranial cavity through the superior 
vena cava or the vertebral system of veins The following 
suggestions are made for the prevention and treatment of this 
condition Never give air unless the manometric readings are 
satisfactory Technical difficulties should be corrected after 
removing the needle from the thoracic wall At the first indi- 
cation of unexplained or unusual pain the needle should be 
removed and the head and trunk lowered In aspirating fluid 
the syringe should not be removed from the needle or air 
introduced until fluid has been aspirated If air embolism 
occurs, it is necessary to lower the head and trunk until the 
superior vena cava is below the level ot the heart 

Archives of Neurology and Psychiatry, Chicago 
49 489-640 (April) 194 3 

Grouping Behavior ot Normal Persons and of Persons with Lesions of 
Brain Further Analysis W C Halstead and P H Settiage — p 489 

Calcification of Cerebral Cortex Associated with Memngotheliomatous 
Meningioma Pathologic Study with Comment on Incomplete Types 
of Neurocutaneous Syndrome B \V Lichtenstein and M Lev — 
p 507 

Neurogenic Hyperthermia and Its Treatment with Soluble Pentobarbital 
in Monkey L E Beaton C Lemmger \V A McKinley H W 
Magoun and S W Ran^n — p 518 

Myasthenia Gravis Curare Sensitmty New Diagnostic Test and 

Approach to Causation A E Bennett and P T Cash — p 5 37 

Disturbances m Parotid Secretion in an Unusual Neurologic Syndrome 
L Lmn and L A Spiegel — p 548 

Treatment of Postlumbar Puncture Headache with Ergotamine Tartrate 
S A Guttman — p 5a6 

Ju\emle Amaurotic Idiocy Climcopathologic Study A J Lubm and 
O Marburg ■ — p *a9 

Surgical History of Trigeminal Neuralgia A. M Mcirowsky 3nd F F 
Pipito — p 574 

Foreign Body Granulomas Produced by Surgical Cotton F H May 
field and \V M German — p SSI 

Comparison of Metra 2 oI Convulsive Therapy with Electric Shock in 
Treatment or Schizophrenia Evaluation of Results Obtained sn Treat 
ment of 100 Schizophrenic Patient* with Electric Shock L. RezmkofT 
— p aS? 

Neur ©psychiatric Sequelae of Partial Exsangui nation J p Murphy 
— p a94 
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Bulletin New York Academy of Medicine, New York 
19 227-298 ( \pi il) 1913 

l’rcsuit St-Uus of Shock 1 her ipy of Mental Disorders N D C 
I ewis — )> 227 

belcetiw. Use of Ikctro Shock Humpy is \Jjm mt to Psyihotlur 
spy 11 Selttiski — p 215 

Cert mi UoiornnlitK, of Oeiihr Movements llmr fin port nice m 
tuner il inti Neurologic Dn| nous I It \\ 1 M 1 — p _>5 ? 

Mtiiiki m mt of l’ltuiit Who Hv. liuouml 1 rom \cute Coronary 
Occlusion R 1 1 nj — p _> 7 J 1 


JotiB Alii 
July 10, 19t) 

Georgia Medical Association Journal, Atlanta 
32 65-96 (March) 1943 

Bronchiectasis C C A \cn — p 6o 

1 '!/ V"^ Ab3CtSa , W i‘ h A,co!loi Intravenously Prelmunm 

n.fc* U , c > ^A tM, C“ d } ^JlcCallJr-p 68 

C Major— p V 


R 


. -- - j j ,ucean 

(Jlihtir itinn of Chronic Empyema Cavities 
Call tin Doctor” J krafka Jr— p 77 

£rr^ j?”nv n Ad,pt * t - ■>"> >•« 


Canadian Journal of Public Health, Toronto 

31 97-146 (March) 1943 

Bacterid 1 ootl Poisoning l’vrt I C L Doltnui — p 97 
“sanitation in the lu.lt’ G M i r ncr — p 113 
Lduiatiuit rcchmii for Nutrition ! 11 {’itt — ji UI 

Dilution ot rtihiruiloits in bilinol li tellers in 1‘roitnci ot Ouiluc 
L L-aberge — ji 125 

*ShiKt Toxoid Limn I irnll with Helium! ixxistmce 0 f Htlui 
1 ergusou — p UO 

Shiga Toxoid — I arrcll describes 1 method ot preparing 
ami treating with solution of form ddehyde a toxic extract ot 
Shigella djbenterne toxin was prepared by Tiuciijsix of a 
"smooth’ culture of Shigella dyscntcnac Incubation of tiie 
toxin at a reaction of from pu 8 5 to p n 8 8 with 1 per cent 
solution of formaldehyde yielded materials which were nontoxic 
for mice and rabbits in intravenous doses ot 0 5 ce and 5 ee 
Mice injected subcutaneously with a total of 0 5 cc of detoxified 
material (“toxoid”) m three equilly spaced doses resisted up 
to 50 minimum lethal doses ot toxin intravenously Mice which 
had received subcutaneously 15 scrum units ot antidysentery 
serum resisted, about twenty hours liter, an intravenous dose 
of fifty minimum lethal doses of toxin Rabbits which received 
three doses ot toxoid derived from a total of 0 5 cc of toxin 
developed from 15 to 15 serum units of antitoxin per cubic 
centimeter of serum A ’ secondary stimulus” of about 0 085 cc 
given one month 'after the third dose increased the titer of anti- 
toxin from 15 to 65 scrum units per cubic centimeter Thirteen 
normal human subjects received trom 1 to 9 injections of 0 1 to 
05 cc of to\oid watliout undue reaction Two doses of 025 cc 
evoked the production of antitoxin to a level ot from 0 4 serum 
unit per cubic centimeter to 10 serum units per cubic centimeter 
in 7 of 8 subjects After a third dose of 0 25 cc all S subjects 
had a measurable amount ot antitoxin Of 7 subjects presumed 
on epidemiologic grounds to have had Shiga dysentery, 6 had 
measurable amounts of specific antitoxin (from 1 3 to 14 serum 
units per cubic centimeter) at least one year after recovery 
Ten days after an injection of toxoid, these 6 subjects bad a 
definitely increased titer of antitoxin (from 10 to 65 serum units 
per cubic centimeter) The seventh subject still had no detect- 
able antitoxin (less than 0 3 serum unit pei cubic centimetei) 


Connecticut State Medical Journal, Hartford 
7 223-292 (April) 1943 

On the Threshold of Another Year of War If E Sigerixt — p 22a 
Orthopedic Problems of Infancy W T Green — p 227 
Use of Sulfonamide Compounds in Dermatology B Shaffer — p 237 
Anesthesia for the Aged R J Forastiere — p 243 
Aspiration Biopsy, Technic for Cancer Diagnosis J B Henmann 
— p 250 

Origins of Red Cross and Neutrality of Wartime Medical Services 
J F Fulton — p 253 


Delaware State Medical Journal, Wilmington 

15 35-50 (March) 1943 

Medical Control of Industrial Exposure to Toxic Chemicals J H 
A cut e ' A g rail u 1 Q c y toils Due to Sulfadiazine S N Rothstem-p 42 


Gastroenterology, Baltimore 

1 249-334 (March) 1943 Partial Index 

lgmficance of Chrome Dyspepsia in U S Army D«n«* First World 
: ^roscoic L F.X°s m Patients w.th Dyspepsia at an Army Hos 
ncldence^fGasnms ,n Soldiers and War Veterans F B McGIone 
rnmtv.nfT.me of Normal Human Stomach m Young Adult E J 

Van here and D W Duodenum Extrinsic Factors Influ 

Drainage Output I rom ^ Berger an d E Oppenheim — p 285 
encing Drainage ' Phosphatase and Bromsulphalein Retention 

”,r E 2SS!’ V * D-U c » S«=r 

_p 308 


Illinois Medical Journal, Chicago 

83 145-204 (March) 1943 

Cluneal Considerations of Shock W H Cole— p 162 
blast Injuries ot Centra! Nervous System L J Pollock— p 165 
C ixc of Granulocytopenia with Severe Anemia and Staph, I koccot.u, 
When Only Etiological Factor Was Use of Aspirin m 40 60 Gram 
Hosts Duly for Years A Haivkmson and E k kerr-p 163 
Contirmng Vccommodation Before and After Head Li, <ry V Wescott 
— P 170 

1 athoJogical J Hidings 111 Eyes Enucleated for Glaucoma Due to Sarcoma 
of Uvea I Bothnian — p 173 
\ 1 S 1011 Testing in Illinois Audrey JI Hayden — p 175 
Unusual Case of Balan idium Coh Colitis I Radeff — p 178 
Simple Foreign Body Removal S D Mesirovv and R A Arens— p 1/9 
Primary Atypical Pneumonia Etiology Unknown E Prilla, — p IS3 
Hemorrhage from Interior Epigastric Artery Report of Poslopmhre 
Case R Johnson — p 187 
Nail 1 acijuer Dermatitis M S Wien — p 189 


Journal of Clinical Investigation, Boston 
22 I3I-32S (March) 1943 Partial Index 


Studitx on Bactericidal Properties of Synovial Fluid P F de Cira 
— p 131 

V iscous Protein Obtained in Large Amount from Serum of Patient wdh 
Multiple Myeloma S Shapiro V Poss and D H Moore— p IF 
Urinary Excretion and Serum Concentration of Inorganic Phosphate W 
Man R W Ollayos and A W Winkler — p 147 
Studies with Radioactive Di \zo Dyes L H Tobm and F 0 >” c0!t 
— P 155 

Ammo Acid Studies II Plasma Ammo Acid Retention, v & 
of Impaired Liver Function Investigations in Children »iti '’ r |' 
and Liver Disease J D Lyttle, E Goettsch, D JI Crttlch 
Grim and P Dunbar — p 169 w — 

Plasma Clot Tensile Strength Measurement Its Relation to 
Fibrinogen A I Goldfarb, I M Tarlov, S Bojar and V s " lw 
— p 183 s j 

Electrophoretic Analyses of Serum Proteins in Diseases of Ever 
Gray and E S Guzman Barron — p 191 > g 

Uric Acid Clearance in Normal Pregnancy and Preeclampsu 
Schaffer L V Dill and J F C adden — p 201 of Pm 

“Pneumococcic Pneumonia Prognostic Significance of Number 

mococci m Sputum m Relation to Therapy, Bacteremia, ' I K(t ,t 
cyte Count, Duration of Disease, Age and Degree ot 
A W Frisch, A E Price and G B Jlyers — p 207 m RdiW 3 
“Type III Pneumonia Prognostic Significance of Reticula ton 

to Number of Pneumococci m Sputum, Therapy, 1 E. 

cyte Count Age and Degree of Involvement A VV 
Puce and G B Jlyers — p 215 HaW 1 

Acoustic Respirograph Jlethod for Study of Respua ^iibit 
Graphic Recording of Breath Sounds S Jfargolm an 


Intubation Studies of Human Small Intestine YXI 
surwg Intraluminal Pressures and Its Application 
W O Abbott, H K Harthne, J P Hervey, F J 


Method for ^ 
to Digestive Tp 
Ingelfing^' J 


Rawson and L Zetzel — p 225 ketone L«4 J 

Quantitative Relationships Between Blood and Wick — P 

Diabetic Ketosis Helen Eastman JIartm and t L . J V D) 
Metabolic Studies in Patients with Gastromtestnia ,. s and C F 
Metabolism, Method of Study P E Rekers, J 
Rhoads— p 243 f v Cases of F“ nffi ’ un '| 

‘Sulfonamide Fast Pneumococci Cluneal Report 0 -^ penicilto ^ 
Together with Experimental Studies on Effective <• Ttl' ft 

Tyrothricin Against Sulfonamide Resistant Str 
JIargaret J Cambier and W H Harris Jr P 1 “ Adn „nis«ratto a 
Nitrogen Storage Following Intravenous Buiorl/a-" 


U 


litrogen Storage Following Intravenous an [ 

Casern Hydrolysate to Infants with Acute Gastrointestm 
A T Sbohl — p 257 

Traumatic Shock A JI Sehgmau and J 1 me p - Muc i| c t 
Antitoxin Response in JIan to Tetanus Toxoi s 

Seulman and Pauline A Jliller p 32a SuptUD 5 111 

Prognostic Significance of Pneumococci in ^ av .r 
'neumonia — Frisch and Ins associates c r K |(| at ^ rI <’ 
je number of pneumococci per oil inimcrsio a j s .,1 O 1 

ained smears of rusty sputum at twelve w j|( 

ises of pneumococcic pneumonia exclusive JurniJ 1 ' 

ose relationship between the highest spu u ffe 1 -^ 

yurse of the disease and the outcome was uflW c^> < - # 

lat the fatality rate was 2 per cent when tttrc j>n^ f 

Dt exceed 10 per field, 9 per cent when U ‘ ar j 7/ F 
) per cent when 31 to 75 organisms were to 
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cent whin tin number exceeded 75 lhi utility rite \ua 
iimlornth low in patients with lies thin uO pneumococci per 
tuld tnd umtoriuh high m those with sputum counts above 50, 
n jjnrdlcss ot tin tv pc ot pneumococcus, duration ot the disease 
prior to the rape, leukocyte count and blood mlturc The 
unite orablc prognosis usually attributed to t\pc bictercnua 
leukopenia and late pneumonia was due chiefly to the higher 
incidence ot sputum counts our 30 per held m such cases On 
the other hand, a compan on ot cases whose sputum counts 
fell witlnn the same range showed that age and extent ot con- 
solidation had a dehilite effect on the outcome since the latahtv 
rate was 'ignitiianth higher in patients over 54 or m tho e 
with consolidation ot 2 or more lobes on admisston to the hos 
pital It was concluded that the number ot pneumoeoeci m the 
sputum had the greatest influence on prognosis and that the 
most important accessory lactors were the extent ot mvolvc- 
nient and the age ot the patient It was also tound that modern 
chemotherapeutic agents (sultapy riditii, sultathiazole and sulta 
diazine) did not appreciable reduce the tatalite rate in cases 
with sputum counts below 30 but were distmctle superior to 
eulianttamide and serum in cases with counts aboee 30 The 
lombmation ot serum and drugs appeared to be no more cffec- 
tiee m the latter group than cheniotherape alone The utiliza- 
tion oi the sputum as a method ot prognosis m pneumonia has 
simplified the statistical approach to this disease Ml new 
drugs submitted lor clinical trial could first receive preliminary 
stud\ in selected patients with initial sputum counts ot 20 or 
less The eiheaev ot the drugs could be evaluated m these 
patients b\ repeated examination ot sputum to determine 
whether or not the> were capable ot reducing die number ot 
pneumococci as rapidly as sulladuazole or sulfadiazine It die 
sputum count tailed to decrease or actually increased widnn a 
specified time, Iherapeutic agents ot proved value could be 
readily substituted without subjecting the patients to unneces 
sary hazards The most promising drugs could then be studied 
m cases with mpre dian 30 pneumococci pet field in the hope 
diat thee might effect a significant reduction ot the high tatahty 
rate which still obtains widi sulfadnazole and sulladiazme in 
this group 

Prognostic Significance of Reticulation in Type III 
Pneumonia — Frisch and his collaborators show that the type 
III pneumococcus differs from all other pneumococci m its 
capacity to produce excessive amounts ot capsular polysaccha- 
ride, as manifested bv a fibrin-hke reticulum in \\ right stained 
smears ot rusty sputum In 114 cases ot type III pneumonia 
reticulation in the sputum was by far the most important lactor 
in determining die outcome Thus die tatalite rate was 79 per 
cent when reticulation was present and only 7 per cent when 
it was absent Furthermore, tatalitv in reticulated cases was 
uniformly high regardless ot the number ot pneumococci m the 
sputum the blood culture, the leukocyte count and the extent 
of the consolidation but was partially influenced by the tactor 
of age The unfavorable prognostic significance customarily 
attached to bacteremia and leukopenia m type III pneumonia 
was attributable to the fact that reticulation was almost mvari- 
ably present m such cases The outcome m the nonreticulated 
cases as m the other types, was dependent on the number ot 
pneumococci per field m the sputum Sulfapv ridine and sulfa- 
duazole were superior to serum and sulfanilamide m the 
treatment ot type III pneumonia because thev prevented the 
formation ot reticulation and reduced the fatality rate m reticu- 
lated cases trom 100 to 67 per cent. 

Effect of Penicillin and Tyrothncin Against Sulfon- 
amide Fast Pneumococci — The observations reported bv 
Tillett and his associates were made on 2 patients with pneumo- 
coccic pneumonia and bacteremia Pneumococci types I and 
VIII were isolated These strains caused infections m mice 
that were totally refractory to sulladiazme The clinical course 
of the patients and the clinical laboratory data (blood cultures 
and sulfonamide concentrations m blood) also indicated the 
drug resistant characteristics of the uuection Both patients 
responded rapidly and successtully to specific therapv In 
experimental observations penicillin was tound to be lnghlv 
effective against infections in mice caused by either suhonamide 
resistant or susceptible strains When ty rothncin m single 


doses was used tor treatment ot mice, the protection was not 
umforinlv complete against any one ot the strains \o evidence 
was obtained to indicate that suhonamide resistance influenced 
the effect ot tyrothricm It was not possible to demonstrate 
that the drug resistance of the patients’ strains was due to the 
production ot inhibiting substances By contrast, cultures ot an 
additional strain ot tvpe I pneumococcus (MacLeod) were tound 
to vuld considerable amounts ot inhibitor 

Journal of Immunology, Baltimore 

46 113-17o (March) 1943 Partial Index 

Toxic IktiHr Inaction I New Property ot Shwartzman Toxin* 
C \\o— p 113 

Influence ot Benzene Poisoning on Streptococcic Intecttons m Rab 
bits I Benzene I ui omng and Natural Real tance to Intra 

cutancou* bircptccoccic# Iutecticn R J Schmtzer ami I G God 
dard — p 133 

Etlcct ot Ucoholic Intoxication on \cquired Resistance to Pneu 
mococcic Intcction m Rabbits C C Lusbbaugh — p lal 
•Demon tram n ot EtTicac> of \accination Ngain^t Influenza T\pe V 
b> Experimental Injection ot Human Beings \\ Henle Gertrude 
Ilenle and J Stokes Jr — p 163 

Vaccination Against Influenza Type A — Henle and his 
collaborators studied the efficacy ot allantoic fluid vaccines in 
the prevention oi experimental human uuection with the virus 
ol influenza Ol 28 control subjects 10 came down with 
clinical influenza tollowing inhalation ot a recentlv isolated 
active virus Only 1 case which had not responded to vac- 
cination occurred among the 44 vaccinated persons 27 ot whom 
had been immunized tour months prior to the exposure There 
was good correlation between the preinhalation antibody level 
and the degree ot protection m that most ot the clinical cases 
occurred m the group with the lowest antibody titer as measured 
both bv mouse protection and bv inhibition ot red cell agglu- 
tination technic Increase in the antibody level decreased the 
morbidity The clinical picture or the experimental disease 
confirmed the observation ot earlier investigators Since a 
number oi individuals harbored pathogenic organisms in the 
upper respiratory tract all clinical cases were treated with sul- 
tonamides Ixo complications were encountered Subclmical 
mlections were numerous as shown by slight elevations ot 
temperature mostly on the second or tourth day after inhala- 
tion leukopenia below 5 000 or rises in antibodies two weeks 
atter the exposure These svmptoms were independent ot one 
another either one alone or any combinauon ot the three could 
be tound I irus was reisolated only from clinical cases 

Journal Industrial Hygiene & Toxicology, Baltimore 
25 35-80 (Feb) 1943 

Measurement ol Industrial Lead Exposures bv \ir Vnahsis J BuxelL 
— p u5 

Measurement ot Industrial Lead Exposure bs Determination of* Stippling 
OI Eryabrocytes L \\ Sanders — p oS. 

Measurement of Industrial Lead Exposure bi Vnalvses or Blood and 
Excreta of W orlmcn J CbolaL and K Bambach — p 47 
Industrial Lead Poisoning as Clinical Si ildrome \\ F \she — p as 
•Health ot Lead Exposed Storage Batter! \\ orders \\ C Drees*en 
— p 60 

Experimental Studies on Lead absorption and Excretion and Tbeir 
Relation to Diagnosis and Treatment ot Lead Poi oning R V Kehoc 
J Chela's D M Hubbard K Bambacb and R R Me \ ar> — p 7] 

Health of Lead Exposed Storage Battery Workers — 
A study ot 766 storage batten, workers by Drecssen disclosed 
that 177 were affected by early plumbism 16S 01 these had 
abnormal lead absorption and 9 incipient plumbism Only 
4 per cent ot the men exposed to less than 0 75 mg 01 lead 
per 10 cubic meters ot air showed signs ot abnormal absorp- 
tion whereas 54 per cent at those exposed to more than 3 mg 
had early plumbism There were no important time trends 
Both blood and urinary lead values were higher in the affected 
workers These values also increased with increasing atmos 
pheric lead exposure It appears that the more the blood or 
urinary lead values ot an individual deviate trom the range 01 
unexposed persons the greater is the likelihood that such an 
individual will have other evidence 01 lead mduCLd bodilv 
changes Reticulocyte stipple cell and polychromatophilia values 
correlated generallv with atmospheric lead concentrations and 
blood and urinary lead values Tbereiore these hematologic 
determinations are apparently 01 value lor the periodic appraisal 
01 cinplovees exposed to hazardous concentrations 01 lead 
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Pedutria de las Americas, Mexico, D F 
1 129-192 (Match 15) 19*11 Partial Index 

Diimioms of \p|itmliuiis K M iltl C unpo — p 129 
p”lU 01 Mucu ''" n ’"" u<n,s Collt1 '’ l,s 'i'llf ip> rnlim R \ M i,lir — 

\1Iuku. I)"nw-ts uf \stlmn in Children \\ llust inniiti Isinnu/i — 

p MS 

N isil Compression mil Frccorili il \u-cult Uion in Clnlilrcn I Ortiz 
K umu; — p 1 to 

Sulfapyridme in Colitis — \ginlnr lcpmts observations on 
i gioup ol 2S children with iuitc uid stihicutc mucus mgum- 
con*> colitis which lud developed in the com sc ol various types 
ol micction ot the tippet icspuatuiv trict oi in the com sc ol 
otitis media l lie pneumococcus was identified hi the culture 
method tiom the tcccs ol IS mil the streptococcus trom the 
leees ot S pitieiits buliapv ridme w is given m duly doses 
which vaiicd between 0 1 md 0 15 tun for three consecutive 
di}s 1 lie same therapy was practiced m a group ot 100 chil- 
dicti 1 he disease was rapidlv contiollcd m all ol the cases 
X T o instances ot mtolcr nice to the drug weie ohseived 

Revista Medica de Chile, Santiago 
70 935-1002 (Dec ) 19 42 Partial Index 

letenis ol \eopl istic Origin Comment on 22 Observations {[ Ues 
samtn anel II Dvicet -p 91 s 

l'liv siopitliulogv of bplnncter ol Oddi I C. Ilmdoliro Toro — p 910 
Critical Lv ablation ot 121 Cases ot I udoscopic Resection of Prostate 
1 Diaz Munoz and \ I ir i V akncia — p 917 
Studies on Volume of Itlood Dunne Pregnanes md in Vrterial 1 1 \ per 
tension K Gazmuri Ojeda and \ Deiiegri — p 956 
Clinical Vspccts of Ming uiese InloxieKtoiis I' Ilermosilla Diaz uid 
\ ICoa — p 99*1 

Obstructive Jaundice Caused by Vbdominal Hodgkins Dise ise L Rios 
uid L Moutero O — p 1001 

Transurethral Resection of the Prostate — Diaz Munoz 
and Lira Valencia present an analysts of 121 cases ot trans- 
urethral resection ot the prostate In 2 cases resection was 
done for a congenital detect causing obstruction of the neck of 
the bladder V perfect lunctional result was obtained The 
second group included patients with acquired hypertrophy ot 
the* neck of the bladder either as the result ot inflammation 
of the posterior urethra oi as a sequel to previous intervention 
on the prostate In this gioup there were no fatalities, and 
the functional results were good m all except 1 The third 
gioup comprised 67 patients in whom the hypci trophy involved 
chiefly the median lobe These were selected patients, and the 
results were favorable In patients of the fourth and fifth 
groups the lateral lobes were chiefly involved and in those ot 
the sixth there was cancer of the prostate In this last gioup 
transurethral resection is particularly indicated Hemorrhage 
may be an immediate as well as a late complication There 
weie 6 of each in this series Pulmonary or cerebral embolism 
did not occur Various infections occurred, and they continue 
to constitute a serious problem Repeated resections were 
necessary in some cases X-ray examination of the kidney and 
pelvis should always precede the operation, since endoscopic 
resection is contraindicated in the piesence of renal or prostatic 
hthiasis A. comparison of results obtained with this method 
and with the supiapubic operation levealed that the moitality 
ovei a course of foui years was 13 2 per cent with prostatec- 
tomy and 11 1 per cent in resection Neither method should 
be used exclusively, the surgeon must select the method best 
suited for the individual case In many cases resection is less 
dangerous than the prostatectomy 
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I lie therapy was also used m combination with t|, e 
msulm coma (method of summation of Georg.) and alternate!) 
with mctrazol shock (von Braummihrs method) Electric shock 
is a simple and practical method of treatment of all nw 
chopathies It can he employed by producing either complete 
v rises or incomplete crises according to the authors’ method 
lie latter are produced by applying the current for one tvven 
ticth ot a second instead of one tenth By employing th 
curi cut toi a shorter period the authors were able to suppress 
tlie apnea and reduce the time of awakening Contramdicalioib 
to metia/ol therapy, such as myocardiac deficiencies, Inper 
tension, febrile diseases, progressive tuberculosis, pregnancy, 
severe aneiiin and renal insufficiency, were observed in apphea 
tion ol electric shock therapy No serious accidents occurred 
1 he incomplete crises have not as many contraindication:, a, 
the complete crises and can be utilized for some patients ruth 
organic defects The method has definite advantages over oilier 
methods of shock therapv The aura is completely suppressed 
md there, is amnesia as regards the crisis It is more rapid 
and avoids the necessity of using syringes, needles and poor 
veins The method proved particularly effective m stupors 
melancholia and catatonia These patients become much more 
amenable to other treatments, such as work therapy or psycho- 
therapy In the less fortunate cases the secondary symptoms 
disappeared and stimulation ot the mental state became ewduit 
Electric shock is also an excellent method of investigation which 
mny advance our knowledge of epilepsy and its treatment 

50 1-64 (Jan 7) 1943 Partial Index 

New Observations on Prophylactic Intraperitoneal Sulfonamide Tktrap' 
in Obstetric Surgery M L Perez and R Echevarria— p ’ 
Parasitism with Fasciola Hcpatica in Man Case D E Zabaltla anJ 
J O Laurito — p 5 

* Malignant Tumors of kidney G Belchor — p 9 
Local “treatment of Infected War Wounds E Lluesma trW* p 
Basal Metabolism in Vrterial Hypertension C A Casullo.— P 
Vnoinalies of Position of Kidney Incomplete Rotation 
— p 31 

Traumatism and Cancer D J Stockdale p 34 
Malignant Tumors of Kidney -Belchor reviews the cm 
ical course of 94 cases of malignant tumors o ' ie ^ 
observed at the urologic clinic in Cleveland In 0 u 
the diagnosis was confirmed by microscopic exanun ^ 

tissue obtained by nephrectomy, biopsy or necropsy 

women U" [ 
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G Boscli J Montanaro and p rese nce of metastases 


Semana Medica, Buenos Aires 
49 1573-1620 (Dec 31) 1942 Partial Index 

Extensive Blastomycosis Originating in Soft Palate and Pulmonary 
Tuberculosis S L Arauz, I R Steinberg and M J Carlone 
-p 1576 , 

♦Convulsive Treatment by Electric Shod 

EiKephrdography 'm 6 Study 1 of°Acute Traumatisms and After Concussion 

J A Ghersi — p 1586 

New Conception of Allergy D H Neg.ete -P 597 
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Electric Shock Treatment —Bosch and Ins associates show 

— TO *a**jr*£ The 


timiois are more frequent in men than in - . j 

Appioximately 25 per cent presented hematuria, p ain ^ ^ 
pable tumor, the classic triad of symptoms 1 , ^ , n 

the initial symptom in 35 per cent, while it deve 0P C ^ 
18 per cent Pam in the renal region, particti ar y ^ 
course of the ureter, was the initial symptom m - ^ onll 
in 35 others pam was preceded by other symptoms ^ ^ 
nal tumor was the initial symptom m only l )er ^,,^1 

42 per cent a renal tumoi could be palpated durm, 1|)ltia | 

examination Weakness and loss of weight wen - ^ art 

symptoms mil per cent Less frequent nntia > ^ ^ f^s 
swelling of a testicle, fever, sciatica and swe \n ^ a j H jj 3 
or legs Hematuria is the most frequent symp ^ Qy s tv* 

calls for a thorough examination of the urinary Jjag 

copy and retrograde pyelography are the nios ^ m die 
nostic methods The tumors m this senes ° ri ^|^ p crctn tagtf 
parenchyma m 47 and in the renal pelvis m - ^ atn)( _ n t iiiud 
of hypernephromas was unusually high ^ ^ patient 

take into account the age and general con ltl0 ” rtlCU !arl> 11 e 
and the stage of advancement of the tumor, . ra( |, t j 

Early recognition, togethu-v^^ , )t 


the most important factors ,y L vara 


resection, are l,,^. i- si „ 

malignant renal tumors In view of the m t u n"0 


malignant renal tumors in view *••- , tlie=e 

tions in the clinical picture, the ease wit J ' m coffll'k c 

spread to other organs and the technical ) percent c 

extirpation, these methods will not result 0 , ca » 1 '' 

**£ Sh Se wo»,dT«iSS y pro,:„ 6 C eTa„T.here . — 1 
“S JSS.'u eases m Srt dectnc shod, therapy »as M a eooip.ele cure ensue 
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Book Notices 


Tho Principles and Practice ot War Surgery with Reference to the 
Bloloalcal Method of the Treatment ot War Wounds and Fractures Us 
J Trial i MU Vssist mt Sur^tou (F Mb) Mlnplltld Morris Ortho 
nivilk Ho tiitil OvforU Lnjami 'Uth Introduction l>> Owui H Wm\l 
inMeiii MD MlimtipoU* Minn Cloth 1 rict oO lp 441 with 
111 llluistr Ulota bt Louis c \ Moabj Compiuj Ul’l 

Tile entire title must be mule a part of the booh review to 
attract attention to the point that Trueta rests his booh on 
those tundamental prnieiples ot slirgerv by means ot which the 
surgeon should obtain his results in the best possible manner 
and the patient his best lecoieri Trueta s booh enunciates 
these principles a 0 ain acre well indeed, but he permits himself 
as so mam writers do, to be drawn aside into discussions ot 
certain technical methods and chemical wound treatment which 
onh sene to contuse the reader and lead him to employ details 
ot treatment which disturb the patient and contribute little it 
am thing to Ins deieiise against infection and his recovery 

In this booh Trueta presents a program or technic, which 
\anes m certain details trom the method proposed by Orr m 
1923 But he savs ‘It is to Friedrich and more particularly 
to \\ mnett Orr who above all others lighted the path I hate 
followed that me gratitude is chiefly due I have proclaimed 
this before, but there is no other or more fitting note on which 
I would wish to introduce this booh” 

Two recent writers Ponseti and Puig surgeons in Barcelona 
in 193S have also discussed these methods in a paper m Vorth- 
iu st ViJiaitL (42 73 [March] 1943) They begin ‘One of 
the most important acquisitions in war surgery during our tune 
was developed bv the Spanish war experience Statistics pub- 
lished by Trueta, D Harcourt, \rguelles and JimenoA idal 
show the best results obtained to the present time Various 
technics were used by the different surgical schools, but a com- 
mon characteristic was one which could be called ‘the nonanti- 
septic treatment this is the complete discard of antiseptics as 
a treatment of wounds Merely the strict observation of the 
basic principles of excision of the wound immobilization and 
drainage sufficed to give the best results 
They continue The Orr method is something more than 
a treatment for osteomyelitis It is something more than merely 
to apply a vaseline pack over a wound and cover it with a 
plaster cast It is a general surgical program based on a new 
and different understanding of the problem of wound infection 
and is applicable to all fields of surgery The roots of the 
Orr method go deep into the biologic fundamentals of the 
inflammatory process 

With regard to this Trueta says that in 1934 he had treated 
40 cases of osteomyelitis with the Winnett Orr technic and it 
occurred to him that he could employ the method in other more 
serious kinds of bone and joint infection It had obviously not 
come to the attention of Professor Trueta that by 1934 prob- 
ably a hundred papers had been published on the use ot the 
Orr method m all kinds of acute and chronic infections ot 
bones and joints and that Orr s book had been published by 
Mosby in St Louts on The Treatment of Osteomyelitis and 
Compound Fractures and Other Infected Wounds by Drainage 
and Rest This covered the entire field which Trueta was 
only entering at that time 

Trueta s modifications ot the immobilization rest and intre- 
quent dressing program consist chiefly according to this book 
in omitting the primary application of iodine as a clean-up anti- 
septic agent for skin and wound surfaces, discarding the use 
of the petrolatum gauze pack in favor of dry gauze and the 
use of drainage by suction Otherwise his program seems to 
be about the same as when he began in 1934-193S Trueta has 
never made as extensive use of fixation with skeletal devices in 
the plaster ot pans cast as had alreadv been employed for a 
number of vears to insure correct length and position and 
immobilization during the postoperative period 

It seems a little strange now that instead of iodine Trueta 
advocates the me of the suhonamides both in the wound and 
constitutionally VPo in the light ot his research with regard 


to the distribution of infection we should expect him to pay 
more rather than less attention to the importance of drainage 
and the protection ot the wound against secondary infection 
This last point arises because ot Ins concessions m the discus- 
sion ot limitary and secondary wound closure Any closure of 
intected wounds involves the risk ot covering over or closing 
pockets ot active or potential infection with all the dangers of 
flare ups to vvlueli the patient is thus necessarily exposed 
Trueta is inclined to assume as many others have done, that 
the surgeon can guess how much and how virulent the infection 
is that still lies inside a wound cavity or even inside a joint and 
to permit any surgeon to take lor the patient the risk involved 
in finding out by clinical experiment whether or not the patient 
can take care ot such an intected area after it has been closed 
by sutures 

Primary adequate drainage with gradual closure of the wound 
from the bottom would seem on the whole to be a safer pro- 
cedure under all conditions and circumstances 

Dr Trueta s clinical experience both in Barcelona and since 
that time had been so successful before he used sulfonamides 
and without some of the other variations in the technic which 
lie now employs that one finds it difficult to reconcile these later 
modifications with his previous experience A.ny one who has 
treated more than a thousand cases of severe gunshot shrapnel 
and other compound tracture injuries with only six deaths will 
find it difficult to improve on those results with sulfonamides, 
mobilization of neighboring joints in postoperative treatment, 
different kinds of drainage or other forms ot wound or con- 
stitutional chemical therapy It would seem better to adhere 
to such fundamentals as the primary clean-up ot wounds, ade- 
quate drainage immobilization m correct Iengdi and position 
and protection of the patient against irritative motion and 
damage to the wound surface \11 of these are adequately and 
thoroughly recognized and described in Professor Trueta’s book 
He lias done this so well that the variations in this program 
suggested by the introduction ot various other details in technic 
would seem to be very much out of place Moreover, the 
research in Barcelona and later in Oxford by Trueta and his 
predecessors and associates (see chapter iv) on the importance 
of immobilization in isolating infection in injured and infected 
extremities would seem to have rationalized so completely all 
ot our teachings with regard to the value ot immobilization in 
such cases that variation in tins respect also would seem to be 
improper \\ e know as vv e nev er knew before how much 
depends on immobilization and correct position of all the parts 
in an intected or inflamed extremity — the muscles nerves blood 
vessels and lymph channels as well as the damaged bone and 
joint structure This is essential to protect the patient against 
wound damage and the spread of infection and to assist him m 
his own efforts for both defense and recovery 
The remarks of Ponseti and Puig may well conclude this 
comment also Rest is one of the basic principles of the Orr 
method Since rest is recognized as essential in the treatment 
of osseous lesions the Orr method had sometimes been inter- 
preted as applicable only to this sort of lesion In reality 
the Orr method is applicable to every sort ot intected wound 
with or without involvement of the bones although its advan- 
tages are most remarkable in the treatment of osteomye- 
litis inasmuch as good drainage is more difficult to obtain in 
the osseous tissue -Vs is well known Orr places extreme 
importance on the tactor of rest Thomas s watchword ‘enforced 
uninterrupted and prolonged rest has perhaps never betore been 
so carefully observed m practice as it has by Orr The plaster 
immobilization applied bv him is much more extensive than we 
have ever seen before It has long been known that rest is 
favorable to the biologic detense process and that it is one oi 
the basic conditions lor tissue regeneration 

Trueta s book is a good book It contains many suggestions 
of value tor the military and civilian surgeon But the book 
must be read with ones guard up against many ot the innova- 
tions as to wound surgery and chemotherapy that threaten as 
usual to violate or vitiate methods that should aluavs contorm 
to principles and fundamentals These can never be torgotten 
or ignored (like asepsis) even tor a moment 
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Explorlno tho Dmoorous Trades Tlio Autobiography ol Alice Hamilton. 

„ Cl0 ‘ ' . 1 * lL ’ ?i \ •’ 111 ">l>' Illustrations by Norali llainlltaii 
Boston Illtk, Brown ami (oniimny, J'lll 


Dr H mutton is out of the gtc.it pioneers in industrial 
hygiene I lei autobiography is a reulahle, diary-lila record of 
her experiences m nuhistuil hygiene intermingled with her 
thoughts and actions outside hci prolession il field Deep sin- 
cerity uid a consuming dcsiic to improve the lot of hci fellow 
hum m hemgs ire the stiong niotiv iting forces of her hie .is 
revealed hoc Di llinulton is best known in medical circles 
foi he i pioncci diseoveiies m le id poisoning Her woik i irncd 
her also into otlici industries md the nnestig ition of other 
industrial pioeesses coppei, piciic acid and the atr hammer, for 
c\ unple , but le id his rein lined the recurring theme ot Dr 
Hamilton’s piotessionnl life Mthough slie speaks iiequently 
of emplovers who icsisted lelorm measures, the f lets is ptc- 
seiited lecord l degree ol eoopu 1 1 ion from employers which, 
on the whole, w is better than might have been expected Hie 
book contains mm) comment irics on the contcmpoiar) scene 
and contcmpori!) pet sons not medical m nature Mthough one 
mi) disagree with main of Dr 1 1 muttons mtciprct itions ot 
men or events the nomncdical sections are lull) is interesting 
as those dealing strictlv with nutters of industrial hygiene 
One feature of the book which deserves special mention is the 
illustrations by Not ah llinulton the authors sister Ihe book 
has much charm m addition to the tactual information it conveys 


The Anatomy ot the Nervous Systom train the Standpoint of Develop- 
ment and Function lt\ stiplun Walter Hanson Mil I’ll I) suuitli 
edition Cloth I’rlie "ill I*|> VAO with IDS illustrations l’lill i 
iltlphin .X London V\ 1! sunnkrs loinpinj I'll! 


fins, the cxtciisnclv revised seventh edition of one ot the 
most width read neurologic textbooks, was completed for press 
a few days before the de itli of its distinguished author, and 
the revision stands as a fitting memorial to one ot the torunost 
experimental neurologists of our time file Miatomy of the 
Nervous System first appeared m 1920 and it has been revised 
with systematic regularity at intervals of three to four years 
since its appearance , it is especially gratifying to learn from 
the publisher’s foreword that Dr Ranson, with bis usual fore- 
sight, bad selected Dr Sam L Clark, oik of bis former pupils, 
now professor of anatomy at Vanderbilt University, as bis 
successor for future revisions Few selections could have been 
more appropriate, and the new editions will be as eagerly sought 
after as those which have appeared during the past tucnty-thiec 
years 


The successive editions of Ranson closely reflect Dr Ranson 
himself and the development of bis interests He commenced 
Ins scientific career with bis well known study of the non- 
medullated fibers of the dorsal nerve roots (1911) and for many 
years his primary interests remained almost entirely in the 
sphere of lieuroanatomic detail In 1916 with Billingsley be 
began to study the vasomotor center The first edition of his 
book, issued several years later, is almost wholly anatomic in 
enmhasis with only occasional leferences to function, but 
Ranson had been stimulated by the vasomotor center and had 
begun to see the structural matrix of the nervous system m a 
more dynamic light In the twenties he inaugurated studies on 
the physiology of posture, and thereafter problems of muscle 
tone began to slip into his textbook After Ins appointment as 
director of the Neurological Institute at Northwestern in 1928 
his interests became more and more dynamic, and during the 
last five years of his life lus amazingly productive laboratory 
concerned itself almost wholly with studies of nervous function 
For this reason the seventh edition has a new breath of life 
In its pages we see Dr Ranson with Ins many loyal student 
followers branching out in a dozen different directions trans- 
lating anatomic facts into physiologic language One finds an 
excellent but all too buef discussion of hypothalamic func- 
tion the cerebellum of Lai sell and Dow has come into its own 

indeed, Dr Ranson gives the first adequate discussion of 

functional localization in the cerebellum to be found in any 
ncuroanatonuc textbook (other than that of Larsell) Similarly 
the extrapyramidal motor projections from the cerebral cortex 
have begun, but only just begun, to come into their own 

As usual the book is admirably produced with many new and 
well selected illustrations The book continues to be set in a 
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it . t it, is legible hm 

Hie text could be more compact and virtually as legibfe if ibere 

were less leading between lines and around illustrations and 
general appearances could be improved by the choice of a 
blacker and holder type face more suited for glazed paper Cut, 
which i.ave been old standbys from former ed.tions no longer 
appeir worn, md all evidently have been engraved anen 
minor criticism might be offered of figure 42, the illustration 
ot tlie dermatomes, m which no attempt has been made to 
incorporate the exhaustive study of the dermatomes by the late 
ttrid I oerster Neurologists throughout the world mil uel 
come this new edition coming at a time when the engines ot 
war are heaping insults on all levels of the cerebrospinal axis 
as well as on peripheral nerve 


i ransuroinrai Prostatectomy By Heed VI Xesbit HD FACs 

In Mm ! li T'.rT ' Sl,r ( H,L Fiiiicrelt} of Michigan Medical School 
li 1 fi'MjK ,,f ***<- Section of Liologj, Department of Surgery Ann Arbor 
V ( Ini ptcr tin tile \ iseulnr Supply of Die Prostate Gland Bj Rubin It 

im 0l , 1 ' |,rI,t ?75 ° p l> A9A, with illustrations hr 
Willi im 1 Dliluscti Springilelel Illinois A. Baltimore Charles C 
liionns jyn 


Ibis ((tractive monograph on an important urologic surgical 
procedure represents an authoritative compilation of all north 
while essentials lor good transurethral surgery on the obstruct 
mg prostate gland 11k author makes no claims for ongmaliti 
but earetully explains that the technics and procedures are those 
employed m his first class university urologic department 4' 
narrated by Dr Nesbit, the technics may well be used bj all 
urologists and the setup might be adopted by any well regulated 
urologic department The initial chapter on arterial distnbu 
tion within the prostate gland, by Rubin H Flocks, is complete 
m anatomic detail and serves as a background for the author , 
transurethral surgical approach The original illustration, ot 
\\ illiam P Didusch are beautiful and so completely descnptue 
that any urologist could follow Dr Nes bit’s surgical tech®* 
with absolute accuracy An important detail of surgical pro- 
cedure is Dr Nesbit’s determination of blood lo>, at the 
ot operation Immediate replacement by transfusion >, advi eu, 
and the author cautions against waiting for indications by post 
operative blood counts The historical review of the surgwa 
procedure is not only interesting but extremely detailed, a1 ' 
the author has completed the first comprehensive bibhograp ' 
on all phases of transurethral surgery and its correlated p x 
nomena A few misspellings and several grammatical em !l 
warrant more detailed proof reading by the authors unm' 
sity editorial assistant Despite this modest defect, this n' 011 
giaph should be extremely useful to the expert resections ^ 
should be an accurate guide for those venturesome surgeon, 
must delve into this highly technical realm of an exact ,u r S 
specialty 


Mark Pfeiffer MD By John Weld Clotli Price Fl ’ j 

\eu Voik Chniles Sciibners Sons 1943 

Heie is a novel typical of novels about doctors ^ ^ 3 
the careei of a boy who is the son of a railway cl '2'| \ 
typical small town Illinois family In the interest o ie 

- . . - f .Aiml 


prestige the boy determines to become a physician 


His ainli‘ 


■ - - rS ' " ral a.i'l 

tions cause him to disregard many of the socia , _ s 

ethical values, so that he drives steadily forward to ^ 
a surgeon In this drive he passes through me ica ^ a , , 
Chicago, an internship in the Cook County Hospi a > ^ j (J 
tantslup and finally a residency with a charac cr , 

juised but meant to reflect Harvey Cushing . j| ]or |« 
iedicated to Dr Loyal Davis and no doubt 1 Qns with 
abtained must of his medical color from com V con ics P r 
Dr Davis One character prominent in the id" 

icularly to light, namely, the first wife of ar 
•epresents the rich playgirl type .wing c 

Doctors will find the book extraordinarily m F ^ oJ 3 nu'd 
t tells about them and their work with tic r on3 0 n 1 c 
is the setting Theie are many excellent re (|a C« 
veakness as well as on the strength of me t 

ainly the writing by a professional novels j 10UtV ef, 
verage of most works in this field Comp > ^ ^ nCt; gtv ^ 
Somerset Maugham’s "Of Human Bon a °*“’ , Cro nin:l J 
Young’s ‘The Young Physician” or even some 
keeping’s works, the book runs fifth 
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Periodontia A Study o( tho Histology Physiology and Pathology of 
the Periodontium and the Treatment of Its Olseascs 11> Huiry M ( old 
mm HMD Instructor la Oril lithology II irv ircl Helmut of Dvntil 
MulkliK Uuiird Lulvcrsltj Boston Until 1 rice '7 jO Ip 10. 
Hill! aio 111 nutritions St 1 otila C 1 Mosby toropiny 1JI- 

DtM.a-.ua ntuUmt, tin. supporting tissues ot litmnn teeth are 
as okl as tlte history ot man The pathology ot periodontal 
diseases has been investigated only suite the. early 1920 s, when 
Gottlieb published bis obseryations oil human neeropsy material 
The names oE Krotiheld Orbau and others are closely associated 
yyith this yyork Hie mam adyanees that haye been made in 
the treatment ot periodontium m reeent years are yvell described 
and cavetully enumerated The illustrations are clear and each 
Is \sell explained Each illustration tells a definite and sigiuti 
eant story 

Chapter 1 is detoted to examination Items ot special interest 
are laboratory tests blood examination basal metabolism and 
urinalysis Chapter 1 considers the diagnosis made alter care 
tul examination ot tile different mamttstattoiis ot periodontal 
disease so that a differential diagnosis liny be made ot yyel! 
dehned types X-ray examination is yaluible as an auxiliary 
means ot diagnosis using gutta-percha points to determine the 
depth ot pockets The disease then should be classified as to 
cause and progression and the method and necessity ot home 
care explained to the patient in addition to the correctly e care 
administered by the dentist 

Chapter 3 deals with etiology and stresses particularly trau 
matic occlusion autointoxication and taulty diet Occlusal 
trauma is defined as a torce in excess ot that which can be 
borne by the tissues ot the periodontium yyithout injure 
McLean describes three types ot masticating derangement 
interference yyith lateral and protrusive movements performance 
ot the masticating function in an eccentric relationship xx Inch 
he calls convenience relationship and which may develop into 
a case of malocclusion and centric interference it the dentures 
strike on cusp ridges before sliding into centric position with 
particular damage to the bone trom the resulting anteroposterior 
thrust. McLean believes that cuspal interterence causes shorter 
and more nearly vertical movements ot the jaw in the shearing 
stroke and m extreme cases leads to so-called locked bite 
Occlusal derangements if existing tor a long time result m 
tooth wear and periodontal disease The more tlte teeth resist 
wear, the greater the damage to the periodontium ’ This exem 
phfies the condensed and precise concentration of etiologic fac 
tors found throughout the book Traumatic occlusion must be 
carefully considered as a primary cause ot periodontal disease 
as well as dietary and vitamin deficiencies \ bibliography at 
the end of the chapter contains many valuable references per- 
taining to all subjects discussed 
Chapter 4 takes up the pathology ot periodontal disease, the 
knowledge of which is essential tor scientific diagnosis and 
proper treatment It gives a comparative picture of tissues 
teeth and supporting structures from youth to old age Again 
the subject of malocclusion and its effects is discussed m detail 
Where a tooth is subjected to heavy stress the periodontal mem- 
brane becomes thicker while a tooth that is out of function has 
a thinner periodontal membrane Temporary or permanent 
damage may thus be caused 

The alveolar bone reacts to occlusal conditions The physiol- 
ogy of tooth suspension and the alveolar bone is discussed to 
explain these changes and the possibility of injury to the 
alveolar bone because of occlusal trauma sometimes causing 
resorption 

The mam cause of gingival irritation is calculus Other 
sources are overhanging filhngs taulty crowns and loss of con 
tact \ fine differentiation of the three stdges in periodontosis 
is described and pictured The amount ot discharge trom a 
pocket depends on the degree ot destruction of the crevicular 
epithelium and the amount ot cellular infiltration ot the sub- 
epithelial tissues The depth of the pocket does not designate 
the amount of purulent discharge \ number ot reterence books 
are again named 

Chapter S the final chapter is on treatment The first recom- 
mendation is the employment of carctul systematic routine 
methods correlated with the diagnosis and the pathologic and 
etiologic tactors Objectives are restoration ot gum tissues to 


a hard tirm pink and healthy state, teeth firm and stable in 
sockets ton ot infection and hopeless teeth removed and the 
masticating mechanism rebuilt, correcting traumatic stresses 
Methods ot treatment for various conditions are de.cribecl in 
detail, supplemented by pictures It is sometimes necessary to 
employ orthodontic measures to move teeth to their proper 
tunctioiial position 

It is impossible tor a review or summary to do justice to 
such an important and valuable hook It merits a careful study 
rather than a casual reading 

Essentials ot Gynecology By Wlliaril It Cooke Ml) EACH Pro 
fi.«sor and Head of the IMiartmtnt of Obstetrics and Cynceolosy Uni 
varsity of Ttaas t Huston t loth trice $0 aO Tj) 174 with 197 
lllustrillons X hlladelphla Montreal X London J B Llpplncott Com 
pan> I J 13 

The author states m the pretaco that his object in this book 
Is to present concisely, trom the practical viewpoint and with 
as much correlation as possible the salient matures ot the 
anatomy pathology, symptomatology and therapy of gynecol- 
ogy This he does successfully in most instances However 
on some subjects the material included is inadequate to meet the 
stated requirements 

Despite the fact that die book is intended primarily tor 
general practitioners and medical students die technic ot 
bimanual examination is not presented, although other steps in 
the examination are The section on anatomy although brief 
includes the more important features of pelvic structure and is 
clearly presented and adequately illustrated The inclusion of 
a short chapter on psychologic tactors and mode of life as 
related to gynecologic disease and frequent emphasis of die 
subject throughout the book is unusual in textbooks on gyne- 
cology On the other hand the author also attributes many 
psychoses and neuroses to the more common gynecologic lesions 
such as cervicitis and pelvic inflammation 

The division of subject material and the grouping ot disease 
entities is unusual and occasionally contusing For instance in 
one chapter on functional disturbances are included normal 
intercourse dyspareuma, menstrual disturbances dysmenorrhea 
neuroses and psychoses associated with menstruation ovarian 
hyperfunction and hypoiunction sterility contraception thera- 
peutic and spontaneous abortion and ectopic pregnancy Infec- 
tious processes are divided into surtace and invasive neoplasms 
into benign and malignant epithelial and stromal under each 
heading is discussed the disease process in each ot the pelvic 
organs as contrasted with the more common presentations in 
which all conditions which may involve any one organ are 
discussed together In the sections on preoperative and post- 
operative care are discussed the preparation ot patients tor 
operation and their care during the convalescence Although 
the more common gynecologic operations are but briefly out- 
lined this is of little value to the student or general practitioner 
since there are no illustrations and the technical details are 
omitted 

The book is well illustrated both by line drawings and by 
photographs of pathologic material Nearly all the illustrations 
are original, only a few having been reproduced from other 
published works The photomicrographs in most instances are 
clear and show the tissue structure well The publication ot 
this book represents an excellent effort toward bridging the 
gap between the standard textbooks ot gynecology and the out 
lines so commonly used bv students 

Somatic and Endocrine Studies of Putieral and Adolescent Boys By 
William Walter Greullch PUD and others Monographs of the society 
for Research In Child Development Volume Ml Xo 3 (Serial Xo 33> 
Paper Price $150 Pp ka with Illustrations Washington D c 
Society for Research in Child Development Xatloh3t Research Council 
1942 

This short monograph deals with the physical development ot 
prepuberal and adolescent boys together with examinations of 
the urinary excreuon oi estrogens androgens and gonadotropic 
hormones and correlation between the physical and laboratory 
studies The monograph includes several plates illustrating 
differences in physical development m boys ot the same and 
different chronologic ages This studv constitutes a usetu! con- 
tribution to the subject 
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BLOOD GROUPINGS AND PLASMA TRANSFUSION 

To the editor —Persons belonging to type 0 (Uondstcmcr) arc regarded as 
'universal' blood donors, and those belonging to type A B are “universal * 
recipients In giving blood plasma, should not the reverse be true— with 
type AB the "universal" plasma donor and typo O tho universal" 
recipient? If a burned patient with type AB loses most of his plasma 
into his tissues and receives massive plasma transfusions from any or all 
other group*, will the recipient's cells be agglutinated? It is my impres- 
sion that burned patients receiving large quantities of plasma often die 
Might not some of this mortality be the result of recipient red cell 
agglutination? Harvard L Romance, M D , Springfield, III 

\ New t it— 7 Ik. terminology suggested tor pltMiii m tin query 
cannot be accepted because it presupposes tit it the tt utstuston 
of agglutunble blood and plasma com lining igglutinms ictive 
or the patient s cells may be equally harintul Fundamental!} 
the issues involved in a discussion ot rc ictiuns to injections ot 
plasma do not differ irom those dealing yxitli re tetioiis tolloyy- 
mg the use of uimersal group O blood for jiatieiits ot groups 
\, B and \B In both cases the question concerns the role 
ot the action ot the lsoagglutiniiis injected Experience has 
confirmed the yahdit} ot Ottenberg s suggestion made m 1911 
that, bj and large, the transtuston ot uimersal donor blood to 
patients ot groups \ B or \B can be carried out satel} 
Although isoagglutinins anti A and anti B capable ot reacting 
yyith the patients blood cells are administered m such a trans- 
fusion, the quantitatne relationships ate such tl it tile toreign 
agglutinins are rendered inactive by dilution and specific absorp- 
tion and inhibition 

In the usual transtusion ot uniycrsjl donor b*ood or ot group 
O plasma, the comparatively small yolunie ot 250 cc is diluted 
m the patient s circulation so that m the final mixture tile iso- 
agglutimns are specificall) inhibited by an excess ot the patient s 
red blood cells Ail additional factor oi satety is the yyide dis- 
tribution ot the \ and B agglutinogens m tissue cells and body 
fluids including plasma Since there is always an excess of these 
substances m the body, the injected agglutinins are rendered 
harmless by fixation 

There is a possibility of some danger m the indiscriminate 
use of unnersal donor blood or plasma it a yery anemic patient 
of group A, B or AB is repeated!} translused In treating 
massive hemorrhage it may be safe to give one translusion ot 
group O blood While this is being done attempts should be 
made to find donors of the same group as the patient, and 
subsequent transfusions should be carried out yyith homologous 
blood 

In administering plasma alone there are other considerations 
yyhich make it unnecessary to perform compatibility tests In 
the great majority of die hospitals pooled plasma is employed, 
so that the average pool is derived from individuals ot groups 
O, A and, to a lesser degree, group B Accordingly the dilu- 
tion and the specific inhibition ot the activity of the agglutinin 
make it possible to administer the plasma indiscriminately, i e 
without employing preliminary compatibility tests Even if one 
uses plasma not derived from pools, blood grouping and com- 
patibility tests are nexertheless not necessary In using this 
'material or in the administration of group O blood an additional 
factor of safet} is the sloyv administration so that the active 


JOV! \ \f 

July io, ijp 

RECURRENT ERYSIPELAS LIKE ERUPTIONS 

Of that year and began suddenly ,n the evening Early the next LX, 
he awoke, fccimg worse, but now he noticed a bright red shinv v I 
m,drtln d °a C ? ° n '. h L C ' ,bia ‘ surfoce of h.s nght leg at the junction if tl! 

w° nd °7 Cr h,fdS Thcffi waS a pam,ul r| ght inguinal adenitis but 
nn nn d0 "w C varicosities, lymphangitis or thrombophlebitis There was 
no antecedent history ot an abrasion or infection of the leg He suffered 
a mild tricophytosis, buf this was not infected and was of the sodden 

wn° t y n' n | Cr w SI w l yPC l Hc W0S put ,0 bcd 0,ld ointment of ichlhomml 
wos opplicd Within thirty-six hours his fever had abated and, although 
somewhat stiff, he was able to walk Within three days he was feeling 
well At the end of the thud doy oil evidence of active inflammation 
nod disappeared and the inguinal glands were no longer palpable For 
about two months the area remained red as long as he stood on it and, 
when elevated, would become a rusty brown Telangiectatic vessels were 
scon for a while and occasionally small petechiae were present Within 
•our months complete resolution had occurred and he experienced no 
further difficulties Ho finished college, completed medical school and was 
in the third yeor of his internship when the exact repetition ot the 
episode occurred The history was identical, both as to time of the yeor 
lime of day a iset appearance, distribution of the lesion couise and 
recovery period This time the lesion was treated with continuous hot wet 
dressings of magnesium sulfate Hc recovered in the usual time ond wos 
symptom free until March J, 1943 At this time a sadden onset of chilly 
cnsations, fever and mafaisc without evidences of coryza or sore throol 
made him susp crous of a recurrence of the old trouble Again the 
course of symptoms, the appearance of the lesion and its distribution, 
along with the accompanying adenitis, exactly duplicated previous episodes 
This time he wos treated with sulfadiazine (2 Cm every lour hours for 
three doses then 1 Gm every four hours) and resolution took place in 
about thirty six hours, the same as with the previously treated attacks 
for which heat and ichthammol were used, each with measurable success 
In one instance (the second recurrence) a leukocyte count was performed 
which showed a total of 14,000 No additional laboratory studies hone 
ever been done This is to me obviously a localized erysipeloid typ ol 
cellulitis, but I have never heard of the recurrence of specific symofoms 
and the recurrence of the lesion in exactly the same location, with the 
course of the febrile period of thirty six hours being unaffected by the 
therapy used Please comment on this problem as to a specific nome 
or entity, if known, the probable reasons for recurrence in th sorre 
locality without evidence of antecedent infection (except th mud 
epidermophytosis) and any recommendations for either prophylaxis « 
probable future attacks or for theropy, should another occur 

M D , Maiflord 

Ax suer — C ases oi this Lind are not uncommon Tho ^ 
usually on the face or extremities and are often response » 
localized elephantiasis the result of oft repeated attack. 
of them, if not all, are due to infection with streptoc^ 0 
they are referred to as recurrent erysipelas or erysipelas 
eruptions J L McGlasson (Recurrent Erysipelas ot tne no 
with Dermatitis of the Feet, Aiclt Dcrmat & Sil'h , 
[Dec] 1926) tailed attention to the frequency with whic i 
cases are associated with dermatitis of the feet J rau , 
Tolmach (Ery sipelas-hke Eruption Complicating Derma P 
tosis, The Jolkxvl, June 26, 1937, p 2187) reported 
ot such cases and because of the association with loot 11 
stated their belief that they are dermatophytids r esta ' 

Rosenberg and Goetze (Recurrent Erysipelas-bke ua ' , | 
tions ot the Legs, ibid , p 21S9) reported some exper : ,| ien i 
research in such cases and concluded that at k as i, som< L c | US ioii 
are derniatophj tids, eruptions caused by fungi 1 his c ^ 
is not accepted by most dermatologists Goe ckurm ^ 
Wilhelm (Recurrent Lymphangitis, California C II 1 aa 

55 251 [Roy J 1941) adhere to the general belief thatm t) 
of streptococcic origin and report that they tounu i ^ 3 
m the tissues just as in erysipelas but that the P ca ][ t( ] 
deeper one than true erysipelas and therefore shou 

lymphangitis t haiins 

The rate of recurrence varies widely, some per . (0 
attacks every week or two, others being fortuna j t( j , n 
have their recurrences at long intervals Cases ar ' - ar , 

which there have been thirty attacks during a pe duease 
Most of them are mild with little or no fever, u ^- a |j onlt n 
may at any time become severe A,. *j le case of 

{Handb d Haut it Geschlir 9/1, P 17, 19-9) SLVLrL one 
Hertz and W idal in which after many mild attac 5 rackin' 13 ' 1 
even endangering the life of the patient, occurre , . (0 (lie 



J have a rdaLve excess of red blood cells which can readily 
absorb the agglutinins in the injected plasma particularly if 

administered slowly The advantages of pooled plasma for a 
admimstere y Should additional precautionary 

C3S a e ?res be desirable one may add the Witebsky group A dis ; a " o7traum 3 ; on the feet often through tne op = - ^ 

” n(i 5 inhibiting substances to the plasma Judging, however, by the disease usually ascribed to rmgwo^^ defmaHtJj>/ a= 

r w incidence of reactions following the use of plasma, hands sometimes secondary to other forms ‘ atltl=i and 

from the low ,ncld t be any real indication at the present cas£ of McGlasson consequent to P[ ocaine , d skl „ or mu 

there does not seem to oe any^ the {ace usually through small breaks m tne 

time for the use of these s ” . recenws large membranes of the nose or mouth particular site L 

Tf the fatality incidence of burned P atienbb , x 0 explain the recurrence limited to a P , 0 jl if >’• 

quantities of plasma is high, this may be attributed to causes of atnums are present through vvh.ch 

other than the administration of plasma 


spread, almost generalized, oozmg, crusting, , poets’ 

scaling dermatitis which cleared up promptly as 
resolved after each attack finished by 

The infection takes place through atriums I cau cd 

sease or trauma, on the feet often through^ m f cC £jon, vn <j • 

in 

km or mu<- 


,Cd 

jilt’ 
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liii be liitceied, it scutis nccc-sary to assume that the mtecUon 
remains latent over long period' fitting up when loc il resistant*, 
is lowered Goeckerman and Wilhelm explain tins as tollous 
* \ change m the patient s muuunitv has taken plate, confining 
the activitv ot germs to a restricted area ot the Emphatic bed 
and trom there llivv aet much like a focus ot uiteetion ill the 
tonsils or teeth In our obsenation aeute e\ icerbations 

are usually brought about by trauma, exposure, overwork 
exhaustion or improper lngieite ’ Others have rtported that 
reeurreitccs scetn to be prevented bv attention to the prevention 
ot the openings in the skill through vvlueli inteetious mav take 
place This does not agree with the theorv ot recurrence but 
it mav be that attention to the loeal skin condition was accom- 
panied bv cars to prevent other causes ot lowered leststanee 
Roentgen ravs and ultraviolet light are beneficial to true erv 
sipclas and mav be found ot value an preventing the recurrences 
ot the lymphangitis under discussion The -ante physical mea- 
sures may be tried m the effort to hasten the resolution ot the 
attacks it others occur but it is doubttul whether any thcrapv 
can shorten the record already set 


TECHNIC OF AURAMINE STAIN FOR TUBERCLE 
BACILLI 

To the Editor — Will you please send me the (ormuta and directions for 
using the auraminc stain tor tuberculosis 3 

Clifford W Atherton M D Fcrmmgton 111 

Answer — O Vv Richards E k Mine and R E Leach 
( -fm Rav Tuth rc 44 255 [Sept] 1941] of the Spencer Lens 
Company use a monocular microscope with light rich in ultra- 
violet rays passed through a blue ultraviolet transmitting filter 
reflected through the microscope trom an aluminum surtaced 
mirror and finally passed through a > ellow contrast filter placed 
in the eyepiece Smears should prctcrablv be made with fresh 
sputum Procedure 1 Make direct smears of sputum or ot 
sputum concentrate on glass slides and hx by heat in die usual 
manner 2 Stain for two to diree minutes with a solution ot 
0 3 per cent auramme in 3 per cent phenol (carbolic acid) solu- 
tion at room temperature 3 Wash with water -1 Decolorize 
with a solution ot 0 5 per cent concentrated hydrochloride acid 
and 0 5 per cent sodium chloride m 70 per cent alcohol for one 
minute pour off and add tresh decolorizer for two additional 
minutes 5 Rinse, dry and examine Almost anv concentration 
ot auramme will give the desired result, as little as 005 per cent 
of dye maj be used The concentration of phenol may also be 
reduced Satisfactory results have been obtained with 0 5 per 
cent auramme in 2 per cent phenol The auramme is dissolved 
with gentle heat but the stam becomes cloud) on cooling 
Cloudy solutions are just as satistactorv as clear ones but t!ie> 
should be shaken just before using The stam after a number 
ot weeks gradually loses some ot its fluorescent properties 
Smears ot known positive sputums should be used as check 
on the dye Emil Bogen (ibid p 267) says that a simple 
mercury vapor lamp or high powered filament bulb maj suffice 
and uses an ordinary bactenologic microscope The thinly 
smeared sputum slides are stained b) any acid last staining 
technic except that the carbol-fuchsm is replaced by auramme 
One gram of pure auramme powder is placed in a flask one 
gradually adds 1 000 cc of distilled water shaking vigorously 
until it is completely dissolved and then adds 50 cc ot pure 
liquefied phenol and again shakes the flask 4. temporary cloud- 
ing later settles out, leaving a clear veliow solution which keeps 
a long time m the dark The Hermann procedure is followed 
at Olive View Sanatorium 1 Fix with heat 2 Flood with 
auramme soluUon and steam five minutes 3 Wash m running 
water 4 Decolorize in 70 per cent alcohol containing 3 per 
cent hydrochloric acid until the preparation is colorless 
5 W ash m running w ater 6 Dip m a 01 per cent aqueous 
solution of potassium permanganate (this solution remains 
usable tor about a week after turning brown) 7 Wash m run- 
ning water 8 Dip in Loeffler s alkaline methylene blue solu 
( ton Wash m running water 10 Dry and examine with 
the fluorescence microscope The Chicago Branch Laboratory 
of the Illinois State Health Department (Lind H E and 
Shaughnessy H J J Lab &■ Clm Mid 27 531 [Jan ] 1942) 
use (1) a monocular microscope, (2) an 8 mm objective and 
a 20 x ocular or a 1 8 mm objective and a o x ocular (3) a 
low voltage high amperage light source such as a Universal 
microscope lamp of 6 5 volts and 2 75 amperes with clear bulb 
and ttansformer (numbers 351 and 353 lamps are suitable) (4) a 
blue ultraviolet transmitting filter m tront ot the light source 
(5) au aluminum surfaced mirror in front of the microscope 
mirror and (6) a yellow filter placed in the ocular (tins is a 
complementary filter necessary to see the acid last bacteria 
which fluoresce to appear yellow) The staining soluUon is 
composed of 0 1 Gm of auraminc O (National Aniline Com- 
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puny) 3 cc ot liquefied phenol and 97 cc ot distilled water 
I lie decolorizing solution is 103 cc of 70 per cent alcohol, 
0 5 cc ot concentrated hydrochloric acid and 0 5 Gm ot sodium 
chloride There is no counterstain Smears arc made as usual 
and fixed bv heat auramme is applied tor two minutes, washed 
md decolorized with acid alcohol tor two to tour minutes and 
then redecolonzcd m a tresh solution ot acid alcohol at least 
two minutes and again washed and dried Individual staining 
is preferred There is no danger of overdecolonzmg, but there 
is trouble when deeolorization is insufficient The acid last 
bacilli appear as small bright yellow bacilli against a dark 
background 

EFFECTS OF BLOOD TRANSFUSION ON BONE MARROW 

To the Editor — Does a single blood ttonsfuuon hose any effect on iho bone 
irorrow of Ihc recipient? Do lepcated transfusions have any effect on the 
boro morrow of the iccipicnt? Do tepcatcd small transfusions hove any 
effect on the bone morrow of the recipient? If the production of red 
cells in Ihc bone morrow a, stated is cither stimulated or depressed are 
there any exceptions? m D Connecticut 

Answer — In animal experiments it has been found that bleed- 
ings stimulate erythropoiesis while transfusions depress it and 
it would appear that the same holds true in man The reason 
lor this is that the most important tactor m erythropoiesis is 
the oxygen tension ot the bone marrow, low tensions having a 
stimulating effect while high tensions have a depressing effect 
For example Reinhard, Moore, Dubach and Wade (Effect of 
Breathing 60 to 100 per Cent Oxygen on the Erythrocyte 
equilibrium in Patients with Sickle Cell Anemia, abstr The 
JobKX vl, April 10 1943 p 1245) found that ut patients with 
active sickle cell anemia with pronounced reticuiocytosis the 
breathing ot 80 to 100 per cent oxygen caused the reticulocyte 
count to drop from 20 to 30 per cent to as low as I per cent and 
there was a concomitant drop in the erytbrocvte count When 
the oxygen was discontinued the reticulocytes reappeared 
accompanied by a shower oi normoblasts and a rise in the red 
cell count 

A contrasting s- ample is the polycythemia ot mountain sick- 
ness An exception to the depressing effect ol blood transtusion 
on the bone marrow is seen in pernicious anemia in which 
transfusions were often observed in the past to bring about 
remissions m the disease This however, should not be 
attributed to the action oi the blood per se but rather to its 
tunction as a vehicle by virtue ot which blood transtusion may 
serve also to transfer vitamins hormones and other factors active 
in minute amounts Obviously the vitamin or hormone itsell it 
available would be much more effective than a blood trans- 
fusion in such cases and m fact, liver has displaced blood 
transfusion in the therapy ot pernicious anemia except in severe 
untreated cases m which blood translusions are still ot value to 
tide the patient over until the liver therapy takes effect (\\ xener 
A S Blood Groups and Blood Transfusion ed. 3, Springfield 
Illinois and Baltimore Charles C Thomas 1943 pp 77 and S5) 


TRANSVERSE VERSUS VERTICAL ABDOMINAL INCISION 

To the Editor — How does the transverse abdominal transection ot the recti 
(W Meyer) compare with the usual vertical incisions in frequency of post 
operative hern/at<on or other complications and sequelae (adhesions 
paralytic ileus and so on)? |stjdorc , RoJcn Caf)tQ , n M c. A U S 

Answer — Although the transverse abdominal incision has not 
become popular those who employ it are unanimous as to cer- 
tain oi its advantages Sectioning of one or both rectus muscles 
has no serious anatomic or physiologic sequelae The muscle 
when healed simply presents an extratendinous intersection 
Cleavage lines m the abdominal wall assume a generally trans- 
verse direction It is argued that any incision that parallels 
the fleshy and aponeurotic fibers will be the one that causes 
tlie least structural and physiologic damage Good examples 
ot such incisions in the lower part ot the abdomen are the 
McBumey and the Pfannenstiel modified by May lard The 
transverse incision in the upper part ot the abdomen is least 
likely to cause injury to the intercostal nerves which supply the 
abdominal parietes A vertical incision that passes through or 
laterally to the rectus muscle will denervate whatever tissue 
lies medially to that This lrequently results in atrophy ot the 
muscle Sloan has estimated that the lateral pull ot the flat 
abdominal muscles the externa! oblique the internal oblique 
and the transv crsalis is between 30 and 50 pounds With a 
vertical incision this energv would be applied to the wound 
disruption whereas with a transverse incision the muscle pull 
aids in closing the incision The nerves cut across in a vertical 
incision are hyperirntable in the earlv postoperative period In 
a subconscious effort to minimize pain the patient splints his 
abdomen thus restricting the diaphragmatic excursion u Such in 
turn leads to decreased vital capacitv anoxia and puln onary 



QUERIES AND 


atelectasis Mansfield and Lieh employed (lie transverse incision 
in both the upper and the lower part of the abdomen for a 
period of one and one-half yeais They did not have a single 
instance of postoperative henna or even of weakening of the 
•ibdommil wall in spite of the fact that in several of their 
patients the wound was the seat of 1 rather seveie infeetion 
with prolonged healing Hunter did not have a single wound 
disruption or postopei alive hernia m 570 gynecologic operations 
"’"'Inch a lowet trmseerse abdominal incision w is employed 
While no definite icport on the subject is to he found in the 
literature, the consensus as to the occurrence of postoperative 
ldhesions after these incisions is that it is much less ficqucut 
than with the longitudinal incisions Sloan believes that this 
is due to the fact tint the nerve supple of the abdominal will 
remains intact If this is true the occurrence ot postoper itive 
ileus should also be a rare complication 
References 

Muisfidd, Robert D uul I ich Robert Jr Tr msterst Mnloiniii it 
Incisions Oho Sion W J IS 749 ( \ue ) 1942 
Hunter, G Wilson Irnisvirsi Midnniin il Illusions in IVlin, Stir 
Kc ry \ Ueiiort of 700 t is t s Ini J Obsl <V G\n,t JO 501 
(April) J940 

Carlucci, Gaston \ Incision it lUrniis I ollouine t. illbl older Oner 
ations tm / Anr<i X8 u~ (Oet ) 1945 
Rees Vincent L Vmtonlie'al U isis for Trinsverse Midoimnit 
Incisions tin H i>j/> Bull Jim Irbor 1 Ink S 78 (bept ) 1945 


MINOR NOTES 


Jour A M \ 
Mv 10, iMj 


diethylstilbestrol tlierap/^^^^S a Kit 
damage to tissues such as the liver These side HIT 
now considered to be systemic in origin as tte resSt 
absorption into the blood stream When the abtr L? 
delayed as with the use of diethylstilbestrol dipropionate or 
dipalnutatc, there is a ovvered incidence of side reaction^ 
Deere istug the dose of the estrogen will also lessen the inci 
deuce o unpleasant reactions (Freed, S C , Eisin, W M.and 
Greenhi l, ( P The Therapeutic Use of Diethylstilbestrol 
listers, The Joukn u, Aug 22,1942, p 1412) 


CARE OF PERMANENT ILEOSTOMY 

To the Editor —There was a question concerning the care of colostomy 
and an answer in Queries and Minor Notes (The Journal, Sept 14, 1940 
p 953) but I have been unable to find information concerning the core 
or permanent ileostomy which presents the problems of a movement of 
continuous and watery drainage and of a constantly raw and irritated shin 
around the opening Is it possible to use any type of plug which may be 
inserted into the opening and which may be removed periodically’ Alio 
are there any new types of cups which protect the skin 5 Is aluminum 
powder the best thing to protect the skin’ Should the diet be the 
same os with colostomy patients? Are enemas indicated’ 

F L Neely, Mb, New fork 


FULMINATING MEN1NGOCOCCIC MENINGITIS (WATER- 
HOUSE-FRIDERICHSEN SYNDROME) WITH ADRENAL 
GLAND HEMORRHAGE 

To the Editor — Is there any explanation for the occurrence of hemorrhage 
into the adrenal glands in cases of Wat.rhousc Fridcrichscn syndrome? 
Why should these structures, rather than other parts of the body, be fhe 
site of hemorrhage’ ' Lieutenant Colonel, M C , A U S 

Answer — flic \\ atcrhoubc-rridtricliscn syndrome by' defini- 
tion (Dorland’s \mcncan Illustrated Medical Dictionary) refers 
to the fulminating or apoplectic form of mcningococcie cere- 
brospinal meningitis in winch death occurs within a few hours 
and meningeal symptoms have scarcely liac time to develop or, 
commencing, are cut short by simultaneous meningococcus inva- 
sion of the medulla of the adrenal glands with hemorrhages 
Meningococci are in the blood stream and hemorrhages occur 
in many tissues of the body as well as in the adrenal glands 
Extensive spontaneous hemorrhages into one or both adrenal 
glands without adequate explanation occur not infrequently in 
newborn infants, they are much less frequent m adults In 
some of those cases in adults, not associated with meningo- 
coccic infection, bacteria have been demonstrated in the capil- 
laries and hemorrhagic tissues of the adrenal glands The 
hemorrhages in the adrenal glands in patients with memngo- 
coccic or other bacterial septicemia apparently result from the 
local effects of the bacteria in the tissues The hemoriliagic 
destruction of adrenal gland tissues vital to the host is prob 
ably much more serious than the coincident hemorihages in 
less vital tissues elsewhere m the body There may be, how- 
ever, some dispute in ascribing the cause of death to the septi- 
cemia or to the extensive hemorrhagic destruction of the 
adrenal glands The former probably is the causa propria and 
the latter the causa piouuta 
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DIETHYLSTILBESTROL FOR SURGICALLY CASTRATED 
PATIENT 

To the Editor — A married woman aged 24 had a bilateral oophorectomy far 
dermoids in 1939 The uterus was not removed For the past two years 
she has been taking oral diethylstilbestrol (1 5 to 3 mg daily) for control 
af menopausal symptoms Every six to ten weeks she has been directed to 
discontinue therapy for several days to allow uterine bleeding On 
resuming treatment she usually experiences nausea with occasional vomit- 
ing and diarrhea Is it necessary to continue periodic uterine bleeding? 
If so why, and how frequently’ Will a hysterectomy eventually be 
necessary’ Are liver function tests or other procedures to determine 
toxicity advisable in a case such as this which will require estrogenic 
theropy for many years’ M D California 


Answer — For a patient surgically castrated, estrogens are 
•imarily intended to relieve the symptoms of the menopause 
here is little use in producing cyclic bleeding except when 
, c h patients are anxious to have menses for psychologic rea- 
ms ’ The dose of estrogens should be lowered to the minimal 
nount which will afford relief of the subjective symptoms and 
ere will be little likelihood of inducing uterine bleeding The 
eedin°- resulting fiom estrogen administration is not harmful 
: Iong & as it is not excessive in amount and a hysterectomy is 
advisable The average dose of diethylstilbestrol is 0 5 to 

mg daily 


\xswnt — \ permanent ileostomy should not be treated bv 
using enemas It should be protected by the use of a cup which 
lias an opening just large enough to let the ileostomy protrude 
into it so that it can collect the liquid material m a bag which 
can be evacuated once a day Such a bag should be united to 
the skin by a rubber plastic which will hold the bag firmly m 
place and protect the skin If the skin edges become irritated, 
aluminum powder is excellent If they become raw andexcori 
ated, the patient should he on his stomach in bed on a <pht 
mattress for a couple of days so that the lleostomv maj leal 
directly into a basin This will allow the skm to become 
normal again and then it can be treated by aluminum ponder 
and by the kind of cup indicated 


VIABILITY OF SPERMATOZOA AFTER ENCEPH H1K 

To the Editor — Some time ago a young man had an attack of icile rpuk" 1 
encephalitis Recently he had a fresh specimen of semen t* 8 * ( 
determine fertility There were few spermatozoa and those pi £K " ’ , 
nonmotile Would such a condition be likely to follow 01, 0 8 . )( 
encephalitis’ No venereal history or other infection wos 0““ 
account for the condition AtD,lll |M " 

A.nsw er — As far as is known at present an attack of avjjjj 
epidemic encephalitis would not have an effect on t‘ !e u 
of spermatozoa As long as a few spermatozoa were P 8 
even though nonmotile, the chances are that subsequent 
nation may reveal motility and greater numbers H 
spernua with absent motility persists, the use of go® 
substances might be of benefit 


INCIDENCE OF GOITER SINCE INSTITUTION 

OF IODINE PROPHYLAXIS ^ tM 

To the Editor — Will you please fell me, if possible, where ’ ca " |n t (, t 
following information Where is goiter most prevalent a p , eMt t f 
United States? Has there been a decrease or increase in 
goiter since the discovery of thyroxin by Kendall, Dec / 

P H Owens, MD, Kansas City, » 

\nsw'er — Good statistics have not been P u ^’ s ''^ ias fx.cii 
incidence of goiter throughout the country S’ nce ! , , i 10tt eut 
used extensively for prophylaxis There is no a < re j ua iJ 

that the incidence of nontoxic goiter has been g cour e , 
since iodine has been used for this purpose «nu How 
dropped since Kendall’s discovery of thyroxin a ffa'iU 

ever, the incidence of toxic goiter has been on 
by the prophylactic use of iodine 


ODOR ASSOCIATED WITH ADVANCED CANtf^ 

the Editor— In Queries and Minor Notes in i The Journo ^ (cg ard ,, 
I read the note from Dr Morton L Levin, Albany, ' HcsP 1 ' 

odor associated with advanced cancer In the f that wU c 

■fousfon Texas, we have found an additional me mo „f the 
irol the odor, especially the odor from advanced fhe mixtur- 

the treatment is reasonable in cost and easy *“ , , N 0 f " 

node up in tablet form The tablets contain equal pa ^ cn 

actose » boric acid and fartarjc acid to mo 0 r 0 lso h < ■'* j 

iodide (5-7 diiodo-S-hydrpxyquinolineJ w jhe xag ir3 f > 


rganic 


... iodide (5-7 diiodo-8-hydrpxyqu/no/jnej jhe ^ira M 

ontrol the odor Two to four tablets p !° ccd T| atc d dextrose ^ 
hree times a day control fhe odor well This a ld “ h(ch l5 ,« m* 11 
jdme mixture eliminates the secondary |hc pa , n 


ine mixture eliminates the secondary . pa , n 

cause of the odor and often greatly rcliev u oa! tcn 7 £ ‘" 

Karl John Kainoky, M u . 
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C\RCIXO.M\ Or 1 HE PROS'! VI E 

V STLDV. 0t THE PERCENT VGE OT C VSEs SL IT MILE 
FOR THE RADIO \L OPER\TION 

J X CAMPBELL COLSTOX MD 

DVLT1M0RE 

In an editorial 1 published m The Jolrn vl in Juh 
1942 I was quoted — and quoted correcth — as stating 
that ot all cases diagnosed as carcinoma ot the prostate 
in the Brads Urological Institute the radical operation 
was earned out m approximately 5 per cent This 
question was raised m a discussion at a meeting of the 
Xeu England branch ot the Vmerican Lrological Asso- 
ciation, and without any avaihble figures in a desire 
to be conservative, I gave nij impression that about 
5 per cent ot all cases ot carcinoma of the prostate seen 
in an> clinic would be tound suitable tor the radical 
operation - 

The publication ot the aforementioned editorial and 
particularh mv statement, which was given purel) as 
an impression and w ithout the background ot am statis- 
tical data led me to make a stud) with as thorough 
a follow-up as possible to determine the end results of 
all cases m which the radical operation for carcinoma 
ot the prostate was done in the Bradv Urological Insti- 
tute between Sept 1, 1937 and Sept 1, 1942 In this 
five year period a diagnosis ot carcinoma ot the prostate 
was made m 358 cases, of which 318 were admitted to 
the hospital During this period 73 radical operations 
were performed b) members of the visiting and house 
staffs Thus the radical operation was carried out 
in 20 2 per cent of all cases seen and in 22 7 per cent 
of all hospital admissions with a diagnosis of carcinoma 
of the prostate ( table 1 ) 

These figures were so significant that it w r as deemed 
advisable to present them to the medical profession 
I realize that this percentage ot cases suitable for 
the radical operation is probablv higher than would 
be seen in other clinics, but it can be explained bv the 
tact that man) patients are referred to this clinic with 
a diagnosis of early carcinoma tor the express purpose 
of undergoing the radical operation 

In a similar senes studied ov er a period of tw o v ears 
at the University ot Virginia Hospital Vest" and 
Prince 3 made a diagnosis ot carcinoma of the prostate 
m 77 cases Of these, 7 cases or 9 per cent were 

From the llradj Lrological Institute ot the Johns Hopkins Hospital 

1 Carcinoma of the Pro tate editorial J A. M \ H 9 9a0 9al 
(July 18) 19i2 

2 Colston J A C The Surgical Treatment ot Carcinoma of the 
Prostate New England J Med 223 20a 212 (Aug S) 19-40 

3 \ cst S A and Prince C L Personal communication to the 
author 


considered suitable tor the radical operation with a 
good prognosis lor complete cure 

1 lie criteria lor cases suitable for the radical operation 
Inve been prevtouslv stated and depend largelv on care- 
tul rectal examination 1 The malignant growth should 
not extend bevond the capsule ot the gland, into the 
membranous urethra or bevond the base ot the seminal 
vesieles and ot course metastases must not be demon- 
strable either on pbvsical or on roentgenologic exami- 
nation In addition, the serum acid and basic 
phosphatase must be within normal limits, since the 
important- researches ot Huggins and his collaborators J 
and the Gutmans' 1 have shown that an elevated acid 
phosphatase level in the blood serum should be inter- 
preted as indicative ot metastases from prostatic carci- 
noma unless some other definite cause for this elevation 
can be proved Furthermore no patient should be 
subjected to the radical operation unless the general 
pin sical condition is satisfactorv and the patient should 
hav e a tair span ot life e.xpectancv Generali) speaking 
carcinoma ot the prostate, especialh in older persons 
is a slovvl) progressive disease, and in ever) case in 
which the criteria tor operabihtv are satistactor) the 
question ot lite expectanc) ot the particular person 
must be carefullv considered betore operation is advised 
These criteria are not absolute, and in some cases 
radical operation has been carried out on persons in 
whom it seemed doubtful Irom the observations on 
rectal examination that a complete cure might be 
expected George Gilbert Smith " some vears ago adv o- 
cated the radical operation in cases in which it was 
obvious that the whole malignant growth could not be 
removed but he felt that even though some of the 
neoplasm might remain, usuall) in the region of the 
tips ot the seminal vesicles, the patient’s subsequent 
course vv as much more satistactor) than w ith anv other 
method of treatment The removal ot the mam mass 
of malignant disease around the neck ot the bladder 
gave permanent reliet ot obstructive svmptoms and 
effects and in manv cases the portion ot the tumor 
which could not be removed, l)ing as it did well above 
the neck of the bladder between it and the rectal wall 


4 \oung H H The Radical Cure ot Cancer ot the Prostate Surg 
Gvnec. & Obst 64 4~2-4S2 (Feb 15) 19 j 7 Surgcr> in Cancer ot the 
Prostate JAMA 119 6o9 (June 20) 1942 

a Huggins Charles Stevens R E and Hod„es C \ Studies on 
Prostatic Cancer II The Effects ot Castration on Advanced Carcinoma 
or the Prostate Gland Arch Surg 43 209 223 ( Aug ) 1941 Huggins 
Charles Scott \\ \\ and Hodges C \ Studies on Prostatic Cancer 
III The Effects of Fe\er of Desoxvcortico terone and ot Estrogen cn 
Clinical Patients with Metastatic Carcinoma ot Prostate J Lrol 46 


997 1006 (Nos ) 1941 

6 Gutman A B Serum Acid Pho phatase in Patients with Car 
emoma ot the Pro tate Gland Present Status J A M A 120 IIP 
1116 (Dec a) 1942 

7 Smith G G Total Perineal Prostatectcmi tor Caremama J LroL 

33 610-ol7 (June) 193o Total Penneal Prostatectomy Pennsylvania 
M J 44 1->91 1401 (Aug ) 19-»1 Surgcrv ter Cancer ot tfce Prostate 
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report oi c\sl a puftct functional result, even though viable malignant 

D D Me U aged 51, seen in June 1924, complained of burn- ^ 6 Wete P rtsent behind the bladder wall during all 
mg on uriintion, frequency and blood in the urine 1 lie general C t5me 

pin steal examination nib essentially normal, except foi mild Operative MORT MATY 


1 aull 1 — Pointing t of Cosis Suitable jot Radical Operation 
simony 411 Cases Diagnosed as Can mama of the Pros- 
tate fiom Sept 1 1937 l Inough lug 31,19(2 


Numbi r ot 
Number ot Radical 
PntkuLs Operations PerCent 


During the period fiom Sept 1, 1937 to Sept 1, 1942 
se\ent} -three iadical operations were performed and 
thue uue four hospital deaths An analysis of tliese 
fatalities shows that 3 patients were over 70, and in 
all of them evidences of earning degrees of artenosde 
totic cardiovascular disease were found In 2 ot them the 
cause of death was myocardial failure, and in the third 


Diagnosis lureinoimi of prostuti ioS "J 20 2 

Vdinl^xlons to hospital 118 ?a 22 7 

hypertension On rectal examination the prostate wus shghth 
broader and undoubtedly firmer than normal, and m the right 
lobe there was an elevated, stony hard, fixed nodule and the indu- 
ration extended up toward the base on the right side but appar- 
ently not into the seminal vesicle X-ray ex immations of the 
lumbar \ertebrae, sacrum and bones of the pelws were negative 
for metastases Since the growth seemed to be cntircb within 
the capsule of the prostate and had not extended into the 
membranous urethra or into the seminal vesicles, the ease was 
considered suitable for radical operation This procedure was 
carried out on July 2 The postoperative course was unevent- 
ful, except for a transient epuhdvmitis The patient was 
discharged on August 5, the perineal wound well healed, void- 
ing freelv without obstruction, with perfect control, able to 
retain urine throughout the night without arising and voiding 
every three hours during the day He was seen at intervals 
following the operation and remained in excellent general con- 
dition with a perfect functional result In June 1927, three 
years after the operation, an indurated area was noted high 
up between the rectum and the posterior wall of the bladder 
In subsequent check-up examinations it was observed that this 
area grew very slowly and that the induration became gradually 
more pronounced At the last examination, carried out in 
1931, it was my impression that a definite recurrence was 
present At no time had there been any urinary obstruction 


a inassn e hemorrhage from unrecognized gastric ulcers 
was considered responsible for death, although here 
again myocaidial disease was a contributing factor 
1 he fourth death occurred from what must be con 
sidered a technical error in that, owing to a suspected 
occlusion of the ureter occurring at operation, it was 
thought necessary to insert a retained ureteral catheter, 
w Inch was in all probability the source of a fatal stapln 
lococcic bacteremia which de\ eloped 

It is an interesting commentary on the supposed 
dangei ot the radical operation that during the live) ear 
period fifteen such operations have been carried out b) 
the various resident urologists of the Brady clinit 
without a death This series, comprising as it does onh 
a five yeai postoperative follow-up, is in no jow’ 
intended as a presentation of the percentage ot cu& 
following iadical operation It must be remeniberc 
that the study was undertaken primarily to AAeuvvuve 
the percentage of cases considered suitable for the 
cal operation from the total numbei of cases seen m t 16 
clinic over a five year period in which a diagnosis 0 
carcinoma of the prostate was made In this connection 
Lewis s made a study of the five year end results o ^ 
radical opeiatiou and found that approximately 5 P c 
cent of the patients subjected to this procedure "ore 
alive and well without evidence of recurrence or me 


or other symptoms, and the functional result remained perfect 
X-ray examinations showed no evidence of metastases His 
general health had been good except for an attack of acute 
cholecystitis, for which a cholecystectomy was done in January 
1928 He died on March 25, 1939 with a clinical diagnosis 


tasis more than five years after the operation 
In the present series of 69 patients who left t ie ® 
pital after the operation, 10 have died from reclirr . 1ib 
ot metastasis, 11 ate known to be alive with me as* 


of coronary thrombosis A complete autopsy was carried out 
by Dr Nathan B Friedman, then of the University of Chicago, 
who sent the indurated retrovesical mass to ine for examination 
Autopsy showed no evidence of metastases The prostate was 
absent Under the bladder the extremities of the vesicles were 
fused together in a firm mass 5 by 3 cm , most of which was 
on the right On section this mass showed a group of thick 
walled tubules embedded in scar tissue One region showed 
dilated cystic spaces up to 1 cm , each with reddish and yellow 
contents Microscopic examination revealed the right seminal 
vesicle thickened and fibrotic with hyaline and mucoid inter- 
stitial changes and vascular sclerosis The epithelium of the 
vesicle was relatively normal, although atrophic and desqua- 
mated in areas Throughout the stroma and invading the nerves 
at the edges were numerous well differentiated adenocarci- 
nomatous glandular structures 

It is obvious that the uppei portion of the right 
seminal vesicle was not removed at the time of opera- 
tion It was probably invaded by the malignant process 
at the time of operation, but the neoplasm piogressed 
so slowly that it never caused any functional disability 
by pressure on contiguous structures, located as it Was 


Table 2 — Mortality and Immediate Results of Rodice 
Operation for Carcinoma of Prostate (193/- - ___ 


Radical operation 

Hospital deaths 

Died recurrence or metastasis 

Living, recurrence or metastasis 

Living no evidence of recurrence or metastasis 


ir recurrence or both, and 48 are In mg v> ' ran „ujg 
fence of recurrence or metastasis in P eri ° ^ . )er atio« 
rom six months to five years after tie 

'table 2) 

RELATION OF GOOD PREOPERATIVE PROGNOs 
TO THE ULTIMATE RESULT 

As has been previously stated, the preoperati ^ 
iosis, as far as the curability of the disease h 
5 based entirely on careful rectal exannn aj — Of — 

- — — - ■ 1 ** " ^ JfcjijlCa! Ff " 

8 Lewis L G Carcinoma of the P ro »ta tc ^ ou:! '’ 
rostatectomy J Urol -47 302 305 (March) W- 
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ot course tint no evidences ot mctastascs ire present, 
either chmcaUv or roentgenological !v It has been the 
custom in the Biadv Urological Institute tor the exami- 
ner to state his impression, good or poor, from his 
obsenatioiis on reetal examination I lie sourees ot 
error he m the extent ot the disease, which mav he 
impossible to recogni7e accurately on rectal palpation, 
and trom the individual interpretation ot the examiner 
However, with these limitations m mind, from the pre- 
opcrativ e examination in the 69 operatn e eases m vv hich 
the cluneal diagnosis was cancer the prognosis was 
classed good in 43 and poor m 26 Ot the 43 patients 
with a good prognosis 41 are h\mg and well without 
evidence ot recurrence or metastasis, 1 has died trom 
recurrence or metastasis and 1 has died trom heart 
disease. 

Ot the 26 patients with cancer the extent ot which 
caused the examiner to call the prognosis poor, S are 
living and well without evidence ot recurrence or metas- 
tasis, 9 are living with evidence ot either recurrence or 
metastasis, S hav e died trom either recurrence or metas- 
tisis and 1 has died trom other causes (table 3) 

From a glance at these hgures it is obvious that a 
good clinical preoperative prognosis is an important 
factor m the ultimate result, but it is equally evident 


Tvble 3 — Cases Classiped as Good or Poor Prognosis for 
LItimah Curt d Comparison of Results 



Number 

Living and 
Well No 
Evidence ot 
Recurrence 

LIv tag and 
Well with 
Evidence ot 
Recurrence 

Dead 

Recurrence 

Dead 

Preoperative 

of 

or 

or 

or 

Other 

Prognosis 

Ca^es 

Metastasis 

Metastasis 

Metastasis 

Causes 

Good 

43 

41 

0 

1 

1 

Poor 


S 

9 

8 

1 


that patients classified under a tair or poor prognosis 
must not all be denied the opportunity tor complete 
eradication ot the disease which the radical operation 
affords, because 8 out of 26 patients with a poor prog- 
nosis are living and w ell vv ithout evidence ot recurrence 
or metastasis The excellent temporary' results, often 
of surprismglv long duration, that may be obtained by 
eradication of the mam mass of malignant disease in 
cases in which it is evident that complete removal ot all 
the neoplasm is impossible have already been stressed 

FUX'CTIOXVL reselts 

I here has, unfortunately, been an all too prevalent 
idea among both the general medical profession and 
some urologists vv ho are not familiar w ith the operation 
that total incontinence of urine is an inev itable result of 
the radical operation It might be argued that, even 
though this were so, it a complete cure of the malignant 
disease could be obtained a life of complete incontinence 
would be distinctly preferable to death trom prostatic 
cancer, with its certain disability and suffering (table 4) 

Incontinence of urine following the radical operation 
m many instances at least, must be attributed to the 
sutures which anastomose die stump of the urethra to 
the neck of the bladder The distal stump ot the 
urethra contains the muscles of the external sphincter, 
and it is easv to understand that these structures may 
he constricted and their continuity severed by sutures 
tied direedy through diem In 1940 Vest 0 described 


9 Vest s 
Closure Surg 


\ Had ical Perineal Prostatectora> Modification 

Gjnec. ^ Obst 70 935 937 (Maj) 1940 


ox 


Ins method ot completing the anastomosis, which, briefly, 
depends on the principle ot passing the anastomosing 
sutures out through the structures of the perineum and 
t\ mg them there By this method a snug approximation 
ol tile stump of the urethra to the neck of the bladder 
can be obtained, and no Knots are tied directly over the 
muscles ol the external sphincter, so that the suture 


T \»Lt 4 — Lruiury Control Risuits on Luring Hospital 
or at Last Report 


Good control 

jy 

I air control 

n 

Poor control 

s 

Total number of ca^es 

OJ 


Knot is cushioned by the solt tissues ot the perineum 
Since the introduction ot this principle m the Brady 
clinic, the functional results have been appreciably 
improved (table 5) 

The patients who survived operation and lett the 
hospital have been classified with regard to unnarv 
lunction as good, fair and poor Under the first head- 
ing are classed those patients who are able to void freeh 
without difficuhv or obstruction or undue trequency' and 
m whom urinary control has been retained to such a 
degree that no apparatus is necessarv either day or 
night Under tair are classified those patients who have 
good control at night but when up and about dribble 
small amounts ot urine at times so that an apparatus is 
necessarv at least part ot the time These patients are 
able to void ireely without obstruction and the functional 
result is excellent except for the inability at times to 
control small amounts ot urine Under poor are classi- 
fied those patients who have little or no control and 
require some lonn of apparatus both day and night A 
good functional result can almost mv ariablv be expected 
in the younger age group 

MISTAKES IX DI-VGXOSIS 

The operative specimen in 5 cases on microscopic 
examination failed to reveal evidences of malignant dis- 
ease In 3 of these cases fibrosclerotic areas which 
occurred in the posterior capsule were mistaken chni- 


Table 5 — Urinary Control Since 1940 Since When the 
Modified Suture Technic Has Been Lscd 
m dll Cases 


Control good 

30 

Control fair 

4 

Control poor 

3 

Total number of ca es 

37 


callv tor maligi ant disease All these patients had vary - 
mg degrees of urinary obstruction and all recovered 
trom the operation with a good functional result In 
1 case microscopic study showed that a large area ot 
mtarction had occurred in the prostate which clinically 
was considered to be carcinoma In the fifth case micro- 
scopic sections of the operative specimen showed tuber- 
culosis which had been mistaken clinically lor malignant 
disease This patient had symptoms of urinary obstruc- 
tion, there were no other evidences of tuberculosis ot 
the urinary tract and, following operation, healing was 
uneventful with an excellent functional result 
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It shoulci be an mvaiuble lule that the dimeal dug- throur'hnut rtw* U„ .1 t 

ttosts should be conhttned at the opeiatmg table by a lymphatics so tint .f t-i S ° iaS 3 tendenc 7 t0 'nude 

fuuen section ot the suspected atea 4 hts procedure ,s tepSl ^d“sto T'J ZZlT* ^ ^ foa 

quite simple, and a sa'tisfactoty piece can he removed where in the body would not be jusSbk™" 0 " 1331 " 

ftom any poition beneath the postenoi capsule with the It tin- fwhL n justifiable 

cautcij- knife without fan of <lib-,eimn.iling ni.ilign.inl Institute that a iv ratienTunh a” “l Brady Ur * s ' al 
eells tlnoughout the wound She tune ,e, tuned to „,e- lm Z' 'X , tZPl T, " ,th an 

paie and study the seetion tail lie utilised in moluliLig optiation should have th' I 7 , '('’l™ ^ the rafal 
the p, estate and exposing ,t satisUeto, ,ly m p, epaiation £* 1 „ a J vied™ Le ,? ** 

lo, the ladieal ope.ation If the section piov's to he cert, m se lee ed c alXX T ' 1 A?" 

benign, the me, non can he rapidly closed, and only a " 

lew days hospitalization is nccossai\, since, of course 

the ui mar) tract is not opened comment 

The biilliaut lesults which have been obtained by the A stud) ot the radical operations for carcinoma of the 
endoume control of carcinoma of the prostate, eithei by prostate performed in the Brady Urological Institute b) 
oiehieetoni) , 10 mtioduecd In 1 luggins. or In the admini- various operators during the five \ear period from Sept 
stiation ot female sex hotmone.* 1 have raised the ques- I. 1937 to Sept I, 1942 has been carried out Tim 
tion m some minds whethei the radical operation in 
early eases of this disease is e\ci justified 

The regression ot bon) and e\en pulnionaiy metas- 
tases and the diminution m the si/e of the local 
growth, with relief ot uiinary s)mptoms even m exten- 
sile neoplastic disease are incontestable, and the results 
in the Biacli Urological Institute m the tieatment ot 
these cases have lull) conhrmed the obseivations ot 
Huggins Hoivevei , the ultimate fate of these patients, 
who ma\ show a remaikablc and prompt i espouse to 
this method of tieatment is as yet unknown, since none 
of these cases have been followed o\ci a sufficiently long 
period ot time to make ceitam that the regtession of the 
pmnaiy growth and metastases aie peimanent Decided 
lniprovemeiit persisting ovei laiymg periods of time 
up to a ieai may be followed by a gradual return ot the 
symptoms and evidences ot activity of the disease, which 
cannot he controlled by fuithei treatment with the 
female sex hoimone 

Randall 1J has recently reported 5 eases of extensive 

carcinoma of the pi ostate m which bilateial orchiectomy - r r ( [lon 

w r as done seven, eight and nine years ago Four of his the prostate subjected to Youngs radica °P er ^^ 
patients died forty-thiee days, eight months, seventeen shows that more than 50 per cent are free rom rt^ 
months and tlnee and one-half )ears respectively after lence oi metastasis from five to twenty-seven ^ 
the opeiation One is living six and one-half yeais after leaving the hospital A study of the postop^ 
after the operation, but x-iay examination shows mas- functional results has also been carried out on Hj 
sive metastases of the dorsolumbar spine, which have patients who comprise this series In 49 the u ^ 
apparently been ameliorated by the use of dieth) Istil- result was excellent, all patients having comp e e (( 

" ' control The result was classified as fair m H ca5C 


stud) has been undertaken to determine the percentage 
of eases suitable for the radical operation out of the 
total number of cases seen m the clinic in which a 
diagnosis ot carcinoma of the prostate was made The 
study, of course, in no way attempts to evaluate the 
five ) ear percentage of cuies, but the subsequent cour-e 
of the patients subjected to the radical operation has 
been followed as closely as possible, with special refer 
ence to recurrence and metastasis and to the functional 
result 

There were four hospital deaths in the series of sei 
enty-three operations — a mortality of 5 5 per i(«t 
These fatalities have been summarized and sniljN 
The importance of a good preoperative prognosis for 
complete cure of the disease has been emphw^ 

43 patients for whom the prognosis was good, -U are 
living and well without evidence of recurrence or 
metastasis Of 26 patients for whom the proguo is 
was pooi, 8 aie living and w r ell at intervals varying » 0111 
three months to five yeais 

Intensive follow-up of all patients with earh cancer o 


bestiol Evidence has not been adduced to piove 
therefore, that complete eiadication of carcinoma of the 


which there was occasional slight leakage duriii 0 


a the 
some 
m 
to 


carcinoma 


prostate can be obtained by endocrine treatment, but day, and m 8 the result was evaluated as p < ^ 
the palliative results which are observed in approxi- form of apparatus was necessary during t ' , 

mately 80 per cent of the cases, even with extensive some instances during the night K is i ^ ^ 

metastases, must be received without question Some complete the anastomosis between the ne ^ 

writers have contended that, on account of the early der and the stump of the urethra y ‘ Iatl011 and 

introduced so that there will be no sum. b Jes ot tin; 
subsequent necrosis and scarring of the ,nUs j, e( [ m 
external sphincter It is evident that SU ^ . JlU1 1 
such a way as to constrict the sphincter ni ^ JIlC£( n 
play a large part m the incidence of postopc * 
tmence . t ) 1L patient 

Fiozen section biopsy, carried out w 1 r IIIC aib 
prepared for the radical operation, is a su P 
avoiding mistakes in diagnosis 
1201 No rth Calvert Street ^"7 

IS Hinman, Frank Surgery m Cancer 
1X9 669 (June 20) 1942 Creevy, C D Aj 1 n02 im l VeC 
of Early Carcinoma of the Prostate ibid 1- 


involvement of the perineural lymphatics, 1 
of the prostate can never be completely removed by 
surgical operation Ca rcinoma in other locations 

10 Nesbit R M , and Cummings R H Prostatic Carcinoma Treated 
by Orchiectomy A Preliminary Report Based on Seventy Five Cases 
Observed for at Least Six Months Following Operation, JAMA 
130 1109 1111 (Dec 5) 1942 

11 Herbst W P Biochemical Therapeusis in Carcinoma of the 
Pi ostate Gland ” Preliminary Report, J A M A 130 1116 1120 (Dec 

5) 12 9 Alyea E P, and Henderson, A T Carcinoma of the Prostate 

CasKatIon 

i d ti nmiwnii G T Transurethral Resection of Malignant Lesions 

oi'L^ZbSJ.J AM A .105 1.09 <D« 51 H>« 
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THE DI \GXOSIS \ND TRE*\T\IEN F OF 
EARLY CARCINOMA OF TI1E 
PROST \TE 

ROY B HCNLINC. \t D 

NEW VORK 

Cancer ot the prostate gland, because of Us frequent 
occurrence and silent onset, occupies a prominent place 
among the serious maladies affecting men past 50 ) ears 
ot age In the early stages it gi\cs no warning ot its 
presence Later, when symptoms occur from extension 
ot the disease beyond the prostate, complete surgical 
removal ot the gland will not eradicate the disease 
By “earl) carcinoma of the prostate gland” I reter 
to those cases in which the cancer is entirely confined 
within the boundaries of the prostate In such cases, 
when the remainder of the prostate is free from other 
pathologic abnormalities, there are no S) mptoms refer- 
able to the gland and the patient is unaware of the 
presence of prostatic disease He first becomes aware 
of the growth onl) when it has spread to distant parts 
of the bod) In most prostatic disorders the patient s 
attention is likely to be attracted to the disease by fre- 
quency ot urination, diminished urinary stream or blood 
in the urine, but all of these symptoms are singularly 
absent m early, uncomplicated carcinoma of the pros- 
tate The disclosure of a hard nodule m the prostate, 
on rectal palpation, is the only sign of uncomplicated 
early prostatic carcinoma 

ETIOLOGY 

It has recently been shown by Huggins and his asso- 
ciates 1 that the stimulus causing the dissemination of 
prostatic carcinoma is an imbalance between the male 
and female sex hormones “The activity of this neo- 
plasm is increased by the injection of androgen and is 
decreased by significant!) lowering the androgen level 
by excision of the testes or by inactivating the androgens 
by estrogen injection ” The quantity of these two hor- 
mones produced within the body may be altered at about 
the age of 50 years It is well within the realm of 
possibility that the varying quantities of androgens and 
estrogens m the body may produce prostatic cancer 
Should this be proved, the indiscriminate and prolonged 
injection of androgens may prove very dangerous 
There is every evidence to suggest that the work by 
Huggins on these hormones has opened a new field in 
the search for the cause of cancer Much evidence 
is accumulating to verify his findings on the relationship 
of androgens to prostatic cancer Biochemistry may 
thus point the way m the search for the causes of other 
types of cancer 

THREE TYPES OF PROSTATIC DISEASE 

It is necessary to have a clear conception of the nor- 
mal prostate gland and to recognize the regions where 
various pathologic lesions may develop According to 
Lowsley 2 the prostate is composed of five separate 
lobes, consisting of two lateral lobes and an anterior, 
a posterior and a median lobe Usually the anterior’ 
posterior and median lobes atrophy at or near birth and’ 
as far as w e know, lia\ e no function during life, although 

From the Department of Urology (James Buchanan Brady Foundation) 
of the Xeu Vork Ho pital 

Read before the annual fall clmical conference of the Kansas City 
Southwest Clinical Society Kansas City Mo Oct* 5 1942 

1 Huggins Charles Scott, W'dliam W and Hodges Clarence V 
Studies on Prostatic Cancer J Urol 1G 997 1006 (Not ) 1941 

2 Lowsley O S The Human Prostate Gland at Birth 7 A M V 
GO 110-114 (Jan 11) 1913 


thur remnants persist and are frequently demonstrable 
There lemain only the two lateral lobes, which enlarge 
at pubert) and are ntall) connected with the sexual 
function These two lobes consist ot long, branching, 
functioning glands m which prostatic fluid is formed 
They also contain minute glands which extend just 
under the mucosa, whose exact amotion is not known 
When wt speak of the prostate during middle hte we 
refer to these two lateral lobes 

It is generally believed that all prostatic disease 
develops m the same area and from the same portions 
of the gland This is an erroneous assumption There 
are three general areas withm the prostate which mav 
be involved m a pathologic process and three mam 
tvpes ot prostatic disease It is usual lor each t)pe ot 
pathologic change, at least during its inception, to limit 
itself to a particular area, but any combination of these 
distinct entities may coexist 


PROSTATIC IXFECTIOX' 

The two lateral lobes, usually referred to as the 
functioning prostatic glands, are the seat of prostatic 
infections Bacteria nia) invade the deep recesses of 
these tortuous glands m the lateral lobes and produce 
an acute or chronic prostatitis or a prostatic abscess or 
they may be the seat of endogenous prostatic calculi 
According to recent investigations, the functioning por- 
tions of these lateral lobes are rarely the site of origin 
of either prostatic hyperplasia or cancer 

PROSTATIC HVPERPLASIA (SO-CALLED ADENOMA) 

It is generally agreed that hyperplasia of the prostate 
develops just beneath the urethra Denting and Wolf 3 
m a recent study of 210 prostates showed that hyper- 
plasia is first seen as a fibromuscular mass in the mus- 
cular wall of the prostatic urethra, which lies close to 
the urethra These fibromuscular masses he parallel 
to the muscular fibers of the urethra between the ducts 
of the functioning glands and stimulate epithelial hyper- 
plasia from these ducts These authors state that this 
hjperplasia is not an enlargement of existing prostatic 
glands but although similar m structure, is composed 
of newly formed glandular elements from the ducts of 
the prostatic glands This explains its locality surround- 
ing the prostatic urethra, from which the growth 
extends to compress the functioning glands of the lateral 
lobes toward the capsule and hence assumes the position 
of the lateral lobes on each side of the urethra This 
hyperplasia may also develop in the median, subcervical 
or subtrigonal lobe, where nests of glands are present 


CARCINOW A OF THE PROSTATE 


Carcinoma develops as a distinct pathologic process 
in the prostate and is not related to either prostatic 
infection or hvperplasia Carcinoma usually develops 
in the posterior lobe, an area rarely, if ever, affected 
by either infection or h) perplasia According to 
Moore 4 and Rich 5 the frequent finding of compressed 
or atrophic prostatic glands with early carcinoma sug- 
gests that such a cancer may develop from, or in con- 
junction with, such senile atrophic remnants Although 
carcinoma of the prostate is predominantly a lesion of 
the posterior lobe, it may arise in any portion of the 
gland Moore states that carcinoma and hvperplasia 
of the prostate are two distinct lesions and occur inde- 


4 jjeming ujqc j- non j o tnc -zYn-nomicaj uriga.. 

Benign Prostatic Enlargement J Urol 42 566-580 (Oct.) 19^9 

4 Moore R A The Morphology of Small Prostatic Carcinoma 
J Urol 33 224 (March) 193a 

5 Rich R Fre^uencv of Occurrence of Occult Carcinoma of the 
Prostate J Urol 33 21a (March) 1934 
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peudeutly, although the two occasionally are found m 
the same poitioiv of the gland He fuither states that, 
viewed fiom the point of view of the general ptoblem 
of invasion and metastases, caiunoma of the piostate 
exhibits eaily invasion of the peuneura! lymphatics 
within the oigan, but metastases and invasion outside 
the organ is a late manifestation of the disease This 
is important clinically, since early complete removal of 
the entire prostate will eradicate the disease Complete 
pathologic examination of adequately removed prostates 
confums the fact that diagnosis may be made m certain 
cases of early carcinoma and the giowth completely 
lemoved befoie extension has occmied 

Only when one visualizes the site of origin and mode 
ot progiession ot infection, hyperplasia and carcinoma 
ot the piostate can one select the proper surgery for 
their relief All of these thiee pathologic processes may 
develop in the same prostate but, as far as we know', 
each develops independent!) 


tion ail area suggestive of malignancy maybe cncoun 
tered Carcinoma may be present in conjunction with 
prostatic infection, and not infrequently some degree 
of hyperplasia coexists The symptoms produced by 
the infection or hyperplasia cause the patient to seek 
l ehef, while the early carcinoma must be suspected from 
digital palpation alone 


DIAGNOSIS 

Detection of the presence of early carcinoma of the 
prostate devolves on the physician who examines 
patients periodically for their general health With 
out his help, few cases of early carcinoma of the prostate 
will ever be seen by the urologist Certainly no gen 
eral physical examination of a man 50 years of age 
or ovei is complete without rectal palpation of the 
prostate If routine physical examinations of such 
patients were undertaken at least once a year, and the 
prostate palpated each time, many patients with areas 


INCtm NCI. 01 OCCUKRI NCI 
According to Mooie ‘ and to Rich 3 carcinoma of the 
piostate develops in approximately 15 per cent of men 
past 50 yeais of age 'Hus incidence increases with 
ad\ancmg years When one considers that one in eveiy 
seven men past 50 years of age has carcinoma of the 
prostate, its importance m ad\ancmg jears becomes 
apparent It also becomes obvious that many of these 
cancers must progress very slowdy, otherwise extensive 
carcinomatosis and death fiom prostatic malignancy 
would be an e\en moie frequent finding among elderly 
men Such extensions, however, are far too common, 
and pre\ention of their occuriencc should he our goal 
It may be that carcinoma of the prostate actually has 
become moie common, hut it is more likely that our 
awareness of its prevalence, plus improved diagnostic 
methods and careful search for its presence, accounts for 
its moie frequent recognition 


SITE or ORIGIN or CARCINOMA 
'The most common site of origin of carcinoma of the 
prostate is the posterior lobe This lobe is the portion 
of the gland posterior and posterolateral to the fan 
shaped ducts which enter the sides of the urethra The 
function of this lobe, if any, is unknown, and it remains 
dormant from birth until senile changes occur This 
lobe, together with the functioning prostatic glands, 
which also undergo atrophic changes at about 50 years 
of age, forms the false capsule of the prostate, often 
referred to as the posterior lamella Most malignant 
growths occur in this area On examination of the 
prostate by rectum, it is this posterior lamella with 
which the finger comes in contact The ease with 
which it may be digitally palpated permits early recog- 
nition of any area suggestive of malignancy Thus the 
importance of rectal palpation of the prostate during 
routine examinations becomes apparent 


SYMPTOMS 

There are no symptoms of uncomplicated early car- 
cinoma of the prostate In the absence of other gross 
piostatic disease, no symptoms are present to call the 
patient's attention to this malady Only when exten- 
sion beyond surgical control has occurred do symptoms 


However, it is not uncommon for the prostate to be 
the site of two or even three distinct pathologic proc- 
esses Most other disturbances in the prostate present 
symptoms referable to this gland and, during examina- 


suggestive of malignancy would be discovered and 
further investigation undertaken For a physician to 
palpate a suspiciously hard nodule in a prostate and 
“wait” to see what happens is a violation of the trust 
placed m him These are the patients who may be 
cured of this disease 

Since no symptoms are present in early prostate 
malignancy, its presence is first suspected by recta! 
palpation of the prostate Although a definite diag 
nosis cannot thus be made, it is from this group that 
cases suitable for total prostatectomy must be selected 
The statement so often made that when the 
of carcinoma has been made by rectal palpation it >■> 
late for complete surgical removal has bee/i disprove 
many tunes When prostatic malignancy is 
on rectal examination, perineal exposure of the P IOa ' n 
is warranted m order to confirm the diagnosis ^ 
Carcinoma should be considered likely if an at ®? 
no matter how small — which feels definitely h ar “ er 
the rest of the gland, is found m the prostate 110 , 
area is often situated to one side of the nud > lie 
may feel like a foreign body just inside the ca P su ^ 
the prostate or between the rectum and the glan 
characteristic rounded feel of the prostate is a r 
broken by the hard area, which, as Smith 3 P 0111 \ . ' 
gives the impression of a “square edge ” These n 
may be multiple „ ^ 3 g g 

Carcinoma may be confused with fibrosis 
of the patient may tend to relieve ones susp , 
malignancy Fibrosis frequently is somewia ^ 
than malignancy One may also confuse ea y ^ 
nancy with prostatic calculi The latter 11,a j llU y 
so near the capsule that differentiation by P a P making 
be impossible An x-ray examination wi al 
the diagnosis of calculi , pf03 i 3 te, 

When a suggestive nodule is palpated m ■ r p|0Jb y 

I advise a perineal exposure to take a t j ie 

of the nodule A frozen section is tnM ' ' pru , 

diagnosis of carunoma is confirmed, a n 

tatectomy, including removal of the sei • t j ]C pr ^ 
carried out at once The perineal exp !uc | an' 1 

tate to secure an adequate specimen o cv(( fuiu - (il 
seems to me to offer much more cone u p l0 p 5 i, 
the disease than can be obtained by a p t0 uig^ 
needle passed through the perineum m A j ieav o P - 
the involved area and a negative repo n3 a a- 

surgeon m doubt A n eedle biopsy — — 

6 Smith George G.lbcrt Total Perineal ProstaUctom/ ° 

J Urol 35 610 (June) 1936 
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scattered cells which necessarily makes the diagnosis 
uncertain V direct biopsy ot the prostate permits one 
to ascertain the pattern ot the diseased area and thus 
assures a correct diagnosis 

It an adequate biopsy is obtained through a perineal 
exposure and the frozen section fails to reieal a malig- 
nant growth, the perineum is closed and the patient may 
be discharged in three to tour davs 1 he urethra has 
not been opened and urination is not disturbed Two 
such errors in diagnosis hate been made by me within 
the past three years, but neither patient suffered any 
ill effects irom this procedure Both had local areas 
ot fibrosis which could not be differentiated from a 
malignant condition In rectal palpation 


TRE VTMENT 


“Complete prostatectomy ’’ reters to the removal ot 
the entire prostate with its capsule and the entire pros- 
tatic urethra This procedure can be done only by the 
perineal approach, and such complete removal is neces- 
sarv to eradicate the disease The line of cleavage 
which permits hyperplasia ot the prostate to be enu- 
cleated suprapubically leaves behind the entire posterior 
lamella, trom which most malignant growths arise 
Transurethral resection also removes the lnperplasia, 
but the so-called capsule, which is the posterior lamella 
ot tissue must of necessity be left behind Thus, if 
carcinoma is not tound in the tissue removed either by 
suprapubic prostatectomy or by transurethral resection, 
there still is no assurance that carcinoma ot the prostate 
is not present Several such patients have sought reliet 
atter each of these operations because of carcinoma ot 
the prostate in the portion of the gland lett behind 
Some changes in the technic of Youngs' perineal 
surgery have improved our results in recent years 
The perineal approach to the prostate has been sim- 
plified by Belt, s who follows the cleavage plane present 
between the longitudinal muscle fibers ot the rectum 
and the external sphincter am muscle, thus almost com- 
pletely eliminating hemorrhage It is our custom to 
remove the capsule of the prostate m almost every case 
in which perineal prostatectomy is indicated By doing 
this we have removed all possibility of the subsequent 
development of prostatic cancer and may occasionally 
remove a very early or occult malignancy before a 
diagnosis is possible It is not my practice to perform 
perineal prostatectomy except when specific indications 
for this approach exist The distal urethra is com- 
pletely severed from the apex of the prostate The 
prostate is then excised from the vesical neck and the 
urethra sutured to the bladder neck over a Foley 
catheter placed through the urethra The seminal 
vesicles are removed in carcinoma of the prostate, but 
in other instances they are cut, tied and left behind 
No remnants ot prostate are leEt behind to be the site 
ot tuture pathologic changes Bleeding is controlled by 
sutures in the bladder neck, and only a Penrose drain 
is left in the perineum for twelve to eighteen hours 
Most perineal wounds drain no urme and many heal 
by first intervention The catheter is removed about 
the twelfth postoperative day I know of the develop- 
ment of no strictures at the vesical orifice following 
this procedure Urinary' control is rarely a problem 


, 7 11 and Dav.s D M Pract.cc of Urolo ff > Ph.hd 
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with these patients, but it is not uncommon for a patient 
to pass a few drops of urine when coughing or on 
sudden exertion for a few day s to w eeks Rectal fistula 
should be avoided by proper perineal dissection 

REPORT OF CASES 

During the past two and one-halt years I have had 
S private patients on whom a perineal exposure was 
undertaken for the diagnosis ot early carcinoma of the 
prostate One additional patient was subjected to a 
complete perineal prostatectomy because of definite pros- 
tatic infection with fibrosis which did not respond to 
am palliative treatment, in this patient an early unrecog- 
nized carcinoma was discovered by the pathologist Ot 
these 9 patients, 2 had localized areas of fibrosis and 
the prostate was exposed bv perineum, a biopsy taken 
and the wound closed with no ill effects The remain- 
ing 7 patients had earlv carcinoma ot the prostate 
None ot them had evidence ot extension outside the 
prostate or into either seminal vesicle The tollowmg 
are briet summaries of their histories and pathologic 
reports 

C vsE 1 — C T , aged 59 admitted on March 19, 19-10, com- 
plained of some d}suna and nocturia Previous examination 
revealed a hard nodular prostate on the lett side and some 
enlargement on the right Perineal exposure ot the prostate 
was done on March 20 Frozen section showed adenocarcinoma 
A total perineal prostatectomj was done The temperature was 
100.2 F the lollovvmg da} and normal thereatter The catheter 
was removed on the twellth postoperative day There was 
no perineal urine at anv time The wound healed and complete 
urinarv control was immediate. The patient was out ot bed 
and read} lor discharge but remained in the hospital until the 
tvvent) -first postoperative da> at his request The pathologic 
examination was made by Dr Foote A trozen section revealed 
adenocarcinoma of the prostate The prostate weighed 20 Gm 
Scattered nodules consisted ot granulomatous tissue and In per- 
plasia There was no involvement ot the perineural sheaths 
or seminal vesicles At present the urine is normal there are 
no s}mptoms rectal palpation gives no evidence of recurrence 

Case 2 — Dr C G , aged 68 admitted on Sept 29, 1940, 
complained of occasional nocturia, but his local ph} sician had 
discovered a hard nodule in his prostate Perineal exposure 
ot the prostate was done on October 2 Frozen section showed 
t>pical adenocarcinoma Total prostatectom> was done The 
temperature rose to 101 F atter operation, gradually returning 
to normal in five da>s The catheter became plugged on the 
sixth postoperative da> and was changed It was removed on the 
fifteenth postoperative day but some perineal urinarv leakage 
required its reinsertion It was finall} removed on the twenty- 
third postoperative day, with the wound healed. The patient 
was read} for discharge but remained m the hospital until the 
thirt} -first postoperative da} Urinary control was complete 
when he was discharged Pathologic examination was made 
by Dr Foote A frozen section rev ealed t} pical adenocarcinoma 
of the prostate Routine examination revealed adenomatoid 
h}perplasia “Only here and there are there areas where there 
is a slight metaplasia and piling up ot epithelium It 

is probable that the biop>} removed the entire malignant 
growth ’ The diagnosis was small and ear!} carcinoma ot 
the prostate At present there are no S}mptoms the unne is 
normal there is no evidence ot recurrence (figs 1 and 2) 

Case 3 — \V B aged 62 admitted on March 23 1941 did 
not complain of an} symptoms but routine examination revealed 
a hard nodule in his prostate His lather had died ot carcinoma 
of the prostate Perineal exposure oi the prostate was done 
on March 26 Frozen section showed carcinoma ot the prostate 
A total prostatectom} was done The temperature rose to 
102.2 F the following da> and returned to normal on the third 
da} The catheter was removed on the twellth da} with a 
slight amount ot unne draining through the perineum when 
voiding There was no perineal urine atter the twentieth dav. 
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nul control of urine was good lie was discharged on the 
twenty-third day Pathologic examination was made by Dr 
Foote It revealed adenocarcinoma of the prostate, retention 
cyst of the piostate, fibrosis of the seminal vesicles and no exten- 
sion beyond tile prostate At present there aie no symptoms, 
urine is normal and there is no evidence of recurrence 



1 ie 1 — I'rozeu section from case 
prostate 


ulionmg t>pical carcinoma of the 


Case 4 — H W, aged 60, admitted on Oct 26, 1941, did 
not complain of any symptoms, but routine examination had 
revealed a hard nodule in the prostate Perineal exposure of 
the prostate was done on October 29 Frozen section showed 
adenocarcinoma of the prostate Total prostatectomy was done 
The temperature rose to 100 F the following day and then 
remained normal The catheter was removed on the tenth day 
The wound healed and urinary control was complete The 
patient was discharged on the twelfth postoperative day The 
pathologic examination was made by Dr Foote and Dr Cannon 
The prostate weighed 34 7 Gm Adenocarcinoma was limited 
to the posterior lobe There were no invasion of the capsule 
or of fat tissue around the prostate and no lymphatic invasion 
The seminal vesicles were normal At present there are no 
symptoms Urine is normal There is no evidence of recur- 
rence (fig 3) 

Case 5 — Dr A M , aged 69, admitted on Dec 26, 1941, 
complained of frequency and pronounced discomfort in the 
prostatic region after urinating He had had a transurethral 



Flg 2— Section of excised prostate in case 2 showing only hyperplasia 
with no evidence of carcinoma 

resection three months previously, with no relief, and requested 
complete prostatectomy A total perineal prostatectomy was 
done on December 29 for fibrosis and infection m the prostate, 
which had not responded to other treatment The temperature 
rose to 99 F on the day after operation and then remained 
normal The catheter was removed on the tenth postoperative 
day followed by some urinary drainage through the perineum 
The catheter was reinserted and removed on the seventeenth 


Joys J si i 

July 1/, u )3 

postoperative day, with the wound healed and control complete. 
Pam persisted, requiring morphine The patient remained 
the hospital until the thirty-third postoperative daj at h,“ 
request Pathologic examination by Dr Mtder revealed fibre* 
with infection One small area contained an unsuspected mail? 
nant growth At present, permeal discomfort persists, the unne 
is usually clear with normal control but owing to recurrun 
pyelonephritis it occasionally contains gross infection there b 
no evidence of local recurrence (fig 4) 

Casr 6— C S, aged 58, admitted on Aug 6, 1912, did not 
complain of any symptoms, but routine examination revealed 
a hard nodule in the prostate Permeal exposure of the prolate 
was done on August 10 Frozen section showed adenocarci 
noma A total prostatectomy was done The temperature rose 
to 101 F and returned to normal on the third postoperatne 
day The catheter was removed on the ninth postoperatne da) 
with the wound healed, and control was good except when lie 
was coughing or on sudden exertion He was ready for dis 
charge oil the eleventh postoperative day but remained in the 
hospital for other investigation until the sixteenth day Patho- 
logic examination by Dr Mider revealed adenocarcinoma of 
the prostate There was no infiltration of the capsule and 
no carcinoma around the nerves or blood vessels The seminal 
vesicles were normal At present there are no symptoms and 
the urine is clear (figs 5 and 6) 

Case 7 — J R , aged 59, admitted on Sept 15, 1942, did not 
complain of any symptoms, but a hard nodule was palpated in 



his prostate Permeal exposure of the prostate " as 
September 16 A frozen section revealed adenocarcin ^ ^ 
total prostatectomy was done The temperature rose ^ j;] 

for one day and then became normal The patien i 
the hospital, but no urine passes through the P eri ’’ el |” fCinon j 
logic examination revealed a wildly growing ae a ] lliv a<<a 
of the prostate with normal seminal vesicles , perincu oU t s id< 
was present within the gland, but there was no ex ci 
the capsule 

COMMENT n 

I am presenting these 7 cases with the inU ch 

that the time which has elapsed since °P era 1 
too short to justify evaluation of the end res ^ 
ever, evidence is presented to indicate t w (Rl] j 
tatectomy may be done with little shot pat j l0 Iog“- 
and with good functional results f' roin <j tnce d ' 
reports of the specimens removed there is ^ clC 
the carcinoma was completely remove , . 

In 1 instance (case 2) the report 1 t ],” im’ ^ 

probably removed the entire maligns g un !dJ. 
the likelihood of metastases beyond th P _ f)! 

In no instance were the perineural s 
vessels or seminal vesicles involved 
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It appe irs likch tint carcinoma ot the prostite nny 
remain rclatneU dornnnt tor mint months without 
sp r eadmg bc\ ond the (.online* ot the prostate Three 
ot these patients (2, 4 and 6) had been told that they 
had a hard nodule m the prostate at least si\ months 
betore surgical mtenention litis confirms Moore’s 
statement that tmasion ot the \esieles and distant 
lnuphatics is a late manifestation ” lloweter, it should 
not be interred that one should ‘wait” to see what 
happens to a hard nodule m the prostate, since such 
delat mat destrot the patient’s chance ot being cured 

The problem ot exposure ot the prostate maj seem 
difficult Caretul dissection is neeessar) to a\oid acci- 
dents but we experience less difficult) m teaching our 
residents to do good perineal surger) than main other 
procedures E\en it the procedure appears difficult, 
this should onh stimulate us to greater prohueuca 
it this operation offers the patient a prolonged hie 
expectance 

More patients with early carcinoma of the prostate 
liaie been seen m recent } ears Doctors ha\e learned 
to recognize earl} prostatic cancer, \ et the percentage 
ot operable cases is still pititull) small When one 
suspects malignant growth one should adwse biopst 
through a perineal exposure It one’s own urologist 



Fig 4 — From case d showing the area of carcinoma- The acini are 
small and irregular and the cells small and hjperchromatic. Areas of 
chronic prostatitis also are seen 


has failed to equip himselt to do this procedure, one 
should find another who can A negatne punch biopsy 
is w orse than nothing, since it gives one a sense of talse 
securin lhere will never be a more grateful patient 
than the one who realizes that his phjsician has been 
aware of an early manifestation of cancer and has 
sought intelligent imestigation and treatment to eradi- 
cate it before it was too late 

coxclosioxs 

1 It is necessary to ha\ e a clear conception ot the 
region m the prostate from which carcinoma usually 
deielops in order to treat these patients properly 

(n) Infection and calculi deielop m the functioning 
prostatic glands 

(b) Hjperplasia develops near the prostatic urethra 
(not from the functioning glands) and compresses the 
functioning glands toward the capsule 

(c) T hese compressed atrophic gland remnants, 
together with the dormant glands of the posterior lobe, 
form the posterior lamella trom which about 75 per 
cent ot carcinoma de\elops Any combination ot these 
three distinct pathologic entities may be present in the 
same prostate 


2 Cancer ol the prostate has been tound m approxi- 
mately 1 out of e\erj 7 men past 50 jears of age 

3 There are no sjmptoms of earl) cancer of the 
prostate, and no s) mptoms are present unless the pros- 
tate is the seat ot another pathologic process 



I ig o — From case 6 showing high power magnification ot area of car 
cinuma. 


4 Early carcinoma ot the prostate mav be suspected 
b) rectal palpation of a hard nodule near the presenting 
surface ot the prostate Diagnosis is preferably made 
b) biopsy and trozen section taken through a perineal 
exposure of the prostate 

5 Total perineal prostatectomy is a rational pro- 
cedure and offers the onl) hope of completely eradicat- 
ing this disease The shock from this procedure should 
be no greater and otten is less than from other forms 
of surgery on the prostate Following proper surgical 
technic the functional results should equal those ot any 
other t)pe ot prostatic surgery 

6 Pathologic examination of the specimens removed 
m these 7 cases failed to reveal any extension of the 
cancer into the perineural sheaths, 1) mph \ essels or 
seminal eesicles Many such lesions must be slow to 
metastasize 



Fig 6 — From case 6 showing the seminal vesicle with no evidence of 
invasion by carcinoma. 


7 A careful digital palpation of the prostate should 
be a part of the ph) sical examination of e\ er) man past 
50 )ears ot age The finding ot earl) lesions m the 
prostate suggestne of mahgnanc) rests with the ph)si- 
cian, and the urologist should prepare himselt to in\es- 
tigate and treat these patients mtelhgentl) 
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Amidst the lively controversy concerning the surgical 
treatment of benign prostatic hypuplasia it is mipera- 
tive for the general practitioner as well as the urologist 
to keep the purpose of the operation clearly in mind 
Stated simply, surgical treatment is undertaken in an 
effort to relieve the symptoms of urinary obstruction, 
so that micturition can again be normal The restora- 
tion of normal micturition is the common goal of supra- 
pubic, perineal and transurethral prostatectomy In an 
attempt to reach this common goal, each operation is 
designed to remove the same hyperplastic prostatic 
tissue A realization of the pathologic changes which 
occur in prostatie h}perplasia will aid in elucidating 
this fact 

Benign prostatic hyperplasia consists in the growth 
of a single adenoma or multiple adenomas By the 
process of growth these adenomas compress the sur- 
rounding normal prostatic tissue, thus forming the 
so-called surgical capsule of the prostate gland Com- 
plete 'removal of the adenomas and exposure of the 
entire surgical capsule of the gland is the goal of any 
operation for benign prostatic enlargement, regardless 
of whether the approach is by suprapubic, perineal or 
transurethral means Thus each operation is designed 
to achieve the same end, and the only possible source 
of controversy is the method of approach to the enlarged 
prostate gland , we do not propose to discuss this prob- 
lem It is sufficient to state that each surgeon must 
decide which operation m his hands is attended with 
the lowest mortality and moibidity rates and the best 
functional results- 

Knowledge of what each operation fads to accom- 
plish is of equal importance " In none of the operations 
is the entire prostate gland removed In all the opera- 
tions prostatic tissue persists m the form of the sur- 
gical capsule of the gland The potentiality for the 
development of recurrent benign hyperplasia and pros- 
tatic carcinoma remains present to an equal degree 
regardless of whether suprapubic, perineal or trans- 
urethral prostatectomy has been performed 

REPORT OF CASES 

The late development of carcinoma of the piostate 
gland after suprapubic prostatectomy was recently 
brought to our attention by the following case 

C ASE j A man aged 56 first came to the clinic in 1916 

complaining of symptoms of urinary obstruction of five years’ 

, ratl0n The obstruction finally had resulted in complete 
urinary retention The patient appeared to be in good health, 

, resu its of physical examination were negative except for 
* p o{ rectal palpation, which revealed benign prostatic 
enlargement graded 3 (on the basis of 1 to 4) Results of 
routine laboratory studies were within normal limits, a pain 
roentgenogram of the urinary tract disclosed no abnormality 
The amount of the residual urine was 150 cc 


Suprapubic prostatectomy was performed and the t ls ,,, 
removed weighed 70 Gm (fig 1) Microscopic 

the tissue revealed adenofibromatous hyperplasia Comale, 
etnee was entirely uneventful, and the patient was *snM 
from the hospital on the ninth postoperative day 
In 1924, eight years after the prostatectomy, (he patient 
returned to tile clinic because of asymptomatic pyuna, he had 
,110 symptoms referable to the urinary tract Results of phyi 
cal examination again were essentially negative, rectal palpa 
tion disclosed the prostate gland to be smooth and km 
Urinalysis revealed pyuria of grade 2, and a plain roentgeno- 
gram of the urinary tract disclosed no abnormality Cjstoscops 
showed areal cystitis and pronounced relaxation of the internal 
vesical sphincter muscle The prostatic bed appeared clear, and 
no adenomas were visible Vesical lavage was advised and the 
patient was dismissed 

In 1933, seventeen years after the prostatectomy of 1916, the 
patient returned to the clinic complaining of initial hematura 
of two years’ duration, associated with urgency of micturition 
and dysuria To rectal palpation the prostate gland was 
enlarged to grade 2, and a hard nodule was palpable in the 
region of the right seminal vesicle Cystoscopy disclosed deli 
mte enlargement of the right lobe of the prostate gland and 
lesser enlargement of the left lobe In the right lobe nere 
two nodules which were suggestive of either small adenomas 
or carcinoma Considerable granulation tissue was noted in 
the floor of the urethra, and a specimen of- tissue, removed 
for biopsy from the prostatic region through the cblo cope, 



1'igr 1 — Adenomatous tissue removed by suprapu 
case 1 

Local appl ^ 

was reported as being inflammatory tissue a j w J 

to the prostatic urethra and vesical lavage 
the patient was- dismissed , 3st t ,ir. t’ 1 

The patient returned to the clinic for , 0l { e - 
nineteen years after prostatectomy, comply » ^ , 

and symptoms of moderate obstruction ) ^ w t , 
a typical carcinomatous nodule under the j, L , 

Carcinoma was found in both lateral and mc<> 
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pro'tatc gland Thirteen Gm of tissue was removed by trans- 
urethral reseetion, and nneroscopie examination disclosed ade- 
nocarcinoma of grade 3 (fig 2) The patient remained well 
for several years but hematuria became severe and constant 
and the patient died of carcinoma of tile prostate gland in 1938, 
twenty -two vears after prostatectonn 



Fig 2 —Section of tissue remo\ed from the prostate gland of the 
same patient from whom the adenomatous tissue shown in figure 1 had 
been enucleated nineteen >ears previously This section shows unques 
tionable adenocarcinoma (hematoxylin and eosm X 100) 

There are several features of interest in this case 
A large amount of benign, hyperplastic prostatic tissue 
had been removed by suprapubic prostatectomy and 
the patient was known to be well, save for slight asymp- 
tomatic pyuria, eight years later Urologic examina- 
tion at that time, including cystoscopy, did not reveal 
any evidence of prostatic carcinoma Seventeen years 
after prostatectomy the patient returned for treatment, 
and at this time carcinoma of t:fie prostate gland 
undoubtedly was present, in all probability the car- 
cinoma had been present for the preceding two years 
Rectal palpation disclosed a hard nodule in the prostate 
gland, m contrast to the results of previous rectal 
palpations In addition cy stoscopy revealed changes 
suggestive of carcinoma Positive evidence of the 
presence of carcinoma was obtained at the time of 
the patient s last admission, nineteen y r ears after pros- 
tatectomy 

The number of years which this patient lived, even 
though he was afflicted with a high grade carcinoma 
of the prostate gland, also is of interest In spite of 
the fact that the patient received no specific measures 
for the cure ot carcinoma of the prostate gland, such 
as radical prostatectomy, and received no treatment 
directed toward alleviation of the condition, such as 
orchiectomy or the administration ot estrogen, he lived 
comfortably for seven years before he finally succumbed 
to carcinoma of the prostate gland This case clearly 
illustrates the fact that m the evaluation of an\ tvpe 


of therapy directed toward a given disease, it is impera- 
tive to consider the natural course of the disease 
The following case, illustrating the development of 
carcinoma of the prostate gland many years alter peri- 
neal prostatectomy, also is of interest 

Case 2 — V dentist aged 65 first came to the clinic in 1909 
complaining of symptoms of urinary obstruction ot six years’ 
duration For three years previous to his admission he had 
been unable to void and had had to resort to catheterization 
Six weeks before admission he experienced chills and lever 
and noted pam and swelling of the perineum and scrotum 
By rectal palpation the prostate gland was tound to be firm 
and to extend beyond the reach of the examiners finger A 
diagnosis of prostatic abscess' was made and perineal drainage 
was earned out The patient responded satisfactorih Three 
weeks later permeal prostatectomy was performed (fig 3) 
Microscopic examination of the tissue removed disclosed benign 
adenofibromatous hyperplasia Convalescence was uneventful, 
but the patient experienced urinary incontinence for six months 
Urinary continence was regained, however, and two vears after 
perineal prostatectomy the patient wrote to us stating that he 
had no urinary symptoms and was enjoying perfect health 

The patient returned for the last time in 1919, ten years 
after prostatectomy He stated that he had been pertectlv well 
until the previous year, when he noted the onset of urinary 
frequency, dysuria and incontinence Seven months betore this 
last admission a mass had appeared in the right groin By 
rectal palpation the prostate gland was found to be enlarged 
to grade 3 and unquestionably malignant A lymph node 
removed from the groin for biopsy was reported bv the pathol- 


Fig 3 — Ti >ue enucleated from the prostate gland bj the perinea) 
route m case 2* 

ogists as being involved by metastatic adenocarcinoma \ 
permanent suprapubic cystostomy catheter was inserted but the 
patient failed gradually and died of carcinoma ot the prostate 
gland m 1921, twelve years atter the perineal prostatectomv 

The loregoing two reports illustrate the tact that 
prostatie carcinoma can appear mam years atter supra- 
pubic or penneal prostatectomy In an entirely analo- 
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gous manm.1, tiansuitlhial piostatie icscction docs not 
pieclude the futuie development of caicmoma of the 
pi Oblate gland The following ease cleaily illustiates 
this point 

Cam 3 — \ man aged 64 first tame to tlie dime m 1934 
eompl lining of s> mptonts of giadutlly piogrtxMic urinary 
obsti uetion ot lorn jeais’ duration Ntts condition hnalh bid 
l csultul in eomplete retention ol mine Pli> steal cxunmvtioii 
l encaled the bhddei to be distended to the level of the. umbili- 
cus D) lectal pdpation the piostnte glind u.is noted to lie 
enlarged to giade 2, lesilient uid smooth the blood utea 
was 00 mg pel bundled mb e eeiitnneteis of blood .uid a plain 
roentgenogram ot the iintnry traet disclosed nothing ibnornnl 
sa\e lnpertiopbie elunges ot the lumbal poitiou ot the spinal 
column *1 nnsurcthr d piostatie iiseetion was e irrted out m 
two stages and a total of 54 Cm ot tissue was i unused 
Microscopic exainin ltion ot this tissue resealed aduiofibroma- 
tous lwperplasia of the prost.ite glind Com aleseeiiee was 
nnesenttnl, and the p itient was able to sold easdj at tlm 
time of dismiss il 

Tlie patient returned in 1940, si\ >eirs liter transtiretbr il 
resection, and stated that lie bad been pcitcctlj well until the 
preceding two months, at winch time be bad noted symptoms 
ot progressive urinary obstruction uid finally complete reten- 
tion By ieetal palpation the prostate gland ssas found to be 
enlarged to grade 3, but its tissue appai uitlv ssas benign Tlie 
salue for blood urea ssas S6 mg per hundred cubic centimeters 
ol blood and a plant loentgenogram of the lining traet dis- 
closed h> perti opine changes of the lumbar portion of the spinal 
column Transurethral prostatic icscction was performed, and 
45 Gin of tissue was remosed Miuoscopic examination of 
this tissue revealed adenocarcinoma of grade 4 

It is apparent, theiefoie, that prostatectomy per- 
formed either by suprapubic perinea! or transuiethral 
methods confeis no immunity on the patient so treated 
against the subsequent development of prostatic carci- 
noma Regardless of the type of operation perfoimed, 
the potentiality for carcinoma remains present to an 
equal degree A cursory examination of our recoids 
disclosed 5 other cases in which suprapubic prostatec- 
tomy had been performed at the Mayo Clinic and 
microscopic examination had levealed benign adeno- 
fibroinatous hyperplasia In each instance the patient 
leturned at a later date, and a diagnosis of carcinoma 
of the prostate gland, verified by microscopic examina- 
tion, was made The interval between the tune of 
prostatectomy and the time at which a diagnosis of 
caicmoma of the prostate gland was made varied fiom 
'ten to eighteen years, the average was thirteen years 
The carcinoma usually was of a high grade of malig- 
nancy, and the 3 patients who could be traced lived 
foi an average penod of eight months after the diag- 
nosis of carcinoma had been made 

In addition, we have examined the recoids of 8 
patients who had had suprapubic prostatectomy pei- 
formed elsewheie many years previous to their admis- 
sion to the clinic To the best of out knowledge the 
piostatectomy had been pei formed for benign piostatie 
hypeiplasia The operation had been performed, on 
an aveiage, sixteen years pievious to the admission 
of the patients to the clinic In each case tissue 
removed at the Mayo Clinic by transurethral prostatic 
lesection disclosed caicmoma With one exception the 
carcinoma was of a high grade of malignancy , that 
is of grade 3 to 4 One patient died while he was 
m the hospital, the rest suivived for an average period 
of thirteen months 

One of the advantages frequently ascribed to supra- 
pubic and perineal prostatectomy is that they permit 
complete removal of a small carcinoma which has 
apparently remained localized within an adenoma In 


such cases, usually, the presence of a carcinoma b 
not coustdeiecl before operation, and only microscopic 
examination discloses its presence It is claimed that 
enucleation of an adenoma of this type will effect a 
cm e Although such a happy outcome remains exceed 
mgly idle, we leport the following case as a common 
tary on such a claim 

Casi 4 —A man aged 57 came to the clinic in 1928 because 
of auttc urinary retention of two days’ duration which required 
decompression Results of physical examination were negative 
excepting that rectal palpation disclosed benign enlargement of 
the prostate gland ot giade 3 Cytoscopy revealed benign 
ti llobar prostatic hyperplasia, and two stage suprapubic pros 
tatcctomy was performed, 30 Gm of tissue being remoied 
lhc pathologist reported that a small aone of carcinoma ol 
grade 2 was located within the adenoma No specific measures 
were directed toward treatment of the carcinoma, and the 
patient made an uneventful convalescence He has returned to 
the clime on numerous occasions since operation, and evami 
nation lias laded to disclose any evidence of carcinoma 3t 
tlie time of this leport, fourteen years after prostatectomy the 
patient is enjoying perfect health 


Despite what might be inferred, the cure aclueud 
in the loregoing' case does not attest any special adian 
tage of the suprapubic method of prostatectomy Pros 
tatectomy performed by eithei the transurethral or the 
pei meal route would have removed the same tissue 
and effected a smnlai cure Just such a happy outcome 
is illustrated in the following case 

Case 5 — A man aged 66 came to the clinic in 1934 com 
plaining of symptoms of progressive urinary obstruction ot our 
years’ duration One episode of complete retention kd occurs 
two w’cehs before Ins admission Rectal palpation 
benign enlargement ot the prostate gland of grade 7 
urethral prostatic resection was performed, and Mb 111 ^ 
tissue was removed According to the pathologist tie ^ 
removed represented adenofibromatous hyperplasia ol t' e P 
tate gland, one small zone of adenocarcinoma <4 S ra e ' 
discovered Convalescence was uneventful, and the P a ie 
able to void easily , h 

The patient returned in 1937 and stated that he 
enced no urinary symptoms until the preceding day, ^ 
noticed gross hematuria that bad rapidly disappear . ^ 
rectal palpation the tissue of the prostate gland was con ^ 
to be benign, and cystoscopy disclosed numerous varic 
the posterior urethra and several inflammatory cysts ^ 

The patient returned the next year because of syn ^ 
mild urinary obstruction for which bis home P ^ ^ 
advised operation The prostate gland was consl e L i l kew l ,e 
benign on the basis of rectal palpation, cystoscop 
failed to reveal any evidence of prostatic malignly g [ 
ment of the lateral lobes was present, and 3- U ua5 txani 
was removed by transurethral resection The tlssU A, to f"4 
med carefully by the pathologist, but be was ui 


toil SCU-fl 

patient returned for the last time in j n , bS jon w 3 * 
ie first resection The purpose of his las a ^ j I0 , ri 
1 of his remaining teeth, as suggeste 3) arJ 

m He said he had not had any urinary ^ ^ ^ (, a ,i, 
estate gland was considered to be benign papa, 
d examination To the date of the wn m cvl( ] L nce ul 
rears after resection, there has been 
ma of the prostate gland 

tough a small carcinoma may be to 

moma, it is usually impossible, un qj . rC;jt cti"'i 
ie patient of carcinoma by enuclea i , ^ ^ R ; 
adenoma Because of the eary P penned 
of the prostate g land throng 1 ^ | oca tioi) 1 1 
itic vessels, regardless of m e s '“ j ett trad'c’ 
imary lesion, the possibility o follow i«a ^ 

' the neoplasm is not great 
ites this point clearly 
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Cvst 6 — \ ram Igul 65 tirat emu. to the clinic m 1932 
complaining ol repeated attacks of complete tirmarj retention 
requiring catheterization Rectal examination disclosed a 
'liiooth benign enlargement ot the prostate gland of moderate 
size C> stoseop) reiealed ciilargenicnt of both lateral lobes, 
without evidence o nialignanej Priniarj suprapubic prosta- 
tectonn was perlormed, and 36 Gin of tissue was removed 
The pathologists report t\3> adenofibromatous lnperplasia 
with one microscopic area ot beginning adenocarcinoma 

The patient returned two tears later because ot sjmptoms ot 
urinarj obstruction and pain in the sacrum Phj steal exami- 
nation reiLaled that the patient had lost weight and strength 
The prostate gland, as palpated rectall), was enlarged, hard 
and fixed \ hard, fixed mass was palpable in the right 
inguinal region and was interpreted as being a metastatic 
malignant process Transurethral prostatie resection was per- 
termed, and S Gm ot tissue was removed, microscopic exam- 
ination mealed adenocarcinoma ot the prostate gland ot 
grade 3 

COMMLNT AND CONCLUSIONS 

In conversations with physicians who are not urolo- 
gists we have been impressed bv their misconceptions 
concerning the three commonly performed operations 
for benign prostatic by perplasta Perhaps the most w tde- 
spread misconception is that the performance of supra- 
pubic or simple perineal prostatectomv precludes the 
subsequent development ot carcinoma of the prostate 
gland or recurrent prostatic hyperplasia This behel 
is entirely fallacious, and we have presented instances 
in which carcinoma of the prostate gland has occurred 
many vears after such operations This misconcep- 
tion can be corrected by the simple statement that 
normal prostatie tissue, m the form ot the surgical cap- 
sule, remains regardless of w hether suprapubic, perineal 
or transurethral prostatectomy has been earned out 
Thus, the possibility' of the development of recurrent 
hyperplasia or prostatie carcinoma is present to an equal 
degree irrespective of which one of these operations has 
been performed The only operation devised to remove 
all prostatie tissue is radical perineal prostatectomy in 
which the entire prostate gland, a portion of the urethra, 
a cuff of the bladder, both seminal vesicles and about 
5 cm of each vas deferens are removed This opera- 
tion, however, is employed evclusively in cases of pros- 
tatic carcinoma, and even by its most ardent advocates 
it is applied, with hope of cure, m only approNimately 
3 per cent of cases of prostatie cancer 

The surgical treatment of benign prostatie enlarge- 
ment can be summarized by the statement that m each 
case it is necessary to remove a certain definite amount 
of hyperplastic tissue this tissue can be removed 
through a suprapubic or perineal wound or through 
the urethra, and each surgeon must decide which 
method of approach is most suitable in his own hands 
One ot the advantages frequently ascribed to supra- 
pubic or simple perineal prostatectomy is the removal 
of an undetected carcinoma located within an adenoma 
We have described such a case (case 4), but unfor- 
tunately the happy outcome in this case is extremely 
infrequent Furthermore, although it is true that this 
apparent cure was achieved by suprapubic prostatec- 
tomy, it is undeniable that a similar cure would have 
been attained by the performance of either perineal or 
transurethral prostatectomy More frequently than not, 
however, m spite of the fact that the carcinoma may 
be microscopic m size (case 6), the lesion has spread 
to the perineural ly mphatic vessels, and in such a case 
cure by any of the three methods described herein ts 
impossible 


THE USE OF CONCENTRATED RED 
CELLS AS A SUBSTITUTE FOR 
WHOLE BLOOD 

IN TIIL TRANSFUSION TIILRAPY OF ANEMIA 

ROBERT S EVW’S, MD 

SIN FR VNC1SCO 

It is well known that plasma is preferable to whole 
blood m combating the hemoconcentration ot surgical 
shock How e\ er, the use ot the cellular portion of the 
blood in the transfusion therapy of anemia has not been 
widely discussed in this country The present produc- 
tion ot large amounts ot plasma for w ar purposes leav es 
as a by-product the cellular portion ot the blood That 
it is practical to give this concentrated cellular portion 
without dilution m the form of multiple transfusions has 
been demonstrated by MacQuaide and Molhson 1 and 
\\ dlnms and Dav le - in England This method appears 
to hav e sev era! adv antages ov er the use ot w hole blood 
m the transfusion therapy of anemia A larger amount 
ot red cells can be given in the same total quantity', thus 
reducing the tune and effort necessary to achieve the 
desired result Patients with reduced cardiac reserve 
as well as anemia may be given transtusions of concen- 
trated cells with less chance ot producing failure of the 
Jett ventricle If the concentrated red cells now avail- 
able are used when indicated in place of whole blood, 
more plasma w ill be av ailable for the treatment ot shock 

My purpose in this report is to call attention to the 
use of concentrated cell transtusions as a substitute for 
whole blood in the treatment of anemia and to present 
some of the striking results obtained 

PROCEDURE 

The material used was obtained from the Cutter 
Laboratories in Berkeley, Calif, where plasma is 
derived from blood collected by the Red Cross Blood 
Donor Service in a large West Coast area The citrated 
w hole blood is centrifuged at 2,400 revolutions a minute 
for twenty minutes and 250 cc of the supernatant 
plasma withdraw n by suction The remaining 250 cc , 
consisting of red cells covered with a patchy layer of 
leukocytes and platelets, is transported to us in the origi- 
nal container the day after withdrawal from the donor 
Each flask contains sufficient plasma to make the mate- 
rial liquid, and an even suspension of ery throcydes can 
be produced by gentle shaking 

Owing to the difficulty of transporting the material 
to Stanford Hospital at frequent mterv als, only group O 
cells are used The blood group is checked and the 
major cross match done betore each transfusion Sam- 
ples for these and other determinations are withdrawn 
from the flask by sterile serologic pipets The blood is 
stored at 4 to 6 C and is gu en w nhout warming shortly 
after removal from the refrigerator 

The hematocrit value of 30 specimens varied from 
84 to 95 per cent Fifty per cent of these showed evi- 
dence of van mg amounts of free hemoglobin in the 

From the Department of Medicine Stanford Lnrverstty School of 
Medicine 

The San Francisco L nit of the American M omen s \ oluntarj Services 
dependably and efficiently transported the blood from Berkeley to San 
Francisco 

1 MacQuaide D H G and MoUison P L Treatment of Anemia 
by Transtusion of Concentrated Suspensions of Red Cells Brit. M J ** 

(Oct 2b) 1 9-tO 

2 Williams G E. O and Dane T B Preparation and Lse of 

Concentrated Red Cell Suspensions m Treatment ot Anemia Bnt. M T 
2 641 (Nov 8) 1941 J 


— was K ivcn wunout diffi 
culty or ill effect The next day he received a second trans 
lusion of an equal amount, following which his temperature 
rose to 38 3 C (101 F) rectally without the sensation of dis 
comfort fhcre was no rise in blood pressure (190 systolic, 
110 diastolic) following transfusion, and vital capacity (3,200 cc ) 
was not diminished The hematocrit reading was 405 when 
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supernatant plasma My associates and I conin meet the relieve his symptoms As mml n. 

"ding ° f 0the1 ^ ' tha [. (loes not Iiecessauly mdl- ‘"8 26) had shown no response to liver iLn^heTapy 
cate ah increase in cell fragility as measured by sus- was admitted to the ward on Jan 13, 1943 _ where a jcq 
ceptibihty to hypotonic saline solution and probably tra nsfusion of concentrated red cells was given without diffi 
i epresents spontaneous debemoglobmuation described • • 

by Ivolmer 1 

The tiansfusious are administered with an ordinary 
recipient set consisting of a 300 cc cylinder con net ted 
to a Kaufman luer syringe by 4 feet of rubber tubinir 

1 he only filtering device is a double thickness of sterile lie was discharged the following morning Four weeks later 
gauze Stretched over a funnel placed 111 the top of the 11 was 35 5 111 spite of the striking improvement m the anemia 
cylinder An IS gage needle is used for all transfusions, a,1( ^ general appearance, he did not experience great subjective 
and the rate of (low is controlled by gravity If the c Mr>ge, although the dyspnea on exertion did diminish 
reservoir is placed 3 feet above the antecubital space, 

250 cc of the concentrated cells can be administered m 
forty minutes A small amount of saline solution is 
used to start the intravenous infusion, but an appreciable 
dilution is not necessary to obtain a steady uninter- 
rupted flow In most procedures the cells from 2 or 
3 pints of blood are given and the contents of the second orthopnea following a transfusion of 500 cc of con 

or third flask added when the reservoir is nearly empty centrated cells This was anticipated, since he had 

The patients receiving the transfusions were m both experienced bouts of paroxysmal dyspnea for several 

the clinic and the private services of the hospital In all, nights preceding entry It is noteworthy that a patient 


All 9 patients with uremia and anemia received 400 
to 500 cc of concentrated cells at one time None of 
these patients were in congestive failure but 4 had symp 
toms and signs which indicated that failure was immi 
nent One patient, a man aged 38 m the final stages 
of uremia, developed transitory pulmonary edema and 


r aulc 1 — Clinical Diagnosis m Group of Cases 


Cause or Type of Anemia 

Number of Casts 

Acute blood loss 

4 

Chronic blood loss 

J 

Leukemia 

4 

Hodgkin’s dbease 

1 

Bright's disease with uremia 

0 

Aplastic anemia 

1 

Postoperatuc anemia associated with chronic in- 
fection and blood loss 

3 

Primary anemia 

3 

Unexplained anemia associated with pregnancy 

1 

Hemolytic anemiu 

1 

Total 

30 


the cells from 92 pints of blood have been given to 30 
patients in forty-four procedures The clinical diagnoses 
of the group of patients are presented m table 1 


in such a precarious condition could take enough blood 
to increase his hematocrit reading from 24 to 30 and 
hemoglobin from 44 to 63 per cent (Sahli) in a single 
procedure Most of the 9 patients with anemia secon 
dary to uremia experienced little improvement in general 
symptoms, but all were in fairly advanced stages with 
the blood creatinine level varying from 6 to 12 mg F r 
hundred cubic centimeters The cosmetic effect m 
diminishing the pallor was the most striking ettect 
observed 

Case 2 — A woman aged 34 was brought to the hospital on 
Jan 22, 1942 during the eighth month of pregnancj 
of extreme pallor She had noted easy fatigue and d>spn ea 0 
only one week, although a history of blood loss or J aun 
could not be obtained She was very obese and there was coi^ 
siderable air hunger The scleras were clear and the s m 3 
mucous membrane pale The size of the abdomen was 
sistent with an eight months pregnancy, and the e | 3 ' > 
could be heard The hemoglobin level was 20 per cen ^ 

on entry Her blood was Rh positive Following one ^ 

sion of whole blood the hemoglobin was 25 per cen 
and the erythrocytes numbered 1,490,000 per cubic mi i 1 
The hematocrit reading was 115 and by the Wwtro e s 


RESULTS 

Hematocrit readings 4 were made before the pro- 
cedure was carried out and on the following day Two 

hundred and fifty cc of concentrated cells produced an - , corp , 

average rise of 2 9 per cent in the hematocrit value microns) bu * ™ dl filled wth °f ° “ corpuscular 

The change in the hematocrit reading was proportional ^ ° c Z M ZTs Z cent) The ret.culocjte count 

* il -rxT Kir«A4 rrnmn cr\ th nr / Si I nr> rvF ° . _ ..,4ov W3S 0 


reading was n j aim uy ■ . - cu j )JC 

all the cells were small (mean corpuscular volume^^^^ 

lienio 


to the amount of blood given, so that 750 cc of concen- 
trated red cells produced a rise of 8 5 to 9 per cent and 
a dramatic change in the appearance of the patient 
Four cases are presented to illustrate the efficiency and 
efficacy of the method 


varied from 2 3 to 3 3 per cent The icteric m e | utlu „ 
the resistance of the erythrocytes to hypotonic sa 1 
was normal Leukocyte counts were within nor . c ^ nJl 
platelets numbered 105,000 per cubic millimeter 
nations were negative for occult blood fj cr en tr' 

v , r i The transfusion of whole blood given s ' or /, u(a j 

Case 1 -A white man aged 34 with a diagnosis of chronic ^ air hunger somewhat The second raJ t J 

nephritis, followed m the nephritis clinic for ten years, has ^ ^ g]Ven 450 cc of conce ntrated red cells,' ^ ^ 


I1CUU11U3, --- - MIC Wdi KJVCII . 

been m a state of chrome uremia with associated anemia for tfae hematocnt reading t0 20 , and the hemoglobin t ^ 
five years Mild caidiac failure developed with pulmonary cent ( SahIl ) The patient continued to show a lot 
edema in October 1942, but the patient made a good res P on ^ percentage considering the degree of^ ane ™ a ’ (TlveI1 3 accord 


to rest and digitalis After returning to work he continued 
to have dyspnea on mild exertion and at tunes exhibited a 
gallop rhythm It was thought that improvement m the oxygen 
carrying capacity of his blood m ight decrease cardiac work and 

3 Kolmer, J A and Howard, ^ S iSZTJl 
fcar n boroS! d H Stud.es on Stored Blood, Edmburgh M J 49 40 

(Ja 4 hematocnt determ.nat.ons were done by the W.ntrobe method 


later the hematocrit was still 20 


She was gi verl , , , 

/as suit -v- - ,ne , twin* 1 

transfusion of 500 cc of concentrated ce s, o t slioiH'! 
the hematocrit reading was 265 Sterna P c0fltlfllK d t> 
erythroblastic hyperplasia Following this s 
improve on iron therapy Two weeks lac 
was 75 per cent (Sahli), and the erythrocyte (o feB , 
per cubic millimeter She was discharged m>P ^ 
for dehvesy The cause of her anemia remains 
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Tins case illustrates several advantages of using con- 
centrated cell transfusions It was necessary to increase 
the ox) gen earning capacity of the patient’s blood as 
quichl) as possible, since prunature labor could have 
begun at ail) tune There was considerable technical 
difficulty in finding superficial veins for intravenous 
infusion and it was a great advantage to reduce the 
number of procedures by half m order to achieve the 
same results as would have been obtained with whole 
blood transfusions 

Case 3— A man aged 35 had been discharged from the 
hospital four weeks previously with a diagnosis of monoblastic 
leukemia and secondary anemia. During his hospital stay 
he had recened a total of seven transfusions of whole blood, 
which raised the hemoglobin level from 26 per cent (Sahli) 
to 82 per cent at the time of discharge He was readmitted 
on Jan 25, 1942 because of bleeding from the mouth following 
the incision of a peritonsillar abscess He appeared acutely 
ill The skin was pale and covered with petechiac The 
tonsils were large, infected and covered with clots The edge 
of the spleen was palpable. Examination of the blood showed 
a severe anemia and thrombopema and mans monoblasts in 
the circulating blood He received one transfusion of 500 cc 
of bank blood and one of 600 cc of fresh citrated blood but 
continued to bleed from the mouth Three days after admis- 
sion the hematocrit reading was 18 He was given 750 cc 
of concentrated cells, which he took without discomfort or 
reaction The following day he received an equal amount 
without incident. The capillary bleeding time fell from fifteen 
minutes to three and a half minutes and there was a cessation 
of oozing from the tonsillar incision There was a questionable 
rise in platelets from 2000 to 10,000 on repeated counts, and 
the hematoent level rose to 36 The tonsillar lesion responded 
well to local x-ray therapy During the next two weeks m 
the hospital he received transfusions of 450 cc and 650 cc. 
of concentrated cells He was discharged at the end of the 
third week considerably improved with a hemoglobin level of 
90 per cent (Sahli) and an erythrocyte count of 4,400,000 per 
cubic millimeter Crops of petechiae continued to appear, how- 
ever 

By use of the concentrated cell transfusions this 
patient received enough blood in twenty -four hours to 
double the volume of circulating red cells and bnng his 
hemoglobin from a low level (35 per cent) to one 
approaching normal (70 per cent) Two of the patients 
with leukemia showed bleeding tendencies, which 
seemed to be as well controlled by transfusions of 
concentrated cells as by whole blood There were no 
reactions to multiple transfusions m this particular 
group 

Case 4 — A white man aged 29, a vv elder, vv as admitted 
to the hospital on Feb 10, 1943 following the sudden onset 
of weakness eighteen hours before and passage of several tarry 
stools He gave a history of epigastric distress after meals 
for the past several months There was pallor of the skin and 
mucous membranes and the forehead was slightly moist but 
the extremities were not cold The blood pressure was 120 
svstolic and 62 diastolic The pulse rate was 138 a minute 
and he was moderated restless There was an old fracture 
deformity of the left arm Physical examination was not other- 
wise remarkable The hematoent reading was 18 and the 
hemoglobin was 40 per cent (Sahli) On entry he was given 
500 cc of concentrated red cells The following day the 
hematocrit reading was 23 and the hemoglobin was 50 per cent 
He then receiv ed a second transfusion of 500 cc of concen- 
trated cells On the huh hospital day the hematoent reading 
was 31 and the hemoglobin was 62 per cent (Sahli) The 
plasma proteins were 5 7 Gni per hundred cubic cenumeters 
He improved rapidly on a volt diet and his hemoglobin level 
climbed steadily Stools became negative to the guaiac test 


for occult blood A gastrointestinal series on the tvvellth 
hospital day showed deformity of the duodenal cap, but an ulcer 
crater could not be demonstrated 

The treatment of anemia of acute blood loss with 
transfusions of concentrated cells presents a more com- 
plex problem than refractory anemias, since the loss of 
plasma proteins is not replaced Investigation ot the 
effect of acute blood loss in normal human subjects - 
show s a steadv fall of plasma proteins during an initial 
period of three hours following hemorrhage due to 
replacement of the plasma lost by protein poor fluid 
Thereafter an increase in plasma v olume is not accom- 
panied by a further drop in protein It is concluded as 
a result that the plasma volume is determined bv the 
amount of circulating protein and that the normal 
mechanism for adding plasma to the circulation acts 
slow ly ov er tvv o or three days Man) patients suffering 
from severe gastrointestinal hemorrhage from a bleeding 
ulcer or ruptured vanx are likely to have low plasma 
proteins at the time of onset s Protein replacement 
may be slower than in normal subjects because ot poor 
reserves and restricted diet In view of these findings 
it is evident that transfusions of concentrated cells 
should not be used as a substitute for whole blood in the 
treatment of acute blood loss w ithout regard to the lev el 
of plasma proteins or plasma volume Three of the 4 
patients with anemia trom blood loss in this series 
benefited a great deal from the transfusions , the fourth, 
an elderly man, died of other complications 

REACTIOXS TO TRAXSFUSION 

A total of seven febrile reactions occurred following 
the forty-four procedures Of these, four consisted of a 
rise m temperature of less than 2 degrees C (3 6 
degrees F ) and were accompanied by slight chillv 
sensations but no real discomfort The others-consisted 
of more prolonged febnle reactions beginning the day 
after a transfusion with the highest temperature 
recorded at 39 8 C (103 6"^ ) rectally There were 
no subjective sensations except a feeling ot warmth 
and headache, and the temperature was down to nor- 
mal m tvv enty-four hours One patient vv ith a diagnosis 
of aleukemic leukemia had exhibited a similar reaction 
following a previous transfusion of whole blood In 
only 1 instance did a severe chill occur followed bv a 
high fever This patient has experienced manv similar 
reactions during the previous three )ears loilovving 
transfusions with all types of blood for therapv of an 
aplastic anemia All febnle reactions followed trans- 
fusions of 500 to 700 cc of concentrated cells There 
is no evidence that free hemoglobin in the plasma was 
a factor m producing the febnle reactions It appear* 
from these figures that reactions to transfusion in this 
comparatively small group of cases did not represent 
a greater problem than with ordinarv methods 

Fourteen of the 30 patients had blood ot group O 
the remainder of A or B Since small amounts ot 
group O plasma were given hemolvtic reactions trom 
the introduction ot incompatible isoagglutmms w ere not 
anticipated and none occurred Sev en hundred and 

5 Ebert R \ Stead £- A Jr and Gibbon J G II Rc pon c 
of 'Normal Subjects to Acute Blood Loss Arch. Int. Med GS 
(Sept.) 1941 

6 Rigg H E RemkoM J G Bale R S and Score P <n 

Qualitative CircuLto r\ Deficiencies Ob erred in Pentic Llcer T 

Digc t Din S aSa (Oct ) 19-tI Post Joseph and Pate* \ J Jr 
Serum Proteins m Cvrrbo is of Liver \rch int. Med GO %Ja*i ) 
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itty tc of conccntiated cells, the laigcht amount given hypotonic saline solution have been made d p if < 

at one time, consists at most of 15 per cent plasma, oi observations made by the method of Daiand and f 
less than half the amount given with an ordinal y trails- ley 0 arc presented in table 2 ' 

fusion of whole blood The coloi of the plasma com- 
paicd befoie and aftci tiansfusion m the hematocrit 
tube showed a slight but detectable mciease m bili- 
mbmemia m 5 instances The ictcnc index was nevei 
gieatet than S units, howcvei, and the mciease was not 
accompanied by a felmlc leaction The patient with 
chiomc hemolytic anemia showed a decided increase m While our observations are not complete, they indicate 
bilmibinemia, as was anticipated that concentrated cell suspensions should be given 

Hemolytic leactions due to the development of an "ithin three days after withdrawal and separation from 
anti Rh agglutinin aftei lepcated tiansfusions have been ^ IC P* asma ln order to obtain the most lasting results 
icpoited 7 The seventy ot such an intia group leaction comment 

ZlaZ d V i‘\tZ °. f D F°T'7 of the cellular port.on of whole blood He 

,7 I, 1 v 0 i e rcopieii « ho lad been transfusion therapy of anemia is particularly important 
etis, feed by pi eviotts r.tnsfnsions While not done in at the present tune A large amount of this mateml 
this senes, special technics ot detecting anti Rfi and 
othei atypical agglutinins are doubtless advisable befoie 
large amounts ot concentiutecl cells are given to patients 
in whom isoimmunization may he a factor 


* * V i-l 

Dcciea.se in lesistance to hemolysis m hypotonic 
saline solution during the first week of storage ot 
citiated whole blood has been observed by Kolmerand 
Howard 3 and Crosbie and Scarborough/ but the 
change was not as pronounced at the end of the first 
week as we observed it in cells stored without olasi 


Ivuih 2 — U analysis of Lr\throc\lis of Citrated 
Sto> id ot f to 6 C .If ter tin. Ratio? al of 
Most of tin Plasma 


Blood 


Days of 
Storage 

Spulineu 

Initial 

Hemolysis 

Definite 

llunolysis 

Hemolysis 

Complete 

0 

Control 

0 10 

0 41 

0 20 

1 

Ao 1 

0 HI 

0 11 

0 23 

I 

Ao 2 

0 11 

0 42 

0 23 

3 

Ao 1 

0 50 

0 18 

0 20 

3 

Ao 2 

0(4) 

0 48 

0 10 

5 

Ao 1 

0 60 

0 48 

0 32 

5 

No 2 

OSO 

0 00 

031 

7 

Ao 3 

0 60 

051 

02S 

7 

No 4 

0 60 

0 70 

0 32 


ErrncTs or storage on concentrated cells 


is being discarded because of lack of widespread recog 
mtion of its usefulness It can be distributed easily and 
given at low cost to patients who might not otherwise 
receive transfusions Concentrated red cells have a 
decided adv antage over w’hole blood in the transtibion 
treatment of anemia, since fewer procedures are 
required to obtain the desired result and the hospital 
stay can he significantly shortened There is no nidi 
cation that the plasma content of whole blood is toe 
ficial to these patients , it may be a decided disadvantage 
m the presence of reduced cardiac reserve Our results 
so far indicate that concentrated cell transfusions are as 
efficacious as whole blood in controlling the bkdii? 
tendencies of thrombocytopenia secondary to Ietiiei»« 
Of greater importance than these considerations tow- 
use of concentrated cell transfusions in the phee 0 
whole blood as a means of saving plasma for warpW 
poses Whole blood given when only cells are 
represents the waste of so much plasma No accura e 
figures are available for this institution, but it is es 1 
mated that at least one half of all transfusions given am 

All but two of tile transfusions reported in this senes f° “gect anemia only Physicians and 
were given within three days after the blood was with- ^lood hanks can save sigmfican an I 

drawn from the donor Transfers of 500 cc of con- requesting on y the cellular portion of the blood 

centrated red cells on the fourth and fifth day resulted ,hat ,s a11 that 15 “ eeded ^ the pa “ ent 
in the anticipated rise m hematocrit value, although summary , 

there is evidence that the rise was more transitory Five per cent plasma with the cellular portion o 
One transfusion of 500 cc of concentrated cells, not blood for transfusions is sufficient to allow an Wj 
included m this series, was given on the seventh day uninterrupted flow with the ordinary recipient se 
of storage The resulting rise m hematocrit level per- requires only a somewhat greater force ot g ^ 
sisted only forty-eight hours The return of the hemato- Single and multiple transfusions of type a ce ncl( j enc e 
ent reading to the pretransfusion level was accompanied been given with good therapeutic results I lu - 1 {ef 
by an increase m the icteric index to 15 units A second of reactions does not appear to constitute a g ^ 
transfusion of cells stored for three days produced a problem m the use of this type of blood J( j ca |k 
rise in the hematocrit level that persisted without fall which most of the plasma has been re ®°^“ pntg v ,,ili 
foi seven days Belk and Barnes 8 have observed that 
the survival time of erythrocytes in citrated whole blood 
diminished with increasing rapidity after three days' 
storage It is conceivable that erythrocytes of citrated 
blood will undeigo even more rapid deterioration if 
the bulk of the plasma has been removed 

Preliminary observations as to the effect of storage 
the susceptibility of erythrocytes to hemolysis with 


SUMMARY 


on 


, o Peters H R Hemolytic Reactions Following 

7 Blood of the Homologous Group, with Three Case: s in 

Tr-uisf 11 Agglutinogen Was Responsible, Ann Int Med 13 

Which t e . Landsticner, Karl Levine, P, and Jones, M L O 

2306 (J ur j J , 0 { Isoagglutinins Following Transfusion, Proc 

Development aravl icos 


suited for the transfusion therapy of P a 1 v itii 
anemias refractory to other therapy and P 3 ' c [ ea r!) 
anemia and reduced cardiac reserve It lS 110 0 j a5 ma 
indicated in the therapy of acute blood loss, si 
proteins are not replaced ,1 u e Us td 

Transfusions of concentrated cells nmgn u , s 

when the cellular portion of the blood i ^ ^ 
needed by the patient If physicians a con 

using blood banks will cooperate in req affl0 ° nt ot 
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plasma can be saved for war purposes 
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RESULTS Or SURGIC \L TRE \ OMEN f 
OF V \RICOSC VEINS 

GER\LD II PR V IT, MD 

\fc\\ \ORK 

The exceedingly high meideiiee of vaseiihr diseases 
among those li\ mg to the age of 40 has made the study 
of therapeutic methods to care lor these vascular lesions 
of interest to all A thorough stirvcv recently com- 
pleted of 537 employes of a large department store 
who had worked tor fifteen >ears or more, and all of 
whom were over 40, showed the surprising x-ray evi- 
dence of arteriosclerosis ot 46 per cent In this group 
onlv 12 per cent had subnormal oscillometrie readings , 
therefore the arteriosclerosis was subchnical and unless 
x-ra> films had been taken the person would not have 
been aware of the condition Men and women differed 
both m incidence and in degree of arterial changes 
Wlule there was x-rav calcification in 44 per cent of 
the men, only 18 per cent of the women showed roent- 
genograplnc changes In the group with advanced 
changes (plaques and the like) there were 30 per cent 
of die men but no women It may be that further study 
will show that, like the graying of hair and wrinkles, 
arterial changes are metabolic and not pathologic 
unless some accident causes occlusion 

In the same study it was found that 40 per cent of 
the men and 70 per cent of the women bad varicose 
veins which were pathologic and were causing symp- 
toms The sex difference was most interesting The 
higher rate among the women could not be based on 
the pregnancy factor alone, as when those who had 
had pregnancies were eliminated the incidence was still 
60 per cent, or nearly twice as great as among the men 
It would appear, then, that the male deteriorates on the 
arterial side and the female on the venous Efforts 
to determine the cause for the sex difference in the 
incidence of varix have not been conclusive, but it does 
appear that a structural difference in the pelvis and 
perhaps the congestion of the menstrual cycle play a 
part, with pregnancy and its complications being the 
precipitating cause 1 Despite the causes, it is apparent 
that 2 out of 3 women who continue actively at work 
eventually w ill develop varicose veins and be candidates 
for the complications of varicose veins, namely phlebitis 
or ulceration In a total war men are subjected to 
strains that most of them are ill prepared to withstand 
The long periods of standing, fights through jungles 
and against icy winds and adaptation to the peculiar 
positions necessary to man tanks, cramped cockpits or 
fox holes will all be registered as precipitating factors 
in the development of luture vascular lesions 

Civilians will be more affected than usual Older 
persons will take their places at tedious standing posi- 
tions, operating unusual pedal apparatus and in general 
utilizing parts of the body not acclimated for the strain 
One can expect a great increase m these lesions with 
this new precipitating factor, and, from the requests 
for information from the various camps, the armed 
services are already experiencing these problems The 
treatment of a condition which affects such a large 
group is therefore a timely subject 

When the valves m the superficial veins have become 
incompetent, surgical treatment is the only ty pe that can 

From the Sutgvcal Vascular Service New \ otk Post Graduate Medical 
School and Ho pital of Columbia Uimersity 

1 Balt Michael Pratt G H and Wnght I S Arteriosclerosis 
and Varicose \ ems Occupational Activities and Other Factors ) M 
M A XIO 696 (June 2?) 1942 


be helpful In our clinic 4 out of 5 patients have these 
valve incompetences and therefore resection of the 
saphenous vein is required In private practice, in 
which neglect is not so uncommon, two thirds ot the 
eases still come to operation 

In the selection ot the patient for operation certain 
tests are important These are 

1 Determination ot arterial supply The history 7 will 
be important, as claudication, temperature and color 
changes in the skin a history ot frequent infections or 
diabetes melhtus are significant Palpation ot the major 
arteries determination ot the oscillometnc readings and 
at times x-rav examination will be helpful in determin- 
ing which ot the patients have an arterial disease The 
simple question How far can you walk" 1 will be effective 
if arch and other ambulatory difficulties are eliminated 

2 Determination of deep vein patency A history 
of phlebitis or “uulk leg" is important A test can be 
done readily by taking caretul circumferential measure- 
ments at set points in the thigh, calt and ankle then 
applying Ace tvpe bandages and tourniquets with the 
veins empty, permitting the patient to walk for ten 
minutes and then remeasuring In the normal person 
there will be a decrease in the circumference Increase 
in size or pam is an indication of deep vein closure An 
improved modification! m the measurements in this test 
can be made by noting the displacement in a tank ot 
water before and after walking 

3 The adequacy of the saphenous-femoral valve 
This is readily demonstrated by elevating the patient’s 
leg and emptying the veins, applying the tourniquet 
high m the groin and, with the patient standing remov- 
ing the tourniquet and noting whether the veins fill from 
above or below A rapid filling from above indicate 
valve failure 

4 Testing for the incompetent communicating 
branches- An Ace bandage is applied from the toes 
to the groin and a tourniquet placed on the thigh 
above this area As the bandage is removed, a sudden 
protrusion of a collection of veins shows the point of 
incompetence A second Ace bandage, which may be 
wrapped from above down, exposes only a small area 
at a time and is helpful All those * blow outs” or 
valve incompetences then are scheduled for operative 
resection 

Our study reveals that 80 per cent of those registered 
at the clinic have incompetent valves and require opera- 
tive treatment It must be remembered that this clinic 
is located m downtown New York m a section where 
people of a low economic status live and where self 
neglect is not unusual 

operative techxic 

Experience has illustrated the importance of certain 
technical points in the operation Only local anesthesia 
should be used, and simple infiltration from a single 
needle puncture (thus reducing danger to infection) 
is entirely satisfactory Approximately 7 80 to 100 cc 01 
1 per cent procaine hy drochlonde is the av erage amount 
The location ot the saphenous vein at the femoral junc- 
tion can be determined by the ‘one by one rule ’’ 1 inch 
lateral and 1 inch below the spine of the pubis The 
spme ot the pubis is palpable even m obese persons \ 
transverse incision is chosen because it is in the line of 
skm cleavage and theretore heals more readily Blunt 
dissection will expose the vein which on the average is 

2 Pratt C H Tc^t for Incompetent Communicating Branches in 
Surgical Treatment of % ancese % cm* T \ M \ 117 100 (Tun 12) 
1941 
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introduced retrograded as the catheter is withdrawn lnserted > solution 

lateial femoral cutaneous veins), the saphenous vein 
should be divided 3 to 4 inches below the bulb, dis- 
sected up to the femoial junction and ligated hush with 
the femoral vein by a transfixion suture The distal end 
is then opened and the saphenous vein sclerosed by the 
retrograde insertion of a solution through a ureteral 


forating brarich^vhfS c ° n , lnl umc ating branch (‘blowout’) Note r tr 

which must be resected together with the saphenous 

solution is indicated The distal end of the saphenoib 
vein is then resected, transfixed and ligated While 
ie sap lenous vein and its branches are being evposed 
in ie groin, an assistant dissects the secondary point" 
oge ler with a section of the saphenous and the com 
mimicating branch (fig 3) These are resected at the 
time the solution is introduced ' The wounds are closed 
wi lout drainage and are sealed, pressure pads art 
placed along the course of the saphenous vein and an 
Ace type bandage is applied from the toes to the grow 
Our experience has demonstrated the value of steel uir c 
suture material, and it is used exclusively 4 The patRiit 
walks around the room at once and thereafter tor hiitto 
to twenty minutes out of every hour At the end 01 an 

a Pratt G H Segmented Sclerous of Saphenous Vein lor 'y 

^ept 2^1 939 ^ D,n,,n,shed Arterial Supply, J V ■» 1 11 

c ^ h. Nmc Years Clinical Experience with Steel V>‘ 

Suture Material, Surg Gyn.c & Obst 71 S-ls (April) 194- 
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hour the supporting bandages are removed and the 
legs are inspected tor collections of excess sclerosing 
solution, as shown bv discolorations Extra pressure 
pads are applied at these points and the bandage is 
reapplied The latter part ot the technic is important 
m preventing sloughs and since its adoption has reduced 
sloughs to 0 5 per cent 

RESULTS 

Mv associates and I have reexamined and obtained 
follow-up results on 357 patients who have been oper- 
ated on during the last six years with the technic 
described There were 224 women and 133 men The 
average age was 45 for the men and 41 for the women 
Ot these patients 9 6 per cent had the operation on the 
two legs at the same time and the operations on the 
remainder of the group were equally divided between 
the right and the lett leg Ot the women 26 1 per cent 
and of the men 20 7 per cent had open ulcers at the time 
ot operation Ot the women who gave an etiologic 
history (46 8 per cent of the total) 59 2 per cent con- 
sidered pregnancy as the cause The other causes are 
given in table 1 

The indications for the operation were 

1 Incompetent saphenous temoral valves 

2 Incompetent communicating branch valves 

3 \ aricose veins alter phlebitis, when the phlebitis was inac- 
tive and the thrombosed vein had recanalized leaving the col- 
lateral dilated veins as pathologic varices 

\11 of these patients were carefully examined and an 
estimate of the success of the procedure w as made The 
results necessarily are influenced by the personal factor 
ot the examiner, but in these cases this influence was 
minimized by examination by several men at the same 
time To have some criterion as to the results, the 
following standards were required 

A Excellent, or 4 plus, results were those in which 
the patient was symptom free with no veins apparent 
and was given less than tour subsequent injections 
B Good results, or 3 plus, were those m which 
the patient was symptom free, without recurrence, and 
was given less than eleven subsequent injections 
C Poor results, or 2 plus, were those m which there 


Table 1 — Saphenous Vein Resection and Sclerosis 



Men Women 

\verage age 

45 years 41 years 

Ratio of men to women 1 2 


Cau e (from histoty) 

Per Cent 

Hereditary 

15 

Phlebitis 


Males 

25 

Females 

30 

Occupation 

10 

Pregnancy 

GO 

V? ociated vascular dLease 

38 


Thirty one per cunt ot the men and 23 per cent o( the women had 
some concurrent disease such as hypertension diabetes arteriosclerosis 
and cardiac le ion 


were some symptoms, some veins were apparent even 
after subsequent injections or obvious technical errors, 
such as failure to resect secondary blowouts, were 
apparent D The failures, 1 plus, were those in which 
the patient had symptoms — varicose veins were present 
or ulcers had reopened (table 2) 

The average number of secondar> ligations necessary 
was 2 3 The average percentage of the men who 
needed secondary injections was 23 4 and of the women 
25 5 


The number of results reported as good or excellent is 
relatively high and is due partly to the fact that m some 
of the cases there has not been sufficient time for recur- 
rences to develop It is my hope that eventually 75 
per cent of those operated on will fall in the good or 
excellent result class Of the other 25 per cent, approxi- 
mately one eighth w ill be failures due to technical error 
m resecting branches in the groin and one fourth to 
failure to resect the communicating branches accurately, 


T vble 2 — Risults of Van Risidion 


4 plus Symptom free no recurrence leas than 3 

Male 

Female 

injections 

53 0% 

EoGT, 

3 plus b>mptom free less than 10 Injections 

30 9% 

3o G7o 

4 plus and 3 plus 

S3o% 

03 2% 

^ plus Onlj fair some local recurrences 

1 plus Poor results recurrence or ulcers re 

6 % 

4 9% 

opened 

4 o 

1 9% 

and the rest to the development of a 

new 

incompetent 


communicating branch 

It is important to emphasize that varicose veins as a 
result of phlebitis are a different type of vein, the 
treatment must be varied and the results cannot be as 
satisfactory as in the simple varicosities While it is not 
in mv province to discuss phlebitis at this time, it is 
well to emphasize that m my opinion varicosities atter 
phlebitis should not be operated on until there is evi- 
dence of subsidence of the inflammation and complete 
recanahzation of the phlebitic veins Contraindications 
to the procedure are 

1 Active and continuing phlebitis All other clinics have 
not made this a contraindication I have seen two fatalities 
after ligation in the presence of phlebitis I feel certain that 
ligation does not prevent pulmonary embolism, as I have 
observed pulmonary embolisms many times after ligation 

2 The closure of the deep veins Under no condition should 
superficial or collateral veins be resected or sclerosed it the 
deep veins are not open 

3 The presence of an acute infecUon in the leg, such as 
cellulitis 

Arterial disease is no longer considered a contra- 
indication to operation on varicose veins, as I have seen 
sufficient clinical improvement and reduction in claudi- 
cation time to advocate the procedure therapeutically 
When one considers that the arterial and venous sys- 
tems in the capillaries are continuous, it is apparent 
that any increase in the bach pressure, t e varicose 
veins, will be transmitted bach to the arterial side of the 
capillary bed with greater peripheral resistance to the 
arterial flow Reduction of this peripheral resistance by 
elimination of the stagnant veins thus will aid the 
arterial flow The same discussion applies to patients 
with heart disease and congestive failure Certain 
patients with heart disease definitely improve after 
removal of this large pool of blood in the venous 
system — at times as dramatically as atter phlebotomy 

SUMM VRV 

1 With an increase in hte expectancy many patients 
with vascular diseases will require therapy' This is 
true of both arterial and v enous lesions, but to a greater 
extent of the latter 

2 Total war with the severe demands on both mili- 
tary and civilian populations will be an active precipi- 
tating cause for an increase in venous problems 
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ZINK 


3 It the uujcu valves connecting the supeificutl and 
deep vein systems aie incompetent, surgical theiapy is 
necessaiy (60 to SO per cent) 

4 l he technic effective m tieatmg these patients is 
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simple and safe if certain cutena mle in the selection 
of patients 
3 

so ti 


acute division is also often mentioned, ho\ve\er the 
subacute and chronic cases tend to merge and are 'here 
considered as a single group 

\cute subdeltoid bursitis presents a very typical duu 
cal picture There is a rather sudden onset of severe 


.„. llU » ft . ,, . I )a,n 111 thc shoulder, usually with no history of sismfi 

lhc Jesuits after a six ycai follmv-up of patients cant ttauma Exquisite point tenderness mav be 
cated aie good m a high peiccnta.ee elicited over the area of t'he subdeltoid bursa, with pam 

ladiatmg clown the arm, limitation of motion, and 
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Since Codman’s 1 original description 
bursitis in 1906, many articles on this 
appeared in the literature All aspects of the condition 
and numerous methods of treatment have been repeat- 
edly presented 

A number of investigators have shown that irradia- 
tion is the treatment of choice m certain types of cases 
However, these reports have appeared chiefly m the 
radiologic literature, with comparatively few - m general 
publications Therefore we wish to verify and draw 
attention to the merits of roentgen treatment of the 
painful shoulder 

A great many articles are available 3 presenting —~ rJ .r- 

detailed reviews of the etiology, pathology, symptomatol- methods may produce relief of symptoms and a cute 
ogy and the like, so that only brief mention of these Rest alone will be beneficial, often resulting « to" 1 ?*' ^ 

absorption of the calcareous deposits 10 Therefore 5 * 
tistics based on cure or improvement do not otter 
adequate basts for evaluating the efficacy of the tan > 
types of therapy The treatment of choice shoo 
that one offering the shortest period of disability 
With these criteria in mmd we have reviewed a 1 . 
of cases treated with radiation The first report 
a series was presented by Lattman 11 in 1936, an 
series 15 of 20 patients treated were relieved o 
within forty-eight hours This was closely w °' 
the work of de Lorinuer, 12 who achieved sum ar o 
Since then Pendergrass and Hodes, 13 Chapman, 
and Klemes, 10 Baird, 13 Sandstrom 5 mid o 1 
verified these claims , i f / c on 

The physical factors employed are 200 ^ p| U5 
stant potential), 18 nulliamperes, 0 5 nim o c TP ^ 
1 0 nun of aluminum filter (118 mm o c PP ^ ^ 
value layer), 50 cm target skin distance an ot 
15 cm port directed toward the fliite rola era — , - 

* „ j \ t C 

6 Patterson R L , Jr , and Darrach, 

Bursitis (Subdeltoid) by Needle Irrigation, J rson j 0 

993 (Oct) 1937 Patterson, R L Jr , J Sw> 

Observations on Treatment of Bursitis of boon ? ^ 
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1937 Kaplan, Louis, and Ferguson, L K Bu > „ , j 
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S Bartels W P Surgical Treatment of Acute , c J. 
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muscle spasm The patient is apprehensive about am 
attempts to move the arm, and there is no doubt that he 
has severe pain 

Roentgenograms should be made to rule out bone and 
joint disease In ty pical cases the diagnosis of bursitis 
frequently will be vended by the demonstration ot a 
deposit ot calcium just lateral to the greater tubercle ot 
the humerus So that this deposit is not obscured b} 
overlying bone, it may be necessary to make roentgeno 
grams with the humerus in both internal and external 
rotation, fluoroscopy is often of value m determining 
the optimum position for demonstrating the calcium 

Chronic cases present similar but much less pro 
nounced symptoms The duration is several weeks 
months or longer The onset is usually insidious 
although an occasional acute case may become chronic 
because of inadequate treatment There is usual!' 
decided limitation of motion or an actual “freezing 1 ot 
the shoulder 

Numerous methods of treatment have been enthu>ia> 
tically advocated, each usually reflecting the principal 
interest of the proponent The most frequent!' 
methods appear to be irrigation, 8 incision, 7 t\u M 
physical therapy 0 and manipulation Am of 1 tH 


need be made here The condition has been designated 
by a variety of names subdeltoid bursitis, calcarea 
peritendinitis, periarthutis of the shoulder, calcifications 
of the supraspinatus tendon or simply painful shoulder 
By common usage it is most often called subdeltoid bur- 
sitis 

There is no definite cause, although overuse and 
unaccustomed use of the arm are frequently factors 
This was well shown by Bosvvorth, 3 who found a defi- 
nitely higher incidence among typists than among clerks 
employed by the same company 

Sandstrom “ and others have shown that the calcium 
usually present lies in the tendinous and peritendinous 
tissues and demonstrated that this calcium is deposited 
m preexisting degenerative tissue Microscopically the 
bursa itself is not involved except for the posterior wall, 
which lies m contact with the supraspinatus tendon 
Grossly the bursa is usually found to be bluish and 
tensely dis tended with a thick whitish material which is 
described as looking like tooth paste 

A division into acute and chronic groups is essential 
m attempting to evaluate any type of treatment A sub- 

From the Department of Radiology, St Luke’s Hospital, St Louis 
1 Lodman, E A On Stiff and Painful Shoulders The Anatomy of 
the Subdeltoid or Subacromial Bursa and Its Clinical Importance Sub 
deltoid Bursitis, Boston M & S J 154 613 (May 31) 1906 

° Chapman, J F Subacromial Bursitis and Supraspinatus Tendi 
intis Roentgen Treatment, California & West Med 56 248 (April) 
1942 Pendergrass, E P , and Hodes, P J Roentgen in 

Treatment of Inflammations Petinsjlvama M J 4o 447 (teb) 194 
? Garnett J B So Called Calcifying Subacromial Bursitis, Radiol 
ogy 17 505 (Sept) 1931 Rogers, U H Treatment of Subdeltoid 
Bursitis, Am J Surg 43 292 (Feb) 1939 Dick, G F, Hunt L \\ , 
and Ferry. J L Calcification of the Supraspinatus^Tendon, J A 
116 1202 (March 22) 1941 Hubert, S R 
Clinical, Roentgenological and Statistical Study, 

(0< 4 Vo^vortib* B V ° r M Calcium Deposits in the Shoulder and Sub 

acromial BursrUs, JAMA 116 2477 (May 31) 1941 
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the involved shoulder A single tieatmuit with a dost 
ot 300 rouitguts is ustnllv buihciuit although this mav 
In. lepcitul m fiom seven to tut days it there has been 
definite but incomplete rebel 

'1 he tvpieal rebpoiibe in ill acute cabe is a lrequent 
but not meMtable aggiavntion ot b\ mptonib for eight 
to twentv-tour liourb It ib well, theietore, to provide 
adequate analgebiCb and place the arm m a slmg during 
this period llus short period ot aggravation is lol- 
loped b\ rapid reliet ot pam and limitation ot motion, 
so that m most instances the patient is able to resume 
his normal activities m trom tw elite -four to torn -eight 
hours atter treatment Residual tenderness usually 
disappears in a tew da\s, and the calcium deposits will 
be absent m mam instances it roentgenograms ire 
repeated in a tew weeks File results are otten quite 
startling both to the patient and to the reterrmg 
ph\ sician 

Such were the results obtained m 11 out ot 14 cases 
Each ot the II patients was able to resume normal 
actnin within torn -eight hours It is this rapid 
resumption ot normal tunction that demoiistiates the 
striking effect ot roentgen treatment, and it is our 
belief that with no other torm ot therapv can so mam 
patients be returned to normal activity so quickie 
It there has been no lmproe enient at the end ot fort} - 
eight hours, operatic e treatment should be considered, 
and excision of the bursa was done in 2 such cases in 
this series The third, a compensation case, was refer- 
red to a pseclnatrist b} the orthopedist and was lost tor 
follow -up 

It should be noted that essentiall} similar results ha\ e 
been achieved in many more cases However, these 
could not be included in this report because definite 
details of time of disabilit) could not be ascertained in 
some and the original disabilty was not of sufficient 
significance in others 

A tv pical case is that ot a t>pist who has had each 
shoulder irnohed at separate times The first, in 1932, 
was on the left side, and at that tune she was treated 
with diathermy and heat applications She was com- 
pletely disabled for a full month, three weeks ot which 
tune she was a hospital patient Two years ago an 
acute subdeltoid bursitis suddenly developed on the 
right side and she was promptly given irradiation The 
usual twenty-four hour aggravation was followed by 
rapid relief, and she resumed her work during the 
second twenty-four hours In both instances calcium 
deposits were demonstrable, and there was a permanent 
cure with absorption of calcium The variation m 
length of disability, however, was remarkable 

The impressive feature of roentgen treatment, then, 
and one of utmost importance to the patient, is the short 
period of disability as compared w ith any other method 
of treatment In every' successful case it was possible 
to resume normal activitv within forty-eight hours 
Tune saved tor doctors and hospital personnel is also 
ot some importance 

For these reasons we believe that the treatment ot 
choice for acute subdeltoid bursitis is irradiation It 
within forty-eight hours there is no improvement, such 
treatment may be considered a failure and more radical 
procedures contemplated Thus the patient is giv en the 
advantage of what is often the simplest and “quickest 
lehef obtainable, while it he is one of the small minority 
who will not be benefited he has lost comparativ elv little 
Unfortunately a similar response cannot be claimed 
tor chronic bursitis Approximately' 30 per cent ot the 
patients are improved in varying degrees, but only an 


occasion d patient is cured by this method It definite 
symptomatic relict is not apparent within ten davs atter 
treatment, we ted that the treatment must be considered 
a tailure It partial but incomplete reliet is reported, 
then further tieatiucnts ire justified 

It should be noted, however, that these shoulders 
respond poorly to any type of therapv, and it seems 
reasonable to submit such a patient to a trial ot radiation 
therapy before instituting more radical measures Sev- 
eral such cases m our series have shown improvement to 
such an extent that the operation or manipulation plan- 
ned was not necessary 

CONCLUSIONS 

1 Hie length ot the patient s disabihtv should be the 
duet criterion for evaluating therapy ot acute subdel- 
toid bursitis 

2 Roentgen therapy of acute bursitis results in a 
high percentage ot eases in which the economic disa- 
bility ot the patient is reduced to less than fortv -eight 
hours lhcretore roentgen therapy is the treatment of 
choice in this condition 

3 A trial ot roentgen therapy is justified for the 
chiomc tvpe ot subdeltoid bursitis 
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Genital tuberculosis in the female is a disease mainly 
ot the procreative period Kelly 1 was unable to find 
more than 21 cases of genital tuberculosis in patients 
under 15 years Hegar,- however found it more 
frequently during childhood, although he admits that it 
appears mamly between the ages ot 16 and 25 These 
authors also emphasize the fact that genital tubercu- 
losis during childhood otten remains unrecognized 
because of its atypical symptoms 

The frequency' of genital tuberculosis decreases from 
the tubes toward the pelvic outlet The tubes are 
affected most frequently (85 to 90 per cent) The 
reports concerning the general incidence of female geni- 
tal tuberculosis and the incidence of tuberculosis ot the 
different organs (namely the ovaries, myometrium, 
endometrium, and cervix) vary considerably 

In evaluating the results ot the various statistical 
examinations one has to distinguish between women 
whose genitals are the only' obviously affected system 
and a second group who show additional specific 
changes somewhere else 

In the latter group the diagnosis of genital tubercu- 
losis is more likely to be made because one is more 
prone to think of a specific process ot the genital organs 
m this group 

It must be remembered that the diagnosis of genual 
tuberculosis is difficult except when a tumor is present 
Such instances, as is well known, are rather rare The 
majoritv ot women with genital tuberculosis show very 
few clinical svmptonis and the condition is usuallv not 


Profcs-or Xlopstock and Dr Bre^raan made the bacteriulusic cx-m 
jnatious 
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disun ued at all 01 is discovcicd onl} by chance cluniig 
opeiatiun 01 poblmoitun examination 

Seveial mcthodb ha\e been pioposcd foi facilitating 
the detection ot genital tubeiculosis Daniel and Soi- 
nuui J inject a solution of d\cs into the Douglas pouch 
and lest its exaction into the uiine In the ease of 



1 1 (unit cdl tuljcrcks tti the strum i of the uterine mucosi md 

on the in irKiii oi 


this idea seems to be, it is striking how little attention 
is paid to it in the literature 


What is stressed is the well known fact that a latent 
tubeiculosis of the salpinx is quite frequently discovered 
only dining an operation for sterility It is further 
known that the inflammatory adnexal tumors winch 
occui aftei salpingography probably are, in the majontj 
of eases, specific hydrosalpinx or pyosalpinx originating 
fiom a latent tuberculous adnexitis It is therefore not 
onl} useless but even dangerous to attempt to diagnose 
latent tubeiculosis of the salpinx by salpingography 
\\ e* otii selves know of 5 eases of inflammatory adnexal 
tmnois which llaicd up after salpingography and later 
on turned out to be of tuberculous origin 

We report here results which confirm to an unex 
pectccl extent the coincidence between sterility and gem 
lal tuberculosis 

During the last two years we have done endometrial 
biopsies by means ot strip curettage in cases ot sterilitj 
m order to investigate the development of the cycle in 
the utcMus mucosa and to prove or disprove the exist 
cnee ot normal o\ illation As a result we have found a 
considerable number of cases of tuberculosis which had 
not given rise to any' other sign or symptom 


adnexal tuberculosis tins exaction is said to be dim- 
inished 

A\ dson 1 maintains that in adnexa! tuheieuloMs the 
\schheim-Zondek tebt is positive JI\ others salpingo- 
giaphy (Fortes and his co-w inkers'*) and pneumoperi- 
toneum (\Ym/-D\iof! ‘) have been lccommcnded We 
have had no pcisonal experience with these methods 
Heynemann J is coriect in saying that the diagnosis of 
genital tuberculosis of women lias not profited by the 
lecent pi ogress in the field ot tubeiculosis and is, as 
formerly almost al way's left to chance 

A hypoplastic uterus is an important clinical sign 
suggesting genital tubeiculosis Heynemann states that 
it is a piedisposmg factor foi the localization of tubeicu- 
losis in the uteius Sellheim 1 suggests that the atiophy 
is secondaiy to tubeiculosis at any late it is important 



p- Ig 2 —Penetration of tuberculous granulations into glands 


that in the presence of a hypoplastic uterus the possi- 
bility of genital tuberculosis should be suspected 

Since sterility frequently coincides with a hypoplastic 
uterus, one should suppose that genital tuberculosis 
might be found m ore often m these cases Obvious as 

Z Sedz al Ludwfg ""Ldo!-,/ und ( Patboloi,e Ts 
Wefbes^ Berlin Sa’ Urban"* SclLrirg, HK* vol 5, P 341, part 1 



Pig 3 — Greater magnification of figure 1, shoeing g 13111 cf ^ 1 
oil the margin of a gland 


METHOD 

On the whole, 208 endometrial biopsies have^ ^ 
cai ned out by us m cases of sterility As a ri ‘ ^ 
cui ettage was done one to two days prior to the e T ^ 
menstruation The material obtained was ixe ara j]m 
pei cent solution of foimaldehyde embedded 111 ^gl- 
and stained with hematoxylin and eosin n “J 1 
of patients showing microscopic tuberculous c 
second curettage urns carried out and ie ^ ^ 
obtained was inoculated in to guinea pip 
ti ansfei red on a suitable medium for cu tur 

Furtheimoie, it was possible to exani1 ” n s houmg 
and roentgenologically almost all of the wp tu | J( _ r( .u 
endometrial tuberculosis for other evidenc ^ , t i > 
losis In many cases the urine of the wo ^ m 
for culture In a number of cases it ' va * 0 \ il 

examine bactenologically the urine an 
husbands 


results 


There were 20 cases in which tubercu oi 
is was found microscopically „ It |itIoid u 

The mam tuberculous changes we * i ^ _ oi 
ubercles wuth giant cells m varying n 
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times conglomerate tubercles \\ e did not lmd caseous 
changes Frequently tubercttlotis grinulations lnd 
pcnetiated mto the lumens ot the glands Secondary 
nonspeeihc inflammatory changes were t rule in quite 
a number ot cases (figs 1 2 and 3) 

It is note\\orth\ that the uppermost layers ot the 
mucous membrane were sometimes studded with num- 
erous tubereles (fig 4) 

It is remarkable that m spite ot the tuberculous 
changes present the different stages ot secretion and 
prohteration were tullv dee eloped m a high percentage 
ot the eases (hg 5) 

In some eases premenstrual hyperplasia was de\ el- 
oped In a tew instances tubercles were tound m an 
inactive atrophic endometrium (fig 6) 

On 4 women we pertonned a second curettage and 
examined the material bv means ot animal experiment 
and culture -Ml four cultures and tluee experiments 
on animals proved positive tor tuberculosis 1 he fourth 
mutual died pretuatureh 

In IS ot the 20 positne cases an examination ot the 
lungs could be made, including x-ray examination 
There w as no e\ idence ot activ e tuberculosis ot the lungs 
in am ot the cases 



Fig 4 ^Numerous tubercles m the upper la>ers ot the uterine mucosa 


The sedimentation rate of ery throcy tes w as normal m 
10 women examined In on ly 3 cases was pleurisy 
mentioned m the histon 

The age ot the women was from 19 to 42 
Gynecologic examination did not reveal in any ot the 
cases e\en the most trifling e\ idence of genital tubercu- 
losis Only 1 woman was primarily amenorrheic, a 
second one had not menstruated for six months and a 
third one menstruated e\erv three or tour months Four 
were hy pomenorrheic and 2 suffered from menorrhagia 
In the remaining 12 cases no irregularities ot the cycle 
or of menstruation could be ascertained Sterility' was 
the only complaint which caused these women to seek 
medical ad\ ice 

COMMENT 

Tuberculous endometritis is onh seldom thought ot 
As a rule it is found only by chance either at the occa- 
sion of a curettage made for other reasons or after 
microscopic examination of a uterus removed at opera- 
tion or autopsy 

_ Dominguez J found among his clinical material of 
5 516 cases only 5 cases of tuberculous endometritis 


DiUhclm and Ramsey 0 ascertained among the 3,647 
microscopic examinations on the female genital tract 30 
cases of genital tuberculosis In only 1 case was the 
tuberculosis restricted to the endometrium 

Even among women with active tuberculosis of the 
lungs tuberculous endometritis does not seem to be ot 



frequent occurrence Lackner and his co-workers ' 
found among a group ot 125 women with active tuber- 
culosis ot the lungs treated m the tuberculosis section 
of the Cook County Hospital only 2 cases ot endo- 
metritis by means of curettage 

The high number ot cases ot tuberculous endometritis 
found by us m sterile, othervv lse healthy , w omen points 
to a more than accidental connection between latent 
tuberculosis ot the female genital tract and sterility 
On the basis ot our results we have everv reason to 
believe that many women with no obvious cause tor 
their sterility suffer from latent genital tuberculosis 
\Ye have found tuberculous endometritis in about 10 
per cent of our cases But it is quite possible that in 
more than 10 per cent a latent genital tuberculosis was 
present and could have been proved if we had at our 



disposal other diagnostic methods than strip curettage 
Certainly through a complete evacuation ot the mucosa 
more cases ot tuberculosis would be made evident than 
by the use of the strip curettage only -Vs proot ot this, 

6 Diethelm \f W and Ranine T L. \m T ObsL 5. Gyrtc. 20 
420-424 (Sept.) 19aa 

7 Lackner J £. SchtUer Walter ard TU *,v V. S Wn. T OW 

Gvncc. *40 -,29 (Sept.) 19-.0 
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\\e mention a case which showed noima! mucosa in the 
fust etneUage but undoubted tubeieulosis in the second 
cuiettage 

Ftu theunoie, attention must be diawn to the opinion 
pi e valent among pathologists and elmtcians that the 
tubes aie much moie fiequentl) alleeted than is the 
endometimm and that all women sulknng from tubei- 
eulous endometntis suflei fiom endosalpmgitis, whueas 
the lattei need not always be associated with an endo- 
metutis If this opinion is eoi reel a still highci mci- 
denee ot genital tubeieulosis must be assumed m our 
set ics 

Laeknei found m a senes of 113 autopsies on women 
sufTeimg fiom tubeieulosis ot the lungs 5 8 per cent 
tube! colons adnexitis and only 1 7 pei cent endonietiitis 
If this percentage* is applied to mu patients, we should 
ha\e to assume a pei tentage of 30 pei cent ot tuba co- 
lons adnexitis 

We aie justified, theietoie, m stating that genital 
tubeieulosis plats a much gicatu pait as a cause ot 
stuihty than lias been supposed up to now 

It still iunains undecided whethei the eudometutis 
oi the salpingitis aeeompaming it is the cause of the 
stenht) \t ail} late, it is not alwats a question ot the 
patency of the tubes '1 ubeiculous endometritis is 
quite compatible with patent tubes, tor insufflation tests 
in 5 of the 20 eases which weie now positive bad ior- 
meily been positnc 

1 he path ot mtection ot the uterine mucosa is uncer- 
tain Hematogenic or lymphatic origin and mtracanahc- 
ular extension from the tubes hate to lie consuleied 
In favor of the lattei is the tact that tubeieulous salpin- 
gitis is more frequent than endometntis Against the 
hematogenic ongin stands the fact that tuberculosis ot 
the ovaries is comparatively lare If the hematogenic 
ongm of infection weie the usual one, the ovary, the 
tubes and the endometrium would piobably be equally 
affected It is nnpiobable that there exists a pumaiy 
tuberculous eudometutis As far as is known, endo- 
metritis is nearly always a secondary lesion 

The possibility of exogenic infection through a 
tuberculous partner by sperm containing tubeicle bacilli 
seems to be negligible The few specimens of spenn 
examined by us for tubeieulosis by means of culture 
gave negative results Other authois came to the same 
conclusion 

The problem of theiapy seems difficult at present A 
radical operation, as proposed by several authois, 
appeals as a nile unjustified The fibrotic form of 
tuberculous endometntis is to be intei preted as a sign 
of self healing Radical surgery, theiefore, should be 
reserved only for caseous processes The experience 
with x-ray and ladium irradiation is too small to allow 
a final conclusion 


Clinical Notes , Suggestions and 
New Instruments 


MYOCARDIAL ABSCESS 
Nvritw rixxxm, MD, Chicago 

Abscess of the myocardium in itself is not important, but 
it can serve to emphasize the significance of the underling 
infection file literature on the subject is scant. Most ot 
tile reports m the older literature consist of a gross description 
ot tlie heart without any information on the clinical coure, 
bacteriology or underlying cause Attention has not been gnea 
to the clinical conditions which make up the causes of mjo- 
eardial accesses 

Such an abscess is considered relatively rare, m most 
instances as a metastatic manifestation of overwhelming sep : u 
and ot more theoretical than of clinical significance 1 Saphir 
stated that reports ot abscesses m the myocardium are unuM 
yet there seems to be no question that they occur quite oftea 
As a matter of fact, he added, in every instance of puma 
abscesses may be expected in the myocardium 

Smee the introduction and widespread use of the sulfonamide 
compounds many’ successful results have been obtained in 
diseases for which the mortality was exceedingly high Beaus 
the sulfonamide compounds have changed our entire outlook 


1 vdle 1 — Causes in Ttvenly-Nme Casts of 
1/vo cardial Abscess 


Bacterial cmioumlitis 

S 


Vuite ostcomjchtis 

t 


Cellulitis 

i 


Vcute tonsillitis 

PnLiiinonm 

1 

l 


LurUnoniu ot uterus 


Otitis media 

l 


t udopthuhuitis 

L,c esophagitis 

Seminal vesiculitis 

\ 

1 

1 

1 


Puerperal sepsis 

— 


toward many kinds of infection, it seems well to 
what diseases may cause myocardial abscesses The 81 
dium, considering the character of its work, is ^ ie , aS ! „ (h 
ture of a very durable organ, probably the toug e - 
body’ V arious terms are used to designate how i 1L 11 


organism is conveyed to the heart muscle, such a-> 


sep >v 
and nn !3 


septicemia, bacteremia, pyemia, staphylococcemia ^ 
static abscesses The localization of abscesses in ^ ^ 
and kidneys is quite common m such conditions "* 
hematogenous spread Abscess formation m the niy ^ 
is less common and perhaps indicates a more virulcn 

or a wuder spread or both Hospital ^ 

In the autopsy material at the Cook Coun y (t( j n 
(0 2 per cent) cases of myocardial abscesses \W f ^ ^ 
H,160 autopsies during the period from 19- , < a( tie 

il . r* .... TT xxrprt* noted, 


the Boston City Hospital 31 cases were 


Michael Reese Hospital there were 32 (0 56 pe ^ { j t( _ ;j 

5,626 autopsies 3 This report is based on a s „ (3 j 

cases that came to autopsy at the Cook County 


SUMMARY 

In a senes of 208 stenle women examined by stnp 
cuiettage 20 cases of tuberculous endometntis were 
found 

In those cases m which cuiettage could be repeated, 
the diagnosis was confirmed by inoculations m.o ani- 
mals or by culture 

In none of these cases had tuberculosis previously 
been suspected 

Subsequent clinical and roentgenologic examinations 
failed to disclose any sign of active tuberculosis else- 
where 

Addendum— Since the paper was written 9 more cases of 
tuberculous endometritis have been found by us 


bacterioscopy 26011b 

Only one report 1 has bacterioscopic data av3lla ‘ c )n 20 , 

1 cases Staphylococcus aureus was respons g (rcl;i , 0l ,xc-’ 
neumococcus 111 2, Streptococcus vindans m j (] m j et ’■> 
y’ogenes in 1, and the meningococcus m .59 0 

lie bacteria responsible were isolated m - , twin m - 

Itaph aureus or albus in 23, Streptococcus 
le pneumococcus in 2, and Strep vindans m ^ , 

iamb’ responsible is Staph aureus bacterium, ot 
nce it enters th e blood stream This , 

From the Cook Count, Hospital (service of , , 

e Department of .Medicine Loyola Vi 1 Vlfocardwl AUg 5 

1 Weiss, Soma and iW.IL.ns R « V {#%„. ) 

, ration of the Heart Am J M Sc 1» t „.ih »■» 

2 Saphir Otto Mjocarditis tCeiierm 

10 Cases Arch Path 33 1000 (Dee ) „„ M (Jan.) 

3 Saphir, Otto Myocarditis, Arch r 
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low viniknu. mil wide distribution, is iiautII) t sccomhrj 
mvvikr, is it leads a '-vprophv tu. lni'-Kuci. on tile skin and 
niueous membranes ot the bode Regardless ot its apparent 
lniiocuitv , it is execedingU dangerous The most insignificant 
point of mtcction niaj allow the stapbjlococcns to nnade the 
blood stream, resultin'-; in a \er\ serious or fatal outcome 
owing to the formation of ab cesses in one or mam organs 
ot the bode 


addition to foci of necrosis, which are apparcntlj the result oi 
lodgment ot small bacterial emboli in minute vessels or capil- 
laries 

During this period 252 cases ol bacterial endocarditis (34 
acute and 218 subacute) were observed among the total number 
of cases in which necropsy was performed These 8 cases 
referred to represent onl> 3 per cent of all the cases ot 
bacterial endocarditis that came to autopsj From the stand- 


T wile 2— Dufa ot i Lujht Cases of Myocardial Ibscess Due to Boi.ti.nal Endocarditis 
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Staph juiuia 



T able 3 — Data 

Oil Se~ ell 

Cases of Myocaraial 

Ibsccss Dlle to 

leute Oslt Olliy e 

litis 





Yge 


Duration 

of 


Clinical 


Heart 

w tight 



Ca e 

SmV 

Tr» 

Racx. 

Symptoms 

HBtory 

Diagnosis 

Autopsy 

Gm 

Bacteria 

Comment 

1 

9 

2U 

W hltc 

3 days 

Pain in mkle 

Rbcvimutic arthritis 

Left fibula 


Staph alhus 

X ray negative 

o 

J 

IS 

White 

9 days 

Hurt knee 

Rheumatic fc\er 

Left femur 

2aG 

Staph albus 

A ray negative 

3 

d 

0 

White 

3 weeks 

limping 

O^teoniKhtis of hip 

Left hip 

IwO 

Staph albus 

\ ray showed hip 
dislocated upward 

4 

d 

2 mo 

VV lute 

2 days 

Swollen face 

Cellulitis 

Left mandible 30 

Staph nlbus 

X ray negative 

5 

d 

12 

White 

Allay s 

Pain in thigh 

Poliomyelitis 

Bight ft mur 

2u0 

Staph albus 

X ray negative 

G 

9 

b 

W bite 

G days 

Pain in thigh 

0 teomyehtis 

Right femur 

14a 

Staph alhus 

X ray negative 

7 

d 

SO 

White 

H days 

Septicemia 

Osteomyelitis 

Right femur 

liA 

Staph albus 

Osteomyelitis for 
past 14 year* all 
cvtiemiti ~ 


T vble 4 — Data on Fourteen Cases of M\ocardial Abscess Due to Miscellaneous Infections 


Case 

Scs 

Age 

"its 

Race 

Duration 

History 

Clinical 

Diagnosis 

1 

9 

dI 

"White 

1 month 

Inflamed leg 

Cellulitis 

2 

o 

1 mo 

White 

1 day 

Inflamed arm 

Cellulitis 

3 

9 

19 


d days 

Pimple on 
eyelid 

Inflamed 

Cellulitis 

4 

d 

23 

Negro 

1 week 

Cel}uhtis 

5 

d 

43 

White 

3 weeks 

neck 

Pneumonia 

Lung abscess 

6 

d 

47 

White 

1 week 

Pneumonia 

Pneumonia 

7 

d 

b 

White 

2 days 

Lever and 

Septicemia 

8 

d 

9 

White 

2 days 

convulsion 

Convulsion 

Poliomyelitis 

9 

9 

23 

White 

3 months 

Vaginal 

Cancer of cervix 

10 

tf 

7 mos 

W hvte 

1 month 

bleeding 

Otitis media 

Same 

11 

9 

46 

Negro 

2 days 

Iritis 

Endophthalmitis 

12 

d 

oG 

White 

1 week 

Abdominal 

Peritonitis 

13 

9 

20 

White 

1 week 

pain 

Puerperal 

Same 

14 

o 

14 

Negro 

2 weeks 

fever 

lave poison 

Medmstimtis 


ins 


Heart 

Weight 



\utopuy 

Gm 

Bactena 

Comment 

Same 

24d 

Staph albus 

Suppurative 

pericarditis 

Same 

2d 

Staph albus 

Suppurative 

pericarditis 

Same 

330 

Staph albus 

Cavemou> sinus* 
thrombosis 

Same 

270 

Staph albus 

Cervical vein 
thrombosis 

Encapsulated 

empyema 

310 

Pneumococcus 

Purulent pen 
carditis 

Same 

4C0 

Staph albus 

None 

Acute tonsil 
litis 

133 

Str hemo 
lyticus 

None 

Acute ton il 
litis and retro 
tonsillar nb«ce 

324 

c 

Staph albus 

None 

Same 

290 

Staph albus 

X ray and radium 
therapy 

None 

Suppurative 

meningitis 

45 

Pneumococcus 

Brain ab'w^aes 

"CO 

Str viridan* 1 

None 

Seminal ve i 

CUlltla 

5oQ 

Staph albus 

None 

Same 

SCO 

Staph albus 

None 

Pe-x ophageal 
ab cc s 

"HJd 

Staph albus 

None 


CAUSATIVE FACTORS 

The causes ot abscesses in the myocardium have not been 
mentioned previously For this reason, and mainly because 
two thirds of these diseases are now amenable to chemotherapy , 
it seems well to emphasize them Among the 29 cases S 
(27 5 per cent) were due to bacterial endocarditis and 7 (24 1 
per cent) to acute osteomyelitis (table 1) 

Bade riot Endocarditis — Myocardial changes have been fre- 
tiuently noted and stressed in casts of acute and subacute 
bacterial endocarditis Clawson 4 reported a greater frequency 
ot abscesses tn this than m any other form ot endocarditis 
Svphir •* noted that tvpical abscesses were often present in 

4 Clau on 2 J Vlioearditi* \ni Heart J 1 1 (Oct ) 19Cs 
baphir Otic Myocardial I esions in Subacute Bacterial Endo- 
carditis Vm J Path 11 Us (Jan ) 19aa 


point ot frequency and present ability to cope with bacterial 
endocarditis myocardial abscess due to tlus cause is oi little 
importance 

4mfi Osteom\ehtis — The surprising finding is that acute 
osteoniv elitis may be more severe on the myocardium than 
bacterial endocarditis A total ot SO patients yyith acute 
osteomyelitis came to autopsy ot yylnch number 7 ( S 7 per cent) 
bad absces-es in the myocardium Both di ea es seem to 
affect the young especially males more irequentiv than Kinalcs 
The average duration ot svmptoms m those with bacterial 
endocarditis was S5 davs while m tho e with acute o tco- 
mvelitis it was 7 5 davs The dithcultv in diagno is vvas equally 
great in the two groups and the -taphy lococeus v. is the cu n- 
mon offender Hoyyever it is the great differerce m response 
to pre_ent treatment that needs to be stressed \\ 1 e'eas 




806 


Jous A \I 
July 17 19(J 


TARGET CELLS— GREEN B LA IT AND KAPLAN 


bactu nl endocarditis is seldom cured by the sulfonamide 
compounds, acute osteomyelitis is and cun be cured by one 
ot these drugs 01 by smgeiy, or by a combination of the two 

MtstcIIainoui / n fa lion i — Ihcsc include eases of myocardial 
abscess resulting from cellulitis, icute tonsillitis and pneumonia 
(table 4) In 13 of the 15 cises, chemotherapy or surgery or 
both as employed today might possibly hue altered the out- 
come 1 his is becoming more ippireiit every d ly in eases 
of stapln lococccnuu Besides the 352 cases of bacterial endo- 
carditis and the 80 of osteomyelitis, tlieie weie 50 cases ot 
septicemia or pvcinia, which made a total of 382 such blood 
stream infections Myocudid accesses were present in 29 
(7 5 per cent) 

tOMMI NT 


iu uc me nest then 

pu, ,c .iguit available at present [or th,s type o[ £ 

it can be atlinimstcretl ivitli a reasonable degree oi a[,i, n 


SUMMARY 

Abscesses m the myocardium are rare, as only ?9 ea< b 
\ 02 P cr , c ^! ,t ) wtre notc d m a series of 14,160 autopsy at 
the Cook County Hospital In itself it is not important kt 
it places proper emphasis on the significance of the underijin* 
infection The staphylococcus was the common offender in 
23 eases (79 3 per cent) Among these cases bacterial endo- 
carditis and acute osteomyelitis were found to be the main 
underlying diseases The latter, along with such causes a* 
cellulitis, acute tonsillitis, pneumonia and mastoiditis, are non 


This stuch of autopsies on patients with imoc.it dial diseesses 
serves onlv to emphasize the importance ot the underlying 
infection and to lecmplnsi/c the potcntiil severity of so-called 
minor surface mteetious I ittlc can be uldcil to the subject 
of bacteiial endoeaulitis However, an aspect ot acute ostco- 
nnclitis is revelled which li is not been mentioned picviotisly 
It should he looked oil with the same view that the physician 
looks at bictcriil endocarditis, is an cxtruuclv serious and 
iatal infection 

Mthough there is disagreement on the tre itmeiit ot acute 
o teomvehtis, there is no question tint it cm he treated well 
it the di ignosis is made e irlv fir isso 11 contends that it is 
not a prunarv disease ot the hone hut a localization ot general 
septicemia or septicopyemic md should be tre ited as such 
Key 7 advocates early operative tre itmeiit, while Wilson s holds 
that the surgeon should not he stampeded into an expedient 
operation simplv because an tbsccss develops within the sub- 
stance of a bone ot a patient with septicemia I be mortality 
from septicemia associated with bone infections can be con- 
siderably reduced if sulfatlnazolc is employed in conjunction 
with relative! v' early adequate sutgical drainage of the local 
lesion 3 Results obtained at Duke Hospital in the treatment 
of acute osteomyelitis with staph vdococcic septicemia suggests 
that, with the exception of sultatbiazole, the sulfonamide com- 
pounds are contraindicated 10 Wilcnsky 11 stated that m actual 
practice the tieatment of osteomyelitis with one of the sulfon- 
amide compounds has not produced the startling results obtained 
in some other conditions, notably pneumonia The results have 
been relatively good in the phase of general infection (bac- 
teremia) 12 Mahorner and Cram 13 feel that the important 
features responsible for the higher mortality are unjustified 
emergency operations without proper preoperative care and 
failure to reestablish preoperatively a normal physiologic state 
by fluid and electrolyte leplacement and blood transfusions 
The report of Hoyt, Davis and Van Buren 11 confirms Grasso’s 
contention, in 8 cases of acute staphylococcic osteomyelitis in 
which treatment with sulfathiazole without operation had been 
given, the end results were perfect , the bacteremia, as evidenced 
by positive blood cultures, was controlled by the administration 
of sulfathiazole without incision and drainage of the local 
abscess 

Whatever the outcome of the controversy on the treatment 
of acute staphylococcemia, it can safely be said that the intro- 
duction of the sulfonamide compounds has renewed and sus- 
tained great interest in the entire subject, with definitely 
improved results Regardless of the cause of the staphylo- 


6 Grasso, R Hematogenic Acute Osteomyelitis Treatment by Expec 
tation, Pohclinico (sez prat ) 48 601 (April 7) 1941 

7 Key J A Early Operative Treatment of Acute Hematogenous 
Osteomyelitis, Surgery 9 657 (May) 1941 

8 Wilson, J C Delayed Operative Treatment of Acute Hematog 
enous Osteomyelitis, Surgery 9 666 (May) 1941 

a Penberthy, G C , and Weller, C N Chemotherapy as an Aid in 
Management of Acute Osteomyelitis, Ann Surg 114 129 (July) 1941 

10 Baker, L D Acute Osteomyelitis with Staphylococcus Septicemia, 
South M J 34 619 (June) 1941 

11 Wilenshy, A O Value of Chemotherapy m the Treatment of 
Osteomyehtis^ Arch Surg Chemotherapy Osteomyelitis, Am J Surg 

5 U 7 Mahomer, 19 Howard, and, Crain. A P, Jr Acute Hematogenous 
OS lT m Hoit I! VX D U avis, A E and Van Bure;, George Acute Hema 

arelSsfr a r ^%7(Sr«f“ e w,th 


more Amenable to treatment, especially with sulfathiazole Tlieve 
causes of myocardial abscess, particularly acute osteomj elite, 
should be viewed m the same light as bacterial endocarditis, 
but with a greater degree of optimism, for with early diagnosis 
and proper treatment a favorable outcome is the end result 
310 South Michigan Avenue 


J \RGLr CEl r.S IK POSTVACCINAL JAUNDICE 
Lieutenant I J Greenblatt 

SVMTVRV CORPS, AKS1V OF THE UNITED STMES 

and 

At vjor George Kaplan 

MEDIC \L CORTS, ARJI1 OF THE UNITED STUBS 

In 1937 Haden and Evans 1 described red blood corpucto 
shaped m the form of a “Mexican hat” or a “sugar lcat 
T hey claimed that these cells occur only in sickle cell aural 
A year Jater Barrett,- in an extensive study, showed tie 
ence of these bodies (winch he named "target corpudoD" 
such varied conditions as obstructive jaundice, a ‘ hipochromu. 
group of anemias in which the color index was notwK' 11 " 
0 8, steatorrhea, and following splenectomy An interesUwg ca e 
of erythroblastic anemia in a young adult with target ce s'J 1 ’ 
described by Dameshek 3 In a more recent paper Singer, ' e 
and Dameshek 1 discussed hematologic changes following 
nectomy in man with particular reference to target ce > - 
their physicochemical behavior 


THE TARGET CELL 

In Wright’s stained preparations, these red cells nia > ^ 
from 7 to 10 microns in diameter A small centra nl “ 
hemoglobin surrounded by a clear area, which w turn ^ 
cumscnbed by an additional ring of hemoglobin, ma es 
picture of the target cell Often there is an apparel^ 
between the centi al mass and the peripheral ring 0 
globin (fig 1) It is the position which the ce ass ^ ^ 
it turns that gives the illusion of the bridge , ^ 1 ' 5 m 
readily demonstrated in the dark field Barrett s c ^ a 
with a “squat collar button” compares more avor3 „^ cMC H 
model for the description of these cells rather than DC W[! 
hat” or "sugar loaf” In all our cases a lc P a jj e |i 
preparation” of venous blood was examined wit i 12 ^ ^ 
microscope The target cells were easily demonstra ^ {f)e j 
instance Here a more typical target effect can 


g 2) 

— — — ” n s j 

5 Spink, W W , Hansen A E, and Fa p%L th , 3Z0 lc ^ ‘ “ 
iterenua Treatment with Sulfapyridme ana 
i 67 25 (Jan ) 1941 of r ccr 0 f tfc* 

Col William S Culpepper, M C, commanding 
ntal, gave his full cooperation in tins study i« X 

1 Haden, R L , and Evans F D „ Slck ' e ff C |' , c „ c ctcnu, ^ 
e Improvement in Two Cases Following i 

1 60 133 142 (July) 1937 Po>« 7<fd 

2 Barrett, A M Special Form of Erj‘ Ilr ® } e l0 603 oG 

■stance to Hypotonic Saline, J Path a , , , T f 

3 Dameshek, William “Target Cell Anemia ' ^ ncr j 0 y 14) <° l ’ 

Cooley’s Erythroblastic Anemia, Am J ^ 

l Singer Karl, Miller, E B , Par'icuW | ‘ ~ 

nges Following Splenectomy in Man ™ Am j \ I Sc - 
get Cells, Hemolytic Index and Lysolecithm, 

(Aug) 1941 
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We ire in agreement with the observations ot Barrett - and 
Daiucshek 3 as to the increased resistance ot target cells to 
In potomc saline solution In 2 ot our cases the actual blood 
smear count totaled as high as -10 per eent target cells In I 
ot these cases hcinolvsis was not complete m dilutions as low 
as 014 per cent ot saline solution Nornnllr, hcinolvsis as 



Fig 1 — Vppearance ot target celts oil immersion 


gnen b> Saniord-* is complete at a concentration ot 0 32 to 0 34 
per cent In 73 per cent ot our cases a definite increase of resis- 
tance to hj potomc salt solution was noted 
From June to September 1942 22 patients with paste accinal 
(jellow teeer) jaundice were admitted to the Medical Sen ice 
ot Camp Stoneman Station Hospital In a routine blood smear 
of the eerj first patient with jaundice a high percentage ot 
target cells eras seen Repeated blood smears from this patient 
continued to show these bizarre cells AH of our subsequent 
postvaccinal icteric patients were followed in a like manner 



Fig 2 — tppesrance of target cells oil immersion dark field 


and showed a similar pattern These cells diminished in num- 
ber as the icteric index decreased However, a parallelism 
did not exist between the number of target cells and the 
severit} of the icterus When the icteric index became normal, 
lew or no target cells were tound The smears also showed 

5 Todd J C and Sanford A H Clinical Diagnosis b> Laboratory 
Methods cd 9 Philadelphia \\ B Saunders Company 1942 p 320 


tarjing degrees ot macroct tosis, which has been commonly 
observed in jaundice m the past 

In a special surve} conducted b> the Surgeon Generals 
Office 11 a thorough investigation ot the outbreak of jaundice 
in the A run was made This included studies ot liver lunc- 
tion kidnev tunction and bile pigment excretion along with 
the usual laboratorv procedures Our findings in this respect 
are similar to that given bv five Surgeon General and are 
thereiore omitted trom tills report 

COMMENT 

The origin ot target cells is not within the scope ot tills report. 
The explanation ot the aforementioned investigators as to the 
meelianistu ot the increased resistance ot these corpuscles (target 
cells) can best be stated bj quoting Barrett ‘ The target cell is 
thinner than the normal red cell and thus could imbibe more 
water betore bursting (hemolvzing) m livpotomc solutions ot 
salt 

It is our heliet that target cells are more prevalent than here- 
totore recognized 

SIMMVKV 

1 Tweiitj two cases ot postvaccinal (vellow tever) jaundice 
were studied 

2 An unusuallj high percentage ot target cells m circulating 
blood in these cases lias been lound 

3 An increased resistance ot the red cells to hj potomc salt 
solution was shown bj 73 per cent ot the cases 

4 The use ot a heparinized preparation ot venous blood with 
tile aid ot the dark field microscope offers ail excellent means 
ol studvmg these cells 


\CLTE NEPHROSIS COMPLICATING TWO DAN 
ARSENIC VND FE\ ER THER VPN FOR 
EVRLN SAPHILIS 

Ev vx \\ Tnoavs MD Gertrede \\ etler MD Miv Senes 
31 D vxd Wittivii Goldring MD with the technicu. 
vssisT ixce of Nvxcv Egclestox MS New Nork 

A one da> treatment tor earl} sjphihs has been reported bj 
Rose Simpson and Kendell 1 The} emplo} ed artificiall} induced 
fever tor ten hours in combination with mapbarsen trom 120 to 
240 rag in the treatment ot 23 patients The onl} evidence ot 
intoxication reported for these patients was transient increase 
in serum bilirubin or mild observable jaundice 

We have administered a two da} treatment to 4S patients, 
consisting ot two intravenous injections ol mapbarsen of 100 mg 
and 60 mg on the first da} followed on the second dav with 
two injections ol 60 mg each and artificial) v induced fever to 
about 105 8 F for seven hours 

This report is concerned with 4 patients ot our group who 
developed acute nephrosis The clinical course ot all 4 is shown 
grapincallj An additional 4 patients developed severe albumi- 
nuria and azotemia ot bnet duration without fixed specific 
gravitj ot the urine All recovered trom the acute episode 
The absence ot significant evidence ot dehv Oration and the 
prompt loss of renal concentrating capacitv m the 4 cases 
reported in the accompanjmg charts indicates that the azotemia 
was due to severe intrinsic renal damage rather than to hemo- 
concentration The incidence ot this renal complication in our 
group was 8 3 per cent The chiet subjective sjmptoms ot our 
patients were nausea and vomiting One patient was semi- 
stuporous for about twelve hours Two had 3nuria oi about 
tvvent}-four hours duration followed bj oliguria persisting tor 
a week or more The other 2 had definite oliguria, but die} 
would have been overlooked it dail} urine anahses and repeated 
blood chemistr} tests had not been done routinel} 

As far as we know renal damage has not been reported lor 
patients treated intensive!} with mapharsen alone. Large num- 
bers ot patients have now been treated with massive arseno- 

6 Surgeon General :> Report The Outbreak of Jaundice in the \rm) 

J \ M \ X20 al (Sept. al 1942 

From the Departments ot Dermatolcg> and Svphilclogv and Med etne 
New Nork Cmversit* College of Medicine and the Department ot 
Dermatoloo and Svphilologj Third Medical Division (New \o«-*. Cm 
versitj) Bellevue Ho pital 

1 Ro e I M Simplon \\ M and Kendell H \\ Treatment 
with a Single Intensive Session ot Combined Fever ChcmctheroDV Wn 
Dis Intorm 23 411 (Nov ) 1942 
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SYPHILIS— TIIOMAS ET AL 


t!u_rapy - but we hive found no report of serious leute renal 
damage In i scries of 280 patients treated for e irly syphilis 
at Belleuie Ilospitd 111 a period ot si\ to ten da>s with a total 
of GOO to 1 2 Gin of niapharsen alone no renal damage resulted 
Seveitte -three p itients in this series had two injections of 100 
ms nnphusen d ulj for si\ days \nu>ng 773 patients with 
e irly s\phtlis tieated at Ikl!evue Hospital m i peiiod of six. to 
ten da\s with eoiuhined mapliai sen md fexer nidueed b> typhoid 
vacemes, 1 had a trinsient heiinturn with no a/otenna Mhu- 
ininuria developed m nnnj ot the patients m this group during 
the dijs they reeeived tjphoid \ leeiue hut there w is no evi- 
dence ot seiious kidney damage It is evident, however, tint the 
combination ot nnplnrsen with electropj rexia prolonged over 
si\ hours nn> eause aeute kidnej dam ige 

KL10KT 01 CAsI 

For tlie sake of brevitj a del tiled ease lnstoij of only 1 patient 
is given Laboratory findings ot -I ire shown in the eliirts 
Patient \ D, shown graphic illy in ehirt 1, w is a Negro 
woman aged 21 She w is idiintted to Ikllevue Ilospitd oil 
Nov 10, 1942, the diagnosis vv is second try syphilis 

1 he urine on admission was norm il with a specific gravity of 
1 030 'I lie lilood nonprotein nitrogen vv is 34 mg per hundred 
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'-'f "“ravenously at 3 p m . and, on November 13, seven h ,„. 
»( nrtiliu.il (over at 105 8 F, 006 Gm «( ,„aph„ s «",i“ 
minutes after the temperature reached 105 F and 006 Gm of 
m ipharsen two hours before the cabinet was opened 
During the fever session she received 53 Gm of sodium 
chloride and 3,000 cc of water There were no compels 
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Chart 2 — Course in case 2 
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Chart 1 — Course in case 1 


cubic centimeters, the blood pressure 110 systolic and SO dias- 
tolic The hemoglobin was 90 per cent (Salih), the red blood 
cells 4,200,000, the white blood cells 8,150 with 45 per cent 
poly'morplionuclear cells, 41 per cent lymphocytes, 1 per cent 
monocytes, 2 per cent myelocytes and 1 per cent eosinophils 
Antisyphihs therapy consisted on November 12 of 0 1 Gm of 
mapharsen intravenously at 8 30 a m and 0 06 Gm of rrnphar- 

2 Letter, William Chargin Louis and Hyman, H T Massive 
Dose Arsenotherapy of Curly Syphilis by Intravenous Drip Method 
Lecapitulation of Data JAMA 11T 1154 (Oct 4) 1941 Bowman, 
G W and Sheehan E G Massive Arsenotherapy (with Neoarsphen 
amine and Mapharsen) J Indiana M A 3i 66a (Dec) 1941 Thomas 
E W and Wealer, Gertrude Rapid Treatment of Early Syphilis with 
Multiple Injections of Mapharsen, Am J Pub Health 31 545 (June) 
1941 Slntfer, L W Massive Arsenotherapy in Larly Syphilis, 

T Michigan M Soc 40 527 (July) 1941 Elliott, D C , Baehr Georg-, 
Shaffer, L W , Usher, G S and Lough S A Evaluation of Massive 
Dose Therapy of Early Syphilis J A M A 117 1160 (Oct 4) 1941 
Sadusk J 1 , Jr , Craige, Branch, Jr, Brookens Norris Poo e A k 
and Strauss M J Massive Dose Arsenotherapy with Mapharsen of 
Early Syphilis by Intravenous Drip Method Toxicology Clinical Obser 
vations and Therapeutic Results Yale, T Bio! k Med 14 333 335 
f March) 1942 Rattner, Herbert live Day Tieatnvent (Using 

Mapharsen), Illinois M J SI 29 (Jan ) 1942 Kaplan B 1 Intra 
venous Drip Method in Intensive Arsenotherapy with Mapharsen, Arch 
n i c,„h '45 941 (May) 1942 Prats G riorencio, Varas Luis 

Hifante \nd Haraszti Esteban Massive Arsenotherapy of Syphilis 
by Continuous Dun Method Preliminary Report oil 271 Patients Treated 
with Mapharsen, ibid 15 SS5 (Afay) 194- 
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Chart 3 — Course in case 3 

i „ The bfe^ ! ' rt 

during the treatment She vomited once 
after the electropyrcxia was 100/72 _ t j JL , l0 iv 1 

Oil the day following the artificial e '® j n , n ,|ru! Cj 
nitrogen content of the blood was 3j ner liuhif^ c 
centimeters and the blood chlorides 6 111 j 3 ,pvcih c k" 1 ’ 

centimeters Examination of the urine show ca . t 
of 1020, severe albuminuria and many g 
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Sin. \ dinted Ircquuntlv tor the first thru. days tollovving the 
fever therapv and then onee 2 day lor (he iie\t three dies The 
fourth die alter treatment she voided no urine On this da> 
the nonprotein nitrogen eonteiit ot tlie blood was 175 mg per 
hundred cubie eentimeters Tlie tollovving morning 75 cc ot 
urine was obtained bv catheter Tlie urine specific gravity 
was 1010 It contained definitely mereased protein, oceasional 
granular casts and 0 to S red blood cells per high power field 
The patient was semistuporous There was 110 edema the 
retinas were normal, the blood pressure loS/7o The blood noil- 
protein nitrogen was 225 mg per hundred cubic centimeters, 
the urea 304 mg per hundred eubic centimeters and creatinine 
6 mg per hundred cubic centimeters The hemoglobin was 
70 per cent the red blood cells 3 6SO,000, the white blood cells 
15 000 with 62 per cent polvmorphonuclear cells, 22 per cent 
ljanphocvtes and 16 per cent monocvtcs The carbon dioxide 
combining power ot the blood was 32 volumes per cent She 
was given an mtusion ot 2 000 cc ot 5 per cent dextrose 111 
isotonic solution ot sodium chloride to which 5 Gm ot sodium 
chloride was added That atternoon she voided 150 cc ot urine 
In the next two days she was given similar intusions Begin- 
ning with the third day, clinical improvement was rapid The 



Chart 4 — Course in case 4 


urinary output gradually mereased and on the eleventh day after 
the fever treatment it was normal 

On the sixth day after treatment a catheterized specimen of 
urine showed 1 plus protein and 2 to 10 red blood cells per 
high power field UnUl the eighteenth day after fever therapy 
there was a faint trace of protein and occasional red blood cells 
m the urine Fixed specific gravity at 1010 persisted until the 
patient was discharged on tlie tw enty -sev entli day after treat- 
ment Renal tunction tests showed a maximum specific gravity 
of 1015 and a maximum dilution ot 1010 on the twentieth and 
twenty -sixth days On the eighth day die standard urea clear- 
ance was 2 cc per minute The maximum urea clearance on 
the twelfth day was 9 / cc per minute and on the eighteenth 
daj 55 o cc per minute On the tw enty -sixth dav die standard 
urea clearance was 34 6 cc per minute The phenolsulionphthal- 
em excretion lor two hours was 28 per cent on the twentieth 
da> after fever treatment and 5S 1 per cent on the twenty- 
sixth day 

The nonprotem nitrogen content of the blood and the blood 
urea lcmained very high until the tendi day after treatment 
Thercaiter they gradually fell becoming normal in about three 
v c.hs after the treatment tor syphilis 


On Dec 10 1942 the patient was discharged Her blood 
pressure was 100/60 On Jan 7, 1943 the blood nonprotem 
nitrogen was 27 nig per hundred cubic centimeters and the 
urine was normal with a speeific gravity ot 1024 

SLMMVRA 

Tortv eight patients with early svplnlis have been treated with 
mapharsen and artihciallv induced lever 

Ot this group 4 patients, promptly atter treatment, developed 
an acute renal lesion with severe lunctional impairment All 
patients recovered irom the acute episode 

\\ bile no speculation has been attempted, die complication 
appears to be an acute nephrosis induced by the combination ot 
arsenic and prolonged artificial lever 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follow ixg additional articles hue been accepted as co 

FORMING TO THE RULES OF THE COUNCIL ON PlIARM ACV AND CHEMISTRY 
OF THE \MERIC\N MeDIC.IL VSSOCI ATION FOR ADMISSION TO X EAA AND 

Xonofficial Remedies V copv of the rlles on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Pursuant to the action takfn ba the Council at its last meet 
ing (J \ M V 121 S3S [March 13] 1943) the Council is 

WITHHOLDING FROM THIS COLUMN STATEMENTS ON Tests AND STANDARDS 

Vctions Lses and Dosage of neaalv accepted drugs aahicu might 

BE OF INTEREST TO THE ENEMA TlIUS SUCH STATEMENTS FOR SUCC1NAL 
SULFATHI AZOLE ARE OMITTED LNTIL A FUTURE DATE TUEA AAILL APPEAR 

in the Council publication New and Xonofficial Remedies and 

MAA BE OBTAINED FROM THE COUNCIL OFFICE ON REQUEST 

\usti E Smith M D Secretary 


CALCIUM LEVULINATE — The dihydrated normal cal- 
cium salt of levuhmc acid — (CHiCOCH CH COO) Ca2H O — 
M W 306 32 

Jettons ami Usis — Calcium levuhnate is used to obtain die 
therapeutic effects ot calcium It may be administered orally 
or intravenously and is virtually nomrritant for subcutaneous 
or intramuscular injection 

Dosaqe — By injection, for adults 1 Gm daily or on alternate 
days for children 02 to 0 5 Gm Orally tor adults 4 to 5 Gm 
three times a day for children 1 to 2 Gm three times a day 
Burroughs Wellcoxie &. Co , Ixc , New Tork 

Hypoloid Calcium Levulinate Injection 10% Solution 
1 Gm (15J2 grams approximately) in 10 cc 
Paul Lewis Laboratories, Ixc, Milwaukee 

Calcium Levulinate (Powder) bulk Packed in 1 5 
10 2 d 50 and 100 pound packages 

SUCCINYLSULFATHIAZOLE — 2-(>U-succinyJsulf- 
amlamido) thiazole monohydrate — 2-(/>-succinylaminobenzene- 
sulfonamido) thiazole monohydrate — CuHuNjO.S HO — M W 
373 4 

Sharp aSL Dohxie, Ixc , Philadelphia 

Sulfasuxidine (Powder) 

L> S trademark No 394 111 

Tablets Sulfasuxidine 0 5 Gm (7 7 grains) 

DEXTROSE (See New and Xonofficial Remedies 1942 
P 41S) 

The tollovving dosage forms have been accepted 
Exdo Products Ixc , Richmond Hill, N Y 

Ampoules Solution Dextrose 50% W/V 20 cc 50 cc 
and 100 cc Each 10 cc ot solution contains 5 Gm ot dextrose 
in distilled water 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1942 p 555) 

The following additional dosage lorm lias been accepted 
White Labor vtories Inc , New vrk N J 

Tablets Thiamine Hydrochloride 10 ng 

NICOTINIC ACID AMIDE (Sec Nuw and Nonofrcial 

Remedies 1942 p 5o2) 

The tollovving additional dosage lorm has been accepted 
Drug Products Co , Ixc , Long Islvxd Cm, N \ 

Pulvotds Nicotinamide 50 rag 
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FEASIBILITY OF BACTERIAL WARFARE 

The Genes a Disaimament Conletuice of 1932 con- 
sideitd bacterial warfaie stiioux enough to piolubit 
its use 11ns action contnkuU.il to the populai teai 
of pathogenic nnuo-oigamsius as cltcctnc military 
weapons To alias tins fear come two tunclv icprmt- 
mgs ot the classic papet by Col Leon A Fo\ 1 of the 
U S Arms Medical Corps, which simnnatue the ctu- 
rent opinion of military experts 

Threatened introduction of new weapons or methods 
of waitare has otten had to occrcome opposition based 
on ethical, leligious or humamtai lan gi ounds The early 
use of gun powder had to oveicome opposition of this 
type Militaiy history, however, teaches that a weapon 
has never been abandoned for such leasons unless dis- 
placed by more effective weapons or until adequate 
countet measures have been developed Militaiy history 
also reveals that epidemics were often the detei mining 
factor in past wais In many campaigns contagious 
diseases caused such gieat loss of life and such laige 
numbers of noneffectives on both sides as to lead to 
a stalemate In other campaigns great differences m 
the degree to which the two opposing ainnes reacted 
to such epidemics occuired 

The major militaiy pests of the past have been the 
enteric fevers, typhus, bubonic plague and smallpox, 
with influenza, the pneumonias, malana, measles, men- 
ingitis and syphilis playing a minor lole Popularly it 
is often assumed that these diseases would be particu- 
larly effective military weapons However, fully viru- 
lent causative agents cannot be prepared in large 
quantities and cannot be introduced in adequate doses 
into the bodies of unprotected and nommmunized enemy 
populations The essential problem of bacterial waifare 
from an offensive point of view is therefore the problem 
of mass production of military pathogens and of devising 
safe and effective methods of inoculating the enemy 
The whole group of enteric infections, for example, 
could probably never be successfully used as mstru- 

1 Fox, Leon A Mil Surgeon 90 S63 (May) 1942, reprinted m 
J Lab &. Clin Med 3S s39 (Feb ) 1943 
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muits of warfare Real epidemics of these disease 
aie ti actable only to infected drinking water IVhle 
contamination of reservoirs and municipal storage tank, 
is militauly feasible, such contamination would be 
iaigdy ineffective because of routine filtration orclilo 
rmation methods Modern sanitary methods, therefore, 
should be adequate countermeasures against this type 
of baetenal warfare 

Among the lespiratoiy infections, a number of mala 
dies aie serious enough to be effective it ways of using 
them can be devised The two diseases of this group 
most frequently mentioned are influenza and meningitis 
In neither disease could the infective agent be prepared 
in sufficient quantities, virulence or stability for military 
use 1 he meningococcus, for example, is so delicate 
that it rapidly dies when exposed for even a few hours 
to temperature much below that of the human body 
'I he only feasible methods of introducing meningitis 
into opposite forces would be by human carriers This 
would be hardly worth while, since any military aggre- 
gation of gieat size already has so many meningitis 
cai i lers (any where from 2 to 30 per cent) that die 
mtioduction of a few more carriers would be of little 
moment 

The use of insect borne diseases has also been repot 
edly mentioned in the press, bubonic plague being tb e 
most inghtful example Possibly airplanes thing low 
could drop recently infected rats on opponent terrains 
E\en this, however, would probably not start an epi 
denne Plague has been more or less endemic a > a 
lodent disease on oui own Pacific Coast for o' or a 
genei ation, yet there have been no local human caso 
in this region sufficiently numerous to be designate 
as epidemic Only 6 cases of plague developed m 
among European troops stationed in the Punjab, 1,1 
spite of the fact that 500,000 cases developed ,n * 
indigenous population ~ Ty'phus also would be me^ 
tive, since con rol of typhus is a question o 
control 

Tetanus, gas gangrene and anthiax have ^ en ^ 
gested as particularly effective military P at!0 °^ c 
since they aie caused by resistant, spore forming^ 
teria capable of prolonged periods of viability 
loss of virulence outside the animal body Tiese ^ 
organisms, however, do not produce epideimc^^ 
though they are of militaiy interest as woun 
Effective methods of preventing and treatmg^^ 

distil 


infections have been developed Since woun ^ ^ 
are omnipresent in nature, the indiscriminate 
tion of a few additional wound invaders won 
appreciably to the present dangers of com a 


uld n° £ 


add 


t he (lb- ul11 

One of the commonest scares conce ^ ^jinm 


nation of “deadly bacterial toxins. 


of 


toxin seems 


to be the pseudoscientific fau»c 


Tn-A 


2 Pentler, C F Some Thoughls ' p uWlC 

Graduate Thesis, Department of Biology an 
chusetts Institute of Technology London 

3 Gill C A The Genius of Epidemics, 

& Cox, 1928 
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“'ll! airplane cm earn sufficient (botulunis) to\m to 
destroy an entire cite,” prouded a earelulh measured 
lethal dose ot this toxin is administered orally, sub- 
cutaneotish or mtrarectalh to eaeli inhabitant ot that 
cite The release ot food materials contaminated with 
tremendous amounts ot this toxm might coneen ablv 
cause a wholesale local destruction ot rodents and spar- 
rows At most the number ot human casualties would 
be negligible Bacterial toxins like bacteria are readily 
destroy ed be heat and are therefore mactie ated be cook- 
ing Thee are ee holly unsuited tor use m shrapnel or 
other projectiles 

Bacterial warfare is otten extended m popular litera- 
ture to include the use ot boll weeeils, corn borers and 
other agricultural pests Most ot these pests, lioee ee er, 
take seeeral eears to propagate and meade a sufficient 
terrain to be ettectiee economicalle This eeould eto- 
late one ot the fundamental laees ot nuhtare science, 
since it might merele mtertere ee ith postee ar economics, 
reducing the abilite ot a conqueied nation to pae 
indemnities 

Summarizing his argument, Colonel Fox concludes 
that there are ‘practically insurmountable technical 
difficulties preeenting the use ot biological agents as 
effectie e ee capons of ee artare ” In this he confirms the 
preeious opinion ot numerous German bacteriologists, 
eeho, fiee y ears before the first eear, eeere assigned the 
task ot suggesting safe and effectie e eeeapons ot bac- 
terial evarfare Ehrlich, for example, replied that 
‘ nothing [he] could suggest ee ould be of more than a 
nuisance value to the enemy and might ee en be a source 
of danger to our oeen troops” 4 

It is hoped that Colonel Fox’s paper ee ill be as ee idely 
quoted m the popular press as haee been the numerous 
frightening hypotheses that it contradicts 


PSYCHOANALYSIS AND THE SCIENTIFIC 
METHOD 

In 192S the late Dr Joseph Jastroee 1 declared that 
the freudian moeement eeas rejected by the medical 
profession as unorthodox “Its entire history is unfor- 
tunate,” he said “It eeas born in the clinic — an 
unfortunate birthplace for any doctrine with so wide 
and so personal an application, it evas reared in dis- 
tracting controe ersy , it trae eled on the ease of psy cho- 
analysis — a procedure as open to abuse as any narrow 
cult, and more so ” A e ast literature on freudtamsm 
and the psychoanalytic method, some of it bitterly 
derogatory, has appeared Now some thirty -see en 
years since the freudian theory eeas first brought to the 
United States by an article published bv Boris Sidis 
m the Journal of Abnonnal Psychology, an unpreju- 
diced opinion of freudiamsm as a theory and psycho- 
analysis as an instrument is still difficult to secure 

4 Manwanng ee H Personal communication 1909 

1 Jastrow Joseph Relation ot Medicine to Psicholoas J \ M A. 
32 720 (March 2) 1929 


The aim ot psychoanalysis as Freud conceieed it 
“eeas not to tell people unpleasant truths about them- 
selees but to cure patients by gieing the integrate e 
poeeers of their rational and conscious personality an 
opportumte to deal eeith those psechologic forces eeluch 
eeeie excluded trom their conscious mind” 2 The 
criteria tor judging treudianism as a scientific contribu- 
tion must be the same as those employed in judging 
ane other scientific discipline The features \shich ha\e 
caused the greatest disrepute to fall on psychoanalysis 
are, first, the selt-imposed requirement of justifying 
psychoanalysis by the results ot treatment and, second, 
the preoccupation ot treudians with sex Other phases 
ot medical science hare not been forced to justity 
their recognition by the results ot treatment, this 
attempt to cite ‘ cures” as r indication mar hay e ham- 
pered the true lunction ot psychoanalysis Indeed, 
yyhen the results ot therapy hare been analysed by r 
objectne obserrers (e g Ixessel and Hyman 3 ), grare 
question as to the \alue ot the psychoanaly tic method 
in treatment has arisen As tar as preoccupation yyitli 
sex is concerned, the strong motnating torce ot sex 
drires has neyer been doubted but it is questionable 
yyhether this affects human beharior as much quantita- 
tireh as has been commonly claimed by r most psycho- 
analytic rvorkers Indeed, a recent application of 
psychoanalysis to the problem of the Negro 4 suggests 
that sex blockages play a comparatiy ely small part in 
their motnation 

Unique m psychoanalysis has been the requirement 
that those rrho rush to eraluate freudiamsm must 
themselves be psychoanalyzed Of lesser importance 
is the divergence of most ot those in the field of 
psychoanalysis from the usual custom of the medical 
profession regarding the collection ot tees from other 
members of the profession 

Psychoanalysis has a nomenclature and diction that 
liaye been characterized as an unintelligible jargon 
True, mathematics, physics and chemistry' employ spe- 
cial symbols It should be possible to make the lan- 
guage of any science understandable, at least with the 
help of a dictionary A sentence such as the folloyy mg, 
hoyveyer, from a recent article m the field of psreho- 
analysis is yyithout value to the uninitiated and its real 
significance eyen to those actiyely yy orbing m the field 
may be questioned “This ego-teehng cathexis in turn 
depends on the compatibility ot the single element with 
the whole ego unity ” 

2 Sigmund Freud lSa6-19j9 editorial J M \ 113 1-.94 

(Oct 14) 1939 

3 Kessel Leo and Hvman Harold Thomas The \ alue or Psvcho 
analxsis as a Therapeutic Procedure J \ M A. 101 1612 (\o\ IS) 
193 ^ 

4 Holloman Laynard L. On the Supreraac\ or the Negro \tblete 
in White \thlctic Competition Psychoanalytic Review 30 la" (Annl) 
1943 
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leadens m the field of psychoanalysis may easily 
meet some of t lie moie serious ciiticisius By abaiwlon- 
ln S unscientific piocecluies and by adapting itself to 
the iapid evolution ot psychosomatic medicine <is a 
specialty, fieudiamsm will achieve gieatei scientific 
statui e and fulfil moie piomptly its eailv piomise of 
extending the boidet lines ot medical knowledge 


Current Comment 


DETOXICATION BY LIVER EXTRACTS 

In standaidi/ed and well conti oiled expci lments on 
rats, Chamchn and Funk 1 touud that extracts ot whole 
livei reduced toxic action of sultainiamide injected 
mtrapei itoneally m toxic quantities (-100 mg per kilo- 
giam) '1 he Inei extiact had the same eiket on the 
toxic action ot dicthy Istilbestiol m rats 1 hey found 
also that m mice injected with a stiam ot Streptococcus 
hemolyticus the survival late was higher when the 
sultonamidc was combined with liver extiact than when 
the chug alone was given, m other words, the liver 
extract diminished the toxicity of sultainiamide without 
impairing its bactenostatic action Otheis - have found 
that whole liver or liver extiacts counteract clnonic 
intoxication by sulfonamide drugs Whole livei extract 
appaiently reduces the toxicity of two substances widely 
dillerent in chemical structure and phaimacologic action 
Both the evidence and the mechanisms by which these 
effects aie seemed invite tmther study 


AFFILIATED HOSPITAL UNITS FOR 
CIVILIAN DEFENSE 


In Trie Journvl for June 26, page 606, attention 
was called to the fact that two hunched and fifty-one 
hospitals and medical schools have been invited by the 
Suigeon Geneial of the U S Public Plealth Service 
to organize affiliated hospital units of the Emeigency 
Medical Service of the U S Office of Civilian Defense 
Aheady moie than one thousand physicians and den- 
tists have applied for association with these units 
Membeis of the staffs of affiliated units aie commis- 
sioned in the inactive leseive of the U S Public Health 
Seivice, generally with ranks equivalent to those of 
captain, majoi or lieutenant colonel in the Army They 
remain on inactive status except when theie is an 
emeigency aiisiug fiom an air raid oi other giave 
wai time disaster When called to active duty they then 
receive the pay and allowances of officers of equivalent 
giade m the aimed foices They aie expected to fur- 
nish seivice only in their own or neighbonng states, 
and their obligation ceases at the tei initiation of the 


i rinmclin I M , and Tunk Casimu The Action of Liver Extracts 
m Counteracting the Toxic Effects of D.ethj Ltilbcstrol and Sulfamlam.de, 

ArC 2 Schaefer, A I f McKibbin,'; M , and Elvehjem, C A Nicotinic 
Ta iT n ,v Studies in Dogs, T Biol Chem 14 4 679 (Aug ) 194- Daft, 
Deficiency r L L <1 Sebrell, W H Biotin Deficiency and Other 

Changes in Rats Given SulfaniMguanidine or Succinj Isulfathiazole in 
Purified Diets, Science 9G 321 (Oct 2) 1942 


COMMENT T , 

a ir \ 

17, 19,1 

pi esent national emergency The nature of the service 
is iccogni/ul by authorization to wear a lapel button 
which indicates that they have enlisted for emerges 
sei vice 1 hey do not wear a uniform until called to 
active duty and need not pm chase one unless directed to 
do so when ealled to active duty The Board of Trustees 
of the American Medical Association and the Directing 
Boaul of the Piocurcment and Assignment Service 
hav e authorized essential physicians to accept positions 
with these affiliated units Some physicians have 
expiessed the fear that acceptance of these commissions 
might involve them in a responsibility to the U S 
I tibhc Health Service and might in some way encourage 
the acceptance by the protession of the proposed 
Wagner-Murray-Dmgell bill This is a misunderstand 
mg I hose who become associated with affiliated units 
are under no obligation to serve in any other capacity, 
no matter vvliat functions Congress may some day see 
fit to thrust on the U S Public Plealth Service Duto 
ot members of affiliated units are limited strictly to those 
which they have agreed to assume as a result of enemy 
action 


THE DOCTOR’S RESPONSIBILITY 
IN ABSENTEEISM 

From a governmental agency engaged seriotdt m 
the war effort with employees who work wider Ik 
rules and regulations of the Civil Service ConimiSiion 
comes a complaint that some physicians do not tale 
with sufficient seriousness their responsibility 111 con 
ti oiling unnecessary absenteeism One of the rules o 
the Civil Service Commission concerns the number ot 
days and the pay allowed as sick leave A request hi 
over three days’ sick leave must be accompany ^ 
a certificate from a physician Absence from duty b 
not permitted because of a slight illness which ' v0 ^ 
not pi event the performance of duty or endanger 
health of others Nevertheless, many employ ees are 
absent foi three or moie day's and seem to be a 
to prevail on some physicians to write certificates 
these physicians knew that certificates which c0 ' er ^ 
tam slight illnesses would not necessarily be bou° ^ 
they probably would not bother to issue ^ enl 
one instance just checked by the government 
concerned, a physician in Philadelphia issue a 
cate to the effect that a woiker was sick wit ^ ^ 
enteritis and was unable to work for a P erl ° , eu | 
days in the month of May, whereas investigate' 
oped the fact that the person who submitter 
cate actually was working in another esta ^ ^ 
on the dates stated and was attempting to ^ 
from two sources by requesting sick leave ^ ^ f! 
from one of them In the interest of t ie j)iC 
and as a means of reducing mexcusa t ^ (t 
physicians should refuse to issue cer 1 * lt , 

m cases that can undoubtedly be consi e }] t- 
a sen ous nature and where there is n0 ^ c0 „ u r ! 
that the illness would incapacitate the per- 
for duty 
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MEDICINE AND THE WAR 


la this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association , announcements by the Surgeon Generals of the Army , Navy and Public 
Health Service, and other governments/ agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


ARMY SPECIALIZED TRAINING PROGRAM 
FOR MEDICAL STUDENTS 
The War Department lias sent the following letter to the 
deans of all participating medical schools 

It is anticipated that training m tuedieinc, dentistry and 
\etermar> medicine under the Army Specialized Training Pro- 
gram will have been initiated bj July 23 m all approved schools 
ot medicine, dentistrv and veterinary medicine, with the excep- 
tion ot the Woman’s Medical College ot Pennsylvania 

The a signment of enlisted men to the Armv Specialized 
Training units at these institutions is until turthcr notice, 
restricted to those who arc currently enrolled in these schools, 
to those who have been accepted by them tor entering classes 
in medicine and dentistrv and to accepted prcveteriuary students 
who are members ot the Enlisted Reserve Corps 

The present restriction ot selection tor the continuation ot 
preprolesstonal and assignment lor protessional training under 
the Army Specialized Training Program to the enlisted men 
who have assured individual vacancies in approved schools, 
through their acceptance for a future entering class, is necessi- 
tated by the lact that the treshman classes have been filled for 
1943 the first halt of 1944 and, m a number ot instances, tor 
late 1944 If these accepted applicants are in or enter active 
mditary service they will be assigned to the Army Specialized 
Training Program lor the completion of the prerequisite pre- 
professional training and subsequent timely transfer to the Army 
Specialized Training unit at the school by which accepted 
It is obvious, however, that the medical and dental schools 
cannot continue to fill their future freshman classes from civilian 
sources only many students contemplating or preparing for 
the study ot medicine or dentistry "ill have been mducted into 
one of the armed forces before acceptance by an accredited 
school is possible It the supply of physicians and dentists, not 
only to meet the requirements of the armed torces but also for 
postwar civilian needs is to continue beyond those now in or 
accepted for professional training, appropriate steps must be 
taken by the Army and by the Navy to assure necessary 
preparatory studies by qualified individuals in the military ser- 
v ice, w ith a v tew to subsequent professional training in medicine 
and dentistry 

In order that detailed plans may be made for such premedical 
and predental training under the Army Specialized Training 
Program it is necessary that the War Department determine 
the number of Army trainees who may be assigned to Army 
Specialized Training units at medical and dental schools m 
future freshman classes The program of the Army will require 
at least 55 per cent of the vacancies m medical schools and 
35 per cent of those in schools of dentistry No trainees other 
than as stated above, will be assigned to units at schools ot 
veterinary medicine 

HOW MEDIC VL STUDENTS VV ILL BE SELECTED 

The purpose of tins letter is to explore the possibility ot a 
mutual agreement whereby carefully selected enlisted men not 
accepted as individuals by the individual schools of medicine or 
dentistry may be assigned to Armv Specialized Training units 
thereat lor protessional training with a view to receiving the 
appropriate degree m medicine or dentistry and appointment 
as first lieutenants m the Medical or Dental Corps ot the Army 
ot the United States 

The procedures involved in the selection and training oi the 
enlisted men whom you will be requested to tram m medicine 
or dentistry may be outlined briefly as tollows 


On entering the Army , the reeeiitlv n ducted soldier is given 
cermn classification tests the results of which arc entered on 
the record which accompanies him to the unit or installation in 
wIiilIi he receives his basic military training, tlyrtecn weeks in 
duration Those with certain high scores will there appear 
betorc the Army Specialized Training Program field selection 
boards lor determination whether they should be assigned to 
this program for training at the college level The actual held 
ot such training and the academic level at which training should 
begin will be determined at the classification and assignment 
unit to which the selected soldiers are first assigned (Specialized 
Training and Reassignment Lmt reierred to as a STAR Unit) 

From the STAR unit candidates who are mamtestly suitable 
for or interested m the sludv ot medicine or dentistry will be 
transterred to an appropriate training unit to begin prepro- 
fcssional instruction at the basic level The preprotessional 
curriculum ot the first two terms ot twelve weeks each, is 
common to that followed bv trainees tentatively selected lor 
engineering studies mathematics, phvsics, general chemistry, 
English and so on 

It is during the second term that the real selection for pre- 
proicssional training is made with a view to subsequent train- 
ing in medicine or dentistry Representatives ot approved 
schools of medicine and dentistry will participate in this selec- 
tion It is on them that the War Department is depending tor 
the most careiul determination of the enlisted men who should 
continue training m preprotessional studies Since premedical 
and predental training per se, is ot little value in the military 
service attrition must be held to the minimum At tins 
level the trainees not considered fully qualified especially as 
regards fitness and aptitude tor and attitude toward the study 
and practice ot medicine and dentistry and service as officers 
in the Medical or Dental Corps of the Army of the United 
States, may be considered lor training in other fields 

The trainees selected for tuture training in medicine or 
dentistry begin, in the third term their biologic studies These 
continue through term IV and term V the last term Organic 
chemistry and psychology are added m the lourth and fifth 
terms In these two terms eight semester hours are available 
for subjects selected by the institution based on the special 
aptitude and interest oi the trainee This will permit a brief 
refresher course in a modern loreign language tor trainees who 
have had appropriate previous instruction It has not been 
considered possible to include such a course as a prescribed 
subject throughout die five terms 

PROGRESS OF TRAINEES WILL BE CHECKED 

The progress ot the premedical trainee will be checked both 
by the usual laculty examinations and also by periodic nation- 
wide tests The enlisted men who satisfactorily complete the 
premedical curriculum will be considered available lor transler 
to Army Specialized Training units tor turther training in 
medicine or dentistry Such assignments must neces arily be 
governed by titnclv regional vacancies The Army trainee will 
not make application lor matriculation nor will he be accepted 
individually lor a vacancy re-erved for the War Department 
His fitness for the studv ot medicine or dentistrv has been 
determined It recommended at the completion oi preproies- 
sional training he will be academicals qualified It it i> proved 
that he cannot continue satistactorv progress m his med cal or 
dental studies he will be relieved iroin the Army Specialized 
Training Program lor assignment to other duties 

A\ htle it is telt that m the luture tl e complete ta.k oi pre- 
paring physically qualified male st-dents lor the studv ot 
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will continue to enlei the unlit uy seivicc at v irious neadenne 
levels At the completion of tluir bisu unlit tr> training these 
mdindmls must be given sei unis consideiatum toi the con- 
tinuation of then pieprofession il tinning and subsequent pro- 
fessioml tiaimng undei this piogi tin ihe selection ol these 
enlisted nun foi such tiaimng will be mule at ST VR units 
and must be conducted with the same care ns, indeed with even 
grentei caie thin, that ipplicd to triniees whose complete col- 
legiate training Ins been under eitiwi the \iinv or the Navy 
program Separate eiui leuhuns hive been in mged lor sueh 
trainees 

contu vers, wim w \u mrvnrwiNr 

Within the ueai future uegotutioiis will he begun with jour 
institution foi a contract with the W ir Depirtnunt lot the 
training ot enlisted men in medicine or dentistry under the 
Army Speenll/ed li lining Progrun 1 his coutrict will con- 
t mi provisions wheiebv the school will agree to trim the 
enlisted men currently enrolled uul those who have been 
accepted bv the school lor evitiui entering el isses It will also 
stipulate tint, tor the ire shin m el iss oi the academic session 
agreed on by you and the negoti itiou ollieer, and tor subsequent 
entering classes, you will mike iv ul ihle to the \Yn Depart- 
ment a specified number ot vaemeies tor \rmv trainees Ihe 
number desiied by the W ir Deti irtment lepreseiits, is already 
stated, approximately 55 per cent of the first jcai classes m 
medicine, 35 per cent ot those in dental schools I he Navy is, 

I understand, requesting 25 pci cent of sueh vacancies in medical 
schools, 20 per cent in dental schools 

Because of the necessity ot assigning Army trainees to fill 
these vacancies on a strictly numeiieal rather than on a name 
basis, no assurance can be given that individual students 
accepted by you for classes in which a definite number ot 
vacancies have been reserved for the War Department will be 
assigned to the Army Specialized 1 raining unit at jour school 
It is realized that sueh a policy will limit the personal selection 
of medical and dental students which has proved so satisfactory 
and successful in previous jears However, no plan whereby 
individual assignment to these units maj be effected appears 
feasible. 

The transfer of medical or dental trainees from one unit to 
another is not contemplated, except, of course, in the case of 
medical trainees who have successfully completed their training 
in the schools of the basic medical sciences It is felt that such 
trainees may advantageously be transferred as individuals, and 
to this end it is requested that arrangements now in force 
between the deans of the various approved schools of medicine 
be continued 

The War Department and my division fully appreciate the 
wholehearted cooperation which has characterized the attitude 
of the medical and dental schools toward the Army Specialized 
Training Program I feel confident that this radical departure 
from the admissions procedures previously in operation at your 
school may be effected without detriment to sound medical 
and dental education 

Hermvn Beukema, Colonel, G S C 

Director, At my Specialized Training Division 


'J ‘OC11UV, 

up the medical committee chosen to meet with the STAR mi 
m the I-irst Service Command AK ®‘ l 

Each month, or whenever a group of candidates is readv 
this committee sends two representatives to the STAR mat' 
I lie doetors study preparatory and college records of quahfvm" 
trainees and interview them personally to determine personalia 
and character Students selected for dental and premedical 
Aimy Specialized Training are those who, m the opinion of 
the committee, w ill not only be useful to the Army as dentists 
.uul doctors but will qualify with the medical profession h 
dentists and doctors alter the war 
Drs Avery and Merritt, when interviewed, agreed that 
through Armj Specialized Training their profession would gam 
many valuable members who, as civilians, might never have 
been able to afford a college and medical education both because 
of lack of funds and because of their families’ need ot their 
immediate earnings Under Army Specialized Training, pre 
medical and medical students are paid by the Army while in 
training 

Col George \. Pollm, commandant of the Army Specialized 
Training, Specialized Training and Reassignment and Resene 
Ofhcers Training Corps units at the University of New Hamp 
slure, expressed satisfaction m the method evolved in the Fir t 
Service Command for choosing candidates for Army Specialized 
Training, particularly' for premedical training 

Twenty-five premedical students were sent from the STIR 
unit at the University of New Hampshire for Arm) Specialized 
Training at Yale University on July 1 


NEW BRIGADIER GENERALS 

The War Department announced on July 1 diat & 
dent had recommended to the Senate, among others 1 
Joseph E Bastion, M C, and Col Percy J Carro , ' 


be giv en temporary promotions to the rank of bngi ie “ , 
Colonel Bastion was formerly chief of the me ;0 


eral 


of the Sixth Service Command in Chicago and was 
to Battle Creek, Mich, to command the Percy L J on ’ ^ 
eral Hospital, succeeding in that position Brig en 1 j 
T Ixirk, who became Surgeon General of the Arm) on ^ 
Colonel Carroll was born m Illinois and graduate ^ 
Louis University School of Medicine in 1914 e „ u ik 
missioned first lieutenant in the medical corps o 
army on Sept 27, 1917 after having served m 


reserve 


corps previously from Oct 23, 1915 


COUNTY MEDICAL SOCIETIES AND TH 

CLINIC AT FORT CUSTER 


edical societies 1,1 


Representatives of fourteen county meai ^ ^ 
about 150 physicians, attended a clinic at ’W sen ir 3 

1 Slev m, lon ‘ r 


ad 
Jlieb 


gan, on June 30, arranged by the army nr ^ 

at the 1,500 bed station hospital Col Join ^ 1( j e3 u i a 

Detroit surgeon, the commandant, sai 1 j ]ail pjjy n & 

military hospital presenting a clinic day 10 . j s0 uU) 
developed as a result of the curtailment o n j b ava 

- - • wealth ot (t j l 


mgs during the war, further, that a weaiu pru uiW 

able in the larger military hospitals vvinc ^ die o 


't* **'*■*© — ~ /- It c 

the highly qualified medical officers, n 
munity at this time for scientific instruction 


charge oi 


I 


NEW HAMPSHIRE STAR UNIT SENDS 
TWENTY-FIVE STUDENTS TO YALE 

Dr Bennett F Avery, dean of the School of Medicine at 
Boston University, and Dr H Houston Merritt, assistant pro- "‘The medical clinic at Fort Custer was m — (K u 

fessor of neurology at Harvard Medical §chool, visited the Co | prank B Lusk, chief of the medical s ^ ft 

Specialized Training and Reassignment unit at the University hospital and formerly professor of medicine ^ surg ica! i 

of New Hampshire on July 2 to interview candidates for pro- Postgraduate School of Medicine, Chicag^ ^ pro « -f _ 

medical dental and veterinarian Army Specialized Training was in charge of Lieut Co! Josep _ f ,„,. rons m ‘ 

The student soldiers had already been tested and classified by 
the STAR unit at the university as candidates for those 

tr The New England^chools of medicTne are cooperating with the direction of Major Joseph ^ ^S’merb 
the Army in the careful selection of medical, dental and vet- tory section at the station P _ Ho^ 1 

erinary trainees for further study m the Army Specialized 
Training Dr Avery, Dr Merritt and Dr George H Smit , 


was in charge 
surgery in absentia at 


ut Col ' n 

the University of 


Medicine nforence 

In the afternoon a climcopathologic co ^ 


held ■ 


W35 

ot tD 


tory section at me siauuu - p^pita! 

laboratory section at the Worcester State 

chusetts 
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NAVY 


PROMOTIONS IN THE NAVY 
Tin. lollowuig medieal directors m the U S Navy have 
received e\eeuU\ e nomination tor the rank ot rear admiral, 
(or temporary Service, while serving as district medical officer 
as indicated to rank lrom June 25, 1 94o 

Edward Lrbanc Retd 3d \a\al Di trict 
George Carroll Thomas llth \a\il District 
\\ dliam Leak Mann Jr 13th District 

Jo eph John V McMullin 5th Naial District- 
Richard Ilcnr> Lanin g l*t \a\il District 
Daniel Hunt 12th \a\al District 


CONVALESCENT PSYCHIATRIC CENTERS 
Certain laeihties at the U S Naval Convalescent Hospitals 
at Sun Valiev, Ida, Ahvvahnee, \osenute National Park, and 
Glenwood Springs, Colo, are now being used lor tlie care and 
treatment ot patients who have combat or operational fatigue 
These neuroses are considered amenable to treatment by means 
ot group psvchotherapv The treatment program planned for 
these hospitals covers a maximum ot lour to six weeks for 
each patient, and it is hoped that the majority can be returned 
to dutv 


The following lieutenants (HC) have been advanced to the 
grade ot lieutenant commander (HC) 


Carl \ Scttcrstrom 
Allen F Bigelow 
Abraham T Schwartz 
Benjamin W Clag^ctt 
Benjamin E Irwin 
Edw ard G Dennis 
\\ alter H MacW illiaras 
\ orman L Saunders 


Thomas E Kent 
Jason II Barton 
tr\ in C Eastman 
Charles P Hines 
Corliss P Dean 
Willie R Joiner 
George \ Fox 


NAVY PERSONALS 

Rear \dm D G Sutton, MC, USX, has been reassigned 
to the Division ot Inspeetions in the Bureau oi Medicine and 
Surge’ r\ and as medical inspector, Eastern Area 

Rear \.dni E C W lute MC USX lias been reassigned 
as medical inspector in Central United States 
Lieut Comdr V llham \ Morris formerly medical director 
at the \onkers General Hospital New \ork, reported for duty 
m June at the Naval Ur Technical Training Center m Chicago 


CIVILIAN DEFENSE 


NEW RECOMMENDATIONS ON TREATMENT 
OF BURNS AND WOUND INFECTIONS 
The Medical Division of the Office of Civilian Deten-e 
announced on July 10 that it has revised the pamphlet ‘Treat- 
ment ot Burns and Prevention ot Wound Intections’ to incor- 
porate new technics that have been developed within the last 
year The recommendations in this pamphlet are based on 
recent directions ot the Committee on Chemotherapeutic and 
Other Agents and the Subcommittee on Burns ot the Com- 
mittee on Surgery ot the Division ot Medical Sciences of the 
National Research Council Originally drawn up by these 
committees for the armed forces the recommendations have 
been modified to adapt them to the problems involved m the 
treatment ot civilian casualties 

Recommendations for the use of sultonanudes are accom- 
panied by the observation that these drugs must be used more 
cautiously in the treatment of civilian wounds than is necessary 
in the care of military casualties for the following reasons 
‘The injured may include individuals of all ages and with 
various types of preexisting disease, instead of a selected group 
of healthy voung men. The possibility of toxic effects is 
therelore greatly enhanced Moreover, it is assumed that m 
civilian injuries hospitalization will be possible in a relatively 
short time, whereas in military operations such is not alvvavs 
the case This usually makes it possible to postpone all con- 
sideration of chemotherapy until the injured have been hos- 
pitalized It is then possible to administer sulfonamides with 
better safeguards and to consider such contraindications as 
other pathologic conditions or known sensitivity to individual 
drugs The dangers of dehydration can also be better prev ented 
or ov ercome under such circumstances ” 

In a discussion ot intra-abdormnal wounds leading to per- 
foration of the hollow viscera, the revised pamphlet advises 
sodium sulfadiazine as the drug of choice for parenteral admin- 
istration which is considered preferable to oral therapv during 
the first forty eight hours Sulfanilamide was recommended 
in the previous edition. Concentrated solutions ot sodium 
sulfadiazine are not recommended for subcutaneous or intra- 
muscular routes but it is pointed out that weak solutions 
(0 5 per cent) may be used with little danger of sloughing ot 
the tissues 

Special emphasis is placed on the danger of giving sulfon- 
amide drugs to a patient who is not voiding normally (over 
1 000 cc per day) 

Should circumstances require sullonamide administration in 
the presence ot inadequate urinary output the urine should be 
watched for evidence of renal damage and the dosage of drug 
adjusted so that a blood concentration as evidenced bv daily 
determinations, not to exceed 10 mg per hundred cubic centi- 


meters, is maintained II lurther diminution oi the unnarv 
output occurs administration ot the drug should be stopped 
immediatelv and fluids should be forced orallv it possible, and 
bv means oi dextrose and water (5 per cent in sterile distilled 
water) mtravenoush n necessary It anuria due to bilateral 
obstruction ot the ureters develops ureteral catheterization 
and lavage of the renal pelv es mav be required ” 

The emergency care oi burns is outlined in this pamphlet 
as follows 

‘Whenever casualties with extensive burns can be admitted 
to hospitals without delay and definitive treatment can be 
instituted promptlv morphine suhate '/• grain should be admin- 
istered at the scene ot the incident and no local therapy applied 
to the burned area except sterile gauze to exposed surfaces to 
prevent intection ’ 

The most notable change m the pamphlet is the withdrawal 
of the recommendation ot the use ot ointments or jellies con- 
taining tannic acid in the first aid treatment of burns The 
new advice given is that when definitive care cannot be carried 
out within two hours the patient should receive sufficient 
morphine to relieve pam (not less than gram, except for 
patients with lung and bronchial damage the very old or the 
very young), and the burned surlaces should be covered with 
sterile boric acid ointment or petrolatum over which one or 
two layers of gauze of fine mesh (-14) is to be smoothly applied. 
Over this dressing thick sterile gauze or sterile cotton waste 
is to be placed and the entire dressing is to be bandaged firmly 
but not tightly Substitution ot jelly containing 5 per cent 
sulfathiazole in water soluble base, which is supplied m the 
Office ot Civilian Delense carrying case A for mobile medical 
teams, is permissible. 

The discussion ot definitive treatment ot bums has been 
expanded to stress the necessity for admmistration ot large 
amounts ot plasma 

For patients with severe bums quantities up to 12 units or 
more may be required in the first twenty -tour hours To the 
patient in critical condition plasma must be given rapidly (as 
much as 300 cc in ten minutes may be necessary) and not 
allowed to flow drop by drop It must never be administered 
by any other than the intravenous route Svringi- injection 
may be used If facilities for hematocrit determinations are 
available the tollovving general rule can be used lor guidance 
regarding the amount ot plasma required For each point that 
the hematocrit is above 50 per cent cells at least 100 cc. ot 
plasma should be administered It clinically satisiactory results 
are not obtained with this dosage larger quantities should be 
given A. lootnote points out that rapid administration ot 
intravenous fluids may be dangerous to cardiac patients and 
that tlie physicians judgment will have to determine the amount 
as well as tlie rate oi administration m such ca.es 
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l he pamphlet desuibcs “open” and "dosed" treatment for 
Inirn-, 1 lie “open" tieatment, which is now, eousulered tile 
tieitment of choice and is tspeu illy itcoiinn ended for treat- 
ment of hums ut the hinds, face, feet, perineum uul genitalia, 
eonsists essentnlly of the ipphe Uion of houc acid ointment or 
petiolatuni, with piessuie dressings Snell dicssings ean often 
be left m place twelve 01 fourteen days 

rite ‘‘elosed ' treatment, which is the tanning 01 cselur 
method, is pat tieul n !y mdiealed in extensive “flisir or second 
deglee burns of the ti link 1 his method is leeommeuded only 


Joust A Jr \ 
Jviy 17 , 19 « 

it the following conditions are present nt Tf , 

tw uitj -four hours have t 

not been grossly contaminated, (3) if strict surgical asepsis ,s 
employed in the preparation of the burned surface and (4) n 
co lgulation is rapidly accomplished, i e, by combined use of 
ta.ime acid and silver nitrate The method of tanning „ 
described as ni the original edition of the pamphlet 

In the new directions, additional emphasis is placed on 
in tsking of both the patient and his attendants in order to 
nnnuni/e the danger of secondary infection 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
Medical Schools Cooperate in Graduate Education 
Under the auspices ot the Wartime C.rtduite \fedieal Meet- 
ings anangements have been mule with lutv-fne medical 
schools, thiough the Coimtil on Medical rducition and Hos- 
pitals, to pniUupite m tile teaching programs I he faculty 
munbcis have alre idj been design ited Irom the University of 
Clue igo, tile University oi Louisville 1 mor> University School 
ot Medicine, Yale University and New York University 
liie section committees ot the Wartime Graduate Medical 
Meetings are engaged in conferences with commanding ofheers 
ot service hospitals in their areas, selecting subjects, d ites and 
teaching personnel tor graduate courses A recent directive was 
issued irom the Othcc ot the Surgeon General ot the Army 
calling attention of commanding olheers to this educational 
project and urging then cooperation and active participation 


PROCESSING PHYSICIANS IN THE FIELD 

New instructions have been issued b> the Officer Procurement 
Service and the Proem unent and Assignment Service concern- 
ing the recruitment ot physicians 
All available physicians are mailed invitations to seek com- 
missions by the Procurement and Assignment Service The 
invitation should be marked by the physician, indicating his 
choice of service, returned to the state chairmen, Procurement 
and Assignment Service, and forwarded to the appropriate 
agency All requests for army appointments, including the 
Army Air Force, will be turned over to the Ofhcer Procure- 
ment Service for processing and completion of the application 
The director of Naval Officer Procurement Service will 
handle requests for appointment in the Navy Recent memo- 
randa to the Officer Procurement Service stress urgent need for 
additional medical officers for the Army and describe technics 
to be employed 


SALE OF PENICILLIN RESTRICTED 

The War Production Board has issued allocation order 
No M-338 which states that on and after July 16 no supplier 
shall use or deliver penicillin except as specifically authorized 
m writing by the War Production Board The word “supplier" 
in this order means any person who produces penicillin, imports 
penicillin or purchases penicillin for resale as penicillin but 
shall not include any retail pharmacist, hospital or physician 
The order points out that the fulfilment of requirements for 
the defense of the United States has created a shortage in the 
supply of penicillin for defense, for private account and for 
export 

MATERNITY CARE FOR WIVES OF 
ENLISTED MEN 

More than three fouiths of the states have received approval 
by the Children's Buieau, Depaitment of Labor, of programs 
for medical and hospital maternity care for wives of men m 
the four lowest pay grades of the armed services, Secretary 
of Labor Perkins leported on July 2 Following approvals by 
the Bureau, funds foi the specified services have been made 
available to thirty-seven states, the District of Columbia and 

^Plaiis for New r York, California and Iowa also have cleared 
the Bureau Sccretaiy Ptihms said “When the funds for the 


vtar beginning July are forthcoming, New York, California and 
Iowa wii! be in a position to authorize maternity and infant 
tare for the wives and babies of enlisted men m the fourth, 
filth, sixth and stv tilth pay grades Plans from the health 
dtp irtmuits of Alaska, Ohio and Virginia are before the Chit 
drtn s Bureau tor consideration and with their clearance there 
will remain only nine states which have not made application 
for federal funds or submitted plans for their services These 
arc Colorado, Georgia, Louisiana, Massachusetts, North Dakota, 
Oregon, Penns) Ivama, Tennessee and Texas” 

When a state plan has been approved and federal funds halt 
been made available to the state health department, a service- 
man's wile living in that state may make application for coni 
plcte medical care during pregnancy and childbirth and for six 
weeks after childbirth She may also apply for medical cm 
for her child to extend throughout the child’s first ) ear of hit 
To get such care, all that the wife needs to do is to fill out 
simple forms, vv Inch, it her own doctor is unable to htsiJi 
copies, she can get from the state health department 


PRISONERS OF WAR 
The Prisoners of War Information Bureau, undu the Prw 0 ^ 
Marshal General in Washington, D C, is the go\et» w ’ 
agency which keeps records of American prisoners of " jr ^ 
civilian internees and maintains contact with their next o 
However, the National Red Cross Societies and other ^ 
tarian organizations accepted by the belligerents w u 
Geneva convention provide the machinery for giving reic ^ 
plies and other aid to the prisoners and also serve as a • { 

of contact between the prisoners and their relatives 
function of the protecting power (Switzerland m t |L “ ’ . 
the United States) to see that the Geneva convention is P ^ 
observed by the detaining powers The carrying 
provisions for sending parcels and relief to intern men 
and for exchanging information between prisoners o ^ 
at war and their own countries, is a tremendous as 
chairman of the American Red Cross, Norman ncfJ 
recently said that the parcels of relief for America 
of war in Eui ope are operating smoothly an , O jl 
difficulties which at times appear overwhelming, 16 to0 p.n 
and governmental agencies have continued negotm i 
relief channels to our prisoners m the Far East ^ aJl 
The rights of prisoners of war and their ° 1 tatc j 
covered by international treaties which have e ■ . j() |U 
during the last seventy vears and which cu m f or tj t 
Geneva convention in 1929, signed and rati e 
nations U 3S to tf ‘ 

A prisoner has the right to receive letters as J ctm ,u,rti 
them and to receive parcels of food, tobacco, c t ru > 

and books, also the right to a proper trial 
infringement of camp discipline ^ art 

In Switzerland more than five thousand peraoi ^ n) u’~ 
by the International Red Cross Committee, rn0 ' lllt a -> 
teers, endeavoring to carry out the prov* tS£ ;liar s e " 
parcels and relief for internment camps an 3IJ( j <j 
information between prisoners of nations at w j vt n 
countries The committee has a card m ex ^ oI j jf , < ; 

cards, if news seems to move slowly to tne , ntu l U - 

of war, one should consider the amount o» « { 3 „ a at - 

the difficulties of transportation and tile « ^ t . 

persons are constantly trying to improve 
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OFFICE OF PRICE ADMINISTRATION 

AMENDMENTS TO RATION ORDERS OSTEOPATHS, CONDENSED MILK, FATS, 

OILS AND HOSPITALS 


The Office ol Price Administration announced on July 2 
tint am medical practitioner authorized by the state in which 
he practices to prescribe all internal drugs is also authorized 
to certuy that a person requires supplemental tood rations 
for health reasons Authonte to make such ccrtihcation was 
previously confined to electors ot medicine OP \ has now 
broadened the authonte so that osteopaths in states which 
license osteopaths to prescribe all internal drugs nia> also 
prescribe supplemental lood rations Tood rationing regula- 
tions provide that a person whose health requires more 
rationed lood than his ration points permit him to buy may 
apple to his local board tor necessarv additional points In some 
illnesses toods are prescribed in addition to dnigs or medicines, 
or as a substitute tor them In some counties the work ot 
ratton boards in processing such applications has been much 
simplified through the voluntary help ot the doctors themselves 
By establishing panels to renew all medical certifications and 
to advise the boards responsibility tor issuing extra rations 
for health reasons has been kept on a professional let el 
The Office of Price Administration under date of June 1 
placed etaporated and condensed milk on the list of rationed 
products These ttpes ot milk are added to the group ot 
rationed toods containing meats and fats for which red ration 
stamps are needed, without ant increase m the total number of 
points allowed for this group One point is required for one 
14J6 ounce can or for two 6 ounce cans or for two 8 ounce 
cans This means that the child may use 7 ot his 16 points 
per week for his nulk requirements lit terms ot etaporated 
milk, which allows slightly less than the cquitalent ot a quart 
of whole milk per dav, and hate 9 points remaining for lux 
meat and tat requirements An mtalid or any other person 
whose health requires that he hate more canned milk than he 
can obtain with the stamps in his War Ration Book II may 
apply at his local War Price and Rationing Board lor addi- 
tional points The consumer must submit a written statement 
of a licensed physician showing why he must have more canned 
milk, the amount needed during the succeeding two months 
and why unrationed foods cannot be used instead A supple- 
mental allotment to acquire canned etaporated and condensed 
milk needed by a hospital to meet the dietarv needs of its 
patients may be obtained on application to its local War Price 
and Rationing Board It is understood that if the present 
method of rationing does not make etaporated milk atadable 
m all areas lor infants and children some more effective method 
will be worked out 


The Office of Price Administration has issued an amendment 
to ration order number 16 (R O 16, amendment 25) which 
permits the use of rationed fats and oils lor external therapeutic 
purposes This includes the use ot vegetable oils, such as 
cottonseed oil, for bathing newborn intants, for external appli- 
cation m skin diseases, lor urethral injection or lubrication ot 
urethral instruments, and for x-ray visualization Such use ot 
rationed fats and oils is defined as ‘industrial consumption” 
and persons using these products for such purposes are classified 
as ‘ industrial consumers ” An industrial consumer engaged m 
the care and treatment ot the sick and needing rationed tats 
and oils for this purpose may apply to his district Office ot 
Price Vdmnuxtratioii for a certificate with which to acquire 
them The procedure to be tollowed briefly, is as lolfovvs The 
application should be made on form R-1605 to the district office 
If the applicant is a hospital the district office will pass on the 
application by using the same method ot computing allowances 
as the local boards use in computing allotments for industrial 
users, otherwise the application will be forwarded to the 
\\ ashington office for action If the applicant requires more 
than he would receive by the method ot computation described, 
he should also submit form R-315 stating the reasons for such 
request An industrial consumer to whom a certificate is 
issued for industrial consumption’ of rationed fats and oils 
may use it only to acquire the foods for which application was 
made and may use those foods only for the purpose for which 
the application was granted 

For several months the Office of Price Administration and 
medical authorities have been studying the hospital problem 
with a view to developing a uniform procedure covermg the 
granting of supplemental allotments for hospitals Solution ol 
the problem is believed near In the meantime a provision in 
the regulations (section 1 1 6 of general ration order 5) should 
enable hospitals to obtain the necessary supplemental allotments 
so that patients need not suffer from dietary deficiency This 
provision gives local boards authority to grant such allotments 
to meet the dietarv requirements of patients living m and 
receiving care m hospitals whether or not such patients are 
on special diets In determining the amount of the supplemental 
allotment of processed foods and the commodities covered by 
ration order 16, the local board will take into consideration the 
availability of fresh fruits and vegetables unrationed substitu- 
tions such as poultry and fresh fish and the phvxical facilities 
ot hospitals to process and store such foods 


PUBLIC HEALTH UNDER HITLER 
According to l Effort of March 24, chocolate in which fish 
liver with vitamin A is incorporated is now manufactured in 
Marseilles exclusively for die Secours national and distributed 
to children in tablets of 30 Gm containing 250,000 international 
units each 


DNB of March 27 states that the fourth Swiss Medical 
Mission with its auxiliary staff has returned home Like the 
prev ious missions it has served for three months in military 
hospitals m the East and done valuable service in treating and 
caring for our wounded This medical mission too has gamed 
valuable experience and conveyed new knowledge and ideas to 
Swiss medical science and research 


The Berlin correspondent ot Szmska Dagbladtt of March 3 
reports that the German birth rate statistics for 1942 show a 
sharp decline in the birth rate and a smaller decline in the 
death rate The surplus of births declined by 53 6 per cent 
In Germany, excluding the former Polish territory of Eupen 
and Malmedy, 1,23SS45 children were bom against 1,52S,330 
in 1941, tint n 1 522 and 1SS per thousand respectively 


The number of deaths, excluding the armed forces declined 
from 995,573 to 990 346 that is trom 12 3 to 12 1 per thousand 
The surplus of births in 1942 apart from military losses, was 
24S,499 persons against 532 757 m 1941 During 1942 607 021 
marriages were concluded against 589614 in 1941 In Decem- 
ber the birth rate was slightly better than during the previous 
month, namely 14 3 per thou-and against 13 2 in November, 
but the December death rate was slightly higher and even 
higher than m December 1941 

In the protectorate the birth rate increased throughout last 
year the total figure for 1942 being 18 3 per thousand against 
16 7 in 1941 The death rate also increased being as much as 
15 3 per thousand last December against 13 9 per thousand lor 
the year 1942 an extremely high figure considering the hygienic 
standard of the protectorate 


The Donau-i thing Rumania, ot February 3 reports that the 
Bucharest registrar s office recorded a total oi 1 1 0S9 birth' 
12,215 deaths and 10 432 marriages m 1942 The birth rate 
has risen by about 5 per cent and the death rate by about S per 
cent as compared with the previous vear whereas there was a 
slight drop m the number ot marriages as agaimt 1940 
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"T,! 11 o t ; u! Tw d 1 r k " hi tht IXput,,K,,t of • suK to” 

1 e Office of \\ u Infot iiut.on, in cooper ition with the Swedish dispatch said that “the Swedish medical men have ion- 
nu.ru. in Mulatl \ssou.itioii, has since Julj 1942 been pre- been accustomed to iccuve American medical journals and tlitj 

paling bivvecklj Medical News Lettcis tor ttaiisinibsiou to ' — 


medical men and scientists nbroid, vvhcic they arc leeeiveil 
with etitluisnsm Betoie tile \ni, United States journals lud 
wide cn dilation outside the count! >, and the lick of such niatc- 
nnl in foreign countries today is somewhat alleviated by these 
condensations from the journals, since shipping conditions do 
not pei nut transport ition of hcaw pci radicals 

file Medic il News Letters constitute str tight seientific infor- 
mation service to plijsieuns cut off from then quota oi current 
news of medical pi ogress, and the humane service they render 
ledounds to Amci lea’s ulvantage Foi eager doctors, who arc 
thus kept abieast of new developments and who would other- 
wise' be left ill the dark, aic giatetul to tile United States for 
enlightenment 

I he material, about 2,500 words oi digests of current advances, 
is prepared by the abstracting staff of 1 nr Journal oi thh. 
\mfrican Medical Association and edited and printed by the 

eatures Division of the Overseas Branch of the Office of War 
Information It then goes to the State Department, which dis- 
tributes it to the OWI outposts and diplomatic missions over- 
seas 

The News Letters are sent by air to more than sixty 
areas, from Iceland to South Africa, including such remote 
points as Noumea and Madagascar OWI legional outposts, 
when they receive the mateiial, ieproduce it in large quantities 
In Ireland alone, for instance, 3,000 copies of the Medical 
Letters are circulated to Irish doctors and institutions, and in 
Sweden about 6,000 Science News Letters aie now being dis- 
tributed 

In English speaking countries they are punted as they stand 
in the medical journals of the area In non-English speak- 
ing countries they are translated on the spot and reproduced 
in Swedish, French, Arabic, Chinese, Hindustani or numerous 
other foreign journals If no journals exist, the letters are 
mimeographed and mailed to all the doctors and interested 
parties m the region 

That the Medical News Letters are welcome becomes increas- 
ingly clear as the file of dispatches conveying the appreciation 
and thanks of foreign scientists for the American effort to keep 
them abreast of current developments giovvs These men 
express their gratitude not only for the Medical Letters but 
also for the other scientific information that the OWI is dis- 
tnbutmg Science News Letters in the fields of astronomy, 
agriculture, genetics, biology, physics, geology, psychology and 


Invc expressed gieat disappointment over their failure to arrive 
1 he Medical News Letter fills a definite need, both psychologi 
cally, in making the Swedish medical men feel they still have 
contact with the democratic countries, and materially, in giving 
them infot mat ran regarding the progress of medicine in the 
United States” 

An interesting letter from a Moslem doctor m Syria who 
was furnished with a Afedical News Letter reads m part “The 
best way to love God is to love His creatures, and it is equally 
true tint love ot God is to relieve the ills of mankind. The 
credit ol maintaining tins service goes to American scientists 
wiio during these difficult times are extending such a medical 
service, especially to this little known country” 

Two Italian physicians in Eritrea took the trouble to write 
“We very much appreciate the effort made to put Us doctors 
in contact with medical progress after so long an interruption’’ 
The viec chancellor of Queen's University in Belfast described 
the Science News Letter as most interesting and said “It n 3 
very great pleasure to receive these papers, which I am circa 
latmg to our scientific departments, and they will be very niudi 
appreciated Under present conditions it is far from easy tor 
scientific workers m the United Kingdom to keep fully mfonnci/ 
about the piogiess which their colleagues m the United Ststo 
are achieving, and these papers will be read with the “MM 
interest Perhaps you will kindly convey the sincere thanks ot 
tins university foi the help which the Americans are f 
rendering ” 

From distant Lourengo Marques m Portuguese Cast Ainu, 

a communication ai rived which reads “Physicians andnmbO 

men here are most anxious to keep abreast of developments > 

the United States, and many of the medical men have ra |^ [>a 

me to express their appreciation to the Office of War^ 11 0 

tion and the American Medical Association for the M" 5 

ters, which are being widely distributed throughout 1 1 ' 3 a 

a i Treit Britain,. 

and receiving such favorable comment Ana in ui 

m medicine a® 
and CtrAtr 
and «n a> 


which, despite the war, is keeping up progress 
research, this item appeared in the Medical Press 
of March 24 It was beaded “Medical Letters 
follows “Most of us are familiar with our ovv 
Wai Medicine, a publication which has proved of tAfreine 


,1 BiilhliK 


value 


m the dissemination of the latest information on P r0 e ^ 
mg out of the wai The Office of War Information^^ 
United States government is now providing a series o ^ ^ 
Letters which are published fortnightly and ^ 


o • - - ~ T » 

engineering are prepared, with the help of experts in each field, country from the American Embassy m Lonaon^ o , 


and delivered to many countries each month This list is still 
growing Ophthalmology, animal husbandry and veterinary 
medicine will be covered shortly 
Many illustrations could be given of the enthusiasm with 
which the News Letters are leceived The following few will 
suffice to show the value of the project A quotation from a 
letter written by a Swedish physician reads “Please excuse 
my bad English You can be sure that I am glad to have your 
Medical News Letter When I saw it at first I had a glimpse 
coming into this black night of isolation and almost 


m the fcM 


if informally, are most attractively presented 
a series of condensed leports on various advances 
of medicine, prepared by the American Medica t 
they are not specifically confined to war me icm ^ o , t j .. 
this subject receives its full share of attention^ ^ y - 
most interesting features comes under the heading ji 

Doctors Are Talking About ” Altogether these l ^ ^ pll 
so far as we know represent a very novel depar ^ j j 
of any government, are of the greatest interest a ^ t , r ,, r 
we would like to congratulate those respons e ^ ^ )1 In- 
duction most heartily Incidentally, vve trust ia p 

these abnormal times. 


of a sunray - . . 

t iocs fear that for so many years — yes, it seems like so 

hopeless tear ina , Henressed minds ” continued after the war 

many dark years-have been so heavy on our depres d mnuls ^ ^ restr]cted mereIy t0 these ai 

A vvell known professor from the University of Finland h thc needs of the m0 ment may be k ; 

after expressing his gratitude, pointed out that the sending o ^ be made more dramatically ckar r t , 

scientific information such as that embodied in the News Letters I ^ ^ ^ ^ Amtnca for light 

a shrewd and effective way of reminding intelligent Finns 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Bills Introduced — H R 30b7, mtroduced by Representative 
McGehee, Mississippi, proposes to amend the privileged com- 
munication statute ot the District of Columbia so as to make 
it inapplicable to information obtained b> a physician in pro- 
lessionalh attending a patient in cases wherein the physical 
or mental condition ot the patient is in issue H R 3150 
introduced bv Representative Randolph West \ irginia, pro- 
po es to amend the healing arts practice act ot the District ot 
Columbia to eliminate the requirement that ail applicant, apply - 
mg tor a license without examination must hate practiced the 
healing art under a license obtained in another jurisdiction for 
not less than two consecutne y ears immediately preceding the 
date ot his application for Ins license in the District As a 
substitute tor dus requirement, the bill would provide diat the 
applicant must hate practiced the healing art after die issuance 
ot die license obtained in another jurisdiction for not less than 
one continuous tear out ot three jears immediately preceding 
the date ot his application tor license m the District This bill 
would protide too diat die required one continuous years prac- 
tice may be eidier pritate institutional or gotcmmental, or a 
combination diereot 

MEDICAL BILLS IN CONGRESS 

Changes m Status — H R 997 has passed the House and 
Senate establishing a Pharmacy Corps in the Medical Depart- 
ment of the Army As originally mtroduced this bill proposed 
to eliminate the Medical Administrative Corps and to substi- 
tute therefor a Pharmacy Corps As enacted this legislation 
lea\es intact the Medical Administrative Corps PI R 2936 
has passed the House and Senate authorizing an additional 
S200 000,000 for expenditure under the Lanham Act for the 
construction of community tacilities S 1250 has passed the 
Senate, repealing existing law under which the pay ot persons 
in the military and naval service who are absent from duty 
on account of the direct effects of venereal disease due to mis- 
conduct is forfeited 

Bills Introduced — S 1277, introduced by Senator Thomas, 
Utah, proposes that the benefits of the United States Employees’ 
Compensation Act be extended to all civilian officers of the 
United States, commissioned officers of the Coast and Geodetic 
Survey commissioned officers of the regular corps of the United 
States Public Health Service and officers in the Reserve of the 
United States Public Health Service on active duty S 1295 
introduced by Senator Pepper Florida, provides for the making 
of loans to war service persons on honorable discharge or 
honorable release from service to enable them to complete their 
education Any war service person the bill provides while 
receiving educational training or the husband, wife child or 
children of such person shall be eligible to receive any necessary 
medical attention or care at any hospital or medical institution 
wholly supported by the United States Government when facili- 
ties exist in such hospital or medical institution for furnishing 
such medical service or care. S 1320 introduced by Senator 
I a Follette \\ isconsm, proposes that the Surgeon General of 
the Public Health Service shall provide on the request of 
state or local health authorities for the hospitalization treat- 
ment and subsistence in hospital lacihties operated by the Public 
Health Service ot persons registered under the Selective Train- 
ing and Service Act who are lound to be mtected with venereal 
disease Senator La Follette first offered tins legislation as an 
amendment to H R 2933 the Labor-Federal Security Appro- 
priation Act but the amendment was ruled out of order 
S 1329 mtroduced (b\ request) by Senator George Georgia 
and H R 3176 introduced bv Representative Rankin Missis- 
sippi proj ose to regulate the furnishing ot artificial limbs or 


other appliances to retired officers and enlisted men ot the 
\rmy, Navv and Marine Corps or Coast Guard and to certain 
civilian emplovees ot the military and naval forces ot the 
Regular Establishment H R 3086, introduced by Representa- 
tive Forand, Rhode Island, proposes to provide identification 
buttons for persons discharged Irom military or naval service 
due to physical delects not due to personal misconduct H R 
2939, introduced by Representative McMillan South Carolina, 
proposes to provide a unilorm allowance lor members of the 
Army Nurse Corps H R 3178, mtroduced by Representative 
Celler New York proposes to provide for the wartime care 
and protection ot children ot employed mothers 


STATE MEDICAL LEGISLATION 
Alabama 

Bill IntroducLd — S 32S proposes the creation ot a board of 
medical technicians examiners and defines a medical technician 
as a person who, as a result ot certain technical training (in 
a training school approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association) or 
certain apprenticeship-instruction is engaged m the practice of 
standardized or experimental technical procedures covering any 
of the various departments ot laboratory methods (urinalysis, 
hematology, bacteriology parasitology, histopathologic technic, 
biochemistry and serology) the results ot which are interpreted 
by a physician m the diagnosis ot disease 

Bill Enacted — S 213 has become Governors No 164 of the 
Laws of 1943 It authorizes the governing bodies ot every 
state department county, municipality, board, commission or 
subdivision of the state of Alabama to adopt and earn, into 
effect a svstem of group life insurance and group hospitaliza- 
tion insurance or either, for the benefit of its emplovees 

Connecticut 

Bills Enacted — S 253 has become chapter 332 ot the Laws 
of 1943 It authorizes the state board ot examiners for nursing 
to issue temporary licenses to certain properly qualified per- 
sons H 312 has become chapter 366 ot the Laws ot 1943 
It provides for an appropriation of $50 000 lor lumishing medi- 
cal, hospital, nursing, obstetric and pediatric care to wives and 
children of sen ice men when they are unable to purchase such 
care for themselves H 1026 has become chapter 325 ot the 
Laws of 1943 It authorizes a court, in certain circumstances 
to order the examination ot an accused person to determine 
whether or not such person is suffering trom a venereal dis- 
ease and if the result of the test is positive to make such 
order as may be necessary for the detention and treatment ot 
such person The examination shall be conducted at the expense 
of the state H 1312 has become chapter 311 ot the Laws ot 
1943 It amends the law relating to the practice ot chiropractic 
by eliminating therefrom the existing requirement that chiro- 
practors show satisfactory evidence at the time ot the annual 
renewal of their licenses that they have attended at least one 
of the two day educational programs conducted by the Con- 
necticut Chiropractic Association, Inc the subjects ot such 
programs being under the supervision ot the state board ot 
chiropractic examiners 

Ohio 

Bill Enacted — S 36 was approved June 3 It is an admin- 
istrative procedure bill providing lor uniiormitv oi procedure 
m hearings and actions taken by administrative boards 'uch as 
the medical board 
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CALIFORNIA 

Dr Swartout Appointed Health Officer of Los Angeles 
County — On June 17 Di Hubert (J Su irtoiit u is appointed 
health olheei ol 1 os \ngckx Coimtv Dr Sw irtout lias been 
utiii 4 healtli olheei simc the appointment of Dr Wilton f 
Haherson is st ite heiltli otheer (I in Joliixai, he hi nary 13, 
p 5 30) 

Herbert Evans Honored —Dr Herbert M Khans, Morris 
Ilert/steui piofessor ot biology and dneetor ot the Institute 
ot i:\perniteiital Biologv, Lnnersit\ ot Lahtorma Medic il 
School, bail Iruiciseo, was guest at t dmnci oil June 4 given 
In members ol the medic il uid other i lenities ot the unnersity 
to mails Ins sixtieth birtbiln, which will be observed in Sep- 
tembu The eelebntion w is held at the Iioheimin Club, bin 
I nneisco, under the th urm uisliip ol Dr William J Kerr, Sm 
Francisco, protessor ot medicine at the medical sehool Dr 
Evans was presented with an anniversary volume published by 
the Umveisity ot C ilifornia Press entitled “1'ssijs m Biologv 
containing lorty -eight scientific contributions from pupils, asso- 
rts and friends representing the physiology of lcproduction, 
Joci mologv , nutrition and tlie history' of medicine and science 
ctoiiL reports that the public ition was planned before the war, 
and the p uticipants are leading torcign and American workers 
m their respeetivc fields 

DELAWARE 

Rocky Mountain Spotted Fever —On June 24 the Dela- 
vvaie Board ot Health, Wilmington, reported 2 eases of Rocky 
Mountain spotted fever in Cedar Creek and Little Creek town- 
ships According to the New York funis, June 25, this brings 
to 4 the number of cases reported in the state during the 
previous two weeks No cases were reported last jear 

DISTRICT OF COLUMBIA 

District Medical Election — Dr James N Grcear Jr was 
chosen piesident-cleet of the Medical Society of the District 
of Columbia at its annual business meeting on May 5 and Dr 
Fred R Sanderson was installed as president Mr Theodore 
Wiprud is the secretary-treasurer The annual scientific assem- 
bly will be held at the Mayflower Hotel, Sept 30 to Oct 2, 
1943 

Fund for Psychiatric Aid to Children — The Loren B 1 
Johnson Memorial Fund has been established by Mrs David 
S Barry Jr in honoi of her father The £25,000 trust fund 
will be used for “the intensive and specialized care and treat- 
ment of children in connection with the special objectives of 
the Washington Institute of Mental Hygiene ” Dr Johnson, 
who died in December 1941, helped oigamze the Washington 
Child Guidance Clinic and the Life Adjustment Center, which 
were later merged to form the Washington Institute of Mental 
Hygiene, now supported by community chest funds Dr Win- 
fred Overholser succeeded the late Dr Johnson as president of 
the mental hygiene institute 


■Announcement is made of the Jo, di 
* > X" 1 ' 1 ’* 1 y™ V" L,U1 annuaI 'y by the Institute of Median* 
Cine igo for the most meritorious investigation m m dicine 

S / ,CC | ltlCS | °J mecbcine The investigation maj b 

■ o u the fundamental sciences, provided the work has a dd 

r Jnfl! n ! IS °'f A?'” C medlC: ? 1 ? rob!em Competition is open 
to gra lu ites of Chicago medical schools who completed then 
internship or one year of laboratory work m 1941 or thereafter 
M muse npts must be submitted to the Institute of Medicine oi 
Chicago, 8 j least Randolph Street, not later than December 31 

INDIANA 

Mental Patients’ Orchestra — So successful has been an 
experiment with an orchestra composed of inmates at the 
Indiana Hospitds lor Insane that an additional program fur 
tile development of singing and dancing has now been under 
taken, according to the state medical journal The orchestra 
his grown from a group of 12 to 29 None of the inmate, 
who agreed to try to learn to play musical instruments had 
Ind my previous experience A campaign was conducted bj 
the Michigan City Ncu's Dispatch to obtain instruments The 
first appt wince was betore members of the board of trustees 
I’ltients who previously had refused to study music became 
eager to do so I he 29 inmate-musicians at the time of this 
report had a repertoire ot twenty-five pieces 

MICHIGAN 

Changes in Health Officers — Dr Leonard C Bate, Slam 
bat gh, director of the Iron County Health Department, 
p heed m charge ol the unit in Ontonagon County, e/fecfiie 
June 1 The central office of the two counties will be main 
tamed in Stambaugh with a branch m Ontonagon — Dr Clif 
ford C Corkill resigned as head of the Menominee Count' 
Health Department, effective July 1, to enter private practice 

Dr Madclene M Donnelly lias been named director ot 

health district number 7 comprising Clare, Gladwin and tremc 
counties, following the vacancy that occurred with thefnnt‘ r 
of Dr Helen E P Lanting, Gladwin, to a similar poiiam m 
the Shiawassee County health district 

Annual Report of Children’s Fund —More dm A 
was expended by the Children’s Fund of Michigan uitou^ 
v arious agencies, including donations of §96,000 to seven 
agencies, according to its fourteenth annual report recently w 
public and covering the year ended April 30 Of the on, 
fund of $10,000,000, which was later increased by n ' ar Ly 
§2,00 0,000 by Senator James Cou/ens, more than v > 1 ^ 
remains Both capital and earnings of the fund a:c 
applied in the field of child health and guidance over a w ^ 
five year period at the annual rate of about $/w,U ^ 

largest contributions for the fiscal year, the repor s . „ 
were in the field of child health, with expenditures 
§337,039 In the field of health education §10,650 was w 
printed The year concluded-the second in which the 
Fund subsidized the state department of public m s r (l0n _ 
help it mcorpoiate within itself a system of heal ' j~j„j 
P rior to the arrangement with the state departmen , 
dren’s Fund had for a number of years been " nan c Sf J „mtr) 
education demonstration The total expenditure St 

was §144,757 Four counties, Grand Traverse, n , za tion 
Clair and rural Wayne, have completed health ort ^ 
one of the objectives of the fund, while Iron, * f oV i 
Mecosta and Osceola counties will soon comp e , |( j iz j 
programs, making a total of ten locations donation tJ 

by the fund from which it will retire Ot 1>a v nn-nt °j 
independent health agencies include the sec0 „ T . , Q [ ioA 


ILLINOIS 

Bicounty Defense Zone Health Department -The Ful- mdependent heaUh 
ton and McDonough counties have joined to establish the first ^0,000 on an $S0,000 appropriation to the H m gr , ,, 
locally directed bicounty defense zone health department in the Sh ephcrd m Detroit for a new hospital building D t|)L \\j 
state The unit is under the full time supervision of Dr Edward ^ war agencl es, the report lists a $ 50 - 0PP dona , tl °A5 000 p^ 1 -' 
L Hill Jr with headquarters at Macomb C h est of Detroit and a payment of $ 32 > 5P0 °" n nn u a, abo 

to the American Red Cross A fund of 5«VW , nu nf; 


Chicago IO tlle cimeneuu xcu e.i<^ •.» ,„i,Vj,rtient u. -- , , 

-A postgraduate assembly up jate m the year Jto wh “ Others Sc^ 

received grants totaling v > ’ cr t3 


Course on Wartime -bools * care for children, of working 


Sc 3 .V 


on wartime nutation vvm Novernber 17-18 guidance institutions received grants itoianu „ - 

Medicine of Chicago at the Palm « fou se, N, ove §90,857 to the Children’s Center. Detroit, whjl *. 

Details of the course for which there will be no re^istrano ^ ^ fund An $n>m grant m ade annually or c ^ 

fee, will be announced latei n Dr on a statewide basis will be discontinued, v t , on3 l or o 

Dr Stewart Thomson Named Assistant Dea: n D over the appropriation next year Thirteen rv 

C Thomson, assistant p , ro£eS ol r „ mm zations received grants of ‘ 




a member 
m 1936 
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NEBRASKA 

The Eleventh Annual Assembly —The Omaha Mid- West 
Clinical Society will hold it* eleventh annual assembly, October 
25-29 Among the guest speaker* and their subjects will be 
Drs Eben J Care}, Milwaukee, basic sciences, Sanford R 
Gifford, Clneago, eye, ear, nose and throat, Cyrus E Burford, 
St Louis, genito-urinary , Jeiunngs C Litzeiiberg, Minneapolis 
gjiKCology and obstetric Jatni& II Paulhn, Atlanta, Ga , and 
Tom D Spies, Birmingham, Ala, and Cincinnati, medicine 
Harold G Wolff, New York, neurology Trank R Ober, 
Boston, orthopedic surgery, Luther Emmett Holt Jr, Balti- 
more, pediatrics, and Ravmond W McNealy, Chicago, and 
Robert Lee Sanders, Memphis Tenn surgery A symposium 
on military medicine and surgery will be a feature of the meet- 
mg on Friday, October 29 

NEVADA 

State Board of Medical Examiners — Dr Robert P 
Roantree, Elko, was reelected president ot the Nevada State 
Board of Medical Examiners at a meeting on May 5 and Dr 
George H Ross, \ lrgima City, was chosen secretary -treasurer 
Dr Ross was named to succeed Dr Richard A Petty, Carson 
Cite, who resigned to enter the Navy 

NEW HAMPSHIRE 

Broadcasts on Industrial Hygiene — The division of 
industrial hygiene of the New Hampshire State Board ot 
Health is presenting a series of broadcasts on industrial health 
problems 

Dr Frechette Granted Leave for Rehabilitation Work 
— Dr Altred L Frechette has been granted a leave of absence 
as secretary ot the New Hampshire State Board of Health, 
Concord, to engage in war rehabilitation work under the aus- 
pices ot the U S Public Health Service He left for Ins new 
activities on May 20 He has been with the state board since 
1938, first as director of the division ot venereal disease con- 
trol and later as deputy secretary In 1942 he was named 
secretary and executive officer of the board 

NEW YORK 

Outbreak of Septic Sore Throat — Health A'ctcs recently 
reported an outbreak of septic sore throat and scarlet fever 
involving over 50 students and faculty members of an upstate 
school Tapioca pudding which had been allowed to stand 
overnight without refrigeration was served at a school lunch 
It had been prepared by a woman cook who, after the out- 
break stated that she had “felt poorly during the previous 
day or two and who on the day of the luncheon had gone home 
with a sore throat. The symptoms included fever inflamed 
throat and swollen glands, and in a few cases there was a 
scarlet fever rash Every one of the 55 patients had eaten the 
school luncheon regularly, while no illness was found among 
14 pupils who had the noonday meal at home 

New York City 

Dr Oswald Avery Retires at Rockefeller Institute — 
Dr Oswald T Avery a member of the staff of the Rockefeller 
Institute since 1913, has been made member emeritus of the 
institute he has reached the retirement age A graduate of 
Columbia University College of Physicians and Surgeons 1904 
Dr Avery was associate director of the department of bacteri- 
ology at die Hoagland Laboratory ot the Long Island College 
Hospital, Brooklyn, from 1907 to 1913 His work in bacteri- 
ology and immunology of respiratory diseases had won for him 
the J Mather Smith Prize the John Phillips Memorial -Medal 
and die Paul Ehrlich Gold Medal In 1930 he was president 
of the Association of Immunologists and m 1933 of the Ameri- 
can Association of Pathologists and Bacteriologists 

Annual Graduate Fortnight — ‘ Disorders of the Digestive 
Tract will be the theme of the sixteenth Graduate Fortnight 
ot die New Aork Academy of Medicine, October 11-22 Fol- 
lowing an address of welcome by Dr Arthur T Chace presi- 
dent of the academy of medicine, Dr Andrew C Ivy Bethesda 
Md will deliver die Ludwig Kast Lecture on The Physiology 
of the Gastrointestinal Tract ’ On Friday die Wesley M 
Carpenter Lecture will be delivered by Dr Robert Elman St 
Louis on Parenteral Fluids and Food m Gastrointestinal Dis- 
eases Other speakers on the program will include 
Dr Harold G Wolff Emotions and Gastric Function 
Dr Eduard B Benedict Boston V Critical Rcvieu of Gastroscopy 
Dr Arthur W Mien Bo ton Diagnosis and Treatment of Benign and 
Malignant Lc ions ot the Stomach 

Dr PiP 5 ShM Pbdaddphia The Pathologic Phjsiology of Gastric 
and Duodenal Ulcer 


Dr Asher Winkclstcm Recent Advances in the Therapy ot Peptic Ulcer 
Dr Rustm McIntosh Disorders of the Gastrointestinal Tract in 
Children 

Dr William E Ladd Boston Surgical \spccts of Congenital Anomalies 
of the Gastrointestinal Tract in Children 
Dr Ralph Colp Postcholccjstectom> Syndrome and Its Treatment 
Dr Mien O Whipple Recent \dvanccs in the Surgery ol the Pancreas 
Dr Jacob A Bargcn Rochester Minn Present Status ot Regional 
Enteritis and Ulcerative Colitis 

Dr \\ arhcld M Firor Baltimore The Sulfonamides in Gastrointestinal 
Diseases 

Lieut Col Thomas T Machic, M C , A. U S Amebiasis and the 
riagcllate Diarrheas 

Rene J Dubos Ph D Boston, Problems of Immunity to Bacillary 
Dy sentcry 

Dr W illiam Osier Abbott Wynneivood Pa The Management ot Acute 
Intestinal Obstruction 

Dr W illiam L W atson Treatment ot Diseases of the Esophagus 
Dr Iknry W Cave The Surgical Management of Certain Diseases of 
the Colon 

Dr Harvey B Stone Baltimore Diseases ot the Anus and Rectum 
Dr Frederick J Stare Boston Nutrition in Medicine 

Morning panel discussions will be held Tuesday, October 12, 
on Emotions and Gastric Function’ with Dr Wolff as chair- 
man Triday, October 15, ‘Diagnosis of Gastrointestinal Lesions 
by Means ot X-Ray and Gastroscopy ’ Dr Ross Golden New 
Aork Tuesday, October 19, Use ot Sullonamide* m Gastro- 
intestinal Diseases,” Dr Walter A Bastedo Friday, October 
22, The Commoner Disease* ot the Anus and Rectum of 
Interest in General Practice” Dr Stone There will be exhibits 
demonstrating the recent advance* in the etiologv, pathology, 
diagnosis prophylaxis and treatment of disorders ot the diges- 
tive tract and special demonstrations ot lresh pathologic mate- 
rial There will be a special exhibition of books on the subject 
Afternoon clinics have been planned at various hospital* in 
the city 

NORTH CAROLINA 

School of Physical Therapy Established — The medical 
school and the Woman s Coordinate College of Duke Umv er- 
sity Durham will open a school oi physical therapy, Septem- 
ber 27 with Dr Lenox D Baker head of the Duke orthopedic 
service, a* medical director Mis* Helen Kaiser, Cleveland, 
formerly president ot the American Physiotherapy Association, 
will be the technical director The school will be conducted 
at Duke Hospital and will give a nine month* course ot study 
and training Candidates must satisfy one ot the tollovving 
requirements two years or sixty semester hours ot college, 
including courses in physic* and biology, graduation irom an 

accredited school of physical education or graduation from an 

accredited school of nursing Owing to the war demands for 

nurses at tins time, candidates from the latter group are not 

especially desired A number ot scholarships are given for the 
benefit of women interested in tins field of work Miss Kaiser 
graduated in the course of physical therapy of Harvard Medi- 
cal School, Boston, and served there as assistant instructor 
She served three years as chief physical therapist ot the Detroit 
Orthopaedic Clinic She reorganized and established the physi- 
cal therapy departments of the Woman s Hospital and the 
Mount Sinai Hospital Cleveland 

TEXAS 

University News — Leslie L Lumsden New Orleans epi- 
demiologist, medical director U S Public Health Service 
retired has been made lecturer in epidemiology at the Univer- 
sity of Texas Medical Branch Galveston The regents of the 
University of Texas have accepted legislative authorization to 
incorporate the Texas Dental College Houston into the Uni- 
versity of Texas health program Fred C Elliott DDS, has 
been appointed by the regents to continue in charge ot the 
institution which will be known as the Umversity ot Texas 
School of Dentistry Dr Eric Ogden associate prolessor ot 
physiology at the University ot Caliiornia Medical School San 
Francisco was a recent guest at the University ot Texas 
Medical Branch Galveston where he spoke on Renal Factor* 
in Hypertension. 

WASHINGTON 

New State Health Director — Dr Leland E Powers 
health officer of Tacoma lias been appointed director ot the 
Washington State Department ot Health He succeed* Dr 
Donald G Evans Seattle who according to North icst \hdt- 
cuic will enter private practice 

Personal — Dr Robert H Welding, Elluisburg has been 

named health officer oi Kittitas County Dr John \\ Urn* 

Seattle has been apjxnnted medical supervisor lor the depart- 
ment oi social security He succeeds Dr John M Flude 
Olympia who resigned to enter private practice in Caluorma! 
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WYOMING 

State Medical Election —Dr Thomas J Ki.idi, Casper, 
\\as uiOM.it president-elect of the Wyoming Stitc Medical 
S0Lict> at tlic meeting ot its house of deleg ites in C isper, 
June 0 Dr I ul h Wheclon, Sheridan, w is installed as 
president Othei officers are Drs Gcoigc II Phelps, vice presi- 
dent, little ink I Peek, tteasiirei, and Maisliali C Keitli, 
seeielin, ill ot Cheyenne 

GENERAL 

Public Meeting on Enrichment of White Flour — A 
puhhe meeting to considci tile ad\ isibihte of requiring ail 
white lloui distulnited foi human eonsiiniption to be enriched 
will be held on July 21 in the South \griculturc Building 
Auditorium, Washington, D C 1 here is a federal standaid 
for em idled flour which at present requires specific quantities 
of thiamine, maun and iron Beginning on October 1 the \ita- 
nim riboflaun will also be ru[uired lhe need for a wide 
distribution of the \itanuns and mmuals contained in enriched 
flour w'as the basts for the prousion of Pood Distribution 
Older number 1 requiring cm ldunuit of all bakery white pan 
bread In order that all white bread, whether baked in the 
home, m an institution or m the commercial bakery, may con- 
tain these essential nutritive factors, it has been proposed to 
enrich all white flour distributed for human consumption A 
proposed order has been drafted in accordance with recommen- 
dations received from the National Research Council The 
effective date of the order, if issued, will be made not less than 
one hundred and twenty days after its date of publication, 
affording millers who have not enriched their flour an oppor- 
tunity to obtain necessary equipment and materials Likewise 
bakers who are enriching bread by other means will have an 
opportunity to consume their stocks of enrichment agents Per- 
sons unable to attend the public meeting may address expres- 
sions of opinion to the Director of Food Distribution, War 
Food Administration, Washington, to be received not later than 
July 26 

Meeting of Board of Obstetrics and Gynecology — At 
the annual meeting of the American Board of Obstetncs and 
Gynecology in Pittsburgh, May 20-25, 108 candidates were 
certified A number of changes m board regulations and 
requirements were put into effect Examples are the allowance 
of a stipulated amount of credit toward special training require- 
ments for men in service and assigned to general surgical posi- 
tions, special training allowances on a preceptorslup basis for 
men assigned to obstetric or gynecologic duties in military hos- 
pitals and working under the supervision of certified specialists 
or recognized obstetrician-gynecologists, as well as credit toward 
the "time in practice" requirement of the board to be allowed 
for time in military service The board will no longer require 
a general rotating internship but will now accept a one year 
intern service Such services must be in institutions approved 
by the Council on Medical Education and Hospitals of the Amer- 
ican Medical Association The privilege of reopening applica- 
tions by candidates who have been declared ineligible has been 
extended to two years from the date of filing the applications 
instead of one year The board has ruled temporarily to excuse 
men in military service from the submission of case records at 
the stipulated examination times, thereby permitting them to 
proceed without further delay with the board examinations 
This does not obligate the board, however, to waive the case 
record requirement for such candidates Plans have been made 
to provide similarly for service men on their eventual discharge 
from the aimed forces and to permit the greater use of opera- 
tions done while m residency or in civilian practice before the 
war Applications and bulletins of detailed information regard- 
ing the board requirements will be sent on request to the secre- 
tary, Dr Paul Titus, 1015 Highland Building, Pittsburgh 

Committee of Physicians for the Improvement of 
Medical Care, Inc, Issues Statement —On July 6 the Com- 
mittee of Physicians for the Improvement of Medical Care, inc , 
which is apparently the continuing body of the so-called Com- 
mittee of Four Hundred which was prominent around 1W/, 
issued a statement which apparently is being cuculated to those 
who signed Us first communication ~ 

F 
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David Sces-il, Richard M Smith, Borden S Veeder and Unr 
timer Wane., In tins statement the committee du I, cate “a 
letter m which it congratulates Senator Robert F Wagner lor 
presenting the Wagntr-Murray-Dingell bill The commute 

re soil 1 ’f 1 1 11 T glVC the blli , careful consi, kratton and report 
results of its studies at an early date On the subject of mVdi 

cal education the committee states that it is hesitant to criticize 
hut fee s nevertheless that several features of the program estab 
"shed by the armed forces are open to criticism The com 
mittee feels that control of the educational system should not 
he left to ^ the military authorities but that it is preferable to 
establish “at once a comprehensive authority to assume direc 
tion of medical education, with separate bodies responsible tor 
tlie major scientific and technical branches” On the subject 
of medical manpower the committee accepts m toto the recent 
report from the Office of War Information and says 'One 
centralized federal body should be given responsibility for the 
control of medical manpower ” It argues that tins should be 
the United States Public Plealth Service and that this semce 
should provide not only doctors but also nurses and other per 
sonncl and all the facilities of modern medicine It states that 
use should be made of Negro physicians and qualified refugee 
physicians in meeting shortages m various areas In order to 
prevent competition with medical practice, it is proposed that 
the fees collected by these physicians from those able to pay 
should be turned over to a federal agency for expansion ot 
local health service under the direction of the United States 
Public Health Service The report states that this will requite 
at most four thousand physicians In discussing the National 
Physicians Committee for the Extension of Medical SerWif, 
the committee indicates that it is confused as to the nature 
of the conduct of the National Physicians Committee an 
attacks the National Physicians Committee for its pom 1 0 
view regarding the private practice of medicine 

LATIN AMERICA 

New Medical Journals — Obstctncia y GuiccoIogiW W 
Anuricanas, a bimonthly journal, made its first appearaixe 
the February 28 issue Dr Manuel Luis Perez is tin s 
The headquarters are at Calle J E Uribum WA £( j 

Aires The first issue of Boletin Medico Mcww p 

in January Dr L B Robinson is the director a ) 
Martinez the editor The headquarters are at Calle 
Num 23, desp 116, D F, Mexico _Rubk f 

Roving Doctors Care for Rubber Tappers )fJ 
tappers in remote malaria infested jungles of ten 
are being cared for by a new type of roving doo 0 . . ( #]1 , 
ticant The practicant usually is a young niedica . nDtrs tu 
sufficient practical knowledge to treat the rut) . e ts conin' a 
malaria, wounds and insect bites and similar an rlrlt nu 
to forest workers One practicant working m 1 . u a 

of Peten and Quiche saw 99 tappers and tjieir gt0 ,t 
month’s travel of 300 miles by boat and mule . J5sl i|vl 

26 men were found with malaria Practicants are “| ){ri p 
to this work in various parts of Central Am a, 
Institute of Inter- American Affairs JS coopera ] or \\orb r 
authorities in the organization of health servic g^t 

Health Projects Surmount Wartime Mater ^ 
ages — Wartime shortages of steel, concrete an fcilu 
struction materials have not halted the inte - ^ 0 j pn 

and sanitation program m Central America ,„ c l u ding h eailt 
health facilities are being pushed to completi > spur 

centers, clinics, hospitals, water supply an , aIK ] ot 111 
surface drainage installations for malaria 


health projects To meet the problem 


of diminbliing ». ri 


an announcement from the Institute of fl( j^jM 

states that the engineers have 


mute ui - 0 , uni u 

revived old * e ^ (n ^ cunU‘ 


suites mat tuc cngmtuo !>«>'• — - hctifiitCs 11 

used a hundred years ago, discovered sU , j„ 
£ i «cpfl Indian c i<* i 


an 


from local materials and used Indian 
American project for malaria control . Tin- 1,11 

1 clirirfM DC Ot CCHl 


iw* 


JlUj v-V-L ixjt r rP nieiK A • ft 

inverts are used to meet the shortage 0 produced U 
are made m the same fashion in which I 
before the arrival of the white man 


CORRECTION 


of the O' 


The committee now 
includes Drs Channmg Frothmgham, chairman^ Milton C 


mr I tldCS wuaiuiiiig -L iuuuu a im..., T rr 

Winter nitz and Carl A L Binger, vice chairmen, Russell L F 
r-nl honorary chairman, John P Peters, secretary and tre - 
C ’ a S Bertram M Bernheim, F.rn«t P Boas, Samuel 


Wetting Agent Formula — In the rep p rt uii' 
on Occupational Dermatoses on Recogni 10 - kSVL J- 

Industrial Dermatitis, which appeared m j 

formula 11 of a wetting agent should ha 

ft 


Rradburv Allan M Butler, Hugh Cabot, Louis Casamajor, 
Cooley, Charles A Flood, Francis T H Doubler, 
T Kerr, H Clifford Loos, George M Mackenzie, 
William J Thomas Guer Miller, George R Minot, 

Robert B Osgood. Henry B Richardson, G Canby Robinson, 


roKinux n 

Sulfonated olive oil 
Light liquid petrolatum 
Sulfonated neats foot oil 
Gelatin, 25 per cent aqueous solutior 
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LONDON 

(Vr<*m Our Rt miter Co rr st'cnjcnl) 

Julie 5, 1943 

Medical Results in the Tunisian Campaign 
The treatment ot the British wounded in the Tunisian cam- 
paign seems to have been the most successtul recorded in war 
This result can parth be explained by the innovation ot trans- 
port by air Toward tile end of the previous great war one 
British hospital m Trance had 1 300 severely wounded, of 
whom 113 died In Tunis a similar hospital had 1,500 severely 
wounded, ot whom onh 5 died Tull statistics are not yet 
available, but we arc assured that when they are they will 
amaze the world There has been no tetanus and little gas 
gangrene and sepsis has been largely controlled by sulfon- 
amides These results have been achieved m spite ot great 
transport difficulties The wounded had to be moved hundreds 
of miles, sometimes b\ motor ambulance sometimes by hospital 
tram Once we gamed air superiority it was possible to send 
them by hospital ship But the most valuable means of trans- 
port were troop carrier aircraft fitted to take IS stretcher cases, 
as well as air crew, doctor and nurses More than 15 000 
wounded were evacuated by air, usually to Algiers or Oran, 
sometimes to Gibraltar, occasionally even to America or 
England In April alone 7 000 w ere thus transported Vircra ft 
also carried medical supplies in the opposite direction One 
flew plasma to the Eighth Army m Tripoli The most remark- 
able achievement was to fly the whole of a small general hos- 
pital to American troops isolated m desert country The yob 
took eighty loads, but it was done in one day 
The lives of many wounded in Tunisia were saved by blood 
transfusion and many more by major operations performed 
closer to the firing line than ever before Our new field sur- 
gical units, staffed by young surgeons have done miracles 
under fire The air borne surgical team proved worthy of the 
parachutists whom it served and with whom it dropped One 
surgeon broke his leg above the knee m landing He concealed 
the injury for three weeks during which he performed a 
number of major operations, giving himself a local anesthetic 
between operations Another hid a severe wound for thirty- 
one hours 

The general health of the First Army was no less remark- 
able than its recovery from wounds Probably no force on 
active service has ever been healthier The much disliked 
inoculations produced complete absence of tetanus and almost 
complete absence of typhoid There were hardly any typhus 
cases, though there was much typhus in the country and there 
was a severe epidemic during the previous winter The malaria 
season began last month but plans to control the disease were 
begun m January All the troops now take antimalaria pills, 
which they dislike very much 

An Indian Army Medical Corps to Be Formed 
\ recent example of the endeavor of the British government 
to promote the advancement of the various peoples of the empire 
is m the medical sphere The immediate formation of an 
Indian army medical corps, to be organized on lines similar to 
those of the medical corps of the British army is announced 
It will take the place ot the existing Indian Medical Service 
which is now rather more European than Indian This action 
follows the visit to India of the Medical Personnel Mission 
which was headed by Mr H S Souttar, chairman of the 
council of the British Medical Association and included the 
director general of the army medical service and a former 
director general of the Indian medical service The mission 
was sent at the request ot the government of India The two 


sources of supply ot doctors til India are the graduates (about 
12 000) and the licentiates (about 35 000) The graduates have 
passed through a full medical curriculum and have acquired a 
qualification registrable in Britain Many of them have attained 
distinction and arc capable ot specialized work of high order 
Tor the licentiates we have no exact parallel here They vary 
much m primary education and protessional attainments But 
their training has been much improved in recent years and 
main ot them are skilled and compete successfully m civ ll prac- 
tice with the graduates The mission visited Cairo on their way 
to India and made special inquiries about the work ot the 
licentiates in the war and found that their commanding officers 
considered them capable of full medical responsibility They 
have already been employed in the Indian army but with lower 
rank and less pay than the graduates 

The mission proposed — and the proposal has been accepted 
by the government — that all candidates for a commission in 
the new’ medical corps, whether graduates or licentiates, shall 
undergo at least a three months preliminary course ot training 
in subjects important for military service, such as anesthesia, 
blood transfusion war wounds, nutrition, tropical diseases and 
hygiene They will be under close observation during this 
period, and on the report given by the commandant will depend 
the bestowal of a commission The most noteworthy reform is 
that every doctor qualified to practice in India will have the 
opportunity to rise m the corps to any position which his 
abilities justify 

The absence of an effective nursing service from the Indian 
army impressed the mission There are only 300 registered 
male nurses in the whole of India The bulk of the nursing is 
performed by sepoys who have received only a bnet military 
training The attempt will be made to attract to the army a 
superior class of men, who will be trained m nursing and 
first aid 

A tribute should be paid to the highly efficient Indian medical 
service, which is now to be superseded It began as a purely 
British service, but with the progress of medical education in 
India it became more and more Indian At the outbreak of 
tiie war it numbered 780, of whom 60 per cent were European 
and -10 per cent Indian The number is now 2 S38 ot vv horn 
only 20 per cent are European Thus the wartime increase has 
been almost entirely Indian It was from the Indian medical 
service that the most important British advances in tropical 
medicine came The most important example was the discovery 
of the malarial parasite by Ross 

Attacks on Hospital Ships 

The recent torpedoing and sinking of the Australian hospital 
ship Centaur by the Japanese has recalled the frequency with 
which this outrage has been perpetrated by the Germans and 
Italians In the House of Commons Sir William Davison 
First Lord of the Admiralty, gave a list of twenty -six Axis 
attacks on hospital ships, beginning with the Atlantis, which 
was bombed four times off Norway from May 1 to May 11 
19-10 but escaped damage Many were severely damaged and 
three were sunk. -MI torms of attack — bombing, dive bombing 
machine gunning shelling and torpedoing — were suffered with 
much loss of lite to patients medical staff and nurses All 
the ships were properly marked in accordance with the Geneva 
Convention but this did not save them It is curious that die 
last attack on a British hospital ship according to the official 
list was on May 10 1942 when the Ramb IV was bombed 
and sunk near Alexandria. 

Norwegian ships have also suffered From the Norwegian 
government information office m London H K Lemkuhl lias 
written to the Tunis describing die sinking ot Norwegian hos- 
pital ships On April 24 1940 the hospital ship Brat d IV 
was bombed bv German dive bombers outside Aaudalsres One 
doctor two nur-cs and three ambulance men were killed This 


824 


FOREIGN LE'ITERS 


ship was tlcaily maik«.cl with red uossts Tin. survivors wen. 
•dso machine gunned from tile air aftei they lnd succeeded in 
i mding on hi island On Apul 20, 19-10 the hospital ship 
(?»cU! Maud, also dearly marked with led crosses, was bombed 
at Gi atangui, noitli of Narvik Iheie weie 22 casualties On 
June 9, 19-10 the hospital ship Inodiu, wdiite painted and cleat ly 
niaiked with red crosses, was bombed and sunk outside iromso 
duiing the evacuation 

Wartime Changes at Oxford 
I lie opening of term is in liked by vat ions professorial 
changes Sir Farijuhai Buzzard letires fioni the regnis pro- 
fessorship of medicine and is succeeded by Prof Aithnr Ellis 
Pi of J A Ryle becomes the first professor of a new chair- 
social medicine 

AUSTRALIA 

(From Our Rn/ular Corri spoudi nl ) 

April 13, 19-13 

Opposition to a Salaried Medical Service 
Unified opposition to change m the present system of medical 
actice u'as expressed at a recent comcntion m New South 
Wales, which adopted the motion that “a whole time salaried 
service for a nationwide medical seivice is not m the interests 
of the community ” Hie convention, which consisted of repre- 
sentatives of medical organizations m the state of New South 
Wales called together by the council of the New South Wales 
branch of the British Medical Associ itton, was held m Sydney 
on Fcbruaiy 4 and 5 In Ins inaugural address Sir Charles 
Blackburn said that there was a certain amount of resentment 
that the discussion would center to a large extent around a 
scheme submitted by the National Health and Medical Reseat ch 
Council, and there w'as a strong feeling that the government 
had slighted the medical profession by not coming direct to it 
for its advice on a mattei about which it was most competent 
to speak 


J0V8 AH j 
Mr 17, W« 

Social Trends m Australian Medical Practice 
Vat ious schemes for a general medical service for Australia 
are now under consideration These include (a) national health 
insurance as proposed under the National Insurance and Pen 
510,55 Act of 1938, (b) the plan of the federal council of the 
British Medical Association in Australia for a medical service 
on a capitation fee basis, limited to a fixed income group of 
tile population, ( c ) a scheme for medical, hospital and related 
benefits such as is in operation in New Zealand, where the 
fee for sen ice” system and the capitation system of payments 
arc worked concurrently, (d) a salaried medical service such as 
that outlined by the National Health and Medical Research 
Council or by the Victorian Branch Council of the British 
Medical Association in Australia, or (e) evolution on the present 
basis of practice, without radical change or government control 
I he inclusion of medical benefits under a national insurance 
scheme is not supported by any section of the community The 
government is apparently m favor of a salaried medical service, 
hut a large part of the medical profession is opposed to it A 
considerable group of medical men consider that any radical 
change m the existing system of practice is unnecessarj The 
profession as a whole is of the opinion that no fundamental 
changes should be made before the end of the war 

Venereal Disease Control in the Army 
Since the beginning of the war the incidence of venereal 
disease, except syphilis, has in this country remained surprn 
mgly low Measures adopted by the Australian army to combat 
the disease include lectures given by specialists to arm) medical 
officers and to combatant officers and noncommissioned o&c, 
who m turn are expected to impart their knowledge to 
of their unit Regimental medical officers are instructed to gu'- 
frequent talks on the subject to their own particular units, an 
relevant articles written in nontechnical language for the e uca 
tion of the soldier are published from time to time in die vwj 


The convention w'as of the opinion that the optimum efficiency 
of medical service to the people of Australia could be provided 
under the existing structure of consultant, general practitioner 
and hospital services together with the adoption of certain mea- 
sures which included the extension of group practice initiated 
by members of the profession themselves The principle of free 
choice of doctor and patient and the maintenance of the per- 


magaztne Salt 

The army and civil authorities cooperate 
sources of infection and in bringing them under 
A monthly meeting, attended by commonwealth and sjb' 
authorities, together with representatives of the services, m 
ing the United States Army, is held for the purpose o 
mg the latest methods of prophylaxis and treatment an 


fully in h 3 ®? 
medical control 


sonal relationship between them was upheld A motion was 
carried to the effect that complete disciplinary control of mem- 
bers accepting service m any scheme which might be initiated 
should be exercised only by members of the Butish Medical 
Association The convention was opposed to any change being 
made m the status of the medical profession and conditions of 
medical practice during the currency of the war and for a 
period of one year after its termination and resolved that the 
federal council of the British Medical Association be instructed 
to oppose it by all possible means 


The Future of Medical Practice 

That medical men are individualists is well proved by the 
evidence given by members of the profession befoie the Parlia- 
mentary Joint Committee on Social Security While many of 
the witnesses have attempted to avoid committing themselves 
to any one policy for the reorganization of medical practice, a 
diversity of opinions has been expressed Of some sixteen 
doctors who have given evidence before the committee, four 
were opposed to any radical change in the present system of 
medical practice, four preferred “fee for service basis of pay- 
ment or a scheme based on that functioning m New Zealand 
four were m favor of a salaried medical service and two openly 
opposed it three were wholly noncommittal and seven of the 
sixteen emphasized the importance of maintaining the person 
relationship between doctor and patient 


means for coordinating efforts between the services 
Schools for the training of medical personnel m 4 * 5C 
laxis of venereal disease are held at a special army j 0S P ^ 
and from these schools the staffs for various prop iy 
depots are selected The prophylactic depots, which 
established in large cities, in all standing camps an ^ ^ lfl 
ous country towns where there are concentrations o _j 
the vicinity, are built to standard design, efhcien y 
and open day and night No names or regiments BU g eB 
recorded, but prophylactic measures are wit i k )0 3 

showing signs of venereal disease, which arc : rq ^ 3 

medical officer Condoms and “blue light ou ment 
silver protemate and mild mercurous chlori e ^ kay. 
issued free on the application of troops procce i ^ , 
An adaptation of a talking film produced by t je ^ nlCl= 
if the United States Army is being exhibited » fl! , ( uif 
Special medical inspection is made o a j jj^torc tf «/ 
mtering camp, at various times during training. glKlJ n 
10 on draft No diagnosis is attempted or to a 

he field, but suspected cases are evacuated 

pecial army hospital original' 

Army personnel suffering from syphm 3 '' t [ lt dire 
barged as medically unfit and were repore t0 a civ 1 X J ' 

>f social hygiene, who instructed them to rep wc n r 1 

itioner or to the board of health &WV By a =- 

isted after completing their course of t 



\ OLUUL 1 22 
NcUOEl! 12 


MARRIAGES 


825 


recent arrangement soldiers intected with syphilis arc treated 
at special hospitals until nomnteetive and then are drafted to 
an employment company for duty while continuing their weekly 
injections 

Control of Contraceptives 

During the past few sears the general public has been increas- 
ingly menaced bv quack" commercial concerns, which hare 
been capitalizing on the emphasis placed on venereal disease in 
wartime Many bare been sending literature relating to articles 
used for contraceptive purposes indi-crmunatcly through the 
post or delivering it from house to house as part ot advertising 
campaigns, and a large group ot individuals have established 
themselves profitably as "consultants" on matters relating to 
birth control and other se\ matters In Victoria a few >ears 
ago an act was passed giving verv stringent control over adver- 
tising and displav but in the other states no such control 
existed Recently, however, the commonwealth government 
under national sceuritv regulations made it illegal to display, 
advertise or promote the -ale of any article as a medicine, 
instrument or appliance for the alleviation of venereal disease 
or the prevention of contraception 

BRAZIL 

(From Our Rtjular Corr spond nt) 

June 14 1943 


conclusions were drawn regarding the value of the minor patho- 
logic findings of the appendix He says that one maj admit 
that very exceptionally these so called neuromas ot the mucosa 
may be so numerous and bulky as to cause stenosis of the 
appendix lumen and give rise to disease curable bv appendec- 
tomv , but that is nothing compared to the enormous number 
ot patients operated on for chronic appendicitis in whose 
appendix there were neuromas with or without active inflam- 
mation, in these cases the cure was not obtained because of a 
chronic tvphlocolitis 

Montenegro reports -15 ca-es in which he operated with the 
diagnosis ot chrome appendicitis The histologic sections of the 
appendix were stained by the tnchromic method ot Masson and 
ionic by silver impregnation In 9 cases the so-called neuromas 
were found Onlv 1 ot these patients was cured, but in bis 
appendix there was also a locus infiltrated with leukocytes 
situated m the mu-cular coats and extending down to the sub- 
mucosa, occupying an area ot about 1 millimeter Five ot the 
patients were not relieved ot thetr svmptoms and they have 
now a chronic nonspecific colitis which thev probably had 
concomitantly with the appendicitis 

Since the sy mptoms ot chronic appendicitis are as a rule equal 
to those ot chronic typhlitis and stnee these two disorders olten 
coexist, it is impossible m such cases to assign the roles played 
by the appendix lesions 


A New AnUhemorrhagic Agent 
In its issue of May 31, 1941 page 2521, Tub Journ vl pub- 
lished the conclusions of Drs Eduardo V az and Mario Pereira 
of the Instituto Pinheiros, Sao Paulo Brazil in their studies 
on the action of snake venom as an antthcmorrhagic agent 
(bothropase) Recently Dr Alberto Barbosa Hargreaves of 
the University of Rio de Janeiro has studied the jararaca venom 
(Botrops jararaca) so as to obtain tliromboplastic material m 
dosage of prothrombin The solution ot crvstalhzed snake 
venom in a concentration of 1 15 000 is added to an equal 
amount of a solution ot calcium chloride in a concentration of 
1 11 per cent From tins mixture 0 2 cc is added to 0 1 cc 
ot plasma The time between the addition to plasma and the 
beginning of the formation of net of the fibrin is noted by a 
chronometer The operation is repeated with diluted plasma 
until the concentration of 20 per cent, and curves are made after 
the dilution By this method curves are obtamed like those 
with the use of rabbit’s brain thromboplastin The author 
concluded that the action of the mixture snake venom plus 
calcium plus plasma is equal to the thrombokinase plus calcium 
plus prothrombm According to comparison with the results 
obtamed with Russel viper venom the snake venom demon- 
strated a powerful action The differences noted in the highest 
dilution are probably due to the minor pow er of the viper v enom 
in relation to the jararaca venom 

Neuromas o£ the Appendix and Chronic Appendicitis 

Dr Joao Montenegro of the Instituto Adolfo Lutz of Sao 
Paulo made recently a general survey oi the so-called neuromas 
ot the appendix mucosa as the cause ot appendalgia. He 
reviewed the works ot Masson Maresch and Rossle on the 
matter and accepts the hypothesis that the nervous hyperplasia 
of the mucosa possibly results from inflammation stimuli but 
these structures are not amputation neuromas 

Regarding the cluneal meaning ot such structures, Alontenegro 
emphasizes the difficulty m establishing the facts The false 
conclusions come perhaps not so much irom a too short fol- 
low-up postoperative period as from unreliable imormation 
furnished by tin. patients whether consciously or, more com- 
inonlv, subconsciously He thinks that the high percentages ot 
cure lormerly reported alter operations for chronic appendicitis 
were largely exaggerated and, on such a false basis, wrong 


Chagas Disease 

Chagas disease is well known as a peculiar tropical disease 
(trypanosomiasis) described by a Brazilian scientist Dr Carlos 
Chagas of tire Instituto Oswaldo Cruz, Mangumhos, Rio de 
Janeiro Until a tew years ago it was believed that this disease 
was transmitted only by wild insects Although Chagas had 
verified infestation ot cats and dogs by the parasite ot the 
American trypanosomiasis it has not been proved until now 
that those animals can transmit the disease to human beings 
Recently, as a result ot researches carried out in a country 
village of the state of Rio Grande do Sul Dr D J Clausell 
demonstrated that the dog is the vector of the parasite and 
responsible for Chagas disease in a district where no wild 
insects are to be tound 


Marriages 


Rockvvood Wilde Bullard Jr Sl Claire Mich, to Miss 
Maryetta Moylan Fitts ot Drewrys Bluff, \a m Chicago 
April 24 

Alexvxder J Steigman, Philadelphia to Miss Katherme 
Colv in of Arlington Heights 111 , in Salisbury, England, June 26 
Samuel Johnson Fairstein to Miss Alice M Atwell, both 
of Mount Vernon N Y , at Norfolk, Va , June 28 
Jvmes Stuvrt Knife, San Jose Cain to Miss Kathleen 
Mary Newman of Clear Lake Iowa, June 8 
James N Proffitt, Nashville, Tenn to Miss Ruth Eliza- 
beth Goddard of Alcoa in Maryville in June 
William Jerome Bruckner Brooklyn to Miss Alice Jeanne 
Lamb at Wellington, New Zealand April 6 
Julian Cvrr Lentz Jr Durham \ C , to Miss Mary Nell 
Lee of Maryville, Tenn, in Athens Tenn June 19 

Hugh Cathcart Charleston S C , to Miss Marguerite 
McDonnell m Washington D C June 19 

Frederick George Kroncke Roanoke Rapids \ C, to Miss 
Jeannette Valentine ot New A'ork, June 4 

Henrv L. V vtson Tampa, ria to Miss Tallulah Josephine 
Newman ot Woodruff S C Mav 2o 


Russell Peyton Harris Jr Newell 
Carolyn Carter ot Asheville, June 12 
Donvld W voters Charlottesville \ a. 
Rothschild in Philadelphia June 3 
Willi \m L Blnch Jr. to Miss Lucile 
Fayetteville, Ark., June 16 


N C , to Miss Bernice 
to Miss Cabcttc R 


Stevens, both ot 
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Deaths 


Clifford Black Walker ® Los \ugdcs, Joluih Hopkins 
Utmcrijity School of Midtcmc, IHltimorc, 1911, clinic il pio- 
lessor of surgery (ophth llmology) it tin. (Jnivusity of 
Southern C uitoinn School of Mcdiunc, fonnetly proftbsoi of 
cluneal ophth llmology it the College ot Medical Evangelists, 
at one tune assistant in ophth llmology it the Ilirvard Medic il 
School, Boston, su ted as i niemhu of the American Board 
ot Ophthalmology , member of the American Academy of 
Ophthalmology and Otol iryngologv, Amenciti Ophtiiahiio- 
logieal Society, \ssociation for Research in Ophthalmology, 
Inc, Western Ophthalmologicnl Society and the Pacific Coast 
Oto-Ophthalmologieal Society, past piesulent of the Los 
Angeles Society ot Ophthalmology and Otolaryngology, 
served on the stall of the California Hospital, Eye and L ir 
Hospital, Good Hope Clime, Los Angeles County Hospital and 
the Hospit il of the Good Samai itaii , formerly on the staff of 
the Peter Bent Brigham Hospit il, Boston , m 1914 received the 
first Knapp Medal from the Section on Ophthalmology of the 
Amei lean Medical Association for his paper on “ Topical 
■lagnosib of the Hennopie Pupillary Reaction and the Will- 
•rand Humaiiopic Prism Phenomenon, with a New Method 
of Performing the Latter”, aged 58, died, July 3 

Murray Snell Danforth © Providence, R I , Johns Hop- 
kins University School of Medicine, Baltimore, 1905, specialist 
certified by the American Board of Orthopaedic Surgery, Inc , 
recently elected president and formerly vice president of the 
Rhode Island Medical Society , past president of the Providence 
Medical Society, member of the American Orthopaedic Asso- 
ciation, American Academy of Orthopaedic Surgeons and the 
New England Surgical Society, chan man of the Rhode Island 
Committee for Crippled Children , fellow of the American 
College of Surgeons, served as a major in the medical corps 
of the U S Army during World War I , chief, fracture service 
and consultant m the orthopedic service, x-ray and physical 
therapy department, Rhode Island Hospital, consulting ortho- 
pedic surgeon to the Butler Hospital and Charles V Chapin 
Hospital, Providence, South County Hospital, Wakefield and 
the Westerly (R I) Hospital, aged 64, died, June 5, of 
cerebral hemorrhage 

Harold Ward Dana © Brookline, Mass , Harvard Medical 
School, Boston, 1905, assistant in bacteriology at Ins alma 
mater from 1911 to 1913, formerly instructor m clinical medi- 
cine, assistant professor of theory and practice of medicine, 
associate professor of medicine and clinical professor of medi- 
cine at the Tufts College Medical School, Boston, specialist 
certified by the American Board of Internal Medicine, served 
as a major in the medical corps of the U S Army during 
World War I , fellow of the American College of Physicians , 
member of the American Association for the Advancement of 
Science and the American Heart Association, at one time on 
the staff of the Boston City Hospital , aged 65 , died, May 8, 
of pneumonia 

Stella May Gardner, Chicago, Northwestern University 
Woman’s Medical School, Chicago, 1899, member of the Illi- 
nois State Medical Society and the American Society of Clinical 
Pathologists, specialist certified by the American Board of 
Pathology, Inc , inspector of schools from 1899 to 1905 and 
member of the board for physical examination of teachers in 
public schools from 1905 to 1920, formerly professor of labora- 
tory diagnosis and assistant professor of microscopic and clinical 
diagnosis at the University of Illinois College of Medicine , 
part owner of the Lincoln-Gaidner Laboratory, aged 75, died, 
May 5, m the WAst Suburban Hospital, Oak Park, 111 , of 
myocarditis and arteriosclerosis 

Andrew Sloan © Utica, N Y , Columbia University College 
of Physicians and Surgeons, New York, 1902 member of the 
House of Delegates of the American Medical Association at the 
1935 special session , fellow of the American Col ege of 
Physicians , a charter member and for many years president 
of the Utica Academy of Medicine , formerly first vice president 
of the Medical Society of the State of New York, chairman 
of the medical advisory board, Utica Visiting Nurses and Child 
Health Association, member of the consulting service, y 

fP-a f State Hospital, the Children’s Hospital Home and St 
j j. e ’ s Home anc * Hospital, where he died, April 21, of car i 

vascular disease, aged 63 , c , , , 

fhancey Adams © Concord, N H, Medical School of 
w C , h , Portl^d, 1891, formerly a druggist, member of the 
hoard of health from 1903 to 1906, for many years county 
medical leferee, past president of the Concord medical divisio 


° { U ’> of Pensions , formerly city physician and physician 

\Vr}u vu atC ' m S mber of the advisory board during 

World War I , fellow of the American College of Surgeons 5 

Mirgeon emeritus on the staff of the Margaret Pillsbury Ho ’ 
p tal and consulting physician for the New Hampshire State 
Hospital, aged 82, died, May II, of coronary sclerosis 

r J rank . K°scoe Makinson © Oakland, Calif, Oakland 
College of Medicine and Surgery, 1913, member of the House 
ol Delegates of the American Medical Association m 1940 
fellow of the American College of Surgeons, past president of 
the Alameda County Medical Society, councilor of the Seventh 
District of the California Medical Association, served as 
president of the Public Health League of California, on the 
staffs of the Peralta, Samuel Merritt and Providence hospitals, 
aged 57, died, April 18, in the University of California Hos 
pital, San Francisco, of lymphosarcoma 

k Armistead, Campbell, Ala (licensed m Alabama m 
1892) , aged 78, died suddenly, May 7, of coronary thrombosis 
and arteriosclerosis 

Engelbert Charles Bender © Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1902, aged 
63, on the staff of the Misencordia Hospital, where he died, 
May 3, of heart disease 
Frederick Otto Bowe ® Chicago , Northwestern University 
Medical School, Chicago, 1903, associate m obstetrics at his 
alma mater, served as a member of exemption board number 
63 during World War I , past president of the staff, and chair 
man of the obstetric and gynecologic section of the Illinois 
Masonic Hospital , on the staffs of the John B Murphy and 
Evangelical Deaconess hospitals, aged 64, died, May 20, of 
coronary thrombosis and arteriosclerosis 

Bernard Laurence Campbell, Milwaukee, Chicago Medi 
cal College, 18S4, past president of the Waukesha County 
Medical Society, examiner for the draft board during World 
War I , aged 89 , died, April 26, of probable carcinoma of the 
stomach 

Robert Cathcart Jr, Lakewood, Ohio, University of Edm 
burgh Faculty of Medicine, Scotland, 1938, member d > 
Ohio State Medical Association, diplomate of the Myo 
Board of Medical Examiners , medical director, ciuhan de 
m the village of Fairview , aged 31 , died, May 20, >» ‘ 1 

Texas, of miliary tuberculosis 

Ulysses Simpson Cordell, Macomb, Okla , Chattanooga 
(Tenn) Medical College, 1895, member of the Oklahoma 
Medical Association, aged 74, died, May 28, of myocar i 
John De Rosa ® Paterson, N J , Licentiate m It 1 
Surgery and Midwifery of the Apothecaries' Society o 
England, 1927, school physician, aged 43, on the stair ^ ^ 
Paterson General Hospital, where he died, Apri 
Hodgkin’s disease . ers ,ty 

William Roy Dillingham ® Salma, Kan , . al „ 
Medical College of Kansas City, Mo, 1908, serv ’ e ., a , , w,' ar 1, 
in the medical corps of the U S Army during t 10 soitals, 
on the staffs of St John’s and Asbury Protestant hospu 
aged 59 , died, May 6, of hypertensive heart diseas 

John A Eichlmg, Gore, Okla, Barnes Medica k 
St Louis, 1898, aged 72, died, April 17, of heart dis ^ 
Frank Barnett Farnsworth © Janesville, 1S ’ 0 j- t |te 
western University Medical School, Chicago, > j ic st3 fl 
founders of the Munn-Farnsworth Clime, aged / * ( ] be3 y. 

of the Mercy Hospital, where he died, May t>, ° St 

August Anton F Gossow © St Charles, 1 0 ’ | Medical 
Louis College of Pharmacy, 1886, Beaumont Q, a rb 

College, St Louis, 1892, pastpresidento War I, ,KU 
County Medical Society, served during World y g /Um > 
tenant colonel m the medical reserve corps o i ^ corc ner 
not on active duty, city physician, served two Veteran 

of St Charles County, aged 74, died, April H, 

Administration Facility, Jefferson Barracxs ^ Mob 

William Henry Graham, Springfield, Ohio- q S|att Mali 
cal Institute, Cincinnati, 1901, member of teu emorr i, 3 ,e 
cal Association , aged 67, died, April 13, of Co \u - 

Benjamin H Gray © Richmond Va , ^ by (he 

of Medicine, Richmond, 1903, specialist cert pr0 f«* jr 

ican Board of Obstetrics and gynecology, mii 

clinical obstetrics at the Medical Col , lc k c h 2 triC ,an> and 0 
of the South Atlantic Association of » f 
cologists, fellow of the American ColI«^ Hospita | 
president and on the staff of the Stua \pril l-' 1 

staff of the Memorial Hospital, aged 64, , m h- , 

Edgar M Hughes, Truscott Texas ( „ 3 

under the Act of 1907) , aged 74 j ^ 
at Wichita Falls of cerebral artcrioscl 
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Frank Louville Judkins, Lvnn Mass Medical School 
ot Maine, Portland 1879, member ot the Massachusetts Medi- 
eal Socic tv , a touuder, tint president and tor many vears duet 
surgeon at the Lmon Hospital, iged SO died Vpril 20 as 
the result ot injuries received m an automobile aecideiit in 
March 1942 

Mark Keller, Mek.ec-.port, Pa University of Pittsburgh 
School ot Medicine, 1924 , aged 43 , died, \pril 2S, ot heart 
disease. 

Clifford Paul Krohn, Morrow Ohio Eclectic Medical 
Institute, Cincinnati, 1904 , sere ed during \\ orld War I , aged 
70 , died, April 13, in Cortez, Tla , ot heart disease 

Theophile Launn, Lowell, Mass , Baltimore University 
School ot Medicine, 1895, University of Bishop College Faculty 
ot Medicine, Montreal, Que , Canada, 1899 member of the 
Massachusetts Medical Societv , aged 72, died, April 10, ot 
heart disease. 

Winbon Joseph Long, Townsend Ga , University of 
Georgia Medical Department, Augusta, 1899 , aged 6S , died in 
April ot cardiovascular disease 

Franklin Fulforth Massey, Philadelphia, Hahnemann 
Medical College and Hospital ot Philadelphia 1903, served 
as a captain with the American Expeditionary Forces during 
World War I and held a reserve othcers commission until 
1926, past president ot the board ot health of Womelsdorf, 
Pa , at one time on the staff of the Homeopathic Hospital, 
Reading, Pa. , aged 61 , died April 9 m the Hahnemann Hos- 
pital of congestive heart disease, cirrhosis ot the liver and 
uremia 

Charles Lee McCann, Dallas Texas College of Physi- 
cians and Surgeons Baltimore 1887, aged S3 died, April 16, 
of arteriosclerotic heart disease and bronchopneumonia 

Alvah John McCarter, Chicago Bennett Medical College, 
Chicago, 1914 member of the Illinois State Medical Society , 
served on the staff of the American Hospital, aged 63, died, 
March 31, in Menominee, Mich ot chronic myocarditis 

Harold James McDonald $ Buffalo, St Louis University 
School of Medicine, 1910 diagnostician for the city health 
department for many years, formerly city physician, served 
on the staffs of the Childrens Hospital, Edward J Meyer 
Memorial Hospital, St Mary’s Infant Asylum and Maternity 
Hospital and the Emergency Hospital of the Sisters of Charity, 
where he died, April 25, of acute congestive heart disease 
aged 54 

Wilson Davis McNary ® Milvvaukie, Ore , Vanderbilt 
University School of Medicine Nashville, Tenn, 1894, for 
many years superintendent of the Eastern Oregon State Hos- 
pital, Pendleton, aged 69, died, April 9, in the Good Samaritan 
Hospital, Portland 

Daniel Armel Metzgar, Braddock Pa , Western Pennsyl- 
vania Medical College, Pittsburgh, 1896 member of the Medi- 
cal Society of the State of Pennsylvania, surgeon in chief at 
the Braddock General Hospital aged 71 , died, April 17, at 
his home in Edgewood of coronary occlusion 

John Robert Monihan, Cleveland University of Buffalo 
School of Medicine, 1912 served as a captain in the medical 
corps of the U S Army during World War I member of the 
staffs of St. Luke s, St John s and Lutheran hospitals , aged 
52 died April 21 

Arthur Rembrandt Moore ® Portsmouth Ohio , Bellevue 
Hospital Medical College New York, 1892 during World War 
I served overseas as a captain in the medical corps of the 
U S Army city physician from 1935 to 1942, served on the 
staffs of the Mercy and Portsmouth General hospitals, aged 72 
died, April 7, of angina pectoris 

Edwin Jarrett Nevill, Houston Texas University of 
Nashville (Tenn) Medical Department, 1874, aged 93 died 
May 16, in the Heights Hospital of heart disease. 

William James O'Malley, Miami, Fla Maryland Medical 
College Baltimore, 1912, served during World W r ar I, aged 5S, 
died April 11 

Robert Linn Osborn, Clarksburg, W r Va Lnnersity Col- 
lege of Medicine, Richmond 1903 member of the West 
Virginia State Medical Association , veteran of the Spamsh- 
American War and World War I, formerly a colonel in the 
W r est Virginia National Guard member and lormerly chairman 
of the Harrison Countv Selective Service Board number 1, 
city health officer, aged 66 died April 13 

Thomas Joseph O Toole ® Eagle Grove Iowa Omaha 
Medical College, 1S96 past president oi the W r right Countv 
Medical Society president ot the Security Savings Bank part 
owner ot the O Toole Christensen Hospital aged 72 died, 
April 14, ot carcinoma of die throat. 


Samuel M Pittman, Galesburg 111 , Rush Medical College 
Chicago 1888, aged SO, died, April 16, in Galva ot cerebral 
hemorrhage 

Max Lawrence Polovve, New York University and Belle- 
vue Hospital Medical College, New \ork, 1903, aged 63, died, 
April 14 

Saul Mat Rubinovv ® Newark, N J , University ot 
Moscow Taculty of Medicine Russia, 1897, served as a captain 
m die medical corps of the U S Army during W orld A\ ar I , 
examining physician for Selective Service Board number 23, 
served on the staffs of the American Legion Memorial, Pres- 
byterian St James and Beth Israel hospitals vice president of 
North American Building and Loan Association ^and a director 
ot Barton Sav mgs and Loan Association , aged 70 , died, April 
13, ot coronary thrombosis and arteriosclerosis 

Matthew Maurice Ryan, Philadelphia, N Y The Hahne- 
mann Medical College and Hospital Chicago, 1894, aged 75, 
died April 23, of myocardial degeneration 

Campbell Sansing, Blossom Texas, Medical Department 
ot Tulane University ot Louisiana, New Orleans, 1S95, for- 
merly associated with the U S Veterans Bureau, aged 70, 
died, April 3, of a selt-inflicted gunshot wound 

Henry Ttmrod Schiffley $ Orangeburg S C Medical 
College ot the State ot South Carolina Charleston 1912 served 
ov erseas during W r orld W r ar I , aged 55 on the staff of the 
Tri-County Hospital, where he died, April IS ot chrome 
nephritis 

Guy Graham Shaw Kauiman, Texas, College of Physi- 
cians and Surgeons Little Rock, 1909 , member ot the State 
Medical Association of Texas health officer of Kaufman, 
formerly health officer of Kauiman County , aged 57 , died 
recently in a Dallas hospital 

Arthur Burton Shimer ® Atlantic Citv, N J Medico- 
Chirurgical College of Philadelphia, 1S96, also a pharmacist, 
for many years on the staff of the Atlantic City Hospital , 
aged 74, died, April 23 ot coronary thrombosis 

Jacob Daniel Singer, Brighton Mich Western Pennsyl- 
vania Medical College Pittsburgh 1S96 tor many years physi- 
cian for the Detroit Recreation Camp near Brighton member 
of the Volunteer Medical Corps during W orld W ar I , aged 84 
died, March 15 

George C Stemen, Denver Fort W r ayme (Ind) College of 
Medicine 18S6, formerly on the staffs ot the old Denver 
General Hospital the Mercy and St. Joseph’s hospitals at one 
time a member of the state board of health lormerly secretary 
of the Denver branch ot the medical division ot the bureau 
ot pensions, aged 78, died, April 10, of carcinoma of the 
prostate 

James Walter Stiles Jr, New York Umversitv and 
Bellevue Hospital Medical College, New York 1902, aged 63, 
died, April 13 of carcinoma ot the prostate 

Michael Sullivan, Alhambra Calif College of Physicians 
and Surgeons Keokuk Iowa, 1S7S at one time a pension 
medical examiner, served three terms as mayor of Adrian, 
Minn, and postmaster for four years aged 91, died, April 17, 
in Glendale of chronic myocarditis and arteriosclerosis 

James Wallace Summers, Murfreesboro Tenn (licensed 
in Tennessee in 1896) , aged 74, died, Aprd 17, m the Ruther- 
ford Hospital of heart disease 

William Thomas Thornton $ Missoula Mont American 
Medical Missionary College, Battle Creek Mich and Chicago 
1903 part owner ot a hospital bearing Ius name, aged 65, died, 
April 28 ot multiple myeloma 

Leopold Wedeles, Chicago Deutsche Umversitat Medi- 
zinische Fakultat Prague Austria 1S90 member oi the Illinois 
State Medical Society served on the start ot St. Anthony de 
Padua Hospital aged 80, died March IS, ot pulmonary em- 
bolism 

George Frank Zerzan $ HoKrood Kan Rush Medical 
College Chicago 1900 also a pharmacist served during 
W orld W ar I aged 64 died March 22 in St. John s Hospital 
Salma of arthritis and carcinoma oi the pancreas 


CORRECTION 

Commander Lipshutz Not Killed in Action. — Imorma- 
tion recently received irom Capt. Lowell F Bushnell M R. C 
U S Armv and the Surgeon Generals Office L S \avv 
indicates that Lieut. Comdr Joseph Lip hutz (MC>, L S 
Naw died on Dec 17 1942 oi a =elt-inrhcted ballet wound 
The Jolrnvl, March 27 page 1107 reported tie death ot 
Lieutenant Commander Lipshutz under “Killed in Action 
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C orresp on den ce 

“BROMIDISM” 

Fo lhc Ed>lor — ■ In Jouus al, June 19, page 496, Nielsen 

upoith a ease of bionwlism from prostigmme bromide The 
data given, howevei, aie inadequate for sueli a eoncltiMon The 
patient eon Id not have taken the ding for more than two 
hundred days, and the larger doses mueli less tune She had 
laised tile dose until she took 2-10 mg per day Had she taken 
240 mg for two bundled days it would equal 48 Gm 
Smee the bromine eontent of prostigmme bioimde is approxi- 
mately 26 per eent, 48 Gm would be equivalent to 15 Gm of 
sodium bromide or 18 Gm of potassium bromide At death 
the patient’s blood eoutamed 225 mg of bioimde per hundred 
cubic centum. lets If the total blood volume was 4,000 ec the 
total bromide in the blood would be eqimalent to 9 Gm of 
sodium bromide With this volume of blood a person should 
veigli about 52 Kg (115 pounds) 

Vc may assume that the bromide in the blood and in the 
uc fluids is dispel sed m the same ratio as the chlorides 
ie total sodium chloride m the body is normally about 0 3 per 
cent of the body weight For a person of 52 Kg the sodium 
chloride therctorc should be about 156 Gm , of which about 
32 Gm would be in the blood If the blood contains the 
equivalent of 9 Gm of sodium bromide, therefore, under our 
assumption which is based on accepted data, the amount of 
bromide in the body ot the ease cited w'ould be 32 156 9 t, 

or i = 44 Gm ot sodium bromide 
Since she consumed at most the equivalent of 15 Gm of 
sodium bromide in two hundred days, a large proportion of 
W'luch would have been excreted, the likelihood of prostigmme 
bromide causing bromidism seems absuid If the amount of 
bromide at death was 225 mg per hundred cubic centimeters 
of blood, it could not have come from the prostigmme bromide 
This seems to be another case of mistaken bromidism, of 


Ltih. MENACE OF TYPHUS IN EUROPE” 

fo the Editor -Reference is made to the editorial appear- 

J r\ 5, on “ The Menace ° f Typhus ’» 

Europe The editorial is based on Biraud’s summary of the 
typhus situation in Europe and North Africa and Ins account 
of the typhus vaccines now m use In both Biraud’s account 
and in the editorial the statement is made that in the presence 
of typhus epidemics a live virus vaccine should be used on 
account of the short period required for the development of 
piotcction 

The theoretical considerations concerning inoculations with 
a hung virus to produce an active immunity are championed 
by some and condemned by others The living virus used in 
the live virus typhus vaccines is not that of epidemic (louse 
borne) but of endemic (flea borne or murine) typhus There 
has been no attenuation of tins murine virus since adequate 
dosage in animals will produce the typical disease From tins 
then it would seem that w'e would expect to see actual cases 
of endemic (murine) typhus developing m a certain proportion 
of vaccinated individuals if (1) slightly too strong a dosage of 
living virus was administered or (2) the susceptibility of part 
of or the whole group was greater than expected Actually 
both of these circumstances have occurred in field vaccination, 
witness Biraud’s account of the Chilean experience which was 
written oft as improper dosage, and the statements m previous 
reports that the reactions in Europeans are too severe to warrant 
its use 


In addition, it should be noted that a fair percentage of those 
inoculated get no protection whatever Attention should be 
given to the fact that this vaccine, depending on the presence 
of a living agent, may and probably does contain contannmt 
mg organisms winch per se may be dangerous As to the ew 
deuce of tbe value of the living vaccines, it should be n otc( l 
that in tbe field work in North Africa with this vaccine some 
two or more million individuals were vaccinated It should 
also be noted that no adequate controls were used, and no 
definite conclusions as to its value in tbe control of epidemics 


which there are already' too many in tbe literature 

H A McGuigan, M D , Chicago 


is warranted 

The opinion of opponents to the use of a living typhus vaccine 
may be summed up by stating that it is the consensus tba' 
living typhus vaccine so far suggested is too dangerous and too 


REPORTS OF SUCCESSFUL ARTIFICIAL 
DONOR INSEMINATIONS 

To the Editor — Artificial donor insemination is rightfully 
taking its place in the armamentarium of the physician who 
treats infertility However, only when the husband has been 
shown to be absolutely sterile and all efforts to effect male 
fertility have failed should donor insemination be attempted 
Reports of successful cases are appearing in the literature with 
greater frequency 

It is advisable, when reporting single isolated successful cases, 
that the physician (for the protection of the family concerned) 
deliberately omit certain of the details from his report The 
following are examples of the type of facts which are best left 
unreported 

1 The date of the child’s birth or the date of the success- 
ful impiegnation 

2 The locale or environs of the mother’s residence 

3 The age, sex and description of the baby 

4 Exact details of tbe past history of the barren couple 
which may possibly be used to throw light on their identity 

On the other hand, the complete details of the case history, 
with the solitary exception of the identity of the individuals 
concerned, should be available to interested reputable physi- 
cians or to recognized national medical committees^ 

Abner I Weisman, M D , New York 


uncertain to use This is surely true for our troops 
A great deal of work has been done m recent years on bilk 
typhus vaccines, and our troops destined for areas where typhus 
is present are vaccinated with such a vaccine The vaccine 
manufactured in America will produce antibodies within t"° 
weeks sufficient to protect animals against the subsequent niocu 
lation of the living agent of the disease Killed vaccine ^ 
employs strains of epidemic (louse borne) typhus for prolei^^ 
against the epidemic (louse borne) type of the disease 
vaccine produces m man less reaction than typhoid ^ 

This vaccine can be and is now being produced m P r3 ^ ^ 

unlimited quantity The evidence as to its value ni ^ 

summed up by stating that it apparently gives goo P r0 ^ 
against death from subsequently acquired typhus an 
modify a later attack of the disease as to warrant ^ 

that lice cannot become infected by feeding on sue 1 ^ 

Whether or not an epidemic of typhus can be contro ^ 

vaccine alone has not as yet been determine iiikcti° n 

:me is sterile and therefore entirely free of anger ^ ^ 
:aused either by the presence of living typhus ric c 

rther organisms cart anl 

The control of epidemics of typhus lies m P y 3 cc'i<- 
irotection of cases and efficient delousmg mcasu 
'killed) should be used as an adjunct 

R E Dver, JfD, Belinda, 'h 

Director, National Institute of Health 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


OOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

F nominations of board:* ot mull cal examiner'* ami boards of examiners 
m the liable ciuiccs were publi bed »u The Jouknkl Jnl> 10 765 

NATIONAL BOARD OF MEDICAL EXAMINERS 
NVTIONVL UOVRU OF MfbU.IL Lx KUtNERS Parts I illlli II Yu*USt 
2 4 See Dr J Rodman 225 is lath St. Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
\MERICKN Bo\RD OF DeR-IKTOLOGV KND SVPHXLOLOGV IFnifui 

\ anoub center Sept 27 Oral Philadelphia Not a 6 Tinal date for 
filing application is Yugust lo See Dr C Guy Lane 416 Marlboro St , 
Boston 

Ymerickn Bokrd of Intern \l Medicine Oral New Orleans 
A at, 10 11 Final date for tiling application is Aug 1 Wntt n Oct 
lb tinal date tor filing application is Sept 1 A st See., Dr William 
A Morrell 1 101 L Diversity Yve Madison \\ is 

Ymerickn Bokrd of Obstetrics \nd Cvnecologv Written Part I 
Local h Feb 12 Final date for film* application is Nov la See Dr 
Paul Titu 101a Highland Bid* Pittsburgh Pa 

Ymerican Bokrd of Onmi vlmologv Ora! Parts I and II Chicago 
Oct b9 See Dr John Green 6b30 Waterman Yve St Louis Mo 
Ymebicvn Bokrd of Obthopkedic Surgerv // rtttcn and Oral 

Part I New Orlean Oct S9 New York Oct 15 16 Chicago Oct 
22 23 San Franci co Oct 29 30 Final date for filing application is 
Aug 10 B rtf n and Oral Part II Chicago Jan 21 22 Sec, Dr 

Gu> A Caldwell 3a03 Prytama St New Orleans Louisiana 

Ymerickn Bokrd of Otolarv ngologv Oral Chicago Oct 6 9 
Sec Dr Dean M Lierle Lmver ity Hospital Iowa Cit> Iowa 

Ymerican Bokrd of Pedivtrics ll rittm Locally Oct 8 Oral 
New York City Nov 20 21 and Cincinnati Dec 11 Final date for filing 
applications is Aug 10 Sec Dr C Y Yldnch 707 Fullerton Yve 
Chicago 

American Board of PsVCuiktrv and Neurologv Written Locally 
Oct 30 Oral Locally Dec 20-21 Final date for filing application is 
Sept oQ See Dr Y\ alter Freeman 102b Connecticut Yve N Y\ 
YY'ashington D C 

American Board of Surgery Written Part I Oct 7 Final date 
for film* application is Yug 1 Sec Dr J S Rodman 22a S lath 
St Philadelphia. 

Amebic kn Boabd of Ubologv Oral Chicago February Written 
Various centers December Final date for filing application is Nov 1 
Sec Dr Gilbert J Thomas 1409 YYillovv St Minneapolis Minn 


Miscellany 


THE EARLIEST DEMONSTRATION OF THE 
TUBERCLE BACILLUS IN THE 
UNITED STATES 

Baldwin 1 writes that ‘Edward L Trudeau was one ot the 
earliest in America to appreciate the discovery made by Koch 
in 1882 He did not have the advantage ot first hand contact 
with Koch as did Welch, Prudden and H P Loomis Never- 
tlieless he quickly acquired the technic of staining the bacillus 
from Prudden and Hodenpy 1 of the old laboratory of the Col- 
lege of Phj sicians and Surgeons in New York, as has been 
so graphically told in his autobiography It is related that 
the late Surgeon General George M Sternberg was believed by 
bis wife to be the first to stain the tubercle bacillus m America 
However Dr T Mitchell Prudden visited Kochs laboratory 
in 1SS5 and brought back a thorough knowledge of tlje methods 
of the master ” 

According to Winslow 2 the elder Flint brought the news of 
Kochs discovery to Welch who before many weeks were past 
succeeded in staining the bacillus by Kochs methods and also 
demonstrated it to his colleagues 

In the biographv ot her husband Mrs Sternberg 3 states 
(p 87) that in 18S1 he demonstrated and photographed the 
tubercle bacillus discovered by Protcssor Koch earlier in the 

1 Baldwin E R Hi tor> of Tubcrculo is Research in Vmerica 
^ ale J Uiol &. Vied 15 0 O 0 (Jan ) 194o 

2 \\ mslow C E V The Life of Herman VI Bie-es Philadelphia 

Lea V tebiger 1929 p 5b 

2 Ceorgc Vlillcr Sternberg A Biograpb> b> His Wile Martha L 

Sternberg Chicago Vmcrican Medical Vs^ociation 1920 


same year I am informed on good authority that this was 
the first demonstration of die organism m America” A state- 
ment to the same effect is made on page 255 Obviously 1881 
is a mistake, because Kochs announcement of his discovery 
was made oil March 24, 1882 

Trudeau 4 * was immediately impressed with the lull signifi- 
cance of Kochs discover} He could not read German and was 
much pleased to receive tor Christmas, apparently in 1SS2, an 
English translation ot Koch’s paper In his account of learn- 
ing to stam the bacillus he does not state clearly just when 
he worked m Prudden s laboratory perhaps in 1SS3 or 18S4 
In 1885 he was staining the bacillus for diagnostic purposes 
‘ In the tail ot 1885, as soon as I had equipped my little labora- 
tor> room I began to work At first m> knowledge was limited 
to the detection ot tubercle bacilli in die secretions of patients” 
(p 201) At this time he began to cultivate die bacillus and 
he was undoubted!} the first one to do so in this countr} 

No account of the early stud} ot the tubercle bacillus in this 
countr} is adequate without mention of the remarkable work 
ot William T Belfield and Henry Gradle ° 

When Koch’s announcement was made, Belfield, then in 
\ lenna, described the event in letters to a Chicago medical 
journal 3 Soon after his return he showed the tubercle bacillus 
at a meeting (October 1SS2) of the Chicago Pathological 
Socict} " This appears to be the first public demonstration ot 
the bacillus in this country Belfield remarked that on a recent 
occasion he had tound the bacillus in 22 specimens ot sputum 
In Februar} 1S83 he gave the Cartwright Lecture 8 in New 
York discussing in detail the discover} and the significance 
of the tubercle bacillus (pp 67-95) as well as the methods ot 
staining it (p 129) He emphasized die diagnostic value ot 
examining die sputum for the bacillus with clinical examples 
(p 90) In the summer of 1883 he stained the bacillus in die 
course of a necrops} m a case ot pulmonary tuberculosis before 
medical students m the morgue of the Cook Count} Hospital, 
Chicago 9 

In the same }ear 1S83 Henry Gradle 10 on his return from 
stud} abroad where he had worked widi Koch also published 
a book on bacteria and disease in which the tubercle bacillus 
(pp 152-170) and its staining (p 162) are described in detail 
On page 162 he wrote Apart from die fundamental scientific 
importance of Kochs work it has almost at once led to imme- 
diate practical results Kochs own statement, that the bacilli 
are often present in the sputum of consumptives has been con- 
firmed by a host of other observers so that the microscopic 
examination ot die sputum possesses now a decided diagnostic 
value It is necessary hence, to become acquainted with the 
mode of demonstrating the bacilli ” 

The importance ot microscopic examination in the diagnosis 
of consumption was emphasized also in a paper with W’oltman 
early in 1883 11 

Belfield and Gradle were among the first it not die very 
first, to demonstrate adequatel} die tubercle bacillus in this 
country It is noteworthy too that the book each wrote is one 
of the earliest books in the English language on die relations 
of micro-organisms to disease 

4 An Yutobiography of Edward Living ton Trudeau Philadelphia 
and New York Lea i Febiger 1916 Trudeau E. L An Experimental 
Research on the Infectiousness of Nonbacillary Phthisis Ym J M Sc 
S9 361 (Oct.) 198a 

a Hektoen Ludvig Notes on the History ot Bactcnolog' m Chicago 
Bull Soc. Med History ot Chicago 5 3 (Jan ) 1937 

6 Chicago M J i Examiner 44 613 Olay) 43 37 (June) 170 
(July) 18S2 

7 Chicago M J <5L Examiner 45 al6 (Oct ) !Sb2 

5 Belfield \\ T On the Relations of Micro-Organisms to Disease 
The Cartwright Lectures Delivered Bctore the Alumni Yssociaticn ot 
the College ot Ph> sicians and Surgeons New Y or* Feb 19 21 24 and 
27 1883 M Record 23 197 22a 2aa 2bJ oQ9 ISb3 These lectures 
were published in book torm under tne sarre title by Trow 18a3 

9 Holme B Medical Education n Chicago in K. a~d Mtir 

Medical Luc 2S 9 (Jan ) 1921 

10 Bacteria and the Germ Theory ot D ea<e EigM Lectures Delivered 
at the Chicago Medical College by Dr Henm Cr-dle Pro f cs*or of 
Ph\siology Chicago Medical College Ocuh o the Michael Rcc c lie 
pital Chicago \\ T Keener lb^o 

11 Gradle Henrv and YYoltman 11 T"e D a~no«. s ot C n : r-j 
by Means ot the iJ crusccpe Medical Ncu 4- U-* (Feb 17) l\j 
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MEDICOLEGAL ABSTRACTS 


Bu it is not required that the evidence demonstrate concisely 
and beyond possibility of a doubt that the defendants’ negligence 
uus the proximate cause of the plaintiff’s injury, it is sufficient 
if there is substantial evidence which reasonably supports tlie 
judgment 


ABSTRACTS A medical expert witness called by the plaintiff was asked a 

hypothetical question concerning the treatment rendered by the 
Malpractice Angulation Following Complete Frac- physicians predicated on (1) an alleged failure by 


ture of Humerus — l he plaintiff, i boy aged It yeais at the tht d <-kndant physicians to have roentgenograms of the patient’s 
tmie, suffered “a complete hi caking” of the humerus of the left ar,n takcn fr( - ( mcntly enough to keep them advised of the 

mm appioxun itely at the junction of the lower and middle pro £ rLSS of t!ic baling of the broken bone, (2) a failure 

thirds of the liunieius, the two broken ends of which over- propcr, J r t0 rcad or evaluate the roentgenograms themselves 
lapped The child was tiken to i hospital operated by the a “ d t!iu ‘ t0 takc t,le nccc ssary steps to correct the apparent 
defendant partnership ot physicians ind was attended at times progrtss angulation of the union, (3) a possibility that too 
by diflfeieiit plnsieiaiis, all ot whom were orthopedists and ,m!cb faction Jiad been applied, thereby keeping the broken 
weie either employees ot the paitnership or copartners in the tIldi ’ o{ tllc apart so t,,at t,ie r dld not unite properly and 
group The fracture w is reduced and ti action applied Some Stra ' g,lt > ^ a kldt,re to maintain traction and casts on the 
tune later after the application ot a pi ister cast, the child was arm for a sufl,C!cnt lc »S dl of time and (5) a failure to take 

ideas ed tium the hospital hut ichiriicd at different times for propcr measures to correct the angulation before the broken 

observation and treatment Considerable difficulty was expen- b °' 1C formcd 111 a solld u 'uon impossible of being straightened 
need in effecting a union, and when union was effected angu- LXCcpt by opcratlve means In answer to the question and 

ion was present, the arm w is / inch shorter than before assi, ming the truth of the assumed facts, the witness stated that, 

fiacture and there was a large knob of bone at the point 111 1,,s op,mon * thc defendants dld not exercise that degree of 

of union An action tor malpncticc was instituted against the CaiX and skdl exerc,sed ai,d possessed by the average physician 

° (H - .. il.n t t . i.. .1 1 1 _ , till ... . _ _ 1 „ i nnm 


straight, (4) a failure to maintain traction and casts on the 
arm for a sufficient length of time and (5) a failure to take 
proper measures to correct the angulation before the broken 
bone formed m a solid union impossible of being straightened 
except by operative means In answer to the question and 
assuming the truth of the assumed facts, the witness stated that, 
in his opinion, the defendants did not exercise that degree of 
care and skill exercised and possessed by the average physician 


copartnership and the physicians who attended the patient The p,actlcm S in th , c locallt y and that “ ther e was a degree of care 
jury returned a verdict for the patient for §8,500 and from a throuffh the ent,re procedure ” as st ^ d m , fhe hyp ° 

judgment on thc verdict and Horn an order denying a motion thctlCaI qucstI0 “ Tbe test!,nony ° f this witness, in the courts 

made by the defendant physicians for judgment notwithstanding T'Tt’ T T f Tj 

the verdict, the physicians appealed to the district court ot ** ****** phySICians F ’ na!I ^ said tbe «“* when ^ 

appeal, second district, division 1, Cahtorma is substantial evidence, as here, from which the jury co 

T „ . , . , .. . . , infer that the course of treatment persisted m by defendant 

in effect, the sole question for thc determination of the. appel- , . , , , , , , . „ 

, , , . . , , , , , . V [sic] w'as not of that care, diligence and skill possess 

late court was whether or not undei the applicable law there , , , , . , ,, , , , , .. „i medicine 

, . , “ , used by prudent, skilful and careful practitioners ot immune 

was sufficient evidence in the iccord to suppo.t the verdict of t m the same v , clmty - a Kviewmg court will not set 

the jury in favor ot the patient I he degree of care and skill, asjdc a determaiatlon of a Jl)ry that the defendant tad ken 

said the court, required of physicians in treating patients is nC gjjg en t 

recapitulated in Adams v Doyu, 37 Cal App (2d) 541, 99 P tna , CQurt Jnstructed the jury that since the defendant 

(2d) 1044, in part, as follows physicians had held themselves out to be specialists and experts 

The law on the subject of thc care and shill required of physicians in in t ] ie treatment of injuries such as that sustained by the plant 

the treatment of patients is well settled and was epitomized in the case of a , , , ,, hnnwledfie anu 

Iicslcr V California Hospital Co 17b Cal 764, 767, 174 P 6S4, 655, tlff the y must have and use the same degree of knowing 

where it was said that the law requires of the physician only "first, that skill ordinarily possessed and Used by Other specia ^ 

he shall have the degree of learning and shill ordinarily possessed by experts of the same type in the particular locality and W Oil 

physicians of good standing practicing m that locality, and second, that , , , , cfand-ird of rare and skill higher than that 

he shall exercise reasonable and ordinary care and diligence m treating pe lKlci t0 a sl:ancl ™ ° Care nllVSlCiail 

the patient and in applying such learning and shill to the case The law possessed and utilized by the ordinary practicing I 

takes cognizance of human weahness and liability to err in the application The defendants contended that this instruction told the J y 

of shill and learning and it requires only the exeic.se of reasonable and ^ ^ ^ ed m ^ ca$e a hlg her Standard of cart 

ordinary care and diligence to avoid error roil aneuwed the court, 

Concerning the obligations assumed by a physician when he undertakes than generally III actions of this kina But, ansv . 

to treat a patient, it is said in the same case at page 766 of 178 Cal at a ]] defendants ill this case were orthopedists and lid 

pages 655 of 175 P selves out as such An orthopedist is a surgeon engage 

“A physician and surgeon, by taking charge of a case impliedly repre , , . r , , , , i correction oi 

sent, that he possesses, and the law places upon him the duty of possessing, that branch of medicine which deals With the Jt ^ 

that reasonable degree of learning and skill that is ordinarily possessed by deformities and chronic diseases of the joints ana 1 

physicians and surgeons in the locality where he practices, and which is as stated m Hopkins V Heller, 59 Cal App 447, 210 V 

ordinarily regarded by those conversant with the employment as necessary , re atnicnt of a certain 

n ,ni,f v him to engage in the business of practicing medicine and sur One who holds himself out as a specialist rat c ,nj>Ioy»X' 

TTnon consenting to treat a patient, it becomes his duty to use organ, injury or disease, is bound to bring to the ai hf 

S M care and diligence in the exercise of his skill and the apphea him, that degree of skill and knowledge which is 0 . particular organ 

rea r , .. tn aecomolish the purpose for winch he was employed those who devote special study and attention o P ge iierri 


, HC f.nld applying Ins knowledge" Pike v Honsmgcr 155 N Y 201, locality, having regard to the state of scientific knowledge 


the same £ C,1CI 
; at the time 


skill and applying Ins knowledge nw v « x zux, 

9 NEW 762, 63 Am St Rep 655 “The difficulties and 

^ tnnr1tfttw> nnrl snrivprv siir.li t.lmt nn 


The instruction complained of, concluded the court, 


’ ’ in the practice of medicine and surgery are such that no Hie lnStruCUOll compid.ncu ui, - 

U MM.tioner can be required to guarantee results, and all the law demands se ts forth the duty of the defendants in tills va fiirmal 

’ that he bring and apply to the case m hand that degree of skill, care, The judgment in favor of the patient was accordii „ X 

knowledge, and attention ordinarily possessed and exercised by practi Ross-Loos Medical Group, 134 P (W 9-' < 

Kiiowieug , J rofesslon under like circumstances ZotcrcU v ou .son. o 

rr i8 ° Mu* St 330, 153 N W 692, 695 “It ,s never enough to 1943) 

Repp, lot Inc r> fit lent in that mode, nor used those 


t he has not treated his patient in that mode, nor used those 

show tha jn the opmlon of others, even medical men, the ease 

measures, w ^ evl dence tends to prove errors of judgment, for 

required, ! e responsible, as much as the want of reasonable 

rare and skt for which he may be responsible ’ Leah, on v Serpent, 
27 N H 460, 474, 59 Am Dec 388 
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27 N H 4oU, p f i <; cp t AS L#* 1 

What is or what is not, continued the court, proper practice O^on ^^ 1 ^ 30 ^ ^t^ p 
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AMERICAN 

The \ ociati m fibrin lends perio«ficil» to members ot tht Association 
anj to individual sub crihers m continental Lnikd States ami Canada 
for a period ot three di>s Three jo imaU mas be borrowed at a time 
Periodicals arc available trom 1932 to date Requests for issues of 
earlier date cannot be tilled Requests should be accompanied b> 
stamps to cover postage (o cents if one and 18 cents it three periodicals 
arc requested) Periodicals published b\ the \nierican Medical Asso* 
ciation are not available tor lending hut can be supplied on purchase 
order Reprints as a rule arc the property ot authors and can be 
obtained tor pennat cut po e ion only trom them 

Titles marked with an a tcri-L ( ) are ah tracted below 


American J Digestive Diseases, Fort Wayne, Ind 

10 121-160 ( April) 1943 

Carrie Acidity Nutritional Hydration and Appetite F Hoclzcl — 

P 121 

Ob citations on Starvation Diets and Hunger Ketosis G F Dick, 
M Ci Coldncr and T P Singer — p 124 
Treatment ot Diabetes Mcllitus Without Regard to Hyperglycemia and 
Chcosuna II J John — p 129 

Some Problems in Diagno is ot Cancer of Colon and Rectum A Trasoff 
and D H Goodman — p 132 
Ketosis in Health and Di ease J II Barach — p 134 
Po tural Treatment ot Bdiar> Colic (Its Relation to Prevention ot \cute 
ChoIec\ stitis) D MacDonald — p 13S 
Biharv Constipation H Gauss — p 141 
Cross Hemorrhage from Rectum C J Drueck — p 144 
Metastatic Melanotic Sarcoma to Ileum Causing Intussusception J R 
Phillips — p 147 

Dnerticulum ot Cillbladder Review of Literature and Report ot Case 
M Golob — p ItS 

American Journal of Hygiene, Baltimore 
37 121-233 (March) 1943 

Studies on Nutrition ot Tapeworms V C Chandler — p 121 
L rban Air Pollution and Respiratory Diseases C A Mills — p 131 
Effect ot Trichomonas \aginafis on Tissue Culture Cells Mary Jane 
Hogue — p 142 

Duck as Host for Avian Malarias R D Manwell and A E Hathe 
way — p ls3 

•Epidemiology of Pneumococcus Prevalence of Pneumococci in Throats 
of Group of Homeless Men \V G Smillie F A Calderone and 
Jeane M Onslow — p 156 

Relationship Between Malaria Morbidity and Parasitemia Margaret E 
Rice and R B Watson — p 164 

Experimental Studies on Larval Development of Dirofilaria Immitis in 
Certain Insects \V \ Summers — p 173 
Nutritional Requirements ot Tribohum Confusum Duval II Effect of 
\ itamm B Complex on Metamorphosis Growth and Adult Vitality 
B A Schneider — p 179 

Tuberculosis Studies m Tennessee Morbidity and Mortality in White 
Households During Period of Observation H C Stewart R S 
Gass Ruth R Puffer and W C Williams — p 193 
Typhoid \ accine Studies \ III Immunogenic Relationship Between V 
Forms of E Typhosa and S Ballerup D Longfellow and G F 
Luippold — p 206 

Occurrence of Salmonella m Retail Meat Products W B Cherry 
M Scherago and R H Weaver — p 211 
Mouse Adapted Lansing Strain of Poliomyelitis Virus III Compart 
son with Strain ot Mouse Encephalomyelitis Virus Isolated trom 
Intestines ot Normal Mice L E \oung and Mary C Cumberland 

— p 216 

Failure to Demonstrate Synergism Between Diphtheria Toxin and 
Extracts of Corynebacterium Diphthenae Gravis M Frobisher Jr 
and Evelyn A Mauss — p 225 

Antigenicity of Diphtheria Toxoid m Chicks Mice and Rats Evelyn A. 
Mauss and M Frobisher Jr — p 234 

Prevalence of Pneumococci in Throats — The report by 
Snulhe and his collaborators is a summary of the results of a 
studs carried on from December to June of the years 1940 and 
1941 of the pres alence of various type;, of pneumococci in the 
nasopharynges Oi a group of occupants of one of the New York 
City municipal lodging houses The purpose ot the studs was 
to determine the spread from person to person of the various 
types ot pneumococci under conditions most favorable for trans- 
mission The authors hoped to detect the invasion ot a virulent 
strain ot pneumococcus before the occurrence of actual disease 
and to tollovs the dispersion ot this organism through the 
commumtv In the 111 men all the standard pneumococcus 
t>pes except I and NWIII were encountered as well as 
main unusual tvpes Conditions were highly tavorable tor the 


exchange ot nasopharyngeal flora, and a multiplicity ot types 
was found m many individuals, 1 man harboring seven different 
pneumococcus types Many men were persistent carriers of the 
same type ot pneumococcus A type II pneumococcus invaded 
the community about February 24 Although every flung seemed 
favorable lor its dissemination through the group, only 4 men 
acquired the strain, and no lobar pneumonia or other serious 
consequences resulted This is contrary to the experience in 
previous studies 

American Journal of Medical Sciences, Philadelphia 

205 313-463 (March) 1943 

\ asomotor and Other Reactions to Injuries and Venous Thrombosis 
J Homans Boston — p 313 

•Some Observations on Gastritis and Peptic Ulcer Mary M "Maher, 
M M Zinmnger L Schiff and A Shapiro Cincinnati — p 323 
Late Postoperative Follow Lp Studies on Patients with Recurrent 
\ppcndicitis G J W illauer Philadelphia and J F O Neill Winston 
Salem N C — p 334 

• Absorption Excretion and Toxicity of Penicillin Administered by Intra 

thecal Injection C H Ranuuelhamp and C S Keefer Boston — 
p 342 

Fibnnolysin Test Following Hemolytic Streptococcus Intections H Nan 
net and A Leibovitz Southbury Conn — p 3a0 
Specific Gravity of Whole Blood and Serum P A Gray and A H 
Elliot Santa Barbara Caht — p 3 j 6 
Chemical Fractionation trom Exudates of Factor Promoting Leukootosis 
\ Menkm and M A Kadish with assistance of A A Warren 
Boston — p 363 

* Erythroblastosis retails and Blood Factor Rh D H Kanher and 

H \ Spindler Rochester N \ — p o69 
Absorption ot Sulfadiazine After Oral and Intraperitoneal Administration 
m Dogs and After Intraperitoneal and Local Administration in Man 
A M Ambrose A Griswold and J E Hamilton Louisville Ky — 
p 376 

Prevention of Infectious Ulcerative Cecitis in \oung of Rats by Chemo- 
therapy of Mother A L Bloomfield and W Lew San Francisco 

— p 383 

Clinical and Electroencephalographs Observations in Severe Epilepsy 
Under Treatment D Goldman Cincinnati — p 3SS 
Minerals and Toxemias of Pregnancy C T Javert Cesira Macn and 
Katherine Kuder New \ork — p 399 
•Treatment of Lead Poisoning by Sodium Citrate S S Kety and T V 
Letonoff Philadelphia — p 406 

Specific Dynamic Action ot Protein M S Abel Philadelphia — p 414 
Gastritis and Peptic Ulcer — Ot 40 patients with peptic 
ulcer Maher and her associates made satistactory gastroscopic 
examinations of 2S Thirty -six oi the patients were subjected 
to a partial gastrectomy and 4 were studied post mortem fol- 
low mg injection of the stomach with solution ot formaldehyde 
immediately after death The criteria ot gastritis were essen- 
tially those of Schindler Atrophic gastritis of an arbitrary 
grade 1 to 4 was observed microscopically in 36 ot the 40 
patients The gastritis did not vary essentially from that of 
35 patients with gastnc cancer except that hyperplasia was 
present in 16 The gastric mucosa appeared normal m 12 
superficial gastrins was present in 10 and either hypertrophic 
gastritis or hypertrophic and superficial gastritis was present 
in 6 of the 28 patients on whom satisfactorv gastroscopic exami- 
nations were made within one month of resection or necropsy 
Microscopically, atrophic gastntis was present in the 12 cases 
that were normal at gastroscopy and in 13 ot the remaining 16 
This discrepancy may be explained partially by the presence of 
some atrophic gastntis m the so called normal stomach and by 
the mashing of atrophic changes by superficial or hypertrophic 
gastritis The fact that the gastritis associated with peptic 
ulcer is similar to that seen with gastnc cancer suggests that 
the gastritis by itself may not be a specific precursor ot either 
gastnc cancer or peptic ulcer The trequent microscopic evi- 
dence of atrophic gastritis in an apparently normal stomach 
indicates the necessity tor lurthcr study ot control groups ot 
stomachs 

Penicillin Administered by Intrathecal Injection. — The 
effect of penicillin on certain types ot staphy lococcic and pneu- 
mococcic meningitis which tailed to respond to tile suhonarmde 
drugs was studied by RammelLamp and Keeler Penicillin 
appeared in the blood stream tor several hours alter its intra- 
thecal injection into patients with meningitis and its excretion 
was increased suggesting that penicillin is absorbed more 
rapidly when the meninges are inflamed The results lollowm 
injection into clo-ed cavities were similar to those alter mtra- 
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thixi! injections in nornn! subjects m that absoiption was slow 
and die tot il imount exacted in the mine was small Signifi- 
e int amounts of penicillin rem tilled m the spinal fluid for 
twenty -fom horns An mtratlieeal mjeetion of 10,000 Florey 
units into a not mil subject was followed by nausea, vomiting 
and lie uhehc When 5,000 Florey units weic injected, the 
only toxic Minpkmi was i mild headache Ihcre was a slight 
uieiense in the number of cells ui the spm il thud without an 
niere'ase in the mtiathceal piessuie In the presence of menin- 
gitis or eerebi il ibsccss the injection of 3,000 to 10,000 Florey 
units was not Utetided by toxic symptoms Necropsy on 2 
subjects mealed penicillin m sign die tut conceiitiatioiis m the 
cisteini nngin ami the third vciitiicle, mdieating that alter 
lumbar injections the antibiotic agent will diffuse tluoughout 
tlie veittriciiloxubu iclmoid spice 

Erythroblastosis Fetalis and Blood Factor Rh — Six 
cases of fetal eiythrobl istosis ire* reported which, Karihcr and 
Spmdler state, support the thesis at isoimmunization ot tiie 
mother by the RIi agglutinogen hum the fetus as being respon- 
sible for uythroblnstosis of die litter Bee mse of antepartum 
Rh studies on the mother of 1 of the infants, the subsequent 
delivery of an ciy thioblastotic intuit was expected lbe infant 
was treated by numerous transfusions of Rh — , anti Rh — blood 
his tber tpy is recommended for all cases of erythroblastosis 
The case of a ‘habitual abortu” is descubed m which the 
absence of the Rh factor m the mother seuned to be the cause 
of the repeated abortions It is suggested that die term “eryth- 
roblastosis” be dropped and the conditions icterus gravis, fetal 
hydrops, hemolytic anemia and the like be included under the 
term ‘ hemolytic disease of the new born ’’ 

Sodium Citrate Treatment of Lead Poisoning — Ixcty 
and Lctonoff used sodium citrate m the treatment of 15 adult 
patients with lead poisoning The administration ot sodium 
citrate caused a definite fall in the concentration ot lead m the 
blood of every patient Aftei twenty d iys of citrate therapy 
there was no value over 0 1 mg per hundred grams In a few 
patients the initial fall in blood lead was followed by a secon- 
dary rise during tiie course of the therapy This rise was never 
great, the patients vveie ficc from symptoms during its occur- 
rence and when the observations were continued the blood lead 
concentrations fell once moie Before citrate therapy the colic 
of 12 of the 15 patients icquired belladonna or opiates for its 
control After citiatc treatment was instituted these drugs 
were not necessary and abdominal pain did not recur The one 
symptom that did not respond to citrate therapy was consti- 
pation However, under citrate treatment 4 of the 7 so affected 
patients did improve All patients had evidence of moderately 
severe anemia In 3 of the 10 whose hemoglobin was determined 
before and after treatment a definite increase was shown, a 
slight increase m 3 and a slight decrease aftei citrate therapy 
in 4 Drugs containing iron were not used during the study 
All patients experienced a definite general improvement and 
feeling of well being in addition to improvement in specific 
symptoms soon after citrate therapy was begun No reactions 
attributable to sodium citrate or to lead were observed, nor did 
symptoms of alkalosis appear, and there was no significant 
change in alkali reserve or total base of the blood 

Annals of Internal Medicine, Lancaster, Pa 
18 271-444 (March) 1943 

VIII Pneumococcus Development of Sulfadiazine 


Jour A M A 
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Annals of Surgery, Philadelphia 
117 321-480 (March) 1943 

J E Southworth, W B 
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Transmission by Cross Infection andj>ers.ste«ce >n Carriers 

TrPea " of Psychoses 

Ttmmg 8 rork Auscultation Test for Abdominal Adhesions 

Lyon— p 297 Extracts Clinical and Immunologic Obser 

Ai s„r raws i'\ 2r-» 1,1 

SSX2HS " 5SK - s *“» J s u D " 

— P 332 „ i Th^mhnsis W S Middleton — p 345 

Abdominal Pain in Pu n10 ”* 1 Thorotrast Hepatosplenograpby W M lcsisiam w , human Cim* 1 -*** ' 

Ten Years* Experience with Thorotrast ^ frequently , so lated from hun an t 

,„o r «• *- - 01 


Continuous Cauihl AinlgcMa m Surgery 
I fhvTrils mil A Hudson p 321 

I irly Mortality of Burns as Influenced by Rapid Tanning and I 
fusions It Elman — p 327 
Colter Incisions 1 IJ Lalicy— p 332 

Preopcratue and Posloper .live Use of Metal Tipped Gastroduodenal 
lube as Aid in Surgical Treatment of Duodenal Obstruction m Nm 

,", r " r V P AIlr,s A c McGumncss, H E Lee, J E Rhoads and 
W L I cc — p 348 

Congenital Cystic Diht ition of Common Bile Duct Case Report and 
Iti view of Literature 1 A Shallow, S A Eger and F B Wagner 
— p 355 

Indications for Jejunal Alimentation in Surgery of Peptic Ulcer 
R Col[> an<! / J Bruckernnn — p 3S7 
Diverticula mil Variations of Duodenum \V Ackermann — p 403 
(lastrojejunocolic ristulas with Special Reference to Associated Nutn 
tional Detieiencies and Certain Surgical Aspects J S Atwater, 
H R Butt and J l Priestley — p 414 
Acute Ileus Analysis of 130 Cases Operated on at Presbyterian Hos 
pital, New \ork City, from 1936 to 1939, Inclusive, tilth Use of 
Miller Abbott Tube m 1938 and 1939 Beverly C Smith and F T 
Van Beiiren — p 427 

Islet Cell Carcinoma of Pancreas with Metastasis H A Hanno and 
R \V Banks — p 437 
Cholestcrosis of Gallbladder Observations on 25 Cases Without Stones 
k M I ems and C W Peterson — p 450 
I ate Invasion of Bladder and Prostate in Cancer of Rectum or Recto- 
sigmoid Following Abdominoperineal Resection G D Oppwdiemnt 
— p 456 

Cliochliomyia Americana Infestation in Man Case Report R 0 
Pcarnnii and E Haseman — p 468 

Archives of Internal Medicine, Chicago 
71 443-582 (April) 1943 

’Streptococcic and Pncuinococcic Infections of Nose and Throat in YcuW 
Adults Incidence, Epidemiology and Clinical Features P S Rom * 
and M E Afrcmow — p 44a . F 

Renal Concentration Test Using Solution of Posterior Pituitary 
Wall — p 454 , . , n( ; 

Studies on \ctiou of Quimdme in Alan I Measurement or 
Duration of Effect lollouing Oral and Intramuscular A<h»mo t 
E L Sagall, C D Horn and J E F Riseman — p 460 , 

Effects of Vitamin A Depletion m Young Adults Sadie Brenn 
Lidia J Roberts — p 474 . im [ 

Excretion of CDproporphyrm in Hepatic Disease IV ^ ^3 

Identification of Urinary Coproporpbyrm Isomers S Nesbi 
Copper and Iron m Human Blood A Sachs, V E Levine, 
and Rita Hughes — p 4S9 

Aneury sm of Heart J H Craw ford — p 502 , c !rM)(OC occt 

'Enterococcic Infections Evaluation of Importance of fee a _ l n-.-o 
and Related Organisms in Causation of Human Disease 
and W M M Kirby — p 516 -pise 

Concentration of Carbon Dioxide in Expired Air in Heart ui 

Boyer and C V Bailey — p 529 , , p S 

Kinetics of Respiration 111 Experimental Pulmonary Em 

Megibow , L N Katz and A I Feinstem — p 536 n Are a# I 

Electrocardiographic Changes with Exercise Their Rs™®” 

Other Factors \V H Barroiv and R A Oner p 54 
Night Cramps and Quinine A Gootmck — p 555 
Liver and Biliary Tract Review of Literature for 194 
— p 563 

Infections of Nose and Throat in Young A * “ re 
Rhoads and Af remow found that hemolytic streptoc t(j , 

1 esponsible for about two thirds of the attacks 0 
pharyngitis, laryngitis and sinusitis m young a l ' ^^(itj 
diseases are probably more frequent and cause 1110 S1 _ rl0 ui 
than any other diseases affecting this age group circulate 
results of allowing carriers of hemolytic streptoCOCU ()arr3t b, u 
m groups of young adults, such as soldiers in )[)fatl&! i 
apparent Cultures should be made in all ms anc ^ h 

of the throat or the nose Serious consider^ 1 ^^ toC(AC i 

given to quarantining persons harboring bemo y 1 ^ 

in the throat or the nose or green-forming cocci L! , [lr n>- 

Enterococcic Infections — Rantz and Rirby 200 V' J 
cocci from various materials obtained front more Jtnce 3 1 
sons Enterococci are bacteria of relative y ^ stfic- 5 

invasiveness but are not infrequently resI>0 ’ non iu! 
local or generalized infection Enterococci vv , a(I ,j r 1 

tat is the human bowel form a group o |u afi A 

hemolytic streptococci of unique are acted * - > 

members of the Lancefield group , a mi<k cin ! ‘ ' ' 

resistant to the bacteriostatic action of su ^ c!inJC3! ... >• 
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Archives of Otolaryngology, Chicago 
37 -U'3 60S ( \pril) 1943 

0 tcomychtis of Skull Resulting trom Initction m Sinuses W L 
StmjiMJti — p 4t>J 

1 oval l cot Sultathiazole m Ototara n^otogic Practice R \ rcnton 

— p -»9l 

•Local Um. of SulfathnzoL Ponder for Acute Pharyngeal Infection* 

M S Freeman — p 49 u 

On Planning \a*al Surgery A W Proctr — p $02 
Kccot cries iron Staph* loeueuc Meningitis lollowmt* Bacteriophage 
Tberap' W J MacNcal Prmcea C lri<bci and \nnc Blc\ms 
"P 507 

Mediastinal Emphwma and Bilateral Simultaneous Pneumothorax Com 
plicating Tracheotomy m an Adult W P Work— p 5-t> 

Subdural Ab evss C omplicating fcromal Sinusitis, B S Ray and 
H Parsons — p o3b 

Cyst ot Lanux % Fox and R Dmolt — p aai 

Constricting Double \ortic Arch Report of Case P A Her but and 
T T Smith — p a 5$ 

Anatonw and Phvsiolot,' ot Ear J R ttichard<on — p 567 
Sulfathiazole Powder in Pharyngeal Infections — 
T!)irt\ -lour patients with acute pharyngeal infections were 
treated b> Freeman with topical application ot sulfathiazole 
powder The criteria for inclusion in the series were (1) a 
history ot sore throat or dy.phagta with or without sjstenuc 
mamlestations and (2) physical findings consistent with the 
diagnosis ot acute mtection ot the pharynx or nasopharynx 
Sultathiazole powder was applied to the pharvngeal mucosa 
with a compressed air powder syringe until it thickly caked 
the invoked areas Nasopharyngeal applications were made 
through tlie nose or with a shortened eustaclnan tube catheter 
placed behind the soft palate The dose varied between 1 and 

2 Gm per treatment Much of this was lost by expectoration, 
but examination at one, two three and tour hour intervals fol- 
lowing treatment revealed a surprisingly large amount of the 
powder clinging to the nasopharyngeal and pharyngeal mucosa 
in die vallecula and in the crypts of the tonsils The patients 
were instructed to avoid eating or drinking for two hours fol- 
lowing treatment and were told to use no other form of therapy 
Subjective improvement was noted in one to twenty- four hours 
after the first treatment with an average of ten hours Objec- 
tive improvement was obtained in from twenty -four to fifty -six 
hours with an average of 24 6 hours From one to four treat- 
ments at twenty-four hour intervals were required Of 18 ot 
these patients who were followed at twenty four hour intervals 
with determinations of the free sulfathiazole in the blood only 
5 (27 7 per cent) showed any presence of the drug Subjec- 
tive and objective improvements were rapid especially in cases 
ot acute nasopharyngitis The duration ot the disease was 
decreased considerably In 1 case of follicular tonsillitis tire 
patient who had received treatment returned three days later 
with an incipient peritonsillar abscess which was promptly 
aborted by suhamlarmde given orally and hot irrigations of the 
throat Three patients with acute pharyngitis and coryza 
obtained subjective relief from their symptoms within three 
hours but the disease subsequently ran the course ot a typical 
catarrhal rhmosinusitis In 2 cases ot tonsillar ulceration due 
to Vincents organisms no improvement was obtained The 
possibility ot systemic damage from the use of sultathiazole is 
negligible with this method of treatment The method is inex- 
pensive and is easily earned out on ambulatory patients 

Staphylococcic Meningitis Recoveries Following Bac- 
teriophage Therapy — MacNeai and his collaborators were 
able to find records ot only 4S acceptable examples of recovery 
from staphylococcic meningitis During ten years of bacteri- 
ophage therapy ot staphylococcic infections they recorded 11 
recoveries from staphylococcic meningitis of which 7 are con- 
sidered acceptable as recoveries from diffuse cerebrospinal 
staphylococcic leptomeningitis Two ot the cases have been 
previously reported One patient who apparently recovered 
from diffuse meningitis subsequently died after unsuccesstul 
craniotomy for au abscess of the brain and is theretore omitted 
from the group of valid instances ot recovery A case ot local 
cerebral meningitis and 1 of local cervical pacbv meningitis with 
recovery are also not included in the group ot diffuse menin- 
gitis Recovery trom staphylococcic meningitis may be achieved 
by skilful use of bacteriophage without other therapy The 
authors recommend die use ot a sulfonamide drug preterably 


sulfathiazole or suhapyndine along with bacteriophage Anti- 
toxic serum may also be added to this therapeutic combination 
during the hrst week Bacteriophage therapy should be con- 
tinued long after apparent clinical recovers in order to prevent 
die develojnnent of dangerous sequelae, especially abscess ot 
the brain 

Bulletin of Johns Hopkins Hospital, Baltimore 
72 127-202 (March) 1943 

•Treatment of Fssential Hypertension by Sympathectomy Report on 
12 Patients Three to Seven \ cars Following Operation J Bordley 
3d M Galdston and W E Dandy — p 127 
Constrictive Pericarditis Due to Bacterium Tularense Report of 
Case and Review of Reported Cases ot Pericarditis Occurring with 
Tularemia B \ Jagcr and J C Ransmeier — p 166 
Preparation and Properties of Bacteriologic Peptones T Enzymic 
llydroly sates of Casein E Leitson — p 179 

Sympathectomy in Hypertension — Bordley and his asso- 
ciates report the results of splanchmcectomy in the treatment ot 
12 patients with essential hypertension Ten ot these have been 
followed for three to seven years after the operation Two 
died shortly alter operation v The sole criterion tor operation 
was the presence ot incapacitating symptoms In 3 patients a 
supradiaphragmatic splanchmcectomy (Peet operation) and in 
9 an mfradiaphragmatic splanchmcectonvv (Ad-on Craig opera- 
tion) was performed The level ot arterial pressure was low- 
ered for six to eighteen months in 4 ot the 9 patients treated 
by the mfradiaphragmatic operation and lor tour and one-halt 
years in 1 ot the 3 patients treated by the supradiaphragmatic 
operation Symptomatic rebel appeared to depend on lowered 
arterial pressure in 4 ot 9 patients in whom it occurred In 
2 patients abnormal findings in the heart and eyegrounds 
regressed during the period of lowered arterial pressure and 
returned after the arterial pressure again rose Return ot 
arterial pressure to preoperatne hypertensive levels was not 
associated with regeneration ot sympathetic nerves suppking 
the lower extremities which were severed during the Adson- 
Craig operation 

Kansas Medical Society Journal, Topeka 

44 73-108 (March) 1943 

Fundamentals ot Psychiatry VI Psychosexual Development W C 
Menntnger — p 73 

•Acute Intis Acute Conjunctivitis Acute Glaucoma and Their Differ 
eatial Diagnosis A L Pettis — p S 

New York State Journal of Medicine, New York 

43 481-576 (March 15) 1943 

Rhabdomyosarcoma in Lower Lnnary Tract R \\ Hunt — p al3 
Transurethral Prostatectomy W A Milner — p al7 
Summary of Endocrine Effect* in Advanced Prostatic Cancer C Hug 
gins — p a 1 9 

Late Results Following Transurethral Prostatic Resection L M Orr 
P R Kundert and T J P-vle — -p 521 
\\ hat $ Wrong with Our School Health Service H H Mitchell — 
p 327 

W ay s to More Effectiv e School Health Sera ice G 31 W heatley — 
p d29 

Education and Health E C Jessup — p o33 

Absorption of Carbon Dioxide from Anesthesia Apparatus D H 
Batten — p ao9 

Pennsylvania Medical Journal, Harnsburg 

46 529-656 (March) 1943 

Chrome Cholecvstitis Indications for Medical Treatment D Mac 
donald — p a43 

Panel Di cussicn on Intravenous Therapy R L Haden J E 
Rhoad M Strumia L. Hollander and G J Thomas — p 549 
Points in Pathogenesis of Silicosis of Practical Importance m Its 
Diagno is SR Haylhorn — p a61 
Resume of Sulfonamide Drugs in Ophthalmology E B Spaeth. 

- — p 36b 

Pharmacy ot More Recent Drug* E F Kelly — p S69 
Treatment ot Fractures ot Long Bones bj Open Operation D M 
Headings.— -p a 7 3 

Present L«e ct Protamine Zmc Insulin R Richard on — p s* 4 
Technic ot Vagmal Medication Cluneal and Roentgen Study A. E. 
Rakotf and S L. Casper — p ab2 

Management of Fractures of Tibia and Fibula. \\ D Gncscmer 
— p a90 

Factors Contributory to Geriatric Nutrition J T Freeman —y 59a 
Further Observations on Prophylaxis and Treatment of Traumatic 
Wounds and Compound hracturcs- by Local Lse of Sultathiazole 
G C Weil D W Whitaker and D O Johnstcn — p v >9 
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Public Health Reports, Washington, D C 
58 *117-464 (March 12) 1943 

Kivoimncnd "ions of Joint Coimmttcc on Kuril Mmt Hum— Hun! 
outlet — P 417 

Cm. in si Stain of Quito Constant Composition mil Perform met Mule 
m L itior itoi > from Losm and Mcthyluic Hint K D l ilhc — t) 

58 465-504 (March 19) 1943 

Wlnts Past is Prologue \cnluuic Qu ihliv itions of lUgistcrcd 
Aur s cs is Revealed by 1941 Nation il Survey of Registered \urses 
lUnrit ti Landau — p 465 

l oininrison of K dibit uni Horst Strums m Meimigoeocetis Tuftc 
lions Sin L IJr utfi tin — p 478 

Location and Movement of Physicians 1923 amt i<JJs— \ Kc Dis 


trilnition in Relation to County Cliancterislies 
L II Purnell ami \ irgmn Nicola, — p 483 


J W Mmunui 


Ret tew of 65 Cases W H Big 


58 505-540 (Match 26) 1943 

* Aqueous Hast N ellovv I ever Victim M V II irgett, II \V Burruss 
ami \ Donotau — p 505 

‘Experimental Chimotbcr ip> of Burns and Shock 111 Effects of 
Sys‘cnuc Uic'-apy in Lari, Martalm S U Rosenthal — p 513 
Xnicncm ami \ustnlnn O Ft\cr«* FerMstenct of Infectious 
in Guinea Pi^ rissms \fttr Utftrttsccncc K K Parker ami 
E \ Sttmlnus— [. 521 

Aqueous Base Yellow Fever Vaccine — Ucordmg to 
Hargett and his co-workers the jircpai.ition of aqueous base 
living yellow fever \aetnie was undertaken bv the United States 
Public Health Service in 1941 This \accinc is an aqueous 
extract of 10 to 11 day old cluck embryos infected with the 
attenuated 17 D strain of >cllow fe\er virus It differs from 
the 37 D serum base taccme cetcnsne)} used in recent years 
in that it contains 75 per cent, rather than 10 to 40 per cent, 
embryo extract and no serum diluent The extract is presere ed 
by desiccation under high vacuum from the frozen state, with 
storage at subfreezing temperatures in an atmosphere of dry 
nitrogen For administration the dried preparation is lehy- 
drated and diluted 1 10 with isotonic solution of sodium 
chloride, with each recipient receiving 0 5 cc subcutaneously 
The increased virus content of the aqueous product as contrasted 
with the serum containing preparation insures that a greater 
quantity of virus is inoculated This favors host immunization 
In excess of 600,000 doses of the aqueous type vaccine have 
been released to date for general use without encountering 
unfavorable reactions Of 28 individuals studied, all possessed 
specific virus neutralizing bodies several weeks after vaccina- 
tion Danger of vaccine contamination by serum containing 
pathogenic agents is eliminated by this new method of prepa- 
ration 

Experimental Chemotherapy of Burns and Shock — 
Rosenthal studied the effects of systemic therapy, employing a 
standardized procedure for the production of burns fatal to mice 
within forty-eight hours He was concerned only with the 
early mortality and therefore limited Ins therapy to the first 
seven hours after the burn He observed no benefit from epi- 
nephrine, posterior pituitary injection, adrenal cortex extract 
or desoxycorticosterone acetate injected subcutaneously Sodium 
chloride by mouth or intraperitoneally caused a significant 
reduction in the mortality Intravenous administration was less 
effective Isotonic solution of sodium chloride by mouth was 
superior to hypertonic solutions Potassium chloride caused an 
acceleration in the time of death, and when administered with 
sodium chloride it antagonized the effects of the latter Calcium 
gluconate orally was without effect Isotonic dextrose solutions 
orally should slight therapeutic action The administration of 
hypertonic dextrose solutions or water by mouth caused the 
animals to die faster than the controls Sodium acetate, suc- 
cinate, bicarbonate and lactate were as effective as sodium 
chloride. Mouse serum intravenously was slightly less active 
than equivalent volumes of OS per cent sodium chloride orally 
Little effect was observed from the intravenous administration 
of a hypertonic solution of human serum albumin 

Rocky Mountain Medical Journal, Denver 

40 217-288 (April) 1943 

G Rammer and E H Carleton 


Carbon Monoxide Asphyxia 

Cancer ^ot Breast C F Hegner ~P 241 
Industrial Surgeon and Insurance Carrier 


Joub a ir \ 

July 17, 19ii 

Southern Medical Journaal, Birmingham, Ala 
36 247-320 (April) 1943 

Electrophoretic ind Rjeldahi Analysis of Protein m Nephritic Urine 
md U^D Dav,s-T°M7 °“ Iluman K,dncy S S Jr 

* Pr Rupe| C — p n asi A " *' valinl,on o£ Treatment by Castration Z 

Referred I’clvic 1'iin W F Mengcrt — p 256 
C,sts of Spleen J W Snyder and P R Rezek— p 263 
Louder s Syndrome J H Smith —p 269 
Dislocation of Proximal Lnd of rdmla Case Report S R Terhune 
S 11 Thompson and r S Eddlcmarr— p 271 
Medical Aspects of Hiatal Hernia 
gins — p 273 

1 nncntion and Endocrine Dysfunction D L Sexton— p 276 
Gastromteslin il Disorder* as Seen in Army Statton Hospital 1 J 
1'iiicus — p 284 

Peptic Dicer in Army H M Thomas Jr— p 287 
Sulfonamide Therapy rn Surgery J R Veal and R G Klepser 

— p 202 

Experience of Johns Hopkins Hospital with Breech Presentation 
Analysis of 1,444 Cases \V T Moore and P P Steptoe Jr— p 
295 

Comparative Study of ‘ Dilantin Sodium” and Phenobarbital m Negro 
Lpileptics S B McLendon — p 303 
I actors in Resistance lo Tuberculosis as Revealed by C3se Finding 
Program L \V Parr— p 306 

I’lriu.iud s Ocular Glandular Syndrome P H McGovern — p 31 1 

Castration in Prostatic Cancer — Rupel calls attention to 
the fact that tiie prostate shrinks following castration in tnalig 
nant as well as in benign hyperplasia These end results are 
caused by the elimination of androgenic substance normally 
released by the interstitial cells Similar results may be obtained 
with estrogens When the serum level of acid phosphatase (ails 
to fall to normal after castration, we may suspect that some 
other foci are producing the enzyme or that the malignant 
process is of the undifferentiated type Diethylstilbestrol could 
be utilized for the very aged and for those who refuse to sub 
nut to castration Its use, however, is not without som e««* 
Administration of diethylstilbestrol in 1 nig doses daily 
a period of two months has produced distinct breast rtonges, 
pain and lumps, in 4 of 8 patients The author event '<■ 
testes of 26 patients with prostatic cancer, 8 others ^ te " e 
diethylstilbestrol The symptoms of these patients varK to 


mild prostatism to intolerable pain, complete retention 


and con 


tinuous hemorrhage With 1 exception, every patient « 
definitely fixed, nodular, or flat prostate X-ray stu dieS ,° ur?i 
bony pelvis, including the spme and upper portions of t i ’ 
w'ere made on every patient The King-Armstrong nie * ^ 

used for serum phosphatase determinations The yes1 ’, 
testicular excision has been the relief from pain, relie ui ^ 
neck irritation and production of atrophy of H° sta . 1C 
cells Usually the prostatic atrophy becomes l )a, Pf‘ y ltJ 
able in four months, reaches a state of fixed, smoo i ^ 
in eight, and the gland disappears m a year Ihe fl as !ies," 
no pam, gets about well, may have some short > 
is not eunuchoid in appearance and is in good hea i 

Virginia Medical Monthly, Richmond 

70 173-226 (April) 1943 

Treatment of Mental Diseases Related to Involution 1 
Wilson — p 375 . „ 179 

Cardtodiaphragmatic Syndrome W H I one { fracture 9 
Some of the "Do’s and Don ts in Treatment £ ^ Jftl j Rtsp 
Special Reference to Rural Practitioner Whose T J lfus« 

sibihty will be Increased by Present Emerg 

187 

On Lacquer Dermatitis W T Vaughan -p W of Mctmiaf !,.* 
Effect of Castration on Serum Phosphatases in eJ an j j 

Carcinoma of Prostate L V Abbott Jr , 

Jarrett— p 195 W itb Spit 131 

Benign and Malignant Lesions of Urachus fusS ~p .00 ' 

to Colloid Carcinoma of Bladder M L "" y t)S ” hcd> * 
Further Experience with Tubal Division in 


D C 




N Gray — p 245 


— P c t.- W F Hatcher P 

Nonpenetratmg Foreign Bodies of is ye w 

Western J Surg , Obst & Gynecology, P° rtl3n > 

51 89-134 (March) 1943 

Vesicovaginal Fistula A V Pettit -~P 89 ' __j, 94 

Genital Anomalies vv.th Pregnancy J « 102 

Failure in Induction of Labor C A u > b J J - 
Work Imposed on Heart in Pregnancy and , 

P 107 F M Larifd- * 

Fibroids m Pregnancy Labor and Puerperium 
Endometriosis W W Pascoe p - L lian — p 1 - 1 
Appliance for Colostomy Control O t u 
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FOREIGN 

\n A_Urt k I ) bctorc a tule indicates that the article u abstracted 
below temple ease reports and trials of new drugs arc uai-dla omitted 

Archives of Disease m Childhood, London 
IS l-c>4 (March) 194a 

Studies in \ncmias ot Infaiic' and baric Childhood Part \lt Retell 
oration Kate of HeniOslobm and Lite Span ot Erjthrocctes m Normat 
and Pathologic Conditions II S ltaar and T \\ Llocd— p 1 
Kutnent Enema J V, V Mackeutic — p 2d 
\b orphan ot Drugs from Kcetum J \\ \ Mackenzie — p 28 

Intratboracic Casts of Intestinal and Bronchial Structure \\ G 
WjIIle and K S Pilcher — p 24 

British Medical Journal, London 
1 435-400 ( April 10) 1943 

Ekj encuce ccith Tvpms of Tcplioid Bacilli be Means ot \t Bactcrto- 
phage. V Fells — p 4 la 

EndemiolOftic Stude ot Bacterium Tephosum Tepe D4 \\ II Bradle) 

— p 4 jS 

Surgical Treatment ot Osteoma clitis Due to Penetrating Wound C 
Perkms. — p 441 

•Treatment of Scabies ba Tctraeth'Uhiurani Mouosulnde T M Clacton, 
p 442 

\ alue ot \ itanim Bt iri Preacntion ot Toscana of Pregnane' b J 
Browne — p 44a 

1 4o7-49o ( April '17) 1943 

Strategy and Taettes in Rc-earch F M R \\ alshe — p -.o" 

Pathology ot Closed Injuries ot Clast J \ Wilson — p 470 
Outbreak ot Epidemic Catarrhal Jaundice L U L Edwards — p 474 
Pediculosis Capitis and Intelligence in W k \ F Recruits H R 
Rollm — p 47 5 

Treatment of Malaria in England. A W tnneld. — p 476 

Typing of Typhoid Bacilli by Means of Vi Bacterio- 
phage — During die period irom 1940 to 1942 440 strains oi 
tvphoid bacilli were examined by the \i bacteriophage method 
ot Craigie and Yen Ot 432 strains that were \ t torms 363 
(S4 1 per cent) were successtully typed while 69 (15 9 per 
cent) were unta pable or impertect’ \ i torms The remaining 
S strains including 6 irom chronic carriers could not be typed 
because the cultures were O torms .Most ot the strains 
belonged to S oi Craigie s original phage types In addition 
4 new li phage tapes were identified The bacteriophage test 
is a reliable guide to the epidemiologic investigation ot out- 
breaks or sporadic cases ot typhoid Its application greatla 
tacihtates the detection oi chronic carriers especially of those 
responsible tor sporadic cases m endemic areas 

Tetraethylthiuram Monosulfide in Scabies — Clavton 
lound that a 25 per cent emulsion oi tetraethy ltluuram bad a 
curatiae effect in 11 out ot 14 cases ot sea ere and complicated 
scabies the remaining 3 cases being probable reinfections In 
15 aolunteers and in IS patients the emulsion failed to produce 
dermatitis or irritation beyond a preliminary smarting in some 
sea ere cases The preparation appears to haae extremely bene- 
ficial results on some of the secondary concomitants oi scabies 
In 5 per cent aqueous solution it has proted curatiae in 93 
consecutiae cases and produced only mild dermatitis in 7 cases 
It has proaed to be a sarcopticide ot potency against die human 
itch nute and is wortha ot extended trial 

Edinburgh Medical Journal 

50 129-192 (March) 1943 

Observations on Flexner Dysentery AN A Caldwell and S \\ Hard 
wick — p 129 

Reflex \ asodilatation in Surger J R Learmonth — p 140 
Sciatica — From Orthopedic Point ot \ lew R I Stirling — p laa 
Idiopathic Aplastic Anemia Report of 4 Cases J \\ MacFarlane and 
J P Currie — p 171 

Clinical Trials of Pethidine A \\ Brauwood — p 177 

Flexner Dysentery —Caldwell and Hardwick renew obser- 
aations on 357 cases of sea ere diarrhea or definite dysentera 
occurring in mental hospitals between 1940 and 1942 In 
November 1941 an improaed technic was adopted m the col- 
lection ot tecal specimens and die desoxy cholate citrate medium 
ot Hanes aaas used in place ot MacConkea s As the result ot 
these improaed mediods a high proportion ot cases ot diarrhea 
suspected ot being dasentery (Flexner) haae been bacteriologi- 
cal! a confirmed. The majority ot persons uuected aaidi Bac- 
terium dysentenae excrete the bacilli during convalescence and 
the temporary earner state may last tor sea era! weeks Con- 
tacts maa become intected and exhibit mild symptoms or none 


Prophylactic inoculation aaith a B dysentenae aaccine has not 
presented inicction, but it may haae modified the course ot 
the disease in some instances The tolloaamg tactors are ot 
importance in die spread ot the disease (1) tailure ot die 
nursing staff irom ignorance or trom a mistaken sense ot duty 
to report gastrointestinal symptoms, (2) the common tem- 
porara carrier state following mfecuon (3) the occurrence ot 
missed cases tormes frustes or asamptomatic cases Sult- 
amly Iguanidmc appears to be an effectiae antidy sentenc agent 
It probabla shortens die course ot the disease and appears to 
clear the stools ot B dasenteriae more rapidly dian die sodium 
sullate treatment It is usetul in cases ot chronic diarrhea 
lollowmg dysenteric intection suggesting diat it may be an 
effectiae treatment ot die chronic carrier 

Journal of Royal Army Medical Corps, London 

80 51-114 (Feb) 1943 

Personal Impressions ot Medical Services in Present War PH 
Mttchiner — p a I 

Medical Experiences with the Ringrose Force tn Abyssinia. R J 
McGill— p aS 

\otes on 4 Cases ot Black water Fever Occurring in Southern Nigeria 
E P \ Creagh — p 64 

Turther Investigation oi Night \ ision Among Personnel ot an A A 
Lmt B StJ Steadman — p 73 
Forward Medical Services ot Red \rra\ E M Cowell — p 83 

Lancet, London 

1 449-4S0 (April 10) 1943 

Chemotherapy by Blocking Bacterial Nutrients Antistreptococcic Activ 
it\ of Pantoyl taurine H Alcliwam and F Hawking — p 449 
Dyspepsia in the Army L C Hill — p 4a2 

\ itanun C Intakes at Residential Home L J Harris and Mamie 
Olhver — p 4y4 

Jaundice in Syphilitics Lnder Treatment Possible Transmission ot 
\ irus J W Bigger — p 4 a 7 

Effect ot Coumarm and Dicouinarin Derivatives on Prothrombin Level 
J Lehmann — p «,a8 

Stricture ot Small Bowel Following Strangulated Hernia S C Raw 
— p 4t>0 

Antistreptococcic Activity of Pantoyltaunne — Mcll- 
wain and Hawking draw attention to the tact diat the diera- 
peuticallv successtul level ot suhamlamide may or may not be 
inhibitory in vitro, according to the coincident concentrations 
oi antagonistic compounds, oi which p-ammobenzoate is die 
most important This compound is more dian a drug antago- 
nist since it is a substance essenUal to animals and to bac- 
teria The action ot suliandannde depends on its preventing 
the micro-organism s use 01 die p-annnobenzoate apparendy 
bv virtue oi its structural similarity to p-ammobenzoate It 
appeared possible that bacterial growth might be also prevented 
by compounds chemically related to other substances essential 
to bacteria such as pantothenate, which is present in the blood 
oi animals Several compounds structurally related to panto- 
thenate were examined and pantoyltaunne was die most 
acUvely antibacterial in vitro preventing the growth ot hemo- 
lytic streptococci when present m concentrations two hundred 
times diose ot the comcident pantothenate Pantov ltaurine is 
a compound which was designed to inhibit growth ot bacteria 
needing pantodienate by displacing it trom the points at which 
it interacted vwdi micro-organisms and so starving them oi a 
substance essential lor growth Streptococcus hemolyticus was 
particularlv sensitive to this action tn vitro Pantoy ltaurine 

was rapidly excreted by rats but die ratio ot pantov ltaurine 
to pantothenate concentrations m their blood could be kept 
above die range ot m vitro action tor most ot the day by ire 
quent subcutaneous doses to which there was no intolerance 
Rats so treated tor tour davs were protected irom approxi- 
mately 10 000 lethal doses oi a virulent strain oi streptococcus 
and less completelv irom 1000 000 lethal doses Mice whose 
blood pantothenate was much higher than that ot the rat or oi 
man were not protected. Suhonamide resistant streptococci 
and some strains oi Corvnebactenum diphtheriae are sensitive 
to pantov ltaurine. Smce die concentration ot pantothenate in 
human blood is slighdy less than that m rat blood, some vliat 
lower levels would be necessary tor therapeutic action in man 
Pracucal applications to human therapy may be possible along 
these lines but the mam value ot this work lies in its descrip- 
tion oi new methods tor die discover, ot chercuthera,>eulic 
compounds 
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emphysema! air by means of repeated puncture is indicated » 
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Onset of Labor and Stimulation of Uterine Contraction by Estrocen 
A juerreira Gomez — p 23 b 

Lathyrism Clinical Stud} \ Gonzalez Paracuellos — p *16 

Onset of Labor and Stimulation of Uterine Contraction 
—Ferreira Gomez administered intramuscularly from 50,000 to 
100,000 international units of estrogen to 20 women in a state 
of ruptured membranes without uterine contraction or with 
weak uterine contractions The results were satisfactory with 
all patients given 100,000 international units and in 75 per cent 
of those given 50,000 units of the substance In 1 case of a 


rrv'tl, . ■"■complete Abortion V .Marino Don; 
paportt e -p ei is a ‘ ,0n JPu,,nouary Tube, cnlosis 1 

Treatment of Incomplete Abortion — Marino Do lUlu 
reviews observations on 1,936 incomplete abortions treated m 
the maternity ward of the Hospital Juan F Salabcrry J« 
course of sixteen years Authors advocating active treatment 
regard the product of conception when retained in the uterna 
cavity as a culture medium for micro-organisms and see tian 0 er 
m the^ postponement of the evacuation of the uterus M * ‘ l 
author s clinic treatment consists in bed rest, an ice bag to * 
lower part of the abdomen and quinine in doses of 05 Cm c ltr t 
hour until three have been taken An hour after the a dmim 
tration of the last tablet, hypophysin is injected subcutaneous 
In some cases cardiac and general stimulants are added 1 ^ 
uterus is not evacuated within several days an active inter v" 1 
is instituted Between 1936 and 1941, medical treatment ) ’ 
used in more than 76 per cent of the afebrile oases ot c j 

abortion, whereas preceding this period curettage bad ^ 
employed in over 85 per cent The superiority ot the con <• ^ 

tive over the active treatment m the febrile easts J 13 ^ ^ 
established beyond a doubt The fever usually subsides 
.... • tie jo 


in iMuciiu yivcxi iuu,uuu international units ; 

of those given 50,000 units of the substance In 1 case of a relatively short time and spontaneous evacuation o, 
nydatid mole and in 1 case of retained dead fetus intramuscular of conception takes place within a feu days Meb 
injection of 300,000 international units of the substance caused plete abortion should be treated in the same maim r 
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01 cases of the Breast Diagnosis Pathology Treatment U> Omits 
l Gisililckter MV Ml) Lieut {.omminder Midlist Corps lulled 
Stilts Vital Itisiru With a special section on triatnunt In cotlabo 
ration ttllli Murray M CopiUmi VB '111 F ICS lustruilor III 
sur».trj Johns Hopkins Medical school Baltimore tabrlkold I’rlct 
510 Ip H_J tt 111 103 UliLtutlons Phlladilphla Moutreai C Loudon 
J 11 Llpplncott Company I'D 

This is a comprehensive. booh on the diseases ot the breast 
written m the light ot newer knowledge ot structure function 
and method It is based to a large extent on observations and 
experiments ot the author hmiselt Tile topics of the first part 
arc the development and phwologv of the hreast and methods 
ot diagnosis ot mammarv diseases Then is described the breast 
in preguanev and lactation with special reference to their uitlti 
ence on mammarv lesions, particularly carcinoma and mastitis 
Chronic cystic mastitis and noncanccrous mammary tumors are 
discussed m tile third and lourtli parts respectively The hfth 
part devoted to all phases ot mammary cancer except treat- 
ment is the longest part (2a5 pages) The treatment ot mam 
mary tumors is described in part six In part seven are 
reviewed the authors work on experimental cystic mastitis and 
on mammary tumors 

There are many tabulations of the results of analysis ot 
clinical and pathologic material some of which are ot little 
value because the social and other conditions represented by 
die material are not known The effort to simphfv complex 
problems by means ot diagrams sometimes results in contusion 
Most ot the illustrations are original but vary greatly in quality 
The magnification of the photomicrographs is not given 
The word cancer is used as synonymous with carcinoma 
This is contrary to general usage e g American Society tor 
Cancer Research National Cancer Institute American Society 
tor die Control ot Cancer the British Empire Cancer Cam- 
paign and Cuncir RiStarch 

The book contains statements and conclusions with formidable 
implications but inadequate proof Thus it is stated that in 
certain cases of adenosis or Schimmelbusch disease the lesions 
disappear alter pregnancy It this potentially cancerous lesion 
— as many authorities believe Schimmelbusch disease to be— 
actually disappears after pregnancy the fact would be ot the 
greatest importance but unfortunately proof ot such disappear- 
ance is lacking The author has included many cases without 
microscopic proot hence the nature ot many lesions remains 
in doubt and it is probable that patients whose breasts improved 
after pregnancy were suffering from physiologic states which 
regress spontaneously and not from Schimmelbusch disease 
The author arrives at the important conclusion that no etio- 
logic relationship exists between chronic cystic mastitis and 
carcinoma and thus places himself m direct contradiction with 
an increasing body of opinion (Ewing McCarthy Konjetzny 
Semb Cheatle Cutler and odters) \\ arren s recent statistical 
studies also are opposed to the author s conclusions Cheatle s 
extensive studies of the breast by means of whole serial sections 
are opposed to the conclusions of Geschickter who did not 
examine his specimens by Cheatle s method The fallacies in 
the authors presentation of precancerous lesions are obvious 
tor the following reasons l Large numbers of cases (as high 
as 70 per cent m some categories) are without microscopic 
proof under circumstances m which an accurate cluucal differen- 
tiation between such conditions as mastodyma adenosis and 
so called chronic cystic mastitis is not possible 2 The average 
duration of the follow up (102 years) is inadequate and by no 
means excludes the later development of cancer m a certain 
proportion ot the patients 3 Many patients who are reported 
well after local excision ot the lesion and even after mastectomy 
are cited as proof of the innocent nature of the lesion but 
obv lously many such cases are examples of surgical cures oi 
potentially cancerous lesions 4 Under the term chronic cystic 
mastitis the author includes lesions which are physiologic and 
certainly innocent with lesions such as Schimmelbusch disease 
which are distinctly pathologic and menacing To group such 


a variety ot lesions in unknown proportions and often without 
microscopic proot in a statistical analysis is unsound, and to 
draw the conclusion trom such a study that these various con- 
ditions are not etiologically related to cancer is obviously 
unwarranted Before accepting the conclusion that cysts, papil- 
lomas and Schimmelbusch disease are innocent lesions, the 
physician should weigh the authors evidence against the formi- 
dible body of opinion which holds the opposite view 

The pathologic classification of mammary cancer adds further 
contusion in i field already hopelessly contused Meaningless 
mines are given to microscopic appearances ot tragments of 
tissue irom the breast when it is well established by means ot 
whole serial sections that several or all of such appearances 
may be present m the same breast 

In his experimental work the author produced lesions m the 
breast ot the rat which seem to be comparable morphologically 
with lesions in the human breast but he has oversimplified the 
mechanism ot formation of the lesions and assumes an analogy 
between the two with unwarranted positiveness The suggested 
endocrine treatment ot various lesions of the human breast ts 
without adequate basis Thus on page 64 the author admits 
that testosterone does not act in the same manner in n.mi as in 
the rat yet throughout the book he draws conclusions that the 
effects ot testosterone are similar in the rat and in the human 
lemale breast and suggests endocrine therapy on this basis 

Preventive Inoculation By \\ Powell Phillips MRCS I* R C P 
DPH Deputy Medical Officer of Health Cardiff and C VVoodroffe 
Vnderson VI B Ch B DPH Ass slam .Medical Officer of Health 

Cardiff With Introduction by J Greenwood Wilson 31 D FBCP 
DPH Medical Officer of Health Cardiff Cloth Price hs Pp Tl 
London The Practitioner In conjunction with Eyre and SpottUwoode 
1913 

This little volume is the seventh ot a series ot handbooks 
published bv the Praclihom r and designed as practical guides 
for the busv physician The first part ot the book discusses in 
elementary style the basic principles ot infection and immunity 
and their application in the prophylaxis ot disease There fol- 
lows a simple statement ot technic ot injection and apparatus 
required In the remaining two thirds ot the volume the authors 
describe briefly immunization against diphtheria tetanus scarlet 
fever typhoid and paratyphoid fevers whooping cough measles, 
influenza and the common cold A final chapter describes 
immunization against other diseases a few lines being given 
respectively to tuberculosis plague typhus lever cholera, 
dysentery yellow tever poliomyelitis cerebrospinal meningitis 
anthrax and pneumococcic pneumonia 

This is strictly a handbook tor the practitioner who has no 
time to read die standard textbooks ot preventive medicine or 
bacteriology The discussions ot the various procedures are too 
briet and elementary to satisfy die needs ot die medical student 
who must be more dioroughly trained m basic principles 

The American reader will note references to antigens not 
used m dns country such as toxoid antitoxin floccules and the 
new alcohol killed tvphoid vaccine ot Felix He will wonder 
at the suggestion that women should be given smaller doses 
of typhoid vaccine than should men It is not clear why the 
audiors chose to ignore die typhoid studies ot Siler and his 
colleagues at the Army Medical School Similarly it is sur- 
prising to note die statement that tor yellow tever immuniza- 
tion one should inject a small quantity ot immune human serum 
a tew hours betore administering the vaccine It may be 
wondered why the authors tad to mention the newer yellow 
fever vaccines in general use tor over five years 

Burns Shock Wound Healing and Vascular Injuries Prepared under 
the auspices of the Committee on Surzery of the Division of Medical 
Sciences of the National Research Council Military Surgical 3tanuaLs 
Volume V Cloth, trice $- aO lp 2T2 with illustrations 1 hila 
delphta A London W B Saunders Company 19{3 

This is the fitth ot die series ot six military surgical manuals 
and covers the management ot die several war time, emergencies 
indicated in the title Despite the variety ot the material 
covered the general standard ot the book is high and this 
volume compares tavorably with the other volumes in the series 
In tact the subjects covered especially burns and check repre- 
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sent especially important aspects of present clay military medi- 
euie Each of the four chief sections of the book represents a 
discrete condition and should he considered separately 

Hie section on burns, covering 103 pages, divides the dis- 
cussion into general management, local care, early plastic care 
md late plastic care In addition there is a good short but 
incomplete and o\ ei condensed account of the niaingenicnt of 
burns rcccned m chemical warfare by Dr David P Barr In 
this chapter only three of the gases are considered and no 
mention is made of phosphorus, magnesium or other burns due 
to metals, winch are so important m tile present war I he 
first chapter, on the general management of burns, by Dr 
Henry N Harkins, rightly emphasizes the especial importance 
of plasma administration in the control of burn shock Drs 
Roy D McClui c and Conrad R Lam discuss the local care 
of burns and cite the advantages and limitations of the tanning, 
pressure dressings, sulfadiazine spray and other methods Drs 
McClure and Harkins in a third chapter from the Henry Ford 
T aspital gtoup discuss the early plastic treatment and care of 
anulatnig surtaecs They cite the importance ot early skin 
grafting and point out the particular military applicability ot 
the PadgHt-IIood dermatome for this purpose ihe next 
chapter, on the late plastic care, by Dr James B Brown, repre- 
sents one of the best accounts ot the subject in the literature 
and is remarkable for the excellence ot the illustrations 
The second section, on shock, is divided into three chapters 
mechanism, by Dr Norman E Freeman, prevention and treat- 
ment, by Dr Alfred Blalock, and (laid replacement therapy, 
by Dr Max M Strunua In a space of 67 pages these authors 
have written what is, in the reviewer’s opinion, the best account 
on shock extant The only possible criticism of this section is 
that it is not graced by the presence of a bibliography Since 
the military surgical manuals will undoubtedly be studied at 
base hospitals in tins country as well as at the front, it seems 
that a brief bibliography would be desirable 
The short (17 pages) third section, on wound healing, by 
Dr Allen O Whipple, is beyond criticism 
The fourth section, on vascular injuries, is written jointly by 
the subcommittee of the National Research Council on that 
subject, composed of Dr John Homans, chairman, and Drs 
Arthur W Allen, Geza de Takats, Daniel C Elkm and Walter 
G Maddock The material occupies 64 pages and considers 
control of hemorrhage, injuries to arteries, diseases of arteries 
and diseases of veins The use of heparin m vascular surgery 
is cited, but the book was apparently written too early to 
describe some of the most recent developments in arterial anas- 
tomosis The section on injuries to arteries in special locations 
includes a very helpful account of the anastomoses in each 
location with excellent diagrams The role of sympathetic block 
m vascular surgery is adequately presented along with several 
illustrations of great merit Finally, the ever practical subject 
of varicose veins is competently delineated 

This book is to be recommended not only to military surgeons 
but to those in civil life as well, both practitioners and medical 
students 


Etapas de la vida mfidteo patrioia del doctor Juan Madera procer de 
Mayo Tor Luciano AbeiUe Second edition Paper Pi> 324, with 
illustrations Buenos Aires, 1942 


For the historian concerned with the rise of modern medicine 
South America this book will be an invaluable document 
r om it we learn about the life of Dr Juan Madera, born in 
uenos Aires m 1782, physician and patriot, head of the first 
edical military unit and of the first institution of sanitary 
.lice of Argentina, first professor of therapeutics, physician ot 
e Hospital for Foundlings, member of the first Academy ot 
edicme of Buenos Aires However, his most important con- 
dition was the introduction of jennenan prophylaxis m his 
, untry, for which he was appointed first “administrator of the 
iccima ” The virus was imported from Rio de Janeiro i 
S by three slaves previously inoculated, and the practice 
vaccination spread rapidly Madero propagated the virus 
rough cows and was himself responsible for isolating a strain 
cowpox in his country The Englishmen whom he fought 


m his youth as a soldier and a military surgeon later rewarded 
)is efforts by nominating him honorary member of the London 
\ ace me Institution Abedle’s book can hardly be called a 
biography It is rather a complete compilation of documents- 
many of them direct reproductions of the originals-concemed 
with the manifold episodes of Madero's picturesque life. With 
these abundant data the reader is left free to speculate at ml! 
on the. mail and on lus surroundings, and the sight of the 
beautiful, romantic painting of Dr Madero himself reproduced 
on the first page of the book is certainly an invitation to do so 

Food Polsonlno By G VI Back Ph D , VI » Associate Professor of 
I’acttrloloj,}, thi. UuhtnUy of Chicago Cloth Price, $2 Pp 138 
(hit ieQ University of Chicago Press London Cambridge University 
Press 19 1J 

Tins volume carries on the tradition begun m the University 
of Chicago, Department of Bacteriology, by Prof E 0 Jordan, 
who devoted himself particularly to the salmonella type of mfec 
tion In the present work the various chapters cover chemical 
poisoning, j.oisonous plants and animals, botulism, staphylo 
coccus food poisoning, salmonella, streptococci and other bac 
tei ia The final chapter relates to infections which must be 
differentiated from food poisoning, such as the dysenteries and 
trichinosis The work is succinct, accurate and up to date, 
offering in brief scope what every doctor should know on (bis 
subject The American people preserve immense amounts of 
food, at least fifteen million families do some home canning 
The hazards and the standards are fully elucidated m this book 


Diccionarlo da tbrminos y expresiones hematoidgicas Por ei Dr lea 
poliio Cca Paper Pp 335 San Salvador, El Salvador C 1 
Imprenta Aacionai 1941 

In this dictionary the author has collected the terms associated 
with hematology, providing for each a definition as well as 'cnie 
brief notes regarding etymology More than a thousand oords 
are included, which is an indication of the rapid rise «t our 
knowledge of hematology in recent years One would have 
expected a reference to the sedimentation test, winch, however, 
does not appear The names of a few leading workers m ' e 
field are included, but many an important investigator is onntte 


Twenty-First Hospital Yearbook 1943 Hospital Purchasing File > D, ' et 
tory of Hospital Products Manufacturers’ Catalogs Editorial w 
Section Twenty -First edition Cloth Price $2 50 PP 1 * 
Illustrations Chicago Vlodern Hospital Publishing Co Inc, 

The contents of this useful book include the catalogues aid 
advertisements of many sources of supply for practical y eu 
thing used in the hospital The manufacturers’ catalogues 
classified under clinical and scientific, general furnishings, 
service, laundry and construction An editorial section tnc 
timely articles on wartime activities, the hospital p j 
other administrative data, and a preview of postwar ios 
and medical planning 


Infiuencia dal equilibria Scido bSsico en la reactib x«|j 

Estudio experimental en hombres Por Arturo Vlanr Q uitdlcas 

Universidad nacloml de Buenos Aires, Facultad ue imprints * 
Paper Pp 50 with 11 illustrations Buenos Aires 
Alfredo Fr-iscoii, 1942 

The author describes experiments carried out i/V!!” applies 
to prove that the skin reactions brought about by ° sub)ette( j 
tions of dmitrochlorobenzene are enhanced in pa 1L ur/ J.r 
to an alkalosis producing diet, and diminished m P conC [ u 
an acidosis inducing diet Work leading to ana ^ ( 0 pifj 
sions by previous w’orkers and contributions o 


horoughly reviewed 


boclo toxfco Por Jose Alberto Caclro 
Bueuos Vires 1942 


Paper 


Pp 119 «“b 


j’c 


a tions Bueuos vires rgittl an-! 

excellent short monograph on goiter, the ■ ^ c ), 3! ,ar- 

specially emphasized Yet, in the p« in . som man!) 
latorny and physiology of the thyroid g an j,jKrcrt 

early described and the clinical symp t01 ^ j0irIC <k tail 
of glandular dysfunction are dealt wi D 

his reason the book will be advantageous j ^ ^ l3 b 
edical student and the general practi excei’ert 

ieciahzed surgeon The photomicrograp 
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Queries and Minor Notes 


The ssshlrx Hint rcsusiiLD H vs t ntt\ mu srld bv coMmtrxT 
VLrilORITlSs TllV.S DO SOT llOOHEH REPRESENT THE OPINIONS OP 
\NT OtriCISL BODIES l NLESs SPECIFIC SLLS STSTED IN THE RETM 
VNONTUOEs COJMLMCSTIOXS INI) QL DRIES ON POSTIL CIRDs HILL NOT 
BE NOTICED El ERI LETTER 4Csr CONTAIN THE HRITESS NIUE INI) 
IDDREss BET Iltl.SE HILL BE OMITTED ON REDDEST 


PHYSICAL EFFICIENCY AND TOBACCO SMOKING 

To the Editor — Is there any scientific basis tar the popular belief that 
smoking causes ihgrtwmdcdncss ? If so what arc the physiologic 
mechanisms involved? Lieutenant <MC) USHR 

Answer — A. lowering of physical efficiency has been reported 
during and immediately alter the use oi tobacco in a number ot 
studies which Ime been summarized in the extenstse renews 
Tobacco and Phi steal Efficient by M \ O Shea (New York 
Macmillan Compam, 1923) and Tobacco and Human Efficiency 
by Schrumpl-Pierron (New York, Paul B Hoeber, 1927) Dimi- 
nution in muscular capacity as measured w lth the ergograph was 
reported bi IV P Lombard (/ Plnswl 13 1, 1S92) and many 
though not all, later workers, and fatigue was reported to com- 
mence earlier and the output ot work diminish (Hough dm J 
Ph\siol 5 240, 1901 and Baumberger, j P Perry E E 
and Martin, EG/ Indiist Hyg 3 1, 1921) But it is par- 
ticularly the shortw mdedness and lowering ot respiratory 
resene that has led most coaches and physical directors to 
insist that smoking be restneted, at least during the season ot 
competition (Pack, F J Pop Sc Month 81 33o, 1912) More 
than a third of the subjects of a bhndtold test reported ‘ short- 
ness ot breath’ which they ascribed to the smoke (Bogeii Emil 
The Composition ol Cigarets and Cigaret Smoke, The Jolb- 
nvl Oct 12, 1929, p 1110) 

The carbon monoxide in tobacco smoke is insufficient to exert 
much effect in this regard (Hanson, H B , and Hastings A B 
The Effect ot Smoking on the Carbon Monoxide Content ot 
Blood i bid, May 13, 1933 p 1481) The xartous irritating 
substances in tobacco smoke contribute to pharyngeal inflam- 
mation and an annoying cough more than to actual decrease m 
vital capacity (Bogen Emd California & II ist Mid 45 342 
[Oct ] 1936) Most oi the shortness ot breath reported by 
smokers appears to be due to the effect ot the nicotine in the 
smoke on the heart and the circulation (Parkinson, J , and 
Koelod, H Lancet 2 232 [Aug 18] 1917) An accelerated 
pulse beak an exaggerated smus arrhythmia and the occurrence 
oi premature contractions may result from the action ot the 
nicotine on the innervation of the heart The more alarming 
pam on exertion, or tobacco angina pectoris ” m heavy smokers 
has been ascribed to coronary contraction resulting from nico- 
tine (Vaquez, H Diseases of the Heart, translation, Phila- 
delphia \\ B Saunders Compam, 1924) This has been 

questioned by others (White, P D and Sharber, Trimble 
Tobacco, Alcohol and Angina Pectoris, The Journal, March 
3 1934, p 655) and the resulting coronary insufficiency sharply 
distinguished trom true coronary occlusion (Masters, A M 
Carroll H H and Andrews, Cecil L S _Y az M Bull 

40 810 [Oct ] 1942) 

That excessive smoking interferes with athletic prowess and 
may bring on shortness of breath is generally admitted (Fisher 
G J aud Berry, Elmer The Physical Effects of Smoking 
1932) The differences, though distinct, are not great enough 
to erase all differences m natne ability, and so we find that 
some athletes have actually succeeded in attaining distinction m 
spite of the persistent use of tobacco although their number 
** nrncli less than might be inferred from advertisements 
Although a number ot physiologic mechanisms have been pre- 
sented to account for the total effect observed, their relative 
importance and true relationship to the entire phenomenon may 
still repav further investigation 


REPEATED ADMINISTRATION OF TETANUS ANTITOXIN 

To I tic Editor In The Journal Apnt 3 1943 page 1157 m the editorial 
comment an Tetanus in the Middle East it is stated that each 
wounded man is given a dose of 3 QQ0 international units of tetanus 
antitoxin Further weekly doses of the antitoxin are given to the potients 
who have not been actively immunized Is it safe to give further doses 
of antitoxin to patients at a time when reaction may be expected to 
occur* Could o second skin test be depended on to worn of danger' 

M 0 Pennsylvania 

, Answer.-— Injection ot antitoxin at intervals ot not more 
man seven days is regarded as sate Induced serum disease as 
a rule does not manvtest itself earlier than nine days or so 
alter injection of serum The object ot injecting tetanus anti 


toxin under the circumstances is to prevent tetanus and because 
tetanus is almost always latal one is justified in trying to 
prevent it to take some small risk ot causing a loan ol serum 
disease which is not dangerous to life Repeated injections at 
weekiv intervals are necessary to maintain a satisfactory anti- 
toxin level m tile patient A positive skm test would, ot course 
indicate established sensitivity to the antitoxin 


CONCENTRATES OF VITAMIN D AND 
ARTERIOSCLEROSIS 

To the Editor — A vuifing physician expressed the opinion that vitamin D 
if taken in concentrated form, can lead to arteriosclerosis even in infants 
I am considerably perturbed because when volunteering my services to 
the Army Medical Corps the month of Peail Harbor I was turned down 
the rcoson given being early arteriosclerosis of my lower extremities as 
demonstrated by x rays I was then 47 Furthermore my children ore 
aged 21, 19 and 16 years and 16 months respectively For many years 
I hove prescribed cod liver oil usually in concentrated form far a 
number ot potients and alt the members of my family have taken it 
faithfully Since plain and foncy preparations of the oil itself ore quite 
messy and unpleasant and since the concentrated forms of cod liver oil 
ore quite the levcise please inform me authoritatively whether it is 
unwise to use the concentrated form of cod liver oil m p Kentucky 

Answer — Extremely large doses of activated sterols or of 
fish liver oils may produce calcification of the soft tissues 
including the aorta and arteries m experimental animals and 
m human subjects This effect is associated with the ‘calcemic 
principle ot the products and is not necessarily proportional 
to their antirachitic activity and has nothing to do with vita- 
min A activity The effect is accompanied by other manifesta- 
tions ot toxicity anorexia vomiting and loss ot weight 
The doses which have produced abnormal calcification have 
been about five thousand times those recommended tor prophy- 
laxis ot rickets in normal animals, but doses only about a 
hundred times the prophylactic dose may produce symptoms in 
persons with renal insufficiency 
There is no evidence that concentrates of cod liver oil are 
more toxic than equivalent doses ot the oil and no evidence 
that ordinary prophylactic doses ol either will produce arterio- 
sclerosis 


SEVERE CHRONIC CONSTIPATION 

To the Editor — A woman who suffers from chronic constipation sometimes 
to the extent of going five ond six days without o bowel movement is 
most desirous of finding a mote normal and natural method of handling 
her problem thon resorting to the use of laxatives and enemas The 
constipation seems to be of the atonic type as the only laxative which 
seems to be of any value is a combination of aromatic cascara and 
physosttgmme The movement is usually smalt in amount hard and 
dehydrated and dark brown Please inform me if there arc any 
exercises or calisthenics which would increose the tone of the colon 
Any other suggestions you have will be appreciated 

Lieutenant M C A. U S 

Answer. — A person suffering trom chronic constipation ot 
this type should have a basal metabolic test to see whether or 
not hypothyroidism is not an important etiologic tactor It it 
is present V. to 1 grain (0 03 to 0 06 Gm) ot thyroid three 
times a dav may relieve the constipation It the basal metabolic 
rate is within limits ot normal, the constipation is probably on 
a psvehogenic basis I would suggest that the patient consult 
a neuropsy chiatrrst for this hypothetic approach Most func- 
tional disturbances of the colon are ot neuropsv chiatnc origin 


BRONCHOPNEUMONIA AS CAUSE OF DEATH IN 
EARLY INFANCY 

To the Editor — In the following cates bronchopneumonia wot given on the 
death certificate as the only cause of death The age and the date of 
death were 1 1 day June 22 1942 2 1 day July 8 3 1 day August 16 
4 3 days October 17 5 27 days October 12 These questions auto 
motically arise 1 Is it possible for bronchopncumaoia to be the primary 
cause of death in the first week ot life 7 2 Is it possible for intrauterine 
bronchopneumonia to develop in the last month of pregnancy with no 
signs of symptoms of pneumonia in the mother' 

William C Suss M D Bakersfield Calif 
Answer — 1 It is possible lor broncliopneumonta to be the 
primary cause ot death in the first week ot lne A number 
ot such cases occur both in premature and in lull term muni' 
m whom the larynx and trachea have been traumatized bv the 
passage ol a tracheal catheter and in others as the result oi 
aspiration pneumonia. The difficultv in making a diagnosis 
ol bronchopneumonia rather than pneumonia alone naturally is 
open to question 

2 It is certamls possible lor intrauterine pneumonia to 
develop tn the last month oi pregnanes w idiom the mother 
giving signs ot circulators miection trom which source it must 
have derived On the whole this could be considered an ■ ncom 
mon cause 
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UNCLASSIFIED GLYCOSURIA OR DIABETES 

To the iditor —A man aged 35 first had sugar In his urine fifteen years 
* ago Since that time he has consistently had sugar in his urine 
specimens His general health has been excellent His laboratory findings 
were as follows 

Dt t Irosi (100 Gm ) l oUratni 1 nt 
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Should this patient be on a restricted diet or should the presence of 
sugar in the urine be ignored’ M D , Connecticut 

•\\i>w tit — Further inlunnatiun is ncccwsiry before one should 

attempt a diagnosis ,, 

1 Was the dextrose tolerance test earned out alter™ ■ all 

at the beginning and end ot the test . 3 What method 

not ha\e chrome arthritis or h> perthj roid^m \ 
was ussd lor the oatiniat.on ot tK Wood ,u k ar 1 ^ m 

<*<* “«? \^ s rv ( 0r “ >, rn Wood aro I, ml J .Han tor 

;rr„: s—inSU e me .»>.»« »».c 

example tollous ^ ,, „ r 2 Ura 4 llrs 5 Hr= 

~ n 95 204 150 93 80 

m ■» ■» 76 

It is a sate rule no. lo 

aterloodddUMteiald^tosJO^^ ^ 

case Mere 

because it is not stated " hct 1 The q 3 per cen t sugar 

an hour or more before the Jj . passed into the bladder 
in the fasting specimen J™ g . . . P 1S0 minutes the 1 1 per 

- ^ro,.r««i.ombi<o™°£ 

,mve 

been passed into the blac er a e unclassified glycosuria 

Irrespective of the d'agnosis M, \ ^ be watche d 

or diabetes it is obvious that 1 ^ P Qr borderhne cases such 

Th ' Irbohydra? diet of conversely by m.posil.on of a low 

carbohydrate diet _____ — 

PERFORATION of DRUM MEMBRANE AND 

exposure to noise 

tnression as an industrial physician that a person 
To the editor —It is my ' m P re ”'° n ° h perfo rat.on of the tympanum and 
r °w,»h Chronic »‘^d Tot be permitted to be exposed to repeated 

moderate drainage should not ^ m Q rlve „ ng operation It is 

loud noises such as °" e m ' ght wlth arrested otitis media with a 

",ke an opinion on whether suen m D , New Jersey 

ANSWER Perforation of the drum membrane «£££% 


SYPHILIS AND NEPHRITIS 

To the editor —A while man aged 32 was rejected by the army in January 
1942 because of a positive Wassermann reaction Two subsequent serologic 
tests were positive He admitted exposure but hod no knowledge of 
symptoms or signs of syphilis In 1934 he was sick for a few days with 
the grip In 1936 he had a sore throat for three days, the doctor con 
suited suggested tonsillectomy In 1937 he passed an examination for 
life insurance The only complaint is slight backache Physical exam 
motion discloses nothing abnormal The age, height and weight ratios 
ore correct The blood pressure is 120/73 The cord.ovoscu lor system 
the reflexes, the abdomen, the lymph nodes (except in the cemcol 
region) and the spinal fluid arc normal A blood count showed 7,100 
white blood cells and 77 per cent polymorphonudears, the hemoglobin 
on rent (Sahli) The phenoisulfonphthalein response was excellent 

was 80 per cent (Sahl.) inc pnen y the mM 

The prostate was normal There was sligti r to * P'“ beginning, 

the tonsils looked suspicious A c « nsu ' tant “ r ^ dd „ was cauterized, 
urinary tract normal A small polypus s of = ,r J 3 fllbumm end 

and since then the red cells have a most disappeared «. ^ ^ 

infrequent granular casts are s t including potassium iodide, 

salicylate and mapharsen, final doses of ^ rdat , vc 9 , P 0 iMt) , es t ond 
has been given for some month we)) 0IK t hos no complaint 

hygiene have been planned The patie t drugs w 

The question arises whether to con t.nue with sma Me 0 a „ d w , 

m view of the urinary with regard to 

for the kidneys to improve. y Virginia 

this case? * , 

\xxwcu — The onset of an acute r "rf ’comphcatio'n ^Such 9 
has carls syphilis is an extremely P f edema and the 

nephritis is evidenced by varying df? a)bumin an d small 
presence m the urine of Iarge ,, The e dema and urinary 

numbers ot casts and blood ceH s i he administration 

findings usually disappear rapidly wliowing ; 
of small amounts of arsphenamme and bis.^ nuth ^ ^ 
Syphilis oi the kidney' as a “ m ^'^’ lble to differentiate it 
practically unknown, at lea f st hntls P as seen occasional!' « 
from the common types of nepnn 


anti thus the question is raisea as „ ]US tihtu » 

diagnosis of syphilis H *« fSl, obtained f.-« 
repeated strongly positive serologic : of blo0 d, it 

ferent laboratories on the san e P syphilis and ne[ 

SS seem advisable b,nn it' «- 

tis simultaneously 1 he use o v a , 0 ung « l9n ne 
pounds in smaller doses than usual y ^ ^ amined to i deter ■ 

u^teAer^thereTs^iee^^or^ntens^fyit^^^^e^b 1 ^’ for 
the S neplirrtis C shoS^ t ^^ 1 ip|®y®^ ^"desenbed SsU § 

and of a permanent nature 


removal of FISH d "°“ ,„ £ 

n „fior — i ... "«'Y"“Ts d ;;«%« o » “■ rs .■■■' 

f»h hooks My office and ^Zuc Qccan and a , loal 0» 

cliffs, all giving access to h hooks, a shor huma n 

sr. sssf hr i ^ 

“S L"« : SJ 

subscribers to e,ther , . 5 e |, e ve they af c 0 f their 

because 1 never see them » „ e re5ut t of °" C ° U 

see are those who ore in shock a jhould |,ke to r “ bbcf tori 
enthusiasms, with the hook st; I • J de ,he shott, a 
2 oer cent procaine h y droch '°',, , t0 the shaft «» *,,, a *> d ‘/ t . 

le-ssu Ira. " rz£o » ra r*» 
s?. s^srS-ss ”-y ' s r. 

to ^specia?^? 6 " f hove often^ thought £**•>*/ 

toinly would be no mor Y . Grand Bonks sara5 cu-- i 

,f° Kmltna was right the tcchoicj 


to take a trip to m tcchme „ .... 

" if Kipling was right • , cn) bus 
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ROCKY MOUNTAIN SPOTTED TE\ ER 


GEORGE E B MvER, MD 

C VSPFR, XX XO 


V extern pin siciaus are ottered an unusual opportu- 
nity tor study ot Rockx Mountain spotted texer, one 
not commonly extended their colleagues in other sec- 
tions ot the countr\ Since identification of the first 
cases ot the disease in the East shortly more than 
a decade ago, tick lexer has stimulated additional inter- 
est among members of the protession trom year to year 
because ot the apparent rapid dissemination throughout 
our nation Those m practice elsewhere are tor the 
most part unfamiliar with manifestations ot the disease 
There is a distinct obligation to iurnish them with 
accurate information regarding it The subject ot tick 
lexer is an extensive one No attempt should be made 
in a single article to deal xxith its numerous phases 
but rather to select those ot major importance and to 
present material tor turther thought and consideration 
on a disease entitx which can m time assume propor- 
tions ot grave national significance 

1 ularenua and tick tever are txxo diseases which have 
been dealt xxith trom beginning to end by American 
inx estigators More concisely, the latter condition has 
been dealt xvith almost in its entirely by those of the 
11 est The risks run and sacrifices made by Dr Walter 
Reed and his associates during their y elloxx fever studies 
are noteworthy The ones ot Dr "Howard Ricketts, 
his colleagues and contemporaries in their tick fever 
researches are equally outstanding Unfortunately thex 
haxe nexer receixed the recognition to which thev are 
rightfully entitled It is felt by some that in the future 
the name Rockx Mountain spotted fexer as it applies 
to the disease w ill ot necessity be changed It is nation- 
xxide in distribution and carried by numerous species ot 
ticks besides xxood ticks Although xve commonly' reter 
to the disease as “tick fex’er” for the sake ot brevitv 
the present accepted temunologx ot Rocky Mountain 
spotted fexer serxes to identify' it among medical men 
and to honor the original mx estigators forever in the 
pages ot American medicine 

It is not known whether tick tever xvas onginallx 
a disease ot the eastern and southeastern sections ot 
the countrx , carried from there westward by emigrants 
m their heterogeneous wagon trams, or one of the West 
carried eastxx ard bx' more rapid means ot communica- 
tion at the turn ot the present century It is a 
rickettsial infection, eloselx related m manx respects 


I'h^AV" rTVYW w' of the Wncan College 

tb'sicians Great Fall Mont Ma\ 1 194a 

Drs. U R Spencer R R Parker G E Dan* H R Cox and N 1 
Topping of the National Institute of Health Dr \ II Savage c 

h ' ''jomras bUlte H « Uh Department and olhcr> 
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to typhus lexer a disease generally conceded to have 
been existent in certain parts ot Europe and Asia for 
countless centuries It is behexed by most that tick 
lexer was nexer absent trom the Western states 

Prior to entrance ot xxdnte men into the Rockx 
Mountain regions, references made to the disease by 
resident Indian tribes although legendary' xxere nexer- 
theless prexalent It is probable that tick lexer xxas 
endemic m localities where the sax age nomads resided 
because they carefully axoided infested regions as much 
as it w'as possible tor them to do during tick seasons 
Early explorers stated that medicine men related to 
them the Great Spirit would not allow traxelers to enter 
much less traverse certain sections of His domain dur- 
ing the spring and early' summer months To do so 
invited His displeasure, manifested bx illness and pos- 
sible death Subsequent inx estigations haxe shown the 
torbidden regions to be ones where the disease has 
apparently been prexalent from time immemorial Lewis 
and Clark made no mention of a disease entity' simu- 
lating tick tever or ot ticks during their extensix e 
wanderings m the xxestern country They passed 
through and camped in sexeral infested localities at the 
optimum time ot year In other respects they' kept 
rather complete and comprehensix e records ot then 
travels 

Other explorers did not tell ot the disease It is 
assumed that they were unfamiliar with its manifesta- 
tions It xxas not until Mormon emigrants traveled 
overland to Utah and gold seekers to California that 
the first comprehensive references to conditions simu- 
lating tick lexer began to appear Arnix surgeons 
stationed at the xanous trontier posts came in contact 
xvith the disease They apparently contused it xxith 
conditions known to them m the East, altered in the 
raxv xxestern country' by' climate and environment 

Pioneers ot the medical protession in the unsettled 
West xxere primarily xx others Not being recorders 
they lett little information tor postentx on tick texer 
Over a period of many xears most ot them were not 
axvare that a new disease entity had been encountered 
In time obserxant physicians practicing in heaxilx 
infested areas came to recognize that they xxere encoun- 
tering a strange disease or group ot diseases 

Progress m know ledge ot tick lex er x\ as slow and 
tedious, observations on the disease otten being con- 
tusing and contradictory It xvas not until residents 
ot the Bitter Root Valley oi Montana began to doubt 
the expressed theory that it was caused by drinking 
snow water which had flowed through decomposed 
sawdust and to suspect wood ticks as vectors that tan- 
gible miormation was sought \ series ot brilliant 
studies were undertaken fhev re ealed that tick tever 
was due to bites trom mtected wood ticks and isolated 
the causative micro-organism Painstaking investiga- 
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a deal concept of its many phases lesulted female ticks ° n and e SS laying in adult 

As the western countiy became moic populated, the 
mimbei of cases of tick tever increased at an ahiiiimig 
late, finally threatening to decimate certain sections of 
the newly won virgin territoiy A laboratoiy was 
established foi the pm pose ol further studies on the 
disease at Hamilton, Mont , in the center of the western 
endemic aiea, the site selected being one whcie need 
for added investigations appealed to be most acute 
In time the laboiatory was taken ovu by the United 

be" mn n k/u ' bn J <u ’ d ^ rum a humble imu suum sis. icggeu larval iorms, which 

S \\ K , ni ° tLrn ' "P tC ! d,lty and Lrawl t0 a convenient bush, weed or clump of grass, 

scientific institution with which we are familiar l he tiiere lying in wait for small rodent hosts They cora- 

outstanchn investigators in the Dn ision ot Infectious moniy attach themselves around the eyes or earsof the 
Diseases ot the Rational Institute ot Health ha\e gnen animals, partake of blood meals and after a period of six 
us most ot our present knowledge on tick fever and ' - • .... -- r 

ck borne infections m geneial, as well as a great deal 
that pertaining to otliei rickettsial diseases, notably 
typhus fever and allied conditions 1 

The cause of tick fever is generally agiced to be a 
micro-organism, Dermacentroxenus nckettsu It is a 
gram negative Rickettsia, best identified in infected tis- 
sues by means of modified Giemsa’s stains Rickettsias 
are small, intracellular, coccoid or bacillary bodies 
observed in the tissues of infected animals They were 


I'emale meet male ticks while feeding on larger wild 
or domestic animals Following feeding, impregnation 
occurs Female forms become enormously engorged 
owing to the presence of ingested blood In nine days 
they drop to the ground and hide away Seven days 
later they begin to lay eggs at the rate of 300 a day 
I he eggs accumulate in a pile The process takes a 
period ot three weeks, during which time 2,000 to 7,000 
eggs are laid After an incubation period of thirty days 
they hatch into small six legged larval forms, which 


days fall to the ground and hide away They molt into 
somewdiat larger forms, the eight legged nymphs 
Feeding and change take place in the midsummer 
months 

Nympha! forms he dormant until spring With 
advent of warm weather they seek similar vantage 
points, there lying in wait for rodent hosts Following 
attachment they feed for a week, drop to the ground, 
hide away for three weeks and molt into adult male 
and female forms By the time adult ticks have made 


first described in ty plnis fever by Ricketts, who sue- their appearance it is too late in the season for them to 


cumbed to the illness and in wdiose honor they received 
their name Rickettsias can be cultivated on living 
tissues To the present, attempted growth on mediums 
free from living cells has met with failure They piob- 
ably represent a new type of micro-organism, bacterium- 
like in character, displaying the same characteristics of 
staining shown by spirochetes It is possible that rick- 
ettsias are pathogenic organisms adapted to insect life 
and peculiar to insects 

They are most difficult to study because of their 
minute size In ticks rickettsias undergo a morphologic 
sequence indicative of a life cycle They multiply 
within nuclei of cells and in cytoplasm In human 
tissues they exist mainly as relatively laige, deeply 
stained lanceolate forms in pairs, measuring approxi- 
mately 1 micron in length Three definite types are 
recognized in ticks They are seen early in the infection 
as faintly staining lods without granules Minute rod- 
like bodies are later seen, displaying chromatoid 
granules The third forms are relatively large and 
lanceolated, being similar to those found in mammalian 


seek hosts They hibernate until spring, at which time 
they seek vantage points and lie m wait for larger wild 
or domestic animals After attachment has occurred, 
the life cycle begins anew 
Tick fever is not a disease primarily of human being* 
but is one of animals and would exist if the former were 
eliminated from the picture Ticks are not parasites o 
the human race When individuals are bitten, t' e 
occuirence is purely an accident 

In the western section of the country the tick season 
begins early in the spring, usually around the iw 
of March It continues for approximately three an 
a half months and tapers off around the first of J 11 )’ 
The appearance and disappearance of ticks is g° venl 
by conditions of moisture and temperature They 
appear earlier one season than another and h cW 
disappear earlier If adult ticks do not find hos s 
first year, they hibernate through the winter an 
the following spring If they fail to find hosts a 
time, they again hibernate and try again the sec 
year It is not unusual for them to survive a 


tissues It is possible that the micro-organism is passed four years when hosts are not found in the interim 


between hosts m this form 

Dermacentor andersom, the wood tick, is the vector 
of tick fever in the western endemic areas It is a three 
host blood sucking tick Blood is probably its only 


Wet damp weather makes ticks less active ^ 
result they are less apt to seek hosts V ar 
weather brings them into full activity, so ^ 
attach themselves readily When ticks emerg 


nost uioou ain-iviug nv.iv "iwu ^ . — j ■ i nee is 1°' 1 

food Three meals are necessary for it to complete a spring from hibernation, their virus vi { b!o0t i ( 
fife cvcle Blood ingestion stimulates metamorphosis If subjected to incubation or allowed to , f tJoni) 
— ; they gam the ability to bring about fran nta 

. . i t ■c' t,....- i? P Rumrpi^li. A S Infection of < ,, . , tt It aC 


1 Baduer L F , Dyer, R E , and Rumreich, A S Infection of 
Rockv Mountain Spotted Fever Tj pe Identification in the Eastern Part 
of the United States, Pub Health Rep 46 463 (Feb 27) 1931 Is 
Rocky Mountain Spotted Fever Present in the Eastern United States 
editorial .J 1 A M A 96 1146 (April 4) 1931 The Spread of Rocky 


The phenomenon is called "reactivation , eU r 

for the observation that but few cases o ar . 

are seen for a variable period of time fo °" Fr- 

ance of ticks in the spring After they ha ^ ^ 
mant all winter the infectiousness of virU8 t j It;r the 

them is at a low ebb With advent of n arm «ea ^ 


SS' 'spotted F^ereditonal^nn Vu* XS 739 (Oct) 1939 

Locai^ A ) nl^l 3 is' C to In ThlS C ]msras^ n J a, A W 
Fever and Susceptih y M Organism Which Apparently Has a 

■yy&rsi ri's“”X",i r r s zzz . * 

S , ‘“ s i B s”,S md si. »»S result, the number ot cases of the diseas CJII 

46 U 470 S (Feb 27) 1931 Toomey, Noxon Mountain Fever and Spotted season advances In any locality tick ■ . { tJief e > 
rever of the Rocky Mountains, Ann Hit e 5 J 932 Baker 1 ]n the colder months of the year, grai c f,i <!’ 

In abundance of warm sunshme or 
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tioiis ot artificial heat These taetors reltase ticks from 
their dormant state, rcaetnatmg them so that the> 
more about in seareli ot hosts 

During cold months of the winter mmplial and adult 
forms he m hibernation under deeming vegetable mat- 
ter, logs or stones or in the thick coats ot animals 
Eggs and larval torms are quickly killed In cold or 
inclement weather, but adult and nymplnl ones are 
remarkably resistant to such changes Larval mmphal 
and adult ticks feed during successne years Larval 
and ny mphal forms pass the % irus ot mfeetion to adult 
forms ot the same generation, and adult iemale ticks 
pass it to their progeny b\ means ot eggs which they 
lay Adult ticks infect one another during the act ot 
copulation Infection from eggs is carried b\ lanal and 
mmplial forms of that generation 

Transmission ot tick te\er by species other than wood 
ticks is apparently possible B\ making modifications 
for altered life cycles and host habits of other types, 
maintenance of the disease is explained wherever it 
exists At least eight other species have been incrimi- 
nated It is known that they sene as carriers ot the 
infection in nature or both as carriers and transmitters 
ot it to human beings The potentialities ot the majority 
ot diem with the exception ot Dermacentor vanabilis, 
the common dog tick, are not completely understood 
As ticks are widely distributed m nature, for eveiy 
section of the country where tick fever has made its 
appearance natne species have been isolated and their 
potentialities partially identified 2 

The gross or macroscopic findings detected in those 
who have succumbed to tick fever are neither numerous 
nor distinctive The petechial eruption persists after 
death, and an early rigor mortis sets in The muscles 
are normal The skin demonstrates subcutaneous 
hemorrhages Gangrene may be present, commonly 
affecting the scrotum, faucial pillars or sott palate The 
peritoneal, pleural and pericardial cavities are normal 
The lungs show hypostasis Occasionally' broncho- 
pneumonia is found The heart may have hemorrhages 
into the pericardium The right side is distended with 
blood, the left side contracted No lesions ot the aorta, 
vena cava or large vessels of the extremities or trunk 
are found The spleen is enlarged, being soft or firm 
m consistency The liver demonstrates fatty' changes 
It is enlarged and pale, and injection is apparent There 
is stasis of bile m the ducts There are no gastro- 
intestinal lesions Pancreatic enlargement may exist 
The kidneys are at times enlarged, being injected and 
degenerated or fatty There may be injection ot the 
renal capsules and all serous membranes The uterus 
and bladder show no lesions The lymph nodes are 
usually enlarged Central nervous system lesions con- 
sist mainly of injection of the meningeal blood vessels 
Microscopic findings are more ty pical Certain varia- 
tions are said to exist between eastern and western 
forms of the disease, to which the interested reader is 


Mountain^ TYp bus l 

Fever 7 \rclf Path 7 *?'- w?ixi 0f *{l? P „ roi,e S of RocX> Mountain Spott: 
KrfSm iTi^n 1 398 (March) 193a Ticks of the United States i 
Relation to the Disease in Man J Econ Entorao! 30 a 1937 Rock 
Mountain Spotted Fever J V VI V. 110 1185 f-VDnl 91 1071 r a. nl 
16) 1918 Parker R R Philip C B and Jcliison W L. RcS 
?n°Ce£'r n onh P ? l O d ic ' er of Tick Transmission m Relate 

341 MuK? h 19 Vt P t C L m ‘u Lnlt ' d Vm. J Trop Med 1 C 

341 (Juh) 1933 Pinkerton Hcurv and Hass G M Spotted Feve 

Intranuclear Rickettsiae Studied m Tissue Culture J Expef Med 5« 

^ S , ampson J A poc ’-} Mountain Spotted Fever 

Xuiiher lf h \v" ltcralur i>i." 1,h Sl'nr FTrt'Ouslj Dnrcported Xotcs trom 
vl^^dv^n VVjonung Physicians Senior Thesis at the Lmvers.t) , 
' E rn, of \ Icd,c,nc > 9Jo Baker* Caro and Durcar 
Uinteal Notes Observations on Rickettsial Diseases ' Hutton* Pmco 

-iSh- Rule OI the Wood Tick * V Micro-Orsant n 

Sjniposium Rock} Mountain Spotted Fever 5 Too-ne> > Wolbach 1 


referred for furtlier study' The alterations typical of 
the disease are found m the blood vessels of the skin, 
subcutaneous tissues, testes and appendages Blood 
vessels of the skeletal muscles are spared Early vascu- 
lar lesions consist of prolnerations of the vascular 
endothelium accompanied by' infiltration of the vessel 
walls with mononuclear cells and polymorphonuclear 
leukocytes Thrombus formation follows degeneration 
of the prohterated endothelium There are heavy peri- 
vascular accumulations of mononuclear cells, presuma- 
bly of endothelial origin The endothelial reaction, 
followed by necrosis of the small blood vessels of the 
skin is the mechanism of cutaneous and subcutaneous 
hemorrhages Other features ot the rash are explained 
by the occurrence of occluding thrombi in small arteries 
and veins The changes brought about by the disease 
are so ty pical that tick fev er mav vv ell be called a condi- 
tion of the peripheral blood vessels or an acute specific 
endaugutis 

The minute eausativ e micro-organism may be demon- 
strated with considerable difficulty' m the blood vessel 
walls in the endothelium and smooth muscle fibers of 
the media in relationship to thrombi Vascular and 
diffuse cellular lesions and focal necrosis of the heart 
muscle and at times lesions of the vasa vasorum of the 
aorta are found Capillary and sinus thrombosis and 
focal necrosis of the liver and spleen occur, accom- 
panied by reticulum cell swelling The spleen shows 
pronounced engorgement, there being extensive phago- 
cytosis of red blood cells The lymphoid tissue is 
decreased in amount A reticulum macrophage reac- 
tion occurs in the lymph nodes which may terminate 
111 necrosis Adrenal alterations are either slight or 
absent The accumulation ot endothelial cells in the 
blood v essels of all organs including the gastrointestinal 
tract indicates the general reaction to the disease No 
particular lesions of the central nervous system arc 
recorded 3 

Tick fever has a usual incubation period of from 
four to eight days, the extremes being two to twelve 
The prodromal manifestations resemble those of any 
lebrile illness, there being malaise headache anorexia 
and chilly sensations They' vary in degree, lasting an 
average of two or three day's 

The disease usually has abrupt onset, initial symp- 
toms often appearing in the late afternoon or early 
evening There is a definite chill, pronounced frontal 
headache and severe aches and pains in the muscles 
bones and joints The latter are more pronounced m 
the back and lower extremities Firm pressure over 
the calf muscles or free motion of them oiten elicits 
pain Crawling or attached ticks are sometimes detected 
on inspection ot the patient Although none are usually 
found indurated sites of former attachment may' be 
palpated Inspection ot the bite areas reveals nothing 
unusual with the exception of occasional discolorations 
from subcutaneous blood extravasation The regional 
lv mph nodes are at times palpable and tender 

There mav be an initial elev ated macular rose 
colored eruption, similar to that common in measles 
Its presence is not distinctive The petechial eruption 
first appears on the wrists and ankles twenty -lour to 

3 Bauersfeld E H Roc*y Mountain Spotted Ferer with Cnus.ul 
Feature* J \ M A. 112 1319 (May o) I9o9 Lillie R. D Pathol 
OjP ot Eastern Types or Roxiy Mountain Spc ted Fever Pub Health 
Rep -iG 23- rO (Nov 27) 1931 Maxe* E. E. Rocxy Mountain Suited 
Fever Northwest. Med. 30 a!2 (No ) 19 31 R chords G G Rocxy 
Mountain Spotted Fever Vnn Xnt- Med. 6 1207 (March) 1933 
Wolbacb S B Rochy Mountain Spotted Fever Patho c*y ari Eti^c-y 
Third \nnual Report Montana State Board ot Enu-aolr^y J919 « tv 
Carey and D-nun« Pa-Ler Rcc*> Mo-nam S*h, ted Feve- 5 
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foi ty- eight hours after the onset of tick fever It is 
the most tellable eaily manifestation of the disease 
It may he ovei looked in individuals of daik skinned 
races 01 ones much tanned on the extieinities from 


Jour A il A 
Jury 24, 1941 


Temperature rises abruptly within the first twenty 
four hours of the onset of the disease There are but 
one or two slight remissions, a fastigium of 103 to 

m ei e\posui e to the elements ft soon becomes sharply week m mild cases, by tL^econ? o^thfrd dl^in more 
pciccptible and spicads fiom the initial locations in a severe ones With recovery from acute manifestations 


ceutnpetal fashion ovei the chest and abdomen and 
thence to the lcmaindei of the body (figs 1 and 2) It 
is always moie pionounced on the cvtiemities than 
clsewheie Extension is complete m two oi three days 
1 he associated geneiah/ed aches aie then iehe\cd to a 
degice, but the tempeiatuie lemauis high I he petechial 
eiuption is thought to be the most chaiactei istic Imd- 
mg m tick fevei , hut diagnosis ot the disease must not 
be made on its ptesence Some patients, paitictilarlv 
those onlv mildly allccted oi those previously yacci- 
nated, nevet slioyy a iash ot haye an insignificant one 
otheis die hetore its appeal .nice Irom toxemia, and 
r et otheis demonstiate atypical oi bi/ane eruptions 
etecluae do not disappeai on piessuie except during 
the initial stages ot tick tenet They are accentuated 
by tourniquet application They may eventually involve 
the palms of the hands, soles of the teet and mucosa ot 
the mnei cheeks and tin oat \ patient so eiupted is 
truly spotted oi speckled, haying a rash yy Inch covers 
the entire body Petecluae may appear in successive 
crops each of yyhich has an ayeiage life ejele of tyyo 
weeks 

The eruption tends to lemam discrete in milder cases 
of tick fever It is first rose led and later bluish red 
Discreteness does not persist m more severe ones The 





r 

v 



1 ig 2 — 1’eti.clnal eruption following extension over the body Tfe 
lesions remain discrete but are well distributed over the arras chest awl 
abdomen 


of the illness, it falls either by rapid or by slow lysis 
rarely by crisis unless the case is an abortive one 
There may be slight temperature remissions in miM 
cases, but it is constant to slightly rising in more seiere 
ones It is sometimes distinctly lenuttent after the first 
petecluae mciease in size and become confluent, finally f ew days, particularly in moderately severe protract! 
coalescing and then becoming puipuric A mass of such cases, but never ceases until terminal lysis has occurred 
areas may involve the entire body If terminal gan- 
grene ensues, w ith sloughing of the soft palate, scrotum 
or other dependent portions of the body, the afflicted 
person presents a tragic appearance (figs 3 and 4) 

The petechial eruption gradually fades as patients 
recover Fading takes much longer in severe cases 
than in mild ones It occurs with the fall in tempera- 
ture There may be desquamation, either branhke m 
character or so complete that casts of body pai ts are 



r.g 1 P f te i 's'DO t ted 1I fever ^ The' origui t arsUes S u < ere 1I on tbe ^vristlTTiit 

,ias besun 

Pigmentation lemams at former petechial 


be folloyved by formation of minute 


exfoliated 

cicatuces Tli several months following recovery from 
Sffever, overexposure to heat or^cold rften bring. 


„„ temporary manifestations of the erupt, op they 
last oX a short whtle and cleat when the skm tempera- 
tuies again return to normal 


The tempeiature may be normal from the first or su > 
normal in very severe foims of the disease, to rise 
sharply m the twenty-four hours preceding death, or i 
may be high from the fii st, then drop to normal a 11 ' 
rise again befoie death occurs If the tempera ur 
drops uneventfully to normal and later shows a 
ondary rise without apparent justification, complies i° 5 
must be sought for j t 

Early in the disease the pulse is of good volume 
is slow, averaging 90 beats a minute Early disprop^ 
tion of pulse and tempei ature ratios is one of the c : 1 
acteristics of tick fever at its onset When niyoca^^ 
weakening ensues m severe cases as a result ot o\ ^ 
loss of strength and volume of the pulse ocair * e;)l| |t 
rises out of proportion to the temperature As a ^ 
of cardiac involvement the blood pressure falls a 
first heart sound becomes muffled and mdistnic 
The respirations are at first normal or bu s 
increased They accelerate in severe case r’ ]creas( ; 
alterations of the pulse and temperature ratio j )0 
m rates often signify the development o 
pneumonia , . | je jht 

The foiegoing manifestations aie consider ^ 
most typical ones in tick fever There are nsin 
mgs They exist in various combinations, t { j )sCl t 
often depending on the seventy of the e\is 

process . H( i feser an 

Patients moderately or severely ill ■ 1 v yj t h 0 ug‘ J 
severely prostrated The senses are du e j tv3I «i 
afflicted persons appear rational to supc ^ I)]t , lt3 l!. 
nation, close inspection reveals that “U u „til t'f 
There is amnesia It may p 

for some tunc 


confused 


alters' i 

They eruption is complete or for some tilt ir i'* 

pera- Patients appear anxious and concern d ^ filin’ 


nesses 


The eyes are injected and tne 
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There inij be photophobn Nervous disturbances such 
as ktlnrgv restlessness or nervous irritability are fre- 
quent Children are prone to convulsions and maj die 
during them Insomnia is at times troublesome There 
cm be acti\ e delirium particularly in se\ere cases dur- 
ing the terminal stages of the illness Muscular trntch- 
uigs or fibrillaton tremors are common Aluscle tonus 
is dehmteh increased throughout the bod\ \ches and 
pains in the muscles persist throughout the disease 
\t tunes the distress from them is agonizing When 
located m the muscles of the abdomen an acute surgi- 
cal condition can be simulated Movement ot the neck 
muscles otten elicits slight stiffness 

The tongue is swollen and moist early in the disease 
In severe cases it becomes drv and coated with a 
darkened border and prominent papillae The tongue 
otten protrudes trom the mouth when profound swelling 
ensues It becomes fissured and covered b\ sordes it 
coma occurs There is pharv ngeal engorgement accom- 
panied by a dry , hacking noue\udativ e cough nidicativ e 
ot bronchial irritation There is otten profound chilli- 
ness It is not shaking or chattering in character but 
tends to be most persistent and drawn out trequentlv 
lasting for a period of from two to tour hours 

The skin is tender Manv patients complain bitterh 
of pressure trom light bed coverings or dratts ot air 
As the disease progresses it becomes dark red or bluish 
in more severe cases, the color changes being most 
evident on the back and thighs An ill defined bluish 
discoloration is commonly seen beneath the skin sur- 
faces when patients are examined under satistactorv 
light conditions Dependent portions of the body such 
as the scrotum or soft palate may slough in sev ere cases 
Necrosis can occur, commonly affecting the prepuce 
toes, fingers or ear lobes Alopecia sometimes appears 
It may r be permanent 

There is anorexia Nausea and vomiting take place 
in some cases, the regurgitated material at times con- 
taining blood Diarrhea occasionally occurs , the stools 
may be bloody 7 Constipation is usual It can be most 
obstinate and difficult to overcome Sphincter control 
is often lost in severe cases The spleen is enlarged and 
tender the liver sometimes demonstrating similar find- 



? Appearance of the right band in the terminal stages ot a fatal 
pise of Rock} Mountain spotted teter Necrosis of the Ungers has 
begun later esentuatmg m gangrene the skin of the dorsum of the member 
being lchthjoiii in character and commencing to exfoliate 


mgs There is jaundice It is nonobstructive m type 
and tends to deepen defimtelv in the terminal tatal 
stages 

Increased muscle tonus may result m an mabihtv to 
void uruie At times there is incontinence Urination 
can be distinctly 7 painful A lessened secretion ot uruie 
sometimes occurs It is caused either by changes m the 
kidnev or by a failing circulation and is freqitentlv 


accompanied by edema There may be total repression 
of urine formation at the end m fatal cases of tick fever 
The blood findings are not unusual There is a 
lowered red blood cell count and hemoglobin content 
later m the disease, resulting in a secondary anemia 
The total white blood cell count averages 12,000 to 



Fig 4 — Advanced terminal necrosis ot the toes and feet of a fatal 
case during the final stages of Rocky Mountain spotted fever later 
eventuating in massive gangrene of the parts, 

15,000 It may be as high as 30,000 A relative mono- 
nucleosis is common, the average being 10 to 12 
per cent 

The urine may be highly colored There is an 
increased specific gravity' Old or debilitated persons 
commonly show albumin in varying amounts, together 
with acetone bodies and microscopic alterations 
Younger persons or those who have previously enjoyed 
good health do not manifest urinary 7 changes so fre- 
quently 

Blood chemistry 7 studies m tick fever have never 
been conclusively worked out There are no significant 
spinal fluid findings Demonstrations of the causative 
micro-organism of the disease m blood smears are so 
inconstant that time and energy expended m search 
for them is not w orth the effort mv oh ed 4 

Tick fever mat be confused with various other infec- 
tions, particularly when the disease appears unexpect- 
edly in a locality or it encountered by those untanuhar 
with its mamtestations The diseases most commonly 
causing contusion are typhoid and allied conditions 
severe measles smallpox, epidemic meningitis especially 
ot the septicemic variety undulant fever, streptococcic 
septicemia, purpura, typhus tever and Colorado moun- 
tain tever It is not within the scope of this paper to 
discuss the conditions reterences being made to them 
elsewhere For the most part contusing diseases can 
be ruled out b\ caretul histones examinations and 
repeated observations ot the iniected persons together 

4 Baker G E Roc*} Mountain Spotted Fever vcith Reference to 
Prevention Recognition and Treatment Rocky Mountain M J 35 36 
(Jan ) 1938 Rocky Mountain Spotted Fever \nn Int Med, 17 247 
( \ug ) 1942 Clinical Notes Observations cn Rickettsial Disease* 

Seminar *4 6 1942 Cohen M H LnusuaJ Case or Roc*.> Mountain 
Spotted Fever m Southeastern Pennsylvania J \ 31 \ 1X5 1441 

(Oct, 26) 1940 Pmcotfs 31 C and Shaw C C Eas ern Type oi 
Rocky Mountain Spotted Fever Report or a Case with Demonstration 
ot Rickettsiae M Clin North \menca 1G 10 >7 (March) 19 j 3 Ca cv 
and Duncan* Hutton 4 Parser Rcc».> Moj^on Suited Fever 3 
‘■'v rape mm Rocl^v Mountain Spo led Fever 4 
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with confuniatoiy labowitoiy studies The thiee chair- aware of uawline hr 1« Tt 1B cimnft , 
nostic pi oceduics oulmauly employed aie the infection the disease are not l 11 t , pposed [ hat actors of 
test, the Weil -Felix agglutLit.cii faction and “ K? *3^5? 

teuton 01 \uus neutiah/ation test I hey ai e not dealt contention When located, attached - 


r> c t ,, , ju>v.ciii.u, auauicu ticks must hf> 

References to them may he found removed u tthout delay The procedure is one requiring 


. — — ■, — — v—v..v contention 

with m this ai tide 

111 Tud- 1 uf > )ClS ii i , considerable skill and perseverance if it is to be* safely 

fiek fe\ei could be completely eradicated were it accomplished As a rule the head of the tick is embedded 
possible to dispose of vector s of the disease The under - beneath the surface of the skm, the body remaining free 
I s Ib ; au ,n JPOw»»bIc one Conditions favorable to and protiudmg at an angle from it The head is held 
ticks exist in all localities wheie the disease is found firmly in place by mouth parts, so that hasty or careless 
i hese allow hosts fot both nnmatuie and adult forms to plucking often serves to remove the body alone, leaving 
flourish m abundance Vegetation and physical conch- the remainder in place to serve as a potential source of 
tions exert an mcluect influence, because they afford infection Gentle traction may be successful m remov- 
sut table surroundings for animals serving as tick hosts mg the tick Close inspection then reveals it to be 
Once established in a locality, ticks continue to thnve intact, often with a small fragment of epidermis caught 
it there are sufficient numbers of wild oi domestic am- in the mouth parts Fading in the procedure, a small 
nials present piece of epidermis in which the tick’s head lies embedded 

I revention of exposure to mtcction is secured oulv by must be elevated with a pair of tweezers and a tenthke 
lemammg out of localities where ticks abound Such wedge of tissue snipped with a fine pair of scissors 
lecautions are not at all times possible or feasible The maneuver is accomplished in a matter of seconds 
Ihose entering infested localities should wear trousers, and insures complete removal Resultant wounds from 


gathered by some means at the bottoms in order to 
prevent vectois from crawling up the legs Ticks do 
not jump on those who pass their vantage points but 
he in wait on low' grass or vegetation not over a foot 
and a half above the surface of the ground, actively 
moving their numerous serrated legs, by which means 
the} seek transfei to objects that brush by Clothing 


tick extraction by any means are to be thoroughly 
cauterized by means of phenol, silver nitrate, iodine or 
similai agents A light dressing can then be applied 
Care must be exercised so as not to crush ticks If 
the accident occurs, the discharged contents should be 
thoroughly washed from the hands by soap and water, 
care being exercised not to irritate the skm For the 


should have a minimum of seams and openings m order season that vmis is apt to be highly infectious, even 


to prevent their ingress to body surfaces Smooth 
clothes prevent ticks fiom gaining footholds, yet those 
w ith a rough nap impede their progress once they have 
got on the body covering It is a good plan while m 
tick infested localities to pass the hand occasionally ovei 
the back of the neck m order to detect crawling ticks 
They may gam access to the body by working them- 
selves beneath the collar 

Clothing should be lemoved at least tw'o or three 
times a day and the body thoroughly examined for the 
presence of crawling or attached ticks As they hide 
away m body folds, crevices and hauy portions fiee 
from rubbing, a diligent search must be conducted 
Camps should be located where lodents are few, prefeia- 
bly in places where no low glass, sagebrush oi small 
bushes are growing Wooded areas along creek banks 
are best avoided, as are the vicinities of old trails and 
roads Ideal camping spots are usually where standing 
timber is present with a minimum of low vegetation 


on 

unabraded skm surfaces, precautions for its removal are 
most important Removal of engorged ticks with bare 
hands is a dangerous piactice 

Tick vaccine gives protection against tick fever It 
is prepared by the Rocky Mountain Laboratory of we 
National Institute of Health, Division of Infect' 01 ' 1 ’ 
Diseases, at Hamilton Mont , and is dispensed 0 
physicians desn mg it foi the purpose of immunizing 
those who run the danger of being exposed to 'v 
disease Tick vaccine is made in two types, die ° 
one from tick tissues and the more recent one r 
embiyomc chick tissues The chick embryo t)'P e ^ 
not superseded the vaccine prepared from ticks, < ’ 
although it is less likely to cause reactions, eU< ^ 
l egarding its immunizing value is not so certain 
ommended dosage of tick tissue vaccine for t ios 1 [e( j 
have never previously been vaccinated is - cc , r P 
at an interval of from seven to ten days ^ 

ticulai locality is one m which serious cases^ 


Persons must again inspect their peisons, clothing and fever are known to originate, the second nj ^ ^ 
bedding before retiring for the night in the open The be followed by a thud, administered a e ^ oimt 
pi ecaution is most important when 2 persons sleep m time intei val Children receive a p™P or j? e lOyear* 
dose proximity Infected ticks may attach themselves of material, 1 cc being recommended tor t y pe b 

to both persons successively The first one may escape of age oi younger Dosage of the cluck e j cc each, 
infection or be but mildly ill, the second one more sen- slightly different, m that three inject ^ reco m 
nuslv so fiom reactivation of virus in the tick vector by administered at the same time mt > vacclliatL( ! 
blood ingestion from the first victim While in tick mended For individuals who hav q{ j cc each 

infested localities it is unwise to leave bedding spread each of the past three years, tw J e t>]je3 ar<- 

on the ground during the day It attracts ticks, often of eithei the chick embryo or 
Lm a considerable distance After leturn from trips, suggested vac cnie and ««- 

clothes and bedding should be carefully gone over, aired The degree of protection afford d by vacanattd per 
i removed to buildings not used for human habi- duration of such protection vane they w 

ftion Once ticks have taken up their abode m a loca- sons and the virulence of infection to v ^ ^ oi 

eradication is apt to prove 


Once ticks have taken up their abode m a loca- 
tion, eradication is apt to prove most difficult and 

— ticks gam access to the body surfaces they 
When ticks g ^ & vamb j e Jength of time, during 

move slo\ y ltab i e locations for attachment The 

which they ^ to victims, nor are they usually 

process is not nouceamc 


exposed As a 
the year retain a 


rulence of infection « spring 

rule, those vaccinated r Jt J4>r 

considerable degree 0 


This is 

Jv » llia 


at least the remainder of that year , tJU(v in- 
sufficient to afford full protection against ^ 

uns of the disease but is progress J ^ 6vert hJc 
virulence of the virus is increase! 


strains 
as 
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against even the more severe forms ot tick fever it is 
usually adequate to ameliorate materially the usual 
stormy course of the infection so as to insure ultimate 
recover} It is probable that a certain proportion ot 
individuals carry an indefinite degree ot immunity into 
the second rear even against highlv virulent strains 



Ftg 5— Ca<e latality rates from Rochv Mountain spotted fever m 
\\ joining from 1927 to 1942 1930 1930 and 1942 ■were years ot high 

fatality rates 1927 1933 and 1939 ones of low fatality rates There is 
apparent!* a definite six year occurrence of high and low rates (Courtesy 
Dr N H Savage epidemiologist Wyoming State Health Department) 


of virus The degree of protection appears to be greater 
m those who have been vaccinated for two or more 
successive years Evidence does not indicate that any 
considerable degree is carried into the third year In 
order to afford the greatest degree of protection possi- 
ble, it is recommended that immunization be performed 
each year 

Intramuscular administration ot vaccine is not known 
to bring about more than a slight constitutional reac- 
tion The same precautions must be observed as with 
the injection of any biologic product intended for an 
immunization procedure Immediately there ensues a 
sensation of mlness at the site, followed by one of 
smarting or stinging Itching may occur, exacerbated 
by scratching or rubbing the part A generalized 
malaise sometimes is noticed, often with a slight febrile 
reaction The manifestations are usually transitory, 
subsiding before subsequent administrations of the 
material These usually result in much milder symp- 
toms or none at all Reactions to the use of vaccine 
have not been so prevalent in recent jears It has 
been purified and standardized, and of late embryonic 
chick tissue preparations prepared by the }olk sac 
method of Cox have been extensively used 5 

Treatment of tick fever is purely symptomatic and 
supportive m character There is no specific Its 
absence must not predispose to an attitude of helpless- 
ness and hopeless inactivity on the part of those caring 
for the disease Carefully directed symptomatic care 
and supportiv e measures aid patients to eliminate toxins 
from their bodies, support them during the period of 


S Cox H R Use of Volk Sac ot De\ eloping Chick Ernhrjo 
Medium for Growing Rickettsiae of Rock> Mountain Spotted Feser a: 
Typhus Groups Pub Health Rep 53 2241 (Dec 2o) 3938 Roc 
Mountain Spotted Fever Protective Value for Guinea Pigs of Vacci 
Prepared from Rickettsiae Cultivated in Embryonic Quek Tissues iL 
54 1070 (June 16) 1939 Ricketts H T and Gomez, L. Studies 
Immunity m Rocky Mountain Spotted Fever J Infect. Dis. 5 221 19( 
Symposium Rocky Mountain Spotted Fever Internal. M. Digest 4: 
312 (Nov ) 194„ Baker * Carey and Duncan* Hutton* Parke 
Rocky Mountain Spotted Fever 3 


invasion and assist them m every means possible 
Vigorous }et well directed procedures bring about suc- 
cessful outcomes for many patients whose recover}' 
appears hopeless at the time they are first placed under 
care 

Bed rest with good nursing care is necessary from 
the beginning of the illness m order to conserve strength 
as much as possible At the onset patients frequently 
do not appear ill enough to make the precautions neces- 
sary, but the rapidity with which serious manifestations 
appear make those m attendance thankful that they 
have been insisted on Patients must be kept as quiet 
as possible, both mentally and physically Baths, packs 
and simple sedation are often effective If codeine or 
even morphine is indicated, they must be used as freely 
as necessary Bath temperatures should be 70 F or 
above to be safely tolerated Cold or tepid bathing 
often results m shock to seriously ill victims of tick 
fever 

The gastrointestinal tract needs caretul watching 
Regular elimination may be facilitated b} mild enemas 
or cathartics The diet should be nourishing, adequate 
and easily digestible Frequent urinary examinations 
are indicated They detect pathologic alterations at 
their onset Fluids must be freely given by mouth it 
tolerated When there is excessive vomiting they may 
be administered by other routes Adequate amounts 
combat the ever present trend to acidosis 

It may be necessary to support the heart should 
myocardial weakening appear imminent Care to the 
skm is important Equal parts of hamamelis water and 
alcohol iq water applied once or twice a day as a sponge 
often comiorts and invigorates severely ill patients It 
removes soreness from muscles and revives them They 
are less mentally dulled, appearing stronger for several 
hours following the procedure Mouth h}giene is impor- 
tant Oral antiseptic washes rid the region of accumu- 



Fig 6 — Cases and deaths by sites of infection for 194CJ There were 
62 cases of Rocky Mountain spotted fever with ten deaths Three of the 
cases were out of state infections 2 m Montana and 1 m Ltah but 
were reported by Wyoming physicians. (Coartcsy Dr N H Savage 
epidemiologist Wyoming State Health Department.) Symbols on maps 
\ cases N. m circle deaths * infected in Wyoming death m adjonxmg 
state. 


lated waste products, so that sufferers are made more 
comfortable during the acute phases ot dte illness 

Convalescent serums and transfusions have been 
resorted to, apparentlv without beneficial effect, -\uto- 
hemotherapv has been used bv some phvsicians, 10 to 
20 cc of curated blood irom* the patient being read- 
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hosts play a part It is justifiable to 
speak ot mild, moderately severe or severe types of the 
disease, in new of the great differences in virulence of 
the infection in various localities and sections of the 
country 

Practicing medicine in the western endemic area, m 
a section ot Wyoming wheie tick fevei occurs with 
considerable frequency, I have had occasion to make 
extensive study of its various aspects It is possible that 
the number of individuals stricken with the disease is 
beginning to show' a yearly decrease Education of the 
public is a possible explanation for the reduction Local 
lcsidcnts ha\e become aware ot the serious potentialities 
ot tick fever As a result, many of them take \erj 
definite precautions in order to avoid infection 
Tick fever in this particular locality is moderately 
severe to severe in type Seldom is one of mild inteii 
stty seen As fatalities fiom the disease closely parallel 
in number the seventy' ot existent infections, deaths 
must be expected For a period ot time from 1927 to 
1942. during which accurate statistics on tick tever 
have been kept by' the Wyoming State Health Depart 
ment the average mortality' for our (Natrona) count! 
has been 20 pei cent During the same time internal 
the aveiage for the entire state has been 19 5 percent 
As it is believed that the mortality fiom the disease tor 

have little or no value m the management of tick fever, ^ tates ls 111 t!l , e v j L,n,t 3 r aL C for 
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of the invading nucio-oiganisms Recently Topping 
has produced an immune seium in labbits, using tick 
virus as the antigen The labbit serum has been shown 
to contain large amounts of antibodies Satisfactory' 
results have been achieved from its use, at first in ani- 
mal experimentation and latei in an mci easing num- 
ber of human beings Tick vaccine must nevei be used 
for treatment It has no beneficial action when used 
for this pui pose In nnldei cases its use is too drastic 
to be justified, m moie seveie ones it may prove dan- 
gerous as regards ultimate iecovery G 

Tick fever appears to have a cyclic tendency, moie 
cases appearing duiing some yeais than othei s, the 
reason for the tiend is unknown, but it is believed to 
depend on local and legional conditions The numbei 
of individuals exposed, the abundance of tides, the pei- 
centage of ticks carrying infection, the capability of 
virus to produce frank infections and the possible rela- 
tionship between the prevalence of ticks and animal 
hosts seem to play a part 

The highest incidence of tick fevei in the westei n area 
is from the early spring into the eaily summer months 
In the mountainous regions it is highest during the 
late spring months, owing to delay in the advent of 
warm weather In the eastern areas the disease is moi e 
prevalent m the late spring and eaily summer months, 
but cases can occui in the fall of the year 

r r C ,.,a Duncan, G G Rocky Mountain Spotted Fever 
Carey, L S, and ^unc^ ^ ( Jau 15) 1938 Clinical Notes 


areas 


For a period of the past fitteen yeais every fifth p^ 0 ’ 1 
who has conti acted the disease has succumbed to i 
Symptomatic and suppoitive measiues offer nmc' 11 
treatment, but unfortunately they are not sufficien 11 
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Fig 8 — Cases and deaths from 1942 b) sites of in T»o of 1 

36 cases of Rocky Mountain spmted fever 111 j j ,n South Dis- 
eases were out of state infections 1 m Montan , lcian , ((■<> . 

but were reported and treated by Wyoming P . | t j, Dtpartm 
Dr N H Savage epidemiologist Wyoming r>ta 
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sloughing, definite temperature and pulse reactions, 
severe intoxication ot the bram and central nervous 
system, and the development of complications, particu- 
larly m older or debilitated persons or those ill vv ith 
mtercurrent conditions 

In 1934 the late Dr J C Kamp ot Casper and I 
began original investigations on the use ot neoarsphen- 
aniine dissolved m aqueous metaphen solution adminis- 
tered intravenously We had previoush received 
encouraging reports ot responses obtained by use ot 
the two drugs m combination tor treatment ot tvphus 
fever That vear we used them in 9 moderatelv severe 
cases of tick tever without anv deaths trom the illness 
Response was so gratitjing that we decided to admin- 
ister neoarsphenamme m metaphen m the tuture as a 
routine measure m all cases which came under our 
superv lsion 

Since that time an average ot 3 to 4 cases of the dis- 
ease hav e been under mv care each season During the 
past eight vears all those so treated have recovered 
Local phvsicians and ones practicing m odier sections 
of the state have used the two drugs in combination as 
an adjunct to care tor individuals seen bv them Those 
whom I have communicated with report equally gratify- 
ing responses many of them joining in the firm con- 
viction that neoarsphenanune m metaphen solution is a 
definite therapeutic aid in treatment ot tick fever 

It is not thought that thev exert a specific action 
on manifestations of the disease Their approach is 
admittedly uncertain Benefits derived from their use 
may be credited to direct action on nckettsias m the 
tissues They can be attributable to a combination of 
the bactericidal action of metaphen together with the 
spirocheticidal action of neoarsphenanune on a micro- 
organism which is bacterium-like in character yet has 
staining properties similar at least to those display ed by 
spirochetes It is certain that those treated show less 
evidence of intoxication, minimal damage of the heart 
and kidneys and a more discrete, brighter colored 
eruption The rash does not become hemorrhagic and 
is usually more sparse in distribution There are less 
mental depression and milder nervous symptoms In 
fact, the entire clinical picture is less alarming Conva- 
lescence is more rapidly established, being of shorter 
duration with a minimum ot complications None of 
the patients had receiv ed tick v accme for the purpose of 
immunization against the disease 

In the performance of the procedure 0 3 Gm ot neo- 
arsphenamme is dissolved thoroughly m 10 cc of an 
aqueous 1 1 000 metaphen solution The resultant v el- 
low and turbid mixture changes but little on standing 
It is warmed and injected slowly by vein, the same 
precautions being observed as with anv chemothera- 
peutic agent intended for intravenous administration 
Solution is administered and blood alternately with- 
draw n into the sy rmge until the entire amount has been 
given The procedure usuallv consumes a period ot 
five to ten minutes No reactions local or consti- 
tutional, either immediate or delayed, have thus tar 
been observed 

Administration of the two drugs is repeated at three 
to tour day intervals Three or four injections have 
customarilv been sufficient to ameliorate the clinical 
picture so as to insure ultimate recov erv Continued or 
recurrent manifestations would apparentlv justitv addi- 
tional administration ot neoarsphenanune in metaphen 
solution 


A. word ot warning appears indicated to those who 
might contemplate use of the two drugs in combination 
for treatment of tick fever Should a case of the disease 
demonstrate severe renal injury as a result of the infec- 
tion, careful consideration must then be given to the 
question as to whether or not their use is justified The 
inherent risks associated with drugs ot considerable 
potency on an already damaged kidney' must be weighed 
against benehts to be denied from their administration 
It has been my custom to secure first morning specimens 
ot urine for examination on the day the matenal is to 
be giv en These hav e nev er show n sufficient alterations 


Ciuif oj Rack\ Mountain Spotted Fcllt, Deaths and Fatality 
Ratts jor II \oiuiii<; 19-10 and 1941 1942 and 1927 to 1942 
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Beginning with 1940 all ea^es and deaths have been allocated to the 
county or adjoining state where the infection occurred This gives a 
more accurate picture of the attack and fatality rates for each county 
and eliminates out of state infections Prior to 1937 all ca e» were 
aligned to the counties reporting regardless of the site of infection 
(Courtesy of Dr 3s H Savage epidemiologist Wyoming State Health 
Department ) 

One Converse County 1941 death and one Weston County 1940 death 
occurred out of the state but the Infections occurred in Wyoming 

to suggest severe renal disease For that reason neo- 
arsphenanune m metaphen solution has routinelv been 
giv en at the time scheduled for its use 

Detailed discussion ot several cases ot tick fever 
serves no usetul purpose The majoritv ot them demon- 
strate clinical manitestations similar to what has been 
giv en in the preceding pages A tew hav e been selected 
for briet presentation, as thev are sufficientlv interesting 
or unusual to emphasize important teatures ot the 
disease 

REPORT OF C VSES 

\ middle aged rancher and his vvne (J D ) seen in Febraarv 
1933 were ill with tick leier Even though attached licks 
were lound on both patients at the time thev were first examined 
and complete eruptions had occurred \u were at a lo.s to 
explain the source ot mtection The weather was extreme!} 
cold and die ground covered bv .everal inches oi 'row Their 
re'idence was a single room hoU'e heated bv a ba_e burner 
Examination ot a shcep-km coat which hung behind tic tove 
revealed it to have everal dormant wood ticks deeple h ddec 
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in tin. wool lining Hit coat had been worn the spring before the mheiu t 

hi another person engaged m lambing act.ut.es It had liter to the lean ? that he had agreed 

been brought to town and discarded in the place where it wa 


t u>ivi v \itlS 

htcr lotirnl, being so old and worn out as to be* nearly forgotten 
It is assumed that jitificul heat created l>> the store hid 
released tick vectors ftom hibernation m the eoat they had 
been aroused from a dot mailt state and hul easilj found human 
hosts One patient was more ill thm the other, but both reeoe- 
eied It is assumed that m mteeted tiek 01 ticks had m some 
maimer been roctnatcd, in teedmg on successive. hosts or 
incubation by warmth from tile fuse burner, either of which 
would bare predisposed to increased rirulenee m reetors of 
the disease \s a result one of tlie infected pel sons was stricken 
with a sercre tjpe ot tick ferer 

R S , a middle aged sltccphcrdcr, seen during May 19-10, 
was ill with tick ferer, modcritclj sercre m type I he patient 
had been m Wyoming a montli, coming to the state from Penn- 
sylvania, where he had farmed for sercral >ears Prior to 
becoming ill he had found numerous crawling and attached 
ticks on his person They caused him no concern and were 
carelcsslr plucked off On being adrised as to the nature of 
his illness and the manner m which it had been contracted, 
the patient became most disgruntled, stating that ticks which 
attached to human beings were common m man) sections of the 
state where lie had former!) resided I!ie> were not considered 
dangerous 1 o Ins know ledge no one had ever developed an 
illness simulating the one lie was diagnosed as having An 
attached wood tick was detected in the left axilla, deeply hidden 
b> the hair T lie tick was runortd and shown to the patient 
Following careful inspection of it lie agreed that those with 
which he was familiar in Puinsvhama were not wood ticks 
but ones ot another species The patient made an uneventful 
recover) Following discharge from the hospital lie left lmme- 
diatel) for home and never again returned to \V\ommg 

O W, a )oung housewife, lepoited for care in Ma> 1941 
Her complaints were those of headache and generalized malaise 
An attached wood tick was found on the right slim It was 
removed and symptomatic measures were instituted Two days 
later she was seen again, at that time being quite ill A begin- 
ning petechial eruption was noted on the wrists and ankles, the 
associated manifestations being those of moderately severe tick 
fever The patient consistently denied having been m rural 
areas before the onset of her illness, stating that she had not 
left her home for a peuod of several weeks prior to becoming 
ill Her husband was a fishing enthusiast He had made 
several trips into tick infested localities, it being a custom 
for him to place his outing clothes on a line in the yard when 
returning home It is believed that he had brought ticks to 
town with him As the same line was used by the patient 
to hang the family washing, it is assumed that an infected tick 
had dropped to the grass beneath the line and had later 
attached itself to her The husband of the patient had routinely 
been immunized against the disease each spring She had 
refused vaccination, as fishing and outdoor activities did not 
interest her For that reason she did not feel the precaution 
to be necessary 

S F, an elderly rancher, was seen in May 1941 suffering 
fiom a moderately severe type of tick fever Although a com- 
plete eruption was present at the time he was first seen, he 
stoutly maintained that he could not have the disease He 
had ranched in the same locality for a period of forty-five years 
Never having gotten tick fever, it was his assumption that 
he was immune to it As serious manifestations from the 
illness developed rapidly, persuasion was not difficult The 
prognosis was guaided because of his age and of a past history 
of chronic alcoholism He developed a complicating broncho- 
pneumonia but recovered following a prolonged and stormy 


to the unreasonable alteration He was finally convinced^ 
the confusioiul state existent during the acute stages of hi 5 

H'zvs: uT" s,bk lor ,hc erws m 

SUM MAR) AND CONCLUSIONS 
Rocky Mountain spotted fever (tick fever) is wide 
spread in distribution throughout the country It has 
possibilities for far greater dissemination, being a dis 
ease of serious potentialities The clinical picture is 
fairly typical There is a possibility of confusion uith 
other disease states Prevention of infection may he 
secured by simple precautions and the use of tick fever 
vaccine Treatment is essentially symptomatic and sup 
poitive Neoarsphenamine dissolved in aqueous meta 
phen solution has been used intravenously as an adjunct 
to treatment Satisfactoiy results have been obtained 
in a number of cases so treated over a penod of the 
past eight years It is believed that the two drugs in 
combination exert a definite beneficial action on the 
course of moderately severe cases of the disease 
226 East Second Street 


HISTAMINE IN THE TREATMENT OF 
MENIERE’S SYNDROME 
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TROV , N Y 


II D 


This paper is concerned with the results obtained b t 
the intravenous use of histamine phosphate in 
who are the victims of the symptom comply ca ' ei 
Meniere's syndrome As none of our patients came 
from a distance it was possible to follow the results 
obtained by each patient from the first day of peatmen 
up to the present time Since December 1940 m e have 
tieated 22 patients with Meniere’s syndrome by means 
of histamine phosphate intravenously Seventeen o 
these patients had striking tesults and at present a at 
well and going about their daily'' tasks With 5 P at ^ n ( 
oui results were disappointing Only 1 of 
patients had had a major attack These a P a 
have agreed to further study Among our P a ^ ^ 
women predominated, and the ages varied r01 
to 76 

Meniere's syndrome is the name given to a 
of symptoms in which vertigo, nerve dea fne$y al . f 
nitus predominate The nerve deafness may a y u 
unilateral or bilateral and the loss of hearing is 1 
ranging from slight diminution to total deatne 
of the attacks of vertigo occur without pt eV1 ^Im 
mg and often are ternfymg in their men 
attacks may be accompanied by nausea an [)t or 
In most instances objects whirl about mi n || 
the patient rotates about the objects t h L 

suddenly to the ground or, if m bed, 


thrown to 


t!i< 


sides, as he has the sensation of being “““ ur 
floor However, the attacks of vertigo n ,a > j 13 ,i 
out deafness or tinnitus Some patien s, ^ (afice3 1 jr 
pncumuiua - „ rnr ,f,,c P a and an ever present mild veitigo that in mos 

,llness Toraf A brotto from whom he tod been estranged been preceded by major attacks ro|)1 oin. 

often !r *A 011 ^ reahzmg the 'seriousness of .he pa., ear's It IS generally accepted It a .“J ^ wr U <■ 

for severa > ’ , about t0 die, attempted to bring Meniere’s syndrome are the result o 1 1. 1 

T?!:: XtSS This Will Had his plan been successful of the inner ear Horton^ believes that : t!u__ 
about an inh^rttwl a lartre sum of 


, ° U ra scal would have inherited a large sum 

the uascrnpdous rascal « ch , ldMn a dost, tote 

rr- S tn ekent,™ Prevented the misdeed Following 
er, Sd ha,.„g no recollect™ of what had transp.red. 
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ciusative factor ts local alteration m the permeability 
ot the capillary wall of the labyrinth resulting in local 
edema Dale proposed set era! years ago that, when 
the particular toreign substance to which man or ani- 
mal is hyperauisitne comes m contact with its specific 
nitibodv in the tissue cells, histamine is released His- 
tamine in turn causes smooth muscle spasm and local- 
ized edema which are the lesions of anaphylaxis and 
allergt : It follows that the intravenous use of hista- 
mine results in desuisitization and amelioration of the 
sMtiptom complex 

In 1861 Meniere, a French physician described the 
disease, and nothing as far as the symptoms are con- 
cerned has been added to Ins original observations 
Meniere reported the histori of a young woman who 
spent the night riding on top ot a stagecoach exposed 
to a cold drizzling rain She contracted a severe cold 
that was accompanied by persistent vertigo, deafness 
and vomiting, the vertigo and vomiting being aggra- 
vated by ail) movement of the body After five days 
of illness the girl died At necropsy a bloody exudate 
was found in the semicircular canals 

This was before Pasteur established the bacterial 
origin of disease, so Meniere incorrectly concluded that 
Ins patient’s death was due to hemorrhage within the 
semicircular canals We know now that the girl died 
of purulent labyrinthitis 

We can trace Meniere’s syndrome back to antiquity 
One ot the best medical wnters of the twelfth century 
was a Benedictine abbess, later canonized Saint Hilde- 
garde She considered vertigo as being caused by a 
congested condition of the brain ‘ When headache 
and vertigo attack a patient simultaneously,” she 
observes, “they render a man foolish and upset his 
reason ” Martin Luther, while an Augustiman monk, 
si ffered from attacks During his career as a reformer 
occurred the scene in which he threw the inkwell at 
the devil who was roaring in his ears Dean Swift, 
the great satirist, also was afflicted and carefully 
recorded his own symptoms Never a pleasant man, 
he turned violently sour the latter part of his life because 
of the frequency of the attacks and lived in seclusion 
Beethoven was afflicted with bilateral nerve deafness 
It is probable that the rages to which that great man 
was subjected were brought on by attacks of Meniere's 
syndrome The first movement of the fifth symphony 
is highly suggestive It is a matter for conjecture — 
the effect on that great genius if he had had a bilateral 
resection of the auditory nerve performed Our own 
Gamaliel Bradford, noted for his character studies was 
also afflicted He described vividly Ins symptoms as 
‘‘the swoop of the hawk ” 

Alexander of St Louis was the first to report the 
intravenous use of histamine for chronic urticaria Hor- 
ton of the Mayo Clinic, encouraged by Alexander’s 
success, treated a patient suffering from Meniere’s syn- 
drome with the intravenous use of histamine late in 
1939 1 

The technic for treating these patients is as follows 
One cc of histamine phosphate 2 75 mg is diluted in 
250 cc of isotonic solution of sodium chloride Tins 
is given drop by drop In the beginning we gave 60 
drops to the minute, and the time required for the 
treatment was about one and one-half hours At the 
present time we are giving 70 drops to the minute 
Two patients however, could tolerate only 40 to 50 


2 Alexander H L Treatment of Allergic Disorders -wiitb Histamine 
and llistannnasr J Lab £. Clin Med. 26 110 116 COct.) 1910 


drops a minute Many patients complain at first of 
constriction of the chest, and to be on the safe side 
in the beginning we never give more than 20 or 30 drops 
a minute for the first five minutes Occipital headache 
is complained ot quite early, but in a short time the 
pain leaves the occipital region and is confined to the 
frontal region At first the face is flushed and within 
fifteen or twenty minutes the erythema spreads to the 
chest, the thighs and in some instances the soles of 
the ieet and the toes By the tune the patient returns 
to his room the flush has disappeared The blood 
pressure is determined every ten minutes With most 
patients there is a considerable variation 

Cvse 1— A woman aged 73, the first patient we treated, 
first seen bv us in August 19-10, had had several major attacks 
of Meniere s sjndrome. Ammonium chloride and a salt free 
diet were advised Five weeks alter her visit she had two 
major attacks She then summoned her family phjsician, who 
in turn called nt a general surgeon Her gallbladder was 
removed. Eight weeks after the gallbladder operation she 
suffered several major attacks Following these attacks she 
consulted us again She entered the Trov Hospital in December 
1940 Histamine was given intravenous!}, and later several 
subcutaneous injections of 1 cc of histamine phosphate 0275 mg 
were given at the office She has been free from attacks ever 
since 

Case 2 — An Italian woman aged 52 had a severe major 
attack ot the svndrome at about 4 one morning in July 1941 
The attack lasted several hours She also had diabetes, which 
was controlled with insulin After three weeks of dizzj spells 
and spending most ot her time m bed she entered the hospital 
and was treated with histamine intravenousi} She was given 
1 cc or histamine phosphate 00275 mg subcutaneously twice 
a week for four weeks She had had no return ot Meniere s 
s>ndrome- 

Cvse 3 — A woman aged 62 had several major attacks of 
Meniere’s syndrome in Mai 1941 The attacks lasted about 
four hours and the vomiting was severe The attacks occurred 
in the early morning hours She was given several subcuta- 
neous injections of histamine without effect Intravenous ther- 
apj was suggested but was not acceptable at this time. 

The patient had a slight enlargement of the thjroid, and, as 
she had been advised several jears before to have it removed, 
it was decided to have a thj roidectomj performed at the Albany 
Hospital Three or four dajs before operation, and while at 
the hospital, she had a major attack of the sjndrome. Oxjgen 
was given over a period of several hours, but it was or no 
benefit She was operated on and bad no rurther attacks 
until she returned home. The attacks began and histamine 
was given subcutaneouslj The vertigo was not controlled 
We treated her intravenously at the Troj Hospital and she 
remained free from attacks for seven weeks The attacks 
recurred and she returned to the hospital tor intravenous 
therapy and remained free from attacks for three months 
She then began to have some slight vertigo and after histamine 
was given subcutaneouslj all sjmptoms disappeared When 
tlie attacks first occurred she weighed 10S pounds (49 Kg ) 
Todaj she weighs 120 pounds (54 4 Kg) and has had no lurther 
attacks 

The following case is of interest from a medicolegal 
standpoint 

Case 4 — In Maj 1941 a glazier was working on a scaffold 
in a new building Through the carelessness of another work- 
man he was knocked to the pavement striking his head The 
blow rendered him unconscious He regained consciousness 
after several hours but had a constant vertigo aggravated on 
movement. X-ra> examinations tor fracture oi the skull were 
negative. He was discharged irom the hospital alter three 
weeks but was still dizzj and somewhat deal 

We saw him almost three months alter his accident He 
had a staggering gait and had a tendencj to lurch to the lelt 
the side injured He never Kit the house unless accompanied 
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b\ lus w tie We felt that the primaiy cause ot his symptoms 
was a fracture through the petrous bone 

1 he hvvyers tor the insurance compam rettised settlement 
lie entered the l'roy Hospital on July 21. 1941 and was 
gnen lustimme mtrnvuiouslv He was eonsiduahly unproved 
and could walk to the bathroom unaccompanied He was given 
anothei mtiavcnous injection a few davs later 

He was given histamine subcut uieouslv and w is symptom 
free 101 si\ weeks \ friend took him for a motor ride, and 
while walking f.om the eir to the house he tell to the ground 
He had a major attack that lasted ibout one-halt hour He 
was given another mtiavcnous injection at the l roy Hospita 
The subcutaneous injections were maintained for several week 
Since early m September 1941 lie has had no attacks 

In October, one month after he was tree Horn any svinptoms, 
bis ease was called The lawyers who previously would not 
settle tor any amount, reinforced by lawyers troni Ncw \o k, 
who evidently had done some reading m 

decided to settle with our patient J)c tore the ease went belore 
a jury Our patient received S15.500 

The last 2 cases ate pi evented foi comparison because 
natieut 5 fot veats has been allot gtc to extrinsic mt- 
tants and patient 6 at no time ever has had symptoms 
even temotelv associated with a reaction from ai y 

extitnstc nritant 


■ww l inoiv- a 

ticipate m winter ^ ^ ““o ,o,, S =r had tad 

o( the to T„Tll,f Ll the s,m,,.on,s bung confined to the 
involvement of ttie tc > , beul careful not to 

fingers of both hands '^(.’because of the severe reaction 
place her hands m cold v • } gloves and carried 

During the cold months w or^ w oolen gl^ ^ 

a muft but ui spite °f nnmersc the hands in warm 

home she found it nccessa y afterward she could 

water to restore the circulation Tor horns ^ ^ yeirs 

not bold a pencil or pen f . ce neially to the calves 

she has had attacks ot erythema g variable size which 

of the legs T. here ^^L^Tdevdoped early m the 

SMS *r lso w affllcted 

vasomotor rhinitis and seaso physician m Troy 

When the patient was ^eief for which he 

diagnosed her condition as ? ^ Twenty-five years 

was treating her father at th unsteadmess , n galt Glasses 
ago the patient ^t'ceda g ^ About ten years ago 
were prescribed but they g Mg ht ear and two years 

she became aware of tmmtu ear About years 

later noticed a loss ® f * d her f or many years became 

ago the vertigo which 1 at the patient’s husband often found 
aggravated, so much so V shopping 

.1 necessary to accompany h »ben ^ of M =m.r«’s 

In 1938 the patient had tte« d The 6rst 

syndrome accompanied by attacks about two hours 

attack lasted four hours ^ Ota °' “ r “ , ^covered that 

each Alter i« »»« She had never been free 

she could not walk a straigh eadedness but now had a dread 
from the sensation o l>> Uy at stie et crossings 

of being alone on the streets,^ P^ ^ hour or tw o before 
After arising in the mo ° . that s he could go about 

her equilibrium was restore^enough ^ ^ ^ agQ 

her household duties SI q{ the right ear was fom 

of the vertigo NdW ; o{ t he right ear Various 

There was an annoying suggested during the past 

S , o! treatment that "«=„«“ or no benefit was obtained 
several years were tried ’, b “‘ n ™ mtravenously on March 18, 
The ^r several weeks she was given 

finance die three -s a week ^ ^ 

She remained sympto lasted several hours S 

She is no longer 


Joust A M A 
July 24, 1943 

duties as well as ever Her major attack was preceded by an 
ilinost unbearable roaring in her right ear The roaring has 
stopped 

Cast 6— A woman aged 52 has had roaring noises in both 
ears for the past six years At times she had attacks of vertigo 
In November 1942 she began to have frequent attacks of ver 
tigo, nausea and vomiting and was a patient in the hospitals 
of her city for complete examinations She was advised to 
have a resection of the vestibular nerve Her attacks grew 
more frequent and more severe About every other day she 
would have two or three attacks of the syndrome, until she 
was near exhaustion 

When she entered the Troy Hospital on Jan 1, 1943 she had 
no attacks, but about 8 a m on January 2 a major attack 
developed which was accompanied by a severe spontaneous 
nv staginus to the left, directed to the more affected side 
When the intravenous treatment was begun the patient itnme 
diatels had a flushing of the face Most patients compam a 
first ot occipital pain and a constriction of the chest, but 
patient S nei.tar A. firs, the nystagmus ™ 
but ill twenty minutes it had lessened At no time did i s 
hale !lr>ncss of the nose and throat » common comftaul 

~ CZ, minutes o, medication the flush Ht , 
body and the nystagmus was apparen only fehen 

looked to the left There was very little verge P 
the patient turned her head to the left When she 
operating room all symptoms had disappeared 
The next day the patient attempted to go^the 

unaccompanied and had to grasp e e t bed ami 

falling She had no symptoms after getting 1 ™ s 
enjoved her meals On the following morn ng the 
given another intravenous treatment The 

m the usual manner, to intravenous t : W about til e same 

of the face and body and other reac ^ 10 There wa-. 

as those described in the beginning At the Present 

however, very little variation ls P free from all symptoms 

time the patient is back at work and 


COMMENT (s 

In the light of our ®xP ene ““ ^t^f^eral, 
in particular and with our oth a ^ treat 

have come to the conclusion tha 0 " e Q " uffic ieni <> 
ment for Meniere’s synch ome ' s n0 „ts and » 
should give at least two mtravenous 
some cases three on alternati g Y {h]S )ieW form 
Horton, 1 to whom we are md ® bt ®r n _ nUS m amtena llU 
of therapy, lays stress on the subcu a consider 

dose Our experience, however M P niainte naii« 
able doubt as to the theiapeutic v ^j * t0 ie ly on 
dose It is possible that we S 
mtravenous theiapy exclusive, y “there 1®, 

Alexander ‘ conservatively Horton's" 0 1 

been no confirmatory leports g some p 0 * 1 

It is hoped that this report m y ^ Meniere ’s s> 
contribution to this new therapy 

dr0mC conclusions niere - s s>» 

We know that many P^nts ' V ‘sdme pa» e!lt5 ' ‘f! 
drome ge, well w.thout treannent ^ a ,,ai 

have intervals of ten or > a ^ se datives, []jc 

Various forms of treatm 5 ' , and catheteruatiw ^ {U 
mum chloride, salt free Qn the other J' , 

eustachian tubes often P ^ tbe lesser y ^ 3 

major attacks are ter ^ ^ dclin ess and n^ s ‘ lltalt l.v 
such as the ever present => tbe other" 13 ,, 
physical and mental handicap t . s syiiih ■ 

patient H our •"‘"“c' 

correct, there a m tastam « rest ut t»» 

“mg method of treatment up to 

17 Second Street 
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THE 1942 S\\ r ANION 10 POLIOMY- 
ELI1IS EPIDEMIC 

WALTER G STLCIC, M D 

SVN ANTOMO TEN As 

AND 

MAJOR ALBERT O LOISELLE 

MEDICAL CORPS, IRMA 01 Tilt IMTtB STATES 

In the past eight \cars, epidemics of pohoimelitis 
have appeared m the South and Southeast tor the first 
tune notably in the Carohnas, Florida, Alabama and 
Mississippi With the exception ot California, the 
states of the Southwest have generalh escaped epi- 
demics ot airs size and the state ot Texas in particular 
has been relatively tree ot the disease In 1916 there 
were onh 63 cases reported in the entire state In 1935 
there were 7S, in 1936 there v\ere 65 casts and m 1937 
there were 637 cases though these were widely scat- 
tered through the north central part ot the state and 
were not numerous in the cities In the next i ear 
193S onh 60 cases were reported and m 1940 there 
were 161 cases The Texas cities have been coni- 



Chart 1 — Tune of occurrence ot acute cases ot poliomyelitis m San 
Antonio during the 3942 epidemic 

1 arativeiv tree of the disease except lor 58 cases 
observed m Fort Y\ orth in 1927 San Antonio at no 
time has had over 10 cases in a single vear 

In the fall of 1942, however, 87 cases of poliomyelitis 
were seen between Sept 26 1942 and Tan 19 1943 in 
persons who resided in the metropolitan area of San 
Antonio Vn even more severe outbreak occurred 
simultaneously at Coipus Christi 150 miles to the 
southeast Before Sept 26 1942 only 2 sporadic cases 
had been observed m San Antonio during the entire 
summer “polio season” After Sept 26 1942 cases 
began to appear m the frequency shown in chait 1 
Reports of “w mtei epidemics” of poliomyelitis have 
been made m the past but it must be borne m mind 
that San Antonio winters are mild and, as chare 2 
shows the fall and winter months of 1942 were quite 
warm In October, November and December the daih 
temperatures ranged in the 80’s and on onh one night 
was the minimum temperature as low as 26 F Conse- 
quenth the period under consideration was climaticalh 
verj similar to the northern late summer season 

Sau Antonio is normally a cit\ of 260 000, but the 
piesent population with the large army and air torce 
concentrations reaches well over 400, 0C0 This more 


than 50 per cent rapid increase m population has 
thrown unusual demands on water supply s\ stems sew- 
age disposal facilities housing and all public health 
activities This might ot itselt faior the outbreak ot 
epidemic diseases and especialh the so-called intestinal 
diseases 

Of the 87 patients with poliomyelitis there were 46 
males and 41 temales They were divided among the 
lacial groups as tollows -Anglo-Americans, 63 cases, 

Table 1 — Uks o\ Patnnts x it ft Pohoinuhtis 


Cmler l >car oi age 6 case» 

I a >cars ot age 46 cases 

a 10 veara of age 17 case» 

10 la year* of age 5 cases 

la 20 \ears ot age 5 cases 

20 25 years of age 6 case* 

2> JO >cars ot a 0 e 1 case 

30 3a >ears ot age 0 cases 

Ja 40 \ears ot age 1 case 


Total 27 ca es 


Mexicans 20, Italians 2, Negroes 2 This corre- 
sponds roughly' with the proportions ol the various 
racial groups in the San Antonio population (1940 
census Anglo-Americans, 56 per cent Mexicans, 34 
per cent , Negroes 7 per cent , Italians 2 per cent) 

The ages ot the patients with poliomv elitis varied 
front eight months to thirtv -eight years and were dis- 
tributed as show n m table 1 As can he seen approxi- 
mately 60 per cent ot the patients w ere 5 v ears ot age or 
less and nearly 80 pet cent ot the patients were less 
than 10 years of age 

The signs and symptoms which led to the diagnosis 
ot poliomyelitis were fever headache, stiff neck stiff 
back and muscular weakness Sixtv-two ot the patients 
were ot the paralytic type and showed definite muscular 
weakness The remaining 25 patients were ‘abortive” 
and showed no muscular weakness at the end ot the 
acute state of the illness AA ith few exceptions w e 
examined every' patient in this group and numerous 
others who were poliomyelitis suspects, but in this 
statistical studv we are including only those cases in 
which the diagnosis could be made with certainty 
Routine spinal fluid examinations were not made m 


Table 2 — Principal Parahscs of Si itj-Tx o Patients 
Ti ith Mtisiiilar II takness 


Lett leg 

24 cases 

Right leg 

19 case=» 

Both legs 

11 cases 

Tert arm and shoulder 

10 cases 

Right arm and shoulder 

3 ca>ct» 

Both arms 

4 case* 

Facial weakness 

6 cases 

Bulbar t>pe para!>sis 

7 cases (b deaths) 


all cases because we telt that the diagnosis was sut- 
ficiemlv clear in main to eliminate the necessitv lor it 
Moreover m those cases in which stiffness ot the back 
was pronounced we telt that the procedure was too 
painful tor the little additional diagnostic idvantage 
gamed Ot the spinal fluid examinations which were 
made we found the usual increase in protein content 
and cell counts ranging irom 10 to 220 

The principal paralyses ot the 62 paralvtic patients 
who presented muscular weakness as a prominent 
svmptom are given m table 2 Ot course, the pattern 
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of pa idly bib was exceedingly varied and some patients 
showed seveial exti entities unolved, which explains 
the discrepancy between the numhei of patients and 
the numbci of pmaly/ed extremities As is generally 
tiue, neailv all the patients with bulbar paralysis died 
despite the use of the icspnatoi and othci suppoitive 
meastues I wo patients showed the polyneuritic typL 
of poliomyelitis m which there wms severe pain and 
tenderness ot the legs which peisisted for many weeks 
As soon as it became apparent that many acute cases 
of poliomyelitis weic developing, the Robot t B Green 
(City-County) Hospital established a poliomyelitis 
ward and an isolation unit Physical therapy tech- 
nicians specially trained in the " Kenny method of 
tieatment weie secured through the local chaptei of 
the National Foundation for Infantile Paralysis and the 


Joint A 1] l 
July 24, 1943 

As a measure for retarding spread of the epidemic 
we advised the families of patients to fill the house 
w here the patient lived with insect spray and to repeat it 


Tabie 3 — After Effects 


Completely recovered 


Slight rcstdml weakness 


Moderate residual weakness 


Severe residual weakness 


Died 

6 cases 

Results unknown 

6 cases 

Total 

87 cases 


before the quarantine was lifted It was recommended 
that other children who lived in the house or nearby 
should ha\e oil of citronella applied to exposed skin 
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Chart 2 — Daily maximum and minimum temperatures m San Antonio October December 1942 Prepared ton 

Bureau statistics 


Texas State Crippled Children’s Bureau During the surfaces when playing outdoors or for o 9 

time of the outbreak, 39 cases were treated m the hos- places While patients were in i the P q[ phe „o! 

mtol bv the Kenny trained physical therapists In months after going home, a tablesp jloVl ! 

Ste wo ds, aH pafents who showed any muscle placed m bowel nrovetnen ^ *£2 , |B 

tenderness or weakness, softness of the back or hyper- to remam all the patient’ 

it=S& 

ntabihty and pam were overcome 
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ot the disease with no unlade weakness or residual 
In pertomcin ot am muscle groups Uicse included 
the 25 cases which were considered to be abortne or 
which showed onl\ slight temporary muscuhr weak- 
ness The results ot the ex-mimations made miinccli- 
ateh atter the epidemic are gnen m table 3 At the 
time of reexamination there were no joint deformities 
oi muscle contractures in those patients w ho had been 
treated b\ the Kemn method Two who had refused 
treatment showed considerable muscle contracture and 
beginning detornutv Also none ot these patients 
had de\ eloped definite suupathetic changes (discolora- 
tion, cold clantnn skin and extensiv e atrophj ) in the 
imolved extremities 

As stated betore there was a relam e!\ severe out- 
bieak ot polioiiij elitis m Corpus Chnsti, Texas, during 
the time ot the San Antonio epidemic and we saw 15 
patients with polioim elitis who resided in towns adja- 
cent to San Antonio that are not included in this series 
Through the Board tor the Im estigation and Control 
of Influenza and Other Epidemic Diseases m the Arm\ 
Di John R Paul, protessor ot preventive medicine m 
the Yale University School of Medicine and director ot 
the Commission on Neurotropic Virus Diseases was 
sent to San Antonio m December 1942 to study the 
course ot this epidemic In his report to the Surgeon 
General’s Office these epidemiologic observations were 
made 

In keeping with the experience ot other southern epidemics 
which hare occurred since 1938 the age group in the San 
Antonio cases was lower than the average, age group in northern 
epidemics 

Several cases occurred m children who had just recentlv 
moved to San Antonio and in l instance the child had been 
m the citv onlv five dajs betore developing the disease 

From stool specimens ot the San Antonio patients a tv pica! 
strain of the poliomv elitis virus was isolated 

Sewage and sludge samples collected at the city sewage 
disposal plant were negative tor evidence ot the poliomv elitis 
virus 

From flies collected m homes ot patients with pohomiehtis 
a strain ot poliomyelitis varus was isolated 

SLVIVI \R\ 

1 The 1942 poliomj elitis epidemic in San Antonio 
has been studied bv our personal observation of all the 
patients who were known to have the disease 

2 The S7 patients were with few exceptions treated 
bv the Ivennj method and a tollow-up examination 
revealed more rapid recoveries than usual among those 
who were not severely paralvzed at the onset Observa- 
tions indicate that there w ill be less residual detormiti 
among these patients than is usuallv observ ed 

3 The 1942 epidemic in San Antonio occurred 
pnncipalh in October, November and December, 
whereas the normal peak months of epidemics else- 
where are Tune, Julv and August 

4 The age incidence ot the patients in this epidemic 
was lower than is usual in northern epidemics but was 
in keeping with experience during other outbreaks in 
the South 

5 Caretul epidemiologic studies were made in San 
Antonio during the epidemic bj Dr John R Paul and 
the findings were reported 

1420 Nix Proic-Moiial Building 


BACTERIAL CONTAMINATIONS IN 
SULFONAMIDE OINTMENTS 

C VIRGINIA FISHER, PhD 
N J ACCOUSTI, PhG, Ch E 

VXD 

MARVIN R THOMPSON, PhD 

NEW VORK 

That sultonamide compounds in themselves are bac- 
teriostatic rather than bactericidal agents in vitro is an 
established fact 1 The rapidly growing medical use of 
sulfonamide powders ointments and solutions for topical 
application in superficial and deep wounds raises the 
question ot the possibility of their becoming contami- 
nated with pathogenic organisms not affected by the 
drugs 


Table 1 — 4gar Cup Plates, Staphylococcus Attnus Vo 209 


Sulfonamide 

.Anti eptie Added 

Zone of Inhibition 
Mm 
» 

Complete Partial 

Sulfa thiazole sTo 

0 

0 

10 

Sulfathiazole lCFo 

0 

0 

10 

Sulfathiazole 5rb 

Amyipfaeno! 0 5% 

0 

10 

Sulfathlazole 5% 

Oxyuuinoline benzoate 0 1T> 

5 

10 

Sulfathiazole a % 

Ovynulnoline sulfate 0 1^ 

3 

10 

Sulfathiazole o^o 

Chlorobutanol l'T, 

0 

9 

Sulfathiazole irb 

Urea borate l<~o 

0 

5 

Sulfathlazole a^o 

Cblortbymol 0 K, c ' 0 

0 

10 

Sulfathiazole 

Sodium benzoate 0 V c 

0 

9 

Sulfathlazole efc 
Sulfathlazole cro 

Boric acid 1*0 

0 

5 

Lrca peroxide 1% 

15-17 

0 

Sulfathiazole 

Urea peroxide Ojej, 

lo-17 

0 

Sullathiazole 5' n 

Crea peroxide 0 

13 

0 

Sulfathiazole oCi 

Urea peroxide 0 

S 

10 

Sulfathiazole 0% 

Sodium perborate O.vT, 

7 

10 

Sulfathiazole sf~o 

Calcium peroxide 0 1x5 

0 

10 

Sulfathiazole^ 

Potas-ium permanEanate 0 IS 

0 

10 

Suifathiazofe 5*0 

Benzoyl peroxide 0 1 ^ 

0 

10 

Sulfathiazole 

Benzoyl peroxide 1 (Fi 

0 

10 

Sulfathiazole 0 % 

Zinc peroxide 0 n 

0 

10 

Sulfathiazole 0*0 

Zinc peroxide 1 (FJ 

i 

10 

Sulfanilamide 

0 

0 

7 

Sulfanilamide J°b 

Sodium perborate 0 

7 

0 

Sulfanilamide 3 % 

Calcium peroxide 0 l^c 

0 

10 

Sulfanilamide 5°o 

Magnesium peroxide 0 1 ^ 

5 

20 

Sulfanilamide 0% 

Urea peroxide 0 iF* a 

0 

7 

Sulfanilamide xFb 

Urea peroxide 1 IFb 

lo 

0 

Sulfanilamide 5% 

Potassium permanganate 0 1*^ 

0 

7 

Sulfanilamide 0% 

Zinc peroxide 0 l^b 

0 

7 

Sulfanilamide 

Zmc peroxide l (Fb 

1 

7 

Sulfanilamide 5% 

Benzoyl peroxide 0 VJ 

0 

6 

Sulfanilamide 0% 

Benzoyl peroxide 1 (Ft 

0 

7 

Sulfadiazineo^ 

0 

0 

4 

Sulfadiazine sFb 

Sodium perborate 0 iFo 

10 

0 

Sulfadiazine 5*0 

Calcium peroxide 0 iFc 

0 

2 

Sulfadiazine 5°b 

Magnesium peroxide 0 1 fo 

4 

0 

Sulfadiazine 5% 

Pota-sium permanganate 0 l*o 

0 

0 

Sulfadiazine 5% 

Urea peroxide 0 V^b 

1> 

0 

Sulfadiazine 5Sb 

Crea peroxide 1 <Fb 

10 

0 

Sulfadiazine zFb 

Benzoyl peroxide 0 1*^ 

0 

3 

Sulfadiazine o°b 

Benzoyl peroxide 1 <Fb 

0 

3 

Sulfadiazine o-© 

Zmc peroxide 0 

0 

0 

Sulfadiazine 3°b 

Zmc peroxide 1 (Fi 

0 

3 


Recent findings have shown some products so con- 
taminated Our experiments have led us to bebeve that 
serious contaminations do occur \\ elch Slocum and 
Herwick 2 have emphasized the necessity tor sterilization 
of sultonamide dusting powders since these powders 
were incapable ot killing tetanus spores with which thev 
were contaminated Recent!} a report 2 has come trom 


From the \\ arner Institute tor Therapeutic Research 

Read at the third session ot the Laboratory Sectio l ot the se\ent> 
erst annua! meeting o: the American Public Health Association Oct 23 
1942 

1 Long P H and Bliss Eleanor A The Clinical an I Experimental 
L^e ot SuHamlamtde Suitap>ndme and Allied Compound Ncvr A or* 
Macmillan Compam 19 j 9 Neter Erwtu Action of Saltamlam de cn 
Hemolytic Streptococci Lancencld Ty*>e» V and D in Growth Promoting 
and Non Growth Promoting Mediums J hitcct Di*. GS 2" 3 234 Olay 
June) 1941 

2 ASclcb Henry C C ard Heruic*. R P Tcmnu* trom 

Sidtonam de Dusurg P'»\dcrs J V. M A 120 a6I (Ov.U J) 19-.2 

3 Tetanus Alter Local Cheats beraov anr«»at on Lancet 1 771 
(June 2') 1942 
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tV^t 1 “T^ onc ,n * n ^ ,t,on » Stiph> lococcua iurui» 'ind 5 per cent 
bUiiatmazok 

produce onlj /ones ot partial inhibition when Staphylo- 
coccus aureus is used as the test oiganism (fig 1) 
In table 1 are shown the results in vitro of adding 

Table 2 — Effect of Agmy at 37 C for Three Months, Agai 
Cup Plates, Staph\ lococcus Aureus No 209 


vanous antiseptics to the 5 pei cent ointments to supply 
the lacking bactencidal properties (fig 2) 

Clinical and expei imental studies have demonstiated 
the effectiveness of treating wounds with zinc peroxide 
m combination with sulfonamides 0 01 with zinc peroxide 
alone 7 Benzoyl peroxide s has also been recommended 

4 Methods of Testing Antiseptics and Disinfectants, circular 19S, 
Dept of Agric , U S rood and Drug Administration 

5 The water dispersible base in which the various sulfonamides were 
suspended consisted of diglycol stearate, light mineral oil cetyl alcohol, 
anhjdious wool fat, white petrolatum and 65 per cent water 

6 Helene} , F L , and Harvey, H D The Combined Use of Zinc 
Peroxide and Sulfanilamide in the Treatment of Chronic, Undei mining, 
Itmiou’uiL Ulcers Due to the Microaeroplulic Streptococcus, Ann Surg 
110 1067 1094 (Dec) 1959 Goldbeiger H A The Potentiation of 
the Sulfonamides in the Local Pljerapy of Wounds and Surgical Infections 
b> the Use of Oxidants, Am J Surg 56 555 574 (May) 194_ 

7 Melenev F L The Important Anaerobic Infections and the Use 

nf /mr Peroxide in Then Control, U S Nav 51 Bull TO o5 64 Jan ) 
toi G B and Orr, J H Treatment of Experimental Gas 

Ga1.grenew.ih Zinc Peroxide, ’War Med 3 79 82 (Jan) 1942 

S I enk C D Advantages of Benzoyl Peroxide Over Zmc Peroxide 
or Sulfonamides in Treating Wounds or Burns, J A 51 A 119 101 
(May 2) W42 


and zmc peroxide U1 “ 

Tahip 3 —Contamination of Sulfonamide Ointments utk 
Staphylococcus Aureus 


Sulfonamide With ' 1 2 

Oxidizing \guit Ur Hr 

Slllfathlnzoltu% 4- + 

Sulfuthlnzoh. with 

b< ii/oj 1 peroxide. 1 % + — 

Sidfuthiuzoli with 

n re it peroxide 1% 4- __ 

Sulfitlhliuole o% with 
/Ine peroxide 1% + T 

Sulfadiazine o 7 c 4- 4. 

Snlfndiii/liie with 

benzoyl peroxide 1% + — 

Sulfadiazine 0% with 
urea peroxide 1 % 4- + 

Sulfadiazine a% with 
zinc peroxide 1 % 4. 4. 

Sulfanilamide 0% 4- 4. 

Sidfunilumldc 0% with 
benzoyl peroxide 1% + — 

Sulfanilamide 0% witli 
urea peroxide 1% + 4. 

Sulfanilamide o 7 o with 
zinc peroxide 1 % + 4- 


In tho tables 4- indicates growth 


Period of Contact 
j 

I 6 8 18 >1 h 

Ir Hr Hr Hr Hr Hr 



and a W 


Tig 2— Zone of inhibition, Staphylococcus aure 
sidfatlnazole with 1 per cent urea peroxide 

The release of oxygen from ointments ^[ ( |[ r3 |>h t; 
water dispersible base might reduce co \giig 1 
efficiency of these sultonamide prepara 1 — __ — - 


9 Holder, H G, and AIncXay E 51 B 11 " ,^7 1 169 ( 'U.' k 

ment of Infected Wounds J A 41 A 1 1942 * il> 

Wound Therapy 5Id Suigcon 90 a09 5 , £f ca l,n„ \ ,in 0 - 

tion of Carbamide (Urea) Therapy in g® Ethel, Clar» ,j 
94 99 (July) 1959 Olson, Magnus ShdjW^^ ^ e <A « p 
.MacDonald, Roger Effect of Urea in S Ibel , 

Clean Skin Wounds in Rabbits Pro e Soc ^ p j Cl. ^ 
a99 (Alarcli) 1942 Tsuchiya H T lll „ 3U lio,iarii 

and Strakosch E A jVntagomsm Action ut ~- 

Methiomne and Enhancement of ff ACt r ‘° 

Urea, ibid 5 0 262 266 (June) 194, 
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the ointment* it 37 C tor three months showed little 
drop m inti septic actnitj of the sultithiazole ointments 
containing 0 25, 0 5 and 1 0 per eent urea peroxide 1 he 
in \itro actmtv ot sulfadiazine with benzovi peroxide 
and sultaiiihnnde with zmc peroxide were improved 
under the same conditions (table 2) 

In order to determine the selt-sterilizing properties ot 
(u) ointments ot the sulfonamides alone and (b) oint- 
ments ot the sultonamides m combination with the \ari- 


T\ble 4 — Contamination of Sulfonamide Ointniiii/s eeith 
Stref’toeoecus Hunohlieus 





Period of Contact 




r 

Sulfonamide with 

10 

la 

’O 

0 

SO 

1 

i'= 

•* 

Oxidizing Agent 

Hin 

Mm 

Min 

Min 

31 in 

Hr 

Hr 

Hr 

Sulfathiazole 

-i- 

-r 

+ 

4- 

T 

— 

— 

— 

Sulfathiazole 0 % with 

benzoyl peroxide r^c 

•r 

— 

T 

Jm 

*r 

— 

— 

— 

Sulfathiazole o~c with 

urtu peroxide 1°© 

+ 

*r 

T 

*r 

4- 

— 

— 

— 

Sulfathiazole 5^ c with 

zinc peroxide Po 

- 

*r 


4* 

— 

T 

u * 

— 

Sulfadiazine aT c 


+ 

T 

T 

4* 

4- 

4- 

T 

Sulfadiazine aTh with 

btnzoyl peroxide lCJ, 

— 

*r 

+ 

4- 

— 

— 

— 

— 

Sulfadiazine 0 % with 

urea peroxide X^o 

— 

+ 

-x- 

~r 

— 

— 

— 

— 

Sulfadiazine a c c with 

zmc peroxide 


~r 

1- 

4- 

— 

4* 

*** 

4- 

Sulfanilamide 0^0 

T 

+ 

+ 

4- 

4- 

— 

— 

— 

Sulfanilamide o^a with 

benzoyl peroxide 1% 

— 

a. 

4- 

• — 

— 

— 

— 

— 

Sulfanilamide zTo with 

urea peroxide l'o 


+ 

4- 

4- 

4- 

— 

— 

— 

Sulfanilamide o^o with 

zinc weroxide 

a- 

+ 



— 





T \ble 5 — Contamination of Sulfonamidt Ointments it ith 
Eschirichia Coll 


Period o f Contact 


Sulfonamide -with 
Oxidizing Agent 

Sulfathiazole 3T 0 
Sulfathiazole 0 % with 
benzoyl peroxide 1% 
Sulfathiazole 0 % with 
urea peroxide 1 ^ 
Sulfathiazole 0 % with 
zinc peroxide l^c 

Sulfadiazine 
Sulfadiazine 0^0 with 
benzoyl peroxide 
Sulfadiazine 0 % with 
urea peroxide Po 
Sulfadiazine with 

zmc peroxide Po 

Sulf and amide sTo 
Sulfanilamide o"o with 
benzoyl peroxide 1 ^ 
Sulfanilamide with 

urea peroxide Po 
Sulfanilamide o^o with 
zinc peroxide Po 


1 

2 

3 

4 

Hr 

Hr 

Hr 

Hr 

4 

-r 

t 

o- 

4- 


4- 


+ 

4- 

4* 

+ 

+ 

4* 

4* 

4* 

T 

T 

+ 

4- 

4- 

4- 

+ 

- 

- 

+ 


4- 

4* 

T 

+ 

+ 

-r 

4- 

4* 

4> 


+ 

4* 

4- 

- 

+ 

4- 

4- 

4* 


5 

7 

13 

24 

Hr 

Hr 

Hr 

Hr 

T 

4- 

4- 


4* 

4- 

+ 

-L. 

4- 

4- 

4* 

4* 

*r 

4- 

4* 

4* 

4* 

4> 

T 

a. 

~ 

— 

> 

- 

4- 

4- 

4- 

4* 

4- 

+ 

4- 

4- 

4* 

4- 

~ 

~ 

4- 

4- 

4- 

I 


ous oxidizing agents the tollowmg test was deMsed 
Four Gin ot the ointments was weighed into sterile 
glass jars and 1 cc ot a twenty hour broth culture of 
the desired test organism was thoroughh mixed with 
the ointment Subcultures consisting ot a 4 mm loop- 
ful ot the ointment-organism mixture mto nutrient or 
defibrinated blood broth mediums were taken at the 
time intervals indicated m the accompaming tables In 
all instances, presence or absence of growth was checked 
alter twenty -tour hours incubation at 37 C ot the orig- 
inal subcultures b\ smear, or b\ plating on nutrient or 
blood agar plates Tables 3, 4 and 5 show the results 
obtained when the ointments were contaminated with 
Staplnlococcus aureus No 209, Streptococcus hemoht- 
icus C- 20.1 and Escherichia coh (acidi lactici strain) 


Clostridium tetam (Lister strain) 10 and Clostridium 
perlnngens (Barber strain) 10 were selected to determine 
the abihtv ot these ointments to reestablish sterility 

T vdle 6 — Containmalion of Sulfouauitdi Ointments utlh 
Clostridium Tetam ( Lister Strain) 


Period ot Contact 

*. 


Sulfonamide with 
Oxidizing \gtnt 

Sulfathiazole o°c 
SulfathiazoL 0*0 with 
binzo>l peroxide 1 ^ 
Sulfuthlazolc with 
urea peroxide 1% 
Sulfathiazole a°o with 
zinc peroxide 


lHr 3 Hr o Hr 

+ - 4- 

— -r 4- 

4. -L ^ 


7 Hr 3 Hr 24 Hr 

4* + + 


+ T + 


Sulfadiazine /n - A - 

Sulfudiazlne 0 °© with 
bxnzoyl peroxide Pc +■ 

Sulfadiazine with 
urea peroxide 1% 
Sulfadiazine 0 % with 
zinc peroxide l°c — 


T- -i- + 

^ + — 

+ T 4* 


Sulfanilamide 
Sulfanilamide with 
btnzoj 1 peroxide 1*0 
Sulfanilamide o^a with 
urea peroxide 1% 
Sulfanilamide with 
zmc peroxide Pi 


4* 

4* 


Tvble 7 — dmmats Injected leith Sulfonamide Ointments 
Contaminated eith Clostridium Tetam 


Total 
No of 
Guinea 
Plgrs 


Deaths 


Sulfonamide with 
Oxidizing Agent Injected 1 

Suifathiazole aTc 
Sulfathiazole zTq with 
benzoyl peroxide 1 ^ 
Sulfathiazole aT Q with 
urea peroxide 1^ 

Sulfathiazole with 
zinc peroxide P7> 


Deaths by Day a 


Sulfadiazine o°o 
Sulfadiazine with 
benzoyl peroxide l^o 
Sulfadiazine o~o with 
urea peroxide 1°^ 
Sulfadiazine 5% with 
zinc peroxide 


12 

C 

12 

12 

12 

0 

L2 

12 



Sulfanilamide 0 % 12 

Sulfanilamide 5^ with 
benzoyl peroxide l°o G 
Sulfanilamide with 
urea peroxide 12 

Sulfanilamide 0 % with 
zmc peroxide 1^ G 


0 S 4 0 0 
0 0 6 0 0 
0 10 0 0 
0 2 3 10 


0 0 
0 0 
0 0 
0 0 


u 100 0 
6 100 0 
1 33 

5 1000 


Control 


12 0 10 


12 100 0 


T\ble S — Contamination of Suifouamtdv Ointnunts with 
Clostridium ff dcfii ( Barber Strain) 




Period of Contact 


Sulfonamide with Oxidizing Agent 

I 

3 


7 

24 

Hr 

Hr 

Hr 

Hr 

Hr 

Sulfathiazole 0 % 








Sulfathiazole 5^ with benzoyl peroxide P7? 

4- 

— 







Sulfathiazole 0 0 with urea peroxide 1 °^ 

— 









Sulfathiazole 0^0 with zmc peroxide 

4- 

— 

— 

— 

— 

Sulf adiazine 0 % 


4- 





_ 

Sulfadiazine *>"o with benzoyl peroxide P ‘0 

4 - 

— 

— 

— 

— 

Sulfadiazine 5% with urea peroxide P7. 


— 

— 

— 

— 

Sulfadiazine 0 ^ with zmc peroxide P* c 

*r 

— 

— 

— 

— 

Sulfanilamide 


-r 

— 

— 



Sulfanilamide 5^ witii benzoyl peroxide 

T 

— 

— 

— 

— 

Sulfanilamide zFc with urea ptroxide 1°^ 

— 

— 

— 

— 

— 

Sulfanilamide zr 0 with zmc peroxide 15 ^ 


— 

— 

— 

— 


when contaminated with anaerobic spore tomiing organ- 
isms \ spore suspension ot Q tetam was prepared 
according to the method ot Bliss, Long and Smith 11 


10 Cultures %\cre obtained through tkc courtesy ot Dr Taka C. Torrev 

Cornell Medical College Neu \or* City C7 

11 Bii^s Eleanor \ Long P H and Smith Dorclb* G Cben*>* 

therapy ot Experimental Ga> Gangrene and TcUs~* la ectt^ii ot \Ur* 
War Med. 1 799 310 l\c» ) 1941 ^ OX iljce 
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One cc of the xpotc suspension was mixed with 4 Cm studied the most nnchnl n„,i « 

of the ointment, and suhcullmes into tlno-dvcolate to insure safety ai 1 ti ancl generally effective 
mediums ucic made as described fen SUphyfococcus to he uiei oeroxide^n nnTnT 0 performance a PP ea « 
Streptococcus and E coh Ihe subu.Itmes iverc mem 

liatcd foi forty-eight hours and giowth was checked by an objectionable degree for certain uses P ^ ^ ° 
sniccii s 1 flhlc (5 presentb the 1 exults ot thebe tests 'x ^ c i i 

■lo tat (mthc, the cltm.,1 unoo, tal fi„,l,„ gs , the m the 

sr^rrss 's.vsir . jv ***** <* .» «■**. » 


contaminated 

Serial dilutions of the spoie suspension were made 
Injections ot these into guinea pigs showed that a 1 10 
dilution ot the suspension was equivalent to approxi- 
mately 10 minimum lethal doses Four Gin of the oint- 
ments was weighed out and thoioughiy mixed with 
1 cc of the undiluted spoie suspension After being 
allowed to stand foi twenty -lorn hours, the omtmcut- 
spoie suspension mixtures weic mixed with 5 cc of a 
sterile 5 pei cent calcium chloride solution, making 
the final dilution ot the spoie suspension 1 10 Five- 
tenths cc ot the lesultant nnxtme was injected into the 
right hind leg muscle of guinea pigs weighing from 250 
to 275 Can (table 8) 

Tluee strains of Clostridium perfringens (type I, 
type II and Baibcr) which were studied did not sporu- 
late readily Further studies of this organism were 
made with \egctative forms grown for twenty horns in 
thioglycolate mediums, centrifuged, washed and resus- 
pended in 2 5 per cent calcium chloride solution The 
minimum lethal dose for the Barber strain was deter- 
mined to be approximately the same as foi Clostridium 

Table 9 — Animals Injected with Sulfonamide Ointments 
Contaminated with Clostridium Ptrfnmjais 


enhance the bactericidal properties and insure sterility 
of sulfonamide ointments is indicated to be essential as 
a factor of safety 

113 West Eighteenth Street 


lotnl 
No ot 
Guinea 
Piss 


Sulfonamide a 1th 
Oxidizing Vgcnt Injected 1 

Sulfathiuzole 5% 5 0 

Nulfathinzoie o% with 
benzoyl peroxide 1% 5 0 

Sulfathiuzole o% with 
urea peroxide 1% 5 0 

Sulfathiuzole 5% with 
zinc peroxide 1% 5 0 


Deaths by Dujs 

a 


POSTERIOR HERNIA OF THE KNEE 

(baker’s cyst, popliteal cyst, semimembra- 
nosus BURSITIS, AIEDIAL GASTROCNEMIUS 
BURSITIS AND POPLITEAL BURSITIS) 

HENRY W MEYERDING, MD 

AND 

ROBERT E VanDEMARK, MD 

Tellott in Orthopedic Surgery, Mayo Foundation 
ROCHESTER, MINN 

The ditterential diagnosis of benign and malignant 
popliteal tumors, aneurysms, varicosities, bursae and 
posterior pei forations ot the synovia of the knee joint 
frequently taxes the ability of the physician Tins 
paper is based on a series of 15 cases in which popliteal 
cysts produced firm fixed masses and, in some instances, 
limitation of flexion of the knee and swelling "i the 
popliteal space Single al intervention revealed that 
each of these cysts was connected directly with the 
knee joint through an opening m the posterior pad 
of the capsule, usually along the lateral side of tie 
medial condyle of the femur We believe that these 
cysts are the result of ( 1 ) herniation of the synovia 
membrane tin ough the posterior part of the capsule or 
(2) the escape of fluid through the normal anaton ,lc 
connections of the knee joint into the bursae, tha A 
mto the medial gastrocnemius or sennineiubranos^ 
bursae In this study we have considered Baker s cp 
as an endothelial lined cyst which appears m 
popliteal space and is connected with the joint 
Since in 1 877, when Bakei 1 published an artic e j 
synovial cysts of the knee, his name has been assoc 
with these cysts In 1840 Adams/ describe If 

swellings associated with chronic rheumatic ar ^ 
the knee Gruber, 3 who later became pro es > . 

anatomy at the university in St Petersburg, 
posterior hernia of the joint in 1845 an ‘ []()l 

tmguished it clearly from enlarged pophte ^ er 
connected with the joint In the experienc ^ 
and others, m the days of laudable pus, sl, J> art |, n - 
tetam, so further experiments were limited to that strain vention on the cysts frequently resulted in s<T , ^ flC 
Subsequent studies weie carried out as described for hs an d amputation, but with the developme se jdoi» 
tetanus Results are shown in tables 8 and 9 * r ' ’ ’ 

SUMMARY AND CONCLUSIONS 

1 Five per cent sulfanilamide, sulfathiazole or sulfa- 
diazine ointments m a watei dispersible base may 
become contaminated with disease producing organisms 
which these sulfonamides are not capable of killing 

2 Addition of small amounts of other chemicals, par- 
ticularly certain oxidizing agents, strongly increases the 
self-sterilizing properties of these ointments Of those 


Sulfadiazine 5% 
Sulfadiazine 5% with 
benzoyl peroxide 1% 
Sulfadiazine 5% with 
urea peroxide 1% 
Sulfadiazine 5% with 
zinc peroxide 1% 

Sulfanilamide 5% 
Sulfanilamide 8% with 
benzoyl peroxide 1% 
Sulfanilamide 8% with 
urea peroxide 1% 
Sulfanilamide 8% with 
zinc peroxide 1% 

Control 


0 0 


Deaths 

Per 
cent 
'total age 

I 20 0 


40 0 
20 0 
0 

40 0 
0 

40 0 
40 0 
0 

40 0 
100 0 


not 

4 


tis ana aiupuiaiiuii, uul wnn * . . 

technic infection became rare and ampu * 
became necessary The value of mjec 


air 


into 
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1 Baker, W M The Formation 
Connection with Disease of the Knee Joint, 

13 245 261, 1S77 

2 Adams, quoted by Wilson 7 , r055e 

3 Gruber, Wenzel Hygrom von enormer Gros S { 

mucosa retro condyloidea interna 
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the knee in miking the diagnosis ot Biker’s cvst betore 
operation was clearly demonstrated by Cnuener 3 m 
1932 In 193S Higgart 0 reported several cases ot 
posterior hernia of the knee and Wilson md his associ 
ates ' repotted a number ot cases ot popliteal bursae 
connected with the joint 


TTIOLOGIC CONSIDER VTIONS 

Certain anatomic factors at the knee predispose to 
posterior hernia \t operation it has been noticed that 
the capsule is weak along the lateral side ot the medial 
condvle of the femur Each ot the most impoitant 
bursae ot the popliteal space, that is, the semimem- 
branosus, the semitendinosus, the pophteus and the 
gastrocnemius bursae (fig 1) ma\ communicate with 
the joint as well as with one another under certain con- 
ditions Si noi ml dn erticula mai herniate through the 
fibers of the oblique posterior ligament 3 The communi- 
cations of these \anous structures with the joint are m 
manv instances open when the knee is extended and the 
posterior part ot the capsule tense but tend to close 
wnth flexion of the knee Herniation and escape ot 
sinonal fluid into these structures dius increase mth 
motion, and therefore the cy st enlarges In the case ot 
bursae, Wilson and his associates expressed the behet 
that the overlying muscles close the articular communi- 
cation of the underlying bursae and distention of the 
bursae results Because of the anatomic factors just 
mentioned we feel that trauma is not an etiologic 
factor Rheumatoid arthritis and osteoarthritis have 
been reported in association with posterior hernia of 
the knee, and in 7 ot oui 15 cases rheumatoid and 
osteoarthritis were associated The effusion associated 
with arthritis may perhaps hare been ot etiologic 
significance 

THE HERNIAL SAC 


The hernial sacs are frequently 8 to 10 cm in length 
and 5 to 7 5 cm in w ldth When they enlarge the\ 
follow die path of least resistance and may extend 
downward as far as the achilles tendon as described 
by Boyd 0 The hernial sac is attached to the joint by 
a pedicle, which may become firm and thick and attain 
a length of 1 to 1 5 cm and also may be densely 
adherent to the tendons particularly the gastrocnemius 
These bursa-like sacs may be multilocular and contain 
yellow tinged mucilaginous fluid, which ma\ be either 
clear or clouded with fibrin In severe popliteal injuries 
hemorrhage may occur into the sac or hemarthrosis 
may result Occasionally an injury will cause rupture 
of the cyst, the surrounding structures then form the 
new wall of the hernial sac 

Microscopic examination ot the intact hernial sac 
re\eals an inner layer of endothelium, a subendothehal 
layer of definite infiltration of round cells and an outer 
layer of fibrous tissue which measures from 1 mm to 
as much as 1 cm in thickness at the pedicle and narrow s 
distally This outer layer contains dilated blood ves- 
sels Hyaline and fibrocartilaginous metaplasia and 
hemosiderin may be present (figs 2 and 3) 


(Baker;, C>s»i 


5 Cra\ener b k. Hernia of the knee Joint 
J Bone k Joint Surg 3.4 ISb 187 (Jan ) 1932 

o Haggart G E Posterior Hernia ot the knee Joint \ Cause 
Internal Derangement of the knee J Bone \ Joint Surg 20 363 3 
(\pnD 193S 

7 Wilson P D Eyre Brook \ I_ and Francis J D \ Clint 
and Inatonucal Study of the Semimembranosus Bursa in Relation 
Popliteal Cyst J Bone & Joint Surg 20 963 9p4 (Oct) 1936 

s Callander C U Surgical Vnatomy Philadelphia \\ B Saund, 
Company 1933 * 

9 Bo>.l W illiam Surgical P.ltholo s \ ed 4 Philadelphia W 

Saunders Company 193S 4 


SYMPTOMS 

Svmptoms ot posterior hernia are usually not severe 
In our experience disability has never been pronounced 
and symptoms ot internal derangement of the knee 
have not been encountered This experience is m direct 
contrast to that reported b\ Haggart Our patients 
usiiallv complained ot aching and stiffness ot the knee, 
and ot ttunor which caused them much concern Exami- 
nation usually revealed a tumor of variable size which 
is not painhil or adherent to the overlying skin but 
may be firm on extension ot the knee and softer on 
flexion On flexion it may move side to side, but it 
has a fixed point at the capsule The bulk of the 
tumor is usually distal to the flexion crease ot the 
knee In some cases fluctuation can be demonstrated 



Fig 1 — Location of bursae with relation to the muscles of the 
popliteal space 


locally Pulsation rarelv is present in a distended cv st 
Bruit and inguinal adenopathv are absent The patient 
can walk and use the leg although there may be some 
limitation of flexion and rarelv some disuse atrophy ot 
the extremity' The popliteal swelling mav decrease 
spontaneouslv , onlv to enlarge later and may be sec- 
ondary to swelling resulting from arthritis oi the knee 
Although cases ot bilateral Bakers c\st have been 
reported 9 10 the majority are unilateral 

In our senes ot 15 cases the Iett knee was affected 
in 9 cases the nght in 6 The age oi our patients 
varied trom 2 to 61 vears Eight oi the 15 patients 


10 Jciterson CcoTrcy Bilateral Bavcr * Cy*t 

Operation Proc. Roy Med (Sect tor bt-iv ot D 

IS 1 o2 O-ne) 19„0 
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weie females The duiation of symptoms varied from 
foui months to twenty years Results of laboratory 
tests, including urinalysis, blood count, determination 
of the value of hemoglobin, Wasseimann and the floccu- 
lation tests foi syphilis weie loutmcly negative The 
sedimentation late was elevated m some cases ol arthn- 



1 ig 2 — Bakers cyst (X 16) 

tis The roentgenogiam revealed a tumor of soft tissue 
at the posterior aspect of the knee , ai thritic changes 
were frequently present in the knee (fig 4) 

DIAGNOSIS 

The diagnosis of posterior hernia of the knee is not 
difficult if the condition is kept m mind Transillumi- 
nation reveals the uniform cystic chai actei of the lesion, 
and aspiration demonstrates the fluid contents A 
roentgenogram made after injection of 100 to 150 cc of 
air into the knee, 11 aftei aspiration of the synovial fluid, 
usually will reveal an an bubble in the hernial sac, 
thus connection is demonstrated with the joint Wilson 
and lus associates stated that occasionally when this 
procedure fails a roentgenogiam made aftei aspiration 
of fluid and injection of air into the sac will leveal an 
m the joint Injection of air was not employed in our 
series of cases It is advisable to bear in mind the 
notential dangeis of sepsis and pulmonaiy embolism 
when this procedure is earned out The chaiactenstic 
symptoms and findings, including transillumination aie 
usually sufficient but, when doubt exists, roentgeno- 
grams made after injection of an into the joint will 
establish the preoperative diagnosis 

Benign tumors fiequently are confused with the con- 
dition under consideration Lipomas have a charactei- 
f st ^ soft consistency, do not transillummate, are usually 
rainless and do not yield fluid on aspiration and there- 
F I , meet, on of air is not advisable Lipomas may 
occur elsewhere in the body as multiple tumors In 

contrast xanthomas a re of firm consistency , when jhey 

An Analysis of I ifty Cases, j 
1938 


are present the ratio of cholesterol to the cholesterol 
esters in the blood plasma is abnormal or the absolute 
values of eacli may be elevated The mass does not 
transillummate Microscopic examination of frozen tb 
sue may be necessary to establish the exact diagnosis 
Enlarged popliteal bursae not communicating with the 
knee may be difficult to distinguish from those which 
do communicate with the knee, injection of airorsurgi 
cal^ exposure may be necessary to establish the diagnosis 
The most common malignant tumor to be distm 
gmshed from cysts that communicate with the knee is 
fibrosaicoma, which is of a firm to hard consistenn, 
is more fixed to the deep structures than a cyst and 
does not transillummate Pam and stiffness of the 
knee may be associated with progressive increase in 
sue Examination of frozen tissue may be necessin 
to establish its exact diagnosis The vascular tumors ot 
the pojihteal space (lifter in many respects but are 
occasionally confused with Baker’s cyst Aneurysm, 
which is rare is expansile and pulsating It maj 
increase in size and cause limitation of motion The 
pulsations and bruit synchronize with the heart beat 
and ai e decreased when pressure is made on the femoral 
artery' Arteriovenous fistulas, which are rare mai 
have the same signs as aneurysm and in addition cardiac 
enlargement may be present A history of trauma 
Branham’s brachycardia on compression of the femora 
artery and circulatory' deficiency distal to the hdna 
point to the correct diagnosis Varicose veins are seen 
as soft, dark tortuous fkudlike swellings, varicosities are 
usually' present elsewhere on the extremity 4en/an 
gioma appears as a sott, vaguely defined tumor 1 



, jnncf * < 

3 —Baker s cyst, same case as - d ce H ‘ nt 

a subendotlielial layer m "“ 1C|1 (/ 

iced and an outer layer of fibrous tissue 

i -ten IkC i 

ised local heat, dilated \ es f "^ouiognmi 1 ' 
ewhere in the body, and th “, nl0 r , 

[ calcification m the region o j tri arm. A 
th popliteal lymphadenopatliy • ^ „ ot u- 

d enlargement is present whic 
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illuminate This subsides w ith the more distall> located 
causative mtectioii In rare instances popliteal lymph- 
adenopathy may be associated w ith lymphomas m other 
parts ot the body 

Infectious swellings may be ot the pyogenic or tuber- 
culous type P\ogemc abscess is characterized In local 



Fig -4 — Large cystic mass at knee which at the time of operation was 
found to contain fluid and was connected directly with the joint (lateral 
\ ie\v ) 

evidence of inflammation including tenderness and 
fluctuation Fever, limited flexion of the knee, edema 
of the leg and inguinal lymphadenopathy usually are 
present, and culture of the pus obtained by aspiration 
usually reveals the causative organism With tubercu- 
lous abscesses the signs of inflammation are usually 
minimal unless tire abscess is secondarily infected , there 
is a history of exposure or evidence of tuberculosis 
elsewhere, biopsy or aspiration and inoculation of 
guinea pigs confirm the diagnosis 

Charcots joint is an unstable enlarged joint which 
may be paintul only at the onset of the disturbance 
Serologic and neurologic studies confirm the diagnosis 
of sy philis or synngomy elia The roentgenogram may 
reveal loose bodies posteriorly (simulating tumor), with 
a loss of joint margins, bony sclerosis and destructive 
arthritis 

PROGXOSIS 

The prognosis in cases ot Baker’s cvst in which 
treatment is not given usualh is unsatisfactorv, ior 
progressive enlargement occurs With conservative 
treatment consisting of aspiration rest and bandaging 
the prognosis is indeterminate Careful dissection °and 
ligation of the pedicle with the aid of modern aseptic 
technic is the treatment of choice, and recurrences of 
the evsts are rare 

The presence ot arthritis greatly influences the ulti- 
m ite restoration ot normal tunction and it is to be 


remembered that, when arthritis is present, proper 
measures should be employed in its treatment, in addi- 
tion to the treatment of the tumor 

TRE \TME\T 

Surgical treatment is the method of choice and is 
indicated whenever symptoms are present After appli- 
cation of a tourniquet an adequate longitudinal incision 
is made directly over the tumor and parallel to its 
course The deep tascia then is divided and the hernial 
sac exposed By means of blunt and later sharp dissec- 
tion the hernial sac is exposed down to its attachment 
to the capsule Flexion ot the knee will at times 
facilitate exposure and aid in dissection We have not 
found it necessary' to divide the tendons We feel that 
it is best to isolate the whole sac down to the pedicle 
attachment ot the capsule clamp with a hemostat and 
divide, sufficient length is left to invert the pedicle after 
roughening its outer surface and applying tincture of 
iodine We prefer to use permanent material, such as 
silk, for the purse-string suture on the pedicle Simpler 
methods which mav be used m the treatment of the 
pedicle are ligation alone or wide excision of the pedicle 
and leav mg the capsule open \\ e teel how ev er, that 
the latter procedure predisposes to recurrence The 
only known recurrence m our series as well as m that 
of Wilson and his associates followed excision in which 
the capsule was not closed After the sac is excised 
the wound is closed in layers, a firm dressing is applied 
and a padded posterior splint is used to immobilize 
the knee in extension (fig 5) 

“Quadriceps setting” exercises are begun on the sec- 
ond postoperative day By the end of the first week 
the patient is allowed up and about the room and ten 



davs alter operation is walking without crutches The 
sutures in the skin are removed on the lourtcenth post- 
operative dav at which time the splint is discarded 
Convalescence tollowing operation has been entirely 
uneventlul m our senes 
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the trained social workci as well, and the educated 
ay public has also been inculcated with psychiatric 
concepts of basic importance Without this pomlm 
i°n of . Psychiatnc facts, practical large scaVappl, 
cation of psychotherapy in the widest sense would 

Pimm iti i. i rr i. .. um 



causes for the ^ attunlion paid to ,he functumal gology' Coney'S* 7 SZ, 

,U,T,!," t ‘ , tl,lJ ‘■onsidcal.ly mu cased mu- loI.Us and vasomotor rhinitis are familiar not only to 


„<r cl v«ou..»uiui uiiimih aic laminar nor only to 

* " rp functional disease, the eompaiatively high the specialists most closely concerned with them but to 
sta b e of knowledge of oigamc disease that has been the general practitioner as well There is no hesitancy 


reached and the* development of psyeluativ 
The increased frequency of functional disease is 
apparent to even the casual obser\c*r Some uorkeis 1 
hare achanced the thorny* that nmous tension incident 
to the pressuie* and accelerated speed of modern living, 
especially undci the highly aitifieial conditions m the 
big cities, is responsible, but this is only a partial 
explanation The cause of the phenomenon is far more 
deeply looted 'I he peoples of the Western World have 
long sensed and attempted to adjust to the approach 
ot fundamental changes in their accustomed ways of 
living, changes which the present political events are 
bringing neai the point of culmination The nervous 


general practitioner as well 
in including a discussion of the concepts of such func 
tional disorders in lectures to students or in papers in 
medical journals designed for the general practitioner 
Peculiarly enough, the situation in dermatology* is 
different Whatever the explanation — and some inter 
estmg and logical speculations have recently been set 
forth by Stokes and Beerman 2 — the fact remains that 
the existence of functional dermatoses has been mam 
tamed only by a few research workers, while the great 
majority* of dermatologists have refused to gn r e it 
official recognition The word “official” should bt 


emphasized, because my colleagues and I, both m the 
d ringing nea. me pome or culmination me nervous d , ^ ^ % ast have encountered 

sy*stems of generations which have the doubtful privilege , , , , . , , , , 

of living through a violent phase of transition ate bound pa ,ents wh ? I,ad , be “ t0,d ^ their physicians tlmi thar 

to softer not only from the resulting economic mse- cutaneous d,sorders were psychogenic, while 
cunty but from the multiple internal conflicts which 
necessarily arise when ideologic concepts, moial 01 
otherwise, are subjected to rapid change This is a 
neurotic age in which emotional tension has leached 
a degree probably unparalleled in history It is no 


same dermatologists would not support a functional 
cause of the condition m question on the lecture phi 
form It appears then that the existence of {unctwiii 
factoi s in some dermatoses is recognized to a i Jlr ' 
great extent in actual practice while the theory o 


functional causation is still refused by man) 


The 


4-Uil^LlWiicU LdllMUUlI lb SUil IClUOtU UJ V , , 

lesult of this anomalous situation is that the sprea ° 
knowledge of functional disease in dermatology 

been very slow Most of the literature on the su J 

- * aned lor tw 


wonder that functional disease is flourishing and will 
continue to thrive until mankind has again found its 
balance and equilibrium has been restored, a goal which 

unhappily seems far distant indeed , , - , , , , , . tor u* 

^ ^ ; , ,, , . , . , ^ , has been published only in journals designeu 

The enoimous impiovement that has taken place m , , v J in m0 re esotc?" 

the methods of diagnosis of organic disease, especially s P e< j ia ls > an some 1 , aS . eV ] ^ s w ho live in cities 

the high development of biologic chemistry, lias made ,edmms available only to pliys cans who We 

, 6 U , A , , r , r that are important medical centers rapen> u ; 

it possible to differentiate the organic from the func- d , Becker, 4 Stokes," and Cornua and Slight* » 
tional symptom in a large majority of cases An ’ , ‘ Moreover , this dicliotoim « 

attempt at such differentiation twenty years ago would £, ls resp o nS ible for the absence of 

have been based on little i more than guesswoik Not a m {unct , onal d P lsease from raost dermatologic lteati« 

iu!d 
iial 


small part of this progress is due to one of the newest d d for students and „ era i practitioners 
fields of specialized medicine, namely allergy It is a g^, attllude of wl |, loMm g .nfonmW. 
common misconception that allergy and the study of be „ fied l{ t day Knowledge of f» - ' 

functional disease are an agon, Stic On the contrary, ^ de.nitoses were not sufficiently ad*® 1 

allergy has provided bridges with which to span the be f ca| or , liethods rf treatment In «' 
apparent ravine between organic and functional disease, k P owledge could not su ,tab!y be 

general practitioner To dispose the va i ’ y 
two conditions is the object of my discussioi 

INTERACTION OF MULTIPLE FAtTTORS 

YVULUU OL1A1 UL Conservative evaluation based on my Illt; 

ern psychiatric progress ai e not of nnpoi tance to the anc I on the published observations of o «• f 0 |!o ' 


apparent ravine between organic 
as will be illustrated later on 

Without the development of psychiatry and, sub se 
quently, of the study of psychosomatic disorders, the 
investigation and undei standing of functional disease 
would still be m their infant stage The results of mod- 


field of psychiatry or the study of mental diseases alone 
What is of moie immediate practical importance is that 
knowledge gamed from psychiatric studies has been 
widely spiead not only among psychiatrists but among 
the membeis of the rest of the medical world, including 

From the Department of Dermatology and Syphilology, University 
California School of Medicine 

Read before the Section on Dermatology and Syphilology at the 
seventy first annual session of the California Medical Association, Del 

Monte^ Calif, ^ Iay ^’ D erm atoses Associated with Nenrocirculatorj 
Instahdity Arch Del-mat & Syph 35 655 (April) 1932 


believe that functional factors play a r0 e l __ 


2 Stokes John H and Beerman, Ue/Tn 438 (Oct 
ns in Allergic Conditions, Psjcftosom ue (1 ~ 

3 Klauder, J V Cutaneous Neuroses, J 
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4 Becker, S W 
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5 Stokes J H 
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mg dcrnntoscs which arc arranged m descending order 
according to the degree of demonstrable emotional 
disturbance 

\carophobui 
Burning tongue 
Neurotic excoriations 

Dermatitis tactitia (all ca.es in which sell infliction purely 
lor malingering purposes can be excluded) 

Generalized pruritus ot nonorgnuc origin 
Localized pruritus ot nonorganic origin 
Chronic recurrent urticaria (cases in which organic causes 
cannot be detected or in which the removal of supposedly causal 
organic tactors does not result m cure) 

Chronic recurrent d\ sludrosis ot the hands and feet 
Xeuroder mantis or atopic dermatitis 
\lopecia areata 
Rosacea 

Dermatitis herpetuomus and herpes gestationis 
Lichen planus 

Herpes simplex, especialh herpes progenitalis 
Chronic recurrent stomatitis aphthosa and its less superficial 
forms, periadenitis mucosae chronica recurrens and ulcus neu- 
roticum mucosae oris 
Lupus erythematodes (some cases) 

Psoriasis (some cases) 

■Vcne vulgans (some cases) 


As will be seen from this list these dermatoses cover 
a wide range of causes Some, such as neurotic excori- 
ations, are evidences ot true neuroses Some, such as 
urticaria, are considered allergic, m others, such as 
lupus erythematodes an infectious basis is recognized, 
and the cause of others, such as psoriasis, is still 
unknown 

Little need be said about the true dennatoneuroses 
That they are psychogenic is generally recognized But 
m the majority of dermatoses included in the foregoing 
list the functional or emotional factor is not solely 
responsible, it may not even play the most important 
role , it may form only one link in a chain composed of 
several causatn e elements of w Inch the allergic, the bac- 
terial and the toxic are perhaps the best recognized 
Thus the etiologic situation in the so-called allergic 
dermatoses is more complicated In conditions such as 
neurodermatitis or in some forms of chronic recurrent 
urticaria, it is well established that allergic phenomena, 
exemplified by positive dermal (scratch or mtracuta- 
neous) tests, usually polyvalent, are present, and full 
credit must be given to the allergist, whose studies have 
made it possible to view’ the allergic evidence in these 
cutaneous disorders m a new light After clinical and 
experimental studies ' had made it clear that the causa- 
tive role of the discovered allergens was questionable, 
it became possible to study the problem from a different 
angle The results of these studies have substantiated 
the earlier concepts that patients with such disorders 
have an inherent, predisposing constitutional back- 
ground There is more and more evidence, furnished 
mainly by British and German observers, which indi- 
cates that hypersensitivity to certain allergens is not 
a constant phenomenon The threshold of allergic 
response may be raised or lowered at a given time 
by the state of emotional tension A patient may react 
to an allergen at one time but not at another Becker 
and I 3 have made similar observations One of our 
patients with food urticaria could eat a certain food 
without diffkultv while on lus vacation but could not 


7 Obenna>cr VI E and Bccl.tr S W Functional Stud.es c 
Patients \\ith Neurodermatoses Delibcrationes Congress us Dermatol 
gorum Internationalis I\ Budapest 2 1936 

c S . , D ,' cUr , , ind pitcrir.ascr VI E. Vtodcm Dennatologi an 

h' philology Philadelphia J B Lippincott Compam 19-tO p 105 


eat it with impunity at home, even if the food had 
been obtained from the same source and vv as apparently 
unaltered Another example is furnished by a child 
whose asthma and dermatitis was aggravated by the 
ingestion of fish, to which he was allergic, the same 
fish, however, did not elicit any reactions under condi- 
tions prevailing in a sanatorium 3 The allergic back- 
ground of such patients is an inherited and theretore 
unchangeable feature, but the allergic reactivity of the 
skin can be modified by emotional factors For exam- 
ple, a patient with food urticaria may be able to eat 
the food to winch he is hypersensitive when he is free 
from tension and anxiety Dunbar 10 has shown that 
symptoms may be eliminated by psychotherapy while 
the cutaneous reactions to the specific substances remain 
unchanged On the other hand, it has been suggested 
by experiments 11 that intense emotional conflict may 
produce hypersensitivity' to substances not generally' 
pathogenic, a phenomenon which may disappear with 
the restoration of equilibrium Or such conflicts may 
produce a chronic state of tension during which an 
allergen or a purely emotional factor may be respon- 
sible for a sudden recurrence or exacerbation of the 
dermatosis The autonomic nervous system is the final 
common path through which the two interacting factors, 
the allergic and the functional, become effective It 
has been pointed out by Wittkovver 12 that allergic 
and functional disorders have m common an overreac- 
tion to stimulation, m both the cause is harmless for 
the healthy person The reactions produced by a trivial 
happening m the emotionally tense person and by the 
allergen m the allergic patient are of the same character 
Thus emotional influences can in many' ways favor the 
creation of allergic states and the elicitation of allergic 
reactions 

A similar interaction of factors this time an allergic 
reaction to an infectious agent and a functional element, 
may be causative in lupus erythematodes Moreover, 
it may safely be assumed that the dermatoses included 
in the foregoing list for which the cause is still unde- 
termined but in which a functional element is so often 
apparent are due to complex interacting factors, not 
all of which are known so far This concept of multiple 
causation and interrelations is most important 

It seems that the predisposition to functional disorder 
like that to allergic response is constitutional This 
diathesis is expressed by a tendency toward excitability 
and an exaggerated capacity for response to stimuli 
Becker has assumed the presence ot an inherited proto- 
plasmic instability in patients with such a constitutional 
background, and psychiatrists have suggested that they' 
have exaggerated hypothalamic responses 13 A great 
deal of systematic investigative work remains to be 
done For practical purposes, however, it is sufficient 
to recognize the presence of functional factors and to 
know how to deal with them 


PERSON VLITV DIFFICULTIES 

The basic feature of the personality of the patient 
with such a diathesis, regardless of age, sex, education 
or social stratum, is emotional instability Limitation 
of space makes it necessary to confine myself to a 
sketch of the traits commonly' encountered in adult 


9 Rogerson C H The Psychological Factors m \sthma Prunro 
Quart. J Med. 6 367 (Oct.) 1937 

10 Dunbar Helen Flanders Psychosomatic History and Technics of 
Examination Am. J PsychiaL 95 1277 (May) 1939 

11 Gillespie R D Psychological \spccts or S*.m Diseases Brit. 7 

Dermal. 50 1 Gan.) 1933 J 

12 WittkoHer Erich Studies m Hay Fever Patients (The Allermc 
Personality) J Menu Sc. S4 3a2 (March) 1938 

13 Campbell Douglas Gordon Personal communication to the author 
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patients, the peisonnhtv of the smukuly affected ciulcl tional disease is a true discos c , 
will be omitted from this chseussion 'though naturally real to the patient and adootmf t£ hTI ve ? 

the gioup of patients with dermatoses m which fune- is “not really sick” will vitiate any attem^tom at 

tional iactois play a i ole eneompasses n huge variety the underlying emotional problems A sympathetic 

ot pci sonali ties, theie are two eominon vaneties of undet standing implies not a “hand holding" mint nf 

peisonahty patterns u..* ~ o__, .. ? 


point of 


view but a realization that the patient needs assistance 


Lhe patient with the fiist vanet) is best exemplified ,n solving his difficulties 
by the obviously tense, “high piessine” type of business There are two types of physicians who, in spite of 
man Sueli a patient, wdio is usually o\eilv ambitious interest and sympathy, are unsuited for handling the 
and eneigetic, is inclined to assume unneeessat} burdens emotional ptohlems of patients with functional disease 
and to take his lespuiisihihties too suiously [fe is I he first is the type of physician whose experience is 

active busk, persistent and exacting Ills intelligence limited that he is frequently faced with patients 

is often abo\ e aveiage and trequenth he is a pertee- "hose personalities, background and life situations he 
tiomst Ills mnei mstahiht\ may he masked by out- Is incapable of understanding He is likely to blunder 

waul calm Needless to sn\ Mich patients aie not 111 by mg to lccltice a complex emotional pattern to Ins 

always men and aie not always engaged in business, own simple formula without taking sufficient cogm 
patients of this type are lieqiicnth ciiunintcicd among malice ot factors which, though strange to him, are ot 
go\ ei nuieiit officials and petty officers great importance to the patient’s welfare One must 

l lie patient with the second \ancty ot peisonahty , remcmbei that “normal” covers a wide range in sexual 

who is moi e likely to he a woman, otteu has conscious social and moral as well as physical spheres 
feelings ot insecurity and interim it\ She is inclined Hie second type is the physician who has unsohed 
to wouy unduly and to evaluate incorrectly the essen- problems of his own which are likely to bias In s 
tial luctoi -> in her life, pai ticulai !y in the sexual sphere approach and to distort his therapeutic attempts He 

She* is emotionally by persensitne, easily discouiaged will often do positive damage either by reinforcing 

and extremely sensitive to criticism Her personal abnormal trends in the patient which parallel the course 

maladjustment is expressed by shyness and an attitude °f his own difficulties or by failing to recognize nnpor 

ot detachment and selt absorption Hei inner dis- tar ff factors because they play a role m his own prob 

equilibrium makes social contacts difficult l enls 

Information is often obtained concerning the presence However, the physician who is equipped with the 
of functional disoulers of other organ systems either m necessary attributes and a good measure of common 
the patient or in one ot his relatives Thus a history'’ sense can greatly aid the patient in unraveling hn 

of functional disturbances of the gastrointestinal system, emotional problems The “high pressure” tjpe o 

nugiame type of headache, low backache or vasomotoi patient needs advice on how to restore balance to tic 

lhinitis aids in establishing the pattern to which the conduct of Ins life The sensitive, easily depressec 

constitutional background confoi ms The family history person needs encouragement and help m gannng 

is an important souice ot information Excessive ner- peispective toward his needs and interests HjL '' 

vous tension and instability and allergic disorders are to lending a sympathetic ear to the patient sdi cu J 

frequently present among the blood lelatives, and some- an( l g lv >ng advice, the physician can utilize 

times — especially in cases of neui odei matitis — the piactical means to reinforce the effects 0 1 ‘ f 

occuirences of such abnormalities m seveial geneiations Tor instance, he can often help to eliminate ca ^ * 

can be ascertained friction by interviewing marital partners or rew 

and by* suggesting alteiations in living arrange' 11 1 
therapeutic management He can assist m outlining a regimen which will P r(n 


frequently present among the blood lelatives, and some- 
times — especially in cases of neui odei matitis — the 
occuirences of such abnormalities in seveial geneiations 
can be ascertained 


therapeutic management He can assist m outlining a regimen which win 

In approaching the problem of functional disease, the for adequate rest, including daily naps and 
physician must call on Ins store of patience, sympathy sleeping hours He can discourage excessive s 

and tact Once the suspicion is aioused that the striving He can insist on a daily balance between 

patient’s disorder may have a functional basis, every and play and point out the value of restful va 
effort should be expended to gain his confidence so The relaxing beneficial effects of daily sunba . i ^ 

that the extent of the nervous disturbance may be detei- been well established The acquisition of an 11 * flr 

mined Treatment of a full blown neurosis or psychosis lamp to provide artificial sunshine during f Relaxation 

is distinctly the province of the psycluatiist who alone foggy months is a warranted investment ‘ an< j In 
has had the specific training and experience necessary may also be achieved by regular daily exerc ' s , |, 011 ,, 

to enable him to assume full responsibility foi the patient taking walks, preferably m the country ^ t j iera ptu»*- 

with seveie mental disease Consequently common often a necessary adjunct to the foregoing 


sense and discrimination must be exeicised m deciding 
which patients must be leferrecl directly to the psychia- 
trist and which ones will be suitable subjects for the 
lelatively shallow psychotherapy which the practicing 
physician can adnunistei along with his treatment of 
the cutaneous disorder Foitunately the majority of 
patients with functional dermatoses have only mild 
emotional disturbances, which can be alleviated by the 
uudei standing and interested physician Theiapy of 
such disorders is not difficult, but not all physicians 
have the attributes which are essential for carrying it 
out successfully 

Intelligent sympathy and understanding are the two 
pnme requirements without which no physician can 
hope to carry out successful psychotherapy A func- 


suggestions . ajUr t3 

It has been my experience that such simp t | t 
often aid in restoring the functional s a 1 to 
nervous system If they are applied m 0sl9 v t 
well established theiapeutic methods, t : lie P ' » ^ t(or 
dermatoses in the causation of which enio t 
are operative is considerably improved 

conclusion or un j t r 

A common sense evaluation of compheat' 1 ’^^, ?[ \ 
lying emotional abnormalities by an un factor " 
sympathetic physician can be an inl P° lt dt.ni- 
the patient’s recovery from a chronic r 
tosis 

1930 Wilshire Boulevard 



\ OLUJI 144 

Kiu>t« n 


S65 


SPOUT IVEOUS FRACTURES— CD El KE\ r AND SCHNLEBERG 


MULTIPLE SPONTANEOUS IDIOPATHIC 
S\ MMETRIC \L FR \CTURES 

MILKMW’S S\ \ DROME 
LOUIS EDEIKEN, MD 

VXD 

NORM AN G SCHNEEBERG, MD 

I*1IIL 'DELPHI V 

In 1930 and in 1934 Milkman 1 reported a case 
exhibiting a skeletal osteopathy which he considered 
unique and which he mined ‘multiple spontaneous 
idiopathic sunmetrical tractures” In the succeeding 
twelve v ears we were able to hnd reterences to only 3 
similar cases - in the English literature and to 1 5 cases 
in the foreign medical literature Our puqiose in this 
report is to re\iew briefly the literature and to add a 
twentieth case 

This sjndrome is characterized bv pain, disturbances 
ot gait and the radiologic appearance ot multiple trans- 
parent bands or zones often symmetrically located in 
canons portions ot the skeleton usuall} interpreted as 
representing tractures Locomotion ecentuallc becomes 
so impeded as to render the patient bedfast 


REPORT OF CASE 

History — Mrs H S aged 34 a name American house 
wife was admitted to Mount Smai Hospital on July 16 1942 
complaining ot weakness, painful lower extremities and inability 
to walk She described difficult' on arising from the supine 
or sitting position limitation of motion ot the right hip and 
calf and pain in the left thigh on weight bearing which at 
the time of admission were so se\ere as to preclude an\ 
attempt at locomotion A peculiar, hesitant, waddling gait 
had been noted betore complete incapacitation had dec eloped 
Past Medical His tor} The patient had a normal spontaneous 
birth at term her birth weight was about 5 pounds (2 3 Kg) 
At the age ot 6 weeks an illness dec eloped which required 
rectal feedings for three weeks and produced considerable loss 
of weight and poor health for two >ears At the age of 
7 'ears a fracture of the right tibia resulted from trauma so 
mild that an osseous defect must have been present at that 
time An infection of this fracture required ‘ bone scraping ' 
suggesting that an osteorm elitis had been present Her only 
childhood diseases were measles at 6 'ears and whooping cough 
at 9 >ears ot age Trauma to the right knee at 14 }ears 
necessitated another bone scraping ” She was ambulator} 
shortl} after this period and recalls that at 17 >ears of age 
she weighed 88 pounds (40 Kg ) Intermittent pains in the 
right thigh and inability to walk without the aid of canes 
recurred at 21 \ears and continued until a remission fi\e 'ears 
later In 1938 cramplike pains in the left thigh most severe 
on arising necessitated another hospitalization when oni} ten 
derness to deep palpation in the medial aspect of the lett 
thigh could be elicited on ph\ steal examination Roentgeno- 
grams taken at that hospital revealed evidence of an osteo- 
myelitis of the lower end of the right tibia multiple incomplete 
fractures through the cortices ot both femoral shafts thinning 
of the femoral neck- flattening ol the femoral heads with 
erosion of both acetabular cavities and a number ot old frac- 
tured ribs She was readmitted a vear later for similar 
complaints and was discharged with the tentative diagnosis 
ot a variant ol osteogenesis imperfecta tarda Her s}mptoms 
continued without amelioration hnallv necessitating her pre-ent 
admission 
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Syshintc hujutry —Aside from her mam complaints, the 
patient considered herselt in fair health, though weakness and 
loss of weight occurred alter confinement to bed for any 
appreciable length of time Her menstrual histor) was normal 
No pregnancies or miscarriages had occurred during her five 
}iars of married hte 

Faintly History —No similar illness had appeared in any 
member ot her tamilv There was no historv ot am hereditary 
or familial disease The mother was living and well, the lather 
died in 1920 ot cancer ot the throat” Three siblings were 
living and well 

Physnal E rammatwn — On admission the temperature, pulse 
rate and respiratory rate were normal and the blood pressure was 
94 svstoln and 60 diastolic The patient was thin, sallow com- 
plcxioned and dwaried she measured 52J2 inches (133 cm) in 
height and weighed 5S)/ pounds (266 Kg) Her head was pro- 
portionate to her bodv there was no tenderness ot the skull The 
scleras were white the tundi were normal, vision was 6/6 and 
the visual fields were normal The mouth, pharvnx and tongue 
were normal compensation existed tor extracted teeth There 
was slight submaxdlarv adenopathv the thvroid was not pal- 
pable She had atrophic breasts generally limited expansion 
and no rib or sternal tenderness the heart, lungs and abdomen 
were normal Pelvic and rectal examinations were negative 
Neurologic examination revealed some disuse atroph} ol the 
leg muscles generally hyperactive tendon reflexes and unsus- 
tained ankle clonus Babinski Chvostek and Trousseaus signs 
were not elicited Skeletal examination of the trunk and limbs 
showed that they were in normal proportions There was mild 
kyphosis and some limitation ot spmal flexion Rotation and 
lateral bending were demonstrable but no spmal tenderness 
or settling There was moderate deep tenderness to palpation 
over the lett rmdthigh and limitation ol abduction and flexion 
at the lett hip No bowing or gross deformities of the long 
bones could be demonstrated 

Laboratory Studns — The hemoglobin level was 13 9 to 14 5 
Gm (96 to 100 per cent), red blood cells numbered 4 800 000, 
white blood cells 6 500 to 7,000 with 50 to 55 per cent seg- 
mented cells 2 per cent nonsegmented cells, 41 to 44 per cent 
lymphocytes 2 per cent monocytes 1 per cent eosinophils and 
290 000 platelets 

The urine usually was a pale straw color with a specific 
gravity ol 1 009 to 1 012 and a trace of protein sugar showed 
a faint trace on June 13 and Oct 5, 1939, was plus 2 on June 17, 
1942 and was not present on Julv 17 and 29 1942, there was 
no ketonuria and no appreciable number of red or white cells 
Bence Jones protein was not present 
June 16, 193S the blood sugar was 96 mg per hundred cubic 
cenumeters, urea 10 mg, calcium 9 6 mg, phosphatase 5 6 
Bodanski units result ol the dextrose tolerance test lasting 
75 mg ot sugar, thirty minutes 190 mg , sixty minutes 162 mg 
and one hundred and twenty minutes 102 mg 
Oct 5, 1939 the blood sugar was 87 mg , urea 14 mg, calcium 
11 0 mg basal metabolic rate plus 9 per cent 
July 17 1942 the blood sugar was 90 mg urea 15 mg 
calcium 9 4 mg phosphorus 2 0 mg phosphatase 14 S units 
(Kav -Roberts) sedimentation rate 16 mm in sixty minutes 
August IS the blood urea was 16 mg chlorides 520 mg 
(plasma) 

August 19 the blood calcium was 9 7 mg phosphorus 20 mg 
phosphatase 14 1 units (Kav -Roberts) 

-\ugust 20 die blood cholesterol was 270 mg cholesterol 
esters 160 icterus index S units basal metabolic rate plus S per 
cent 

August 24 die blood urea was 17 mg urea clearance 73 per 
cent uric acid 2 mg 

August 2S the Fishberg concentration test -howed a specific 
gray ltv ot 1 012 1 01 1 and 1 012 a blood galactose tolerance 
test revealed a peak level ot S3 mg 

September 3 the blood calcium was 9 3 mg phosphorus 
2t> mg phosphatase 14.2 units 1 Lav -Robert- ) blood . cdiuin 
i01 mg potassium 15 1 mg total blood proteins 7 S mg 
serum albumin 4 3 mg serum globulin 3.5 mg dextro e toler- 
ance test lasting 94 mg ot sugar (urine negatt e), thirty 
minutes 180 mg (urn e po-itnei sixty minutes ISO ir, 5 (unre 
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nioduatcly positive), out hundred and twenty minutes 100 mg 
(urine weakly positive), one hundred and eighty minutes <55 
mg (urine negative) 

September 9 the blood chlorides weie 610 mg and the carbon 
dioxide combining power \v«is 47 volumes per cent 
Wassermann, Kahn and Kline retetions of the blood were 
negative 

Results of the calcium balance study, bronisulpluleiu test and 
-trie anahsis are given in table 1 

1 \lll i 1 — Rt suits of 1 1 sts 
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was noted at the site of a pseudofracture, the femurs showed 
bilateral coxa vara and the pelvis was heart shaped There 
were no areas of rarefaction in the skull or vertebrae, though 
the latter exhibited decalcification and a diminution in height 
a biconcave appearance of the bodies and some scoliosis 
Hie following fractures were noted (1) symmetrical frac 
turcs of both clavicles, (2) symmetrical fractures of the axil 
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Cystoscopy revealed a grossly noinnl urinary tract, normal 
renal lunction and no pyuria The electrocardiogram was 
normal 

A provisional diagnosis of osteomalacia was entertained 
Skeletal roentgenograms were then made which revealed changes 
strikingly similar to those described by Milkman as being 
characteristic of the Milkman syndrome The films were sub- 
mitted to Dr Milkman, who confirmed the diagnosis They 




juk 1 — Lesions of forearms 

revealed generalized calcium deficiency of the skeleton small 
launched out cortical notches and transverse zones of rarefaction 
traversing part or all of the bone, usually at right angles to 


Fig 2 — Lesion in right tibia 

lary borders of both scapulas, (3) right radius an( * ’ 
(4) left ulna, (5) numerous ribs, (6) both femurs 
metrical), (7) right tibia and (8) left fifth and ngi 
metatarsal 

COMMENT 

No standard nomenclature has been adopt® 
classify this type of skeletal dystrophy ee 
Green - objected to Milkman’s awkward title an 
gested the term “osteoporosis melolytica” or os P ^ 
sis meloclastica,” which pertained to an e , nsizc d 
of the process for the bones of the limbs and ei p 
the doubt as to whether the lesions observe! 3 
logic examination indicated tiue fractures 0 art 
areas of decalcificatfon These lesions, l0 ' v . ’ Jt h 
not limited to any portion of the skeleton, . en3a 

thus doubtful whether such a nomenclature , Ua 
tion is justifiable Hopf 3 proposed the n ^{ilk 
Milkman or dysbasia osteolytica dolens 0 f tin- 
man first described this syndrome, t ie , ul)tl | 

patronymic title “Milkman’s syndrome con ,pleteb 

the pathogenesis of this osteopathy is mo 
understood , 3 

In Milkman’s original description or | ;3 iA 

- . - i I l^nlPtlPSS k „ 


traversnw part or all of the bone, usually at ngm aiis.ca , , „ f G- mene ss ot , 

the Ion- axis In a number of lesions the surfaces adjacent woman aged 43 complained of Ian llW» a 

tn the decalcified bands showed a narrow line of condensation, pain on stooping over and difficul } j ura tion 3^ 


the iouk axib xn a. * — --- . i , 

to the decalcified bands showed a narrow line of condensation , 
some periosteal proliferation was observed at the edge of the 
defects 5 In the left scapula the transverse band appeared to 
be completely filled in with new bone, and two metatarsal 
pseudofractures were healed In a numbe of paired ones th 
lesions were symmetrical A deformity of the right clavicle 


pain on stooping over ana aimeu.v ^ration 3' J 
supine or sitting position of nine 3' ea evidence d 
exhibit ed an uncertain duck waddle 0 

3 Hopf, Ma\ Radiol elm 9 74 SS (Jlarcb) 
cussion by Milkman 
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loss of weight, muscle atrophy diminished stature and 
pam on pressure over the sternum, ribs and femurs 
Fort} -three multiple transparent bands or pseudo- 
fractures were noted mail} ot which were symmetrical 
In 1934 Milkman published the postmortem findings of 
this case, which will be described later 

Michaelis 1 * * * * 6 * published a report ot a similar case m 
1932 concerning progressive skeletal pam m a German 
soldier aged 18 serving m World War I Roentgeno- 
grams in 1926 repealed widespread lesions similar to 
those described b} Milkman plus pehic involvement 
and a small defect m the skull Sev eral biopsies obtained 
from the cranium shoulder and radius served only to 
eliminate the diagnosis of my eloma , parath}roid tissue 
obtained for biops} appeared normal 

In 1933 Debra} and his associates J described a 
woman aged 51 whose symptoms began ten years previ- 
ously shortly atter a pregnanev and exhibited a cycle of 
remissions and exacerbations coinciding with sojourns 
in the country and return to city life Walking and 
finally movement of any kind became sufficiently painful 
to produce complete incapacitation Symmetrical fis- 
sures ot many bones were discovered on x-ray exami- 
nation A second report m 1940, a which probably was 
a further description of the same case, described a func- 
tional cure and substantial skeletal recalcification on 



Fig 3 —Lesion in femurs (note heart shaped pelvis) 


In 1936 Duval described the condition of a man 
aged 35 who complained of leg cramps and difficulty m 
rising from the recumbent position Clinical exami- 
nation revealed only anterolateral symmetrical curva- 
ture of the thighs X-ray examinations ot the femurs 
revealed two symmetrical tractures on the lateral sur- 



Fig 4 — Metatarsal lesions 


faces apposed by dense bone on the medial surfaces 
It was his impression that the pathogenesis was a 
periosteal dysplasia or osteopsathyrosis Bone grafts 
inserted m the fractured areas failed to fill the defects 
in the femurs completely 

Dall’Acqua 8 reported the syndrome in a vv oman aged 
43 with a four year history commencing with pam in 
the lower extremities and progressing to involve many 
areas Physical examination revealed only focal areas 
of deep skeletal tenderness A great number ot trans- 
parent striae, as he called them, which were identical 
with the pseudofractures and bands described m previ- 
ous reports, vv ere noted on x-ray examination 

Guillain, Lereboullet and Auzepy’s 0 patient w as a 
woman aged 55 presenting a typical clinical and x-ray 
picture of the Milkman syndrome Five months of 
treatment with irradiated ergosterol relieved pam com- 
pletely, restored normal locomotion and resulted in a 
gam of 7 pounds (3,175 Gm ) 

The initial symptoms of a nun aged 58 reported by 
Garcm, Legrand and Bernard, 10 was difficulty in arising 
from her knees after prayers 4. remarkable improve- 
ment followed therapy' with parenteral vitamin 4 and 
calcium and oral vitamin D Illustrations included m 
their report showed progressive repair of the lesions 
over a period of thirteen months 


phosphorus (phospho-calcique) and an antisyphilitic 
arsenical The patient was followed until 1937 and 
remained well 


1 Wichaclis L Zur Khmk der SjstemerLrankunpcn des Sheletts 

by* Milkman »* G ' b d Ro ' u, e' nst rahlmi as 1S7 199 (Feb.) 1932 cited 

5 Dcbray W Vndrc Thomonn and Gircaux A Case of Multiple 

Spontaneous Fractures Difficult to Classify Nosologic Discussion Bull 

ct mem. Soc mcd. d hop dc Pans 49 103S-104S (July 17) 1933 

6 Dcbraj M Chronic Painful Osteopathy with Multiple Symmetrical 

Psjudofragurcs Case Buli « mem Soc. mcd. d. hop de Parts 56 


7 Duval P and Merle d \uhtgne R Old Symmetrical Fractures ot 
Both Femoral Diaphyses Incompletely Consolidated and Probably Related 
to Periosteal Dysplasia ( Lobs tern s Osteopsathyrosis) Case J de chir 
47 248 252 (Feb ) 1936 

8 dall Acqua V Levi P and Bordoli L- Generalized Osteopathy 
with Multiple Symmetrical Stnae Due to Reabsorptica (Milkman Syn 
drome) Radiol med 23 733-749 (Oct ) 1936 

9 Guillain G Lereboullet and -\uzepy P Milkman Syndrome 
(Multiple Symmetrical Striae of Resorption) Vosographic Ccns derations 
Case Bull ct mem. Soc- med d hop dc Pans 33 879 fio9 (Tune 21) 
1937 

10 Garcin R- Legrand G and Bernard P Milkman Syndrome of 
Unknown Etiology } Cluneal Cure and Roentgen Improvement Lndcr 
Influence ot Vitamin and Calcium Therapy Bull, ct mem. 
hop dc Pans 53 II 6t>I 172 (Jub 19) 1937 " 
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In 1938 6 cases 11 wete leportccl in the hteiatuie, all 
so stnkingly snnilai in clinical and ladiologic character- 
istics that a detailed dcsciiption would he supcifluous 
r enche and Jung's lepoit 1 - concerned a woman aged 
30, and the authois discussed a snnilai ( asc that had 
come to then attention thiough a Di fassin 

In 1910 Max Hop! 3 published leports of 3 cases 
expicssing his agreement with Milkman concerning the 
specified) of the disease and proposing the nomenclature 
adjustment discussed pieuoush 

iNCim \cr 

l he majoiit) ot lepoitcd cases occurred in middle 
aged women, although Michaehs Inst noted the condi- 
tion m a solchci agccl IS, and Leedham-Green’s patient 
was a woman aged 21 In view' ot the rarity of this 
entity the distribution of 15 of the 19 cases on the 


vasculant) 
which, he believed 
disturbance produc 

PATHOLOGY 

The postmortem findings in Milkman’s case repre 
sent the only source for the study of the morbid 
anatomic changes in the disease The pathologic 
visceral changes were not distinctive The fractures 
appeared as lrrcgulai breaks in the continuity of other 
wuse notmal bone Sections were submitted to several 
pathologists, whose diagnoses varied from osteomalacia 
to osteopsathyrosis Increased vascularity about the 
fractures was pointed out by Milkman Bone biopsies 
obtained by Michaehs 1 merely served to rule out the 
diagnosis of myeloma The parathyroids of the patient 
at autopsy and the parathyroid biopsy reported bj 
Michaehs revealed normal glandular tissue 

SYMPTOMS AND SIGNS 


The only lepoit in the Butish hteiatuie is that of 
Leedham-Gi een and Campbell Golding" Then patient, 
a woman agccl 24, had piexentcd typical symptoms for 
six yeats 


described postmortem findings of increased 
of all the involved osseous tissues 
suggested the presence of a trophic 
mg intense focal dccalcification 



Fit 5 — Lesions in clavicles, asillar> bonier of both scapulas and ribs 


European continent probably is not a significant finding 
but may represent unfamiliarity with this syndiome 
among American and British physicians 

ETIOI OGY 


The clinical picture almost invariably conformed to a 
readily recognizable pattern The onset was insidious, 
wuth pain developing either simultaneously in several 
portions of the skeleton or progressively involving 
many bony parts Pam in the lower extremities and 
low'er part of the back, cramphke in nature or resem 
bhng lumbago, was aggravated by motion, walking or 
excessive fatigue Difficulty on arising from a supine 
sitting or kneeling position was a frequently described 
early complaint The gait became awkward and ta 
taut and lesembled a duck wmddle Locomotion soon 
was impossible without the aid of canes or crutches, an 
eventually most patients became bedridden invalids 
The duration of symptoms when the patient was fits 
seen by the physician who recognized the syndrom 
usually was four to five years, interspersed with mam 
episodes of remissions and exacerbations The g e,ie “ 
health was preserved except for loss of weight an 
weakness in patients confined to bed for P ro ‘ OH ® 
periods of time , , 

Physical examination revealed little beyow ® 
areas of skeletal tenderness, often not correspon ( ^» 
exactly to the roentgenologic location of the es 
None of the usual signs of fracture such as rag 
mobility, pseudoparalysis or crepitus existed 


Any discussion of the cause of this unusual condi- 
tion must remain speculative There has been no 
evidence to indict nutritional deficiency, parathyroid 
dysfunction, endocrinopathies or trauma as the cause 
of the skeletal sti lae Camp and McCullough’s 13 theoi y 
that the occurrence of all such lesions may be ascribed 
to the action of conditions which impose stiess and 
strain on bones seems unlikely to us m view of the 
absence of any objective demonstration of strain m our 
case or the cases reported in the literature and the 
peculiar location of many of the transparent zones (i e 
axillary border of scapula, pubic rami) Milkman 14 


11 Lombard, P, and Tillier, H Spontaneous Tissuratton of the 

Skeleton, Mem Acad de chir 64 336 351 (March 2) 1938 Ravault, 
P p Girard, M , and Didierlaurent S>mmetrical Spontaneous Fissura 
tion (Milkman Sjndrome), Ljon med 162 189 (Aug 21), 217 

(Aug 28) 1938 Halbron and Bernard Soc franc d electrotherapy 
Feb 27 1938, cited by Ravault, Girard and Didierlaurent Lenche and 

Tunc *- Roger and Huguet w _ 

12 Lenche, R, and Jung, A Spontaneous Noutraumatic Osseous 
Fissures of Undetermined Origin, Case, Lyon chir 35 47 52 (Jan 

T n and McCullough, J A L Pseudofractures m Dis 
eases Affecting the’ Skeletal System, Radiology 36 651 663 (June) 1941 
14 Milkman, L A Multiple Spontaneous Id'opatlue Symmetrical 
Fractures, Am J Roentgenol 622 634 (Nov ) 1934 


LABORATORY STUDIES ^ 

The laboratory is of no help m establishing ore ^ 
lating the diagnosis Some of the findings r 
various case reports are included in table . an j the 
The blood calcium may be normal or eleva , MP |, a tarf 
)hosphorus low, normal or elevated, k V . ree ot 
nay be normal but is usually high concern 

:alciuna is inconstant Important in ‘°nn ort j iC onm ! o 
ng calcium-phosphorus metabolism wi te( j O e 

vhen more calcium balance studies ^ re ol , r patient 
latient was in normal balance, - w ' ei " e ouf palaiie e 
xhibited negative balance Repe 1 101 ' , 

tudies when the calcium was admmiste T(jC b3 3 ! 
irly failed because of technical difficu pe r cent i« 
letabolic rate was normal in 4 cases, P patient 

and plus 41 per cent in another n A d^ tru " 

nd ours exhibited occasional gyc ‘ re \ toI*-d 

olerance test performed on coS uri3 

r y spSf„s ^ 

lways been low normal 
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\-R U APPEAR \N CHS 

The diagnosis must necessarily be made bv the 
roentgenologist Focal osteoporotic areas progress to 
form translucent bands, zones or striae of intense local 
decalcihcation winch appear to spread across the bone or 
around its circumference, varying m size trout se\cral 
millimeters to a centimeter or more Ev uitualh a com- 
plete trans\ erse solution ot bone continuity resembling 
a tracture ma\ be produced The bone edges are 
usualh irregular The bone nbo\e and below this 
transparent zone ma\ appear relatively normal or may 
exhibit e\ idence ot dehcient calcium content Involve- 
ment ot paired bones ma\ be exactlv SMiimetrical, 
though this is not necessarih so Early there is no 
osseous deformitj produced but m cases followed tor 
protracted periods certain changes ha\ e been described 
Milkman 14 reported separation, displacement and over- 
lapping. Milkman 14 and Debray lJ noted settling of the 
\ertebral column, dall’Acqua s described a heart shaped 
pehis which was present in our case, Alichaehs 4 and 
Debrav lj described coxa \ara, which was present in 
our case , Milkman 14 also described rib and ulnar 
angulation , unilateral clavicular angulation w as present 
in our case Though Milkman believed that the disease 

T vble 2 — Findings m Various Cases 
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was characterized by the absence of callus formation, 
Guil lain and his associates, 0 Debray and lus group - 
and Garcin and his associates 10 demonstrated recalcifi- 
cation of the striae and fractures atter suitable therapy, 
and other authors, including ourselves, have noted 
attempts at callus formation in isolated lesions 


tliL majority of the cases in both conditions and multiple 
fractures are common to both osteomalacia and Milk- 
man’s syndrome At least two thirds ot osteomalacic 
patients are women who have had numerous and fre- 
quent pregnancies Undernutrition as an etiologic 
factor is frequently observed, and mam students ot the 
disease look on it as a torm of adult rickets Early 
osseous deformities are cli iracteristic ot osteomalacia, 
and adequate therapy almost invariably' will produce 
x-ray evidence of recalcification The early production 
ot kyphoscoliosis, lordosis and bending of long bones 
occurs m osteomalacia but has not been noted until 
the v erv late stages ot Milkman’s sy ndrome 

Fragihtas ossnim is characterized bv a familial ten- 
deticv blue scleras, bilateral deatness and cortical thin- 
ning ot long bones with the production ot multiple, 
irregular sharply' angulated tractures followed bv ade- 
quate callus formation often exhibiting a series of 
annular rings ot callus Fractures in such patients 
who live beyond adolescence are rare 

Osteitis fibrosa cystica presents x-rav evidence ot 
bone cysts The high blood calcium, low phosphorus, 
elevated phosphatase and hypercalciuna should estab- 
lish the diagnosis without difficulty 

Hunger osteopathy, described mainly during and 
shortly alter World War 1 14 was considered to repre- 
sent a form of osteomalacia and may be differentiated 
trom Milkman’s syndrome by the presence ot dietarv 
deficiencies, early osseous deformities and healing with 
calcification 

Pathologic fractures may occur m Albers-Schonberg 
disease (marble bones) and transverse bands have been 
noted in the shatts ot long bones lu These fractures heal 
readily', and the x-ray' finding ot diffuse osteosclerosis 
is diagnostic Pseudotractures have been observed in 
a great variety' ot unrelated diseases 13 w Inch should be 
differentiated from the Milkman syndrome without diffi- 
culty These include rickets, celiac disease, steatorrhea, 
sprue, hyperthyroidism, osteitis deformans, congenital 
syphilis, states ot overloading bone (march tracture 
and the like), adrenal pituitarv bone dystrophy and 
severe chronic acidosis or hyperglycemia 

TREATMENT 


DIAGNOSIS 

The diagnostic criteria have been summarized by 
Leedham-Green and Campbell Golding - and are listed, 
with modifications, as follows 

I Symptoms and signs 

\ Pain across the lower part oi the back 
- Pain hi the lower extremities 

3 Awkward hesitant duck waddle gait 

4 Difficult} in arising 

5 Phjsicat examination negative or reveals focal tender areas 

II Radiographic features 

1 Circular areas of calcium deficient:} or translucent trans- 
verse bands or irregular pseudofractures 

2 Lesions usuallj symmetrical 

3 Little or no callus formation before thera Pi 

4 Osseous deformities noted onfi late 

DIFFERENTIAL DIACXOSIS 

\ variety ot diagnoses have been confused with this 
sv ndrome and probably many cases have gone unrecog- 
nized tor this reason Osteomalacia is the most fre- 
quent diagnosis entertained in these patients, and it is 
entirely possible that tile syndrome represents a variant 
or sti igroup of the osteomalacias Females comprise 


The aim of therapy has been directed to the produc- 
tion of calcification ot the osseous lesions Phosphorized 
cod liver oil, viosterol sunlight and ultraviolet irradia- 
tion failed to improve Milkman’s patient 14 A. func- 
tional cure and substantial skeletal recalcification was 
produced by the use of phospho-calcique and an anti- 
syphxhtic arsenical by Debray 6 Bone gratts surgically 
placed in the symmetrical femoral tractures reported by 
Duval and Merle d’Aubigne " tailed to fill m the osseous 
defects adequately The case reported by Guillain 0 
show ed a striking amelioration of symptoms and recalci- 
fication of bone lesions by the use ot irradiated ergos- 
terol Garcm s patient 40 improved follow ing a course ot 
therapy w ith parenteral vitamin A and calcium and oral 
vitamin D Leedham-Green s patient 3 w as being 
treated with a preparation containing vitamins A and 
D and calcium lactate at the time ot their report Our 
patient has show n some clinical improv ement on a 
regimen ot oral \ itamm D ( 50 000 units daily ) and cal- 
cium lactate ultraviolet irradiation ot the" torso and 
diathermy to the painlul areas She is now able to 
walk short distances with the aid ot a cane, but her 
roentgen picture is unchanged 


16 Ro„cr H and Hugurt J Milkman Syndrome Case n„ll 
tnem Soc. med. d. hop de Pans al 14 j 4 1437 (Vug 1) B 


15 Debras Vndrc Thomaun and GireauxA Debray « 
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SPLENECTOMY — PEPPER AND AUSTIN 


SUMMARY 

1 Nineteen cases of multiple spontaneous idiopathic 
symmetrical fractures (the Milkman syndrome) have 
been collected from the literature and a similar case has 
been added 

2 The skeletal osteopathy of this condition is char- 
acten/cd by pain, distut bailees of gait and the ladio- 
logic appeal ance of spontaneous multiple symmetneal 
transpaient bands or pseudofructuics exhibiting little or 
no callus foimation which pi ogress to render die victim 
bedfast 

3 I he disease appeals mamly in middle aged women 

4 Tilde aie no distinctive laboratory findings 

5 The etiologv and pathogenesis are unknown The 
syndrome may lepiesent a \anunt or an atypical form 
of osteomalacia 

0 In the 1 case which came to autopsy increased 
\ ascularity about the osseous lesions represented the 
sole distmetne pathologic change 

7 Seveial rcpoited cures have resulted from treat- 
ment with calcium, vitamin D, arsentcals and vitamin A 

\ddinbum — \ftcr t\\uit\-IUc weeks of therapy with 50,000 
U S P units of Mtainm D onlly and 3 Gm of calcium 
lactate daili our patient lias gained 19 pounds (8 6 Kg), is 
free of pam, is ainbulaton, although tier bizarre duck waddle 
gait persists, and is able to earn her living Complete skeletal 
roentgenograms were repeated on April 5, 1943 and revealed 
excellent healing of all pseudofractures previously enumerated, 
no new lesions were noted 

Fifth and Reed streets 
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degree Some today would undoubtedly term this simply an 
acquired hemolytic anemia-but such cases are usually !™ 
acute There was no familial history to support a diagnosis 
of the congenital type 0 

Transfusions improved the blood count and the patient’s 
general condition sufficiently for splenectomy to be performed 
successfuHy The spleen weighed 340 Gm and showed “chronic 
diffuse and follicular splenitis, with passwe congestion and 
excessive pigmentation, probably hemosiderin” Following oper 
ition there was steady improvement, within ten weeks the 
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A TWENTY EIGHT YEAR rOLLOW UP ON A SPLENEC 
TOMY TOR HEMOLYTIC ANEMIA 


O H Perry Pepper, 


PERSISTENCE OF HOWELL JOLLY BODIES 

M D , and J Harold Austin, M D 
Philadelphia 


In 1915 a man aged 40 (J L ) with severe hemolytic anemia 
was studied by us in the Hospital of the University of Pennsyl- 
vania His presenting symptoms were weakness, dizziness, 
dyspnea and edema, which had been increasing for two years 
The metabolism studies, before and after splenectomy, which 
were reported in 1916, 1 revealed that soon after splenectomy 
there occurred a retention of nitrogen, a decrease in the output 
of uric acid and iron and a pronounced decrease in the defi- 
nitely elevated excretion of urobilinogen and urobilin 

On admission in 1915 the patient’s blood counts showed 
a hemoglobin varying from 20 to 26 per cent, a red count 
between 1,100,000 and 1,700,000 per cubic millimeter, a low 
white cell count and, in addition, all the morphologic picture 
which in those days established the diagnosis of pernicious 
anemia, there were many normoblasts and typical megaloblasts 
The coagulation time was normal, as was the hemolytic range 
in hypotonic salt solution, platelets were approximately 100,000 
per cubic millimeter No Howell-Jolly bodies were seen before 
operation Achlorhydria was found 

The physical examination revealed a yellowish pallor and 
an enlarged spleen No changes were noted in the tongue and 
no changes in the nervous system In the light of our present 
day knowledge, this case might well not be accepted as one 
of pernicious anemia, but in 1915 we had little doubt of the 
correctness of our diagnosis of “pernicious anemia of the hemo- 
lytic type” It is true that there is a hemolytic element in 
most cases of pernicious anemia but seldom, if ever, to this 


Wrnm the Medical Clinic, Hospital of the University of Pennsylvania 
1 Pepper O H Perry, and Austin, J Harold Metabolism Studies 
Before and After Splenectomy m a Case of Pernicious Anemia, Arch Int 
Med IS 131 (July) 1916 


hemoglobin bad risen to 70 per cent, the red cell count to 
3,5SG,000 and the white cell count to normal Morphologicalh 
tlie blood pieture was normal except for the usual postsplenec 
turn} appearance of Howell-Jolly bodies All evidences of 
increased blood destruction disappeared The patient was with 
out sjmptoms and in excellent health 
Reports of continued good health and normal blood counts 
were received for four years and then the patient was lost 
sight of for tuenty-four years On .March 25, 1943, just three 
dajs short of twenty-eight years since his first admission, the 
patient stopped in to report He is now 68 years of age and 
has been m excellent health ever since his operation except for 
a "touch of diabetes easily controlled by diet” and a little 
lumbago His appearance was that of an elderly man in 
peculiarly good physical condition His blood count was normal 
with a hemoglobin of 99 per cent The stained blood spread 
revealed healthy erythrocytes, a normal number of white cells 
and platelets and a normal differential white count A small 
number of Howell-Jolly bodies were present 
Survival for twenty-eight years after splenectomy for hemo 
lytic anemia is by no means unknown, in fact, Dawson 0 refers 
to a patient, the first ever to be splenectomized for hemol) tic 
anemia, who survived the operation for forty-five years On 
the other hand, it is probable that the present report of the 
finding of Howell-Jolly bodies twenty-eight years after splenei 
tomy is unique Most of the reported senes of cases followed 
up years after splenectomy have been recorded from t/ie sur 
gical point of view, and, unfortunately, not one has been fo® 
in which any’ observation on Howell-Jolly bodies tos “tea 
mentioned (Diamond, 3 Pemberton, 1 Rousselot, 5 Eliason 
Stevens u ) 

Our case, therefore, may well be the longest reported pw 
sistence of these peculiar bodies after splenectomy “ ir 
described by Howell ' in 1890, later by Jolly, 8 Sc miauc^ 
Morris 10 and others, these bodies have come to be ca 
Howell-Jolly bodies Again an eponym reveals our 'S nora 
Nothing is known as to the origin or significance o 
bodies It is usually assumed that they represent a resi ^ 
particle of nuclear material remaining after the bres'V 
the nucleus of the erythroblast Undoubtedly their s ^ 
leactions are those of nuclear material, but the c0118! ^ on jj 
size, eccentric position in the red cell and the fac 
one is usually found in an erythrocyte seem to argue ^ 
being a definite structure Also they may be found m n 
red cells m which the nucleus is still round and un ro ^ 

The Howell-Jolly body is found in man in smal ‘ seCon(lar) 
in some cases of pernicious anemia, acute severe ^ elll s 3 
anemia, hemolytic icteroanemia, sickle cell anemia an ^ 
in most cases of which diseases there is active re ^ joil) 
tion going on In none of these conditions are ^ 
bodies apt to be as numerous as after splenectomy ^ nonl , a | , 
that they persist after erythropoiesis has returne — 

2 Dawson, Lord of Penn Indications for and Resu 

the Spleen, Brit M J 2 699, 1932 ctnM 0 "*' 

3 Diamond, L K Indications for Splenectomy 

in 52 Operated Cases, Am J Sun, SO 400 (Teh) ^ Result*. -» 

4 Pemberton, J dej Splenectomy Indications anu 

Med 8. Surg 102 46 (Teh ) 1940 t3 , iljpertwf 1 ' , 

5 Rousselot, L M Role of Congestion ( Study of 3* 

So Called Banti s Syndrome Clinical and Pathologic^ ( 

with Late Results Following Splenectomy, J •« „ 

28) 1936 j o . w c r2ery of the Spleen m “ 

6 Eliason, E L , and Stevens, L W Surge y 

Dyscrasias, Surgery 13 177 (Feb) 1943 d Elements 

- Howell W H _ The Life Hndory T5?. “^cfcrC 


7 Howell W H The Life History of the ^ ]aw 
Blood, Especially the Red Corpuscles, J Morphol * dcS no - 1 

8 Jolly, J Sur la formation des globules ro 
Conipt rend Soc de biol IS 528 and 593 _ erC (ien 

J 1 l, r. 77»w nelobulare n 


9 Schmauch, G , Ueber endo/obulare r~ e 20} p . 


u 20 i, 

cyten der Katze, Virchows Arch f path Anat A J j" onC j| s W , 
10 Morris, R S Note on the 0 C cur«“Ce ot JIu[03n UM . 
tides in Experimental Anemia of the Rabbit 
Johns Hopkins Hosp IS 198, 1907 
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BUR YS— BROWN AND CRANE 


but the reason tor their occurrence is not known Probably 
identical bodies are found in the cry throevtcs ot man) animals 
during periods of acute blood regeneration and espcciallt alter 
pheuylhvdrazine or pvrodine poisoning 

It mat be said that the finding of Hottell-Jollt bodies m 
an otherwise normal blood ts a tort strong indication of the 
absence ot the spleen Some dat a case should be discotered 
m which splenic destruction, perhaps by traumatic mtracap- 
sular hemorrhage, has taken place It will be interesting to 
learn whether Hottell-Jollt bodies will appear m such a case 
just as the) do alter remotal of tile spleen In the present 
state ot our ignorance concerning the tunctions ot the spleen 
we ma> conclude that m man, m whom the resertoir tunction 
of the spleen is almost negligible the occurrence of Howelt- 
Joll) bodies is the onlt eudence commonl) demonstrable ot a 
loss ot splenic function. 


BILATERAL CORTICAL NECROSIS OF THE KIDNENS 
FOLLOWING SEtERE BURNS 

Clark E Broun MD Chvpel Hill N C snd 
George L Ckvne, MD Durham N C 


When Duff and Hurra) 1 collected 71 instances ot bilateral 
cortical necrosis of the kidne)s in 1939 the) encountered no 
patient m whom burns had been a predisposing tactor In most 
deaths from burns pathologic condition of the kidne)s has been 
described as tubular degeneration and intense vascular stasis - 
Necrotic loci m the kidne) presumably trom direct acUon ot a 
toxin, and hemoglobin deposition m the tubules trom erythrol- 
)5is are also described as evidence ot more see ere damage 3 
Eudence of suit greater renal involvement of a vascular nature 
is embodied in the following report ot bilateral sjmmetrical 
cortical necrosis of the kidne) s following extensive cutaneous 
burns 


REPORT OF CASE 


History — A woman aged 32 a housewife, was admitted to 
Watts Hospital immediatel) alter suffering severe burns when 
her nightgown caught on fire No further histor) was avail- 
able except that she had three children, the )Oungest child 1 
)ear old Her pregnancies and deliveries were uneventful 


Physical Examination — On admission the temperature was 
99 6 F , the pulse rate 84 and the respiratory rate 20 per minute 
The patient was m profound shock but was conscious The 
blood pressure was imperceptible. Burns of second and third 
degree involved the skm over the anterior surface of both thighs, 
the anterior and right lateral aspect of the abdomen, portions 
of the chest anteriorly and the inner aspects of the arms fore- 
arms and hands Bums ot this degree comprised about 30 per 
cent ot the total body surface while about them an additional 
10 per cent was the site oi first degree burns \ detailed 
physical examination was not carried out because of the obvious 
nature of the injury and the critical condition of the patient 
The extent of the burns on the extremities discouraged the 
intern from taking numerous blood pressure readings Her 
general appearance was one of good nutrition. 

Laboratory Examination — On the dav ot admission the red 
blood count was 6350000 with 17 5 Gm of hemoglobin per 
hundred cubic centimeters (101 per cent) The white blood cell 
count was 3 300 with 87 per cent neutrophils 11 per cent 
lymphocytes and 2 per cent monocytes The hematocrit reading 
was 61 volumes per cenL The urine contained a trace of 
albumin Cathetenzed urine specimens on the third, fourth and 
filth days contained a cloudy to semisolid albumin, were loaded 
with white blood cells and had trom a tew to 45 red blood cells 
per high power field On one occasion there were a few 
leukocvtic casts No crystals were found m any specimen On 
the fourth hospital day the blood nonprotein nitrogen was 
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165 mg per hundred cubic centimeters, urea nitrogen 100 mg , 
urea 214 mg, creatinine 4 2 mg uric acid 5 7 mg, dextrose 
153 mg , chlorides 450 mg and sultadiazme 20 mg per hundred 
cubic centimeters The hematocrit reading at this time was 
38 volumes per cent 

Course —The patient was given 500 cc ot blood plasma in 
the emergency room and another 250 cc about twelve hours 
later The burned areas were debrided and sprayed with a 25 
per cent solution ot sultadiazme in triethanolamine Throughout 
the first twenty -tour hours the areas were sprayed with the 
sultadiazme solution every hour and then every two hours tor 
the next forty -eight hours On the day ot admission she 
received 6,600 cc ot fluid by mouth and 1400 cc by vein m 
addition to the plasma One hour tollowmg admission 300 cc. 
ot urine was removed by catheter and no more urine was passed 
that day She lost approximately 300 cc by emesis On the 
second day the fluid intake was 5,200 cc. and the urinary output 
was only 40 cc by urethral catheter The third day intake was 
3,500 cc and the output was 35 cc ot urine The tourth day 
intake was 3 000 cc and the output was 15 cc The filth day 
intake was 2 300 cc and the output was 35 cc General treat- 
ment consisted ot symptomatic use ot opiates tor pam and 
various stimulants On the tourth day a transfusion ot 500 cc 
ot citrated blood was given without reaction The temperature 
rose to 102 F on the second day , dropped to normal on the 
third dav and then gradually rose again to 101 F on the sixth 
day The pulse climbed steadily trom 84 beats per minute on 
admission to 154 on the sixth day The respirations increased 
during the fifth and sixth days to 28 per minute The blood 
pressure could not be obtained on three attempts during the 
first dav On the second day the only pressure obtained was 
70 mm ot mercury systolic and zero diastolic No turther 
recordings were made, but alter the second dav the patient did 
not appear to be in shock and was tully conscious cooperative 
and reasonably comtortable. During the ensuing three days it 
became apparent that she was developing progressive renal 
insufficiency and on the night of the fifth dav she became irra- 
tional and semicomatose On the sixth day respirations became 
very labored, dark frothy fluid appeared at the nose and mouth 
and she died 

POSTVIORTEM EXAMINATION 

The bums appeared as previously described Thev were cov- 
ered by a thick crust which was dry, clean and apparently free 
of infection The body was opened with the Usual Y incision 

The pleural cavities were normal The right lung weighed 
500 Gm and the left 410 Gm. Each on cut section was 
moderately congested 

The pericardial cavity was negative The heart weighed 
275 Gm and appeared grossly normal The aorta was ot good 
elasticity and showed only a few atheromatous plaques in the 
abdominal portion. 

The abdominal cavity was normal The stomach was much 
distended with dark fluid and gas The gastrointestinal tract 
was congested throughout but was otherwise not remarkable 
The liver weighed 1 885 Gm and the cut surface appeared 
slightly opaque The gallbladder wall was thin and the bile 
ducts were patent The spleen weighed 170 Gm and was moist 
and dark The right kidney weighed ISO Gm and the leit 
kidney 175 Gm The appearance of the two kidneys was similar 
The capsule was thin and stripped with ease The suriace was 
mottled with confluent large and small reddish gray opaque 
areas These constituted about one hall the sunace ot the 
kidney The intervening tissue was pale gravish pink and 
glistening The cut surface showed the same confluent grayish 
yellow opaque loci with hemorrhagic edges limited to the 
cortex and columns ot Bertim (fig 1) The medulla contained 
distinct striations The pelves ot the kidneys were not remark- 
able and contained no crystals or concretions 

Microscopic Examination — Sections ot the lung revealed 
pronounced capillary engorgement w nil dilatation ot the arteries 
and veins The alveoli contained a lew pigment bearing 
phagocytes “ 

The heart appeared normal except lor capillary engorgement 
and numerous small area^ oi interstitial hemorrhage 
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Section of tin. stomach showed engorgement and dilatation 
of the arteries, veins and capillaries 
Se'veral sections of li\cr showed only one minute euctim- 
s.nbed area of eaily neerosis of the hepitic eells with pyknotic 
nuclei and loss of eel! outline Elsewhere nuiuerous mitoses 
' ei e obsci \ ed m many of the livei eells Some of the large 
branches of the poitd \cm were filled with an amorphous 
mateiial consisting clucflv ot filirm mil red blood cells 



I ig 1 — Gross spin innce u( k idnej showing ilkrnatnif, zones of 
neerosis and hemorrhage limited to the cortex 


The spleen showed set ere congestion of the sinusoids The 
arteries and veins were dilated and engorged One large vein 
contained a thrombus of fibrin, red blood cells and leukocytes 
This did not fill the \essel, and free blood was seen in the 
lumen 

Sections of the kidneys revealed a widespread patchy necrosis 
involving almost the entire cortex The necrosis in some 

areas appeared to be further advanced than m others There 

was a thin strip of apparently normal tissue just beneath the 
capsule In the most severely affected regions almost complete 
necrosis of the glomeruli and tubular epithelium with loss of 
the nuclei and blurring of the cell outlines was the outstanding 
feature The structures, however, maintained a shadowy chai- 
acteristic architecture Hemorrhages and numerous polymor- 
phonuclear leukocytes were scattered through the parenchyma 
Most of the mterlobulai arteries and the arterioles were altered 
to an advanced degree The musculai and elastic fibers of 
their distended walls were fragmented and opaque and were 
penetrated by minute hemorrhages Platelet thrombi frequently 
filled portions or all of the dilated and sagging arteriolar 
lumens These thrombi sometimes could be traced from an 
afferent arteriole into an engoiged oi necrosing glomerulus 
(fig 2) Glomeruli in involved areas stained poorly, contained 
thrombi, were sometimes filled with masses of red cells m 
varying' degrees of dissolution or were collapsed from apparent 
lupture In regions adjoining the mfarcted zones the arterioles 
and glomeruli were engorged but otherwise normal The 
epithelium of the convoluted tubules was swollen, granular and 
in many places vacuolated Largei arteries showed no changes 
similar to those noted in the smaller vessels In many of them 
however, there was thickening and reduplication of the internal 
elastica and fibrous thickening of the intima, a condition 
obviously antedating the piesent injury Evidence of progressive 
renal circulatory stasis was adduced from the imagination of 
the cellular elements of the blood In the veins, partially occlud- 
ing fibrin thrombi were noted The collecting tubules were 
normal and contained no crystals The intertubular capillaries 
were engorged The picture was one of extensive vascular 
damage, infarction and tubular nephrosis 


- - — iwncieas were dilated ami 

packed with red blood cells There were numerous areas ot 
hemorrhage and fibrinous exudate m the interlobular connective 


All the blood vessels of the adrenals were dilated and 
engorged, and there were several small areas of hemorrhage 
Several veins contained nonoccluding fibrin thrombi Sections 
of the thyroid and ovary revealed dilated arteries packed with 
led blood ceils 

I be bone marrow showed moderate hyperplasia of the mje 
loid elements and numerous megakaryocytes 

l he burned areas of the skin showed complete loss or coagu 
lation of the ejndermis with extension m some areas for the 
lull depth of the dermis The blood vessels throughout this 
burned area and beneath it were dilated and packed with red 
blood cells In none of numerous sections was a leukocytic 
exudate observed 


cow ME. XT 

It urinary suppression in this patient can be taken to indicate 
the onset of severe renal vascular alterations, these changes are 
seen to coincide with the period of deep shock the first fort) 
eight hours after the burn In fact Moon 4 considers that “the 
congestive, hemorrhagic and edematous visceral appearances 
after extensive burns are of the same pattern as those found 
after traumatic shock ” This autlioi also notes that massive 
neerosis of the liver and renal cortex have been observed as 
unexplained secondary effects of shock The focal necrosis 
observed w the upper gastrointestinal tract (e g, Carlings 
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literature The stimulus tor this spasm might bo a physiologic- 
compensatory factor against shock acting either directlv on the 
eesseV wall (hv pcradrenahneiiua) or via nerve elements or might 
be a substance elaborated at the burn site It is however, 
be) ond the scope ot I case report to decide whether these renal 
changes developed according to the foregoing explanation or as 
the result ot a direct to\ic (necrotizing) action ot a burn 
product on the vessel wall 

The tormation ot thrombi is probable not the first step in 
the process although vascular injure from anoxia stasis and 
the hkelv increase m circulating platelets and burned tissue 
products mav act to tavor this The process does not appear 
to be embolic, since well defined thrombi cannot be seen m the 
engorged vessels at the burn site nor are emboli seen in the 
lung capillaries Moon states that the coagulation time ot 
the blood m shock is prolonged and m burns is shortened at first, 
then lengthened Zmck « in summarizing the vascular changes 
in S cases ot burns emphasizes endothelial damage with fibrin 
thrombus tormation and mentions renal panarteritis 

The use ot sulfadiazine sprajs in our case deserves some 
comment The prompt elevation ot the blood level to 20 mg 
per hundred cubic centimeters after dermal application indicates 
that burned skm is no barrier to its absorption It also intro- 
duces die po-sibdit) that the drug ma) have caused the anuria, 
aldiough it is much more like!) that the anuria antedated the 
time when an effective concentration of sulfadiazine was 
reached The renal changes described b) Hellwig and Reed 
in a tatal case ot sultadiazine anuria include advanced tubular 
damage and the deposition ot sultadiazine crystals in the 
tubules Coexistent vascular changes were not noted Other 
elements m the therap) of our patient such as plasma blood 
transtusion without obvious reaction and triethanolamine have 
not been shown to produce similar renal pathologic condition 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 
fohming to the rules of the Council on Pharmacy and Chemistry 

OF THE -\MERIC\N MEDICAL \SS0 CI\TION FOR ADMISSION TO NeW AND 

Non official Remedies \ copy of the rules on which the Council 
bases its action will be sent on application 

■\lstin E SniTn M D Secrctarj 


SULFATHIAZOL/E (See New and Nonofficial Remedies 
1942 p 150) 

The following dosage form has been accepted 
The W\rre\-Teed Products Co , Columbus, Ohio 
Tablets Sulfathiazole 0 5 Gm (7 7 grams) 


PITRESSIN TANNATE IN OIL — A. suspension in 
■vegetable oil of a water insoluble tannate of the pressor and 
diuretic antidiuretic principle ot the posterior lobe of the pitui- 
tary gland (beta-hypopbamme) standardized to contain five 
pressor units m each cubic centimeter (one unit representing 
the pressor activity exhibited by 0 5 mg of standard powderec 
pituitary U S P ) It is standardized by the method oi 
Hamilton and Row (/ Lab & Clin Med 2 120 [Nov ] 1916) 
Jettons and Uses — Pitressin tannate in oil is recommendec 
tor use where the prolonged action of pitressin is desired par- 
ticularh tor the treatment ot patients suffering from diabete' 
insipidus 

Dosage —From 0 3 to 1 cc (3 to 5 pressor units) intramus 
cularl) ne'er rntra^nousl} at intervals of from thirt)-six t< 
fort) eight hours 

P VIllvE D VV lb tk 1.0 VI PAX V , DETROIT 


Ampoules Pitressin Tannate in Oil 1 ec 
centimeter contains pitressin tannate equivalent 
units in peanut oil suspension 


U S patent I 9bQ 493 (VU> 39 
Dud 1 a-l >07 
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THEOPHYLLINE WITH ETHYLENEDI AMINE 

(Sec New and Nonofhctal Remedies 19)2, p 332) 

The tollovvmg additional dosage torms have been accepted 
Titr Sxuth-Dorsct Com rant, Lincoln, Ned 

Ampoule Solution Aminophyllin 0.25 Gm (3VJ grains) 
in 10 cc 

Ampoule Solution Aminophyllin 0 5 Gm (7 5 grains) 
in 2 cc 

NICOTINIC ACID (Sec New and Nonofhcial Remedies, 
1942 p 561) 

The following dosage torms have been accepted 
Burroughs Weli come A. Co , Inc , New York 
Tabloid Nicotinic Acid 50 mg and 100 mg 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1942 p 555) _ 

The following dosage torms have been accepted 
Burroughs W'ellcome & Co , Inc , New York 
Tabloid Thiamine Hydrochloride 1 mg 5 mg and 
10 mg 

Hypoloid Solution Thiamine Hydrochloride, 10 mg 
per cc 25 cc wals Preserved with phenol 0 5 per cent 
Hypoloid Solution Thiamine Hydrochloride, 50 mg 
per cc 5 cc and 25 cc vials Preserved with phenol 05 per 
cent 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1942 p 564) 

The tollovvmg dosage torms have been accepted 
Burroughs Wellcome A. Co , Inc , New York 
Tabloid Ascorbic Acid 25 mg and 100 mg 

COD LIVER OIL (See New and Nonofficial Remedies, 
1942 p 572) 

The following dosage form has been accepted 
Bat St ate Laroratories, Inc, Boston 

Cod Liver Oil 4 ounce bottles Each gram contains 2 500 
U S P units of vitamin A. and 125 U S P units ot vita- 
min D 

DIETHYLSTILBESTROL (See Supplement to New 
and Nonofficial Remedies, 1942 p 26) 

The tollovvmg dosage torms ha)e been accepted 
The Wvt S Merrell Comp any, Cincinnati 

Diethylstilbestrol (in corn oil), 1 mg per cc 20 cc 
vial containing 0 5 per cent chlorobutanol 

Tablets Diethylstilbestrol 10 mg and 0 2 mg 
The Smith-Dorset Companv, Lincoln, Neb 
Tablets Diethylstilbestrol 0 1 mg, 0 5 mg and 1 mg 

Ampuls Diethylstilbestrol (in peanut oil), 0 5 mg per 
cc 1 cc 

Ampuls Diethylstilbestrol (m peanut oil), 1 mg per 
cc I cc 

EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1942 p 234) 

The follow mg dosage forms have been accepted 
Burroughs W'ellcome N Co , Inc , New York 

Ephednne Hydrochloride (Powder) y and 1 ounce 
bottles 

Tabloid Ephednne Hydrochloride 0 016 Gm ('A gram) 
and 0032 Gm (54 gram) 

Hypoloid Ephedrme Hydrochloride Injection 30 mg 
(approximately gram) in 1 cc 
The YVahren-Teeb Products Co , Coluxibus Ohio 
Capsules Ephednne Hydrochloride 25 mj (>3 grain) 
and 50 mg grain) 

EPHEDRINE SULFATE (Sec New and Nonotticial 
Remedies 1942 p 235) 

The following dosage lortns have been accepted 
Burroughs YVellcome A. Co Ixc New York 
Ephednne Sulfate (Powder) y_ and 1 ounce bottles 

Hypoloid Ephednne Sulfate Injection 0049 Gnu <-V, 
gram) m 1 cc v ~ 4 
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TREATMENT OF SURFACE BURNS 
The tieatment of burns is directed tow aid pievention 
of shock and care ot the surtace wound Probably 
overemphasis has been placed on surface treatment to 
the neglect of shock and anoxia Cope suggests that 
improvement in results which came with the introduc- 
tion of tannic acid treatment was probably due to better 
care of early shock rather than to the ability of tannic 
acid to fix m situ tissue toxins produced by burns 
Cope 1 reports the tieatment of 39 patients brought to 
the emergency ward of the Massachusetts General 
Hospital from the Cocoanut Grove night club file A 
trial was given to the method m which treatment of 
shock and anoxia received fiist considei ation, while 
tieatment of the burned suiface was simplified to the 


the patient, prolonged exposure of the wounds and a 
general anesthetic, all of which are conducive to shock 
Cultures of fluid removed under sterile precautions 
from blebs twenty-four hours to fourteen days old were 
taken m the laboratory of Dr Lyons In a few instances 
nonpathogeme saprophytes of normal skm were reco\ 
cred It was the clinical impression that the healing 
beneath the ruptured blebs occurred as rapidly as under 
any of tiie other agents commonly recommended tor the 
burned surfaces Another argument m favor of non 
debridement of the burned wound is the availability to 
the wound of chemotherapeutic agents administered 
internally Thus the level of the sulfonamides in the 
bleb fluid of unruptured vesicles followed closely that 
of the blood plasma, at least on the first few day's 
The sulfonamide treatment adequately controlled inu 
sive infection According to Lyons 2 there was no 
evidence in these cases of cellulitis, lymphangitis, lymph 
adenitis or bacteremia Superficial burns healed in the 
usual ten to fourteen day period 

The striking feature of the infection which occurred 
in all the deep burns was its limitation to the tissue 
devitalized by the original thermal injury The treat 
ment appeared sufficient to confine the bacterial miecM 
to the devitalized tissue and to protect the hang 
from invasive infection or pronounced local necrosis 
The advantage of the treatment is its simplicity The 
available personnel in an emergency of this type b 
freed for the care of shock and anoxia 


point of omission of debridement and cleansing The 
treatment of the 39 patients consisted m application 
to the burned surfaces, without any preliminary debride- 
ment oi cleansing, of sterile boric acid ointment strips 
secured m place by pressure bandages Intiavenous 
administration of plasma was begun as soon as possible, 
m many instances while the patient was still on the 
sti etcher Two Gm of sodium sulfadiazine was admin- 
istered at once thiough the cannula or the needle already 
in place for plasma transfusion The diessings were 
not changed until the fifth to the tenth day Debude- 
ment was not practiced because it was believed that 
the intact epideimis over the blebs protects against the 
entrance of bacteria and because bleb fluid does not 
become contaminated by virulent organisms harbored 
m gland ciypts Cleansing was considei ed undesirable 
because it does not reduce significantly the number of 
contaminated organisms present unless vigorous scrub- 
bing is resorted to, in which case viable epithelium is 
injured The piocedure of debridement and cleansing, 
it is pointed out, involves increased manipulation of 

1 Cope, Oliver The Treatment of the Surface Burns, Ann Surg 
117 885 (June) 1943 


THE SHOCK THERAPY OF MENTAL 
DISEASE 

For some time shock therapy lias occupied the cent’ 
of psychiatric interest It is practiced to £ rea * er 
lesser extent in thi ee hundred and five hospitals 
mental diseases, public and pm ate 1 Many 
with regard to its therapeutic values under \ 
conditions are still to be answered, in fact, P s ) c5! 
are far from agreement as to its methods, in ica ^ 
and results Lewis 2 points out that the 
to evaluate shock therapy properly are not yet aia 

, i Thf* results p u " 

in spite of its extensive clinical use ^ , 

fished appear to be discordant The statistics 
rather chaotic state of affairs To quote Lei oI 
s as yet no consensus of the basic value 
hese treatments [insulin, metrazol, dectn ^ 
md other shock producers], some authors ^ jnu( ] 
mthusiastic over their results, others benhA^ — — 


— ' — ' j 

2 Lyons Champ Problems of Infection an , j 

irg 117 894 (June) 1943 Us<: of Shoe* Tci 

1 Kolb, Lawrence, and Vogel, V n (Inly) 194- , <( c ,. -> 

5 Mental Hospitals Am J Psyehiat 90 90 Cj r . . 

2 Lewis, N D C The Prosent Status al ts ^ !9 U 
sorders, Bull New York Acad Med 1» — 
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ot taxorable results, and still others expressing frank Current Comment 

opinions on the madequacx and even harmfulness of 

such procedures” VITAMINS AND HUMAN GRAY HAIR 


Lexus, lion ex er, does not hesitate to admit that insu- 
lin, metrazol and electric shock are all xaluable m proper 
hands when supplemented with sxstematic psyclio- 
therapx and other measures axailable m psychiatric 
chnics The discordant reports on the results ot shock 
therapx seem to be explainable as due, at least in large 
part to lack of umtorm standards in the selection ot 
patients tor treatment, m the technic ot treatments and 
in the interpretation of the results Thus, statistics 
on the results ot insulin treatment of schizophrenia, to 
be ot xalue for comparatix e and other purposes, must 
be based on accurate information as to the form ot 
the disease in each case — there are different tonus ot 
this disease — as to the special characteristics ot the 
individual patient and as to the criteria used in record- 
ing the results as “recox ered,” “socially recox ered,” 
“miproxed,” “unnnproxed” and so on Considerations 
of this kind apply to other forms ot mental disease 
subjected to shock treatment 

Lewis also admits that the man) published reports 
as x\ ell as the surx e> b) Kolb and Vogel 1 on shock 
practices m three hundred and fixe mental hospitals 
and clinics, do indicate approaches toxvard agreement 
as to the kind of shock treatment best suited for different 
t)pes of amenable mental disease Insulin appears to 
be the choice for schizophrenia or dementia precox and 
conxulsixe methods (metrazol and electric current) tor 
affectixe disorders and involutional melancholia The 
field of usefulness of electrically induced convulsion 
therap) “a safe and conx ement method of treatment m 
mental diseases,” appears to be extending Sehnsky 3 
emphasizes its xalue in making the patient more acces- 
sible to pS) chotherapy He states that “there can be 
no doubt ot the empirical fact that electroshock therapx 
is an important contribution to the art and science ot 
mental healing ” 

Shock therapy has been, and is, a mighty stimulus 
to psy clnatrx As Lewis says “the whole realm ot 
psx cluatrx has been xttahzed xvith renexved interest" 
W bile no explanation ot the fundamental nature ot 
shock reactions can be offered noxv, has not the time 
come when their therapeutic actions need to be studied 
on a well organized, cooperatixe, national and later per- 
haps international base, m order that shock therapx 
max be used to the best advantage in the treatment of 
muita! disease’ 


3 Sclmakj Herman The Sc'tttivt t<c ot Electro- Shock The-ap% a 
XJjutsnt to Piichotherapv Bull \ cv . Xork Acad Wei. 13 .4 


C Xjinl) 1943 


The production ot achromotnclua m animals by 
dietar) means and the allexiation ot the experimentally 
produced condition by inclusion m the diet of panto- 
thenic acid or some other xitamin of the B complex 
led to the hope that similar factors might be effective 
m restoring the original color to gray hair m man 
Some studies have suggested that administration of 
para-aminobenzoic acid or a preparation containing 
pantothenic acid is folloxved b) darkening ot previously 
gra> hair in man 1 In xiew ot the xvidespread publicity 
gixen to so-called anti-gray hair factors and of nexvs- 
paper adxertising promoting the sale of calcium panto- 
thenate to persons with gray hair, a recent report by 
Brandaleone, Mam and Steele - is of particular interest 
These workers carried out an investigation designed 
to determine more caretullx the degree of change m 
gray hair to be expected alter prolonged administration 
ot calcium pantothenate and para-aminobenzoic acid 
Vitamin preparations xxere administered tor eight 
months to a group of elderly men and xxomen xvith white 
or graying hair who were confined to the hospital with 
chronic diseases such as rheumatoid arthritis, general 
arteriosclerosis and parkinsonism Of the group ot 
19 patients 7 received 100 mg of calcium pantothenate 
200 mg of para-aminobenzoic acid and 50 Gm of 
brewers’ yeast daily , 5 received yeast and para-ammo- 
benzoic acid, and 7 veast and calcium pantothenate 
Three methods for judging change m hair color were 
used (1) photographs were taken betore, during and 
at the end of medication, (2) samples of hair xxere 
clipped trom a given area at the time the pictures 
xxere made and (3) all patients xxere seen by r the same 
two observers at least. twice a month and notes taken 
of any change observed Photographs were found to 
be useless, slight changes m distance or lighting made 
considerable difference in the apparent color of the 
hair The subjective opinions were claimed to be more 
accurate than photographs and less discouraging than 
hair samples Several changes were noted in the hair 
of the treated subjects The most common was the 
appearance of a yellow or greenish cast to the gray 
hair Growth ot scattered wiry black hair also became 
apparent In several patients there was thought to be 
greater luster without change m color In only 2 
patients however was there unequivocal change m 
color Both were men xvith brown hair and the change 
tended toward a return to the original color This 
change became apparent after the drugs ( the subjects 
received both calcium pantothenate and para-annno- 
benzoic acid) had been administered daily lor a period 
ot two to three months and increased slowly m intensity 
until the experiment was terminated Whether or not 
comparable observations will be made when xounger 
people with gray or graving hair are studied remains 

1 Sieve B F Cimtcal -\chromotridna Science Ot 2s7 (Sent. 

1941 K ^ ; 

2 Brandaleone Harold Main Elizabeth and Steele, J M Effect ot 

Calcium Pantothenate and Para Xmmohcaioie Xc-d on the Grav 
Humana Proc Sue EXper BtoL X MctL 30 -,7 (Xian 1943 ’ ' 
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to be detei imned It is alitady appaicnt, liowevci, hydi ochlontle 01 Gm three times f i a ,i , t , 

that much of the publicity concerning anti -gray halt daily injection of 10 to ?0 cc of a ?n Y ^ ° t ^ 

factois has felt a distoited nnpiession with icgaid to of oilcmm gluconal or“ of a 10 per 
he ability ot compounds to icstoic the original color calcium chlonde In severe cases as much as 40 cc 
to gi ay hair m man _ ot one of these solutions was given daily 

o) cases in this last gioup is not stated, the commumca 
tion hang in the nature of a preliminary report ho 
definite opinion, therefore, as to the specificity or, 
indeed, the eltectiveness of this therapy can be ventured 
until further experiences with it are reported 


THE 


THERAPY 


QUINACRINE-CALCIUM 
OF TYPHUS 

I lie Apnl 1942 issue ut the lh utu he \I iht(tni) ci 
contained a communication In can Mccicmlonk 1 con- 
ceinmg Ins expel icncc with qumaenne therapy m 80 
cases ot spotted typhus 1 he cttcct ot this therapy 
uas> supcnoi to that winch lie had ohsciitd in a group 
ot 300 cases ot l\ pints Ucatul \anabl\ with a/osuh- 
annde, ammopyune neoaisjihcnannnc ,md comalcscent 
scrum Undo (jum.vumc thciapx a lytic fall m tem- 
pciatuic took place m horn tlircc to live days, and 


PUBLICATIONS OF COUNCIL ON 
PHARMACY AND CHEMISTRY 

1 he Council on Pharmacy and Chemistry lias jibt 
issued new editions of four books, New and Nonofhual 
Remedies, Epitome of the U S Pharmacopeia and 
m typical eases the lunpciaturc ictumcd to noimal m National Formulary, Usetul Drugs and Reports of the 
from eight to ten dais ] lie u upturn showed little Council Each of these is a valuable aid to the pin si 


tendency to spread or to assume a hemorrhagic char- 
aeter Qumauinc was espeeially etteetne foi patients 
past 40 \tars ot <ige 1 he author was paitieularh 
impressed with the it suits in 7 cases in w'hich a com- 
bination oi qumaenne and plasmoehm was employed 
Occasional failuic to reduce the fewer wuthin sexeial 
days was usually due to complicating bronchopneu- 
monia, wduch was itadilv conti oiled by mtiavenous 
administration of sulfapy ndine Plow ever, in a sub- 
sequent repoit van Aleeiendonk - stated that his results 
with qumaenne and plasmoehm in a group of 225 cases 
w'ere rathei disappointing, in fact, he has gained the 


cian New' and Nonofficial Remedies 1943, an official 
annual publication of the Council, contains descriptions 
of pioprietary and nonpropnetary preparations accepts 
ble under the Council’s rules with information con 
ceimng composition, actions, indications, dosage and 
cautionary measures This volume also sets forth She 
rules of the Council on which acceptability of products 
is detei mined and includes a bibliographic index to 
unaccepted preparations considered by the Cowiu! hie 
sex enth edition of the Epitome is designed to iodide 
information from the U S Pharmacopeia and National 
Formulaiy which may be useful to physicians h 


contains a biiet discussion of the actions, uses 


and 


-i , „ . t Lumtuua a uiicjl uiouuooiun ua ujy- — f 

impression that qumaenne theiapy aggravated the , . , , TT r- vn i at v VI 

, , , 1 , ,, . V *i . . dosage of each drug m U S P XII and K f 

cerebral symiptoms, such as the delirium, the epilepti- T b , 6 , , , , f u M «ciitic 

f , , , , /, Items that are considered to be without therapeuu 

value are commented on adveisely m the P-P” 0 1 

Useful Dmgs, now m its thirteenth edition, was E 

pared to supply the demand for a selected i' u(er ' 

medica The present volume brings the selection 

to date It is composed of a list of diugs o 

efficacy with a discussion ot pharmacologic action, t > ^ 

peutic uses, dosage and methods of administration ^ 

cross section of a year’s work of the ^' ounC ‘ () ! > ^ vtinl3 ! 

macy and Chemistry is available from the - a ^ 

lepimt of its rep oits Many of the functions 

gioup are well known, but this book bungs cm 

of some of the more inconspicuous but equa 

of tlic* 


form attacks and the choiea-hke and pseudobulbar 
paralytic manifestations All these symptoms suggested 
a state of tetany Patients became afebrile under the 
treatment but died three to fom clays latei with symp- 
toms of ceiebial involvement Postmortem examina- 
tions revealed in most cases the usual pictuie of 
encephalitis of spotted typhus Estimation of the blood 
calcium content of typhus patients revealed values as 
low as 6 mg per hunched cubic centimeteis Van 
Meerendonh therefoie concluded that calcium deficiency 
was an important factor in the moibichty of typhus 
and that there was a definite lelationship between the 
low blood calcium and the lesions of the vascular and 
capillary systems The fall m the blood pressure, so 

chai actei istic of this disease, is piobably likewise depen- Council's progiess and’ accomplishments 

dent on the fall in the blood calcium Qumaenne- rep0 rts originally published in 1 HE Jov. ^ 

calcium therapy of a group of typhus patients aged preliminary discussions of new developing s nlft( | 

between 20 and 40 resulted m a prompt fall m the pe utics and timely articles on the status o 

temperature, limitation of the eruption and maintenance age nts and reports of omission or rejection ^ 

of normal blood piessuie Restlessness and tiemois - ’ ' T T> “’ v,p ' hf * s 1 

weie not obseived and there were no fatalities The 
author is under the impression that the quinacrme- 
calcium theiapy acts as a specific The tieatment con- 
sisted m the administration of one tablet of qumaenne 


thoiough understanding and new appreciate 


jt to ntain 5 
Ah such 0 


1 ,>•>» Meereudonlt, Piet Erfalirungen uber Fleckfieberbelnndlung 
nut AtXn und Plasnikchm, Deutsche M,htara«t 7 283 (Apnl) 1942 

2 van Meerendonh Piet Erfahrungen xiber Flecbfieberbehandlung m.t 
Atebrin und Calcium, Deutsche Militurarzt 7 S41 (Sept) 194 _ 


UUUULH Cf Ug i V JU L 

reports originally published in I he Jou kn 
preliminary discussions of new developing' 
peutics and timely articles on the status o ^ j llL , 
agents and reports of omission or rejection 
fi om New' and Nonofficial Remedies ^Cotiu 1 
a record of current decisions on nia e 
policy Each one of the P'^^f^die ^ ^ 
has its own distinct purpose , ( ]ucatio ,) ^ 

of developing the standards of media U , 

the practice of medicine to their ng a oU ,iciI 34- 
the appearance of these publications ^ tJlcrnpi ,i*’ 
makes a valuable contribution to ra 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices hy the Committee on 
of the American Medical Association, announcements by the Surgeon Generals of the Army, 
Health Service, and other governmental agencies dealing with medicine and the war and such 
and announcements as will be useful to the medical profession 


War Participation 
Navy and Public 
other information 


ARMY 


MEDICAL OFFICER BAILS OUT 
AT 40,000 FEET 

A parachute jump trom 40 200 teet was made b\ Lieut Col 
■William Randolph Lovelace 2d near Euphrata Wash, on 
lune 24 to test oxjgen equipment developed under his super- 
vision for the Office ot the Air Surgeon Armv Air Forces the 
War Department announced on lune 30 It was his first para- 
chute jump 

Colonel Lovelace 35 vear old chiet ot the aeromedical 
laboratorv at Wright Field Davton Ohio bailed out into air 
registering a temperature ot 50 degrees below zero He landed 
in a wheat held 

The bail out equipment consists ot a small cvlinder contain- 
ing about twelve minutes supplv ot owgen sewn in the fliers 
clothing and connected to his mask bv a tube Fliers bailing 
out of a plane must disconnect their masks trom the plane s 
regular ox)gen supplv Since unconsciousness occurs within 
fitteen seconds without owgen at 40 000 teet the bail out equip- 
ment is necessarv even to get out ot the plane Colonel Love- 
lace donned two parachutes and was clad in garments developed 



Col Walter S Jensen M C (IeltJ executive olticer Otn e ot the Vir 
Surgeon Brig Gen David X W Grant VI C (right) air surgeon 
Arm> \ir Corp and Lieut Col William Randolph Lovelace 2d M C 
(center) 

at the parachute and clothing laboratorv at W right Field The 
parachute on his back would open automaticallv as he jumped 
b> a dt\ice attached to the plane He wore an emergencj 
parachute on his chest The blast ot air and sudden jerk ot 
the parachute tore the thick outer gloies trom both hands 
and snapped off the thm inner glove on his lett hand, Laving 
it bare in quicklv treezmg temperature 
The parachute s opening jerk caused him to black out He 
was lull) revived bv the tune he reached 8000 teet and landed 
down with no mjurv except the trozen lett hand The present 
bail out equipment was tound to be higlilv efficient 
Colonel Lovelace graduated trom Washington Lniversitj 
St Louis m 19o0 and irom Harvard Medical School m 1934 
He rece v cd the degree ot master ot science m surgerv trom 
the Lm\crsu\ ot Minnesota and was a member of the surgical 
staff ot the Mavo Clinic betore coming on dutv with the Arm) 
vir Forces on Feb 15 1942 He is nresident ot the Aero 
Medical Assoention oi the Lmted States and a co-vv inner oi 
the Collier tropin tor research m aviation medicine in 1941 
He has engaged in research in high altitude living since 19o8 


EVACUATION OF WOUNDED AND TRANS- 
PORTATION OF HOSPITALS BY 
AIRPLANE 

The Ann> \ir Forces School ot Air Evacuation at Bowman 
Field, feentuckv has now been established as a permanent 
installation the War Department announced on Jul) S This 
paves the wa> tor expansion ol the program tor training nurses, 
enlisted men mid flight surgeons lor air evacuation dutv About 
50,000 men who were disabled bv wounds or illness have beat 
transported in air ambulances 

The first class ot air evacuation nurses was graduated trom 
the school at Bowman Field on Februarv 18 and three addi- 
tional classes have since completed the course 

The program planned bv Brig Gen David X W Grant, 
the Air Surgeon has proved that all tvpcs ot wounded men 
can be carried bv air Aboard eacli oi the airplane ambulances 
is either a flight surgeon or an armv nurse and also one non- 
commissioned officer ot the Medical Department The Army 
transports are easilv converted trom troop planes to fl)ing hos- 
pitals and some carr) as manv as 24 patients 
In Xevv Guinea, 7000 disabled men were evacuated in one 
month trom Buna across the Owen Stanlev Mountains to Port 
Moresbj Another 7 000 men were flown in as well as a field 
hospital ot 250 beds A complete 25 bed hospital including 
surgical equipment supplies beds and medicine was flown trom 
St Louis to a base in Alaska in arrangement with the Air 
Transport Command Armv Air Forces when fire destrojed a 
base hospital In less than six davs the hospital was completely 
installed and in operation 


AWARDED LEGION OF MERIT 
The W ar Department announced on Juh 9 an award ot the 
Legion of Merit to Brig Gen Paul R Haw lev M C U S 
Arm) tor conspicuousl) meritorious conduct in the penorm- 
ance ot exceptional service" As surgeon ot the Special Army 
Observers Group London England and later as chiet surgeon 
ot the European Theater ot Operations irom September 1941 
to June 1942 General Havvlev displav ed remarkable proiessional 
ability , keen judgment and devotion to dutv and rendered ser- 
vice ot exceptional value to the government bv planning a II 
hospitalization and evacuation ot Lmted States Arm> Forces 
m the Lmted Kingdom and maintaining supervision over the 
medical situation in the European theater or operations General 
Hawle) graduated trom the Lmversit) ot Indiana and trom the 
Umversit) ot Cincinnati School oi Aledicine in 1914 trom the 
Arm) Medical School in 1917 and received the degree ot 
doctor ot public health at Johns Hopkins Lmversitv in 1923 
He was commissioned first lieutenant in the medical corps ot 
the regular armv in 1917 and later was on the general staff 
corps eligible list 

The War Department announced on Julv 8 that Lieut Col 
John P Bachman ot the Armv Medical Department has been 
awarded the Legion ot Merit tor exceptional meritorious 
service in the Hawaiian Department Colonel Bachman was 
cited lor having operated continuoush on casualties irom the 
beginning oi the Japana-e attack on Pearl Harbor until 4 30 
the next morning and then alter onlv a briei rest resuming 
his surgical work Colonel Bachman graduated irom the Lm- 
versitv oi Buffalo School oi Medicine in 192o and irom the 

Armv Medical School m 1928 Col Malcolm C Grow chiet 

surgeon ot the C S Armv Eighth Air Force in England, lias 
been awarded the Legion oi Merit tor having added a steel 
helmet to die flak vest winch he developed to protect Amen- 
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can flieis m combat Colonel Grow graduated from Jefferson 
Medical College of Philadelphia in 1909, served in the national 
amiy dm mg the fust world war, and was commissioned in the 
legulu army Medical Coips on July 1, 1920 Ik is also a 
graduate of the School of Aviation Medicine 
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SPECIALTY TRAINING FOR MILITARY 
OFFICERS AT COLUMBIA 

The Wai Department, Washington, D C, lias selected 
Columbia Uimeisitj is one of the uimersities to present inten- 
sive courses ill the surgical specialties for the training of arm> 
medical and dental olheers I he special courses at Columbia 
University \ar> from tom to twelve weeks, nul succeeding 
courses will be offered at least until Dee IS, 19-13, each course 
bung given to ttom ten to thirty olheers Hie courses are in 
mcsthesiologi , nutrosurgerj , plastic surgery, surgery ot the 
extremities and thoracic surgery For Medical Corps officers 
only those are selected to enter tile special courses in surgery 
who have had a mmiimim of one year's surgical residency fol- 
lowing an internship or equivalent practical trnnmg, officers ot 
the Dental Corps assigned to plastu. surgery courses should 
have had a minimum ot two years training or practical experi- 
ence m oral surgery During the past academic year two 
hundred and iorty-two medical and dentil officers of the Army 
were assigned through the Surgeon General’s Office, Army Air 
Forces, Arm) Ground Forces and the various service* commands 
for training under the auspices ot Columbia University College 
of Ph>siciaiis and Surgeons 


HONORABLY DISCHARGED 

The Westchester (New York) Medical Bulletin for M, 
notes that Dr Lester Wartels of New Rochelle v,a, J 
retired from active service as a captain m the Amu Media! 
Department following a surgical operation and has kn 
appointed assistant city physician to succeed Dr Raimonf 
Shea, who is on active duty m the Army The portion ot 
assistant city physician is actually held, it is said, by Lear 

Lol Robert Lateiner, who is on leave for service with the 
Arm) 

As a result of an operation performed last fall, Dr Frank 
D Carroll of Rye has received an honorable discharge from 
the Army Air Forces, having held a commission as captain in 
the Medical Corps 

Dr Hyman Hillman of Mohegan Lake was retired trom 
the Army, it is said, effective June 29, after having suffered 
an injury to his spine in line of duty 

Dr Jerome Engle of Yonkers, who has been honorably du 
charged, has returned to private medical practice after two 
years service with the Army He was given a dinner recent!) 
b> a number of his colleagues in Yonkers 


WOMEN DOCTORS COMMISSIONED 

At a ceremony on June 19 at First W VAC Training Center, 

Fort Des Moines, Iowa, Dr Eleanor Gutman and Dr Elizabeth 
Garber became officers m the Medical Corps of the Army of 
the United States, Dr Gutman as a captain and Dr Garber 
as a first lieutenant They are the second and third ranking 
women in the corps, Major Margaret Craighill being die first 
(The Journal, May 22, p 236) Serving with the Women’s 
Army Auxiliaiy Corps at First WAAC Training Center, first 
m the capacity of contract surgeons and then as Women’s Army 
Auxiliary Corps officers, the women ph>sicians have been asso- 
ciated closely with the WAAC almost since its beginning The 
bill allowing women doctors to serve in the Medical Corps of 
the Army passed Congress in May (The Journal, May S) 

Captain Gutman is the daughter of Dr ’Abraham Gutman of 
New York She received her B A degree at Smith College 
and her doctor of medicine degiee at Yale University and 
served an internship and residency m the New Haven Hospital, 

New Haven, Conn She maintained a private practice in inter- 
nal medicine and gynecology in New York for eight years 
Lieutenant Garber is the daughter of Mr and Mrs E C 
Garber of Dunkuk, Ind She received both her BS and MD 
degrees from the University of Indiana She served a two and 
one-half years' internship and lesidency in pediatucs in the 
City Hospital at Indianapolis and then specialized in pediatrics vania7 a" pioneer 7n‘ photomicrography and a 
at the University of Chicago for six months and was a resident - ••’ * J die ilLt 

at the Children’s Memorial Hospital in Chicago when appointed 

a contract surgeon to practice at the Fort Des Moines Post . 

Hospital Both officers later were commissioned second officers Eustis Road, named m honor of Surged a medical « 
in the WAAC When the bill passed allowing women to (1753-1825) of Massachusetts, who serve > ^ m p ft 

serve officially in the Army Medical Corps, each applied for a during the Revolution and became b ^ cre ik and 
serve omc y dent Jefferson’s cabinet and member of tong ^ nu U 

of Massachusetts, Myer Road, name i J|: 

-m r MOdO lOQf^ /xf l\IL\\ 

MILLER A PRISONER OF 


THE WINTER GENERAL HOSPITAL 
The 1,777 bed U S Army Winter General Hospital at 
Topeka, Kan , was dedicated on May 22 Among the speakers 
at the ceremonies were the governor of tire state, Hon Andrew 
F Schoeppcl, Major Gen Frederick E Uhl, commanding 
general of the Seventh Service Command, Lieut Col Waldo 
B Farnuin, chief of the Medical Service of Winter General 
Hospital, and Major Samuel T Whitebread of the United 
States Corps of Engineers, u ho formally delivered the l»*pi<a 
to the medical department 
The hospital, which is of the one story t> pe in ulmh 
units are joined by enclosed runways, has the fiiiut f| F!‘ 
ment obtainable for the care of the sick and uoimded. 
standard wards have 33 beds and the combination w> r 1 'j 

private rooms and 16 ward beds There are four closed «r 
for patients v\ ith mental disturbances The dining ri» nb 3 
of the cafeteria style The hospital has a beaut) u t 
and auditorium and an automatic fire alarm a" 
equipment in each building in addition to the IS 
fire control system At present three hundred cm l3n > 
five nurses, thirty medical officers, fifteen medica a f 
tive officers, five dental officers, two sanitary corp^ ^ 

two chaplains and others in addition to seven hun j. { 

detachment men and forty quartermaster soldiers con 
personnel r p Rrv b 

The hospital is named in honor of the late Brig w ,|l 
Anderson Winter of Louisiana, who served m t IC jJ 
war as surgeon m the lines of communication m 
later as chief surgeon of our forces in Englam 
was present at the dedication ceremonies an( [ 

A plan of naming the important clinics, bin m 


after distinguished deceased officers of til 


followed There is the Woodward Laboratory p u i A 
of Lieut Co! Joseph J Woodward , 

vania, a pioneer in pliotomicrography and a 
of the American Afedical Association, . r (Jg2j l^’ 1 
Library, named in honor of Col Robert ‘ ^ 

of the District of Columbia, first editor o Willia 


William 


£-. J 


commission 


CAPTAIN 

THE JAPANESE 

Capt Edward S Miller, M C , A U S , has recently been 
reported a prisoner of war of the Japanese government in the 
Philippine Islands Captain Miller graduated from Emory 
University School of Medicine, Atlanta, Ga , m 1938, and was 
stationed at Fort William McKinley m the Philippine Islands 
when the Japanese attacked and later was on Bataan His 
home is in Murphy, N C 


ui jLVi.addai.ii uouw, c *r ,, Vrrfht u^ 11 ^*** 

Albert James Myer (1828-1880) of ± ^ munica tion ?>> , 
field surgeon and student of military ^ 
founder of the Signal Corps and r R u and d |C " 
Army and father of the Weather f ’ n Gmual 

Brown Pharmacy, named in honor o j prst 

Brown (1748-1 792) of Virginia, author ot 

Pharmacopeia T , \\ Sher 1 „ 

The commanding officer is Co! J 1 ^ ci4=*j. „ 

medical corps, a native of Marj!a "J’ t0 the W r 
in the Army m 1909 and before coming 
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Hospital was department surgeon m the Panaan Canil Zone 
The executive officer is Lieut Col Miltord T Kubin ot the 
Amn Medical Department, who tormerh heed m McPherson, 
Kan The cluet ot the medical sen ice is Lieut Col Waldo 
B Fanium, formerh ot New \ork ot the surgical sen icc 
Lieut Col Daniel L Lances formerlv of Springfield, Mo , 
chiet of tlie laboraton sen ice, Major Hugh G Grad>, tormerh 
01 Drexel Hill Pa , cluet ot the x-ra\ sen ice, Major Rapine 
Pomeranz tormerh ot Newark, N J , chtet of the denta 
sen ice, Lieut Col Henry R Sedenham formerh ot Coleman 
Texas, and the hospital surgeon is Major Galen \ Rogers 
fdnnerh ot Talthma Okla The tollow mg officers are assigned 
to the -various beruci* 


MEDIC \L bERMCE 

Major Forte t \nder«M>ti \ an \ u% s Calif 
Major Sam Phillips Little Rock \rk 
Major Ceorge Robsan San Franci co 
Major Nathaniel Lhr New \ork 
Capt Max Brrko\ A> New \ork 
Capt Henri Gahan \\ mche ter Ma s 
Capt. Max Magnet Sea Gate N \ 

Capt Me>er G Miller Wilmington \t 
Capt Millard T Peterson \tlantic Iowa 
Capt. I^adore Schapiro BrooMva 
Capt. George Skura Brookbn 
l«t Lieut. Thomas G -Uiearn Chicago 


StRGIC\L bERMCE 

Major Charles Mexander Houston Texas 
Major Sidney Bernstein Broakljn 
Major Ralph B Mullemx San Diego Caht 
Major Matthew Peelen Kalamazoo Mich. 
Major Walter \ Reese Middletown Ohio 
Capt. Orrin \nderson Chiton Springs N \ 
Capt W llliam EUett Nppletou Cit\ Mo 
Capt. Henrj Mother Davton Ohio. 

Capt. Conrad I Karleen Trao Mmn 
Capt. Joseph Lovenng New \ork- 


REQUEST FOR PATHOLOGIC MATERIAL 
FOR ARMY MEDICAL MUSEUM 
The Committee on Pathology ot the Division of Medical 
Sciences of the National Research Council Ins requested pub- 
lication of the following statement 

In \ lew ot the need tor pathologie material in undergraduate 
ami graduate education, the Committee on Patholog} ot the 
National Research Council urges tliat all who ha\e suitable 
anatomic specimens torward them to the curator ot the Army 
Medical Museum, Washington, D C , lor correlation and dis- 
tribution to other central agencies and to teaching institutions 
Material from the following is particular!} wanted the malarial 
diseases, bacillar} d>scntcr}, endamtbiasis, the schistosomiases, 
tdanasi', the tr} panosonuascs, the relapsing levers, the leish- 
maniases, the rickettsial diseases, }ellow fever, cholera, plague 
and vaws On application to the curator, arrangements for 
transportation will be made 


MAJOR MARGARET JANEWAY IN 
NORTH AFRICA 

Dr Margaret Janevvav ot New fork Cite was sworn tn as 
a major in the Army Medical Corps on Juh 1 according to 
the New York Tmus after she had been discharged as a first 
lieutenant in the Women’s Army Corps She thus became the 
first woman doctor in the United States Arm} in the North 
African theater ot operations 

Dr Janewav became an Army contract surgeon lit 1942 and 
was assigned to the \\ A AC She was commissioned a first 
lieutenant last December 23 and landed m Alnca on January 26 
Her grandtather was a surgeon m the Union Arnn in the Civd 
War and she left her practice in New York to follow in his 
footsteps 


DENTVL SERVICE 
Major Claire J Wilson Ha s Kan 
Capt Robert E Broivn West View Pa 
1st Lieut Edum H Gets Forest Hills Long Island N \ 
1st Lieut Arthur H Walden Colorado Springs Colo 


DENTAL HYGIENISTS NEEDED FOR 
ARMY DISPENSARIES 

To suppl} the Army with dental h>giemsts, the U S Civil 
Service Commission has eliminated the experience requirement 
for such personnel Man} hvgienists are in demand for arm} 
hospitals and dispensaries throughout the country, particularl} 
in the West and Southwest. Dental hvgienists are under federal 
ctvil service regulations and are stationed onlv within the United 
States The} receive SI, 970 a vear entrance salary including 
overtime pa} The work week of tort} -eight hours includes 
eight hours of overtime 

Completion of a course in a recognized school ot oral h}giene 
and registration as dental or oral h}giemst is all that is neces- 
sary to qualit} lor the positions There are no age limits and 
no w ntten tests Standard application torms must be filed 
with the United States Civil Service Commission, Washington 
D C Persons stud} mg oral h}giene may also file receive 
provisional appointments and enter on dutv alter completion ot 
their courses and registration Persons who are willing to 
work m an} part ot the country have the greatest chance of 
receiving appointment within a short tune Applicants who 
desire intormation about living conditions in areas where arm} 
hospitals and dispensaries are located should on receiving offer 
ot appointment get in touch with the appointing ofheer for 
such information It is possible that vacancies will occur in 
the Public Health Service and die Veterans Administration 
Persons alrcadi being utilized to their tullest capacitv m vvar 
work should not apph Federal appointments are made m 
accordance with War Manpower Commission policies and 
employment stabilization plans Persons selected tor appoint- 
ment ran be required to secure statements ot avatlabilnv but 
these need not be secured until offer ot appointment is received. 

Application forms mav be obtained at post othces at Civil 
Service regional offices and at the U S Civil Service Com- 
mission m Washington D C 


RECORD LOW DEATH RATE IN 
EVACUATION HOSPITALS 
The Surgeon General ot the Arm} Major Gen Norman T 
Kirk, is reported to have said in New York on Jul} 8 that 
the death rate in the army's evacuation hospitals during the 
African campaign was the lowest rate ot anv arm} at an} 
time and was between 2 5 and 3 3 per cent of admissions m 
comparison with a mortalit} rate during the last war in such 
hospitals ot 15 per cent. General Kirk ascribed the recent low 
record to the use of plasma, excellent surgery and sulfonamide 
drugs He said that blood plasma given at the tront lines 
saved lives which would have been lost it not available for 
the treatment ot cases m shock, he added that the cream of 
surger} in America, the middle aged and the lounger men 
who have been teaching” have been stationed at evacuation 
hospitals at the front. 


MEDICAL INSPECTORS GRADUATE 

Forty officers of the Medical Department Lruted States 
Arm}, were graduated on June 26 trom a special one month 
training course at the Medical Field Service School Carlisle 
Barracks, Pennsvlvama The} comprised the seventh class oi 
medical inspectors to receive diplomas at this historic ‘West 
Point’ ot the Medical Department. The duties ot medical 
inspectors are to supervise sanitation and other medical preven- 
tive measures in army camps and to make recommendations 
lor the correction of anv insanitary conditions Thirteen oi 
the officers m the class previoush attended a basic course at 
this school The class was composed ot tvv eat} -eight phvsicnn." 
and twelve sanitary engineers 


MISSING IN ACTION 

The W ar Department has listed as missing in action sun e 
Mav 24 Major Jay E Tremaine ol the Medical Department ot 
the Army Major Tremaine sailed irom San Francisco for 
the Philippines on April 21 1941 and alter a tew month: 

service in Manila was transierred to Fort Pilar Pettit 
Barracks Xamboanga Mindanao Major Tremaine graduated 
trom Rush Medical College in 1930 His former home was at 
A;o Arne 
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CIVILIAN DEFENSE 


EMERGENCY AMBULANCES FOR CITIES 
IN TARGET AREAS 

The director of civilian defense, James \[ Landis, announced 
plans on July 12 for the distubution of eight hundred and four 
sti etcher ambulance bodies to various eities in target areas in 
the United States These ambul nice bodies when mounted on 
the chassis of used passengei ears to be provided by the eity 
will sti eiigthen the civilian defense measures m \meriean cities 
They are made of nonet ittcal (intends and designed to be 
mounted on the- rear portion of the eli issis of a Chevrolet, Ford 
or Plymouth Com door sedm, models 1939-1941, after the part 
of the bod> behind the front seat has been lemovcd They 
have been appioied bj the \rniy eorps of engineers These 
ambulance's can carry tour stretchers or built in racks and m 
addition an attendant who rules with the patients 
Ambulance bodies will be distributed to seleeted communities 
in the exposed areas only atter the city has provided the chassis 
on which to mount them -Ur Landis pointed out that thou- 
sands of idle ears throughout the country are in dead storage 
for the duration of the war and that cities may acquire the used 
four door sedans either b> purchase or by gift lie suggested 
painting the name of the patriotic donor on the ambulance door 
when a chassis is donated for this purpose 


NEW HOSPITAL UNITS OF CIVILIAN 
PHYSICIANS FOR EMER- 
GENCY SERVICE 

Thirty-seven hospitals and medical schools have substantially 
completed the formation of affiliated hospital units of civilian 
physicians under the program of the Office of Civilian Defense 
and the U S Public Health Service to provide supplemental y 
staffs for emergency base hospitals and to assist' the Army m 
extemporized hospitals in a serious military emergency, the 
Medical Division of the Office of Civilian Defense announced, 
June 22 Fifteen hospitals have completed units since the first 
list of completed units was announced, April 15 The recent 
additions are 

Delaware Hospital Wilmington, Del 

Elizabeth General Hospital, Elizabeth, N J 

Goddard Hospital, Brockton, Mass 

Greenville General Hospital, Greenville, S C 

Hillman Hospital, Birmingham, Ala 

Macon Hospital, Macon, Ga 

Medical College of Virginia, Richmond 

Methodist Hospital, Dallas, Texas 

Millard rillmore Hospital, Buffalo 

Mississippi Baptist Hospital, Jackson, Miss 

Mount Sinai Hospital, New York 

Queens General Hospital, Jamaica, L I , N Y 

Rhode Island Hospital, Providence 

Santa Clara County Hospital, San Jose, Calif 

Waterbury Hospital, Waterbury, Conn 

Members of these units receive inactive commissions in the 
U S Public Health Service and will be called to active duty 
by the Surgeon General only on the recommendation of the 
chief medical officer of the Office of Civilian Defense 
As a result of the request by the Army for temporary assis- 
tance of the Office of Civilian Defense-U S Public Health 
Service affiliated hospital units for emergency service m extem- 
porized army hospitals in the event of military need, invitations 
to form units have now been extended to institutions in interior 
states In the beginning of the program, invitations were 
limited to hospitals and medical schools in coastal areas Up 
to June 15 a total of 251 institutions had been invited by the 
Surgeon General to form units Unit directors had been nomi- 
nated by 161 hospitals, and of this number 105 have taken 
their oaths for commissions in the U S Public Health Service 
In addition, applications had been received from 649 members 
of units, of whom 303 have taken their oaths 
The institutions that are named m the adjoining column have 
received invitations since the original list of 191 was announced 
as of April 15 


IfOSPITArS AND MEDICAL SCHOOLS INVITED TO 

rORM AFFILIA 1 ED UNITS AS OF 

JUNE 1, 19-43 

Region II 

Nut Turk City Nciv York Polyclinic Hospital 

T , Region V 

Jitilnm 

I rotestant Deaconess Hospital, Evansville 
St Joseph Hospital, Tort Wayne 
Methodist Hospital, Indianapolis 
St Vincent's Hospital, Indianapolis 
Kentucky 

I otusi die City Hospital, lomsville 
St Joseph Infirmary, Louisville 
Ohio 

Christ Hospital, Cincinnati 
Good Samaritan Hospital, Cincinnati 
Mount Carmel Hospital, Columbus 
V bite Cross Hospital, Columbus 
Miami Valley Hospital, Dayton 
St Vincent s Hospital Toledo 
Toledo Hospital, Toledo 
St I tike s Hospital, Cleveland 
C mi erstty Hospitals Cleveland 
St Elizabeth s Hospital, Dayton 
West Virginia 

Charleston General Hospital Charleston 
St Mary’s Hospital, Huntington 
Ohm Valley General Hospital, Wheeling 

Region VI 

Illinois 

Loyola University School of Medicine, Chicago 
Michael Reese Hospital Chicago 
Northwestern University Medical School Chicago 
University of Chicago School of Medicine, Chicago 
University of Illinois College of Medicine, Chicago 
St Luke s Hospital, Chicago 
Springfield Memorial Hospital, Springfield 
Michigan 

Lniversity of Michigan Medical School, Ann Arbor 
Grace Hospital, Detroit 

Wayne University College of Medicine, Detroit 
Harper Hospital, Detroit 
Wisconsin 

Madison General Hospital, Madison 

Methodist Hospital Madison 

St Alary s Hospital, Aladison 

University of Wisconsin Aledica! School, Aladison 

Marquette University Aledical School, Milwaukee 

Region VII 

Colorado St Luke s Hospital Denver 
Iowa 

Iowa Alethodist Hospital, Des Abmies 
Afethodist Hospital, Sioux City 
Kansas r 

The University of Kansas Hospitals, Kansas^ u > 

The University of Kansas Aledical School Kansas w 7 

Alinnesota 

Almneapolts General Hospital, Aliiineapohs 
Ancker Hospital St Paul 
Alissoun St Louis City Hospital, St Louis 

Nebraska , „ ,_i,_ 

Creighton Alemonal St Joseph s Hospital Uniaua 
University of Nebraska Hospital, Omaha 
South Dakota AIcKennau Hospital Sioux Tails 


Region IV 
na 

Joseph's Hospital, Phoenix 

Alary s Hospital and Sanatorium, Tucson 

nua _ 

ipital for Children, San Francisco 
ant Zion Hospital, San Francisco 
Francis Hospital, San Francisco 
Joseph s Hospital, San Francisco 
forma Hospital, Los Angeles 
n County Hospital, Bakersfield 

Alphonsus Hospital, Boise 
Luke s Hospital, Boise 

imbus Hospital, Great Tails 

itana Deaconess Hospital, Great Faff 

a Washoe County General Hospital, 
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PUBLIC HEALTH UNDER HITLER 

According to the Netherlands Inttlligi.net. Service, a copy of 
Reich a Commissioner Scyss-Itiquart s order, by winch Dutch 
pin Menus, dentists pharmacists and veterinary surgeons have 
been trozeii in their prolessions has reached Allied territory 
The text ot the decree makes it clear that the dropping ot 
titles and the removal ot protessional nameplates will be punish- 
able b\ penal servitude or m extreme cases even with death 
Tho e desiring to lea\e their professions tor am reason even 
practitioners readv to retire because of old age must secure 
specifie permission from the proper olhcial Until such per- 
mission is reeened the} must continue in their professions 
Powers previouslv held b\ the heads of the Nazi sponsored 
Plnsicians Chamber, Dentists Chamber and so on wherein 
tlie\ could authorize members to stop practicing, were abolished 
under the decree 


According to the Netherlands Intelligence Service lack of 
materials and the msohable lubrication problem have caused 
a gradual collapse ot the Dutch transportation s> stem, accord 
mg to an underground report Svmptonis of deterioration are 
visible throughout the Netherlands but effective overhauling 
ot railuav equipment is impossible Automobiles have become 
a rare sight and those which are still moving are using illumi- 
nating gas as fuel and some even wood elements 


According to l Effort France ot Way 10 publicit} regarding 
medical articles will from now on be controlled unless it con- 
tains only a mention of the name and ot the article s com 
position, with the makers’ or sellers’ name and address and 
commercial or technical information without advertising the 
character All other publicity will be submitted to a special 
committee to be appointed later responsible for the examina- 
tion of pamphlets leaflets and all advertising literature gener- 
ally Any direct or veiled promise of recovery and any 
fallacious indication likely to mislead the public is from now 
on strictly prohibited 

Transocean Bulgaria May 12 reports from Sofia that the 
Public Health Directorate has concluded an agreement vv ith 
Germany for the delivery ot German drugs in return tor Bul- 
garian medicinal herbs and other raw materials The first 
consignment of drugs sent to Bulgaria will be medicaments for 
use against malaria 


The number of women doctors according to NPD, Germany 
May 13 is today 40 per cent higher than in 1939 There are 
9 246 women doctors as compared with 5,843 in 1939 


SBT reports from Oslo in the Svuiska Dagbladet May 13 
that fourteen medical students from Oslo University, who were 
conscripted in Hungary at the beginning of May for compulsory 
labor have now been released to enable them to continue their 
studies 


Eskilstuna hunren May 10 reports that ill health among 
Norwegians deported to Germany is catastrophic and several 
deaths have been reported Epidemics are raging in the 
Oramenburg concentration camp where the treatment ot Nor- 
wegian prisoners is beneath criticism 


1 Effort Trance ot April 13 states that owing to the scarcity 
of certain drugs the Chainbre syndicats have decided that 
chemists are entitled to refuse to deliver drugs to customers 
the newspaper does not speeny when 


The March 26 issue ot the Deutsche nudtzmuclu II'ol/u 
schnft Leipzig contains a description ot the chronic poisom 
by arsenic of 1/0 soldiers The soldiers were serving ,n 
,, battery stationed near a village where in 1919 contain, 
with poison gas lrom a nearbv munitions depot had been bun 
ihc poi on IS supposed to have leaked into the water sup. 


which the soldiers used and this is thought to have been respon- 
sible for the reported mass poisoning Most ot the men 
recovered alter a short treatment, only a lew being still unfit 
for imlitarv dutv 


MEDICAL AND PSYCHIATRIC SOCIAL 
WORK SCHOLARSHIPS 
Seventy -live scholarships m medical and psychiatric social 
work will be made available to eligible candidates between July 
1 1943 and July 30 1944 bv the American Red Cross These 
are a continuation ot the program initiated last December On 
successful completion of the scholarship training, students will 
be assigned to positions on Red Cross staffs in military hos- 
pitals where the need for qualified personnel has rapidly 
expanded because ot the war Candidates mav designate the 
school ot their choice from a list ot social work schools offer- 
ing an approved course m medical and psvcluatric social work 
Educational requirements include sticcesstul completion of one 
vear ot graduate work in an accredited school of social work, 
and it will b_ necessarv tor eaeli applicant to apply directly to 
the school of Ins choice to obtain approval tor admission 
Awards ot full tuition and S65 a month tor maintenance will 
be made according to the individual qualifications of the appli- 
cant in order ot receipt ot the applications bv the assistant 
director ot Red Cross Militarv and Naval Welfare Service, 
Hospital Service in the lour lolloumg Red Cross area head- 
quarters North Atlantie Area 300 Tourth Avenue New York 
City Eastern Area 615 North St Asaph Street Alexandria, 
Va Midwestern Area 1709 Washington Avenue St Louis, 
Pacific Area Civic Auditorium San Francisco 


RESTRICTION ON STERILIZER EQUIPMENT 

A shortage in the supply tor detense tor private account 
and tor export, has made it necessary tor the W r ar Production 
Board to amend general limitation order L-266 restricting the 
sale and delivery ot sterilizer equipment except as provided in 
subparagraph 2 of paragraph D ot the order No person shall 
sell or deliver sterilizer equipment except or lor the account 
ot (1) tlie Arniv or Navy ot the United States (2; any agency 
ot the government for delivers to or tor the account of the 
government ot anv country pursuant to the act ot March 11, 
1941 (the Lend-Lease Act) (3) anv person to whom an export 
license covering the specific equipment has been issued by the 
Board of Economic W artare provided, however that delivery 
shall not be made to any person holding an export license issued 
prior to Feb 24 1943 unless it has been revalidated by the 
Board of Economic Warfare (4) any other person who lias 
filed torm PD-556 pursuant to paragraph (e) ot this order and 
has been authorized by the WWr Production Board to receive 
sterilizer equipment and has turnished to his supplier one copy 
of such form signed in the name of the W ar Production Board 


RESTRICTIONS ON DELIVERY OF CAF- 
FEINE AND THEOBROMINE 
The W ar Production Board has amended conservation order 
M-222 to provide that no supplier shall deliver caffeine or 
theobromine to anv person except as specihcallv authorized or 
directed in writing by the War Production Board and no per- 
son shall accept delivery ot caffeine or theobromine which is 
delivered in violation ot this order However specific authori- 
zation in writing ot tlie War Production Board is not required 
for the (1) delivery ot these drugs ior medicinal purposes by 
anv supplier to any person tor compounding into standard 
dosage lornis (2) delivery ot caffeine or theobromine bv anv 
person to any other person lor compounding into standard 
dosage torms tor medicmal purposes pursuant o toll agreement 
or (3) delivery by any supplier to any person m anv calendar 
month ot not more than 2 pounds ot theobromine and not more 
than 2 pounds ot caffeine These and other amendments to 
conservation order M-222 were published bv the War Produc- 
tion Board Washington D C on July 6 
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STATE MEDICAL LEGISLATION 
Alabama 

Bills LiuicUd — S 22 lias become Governor's No 425 of the 
i Laws of 1943 It requires the state hoard of health, with the 
assistance ot the committee on cancer eontrol ot the Medical 
Association of the State ot Uabann, to toriuulate a plan for 
the care and treatment ot indigent persons suffering from 
cancer and to establish and designate standard requirements for 
the organization, equipment and eonduct of canetr units or 
departments in general or private hospitals or private clinics 
of the state The board is also required to formulate and put 
into effect an educational plan for the purpose of preventing 
cancer throughout the state, aiding in the early diagnosis ot 
cancer and informing hospitals and cancer patients of the proper 
treatment S 64 has become Governor’s No 529 of the Laws 
of 1943 It requires all persons between the ages of 14 and 50 
residing or living in the state of Alabama to have their blood 
examined for syphilis by an approved laboratory test Any 
person sick or injured at the time of the official testing, how- 
ever, may present a certificate from a physician duly licensed 
in the state of Alabama temporarily exempting him from the 
test, but it shall be the duty of the physician to secure the 
necessary specimen when such person is able to have the test 
made 

Connecticut 

Bill Enacted — H 1383 has become chapter 385 of the Laws 
of 1943 It provides that any graduate of an approved medical 
school may serve as a resident physician in any state-aided 
hospital for the duration of the war and for not more than 
six months thereafter if the written consent and approval of 
the Connecticut medical examining board has been obtained 

Florida 

Bills Enacted — S 5 has become chapter 21841 of the Laws 
of 1943 It provides for the creation and establishment of a 
state venereal hospital to be used for the care, treatment and 
hospitalization of persons afflicted with venereal disease undei 
such rules and regulations as may be prescribed by the board 
of commissioners of state institutions of the state S 306 
became law without approval on June 14 It provides for the 
establishment and creation of an institution of higher learning 
to be known as the University of South Florida, which shall 
be a state university and shall have as its primary purpose a 
school of medicine, a school of pharmacy and a school of den- 
tistry The law further provides that the school of medicine 
and the school of dentistry shall be first class medical and 
dental schools and shall be maintained and operated in accor- 
dance with the standards of education approved by the Ameri- 
can Medical Association and the American Dental Association 

Illinois 

Bills Enacted— S 244 was approved, July 10, 1943 It pro- 
vides for the establishment and maintenance of county and mul- 
tiple county public health departments S 525 was approved, 
July 10, 1943 It amends the medical practice act by providing 


that students matriculating or entering on a medical count 
during the ye, us 1942, 1943 and 1944 may take a course the 
elapsed time of which is not less than thirty-six months rather 
than forty months as previously required The purpose of this 
proposal is to enable graduates of accelerated medical schools 
to obtain licensure in Illinois 


Massachusetts 

Bills Enacted — S 544 amends the premarital examination law 
so as to authorize the execution of the required certificate by 
a physician registered or licensed to practice m any other state 
of the United States, in addition to Massachusetts practitioners 
and commissioned medical officers as now provided H 16b 
has become chapter 506 of the Laws of 1943 It authorizes 
expenses for medical, hospital and other services rendered to 
aged persons which remain unpaid at the time of such persons 
commitment to an institution or at the time of such persons 
death to be paid directly to the person furnishing such senicc 


Wisconsin 

Bills Enacted — S 313 has become chapter 3/2 of the Laws 
of 1943 It provides that no person shall practice mcihune 
surgery or osteopathy or any other system of treating W 
or mental ailments or injuries of human beings under an) 
other Christian or given name or any other surname than 
under \v Inch he was originally licensed or registered to praettf 
in Wisconsin or any other state This law does not app)^ 
a change of name resulting from marriage or divorce, 10 " c ' 

S 347 has become chapter 375 of the laws of 19-13 t 
a new section of the statutes to make uniform the aw ^ 
relation to administrative procedure and judicial rtv ^ [e 
various agencies and boards within the state exercising 
wise jurisdiction This would include the board o n ^ 
examiners A 73 has become chapter 484 of the ^ a "^ uCl) „ n 
It amends the income tax law by authorizing t 1( - * ^ 
therefrom of payment for expenses for hospital, j rJ _r, 

cal, surgical, dental and other healing services an ^ o! 
and medical supplies incurred by the taxpayer on 
sickness or of personal injury to himself or us 'f ^ wl e 
excess of §50 but not more than §500 A J , iV ^ 
chapter 480 of the Laws of 1943 It amends tit ^ ri & 
to the practice of nursing by authorizing a w ' cen w ,tp, t 

another state to be granted a certificate m bC ° e j u i 
examination if her credentials of genera! an l ,r0 m t,\ j 
tional qualifications are equivalent to those rtqu 
consm - 


OFFICIAL NOTES 


SUMMER HEALTH 
The next three programs for the series 
WLS on Thursdays at 2 45 P m 
Health Hints” will be as follows 


hints 

0I broadt^’ 


under the title 


July 29 ‘ Light Summer Meal* 

Aug 5 ‘ Picnic Lunches ” 

Aug 12 * Hiking 
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Medical News 


(Pu\SlCl^NS WILL CONFER V FWOl B\ SENDING FOR 
TUIS DEPARTMENT ITEXfS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SLCII AS RELATE TO SOCIETY ACTI\ I 
TIES NEW HOSPITALS EDUCATION AND PUBLIC UEALTU ) 


ALABAMA 

Outbreak of Anthrax — \u outbreak o£ anthrax m western 
Mobile Count} mtohed the illness ot 2 men and the death ot 
12 animals, newspapers reported on June 23 It was believed 
that the men contracted anthrax while removing the hide ot an 
infected animal 

CALIFORNIA 

Psychiatrist Wanted — The California State Personnel 
Board announces an examination tor ps}chtatrist tor the Cali- 
fornia \outh Authorit} The position, which provides a monthly 
salary ot §425 offers opportunity and responsibility lor diag- 
nostic and therapeutic work in juvenile delinquents and youth 
problems Applications should reach die state pers-onnel board 
at Sacramento on or belore August 16 

Changes in Industrial Hygiene Personnel —Dr Clifford 
Kuh has resigned as director ot die state bureau ot industrial 
health to jom the Pernianente Foundation m Calitorma accord- 
ing to Industrial H\gu.nc Dr Edward E Dart, director of 
the division of industrial hygiene in die Los Angeles Depart- 
ment of Health has resigned to become physician m charge of 
the Dodge Chicago Plant of the Chrvsler Corporation, and 
Yale Rosenfeld, assistant sanitary engineer U S Public Health 
Service, has been named acting director 


Chicago 

Promotions at Northwestern —Promotions on the faculty 
of Northwestern University Medical School include Drs Mark 
T Goldstmc to professor of obstetrics and gynecology, Gar- 
wood C Richardson to assistant professor of obstetrics, William 
B Scrbm to assistant professor ot obstetrics, George L Apfel- 
bach to associate professor of bone and joint surger> ^ Earl O 
Latimer to assistant professor of surgery and George K Aacor- 
zynski, PhD, to assistant professor of nervous and mental 
diseases 


IOWA 


Three Cases of Spotted Fever —Three cases ot Rocky 
Mountain spotted fever widi one deadt had been reported to 
the state health department up to June 22 One patient was 
a 14 year old boy m Warren County who first complained ot 
illness on May 26 TIil patient gave no history of tick bite 
but had removed ticks from a dog and had worked under a 
tractor in a swampy area several days before taking sick The 
oilier 2 cases were recorded irom Ottumwa in Wapello County 
one a boy 2 vears ol age who had onset ot disease June 6 and 
who died June 16 The third patient was the mother of the 2 
year old child who had sudden onset on June 11 Members ol 
the household live in a wooded area at the edge of the city 
Two small dogs belonging to the family were tick infested The 
mother knew ot no tick bite but had removed ticks from the 
child shortly before the illness 


MAINE 

State Medical Election — Dr Raymond V N Bliss, Blue 
Hill was chosen president-elect of the Maine Medical Asso- 
ciation at a business meeting in Augusta on June 20 and Dr 
Oscar F Larson Machias, was inducted into the presidency 
Dr Frederick R Carter, South Portland, is secretary-treasurer 


MICHIGAN 


COLORADO 

Resignations at the University —Dr Philip W r ork recentlv 
resigned as professor of neurology and head of the department 
at the University of Colorado School of Medicine, Denver 
Dr Work is now a lieutenant colonel m the Medical Corps 
of the Armv Dr Clough T Burnett has resigned as associate 
professor of medicine 

CONNECTICUT 

State Medical Election, — Dr H Gddersleeve Jarvis, Hart- 
ford, was chosen president-elect of the Connecticut State Medi- 
cal Society at its meeting in May and Dr George M Smith 
Pine Orchard, was inducted into the presidency Dr Creighton 
Barker New Haven, is the secretary The next annual meet- 
ing will be held in Bridgeport m May 

Memorial to Dr Sterner — A room adjoining the histori- 
cal library at Yale University, New Haven, will he furnished 
as a memorial to the late Dr Walter R Steiner, Hartford, a 
specialist in internal medicine, through the generosity of Mr 
Elisha H Cooper, New Britain The room will be used as a 
student reading room and will also house Yale medical memo- 
rabilia which include items of historical interest given by Dr 
Steiner during his lifetime and others which have been added 
from his collection by his sisters since his death. Dr Sterner 
was a classmate of Mr Cooper in the class of 1892 of Yale 
Promotions at Yale — \\ llliam U Gardner, Ph D , assistant 
professor of anatomy at Yale University School of Medicine 
New Haven has been appointed professor of anatomy and 
chairman of the department He succeeds Edgar Allen, Sc D , 
who died on Tebniary 5 while on active duty with the U S 
Coastguard Reserve Dr Harry S N Greene, associate pro- 
fessor of pathology and surgery at Yale has been named 
professor of pathology Cornelius Osgood PhD, associate 
professor of anthropology and curator of anthropology in the 
Peabody Museum, has been appointed chairman ot the depart- 
ment of anthropology 


ILLINOIS 

Parking Problems of Physicians -At a meeting of th 
Salem city council on June 21 consideration was given to th 
complaint of Salem physicians that the two hour parking lav 
would caue them serious inconvenience. The physician 
requested that parking spaces be reserved for them The counc 
decided that an exception could not legally be made for phys, 
cians but asked the police commissioner and city attomev t 
studv the problem m order to find a practical solution. 


Student Loan Fund Created — A scholarship and loan fund 
amounting to §4 000 has been established at Wayne University, 
Detroit for the use of students m medical technology under a 
grant from the W K Kellogg Foundation Ot the total grant 
§2,000 will be used as a loan tund The other halt will be used 
to furnish scholarships to students in the clinical period The 
medical technology curriculum is sponsored jointly by thtf col- 
lege of liberal arts and the college of medicine. 

Personal — Miss Mary P Connolly, director ot health edu- 
cation for the Detroit Department of Health, is retiring after 

twenty -five years’ service Dr Duncan J McColl Port 

Huron was honored at a dinner, May 25, given bv the St 
Clair County Medical Society in recognition ot his completion 
of filty years in the practice of medicine. He was presented 

with a desk set and a portfolio by members of the society 

Dr Roger V Walker Detroit, has been appointed a member 
of the Michigan Crippled Childrens Commission, his term to 
expire on March 23, 1946 

Special Appropriation for Tuberculosis Care — Effective 
Julv 1 the state administrative board will approve increased 
payments to counties whose hospital bills for care ot residents 
with tuberculosis are out of line with tax incomes A special 
§250 000 appropriation wall be available for the purpose m the 
fiscal year Benefiting will be counties that are called on to 
turmsh hospital care in excess of lorty patient days each year 
for each §100 000 assessed valuation Tvventv-five counties 
qualify for such additional assistance now Heading the list 
is Houghton County whose present hospital load is 203 patient 
days a y ear per §100 000 assessed valuation Also beginning 
Julv I the state increases its payments to all counties to §2 per 
hospital dav as agamst the §1.50 paid at present, the last legis- 
lature having increased the appropriation tor the purpose to 
§2 650 COO In no case w ill the state pay more than §3 50 for 
one day s hospital care 


MINNESOTA 

Special Unit for Study of Infantile Paralysis — The 
National Foundation for Infantile Paralysis has approved a 
five year grant of §175 000 to the University of Minnesota to 
set up a special unit to study infantile paralvsis The grant 
is for the five year period ending June 30 1948. Budding 
space and basic laboratory facilities are already available at 
the Umversitv ot Minnesota The new unit will be under the 
general direction oi a committee composed of members of the 
departments of physiology neuropsy chtatry and pediatrics oi 
the medical school Dr Maurice B Visscher, proiessor and 
head oi the department oi physiology will be in charge ot 
administration. An advisory committee will be appointed by 
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Mi Basil O'Coiuioi, president of the foundation, to assist in 
directing the committee fiom tune to time the different 
depai tments of the medical school will set up a coordinated 
medical progtam winch will investigate the mechanics involved 
in the effects of vai ions ticatmcnt procedures, the disturbances 
m the tieuous system which pioducc the many diffeicnt hinds 
ot symptoms found m infantile paralysis, the natuie of the 
chemical changes produced m the cells L» the infantile patalysis 
virus and otliei related piobluns 

NEW JERSEY 

Award to Dr Martland — l he Edward J lit Award of 
the \eademy ot Medicine ot Noithern New Jeisev was pre- 
sented on Mav 20 to Di Harrison S Martland, Newark, since* 
1925 chiet medical examine! of Essex County The inscription 
on tlie plaque reads ''unowned pathologist, dynamic teachci, 
eminent emc heiietactor” Dr Martland graduated at the 
Columbia University College ot Physicians and Surgeons, New 
\ork in 1905 He is a past president of the Essex County 
Miatotmeal and Pathologte it Society, winch in 1935 established 
the Harrison S Martland Leeture m his honor Dr Martland 
has also served as directoi tor the Graduate Fortnight of the 
New \ork Academy of Medicine He ts professor ot foreiisie 
medicine oi the New York University College of Medicine and 
in 1936 uorgamaed the department For a number of years 
he has been associate editor of the 'l Human Journal of bunjet y 
Speakers at the pusentation included Dr Francis Caiter Wood 
director emeritus of the Institute for Cancer Research, Colum- 
bia Uimcrsitx, and Dr Edward W Sprague, president of the 
Veadam of Medicine of Northern New Jersey 

NEW YORK 
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accessible from all parts of the city m its new Inraimn i 
mg to the Journal of the Medial Soc of lk CotTj 
Nczv } ozl, physicians, clinics and hospitals may refer L 
mens or inquiries concerning diagnosis or treatment to tk 
diagnostic service Information will be furnished by the ohm 
cian m charge, who is especially trained in tropical medicine 
about the proper collection and submission of feces, blood and 
urine and about clinical diagnosis or treatment with regard to 
cases of a possible parasitic or tropical nature Reports mil 
be sent directly to the referring physician, clinic or hospital 
Courses in Physical and Occupational Therapy _ 
Columbia University announces special courses to prepare per 
soniiel in physical therapy and occupational therapy for imme- 
diate and postwar rehabilitation Both programs are planned 
to meet the requirements designated by the Council on Medical 
Education and Hospitals of the American Medical Association 
and are conducted within the university m close relationship 
with the College of Physicians and Surgeons, the departing 
ot nursing education and the health and physical education 
ot Teachers College Clinical practice will be given m the 
Columbia-Presbyterian Medical Center and other hospitals in 
tlie New York area Admission requirements for the nine 
month course for physical therapy technicians include two jean 
or sixty semester hours of college work including courses in 
physics and biology or graduation from an accredited school oi 
nursing or an accredited school of physical education For 
the occupational therapy course at least one year of college i> 
required and preferably* two years A certificate of proficient' 
will be granted by the university following the satisfactory 
completion of either of these courses Additional information 
may be obtained from the physical and occupational therapy 
office, room 312, School of Business, Columbia University 


Fund for Research m Internal Medicine — The Univer- 
sity ot Rochester ultimately will receive an estimated $1,7S4,275 
for use as a reseat ch fund under the will of Mrs Beitha H 
Buswell, Buffalo According to Scumo, tlie will directed that 
the money be used to establish the “Bertha H Buswell and 
Dr Henry C Buswell Memorial” for research by the depart- 
ment of internal medicine in the school of medicine The 
amount represents the lesidue of the estate and is subject to a 
life interest by Mrs Buswell’s brother The late Dr Buswell 
bequeathed §900,000 for the use of the department of urology 
in the medical school 

Typhoid Carriers — A total of 437 typhoid carriers, exclu- 
sive of those in state institutions, were under supervision m 
upstate New York at the dose of 1942 Thirty new carrieis 
w*ere added to and 25 were removed from the register during 
the year Twenty-two were discoveied as a result of epidemio- 
logic investigation of sporadic cases of typhoid, 7 by means of 
release cultures, and 1 was discovered accidentally while hos- 
pitalized with a diagnosis of bronchopleural fistula Of the 25 
carrieis whose names were removed from the register, 18 died 
One was considered cured following cholecystectomy, and 6 
others weie removed from the registei because of change of 
residence of the carrier to a community outside the jurisdiction 
of the state health department 


New York City 

Industrial Physicians Register — The Long Island Col- 
lege of Medicine announces the creation of a register of more 
than one hundred and fifty physicians of the metropolitan New 
York area with experience in industrial medicine and surgery 
The register was established as a service to business concerns 
with health problems or in need of additional medical person- 
nel, it is open for consultation by authorized representatives 
of business firms who make contact direct with the candidates 
The college takes no responsibility beyond making the infor- 
mation available The file includes names of physicians in all 
five boroughs of New York, Long Island, Westchester and New 
Jersey The register was established after a number of indus- 
trial and other types of firms inquired as to whether the col- 
lege could recommend medical personnel and lesulted from the 
postgraduate course in industrial medicine conducted by the 
college in November 1942 

Diagnostic Service in Tropical Diseases —On June 16 
the laboratory of the city health department in the Memhard 
M P Mth Center was moved to enlarged quarters in the Wash- 
" Heiehts- Riverside District Health Centei to provide 

th?* “tropical diseases diagnostic service of the New York City 
It uu TVnsrtment” The move was made in anticipation of 
Healti P , j j or laboratory service and special lnfor- 
an mcre rasitic and other tropical diseases For the past 
ination P service has been avatiable at the Memhard 
Health 7 Suiter, but it is expected that the service will be more 


NORTH DAKOTA 

Dr Hill Appointed State Health Officer— Dr Frail ! 
Hill, Bismarck, who has been acting state health officer or 
North Dakota for the past eighteen months, has been appomu 
state health officer by the North Dakota Public Health ww 
Council for a term of four years He graduated at I® ' 
Medical College of Philadelphia in 1930 Dr Hi H 
degree of master of public health 


PENNSYLVANIA 

Isolation Hospital for Venereal Patients— An 
hospital will be opeiated by the state department o ( 
Lancaster for girls and women found infected with a 
disease The proposed hospital will be located uj a , . 
formerly occupied by the Home for Friendless c u 1 ' 
has been leased to the state department of health ) 
commissioners for one year The hospital, wmc > t| ,j , lt 
modate 75 girls, is expected to be in operation ) 
the summer 


Philadelphia Tlie 0l tM 

Signing Health Certificates for Motoris w0! ,'J 

of Price Administration announced on Juo - icia iu «D 
report to county medical societies the names o I ^,,,,^5 
had signed health certificates which appeare t |, e 

sary, according to the New Yor \J "’[Zetland points ’ 
assigned to two bridges between Philadelpl ( j, t lin'd’ 

the Delaware River said that “up to 50 per c t | K , r hti L 
they stopped had doctors’ certificates statu g atto nit) J 
trips were necessary for their health t ■ oU jj be a H 

that the only excuse for nonbusmess motoTU S ! !]t3 n[, m* J 

tificate signed by a doctor stating that a P cou!( j w t m ( 
be undermined oi his recovery retarde jnadequatt. - 

a trip and that public transportation would 

■wnulrl he niiurious to the patient s heaiii 


[arry Meller Dies 


Pittsburgh p, , 

-Harry B Meller. f orI r 


- i forir « 

l any xrxuzACj. - 1(Pj iJlfl 

investigation at Mellon Institute s ^ clt j yi ( 
f of the bureau of smoke regulatio. n , 13(1 bu« 

;h, died on June 27, aged 65 D - ^ nK .nc3 > r ° 
he Industrial Hygiene Foundation on a 

ding in 1935 to last September, when he re>i> 

°°‘ SOUTH CAROLINA , 

hysicians Retire from Teaching P “ SI ^L„ |A 
: has been announced of Dr R^r.^U, c „|, , 
head of the department of surgery, n r John 
.2 South Carolina, Charles «.»<! %,{, „ hl 
of tlie department of physio pro ^ 

led the retirement age and will becota , v ^ Ut , 
Frederick E ICredel, professor ot Mb 
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acting head ot the department Dr Cithcart graduated at 
South Carolina m 1393 He joined the tttedtea! college faculty 
in 1913, when it was reorganized as a state institution as pro- 
filer of abdominal sincere He later became head ot the 
dipirtmuit md clnct surgeon ~\t Roper for which ui 

1905 he had been instrumental m obtaining a new building 
He is a past president ot the South Carolina Medical Wsocu- 
tion, Southern Surgical Association and the Tri-State Medical 
Association Dr van de Crvc is also pastor of the Trench 
Protestant (Huguenot) Church He 0 raduatid at Ru-li Medi- 
cal School Chicago m 1911 Before joining the South Caro- 
lina tacultj ut 1919 as protessor ot physiology lie had been 
associate dean ot the Marquette University School of Medicine, 
Madison Wis, and head ot the physiology department at the 
University of Mabama School ot Medicine, University , Ala 

WEST VIRGINIA 

Personal — Dr Guy Hm-dale, lormerly medical director at 
the Greenbrier Hotel \\ bite Sulphur Springs and lately 

located at Leuisburg has moied to Ogunqmt Mattie Dr 

Roe R Summers Morgantown who has screed as head ot the 
West 1 lrgmia University health center lor several sears has 
resigned effects e August 1 Alter completing a postgraduate 
course in surgery, he plans to locate at Charleston 

New Head of Vital Statistics — Dr Martin B Hood- 
ie ard, registrar, state board ot health Columbia, S C , has 
been named as director of the bureau ot utal statistics He 
succeeds Dr Frankhn H Reeder, who is m the military ser- 
i iee Dr Woodward lias seried as director ot a like bureau 
in the South Carolina Health Department tor the past seieral 
years He has been engaged in puhhc health work since 1926 

Dr Offner Named State Health Officer — Dr John E 
Offner medical superintendent ot the \\ estem State Hospital 
for the Insane W eston has been appointed state health com- 
missioner by Goiernor Matthew M Neely tor the term ending 
May 31 1947 He succeeds Dr Clifton T McChntic Charles- 
ton who held tlie office since March 17, 1941 but whose term 
expired on May 31, 1943 Dr Offner graduated at Maryland 
Medical College Baltimore in 1964 Dr Offner was located 
for a number ot years at Fairmont, prior to his appointment 
as superintendent of die Weston Hospital in October 1933 


foods to the radiation of ultraviolet rays as produced by a 
quartz mercury lamp It was pointed out in the ruling that 
it had been known tor many years that the stuis rays on cut 
'll fait t ln\ cured m the field results tu ^ti antirachitic lood lor 
pigs and that prior to 1923 the effects the rays hail on coconut 
and on milk were known Hie decision was written by federal 
Judge William Denman It stated that Dr Steenbock himsclt 
had werthed these tacts with respect to allalfa and that wc 
thus hate the claimed myeiitor proving that it is iroin the 
uitray inlet rays ot the sun that the alialtn acquires its \itamui 
That is be the process elainied by him as patentable Press 
dispatches also stated that George I Haight LL D Chicago 
president of the foundation, has announced that it would appeal 
tile ruling by the San Francisco Court ot \ppcals 

Tuberculosis Case Registers— As a postwar actnity the 
National Tuberculosis \ssoctation plans an mten-iye campaign 
to establish eentral tuberculosis case registers m all centers of 
the country where health administration is maintained on a 
sound basis To this end a manual outlining methods ot organ- 
izing and maintaining such a central record file has been pre- 
pared and yyill shortly he printed under the direction of Dr 
Edward X Mikol, a member ol the bureau oi tuberculosis oi 
the New York State Department of Health Albany In addi- 
tion the National Tuberculosis Association is dey eloping a con- 
sultant seryice in connection yyith the establishment ot central 
registers Martha Carr Jones statistical assistant in the asso- 
ciation has recently been assigned as consultant The principal 
objectiyes of the neyy central registers yv ill be 

To record the location and movement ot patients at all time* 

To aid in determining the need for the number frequency and location 
ol climes a* well as the need for hospital tacihtie- 

To indicate deficiencies in the examination and supervision of individual 
patients and contacts 

fo provide information for the education of phjsictans nurses health 
agencies and the public 

To aid in ibe opprai al of the tuberculosis problem in a commumtj 
To aid m the evaluation of the etfcctiveness of control measures 
To aid in the planning and organization ot suitable health activities 
To aid in the supervision of public health nurses 

To provide information to justit> reque ta to appropriating bodies for 
additional per onnel or facilities 
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Quinine Research — Cinchona Products Institute New 
York, announces the tolloyymg research projects on quinine and 
other alkaloids of cinchona Cornell Umrersity Medical Col- 
lege, New York The action ot Cinchona alkaloids on experi- 
mental infections,’ under the direction of Drs Harry Gold and 
McKeen Cattell New York University, a threefold investiga- 
tion on (a) quantitative study ot intestinal absorption and sub- 
sequent distribution of the alkaloids betyyeen blood brain and 
body fluids, ( b ) mode of action on myoneural systems and 
micro-organisms and (c) action of the alkaloids on isolated 
enzyme systems, under the direction ot Dugald E S Broyyn 
PhD New York Johns Hopkins University School of Medi- 
cine Baltimore a study ot quinine and malaria in the Upper 
Mississippi Valley by Dr Erwin H Ackerkaiecht, under Dr 
Henry E Sigenst oi the Institute of the History ot Medicine 
Battelle Alemorial Institute Columbus, Ohio a preliminary 
study of the industrial uses ot Cinchona alkaloids, under the 
direction of Maynard M Baldwin, PhD and Frank C Crox- 
ton PhD It yyas also announced that tyyo research fellow- 
ships for graduate yyorkers tu this field are now available 
?i ate , n , tS r °£ Manufacture of Vitamin D Held Invalid 
The U S Circuit Court ot Appeals at San Francisco accord- 
mg to press association reports has declared invalid the patents 
owned by the University ot Wisconsin Alumni Research Foun- 
da t ion governing the manufacturing of \itamin D which are 
said to have brought to the loundation more than §7,500 000 
m royalties A licensing system for commercial Users ot the 
formula according to briefs m the case had been set up by 
tlie foundation and 2s0 licenses issued all under the control ot 
the foundation Harrs Steenbock, Ph D Madison of the uni- 
versity, did the research and obtained the patents on the for- 
mula Hie ruling ot the court ot appeals followed an appeal 
b> N namm Technologists Inc Los \ngeleb from a ruling 
h \ the federal court at Lo* favoring the foundation 

winch had sued for an injunction against and an accounting 
trom the Los Angeles firm on the allegation ot intrmgement 
of patent Recording to the ruling b\ the court ot appeals, 
all vitamin D patents held b> the university and the founda- 
tion arc invalid and tli^retorc could not be in t ringed on It 
was noted by the court that the patents involved the production 
ot vitamin D for the cure ot nchets by means ot subjecting 


Consultation Service in Health Education 
The division of industrial hygiene, National Institute of 
Health, Bethesda, Md , in cooperation tv ith the div ision of sani- 
tary reports and statistics, is developing a consultant seryice to 
stimulate health education programs tor industrial workers 
Miss Elna I Perkins was appointed recently to the position 
ot associate health education specialist in the division to assume 
responsibility as liaison m the development of tins much needed 
sen ice 


Physicians Needed for Civilian War Service 
The U S Civil Sen ice Commission has liberalized its civil 
semce exarmnaUon lor medical officers in view of the continu- 
ing critical shortage of physicians to engage in war work in 
the civilian branches of the government. There are no written 
tests and no age limits Before a definite offer of appointment 
is made, eligible physicians are cleared through tlie Procure- 
ment and Assignment Service for Physicians Dentists and 
Veterinarians of the W’ar Manpower Commission 
The twenty optional branches under which doctors may apply 
range from general practice to aviation medicine Those 
appointed will perform professional duties as doctors ol medi- 
cine in active practice in hospitals in dispensaries or m the 
field or m rural areas or m bureaus of the government such 
as tlie Veterans Administration Civil Aeronautics Adminis- 
tration Public Health Service and Food and Drug Adminis- 
tration Doctors will also be used in industrial establishments 
under direction of the W ar Department Applicants i or all 
grades must have received the degree ot M D irom an accred- 
ited medical school Applicants for the senior medical officer 
grade (§5 228 a year) must have had at least five years oi 
appropriate medical experience for the medical officer grade 
($4 428 a year) three years of experience in addition to a 
required internship and lor the associate medical officer grade 
(§3S2S) one rear ol internship The salaries quoted include 
overtime pay 

Imormation and application lorms may be obtained at first 
and -ccond class post offices Civil Service Regional Offices and 
tlie commission in W’ashington, DC 
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June. 12, ID 13 

Salt and Water Requirements in Hot Climates 
llic war lias made important the question of the salt and 
water i equirements of tioops m hot eountnes I lie 'limy 
llniuat Dtpivhiuiit BulUtin stites that m order to reduce 
heat casualties the v must be acclimatized and rceeivc the neces- 
sary amount of salt and water Elheient work m hot climates 
depends on physiologic ulaptation— deeie ise m heat production 
and incretsc in sweating When the hotly reaehes a certain 
cnticil temperatuie, just below 102 1 , work becomes inclhciuit 
and hypeithermia tlueateus \eelimati/ation is marked by a 
progressively smaller use in body temperatuie for pertornung 
a standard piece ot work, until those completely acclimatized 
can work for long periods without use to the eritical level, 
provided the intake ot salt and water is adequate I«or troops 
going to the tiopies a month oi two of vigorous work in 
summer heat (about SO F ) is a good picparation and should 
be continued during the voyage by e\eteises 

It has been found e\pei imcntnlly that men properly acclima- 
tized and receiving an ample supply of water lcquire 2 Gm of 
salt per hour of work ind 0 5 Gm per hour of rest Those in 
sedentary occupations require 12 Gm daily, those woiking hard 
for eight hours daily require 24 Gm The fresh i ltion scale 
m the Middle East, including ctilmaiy salt, is 17 to 20 Gm 
daily, the canned ration, 22 to 25 Gm These amounts are 
sufficient when the water intake docs not exceed 2 gallons 
Only when this is exceeded is an issue of extra salt necessary 
Adequate water is as important as salt m pi eventing the 
effects of heat Under tropical conditions with a day tempera- 
ture of 94 F and a relative humidity of SO to 85 pei cent, the 
daily excretion of sweat m men on moderate work is 5 to 6 
htcis In desert conditions, with a day tempciature of 100 to 
120 F and a relative humidity of 25 to 30 per cent, one may 
excrete as much as 8 liters For tiie former a fluid intake of 
at least 6 5 liters and for the latter up to 9 liters is necessary 
to maintain the water balance Some of this intake can be 
obtained from the water content of food and from the oxidation 
of foodstuffs, but the daily intake of water should not be allowed 
to fall below the figures given For hard work considerably 
more is required 

It is recommended that men should be encouraged to drink 
as much water as they want, and preferably moie, whenever 
thirsty, as this increases efficiency and prevents heat symptoms 
When extra salt is given it should not be consumed during 
work but at meals or in rest periods, especially at night 
Tablets of 10 grains are supplied and one is to be taken with 
each pint of water Taken alone they nauseate 

Labor Party’s Plan for a State Medical Service 
The labor party has produced a plan foi a state medical 
service similar to that of the Beveridge plan It urges the 
establishment of a state medical service and the insurance of 
the health of all by the entire nation While admitting that 
the country’s health has substantially improved, it asserts 
that the physical standard of a great part of the nation remains 
deplorably low The annual cost of illness in payments to the 
sick and in medical services is estimated at $1,500,000,000 The 
labor plan is that there should be a central authority to arrange 
the health services as a whole, including the medical service, 
subject to the control of Parliament This authority should be 
the Ministry of Health, with its accumulated knowledge of 
national health conditions Its powers should be extended to 
covei all the health services, including those now controlled by 


other departments, such as the school medical services and fa 
services in factories 

I he division of the country into regions, each with !t5 0ffl 
authority for local government, democratically elected, is recom 
mended Each regional authority is to appoint its health com 
nuttec Within the region there should be a series of divisional 
hospitals, associated with divisional health centers The dm 
sional units should be large enough for one fully equipped 
hospital with specialists of every kind Experience shows that 
ail economical size for such units is a population of 100,000, 
which requires a hospital of 1,000 beds 

Tim physician’s part 

Changes in the financial status of the physician are advocated 
It is argued that the present system of payment is unsatisfactory 
from the standpoint of the nation, the patient and the pip 
cian I lie medical profession should be organized as a national 
full time, salaried and pensionable service Physicians and 
nurses should have fixed hours of service, which must be full 
time, not part time To the suggestion that some physicians 
may prefer to retain their private practice and remain outside 
the scheme, it is replied that the new service should be made 
so efficient and complete that no patient could desire a better 


THE FINANCE 

The necessary expenditure should be drawn partly from 
national taxation and partly from rates payable to the regional 
authorities An estimate is given for a comprehensive service 
for the treatment of the sick (not including cash benefits) ot 
§700,000,000 annually This is less than that given a the 
Beveridge plan, which amounted to §850,000,000, and l! b 
claimed that the labor plan gives more benefits md S n3la 
facilities 


Warning Against Overuse of Warmth in 
Treatment of Shock 

In the -limy Medical Department Bulletin the War Office 
as given a warning against overdoing the use of warm! ^ 
ie treatment of shock “Keep the patient warm is 311 * ^ 
i the treatment of the injured The harm due to 
ecognized m the last war, when casualties were ^ ^ 
orse m wmtci than m summer and the therapeutic v ^ 
r arinth was readily demonstrated But one can have ^ 
f a good thing, and apart from accidental burning o ^ ^ 
nous or drowsy patients the enthusiastic appl |catl0n 
is risks j, Ui 

After severe injuries the blood volume nearlv always i® ^ 
icause fluid has left the blood vessels either from 
from oozing into damaged tissues or both 1C 
.11 in blood pressure brings into play a vasoconstnc ^ ^ 
srn which raises pressure by reducing the ca ' 13 %acaJ !ir 
iscular bed It is not yet certain which parts o 
stem are affected by this vasoconstriction, ^ 
e cutaneous circulation is much dimimshe 1 ^ uorral 

the cutaneous vessels is considerable ‘' cn ^ ( j ;e ,u 
:rson warming may increase the blood con in j UJ |, 

' as much as a pint In shock in which t ie su uc j) fcn ; 
tve been constricted and depleted, warming m , sc 

r more than a pint to the surface, diverting 

tal functions . aturej atw 1 

Thus excessive warming may interfere w , ; 

restrict its total vascular capacity t ie P ; 0 , ut r 
make a little go a long way It may nccc ^ ^ , r n 1 
un the surface by evaporation an svvea i » • ' 

» metabolism of skin and muscle an 1 |nju0 a' 1 
res whose blood supply is impaired by 3 j w0 r 1 ' , 

iy promote autolysis of damage t ‘ sSlie jbat 

; products Experimentally ,t ta „ „ . 

d vigorous heating of injured animals 
recovery 
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T liters and LxiH.nnu.nt therefore. agree that war casualties 
should be wanned m a comers atm. manner, e g with blankets 
and hot water bottles alter removal ot wet clothes More 
potent methods, such as the hot cradle, mas be used when the 
blood solume is being, or has been, restored b\ transfusion 
But the heat should neser be so great as to cause sweating 
and limbs with injured sessels or gangrene should not be 
warmed at all As lar as the cold ot shocked patients is com- 
pensatorv, it is a samptoiii which should not be treated ener- 
geticallv unless its basic cause (reduction ot blood \olume) can 
be treated at the same time \\ lute warming plus transtusion 
gne excellent and prompt results, warming alone ntav be carried 
too tar and lead to \asodilatation, circulatory collapse and death 

Publicity Campaign Against Venereal Diseases 
The Ministry ot Health is continuing the publicity campaign 
against \ enereal diseases described m previous letters to The 
Jolrx tL The problem has been brought into the open and 
is treely publicized in broadcasts newspapers cinemas theaters 
and elsewhere Posters suitable tor both indoor and outdoor 
display entitled Delay Is Dangerous’ Treatment Must Be 
Continued and Quack Cures Are Lseless have been sent 
to the local health authorities by the Central Council tor Health 
Education The ministry requests these authorities to arrange 
for a comprehensive and continuing display ot the posters in 
conjunction with a poster giung particulars ot local treatment 
tacilities All health officers ha\e received from the council 
particulars of the tacilities — pamphlets films and lectures — pro- 
vided by that body On application the council will suggest 
die names of lecturers In the newspapers advertisements to 
be continued tor at least st\ months advise readers that infor- 
mation and advice regarding venereal diseases maj be obtained 
trom die local health department 

South African Camp for the Wounded 
There is m Natal South Africa what a woman dietitian 
working there has described as the largest convalescent depot 
in the world It collects empire convalescents trom all the 
hospitals in South Africa and keeps them until they can be 
returned to their units or sent to England It can accommo- 
date 4 000 patients, and widi staffs of all kinds there are nearly 
5 000 persons living in the camp The hospital is well built 
and splendidly equipped and will be turned into a civilian hos- 
pital after the war It is 3 500 feet above sea level, in the mist 
belt, and has a wonderful climate English fruits grow around 
it The depot buildings are mosdy made of wattle and daub 
Each of the two kitchens has messes which seat SO 0, and they 
have a staff of 23 European women and 23 Bulu boys to do 
the rough work. There is a picture house and a swimming 
bath Games — tennis bowls and football — are provided 

The British Medical Bulletin 

A British council has been m existence for some years for 
the purpose of correcting a belief sedulously propagated by the 
Nazis that Britain no longer has anything in art literature or 
science worthy to be offered to the world The council has 
added to its activities a medical bureau This is in charge of 
Dr Howard Jones and prepares abstracts of British medical 
papers which it circulates throughout the world These are 
sent in the language of the receiving country and have been 
widely reproduced abroad To supplement tins service the 
council now issues a periodical the British Medical Bulletin 
with the object ot providing a guide to medical thought m 
Britain It consists mainly ot summaries oi recent papers 
grouped according to subject The Bulletin is not tor general 
distribution to the medical protession but other journals are 
I invited to reproduce its abstracts The address ot the Bulletin 
is 3 Hanover Street London \\ 1 


brazil 

(Tran Our Regular Correspond nt) 

June 21, 19-13 

Number of Practicing Physicians in Brazil 
According to available lnlormation tor 1942 there are in this 
countrv 18,213 practicing physicians As the area of the country 
is 3 287 595 square miles and the population just a little above 
43 million, there are therefore an average ot about ISO square 
miles and 2,3ol persons to be served by each physician, which 
corresponds to the rate of 42 35 per hundred thousand of 
population But as the density of population varies widely 
trom one state to another (there are twenty states the Acre 
Territory and the Federal District), and as the economic 
development of the several regions of the country is different, 
the rate ot physicians per hundred thousand of population varies 
also significantly The highest density occurs in die Federal 
District (Rio de Janeiro city and its suburbs and rural environs 
with a total ot about 450 square miles), where there are 2 995 
jihvsicians, corresponding to a rate ot 161 per hundred thousand, 
or 0 15 square mile per physician Ot course, in the city proper 
the concentration is much higher, die largest part ot these 
phy sicians serv ing in the 60 square miles ot the urban area 
Next to the Federal District conies the state ot Sao Paulo die 
richest section ot the country where there are 6 316 physicians 
corresponding to the rate ot 83 1 per hundred diousand, or 
about IS square miles per physician tor a state population ot 
7 6 million In the city of Sao Paulo, capital of die state 
there are about 1 S00 physicians for die population ot 1 4 million, 
scattered over an area ot about 40 square miles In the third, 
fourth and fifth places stand Rio Grande do Sul Bahia and 
Rio de Janeiro, states respectively with 1 7S5 1,736 and 772 
physicians, or the rates of 510, 43 4 and 40 0 per hundred 
thousand. In die last diree places stand the Acre Territory 
and the states ot Piauhy and Maranliao, which have respec- 
tively 10 96 and S3 physicians, corresponding to the rates of 
12 0, 9 9 and 7 5 per hundred diousand The equatorial Amazon 
basin, where rubber is extracted and where malaria is intensely 
prevalent, includes the Acre Territory and the states ot Para 
and Amazonas with die huge aggregate of 1.2S8 500 square 
nnles and a population of only 1 520 000 In this vast area there 
are but 241 phy sicians or a rate of 15 9 per hundred thousand 
and 5 346 square miles per phy sician 

Tuberculosis in Southern Brazil 
The 1941 annual report of Dr Bomtacio Costa as commis- 
sioner of health for Rio Grande do Sul, die soudiemmost state 
ot Brazil, gives information concernmg the incidence oi pulmo- 
nary tuberculosis in that state which has a temperate climate 
In Porto Alegre, the largest city ot the state, with a popula- 
tion of 275 000, the percentages of cases of active pulmonary 
tuberculosis have been found widi the aid ot both clinical and 
x-ray examinations to be 1 45 among S 893 state officers and 
employees 0 60 among 26 294 commercial clerks and food- 
handlers 155 among 1,2S9 pregnant women visiting antepar- 
tum clinics 1 8 among 1,374 school children and 4.20 among 
333 workers of the cotton textile industry In Pelotas (popu- 
lation 105,000) the percentages ot active cases oi pulmonary 
tuberculosis have been lound to be 0222 among 2 671 school 
children 1 OS among 460 police officers 0 46 among 4 064 tood- 
handlers 2 60 among 244 school teachers 1 61 among 558 preg- 
nant women visiting antepartum clinics and 1 OS among 463 
industrial workers of several kinds In reterence to die city 
ot Rio Grande (population 62 000) the report states without 
giving the absolute numbers the percentages are 0 SO tor lood- 
handlers and 2 50 for school children The Pirquet reaction 
has given the tollowing percentages ot positivitv m Porto 
Alegre 17.5 among 525 children trom 0 to 24 months ot age 
41-2 among 342 children from 2 to 6 years ol age and 53 7 
among 374 children trom 7 to 14 vears The examination of 
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large groups of jicrsons only with the aid of the immature 
35 mm film as suggested by De Abiui, which as a rule fur- 
nishes higher percentages, Ins given / -10 [>ci cent of positivity 
in Rio Grande ind -1 70 per cent among 14,803 persons in 
Pelotas In seventy of the eighty-eight eounties of the state, 
the mortality from tubeiciilosis is eonsulcred moderate (below 
100 pei hundred thousand) but vines between 100 and 300 
per hundred thousand m the rest of tile stite In Porto Alegie 
it stays at the aeerage lesel of 250 per bundled thousand 
These figures centrist with those for the northern section of 
Brazil, where the lneidence of tuberculosis is generally higher 

Improvements in the Misericordia Hospital 
A. new anile \ to the great old hos|iit il ol the Santa Casa 

de Miserieorcha m the downtown section ot Rio de Janeiro 

was opened not long ago The annex, built with money donated 
by the \ssoeiated D lilies of Brazil under the presidency ol 
Mr \ssis Chateaubriand, has a large siirgieal unit, sixteen out- 
patient climes, a pathologic institute and a physical therapy 
institute lhe siirgn d unit is under the direction of Dr Patiio 

Cesar de \ndride I lie outp itiuit climes ue under the direc- 

tion of Dr \ Vlnieula Sih i to gut flee and low cost medical 
care The pathologic institute, under the direction of Dr 
Oswino Puma, is provided with all the fieilities to perform 
chemical, bacteriologic, parasitologic, an itomopathologic and 
endocnnologic examinations The section of necropsies and 
histopathologic examinations is considered one of the best m 
South America The physical therapy institute is equipped with 
a powerful x-ray apparatus and 500 mg of radium 

The sum donated by the Associated Dailies of Brazil will 
permit also the granting every year of several fellowships to 
physicians of the interior of the country to come to Rio de 
Janeiro to take postgraduate courses in the different specialties 
of medicine and surgery 

Four New Cases of Quartan Malaria 
Dr Firmmo O Linn of the Malaria Division of the State 
Department of Health of Sao Paulo described 4 new typical 
cases of quartan malaria in patients of that state Cases of 
quartan malaria, although relatively rare, are found everywhere, 
but tbe prevalence of the disease varies in different regions of 
the globe depending on favorable influences, perhaps convenient 
vectors, not yet well recognized This is particularly true in 
the case of Brazil, where the quartan type is very rare despite 
the large importation of the quartan paiasite in Italian, Spanish 
and Portuguese immigrants Four cases from the state of 
Sao Paulo had been previously described by A Guimaraes and 
M Cortez, by Prado and Carvalho and by Amaral, Coutinho 
and Quaglia The 4 new cases described by Dr Lima are from 
the same Itaporanga County where Amaral, Coutinho and 
Quaglia in 1942 found 2 of the previous cases from the state 
of Sao Paulo For Brazil as a whole, perhaps less than 0 5 per 
cent of the cases of malaria are of the quartan type 

Prices of Pharmaceutic Preparations 
The Division of Prices of the Administration of Economic 
Mobilization has begun to study the problem of controlling the 
prices of the pharmaceutic preparations, as they are rapidly 
rising since a short time ago All the manufacturers of thera- 
peutic preparations of any kind are obliged to present within 
thirty days a roster of the respective products, with the descrip- 
tion of their characteristics and particulars about their manu- 
facture and distribution Regarding the products of foreign 
origin, the authorized representatives of the manufacturers m 
Brazil' are also obliged to file the same information as well as 
the prices at the country of origin, the existing stocks and other 
pertinent particulars The products concerning which informa- 
tion is incomplete or misleading will not be sold until correct 
information has been filed The manufacturer who furnishes 
misleading or untruthful information will be prosecuted accord- 
ing to law 


AUSTRALIA 

(Trom Our Rctjular Correspondent) 

June 8, 1943 

Emergency Rations in the New Guinea Campaign 
Fin. lives of many soldiers m the New Guinea campaign 
have been saved by army emergency rations The ration to, 
12 ounces m weight, are dropped by planes over isolated area [ 
many of which are cut off for protracted periods from other 
sources of supply The ration consists of a canned meat anil 
vegetable food which increases its bulk fourfold when mned 
w ith w ater, and a compressed fruit block consisting of apricots 
sultams, currants, sugar and peanuts Malted milk tablets anti 
tablets of tea, sugar and salt are also included 
Earlier m tbe Papuan campaign our men were forced to eat 
unheated food They could not light a fire because the ground 
was too damp or because the smoke would have invited attui 
tton from enemy snipers Now they are being supplied with 
"solidified alcohol” tablets and crown ring cookers These 
cookers, which do not rattle and are small enough to fit into 
mess kits, give off no smoke and are not put out b> wind and 
ram They are proving of inestimable benefit to men on serutf 
in forward areas 


Army Ration on Nutritional Basis 

Today the army receives an expertly balanced ration When 
Allied soldiers first arrived here they had a separate diet char! 
from the Australians The two were soon brought to a com 
mon basis by officials of the Council for Scientific and Indus 
trial Research collaborating with the Australian director of 
army catering (Lieut Col Sir Stanton Hicks) and Unik 
States Army officials For the past year the Rojal W llra 
Air Force has been placed on the same catering basis as tn 
army 

The chart for Allied Forces in the Southwest Pacifica o\v> 
for certain differences in taste — Americans have been f oun * 
drink more coffee and Australians more tea, Americans ^ 
a wider range of condiments and show a greater preu 
for ham It is not always possible to get fresh meat to 
the forward areas, blit the preserved lines mclu ^ 
sausages, dehydrated mutton, bacon and pork packs in ^ 
to the popular meat and vegetable ration Egg P° u ^ ^ 
juice and fresh or canned fruits form part of tbe regu 
diet for the forward areas 


Control of Proprietary Medicines 
Rigid control of the sale of proprietary medicines 
been instituted by National Security (Proprietor) ^ ( |, 
Regulations The principal objects of tbe i" e S u 3 ntS A 
prohibition of the manufacture or sale of any me ^ t i 
fail to justify their claim, and the compulsory ^ t - 
formulas when this is deemed' necessary to co ^ ^ virtul !i) 
tial drugs Advertising of proprietary me or I L ' r 

prohibited, the only particulars which may c ^ L pru .tar> 11 
fished in any form to promote the sale o a pr ^ n(Jt n it 
:ine being its trade name, description of ne ar mam iiad r<r 
than ten words, the price, and the name o , ta uiu r ’ 

ir distributor The limitation applies to ^ crt , 5im uit> 1 
loncermng proprietary medicine, mclu »’£ a 3 ,]\cr: 
he press, handbills, window displays an p f0 hibit> r 4 : ' 
nents Another section has the e "^ ct , ol 


nployment of travelers or detaihsts ie 
letary medicines” given in the regu ation 3( j tcr m 
id includes any medicines to be he 011 )or t! e 1 ,l 
bel or otherwise in writing, to be e cacI )( y „r ib 

in, cure or relief of any malady, ai men , ^ )U r a 

fectmg human beings, or for lncreasi ^ rt ;> n/- 
reducing weight or increasing ptrsoi 
pa city 
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Leivellys Franklin Barker <6 Baltimore emeritus professor 
ot medicine at Johns, Hopkuts University School ot Medium 
former protessor ot anatomj at the University ot ChieaMk ter- 
mer \ ice President ot the Mncru.au Medical Association and 
medical leader died on Julv 13 at Baltimore at the age ot /a 
atter a long illness. c 

Dr Barker was bom in Norwich, Ontario, Canada, on Sept 
16 ISo/ He studied at the University ot Toronto and the 
Imnersities ot Leipzig Munich and Berlin Atter work m 
anatomy and pathologv m Johns Hopkins from 1894 to IbJJ 
Dr Barker became associate professor of anatomj at the Lm- 
iersit -1 of Chicago, returning to Johns Hopkins tor a 'ear in 
natholooa and then became protessor and head of the depart- 
ment o° anatotm at Rush Medical College Chicago 1900-190a 
Dr Barker was protessor ot medicine at the Johns Hopkins 
Uimersitj and chiet pAvvsician at. the Johns. Hopkms Hospital 
from 1905 to 1913 He then be- 
came emeritus protessor ot medi- 
cine at Johns Hopkins University 
and usiting plijsiuan to the 
Johns Hopkins Hospital 

A long and eminent career as 
an investigator and clinician re- 
sulted in manj contributions to 
the medical literature Dr 
Barkers earlj books were pnn- 
cipallj m the field ot anatomy 
and included a book on tin ner- 
vous sjstem published in 1899, a 
translation ot Spalteholz s Hand 
Atlas of Human Anatomy in 1900 
and a Laboratory Manual of 
Human Anatomv m 1904 In 
1896 Dr Barker described a 
unique case ot circumscribed 
unilateral and elective sensor j 
paralysis analogous in its bear- 
ings to die observations of Head 
In 1909 w ith Hanes lie described 
the eje signs in chronic nephritis 
With Sladen he made interesting 
clinical and pharmacologic studies 
of die autonomic nervous sjstem 
He publis led an exhaustive trea- 
tise on clinical diagnosis in 1916 
In more recent years he has been 
the author of several popular 
works on medical subjects Widi 
N B Cole he wrote a book tor 
the public on blood pressure m 
1924 His book The Young 
Man and Medicine was written 
primanlj for medical studies A 
monograph on psj cliotherapy ap- 
peared m 1940 Dr Barker s 
autobiography Live Long and 
Be Happy Time and the Physi- 
cian appeared m 1942 

The recipient of manj honorary degrees including die hon- 
orarj MD from die Lmversitj of Toronto and die LL D by 
Queens University at Kingston Ontario and McGill Lmver- 
sitj at Montreal Dr Barker was also much in demand as a 
special lecturer His lectures included the Beaumont Lectures 
of \\ aj lie Countj Medical Societj Detroit 1935 the annual 
Alpha Omega Alpha lecture at Jefferson Medical College m 
1932 and the first M L Rhein Memorial Lecture ot the First 
District Dental Societj of the State ot New York in 1933 
Dr Barker was Tirst Vice President of the American Medi- 
cal Association 1916 to 1917 chairman ot the Section on the 
Practice ot Medicine 1921 to 1922 and member ot the House 
of Delegates m 1909 He has been president ot the Association 
ot American Physician. the American Neurological Associa- 
tion the Southern Medical Association the Association tor 
Stuvlj of Internal Secretions and was one ot the viee j residents 
ol the Pan American Medical Association in 1933 He has 
heal III addition an acme or honorarj member ot manj odier 
medical societies in this and other countries 

Dr Barker was a man ot strong personahtj whose interests 
extended bejond pure medical science into all the aspects of 
medical Ute and his commumtj Onlj a man of tremendous 
energv as well as abihtj could have accomplished so muelc 



Charles Francis Gormly © Piovidutee R I Tufts Col- 
lege Medical School, Boston, 1909, linmedi ite past president, 
111 1941 viee president and chairman ot the eommittec on indus- 
trial health ot tile Rhode Island Medteal Society, president 
ot the Providence Medical Association 1934-1935, at one time 
chairman ot the Rhode Island Board ot Examiners in Uedieme , 
fellow of the American College ot Plijstetans member ot the 
American Heart Association and tile New Lngland Heart 
Association specialist certihul by the American Board of 
Internal Medicine, served with the American Lxpcditionary 
Forces m Prance during World War I with the rank ot lieu- 
tenant colonel lieutenant colonel in the medical reserve corps 
ot the U S Army not on active duly , had been deputy 
director of tile state medical aid division of civilian defense 
as physician in chiet at the Rhode Island Hospital organized 
Evacuation Hospital number 48 now serving abroad, consulting 
plivsician to the Butler Charles V Chapm and Providence 
Lvmg-In hospitals Providuice State Hospital lor Mental Dis- 
eases and State Infirmary Howard appointed by tile governor 
a member ot the advisory council to the state department of 

health delivered the George W 
Gay Lecture on Medical Ethics 
on the Measure of a Physician s 
Greatness at the Tults College 
Medical School in 1941 at the 
annual meeting ot the state medi- 
cal society in June 1943 a por- 
trait of him was presented to the 
society the faculty ot the school 
ot musing ot the Rhode Island 
Hospital established in 1943 the 
Charles T Gormly Award to be 
given to the outstanding senior 
student nurse tor the furthering 
ot her professional interest in 
Januarv 1943 was presented with 
the medal of award and accom- 
panying citation ot the Rhode 
Island State Dental Society m 
ackaiow lodgment ot many services 
to the medical and dental profes- 
sions aged 57 died June 26 ot 
carcinoma of the lung 

James Gibson Logue © W ll- 
liamsport Pa University of 
Pennsyhania School of Medicine 
Philadelphia 1914 , specialist cer- 
tified by the American Board of 
Pediatrics, Inc member of the 
American Academy ot Pediatrics 
past president of the Ly coming 
County Medical SociLty served 
as president ot the Lycoming 
Countj Tuberculosis Society and 
director of the I y coming County 
Crippled Childrens Society 
served in the medical corps of the 
L S Army during World War 
I medical director ot the South 
W'llhamsport Office ot Civilian 
Defense physician to the Penn- 
svlvama Childrens Aid Society 
chief of the pediatric staff and member of the board of man- 
agers ot the Williamsport Hospital where he died March 25 
of aplastic anemia aged 53 

Clifford U Collins © Peoria 111 Phjsto Medical College 
ot Indiana Indianapolis 1S91 Marion-Sims College of Medi- 
cine St Louis 1S92 member ot the House ot Delegates oi 
the American Medical Association in 1912 specialist certified 
by the American Board ot Surgery member and formerly 
vice president ot the W r estern Surgical Association served as 
president of the Peoria Medical Society one ot tile members 
of the advisory board of the state department of health under 
three different governors organized the Collins Clinic past 
president ot the Peoria Association ot Commerce and the Rotary 
Club aged 75 on the staff ot St Trancis Hospital where he 
died May 26 

Arthur Augustus Spoor, Muskegon Mich University of 
Michigan Department of Medicine and Surgery Ann Arbor, 
1901 member ot the Michigan State Medical Society state 
bacteriologist and director ot the laboratory ot the Michigan 
State Board ot Health trom 1914 to 191S at one time instructor 
m clinical microscopy and clinical pathology at the Creighton 
University College ot Medicine and pathologist to St Josephs 
Hospital Omaha served as pathologist on tile staff ot the 


Lewellvs Franklin Barker MD 1867-1943 
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Mucy Ilospitil, foimuly a member of the uty board of 
liLiftli, aged 09, died recently of heart disease at Oaxaca 
Alixiio 


William Calvin Kennerdell Berlin, Denver, Umvcisity 
of Wooster Medic il Depirtment, Cleveland, 1895, member of 
the Coloi ido State Medical Society served during the Spanish- 
\meiiean Wir, inembei of the stall of St Anthony’s Hospital, 
aged 71 , died, April 28 

Bertha Breeze Brainard, Jamestown, N D , Rush Medical 
College, Chicago, 1932, member of the North Dakota State 
Medical Association, diplomatc of the National Board of Medi- 
cal Examiners, in 1940 appointed m charge of the student 
health service at Oregon State College, Corvallis, served as 
health olhccr of Jamestown, state president ot the American 
Association of University Women, aged 49, died, March 12, 
in Rochester, Minn , of hepatic abscesses and thrombosis of 
the portal vein 

Louis Cohen, New Yoik, Eclectic Medical College of the 
City of New York, 1903, formerly on the staff of the New 
York Hospital , aged 74 , died, April 26, of coronary occlusion 
and arterioseleiosis 

Ora O Dawson, Wayne, Okla , University of Oklahoma 
School of Medicine, Oklahoma City, 1912, member of the 
Oklahoma State Medical Association, aged 58, on the asso- 
ciate staff of the Wesley Hospital, Oklahoma City, where lie 
died in April of coronary thrombosis 

John Walter Dennis, Chicago, Loyola University School 
of Medicine, Chicago, 1922, formerly health officer of Hamilton 
County, Tenn , served on the staff of St Elizabeth Hospital, 
aged 47, died, May 24, of bronchopneumonia 

Patrick John Donahoe, Utica, N Y , Albany (N Y ) 
Medical College, 1905 , member of the Medical Society of the 
State of New York, for many years a member and at one time 
president of the staff of St Elizabeth Hospital , attending physi- 
cian at St John’s Orphan Home, city physician, aged 63, 
died, May 4, of coronaiy thrombosis 

Frederick Leslie Ecker, Parkers Prairie, Minn , Chicago 
College of Medicine and Surgery, 1913, aged 68, died, May 3, 
in Dalton, Ga , of acute coronary thrombosis 

Marvin D Fitch, Columbus, Ohio, Medical College of 
Ohio, Cincinnati, 1897 , aged 73 , died, April 8 

James Thomas Gaines, Crossville, Ala , University of 
Alabama School ot Medicine, 1913, member of the Medical 
Association of the State of Alabama , president of the De Kalb 
County Farm Bureau, chairman of the board of trustees of 
the Crossville High School, aged 54, died, April 17, of coro- 
nary thrombosis 

Archibald G Henderson ® Leonardville, Kan , Missouri 
Medical College, St Louis, 1899, aged 78, died, March 14, of 
heart disease 


John Herbert Johnson, Cambridge, Mass , Harvard Med- 
ical School, Boston, 1901 , served on the staffs of the McLean 
Hospital, Waverly, Boston Floating Hospital and the Medford 
(Mass ) Hospital , aged 71 , died, April 30, of cardiorenal 
disease 

Christ William Kanne, Faribault, Minn , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900, member of the Minnesota State Medical Association, 
aged' 67, died, March 18, at Minneapolis of thrombophlebitis, 
pulmonary embolism and pulmonary infarction 

Albertus L Lloyd, Rapid City, S D , Baltimore Medical 
College, 1898, served on the staffs of St Joseph’s Hospital, 
Deadwood and St John’s Hospital, aged 76, died, March 27, 
of cerebral hemorrhage 

Joseph Charles McFate ® Meadville, Pa , Western Reserve 
University M^edical Department, Cleveland, 1905 , past presi- 
dent of the Crawford County Medical Society, a captain m the 
medical corps of the U S Army during World War I served 
on the staff of the Meadville City Hospital, aged 66, died, 
April 27, of hypertensive heart disease 

Edward George Meter ® Reading, Pa , Medico-Chirur- 
tncal College of Philadelphia, 1897, specialist certified by the 
American Board of Radiology, Inc , member of the American 
Pnpntpen Rav Society and the American College of Radiology , 
SS 67 chief, radiology department, Reading Hospital, where 
h? died, March 20, of acute coronary occlusion 

William Sawyer Newell, Washington D C , Columbian 

tt Ircitv Medical Department, Washington, D C, 18% , 
University Medra > Soaety of ^ Dlstnct 0 f Columbia, 

member of the Me £ 0 f Surgeons, ophthalmic sur- 

fellow of the Dispensary and Emergency Hospital , aged 

M ' n,omi Hosp “ ai 


Jou* \ M \ 
July 24, 1942 


Myron E Osterhout, Cornwall, N Y , New York Hnmm 
pathic Medical College and Flower Hospital, New York 192’ 
member of the Medical Society of the State of New York""a 
member of the board of education, on the staff of the Cornwall 
Hospital, aged 49, died, April 16, of coronary thrombosis 

John David Pate, Duncan, Okla (licensed in Oklahoma 
under the Act of 1908), aged 75, died, April 23 

Arthur Colby Robbins ® Garden Grove, Calif College 
of Medical Evangelists, Los Angeles, 1923, aged 50 died 
April 21 ’ 


Reginald W H Rollings, New York, New York Honn.0 
patlnc Medical College and Flower Hospital, New York, 1910, 
aged 57, on the staff of the Flower and Fifth Avenue Hos 
pitais, where he died, April 27, of carcinoma of the pancreas 
Herman Schlaff ® Philadelphia , Medico-Chirurgical Col- 
lege of Philadelphia, 1912, served on the staffs of the Jefferson 
and the Northern Liberties hospitals, aged 61, died, March 6, 
of acute cardiac dilatation 


Walter Henry Scudder, Litchfield, Ohio, Western Reserie 
University Medical Department, Cleveland, 1891 , member of 
the Ohio State Medical Association, aged 82, died, April 30 
William Alexander Sim, Quincy, 111 , Rush Medical 
College, Chicago, 1902, member of the American Psychiatric 
Association, served on the staffs of the Veterans Adnunistra 
tion Facility in Sheridan, Wyo, and St Cloud, Minn , aged 65, 
died, April 21, of chronic leukemia 

Edwin M Snyder, Roscommon, Mich , Michigan College 
of Medicine and Surgery, Detroit, 18S9, aged 76, died, April 
2, of arteriosclerotic heart disease 

William Kenney Terriberry, Binghamton, N Y , Colum 
bia University College of Physicians and Surgeons, New York, 
1907, formerly instructor of physiology at his alma mater, at 
one time medical examiner for the Mutual Life Insurance 
Company and associated with the Standard Oil Company at 
Bayonne, N J , aged 62, died, April 22, in the Binghamton 
City Hospital of pneumonia and heart disease 
James Harvey Van Buren, Elmira, N Albany 
Medical College, 1905 , aged 63 , died, April 23, of chronic 
pulmonary tuberculosis and toxemia 

Isidore S Zimmerman ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1926, on the staffs of the Israel l011 j 
Kings County and Jewish hospitals, examiner for the oc 
draft board, aged 41, died, April 21 


DIED WHILE IN MILITARY SERVICE 


James Morgan Minter ® Medical Director, 
Admiral, U S Navy, Washington, D C , Umve Y . 
the South Medical Department, Sewanee, Tenn , > 

appointed an assistant surgeon m the rne ^ I ^L corp ,i _ ,. ar 
U S Navy m 1906, became a captain an , r r j y 

admiral in 1941, served during World War L j 

sanitary engineer to the republic of Haiti, in ; f 

of naval hospitals at Pearl Harbor and San U 8 > „ , 

medical officer at the Great Lakes Naval Trail Victory 
and at the Naval Academy at Annapolis, held , (]r 
M edal and the Navy Expeditionary Medal, tem j, 

American College of Surgeons , aged 60, die , 

in the U S Naval Hospital, Bethesda, Md > 
sclerotic coronary heart disease 

Theodore Leroy Chamberlin ® A ^ tant y a i, Liu 
U S Public Health Service, Hartford, Conn. d , onntt 
versify School of Medicine, New Haven, ' cot mni-* 
of the National Board of Medical L b 

sioned assistant surgeon in the reserve copsjj w L s 
Public Health Service in April 194 - , as a 
Maritime Training Station, New Lon - ^ jn j„|j 
missioned assistant surgeon m the regui Chicago 

1942 and assigned to U S ^ Baltnnf 1 - 

in January 1943 was assigned to Curti ^ kdkd 

i board Coast Guard Cutter Modoc, ag 
May 1, in an airplane accident overseas L imrr 

Walter Jackson Lackey ® ^alburn, - CInrIo[to ,,!k 
si ty of Virginia Department . of Medic , j ,r 

1928, on the staff of the Shelby (N United SU L 
leutenant m the medical corps ” j 35 burm-d to 
stationed at Fort Jackson S C , agaW ^ [flL 
May 1, at Ins borne in Columbia, b C 
f his bed caught fire from a lighted cig 
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TYPHUS FEVER IN EUROPE 
To tl i Editor — Since reading jour editorial of June 5 I 
hive receded from Gcne\a the report of A'ves M Biraud on 
The Present Menace of Tjphus Fever in Europe and the 
Means of Combating It ” One fully realizes the great diffi- 
cultj m summarizing this work in a short article or editorial 
It however, would seem advisable to comment on one state- 
ment of Dr Biraud which you quote in your editorial to the 
effect that -Vs regards lne vaccines the new method of Blanc 
(bihated flea \irus) and that of Laigret-Durand (mouse brain) 
are the only ones that can be considered for the preparation 
of vaccine intended for Europeans 

Biraud gives much reported evidence of the value and earlier 
use of the Blanc vaccine, which consists of a dried murine 
virus in feces of infected fleas to which ox bile is added before 
inoculation Among these he states, “mention should be made 
of the observations reported by Gonnet (19-12), who in the 
Oujda region, where a vaccination campaign with the dried 
vaccine had been carried out in May 1941, saw cases (115) 
of benign typhus about mid-July in the tribes vaccinated Some 
of these cases were of very short duration and suggested to 
lum late vaccinal reactions In 6 cases admitted to hospital, 
5 of which were military cases he diagnosed vaccinal murine 
typhus ” Biraud adds ‘ it is hoped, therefore, that many and 
precise observations will be published to verify its innocuous- 
ness for Europeans Owing to present circumstances 

he is not in possession of the most recent observations con- 
cerning the use of live vaccines in North Africa during the 
last epidemic year” 

Some of these very recent reports reveal that many indi- 
viduals inoculated with the Blanc live vaccine have developed 
typhus fever following the vaccination 

Richard P Strong, 

Colonel, M C, A U S 

Army Medical School 

Washington, D C 


SULFADIAZINE CRYSTALLURIA AND THE 
INFLUENCE OF p« ON THE THERA- 
PEUTIC EFFICIENCY OF 
SULFONAMIDES 

To the Editor — In the editorial comment “Prevention of 
Sulfadiazine Crystalluna (The Journal, May 29) the question 
is raised whether alkalization modifies the therapeutic efficiency 
of sulfadiazine 

The relationship between pH and sulfonamide activity has 
been described m a paper by Fox and Rose entitled Ionization 
of Sulfonamides' ( Proc Soc Erpir Biol Sr Med 50 142 
[May] 1943) Experimental data were presented showing that 
antibacterial activity resided in the sulfonamide anion rather 
than the unionized molecule and that raising the pn increased 
the activity of the sulfonamides in proportion to the increased 
ionization that resulted In addition, the greater potency of 
sulfadiazine and sulfathiazole as compared to sulfapyridine and 
sulfanilamide was shown to be a consequence of the fact that 
at physiologic pa sulfadiazine and sulfathiazole are far more 
extensively ionized than sulfapyridine and sulfanilamide 

Similar results have been reported by Sclunelkes and Ins 
co workers ( Proc Soc Erpir Biol Sr Mid 50 145 [May] 
1942) and by Cowles (Yah J Biol Sr Mid 14 599 [July] 
1942) The importance of these studies to the mechanism of 
Miltonanude action has been commented on in an editorial 


‘ Basicity and Drug Action’’ ( Lauctt 2 648 [Nov 28] 1942) 
Subsequently Bell and Robhn extended these observations to a 
variety of sulfonamide derivatives (/ dm Chcm Soc 64 2905 
[Dec] 1942) 

These studies have now been applied to the problem of the 
local use ot soluble sulfonamides m war wounds and bums 
(work done under a contract, recommended by the Committee 
on Medical Research, between the Office of Scientific Research 
and Development and Columbia University) Bedside pa mea- 
surements (with the glass electrode ) of infected wounds have 
shown values ranging from pa 5 5 to 6 5 In this acidic range 
from 10 to 100 times more sulfanilamide is needed for bac- 
teriostasis but only 1 to 4 times more sulfathiazole or sulta- 
diazme is required Since the solubility of these drugs is 
likewise reduced m acidic exudates, their sodium salts have 
been used locally with salutory results i e, prompt control 
of infection with no tissue irritation (Fox, C L Sodium 
Salts of the Sulfonamide Compounds 4rch Surg 45 754 
[Nov ] 1942, The Journal, Dec 26, 1942, p 1401, Bull New 
York dead Mid to be published) 

This principle of increasing ionization (soluble salt forma- 
tion) with increasing Pn has been applied clinically to the 
prevention of renal precipitation and full details have pre- 
viously been reported from this laboratory Hydrogen Ion Con- 
centration and the Solubility of Sulfonamides m Urine (with 
Dr Jensen, J Urol 49 334 [Feb] 1943), the Prevention of 
Renal Obstruction During Sulfadiazine Therapy (with Dr 
Jensen and Lieutenant Mudge, The Journal, April 3, 1943 
p 1147) 

Charles L Fox Jr, MD, New York 
Department of Bacteriology, Columbia University 
College of Physicians and Surgeons 


WELFARE OF LABORATORY ANIMALS 
To the Editor — As a result of recent correspondence with a 
number of workers engaged in experiments on animals I have 
become aware that there is a strong and widespread desire for 
experience to be pooled so as to enable the maximum of con- 
sideration to be shown for the feelings of laboratory animals 
With the view of helping to give effect to this desire we have 
supplied to 130 laboratories on request, a copy of the recent 
book Veterinary Anaesthesia by Prof J G Wright, F R C A S 
At the suggestion of a number of research workers we are 
proposing turther to compile information relating to (1) anes- 
thesia of rats, rabbits, guinea pigs and other ammals not 
covered by Professor Wrights book, (2) methods of killing 
laboratory animals, (3) living conditions housing, diet and so 
on and to invite a small number of experienced men to act as 
a panel for approving or amending the resulting compilation 
We should be most grateful to any readers of The Journal 
who would get into touch with us with a view to communicat- 
ing to us any views or suggestions they may be able to offer 
The breeding of laboratory animals is regularly discussed 
among research workers and many ot them dunk it would 
be desirable to put it as far as possible into the hands of trained 
personnel We consider that this plan is likely to benefit the 
animals since it will offer an opportunity oi bringing their 
living conditions under the supervision ot responsible persons 
whose interest is not purely mercenary 

F Jean A inter 
2S4, Regent s Park Road, 

Fmchlev London N_5 
Secretary, UFAAV (The Universities 
Federation lor Animal AA'ehare) 
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RED CELL TRANSFUSIONS 

the Ed, tot -I read with interest the report of Dr 

! T . ri' CQU Tr “ sta »» >» «* Treatment 

Of Anemia (Tiil Journal, June 12, p 417) I fu)!y agree 
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HYPERTENSIVE TOXEMIA OF PREGNANCY 

1 o tin Editor -~Dt Lewis Dexter and his associates m a 
[upet published in I ul Journal, May 15, enumerate a con- 
sulei able numbei of fictors which “toxemia is not primarily 

due to, among them oveiactivity of tiie posterior pituitary ,n,n, f i„ „ , , - * 

gland The past three' years have witnessed gieat elaufication r„ . ‘ 1 "j rc S ardin S' the usefulness of red cell trans 

m tins pi oblem & iu '’ otts bllt wouW ^ to point out the desirability of ut.lmng 

Since 19 IS [ Imc advocated the tenet that, m the causation ^ ^ “ f] C f ° rn ’ ° f concentrated suspensions rather than 

of the synch ome tei tiled late toxemia of pregnancy, eousideta- * t,Sf,ctls ‘ ons dliutcd with isotonic solution of sodium chloride 

tion of hyperdynamic posterioi pituitaiy principles' may bung 1 , r a C0I,sulcrabIe tnal we abandoned the addition of saline 
us withm measurable distance of the realities of the situation , t,on following aspiration of plasma both on account of 
In 1933 it was aigued that a numbei of seemingly unrelated tcc uuca! disadsantagcs as well as because the addition of iso 

investigations have converged so that it nny be lcasonably con- t0IHC so,utIon of sodtum chloride to the red cells which have 

eluded that toxemu lepiesuits disoulcred autonomiL physiology bcUl st0rcd 111 citrate-saline solution results m increased 

-is the icsult of undue posteuor pituitary (pitressm) stimulation erythrocytic fragility and often detectable hemolysis But «e 

add, preferably at the time of collection of blood, 25 cc of a 
aO per cent dextrose solution for a better preservation of red 
cells The method in use at our hospital has been described 
elsewhere (Blum, Leon L The Present Day Status of Com- 
bined Blood-Plasma Bank, with Reference to the Use of Cou 
centratcd Red Cell Suspensions, / Indiana M A 36 137 
[April] 1943) We have used concentrated red cell suspen 
sions (erythrocyte concentrates) in various anemic states after 
three weeks of preservation with dextrose with fully satisfac 
tory clinical and hematologic results There were no untoward 
reactions whatever It is my impression that the percentage of 
reactions following red cell transfusions is even lower than that 
following whole blood, but a larger series of obsenatiotn is 
needed to justify any definite conclusions 
Quantitative fragility tests performed on preserved red cell 
suspensions revealed a satisfactory state of preservation after 
three weeks 

In spite of the fact that these concentrated red cell suspen 
sions are of rather heavy consistency, a satisfactory lb" ca " 
be insured in most cases with an increase m height m the 
level of the bottle We did not find it necessary to incorporate 
a Riddel’s pump for administration of suspensions, as suggested 
by Watson ( Lancet 1 107 [Jan 23] 19-43) 

I feel that erythrocyte concentrates represent the method of 
choice for red cell transfusions and that the use of red ce 
transfusions in anemic states should be greatly encouraged so 
that they will come into common use m civilian and mi ltar 7 
practice 

Leon L Blum, M D , Terre Haute, n 
Director, Blood-Plasma Bank, Union Hospital 


(hit J Obst ir Gmuc 26 311 [Sept] 1933) Efforts to 
identity m the blood an excess of the piessor-antidiuretic pnui- 
fuy principle stirred much comment with denials of positive 
hnchngs in late toxemia in prtpondei anee Reference to such 
negative findings and the failme m their investigations to 
l ^produce m rabbits and rats hypertension and specific kidney 
lesions by posterior pituitary injection are the premises on 
which Dr Dexter and his associates negate the etiologic impor- 
tance of the postpituitary gland Opposed to their position is 
an array of facts in favot of my view The striking similarity 
between the cardinal features of blood ehenustiy m eclampsia 
and in experimental hyperpituitarism in dogs, the consistently 
present melanophore expanding principle m the blood in tox- 
emia, as well as the corroboiated clinical evidence of an 
increased susceptibility of toxemic individuals to pitressm, had 
first call In extensive studies Kncpper found changes in 
various organs as the result of repeated use of posterior pitui- 
tary injection yet was able faithfully to reproduce the well 
known lesions in vital organs in eclampsia by fust parenteraliy 
administering proteins and subsequently posteuor pituitary 
injection to laboratory animals The biologic significance of 
the well known detachment into the maternal circulation of 
chorionic tissue, fetal proteins, thus apparently paving the way 
for the susceptibility of vital oigans to the effect of pitressm 
was illustrated Finally, atony and dilatation of the uretei, 
known to be constant concomitants of gestation and amenable 
to the influence of the posterior pituitary principle (Bull Johns 
Hopkins Hosp 42 118 [March] 1928, J Urol 20 413 [Oct] 
1928), ate unusual in preeclamptic toxemia, suggesting the effect 
of the pituitary factor Chunilal Mukherjee lecently elaboiated 
on these aspects of the problem and demonsti ated in the blood 
the principles responsible for the vasopressor, antidiuretic and 
melanophoric effect in toxemia (/ Obst ir Gynacc Bi it Emp 
48 586 [Oct ] 1941), while Griffith produced m rats permanent 
hypertension by small repeated doses of pitressm injected mtra- 


FAMILIAL TUBEROUS SCLEROSIS 


To the Editor — Will you enter our opinion as 


to diagnose. 


on the father and son described under the heading of an ^ 
Tuberous Sclerosis (Epiloia) Without Adenoma St acci 
The Journal, June 12 ? 

From the data presented m this article it would 
that the entire clinical picture in case 1 could best e c\ 


LI Id l UJC CiJUiv, v-innvcw luciuic , rvrKbb U 

by the diagnosis of toxoplasmic encephalitis T ns ^ 
possibly applicable also in case 2, but in wvv ^ ^ ^ 


pei itoneally The most recent experimental studies of Netzel 
shed further light on the transcendent importance of pitressm 
in the origin of liver and kidney lesions m eclampsia (Vascular 
Spasm, University of Illinois Press, 1943) 

Current intei est attaches to the recent discovery of the 
existence during normal gestation of a delicately balanced equi- 

hbnutn between a set of factors effecting arteriolar hyper- , ra i cl fi e d ie^oiu 

tonicity and placental acetylcholine, and the dislocation of this of ocular abnormalities or widespread calc n ^ ^ ^ 

equilibrium in toxemia resulting in the unopposed action on cerebrum there is insufficient evidenc d , 3gn0i „ „ ot 

the vascular tree of naturally secreted vasopressin ( West J diagnosis There are several reasonS ' ’ of u))) ch n the wet 

Surn 49 615 [Nov ] 1941) The investigations of C Heymans some moment in such cases, not the iea btU tr t ta» 

levelling the automatic regulation of blood pressure by the that toxoplasmosis may lend itself to therapy 

action of pressoreceptors and their ready response to pressor tuberous sclerosis v,f D, ^ton- 

changes and to acetylcholine serve to supply an additional key oi.sto 

consistent with these views, which aim to convey a unifying 
and constructive concept of the pattern of the hypertensive 
toxemia of pregnancy 

* J I Hofbauer, M D , Cincinnati 


H Houston' 

Visiting Neurologist, Boston City Hospital 

Charles D Arinc, V D - 
Attending Neurologist, Cincinnati General Hod> 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOAROS IN SPECIALTIES 

Examination* ot the National Board of Medical Examiners and Exarntn 
in*, Boards m Specialties were published m The Jovuwl July 17 
pa^c $29 

BOARDS OF MEDICAL EXAMINERS 
\l\cvmv Mont 0 omcr>* June 20 22 See Dr B T \ustin SI9 
Dexter \vc Montgomerj 

\RK\Ns\* * Nov 3 4 See Dr D L Owens Ilamson 

C VUVOKMI Oral Los Anodes Aug 9 See Dr Frederick X 
Scitena 1020 \ T Street Sacramento 

Connecticut * Reciprocity Hartford Julv 27 See to the Board 
Dr Creighton Barker 258 Church St New Haven 

District of Columbia * Washington Nov 8 9 Sec Commission on 
Licensure Dr G C Rubland 0150 L Municipal Bldg Washington 

Florid* * Jacksonville Nov 22 23 Sec Dr W illnni M Rowlett 
Bon 7S6 Tampa 

Illinois Chicago Oct 12 14 Superintendent of Registration Depart 
ment of Registration and Education Mr Philip M Harman Springfield 

Indiana Indianapolis Sept 14 16 See Board of Medical Registration 
& Examination Dr \V C Moore 301 State House Indianapolis 

Iowa * Iowa City Dec 27 29 Dir Division of Licensure and 
Registration Mr H W Grefc Capitol Bldg Dos Moines 

Kansas Tooeka Dec 14 15 See Dr J F Hassig 905 N Seventh 
St Kansas Cit> 

Kentucky Louisville Nov IS 17 Sec Dr A- T McCormack 620 
S Third St Louisville. 

M<r iland Baltimore Dec. 14 17 See Dr J T O Mara 12la 

Cathedral St Baltimore 

Minnesota * Minneapolis Oct 19 21 See Dr J F DuBois 230 
Lowrv Medical \rL> Bldg St Paul 

Mississippi Jackson September Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Montana Helena Ocl 5 6 See. Dr O G Klein First Natl Bank 
Bldg Helena 

Nevada Reciprocity Carson City Aug 2 See Dr G H Ross, 
21a N Carson St Carbon City 

New Hampshire Concord Sept 9 10 Sec Board of Registration in 
Medicine Dr D G Smith State House Concord. 

New Jersey Trenton Oct 19 20 Sec Dr E S Halhoger 23 W 
State St Trenton 

New Mexico * Endorsement Santa Fe Oct. 11 12 Sec. Dr 
LeGrand Ward 141 Palace Ave Santa Fe 

New York Albany Buffalo New Nork and S>racuse Sept 20 23 
Sec Dr R R Hannon Education Bldg Albany 

Ouio Endorsement Columbus Oct 7 Written Columbus Dec 4 
Sec Dr H M Platter 21 W Broad St Columbus 

Texas Galveston Aug 2 4 Sec Dr T J Crowe 913 20 Texas 
Bank Bldg Dallas 

\ ermont Burlington Dec 15 17 Sec Dr F J Lawliss Richford. 

\ 1 KCIMA Richmond Dee 14 17 Sec Dr J W Preston 3Q T / t 

Franklin Road Roanoke 

Wyoming Oct 4-5 See Dr M C Keith Capitol Bldg Che>enne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

District op Columbia Washington Oct. 13 19 Sec Dr G C 
Ruhland 6150 E Municipal Bldg Washington 

Michigan Detroit \ug 6-7 Sec Miss Eloise LeBeau 101 \ 

W alnut St Lansing 

Minnesota Minneapolis Oct 5 6 Sec Dr J C McKtnley 126 
Millard Hall Lmv of Minnesota Minneapolis 

Nebraska Lincoln Oct 5 6 Dir Bureau ot Examining Boards 

Mr Oscar F Humble, 1009 State Capitol Bldg Lincoln 

Oregon Portland Oct 30 See State Board of Higher Education 
Mr C D Byrne Lmversity ot Oregon Eugene 

Rhode Island Providence Aug 13 Chief Division of Examiners, 
Mr Thomas B Casey 366 State Office Bldg Providence. 

Wisconsin Madison Sept 18 See. Prof R N Bauer 152 \V f 

Wisconsin \vc Milwaukee 
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Malpractice Chronic Osteomyelitis Following Extrac- 
tion of Tooth — Marquess, a dentist practicing in Fresno, 
Calif, m the emploj of Kennedy, another dentist, was consulted 
by the plaintiff, July 22, 1938, relative to a toothache He 
discovered a deep carious condition m the second loner left 
molar, which he cleaned and into which lie inserted a tem- 
porary filling instructing the patient to return in four dajs or 
sooner if suffering from pain Alter returning home the patient 
became leverish and suffered such pam that she was confined 
to bed Three dajs later she was taken to the dentist’s office 
The tooth was extracted after two injections of cocaine had 
been given — one ‘to effect a mandible block” and the other m 
the tissues adjoining the tooth According to the patient, the 
dentist * did not applj iodine or anj other solution to her gums 
before injecting the cocaine, ’ nor did he take or recommend 
the taking ot a roentgenogram ot her teeth According to the 
dentist, there was no infection of the tooth or m the socket 
from which it was extracted Alter the extraction, the gums 
were sutured and the patient was instructed to wash her mouth 
with warm salt water and to apply icc packs She was then 
taken home and put to bed The next day she returned to the 
dentists office Her jaw then was swollen and she was suffer- 
ing much pain What the dentist did on tins visit is not made 
clear in the reported opinion She returned home to bed, but 
her condition became worse and her tarmlj phjsician was called 
and found her temperature above normal and her jaw infected 
Under his treatment her condition was so improved that she 
was taken to see the defendant dentist again on July 30 when 
he advised her to consult a specialist which was done Sub- 
sequent^ she was hospitalized tor tourteen dajs during the 
first four ot which she was in a semicomatose condition 
Abscesses which had tormed inside the lower jaw beneath the 
socket from which the tooth had been extracted and under die 
chin were lanced from the outside and drained The gum was 
also lanced and drained In January 1939 a diagnosis of chronic 
osteomyelitis of the left mandible was made at a hospital in 
San Francisco On March 27 an incision was made under the 
jaw at the site of the previous lancing and bone and granular 
substances were removed An incision was also made m the 
surrounding gum tissues and bone was removed and the sockets 
curetted Following these procedures she was confined in the 
hospital until April 9 In December 1939 another abscess which 
was forming was drained As late as July 19-40 apparently 
the patient was receiving treatment for her condition She 
instituted suit for malpractice against Marquess, the dentist who 
originally had treated her, and against Kenned} Ins emploj er 
The trial court granted a motion tor a nonsuit and entered a 
judgment m favor ot the defendants and the patient appealed 
to the district court of appeal fourth district, Calitorma 

At die trial a dentist practicing in Fresno was called as a 
witness b> the plaintiff and testified that according to the 
standards of the practice ot dentistrj prevailing in Fresno, the 
town in which die dental services m question were periormed 
die delendant Marquess s' ould have had a roentgenogram taken 
before extracting the tooth and should have applied iodine or 
some odter disimcctant to the gums betore in erting a hjpo- 
dermic needle m them and extracting tile tooth Since said 
die appellate court where a motion lor a nonsuit is granted, 
we must accept as true any substantial evidence tending to 
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supiKMt a judgment for the plaintiff, we must take the follow- 
ing facts as established m this ease lint the standards of 
piacticc of dentistry m 1'iesno lujuned that defendant Marquess 
have an \-iay film taken oi at least recommend that an \-ray 
be t iken of the aching tooth and jaw, and also that he stenh/e 
the gums before inserting the hypodermic needle and pulling 
the tooth, that he did neither of these things and therefoie did 
not employ the tiaimng, care and skill required of dentists of 
good standing practicing m the community If this failme on 
the part of Marquess u'as the proximate cause of the infection 
from which the patient suffered, the nonsuit was erroneously 
granted We may also accept, continued the court, as estab- 
lished facts that immediately after the extraction there was no 
infection on the loots of the tooth or in the sockets and that 
a serious infection set in which caused the plaintiff much suffer- 
ing and expense o\er a period of two years 

As corroborate of the correctness of its view, the court dis- 
cussed at some length Baiham \ IVidniy, 210 Cal 206, 291 P 
173 In that case a dentist w'as accused of malpractice because 
he failed to sterilize the hypodermic needle used m injecting 
an anesthetic, and to stenhze the gums before extracting a 
tooth 

In that case the Supreme Court of California said 

Under the circumstances of this case there is a remote possibility tint 
the infection developed from some cause other than the defendant’s failure 
to sterilize the needle or the gum into which it was inserted, but the 
evidence is sufficient upon which to warrant the jury in finding that it 
was caused by Ins negligence in failing to follow these reasonable pre 
cautious in spite of his testimony to the contrary The jurors were 
entitled to accept the solution to which these circumstances led them m 
preference, even, to the positive statements of the defendant and Ins 
nurse to the contrary After the verdict of a jury has been fairly 
rendered all the circumstances of the case, tog-ether with every reasonable 
inference which may he drawn therefrom, will be marshaled in support 
of the judgment Because of tile eery subtleness of the origin and 
development of disease, less certainty is required in proof thereof As 
the court sajs in the case of Dimock v Miller, 202 Cal 66S, 671, 262 
P 311, 312 

‘If it is necessary to demonstrate conclusively and beyond 

the possibility of a doubt that the negligence resulted in the injury, it 
would never be possible to recover in a case of negligence in the practice 
of a profession which is not an exact science " 

It is not necessary in the trial of civil cases that the circumstances shall 
establish the negligence of the defendant as the proximate cause of injury 
with such absolute certainty as to exclude every other conclusion It is 
sufficient if there is substantial evidence upon which to reasonably support 
the judgment Ley v Bishopp, 88 Cal App 313, 316, 263 P 369 

It was not necessary for any dentist or physician to state that the con 
duct of the defendant was negligent or m conflict with the usual estab 
lished practice of the profession in that vicinity to administer a local 
anesthetic for the purpose of extracting a tooth without sterilizing the 
needle or the flesh into which it is inserted The court will take judicial 
knowledge of the necessity to use ordinary care to procure sterilization 
under such circumstances 


The defendant dentist sought to distinguish the facts in the 
present case from the Barham case, because there the infection 
started from the exact spot of the injection, while here it was 
in the general locality but not necessarily in the exact spot of 
the injections This distinction, said the court, is too tenuous 
to be sound Here the infection was in the region where the 
needle pierced the unstei thzed gums, and the reasonable infer- 
ence might follow, if drawn by the jury, that a germ on the 
unsterile gums was carried into the tissue on the needle and 
caused the infection The result of an unsterile condition is a 
matter ot common knowledge under the cases already cited 


, defendant dentist next argued that, assuming there was a 
e to conform to the standards of good practice of dentistry 
esno still there is nothing in the record to establish that 
ack of care was the proximate cause of the infection The 
argument, said the court, was made and rejected m the 


Barham case just cited A like argument was advanced by 
the defendant dentist in DimocL v Miller, 202 Cal 668, 262 
P 311, in which a dentist was accused of malpractice in fail- 
ing to sterilize his needle before giving a hypodermic injection 
and in using impure water in the solution injected It was 
held m that case that a plaintiff was not required to exclude 
all factors, other than those mentioned, as causes of the infec- 
tion Where the results of negligence on the pait of a physician 
or dentist, continued the court, are peculiarly within the knowl- 
edge of expert witnesses, the testimony of those expert wit- 
nesses is a necessaiy element of a plaintiff’s case The danger 
of infection from an unsterile instrument, or a dirty field of 
operation, is a matter of such common knowledge that a jury 
is authorized to draw the reasonable inference that an infection 
was caused by negligence when an unsterile instrument is used, 
or the operative field is not properly sterilized 
As further corroborative of the correctness of its holding, the 
district court discussed Roberts v Pat her, 121 Cal App 264, 
8 P (2d) 908, m which a dentist was sued for malpractice 
when osteomyelitis of the jaw bone set in after an extraction 
had been performed and in which no roentgenogram had been 
taken prior to the extraction to determine the condition of the 
field of operation In that case expert witnesses testified that 
under the standards of good practice prevailing in the com- 
munity a roentgenogram should have been taken before the 
tooth was extracted There was evidence introduced on behalf 
of the dentist tending to prove that the disease had its source 
other than in the extraction of a tooth It was argued tint 
here was nothing to show that the failure to use due care on 
the part of the dentist was the proximate cause of the osteo 
myelitis 

In disposing of this argument the court m tire Roberts case 
said 

1 herefore, if m spite of the testimony tending to show a different origin 
of the disease there be testimony to sustain the opposite conclusion " nc i 
has been reached by the jury, its verdict must be sustained «■ ol a 
words after tbe verdict of the jury has been fairly rendered, all the cucuni 
stances of the case, together with any reasonable inference whic may 
drawn therefrom will be marshaled tn support of the judgment ^ 
Measured by the foregoing rules, the circumstances of the present case a 
legally sufficient to sustain the jury’s verdict 


A like rule, continued the court, must be invoked when the 
trial court grants a motion for a nonsuit 
The district court of appeal concluded that there was sonic 
substantial evidence in the record and that reasonable in eru c 
could be drawn from that evidence, pointing to the lac o 
care on the part of the defendant Marquess as be ‘ nff t ie J. 
mate cause of the disease suffered by the plaintiff ’ 

n the opinion of the court, that questions of fact uc I ^ 
seated for the decision by the jury and that the 
jonsuit was improperly granted by the trial court c . j 

he judgment, m effect, dismissing the suit was 
i indvn ,, Kennedy. 134 P (2d) 865 (Calif, 1943) 


Society Proceedings 


COMING MEETINGS ^ 

Association of Obstetricians Gjnecolog.sW^ ■»* 

Hot Springs, Va Sept 9 11 W J 
>h St , Huntington W Va , Secrc ary Dr KlC , 

Congress of Physical Therapy Chicago Sept 
,vacs, 2 East 88th St , New York, Secre jho-nii U 

State Medical Society, Portland, Sept 4 
,on, St Vincents Hospital Portland, ir 23 Dr D O 

te Medical Association, Salt Lake City, A '£ cr ~ t3r> 
ds, 610 McIntyre Bldg Salt Jake City 
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The \> ixntjon libnrv Uiuis periodicals to member* of the Visoctation 
and to individual sub cribcr* m continental V. luted States and Canada 
for a period ot three davs Three journals ma> be borrowed at a time 
Periodicals arc ivatHWe from 1932 to date Requests for issues ot 
earlier date cannot be tilled Requests should be accompanied by 
stamps to cover po tage (6 cents if one and lb cents if three periodicals 
arc requested) Periodicals published b\ the \mcncan Medical Vsso- 
ciation ate not available for lutditi^ but can be supplied on purchase 
order Reprmta a» a ru c are the propcrt> of authors and can be 
obtained tor permanent possession only trom them 

Titles marked with an asterisk (*) are abstracted below 


Alabama State Medical Assn. Journal, Montgomery 
12 2S9-324 ( April) 1943 

Protruded Intervertebral Disks J O Morgan — p 2S9 
Leukemias Hodgkins Disease and Ly mpho*arcoma Brief Discussion 
and Treatment J D Peake — p 29t> 

Injuries of Urinary Tract W F Scott, — p 300 
Heart Disease in Pregnancy C R Bennett. — p 304 
Sequestrum ot Frontal Sinuses E R Nodrae — p 307 

American Journal of Diseases of Children, Chicago 

65 519-680 (April) 1943 Partial Index 

Reactions From Diphtheria Toxoid J H Landes — p 519 
Causes t>i Prematuntv III Influence of Race and Sex on Duration 
of Gestation and Weight at Birth \ma A. Anderson Estelle W 
Brown and R A Lyon — p 523 

Priraar> and Secondary Sexual Characteristics Stud) of Their Develop- 
ment in Males From Birth Through Maturitj \\ ith Biometric Stud) 
of Penis and Testes \\ A Schonfeld — p 535 
Sjmpbaiangism A Familial Malformation P Freud and L B 
Slobod> — p 5a0 

Output of Bile Pigment by Newborn Infants and by Older Infants and 
Children R. J Tar T J Green wait and W Damesheh — p a58 
Erythroblastosis Fetalis ( Acute Hemolytic Anemia of the Newborn) 
W Dameshek T J Greenwalt and R J Tat — p 571 
Tumors of the Brain in Children and in Adolescents A Clinical and 
Anatomic Survey of 92 Verified Cases J H Globus, J M Zuckcr 
and J hi Rubinstein — p 604 

American Journal of Ophthalmology, Cincinnati 

26 343-442 (April) 1943 

♦Virus Isolated from Pemphigus-like Keratoconjunctivitis E Gallardo 
and L H Hardy— p 343 

Clinical Vascular Physiology of Eye W F Duggan — p 354 
Psjchoneurotic Factor m Ophthalmic Practice C A Bahn — -p 369 
Studies on Infcctivity of Trachoma \III Further Experiments on 
Antigenicity of Virus L A Juhanelle — p 3/S 
Modified Ewing Operation for Cicatricial Entropion J E Smith and 
A. A Sim seal — p 382 

An Operation for Correction of Paralytic Lateral Rectus Palsy B F 
Pay ne — p 390 

Treatment of Herpetic and Dendritic Llccrs F O Schwartz — p 394 
Convergence Function in Relation to Basal Metabolism S V Abraham. 
— p 400 

Hereditary Cataracta Cerulea Six Related Cases O Wolfe and 
R it Wolfe — p 404 

Virus Isolated from Pemphigus-like Keratoconjunc- 
tivitis — Gallardo and Hardy report a case of sev ere chrome 
cicatrizing keratoconjunctivitis with pannus, similar in appear- 
ance and course to ocular pemphigus A presumptn e diagnosis 
of ocular pemphigus was made A virus designated as S virus 
close to if not identical with vaccinia virus, was isolated from 
conjunctnal scrapings during three different periods of exacer- 
bation of the disease Typical elementary bodies and cjtoplas- 
nuc inclusions like those of vaccinia were found The virus 
was isolated b) rabbit cornea and by mouse brain inoculations 
as well as by inoculation of the chorioallantois of the del eloping 
chick embryo The dose relationship to vaccinia virus was 
demonstrated by neutralization tests m which vaccinia immune 
scrum neutralized the S \irus, and anti S serum neutralized 
vaccinia urns The relationship ot the urus to the keratocon- 
junctivitis must remain an open question until observations in 
other similar cases become available 


American Journal of Public Health, Hew York 
33 317-474 ( -April) 1943 Partial Index 

\rmy s Contribution to Industrial Hvgiene A J Lanza —p 317 
Industrial Hvgiene Program ot U S Navy C S Stephenson and 
O L Burton — p 319 

Industrial Hygiene Activities in Public Health Service J G Town 
send — p 324 

Lncxpcctd Occupational Disease Expo ures During Wartime J J 
Prendergait — p 339 

Impact of \\ ar on Children and \ outh Intensification of Emotional 
Problems Martha \V MacDonald — p 336 
Trends in Laboratory Procedures m Milk Control Program of St Louis 
Jane Hcrsbey H Waldnp and J C II lllett — p 339 
Prognosis m White and Colored Tuberculous Children According to 
Initial Chest \ Ray Findings Minam E Brailey — p 34o 
Public Health Organization in Mexico M Quinones — p 3a3 
Health Education m War Relocation Project. Edna A Gerken — p 3a7 
Field Observations of Tuberculosis Patients in Rural Areas of Ten 
ncssec R S Gas* Ann Dillon and \\ C Williams — p 362 
Accuracy of Tuberculosis Death Rates in Williamson County Tenn 
Ruth R Puller H C Stewart R S Gass and W C W llhams 
— p 370 

Prevalence and Incidence of Tuberculosis Among Household Associates 
\ccordmg to Age and Sex ot Index Case H C Stewart R S Gass 
and \\ C Williams — p 379 

Simplification of Laboratory Control Procedures tor Market Milk, R S 
Breed — -p 3 So 

Laboratory Control of Milk Cnder War Conditions A \V Fuchs — 
P 390 

American Review of Tuberculosis, New York 
47 351-44S ( 4pri!) 1943 

Natural History of Tuberculous Tracheobronchitis D Salkrn A V 
Cadden and R C Edson — p 3a 1 

Postbronchoscopic Reactions m Pulmonary Tuberculosis D B Radner 
— p 370 

Pulmonary Calcification and Tuberculin Sensitivity Among Children m 
Williamson County Tennessee. R S Gass E F Harrison Ruth R 
Puffer H C Stewart and \V C Williams — p 379 
Intrapleural and Extrapleural Oleothorax Report on Its Lse in a6 
Negro Patients R Hoffman and M Ketffcr — p 3SS 
Tuberculous Empyema Complicating Induced Pneumothorax. J Goor 
witch — p 394 

Gold Therapy in Tuberculosis A Rest.— p «t06 

•Gastric Lavage and Sputum Cultures J L Robinson and W T Dunn 
— p 413 

Cultures for Tubercle Bacilli from Sputum and Gastric Contents 
W Stecnken Jr R L Yaeger and F H Heise. — p 421 
•Chorioallantoic Membrane of Chick Embr'o as Medium tor Testing 
Virulence of Tubercle Bacilli Ek W Eramart and M I Smith. 
— p 426 

Bronchiectasis and Dextrocardia Observations on Etiology ot Bron 
chiectasis A M Olsen — p 43a 

Gastric Lavage and Sputum Cultures —Robinson and 
Dunn state that a thousand consecutive bacteriologic examina- 
tions of gastric lavage specimens confirm the reported efficiency 
of this procedure They recommend the use of a small caliber, 
soft rubber tube to collect the material and of small amounts 
of water for lavage Inoculation of culture mediums and/or 
guinea pigs with as much as possible of the material obtained 
is necessary for best results Microscopic examination of the 
stained sediment is not adequate Examination by culture 
and/or animals of simultaneously obtained sputum and gastric 
lavage material from persons whose concentrated sputum has 
been previously found microscopically negative will yield more 
positive results than will examination of either material alone 
A gastric lavage examination should be made ot all persons 
who have a negative sputum or no expectoration and are sus- 
pected of having pulmonary tuberculosis It is also indicated 
for patients under treatment tor pulmonary tuberculosis when 
the sputum becomes scanty or inconstant m amount or when 
they cease to expectorate 

Chorioallantoic Membrane of Chick Embryo for Test- 
ing Tubercle Bacilli — In order to check the relative uru 
lence of the two substrains H37-Rv and H37-Ra suspensions 
were implanted by Emmart and Smith on the chorioallantoic 
membrane of the nine dav duck embryo and also inoculated 
into guinea pigs Within six davs alter implantation 9o per 
cent tubercle lormation was present in the membranes implanted 
with the strain H37 Rv while onk 18 per cent tuberele lorma 
tion was present m those implanted with the avirulent strain 
H37~Ra Corre-pondmg duierences m mvasiveress 01 the tio 
substrauis were tound m guinea pigs Only 1 gum-a pig irucj- 
Iatcd with H37-Ra died within ere hundred ard mr. dav- 
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while 100 per cent of those inoculated with H37-Rv died within 
the .same pa tod Thu* the chonoaliantoie tnunbiam. of the 
thick embryo can be successfully used to determine tlifFci elites 
in vimlenee between closely t elated substiams of tubercle bacilli 

Annals of Otol , Rkin and Laryngology, St Louts 

52 5-278 (March) 19-43 Partial Index 

Relation of Cilnrj Inguflictinc) to Doth from Astlmn and Other 
Respiratory Disuses A C lidding —p 5 
Qtoscopic Picture in Deafness W Mueller — p 20 
Audiometric md Word lest I Hiding-, Prehmnnrj Report Ruth P 
Guiltier — 1 > 25 

1 mtnient of Meniere’s Syndrome uith Magnesium Silts A Schick 
— p -(5 

Qumme in Relilion to Ncrie Dnfntnss S 11 lorlies — p 109 
Sulfanilamide. Iniphntition tn Mistoul Wounds R n M ireotte . 

I> 126 

t nicer of the Ni soplnry nx C f Mnrtui — p ltd 
Clinical Cxpeneiiu. with Siilfon Hindis in Otohryngoloiv f, S fnine 
stou — |i 171 “ 

Primiry nivoiiiliosts of Cuuiiiion t irotid tilery with Recoiery M F 
Jones —p lbt 

Rhinolith ir 11 Stauffer -—p 190 

Circilionn ot Middle Lar nut Mistoul I i Bttckman —p |94 


JoyR A Iff A 
Juer 24, 19« 

to 02 Cm, but the total amount for the course remained 
unchanged at 1 2 Gm Under this plan no serious touc reac 
tions were noted until the one hundred and eleventh patient a 
\\ oinan died of hemorrhagic encephalitis Efforts were made 
o find the dose that would be neither great enough to endanger 
tile abnormally sensitive nor small enough to penalize the aver- 
age patient by unduly protracting his disease Relapses were 
moie frequent among patients who received less than 09 Gm 
of mapharsen Attempt was made to enhance the therapy by 
combining fever treatment with it This apparently did noth- 
ing to prevent rare cerebral reactions but permitted the authors 
to obtain better therapeutic results from smaller doses The 
results of treating early syphilis either with a total dosage of 
1 0 Gm or more of mapharsen or with a combination of fever 
and less than 0 9 Gm of mapharsen compare favorably with 
tlie results of prolonged continuous routine treatment 

Arkansas Medical Society Journal, Port Smith 

39 229-256 (April) 1943 

Alcohol Public Health Problem A C Kolb— p 229 


Archives of Dermatology and Syphilology, Chicago 

47 467-612 (April) 1943 

* fry thenn Inteetiosum Report of Extensive 1 pukniic L Chardin, 
N Sobil mil If Goldstein — p 167 

Junctions ot (toll! Sodium i Inosttlt ati Plus Ultraetolet Irradiation 
1 diets ol Concurrent tiurnkrnnl or Intriimiscuhr Injections of 
Gold Sodium fhiusulfale nut CUimolit Jrridntion on 1 xperimuital 
Animals O 1 L Schmidt I C I mis mil W U Chamberlin Jr 
— p 4/S 

Hereditary Dystrophy of Itur md Aid-, Report of Cues J P Scully 
nut C S f tvmgood — p 486 

Time r actor in Irradiation G M MicKn, A Mutscheller and A C 
Cipolhro — [i 490 

Histiocytoma Cutis A Variant of \antbomi fristologic md Clinical 
Studies of Tiunty Seven Lesions m 23 Cases II L Arnold Jr 
md I L Tildm — p 49S 

Histochemistry of Pemphigus J csioiis With Special Rtfircnci to Bullous 
I onnation Ct R C MicCirdle, J P Raunilier 0 er and W C 

Herokl — p 517 

Tinea Versicolor Involving Scalp O G Costa and M A Junqucira 
— p 540 

'Rapid Treatment of Lirly Syphilis Report of 2S0 Treatment Courses 
with Mapharsm Mono md 549 treatment Courses with Mapliaisen 
Combined with Liver C VV Thomas and Gertrude Wider — p 553 

Lvaluation of fungicidal \gent for Fungous Disease of Feet Controlled 
Hospital Study L Goldman, A B Henningscn, N P Iiingelman, 

H H Cox mil J Hesselhrock — p 569 

‘Red Moss Dermatitis Contact with Sponges Affecting Oystermcn 
E P Corson and A G Pratt — p 574 

Method to Enhance Value of Biopsies in Dermatologic Diagnosis A E 
Rhoden — p 580 


Epidemic of Erythema Infecttosum — Chargtn and his 
associates report an outbreak of erythema infecttosum in a New 
York orphanage which housed 137 cluldien, 80 of which were 
attacked There were observed eighty primary attacks and 
ninety relapses, a total of one hundred and seventy attacks 
The relapses numbered from one to six The most severe 
attacks and the greatest number of relapses were among the 
girls Next in order of frequency and severity were the group 
of older boys The mildest attacks occui red among the younger 
boys, no relapses were observed in this group In 64 7 per 
cent the eruption was limited to the face, in 23 per cent to 
the body and in 33 per cent to the face and the body Infants 
and children between the ages of 1 and 4 years were relatively 
immune Seventy of the eighty primary attacks occurred within 
the first thirteen days following the outbreak The relapses 
appeared in cycles Laboratory and epidemiologic studies faded 
to throw light on the causation The disease is apparently not 
transmitted by carriers The disease is not reportable but 
should be so made as to make possible ettologtc and epidemio- 
logic studies The incubation period appears to have been from 
one to twelve days 

Rapid Treatment of Early Syphilis -Thomas and 
Wexier report the results of treating 782 patients by the rapid 
method Mapharsen 0 06 Gm was given morning and evening 
or ten days Later the treatment period was shortened to six 
days in order to avoid an occasional “ninth day erythema 
The patients were now gtven 0 1 Gm morning and evening for 
six days Thus the dose per day was increased from 0 1- Gm 


California and Western Medicine, San Francisco 

58 155-260 (April) 1943 

Hospitals mil Medical Practice Hon Physicians and Hospitals May 
Render Best Service During Duration W R Molotiy Sr — p 220 
War Surgery W H Cole — p 223 

Central Ninons System Syphilis Its Treatment at Stockton State Hos 
pitil E S Marnell — p 226 
Practical Ethics L J Regan — p 227 


Canadian Medical Association Journal, Montreal 

48 291-382 (April) 1943 

Treatment of Phosphorus Burns with Note on Acute Phosphorus 
Poisoning I M Rabinowitch — p 291 
Essential Features Concerning Proper Nutrition of Infant and Child A 
Broun md Elizabeth Chant Robertson — p 297 
Thermal Burns S D Gordon and R A Gordon — p 302 
Bromide Intoxication H Detwciler — p 309 
Technic in Labor G M White — p 312 
Cardiac Pun G F Strong — p 318 

Teaching Compatibility Tests foe Blood Donors N M Cuioii—p P- 
‘Pneumonia Complicating Mild Respiratory Infections K P DMtr 
— p 324 

'Primary Atypical Pneumonia of Unknown Etiology J F Meakins 
— p 333 

Seasonal Variations in Water Content of Respiratory Tnct of Man 
and Other Mammals Miry E T Stevens, Alice K Roiwn ana 
L M Boyd— p 337 

Indications for Common Duct Exploration D Macdonald — p 341 


Pneumonia Complicating Mild Respiratory Infections 
— Becker emphasizes that lobular atelectasis occurring m the 
course of acute respiratory infection is much more common 
than is generally supposed Radiographically it simulates bron- 
chopneumonia Some degree of infection is frequently present 
distal to bionclnal obstruction The clinical course, usua y 
benign and brief, is apparently determined by such factors as 
size, location and number of bronchi involved and the degree 
of blockage together with the dosage and virulence of infection 
distal to the bronchial occlusion Localized crepitations, tulwar 
breathing and dulness are often absent Even slight differences 
in breath sounds and resonance in a patient suffering from 3 
respiratory infection warrant a suspicion of a pulmonary com 
plication In most instances x-ray study alone will aff° r a<L 
quate information Consideiable variation exists in the 0,,s ^ 
and clinical course of such respiratory episodes, rang mg 
extent from a picture simulating severe ’flu” or grip or 
heavy chest “cold" to an ambulant status presenting on y 
extremely mild symptoms No studies have established a c t 
:ut virus causation for tins class of bronchopneumonia 
satisfactory laboratory studies to the contrary are cow pc ^ 
such pulmonary infections are best explained on a as z 
yartial bronchial obstruction with distal infection ^ 

Primary Atypical Pneumonia of Unknown Ca«se^ 
Meakins says that between June and November ‘ ‘ 13( 

nately 150 cases with the eventual diagnosis ot lobar P ^ 
ironchopneumoma and pneumonitis were admitted » 
ntal He thinks that the great majority of these f ^ 
ware what could be termed “primary atypica pm. ^ ^ 1W 
3 <ry unknown ” He presents an analysis ot tti ^ 

Ss which s. SS e,t that tbs <1. tease enter 
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mi-taken lor severe coryza, grip” or bronchitis X-nv exami- 
mtion ot the lun D s always showed infiltrative changes and 
9o per cent of the eases gave phv-ical signs Cough was the 
main complaint Usuallv a normal leuhoevte count was found 
The course ot the disease was mild No dangerouslv ill patients 
have been seen and there have been no deaths 

Cancer Research, Baltimore 
3 217-280 ( \pril) 19-43 Partial Inde't 

r ictors Tint \ltcr 1 lucre cence of Certain Carcinogens J \ Miller 
ml C \ Baumann — p 223 

Li\cr Tumor* Following Cirrho is Caused by Selenium m Rats \ A 
\cl 01 0 C FitJiugh and II O Cakco — p 230 
Quantmtuc Determination ot Growth ot Transplantable Mouse \deno 
carcinoma J G Hot: man H L Goltz M C Rcintnrd and S G 
\\ trncr — p 237 

Cerebral lumor in Dog Resembling Human Medulloblastoma K T 
\cubucrger and C L. Da\i — p 243 
Studies on Morphology o£ Peripheral Blood ot Rats II Rats Injected 

Subcutaneously with Carcinogenic Hydrocarbons \\ F Dunning 

and C Reich — p 25b 

Florida Medical Association Journal, Jacksonville 

29 393-452 (April) 1943 

\telecta«is Po toperative Complication in Renal and Ureteral Sur 
gery R. B Mcl\er and D R. Seabaugh — p 407 
Wounds ot \bdomen J \\ Snyder — p 412 
Use cf Vitamin K in Obstetrics H G Nix — p 41S 
Factors Influencing Formation ot Blebs After Corneoscleral Trephm 
mg H. C Ingram — p *i2G 
Amebic Dy sentery E II Campbell — p 422 
Dextrocardia. H E Palmer — p 425 

Indiana State Medical Assn Journal, Indianapolis 

36 1S1-234 (April) 1943 

Factors m Management of Cancer of Ltenne Cervix J -V Campbell. 
— p 1S1 

Pre ent Day Status of Combined Blocd Plasma Bank with Reference 
to Use of Concentrated Red Cell Suspensions Operation and U e 
m Medium Sized Hospital L L Blum — p 1S7 
Production of Experimental Shock m Dcgs by U e of Venous Tourni 
quets C C Scott and E B Robbms — p 194 
Right* of Industrial Practitioner in Industrial Medical Program 
K R Ruddell — p 200 

Legal Responsibilities of Industrial Physician A. Stump — p. 201 
Picks Syndrome. M Sandort — p 20a 

Journal of Clin. Endocrinology, Springfield, 111. 

3 195-256 (April) 1943 

Diurnal Rhythm Excretion of Urinary Ketosteroids by \oung Men 
G Pincus — p 19a 

Rapid Clinical Determination of Urinary 17 Ketosteroids \\ A 
Robbie and R B Gibson. — p 200 

Purification of Equine Gonadotropin and Its Effect on Appearance of 
Antigonadotropic Substances m Human Sera J H Leathern and 
A R Abarbanel — p 206 

Case of Cu hmg s Syndrome with Adrenal Cortical Hyperplasia with 
out Pituitary Basophilic Adenoma or Hyperplasia K E Paschkis 
P A Herbut V E Rakoff and A Cantarow — p 212 
Contribution to Treatment of Essential Pruritus and Kraurcsis Vul 
vae E Klaften — p 218 

Effect of Estradiol and Diethylstilbestrol on Atrophic Human Buccal 
Mucosa with Preliminary Report on Use of Estrogens m Manage- 
ment ot Senile Gingnitis M J Richman and A R Abarbanel 
— p 224 

Nutritional Deficiency in Etiology of Menorrhagia Metrorrhagia Cystic 
Mastitis and Premenstrual Tension Treatment with \ itamin B Com 
plex M S Biskmd — p 227 

Effect of Androgens on Libido in Women U J Salmon and S H 
Geist — -p 235 

Personality Changes in Endocrine Disorder* with Note on Symp 
tomatic Hypoglycemia B N Tager anl E K. Shelton. — p 2o9 
•Furunculosis — Etiology and Treatment B Barnes — p 243 

Furunculosis — Barnes reports observation on furunculosis 
in 16 college students between the ages of 17 and 25 .No 
correlation was apparent between the hemoglobin values and 
the development of boils there was no evidence ot malnutrition 
and no local skin conditions contributing to the development 
of furunculosis The basal metabolic rate or basal temperature 
was below normal in each case Thyroid 1 grain (006 Gm ) 
a day was given and further boils did rot develop during the 
period of tins therapy In my xedema the blood flow per minute 
and the shm temperature are reduced but with thyroid medica- 
tion are restored to normal Since the healing process is 
accompanied by an increase in circulation it is not surprising 
that thyroid therapy would aid in skin intections ot persons 
with poor peripheral cireulation 


Journal of Experimental Medicine, New York 
77 297-396 (April) 1943 Partial Index 

Studies cn Experimental Hypertension \\ Bioassay ot Renin H 
Goklblatt \ J Katz II \ Lewis and Exclyn Richardson — P 309 
Inactuation of \ iru* ot Lymphocytic Choriomeningitis b\ Soap* C C 
Stock and T Trancis Jr — p 323 

Course of Experimental Imection oi Chick Embryo with A irus ot 
Equine Encephalorm cliff* F B Bang — p 337 
Isolation of Chromatin Threads From Re ting Nucleus ot Leukemic 
Cells. \ Claude and J S Potter — p 34a 
Morphologic Structure oi Rickettsiae H Plotz J E Smadel T F 
Vnder'on and L V. Chambers — p 3aa 
Induced Re 1 tancc of Central Nerxous Sy tem to Experimental Intec 
tion with Equine Lnccphalcmy ehtis \ irus II Serotherapy in 
\\ esteni \ irus Imection P K Oht*k\ R M Schlesinger and 
I M Morgan — p 3a9 

Hemcglobin and Pla ma Protein Simultaneous Production During 
Continued Bleeding as Influenced bv \mino Acids Plasma Heme 
globm and Digests ox Serum Hemoglobin and Casein Frieda S 
Robscheit Robbins L L Miller and G H Whipple — p 375 

Journal of Nervous and Mental Disease, New York 
97 389-50S (April) 1943 

Case of Cerebellar Atrophy M Ellermann — p 3S9 
Pathology Among Institutionalized Psychctics T K. Rathmeil and 
M M Licber — p 397 

Significance ot Body Image fer Personality Assay With Special 
Vpphcation in Allergy E A Brown and P L Goitein — p 401 
Influence ot Indian and Negro Blood on Manic Depressive Psycho is. 
S Fischer — p 409 

De\elopmental Defects m Schizophrenics and Schizoids. L. Kersch 
baumer — p 421 

Cryptorchism and Cremasteric Rcflexe- L He-? — p 423 
Traumatic Neurosis ot World War I Twenty Three A ears After 
Psschiatnc and Rorschach Investigations J S Miller and Molhe 
Gair — p 436 

Ob ervations ot the English in W r arffme I Matte. — p 447 

Journal of Pediatrics, St Louis 
22 387-512 ( April) 1943 

Observations on Hemolysins in Acute Hemolytic Anemia Case 
Report. H G Poncher H F W T eir and I Dawdschn — p aS7 
•Prevention of Rickets with Single Mas ive Do e* of \ itamin D I J 
Wolf — p 396 

Susceptibility of Shigella Paradv«enteriae to Sodium Sulrathiazole 
and Sulfaguamdme in Vitro W ith Some Intormaticn Regarding 
Eberthella Typho*a Salmonella Paratypbo a Escherichia Cell Sal 
monella Morgani and Proteus M L Cooper and Helen M Keller 
— p 418 

Histaminase in Treatment ot Allergy m Children M M Pe^hkin 
H G Rapaport \V Messer I Feuer Adele Sicular and A Berger 
— p 426 

•Fatal Agranulocytosis Following Suhathiazole Therapy Report ot 
Infant with Toxic Dermatosis K. Kato Mary Stults Sherman 
and P R Cannon — p 432 

Mixed Immunization in Iniancy and ChildhoccL J H Lapin — p 439 
W T hooping Cough \ accmes J H Lapm — p 4a2 

Treatment ot Paroxysmal Auricular Tachycardia in Intanc\ and Child 
hood Report ot Case W D AIse\er — p 4a9 
Familial Epidemiology ot Rheumatic Fever Genetic and Epidemi 
ologic Studies I Genetic Studies May G W d«on M D 
Schweitzer and Ro e Lubschez — p 46S 

Vitamin D Therapy in Prevention of Rickets — Wolt 
gave 600 COO U S P units oi an electrically activated prepara- 
tion ot ergosterol divided in two oral doses in precooked cereal 
and nnlk to 75 mlants between the third to filth month of lire. 
Massive doses ot vitamin D were well tolerated. Xo to\ic 
manifestations were observed Xo diminution m the incidence 
ot respiratory intections was noted There is no danger in 
administering a single massive do.e of vitamin D to young 
or premature mlants The danger lies in repeating these large 
doses over a period ot time so that several million units oi 
vitamin D are given Large doses mav be toxic it repeated 
daily Two plans are outlined One is to protect the iniant 
until 2 or 3 months oi age by means ot daily prophylactic doses 
of 1 000 units ot vitamin D and then to administer a single do-e 
of 600 000 units The latter dose may be repeated trom tour 
to six months later The other plan is to give an mtant at 1 
and 2 months, ot age respectiveh 500C0 units ot vitamin D m 
formula and then at about 3 months oi age to administer a 
single dose oi &00 0C0 units m precooked cere-al This single 
dose may be repeated trom tour to six months later There 
is experimental evidence that vitamin D when given m single 
massive doses is stored in the blocd plasma and tie tis-t.es lor 
weeks or months This evidence is borne cut by cl n cal obser- 
vations The oral single massive do e prophvlaxis ot rickets 
is to be preterred to the parenteral method. Onh in 5 e e'C 
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intestinal disturbances oi for young prunatuu. infants whose 
absoi ption may be poor is it necessary to use the parenteral 
method The single nnssiee dose of Mtainin D is effective 
safe and tune saving 

Fatal Agranulocytosis Following Sulfathiazole Ther- 
apy— Kato and Ins associates lepoit a case of acute and fatal 
agianulocytosis with toxic deinial lesions ptodueed by thera- 
peutic doses of sulfathiazole m an infant 8 weeks old Despite 
the fact that absolute pioot of the sulfonamide being the sole 
ausc of agianulocytosis is lacking, the cncumstantial evidence 
» the case strongly suggests that both intoxication by and 
sensitization to this drug played significant roles in the produc- 
tion of the toxicodermatosis as wa.ll as of the agranulocytosis 
which resulted in the death of the patient 

Medical Annals of District of Columbia, Washington 

12 131-170 (April) 1943 

Fwlintion ot Sympathectomy O II Tulclie r — p Ul 
Use and Therapeutic \ nine ot Intubation and Decompression with 
Miller Vbbott Double Lumen lube I \ J Gear — p J 38 
Meningitis Caused by Baetllus Prodigiosus Report of C ise J L 
Thompson — p 1-15 

Cranial and Uidominal Migraine Report of Case R If Groh and 
J R Veal— p 1 47 

Military Surgeon, Washington, D C 

92 353-472 ( \pril) 1943 


‘Orthostatic Mbunnnuria 
Examining Boards II 
— p 353 


Importance of Its Recognition by Medical 
II \oung J S lianas and C L Prince 


Jour A M a 
July 24, 1943 

Infectious Gas Gangrene -Jablons and Krebs stress that 
infectious gas gangrene, particularly m war wounds, is a mul- 
tiple infection Hie micro-organisms concerned are members 
of he anaerobic group, either in pure culture or m association 
with aerobes The authors list 21 pathogenic anaerobic organ- 
isms which have been isolated from infected wounds, 11 aerobes 
which have been found in association with anaerobes m clinical 
eases of infectious gangrene and 9 toxigenic anaerobic organ- 
isms which can give rise to a progressive toxic necrosis of 
tissue with or without general fatal intoxication The best 
treatment, m addition to surgery, is a combination of anti- 
toxin and chemotherapy with the sulfonamide group of drugs 
Prophylactic serum for infectious (gas) gangrene to be of value 
must contain antibodies against the three most commonly occur- 
ring organisms The curative treatment of infectious (gas) 
gangienc depends on the identification of the organisms present, 
since tlte serum must contain antibodies against these causative 
agents The results of treatment with monovalent and poly- 
valent serum in the first world war and in civil practice since 
has shown that the mortality rate of 44 60 per cent in cases of 
infectious (gas) gangrene can be reduced to 912 per cent by 
the use of anti Welch-septicum-oedematiens serum Surgical 
excision is of value as a prophylactic measure It is not cura- 
tive in advanced cases Infiltration of the tissues by the anaer- 
obes in advanced eases makes multiple incisions of little value 
Chemotherapy w ith the sulfonamide drugs or zinc peroxide 
lias some value as a prophylactic measure in delaying develop 
ineiit of the infection Its efficacy in combating advanced 
anaerobic infections has not been proved 


Forward March of Physical Medicine \V S Bambridge — p 365 
Therapeutic Considerations for \riny Psychiatrists W C Porter, 
J G Novak and P V Lemkau — p 372 
Management of Acute Malaria J E Dusham. and L A I’assalacqua 
— p 379 

Relationship of Eye to \ntiaircraft Gunnery E E Grossniann 
— p 383 

'Diagnosis and Treatment of Infectious (Gas) Gangrene B Jablons 
and L H Krebs — p 394 

Intravenous Injection of Casein Digests ( Viinno Acids) m Mainte 
nance of Nutrition Consideration of Medicomditary Aspects A 
Biunschwig D E Clark and Nancy Corbin — p 413 
Survey of Allergy in St ition Hospital P Blank — p 419 
\ Ray and Clinical Findings in Routine Examination of Chests of 
10 000 Inductees G C Broun — p 423 
Black Widow Spider Bites m Adult Malt B L Halter and W C 
Ixuzell — p 427 

Dentigerous Cyst Case A D Taier — j> 433 

Construction of Simple Saliva Ejector Apparatus in Field S S 
Libbin — p 435 

Symptomless Calculous Pyonephrosis B E Marks — p 436 
Burns Treated by Cod Liver Oil Ointment — Paper Tissue Dressing 
Peacetime Dressing Brought to War G B Callahan — p 439 
Instrument for Introducing Sulfonamide Crystals into Wounds H J 
Walder — p 442 

Flying Ambulance A W Williams — p 443 


Orthostatic Albuminuria — Young and his associates show 
that in each of 4 patients rejected by the medical examining 
boards because of albumin in the urine the albuminuria was 
orthostatic in character The examining boards now accepted 
these men The diagnostic value of placing the patient in an 
exaggerated lordotic position is emphasized Sixty-seven cases 
diagnosed as orthostatic albuminuria were studied from the 
records of the Johns Hopkins Hospital Three of these were 
shown to be cases of nephritis In the remaining 64 no evi- 
dence of nephritis developed, and repeated examinations in some 
showed the urine to be free from albumin at various periods 
after admission Orthostatic albuminuria is a harmless con- 
dition which generally disappears early in adult life The 
following criteria should be met (1) no past history of renal 
disease, (2) normal blood chemistry, nonprotein nitrogen, blood 
urea total protein and albumin-globulin ratio, (3) normal 
kidney function (phenolsulfonphthalein, urea clearance, and dilu- 
tion and concentration tests), (4) no leukocytes, erythrocytes 
casts in the urine, except intermittently and in small num- 
1 rs (5) no elevation of the blood pressure, (6) negative plain 
3 .nv films and intravenous urograms , (7) absence of albumin 
V " ti urine secreted and voided when in the recumbent position 
Young men rejected by medical examining boards because of 
albuminuria could probably be shown fit for service with the 
use of more comprehensive tests 


Minnesota Medicine, St Paul 

26 321-400 (April) 1943 

Aty picil Pneumonia W W Spink — p 337 

Neurologic Coinjdications Associated with Spmal Anesthesia E M 
Ilamnies — p 339 

Spinal Anesthesia — Important Principles R T Ixnight— P 446 
Newer Trends in Intravenous Anesthesia J S Lundy and ^ " 
T uoliy — p 349 

Acroplngia G Hoy me — p 350 

Pile Doctor of Medicine and His Responsibility A W ndsou 
— p 352 

Obstetric Hemorrhage A B Hunt — p 355 

Postpartum Hemorrhages and Associated Problems H D McGee 
— p 363 

Delayed Sjieech From Standpoint of Psychologist Grace Arthur 
— p 369 , 

Vitamin A in Treatment of Hypertension J S Blumenthal an 
M Wetherby — p 370 

Missouri State Medical Assn Journal, St Louis 
40 95-132 (April) 1943 

Factors of Recognition and Treatment of Early Degenerative Heart 
Disease W B Kountz — p 95 ■ 

Mapharsen in Syphilis Comjilicated by Pregnancy S D SouJe 
A R Bortmck — p 97 y p 

Fitness, Food Allergy and Predisposition to Common Cold » 
Brown and A P Locke — p 99 

New Jersey Medical Society Journal, Trenton 
40 121-160 (April) 1943 

Care of the Burned Patient R A Schaaf — p 128 , jj 

Food Infection by Salmonella Paratyphi C V Craster an ‘ 
Haskin — p 134 R M 

Dermatitis Venenata Caused by Phenol Camphor Mixtures 

Satulsl y and W Halpern — p 137 ir a i],rin 

Report of 9 Cases of Subacute Bacterial Endocarditis 

Postpartum Hemorrhage Maternal Welfare Article Number E S 
A W Bingham — p 148 


Radiology, Syracuse, N Y 

40 221-326 (March) 1943 

retory Urography as Test of Urinary Tract 1 unction 
ecture E P Pendergrass —p 223 , _, n3 K 0 

elopment of Bone m Relation to Formation of Keopus 
aldeman — p 247 Oy>t t >‘ n * 

■elation of Roentgenogram and Pathologic Luang y j_ u ,. 

id Chondrifying Primary Osteogenic Neoplasms 
•p 253 . - „ , n J Chddre” 

atgenologic Pattern of Small Intestine in Infants an 
Zvverlmg and W E Nelson — p 277 . U- 1 

hty Area and Distance Relationship for LL 
C Remhard and H L Goltz —p 2S3 

II M C Remhard and H L Goltz P - 3i ,, p {{■U'* r ' 

of Small X Ray Films in Tuberculosis Contro 

•n 297 
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Surgery, St Louis 
13 333-494 (March) 1943 

* Vcutc Crmtoccrcbril Trauma Surgical and Pathologic Considerations 
Ba c i on lal Consecutive VutopMt’* h b Gurdjian J E Webster 
ami H VrnhoiT — p o3j 

Epidermoid Tumor o£ Spinal Cord Case Review of Literature ct 
Spinal Epidermoids and Dermoids K L Craig — p 3a4 
Parapln ml C'sts ot Third \ cntnclc Diagnosis and Surreal Manage 
incut L M Weinberger and B Bo lies — p j6S 
*L e of Detergents m Clem ing and Local Treatment of Burns \ 
Ro cnberg — p Sa 

l c of Tannic \cid Jelly in Experimental Burns D D Matson 
— p o.J4 

Effects of Vpplication of Tourniquet on General Response to Gross 
Trauma to Extremity G W f Duncan and \ Blalock —p 401 
Gradual Occlu ion of Mesenteric \ cssels Experimental Study II 
Lautntan — p 40o 

•Injection ot \ arico c \ ems Importance and Technic ot Injecting 
Elevated Extremity C J Beilis and Otto L Churney — p 411 
Cylindroma ( \denocarcmoma Cylindroma Type) Report of 2 
Cues with Metasta is M B Dockerty and C W Mayo — p 416 
Problems in Surgical Management ot Diabetic Gangrene C W 
McLaughlin Jr — p 423 

Studies in Bacteriophage \ II Behavior ot Staphylococcus Bactcrio 
phage in Human Serum and Blood Helen ZayUetT Jem and F L 
Meleney — p 4o4 

Intarction of Gallbladder F Christopher E L Benjamin and F K 
t owdy — p 444 

Failure to Recover Suhonamides from Gallbladder Bile in Dogs with 
Cvstic Duct Obstruction D Lynn G S Bergh and W r W Spink 
— p 447 

Serum Sickness Simulating -Vcute Vbdominal Disorders \ J Derbes 
and F E Bruno — p 4o0 

Acute Craniocerebral Trauma — The material presented 
by Gurdjian and his associates comprises the results of observa- 
tions made on postmortem examinations ot 151 patients who 
died following cranial trauma The} show that in practicalk 
ever} instance ot fatal head injur} there is a combination ot 
pathologic processes For example although the chief lesion 
may be an epidural hemorrhage petechial hemorrhages and 
cerebral bruises frequently coexist There is great variation in 
the extent and sevent} of bram lesions in the fatal cases 
Among some few pathologic lesions were noted to explain the 
cause of death However gross lesions were found m ever} 
case A massive intracranial hemorrhage due to trauma is 
usually on the surface of the bram and maj be amenable to 
surgical treatment Large intracerebral clots are rare In 
epidural hemorrhage exploration about a fracture line seems 
justifiable In subdural hemorrhage a tracture line is ot little 
value in localization often being opposite to the side of the 
subdural hemorrhage 

Paraphystal Cysts of Third Ventricle — Weinberger and 
Boshes point out that the small benign encapsulated c}stic 
tumors occup}ing the third ventricle of the brain formerlv 
eluded the neurologist Cerebral pneumography and modern 
refinements of neurosurgical technic have made possible the 
diagnosis and the removal of these tumors The authors report 
a successful removal of a paraphysial cyst which brings the 
total number of reported surgical recoveries to 17 Paraphysial 
cysts are now recognized as arising from the paraphysial body 
an ancient gland situated in the midline ot the rostral portion 
ot the roof of the third ventricle A svndrome diagnostic ot 
these tumors is lacking but the occurrence of violent headache 
influenced by posture is regarded by some as significant Opera- 
tion for a paraphysia’ cyst should be pertormed in one stage 
Ample working room is obtamed within the dilated lateral 
ventricle The structures are seen clearly with the aid ot 
illuminated retractors which may be easilv introduced within 
the ventricle The foramen of .Monro may be tound by follow- 
ing the choroid plexus forward until it is seen to disappear 
The cyst if large, presents itselt as a greenish or bluish mass 
in a dilated toramen If small it may not be visible and the 
foramen may appear as a small slit By tugging gently on 
the choroid plexus, one can bring the cyst wall into view in 
the aperture ot the toramen In the reported case it was pos- 
sible tins to tease the cyst through the toramen Some opera- 
tors first evacuate the thick colloidal contents of die cyst bv 
aspiration and then deliver the capsule through the toramen 
Others enlarge the toramen bv slitting its margin The slit can 
be made sately onlv m the anterior rim ot the toramen Tile 
occurrence ot cerebral swclbng as a consequence ot operative 


manipulations, may require drainage ot the ventricle tor a few 
days with a Penrose dram or an indwelling cannula If a 
patient survives the operative procedure and the immediate 
postoperative course, a complete recovery is to be expected 
From this point ot view paraphysial cysts are extremely tavor- 
able tumors 

Detergents in Cleansing of Burns — According to Rosen- 
berg most workers are ot the opinion that vigorous cleansing 
methods have no place m the preliminary treatment ot bums 
because (a) anesthesia is required, ( b ) shock is thereby increased 
and (c) injury to remaining healthv tissue results In many 
burns the tanning or coagulation method ot local treatment 
seems to possess advantages but mtection arising trom beneath 
live esclnr speaks tor the inadequaev ot preliminary cleansing 
procedures Certain ot the synthetic detergents emploved m 
one ot several combinations act as cleansing agents in the local 
treatment ot burns Their unique properties which make them 
superior to other cleansing agents are (a) their ability to pene- 
trate and ‘solubilize ’ substances such as greases oils and fats 
as well as particulate matter, (b) their lack ot irritating or 
tissue damaging properties (c) their antiseptic nature and (d) 
the fact that alter all grease including the normal skin oils, is 
removed the subsequent take ot dye or tanning agent is rendered 
easier and a proper eschar more readily tormed In clinical 
tests with a number ot detergent mixtures pertormed both on 
controls with normal intact skin and on 25 patients with rela- 
tively mild second degree burns the properties listed were 
substantiated More than three fourths ot the burns when first 
observed in the emergenev service ot a metropolitan hospital 
were covered with grease, oil tats or ointments Burns covered 
with grease and oil the result ot mihtarv engagements represent 
a problem in which the application ot these new cleansing agents 
may be ot specific benefit 

Injection of Varicose Veins — The method described by 
Belhs and Churney has been employed successtully in a large 
series ot cases in the surgical service ot die O Reilly General 
Hospital U S Armv Springfield Mo , and in die surgical 
outpatient clinic of die Lniversitv ot Minnesota Hospital, 
Minneapolis With the patient sitting on the table and the 
lower extremities on a nearby stool or simply flexed over the 
side, one ot die most distal varicose veins one usually around 
the ankle, is selected A Ro 25 gage needle to which is 
attached a syringe containing 3 to 5 cc ot a sclerosing solution 
is inserted into the vein at the most convenient distal point 
With the syringe held firmly in place but without injecting 
any ot the sclerosant one brings the patient s low er extremities 
carefully onto the table the patient lies horizontally and die 
affected extremity is elevated by an assistant to at least 45 
degrees As much as possible ot die blood contained in die 
veins is permitted to dram into the deep svstem and when die 
extremity appears pale the sclerosant is injected into the ankle 
vein and the needle removed Ro bleeding occurs irom the 
needle puncture, since the point of injection is elevated above 
the level ot venous pressure. A small dry dressing is placed 
over the puncture site and an elastic bandage wrapped irom the 
ankle to the middle ot the thigh The extremity is then placed 
on several pillows and the patient allowed to remain in diat 
position lor twenty minutes following which he is allowed to 
be ambulatory Anv ot the popular sclerosants may be 
emploved The authors used 5 per cent sodium psvlhate With 
dus simple technic a single injection was usuallv sufficient while 
a few have been given two injections 

Yale Journal of Biology and Medicine, New Haven 

15 531-656 (March) 1943 Partial Index 

Early Mca le* Epidemic* in \merica E. Caulfield — > o31 

Scrclogic S udie* ot Tran plantablc Mou e Tumor lo0?la II Bunt 
ing — p 3 d7 

Ontogenetic Corrc pondencea m Supine an 1 Irene l oat-res ot H- z.m 
Intant Ge ell and Loji>c B — n oj 

Studies m Syjhilis II Method ct \nal>*i* o: We \u!l > I a- 
toccl* Including a Code tor Punched Card Sind) ot SjpaiLs. B 
Black Schafer and P D Kosahn — p 7s 
\t'p:c-J Friedreich s \ axia Report ot 4 Cosei vv th Enccpha v, r^jhr 
ml J P Murphv — p oJt a 

Comparative St-d> ct Ir.t _dcr~a! and S-dc- anc McJ: J* , r 
Tvphkid \accxnatxon V. L bov 
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\n 'Wteii'.k (*) before a title lmlieatcs tint the artiele is abstracted 
HUow bn>},le else reports ami tmls of nciv drugs arc usually omitted 


British Journal of Ophthalmology, London 

27 1*16-192 (April) 19*13 

* Some Anomalous Tonus of \m uiruhc Idiocj and Their Beirme on 
Relationship of \ anons types R Wt burn Mason — p 1 IS 
Color in Piotcctivc NijJtt I i^ht C L luru. inti G U imi — p 173 


27 193-2*10 (May) 19-13 

'borne \nomaIous 1 orms of Amaurotic Idiocy and Then Bearing on 
Rel itionslnp of Various Types H \\ \burn M i*-on — p 193 
M irguial Heiuorringe on Disk Partial Cross luring of Optic Aervt 
Cluneal and Histologic Findings A I oeuenstein p 208 
Orthoptic lreatmuit ot Anomalous Projection Dumb Mann ~p ’15 
l out let lens in C ises of Ncurop irahtic Kerititis M Klein — p 221 
Orbital Tinphysema btmul Hint, Cellulitis C L C O Malle y —p 222 _ 
Removal of Sm ill Magnetic i «rt»„n Both from Lye } ightcui Months 
After D ite of Injuiy 11 At line — p 220 

Multiple Ititr locul tr foreign Bodies Case R \ D Cr iw ford 

p 227 


Anomalous Forms of Amaurotic Idiocy — Wyhurn- 
Mason presents a number of typical and atypical cases of 
amaurotic idiocy and furnishes evidence that two types ot the 
disease exist 1 An infantile type, mainly confined to Jews, 
which is usually, hut not tin ays, rtpidly fatal and almost always 
begins betore the third year Oceasionally only optic attophy 
oceurs instead of the usual maetilar eherry-red spot It is 
probably related to Niemann- Pick’s disease 2 V juvenile type, 
with onset chiefly at about 6 to 8 years of ige, but sometimes 
as early as the second year or as late as the twenties It ocuns 
chiefly m non-Jews, has a slower course and ilso occasionally 
shows optic atrophy instead of the pigmental y macular changes, 
the final retinal picture resembling retinitis pigmentosa It is 
unrelated to the infantile typL’ genetically or histochumcally 
and its relationship to macular lieredodegeneiation is doubtful 
Often only cerebral or retinal changes are picsent m older cases 


British Journal of Radiology, London 

16 99-128 (April) 19*13 

Radiologic Diagnosis of Cramohcimn J B II irfley imi C IV F 
Burnett — p 99 

Estimation of Energy Absorption During Telcradumi Treatment 
T Bush— p 109 

Subcutaneous X Ray Therapy Preliminary Communication T \ 
Watson — p 113 

Investigation of Absorption of Gamma Rays in Surface Therapy Apphca 
tors H F Cook — p 1 1 5 

Case of Insufficiency Fracture Occurring in A’eck of Femur R L 
Mansi — p 119 

Familial Vertebral Dystrophy Case Reports M Halberstaedter 
—p 121 

Effect of Ionizing Radiations on Broad Beau Root L H Giay, 
J Read and M Po> liter — p 12s 


British Medical Journal, London 

1 497-528 (April 24) 1943 

•Cerebrospinal Fever Analysis of 3 575 Case Reports with Sjiecial Itef 
erence to Sulfonamide 1 herapj P B Beeson and Ethel Wcsterman 
— p 497 

•Chemotherapy and Serotherapy in Cerebrospinal (Meningococcie) Menin 
gitis Analysis of 3,206 Case Reports A A Jubb — p 501 
Rare Cause of Severe Gastrointestinal Hemorrhage with Note on 
Aneurysm of Hepatic Artery G Gordon lajioi ~p 504 
Membranous Inflammation of Oropharynx, Nose and Conjunctiva Due 
to Sulfathia2ole Adnnmstr ition 1 M Schtiee — p 506 
Effect of Acid, Alkali and Meals on Blood Level _and Excretion of Sulfa 
pyndme in Childtcn H L C Wilson — p 507 


P L Molhson ■ 


1 529-556 (May 1) 1943 

Investigation of Hemolytic Transfusion Reactions 

Three ^ Cases of Prolonged Fecal Fistula Folloiung Operation for Appen 
dicitis P T Crjmble — p 532 
Comnlacency m Resuscitation of Drowned F C Eve — p 535 
STst Injury to Abdomen by Depth Charge D D Pmnoch and P Wood 

Intolerance to Liver Extract in Pernicious Anemia Elizabeth Delihat 

Rnlfonamide Therapy m Cerebrospinal Fever— Beeson 
thaiiWundred widely 

trX*s With sulfonamides, and 965 o£ them 


Jour A M A 
July 24, 1943 

received some form of specific scrum therapy The disease 
occurred most often in infants and young children, 45 5 per cent 
of the patients being under 15 years of age The ratio of males 
to females was 6 to 4 The fatality rate for all patients was 
15 94 per cuit, it was greatest at the extremes of life and least 
in the 15-19 years age group Thirty-eight per cent of the 
deaths oectirtcd within twenty-four hours of the time of admis- 
sion to the hospital The most frequent complications were 
cranial nave paralysis, arthritis and deafness The case fatality 
rate in 2,591 cases in winch sulfonamides alone were used was 
14 3 per cent In an additional 965 cases, in which serum treat 
ment was combined with chemotherapy, the fatality rate was 
188 per cent The poorer result was probably due in part to 
the fact tint serum was administered to more severely ill 
patients There is no indication that the administration of 
serum as an adjuvant to sulfonamide therapy is beneficial In 
the treatment with sulfonamides a considerable variation appears 
to he possible m dosage and duration of therapy without notice 
able effect on the fatality rate , Statistically the results were 
about the same whether chemotherapy was begun early or com 
parativeiy late in the course of the disease This can be 
attributed to the fact that the more severely ill tend to be sent 
to the hospital sooner than those who are mildly ill The age 
of the patient is of distinct importance in determining the out 
come of memngoeoccic infection even with the aid of sulfon 
amide therapy 

Chemotherapy and Serotherapy in Meningitis —Jubb 
reviews 3,206 cases of meningitis treated in hospitals either by 
chemotherapy plus serum or by chemotherapy alone and survn 
mg more than twenty-four hours after admission The fatality 
rate m the total number was 10 5 per cent, in the 849 cases 
treated with chemotherapy plus serum it was 138 per cent, 
m the 2,357 cases treated with chemotherapy alone it was 
9 2 per cent In the five years 1936-1940 there was a steady 
decline in the fatality of cerebrospinal fever, the annual rates 
being successfully 63 8, 61 2, 50 6, 34 2 and 20 2 per cent In 
a series of cases treated in the period 1931-1934 with seru ”’q 
improved quality and administered suitably the rate was -> > 
but a decrease of the rate for the whole country did not 0CClir 
until the introduction of chemotherapy, with the wider emplo) 
ment since 1938 of the sulfonamide derivatives the decline las 
been dramatic In 1941 the rate was 195 per cent and m tw 
first half of 1942 it was 19 5, as against 19 9 in the correspan 
mg periods in 1940 and 1941 It is possible, therefore, 

1942 will show only a slight further decrease 


Lancet, London 
1 481-512 (April 17) 1943 

•Oxygen Therapy hi Shock G Mel ton — p 481 
Necrosis of Islets of Langerlians Produced Experiments y 
Dunn, H L Sheehan and N G B McLetchte - 


J 


•Paratyphoid B Infection Ineffectiveness of Sulfiguamdme J 0 f 
Scott, P B Beeson and W L Hawley, with technical assis 
\V Goode, Miss E Hathaway and Miss E Jackson P . 5I -,J 

rtuonne Distribution C N Bromehead, Margaret it * 

D C Wilson— p 490 

Oxygen Therapy in Shock — Melton gate high 
[rations of oxygen to patients with peripheral circulatory f 
In order to assess the effect of oxygen independent y 0 „ 

therapeutic measures such as transfusions and drugs, ^ ^ 
was frequently begun as soon as possible after the ^ P a 
idmitted Patients with shock treated fell mR> the fa 
jroups (1) 8 patients with trauma due to acciden s . 

ions, (2) 12 patients with nontraumatic licmorrnag ^ guJa . 
>atients with peritonitis due to perforated viscus or ’ , ltl0lb 
ion and (4) 3 patients with postoperative lung co cJfCU 
small miscellaneous group of patients With h cri f‘A t „ c luclt, 
atory failure and severe collapse were also studie ]j lt 

with asthma, 1 with pneumonia and 1 m diabe ic ^ ra , st , 
ibservations show that oxygen is of benefit ,n . s 10 ^ nta ] akrt 
he blood pressure and improves the pulse, color, ( &od »> 
iess and well-being The results can be reach y ( j >tmc nt 4, 

he cases in which there was considerable lung 0 [g 3 irol 

ause of anoxia, but striking improvement '' as ^ ^ii ttcM 
/hen the heart and lungs were not affcC j et \ an d n « r< 
:tion of oxygen was seen in shocked patients dur#* 

It was also observed 


ately after an operation n , rtCt 

ho had not received an anesthetic mimed 5 


p3tu.fi 
ding *’ 1 
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shock In some cists ot protound shock, particular!) m elderl) 
but al-o ut joung persons improvement was not obsened This 
failure was sometimes totmd associated with continued hemor- 
rhage, see ere mtection or uremia In some ot these cases 
owgctt nm have Itelped to tide the patient o\er a critical 
period, even though immediate improvement was not obvious 
There were 1-1 deaths despite the initial improvement m 12 ot 
these tatal cases , but most presented a hopeless prognosis trom 
the start ot the treatment CKjgcn appears to be most usettil 
m hemorrhage which has been arrested Hemorrhage was a 
definite factor in producing shock in 17 ot the patients and 
13 ot them unproved with oxvgeii With 13 patients hemor- 
rhage was not a taetor and 10 ot these improved with oxvgen 
therapj \\ ith the exception ot 2, the patients in this group 
were either suffering trom pulmonarj complications or were 
recovering trom a general anesthetic Owgen cannot replace 
transjtisions but must be regarded as an adjuvant to such 
measures 

Sulfaguamdme tn Paratyphoid B — WcMair Scott and 
his collaborators tested sultaguanidine in an outbreak ot para- 
typhoid B m Liverpool during July and August 1941 The 
number treated with sultaguanidine was 40 and there were 4S 
controls The two groups appeared to be similar m all respects 
The average age ot the treated patients was 166 vears ot the 
untreated 15 5 vears Children under 5 jears ot age were 
excluded trom the stud) Sulfaguamdme was given tor ten 
da>s During the first five davs the dad) doses varied between 
S and 16 Gm depending on the age ot the patients and during 
the last five davs between 4 and S Gm Sultaguanidine was 
used m the treatment ot paratvphoid B tever m patients who 
were (a) acutcl) ill (6) convalescent (<.) persistent excretors 
Duruig the acute stage no difference was seen in the course 
of the disease among the treated as compared w ith the untreated 
In the convalescent stage there was no evidence that the patients 
treated with the drug excreted parat)phoid B organisms lor 
anv shorter period than the control group treated with kaolin 
The drug tailed to clear 4 persistent excretors of the organisms 

1 513-542 (April 24) 1943 

Formation ot Red Blood Corpuscles F Duran Jorda — p oJ3 
\ itamm C Saturation Test Standardization Measurements at Graded 
Le\ek» ot Intake L J Harris — p a!5 
Spontaneous Reduction cn Masse ot Inguinal Hernia G G Crowe 
— p 517 

Effect ot Emotional Shock on Hormone Release and Endometrial Develop- 
ment A V Loe:>er — p a 18 

\ olkmann s Ischemia ot Leg M Albert and W R D Mttcheli — 
p al9 

Observations on Ctab (Ceta\lon) Its Lse m Surgerj R illiams 
Barbara Clauon Cooper J McK Duncan and Ellen M Miles — 
p 522 

•Case ot Matricide D Hill and W Sargant with assistance ot Mollie E 
Heppenstall — p a26 

Anesthetic Explosion Due to Static Electncitj Eh a M Chi\ers — 
p a27 

Case o£ Matricide — A man aged 20 accused ot the murder 
of his mother, was found guilt) but insane Hill and Sargant 
report that he had alwavs been nervous and apprehensive not 
particularl) aggressive and had failed to adapt himselt to ordi- 
nar) life having become dependent on Ins mother His meals 
had been irregular Recentl) there ban been some quarreling 
between the accused and his mother On the morning ot 
December 30 he had lost his temper and struck her, for which 
he had subsequent) apologized On that da) he had eaten 
poorl) his last carboh)drate meal being at noon In the eve- 
ning he ate two small chops Between 9 and 10 30 p m he 
had drunk 4 pints of mild ale and had then returned home 
On hts mothers return at 11 o clock a quarrel developed dur- 
ing which he was pushed along a passage into his own room 
Despite the 4 pints of beer lie suddenl) telt thirst and went to 
the kitchen to fetch an opener tor a lemonade bottle There 
he saw a kitchen haute and at tins point he said something 
came over him— he ‘was like a homicidal maniac He 
attacked his mother with a knite and killed her A doctor 
who had examined the accused m 1941 suggested that an inves- 
tigation be made ot the carboh)drate metabolism and ot the 
electroencephalogram Trom the lustorv and the examination 
it was concluded that the accused had an abnormal personalitv 
a poor ph)sique severe inner ear deafness a possible birth 
injur) to the right hemisphere and ps)chopat!uc inheritance 


He was not suffering trom epileps) or mental disease, but 
whenever his blood sugar was below 100 mg per hundred 
cubic centimeters the electroencephalogram was abnormal and 
h)pervetitilation would induce an abnormal electrical discharge 
m the cortex associated with a degree ot impairment ot judg- 
ment and some clouding ot consciousness From the lustor) 
ot his diet before the murder and the sugar tolerance tests it 
was practically certain that his blood sugar was below 100 mg 
at tile time when lie murdered his mother and that hyperventi- 
lation occurred as the result ot the emotion aroused b) the 
quarrel and particularl) b) his being pushed struggling along 
a corridor Since the murder took place over an hour after 
lie had finished the beer the malt sugar would not have inhibited 
the phenomenon The authors concluded that the accused knew 
what he was doing at the time he killed his mother and knew 
that it was wrong but that his brain was functioning abnor- 
mall) at the time, the abnormalitv being such as to impair lus 
judgment and render him unable lull) to appreciate the nature 
ot the act 

1 543-572 (Afa) 1) 1943 

Mortality of Men Between Vges ot aO and 6s P Stocks — p a43 
Impetigo Contagiosa Its Cause and Treatment J \\ Bigger and 
G \ Hodgson — p a44 

Impetigo Etiology and Treatment H L Sheehan and \ G Fergusson 
— p s47 

Surenal ot Normal Erythrocytes \tter Transfusiou to Patients with 
Familial Hemobtic \nemia ( \cholunc Jaundice) J \ Dacte and 
P L Molh«on — p asO 

•Mesenteric \ enous Thrombosis Treatment with Heparin J C Luke. 
— p as’ 

Ptciffer s Bacillus Meningitis Response to Chemotherapy J \ P 
tjavies — p a53 

•Response of Pfeiffer s Bacillus Meningitis to Sultapvndme R A 
Moir — p aa6 

Tetanus m Immunized Subject H B Norman — p aa7 
Heparin in Mesenteric Venous Thrombosis — According 
to Luke mesenteric thrombosis is the most lethal ot the causes 
ot bowel obstruction The reported senes show that the chance 
ot survival is almost ml without operation The operative mor- 
tality ot resection averages about 50 per cent The mam taetor 
ot this high rate is a continuation ot the thrombotic process 
be) ond the limits ot the resected bowel It is here that the 
experience with heparin is encouraging It occurred to Luke 
that in the earl) cases of mesenteric venous thrombosis m 
which it could be shown that the involved bowel was still viable, 
lieparm alone would be a logical method ot treatment. This 
plan was adopted tor a man aged 42 whose histor) and ph)sical 
signs suggested an earl) obstruction ot the small intestine 
When the abdomen was opened, eariv mesenteric venous throm- 
bosis was diagnosed and it was decided to treat the patient with 
heparin alone The drug was admmistered b) intravenous drip 
(10 cc ot heparin m 1 000 cc ot isotonic solution ot sodium 
chloride) The total amount given in the course ot ten and 
one-halt da)s was 210 cc The patient was out ot bed on the 
tourteenth da) and was discharged on the seventeenth The 
author suggests that early cases ot mesenteric venous throm- 
bosis seen betore serious intestinal infarction has taken place 
and when the bowel is defimtel) viable should be treated with 
heparin alone 

Sulfapyndme in Pfeiffers Bacillus Meningitis — Aloir 
reviews 4 cases ot influenzal meningitis in which sultapyridine 
was used Two ot the patients one a child ot 10 months 
recovered The number ot cases de cribed is too small tor 
precise conclusions but irom this experience the best term ot 
treatment seems to be diagnostic lumbar puncture to be 
repeated onl) it restlessness and lrritabilitj become uncontrol- 
lable b) other means or when the fluid might be expected to 
be sterile (i e when the clinical condition has much improved) 
The concentration ot the suliap) rulme m the cerebrospinal fluid 
should be as high as possible and repeated lumbar puncture can 
serve only to reduce the concentration Large do es or sulta- 
pvndme should be given (never less than 3 Gm m twent) lour 
hours) and reduced do es should be given tor at least a tort- 
night alter meningitic svmptom-. have di-appeared. Fluids 
should be pressed in order to prevent renal complication. 
Deh)dration and vomiting are best combated bv intravenous 
drip saline, and tins provides a convenient method lor the 
administration ot suliapyridine which seems worth a trial m all 
cases ot Pieitfer s bacillus meningitis 
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Bull Health Organ , League of Nations, Geneva 

10 l-7o, 1943 Partial Index 

Prestiit Menace of Typhus Ic\tr m Europe mid Mc-ms of Comb-itnn. 

It Y Binuil — p 1 

"Contribution to Study of Metabolism of Vifumn C am] Elimination in 

Urine F M Mcsserli — p 65 

Metabolism of Vitamin C and Its Elimination m 
Urine — Mcsserh reports investigations on the elimination of 
vitamin C m the urine of Lausanne school children A modi- 
fication of the method of Gander and Niederbergcr was used 
Ihe rate of excretion was on an avciagc 14 to 15 mg per 
hundred cubic centimeters in 1940-1941 Tins amount varied 
according to feeding and to the social conditions of tiie chil- 
dren Body posture, rest, exercise and exposure to sun seemed 
to have no influence on the excretion In saturation tests in 
eases of vitamin balance ingestion of ascorbic acid is followed 
quickly by an increase of excretion, this increase is not observed 
immediately in cases of \ itnmm insufficiency fins test might 
be used for control of \itimm C sufficiency For this purpose 
tile unite should be titrated three or four times e\ ery half hour 
after the ingestion of 005 Gm of ascorbic acid A rise in 
vitamin excretion would signify vitamin sufficiency, the absence 
of rise, vitamin insufficiency Children who for a month 
received a daily preventive dose of 005 Gm of ascorbic acid 
and whose vitamin excretion m the urine had greatly increased 
in consequence were absent from school on account of illness 
only half as frequently as their schoolfellows who did not 
receive vitamin C Vitamin C saturation tests did not reveal 
any increase in albuminuria 


Sdnveizensche medizmische Wochenschrift, Basel 

72 1141-1168 (Oct 17) 1942 Partial Index 

Eczcnn and Eczema like Dermatitis W Lutz — p 1141 
"Efficacy of Extrapleural Pneumothorax M Arnold — p 1144 
"Cirrhosis Caused by Schistosomiasis and Cirrhosis in General R jhffe 
~p 1149 

Riboflavin Metabolism in Two Patients with Generalized Eczema, Who 
Had Lived Chiefly on a Raw Diet A F fxunz — p It 54 
Treatment of Diphtheria and Scarlet Fever in Institutions NY Hoff 
mann — p 1 1 6U 


Extrapleural Pneumothorax — Arnold regards as indica- 
tion for the extrapleural pneumothorax active, progressive, 
chiefly exudative and cavernous, usually febrile, pulmonary 
tuberculosis The procedure is also indicated in relatively 
inactive, partly productive and partly exudative cavernous and 
perhaps subfebrile types Total obliteration of the intrapleural 
space by a previous pleurisy or failure to produce an intra- 
pleural pneumothorax or to improve it by thoracocautery are 
the prerequisites A marginal group is represented by the 
inactive, nonprogressive, cirrhotic, cavernous and febrile pul- 
monary tuberculosis Maurer's thoracoplasty, with the removal 
of five ribs in two stages, is much less dangerous for the heart 
The author stresses care in the management of the costal gap, 
caution m the handling of the intercostal vessels, treatment of 
cough, avoidance of increase in pressure by refilling with air, 
avoidance of premature puncture of serous effusion, evacuation 
of infected collections of serum with local application of sulfa- 
thiazole, daily puncture of hematomas and refilling of dry 
pneumothorax If these points are adhered to, pneumothorax 
will effect a cure and will avoid the disadvantages of plastic 
operations such as residual cavities, permanent collapse and 
disfigurement On the basis of observations on the first 50 
patients the author believes that extrapleural pneumothorax is 
particularly effective m bilateral collapse therapy It has the 
advantage m that the healthy lower lobe remains adherent to 
the thoracic wall and diaphragm and thus obtains maximal 
ventilation Extrapleural pneumothorax has a greater sphere 
of applicability than a thoracoplasty The five rib thoracoplasty 
of Maurer most nearly approaches the efficacy of extrapleural 
pneumothorax 

Cirrhosis Caused by Schistosomiasis and Cirrhosis in 
General —Study of cirrhosis caused by Schistosomum mansom 
makes it possible to review problems that concern cirrhosis m 
oeneral Taffe agrees with Fiessinger that the anatomic basis 
fs the same m all forms of cirrhosis The author is convinced 
that this disease is systemic and that the hepatic lesions represent 
changes in one organ Changes m the hver may be the only 
recognizable organic change The spleen or other organs may 


be involved at times The causes of these differences are not 
known Cirrhosis ,s essentially a parenchymal impairment ot 
he liver Primary damage of other parts of the liver have not 
iceti demonstrated Changes in other tissues, such as the 
stellate cells, the lattice fibers and the connective tissue cells 
arc secondary to the parenchymal lesions The degree and 
distribution of the parenchymal lesions determine the further 
changes The same cause may produce various types of cir 
rhosts It is of no importance whether the hepatic process is 
regarded as a chrome inflammation or as a transformation The 
parenchymal lesion is primary and other lesions are elicited by 
H A classification of cirrhosis on the basis of its anatomic 
appearance is not logical Jaundice, as an accompanying 
symptom, is caused by the same parenchymal lesion as the 
cirrhosis , mechanical factors play a secondary role 


72 1213-1236 (Oct 31) 1942 Partial Index 

DifferuitnJ Diagnosis of Santumeous Apoplexy A von Albertini — 
p 1213 

Methyl Vmjilictauune (Pervitin) anil Female Genital System W Ncu 
welter — p 3217 

"Mechanism of Median Fracture of Neck of Femur Treatment by Nail 
ms Nccorilmt, to Sven Johannsen O Haupth — p 1220 
"Therapy of Herpes Zoster K. Blum — p 1223 
Rouitkcnoioiic Examination of Esophageal Spasm Can Lead to Error 
in Localization of Causal Lesion F Naville and R Herrmann — 
p 122 4 

Sven-Johannsen’s Nailing m Median Fracture of Neck 
of Femur — Haupth reports 43 osteosyntheses carried out for 
fractures of the neck of the femur between 1935 and 1941 
During 1935 and 1936 Henschen’s screw method was employed 
m 4 cases The results were good m 3 and poor in 1 E’gbt 
patients were subjected to Sven-Johannsen’s nailing without the 
guiding instrument, with poor results in half of the cases 
Nailing according to Sven- Johannsen was done in 5 cases with 
the aid of the original guiding instrument of Vails The 
results were excellent in 4 cases and poor in 1 During the 
years 1939 to 1941 Sven-Johannsen’s method was employed in 
26 cases with Ulrich’s “infallible” modification of the directing 
instrument of Vails The results were excellent in 23, satis 
factory in 2 and poor in 2 cases 

Therapy of Herpes Zoster — The fact that sulfanilamide 
and a salt free diet produced favorable therapeutic resl V s 111 
postinfections and polyncuralgic conditions suggested tq 
that these measures, together with vitamins Bi and C, be l,se 
early in the treatment of herpes zoster In view of th e viru ^ 
origin of this disorder he suggests that the same therapeu i 
methods might be of value in other virus diseases, sur - 1 ^ 
poliomyelitis, measles, acute epidemic encephalitis or vent 
lymphogranuloma 


Acta Medica, Rio de Janeiro 

10 157-180 (Dec) 1942 Partial Index 

V C TJ pcfiSQA 

and Other Antimalanal Drugs Experiments 
~p 157 

Tetanus Vaccination J Guilherme Lacorte ~p 
Antimalanal Drugs — Pessoa experimented with ca,nr ^ 
previously inoculated with Plasmodium cathenienuin (J 
found that the antimalanal effect of quinine hyctroc i ^ 
greater when the drug is administered intrarouscu ^ ^ 
when it is given by mouth Bolivian quinine su > a 

efficacious as Java quinine Potassium tannate wj 
muscularly has no plasmocidal properties P° ‘ lS ^ i , mJJ tercd 
vanadate has a plasmocidal effect only when it is t | ic 

m large doses Such administration is dangerous ‘ arsef mtc 
therapeutic dose is close to the toxic dose ° j ost s 
has no plasmocidal effect even m the highest to e 


in de la Sociedad Cubana de Pediatna, Sava 
15 105-152 (March) 1943 Partial Inde * .» 

at Tuberculosis in Disseminated Forms of Priniao 
Hants T Valledor —p 105 . 0 bst rud 

ibral Tuberculosis m Infants— Hie s m a ^ 
ledor were living with tuberculous mem era ^ tuber* 
exhibited acute symptoms of disseminate P flr n -ort 
Disseminated miliary tuberculosis an w jj )C brov* 
ilous nodules were found during a I ’ ccr ,° 1 ’ , s jn priimO 
;es Development of miliary cerebral tu <- ^j-cjIv > 
tuberculosis is the starting point lor a 
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mutmgiti* which mimtufc. itM.lt b) symptoms ot increased intra- 
cranial pressure, convulsions, acute headache exaggerated 
reflexes a positive M-icEwui sign vomiting and coma The 
course ot the disease is rapidh latal The sv mptoms are those 
ot a subacute hvdrocvplnlus without increase m the size of 
the head The spinal fluid is chetinealb and bacteriologiealb 
normal in the course ot the disease, which develops with neither 
meningeal sv mptoms nor pathognomonic signs ot 3 bram tumor 

Revista Clfmca Espafiola, Madrid 
7 173-2oo (Nov 15) 1942 Partial Index 
Refutation ct Ghccnua F C ramie Co\ taw -~p 173 
Studies on Malnutrition C Jimenez Diaz I Lorente C Marina 
E Ortiz Dc Landazun G Paniagua and E Roda — p 134 
♦Glutathione m Btood ot Patients with NiiiriiionaJ Deficiencies J Cruz 
\uiui and J Rnero Fajardo — p 2^9 
Subdural Hematoma (Internal Hemorrhagic Pachymeningitis of \ irehow) 
m Cour c at Tiphoid \ Le' -~p I9a 
\ctioa ot bex Hormones on Intestinal Movements R Sanchez Calvo 

~~p 200 

•Problem ot \ itamm \ tn \utnUon ot Pregnant Women J Botclla 
Llusia and J M Hernandez Vrana — j> 203 

Glutathione m Blood During Nutritional Deficiencies 
— Cruz Auiion and Rivero Fajardo show that the reduction ot 
the glutathione values (tluoanuno acids) m tire blood is the 
best proot ot a diet winch contains no animal proteins or has 
inadequate amounts of these substances which are rich in duo 
ammo acids The} gained the impression that ‘mal de Casal 
is due to a meat deficiency and that hunger edema is due to 
umv er al deficieuc} In Casal s disease the reduction in the 
glutathione content is considerable and m hunger edema it is 
even more severe 

Vitamin A in Pregnancy — Botella Llusia and Hernandez 
Arana tested die dark adaptation of 140 pregnant women The} 
detected impairment of night vision in 69 per cent of the preg- 
nant women in whom the vitamin A content ot the diet could 
not be controlled Women with evident avitaminosis showed 
this defect m 95 per cent of the cases Onl} 10 per cent ot 
the pregnant women who received their food from the social 
aid’ organizations showed defects of the dark adaptation This 
proves that the tood provided b} diese organizations is adequate 
from this point ot view Since during pregnancy the organism 
parti} loses its capacitv to utilize carotene, it is advisable to 
administer pretormed v itamm. Furthermore the nutritional 
requirements of the fetus increase the vitamin A requirements 
of the mother during pregnancy Fats are of great importance 
in the diet of pregnant women because they are vehicles ot 
vitamins and of carotene The authors recommend that preg- 
nant women should receive dad} 4 000 international units ot 
vitamin A and 50 Gm of fat 

7 237-300 (Nov 30) 1942 Partial Index 

Thvroids and Gestation F Bonilla. — p 2s7 
*Im eatigations on Sympathetic Disorders Clinical -Vspects of Aeuro- 
dy stomas (Premenstrual Tension and \eurosis of Exophthalmic Goiter) 
C Jimenez Diaz and L Lorente — p 248 
Results of Testa with Dust Extract Obtained by Precipitation on Patients 
with Asthma and Rhmorrbea R Alemany \ all — p 251 
LathMism J M De Miguel and E L Gahacho — p 254 
Electric Shock Therapy m \sthina B Sanchez Cuenca and J Lopez 
Ibor — p 260 

True and False Anemms m Pregnancv J Botella Llusia and M 
Echarri — p 262 

Pannaud s Cortjunctu »tis» as CLmcal Manifestation ot Primary Tuber 
culous Intectton V Garcia Miranda and J Gomez Orbaneja — p 269 

Neurodystoruas — Jimenez Diaz and Lorente examined 
alcohol acetone soluble extracts ot urines of 10 normal persons 
on different davs ot a patient with nugrame during and alter 
an attack of 2 patients with exophthalmic goiter with severe 
neurodv stoma and ot a patient with premenstrual hypertension 
at various times during the c>cle It was observed that die 
patients with exophthalmic goiter and the one with migraine 
eliminated during their crises a substance with an intense 
acctjlchohne effect The woman with the premenstrual hyper 
tension had the same substance in the premenstrual urine 
whereas at other times her urine was iree trom it The urines 
oi the 10 health} subjects were tree from these effects In 
the pre'eitee ot a sympathetic neurosis as well as in migraine 
the substance is present in excessive quantities The authors 
direct attention to the role ot acetvlchohne m the excitation 
ot the sympathetic nervous svstun 


Semaoa Medica, Buenos Aires 

50 250-292 (Feb 4) 1943 Partial Index 

•Therapy of \sphyxia in 'Newborn Infants by \dmmistration of Oxygen 
Carbon Dioxide Mixture to Mother R Schwarcz F 2vessi and R M 
Pmto — p 2a0 

Pathogenesis of Hemoptysis II Basabc — p 253 

Functional Reactions of Phenvtom Sodium Method tor Its Evaluation 
Ko^a C D Messio de CamevaJc Bomno — p 239 

Therapy of Asphyxia in Newborn Infants — Schwarcz 
and his collaborators advise the routine administration of 
o\}getv carbon dioxide mixture b} inhalation to all mothers 
who give birth under anesthesia, even it the latter is mild The 
therapy is especial)} indicated when fetal respiration is not 
rapid!} established Ox} gen-carbon dioxide mixture should be 
administered to the mother before sectioning tlie umbilical cord 
Immediatel} after the inhalation ot die ox>gen, respiration of 
the mother improves and pulsation ot die umbilical cord 
increases The necessar} requirements for obtaining results 
irom the administration ot ox} gen carbon dioxide mixture are 
intact umbilical cord, an unimpaired center of respiration of 
the fetus upper respiratory tract Iree from mechanical obstruc- 
tion and lungs of normal distensibdit} The author s group of 
36 mothers includes cases ot spontaneous labor, application of 
forceps internal version and cesarean section Good results 
were obtained m all cases but 3 Obstruction of the upper 
respiratory tract with mucus was the cause ot failure of oxvgen- 
carbon dioxide dierap} m these cases The infants were 
reanimated by aspiration of mucus and insufflation of the 
ox} gen-carbon dioxide mixture 

50 301-356 (Feb 11) 1943 Partial Index 

•Ingumoscrotal Hernia with Mixed Contents Including Stomach J M 
Jorge L Feldman and T Iternoa — p 301 
•Diagnosis of Epilepsj b> Means ot Pentameth>Iene Tetra.-cl X Rois 
miser— p 310 

Mjocardial Infarct in \outh Aged 20 A P Ruchelh and A J Marra 
— P 314 

Mucous Cjst ot Left Labium Almus Pudendi D Bassan — p 343 
Sulfonamide Chemotherapj in Gonococcic Artbntis R E Meroni — 
p 348 

Inguinoscrotal Hernia Containing Stomach — Jorge and 
his associates report the case of a man aged 66 with a double 
mgumoscrotal hernia The one on the right side was enormous 
Roentgenoscop} with an opaque meal revealed that parts of 
the stomach and intestine were present in the large hernial sac 
on the right side The smaller hernia was operated on success- 
ful!} and tiie uound healed b} primary intention The patient 
was instructed to return later for operation on the larger hernia 
He was hospitalized in a state or prostration and dyspnea and 
died as the result of a bronchopulmonary process The necropsy 
revealed the presence ot the stomach m the hernial sac. The 
authors were able to find only 22 cases of this type in the 
literature They stress the importance ot a preoperative roent- 
genologic examination and point out that these giant hennas 
are compatible with a good general condition 

Diagnosis of Epilepsy by Means of Metrazol — Rois- 
miser points out that metrazol shock therapy led to the use of 
this substance m the differential diagnosis of epilepsy He 
describes his observations on 56 subjects 3S ot whom were 
epileptic and 18 were not Of the first group 92 1 per cent 
responded with a typical crisis to the intravenous injection of 
3 cc or less of a 10 per cent solution of pentamethy lenetetrazol 
The test was alwavs begun with the injection ot 1 cc Two 
ot the epileptic patients reacted with an attack to this dose 
3 reacted to 1 5 cc. 12 to 2 cc S to 225 cc 2 to 23 cc 
S to 3 cc and 3 required more than 3 cc tor die production 
of a crisis The IS subjects who were not epileptic ail required 
more than 3 cc lor the production ot a convulsive attack 

Deutsche medszmische Wochenschnft, Leipzig 
68 209 236 (Feb 27) 1942 Partial Index 

Question ox \ itamm C Requirements H Kal* and \\ BruhJ — p 2J-? 
Sigumcance ot Vscorbic \cid m terebro-pmat Fluid f-cm Po it ox \ ic» 
of DnTerential Diagnosis J \\ irth — p 212 
Therapeutic Short Wa\e Hvpcrtbcrmxa. K \cn Tcubern — p 
L >e ot Mar i anil Prontalb-n Powder n Surgery R SL. jj — o 221 

Vitamin C Requirements — Kaik and Bruhl report ob>ir* 
%3Uons on a man who had Imd on a diet ires oi vJtamin C 
He ttai ho pitahzed with all the >\mptom> oi vuru Tic 
deMlopmuit ot thu .curvy had b^en mo red h\ inadequate. 
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nutution, haul physical labor, an infection (otitis media) and 
achylia In spite of a continued vitamin C free diet, bed rest 
alone counteracted the scoihutic symptoms, although no vita- 
min C could as yet he demonstrated m the serum Adminis- 
tration of small quantities of vitamin C (10 and 25 nig daily 
by mouth) mu cased the vitamin C content of the blood in 
spite of an existing achylia I lie semvy was practically cured 
at a tunc when the sciuni still contained extiemely small 
amounts (0 3 mg pci bundled cubic centimeters) With the 
daily admimstiation of 25 mg on a diet that was practically 
free from vitamin C and m the presence of “norm d” vitamin C 
values in the blood a good woikmg capacity and complete 
freedom from symptoms could be m untamed 1 Ins status con- 
tinued e\cn after the utamm content sank to low levels follow- 
ing cessation of the administration ot \itamm C Hie authors 
stiess that the development of scurvy is rare even in a popu- 
lation w ith a low \ it mini C intake Only 5 cases of scurvy 
were encountered m about 16,000 patients fins rarity shows 
that vitamin C deficieiiev alone is not suflieient for the develop- 
ment of scurvy Other tactors detrimental to the vitality must 
be added, such as lack ot sleep, infections, hard physical labor 
and starvation \ daily quantity of 25 mg of ascorbic acid is 
adequate to prevent hypovitanunotic conditions 

Klmische Wochenschrift, Berlin 


Jour A M a, 
July 24 , 1943 

diabetic patients But this parallelism is not a real one I so 
bated disturbances of these substances are possible The fall 
of sodnmi chloride and diastase of the blood does not depend 
on a certain type of metabolic disorder or on a special kmd 
of organic disease The fall is secondary to disturbances of 
nutrition Sodium chloride blood content, blood sugar and 
diastase are related to the metabolism High blood sugar values 
and low sodium chloride and diastase content may parallel 
other disturbances, as in severe acidosis of diabetes Diastase 
seems to be the most labile element of all It is readily lowered 
by a general or toxic disturbance of nutrition 

Riboflavin in Carcinoma — Leemann determined the ribo 
flavin content of tumor tissue and of tissues of normal organs 
The concentration of riboflavin in carcinomatous tissue is higher 
than in the matrix and in the normal tissue On the contrary, 
the concentration of riboflavin in tissues of normal organs was 
lower than that of the average values present in normal tissues 
of persons not affected with a malignant tumor The increased 
demand of the tumor for vitamin B» is responsible for the 
impoverishment of riboflavin in other organs, which in turn 
results m a reduction of the excretion While persons not 
suffering from carcinoma excreted within two days 70 per cent 
of riboflavin administered to them parenterally, persons with a 
tumor did not excrete more after parenteral administration of 
riboflavin 


21 1-24 (Jan 3) 1942 Partial Index 

Ekctrouiceplnlognm a Muliovl for Investigating High Altitude Sickness 
\ E konimulkr, 1' Palme and II Stiatghold — ji S 
C ipilhrj Pcniicibihtj m Acute and Chronic Nephritis H Sarrc and 
H Sostnnnn — p 8 

‘Chemoprophylaxis of Gas Gangrene Local Application of Sulfonamides 
and Prospects of Their Efhcicj Under Ncarb Normal Conditions (Soil 
Contaminated Crushed Wounds) H I Schreus — p 14 
Action of Water Soluble Deso\> corticosterone on Carbohydrate JUetabo 
lisnt O Gobell and II J Beuhner — p 17 

Local Application of Sulfonamides in Soil Contami- 
nated Wounds — Schreus investigated the efficacy of various 
sulfonamides when introduced locally into soil contaminated 
crushed muscles (intensified Friedrich’s experiment) He found 
that the efficacy in suppressing the development of gas gangrene 
depended on the quantity of the drug introduced as well as on 
the time which had elapsed between the infliction of the wound 
and the administration When the drug was applied to the 
wound before six hours had elapsed, comparatively small quan- 
tities were adequate to prevent gas gangrene, but when adminis- 
tration took place between six and eight hours larger quantities 
were necessary Neither the pure sulfonamides nor their com- 
binations with one another or with boric acid or methenamine 
were capable of preventing the death of the animals from gas 
gangrene if introduction into the wound was delayed more than 
nine hours The sulfonamides act on the gas gangrene organ- 
isms locally as well as by absorption Since there is no danger 
of injury to the tissues, the author recommends the combined 
local and systemic administration 


21 49-72 (Jan 17) 1942 Partial Index 


‘Sodium Chloride and Diastase Values in the Blood of Patients Suffering 
From Diabetes Melhtus M Dorle — p 53 
Monophasic Deformation of Electrocardiogram in Lead Three A Weiss 

— P ^ _ 

Alpha Tocopherol Acetate (Vitamin E) Substitutes for Progesterone in 
Uterus Test Performed in Castrated Rabbits F Stahler and VV Hopp 


23 

‘Concentration of Riboflavin in Carcinoma and Excretion of Riboflavin 
by Patients Suffering from Tumor H Leemann— p 60 
Influence of Iontophoresis of Histamine on Blood Cell Formula 

I Friesz and T v Gorka P 62 , 

Thy inotropic Hormone of Anterior Lobe of Hypophysis and Thymus 
Hormone W Bidder, G Hamsch and H \\ ollsclntt p 63 

Blood Sodium Chloride and Diastase m Diabetes Mel- 
litus -Dorle says that blood diastase vanes considerably in 
!h “blood of norLl persons The Ml m blood d.astase below 
80 mg per hundred cubic centimeters is abnormal and occur 
m severe drabetes assorted with ketonuna, mtammalory con,- 


Zentralblatt fur Chirurgie, Leipzig 
69 129-160 (Jan 24) 1942 

‘Local Causes of Postoperative Development of Jejunal Ulcer E Sipos 
— p 130 

Intestinal Occlusion by Gallstones D Llmiko and L Fedeles Findeisen 
— p 145 

Local Causes of Postoperative Jejunal Ulcer— Sipo> 
believes that postoperative jejunal ulcers are largely preventable 
by careful attention to the local conditions during th Hut 
operation The fact that they develop only after a gastro 
jejunostomy indicates that the new position is a cause 1L 
fact that not every gastiojej unostomy is followed by jeJ una 
ulcer suggests that other factors play a part The aut i°r 
differentiates two groups of causes (1) those that intensity 
the harmful effects on the intestinal mucosa and (2) 1 
which reduce the resistance It is not the absolute severity o 
a single factor but the relationship of the two groups of adnrs 
that is decisive Case histories demonstrate that one o <- 
local causes of postoperative jejunal ulcer is the impr ^ 
operation such as a gastroenterostomy for a perforation 
enteroanastoniosis according to Brown and Roux The P a 1L 
should be prepared for operation by blood replacement an ^ 
normalization of the mineial and water balance an o 
vitamin C deficit In case of prepyloric ulcer the vicious 
of stasis, prolonged secretion, inflamed mucosa, muse c ^ 
and atony must be interrupted Systematic evacuation 
stomach relieves the spasticity of the musculature, an 
tion of the mucosa reduces inflammation Gastrojyun 5 
should not be performed for a perforation On > u 
tion can be considered as optimal which eliminates ovc ( | uas , 
mg of the mucosa, preserves intestinal resistance an p ^ 


OI tne mucosa, presoivcs imejiura, ‘ — . „ as trO 

as far as possible, normal physiologic conditions or ^ oJ 
intestinal function In case of a resectable ulcer, 
the distal half of the stomach is usually adequa e , 
and four fifth resections are inadvisable For a pa R tc t 
tion it is advisable to remove all the antral muco )3 

more extensively A relatively small anastomo ( j,gest» L 

desirable in order that the stomach may conip <- p,je 

action, exhaust the effect of the gastric juice a ^ t 
regurgitation That position of the stoma w' cJj cu „ 

advantageous which will permit evacuation o j aU j>jd> 

tents into the descending loop Since lnadequ carud 

probably favors the development ot ulcers, babIu , u t, n- 
handhng of the tissues is essential A hn n3stf ,„ o«> 

material should be used Roux’s or Browns ^ ojJ 
should never be employed It is advl , th care tul 
paravertebral or splanchnic anesthesns , J ivit ^ 

technic, infiltration anesthesia of the abdonn 
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Textbook of Bfochemlstry Uj BcitJ-inilii Hirroiv Pit D Profia-or of 
Chemistry Uly Colle„e tollike of till. CIO of V" Tork Third ulltlon 
Cloth trice SI Ip j" 7 with llo Illustrations 4‘litl uklplila V 
Lotulon 77 B blunders Compmy 1013 

The list few \ oars have v\ itncsscd vast progress m the field 
ot biochcmistr} Considerable advancement lias been made in 
the field ot the intermediate metabolism of carbohydrates, fats 
and protein and in the employment of isotopes as tracer elements 
tor complicates! or little understood biologic mechanisms Tile 
last tears hate also witnessed great developments in the fields 
ot enztmes vitamins and hormones m the field of biologic 
oxidations and in our knowledge concerning the breakdown and 
svuthesis ot gl> cogen through s> stems ot enzymes and cocn- 
ztines Tile vert fertile fields ot viruses ot bacteriostatic or 
bactericidal compounds such as gramicidin and penicillin of 
lmmunochenustry and ot chunotherap} have also been energcti- 
callj explored Medical practice has dertved its share of profit 
trom the applications of the newer knowledge ot biochennstrv 
to problems ot diagnosis prognosis and treatment 
The rapid advances m biochcmistr} call for considerable 
revision in an> edition ot biochemistr) more than three >ears 
off the press The first edition of Harrow s Textbook ot Bio 
chemistry was published in 193S the second m 19-10 and the 
third tins year All the important late findings m the bio- 
chemical field have been incorporated m the new edition In 
the untortunate attempt however on the part ot the publishers 
to keep down the size of a book in the most raptdlv expanding 
field ot science die newer topics tor the greater part have been 
treated with the brevity of a dictionary and do not receive the 
adequate treatment befitting a modern textbook of biochennstrv 
that lays claim to being up to date 
Nevertheless, Harrow s new edition has many excellent fea 
Wires The text Teads well The language is simple and clear 
and to the point The graphs and pictorial illustrations are 
exceptionally well chosen Among the illustrations are photo- 
graphs ot animals and human beings with various mineral 
vitamin or hormone dehciencies photographs of enzymes in 
crystalline form, such as urease, pepsin, trypsin and chymo 
try psin, and photomicrographs of molecules of tobacco mosaic 
virus made by means of the electron microscope with a ntagni 
fication of 34 000 to 37 000 

The book literally abounds with graphic formulas and com- 
pleted chemical equations The chemical synthesis of vitamin Bi 
and of androsterone is given all the intermediate steps being 
represented bv formulas The various reactions involved impart 
to die student an insight mto the problems concerned with the 
synthesis of an important biochemical compound Each chapter 
ends with a page or two of references unique m that they differ 
from an ordinary list ot authors titles and journals They aim 
to guide the student to the best literature — books reviews and 
individual articles — on a particular topic. 

Whenever the author goes into a subject at some length he 
proves to be at bis best and succeeds tn giving to the student 
a comprehensive view of the subject It is for this reason 
that the chapters on carbohydrates, on proteins on enzymes 
on vitamins, on hormones on detoxication, on the chemistry 
of respiration on biologic oxidations and on the metabolism ot 
carbohydrates which includes the breakdown and synthesis of 
glycogen are the best in the book If this book is to be kept 
confined to a limited number of pages it is suggested that in 
future editions chapter 7, on toods, could be well omitted since 
die material included really belongs to a book on dietetics or 
nutrition and chapter 20 on energy metabolism could well be 
relegated to a textbook ot physiology 
The book on the whole is valuable to a college or university 
student, undergraduate or graduate, who is desirous ot acquaint- 
ing himselt with the subject matter ot biochemistry It covers 
die usual requirements of courses m this subject offered to 
students in agriculture, in nutrition and to college students in 
general The volume also constitutes a valuable textbook tor 


the student of medicine or tor the progressive physician for the 
emphasis it lays on the purely chemical side of biologic chem- 
istry Its usefulness to the medical student or to the physician, 
however, would be greatly enhanced had the subject matter 
been treated more liberally front a biologic point ot view and 
applied to or brought mto direct relation with the chemical 
problems involved tn disease 

Intensive Rural Hygiene Work In the Netherlands East Indies By 
J L II Ulrich 31 D Willi in Introduction bj Professor J Snapper 
This Study lias Been Iteprinled with Slight Revisions from v Report ot 
the Public Heilth Service of the Netherlands East Indies Published In 
101* II Is Submitted as a Document for the Eighth Conference of the 
InatlttlU of Pacific Relations December 1942 Booklets of the Nether 
lands Information Bureau No T Paper Pp S3 with illustrations 
Xeiv 3ork Xuhirlands Information Bureau 1942 

Although this booklet purports only to describe the program 
ot public health m the rural parts ot the Netherlands East 
Indies especially in Java its scope is actually far broader The 
authors account of the development of the program serves as 
a basis for a discussion ot the general principles that might 
vwll apply to die conduct ot public health work in any part 
of the world While the author does not presume to do more 
than present the philosophy underlying the program in the East 
Indies he has actually written a treatise that merits careful 
examination bv all students of public health and especially by 
those engaged irt rural areas His underlying tenet ts that 
lasting progress can be made no faster than the public is 
educated to appreciate and to want improved conditions of 
sanitation and health Emorcement ot laws that are neither 
understood nor supported and the indiscriminate rendering of 
health services to an unappreciative public are rejected as of 
no permanent value even though he concedes diat they may 
yield dramatic yet fleeting results The author supports the 
thesis that education, though slower yields more la -ting and 
hence greater return Special emphasis is placed on the per- 
sonal type of education rather than the dramatic health propa- 
ganda so commonly encountered The author stresses the 
desirability of completely separating preventive trom curative 
aspects of public medical service Though somewhat rambhng 
in style and repetitious in place- the pamphlet is one that should 
be read by all interested in the promotion ot public health 
whether m the Netherlands East Indies or m the Lnited States 

Manual of Veterinary Bacteriology By Raymond A Reiser D V 31 
4 31 PhD Brigadier General lnited States -lrmy Chief Veterinary- 
Division Surgeon Generals Office War Department Washington D C 
and Barry W Sclioenlng V VI D Chief Pathological Division Bureau 
of Animal Industry l S Department of Agriculture Washington D C 
Fourth edition Cloth Price $b 39 Pp 719 with 94 illustrations 
Baltimore Williams S. Wilkins Company 1943 

The appearance ot this book i» timely It arrives at a moment 
when concerted action is being taken to guard the nation s tood 
poundage against infections of food producing animals Among 
those who labor m the field ot anuual medicine the four 
revisions in but a few years are accounted lor by the reliability 
ot their text plus the constant development ot new knowledge 
ot animal diseases control which the veterinary service must 
use to accomplish its purpose To that end the senior author 
obviously overwhelmed by wartime dutie- obtained the aid ot 
Schoemng and his co-workers of the Animal Disease Research 
Station at BeltsviHe Md That their vast experiences on the 
farms ranches and abattoirs throughout the Lnited States com- 
plement the material ot previous issue ts sdt evident and univer- 
sally admitted m the livestock sanitary circle In tins place 
it ought to be sufficient to say that this book covers all the 
mam bactena! protozoal and virus micetions to which the 
domestic animals ot the Lnited States are exposed directly or 
indirectly Although the subjects are arranged according to 
the tanuli3r pattern the material is more ot a pathologic tlian 
ot a bactenologic character Since the obje-ettve ts the mastery 
ot disease the details ot prophylaxis therapeutics and hygiene 
are not slighted. Phvstctans should find interest in the chapters 
on tuberculosis brucellosis rabies the crccphahtidcs ard the 
salmonelloses and the ruthless war veterinarians na a e against 
them to perpetuate the good name ot tne Lnited States as a 
tood producing countrv 
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Aids to Tropical Modlclno Bj I C Broom VI U , Bacteriologist to tho 
Wellcome Bureau of isUuitlik Research, I onilou lourtli edition Cloth 
1 rice, 51 7o Pp 203, with JO illustrations Baltimore William Wood £ 
Comp utj , London Bullltire, Tindall A Cox, 1912 


In 1908 the late Gilbert E Brooke, then port health officer 
of Singapore, brought out the “Aids to Iroptcal Medicine” as 
a part of the students’ aids series Three editions were pub- 
lished undei the author’s direction, the last in 1927 Since that 
date the field of tropical medicine Ins seen such changes that 
a new edition was in older to Keep the volume m step with 
recent dc\ clopmcnts The current volume by Dr Broom fills 
that need Tile author has attempted wherever possible to 
preserve the original text and form but has had to make exten- 
sive revisions and m many instances to rewrite entire seetions 
Dr Broom has wisely chosen to depart from the earlier alpha- 
betical grouping of diseases, which had nothing in its favor 
other than ease of reference, and lias elected to group diseases 
on an etiologie basis 1 lie latter method leads to better under- 
standing on the part of the student Each disease is discussed 
under a logical and fairly standard pattern including definition, 
geographic distribution, history, etiology, pathology, symptoms, 
diagnosis, treatment and prophylaxis More attention is given 
the latter aspect than in picvious editions Although the total 
length ot the volume has not been increased, the author has 
been able to include a section on rickettsial diseases I lie 
volume is not intended as a comprehensive textbook of tropica! 
medicine but rather, as its name implies, as study aid In 
this it has itclily fulfilled the purpose for which it was designed 


Dlagndstlco da los tumoras abdominalcs Oncoquiliaanosls Tomas I 
y II I’or Pablo L MM/M prafesor tllulir dc clink i qtilrurgiui de la 
Lacultad dc cltncl is medians dc CiSrdob t Cloth Pp 070, with 10 2 
DlusIrnlJons , Pp 071-1289, nllll 189 illustrations Buenos -tires LWrcrlt 
'hi Atcnco, ' 1011, 1911 

This work concerns itself mainly with diagnosis of abdomi- 
nal tumors, to which the author refers as “oncoqmliagnosis ” 
In volume x a general study of the abdomen as to its physical 
characteristics, history and physical examinations of the patient, 
which embraces laboratory methods, are presented The special- 
ized part comprises diagnostic points concerned with interna! 
and external hernias, tumors of the peritoneum, the intestinal 
tract and pathologic entities of the liver The entire presenta- 
tion, which is thorough, deals with the diagnosis and differen- 
tial diagnosis of abdominal tumors The author stresses the 
necessity of resort to all available means to arrive at a correct 
preoperative diagnosis wherever possible In volume n the 
author discusses diagnostic features of the gallbladder, spleen, 
large omentum, kidneys, pancreas, bladder and sympathetic ner- 
vous system, the material gathered here is as thorough as that 
in the first volume In the chapter on the biliary passages a 
great deal of information is garnered It will be recalled that 
it was the author who popularized cholangiography The 
chapter on retroperitoneal and kidney tumors is particularly 
well presented At the end of each chapter there is a review 
of the literature The illustrations are clear, the paper and 
binding excellent The work concludes with an author’s index 
and a comprehensive index of subject matter Students and 
others who read Spanish will find Mirizzi’s book of value 


Blood Groups and Transfusion By Alexander S Wiener A B 51D 
SeroloKlst and Bacteriologist in the Office of the Chief Medical Examiner 
of New York City Third edition Cloth Price, $7 50 Pp 438 with 
69 illustrations Springfield, Illinois A Baltimore Charles C Thomas, 
1943 

This book has been eminently successful since it was first 
published in 1935 The rapid growth of our knowledge of 
blood groups and the widening field of their application in 
medicine and surgery is manifested by the increase from 220 
pages in the first edition to 306 m the second and 438 in the 
present, with a corresponding rise in the number of tables and 
illustrations The book covers the theoretical background so 
necessary for the understanding of this intricate subject, the 
technical procedures, the transfusion of fresh and stored blood, 
of plasma and serum and the medicolegal apphcatxons m d.s- 
imfed parentage and in examination of stains The recei y 
. a Rh factor fthe author of the book was the co-dis- 

“tnd lts applications to the prevention and understand- 


Joua A M A 
July 24, 1943 


new chapter is devoted to recent developments in the use of 
Morctl blood and blood substitutes The presentation ,s lucid 
Small print permits one to skip details less interesting to the 
nonspeciahst The index is well organized The general prac- 
titioner and every physician regardless of specialty will find m 
this monograph all that is worth knowing m the field it covers 


A History of Nursing By Deborah VlacLurg Jensen, BN VIA 
Instructor In Sociology and Social Problems at Schools of Nursing of 
*** Lol i ?-5 y , Hospital mul St Luke's Hospital St Louis Cloth 
Company" 1913 IP J1 °' UUh J],ustr “ lons &t I-ouls C V Jlosby 


Modern medicine and modern nursing are closely associated 
hi their historical growth and development as they are in prac- 
tice Emphasizing this theme, Mrs Jensen has prepared an 
excellent history of nursing against a background of social and 
economic progress and medical advance The history of nurs 
mg m this country and abroad, the part played by Florence 
Nightingale and the great nurses who came after her, and the 
roles of the Red Cross and the Army in the development of 
modern nursing are all adequately and interestingly discussed 
This book should make medical men proud of the parallel 
advances in their sister profession 


Fracturos and Dislocations By Various Authors Edited by Sir 
Humphry Itolleslon Bt GCVO, VI D , and Alin Moncrieff VID, 
Fit CP Cloth Price 7s Gd Pp 104, with 25 illustrations London 
The Practitioner” In conjunction with Eyre A Sflottlswoode, 1943 

Tins small book is full of good material It is composed of 
a six article symposium winch appeared in the British publica- 
tion Practitioner for June 1940 and two additional articles 
Each of the eight authors is a national authority, five are 
knoivn internationally The handy booklet presents the latest 
thoughts of recognized experts on highly specialized subjects 
Illustrations are sparse The index helps the busy practitioner 
in an emergency The subjects covered are “The Diagnosis 
and Treatment of Fractures and Dislocations of the Pelvis and 
Flip Joint,” “Common Fractures and Dislocations of the knee 
and Long Bones of the Lower Limb,” “Fracture-Dislocations 
of the Ankle Joint," “Common Fractures and Dislocations of 
the Clavicle and Shoulder Joint,” “Fractures and Dislocations 
at the Elbow,” "Fractures and Dislocations of the Wrist an 
Hand,” “Head Injuries” and “The Treatment of Spinal 
Injuries ” 


of 


tllustrations of Surgical Treatment Instruments and Aupltances B> 
Eiic L Farqu liaison, MD FliCS h Major R A VI C «nn 
foreword by Sir John Fraser M C VI D , Ch VI Itcgius Pm! ,j 
Clinical Surgery Unhersity of Edinburgh Second edition , 

Pi ice $7 Pp 392 with 3S0 illustrations Baltimore William 
A Company, 1942 


This contains a wealth of useful information presents 111 a 
practical and readily understood manner The illustrations ar 
excellent and well chosen , the text is brief yet broad m° u 'jj 
to cover the subjects, which aie comprehensively discussc 
the use of photographs and drawings the author has escri ^ 
methods of treatment and the types of apparatus emp oy e 
an ingenious manner This book should be of especia v 
at the present time when a global war is in progress, u ^ 
physician will find information of pertinent value w ie 1 an( j 
is m the armed forces or in civilian practice Frac u <- ^ 

orthopedic problems, intravenous therapy and ,n J unes t 
extremities are considered, and the book contains an <- 
appendix showing surgical instruments and appliances 


, . , p if tor In 

Dictionary of Bio Chemistry and Related Subjeets ^ Fo , Relink 
lliim Marias Vlalisoff Professor of Bio chemistry a Sew yorl 
itttute of Brooklyn Cloth Price, $7 50 PP 
ilosophical Library 1943 ^ 

Although dictionaries have formed an integral part ()]L 
c libraries for years, they often are inadequa (r y i> 

ids hi special fields The Dictionary o might want 

isigned for readers of biochemical literature u ^ well 

: definitions of terms used more than a a ictl0n arj n 

of terms just coined” The idea for sue short ot 

nmendable, it is unfortunate that the boo J ^ ^ ^ 
vectations Many definitions are too br e Un(JoU bteiH; 
!ue, a few unnecessarily long, some imsle ng ii.ee 

ny of these faults will be corrected be *%%“ ie vindlc3 t e J 
rears The usefulness of the book then will be 
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Queries and Minor Notes 


The vnswers here tl bushed uuh been ^retired bv competent 

U.TIIOR1TIES TllEV OO NOT HOWEVER REPRESENT T1IE OTINIONS Of 
TNI OFEICHL BODIES LNLESS srECIIlCVLLV ST VTED IN THE RETLV 
Anonvmous COMHLNICVTIONS vnd queries on posttl cvrds will not 
be noticed Evert lettex must contmn the writers nvue vnd 

VDDRESS BET THESE WILL BE OMITTED ON REQUEST 


STERILITY OF SULFONAMIDE POWDERS 
To the Editor — In reply to on inquiry on sterilization of sulfothiazole 
powder in Queries and Minor Notes in The Journal Oct 4 1942 page 
1221 it is stated that It is possible to sterilize sulfanilamide sulfa- 
pyridmc sulfothiazole or sulfadiazine by heating at 140 C for four hours 
It is also possible to autoclave small amount s of drug in flasks of IS 
pounds pressure for twenty minutes This will sterilize the powder but 
occasionally there is a tendency for the powder which has been sterilized 
in this fashion to cake m the flask Would you advise if it is intended 
that the flask in the autoclave be open or dosed’ If the flask is 
Open the contents will be exposed to moist heat If the flask is closed 
however the moist heat will be excluded and the material in the flask 
will be subjected to a dry heat equivalent to the temperature of the moist 
heat outside it As it is also stated that 140 C for four hours is neces- 
sary to sterilize the powder is it possible that steam heat for twenty 
minutes could sterilize the powder in a closed container in the same way 
that it would in an open container when the contents of the flask are 
exposed directly to the moist heat of the autoclave? The latest supple- 
ment to New and Nonoffieial Remedies 1942 includes Sulfanilamide 
(Sterile Crystalline) 5 gram shaker type package by Hynson Westcott & 
Dunning Inc, Baltimore Other pharmaceutical houses are also offering 
for sale simitar types of packages These vary in minor details but all 
carry a common claim in that they have the word sterile prominently 
displayed on the package There can be no question that the term 
sterile is intended in an absolute sense that is free from all bacteria 
spores or other organisms Assuming that the drug in these envelops is 
sterile ot the time of manufacture u it possible for the sterility to be 
preserved indefinitely in this type of container which can be demonstrated 
to breathe air evidently through the folds of the paper’ If however 
the air is not breathed through the folds of the paper but through the 
paper itself which is unlikely can paper of this type be considered capable 
of filtering bacteria’ What effect would excessive atmospheric moisture 
have an the permeability of bacteria through the paper? 

J M Bourque M D Sorel Quebec Canada 

Answer — First suhonamide powders may not be sterilized 
m the autoclave it they are in tightly closed contamers The 
steam must be able to reach the powder and this is liable to 
cause caking I£ the powder is sterilized by dry heat m paper 
envelops of good quality and well sealed especially if a double 
envelop is used there is little likelihood that they will become 
contaminated if kept dry and with ordinarily careful handling 
as when kept m original cartons or in the first aid kits of 
soldiers For the Army and for the medical trade the sulfanil- 
amide powder is packaged in double paper envelops stx or a 
dozen such envelops sold in cardboard cartons wrapped in cello- 
phane Many such individual envelop packages (not m cartons) 
have been placed m the dust bags of vacuum cleaners in use 
in hotels and have been examined after six months of such 
abuse They were found thoroughly black with dust and about 
10 per cent of them were found contaminated For the Navy 
the powder is packaged m single paper envelops and each ot 
these is enclosed m a sealed cellophane envelop The Navy 
prefers this package w ith a v tew to keeping out moisture There 
is little likelihood of contamination through dry unbroken paper 
of fair quality but molds and possibly bacteria might grow 
through moist paper, even as in a humid atmosphere during 
several days 


RINGWORM ABOUT PERINEUM— DANGER OF X RAYS 

To the Editor — What can you tell me about the treatment of a tinea or 
fungous infection in a man around the scrotum and perineum’ Would 
ultraviolet treatment clear up the infection? He has tried ointments with 
only temporary success He has tried x rays but is afraid of being 
sterilized G E. Ramseyer M-D Plamwell Mich 

-\\sw er. — The greatest cauUon should be exercised in expos- 
ing the perineum and scrotum to x-rays because ot the great 
sensitivity ot die testes to their action. In the present instance 
\-rays should not be used at all even though thev may be 
effective against eezematotd ringworm Eczematoid states oi 
the scrotum are otten exceedingly stubborn to treatment ot 
diverse sorts Ultraviolet ravs in suberv thema doses may be 
used but are not especially effective. Care should be given not 
to increase the dermatitis bv excessive dosage because ot the 
aggravating tactors ot heat and tnetton at the e parts 

The diagnosis oi ringworm uuection should be checked bv 
searching tor tungi by direct and cultural mediods Thc-e 


lntecting elements are not always found at the first trial Tmea 
cruris is most otten an extension process ot eczematoid ring- 
worm from the teet and toes It round, here too Lite therapy 
must be directed to include thi.se primary sites Failure to 
take this precaution accounts tor some failures ot treatment 
given to the scrotal and crural areas alone Less otten than 
the feet and toes, the hands and fingers too are involved 
Local therapy alone is almost always sufficient to achieve a 
successful conclusion to these mtections It the dermatitis is 
acute in degree, wet dressings give the greatest relief For this 
purpose solution of aluminum subacetate I part in 10 to 15 parts 
ot water serves well When the acuitv ot the inflammation 
has subsided the wet dressings may be replaced with lotions 
at the gemtocrural area Calamine lotion mav be tortified with 
a tar such as coal tar solution trom 3 to 10 per cent or 
resorcinol 1 to 5 per cent concentration A useful measure 
for tlie toes is to separate them by pledgets ot cotton changed 
several times a dav to keep the parts dry Helpful too is a 
dusting powder consisting ot 5 to 10 per cent sodium thiosultate 
10 per cent boric acid and 3 per cent salicylic acid in equal 
parts of zwc stearate and talcum \\ hen the chronic stage has 
been reached ointments are the most useful Whitfields oint- 
ment mixed with three times the amount ot petrolatum or the 
more modem cholestenmzed or water mtsctble bases is often 
useful on the feet and on the perineum \\ hile the lull strength 
Whitfield ointment can be finally reached this is ordinarily much 
too strong for the scrotum and nearby regions Some people 
can stand it, but it is bold treatment for the majoritv Instead 
of Whitfields ointment various parasiticides may be put m 
grease bases and used m the same wav Some of these are 
resorcinol 1 to 10 per cent ammomated mercury 1 to 10 per 
cent suhur 1 to 5 per cent beta-naphthol 1 to 10 per cent 
chry sarobin 01 to 10 per cent essential oils such as thymol 
0 1 to 2 per cent and cinnamon oil 0 1 to 2 per cent In gen- 
eral it is better to begin with the weaker concentrations and 
graduate to the stronger as the patient s tolerance permits The 
palms and soles will usually bear considerably more aggressive 
treatment than the parts about the perineum W ater and soap 
should be avoided but oils including mineral oil may be used 
as cleansing agents Bone acid solution too is useful for the 
same purpose Ordinary care will serve as prophvlaxis against 
the spread of the infection to others m the family , infected 
persons should not irequent public baths or swimming pools 


EFFECT OF PSYCHE ON MENSTRUATION AND OVULATION 

To the Editor — It is a generally accepted fact that the menstrual flow 
usually commences fourteen days after ovulation equally accepted is the 
fact that more or less profound psychic disturbance may suppress 
menstruation Is this type of amenorrhea dependent on failure of ovula- 
tion 7 In other words in an ordinary regular twenty eight day cycle in 
which a delay of six days in the appearance of the period has occurred 
because of nervous anxiety and assuming that all suppressing influences 
are absent when may the next menstrual flow be expected 7 Will pro- 
nounced psychic influences occurring in the latter third of a twenty-eight 
day cycle suppress the flaw’ MD )||m0is 

Answer — The effect ot the psyche on the menses is bv no 
means clear but there is no doubt whatever that there is a dis- 
tinct connection between the psyche and menstruation Among 
the numerous examples are the cases ot pseudocyesis or talse 
pregnancy in which the prolonged amenorrhea and other symp- 
toms are associated with an intense desire tor children Other 
examples are those ot amenorrhea in unmarried girls who 
worry that they may be pregnant. In animals the connection 
between the nervous system and ovulation has been proved In 
the rabbit, lerret squirrel and cat, ovulation and luteimzation 
never occur without the nervous excitation oi mating In lact, 
simple iriction oi the vulva or artificial stimulation ot the cervix 
produces ovulation even where the ovaries are removed irom 
their normal location and implanted elsewhere m the body It 
has been shown that the ovulation and luteimzation in these 
cases result from reflex stimulation oi the anterior hypophysis 
Thereiore m spite oi the lact that the anterior pituitary gland 
is considered the regulator ot the menstrual cvele there is a 
center which m turn has a controlling effect on the pituitary 
gland In many women the menses continue with their usual 
degree ot regularitv m spite ot mental upheavals whereas in 
others a slight psychic shock upsets the menstrual schedule 
The most likely explanation lor di ruption oi tile menstrual 
cycle is that the psvehic disturbance attects the „onadotrop c 
tunction ot die pituitarv gland which in turn brings about a 
change in the time ot ovulation either bv stimulating it prema- 
turelv or bv suppres ing it temporarily However tre'e are 
instances m which thts explanation carnot 1 o'd. as in cases ot 
bleeding which oecurs almost simultareou !v with die psychic 
trauma and the sudden stoppage oi tre menstrual b'eedirg d-e 
to tnght or other reason 



yub queries and 

There is no eei t.unty lbout the time of occurrence of the 
meiistuul flow following tile deLiyed menses In sonic instances 
the ne\t (low- will begin when it would have done so had the 
del ly not taken place, but 111 most cases a new' cycle is begun 
with the delayed menses Strong psychic influences occurring 
in the lattei third ot'a twenty-eight day cycle can suppress a 
flow, but this oceui renee ceitanil} is not inevitable 


VAGINAL SMEAR AS GUIDE TO ESTROGENIC THERAPY 

To the Editor — Kindly tell me the present consensus on the use of vaginal 
smears for the evaluation of correct dosage of estrogenic hormones In 
spite of the appearance of an article recently in a circular from a 
pharmaceutical company indicating that such examinations are reliable 
it would seem from (he study of the literature that opinions are rather 

dlVld ° d Lawrence Parsons, M D , Reno, Nov 

\nswlr — A. stud\ ot the \agmal smeir is a fairly good 
indication ot estrogenic actuity and serves as a guide to therapy 
m patients undergoing ticatmcnt with estrogenic substances 
Ibis n, brought out b> R 13 Giccnblitt (J M l Georgia 
30 297 [Julv] 1941), who showed that vaginal smears may 
serve to indicate the degree ot efficiency of estrogenic therapy 
Geist and Salmon ( ini J Obst 6- Gvmc 41 29 [Jan] 1941) 
and many others have shown that tile, administration of estro- 
gens to women demonstrating deficiency of these hormones will 
definitely produce regenerative changes m the vaginal mucosa 
it adequate dosage is employed, thus unking a basis of therapy 
ot senile vaginitis b> use ot estrogenic substances 

Another place in which the vaginal smear is of value in 
estimating the efficacy of estrogenic therapy is in cases of 
gonococcic vaginitis in children Such therapy produces a 
mature type of mucosa and the presence of such a mucosa 
means that the gonococci have disappeared 

In the presence ot infection or chronic irritation, however, 
the evaluation of the vaginal smear may be upset and one must 
be on guard to recognize such an infection when present and 
to interpret the smear findings m these instances accordingly 


MOLD INFECTIONS OF VAGINA AND CONTRACEPTIVE 

JELLIES 

To the Editor — Since molds are used in the manufacture of citric and 
lactic ac ids, could the gels containing cither when used in contraceptive 
technic cause a low grade urethritis in a person whose mucous mem- 
branes arc allergic to molds’ The question came to mind when a young 
married woman came to my office with a slight irritation and a low 
fever, there were myriads of pus cells and many molds in a microscopic 
examination of the urine From the history it appeared that the 
beginning symptoms were mild and coincided with the first use of the 
gel There was a slight exacerbation following work by an ophthal- 
mologist for a recurring conjunctivitis ^ p Georgia 

Answer — Contiaceptive jellies are, for the most part, made 
from carbohydrate materials which many molds find nutrient 
For this reason nonirritant materials are added in low concen- 
tration to prevent mold growth Since the contacts between 
these and any' mold which may be picked up m the process of 
manufacture is prolonged, the concentration of the mold destroy- 
ing ingredient need not be high It seems improbable that molds 
which might be picked up m the couise of the manufacturing 
processes could survive this prolonged contact 

Mold infections of the urethra and bladder do occur and 
could, of course, be caused by an infection brought to the 
urethral orifice by a contraceptive jelly In view of the almost 
invariable presence of mold destroying substances in the for- 
mulas from which contraceptive materials are prepared, how- 
ever, it would seem that these would be extremely rare and that 
other contacts might be equally apt to carry in air borne spores 


SIGNIFICANCE OF DIPHTHEROID ORGANISMS IN 
BLOOD CULTURE 

To the Editor —A man aged 60 with pyrexia of three months' duration and 
svmotoms suggestive of bacteremia has had twelve blood cultures over the 
aeriod of observation (three months) All but four have been negative 
From these a diphtheroid organism has been recovered One of two bac- 
teriologists who have made the cultures say they are of significance The 
other says they are not Which is the correct position? 

Wyndham 8 Blanton, M D , Richmond, Vo 

Answer --If diphtheroid organisms are found m the bi ° od 
of the same patient on four of twelve different occasions it is 
?mnnrtant that these organisms be studied to determine whether 
X the 1 ^same culturally and antigenically Their patho- 
Jemcity for annuals should also be alike If errors m technic 
are ruled out and the organisms are found to be identical, they 
are of significance 
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EXPOSURE TO CARBON TETRACHLORIDE COMPOUND 

ed .‘ lar ~ VVfiaf arc the possible poisonous effects from a duplicator 
roller cleaner consisting of half carbon tetrachloride with half 
It is claimed that absorption of this substance occurs Lnnh it s f 
or lungs and that ,t harms the broach, and nenes 9 ta4 ‘ 

M 0 , Kentucky 

Ans W h r —According to Franco, Blankrola has been found to 

solvLUt C q r i b °”t tetr f hJ ° nde , ln addltI on to a normal cleaning 
solvent I he toxicity of carbon tetrachloride 111 cleaning solu 

tions is still not as well known as it should be m view of the 
seriousness and extensiveness of poisoning winch can result 
trom the inhalation or absorption of this substance According 
to Davis the following symptoms may be caused by evposure 
to carbon tetrachloride fumes slight headache, nausea (m 
many cases this becomes severe and lasts for several days), 
nervousness, mental confusion, loss of weight, dry dermatitis, 
secondary anenna, slight jaundice, chronic spasms of muscles, 
necrosis of the liver, acidosis, phosphaturia and irritative neplm 
tis, loss of consciousness, coma and death, and visual distur 
bailees such as blurred vision, color confusion and disturbance 
of near yision 
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INHALATION OF NITROUS OXIDE FUMES 

To the Editor — Will you kindly advise the best treatment for inhalation of 
nitrous oxide fumes — the fumes from the burning of photographic films’ 

Elmer W Clarke, M D , Norton, Most 

Answer — In the March 1943 issue (12 128) of Industrial 
Medicine appears an extended article by Fleming dealing iwt« 
the handling of patients gassed with nitrous fumes £mptoj s 
is placed on the pathology', diagnosis and treatment of sue 1 
cases There are two periods of anoxia following nitrous o\i e 
gassing, assuming that the quantity of exposure is sumcicn ° 
have brought about injury The first occurs early after expo 
sure and apparently is attributable to a spasm of the terinma 
bronchioles The second arises with the development of S1 S> 
cant pulmonary edema Emphasis is placed on the necessity 
absolute rest and oxygen inhalation, if edema appears, - ) 
cent solution of dextrose-saline solution should be lntr 
intravenously If cyanosis and venous engorgement arise, 
section may be indicated but under some circumstances n 
traindicated It appears that no benefit derives from suC su | 
as morphine, barbiturates, nikethamide, epinephrine or 
fonamide compounds, although the latter may be use u ' e 

pneumonia ensues The article mentioned furnishes 
information and a short bibliography 


HYPOSENSITIZATION TO GRAIN DUST Hcr 

0 the Editor — A woman aged 31 is troubled greatly (£J(J da „e 

husband operates a grain and feed mill, and seve 1 P , should 

with gram taken from his clothes show quite a P« s " mo de into a 
like to know where I can have a sample of mis 3 n m)C cli»ns 
solution for desensitizing the patient She has f ng componh 

with groin solutions obtained from some allergen m because sbe 

and I wonder if using her own gram would be Mire, 
obtained no benefit from the injections . N y 

Henry Friedman, MO, N 

Answer — I n the last few years a number of pap^ gralIl 
jen published regarding the relationship ot 0 doubt 

id feed mills to asthma and rhinitis, and tner s>inp 

hatever that these dusts are frequent causes bah 

in those who are exposed Good re suite too 0^ 


ms m those who are exposed uouu (lo , e . 01 

ported by hyposensitization, beginning with sn ifflg , lie 
solution of the proper dust extract^^ g^ja result 


,cf 

U 

in 


:att solution 01 urc . r . nre Bctta 11 “ 

sage and strength up to the patient s to ^ 0 btamc 

a rule are obtained with extracts made ^ c3I j L 

)tn the patient’s place of employment SIJtC ial««-’ “f 

traded by any pharmaceutical house I ^ r)> ujuiW’jj 

ergic products or by any allergist (lo>ag° 

do this In either case, instructions as to 
furnished with the extract 1 , 1 , clothes 

The husband should by all means cliang 
does not bring the mill dust borne 
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A STATISTICAL STUDY OT MINOR 
INDUSTRIAL BURNS 

ROA D McCLURE, MD 

AND 

CONRAD R LAM, MD 

DETROIT 

Mucli lias been w ritten on the subject of bums during 
the past decade and a halt and a large amount ot 
laboratory and clinical mrestigation has been earned 
out Nevertheless at the present time there is no 
method o£ local treatment w hich is accepted as standard 
b\ tliose who take care of these mjunes Howe\er 
it can be said that tor the more serious or hospitalized 
cases some unanimity ot opinion is beginning to be 
discernible For example, there are few proponents 
of the coagulation methods which make use of such 
chemicals as taumc acid 

It has been suspected that there has been considerably 
less standardization ot the treatment of minor bums, 
such as are frequently seen in industrial plants It 
was decided that it would be ot considerable interest 
to know how these small injuries are being cared for 
and approximately' what results are being obtained 
The following industrial surgeons were consulted and 
readily agreed to cooperate in a survev ot minor bum 
treatment in the plants ot the three large automobile 
companies now' engaged 100 per cent m the stupendous 
production of war material Dr C D Selby, con- 
sultant, General Motors Corporation, Dr John J 
Prendergast, medical director Chrysler Corporation, 
and Dr Harley Krieger chief surgeon ot the Ford 
Motor Company This sune\ thus represents the 
burns occurring in a group of approximately' 250 000 
employ ees 

A supply ot forms for the making of weekly reports 
was sent to the medical departments of a large number 
of plants The heading on this form is shown in the 
accompany mg tabulation 

The plant surgeons were instructed not to report a 
case until treatment was finished and the employee had 
been discharged from treatment The response to the 
questionnaire was gratifung Of 7,608 cases reported, 
5,609 were tabulated lor study The other cases were 
not included because of insufficient data 

The most striking fact brought out in the study was 
tint no less than eighte-four different substances were 
used in die treatment ot the burns in this series 1 Many 
ot the remedies were proprietary preparations, some ot 
which were adequately described on the labels or adrer- 

Read before the Industrial Medical ami Surgical Conference on War 
time Medical Problems Detroit \yn.t 3 


tising literature, others were described ambiguously' 
There were several different brands ot certain more or 
less standard substances, such as tannic acid jelly and 
eitarnm ointments Each brand was tabulated sepa- 
rately, which helped to swell the list of different 
materials to the high figure just mentioned It would 
not be desirable m this paper to mention by name all 
the substances studied but rather an attempt wall be 
made to group the various remedies into categories to 
facilitate discussion 

Betore considering the methods ot treatment, it 
would be well to review' the pathology of the aeerage 
minor industrial bum A frequent cause ot die injury 
is brief contact with a hot object For example, the 
following causes were listed in one weekly report from 
a plant hot metal hot scale arc weld, cutting torch, 
steam blower, hot shaving Another listed burned 
finger on hot steel ” burned chest on hot chips," 
“burned forehead on lamp," “burned torearm on air 
hose ” If w e use the simple classification tor the depth 
of burns, 1 e superficial or deep, most ot these injuries 
would be classified as superficial bums, producing only 
a pamtul erythema. Others might be associated with 
reside formation, while the splash ot molten metal may 
occasionally destroy the whole thickness of the skm 

Vi hat are we trying to accomplish m the treatment 
of these small injuries' 1 Our aim should be to (1) pre- 
rent disability (get the man back on the job in a matter 
of minutes), (2) reliere pain (3) prerent or minimize 
infection and (4) far or early' healing, w ith a minimum 
of dressings These objectives are different in many 
ways irom those we hare m mind when we are treating 
the serious bum m the hospital In tins instance rve 
are concerned ruth saving the patient’s life, which 
mrolves considerations ot shock due to plasma loss 
serious infection, scarring and contractures 

TANNIC ACID 

Why' has tannic acid been used m the treatment oi 
minor bums' 1 Probably largely because it has had 
wide acceptance in the treatment ot serious burns, and 
theoretically what is good tor a large wound should be 
good for a smaller one The large bum is tanned in 
an attempt to prerent undue leakage ot plasma and the 
resulting secondary shock This is not a consideration 
in the minor burn The large bum is treated with a 
coagulating agent to fix’ the injured proteins with 
the idea of prer enting burn toxemia There is no such 
hazard m the small bum Furthermore, we now belie ie 
that under certain circumstances notable with slow 
drr mg ot the eschar the tannic acid mar bar e a specific 
toxic effect on the Iner Also tanning methods hare 
not reduced the incidence ot miection The lonnation 
ot an eschar requires that the part be left exposed to 
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how important is it? One school, represented by 
Koch - of Chicago and Siler and Reid 3 of Cincinnati 
advise a very meticulous cleansing of the wound with 
white soap and water, using soft cotton instead of a 
brush All shreds of epidermis are removed and all 
bhsteis are opened Petrolatum gauze is then placed 
over the injured area, over this are laid a half dozen 
layeis of flat dry sterile gauze, over this a mass of gauze 


the an foi diying and that it be kept quiet foi seveial 
horns This would mteifeie with getting the man back 
on the job One suigeon had this to say about the use 
of a biand of tannic acid jelly “Out most serious 
complaint is that the diessmg adheies to the medicated 
sui face, making it impossible to lemove the gauze with- 
out disturbing the cutst formed by the ointment 

Because of the necessity of keeping men on the job _ o , _ _ 

and the fact that the constant motion of the injured duff, and over the fluff mechanic’s waste or sea sponges 
pait tends to nutate the binned aiea, the usefulness to pi ovide even pi essure when elastic bandage is applied 
of the diessmg has not been demonstiated A diessmg T here aie a number of good surgeons who do not 
of a lubiieatmg quality seems to be adapted to industrial think that this meticulous cleansing of the burn is neces 
piactice moie leachly than tannic acid jelly ” Iheie is «iry At the Cocoanut Grove fire in Boston, the 
considerable evidence that tannic acid delays epithelial 
legeneration 1 

In the lccent study si\ biands of tannic acid jelly' 
weie lepoitcd One biand was used m the ticatment 
of 560 cases, with an average healing time of 7 days, 
each patient received an average of 5 6 treatments 


patients admitted to the Massachusetts General Hos- 
pital had no “debridement” or cleansing, the burns 
were hastily covered with gauze impregnated with boric 
acid ointment and dressings applied over this The 
lesults obtained in these cases were eminently satis 
factory' 1 It is well established that the unopened blister 


Another biand ot almost identical composition was used ,s not { he infection hazard that it was once supposed 


in 347 eases, with an avciage healing time of 3 7 days 
It is not likely' that there was actually' a difteience in 

Ripoil of Indust) ml Bunts 

Data requested for use by the National Research Council 


Plant 

Report for week ending 


Locution 
Submitted bj 


Plant Surgeon 


No 

1 


Cause of 
Burn 

(E\umple) 
Hot metal 
Steam 


'1 rcntmuit 

Boric ointment 
tannic ackl jelly 


No of Dais 
Treat Before 
mints Healing 

3 5 

2 4 


Days 
I ost 

0 

0 


Dai^ 

Hospi 

talked 

0 

0 


therapeutic i espouse to these almost identical com- 
pounds, probably the discrepancy is due to difteiences 
m treatment piactices and methods of keeping lecords 

GREASY OINTMENTS 

In the study of greasy ointments it was repoited that 
182 cases were treated with boric acid ointment The 
average number of tieatments was 2 3 and the aveiage 
healing tune was 2 5 days Plain petrolatum was used 
for 32 cases, with an aveiage time of 2 days and an 
aveiage of 1 7 tieatments per patient Seventy-thi ee 
patients weie treated with zinc oxide ointment The 
aveiage healing time was 6 4 days, the average number 
of ti eatments being 4 6 

When the tannic methods weie in vogue it was con- 
sideied unfortunate if a patient with burns arrived at 
the hospital with any soit of gieasy ointment applied to 
his skm Now theie is a swing of the pendulum in the 
other direction, many groups who have had extensive 
experience in the treatment of bums use fine mesh 
gauze impi egnated with peti datum or 5 per cent boric 
acid ointment There is disagreement on two points in 
connection with the treatment of bui ns in this manner 
1 How much should the wound be cleansed and 
debrided ? 2 How much pressure should be used and 
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The Misuse of Tannic Acid, JAMA 106 
IT 44 1 146 "(April 4) 1936 Hirshfeld, J W, Pilling, M A, and Maun 
{ 1 A Comparison of the Effects of Tanning Agents and of Vaseline 

r L Fresh Wounds of Man, Surg , Gynec ,1 Obst 76 .56 56 
aiaV) 1943 Cannon, Bradford, and Cope, Olner Rate of Epithelial 
(May; rhmcal Method of Measurement and the Effect of 

o «* Treatment of Cnttt,, Am, Sttt. 
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to be It may be that the best dressing for burned 
epithelium is the layer of plasma which has elevated 
the superficial layers of epidermis and formed a blister 
Therefoi e we are faced with the conclusion that the 
application of a petrolatum dressing following some type 
of cleansing is good ti eatment for burns both large and 
small The next matter for consideration is whether or 
not there is an advantage m adding various chemical 
substances to the petrolatum There is a long list 
of proprietaiy pieparations composed of a petrolatum 
oi similar base to which one to a dozen medicinal agents 
have been added Foi example, one proprietary con 
tiaimng a shotgun collection of eleven drugs was used 
in the treatment of 1,285 burns The average healing 
time was 6 3 days and the aveiage number of treatments 
was 3 8 It was not superior to any of the emollient 
remedies 

VITAMIN OINTMENTS 

The overemphasis of vitamin therapy m other fields 
has been extended to the treatment of burns 
number of commercial prepaiations have as active 
ingredients the fat soluble vitamins A and D 
liver oil appears to have been used first in German) 
by Lohi and his associates 6 In 1939 they repor et 
that they had treated 1,562 burns and scalds witi co 
liver oil and casts There had been twenty-one ea > 
oi a moi tality of 4 8 per cent Only one of these e 
was due to late infection of the wound The Am er ^^ 
liteiature contains a numbei of enthusiastic rep 
on the use of cod liver oil ointments in clmica ca 
However, these clinical reports have that common 
there were no controls Brush and Lai” 0l ''' 
commercial vitamins A and D ointment die no * s 
cantly afifect the healing time of expenmenta ci 
wounds in the guinea pig __ 

— — — — — — - - Patients 

2 Allen H S, and Koch, S L The , Tf jT-jT ) °1942 

Severe Burns Surg Gynec X Obst 74 914 9-4 ( » ’ mcnta | StU'h' 

3 Siler V E and Reid M R Clinical and EXP* ^ jia 
with the Koch Method of Treatment of Heat Burns, 

6 1117 (June) 1942 rVienanut Crovc 0* 

4 Faxon N W, and Churchill, E D The Co _ ijgr 13'3 w 
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In tins statiiticT.1 stuclj of minor burnt, “cod liver 
oil’ ointment vvts usgd m 25 cases, with an average 
healing time ot 3 l days A commercial vitamins A 
and D ointment was used in 41 cases with an average 
healing time ot 3 2 dais It should he remembered 
tint the healing time of 32 cases treated with plain 
petrolatum was only 2 da\s 

rotLLE 

Foille is a propnetan preparation described by the 
manufacturers as a stabilized vvater-m-od emulsion 
accomplished through processing several drugs of well 
know n therapeutic \ alue m a \ egetable oil base Chem- 
ical action etl'ects combination ot certain elements and 
at the completion ot the processing the acme ingredients 
nny be stated as tallow s alcohol, benzocame ox) quino- 
line base, phenol, calcium soap calcium iodide, potas- 
sium iodide and calcium thiosulfate ’ In this study 
Foille was used m 403 cases, watli an average healing 
ttme of 5 9 days and an a\ erage ot 5 3 treatments per 
case This is no better (and probabl) no worse) than 
an) ot the other bland ointments 

SULFONAMIDE OINTMENTS 

A number ot ointments are available winch contain 
one or more ot the sulfonamide drugs Those contain- 
ing sulfatlnazole and those containing sulfadiazine are 
more commonly used \ 20 per cent sulfatlnazole 
ointment has been recommended b) Dragstedt and his 
co-workers 11 at the University of Chicago 4 5 per 
cent sulfadiazine ointment was used bv Pichrell 9 at 
the lohns Hopkins Hospital Biram 10 at the Colt’s 
Patent Fire Arms Manufacturing Companv treated 
1 503 burns b) dusting with sulfatlnazole and putting 
on “mtracame" ointment Onlv 2 patients lost tune 
and there were no scars of consequence 

In this series the sulfonamide drugs combined in 
ointments were used in the treatment ot 299 cases with 
an average healing time of 4 1 da)s There is no evi- 
dence from this studv or in other studies of major burns 
that the use of local sulfonamides is of value in the 
prevention of infection 

SUMMARV AND CONCLUSIONS 

1 An unreasonable number ot different preparations 
are being used for the treatment of minor bums m 
industrial plants 

2 Regardless of what is put on the average minor 
industrial burn, it is apt to be healed in less than a week 

3 We recommend the following treatment for minor 
industrial burns 

(a) Wash the area with white soap and water 

( b ) Do not break blisters or otherwise ‘debride” the 
vv ound 

(c) Cover with fine mesh gauze impregnated with 
petrolatum or 5 per cent boric acid ointment 

(c£) Apply a firm dressing over this, bulk) enough to 
keep dirt away from the injury but not too large 
to keep the mau oft Ins job 

Henr> Ford Hospital 

8 VHcn J C Owens F M E\aus B H and Dragstedt L R 
Sulfathi azoic Ointment \n the Treatment of Burns Arch- Sure 4-4 819 
333 <Ma>) 1943 

9 pidrcll K X. A New Treatment for Burns Bull Johns Hopkins 
Hosp GO 217 221 (\ug) 1941 

10 Hiram J H Minor and Medium Burns Treatment with Sulfa 
tlnazolc tndu&t Med XX 463 465 (Oct) 1943 


NUTRITIONAL REHABILITATION OF ONE 
HUNDRED SELECTED WORKERS 
FOR INDUSTRY 


TOM D SPIES, MD 

MRUINGHW U.V 


The present study might well be said to have begun 
in 1930, when I realized that persons with deficiency 
diseases were unbelievably weak and listless The first 
sin y ears were spent m the careful study of 27S patients 
tn Ohio, selected because the) had lesions t)pical of 
pellagra, beriberi or scurvy 1 In 146 of these patients 
the nutritional deficiencies were secondary to organic 
diseases which interfered with the proper ingestion, 
absorption or utilization of a good diet, in 115 patients 
the) followed chronic alcoholic addiction which inter- 
fered with the ingestion of an adequate diet, m the 
other 17 patients they were of the endemic type which 
follows the habitual consumption of a diet poor in 
essential nutrients All the 27S patients were severely 
ill and were admitted to the hospital for careiul clinical 
study Invaluable aid in carrying out these studies 
was given from time to time by Drs A B Chinn 
Warren Payne, A S Dowling, H F deWolf, John 
Ambler and W Clark Cooper In these studies our 
efforts were directed particularly toward determining 
in each patient the predisposing and precipitating tactors 
concerned m the development ot the disease and the 
individual response to treatment Alter the patients 
were discharged from the hospital, our frequent visits 
to their homes and their visits to the clinic revealed 
that in each instance the gam in strength had been 
spectacular Many of them had returned to work and 
were extremely grateful tor having better health The 
17 patients m the endemic group offered a special chal- 
lenge in that they' were able to obtain work and wanted 
to know ways of remaining in good health so that 
they could continue this work The response of these 
17 patients to treatment suggested to us that we seek 
an agricultural and industrial area m which deficiency 
diseases were endemic Accordingly, when we were 
given an opportunity to go to such an area m Alabama 
in 1936 we accepted It seemed to us that the first 
thing to be settled was whether or not the pellagra 
vve had been treating m the North was the same disease 
that was so common m the South This vve did by 
applying the methods of treatment vve had used m 
our cases in Ohio to 50 cases of endemic pellagra m 
and around Birmingham, Ala 2 Our results were as 
successful as those vve had obtained in Ohio thus indi- 
cating that the response to therapy in endemic nutri- 
tional deficiencies was the same in the North as in 
the South Our next problem was to test our original 
hypothesis which was that persons debilitated by nutri- 
tional deficiencies can be rehabilitated so that they can 
return to w r ork provide a good diet for themselv es and 
family and thus rehabilitate not only themselves but 
perhaps other members of the tamilv 
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The tremendous) y heavy expenses of the genera) nvtntwp study have 
been borne by grants irons a number of philanthropic persons to-ndatiGns 
and commercial concerns without which this study cOuJd act have been 
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My purpose in this communication is to call atten- 
tion to the fact that pci sons debilitated solely by nutri- 
tional deficiencies gam stiength piomptly following 
specific nutntive theiapy CeiUunly it should not be 
infened that nutntive theiapy is a panacea foi all weak, 


Jou* A 11 A 
July 31, 1943 


a dietary survey special laboratory determinations, a 
complete medical history and a, physical examination 
When we first saw a person with the idea of selecting 
Inm for this study, we obtained a dietary history from 
die potential patient as well as from others m the 


hstless but willing woike, s I pc, sons who family Wc q ue^cl tern 'caTeMT^STo Z 

o not have m,t„ tonal <kl.ucm.ics will not he Wiled amount of cad, food they ate daily We made frequ „ 
by sndi tieatmct As will be seen, however, the very visits to their homes to collect data on theirS 
nattiie of the piesent studs was sue i that I could food consumption By comparing the foods these per 
i igidly select patients wlio could be fitted tor woilc *' ... P 


m industry because they weic debilitated solely by 
nuti ltioual deficiencies In e\eiy instance their health 
was lestoied and they ueie <ible to return to work 
'1 be study is being continued but, because of the piesent 
great need toi nianpowei, I deemed the results thus 
fat woithy ot publication 


Indigent 


Muikiu \nd Mm nous 
pei sons weie ictcued to the Nutntion 


Clinic fiom the emeigency waid and the outpatient 
department of the Hillman Hospital, from private 
doctors m Birmingham and nearby communities, or 
by otliei patients In the lattci group were a number 
of pci sons who bad sj'mptoms winch they consideied 
similar to those of patients already under our caie 
To us it was interesting that, in a local community in 
which our treatment ot a person with some particular 
symptom had been followed by spectacular improve- 
ment, other persons m the community with similar 
symptoms flocked to us, foi example, following the 
relief of pellagrous psychosis m a patient, many per- 
sons with mental symptoms were brought to us from 
miles around We then had to decide whether or not 
the mental symptoms of these persons could be 
explained on the basis of nututional deficiencies and, 
if they could not, we had to make ariangements for 
them to be tieated elsewhere Similarly, when the 
tieatment of persons with ulceration of the cornea due 
to riboflavin deficiency was followed by great improve- 
ment, persons with various ocular symptoms heard 
about it and came seeking relief 

In the first month we thought in terms of the indi- 
vidual rather than of the family, with the result that 
we probably missed a ceitain number of patients in 
the various families We soon learned, however, that 
when we made a diagnosis of nutritive failure m one 
person it was desirable to study the family as a group 
This proved to be logical in view of the fact that they 
all ate from the same table From the afflicted family 
we selected a potential worker between the ages of 
15 and 60 and applied the criteria for the present inves- 
tigation From several thousand persons with deficiency 
diseases we made a very rigid selection of cases for 
this study 

In initiating the lehabihtation of these patients, we 
obtained all the available information about the peison 
as well as his disease In assembling such information, 
no mere outline sufficed m all details for every patient 
Nevertheless, certain forms which we used were help- 
ful These forms, along with the ones used for the 
mixed symptom complex, are described in a recent 
publication 


consumption 

sons ate with those recommended” for an adequate diet, 
we estimated approximately the adequacy of their diets 
It was found that infoimation m regard to the family 
income and their food resources, such as a garden, 
chickens and cows, was of great value in determining 
the adequacy of the food intake If the income was 
very low and there were few or no food resources, it 
seemed likely that their diets had been inadequate 
From the beginning we realized that deficiency dis- 
eases tend to occur as complexes rather than as single 
entities Many of the patients included m this study 
had presenting evidence characteristic of more than one 
deficiency disease Nearly every patient gave a history 
of having had symptoms which, for a number of years, 
waxed and waned with the seasons and in most instances 
became worse each year The attack which brought 
them to the hospital at this time was more severe than 
that of previous years Many of them said that they 
had not gone to a physician because they realized that 
they had pellagra and felt that it was a disgrace When 
their vague early symptoms began, some of them had 
gone to a physician, who in many instances made a 
diagnosis of hysteria, neurasthenia, anxiety states, func- 
tional disoideis or just plain neurosis 1 

In the final analysis a definite diagnosis of nicotinic 
acid deficiency (pellagra) was made only who 1 aie 
patient had pellagrous mucous membrane lesions or 
pellagrous dermatitis, the diagnosis of thiamine den- 
ciency was made only when the patient had character- 
istic nutritional neuritis, we diagnosed scurvy only m 
the presence of scorbutic gums and hemorrhages into 
the skin or tissues For the first three years we selecte 
only persons who had characteristic pellagra, beriberi or 
scurvy More recently we have included also p er ^ ,!S 
with diagnostic evidence of riboflavin deficiency ^ 
signs on which we depended foi a diagnosis of no 
flavin deficiency were cheilosis at the angles o 
mouth or characteristic ocular lesions It is of 111 e 
est that, in 100 patients arbitrarily selected for ’ 
study, niacin deficiency was diagnosed m 5o, rl 
flavin deficiency in 50 and nutritional peripheral » el 
tis in 24 These figures total more than 1 
cent because two oi three types of deficiency w 
present in 25 patients Associated with these ia H ^ 
lesions m 100 selected patients we could list P a S 'A 
other symptoms, but in every instance we foun 
ness, failure of mental application, nervousness an 
tabihty In each case we determined whe ^ 
nutritional failure was due to an inadequate 1 > 
hohe addiction or organic disease which inter er ' 3 

proper nutrition After making a positive & was 
of nutritional deficiency in a potential wor er &j . 


C/i liuuitiuiiax uv-nv-iv-n^ «■* » f Qjj L 

iDlicauon - unable to work, we discarded for this * ^> or / ol hir 

Bv long experience we learned that the very essence whose history even suggested predisposm 0 , [0 

of successful therapy is early and accmate diagnosis ■’ * wab SCC ° nd 

and that the diagnosis can best be made by a con- 
servative interpretation of all the data secured from 


, Tnm D Bradley, John Rosenbaum, Milton, and Knott 

John I Emotional Disturbances in Persons with Pellagra Benbenmtd ^ iom ^ 

Associated Deficiency States, Res Pub Assn Nerv X ~ Deficiency Diseases, 

122 1943 


than an inadequate diet When it was --- !)U]t 

a chronic disease or alcoholic addiction, lt j ar 

was treated but was not included m thi* P art 
investigation 


4 Spies Tom D Diagnosis and Principles of Trcatrae^ 
Rr.encv Diseases, Texas State J Med 4-' 
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Fiom the beginning, the criteria for the selection 
of patients, white or black, was the same We were 
impressed b} the small number of Negro patients who 
came to us Particular!} were we impressed in view 
of the tact that the population of the locality m which 
we were working is about 50 per cent white and 50 per 
cent colored Ot the 100 patients selected, on!} 1 was 
a Negro 

While I have seen every patient in the clinic as well 
as those described here a number of times, it would 
have been impossible tor me to care for the large num- 
ber of patients treated m the clinic or hospital or to 
have carried out all the details ot this study had it 
not been for the willing, intelligent cooperation of the 
following associates at various times through the six 
years Drs Robert E Stone Richard W Vilter 
William B Bean, Luther Tern, Irvin H Griffin, L I-I 
Hubbard D P Hightower, Frederick A Dowdy, T S 
Boozer, Brad Morns Sam Tones H PI Henderson 
Sidnev T \\ right, Esther S Gross, A S Turk, Gilbert 
F Douglas Jr, Norris L Brookens, Walter B From- 
mever Jr, Daniel Perry and Robert C Cogswell Jr 
These doctors and Misses Ann Van Blancom and 
Monette Springer and Mrs Jane M Mann, nurses, 
and Misses Helen M Grant and Jean M Grant, Mrs 
Merle S Babb and Mrs Mabel More} nutritionsts 
have for the most part spent their time on the hundreds 
of patients who have been treated and returned to work 
on the larm or have improved so that the} could do 
their housework or have been accepted b} the armed 
forces The following consultants have seen certain of 
these patients and have given freel) of their knowledge 
tune and diagnostic acumen, and to them also I am 
grateful Dr Charles D Aring, J P Frostig F PI 
Lew } , H E Himvvich, Milton Rosenbaum, John Brad- 
lej John R Knott, Emory D Warner, Carl V Moore 
and A W Mann 

TRE VTVIENT 

After selecting the patients we immediatel} initiated 
therapy and then began the long arduous task of elimi- 
nating all the factors which predisposed to or precipi- 
tated the nutritive breakdown 

In the beginning it was necessary to admit most of 
the patients to the hospital for intensive as well as 
persistent feeding and therap} More recently the} 
have been treated in the clinic and allowed to return 
home Of late we have been especially gratified to see 
the period of convalescence greatly shortened by the 
application of the newer methods of treatment 

The dietar) treatment of these selected persons with 
deficiency diseases whether the} were treated in the 
hospital or in the clinic, was based on the principles 
of nutrition applicable to persons in health We real- 
ized that it was essential for these patients to have an 
adequate intake of protein calories, water minerals 
and vitamins We realized also that m persons with 
deficiency diseases the nutrition of the bod} has suffered 
considerably Accordingly the diet, although based on 
the principles of the normal diet was planned so as 
to supply much larger than normal amounts of the 
essential nutrients Each patient was given a diet 
which supplied at least 4,000 calories 120 to 150 Gin 
of protein and liberal amounts of minerals and vitamins 
In the beginning, the tvpe of food used and the method 
of administeung it depended entirelv on the abihtv 
of the patient to ingest and retain tood As a rule the 
desire for food was absent \t first it otten was 
necessar} to give small feedings at frequent intervals 
In the severe cases the mouth and tongue were oiten 


so sensitive that onl} liquid or soft foods could be 
given and high!} seasoned or acid foods had to be 
avoided As these patients improved, semisohd and 
solid foods were given and a greater variety of food 
included in the diet In all cases in which diarrhea 
was present solid foods were added as soon as pos- 
sible Whether the diet was liquid, soft or solid, every 
effort was made to prepare and serve it m such a way 
that it was most acceptable and attractive to the patient 

We never relied on food alone to relieve the vitamin 
deficiencies Supplements ot the nutrients in which 
the patient was deficient were alwavs given Until 
S}nthetic vitamins became available for clinical use, we 
depended entirely on such substances as brewers’ >east 
powder liver concentrates and citrus fruit juices as 
supplements to the diet in the treatment of deficiencies 
of the water soluble vitamins As valuable as these 
substances were and still are, there are times when 
s}nthetic substances are life saving 

Since vitamin deficiencies usually are multiple rather 
than single and since, in our experience, vv e have found 
that severe deficiencies of the water soluble vitamins 
are much more common than those ot the fat soluble 
group (A and D), of late we have used a basic formula 
composed of a mixture of the water soluble vitamins 
in treating the clinical s}ndromes ot beriberi pellagra, 
riboflavin deficiency and scurv} This formula contains 
10 mg of thiamine, 50 mg of niacin amide 5 mg of 
riboflavin and 75 mg of ascorbic acid When the sj nip- 
toms of one deficiency predominate, more of the vitamin 
specific for the predominating deficiency is added In 
the case of benben, 10 mg of thiamine vv as added daily , 
in riboflavin deficiency, 5 mg of riboflavin was added 
twice daily, in scurvy we added 100 mg of ascorbic 
acid three times a day To the severely affected pella- 
grin, 150 mg of niacin amide three times a day was 
given in addition to the basic formula Two patients 
were so severely ill that we chose to administer these 
substances parenterally 

When convalescence was established m patients with 
B complex deficiencies who had been treated with 
synthetic substances, dried brewers’ }east powder or 
oral liver extract was given as a supplement to the 
diet These substances contain significant amounts of 
protein and other nutrients and they are particularly 
valuable because the} suppl} essential substances in 
which the patient is probabl} deficient as well as the 
B complex vitamins The amounts of these substances 
that we gave depended on the sevent} ot the disease 
Usually we gave dail} doses of from 4 to 6 ounces 
of dried brewers’ }east powder or oral liver extract 

OBSERV ATIOVS 

As can be seen from the 2 representative cases the 
response to immediate therap} m all cases was rapid 
These cases like the others were selected at a time 
when jobs were scarce and the competition for them 
was great, even among skilled competent workers 
Man} of the persons selected volunteered the informa- 
tion that they could not compete with better nourished 
and more phjsicalh fit workmen 

The lollowmg case bistort is that ot a \oung ho} 
whose tather worked in a steel null had a good income 
owned his own home and provided an adequate diet 
for the tanulv \s a result oi ldiOsv ncrasies in diet 
this boy became an invalid Following treatment, lie 
was able to complete his education obtain a job and 
become self supporting 
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i 15 year old white hoy, unable 


Cam 1 — Ihslotv — R M 

to walk or stand alone, was earned into the clinic of the 
Hillman Hospital, March 12, *1930 The family histoiy was 
negatnc 1 he past history was irrelevant From the par- 
ents and later from the bo\ it was le lined that he was 
in pci feet heal tli until January 1935 \t that time he began 
to lose his desire for food and soon began to lose weight 
Smee his ippetite was so fiimk\, Ins mother stated that 
she allowed him to eat am tiling he wished, so lie restricted 
Ins diet to desseits, eaiuh and soft drinks Early m March 
his mothei noticed discoloration and roughne'ss over his 
elbows and Knees These lesions persisted, he continued to 
lose weight and In September w is so weak he could not 
go to school In October he became acutely ill and u'as 
admitted to a hospit ll lor ohser\ moil I he icdncss ot his 
tongue led some pin siei tits to suggest that he might have 
scarlet fever Othcis suggested that he might have nephritis 
because ot the edema ot his ankles \t this tune he had 
some pain md numbness m all tour extremities \lter a ten 
da\ period ot ohsere itiou m the hospital lie w'as discharged 
A month later lie began ervmg a great deal of the time because 
of the liitcnsc, persistent pains in his legs and inns Ills feet 
burned so much that lie rctused to have bedclothes o\cr them 
Be this time he was listless, lost interest m everything and 
refused to see am ot his lriends Gradualle he became appre- 
hensive and dull and was no longer uhle to use lus legs 
and arms Be the end ot the year lie could not walk or stand 
alone and was unable to hold a glass or feed himself Early 
in Fcbruare a physician told Ins paients that the boy had 
multiple sclciosis A month later his tongue and mouth became 
sore again and a ‘rash” appealed on the elbows and legs, 
and neev areas were involved on the forearms, nose and cheeks 
The physician now said that the boy bad pellagra and suggested 
that they take him to the Nutrition Clinic 
Nutation History — The boy was breast led until he was 
18 months of age, he was not given supplements of cod liver 
oil or orange juice From the time he was old enough to eat 
solid food he preferred bread, desserts and sweets to any other 
foods Prior to lus illness be often ate 10 to 12 slices of white 
bread, 4 or 5 servings of desserts and large amounts of candy 
daily Usually he drank fiom 5 to 6 bottles of some kind of soft 
drink daily Occasionally he ate small servings of greens or 
tomatoes and sometimes an apple but would eat no other fiuit or 
vegetables He refused all meats except lean pork, which he ate 
once or twice m a week He had not had milk or eggs since 
he was 2 or 3 years of age As the father had regular work 
m the steel null, owned Ins home and supplied adequate food 
for the children, it is fair to say that the boy’s food idiosyn- 
crasies were the reason for Ins not having an adequate diet 
Nutrition histories of two sisters, a younger brother and the 
parents showed that they had always eaten adequate diets 
Physical Examination — The boy was listless, depressed, 
undernourished, apprehensive and uncoopei ative The tongue 
and buccal mucous membranes were cardinal red and swollen 
Large, symmetrical butterfly” dermal lesions of pellagra 
extended over the bridge of the nose and the malar surfaces 
of both cheeks These areas were pruritic and dark blown 
with a fiery red border The line of demarcation between the 
pellagrous areas and the surrounding skin was clearcut The 
skin over the dorsal surfaces of the elbows and knees looked 
and felt like rough sand paper It evas thickened, inelastic and 
bronze in color except at the edges, where it evas fiery red 
Neill olofjic Examination — The boy evas unable to ee'alk or 
to move any extremity The muscles of the hands, forearms, 
thighs and legs showed profound atrophy The hands were 
“claevlike” in appearance, the defoimity was somewhat greater 
in the left than in the right The muscles of the legs and 
arms were weak and there evas almost complete loss of power 
of the dorsi flexion of the lower arms, resulting in bilateral 
wrist drop There evas extensive atrophy of the muscles of 
the thighs and lower legs He had bilateral foot drop The 
biceps triceps, patella and achilles reflexes were absent bilater- 
ally Babinski, Gordon and Oppenheim signs were not present, 
and there was no ankle clonus The abdominal and cremasteric 
reflexes were present and active There was no evident disease 
of any cranial nerve 
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Coiiisl m the Hospital— He evas put on teventy-four hour 
nursing service and was under the supervision of a dietitian 
ant a number of physicians in addition to the house and visiting 
staff He evas given a daily diet of 4,000 calories, rich 111 meat 
milk and eggs, supplemented with 180 Gm of dried brewers 1 
Hast powder The yeast evas given in 30 gram amounts well 
mixed m 200 cc of ice cold milk The first two days he 
could retain the food and yeast mixture only evhen they were 
given in very small amounts at frequent intervals, so he was 
ted at least every two hours day and night By the third 
hospital day he had improved and his food was given in more 
solid form at less frequent intervals and the yeast mixture was 
given every four hours His diet included daily 1 quart of 
milk, 4 eggs, / pound of lean meat, 2 servings of green vege 
tables and 2 servings of fruit, m addition to liberal amounts 
of whole gram cereal, bread, butter and cream Although 
he refused to eat these foods at home and had not tasted mam 
of them before, we insisted that he eat them He never learned 
to like carrots or beets but developed a liking for all other 
foods After his general sense of well-being began to improve, 
the redness of the buccal mucous membranes and the tongue 
faded tapidly and he stated that his mouth and tongue no 
longer burned The erythematous borders of the skin lesions 
faded promptly, began desquamating and within one week had 
subsided except for a residual pigmentation 
For the first two days m the hospital he was so apprehensive, 
frightened and antagonistic that little could be done with 
him other than force food O 11 the third hospital day he 
began to chat with other patients and became very friendly 
with the doctors and nurses during the subsequent week By 
this time he was able to move his legs 111 bed and began to 
use his hands to help feed himself Soon afterward he was 
allowed in a wheel chair and was able to push himself around 
and started playing checkers with other patients When he 
was discharged on his twelfth hospital day he seemed will on 
the road to recovery and had gained 6 pounds (27 Kg) Hu 
mother promised faithfully to follow instructions in regard to 
preparing and serving his diet, and the boy agreed to eat what 
ever she gave him This system worked well Two wce ' s 
after he left the hospital he was able to stand alone and soon 
began walking on crutches Two weeks later he was a e 
to walk around the house without crutches and within so 
weeks was riding a bicycle By September he had gauie 
18 pounds (8 2 Kg) and decided to return to school In ^ 
he graduated from high school and went to work driving a 
truck for a chain grocery In December 1942 he was g 1 ' ^ 
a much more lesponsible job with the same company 
large transport truck over long distances At present m e ' 
steadily, has an excellent appetite and eats the km 0 ^ 

he was instructed to eat Like the proverbial fairy story, ^ ^ 
married and living happily and expects soon to e conl 
member of the armed forces 

The following lepiesentative case is that of a 
skilled woikman who was on the verge of Hmg ^ 
to a custodial home foi mental diseases as a rum 
nutiitive fatluie His illness appealed soon a <• _ . 
plant m which he worked closed He su ^ 

stated that without special tieatment he coin » ^ 

impioved sufficiently to secure and hold a jo 
said he noticed that better nourished and 010 t0 
1 cal lyr fit men vveie the first to be selected 0 
woik when the steel plants leopened 
Cvse 2 — History — K J , a 33 year old ! white fo‘m (I > ^ j„ 
m a steel null, was brought to the Hillman fin 

wife on March 16, 1936 The past history was ne^ W , IC „ 
patient had been in good health until J a,,uar ^ . Jl);> ui hcr 
he was finishing his last year in high sci a[]( j M r(L' 
who had always had a good income, died su tn > > 0 btan 
to support his mother and two brothers t it nntul( k»t <4 
work m a steel mill We learned from the 1 ht ■, as 
the null that he was a skilled, reliable wor N’d t» L " 
exceptionally conscientious and that he soon , oriIJ an <- 

of the best niolders in the foundry He was t 1 ’ 

the shop in 1926, when he was only 23 vears 
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time lie married and began making payments on a small house 
and Vi acre of land Within three >ears three children were 
born, and m order to provide them with the best food possible 
he bought a cow and chickens and grew vegetables and fruit, 
much ot which lus wife canned for winter use At this time 
the family heed comtornblv and had a liberal and well balanced 
diet Late in 1929 the mill began operating part time, but 
for more than a rear he made enough monev to avoid drawing 
on Ins insurance and lie continued to make small payments on 
his house By 1931 the mill had closed and he was out of a 
job His saungs dwindled until they disappeared He sold 
the cow and chickens when he could no longer hue food for 
them Next he sold most of the house furnishings and dnided 
the monev with his two brothers who were also uncmp!o\ed 
Occasioinllv he obtained work m a lumber yard but earned 
otilv enough to proude a little milk for the children, scant fuel 
for the kitchen sto\e and some seeds for the garden He 

worried much ot the time about lus wife and children and 

decided that in order to gne them the best of what tood there 
was he would tell them he prelcrred to eat grits, corn bread 
and s\rup He followed this selt imposed diet and gradualh 
lost all desire for tood For many days he ate biscuits and 
drank coffee in an attempt to get enough energy to work in 
the garden In January 1936 lus wife observed that he was 
doing ten peculiar things such as getting up at night and 
pacing the floor or walking around the garden, hours at a 
time talking or mumbling to himself He was confused and 
m the middle ot a sentence frequently forgot what he bad started 
to say When lie went on an errand he often forgot where 

he had started and tor what purpose Despite the fact that 

he had alwa\s been devoted to lus family he became so irri- 
table that the children were atraid of him and his wife hid 
them from him Although he could not tolerate hating the 
children near him he refused to allow them to go to school 
because thet did not hate what he considered the proper 
clothing For the first time m his life he det eloped such a 
belligerent attitude toward his neighbors and friends that they 
stopped tisitmg him Later he retused to go out of his house 
for weeks at a time Early in February he began complaining 
of pain and burning m his stomach and burning and aching of 
his feet The burning was so intense that he could not sleep 
and he sat up most of the night with lus feet m a tub of 
water he retused to have bedclothes over them although the 
house at this time was very cold A little later he began to 
complain of a sore mouth and tongue, and by this time the 
pam in his stomach was so severe that he refused to eat 
anything but thin gruel made from grits and to drink an 
occasional cup ot coffee Soon atter that his wife noticed that 
the skm on his hands forearms and neck became fiery red 
He thought he had something catching and issued orders 
that his wife and children must not enter his room He lay 
in bed shouting to his wife that he had made a failure of his 
life and brought disgrace on his family and he threatened to 
kill himself and them He refused her offer to have a doctor 
on the basis that the doctor would poison him and probablv 
would steal the children and give them to the neighbors His 
wife became so alarmed by his actions that she went to his 
former emplover and asked lus assistance in having him 
committed to a custodial institution for the treatment of mental 
diseases The employer called a physician who from the 
skm lesions made a diagnosis ot pellagra and prescribed a 
sedative and the patient was brought in an ambulance to the 
lSutrition Clime of the Hillman Hospital From there he was 
admitted to the ward 

Physical Examination — The patient was well developed but 
emaciated and appeared irritable and depressed Large svm- 
metncally placed erythematous pellagrous lesions extended over 
the dorsum of the hands the wrists and the forearms and 
completely encircled the neck The tongue and mucous mem- 
branes were swollen and reddened The knee jerks were greatlv 
hyperactive The peripheral nerves ot the legs were excruciat- 
ingly tender to pressure 

Triatiinnt and Course — He was placed under tvventy-iour 
hour nursing dietetic and medical supervision He was given 
daily a diet ot 4 000 calories, rich in meat milk and eggs and 
120 Gin of dried brewers yeast powder -Mthough he usuallv 


objected to taking food, complaining that it “scalded his tongue, 
burned his stomach and made Ins bowels move too oiten,” by 
coaxing he was persuaded to eat the desired amount, even on 
the first hospital day Since he could eat only a little food at 
one time, we fed him every hour day and night. He seemed 
rational at intervals during the first two days but most of the 
time lie was having hallucinations and delusions, frequently 
manifested by his persistent insistence that his wife was waiting 
downstairs m the hospital tor him to sign a pay check, despite 
the fact that his wife was at home and that he had not received 
a pay check for a long period of time. Occasionally he thought 
we were trying to poison him but this idea was fleeting a 
few minutes after refusing food he might take the same food 
without hesitancy Bv the third hospital day the redness ot 
the tongue and the oral mucous membranes had disappeared 
He said that he felt fine, asked tor food and volunteered that 
he had been “out ot his head ’ for a long time By this time 
the skm lesions were fading and by the tenth hospital day they 
had desquamated The burning and aching of his feet steadily 
lessened, and he was discharged ten davs after admission, 
having gamed 10 pounds (4 5 Kg) in weight He now had an 
excellent appetite, was cheerful was anxious to return home to 
his fannlv and felt confident of obtaining employment- He fol- 
lowed the recommended diet at home and visited us in the clinic 
twice durmg the next week The superintendent of the foundry 
gave him work three davs a week The patient asked our coun- 
sel as to how to provide an adequate diet for himselt and 
his farnilv on his new income He followed our suggestions 
and remained well until February 1938 when he developed a 
protracted illness diagnosed by the attending physician as influ- 
enza followed by bilateral lobar pneumonia After a stormy 
convalescence he gradually recovered but was very weak Dur- 
mg his illness he lost his appetite and 20 pounds (9 Kg ) in 
weight Three weeks after the pneumonia subsided he noticed 
burning of the mouth and tongue and burning and aching of 
the feet soon became so severe that he could not sleep He 
worried constantly about his family His vvite was sure he 
was going out of his head’ again He became uncooperative 
and was reluctant to see us or his friends He was so depressed 
that he no longer cared for our counsel His vvite came to see 
us and we advised her to bring him to the hospital He did 
not want to come and she did not wish to urge it at this time 
Two weeks later the skm on his hands forearms and neck 
became fierv red In a lucid moment he realized that his 
symptoms were similar to those we had treated betore, so 
he asked his wife to get a car to bring him again to the Nutri- 
tion Clinic 

Between these two attacks ot deficiency disease the science 
of nutrition made rapid progress The patient remained ambu- 
latory, coming to the Nutrition Clime for treatment daily tor 
the first three days, then twice a week lor tour weeks For 
three days he was given 500 mg of nicotinic acid daily m ten 
50 mg doses, then four 50 mg doses daily lor four weeks 
His wile gave him 120 Gm of dried brewers’ yeast powder 
each day m tomato juice The day atter treatment was started 
he volunteered that he felt better again that his head was clear 
and that his mouth and tongue no longer burned The redness 
of the tongue and buccal mucous membranes faded within 
twenty-four hours Bv the third day the redness of the skm 
lesions had decreased and on the fifth day were well on the 
wav to desquamation and healing At the end ot two weeks he 
still complained ot some aching oi the legs and burning ot 
the feet and as a therapeutic test he was given an injection 
ot saline solution which did not relieve this pain The next 
day he was given 10 nig ot thiamine intravenously and vv (thin 
thirty minutes bad complete rebel irom pain That night he 
slept better than he bad slept lor years He was then given 
10 mg ot thiamine twice dailv b\ mouth for lour wteks 
Within two weeks the burning oi his leet had disappeared 
Once again he was instructed to eat a liberal diet but this time 
he objected because ot the cost He thought be would not be 
able to go back to work lor some ume and leared that li he 
ate the recommended diet there would be no toed ior his lamily 
He consented to lollovv instructions only when we told him le 
probablv would be able to go back to work m a week u le 
followed directions His lormer emplover gave him -everal 
davs work each week and within three months 1 e va-. working 
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S1\ days a week as fotemaii of the foundry Ik continued in 
tins job until the summer of 1941, when lie was olTeiul a 
responsible position in the Navy Yards on the east coast Since 
this paid more than the job he had, he decided to try it for a 
few months Aftei stajing two months he found he enjoyed 
the work and came back, sold lus house and moved his family 
Although we made frequent examinations of the wife and 
children, we ncvci found diagnostic lesions Nevertheless they 
were underweight, nervous, irritable and apprehensive As the 
patient's health improved md he obtained employment, he was 
able to provide a better diet for lumself, his wife and his 
children The general health of his wife and cluldicn as well 
as his own improved steadily In lus last letter lie stated 
that he had not lost a (lav’s work m over a year and that his 
family were in excellent he iltli 

r l hese 2 patients, like most of the others m the study, 
have made ficquent visits to the Nutrition Clinic, and 
we have made visits to then homes fiom time to time, 
with the lesult that we wcie able to keep them under 
supervision Many of the patients still take daily sup- 
plements of yeast, yeast concentrates or synthetic vita- 
mins All the patients except 1 white man improved 
to the place where they wished to get jobs and proceeded 
on their own initiative to do so The 1 white man 
who improved but was not interested m obtaining a 
job volunteeied and was accepted m the Army Engineer 


DisUibution in ludusliy of One Hnmlud liihabi/italtd IV others 


Miners 

25 

Cotton null workers 

2 

Steel null workers 

14 

Painters 

2 

Saw null workers 

8 

Casket factory workers 

2 

Carpenters 

5 

Brass factory worker 

i 

Shipbuilders 

4 

Powder plant worker 

i 

Airplane modification plant 


Electrician 

i 

workers 

4 

Blacksmith 

i 

Department store clerks 

4 

Plumber 

i 

Salesmen 

4 

Apartment house manager 

l 

Law enforcement officers 

3 

Boarding house owner 

l 

Restaurant workers 

3 

Tislung camp owner 

l 

Truck drivers 

2 

Grocery store cleck 

l 

Engineers 

2 

Meat cutter 

i 

Contractors 

2 

Merchant 

l 

Mechanics 

2 

Road construction foreman 

l 


Corps Some idea of the type of jobs they obtained 
m the various industries can be seen from the accom- 
panying table 

SUMMARY AND CONCLUSIONS 

1 One hundied peisons, debilitated solely by nutii- 
tional deficiencies to the point where they could not 
work, were selected and tieated In every instance the 
immediate response was gratifying Persistent therapy 
enabled these persons to obtain work and to continue 
to woik and earn sufficient funds to provide an adequate 
diet Being grateful and anxious to cooperate, they 
have followed our dietaiy instructions with the result 
that there has been a slow but steady improvement in 
their health and, m many instances, in the health of 
their families 

2 The disease in case 1, which followed an idio- 
syncrasy in diet, is considered representative of defi- 
ciency diseases which occur among both rich and poor, 
anywhere, at any time Case 2 illustrates how easily 
symptoms arising fiom faulty nutrition of the nervous 
system can be confused with neurotic and psychopathic 
states of undetermined origin 

3 The science of nutiition has advanced so lapiclly 
that the practicing physician naturally wonders what 
can be counted on m his day to day practice of medi- 
cine Certainly he will be gratified if he makes an 
accurate diagnosis and applies persistent therapy to 
a debilitated, potential worker who is held back solely 
because of inadequate nutrition 

Hillman Hospital 
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THE PRESENT STATE OF THE 
ARMY’S HEALTH 

BRIG GEN JAMES STEVENS SIMMONS 

Director of the Preventive Medicine Division, Office of the 
Surgeon General, U S Army 

MLDICAL CORPS, ARMY OF TUE UNITED STATES 

The United States Army is now faced with the largest 
and most complex problem of health protection that 
has ever confronted a military force Aside from the 
few zones controlled by the enemy, our forces circle 
the globe They are exposed to wide variations of 
weathei and climate , they live under conditions ranging 
from the best that modern civilization can offer to the 
worst that exists among aboriginal savage tribes, diey 
must be protected, not only from the diseases of our 
own country, but from the senous infections that have 
played a dominant role m retarding the progress of 
civilization in certain foreign lands It is no exaggera- 
tion to say that the Army is now, or soon will be, con- 
fronted with almost every known disease 
The protection of the health of our military forces 
under such adveise conditions is a matter of great con- 
cern not only to the Medical Department of the Army 
hut to the entire medical profession of this country 
In the present article I propose to take stock of the 
results of the Army’s program of preventive medicine 
as indicated by the present state of the Army’s health 
The present excellent health record can be best appre- 
ciated when contrasted with the Army's past experience 
with disease 

During the century and a half of our national exis- 
tence the United States Army has had a rich experience 
with disease in peace and in war, at home and abroad 
The peacetime experience has to a large extent paralleled 
that of the civilian population, and the health of the 
peacetime army has improved along with that of the 
country as a whole However, mobilization and war 
always introduce conditions that favor the spread o 
disease and render difficult the efficient application ° 
the measures available for their control Therefore 
it is important to compare our present health recor 
with the records of previous wars 

Beginning with the American Revolution there ias 
been a progressive improvement in the care artor 
the sick and wounded However, in each of our wars 
the infectious diseases have produced more disa i 1 >' 
and death than have the injuries of battle The na “ 
and seventy of these infections have differed g rca j 
depending on circumstances, but prior to the twen 
century the most disabling of the wartime diseases ^ 
included in the enteric, respiratory and msec 
groups In the Mexican War disease cause r ra | 
times as many deaths as did battle During a 
Scott’s campaign dysentery, typhoid, cholera. ^ 
and yellow fever caused losses exceeding a ^ ar 
of the effective strength of his forces In the 
about six million Union soldiers were admi e ^ 
pital for disease and the reported deaths we aII <l 
lows battle injuries 94,000, disease » 
unknown 24,000 

formation 

During the Spamsh-American War mfor 
available about many of the micro-organisi lU]( j t . 

but military h ygiene and sanitation iver 

Second lecture in the s>xth senes Delta E^ilon"^^'"'^ ^ ^ 
Lectureship, established by the Ph. Delta ipMo 
University College of Medicine, April 16 , 
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\ eloped Consequently we again lost seven men from 
disease to every one killed in battle One fifth of all 
the troops de\ eloped t\ phoid, which caused 80 per cent 
of the total deaths Malaria and other diseases were 
also pre\alent 

\\ hen our Army entered World War I, two decades 
later, it was better prepared to meet the challenge of 
certain of the mtectious diseases Great advances had 
been made in bacteriology and protozoology, and mili- 
tary pre\enti\e medicine had become a highly developed 
science Between April 1917 and December 1919, four 
million men were mobilized Ml of these troops were 
vaccinated against smallpox, typhoid and paratyphoid 
A and B Methods were available for the sterilization 
ot water m the field There were 50, (XX) battle deaths 
and only 5S.C00 attributable to disease Typhoid was 
uncommon, but the respiratory infections were preva- 
lent and influenza appeared in virulent pandemic form 
As our forces operated mainly in temperate regions, 
the so-called tropical diseases were comparatively unim- 
portant 

During the next two decades of peace the Army’s 
health record was excellent As showai in chart 1, the 
admission rates per thousand per annum reached an all 
time low in 1939 of 529 per thousand As shown m 
chart 2, tire decrease m mortality has been even more 
dramatic and m 1939 the rate reached 3 1 per thousand, 
the lowest mortality rate experienced up to that time 
by the United States Army 

With this wonderful health record we entered the 
period of emergency that preceded the present w r ar 
At that time it was impossible to predict what diseases 
might arise to attack our forces Past experience indi- 
cated clearlv that this would depend on many complex 
factors including geographic location, climate, season, 
local health conditions in the areas involved and the 
protection afforded our troops Therefore all of the 
wartime plagues were considered as potential hazards 
and comprehensive plans were made to combat them 
These plans resulted in an extensive program of pre- 
ventive medicine This program has been developed 



by the Preventive Medicine Division of the Office of 
the Surgeon General ot the -\nnv through its various 
brandies, including Sanitation, Sanitary Engineering, 
Laboratories, Occupational Hvgiene Epidemiology , 
V enereal Disease Control and Medical Intelligence The 
lesnlts of the program to date will be discussed under 
the general categories of wound mtections, nutritional 
diseases, gastrointestinal diseases respiratory diseases, 
insect borne diseases and venereal diseases 


WOUND INFECTIONS 

In no field of military medicine has the effect of 
modern surgical and prophylactic methods made itself 
felt with greater force than m the management and 
treatment of battle casualties The wounded soldier in 
this war has a much greater chance of surviving than 
did his predecessor in World War I Prompt evacua- 





Chart 2 — Deaths, all causes excluding battle injuries annual rates 
per thousand strength U S A,rm> since 1900 

tion of the wounded trom the battle line, improved 
methods of transportation and the moving lorward of 
aid stations and surgical units whenever possible make 
for earlier treatment during the “golden six hours” 
following injury 

The use of blood plasma to combat shock and ot the 
sulfonamides to control wound mtections has resulted 
m the saving of thousands ot lives During 1941 the 
Army adopted immunization with tetanus toxoid as a 
routine procedure for all personnel So far we have 
had no tetanus among those immunized 

The problem of gas gangrene is still unsolved, 
although prompt use ot antitoxin, the sultonamides and 
improved surgical treatment have led to a pronounced 
decrease m deaths from this infection There is great 
need for an effective prophylactic agent tor use against 
the gas gangrene anaerobes An intensive search tor 
such an antigen has been under way tor several years, 
and it is hoped that eventually we mav have an effec- 
tive prophylactic for use against these serious complica- 
tions of battle wounds 

NUTRITION VL DISEASES 

No discussion of military preventive medicine would 
be complete without some consideration ot the nutri- 
tional deficiency states This subject is of growing 
importance since the production and distribution of 
food has been seriously dislocated m main parts ot the 
world, and in certain parts of occupied Europe the 
population is actually laced with starvation It seems 
reasonable to predict that the tood situation m all 
countries will grow worse betore it grows better 
The United States Army is the best ted lorce in the 
world and there is no reason to believe that it will not 
remain so However, this applies onlv under stabilized 
conditions and when there is no interruption oi the flow 
of supplies There will be times however, when troops 
are cut off from their supply bases and must subsist on 
emergency rations or lacking these on wiiat lood they 
can glean from the countrvsido 

Dunng the last three years the \rmv ration has been 
a subject of intensive study In 19-.0 an expert on 
nutrition was placed on the staff oi the Surgeon General, 
and well trained nutrition otheers are row a-signed to 
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duty with evety laigc command m otdci to maintain a It is a nlcasmp tn i™ . , 

tSS °" thC C1Ua,,, ' ty “ d <llmhty 0f the S0| ‘" C1 ' S P-«' of mol„Lta aJC z: "k™ 

Vai lous types of field .ations have been developed thVmsamtarv mnfffi d f Pa Tft d rates m spite of 
foi difteient special uses Field lation A is the oidinary quently exposed Undoul LS? fL 16 are f , re ' 
lation used m the tiainmg camps and elsewhete when been due m part to the efffirhw ,L?w'l g J aS 


possible It contains a maximum of fiesh foods Field 


part to the effective methods used for pro- 
viding troops with safe food and water However, a 
most important factor has been the program of universal 
immunization with a triple typhoid vaccine This 
vaccine contains killed typhoid bacilli and the paia- 
typhoid bacilli A and B It is given on induction m 
three doses of 0 5, 1 and 1 cc at intervals of one week 
and is repeated befoie the soldier goes to a theater ot 
operations 

When one considers the dysenteries and the infectious 
dial rheas the picture is not quite so encouraging There 
have been, and there will probably continue to be, 
sharp but small and well localized outbreaks of such 
infections 

1 hese diseases are most prevalent during the warm 
summer months and among troops living m the field 
Here the trinity of feces, fingers and flies easily accom- 
plishes its unholy work As a rule the prevalence of 
entenc diseases among troops is an index of the sanitary 
ration B consists of foods that do not lequuc refrigera- an< ^ hygienic discipline of the organizations concerned 

1 o ru. i i » u . t . 



Clnrt 3 — '1>|)1 iokI nul inr itjplioul minnl per tliotisiml 

strength white enli-ited men in L S Army miicl 1900 Typhoid vie 
cuntiou wii \oluiitiry m 1909 \ms compulsory i portion of 1910 ind 
Ins been compulsory since 1911 (U S \ruiy Medical Museum 
net, Xo 70S77 ) 


tion, such as canned fruits and vegetables canned 01 
preset \ed meats, potatoes onions, flout and so forth 
This ration is supplied foi troops on maneuvers and to 
expeditionary foices It should be supplemented by 
local supplies of fiesh foods when available For con- 


Obviously, military situations may arise that will make 
the maintenance of a satisfactory state of sanitation 
extiemely difficult, but the educational program of the 
Medical Department is resulting in an increasing appre- 
ciation by both line officers and men of the importance 


venience the B lation is packed in caitons containing of adhei mg strictly to the principles of sanitation It « 

■ ~ believed that eventually the Army as a whole will look 

on the occurrence of such filth diseases in a command 
as a reflection on the efficiency of the commanding 
officer 

Dui mg World War I there were 87,774 cases of 
dysentery and diarrhea among American ti oops, and the 
average time lost from duty was approximately eleven 
days for each case The admission late for 1917- lvlh 
was 18 45 and that for the ten year period from Do 
to 1940 was 1 8 The rate for the last two years lias 
been 10 19 Thus the incidence of the diarrheal diseases 


sufficient food for the daily use of either 5 oi 10 indi- 
viduals 

Field ration C is concentiated and requites no cook- 
ing It has been devised foi use m places where the 
transportation and preparation of food aie difficult It 
consists of three cans containing hash, meat and beans 
and meat stew respectively, also thiee cans each con- 
taining biscuits, a beverage, sugar and candy 

For special occasions where light weight and lack of 
bulk are necessary, a pocket ration known as field ration 
K is available This consists of concentrated toods suffi- 
cient foi three meals, packed in caitons It contains 
meat or cheese, biscuits, candy, sugar, cigaiets, chewing 
gum and a dehydrated beverage 

These diets are supplemented by vitamin concen- 
trates when necessary In this manner we have sue- 


J.L/ H1U3 Lilt liltlLltlltt LVL LUV* . | 

since January 1941 has been less than during '' or 
War I but greater than during the last ten years o 
peace If we are to reduce this incidence further, 
gi eater emphasis must be placed on the training o 
military personnel m sanitation and on the supervis 
and inspection required to see that sanitary matters a 
handled efficiently W Uo t-Uic i« rlnne the diarriu 


ceeded in avoiding serious outbreaks of scurvy, beri 
ben, pellagra or other well defined deficiency diseases ™ nuiea ” Y vvneie mm - Ximiiterv opera- 
There aref however, reports of mild deficiency states m chseases wl11 ” ot serio » sl 7 interfere wlth n,,I,taiy P 
front line troops who have been on short rations for 
extended periods of time Such individuals are quickly 
lestored to health and vigor by adequate rest and food 


tions 


Table 1 — Pathogenic Organisms Responsible forOutbrea^^ 


GASTROINTESTINAL INFECTIONS 
Typhoid, the paratyphoid fevers, the dysenteries and 
diarrheas, and in some areas cholera have long been the 
scourge of armies In 1905 the Japanese were able to 
effect a reasonable control over these infections during 
the Russo-Japanese War Compulsory vaccination 


Flexner dysentery bacilli 
Staphylococci 
Salmonella organisms 
Miscellaneous 

Shiga dysentery bacilli (3 cases) 


48 outbreaks 
31 outbreaks 
13 outbreaks 
(, outbreaks 
1 outbreak 


Since April 1942 the Preventive Medicine Div 

the Russo-Japanese war wi.ipiusu^ u s General has collected data 

RP-amst typhoid was introduced into the United States ot the Uttice ot the burgeo occurred a 

against typnmu w r j wa c i, s «- 1 on 320 outbreaks of diarrhea, of which -w « j 

outbreaks, winch anw 


Army m 1911, and a triple typhoid vaccine was used 
during the first world war In that conflict typhoid, 
which had caused disgracefully high rates during the 
Spanish- American War, was unimportant There were 
only 1 386 cases and 215 deaths among our troops The 
paratyphoid fevers caused 175 cases and 11 deaths 
During the subsequent twenty years of peace these 
infections were practically eliminated from the Army 


home and 73 abroad These 


roups of soldiers ranging m size from a s T ia a 
nvpracrprf 75 cases oer outbreak, maw „ 


division, averaged 75 cases per oinmva^, ^ 
rough total of 24,600 cases during the perio ^ 

of the outbreaks laboratory studies were m - orf , a „ 
outbreaks were reported as due to the path 0 
isms listed in table 1 
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Much excellent laboratory and epidemiologic research 
has been carried out by Army laboratories and by the 
Board lor the Investigation oi Epidemics Fortunately, 
certain of the newer sulfonamide drugs including sulfa- 
guamdme, succinylsultathiazole and sulfadiazine are 
being used ettecti\ely r in the treatment of the diarrheal 
diseases However such mtections still constitute one 
ot the most formidable hazards to be encountered bv 
American troops, ranking second only to malaria in 
certain tropical theaters Those of vou who join the 
armed forces should see that there is developed within 
your organization such a high state ot sanitation and 
sanitary discipline that you will never experience the 
embarrassment ot having to apologize for an epidemic 
ot intestinal disease 

KESPIRATORV DISE VSE 

The most important diseases encountered during the 
last war were those transmitted through the respiratory 
tract discharges by personal contact Certain of these. 


<UT£ 





Chart 4 — Incidence of respirator} diseases rate per thousand per 
annum U S Army m the continental United States Apn] 1917 to 
December 1919 and from Apnl 1940 to December 1942 (U S Army 
Medical Museum neg \o 74097 ) 

including influenza, the common cold, the pneumonias, 
diphtheria, scarlet fever, measles, mumps and meningitis 
occurred in epidemic form 

Three of the respiratory tract diseases, namely influ- 
enza, bronchitis and pneumonia, were responsible for 
ov er a million admissions to hospital and 44,000 deaths 
This represented one third of the total admissions for 
disease and SO per cent of the disease deaths Influenza 
alone caused about 800 000 admissions and 24,600 
deaths Our tragic experience with the pandemic ot 
influenza in the last war lett an indelible impression on 
the older generation of physicians and medical officers 
In spite ot the increased knowledge ot the etiology r ot 
this disease and the possession of new but untried 
weapons for combating it (vaccines and the sulfon- 
amides), influenza is still regarded as potentially one 
of the most tornudable ot the disease enemies ot the 
soldier 

Tlie present situation as regards respirators' diseases 
in the Army is indicated bv the graphs in charts 4 5 
and 6 comparing the present morbiditv and mortalitv 


rates with those for the last war and with those tor the 
decade ot peace which preceded the present war 
In chart 4 there is shown the monthly admission rates 
for respiratory diseases among troops in the United 
States trom April 1917 to December 1919, also the 





Chart o — Deaths respiratory disease rate per thousand per annum 
U S Army in the continental United States, April 1917 to December 
1919 and after April 1940 (U S Ann} Medical Museum neg 
\o 74097 ) 

corresponding rates from Apnl 1940 to December 1942 
Except for the peak in the fall of 191S, caused by r the 
influenza pandemic, the two curves are somewhat 
similar, but, m general, conditions have been better 
during the present war An outbreak ot mild influenza 
which occurred in the early part ot 1941 produced rela- 
tively high admission rates , but subsequently the cun e 
has shown only the expected seasonal vanations 
The respiratory disease death rates during correspond- 
ing periods ot the two wars are strikingly' different, as 
is shown on the senulog graph on chart 5 At only one 
point has the maximum death rate for the present war 
reached the height ot the low est rate experienced during 
the last war This maximum death rate of 0 24 per 
thousand per annum is about one five hundredth of the 
maximum death rate ot 100 reached at the peak of the 
191S epidemic of influenza 
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Chart 6 — Admissions fcr*re piratury di ea m the L> S Army 
Monthly admission rates per thousand per annum since Jan-ary 19-»1 
compared with the high low and mean ot such raten during ten years 
ot peace (1931 19-»0) 

In chart 6 monthlv admission rates lor respiratorv 
diseases during the present war are compared with the 
high, low and mean admission rates bv months lor the 
ten vear peacetime period iruin 1931 to 1940 During 
the spring oi 1941 the v idespread epidemic ot mild 
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peimanent stations, even in out tiopical possessions 
By the execution of an extensive mosquito conti ol cam- 
paign it lias been possible to maintain this good iccoul 
m the United States In 1911 the Atmy’s mosquito 
conti ol progiam m this counity cost about 2 million 
dollais and the malatia admission tate was IS per 
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Chart 12 — Montlilv nuhru ruts U S \rm> continuifil United 
States Since 1941 as compared with 1917, 1918 uul 1919 Total adniis 
sions per month per annum Kates tor 1942 are provisional based on 
vvccUj statistical reports Surgeon Generals Olhcc, Division of I're 
venttve Medicine 


thousand In 1942 the cost was over 3 million dollars 


directed toward finding such an agent has been under 
way foi several years, and promising drugs are now 
undergoing field trial 

VENEREAL DISEASES 

The mass hysteria that affects men and women during 
penods of war usually leads to an increase in venereal 
infections not only in the military but also m the civil 
population In chart 13 theie is shown the incidence 
curve for venereal diseases in the United States Army 
lor moie than a century This is the most extensive 
iccoul of venereal diseases available m this country 
It will he noted that these diseases increased during 
each of our previous wais 

As indicated in the chart, voluntary prophylaxis and 
msti uetion in sex hygiene were introduced m 1909, 
compulsory prophylaxis and forfeiture of pay m 1912, 
and official recognition of the responsibility of the unit 
commandei for venereal infections in 1922 Not shown 
are the abolition of compulsoiy prophylaxis in 1939 
and the gi eater emphasis now placed on the education 
of troops and the elimination of unwholesome conditions 
m the vicinity of army camps and stations 


and the malaria rate w r as only 0 6 pei thousand This 
was the lowest late evei lccorded foi the Army This 
campaign was supplemented by the extranuhtary mos- 
quito work ot the U S Public Health Seivice The 
results are indicated in chart 12 

We cannot hope for similar results among troops 
fighting m active tropical theaters, for in such places 
permanent mosquito control measures cannot be carried 
out Unioitunately theie is no vaccine against malaria 
Either quinine or atabrme may be used as prophylactics 
under ceitain conditions m the field Howevei, these 
drugs are not leal prophylactics as they do not prevent 
infection but simply delay the appeal ance of clinical 
symptoms dunng then use Therefore the field control 
of malana must be based primarily on sanitary pre- 
cautions which protect individual soldieis against 
infected mosquitoes For this purpose we now possess 
two excellent new weapons One is a highly effective 



Chart 13 —Venereal disease, United States Army, since 1820 Annual 
rates per thousand strength 


repellent which, after application to the skm, keeps 
mosquitoes away for hours The other is a specie 
aerosol spray which is used for the destruction of adult 
mosquitoes in dwellings 

One of the greatest medical contributions that could 
he made to tilts country at present would be the dis- 
covery of a really effective agent for the prevention of 
“Tana m the field An intensive research program 
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Chart 14 — Admissions for disease in the U S -Afuy COM parc3 
admission rates per thousand per annum since January 1” J , 

with the high, low and mean of such rates during ten year e nree gn 
(1931 1940) Preventive Medicine Division, Office of tlie 
Genera! 

When mobilization began in 1940 it was expected/ 
because of past experience, that the Army would aga^ 
experience an mciease in venereal diseases , 10 ?„ 
more effective control measures had been applied o 
civil population during the pi eceding decade and 
edge concerning these diseases had great ly iinpfo • 
no one with experience in this field believe tia j 
Army could escape a definite mciease m the vent 

disease rates n-mied 

The mobilization for the present war was accomf> ^ 
by an increase in venereal diseases, but tins 
was insignificant compared with the past ~ 7 

rates foi 1940, 1941 and 1942 were 42 5 40 a and 3/ ^ 
respectively Not all of the recent slight ^ . isC5 

rates has represented an increase of venerea ^ 
within the Army From one fourth to one ” b0 ] ( ] It r 
cases reported have been accjimed before flUirt( ] 
dons his uniform If one eliminates the cas fouf 
Dnor to entry into the Army, the rate tor g 

months is only 29 per thousand per anmw ^ 

ippears that the rate ot infection after en > 
service compares favorably with that whic ^ 

:6 the beginning of mobilization It 
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note that m no month ot the current w ar has the \ enereal 
rate tor troops m this country been as high or any where 
near as high, as the lowest monthly rate for the last 
war This should he a source ot comfort to those who 
hare been misinformed as to the incidence ot \ enereal 
disease among the troops There are reasons tor believ- 
ing that the rate ot intection is not substantialh different 
trom that which prevails among comparable civilian 
groups 

Mam, tactors have doubtless contributed to this 
record ot success, though it is impossible to evaluate 
their relative importance Specially trained venerea! 
disease control officers hav e been placed m Kev positions 
m this country and overseas Close collaboration has 
been developed with civil authorities in the repression 
of prostitution and the discovery and treatment of 
sources ot intection Better drugs have improved treat- 
ment and shortened the tune lost trom active dutv 
Improved prophylactic facilities have been provided 

T vole 2 — Comparison of tin diurnal ddmtsston RaUs in 
Troops in tin. Confimiilal (jmtid Stans 
and O'irscos Tlualtrs 
19-12 \(imi'«ion Rates (per Thou and per Vnnurn) 
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All soldiers are being instructed regarding the hazards 
ot these diseases Recreational facilities have been pro- 
vided within the camps, and public spirited civil agencies 
have provided healthful entertainment m the cities All 
of these factors have contributed to the production and 
maintenance of the present favorable venereal disease 
situation in the Army 

The present morbidity and mortality rates tor all dis- 
eases in the United States Army in this country are 
indicated in charts 14, 15 and 16 In chart 14 the 
present monthly rates are compared with the high low 
and average rates for the peacetime period from 1931 
to 1940 In charts 15 and 16 the monthly morbidity and 
mortality rates for the present period of mobilization 
and war are compared with those tor the comparable 
period during World War I It will be noted that 
there is a difference m the incidence rates tor the fall 
of 19 IS and the tall ot 1941 However, the contrast 
between the death rates is pronounced throughout the 
entire period and it is obvious at a glance that the 
mortality from disease m this war is much lower than 
ever betore 


HEALTH CONDITIONS IN' OVERSEAS THEATERS 
Realizing that all of you would probably like to know 
more about health conditions m our overseas theaters, 
especially in the areas where we have been engaged with 
the enemy, I have prepared a table (table 2) in which 



Chart la — Admissions all diseases rate per thousand per annum 
"L S Arm> in the continental United States April 1917 to December 
1919 and from April 1940 to December 1942 Preventive Medictne 
Division Office of the Surgeon General 

the annual disease rates tor various theaters are com- 
pared with the disease rates among the troops at home 
For reasons of security , no strengths or names of places 
are indicated 

In general, it may be said that the health ot the armv 
overseas has been satisfactory The disease rates in 
all temperate zone theaters compare tavorablv with the 
rates tor troops in the continental United States In 
some regions they are actually low er than at home As 
it might be expected, the tropical theaters show a 
greater prevalence ot malaria, diarrhea and dysentery 
and the incidence ot these diseases is usually highest 
among troops who are engaged in combat areas 



Chart 16 — Deaths all diseases rate \ er thou and per annum L b 
Arrav in the continental Lmted States \pnl 1917 to Dcccmi>er 1919 
and after April 1940 Preventive Mcdnane Division Office ot the Sur 
gcon General 

It is hoped that this excellent health record estab- 
lished bv the United States Army in this war will be 
maintained and improved It this is done the Mcd'cal 
Department and the medical protession will have made 
their contribution to the winning ot the present war 


924 


BURN SHOCK— PRESM AN ET AL 


Jour A M a 
Jut* 31, 19« 


INTENSIVE 

MENT 


HUMAN SERUM IRE AT- 
OP BURN SHOCK 


per cent 


AND A IUODI1 ILD 10RMULA TOR CAI CULAi'ING 
Tire AMOUNT or INrUSION 

U L PRESMAN, MU 
MAR I II \ JANO I \, MS 
R E WES ION, MD, PhD 
S O LEVINSON, M D 

\XM> 

HEINRICH MICHELES, MD, PhD 

ClIICUIO 


On the basis of lcient clinical cxpencnce we have 
become convinced that the umia! plasma or bcrum ther- 
apy of burn shock is inadequate and that all the 
formulas recommended foi computation of fluid replace- 
ment understate the amounts required m extensive 

nf flLi nnl bur * li> ’ the body is scvciely depleted n0 time did blood pressuie, pulse or temperature become 

uid and piotem and a large part of the infused dangerously abnormal The administration of normal 
protein solutions is utilized to replenish the protein and human serum was not accompanied by reactions 


Two cases of severe burns involving 45 to 50 
o the body surface are reported here, not as reports 
of successful treatment but to demonstrate the loss of 
body water and of protein involved and to establish 
a iteria for effective treatment Three other cases will 
be mentioned later m the paper 

THERAPY or EXTENSIVE BURNS 
The patients were brought to the emergency room 
immediately aftei the burn, which occurred m the 
vicinity of the hospital Morphine was administered 
Intravenous therapy with normal human serum was 
started immediately while clothes were being removed, 
sterile sheets were applied and the burned surfaces were 
cleaned and debrided Sterile petrolatum, sulfathiazole 
ointment, pressure bandages and warmth were applied 
Oxygen by nasal catheter was given for forty-eight 
hours Adrenal cortex extract was injected intrave- 
nously, mainly for maintenance of the blood chloride 
levels Both patients made an uneventful recovery At 


watei reserves llus must be taken into consideration 
in the estimation of the quantity of material to be 
infused 

We have previously reported 1 that a boy with more 
than two thirds ot the body surface seriously burned 
was treated with what we then considered adequate 
fluid and proteins During the first twenty-four horns 
1,250 cc of normal human seium and 2,000 cc of 0 9 
per cent salme and 5 per cent dextrose solution were 
infused On the third day there developed a general- 
ized edema which we now believe was due to the 
administration of inadequate amounts of colloidal and 
excessive amounts of crystalloid solutions during the 
first two days We therefore treated the next severely determined as acid hematin with a photoelectric colormv 
burned patients with such quantities of normal human eter, total protein and albumin by the micro-Kjeldahl 
serum as were needed to maintain normal blood concen- method of Ma, 5 nonprotem nitrogen by direct nessleri- 
tration and plasma volume, disregarding the recoin 


Although 1 patient had a short chill during one infusion, 
we do not feel that this was caused by the serum, 
because handling or exposure of the patients resulted in 
chills Both patients were white men, one aged 52 
weighing 71 7 Kg and the other 27 weighing 554 Kg 
The percentage of body surface with second degree 
burns was 45 m patient 1 and 50 per cent in patient 2 
( estimated by Berkow’s formula l ) Total blood volume 
was calculated as one thirteenth of the body weight and 
plasma volume as 55 per cent of the blood volume 
Thus patient I had a blood volume of 5,515 cc and a 
plasma volume of 3,033 cc , the corresponding values 
for patient 2 were 4,261 and 2,344 cc Hemoglobin was 


mended rules for calculating the amounts of fluid 
necessary Following this procedure we feel that in 
severe burns the infusion of iso-osmotic serum in 
amounts greater than the original normal plasma volume 
of the patient sometimes may be required In addition 
to studying the loss of proteins fiom the burned surface 
and its relation to the blood proteins we also com- 
pared the protein content of the blister fluid with that 
of plasma withdrawn at the same time, a procedure 
which apparently had not been used before 

The pathologic physiology of burn shock has been 
reviewed recently by Harkins 2 We wish to empha- 
size, however, that besides leakage from capillaries in 
the burned area and m the tissues surrounding it there 
may be a considerable loss of fluid and of protein 
from the blood due to secondary changes m capillary 
permeability m other areas of the body In animal 
experiments we have seen that scalding of a very small 
portion of the body surface is usually followed by 
degrees of hemoconcentration which cannot be explained 
by local loss of fluid into the scalded area 3 

Supported by the Michael Reese Research foundation 
From the Department of Surgery and of Castro Intestinal Research 
„„.i from the Samuel Deutsch Serum Center of Michael Reese Hospital 
311 The help and advice of Drs Ralph Bettman and M L Parker, 
itfendinR physicians in the Department of Surgery, is acknowledged 
UC 1 Necheles, Heinrich, and Levinson S O Esperimental and 
1-1 Uni r-rnerience with Serum and Plasma in the Treatment of Shock 
Blcod Subsntutes and Blood Transfusion, Springfield, 111 Charles C 

Tho^na^Publishgi I'j 4 " 1 ^he^Treatment of Burns, Springfield, IU . 

Charle^C ^Thomias^ ^celieles, Heinrich Unpublished data 


zation 0 and hematocrits with Wintrobe tubes, centri- 
fuged for one hour at 2,500 revolutions per miniite 
Normal human serum containing approximately 75 per 
cent protein was infused 

OBSERVATIONS 

Each patient received 1,750 cc of noimal serum (lur- 
ing the first four hours after the burn, so that 
hematociit values at this time were at approximate y 
normal levels Yet during the next sixty-four hours 
(i e sixty-eight hours after the burn) both patien 
manifested a persistent tendency toward hemoconcentra 
tion which necessitated additional infusions 
this process of hemoconcentration blood pressures ^ 
not change appreciably and gave no reliable m e\ 
the patient’s condition Each patient required an a 
tional 2,500 cc of serum during this perio P 
6,000 cc of a 09 per cent saline, 5 per cent d Ti 
solution to overcome the continued tendency ‘ 
hemoconcentration In addition, fluids were _ 
mouth, beginning twenty-five and twenty 10ur 
the burn respectively ft r t j, e 

Each patient during the first twenty h° u | ll3 

burn received an amount of serum j” ]t m 

calculated plasma volume, namely, lw P _ _ — 


. Fxtrnsivcnc ' c 

4 Berkoiv, S G A Method of p« P e«ion< Uc 

Lesions (Burns and Scalds) Based on Surface 
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patient l and 12S per cent m patient 2 During 
the sixty -eight hours following the burn eacli patient 
received a total ot 4,250 cc ot serum, l e, patient 1 
received 140 per cent and patient 2 recened 181 per cent 
of his calculated plasma \olume as serum mtusion 
(tables 1 and 2) In terms of calculated blood volume, 
patient 1 recened 77 per cent and patient 2 received 
100 per cent ot scrum mtnn enousl) 

The question arises as to what happened to the fluid 
and proteins intused The disposition of the water 
can be explained m part b) the direct effects of heat,' 


sustained Patient 1 received a total of 19,970 cc of 
fluid intravenously and by mouth during the sixty-eight 
hours following the burn, i e approximately 7,000 cc 
in twentv-four hours in excess of normal requirements 
There w as no indication, in either of the 2 patients, that 
the fluid taken b> mouth was not absorbed, because 
stools were of normal consistencj We hare to assume 
that fluid losses had depleted the bodv water — intra- 
vascular and extrav ascuiar — to such a degree that the 
large \olumes of serum, saline and dextrose solutions, 
plus fluid by mouth, were necessary to reestablish a 


Tvble 1 — Course of Patient 1, Aged o2, Weight 717 Kg leith 45 per Cent of Body Surface Burned 
Calculated Blood V olunie 5^20 Cc, Plasma Volume 3,0o3 Cc 


Time after burn 
Blood pre 5 an. 

Pul <. 

Bed blood count millions 
Hemoglobin percent 
Hematocrit pirrent 
Total pla mi protein Gm /ICO cc 
Albumin Gm /100 cc 
Globulin Gm /100 cc 
Albumin globulin ratio 
Xonprotem nitrogin mg /ICOcc 
Scrum infusion cc 

Per cent of pin ma volume 
Dextro'e a'i =a!ine 0i)~c cc 
Fluids by mouth cc 
Total fluids cc 
Cnnary output cc. 

Adrenal cortex extract 1 cc intravenously 


4 Hrs 

20 Hr» 

2d Hr* 

43 Hr* 


100/70 

ICo/tO 

120 /jO 

112 

1^0 

120 

90 

1C* 

102 

r * 

ICO 

43 a 

500 

43 o 

50 

7 10 

7 40 

GOO 

7 1J 

4 U 

4 40 

4 40 

4 40 

304 

3 CO 

2 d0 

2 To 

14G 

1 47 

17G 

1G1 

41 

54 

G7 

50 

1 ~d0 

1 j00 

d00 

2o0 

o* 

oO 

10 

8 

0 

0 

1 coo 

5000 



3 4o0 

2 

1N»Q 

1 oCQ 

4#J) 

7,dOO 



2 010 

3 3C0 


4 timea 

2 tunes 

1 tune 


C*Hrs 

5 Days 

9 Days 

12 Days 

13 Daj 

115/iO 

130 /*0 




112 

100 

4 34 

404 


110 


G4 

43 


40 4 

4035 




7.S3 

G 2t» 

Gao 


5-2 

4 20 

3 74 

4.20 


2.S0 

3 00 

2 d4 

190 


2 40 

1 17 

1 47 

22?1 


1.1G 

7j 

(k> 

40 



2d0 

Total 4 2 d0 




8 

Total 140 




0 





4 020 

3 COO 




4 270 

Total 19 970 




1G20 

2190 





Txble 2 — Course of Patnnt 2, Aged 27, Weight 55 4 Kg , leith 50 per Cent of Body Surface Burned 
Calculated Blood Volume 4f261 Cc , Plasma Volume 2$44 Cc 


Tune after bum 

4 Hrs 

20 Hrs 

2d Hrs 

43 Hrs 

GS Hr.-, 

5 Days 

0 Days 

10 Days 

12 Days 

13 Days 

Blood presauie. 

110/00 

100/70 

100/7G 

u*t% 

lOu/ri 

120/aO 





Pul«e 

uo 

114 

103 

92 

102 

90 





Red blood count millions 







32)3 


3.40 


Hemoglobin percent 

89 

111 

105 

103 

114 


G4 


53 


Hematocrit percent 

423 

540 

d30 

52.3 

510 

447 





Total plasma protein Gm /100ce 

790 

7 CC 

G 70 

52)0 

G.20 

a 7a 


4 -SO 


G 30 

Albumin Gm /ICO cc 

4.34 

4 19 

3 99 

3 70 

3 SO 

332 


3 CO 


3X0 

Globulin Gm /ICO cc 

3 do 

2S7 

2 SO 

220 

2 40 

2 43 


1-S0 


300 

■\lbumm globulin ratio 

1 °2 

1 4G 

133 

1.G3 

1 GO 

140 


1 Go 


110 

Nonprotein nitrogen mg /100 cc 

33 

43 

5o 

40 

00 

60 


31 



Serum infusion, cc 

1 7d0 

l,2oQ 

500 

2a0 

dOO 

Total 4 2 j0 





Per cent of plasma volume 

7d 

53 

22 

11 

0-2 

Total 1S3 





Dextrose 5% saline 0 (Fo cc 

0 

0 

1 COO 

4 0C0 

1 COO 






Fluids by mouth cc 


loO 

4 SdO 

3 4 SO 

3 S10 

4 170 





Total fluids cc 

1 7a0 

14C0 

GX50 

7 730 

5 310 

Total 2*2 34Q cc 




DriDary output cc 



2 SO) 

3120 

3 320 

2 2*0 





Adrenal cortex extract icc intravenously 


4 times 

2 times 

1 time 








by the loss m the burned areas, bv exudation from the 
burned surfaces (which was considerable in both 
patients), b> loss with urine (urinary secretion was not 
diminished in either patient), bj perspiration and bv 
respiration Furthermore during the first twenty 
hours the patients did not take fluids b\ mouth Since 
the daily intake of fluid necessary to replace the natural 
losses of water m a normal adult is approximated 
3,000 cc , the patients had receiv ed about 22 to 25 per 
cent more than the normal fluid requirement in the 
first twent) hours atter the bum This surplus, how- 
ever, was not sufficient to counterbalance the losses 

7 McClure G S Ecaporation ot Water from Superficial Burns 
Arch Surg 3A 747 fMa>) 1936 


normal fluid balance All of this demonstrates the grave 
needs of the bunted organism tor isotonic fluids a and 
suggests the made isabihtv of using concentrated plasma 
or serum, which has been found to be either interior 
to iso-osmotic serum or plasma J or deleterious 10 in the 
treatment ot shock in experimental animals 

A similar calculation tor patient 2 shows that he 
recened 22 540 cc ot fluid by mouth or intravenously 
dunng the sixtv -eight hours Iollowing the bum, l c 
about 7955 cc m twentv -lour hours This is approxi- 

i> Colloidal flu j is be uaed tbe acute v- oc*w is 

overcome 

9 Black D \ K. Bnt M J 2 6*3 (Nov 22} 1,4* 

10 Levinson SO Weijo £ £. Jart^a M who. \ c w t , 

Hemnch Surfer) 1-2 (De-~ ) 19*. 
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irately an excess of 5,000 cc ovei the nouual icquiie- 
ments foi each twenty-four horns, or an excess of 
14,000 cc foi sixty-eight houis 
It is not liuprohahle that both patients would have 
died fiom the extieme depletion of cn dilating plasma 
and extiacasculai fluid without the massive intrave- 
nous sen uni thciapy that the) lcceived 

l he nunements of blood pi otems following the bum 
weie as gieat as those of watei We Know from the 
hteratuie u and fiom om own expeiienee with shock 
m the dog 1 - that fluid and piotem shifts can oeeui 
lapidly after mJusions 1 he plasma piotems ot both 
patients weie at or slightly above nonnal levels at foui 
hours attei the bum when the patients had lecctved 
1 750 cc ot sei urn \ltei that the levels (hopped, 
although a 75 per cent protein solution (semin) was 
being administeied l his ina\ he due in part to the 
chawing into the cn dilation of cxtravascular fluid 
which has a lowei protein content than that of the 
blood, and to a shut ot mtiavasculai protein out of the 
circulation n Each patient leeeived a total of 319 Gm 
of protein m the torm of serum during the first 
sixty-nine hours after the burn The estimated normal 
total plasma protein (7 5 per cent) was 227 Gm for 
patient 1 and 176 Gm for patient 2 Thus patient 1 


Jour A V[ ,\ 
July 31 , 1943 

In the 2 cases the fluid was collected one-half hour 
after the bum, before any therapy had been instituted 
in the third case studies were done on the fifth day 
following the burn, after the patient had received 
4,250 cc ot serum and a high protein diet In all 
3 eases simultaneous determinations w'ere done on the 
blood plasma 

In all 3 eases the concentration of albumin in the 
blister fluid was about 80 per cent of the albumin 
concentration in the blood plasma with slight variation 
in the individual eases, namely 79 per cent, 81 per cent 
and S3 per cent The concentration of the globulin in 
the blister fluid, however, varied considerably, with 
values of 44 per cent, 72 per cent and 54 per cent of 
the concentiation in the blood plasma This variation 
in the globulin content resulted m a veiy decided dif- 
ference between the albumin-globulin ratios of the 
blister fluid proteins and those ot the plasma proteins 
In all 3 cases however, the albumin-globulin ratio of 
the blister fluid was greater than that of the blood 
plasma, the actual percentage differences being 179, 
112 and 155 The average total protein concentration 
ot the blistei fluid was approximately 71 per cent of the 
plasma proteins with individual values of 65 per cent, 
77 per cent and 71 per cent 


Tuile 3 — Protein Concentration of Bhstci Fluid 


Total Protein Albumin Globulin 

^ / ^ 


Percentage 
of Body 
Putient Burned 

'lime 

After 

Burn 

Serum 

Infused 

Ce 

Tluid 

r — ■ 

Gm pir 
100 Ce 

Percent 
age of 
Plasma 
Protein 

Gm per 
ICO Cc 

Percent 
age of 
Plasma 
Protein 

Gm per 
100 Cc 

"X 

Percent 
age of 
Plasma 
Protein 

Albumin 

Globulin 

Ratio 

Percent 
age of 
p)a«imi 
leu'I 

1 

45 

5 days 

4, M0 

Blister fluid 

Blood plasma 

4 4S 

0 2S 

71 

3 12 

3 74 

S3 

1 3t> 

2 54 

o4 

229 

117 

loo 

3 

10 

% hour 

0 

Blister fluid 

Blood plasma 

5 74 

7 3s 

77 

o ()0 

4 oO 

SI 

209 

2 SS 

72 

1 10 

1 06 

11’ 

4 

5 

v hour 

0 

Blister fluid 

Blood plasma 

4 SI 

7 4a 

Go 

3 oO 

4 44 

70 

1 33 

3 01 

41 

2 K> 

147 

liO 


received 92 Gm and patient 2 received 143 Gm moie 
than the calculated normal total plasma proteins The 
movements of proteins out of the circulation must have 
been very rapid One must assume, therefore that 
following burns proteins at first are drawn into the 
circulation, but that when protein solutions aie infused 
the body replaces the depleted tissue protein stores 
promptly and lapidly It is important also to consider 
that, although both patients were on a high protein and 
vitamin diet after the third day, on the thirteenth day 
and tenth day respectively the plasma piotem concen- 
trations were only 5 2 and 4 8 per cent lespectively 
We wonder whether absoiption or utilization of the 
ingested food proteins was unpaired The urines of 
both patients contained tiaces of albumin for a few 
days after the burn 

On the twelfth day a considerable degiee of anemia 
was present in the patients, suggesting the desirability 
of administration of whole blood 14 


STUDIES ON BLISTER FLUID 


Foi the study of blister fluid from burns, 3 subjects 
were employed m whom approximately 5, 10 and 45 per 
cent of the body surface had been burned (table 3) 


, T, „ T Lancet 3 -US (Oct 17) 1942 Beattie, J , and 

1 R ^ Brit M J 3 507 (Oct 31) 1942 Harkins - 
> aI Westou, R E , Janota, Martha, Necheles Heinrich and Levinson, 
0 to be published 

J > ■>" ■>' «*» ,5 iW 

iy) 1937 


It is of interest to note that the concentration o 
globulin and of albumin respectively in the blister Him, 
as compared with the plasma levels, seemed to vary 
independently Thus m case 4, in which the blister 
fluid albumin concentration w as 79 per cent of t > e 
blood plasma, the globulin m the blister fluid was 
cent of the blood plasma In case 2 in which the b is ^ 
fluid albumin concentration was 81 per cent ot ' 
plasma level, the blister fluid globulin was 72 P er < j en . J 
the blood plasma These diffeiences are probab) l 
to varying degrees of capillary damage produce 1,1 
different patients or in diffeient areas of blister orn* 
tion in the same patient With lesser degrees o ca 
lary damage, principally the smaller albumin mo e 
may be lost, and with gi eater damage more o ^ 
laiger globulin molecules may escape from tie veas 


COMMENT 

It must be assumed that during the first twentv 
lours after a burn a large quantity of P r0 )Jlt0 
vater is lost in the burned area and possi > ) ‘ 3 ,j in 
ither tissues of the body from generalize 
eakage and that, at the same time extravascu ‘ | j atI(#lJ 
vith low protein content are drawn into t ie Joa . 
o compensate for this loss It m dimeu > 
o make more specific calculations of in n g tL 

, ithout having pre-burn control values ai t „ ( .j 
ilasma volume studies We know from I 
nd histologic evidence that the bod. 
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reserves ot proteins which can be utilized somewhat 
during shock 13 or other emergencies 10 Moreover, we 
know that loss ot plasma trom burns can be considerable 
and can exceed the amount nomialh present m the 
blood betore the burn 

Blalock Ins show n that m dogs w ith onl\ one third ot 
the bod} surface burned an average loss of 57 per cent 
ot the blood plasma occurred 1_ Keeley, Gibson and 
Pijoan toutid a reduction ot plasma \olume in burned 
dogs i an ing trom 20 per cent to 60 per cent Since 
there is little loss from the cutaneous surtaee ot burned 
dogs these values may be too low tor human beings 
Underhill Fisk and Kapsinow 10 tound that the 
edema fluid in rabbits w th one sixth ot the body suf- 
fice burned \aried from 3 per cent to 70 per cent ot 
the total blood \olume, usually from 20 per cent to 
40 per cent One rabbit lost 70 per cent ot its original 
blood \olume B\ analogy , in extensile bums m human 
beings this would amount to a loss ot fluid in excess 
ot the total amount ot circulating plasma Harkins 2 
pertonned numerous similar experiments 

In the case ot human burns. Black 0 etnploi ed direct 
measurement ot blood \olume in 2 cases In 1 case 
with 12 per cent ot the body surface burned there was 
a calculated loss ot 2 100 cc ot blood plasma In 
another case with a third degree bum ntiohing only 
7 per cent ot the bod\ surtaee there was a calculated 
loss ot 1,218 cc ot blood plasma These 2 patients 
suffered a plasma loss of 175 cc and 174 cc respectnely 
for e\ ery per cent ot body surface burned 

Elkinton, \\ r olff and Lee - u using a rather compli- 
cated tortnula to calculate plasma loss from obsened 
hematocrit and plasma protein, cited cases in which 
40 cc , 48 cc , 54 cc and 75 cc of plasma were lost for 
each per cent ot the bod\ surtaee burned Tenery 21 
cited 1 case m which 100 per cent ot the body surface 
was burned, a hematocrit \alue of 71 per cent one hour 
after the bum indicated a loss ot approximately one halt 
the plasma -volume This figure seems to be too low 
Black 9 dei ised a formula based on obsen ed hemoglobin 
as compared with the normal hemoglobin and normal 
plasma -volume This tortnula is unreliable because of 
wide variations ot normal rallies tor hemoglobin and 
plasma volume 

Since the acute pathologic phvsiologv of bum shock 
is largely, it not to its greatest part, due to loss ot 
plasma-like fluid trom the blood it follows that the 
logical therapi consists m adequate replacement of this 
fluid Consequently infusions ot plasma or serum in 
large enough quantities to prevent the effects of the 
oligemia are indicated In man, it would seem the 
amount of fluid and protein lost is largeli dependent on 
the extent of the body surface burned Any formula 
tor fluid replacement should be based on this tactor 
primarily Changes m hematocrit hemoglobin and 
plasma protein concentration cannot be used as sole 
guides as to the quantitv of serum or plasma required, 
because the normal values betore shock are usualii 
unknown and because these values are highly variable 
The factor ot protein and fluid reserves is highly 
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variable too and also weakens the use of these determi- 
nations as satisfactory' criteria ot shock 

Harkins has devised a simple tormula based on 
hematocrit values, namely 100 cc ot plasma for every 
point that the hematocrit is above normal As a first 
aid formula he - suggested giv mg 50 cc ot plasma tor 
each per cent ot body surtaee burned Ot the many 
lormulas suggested those ot Harkins are the simplest 
and least conducn e to error in rapid calculations during 
emergencies In the case of the first formula w e suggest 
the use ot a low ‘ normal hematocrit value rather than 
a high one because in anemia a normal” value actually 
may be abnormal The second formula provides too 
little plasma for extensive bums, according to our 
experience 

In terms ot percentage ot body surtaee burned, 
patient 1 received during the first iorty -eight hours 
atter the bum 89 cc and patient 2 75 cc ot serum 
tor e\ ery per cent of body surtaee burned The greater 
part ot these infusions w ere gn en at four and at tvv enty 
hours atter the bum We suggest theretore that, iol- 
lovving severe bums in adults tor every' per cent of 
surface burned 50 cc of serum be given immediately' 
and, in addition, 20 to 30 cc dunng the first tvv enty - 
tour hours and another 20 to 30 cc during the next 
torty -eight hours Additional crvstalloid fluids should 
not be giv en dunng the first tw enty -four hours atter the 
bum and fluids and a high protein diet by mouth should 
be given as soon as the patient is able to take food 

The toregoing doses ot serum should be recognized 
merely as w orkmg doses, and it a satislactory response 
is not obtained increased amounts should be given It 
is far better to administer too much serum or plasma 
than too little To restore comparable amounts ot pro- 
tein approximately 16 per cent more plasma than serum 
must be given, because ot the dilution ot plasma with 
citrate solution -- If there is vomiting, the additional 
fluid thus lost must be replaced by saline solutions It 
large infusions have to be given, as m our patients, we 
prefer serum in order to avoid the administration of 
excessive amounts ot sodium citrate The latter mav 
produce hypocalcemia and tetany 

Elkinton, W r olff and Lee -° maintain that, toilow mg 
a bum, the damaged capillaries do not regain their nor- 
mal permeability for at least thirty -one to torty' hours, 
so that only small transfusions ot serum or plasma 
should be given dunng tins penod Thev claim that 
most ot the administered protein and fluid would be lost 
as quickly as they are given This is tme to a certain 
extent but appears to be a stronger argument tor early 
large transfusions because assuming that a certain per- 
centage ot administered plasina or serum continues to 
leak through the damaged capfllanes giving massive 
do-es would mean a retention ot a larger total amount 
ot protein and fluid in the blood 

W r ith present local treatments ot the burned area the 
fluid loss from the cutaneous surtaee and into die burned 
tissues is limited bv an eschar and pressure dressings 
Theretore with increasing amounts oi scrum or plasma 
a greater proportion ot the administered fluid w ould be 
retained in die blood stream 

The continued loss ot plasma dirough the damaged 
capillaries besides die reduction m the volume ot circu- 
lating plasma produces a depletion oi the bodv reserves 
ot protein and fluid \dmmistration oi large doses oi 

22 L»~all> a0 ec. oi 4 per ceot cura c s-1. -a ta "*jO cc of 

btoQci \ssu*ri*ig a plasm, cor ent oi Vood o si -<r cc t tb t 
trean that 32a cc- ox a scl-tuin contai-iCf, 2 a cc o la a-J 3 cc 
ox citrate «-okti-a uoj'd be obtained at er i rucoxw * 
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scrum 01 pldMiia within the first twenty-four hours 
would prevent depletion of the body proteins and 
thereby might piotect vital oigans like the hver and 
kulnevs The satisfactoiy kidney function and the 
absence of jaundice in otu patients point m this 
direction- 1 
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It should be pointed out from mu expuience in cases 
of cntical shock that mtusions should he given at a rapid 
rate (100 cc a minute) A huge st/e needle or even 
two needles in two veins should lie used-* 

SUMMU1Y AM) COiXCLUSIOiXS 

Ihe usual seium or plasma theinpy of acute extensive 
bums has been iound to he inadequate 

Serum or plasma thciapy must be given ftom the 
point of view of rcstonng a noimal blood volume and 
not by units of fluid 

Oui data and clinical observations definitely indicate 
the need for much laigei doses ol seium oi plasma m 
the ticatment ot burn shock than are provided by the 
common formulas By far the greatci part of the 
fluid should be administered during the first twenty-four 
hours 

We suggest m the tieatmcnt of extensive burns in 
adults the immediate administiation of 50 cc of serum 
(or 60 cc of plasma) for every per cent of body surface 
burned, and, in addition, 20 to 30 cc for every per cent 
should be administered dining the first twenty-four 
hours and another 20 to 30 cc m the first seventy-two 
hours following the burn Total administration, there- 
fore, should be at least 100 to 110 cc for each per cent 
of body burn Crystalloid fluids should not be given 
during the first twenty-four hours Fluids and a high 
protein diet by mouth should begin as soon as possible 
Simultaneous analyses of blister fluid and of blood 


THERAPY OF BACTERIAL ENDO- 
CARDITIS WITH MASSIVE DOSAGE 
OF SULFADIAZINE 

REPORT or TOUR CASES 

EDGAR HULL, MD 
ROBERT H BAYLEY, MD 

AND 

ALICE B HOLOUBEK, MD 

NEW ORLEANS 

Recently Dick 1 reported the recovery of a patient 
until bacterial endocarditis to whom a massive dose of 
sodium sulfadiazine was administered This is a report 
of 4 cases in which similar therapy was employed 

Case 1 — A white woman aged 36 had been having fever 
daily for five weeks before her admission to the Hotel Dieu 
on Sept 21, 1912, the highest temperature each day being from 
101 to 103 F One week before admission she had experienced 
sudden pain in the left mfra-axillary region, aggravated by 
deep breathing She gave no history of rheumatic fever or 
ot preexisting heart disease 

She was in good general condition The blood pressure 
was 130 mm of mercury systolic and SO diastolic The pulse 
approached a water hammer type The heart was moderately 
enlarged Blowing systolic and diastolic murmurs were 
audible over the base of the heart The lungs were norma) 
The spleen was considerably enlarged, the tip extending about 
5 cm below the rib margin on deep inspiration No petechiae 
were seen Fever was present every day before treatment was 
begun, the daily peaks varying between 101 and 103 F 

Red blood cells numbered 3 34 million on admission, I eulo 
cytes 7,000 and hemoglobin 10 5 Gm The urine contained a 
trace of albumin and numerous red cells Culture ol venous 
and arterial blood yielded a nonhemolytic, non pigment pro- 
ducing streptococcus on the mediums which were used 
On September 29, 30 Gm of sodium sulfadiazine was given 


plasma have been pet formed Blister fluid contains a - - - - - — , 

concentration of proteins equivalent to 70 to 80 per cent intravenously, after alkalization ol the urine by the a 

of the plasma protons The album,,, content of bhster “5L S,S. « - t*- 

fluid was fairly constant, but the globulin content ' 

showed decided variations independent of the albumin 
or globulin values of the blood and of the albumin 
values of the blister fluid 
Twenty-Ninth Street and Ellis Avenue 


23 Tor discussion see Wilson, W C Edinburgh M J 48 85 
(I'eb) 1941 

24 Levinson, S O , Rubovits E E , Jr and Necbeles, Heinrich 
Human Serum Transfusions, JAMA 115 1163 (Oct 5) 1940 


wCAUOV, — * * “ “ ' I 

(110 pounds, or 50 Kg) Vomiting occurred immediately an 
was repeated at short intervals for twenty-four hours ,e 
urine became grossly bloody six hours alter the drug was 
given and remained so for three days, microscopic hematuria, 
present before treatment, continued , 

Immediately after the injection the concentration o re 
sulfadiazine m the blood was 75 mg per hundred cubic cen 
meters, twelve hours later it was 32, twenty-four hour-', a e 
22 5, thirty-six hours later 15, sixty hours later 5 and^eig 
four hours later 1 2 
temperature reached 
seven 


the 

for 


On the day following the ,n ( ectl ° n 
arure reacneu 103 F but did not exceed 
days thereafter The patient’s general condition seei 


A Necessary Step Toward Emotional Stability — The 
student who faces the college adjustment while still dependent 
on and closely identified with his family — and most students 
are — has a special handicap in all the phases of his development 
Before he can fit into the college environment altogether suc- 
cessfully he must complete the changes which are expected to 
occur in the family relationship as the individual grows up If 

the student can be properly assisted in handling these problems - ----- a UJ0Ul 

he may be saved much emotional distress and prevented from <jay and then resumed, attempt being made to m ainti 3 cent , 

wasting energy which can be used more profitably elsewheie fmm 14 tn 2(1 msr ner hundred c 

For detachment from the family is a necessary step toward 
the emotional maturity of an individual, it is a prerequisite 
to the smooth development of other growth process 
Detachment from the family does not imply antagonism to it 
or a complete denial of its participation in the individual’s life 
And in the achievement of detachment, parental guidance need 
not be thrown off abruptly or ignored As the phrase is use ! 
here the development of independence means not a severance 
of all relations between the growing individual and his family 
but the gradual establishment by the individual of habits ot 


unchanged A blood culture on October 1 was still P 0S1 ( v - 
On October 4, five days after the initial treatment, 
of the drug was given intravenously, on October 5, 5 , 

venously and 4 by mouth , on October 6, 12 Gm y 11,011 ’ Q n 
on October 7, 8 Gm intravenously and 6 by mou 
October 7 the blood concentration had reached - one 
hundred cubic centimeters Treatment was suspen ec 

; to maintain a ^ 

concentration of from 15 to 20 mg per 
meters jj e On 

On October 10 petechiae were noted about one jj t 

October 13 severe pain, swelling and tenderness ^ ,j, L 
forearm appeared, which was attributed to cm sll ]l 

forearm muscles On this day the blood culture was 

pOSltlVC nff r 

On October 14, because of increasing "^Thereafter sojfef 

Scf'LcJ 


treatment was suspended for two days 


mdenendence m choosing his goals, his values and his asso 
nd p rtpments C Mental Health m College, New 


dates— Fry, Clements 
York, Commonwealth Fund, 194- 


From the Department of Medicine Louismna State q[ Ul1 ,ara 

of Medicine, and the Medical Service, of the Charitj I 
at New Orleans and the Hotel Dicu . p^ocarditia 

1 Dick George F Subacute Bacterial E^oca ? 4 (<c 

Following Intravenous Sodium Sulfadiazine, J 
5) 1942 
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sulfadiazine was given by moutli to maintain blood levels of 
from 1-1 to 20 mg per hundred cubic centimeters, and hypcr- 
pyre\ia was indueed at two or three dav intervals by intravenous 
injection ot typhoid vaccine. 

Throughout the treatment, transfusions were given whenever 
the blood count revealed increasing anemia On November 3 
the red cells numbered 3 9 million, tile hemoglobin 11 3 Gm 
\tter tile first week ot treatment the patients condition 
slowlv grew worse The blood culture remained positive Two 
further embolic episodes occurred, one in the muscles of the 
buttock, the other ill the spleen Daily temperature peaks 
varied trom 100 to 104 f Thcrapv with sultadiazme was 
discontinued on October 31 and the Use ot sodium paranttro- 
benzoate begun Since there was no tavorable response to 
tins drug the Use ot sultatulanude m large dosage was begun on 
November 17 Although the temperature remained practically 
normal while sultamlamide was being cmplovcd there was no 
improvement in the general condition ot the patient, and death 
occurred on Dec 7 1942 

Autopsy revealed numerous vegetations on the aortic valve 
with ulceration through the posterior cusp and secondary 
involvement ot the ventricular surface ot the anterior mitral 
cusp The vegetations were small and smooth suggesting that 
partial healing had occurred There were three large old 
infarcts in the spleen and two small ones m the right kidney 
Acute diffuse glomerulonephritis was also present 
C \se 2 — A white man aged 25 was admitted to Charity 
Hospital on Sept 10 1942 with a chiet complaint of lever 
ot twelve days duration The onset had been insidious and 
associated with undue tatigue Five davs after the onset the 
symptoms became more pronounced and his temperature had 
been observed to varv daily between 99 and 104 F At this 
time general malaise was prominent His general health had 
been good until the onset ot the present illness He had 
experienced vague joint pains at the age ot 12 vears Two 
years thereafter he became troubled with recurrent epistaxis 
and was told by his physician that he had enlargement of the 
heart For the next tour vears he ‘took things easy’ and 
throughout has experienced no cardiovascular symptoms 
The patient was well developed and well nourished and not 
acutely ill His skill particularly that of his lace and hands 
presented a delicate cream and coffee pigmentation together 
with moderate pallor No petechiae were seen Many teeth 
were carious, and oral sepsis was present The cardiac apex 
impulse was diffuse and ot increased torcetulness and was 
located in the filth and sixth intercostal spaces at the mid- 
clavicular line A systolic shock was present at the apex, 
where the first heart sound was greatly accentuated and fol- 
lowed by a 2 plus systolic murmur A murmur characteristic 
of aortic insufficiency was audible at the aortic valve area 
The rhythm was regular and the blood pressure was 130/45 
Neither the liver nor the spleen was palpable 

Blood cultures taken during the first few days following 
admission were negative but after the second week an alpha 
streptococcus was consistently isolated 

On the tw entv -tourth hospital dav (October 3) 40 Gm of 
sodium sulfadiazine was given intravenously and a high fluid 
intake maintained thereafter Through a misunderstanding 
of orders the blood level was not determined until twentv-tour 
hours later, when it was 25 mg per hundred cubic centimeters 
Vomiting occurred immediately after the injection and recurred 
several times Gross hematuria appeared within a few hours 
and persisted for tour davs, but there was no diminution ot 
unnarv output and blood urea remained normal 

On the fourth day following the injection the blood level 
of free sulfadiazine had declined to 1 Ot) mg per hundred cubic 
centimeters Subsequent treatment has been substantially the 
same as that employed m case 1 sultadiazme sulfadiazine and 
fever therapy, sodium paramtrobeuzoate sultamlamide No 
definite improvement occurred following the initial therapy 
the blood culture has remained positive and dadv lever persists 
The general condition oi the patient has remauted tairlv good 
owing possible to inhibition ot growth ot the organisms bv 
the large amounts ot suhonauude drugs which have been used - 

2 This patient ilicii on Jxu 4 1942 \utops> revealed vegetative 

endocarditis ol the aortic and mitral valves and acute ditfuse glomerulo- 
nephritis. 


Cvse 3 — A white woman aged 39 was admitted to the Chanty 
Hospital on Sept 16, 1942 complaining ot cough and shortness 
of breath She dated the onset ot her illness eight weeks 
previously, with a cold which became progressively worse. Her 
local physician examuied her and told her that she had a 
bad heart Her symptoms were progressive, with increasing 
difficult! m breathing Her past history revealed nothing of 
significance 

The patient was well developed and well nourished and 
her temperature was 100 4 F There were signs of congestion 
at both lung bases The heart was moderatelv enlarged There 
were diastolic and systolic murmurs audible over the base ot 
the heart The blood pressure was 115/50, the pulse approached 
Corrigan in type The rhvthm was regular The liver was 
enlarged to 2 or 3 fingerbreadths below the right costal margin 
The spleen was tender and moderatelv enlarged (3 to 4 finger- 
breadths below the lett costal margui) The lett ankle was 
tender, reddened and swollen 

Laboratory examination revealed 75 Gm ot hemoglobin, 
3,100000 red blood cells and 11 200 white blood cells The 
unnalvsis was negative except tor a trace ot albumin The 
urea nitrogen was 50 mg per hundred cubic centimeters X-ray 
and fluoroscopic examination revealed generalized cardiac 
enlargement The venous pressure was 110 mm ot water 

The diagnosis ot an acute episode of rheumatic lever was 
considered on admission and the patient was given 1 Gm 
ot sodium salicvlate three times dadv The fever and pam, 
swelling and redness ot the ankle responded to this therapy, 
but the patient became more dvspneic and uncomfortable m 
spite ot lull digitalization 

During the first week ot hospital stav, petechiae were noted 
on the lateral aspects ol both ieet Flame shaped areas ot 
hemorrhage were visible in both tundi Increased reflexes 
with ankle and patellar clonus developed bilaterallv The first 
blood culture was negative, but ones taken on the 22d and 
24th of September were positive tor nonhemolytic streptococci 
At this time salicvlates were discontinued The patient was 
first treated with the usual doses ot suliadiazine (4 Gm 
initially followed by 1 Gm everv tour hours dav and night) 
for four days, at the end ot which time the sulfadiazine blood 
level was 11 7 mg per hundred cubic centimeters The patients 
temperature ranged trom 100 6 F to subnormal daily 

On the evening ot September 30 alter confirmation of the 
diagnosis bv positive blood culture 30 Gm ot sodium sulfa- 
diaztne m 1,500 cc ot distilled water was given intravenously, 
the urine previouslv having been alkalized bv administration 
oi sodium bicarbonate The blood level obtained tour hours 
alter administration ot the drug was 85 4 mg ot tree sulta- 
diazme per hundred cubic centimeters ot blood The next 
morning the blood sultadiazme level was 63 5 mg per hundred 
cubic centimeters and the urea nitrogen was 19 o mg per hun- 
dred cubic centimeters During the first twenty -tour hours 
alter administration ot the drug, 390 cc oi grossly bloody urine 
was voided The patients temperature was normal 

On October 2 the patient was semicomatose and bleeding of 
the gums was noted. One hundred and sixtv cc. oi blood 
tinged urine was voided. The blood sultadiazme level was 
45 mg per hundred cubic centimeters and the urea nitrogen 
was 3322 mg per hundred cubic centimeters A bilateral 
svmpathetic block was done in an attempt to increase urinary 
excretion Five hundred cc oi blood was given bv transiusion. 
The blood pressure was 148/34 and the pulse was defimtely 
water hammer in character A blood culture taken on tins 
day showed no growth The next dav ureteral catheters were 
inserted and 85 cc ot bloody urine was obtained The catheters 
were lett m place and irequent lavage was pertormed. 

On October 4 200 cc. ot urine was voided The next day 
the catheters were removed no evidence oi ureteral blockage 
being present. No unne was voided during the next twenty- 
lour hour period The patients condition was poor ai d edema 
was increasing The blood sultadiazme level was 22j m., per 
hundred cubic centimeter- urea nitrogen £0 creatinine 5 9 and 
carbon dioxide combining power oS. Blood culture u is da, 
was positive lc-s than 1 colonv per cube centime er oi blood. 

On October o 65 cc. ot purulent loel en-e was iu ded, ard 
the next day 700 cc. The patient s ccndi icn as grow -g 
worse She was cvarotic and irrat cnal and on October a 
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she was agam semicomatyse The blood sulf uliaznn. level was 
20 2 mg per hundred eubie eentnneters, urea nitrogen 66 8, 
ereatuune 9 5 and tlie cut bon dio\tde eotubmuig power 66 
lllood cuituie was tentatuelv negative She excreted no urine 
for thirty hotns Die next diy 300 te of urine was obtained 
bv cathetei ization Her eonditiou eontinued to be grave and 
she died on the morning of Oetohei 10 Her temperature 
had been essentualh not mat since administration of the sodium 
sulfadiazine 

Postmortem examination revealed multiple small vegetations 
on congenitally defoimed (bicuspid) amtic v live eusps, one- ot 
which vv as perforated b} ulceration 1 lie kidnevs were enl trged 
and reddened and showed no gloss ireas of mfiretion On 
section, the coitied striations were obsenred In and imme- 
diately adjacent to the pvrtnuds were seen light vellovvish gruj 
stieaks alternating with the deep red ot the tissue I he 
Pelvis, ealiees and ureters vveie tree ot enstal formation and 
ot pathologic changes On mieioseopte examimtion the essen- 
tial lesions were shown to be ot the eolleeting tubules, which 
were filled with a purulent ileerotie exuditc with some extension 
into the surrounding tissue [here were no crvstals m the 
exudate but it did show the same ret i iction to polarized light 
as sultadiazme crvstals The glomeruli were unaffected In 
addition there were intarctiou ot the spleen, thrombophlebitis 
ot both ovarian vents and multiple mtarction of the lungs 

Case 4 — \ white jouth aged 16 tears was admitted to 
Charitv Hospital on Sept 13, 1942 with the complaints of 
chills, lever and frontal headache of simultaneous onset ten 
dajs prior to admission file s>mptoms continued and were 
somewhat less severe after the first week Occasional vomiting 
had occurred On the third day pam developed m the left 
hip, which was aggravated by e-xertion A local physician 
had given him yellow tablets {probably atabrme), which he 
had continued to take, one three times a day, until the day 
of admission The past history revealed that two years before 
he had had a febrile illness of three weeks’ duration charac- 
terized by low grade fever, epistaxis and joint pains A local 
physician had pronounced the condition malaria , however, the 
fever failed to respond to quinine, which was started during 
the first week Pie had had occasional attacks of sore throat 
and had had an abscess of the right ear three years before 
The remainder of the history was noncontnbutory 

The patient was acutely ill and moderately lethargic Herpes 
simplex was present The skin presented a light yellow tint, 
although the scleras were white One petechial hemorrhage 
was present m the fundus of the right eye and another on the 
mucous membrane of the lower hp Examination of the lungs 
revealed no abnormal findings The heart was thought to lie 
of normal size A loud, harsh systolic murmur was present 
at the apex accompanied by a thrill The rhythm was regular 
The rate was 128 per minute The blood pressure was 120/78 
The spleen and the liver were not felt and the remainder of the 
physical examination was negative 

The initial laboratory studies showed 4 5 million red blood 
cells per cubic millimeter in the peripheral blood The white 
blood cell count was 10,000 with 98 per cent polymorphonuclear 
leukocytes No malarial parasites were found The specific 
gravity of the urine was 1 023, and 1 plus albumin was present, 
together with many pus cells and a few hyaline casts Urine 
cultures were negative for organisms of the typhoid group 
The blood urea nitrogen was 12 mg per hundred cubic centi- 
meters The spinal fluid was negative X-ray examinations 
of the chest and hip were negative 
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grossly bloody , the blood urea nitrogen was 38 mg per hundred 
cubic centimeters and the carbon dioxide combining power 
was 40 Sixteen hours after the admimstration of sodium 
sulfadiazine the patient died 

Autopsy revealed many small and several large vegetations 
on the mitral valve Infarctions of the spleen and kidneys 
were present, together with countless petechial hemorrhages 
at all visceral surfaces No crystals were found m the tubules 
or cuhees, and no lesions attributable to sulfadiazine were 
present Cultures of the heart's blood and of the vegetations 
were positive for alpha streptococcus 

SUMMARY 

Four patients with bacterial endocarditis were treated 
with sochtun sulfadiazine in massive dosage All four 
patients showed gioss hematuria following the massive 
initial dose 

1 wo patients who were in good condition when treat- 
ment was begun showed hematuria as the only signifi- 
cant toxic effect of the drug, but neither patient was 
cured 

The thud patient, who was very ill when the treat- 
ment was given, developed suppression of urine and 
died of uremia eleven days after a single intravenous 
injection of 30 Gm ot sodium sulfadiazine At autopsy 
necrotizing nephrosis, involving principally the collect- 
ing tubules, was present 

The fourth patient, who was practically moribund 
when the treatment was given, died sixteen hours after 
the intravenous administration of 30 Gm of sodium 
sulfadiazine No renal lesions attributable to toxic 
effect of sulfadiazine were present at autopsy 


PANHYSTERECTOMY VERSUS IRRADIA- 
TION FOR EARLY CANCER OF 
THE UTERINE CERVIX 

HOWARD W JONES Jr, MD 

AND 

GEORGEANNA E SEEGAR JONES, MD 

BALTIMORE 

It is the clinical impression of many gynecologists 
that panhysterectomy offers a satisfactory method 0 
treatment foi selected cases of early cancer of t ie 
cervix In the most recent report on cancer ot 5e 
cervix from the Kelly Clinic, 1 1 patient with a recur 
rence after opeiation was tieated for every P a ^ !1 y 
admitted with primary cancer of the cervix W e a 
leviewed a selected group of 36 cases of early car , 
noma of the cervix treated with panhysterectomy an 
compared the results with 704 unselected cases m 
stages, treated with radiation no . 

It is, however, not a matter simply of comp & 
gross and absolute cure rates, other {actors mus 
considered For example, Martzloff " demons 
with operable material that the microscopic a P 


During the nine dlys of hosp.talization the temperature ance was of importance m determining Fg^aspet* 

remained elevated between 102 and 104 F with occasional peaks consideration must be given to such an ess __ ^ ^ 

to 106 F Recurrent petechial hemorrhages appeared in the We have also reviewed the curability m ecu jjy 

conjunctivas, fingers and toes Occasional vomiting occurred microscopic changes m both irradiated ana si g 

The lethargy progressed to stupor after the first week, and it ^ rea ted patients 

was apparent that the patient could not live more than a few 
davs At this time venous and arterial blood cultures taken 
on admission were reported as negative The diagnosis of 
bacterial endocarditis nevertheless seemed almost certain and 
tUp mtient was given 30 Gm of sodium sultadiazme intra- 
.LSrUoLd m 600 cc of distilled water follow. „ S aa 


Dr Richard W TeL.nde helped the authors m this ^ the johni 
From the Kelly Clime and Department of 0>neco 
Hopkins University and Hospital Clinical 

1 Jonees, Howard W Jr Carcinoma of thcCct\i Rased 

ation of Radium Dosage and Supplementary Roe ‘g I94 , 
on a Study of 915 Cases South M J 3*» 9 ^. 9 S A FathoIog'C * , 

, XToo'rfWec" of Vsotomc solution of sod.un, „ .** 

ravenous mtetonot -ey was © rag pe r » “STUmS) “ «““> ”” 

totod cub!? centers A, ,h„ tune the had decent. «. Be. =>* 
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The problem has been complicated m recent years 
by the not infrequent accidental” finding of exceed- 
ingly earlj carcinoma when there is no real suspicion 
ot it these accidental” findings are made In the 
more common use ot biopsy ot the cere ix In tins group 
may be included the so-called preinvasne carcinoma, 


Tvbie 1 — Distribution of T\pe of Carcinoma 



Number 

Per Cent 

•ViU nocarcinoin i 

20 

4 

Spinal cell carumnu 1 

40 

O 

Ir m itionul ctll c ireinoni i 

543 

1 1 

Spindle cell carcinoma 

SO 

13 


704 

ICO 


or Bowen’s disease ot the cervix It is obvious that 
an> conclusion which might be reached for the treat- 
ment of early cancer ot the cervix m general would not 
necessarih apply to the exceedingly early lesions just 
mentioned 

mvterivl vnd results 

The irradiated material rev lew ed in the present study 
consists of 704 patients with carcinoma of the cervix 
treated by radium or radium and x-rays at the Kelly 
Clinic between Oct 1, 1927 and Dec 31, 1935 The 
details ot treatment and other clinical features have been 
reported elsew here 1 

The material has been divided into clinical stage 
according to the League of Nations classification and 
further subdivided, with the Martzloff classification, 
according to microscopic appearance of the tumor The 
adenocarcinomas have been separated from those ot the 
epidermoid type, which are subdivided into spinal cell, 
transitional cell and fat spindle cell The spinal or 
prickle cell \anety is composed for the most part of 
cells resembling those seen in the superficial zone ot 
stratified cervical epithelium The cells are adult m 
character and exhibit their squamous tendencies by the 
occurrence of cell nest or pearl formation The cell 
membranes are distinct, and although they resemble 
prickle cells the intercellular protoplasmic bridges are 


Table 2 — The Cure Rate in Relation to Microscopic Abnor- 
malities 704 Cases of Cervix Carcinoma 
Treated - ath Irradiation 


Clinical 

Spinal 

Transitional 

Spindle 



Cell 

Cell 

Cell 



Stage 

Cancer 

Cancer 

Cancer 

carcinoma 

Total 

1 

2/6 

37/04 

10/11 

1/0 

dO/S7 


(33%) 

(os%) 

(si%) 

(10%) 

(o7 0 ^ 0 ) 

i 

3/4 

3o/J0 

S/24 

4/0 

o0/124 


(7aT>) 

(o9T) 

(3%) 

(FT,) 

(40 0 %) 

3 

2/0 

41 /IbO 

o/4 > 

4/9 

53/240 


(21%) 

(23%) 

(1->T> 

W%) 

(21 To) 

4 

Hit 

10/200 

0/12 

o/j 

ll/2o3 


(i%) 

( 0 %) 

(0%) 

(0T.) 

(4 3%) 

Total 

S/40 

123/a43 

2o/fc9 

9/ 0 

163/ 04 


(m~») 

C'JM) 

1 0 %) 

(■>■]%) 

CJ%) 


not easily discernible Mitoses are lew The transi- 
tional cell variety is composed ot cells resembling the 
nndla}er of stratified cervical epithelium The cells 
ma} have \anable shapes and are otten round The 
C}tophsm is relatnel} sparse The spindle cell vanetv 
is composed of spindle shaped cells resembling sarcoma 
Mitoses are common The ectoplasm is \er} sparse 
and the cells are closel} packed 

The distribution in the 704 cases ot the present series 
is show’ll m table 1 


Table 2 gives the free }ear cure rate according to the 
clinical stage and microscopic structure 

The operatic e material consists of all patients ccith 
early carcinoma of the cervix operated on at the Johns 
Hopkins Hospital during the ten }ear period 1927-1937 
It was the practice of the clinic during that time to 
operate on a selected number of such patients This 
small group consists of only 36 patients These cases 
were chosen as suitable tor operation in consultation 
ccith the gynecologist in charge of radiation therap} 
The 36 cases were distributed as follocvs adeno- 
carcinoma 2, spinal cell carcinoma 2 transitional cell 
carcinoma 30, spindle cell carcinoma 2 The results ot 
treatment are show n in table 3 

COMMENT 

The absolute cure rate of 41 6 per cent for the 
patients operated on does not compare favorably ccith 
the cure rate of 57 per cent by irradiation 

Although the results of the surgically treated group 
are compared in this paper cvith a series of stage 1 
cancers treated cvith radiation, the superiority ot the 
latter is greater than is indicated by the figures herein 
quoted This superiority arises from the tact that the 
surgically treated group represents lesions with an 


T cble 3 — Cure Rate m a Senes of Thirt\-Stx Selected Patients 
letth Earl\ Cennx Carcinoma Treated Kith 
Panhysterectomy 


Total 

Number 

of 

Patients 

Living 

and 

Well 

5 \ears 
or 

More 

Living and 
Well 0 Tears 
liter 

Treatment by 
Radium for 
Recurrence 
After 
Operation 

Died 

Not 

Followed 

Absolute 

Cure 

Rate 

by 

Operation 
per Cent 

36 

la 

2 

lo 

4 

41 G 


average malignant ulceration ot 1 cm (Schmitz 1), 
cvhile the cancers in the irradiated group are classified 
as stage 1 League of Nations and therefore represent 
lesions further advanced than those of the surgically 
treated group It ccould perhaps be more accurate to 
compare the 41 per cent cure rate by operation with 
the reported cure rates up to 80 per cent for Schmitz 1 
cases 

Hoccever, as already stated, the microscopic abnor- 
mality’ is of great importance in determining the prog- 
nosis in early cases 

It is impossible to discuss the subject ot tumor 
morphology relative to curability without detailed refer- 
ence to the w’ork ot Martzloff 2 He reported the fi\e 
year survivals, according to microscopic structure in 
379 cases of carcinoma ot the cervix Martzloff s cases 
were divided into adenocarcinoma and three tvpes ot 
epidermoid carcinoma — spinal cell transitional cell and 
spindle cell It should be emphasized that this classifi- 
cation is morphologic and not histogenic It should also 
be remembered that the criterion ot classification is 
tundanientall} different from the grading ot tumors 
according to the method of Broders However a rough 
parallel between the two methods exists low grade 
tumors (grade 1 Broders) are tor the most part oi 
the spinal cell npe while high grade lesions usuallv 
correspond to the spindle cell tvpe 

When onl} operable material was considered and 
eases presenting unsuspected involvement oi tbe broad 
ligaments at the time ot operation were eliminated, the 
five }ear cure rate ot patients surviving operation v as 
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found by Maitzloff to be adenocaiunoma 75 pet cent, 
spinal cell cancel 47 pet cent, tmnution.il cell cancer 
24 2 pet cent and spindle cell cancer 9 5 pet cent 1 hese 
lesults wete obtained by tadical Weithenn opetations 
on caiefully selected matenal 

It would be a niisapplicattou of statistics to apply 
Mart/doft’s figines to cut ability by madiation In 
1928 Healy and Cutlet J found that by madiation the 
cui ability of catcinoina ot the cei vix,* with respect to 
the nuctoscopic appeal ante of the tumor, was the 
teceise of that obtained by opuatton, piovidcd cases of 
sumlat clinical stage w ei e considered, the best testilts 
wete obtained in the spindle cell gtoup Ihese con- 
clusions were based cm a study of 200 cases The 
nnestigations of Ilucpct and Schinit/ ' and of Pomerov atec P an hyiterectomy must be considered a satisfactory 

. . » r* . ... J tvtrtfKrwl f .1. _ i i 


Jovr A M A 
July 31, 190 

Adenocai anoma — Here too there is insufficient evi- 
dence for ot against operation or irradiation to warrant 
a conclusion There is reason to believe that adeno- 
cai emoma is the most favorable group for operation, as 
indicated by the opeiative cure rate of 75 per cent 
reported by Martzloff It is difficult to believe that 
irradiation can equal this percentage when comparable 
clinical matenal is considered The problem is compli- 
cated by the relatively satisfactory results of many 
uoikeis with irradiation in adenocarcinoma of the 
cciviK mespective of the clinical stage (table 2) 
However, based on Martzloff’s lesults, and until further 
statistics on group 1 adenocarcinoma have been accunw- 


und Stiauss 1 seemed to confmn these observations ot 
Healy and Cutler, while Plant 11 could find no corre- 
lations between microscopic appeal ance and curability 
Such nnestigations have, lor the most part, been 
handicapped by material insufficient tor classifying 
then lesults by both clinical stage and microscopic 
appeal ance 

The more detailed study of the relation of micio- 
scopic abnormality to cure rate and method of therapy 
may best be discussed in a paragiaph for each pathologic 
type 

Transitional Cell Caninoimi — With nradiation a 58 
pei cent cuie rate was obtained Of the 30 patients 
with transitional cell carcinomas opetated on, 14, oi 
47 per cent, survived for live yeais The difieience 
is undoubtedly greater than that expressed by the pei- 
centage, as the irradiated cancels are League of 


method of therapy for this uncommon clinical picture 
Prcinvaswc Cat anoma — While the present study 
strongly suggests that operation is not the method of 
choice in early stage I cases, especially in the transi- 
tional and spindle cell groups, it does not at all indicate 
that the "accidental” and preinvasive lesions should not 
be operated on In the 36 eases of the operative series 
herein reported, 5 belong to this group All these 
patients are living except 1, who died of postoperative 
shock With the information at hand, the question of 
operation or irradiation cannot be definitely decided for 
this gioup 

In a more general consideration of the selection of 
type of therapy for these early cases of carcinoma of 
the cervix, it is worth noting that, although the lesion 
m several instances was thought to be of the earliest, 
there was found, on examination of the gross operative 
specimen, a large intracervical nodule of cancer |or 
this reason, and because of the experience considered m 
this paper with slightly more advanced squamous cel 
lesions, we feel that irradiation will prove more satis 


including 


Nations 1 while the operative cancers are Schmitz 1, 
including 5 preinvasive lesions 
Spindle Cell Caicinoiim — Theie aie too few spindle 
cell cancers in the operative senes to estimate the cura- 
bility in this group However, it is leasonable to assume 
that Martzlott’s figure of 9 pei cent curability would be 

higher in the Schmitz 1 cases heiem considered, as 

Maitzloft was dealing with League of Nations 1 and dosage should be employed, because early lesions of the 
some 2’s Yet it is difficult to believe that the figure cer vix may be more extensive than clinical examination 
would nearly appioach the 91 per cent cure obtained 
with irradiation, or with comparable figures leported 
by other obseivers 

Spinal Cell Cai anoma — The material in the present 
study contains only 6 spinal cell carcinomas stage 1 
treated with ladiation and only 2 by operation, so that 

no conclusion is possible This is particulaily unfoitu- . ---ration is a s<u« 

nate, as certam collateral evidence radicates that this jologists and genera surgeons that operaUon s 

might be a favorable group for operaUon First, m factory method of theiap, -for 
considering all stages of carcinoma (table 2) irradiation panhjsterectomy is commonly selected in a w 
of spinal cell cancels gives the poorest results This is 
in confirmation of Healy and Cutler and others Sec- 
ond, Martzloff obtained the most favorable lesults by 
operation m this group While no conclusion is possi- 
ble it is true that irradiation has proved more generally 


factory for the entue squamous cell group ; 
the "accidentally” discovered and preinvasive lesions 
If ladium is selected as the method of treatment, m 


can indicate 

SUMM VRY AND CONCLUSIONS 

Although irradiation has been demonstrated y 

numerous observers over a period of years to be mo^ 

satisfactory than panhysterectomy for the average 

of cervix carcinoma, it is the opinion of many S) 

a satis 


indicated by the fact that, in our experience, or 
10 patients with primary carcinoma of the cervi^ 
is 1 admitted for treatment of a recurrence 
operation pir i. 

During the years 1927-1937, 36 P. a£ jf IltS jL ed for 

— — , , - c . carcinoma of the cervix were carefully s , 

satisfactory, all cases consideied So it is apparent that operatlQn at the j ohns Hopkins Hospital In T !t 

the burden of proof must be put on the advocates of ^ careful se } ectl0n a five year cure rate of only P 


opei ation 

7 Healy W P , and Cutler, Max Relation Between Structure and 
Prognosis in Cervical Carcinoma^ Under Rad.at.on Treatment, Am J 

0b 4 HueDer C W 6 C, 1S an ( d ScWa^H Relations of Histologic Structure 
and* Chntcal Grouping to Prunes, s of Carcinomas of Breast and Uterine 
Cervix, Ann Sure 90 993 (Dec : ) J Carclnoma of Cervix 


cent was obtained a ms uucs i rliation 

the cure rate of 57 per cent obtained by 1 
with less favorable matenal oracticaf 

It has therefore been concluded that as a P nlV 
therapeutic procedure for early carcinoma o y 

panhysterectomy ,s an unsatisfactory method ot Uimw 
Irradiation is the treatment of choice 
1418 Eutaw Place 


year cure mw ' ; n. 

This does not compare well 


TV ,, r A and Strauss, Abraham Carcinoma of Cervix 
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DIVGNOSTIC TIME SAVERS FOR 
OVERWORKED PHYSICIANS 

WALTER C \LVAREZ, MD 

ROCIllsTER MINN 

For the duration most of the phtstcnns left to care 
tor the civilian population are going to be terribly over- 
worked Alretch many are carrying a killing load, 
the older men who used to have assistants are now 
back to taking histories, and many are having trouble 
because so many ot the roentgenologists and laboratory 
workers who used to help them with their diagnoses 
ha\e gone to war More and more, then, the phy- 
sician who just cannot get around to see all the persons 
who call tor him in a day will ha\e to attend first to 
those w ho appear to be seriously ill , he w ill have to 
try to make diagnoses as quickly as possible and with 
the minimum ot help trom others and he will have to 
try to recognize immediatelv and dismiss quickly all 
those mam chronic complainers and psychopathic 
worriers who would love to take up much of his day 
with long rambling accounts of their aches and pains 
Perhaps he can get some of these persons to look on 
the sparing ot their physician’s time as their contribu- 
tion to the war sacrifice 1 They are probably too self 
centered to retorm, but one might suggest it to them 
All this, ot course, does not mean that any' one is 
ad\ocating the doing of poor or careless work What 
is proposed is that we physicians now do more of what 
we have always done, and that is to try' to make the 
diagnosis with the minimum of expense to the patient 
and the minimum of effort for ourselves All phy- 
sicians cannot practice as does a professor of medicine 
in a free clinic, ordering all the tests he wants, many 
of his patients haven’t the money to pay for them, others 
are not concerned enough over their illness to want to 
pay for them, and many do not need them because the 
diagnosis can be made correctly without their help 
Every physician worth his salt should be making per- 
haps more than half of his diagnoses every day with- 
out the help of roentgenologic or laboratory' reports 
Usually he must go on and order some tests, but they 
will serve largely to confirm his first hunch or to safe- 
guard his reputation or to satisfy the patient w ho usually 
looks on him merely as a passive broker who will order 
tests and then relay the reports' Today it seldom 
occurs to a much traveled patient that a good clinician 
can recognize many a syndrome and be sure of it merely 
from the answ’ers to a few questions or that he can see 
in a few minutes that he is dealing with a scatterbrained 
neurotic, a constitutional inadequate, a chronic worrier, 
a hypersensitive complainer, a fussbudget of a perfec- 
tionist or a psychopath All the average patient in a 
consultant’s office wants today is tests and plenty of 
them, he wants to “be gnen the works ” 

I, who depend on tests day after day, would be one 
of the last to decry' their value, but still I maintain that 
nowadays hundreds of diagnoses would be made more 
correctly if the phy sician concerned w ere to order few er 
tests and ask a few more questions of the patient 

Often when I am trying to get a psy choueurotic 
woman to see how it was that after a few minutes oi 
talking to her I could be so certain that her troubles 
were functional m origin I will sa\ ‘ Let us suppose 
you were to hear a child cough \iolently, then whoop 
and fitialk \ omit, wouldnt you know what it had'’ 

trom the Ei\is>ion of Medicine Mayo Clinic. 


“Surely,” she says, ‘it would have whooping cough” 
“Of course, and you would be sure of it, wouldn’t you, 
because you have seen that clinical picture many' times 
before'’ You wouldn’t feel the need for sending the 
child for any laboratory tests All right, then, why' 
can’t you see that after years of studying the sick and 
listening daily to their stories ot illness, I ought to be 
able to recognize a tew of the common diseases the 
minute I hear the well known tale I ought to know 
them on sight just as you know whooping cough on 
sight ” 

What I wish to do in this paper is, first, to encourage 
physicians to put greater trust in the diagnoses they 
make trom the history' and second, to pass on especially 
to my younger medical brethren some of the little 
tricks of diagnosis that I ha\e picked up in the course 
of forty years So often when a patient is reterred to 
me for diagnosis I am impressed by the fact that the 
w lse old family doctor, and perhaps my y oung assistant 
as well, had the right hunch as soon as the\ took the 
history', they felt then that the trouble should all be 
nervous in origin but when from the laboratories came 
reports ot a slowly' emptving gallbladder, some peculi- 
arity in the electrocardiogram or some agglutinins for 
Brucella abortus they lost confidence in their clinical 
acumen and gave in to the laboratorv report In many 
such cases they shouldn’t have gnen in because sub- 
sequent events showed that their first diagnosis was 
right The laboratory finding was usually correct but 
it wasn’t significant It was like the finding of amebas 
in the stools of a man who has recently collapsed and 
quit work because of a slight stroke In such cases one 
would like to hear the man’s physician say to him 
“Even if you have amebiasis or the diseased gallbladder 
that some one says you hav e that couldn’t possibly 
account for your symptoms , the\ are those ot a nervous 
breakdow n ” 

HINTS TOWVRD THE RECOGNITION OF 
FO N CTION \L TROT BLES 

In most cases of neurosis the diagnosis is best made 
from the recognition of a typical story' and not from 
attempts to exclude organic disease. The trouble with 
the latter technic is that too often the ov erhauhng turns 
up some unimportant organic disease, and then, if one 
hasn’t already' discerned what the trouble is, one is very 
likely to be throw n off the diagnostic track 

Good signs of a neurosis are the inability of the 
patient to say what the mam complaint is, a tendency to 
answer the physician’s questions with irrelevant state- 
ments, to complain too much ot little things, to break m 
and not let the physician finish a sentence to keep 
consulting a long written list ot svmptoms to tremble 
and weep as the story' is told or to tell the pin sician 
how to diagnose and treat the disease The harder it 
is to get a clear historv out ot a person, the less likeh 
he or she is to have organic disease 

Certain sy mptoms practicalh alw a\ s mean a neurosis 
— symptoms such as globus jittermess the fear ot not 
being able to get a deep breath fluttering or burning 
in the abdomen ott repeated belching regurgitation oi 
food immediatelv or soon alter eating distress or bloat- 
ing immediately alter eating or especially alter drinking 
cold water or ‘pop attacks ot pam and soreness in 
the lower abdomen associated with the passage or 
mucus abdominal distress which can be avoided or 
relieved by keeping the bowels open attacks oi abdomi- 
nal pain following emotional debauches distresses that 
come before breaktast, pains that leav e l o result e ot 
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soieness, bloating that comes up during the clay and 
disappear clunng the night without the passage of 
flatus, and pains that have survived seveial abdominal 
opeiations 

The wise physician will think also of a neuiosis or a 
neuralgia whenevei he heats of a pain that fot yeats 
has been fairly constant day and night and which does 
not interfere much with sleep A long lasting ache in 
the left upper quadiunt of the abdomen, and all those 
aches which are out in the abdominal wall are usually 
associated with or due to spondylitis Pams in the back 
are usually aithritic in oiigm and rarely have anything 
to do with the kidneys Pams that shift about in the 
abdomen are less likely to have an organic basis than 
aie those which remain in one place \bdominal dis- 
comfort W'hich is not made either worse or better by the 
taking of food or the emptying of the bowel is not 
likely to be arising m the digestive tiact Pelvic pain 
in a woman is not likely to be arising m disease of the 
pelvic organs it it is not made worse by menstruation 

Diarrhea which comes in short episodes is often due 
to panicky fear or to the eating of some food to which 
the patient is allergic The woman who lemains fat in 
spite ot years of abdominal discomfort, if she hasn’t 
gallstones, usually is suflering from a neurosis The 
person with greatly evaggeiated knee jerks is often 
sufteiing from a neurosis The peison who responds 
wrongly to barbiturates and opiates is usually somewhat 
psychopathic or is in a netvous breakdown The 
patient who aches all over may be arthritic but usually 
is a bundle of nerves The woman whose liver region 


cncumstances an electrocardiogram will probably not 
siiowr-anythmg wrong 

I he facts that the distress has no relation to eating 
oi belching or taking soda or passing feces or gas and 
that it was not helped by a Sippy regimen will indicate 
that it is not arising in an ulcer or any other disease of 
the digestive tract The facts that it tends to get worse 
w ben the patient sits a while or lies down and that it 
goes away w hen he gets up and walks around a while 
make it almost certain that the disease is arthritic or 
hbrositic in nature 

CONSTITUTIONAL INADEQUACY 
One of the most common problems in medicine is that 
of the woman who ever since girlhood has had one 
pulling illness after another She usually has had 
headaches, w eak eyes, indigestion, constipation, abdomi- 
nal pain, dysmenorrhea, palpitation, backache, bladder 
trouble, insomnia and aches and pains all over She 
possibly has had several abdominal operations, none of 
which did her much good Often one can see at a 
glance that she is constitutionally frail, and a few mm 
utes of listening to her tale of woe will be enough to 
convince any experienced physician that no amount of 
examining will ever reveal one localized “cause” for 
all her troubles Poor nervous heredity and “the con- 
tractor’s having put in pool materials” are usually the 
best explanations for her miseries Often tactful ques- 
tioning will show that the woman has near relatives who 
have been insane or good-for-nothing, and to me this 
fact is the most impoi tant one m the whole history 


is always sore, but who has never had colics, and has 
a gallbladder winch functions well with the dye had 
better not be operated on Occasionally her trouble is 
due to food allergy Always it is well to remember 
that pseudocholecystitis and pseudo-ulcer are fairly com- 
mon conditions Chiomc appendicitis is probably a 
rare disease and adhesions probably rarely produce 
symptoms 

Although a psychoneurotic, fussy and fretty woman 
can have a cancer or other serious disease, usually 
all her many aches and pains aie arising m her dis- 
turbed brain and ai e being referred out to the periphery 
of her body The point to remember is that pain is 
a common symptom of psychoneurosis If this fact 
were more widely known, laboratory workers in this 
country would be spared an enormous amount of futile 
work and surgeons would be spared many disappoint- 
ments because of a failure to cure 


SPONDYLITIC PAIN 

A common type of pain which is often puzzling and 
is usually best recognized from the history arises in an 
arthritic spine Such pain is easily recognizable when 
it consists of sharp stabs and comes m a person who 
is arthritic and has suffered from lumbago, sciatica, wry 
neck, cricks and sacroiliac lameness The trouble is not 
so easy to diagnose when the distress comes in the 
epigastrium and several physicians have been hazarding 
diagnoses of angina pectoris, a poorly emptying gall- 
bladder, peptic ulcer or gastritis But even then one 
ran often save the patient much expense for tests by 
eliciting such facts as that the distress is not really a 
w an ache or a burning and that it is felt super- 
Sly and not deep m The feet that „ has no relation 
f r_ I walking or going upstairs or getting angry mdi- 
t0 iZS \Z?TS not arising m the heart The fact that 
Smai can walk rap.dly or go huntmg or pbytenms 
“I, s how that his cardiac reserve is good Under the 


EXTREME FATIGUE 

Another common pioblem is that of the « onmn who 
complains primarily of an extreme and distressing sense 
of fatigue for which several caieful examinations have 
failed to reveal a cause A few minutes questioning 
usually shows that she has had the distress for >ears, 
so it can hardly be due to tubeiculosis or brucellosis 
or cancer It is usually worse in the morning and c ears 
away toward evening, so obviously it is not due to ^ ' 
strain of the day’s work Often the woman is not over 
worked, vacations have not helped, and in spite o * 
her years of misery she is veil nourished and lea 
looking 

In such cases the answei to just one fl uest ’°“ 0 
gives all the explanation that I think is needed ° 
syndrome This question is “Have any of y 0lir ‘ 
tives suffered from mental disease, and par ‘ , 
spells of depression If any have been so a 
the chances are that the woman's distiess is >er , e j 
of the family curse Often also with an 10 ^ 

psychopathic makeup the woman wears hersei oi 
poor adjustments to living, with silly worryug 
with much fretting against small discom or s 

A NERVOUS BREAKDOWN ^ 

It is a distressing fact that today, with all J ue 
derful diagnostic technics on which we P Tj’ gtL 
to rely, one of the most common diseases jien0(ls 
often fails to get recognized I refer _to uky 

breakdown of one kind or another rta ilv 

that the patient seldom thinks to mentto j, a p 0 ut 
important symptoms Instead, he talks .u-ufnocul 

pains and aches and what other physic j, at( .h 

and prescribed that even a consul or gland* ot 
dunks of disease m heart, digestive tr man? 

nternal secretion and starts hunting rcvta | the 

;ests Unfortunately none of these test* 
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fact that the man is almost out ot his mind with ner- 
vousness or fatigue or tear of going insane All that 
the tests do ottut is to turn up some unimportant abnor- 
mality wlneh causes the physician to assume that the 
diagnosis has now been made and that no further 
thought need be given to it \etuallv a aery different 
diagnosis would have been made if the doctor had only 
thought to ash the man it he was working Then it 
would hare been learned that tor months or years he 
hadn’t worked because he couldn’t meet people com- 
fortably or stand baaing them around him He was 
too neraous and restless and jittery to sleep or read or 
eaen to sit through a tnoaie Curiously, he aaho com- 
plained oula of a little belching or abdominal discoin- 
tort did not mention the tact that tor months he had 
been unable to talk business anth any one tor eaen a 
tew minutes w ithout getting panicky or taint or sw eaty' 
He didn’t confess that he couldn’t make decisions that 
he couldn’t talk to his aaite w ithout weeping or that 
he couldn t concentrate aa ell enough or long enough to 
read even an editorial in the paper Oba iousIv the brain 
of such a man must be badly disorganized and sadly 
in need ot rest 

-\ teaa more questions are then needed to help deter- 
mine aahether the neraous breakdown is due mamh to 
a bad neraous heredita dissipation unhappiness, over- 
aaork, heavy neraous strain an insoluble life problem, 
cerebral arteriosclerosis a slight stroke, some smolder- 
ing infection or a combination ot seaeral causes In 
most of these cases it is of little use to go searching 
again and again for some focus of disease, because even 
if one a\as to be found it aaouldn’t be the cause of the 
breakdoaan and m most cases it aaould be unaaise to 
do any operating until the man was rested and leeling 
more like himself 

SO-CALLED ML COOS COLITIS 
A considerable number ot the women found in the 
offices of gastroenterologists ha\e a disease which in 
most cases is easy enough to diagnose from the history 
alone They have the irritable bowel syndrome I do 
not like to call it spastic colitis because this term often 
breeds contusion and fear Usually all the physician 
need do is to find out that for years the woman has 
had a sore, constipated and perhaps gassy colon which 
gets more painful and troublesome whenever she runs 
into worry or excitement or painful emotion The 
woman may complain of attacks of diarrhea, but more 
careful questioning will show that what she means is 
that she has to go frequently and pass a little water and 
mucus and gas Highly important will be the fact that 
the discomfort is felt in the lower half of the abdomen 
This goes far to rule out disease in the stomach, 
duodenum or gallbladder 

THE IRRITABLE DIGESTIVE TRACT 

Many persons who think they have an ulcer or some 
disease which could be cured with diet have onlv an 
overly irritable and reactive digestive tract This fact 
can be ascertained easily by asking a tew questions 
which will show that the distress complained of com- 
monly follows within a tew minutes alter eating and 
more significant v et, within a tew minutes after drinking 
cold water Sometimes the patient will sav that she 
bloats suddenlv after drinking water or taking a cup ot 
tea or some pop ” In such cases the mere distention 
of the colon with an enema may cause much distress 
or the woman may fill with gas or get diarrhea when- 
ever she becomes excited or tnghtened Food mav go 


through her within an hour, and a small dose ot laxa- 
tive may act like a drastic purgative Obviously, if the 
simple distention of the stomach or bowel by water can 
cause so much distress, there can be little hope ot find- 
ing a diet that will be innocuous 

FOOD ALLERGV 

Oiten the present day, long vv mded study ot suspected 
allergic disturbances could be greatlv shortened it only 
the patient w as to be asked to go w ithout any tood tor 
tw entv -tour or torty -eight hours It this did not 
promptly relieve the indigestion flatulence constant 
headache, toxic leeling or stuffy nose complained of 
there could be little hope ot finding any diet that would 
work well Incidentally, the patient who says he 
couldn't bear to last for twenty -tour hours shows 
immediately that either he hasn t any guts” or his 
pain cannot be very" troublesome It he promises to 
last and then cheats, that also will tell the physician 
all he needs to know about him 

Usually one can tell the chronic dyspeptic trom the 
allergic simply by asking a tew questions It a person is 
allergic and knows he must not touch egg white, he 
yvili usually say that he cannot eat cake or sherbet or 
anything containing egg, but the dy speptic yv ho say s that 
he cannot touch eggs will often say that he can take 
one it it is boiled hard or beaten up in milk Ev idently , 
then it is the appearance ot a poorly cooked egg w hich 
he does not like He will say also that he cannot take 
anything rayv or anything acid or anything fried or 
any pastry Such generalizations do not mean any thing 
to an allergist and suggest to him that the patient is 
a fussy, opinionated person who is lull ot prejudices 

MIGRAINE 

Typical ot the diseases that are best diagnosed trom 
the history and the appearance ot the patient is migraine 
All one has to do is to recognize the storv ot a throb- 
bing unilateral headache, followed by nausea and utter 
misery', or to see the miserable and apathetic patient m 
the attack In typical cases this attack begins with a 
scintillating scotoma Just to make it hard the woman 
will often have, in addition to the migraine, a milder 
nervous headache and sometimes a nuchal headache 
due perhaps to sore muscles In cases ot doubt it is 
helplul to find that near relatives have migraine that 
the woman had spells ot “bilious vomiting in child- 
hood, that she was tree trom the spells during her preg- 
nancies and that she slips into the headaches whenever 
she gets tense, vv orned tired or unhappv , w hen she is 
about to menstruate or when she is going to give a 
dinner party 

For nearly' a hundred years it has been known that 
this disease is an entity inherited trom some ancestor 
Its cause is in the brain, and the patients almost alw av s 
have a peculiar temperament which contributes most 
to keeping up the trouble Thev are nervous hyper- 
sensitive easily tatigued worrisome and meticulous 
persons who take responsibility keenly and are me lined 
to work too last and to do too much Because I have 
never seen the tendency to the disease permanently 
eradicated bv any abdominal operation I have little 
desire to make a lot oi tests I would much rather spend 
what time I can spare talking to the woman nndmg 
out what her sources or strain are showing her ho v 
she can live so as to cut down on the number oi spells 
and giving instructions as to how to go at relieving the 
headache the minute it appears 
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A qulsi ionaule hasal mi TAHOLic rate leukocyte count were up a little, but later, when she 

Many a neivous, wide awake and energetic little calmed down, they all dropped to normal * 
woman goes to an internist to say that for a while her To one well acquainted with this syndrome it will 
doctot heated hei for myxedema because one estimate seem probable that, along with an unstable personality 
of basal metabolic rate was repoited as —35 per cent tIle woman has unstable thermostats m her hypothala- 


per 

Significant then will be the fact that with the taking 
of thy i oid substance she only became so much more 
jitteiy than she was befoie that she had to stop the 
medication Fan!) obviously she did not need it The 
question then is Shall the internist send hu for more 
estimates ot the basal into 01 shall he spare his ovu- 
woiked laboratory guP Usually he can spare her 
Just let him talk to the woman for a few minutes and 
he will see that she can’t he myxedematous, with her 
keen mind, mobile lace, quick mo\ enicnts and active 
reflexes she just cannot ba\e a iatc of — 35 per cent 
The calculation must hate been wrong 

Well, then, is she perhaps by pu thyroid ? Probably 
not, it hei skm is cool and her pulse noimal, if she has 
no tremoi it she docs not kick oil the bedclothes and 
it she basil t been losing weight Under such cncum- 
stances many a wise clinician will not bothei to send 
the patient toi a measuiement ot the basal metabolic rate 
because he knows it almost certainly will be within the 
limits ot noimal Incidentally, the limits of normal are 
wider than many physicians think They aie probably 
somewhere between — IS and -f- IS per cent Many 
tlun, frail women have a low basal rate of from — 14 
to — 17 pei cent, which is not due to hypothyroidism 
Borderline measurements should always be repeated 
untd at least two figures come out close together, and seen m these o|der person / who have begun to fail m 
then no conclusion should be based on them which does heaIth 1S seWom diagnosed correctly because the typical 
not fit with the othei facts obtained from the history ' 

and the physical examination Any diagnosis based 
on one laboratory test the result of which does not fit 
with other facts of observation is usually wrong 


mus, and all she needs do is to stop worrying and to 
throw away her thermometer Recent studies have 
shown that tense active persons normally have a 
temperatme ranging around 99 3 F 
A helpful test in these cases is a measurement of the 
blood sedimentation rate If this is under 15 mm m an 
hour, the woman is not likely to have any serious illness 
Another helpful thing to do is to get a scout film of 
the abdomen, which usually shows that the spleen is 
normal in size This tends to uile out brucellosis or 
other chronic infectious disease Stereoscopic roent- 
genograms of the lungs should, of course, be made to 
help rule out tuberculosis 

THE OLDER MAN OR WOMAN WHO HAS 
SUDDENLY" TAILED IN HEALTH 
There is one type of case in which no good physician 
will want to trust only to a clinical hunch, and that is 
when a pieviously healthy person past middle age has 
just begun to fad and for the first time m his life has 
eithei become conscious of his stomach or gotten a pain, 
passed some blood or lost strength, weight or joy m 
life Usually in such cases the cause is something 
serious, and always it must be searched for with care 
and pertinacity 

Unfortunately, one fairly common type of disease 


history is not elicited I refer to intracranial arterio- 
sclerosis with thrombosis of one or more small blow 
vessels m the brain The disease should be easily recog 
mzable when the illness comes suddenly at a certain 
minute of a certain day or when the patient wakes some 


morning feeling teiribly dizzy and perhaps nan 
and confused It is pathognomonic when, mth this, 
there go changes m character, loss of memory or os 
of joy in life and intei est in loved ones and | rien , 
Some of the patients lose considerably in weight, an 
a few become crippled with arthritis . 

In those cases m which there was known to ia^ 
been hypertension it is highly significant that alter 
chzzy spell the pressure fell decidedly, perhaps 0 11 
mal, and remained thei e This sign is P r0 . 
pathognomonic Sometimes the history or a 
stroke cannot be obtained because the shutorr in 

at night, but then manifest char 


SUPPOSED DISEASE IN THE GLANDS OF 
INTERNAL SECRETION 

Every so often a stout woman comes to an internist 
asking for treatment for some glandular disease which 
some one has told her she has Aheady she has been 
treated extensively with hormones derived from the 
several glands of internal secretion, but she has not 
gotten better The wise physician will note at a glance 
that she is normally feminine in build and appearance, 
her fat is evenly distributed, and she has no hair in 
places where it should not be The fact that she has a 
normal menstrual cycle will indicate that the pituitary- 

ovarian mechanism must be functioning fairly well, and Jation came slowly or at iugm, uui * , ,t „ 

after running over m his mind the characteristics of the acter changes with loss of memory, a slowing up 0 
few known diseases due to a hypofunctioning or hyper- menta i processes, an inability to work, loss of 
functioning of the several glands of internal secretion grooming or the coming of some signs of Par in ^ 
the physician will see that she hasn’t any of these syndrome will make the diagnosis fairly easy an 
syndromes Then, perhaps, when he finds that obesity show that the disease is m the brain and no 
runs in her family, he will be satisfied to give her only thorax or abdomen 

a reduction diet ruling out carcinoma or digesi ivr tig 

SUPPOSED fe\ ER j n 0 jder p ersons with failing health it is oheu m 

A problem that often takes up much of the interms s £ of the digestive tract and 

time is that of supposed chrome fever Usually the * a fcw hmts 5e he J p ful Since most cane 
woman (it is significant that the patient is practica y h digestive tube ooze blood, a high ™ n f CLt3 
always a nervous woman) has already been subjected to - ranCL 

many tests and much treatment for supposed brucellosis 
Questioning usually shows that by fever the woman 
means 99 5 F on some afternoons Often it can be 
noted and this is highly significant, that on the firs 
dav in the office, when the patient was tense and 
anxious the temperature, pulse, blood pressure and 


ot me digestive time ooze mu u«, - canCt 

reading is encouraging Since most o J vmof plif' 

become infected, normal leukocyte and P > ^ Uo0( j 
nuclear cell counts are encouraging as i j,^ t 

sedimentation rate When s,s months e 
passed and symptoms of obstruction ^ 

this tends to rule out cancer of the sma 
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the left halt of the colon A normal liver function test 
is cheering, as it lessens the likelihood that metastasis 
has taken place 

A SUPPOSED GASTRIC HEMORRHAGE 
Ever} so often the gastroenterologist sees a man who 
for months has been undergoing ineffectual treatment 
for ulcer The diagnosis was based largely on the Ins- 
ton that the man \ onuted blood or passed a tarry stool 
But proper questioning soon show s that the little blood 
that w as brought up w as seen only after the patient had 
been retching for halt an hour This means that it 
came probably from a small ruptured vessel in the 
esophagus or stomach If the stomach had been full 
of blood coming from an ulcer the story would have 
been ver} different Then the minute he vomited per- 
haps a pint ot blood} material w ould ha\ e come up 
More questioning is likely to throw great doubt on 
the nature of the black stool Almost always the 
passage of tarry stools due to a real hemorrhage greatly 
weakens the patient Otten he faints on the bathroom 
floor, he is unable to walk up stairs, and usually he 
has to take to his bed and stay there for a week or 
two until some hemoglobin is regenerated and strength 
returns Hence when one learns that the patient with 
a black stool went right on with Ins work and did not 
become weak or anemic one must doubt it he ever had 
a hemorrhage If more questioning shows that at the 
time the dark stool was passed he was taking iron or 
some white powders, probably containing bismuth, it 
will be even more doubtful if he had any bleeding 
Because the man with an ulcer usually loses his pain 
for a while after a hemorrhage it is often helpful to 
ask about this, and if an abdominal discomfort went on 
unchanged after the passage of a black stool it probably 
was not due to an ulcer Another strong indication 
that a man never had an ulcer is the story, commonly 
obtained, that a Sippy regimen, well carried out, failed 
to give any relief When a man has a tractable ulcer 
without any complication such as penetration into the 
head of the pancreas or pyloric obstruction, he ought 
to get relief as soon as he is put to bed and given fre- 
quent feedings 

SUPPOSED PYLORIC OR DLODEN \L OBSTRUCTION 
A woman may say that she vomits violently in spells, 
and her physician suspects that she has an ulcer 
obstructing the pylorus Or because on one occasion 
a roentgenologist saw stasis in her duodenum, it is 
feared that she will have to have a duodenojejunostomy 
When, however, questioning shows that die woman 
never vomits food but brings up only a water}' fluid, 
it will be obvious that her pylorus is open and food 
is not stagnating in the stomach When further ques- 
tioning shows that her spells always start with a uni- 
lateral headache it will become apparent that what she 
has been having are attacks of migraine 

Man} a woman who complains of ‘vomiting” is really 
regurgitating food the minute she finishes eating, or 
even before She has no nausea and does not retch 
This trouble is alwa}s functional in nature and due to a 
hereditary predisposition plus nervousness or fatigue or 
a ps} choneurosis I have never seen it helped b} any 
operation 

\RTHRITIS VND FIBROSITIS 

One of the common problems the ph\ sician has to 
deal with ever} da} is that of arthritis and fibrositis 
Usuall} the question uppermost m the mind ot the 
patient is whether he is going to be crippled It he can 
be assured that he is not headed straight lor a wheel- 


chair he will usually go away happy and willing to put 
up with his pain and soreness Often die physician 
can encourage the man by reminding him that he has 
been having attacks of stiffness in his joints off and 
on for most of his life without getting either deformed 
or crippled Under these circumstances he will proba- 
bl} recover again 

With arthritic patients one of the most helptul tests 
is the measurement of the blood sedimentation rate 
because, it this is less than 10 111m in an hour, the 
chances are that the man has fibrositis rather than 
arthritis, which means that he is never likel} to be 
crippled Usually sinuses, tonsils and devitalized teeth 
have been attended to long before the consultant sees 
the patient and hence about the onl} place lett in winch 
he can hope to find infection is the prostate gland In 
older patients with senescent changes in the joints one 
cannot expect to vv ork much of a miracle b} the removal 
of foci ot infection 

THE PATIENT WHO CONTINUES TO HAVE TROUBLE 
AFTER AN OPERATION FOR ULCER 

Often when a patient returns with abdominal pain 
after gastroenterostomy or subtotal gastrectomy the 
question is “Has the old ulcer flared up or has a new 
ulcer formed 111 the jejunum just below the stoma’” 
Often die best vv ay of deciding this is to find out if the 
pain has shitted If it is in the old place in the epi- 
gastrium the chances are that the old ulcer has become 
active again, but if the pam has moved down to a 
point a little below and to the left of the navel the 
chances are that a jejunal ulcer has formed It the 
man has recendy had a hemorrhage and had never had 
one before the operation, die chances are large that he 
has a new ulcer, this time in the jejunum 

THE PATIENT WHO STILL HAS PAIN AND INDI- 
GESTION AFTER CHOLECYSTECTOMY 

The first thing to do when a person comes complain- 
ing of abdominal distress after cholec} stectoni} is to find 
out whether before operation there were any colics or 
odier symptoms strongly indicating the presence of 
gallbladder disease or whether die operation was done 
largely because some roentgenologist thought the gall- 
bladder was slightly abnormal If the s}mptoms origi- 
nally were those of a psychoneurosis and die operation 
did no good, the chances are that it was ill advised, 
and in attempting to make a diagnosis the ph} sician can 
leave out ot consideration residual disease m the bile 
ducts It is helpful to find out whether the gallbladder 
contained stones If it did and it the patient is now 
complaining of attacks of pain, perhaps with chills and 
fever and slight but definite jaundice, the chances are 
that a stone was left in the common bile duct But if 
at operation there were no stones m the gallbladder 
there is little likelihood that now there is one in the 
duct Whenever the patient sa}s that he has had 
jaundice he should be cross examined because olten it 
turns out that all he had was a questionable sallow ness 

CO Mil ENT 

It is suggested that lor the duration’ overworked 
plnsicians spare overworked roentgenologists and labo- 
rator> technicians and make more ot their diagnoses 
quickl} with the help ot a tew shrewd questions \ 
number ot hints have been given ior the making ot 
such quick diagnoses Todav nianv diagnoses could be 
made with greater accuracv it based on a good lustorv 
rather than on tests , in mail} conditions the diagnosis 
can be made trom the historv alone 
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The cutaneous disease that Rosenbaeh in 1884 desig- 
nated erysipeloid is now known to he an infection 
caused by Erysipelothnx iluisiopathiae, the oiganism of 
swine erysipelas Erysipeloid otcuiiing at the site ot 
injury, usually the hand, in abattoir workers, fish 
handlers and letail butchers, is a common occupational 
disease Erysipeloid lesulting in blood stieam infection 
and death is rare 

The case reported here concerns a butcher who cut 
Ins finger while working Although we chd not see him 
at that time, evidence suggests that a severe form of 
eiysipeloid resulted from this injury Blood stream 
infection with Erysipelothnx iluisiopathiae ensued, from 
which he died six months after the injury The organ- 
ism was recovered from antemortem blood culture 
Symptoms of the septicemic form of the infection in 
man are not described in medical textbooks The 
clinical picture is somewhat comparable to the infection 
in swine, which is well known to veterinarians 


REPORT Or CASE 

Clinical History — J Z , a white man aged 46, a retail butcher, 
came under our observation when he was admitted to the 
medical service of Dr David W Kramer at the Philadelphia 
General Hospital on Sept 18, 1941 

On April 15, 1941 the left thumb was lacerated by a meat 
bone No particular attention was paid to the injury until' 
three days later, when the thumb began to swell, compelling 
him to stop work on April 21 The physician who treated him 
reported extensive infection of the thumb, penostitis of both 
bones and cellulitis of the soft tissues The site of infection 
was incised and drained, but with little improvement A 
roentgenogram of the thumb on May 7 disclosed necrosis of 
the base of the distal phalanx Another physician advised 
amputation, which was not performed He reported an infec- 
tious arthritis of the interphalangeal joint with erosion of the 
distal phalanx On May 16 it was reported that the thumb 
was considerably swollen There was an open area, the remains 
of previous incision, with serous discharge but no pus The 
surrounding tissues were not inflamed and there was no evidence 
of extension of infection The patient’s general condition was 
good , there were no systemic symptoms The thumb gradually 
miproved, complete healing ensued, enabling him to return to 
work on June 9 He worked regularl until August 15, when 
he stopped work because he felt weak and sick He continued 
to feel weak and spent most of tH time m bed A physician 
who visited him reported that he was anemic and had fever 
and a purpuric eruption and advised admission to the hospital 

Physical Examination— The patient was well developed and 
well nourished He appeared ill and anemic The skin was 
yellowish white Scattered over the extremitie and trunk 
there were a number of purpuric macules varying m size from 

From the Medical Department, Philadelphia General Hospital, and the 
Research Institute for Cutaneous Medicine 


0 5 to 4 mm , the color varied from shades of red to purple. 
There was a scar on the left thumb but no evidence of infection 
The tongue and mucous membranes were pale The heart 
was not enlarged to percussion The heart sounds were soft 
and distant with normal rhythm There was a blowing systolic 
murmur heard at the apex The liver was enlarged two 
hngerbreadths below the costal margin The edge of the spleen 
was palpable 

lhc blood pressure was 150 mm of mercury systolic and 
70 mm diastolic, the pulse rate 90, the temperature 100 F 
and the respiratory rate 25 

l aboiatory E vanunation —Repeated examinations of the urine 
revealed 2 to 1 plus albumin, occasional casts and white blood 
cells and on one occasion red blood cells The Fishberg test 
revealed fixation of the specific gravity at 1010 to 1011 On 
admission the erythrocyte count was 2,000,000 and the hemo- 
globin content 49 per cent (715 Gm) The erythrocyte level 
decreased to 1,560,000 on September 25 and to 1,000,000 on 
October 2 The white blood cells numbered 8,800 The differ 
ential count was 74 per cent neutrophils, 16 per cent lymplio 
cytes and 10 per cent monocytes The sugar content of the 
blood was S7 mg per hundred cubic centimeters and the total 
cholesterol content was 136 mg with 26 mg (19 per cent) 
of cholesterol esters Blood Wassermann and Kahn tests gave 
negative results Agglutination tests for typhoid, paratyphoid, 
Brucella abortus and Pasteurella tularensis, and the Weil-Felix 



Fig 1 — Purpuric spots and purplish disciform lesions The P 
resembled erythema multiforme more than any other skin <nse 
figure 6 for comparison) 


reaction revealed negative results The blood urea nitrogen 
gradually rose from 50 mg per hundred cubic centimeters on 
admission to 90 mg on October 13 Of four blood cu tures 
three showed a small, slender, gram positive bacillus 

Course of Illness— The pulse remained elevated and the 
temperature spiked between 99 and 102 F The heart ecam 


enlarged and a short diastolic apical murmur was 


heard when 


: uiusiuuu apu-ai uwu“»> ■■ — . • 

the patient was in the left lateral position The stan 
urea clearance test diminished to 8 per cent The purpuric 
macules on the trunk faded, followed by a new out rea ^ 
purplish macules, with smooth, nonelevated surfaces, on 
dorsa of the hands and on the forearms Here the esion 
disciform, varying in diameter up to about 5 cm (hg ) . ir 
became confluent, others weie somewhat rounded witi | 

borders Around the elbows and ankles the eruption c 
of discrete spots There were purpuric-like linear “ ^ 

followed some creases on the palms and P almar * i es i 0 n> 
the fingers (fig 2) , concomitant with these pa an ,j 

there were swelling, tenderness and pam ot <- . „ L ,j 

metacarpal joints of both hands The patient a so ' / t j lt 

of pain in other joints Transfusions and su ttr ,j 

blood concentration was 12 mg per hundred cu nc weaker 
were without effect The patient became progressive 
and died on October 17 n ,iocarditi> 

Clinical Diagnosis —This was subacute bacter, “ r j tUSIO patli je 
In the terminal stage of the disease, Erysipelo Jrwn i\ u A 

septicemia was suggested The organism rec tflU( . alter 

culture was identified as Erysipelothnx 
death. 
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Vitrops\ — .This was performed tvv e'titv hours after death 
The bodv was well developed but poorly nourished and showed 
neither icterus nor peripheral edema Tile prewousl> described 
cutaneous changes were not obscured by In or mortis The 
pleural, pericardial and peritoneal surfaces were apparentlv 
normal Tile lungs aorta gastrointestinal tract pancreas 



Fig 2 — Purplish linear lesions in some creases of the palms and 
palmar surfaces of the fingers 


extrahepatic biliary passages lower urinary tract, genitalia 
and adrenals were not remarkable on gross examination 
The heart showed moderate hypertrophy of the left ventricular 
m\ ocardium and a moderate degree of dilatation of each ven- 
tricle Adherent to one aortic leaflet there was a pinkish 
yellow friable vegetation 1 {'A inch m diameter) The other 
valves and the coronary arteries were not remarkable 

The spleen was four times the normal size and presented a 
moderately firm recent infarct which took the form of a trans- 
verse band 1 inch wide 

The liver was somewhat enlarged and cut with decreased 
resistance The inferior edge was rounded On the cut surtacc 



Fit 3 —Section of endocardial vegetation showing large amorphous 
masses in the center pus cells and fibrin Hematox>lm and cosm stain 
Reduced from a photomicrograph with a magmneatton of 6a diameters. 


the normal hepatic architecture wa* obscured b> a diffuse, 
irregular pale pink and \ello\\ mottling 

The kidnejs were large and swollen On both the sub- 
capsular and cut surfaces there were scattered pctuchiae. 

I Since death rc ulted from accidental mjur> nccrops> was performed 
b> the coroners phvstctan No culture was made of the endocardial 
v egetatioiis 


Anatomic Diagnosis — This was acute bacterial endocarditis 
(aortic valve), cardiac hvpertrophy and dilatation, recent infarct 
of the spleen acute hepatitis with fatty change and acute focal 
glomerulonephritis 

Microscopic Observations — Heart A section through the 
involved aortic cusp, stained with hematoxylin and eosm 
showed the leaflet definitely thickened by lav era of fibrin in 
various stages of organization The endothelium was disrupted 
at the site ot attachment of a vegetation The latter was 
composed m some parts of closely packed polymorphonuclear 
leukocytes with a few large mononuclear cells, in other areas 
there were fine and coarse wavy threads ot fibrin, small foci 
of degenerated ery throcy tes and an occasional pus cell Scat- 
tered through the vegetation especiallv in its periphery, were 
numerous doughnut shaped amorphous gray masses with 
strongly eosinophilic margins (fig 3) Alter staining with the 
Weigert modification of the Gram stain, these masses and 
the tissue surrounding them showed main gram positive rods 
and threads scattered singly, in clumps and in linear formation 
(fig 4) 

Spleen Two thirds ot the section showed extensive areas 
of necrosis The viable splenic tissue the pulp showed occa- 
sional histiocytes filled with blood pigment and a few giant 
cells probably megakaryocytes 

Liver Most of the liver cells were distended bv large glob- 
ules of fat In numerous foci well defined acute inflammatory 
infiltrations occurred in and around the periportal connective 
tissue 



Kidnev Many glomeruli were unusually cellular several 
were the seat of recent thrombosis with a moderately severe 
localized leukocytic infiltration surrounding many of the necrotic 
foci Occasionally there was a localized proliferation of the 
capsular epithelium with the formation of an epithelial crescent 
Few ot the tubules contained erythrocytes 

Microscopic Diagnosis — Aortic Valve Acute bacterial endo- 
carditis with bacterial colonization. 

Spleen Recent septic infarction 

Liver Focal acute hepatitis fatty metamorphosis 

Kidney Focal acute embolic glomerulonephritis 

B VCTLKIOLOGV 

The organism obtained irom an antemortem blood culture 
was identical morphologically culturallv and serologically with 
a known strain ot Ervsipelothrix rhusiopatluac - 

Morphology — The organism was a slender straight or shghtlv 
curved rod trom 1 to 1 5 microns long arranged singly or 
m small groups or in chains It was romrotile non spore 

- This strain m tb- laboratory o the Research In tit-te ts- C-tarec-t 
Medicine was obtained iron a lesion of iha'**o"J s*ia disc^ac n 1941 
The anginal culture has sircc been maintained n 1) h ’ c k.rm. M 
pholo^ and \ i nucrxc 01 the organism have rrm ~ed Xhiv 

method is a convenient ore tor mai-ta n a vtruent s ra a 

Er>* l pdothruc rhu lopathiac. 
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forming .uicl was gram positive In old broth cultures the 
organism grew in longer forms 

Cultural C/uvatUnslus — 1 he organism grew well on blood 
agar Scant} growth was obtained on heait infusion broth 
(Bacto) but grew well in this medium (turbiditv in twuitv-four 
hotns) with the addition of ascitic thud (10 per cent) Beltei 
growth was obtained on a modified heart infusion broth (Btirhy 
and Hcnton '*) Liquefaction ot gelatin did not occur Vogcs- 
Pioskaucr and metlivl icactions were negative Indole and 
hvdrogcn sulfide were not produced 

I ti ilium —White mice liioculitcd nitrapcritoncallv with 
0 1 ec^ ot i 1 10 dilution ot a loitv eight hour culture on 
Burkv’s medium were moribund in two to three davs Hie 
organism was recovucd m pure cultuic from the lieirt blood 

Strum Ruiitions — llic organism w is stronglv agglutinated 
bv a concentrated antiscium Dr \\ E Vciwav of Slim pc 
& Doliine also performed agglutination tests with positive 
results with sonic serums, aggluttn itton resulted in dilutions 
reaching 1 1,600 Iwo rabbits that had been previously 
inoculated uitravcnouslv with 2 ec ot a lortv -eight hour broth 
culture were uumunued as follows Injections ot 0 5, 1, 2 
and 4 cc ot tort} -hour living broth cultures ot organisms from 
our patient were given mtiavenouslv at lour dtv intervals 
Serum trom th;sc animals agglutinated a known strain of 
Lr}sipilothri\ rhnsiopathiac in dilutions reaching 1 2,560 
The same antigen was not lgglutmated bv normal rabbit scrum 
used as a control 

Biochcmual Characteristics 


Ruonn Strain of Russell 



Our 

Organism 

Er>sl[K.lotlirl\ 

Rlmslopatlilac 

and 
Lamb 4 

Btrgtj - 

Dextrose 

Uhl • 

Vdil 

Uid 

Acid 

Maltose 

Sucrose 

Lactose 

MM 

Veld Uid (litmus milk) Vild 

Mannitol 

Xylose 

UM 

Vtid 


Veld (late) 


* VeM, but no gas 


Biochemical Reactions — The accompanv mg table shows 
results of fermentation reactions with a known strain and 
with an organism from oui patient Tor comparison, fermen- 
tation reactions given by Russell and Lamb 4 and by Berge} 5 
are shown It will be seen from the table that fermentation 
reactions with the known strain and with the organism from 
our patient were identical Compared with the results of 
Russell and Lamb 4 and of Berge} 5 there was a discrepancy 
in reaction with mannitol and \}lose It is to be noted, how- 
ever, that fermentation reactions, as reported by different inves- 
tigators working with different strains, have varied Some 
report a variable reaction with xylose and others an acid reac- 
tion with xylose and with mannitol 0 
In addition to our study the organism was identihed as 
Erysipelothrix rhusiopatlnae by the Pathological Division of the 
Bureau of \mmal Industry of the United States Department 
of Agriculture in Washington, DC Dr H W Schoemng ot 
this division reported ‘Both cultural examination and mouse 
and pigeon inoculations proved the organism to be typical of 
Erysipelothrix rhusiopatlnae ” 

THE ORGANISM 


Jour A M A 
Mr 31, 19« 

s\v me and mouse, although the organism has been found 
m a considerable assortment of animal species either as 
a harmless parasite or as a pathogen Its wide dissemi- 
nation is extraoidmary It is found wherever nitroge- 
nous substances are decomposing In putrid material 
the organism is capable of retaining its viability and 
viitilencc foi months In certain environments it exists 
m the soil^ as a saprophyte The organism has been 
lccotcicd from the slime of fish/ from houseflies 8 and 
from putiefying hoiseflesh 8 The organism is not the 
cause of any known disease of fish It appears that the 
slime ot fish attracts the organism from refuse thrown 
in the water and other decaying mattei and that change 
ot em lionment increases the virulence 0 

l he \ irulence varies considerably in different species 
and m the same species The organism has a capacity 
to change suddenly from a harmless saprophytic to a 
pathogenic parasite This transition occurs particularly 
m swme Man is lelatnely immune particularly when 
the oiganism enters through the gastrointestinal tract 
Pigeons and white mice are highly susceptible to arti- 
ficial infection , rabbits and guinea pigs, considerably 
less 

I HE INFECTION IN SWIRE 

1 lie micction is one of the most serious diseases of 
swme It is manifested m tlnee torms A mild form 
(‘diamond skin’ disease) is characterized by slight 
constitutional symptoms and the presence of quadrangu- 
lar, rectangular and discitonn lesions, bright red spots 
and ill defined blotches The lesions, becoming conflu- 
ent, form bizane designs constituting an eruption pat- 
tern peculiar to this disease This form is the more 
fiequent m the United States Frequently the cutaneous 
lesions aie not visible until after the annual has been 
slaughteied, scalded and cleaned A severe, frequently 
fatal, toim is cliaiactenzed by constitutional symptoms 
of septicemia, the presence of diffuse aieas of erythema 
and at times vesicles petechia and necrosis A chrome 
foim is charactenzed particularly by polyarthritis and at 
times symptoms refeiable to a vegetative type of endo- 
caiditis Endocarditis, when occurring, usually invokes 
the mitral valves, and the vegetations tend to attac 
and invade the endocardium 10 

THE IMECriON IN HAN 

The most common form of the infection in man is 
eiysipeloid Other foims are less well known and soni 
what conelate manifestations of the disease in sul ’^ 
Erysipeloid is a mild, rather localized cutaneous m 
tion occmring usually at the site of injury, mvaria ) 
the hand (fig 5) Infection frequently arises 
occupation (88 of 100 cases reported by one o us 
m pei sons handling fish, the products of swine, * 
matter of plant and animal origin and other sou 
Pam, intense swelling, purplish red erythema 
site of inoculation and absence of suppuration a 
tmetive features The disease may be wrong > ° 

nosed as pyogenic infection - — 


Beio-ey 5 classified Eiysipelothrix lhusiopathiae among 
the “higher bactena” of the order of Actinomycetales 
There are three geneially accepted stiams, human, 


•? Tin,; culture is a modification of the one described b> Huntooii and 

H D Am J Ophth 19 782 [Sept ] 1936) . A 

a B^ ll W O, and Lamb, M E Erys.pelothrix Endocarditis A 
Complication^ ‘’of Erysipeloid, JAMA 114 1045 1050 (March 23) 

194 2 n Tl H Bergey’s Manual of Determinative Bacteriology 

i l M Le Williams!: Wilkins Company 1934, p 533 
ed 4, Baltimore, Willi j A The Cultural and Biocbenn 

c, ‘WSJ.”'. I A- J V„ K,, * 5,0 

(Jail ) 1941 


7 Brunner G Experimentally Uiitersiicliungeii [933 

lufbaktenen bei Tiscben Zentralbl f „ cr irzthc!ien 

choop, Gerhard Rotlaivfbakterien auf Seebschen, Dcutscne 
Vchnschr , 1936, number 21, pp 371 275 Studies oil Sui rc 

S Rondo, S, and Sugimura K Experimental ^ Stud. ^ u , 

rjsipelas Bacillus Found in Fishes, J Jap soc 

935 , V Disu ncl1 c 

9 Klauder J V , R.ghterL L .and Harkins, Re „ ur , ot 

id Set ere Form of Erjsipeloid Among Fish an J{ j| u5 J S ur 
linical and Laboratorj Studies Dcmonstrat.on oMte 
rjsipelas. Arch Dermat &. Sjph ll 66- 673 l E Endocarditis c 

10 Coombs C F Hadfield G , and I Henson C ^ o( to ^ 

tune Erysipelas and Its Relation to Card ac l Van F’ 

oy Soc Med (Sect Compar Vied) 10 13 tree, ^ 

[cGrath 15 , . _ Occupational Disease ) 

11 Klauder, J V Erysipeloid as an uccup 
r A 111 1345 (Oct 8) 1933 
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Vrthritic symptoms particularly ot the hand may 
accompany erysipeloid and ma\ persist alter disappear- 
ance ot the cutaneous lesions In this event joints 
other tlnn the hand nm become affected l - 

Geuerahzed mtection with pole arthritis and consti- 
tutional s\ mptonis (with negatne blood culture) lias 
been reported 13 

4. tew cases ot septicemia with endocarditis hare been 
reported Russell and Lambs* case however is the 
first one in which endocarditis was proved at necropsy 
with recovery ot the organism trom the heart blood 
and endocardial regetatiou Then appropriately write 
that the apparent rantv ot the disease as suggested 
b\ the literature with onh 3 questionably identified 
cases is probably not entirely justified \\ bile endo- 
carditis m swine is an infrequent complication ot srtme 
erysipelas, it is obsened and generally recognized by 
yetennarians For this ieason the opinion is yentured 
that more cases in man yy ill be recognized in the tuture 
as the preyalence ot erysipeloid mtection is rapidly 
being publicized m the medical literature ’ 

The report ot Russel! and Lamb 4 concerned a lobster 
fisherman yyho presented a hospital course ot sepsis and 
endocarditis Xo port ot entry ot mtection could be 
demonstrated and there were no cutaneous lesions 
Deadi occurred alter three months ot illness Ante- 
mortem blood culture reyealed Er) sipelothnx rluisi- 
opathiae \ egetativ e endocarditis ot the aortic and 
mitral yahes was tound at necropsy 

In the case reported by Fiessinger and Brouet 11 
mtection occurred trom eating salt pork The initial 
sy mptoms yy ere malaise anorexia (diarrhea was absent) 
and an eruption The lattei yyas described as red 
spots on the trunk and extremities becoming confluent 
in places, tormmg large plaques The teyer ranged 
from 37 6 C to 39 C (99 7 F to 102 2 F ) and there 
yyas a paintul syyellmg ot one knee The ears were 
syyollen, purplish red ’■* and pamtul resembling a trau- 
matic hematoma and purpuric spots appeared on the 
face There yyas seyere anemia leukopenia yyith the 
monoev tes reaching 22 per cent Blood culture rey ealed 
Ery sipelothnx rhusiopathiae The patient rapidl} 
improyed atter administration ot immune serum 
Soon atter discharge trom the hospital acute nephritis 
and cardiac tailure ensued with tatal outcome 

Prausmtz s lu patient was a 10 year old child There 
yyere bluish red spots on ditterent parts of the body 
joint pains and a clinical picture ot sepsis with endo- 
carditis Blood culture disclosed Ery sipelothnx rhusi- 
opathiae Death resulted after six months ot illness 
Xecropsj y\as not pertonned 

The 2 cases reported b} Gunther *' to which Russell 
and Lamb refer as questionably identified cases of 
septicemia yyith endocarditis occurred in yetennanans 
accidentally inoculated yyitli culture ot the organism 
Bactenologic studies were lacking lioweyer in botli 
cases 

12 Further discussion aiaj be tound m kartal S Die chromsche 
Ensipdoidarihritis betm raaiocblicheu bchw cmcroUam Deutsche Ztschr 
t Cmr 244 332 334 193a Rahm H Zur Schweinerotfaut arthritic 
der Fmsergelenhe Rim. \\ cbnschr 3 224-226 (Feb. 5 ) 1924 Klauder 11 

13 Rlauder J \ Ceneraltsicries Erysipeloid Bench* uber cmen 29 
Mouate etauemdea Fall nut Sektionabcfimd Dermat. \\ chrschr SS 
6U619 (Ma> 29/ 1934 

14 Fiessinger Noel and Brouet Georges Rouget du pore chez 
1 homrac a forme poreme et d ortgine digestive Pres've med 42 ^69 
(June 2) 1934 

15 Smnliar involvement occurs m sumc 

16 Prausmtz C Baktcnoto^ische Enter uche uber Schwcsacrotlaut 
betm Mcnschcn Zenlralbl t Baht (pt 1) S3 362 1921 

1“ Cualhcr G Bchncmerotlauf betm Mcuschcn Mien, hhn. Mcha 
<chr 33 1316 1912 Die IntcVtion eme» Tterarzte tnit tothchcm 

\u (*an£c Ticrarztl Zcntralbl 26 141 1903 


COMMENT 

The mtection ot the thumb apparently yyas a seyere 
torm ot erysipeloid When yye first sayy the patient 
only a scar remained It yyas reported that there yyas 
penostitis and necrosis ot the bone Reexamination ot 
the roentgenogram showed unmistakable eyidenee ot 
necrosis ot the bone This complication ot erysipeloid 
is not recorded as occurring in the medical literature 
Despite this it is reasonable to ascribe necrosis ot bone 
to the organism causing blood stream mtection Peri- 
ostitis and osteitis, hoyrerer occur in the mtection in 
syyine 13 Xonsuppuration at the site of injury is agamst 
pyogenic origin ot bone inyohetnent in our case The 
injury to the thumb and the patients occupation yyere 
the only ey ideuces ot the port ot entry ot Ery sipelothnx 
rhusiopathiae mtection 

Failure to demonstrate the orgauistn in culture taken 
trom the endocardial yegetations is compensated by its 
demonstration in stained sections from such yegetations 
(fig 4) The organism seen as filaments in the section 
had slight nodular irregularities suggesting beading In 



Fig d — E rvsipelotd ot eight da>s duration m an abattoir worker who 
cut Jus thumb while working This is the most common torm ot mtection 
with Er\ sipelothnx rhusiopathiae m man Pam tease swelling pur 
phsb red erythema and absence ot suppuration are distinctive features 

old cultures especially on broth beading ot the fila- 
mentous forms of the organism occurs 

The course and symptoms of the mtection yyere simi- 
lar m mam respects to those in the case reported In 
Fiessinger and Brouet 14 

DIAGNOSIS AND TREATMENT OF ERA SIPELOTHRIX 
RHCSIOP VTHI yE SEPTICEMI A 

There are diree cardinal sy mptoms ot the mtection m 
swine — an eruption symptoms referable to the joint-, 
and endocarditis This triad although occurring in 
man is not diagnostic Moreover diagnosis beiore 
endocarditis dev elops is desirable The eruption and 
monocytosis probably have more diagnostic value since 
other symptoms ot die mtection in man are common 
to any septicemia Diagnosis is lacihtated through the 
tollowing considerations 

-lihiuuiL sis — The history ot erysipeloid or oi local 
cutaneous mtection occurring m the course ot ail oeeu 
panon or ironi a source entadmg exposure to the organ 
ism Illness alter eating partly cooked pork or its 
product fish or tainted lood 

IS \ an E» E. and C B Sw u* E'yipea -j 

B_dle*ion 34 Co V*c o V*r ~ re L ~ re* e w Nct*a. 
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E> uption Pmphbh led, hematoma-like swelling of been observed m i uminams ~ m t * „ 

the eais with neciosis (Fiessingei and Biouet’s patient) causes meningoencephalitis and the rmra , iste [ ella 
is a distinct symptom if fio/en ca.s arc excluded The iccovered from thAnL'nf ^^.^ § ™_ h " sbeen 
lepoited occui lence of “putputic spots,” ‘bluish red” 
lesions and "led spots” have limited diagnostic value 
1 he fonnation ot disufoun lesions { Jig 1) and luigc 
plaques lacking chaiacteiistic featmes of eiythema 
multitouue is ot moie diagnostic value ffig 6) Bur- 


in ruminants " 25 In man, 20 Listerella 
„ encephalitis, and the organism has been 
ecovered from the blood of patients with infectious 
mononucleosis - 7 

In view of the difference in the clinical picture of 
systemic infection with Listerella and with Erv- 
sipelothnx in man, there is less likelihood of confusing 
the two infections despite the presence of monocytosis 


■”«** <<*■»•» ™ o. the ]>.ilim .ni(l palmar and a prclmiinmy ££d oLZZZZ 

siutaccs ot the Imgeis aic unique cutaneous lesions tivc slender rod b F 


Cfig 2) 

bution m 


4 he ehaiaetei ot the lasli ami its distti- 
oui patient lesembled the pm pm ic and 


slgoltitinatioii Test — This has not been studied in 
- septicemia in man Grey, Osteen and Schoenm? 23 

petechial a option that ehaiaetei i/es the extiamenmgeal studied the value of the agglutination test in the diag- 

tvpes of acute and chiomc memngoeoeeie infection >“ nosis of the infection m su me In the acute stage they 


Monocytosis ami Listeiella l/onoivtoc/i nes Infection 
m Man — In the feu icpoitcd eases ot septicemia m 
man there was an me tease m the moiiocpes Such 
increase is ot diagnostic significance, since few diseases 
cause monocytosis m man, and is consistent with the 
tollowing obsenations In Barber’s- 0 studv it was 
noted that among teatuies common to both Listerella 
monocytogenes and I'rvsipelothrix rluisiopatluae was 
the pioduetion ot monocytosis m rabbits In some 
labbits the increase in monocytes reached 30 per cent 



Tig- 6 — Erythema multiforme for comparison, shorting bluish red, 
disciform lesions with central clearing (target shape) and with concen 
trie rings (erythema iris) The central clearing and concentric rings, 
characteristic features of erythema multi forme, were lacking in the erup 
tion of our patient 


Seastone 21 observed that inoculation of chickens, rabbits 
and guinea pigs caused monocytosis Egeh^j 22 noted 
monocytosis in Eiysipelothrix rhusiopathiae infection in 
swine 


stage they 

observed that, although the test may be positive, this 
was quite vai lable More uniform results w r ere obtained 
in animals with joint lesions visible on clinical exami- 
nation Karlson and McNutt 20 observed that micro- 
scopic agglutination tests conducted on swine dead or 
dying of the septicemic form of the disease gave nega- 
tive results 

In erysipeloid, Bierbaum and Gotti on 30 observed that 
agglutination did not exceed dilutions of serum ranging 
from 1 20 to 1 40, m which dilutions the serums ot 
normal persons caused agglutination 

Intracutaneous Test — Biberstein, 31 notably, studied 
the diagnostic value of an intracutaneous test in ery- 
sipeloid and in experimentally produced infection m 
laboratory animals His studies w^ere conducted with 
an antigen comprising “fresh” vaccine and “fresh” 
filtrate made tiom a twenty-four hour bouillon culture 
of Erysipelothrix rhusiopathiae and “old” vaccine and 
“old” filtrate made from a ten day old bouillon culture 
Best results were obtained with “old” filtrate, which 
gave positive results in 88 per cent of 17 persons with 
active erysipeloid and in 50 per cent of 6 persons who 
had recovered from erysipeloid With the same filtrate, 

5 per cent of 60 normal persons gave a positive reaction 

Recoveiy of Otganism — In addition to blood culture, 
it is to be expected that the organism can be recovered 
by culturing an excised piece of affected skin By this 
method it has been demonstrated in “diamond skin 
disease and m erysipeloid and was demonstrated also 
in Ixlauder’s 1J patient who had generalized cutaneous 
lesions as long as fifteen months after onset of the 


infection 

Erysipelothrix rhusiopathiae septicemia should b e 
Listeiella monocytogenes and Erysipelothrix rhusi- considered when the clinical diagnosis is subacute bac- 
opathiae are similar morphologically and culturally tenal endocarditis with a blood cul ture report 
One difference, however, is that Listeiella is motile 
wdieieas Erysipelothrix lhusiopathiae is nonmotile 
Both oi gamsms aie the cause of widespread infection 
m animals The common result of Listerella infection 
m cattle - 3 and sheep 24 is encephalomyelitis “In rab- 
bits, guinea pigs, chickens, septicemia is observed In 

loclents, a monocytosis is considered pathognomonic Nyfeldt A £tI0 j 0 g ie de ia mononucieose - lntct 

A similar mo.iocytos.s occur, m ch.c ke^tta^nct SSStt J J !£! 

‘rxx 1 “« « ^ ,?*. 

r— ■ r v« 

i,p similarly demonstrated , T .. F rVM r,eIo- 29 Karlson, a G, and AIcNutt S « A A l J n„ 6l 

“kn iLiL Mom A Comparative Study of Listerella and hrysipelo- n.aenosis of Swme Erysipelas, J Infect 


25 Graham, R, Dunlap G, and Levine N Studies on 
III Experimental Listerellosis in Domestic Animals, Cornell \ e t 

30 268 290 (July) 1940 c nvitis D uc 

26 Wright, H A , and MacGregor, A R A Case of ueni S ,„jj 

to Bacterium Monocytogenes, J Path & Bact 4S 370 47- (la p 
Schultz, E W , Terry, M C , Brice, A T , Jr , and Cebharm 
Listerella Monocytogenes, a Cause of Meningoencephalitis >n Uirber 
Soc E\per Biol S. Med SS 605 608 1938 Webb, R f ’ ,5 j39 

Alary Listerella 111 Human Meningitis J Path <S. Bact 

27 Nyfeldt A Ftintnim* 1 1,. In mononucieose infecticusc, Cott P ^ nt ^ f 


To Barber, Alary A Comparativ 

thr ’' v ’ c^tone Pathogenic Organisms of the Genus Listerella, 

J Exper Med’ 63 203 212, 1935 

J « . 1 1 , Dn^ViA9" a! 


U^utmam- 1 

. _ , ,/ (,! 49 yl 

Test for the Diagnosis of Swine Erysipelas, J Inteci u . 

(J 30 Bierbaum, 9 K, and Gottron H Zur 

,onh.-mh unter besonderer Beruchsichtigunt, st c 

7 1 27 (Oct ) 19-9 Ul 


Rosenbach unter besonderer 
Schweinerotlaut, Dermat Ztschr 
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to the name ‘circular disease 





\ oli vi e 1- erythroblastosis 

NIUnER 1 + 

positive rod pro\ided tiie organism is tionmotile and 
non-spore tornnng Other descriptive names that may 
be given the organism before identification are gram 
positive rodlike baulli, coccoid or streptobacilh In 
such event, in order to aioid delav, administration ot 
immune serum should be considered before identifica- 
tion of the organism is established 

Tnatnunt — Immune serum should be emplojed in 
massne doses in a short space ot time 3 ' The following 
treatment is suggested 100 ce intravenously every 
tuehe hours tor the first tour to six injections, further 
treatment depending on the clinical results 

It is to be noted that sulfathnzole in our case and 
sulfanilamide in Russell and Lamb’s case were meffec- 
tne In a stud} 33 by one of us it was observed that 
the sulfonamide compounds were ineffective in the treat- 
ment of experimental!} produced infection in mice (sur- 
vival ot 12 — 5 per cent) and also ineffective when 
combined with subcuratne doses ot immune serum 
1934 Spruce Street — 2007 Pme Street — 1532 South Sixth 
Street 
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ERVTHROBLASTOSIS FETALIS (HEMOLVTIC DISEASE 
OF THE XEWBORX) OCCLRRIXG IX ONE 
OF TWINS 

Domu H Kakiueb MO Rochester \ 1 

There has recently been called to mj attention a case of 
erythroblastosis fetalis which occurred in 1 infant ot twins 
while the other twin is perfectly normal In view of the recent 
interest in the blood factor Rh as the etiologic agent ot 
erythroblastosis I feel that this case is of sufficient importance 
to warrant publication Complete blood Rh studies have been 
carried out in this case and they add further support to the 
thesis that erythroblastosis is the result of isoimmunization 
of an Rh negative mother by an Rh positive fetus Considerable 
evidence 1 has been brought forth to prove the truth of this 
statement 

In a recent publication - it was suggested that the term 
‘ hemolytic disease of the newborn be used rather than 
‘erythroblastosis fetalis,’ since the erythroblastosis seen in the 
infant is merely one of the results of the underlying cause 
which is hemolysis of the fetal red blood cells Furthermore, 
erythroblastosis may not be a prominent feature of the disease 
in certain cases whereas hemolysis is alvvavs present Hence- 
forth therefore in this discussion I shall use the term hemoly tic 
disease of the newborn instead of erythroblastosis fetalis 

REPORT OF CASE 

Mrs A DeH a woman aged 41 secundipara tertigravida 
had given birth to living norma! infants as the result ot her 
first two pregnancies which were full term The third preg- 

32 Er> sipelothnx rhusiopathiae antiserum can be obtained from Sharpe 
A Dohme Inc Philadelphia Pitman Moore Company Indianapolis 
Lcderie s Laboratories Inc Pearl River X \ Jensen Salsberri Labors 
tones Kansas City Mo and other manufacturers ot biologic products in 
veterinarian medicine 

33 To be published 

From the Department of Obstetrics and Gynecology Lmversity of 
Rochester School of Medicine and Dentistry 

Dr F S Fumia the attending physician allowed the author to study 
this case Dr Frederic!. Summenll pathologist and director of labora 
tones at Highland Hospital Rochester N \ helped in obtaining detailed 
information 

1 Levine Philip Burnham Lymih Katrm E- M and \ ogcl Peter 
The Role of Isoimmunization m the Pathogenesis ot Erythroblastosis 
Fetalis Am J Obst A Gynec IS 93a 937 (Dec.) 1941 Potter E. L 
Dav idsohn Israel and Crundcn V U The Importance ot the Rh Blood 
Factor m Erythroblastosis ibid. 43 2S4-201 (Feb) 1943 Kanber and 
Sptndler a 

2 Ranhcr D If and Spindler If V Ery throhlastosis Fetalis and 
the Blood Factor Kb Vni J VI Sc 303 369 37t> (March) 1943 
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nancy terminated in 1941 bv abortion at 2/ months The moat 
recent pregnancy, the lourtli, was a twin pregnancy complicated 
by hydrammos The expected date ot confinement was April 3 
1943 On March 11 labor was induced by her attending 
physician at another hospital by rupturing the membranes ot 
one ot the twins Alter an uneventful labor the patient deliv- 
ered twin male infants, the first, baby A, weighing 5 pounds 13 
ounces (2,635 Gm) and the second, baby B, weighing 6 pounds 


Table 1 — Results of Determinations 



Group 

Rl> 

Vnti Rh 

Father 

A 

-r 


Mother 

A 

0 


formal twin 

A. 

0 


Ttnn with hemorrhagic dLea c e of the newborn 


+ 

0 


Tho blood Rh determinations on the family showed the mother and 
the normal twin to be Rh negative and the twin with hemorrhagic dis 
ea=e of the newborn and the lather to be Rh positive 


7 ounces (2 925 Gm.) The placentas were typical of a double 
ovum gestation there being two separate placentas and sets of 
membranes Babv B looked perfectly normal at birth and 
continues to be a healthy infant Baby A, on the other hand 
was quite pale cried weakly and had a dusky icteric tint 
to the skin Within twenty -four hours alter birth the infant 
was definitely icteric and looked poorly When the infant was 
34 hours old it was given a transition with 50 cc of the 
father s blood Four hours later just as a second transfusion 
was being prepared, the intant died 

A blood count on this baby at the time of birth showed 
a red blood cell count of 2 9 million and a hemoglobin value 
of 62 per cent A blood smear show ed 28 per cent ery throblasts 
ot all varieties I was given blood on the mother and lather 
as well as the twin babies lor Rh determination The findings 
are shown m table 1 

Autopsy on baby A showed findings typical ot hemolytic 
disease of the newborn In addition to the icterus there was 
slight edema present m the subcutaneous tissues The liver 
weighed 175 Gm , with 78 Gm. being the normal weight The 
spleen was also somewhat enlarged Sections ot these organs 
showed an unusually large number of active hemopoietic centers 
Hemopoiesis was also noted m the adrenals Unfortunately 
the placentas were not saved tor study 

COMMENT 

This case seems to present clearcut evidence that the Rh 
factor is the etiologic agent m hemolytic disease of the newborn 
From table 1 we note that the father is Rh positive and the 
mother is Rh negative One ot the double ovum twins is 
Rh negative and is therefore normal The other twin is Rh 
positive and died of hemolytic distase ot the newborn It 
would seem uncontroversial that the Rh factor trom the dis- 
eased twin crossed the placenta thus gaining access to the 
maternal circulation and there stimulating the production of 
anti Rh isoantibody, which in turn crossed the placenta into 
the fetal circulation and there destroyed the fetal red blood 
cells Evidence to support his statement can be gamed from the 
fact that the anti Rh isoantibodv was lound in the maternal 
circulation (table 1) This is demonstrated bv the agglutination 
ot the cells ot the affected intant when these cells are set up 
m an agglutination test with the maternal serum 

It has been stated that the, Rh antigen crosses the placental 
barrier trom the tetus to the mother and there stimulates 
antibody production Just how this process takes place is 
still a matter lor speculation It has been stated that delects 
in the placenta allow the letal red cells carrying the Rh lactor 
to enter the maternal circulation and Javert 3 has reported 
finding such delects in placentas irom cases ot henolytic 
disease ot the newborn. A more plausible mechanism would 
seem to be the passage across the placenta oi the breakdo vn 

a Javert C T Further Si -J cs on £rytSro~ : ,11 Xceuu— .ua qi 
O bstetric Si^mucaucr \£a_ J Obst A Gvrrc 13 521 ,4) (J. c ) 
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BULLOUS DERMA 1 1 1 IS— GREENBERG AND MESSER 

However, more serious dermatologic complications have been 
reported Raffctto and Nichols •> reported a nearly fatal pem- 

si™ ,n a 10 jtar ° w 8,ri “'"” 5 


HLPOKT OF CASE 

D J a white man aged 20, was admitted to the Station 
Hospital March 4, 1943 complaining of sore throat and cough 
U» physical examination a small area of consolidation was tound 


products of pin siologic fet il red blood cell destruction '1 he 
Rlt faetoi then may he m a molecule small enough to get 
through the placental bamcr 

It will be recalled from the case history tint the diseased 
infant was only' shghth icteric at hath but within twenty -four 
houis of bit th bee ime definite!; so I his is not m lntrujueiit 
observation, and it would seem to be somewhat contradictory 
to our views ot isoimmunization ot the mother being the par- 
ticular taetor in tile disc ise On the contnrv it lends support ,,, t t ,, . , , 

to this uki We tend to think tint the fetal led ceils hemolysis r i , °, L c 1 ung Posteriorly X-ray examination 
-I0|» abiupth the in, mite ihe uifmt ,e eklieere.I if, meter u, "' n r , n ol >’ra™l'opneiiiTMn,a of the left loner 

Hue ts prolnbh not the ease. e.nee the „„ tut am , ras 'native The blood cotmt revealed 

.rnttbod; tt'ueh „ oh, anted fr, 1 other tot , si S 

liter bn tli I his antibodv will continue to re.iet on the mtant’s nuclear leukocytes ^ 1 

nmv'dlV? 1 ,, 1 " “ ", ,K,, |I the tt ' S ,n T° , llo ^ r ’ Sulfadimine was started on March 4 with 2 Gm as an initial 

now there is no means i<n the eliniin ition ot the end products 

of red cell destruetiou and they aeenmul.ite m the infant’s 
hodv, wliereas, while the ictus was in utero, these end products 
were piohahh eliminated irom the fetus b\ me ms of die inter- 
change ot substances m the pl.ieent i 


I vmt 2 — Rt stills of Matwt; ( lj Ur Limit ° ) 


Men In r RU- 
rli rii 


i nther 1th h 
Itli rh 


Oilstirine 
SUA Rh rli 1th <r 
oO'c rlt rh Ith— 


\bout o 0 per tent ol oirqiriiih /row iimtuii, ol Rh iitgutivc mother 
nml hetero/jbous Rh positive father Hill he iiii-r, nut) 30 per tent wilt 
ho Rh— 

Hie answer as to how I fetus ot twins could be Rh positive 
and the other Rb negative can be found m the work of Land- 
stemer and Wiener 1 on the heredity of the Rh factor In 
my r case the mother is Rh negative and hence would have 
the genotype rh rh The father is Rh positive and could have 
one of two genotypes, Rh Rh or Rh rh If his genotype was 
Rh Rh, then all the offspring of this mating would be Rh 
positive, since all the progeny would carry the dominant gene 
Rh However, we know that 1 of the twins is Rh negative, 
therefore the father’s genotype must be Rh rh and would be 
termed heterozygous Table 2 shows the results of mating 
an Rh negative mother and a heterozygous Rh positive father 
We see that there is an equal chance of getting an Rh positive 
and an Rh negative infant in the progeny In my case of 
double ovum twins, it merely happened that the two genetic 
types occurred in the same pregnancy instead of in succeeding 
pregnancies, as is the more common occuircnee 


FATAL BULLOUS DERMATITIS FOLLOWING 
ADMINISTRATION OF SULFADIAZINE 

Major S I Greenberg am Captain A L Messer 
Medical Corps Army of tiie Uxited States 


dose and 1 Gm every four hours This was discontinued on 
March 8 It was started again the same day when the patient’s 
temperature rose to 102 F Physical and x-ray examination 
levelled the spread of the pneumonia to the left upper lobe 
On March 12 the physical and x-ray examinations revealed 
considerable resolution of the pneumonia, and sulfadiazine was 
discontinued The blood sulfadiazine level was 98 mg per 
hundred cubic centimeters on that dav The patient had received 
a total of 49 Gm of sulfadiazine in the period of eight days 
He appeared somewhat confused at times during the period m 
which lie was receiving sulfadiazine He vomited twice but 
retained fluids well The patient had also received occasional 
doses of codeine sulfate 0 06 Gm and capsules containing acetyl 
salicylic acid, acetoplienetidui and caffeine 
On March 13, the day after administration of sulfadiazine 
was stopped (and nine days from the time it was started), a faint 
erythema appeared on the face and trunk There was a mild 
conjunctival injection The temperature rose to 104 F but 
dropped to normal the following day On March 14 the eruplion 
was generalized and consisted of discrete and- confluent pink 
pea sized macules It closeh resembled the rash of measles 
The tip of the spleen was felt at this time On March 16 th ere 
was a bright red erythema involving the entire body with 10 to 
12 flaccid bullae scattered on the trunk and extremities 1' e 
bullae varied from to 3 inches m diameter and containe 
clear fluid When the skin was pinched gently a new bulla was 
formed (positive Nikolsky sign) There were many rupture 
bullae in the mouth and extensive denudation of the bulbar an 
palpebral conjunctivas On March 17 no sulfadiazine "as 
detected in the blood, the nonprotein nitrogen was 33 6 mg per 
hundred cubic centimeters and urmalvsis revealed a trace o 
albumin and an occasional granular cast and red blood cc 
The white blood count w’aa 12,000 per cubic millimeter v\i 1 
79 per cent polymorphonuclear leukocytes N ew bullae con 

tinned to appear The patient was extremely toxic an 11 
temperature varied from 101 to 105 F He was given ar J 
amounts of fluid including blood plasma and massive oses ^ 
ascorbic acid, nicotinic acid, thiamine hydrochloride art > v 
extract The patient died on March 18 


COMMENT 

Sulfadiazine is probably the least toxic of the sulfonamide The cbaiacter of the eruption and its onset nine a ^ 
compounds m common use today and causes the lowest incidence sulfadiazine therapy was started make it highly pro ^ 

of drug eruption Ensworth and Ins associates 1 reported only it was a toxic manifestation of sulfadiazine medica i 

4 cases of drug rash m a series of 239 cases of pneumonia resemblance to pemphigus was striking, a tno „ Tins 

treated with sulfadiazine In a series of 660 treated with erythema was present in areas not involved by suIfa 

sulfadiazine by Dowling and Lepper,-’ 10 instances of dermatitis case shons that an erythematous eruptran appear . 

occurred’” 6 These were scarlat.ntfomt, n, orb, II, form and „r„- d.az.ne therapy may be the first man, testa., on of « tr „ p 

can al, and all subsided on cessation of administration of the 
drug 


a T mdsteuver K, and Wiener, A S Studies on an Agglutinogen 
(Rh) in Human Blood /ocVPl^T “ 

R°«T the Ration Hospital, Ga™P ^^South^Carolma g w 
ma ,,V jTmes mvd Plnnmier, Norman Sulfad.az.ne » Pneumoma Am 
J M Sc 304 179 (Aug) 1- M H Toxic Reactions Following 

Tho 2 rarS°w!th g Sulfapyndine, Sulfath, azole and Sulfadnzme. J A 

121 1190 1191 (April 10) 1943 


Uiazme iJicidjAy niery uc me mat . Lf[1 p 

dermatitis Although sulfadiazine was not given 3 c J(1 t | )t . 
tion appeared (and not even a trace could be e con 

blood five day s after cessation of the drug) the < eri 
turned to become more severe 


sc VIMVRV 


the 


A case of tatal, bullous dernlatitis with mvolveintn^^ ^ 
oral and conjunctival mucosae occurred alt 


therapy 


3 RatTctto, J F and Nichols Slanlej A fcje/a'd 0 ^ 

5SSTA1T5 xjmflU-*" 5k - 
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Special Articles 

MEDICAL AND HOSPITAL MATERNITY 
AND INFANT CARE 

FOR IVIVEs V\D INFVXTs OF ENLISTED MEN 
EDWIN F D\IL\ WD 

Director, Dm ion of Health Senices Childrens Bureau 
E S Department ot Labor 

U 1SII1XGT0V, D C 

The Congress lias recenth appropriated 54,400,000 
for continuing into the fiscal tear beginning July 1, 
1943 grants to states to ptoude medical, nursing and 
hospital maternity and infant care for lines and infants 
of enlisted men m the armed forces of the United 
States under plans dei eloped and administered by state 
health agencies and approied by the chiet of the Chil- 
dren's Bureau 

This program, which recened its first special appro- 
priation m March 1943, is now operating in thirty-nine 
states, Hawaii Alaska and the District ot Columbia 
The health agencies ot seieral ot the remaining nine 
states 1 are at the time this is w ntten, completing their 
plans for administering these programs 

Thirty -three state health agencies reported 11,586 
authorizations tor medical and hospital care under this 
program during the month of June More than 95 per 
cent of these authorizations w ere for matermti care and 
less than 5 per cent tor pediatric care The average 
amount obligated for the medical and hospital care of 
each case was approximateh S75 Reports recened 
from thirti -eight state health agencies estimate that 
during the month of Jul} matemit} care will be author- 
ized under this program for more than 20 000 waves 
of enlisted men 

The policies of administration which are of particular 
interest to ph\ sicians as summarized from the state 
plans approi ed b\ the Children s Bureau include the 
follow ing 

WHO IS ELIGIBLE FOR THESE SERVICES 5 
The wife and infant of an} enlisted man sen, mg in 
the Arm}, Navy, Marine Corps or Coast Guard in the 
fourth, filth, sixth or seienth pay grade are eligible 
as long as similar services are not readih available 
through medical or hospital facilities of the Arm} or 
Na\s (The Congress has recenth made eligible for 
these services when circumstances require the wives 
and infants of enlisted men m the first second and third 
pav grades Ninety-three per cent ot enlisted men are 
in the fourth, fifth, sixth and seienth pay grades ) 

WHERE MW WIVES OF ENLISTED MEN SECLRE 
APPLICATION FORMS' 

Forms for requesting care hai e been made as readih 
available as possible for these families from state and 
local health and welfare agencies American Red Cross 
chapters, antepartum clinics, military posts and local 
practicing phi sicians 

HOW ARE REQLESTs FOR AL THOKIZ ATION MADE’ 

The vine enters identitimg data on the application 
form and takes it to the physician (private or chmc) 
of her dioice The phvsicim completes the torm and 
forwards it to the state director of maternal and child 
health (or his deputy), requesting audionzation to pro- 

1 ColoraJo Georgia Lom^sana Mas sacim -sett s \ortk Dokuta, Ohio 
Oregon Penns » It aaia and Texas. 


vide the medical care needed at the rates of pay meat 
established by the state health agency Physicians par- 
ticipating in the programs agree to provide the author- 
ized services without charge to the patient or her family 
Pin sicians and hospitals receive pavinent for authorized 
services from the state health agency onlv Hospital 
care is authorized only when medical care is also 
authorized except when medical care is provided 
without cost to the patient or her family For 
example, when a commissioned medical officer in 
the Arms or Navy provides the medical care, the 
payment tor hospital care can be authorized under the 
program Pavment is not made for services rendered 
to the patient prior to the date authorization was 
requested, except for emergencies Care is usually 
authorized by the state health agency m the state m 
which the attending phvsician practices irrespective ot 
whether the patient lives m the same state or m another 
state The state health agency reviews the request for 
authorization and usuallv within twentv-four hours noti- 
fies the patient, physician and hospital whether authori- 
zation is granted Each case is referred to the local 
health department for antepartum and postpartum pub- 
lic health nursing services 

WHAT SERVICES ARE AUTHORIZED AXD WHAT RATES 
OF PAVMENT HAVE BEEN' ESTABLISHED BV 
THE STATE HEALTH AGENCIES 5 

1 Complete medical care by the attending physician 
throughout pregnancy, labor and the postpartum period 
Payments to the attending phy sicians lor these sere ices, 
including care of complications and operations per- 
formed by him, are made on a uniform inclusive rate 
basis m each state, varying between states trom S25 
to S50 In a few states the amount paid specialists in 
obstetrics may vary from one fourth to one third more 
than die amount paid general practitioners 

2 Medical care of sick infants during their first vear 
of life Payments to attending physicians are usually 
made on a visit basis with an average maximum ot 
§12 for the first week of illness and §6 for each addi- 
tional week of illness 

3 Hospital care as requested by the attending pin si- 
cian (if die hospital has been inspected and approved 
as meeting the requirements of the state health agency 
for maternity and pediatric service) Hospitals are 
usually paid at the inclusive ward cost per patient dav 
as calculated annually b l each hospital 

4 Consultation by recognized specialists Lists ot 
qualified consultants have been established m the states, 
and general practitioners are urged to call them for 
any serious complication Consultants are paid at rates 
varying from §5 to $10 for bedside consultation and 
up to §25 to S50 when thei periorm major surge rv 
at die request ot die attending physician 

5 Bedside nursing care at home o, in the hospital 
for seriously ill patients 

6 Ambulance service and unusuallv expensive drugs 
under some of the state programs 

The extent to which services are made available m 
each state and additional intormation relative to policies 
of administration mav be secured ironi each state health 
agenev 

The state healdi agencies have shouldered the respon- 
sibility tor putting this program into operation without 
appropriation ot additional administrative lunds because 
the Congress did not make lunds available lor admin- 
istration either by die state agencies or bv the Children s 
Bureau Ml expenditures from the appropriat'd! are 
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foi medical, hospital and bedside nursing caie The or died within ton tn *. TT 

wholeheai ted cooperative spun which sfate agencies was of no avail TwoS a?W f enc , e treatment 
have shown m foimulating plans and directing their for a longer nenod had Lr n 3 ^ ) V ?° Survived 

execution has conti ihuted gi eatly to the success m estal)- the skull** 1 he other lin, . depreSSe , d fractures of 

lishing and maintaining these [it Og. am, 1 he coopu a-' ,|“ ZoLn t S r"°‘, of 

foil of practicing pjlj aicians and hospital admmisti itors. tic Ument to 1 L s " Bam, y to 

oil whom much of the liuidcn of the piogram ullmutcly ~ exploration Three patients sue- 
ts, has made ,t possible f,„ most of the state health „ " “ ' [ '“T bet " r “" ,? a , ”> ^ a m 

• ■ • - oil i uesday, June 22 It is possible that 1 or 2 of these 

3 patients might have survived if better organization 
had permitted more complete postoperative observation 


tests 

agencies to establish these statewide sci vices for the 
wives and infants ot enlisted men m the aimed forces 


PROBLEMS OF 1IOSPIIAL ORGANIZA- 
TION PRESEN J ED DURING II IE 
DEI KOI 1 RACE RIO T 


M D 


One of the first persons to be killed was a physician 
attempting to make a house call m the district where 
the rioting was taking place The cars of several other 
physicians were badly damaged by the rioters Hence 
very few of the attending staff were able to come in, 
and the medical care was given almost entirely by the 
house staff of the Receiving Hospital 
Early m the course of the emergency it became appar- 
ent that the hospital would have to be cleared of all 
™ patients who could be moved We therefore submitted 

le recent race riot presented the stall ot the City a list to the hospital authorities, who in turn arranged 
of Detroit Receiving 1 lospital with the problem ot ear- for the patients’ safe transportation To increase hir- 
ing for 433 new patients m twenty -four hours In ther the capacity of the hospital, emergency beds were 

addition, the load ot new patients during the six to set up m lecture rooms and clinics The quick exhaus- 

tive hour periods immediately preceding and follow- t ion of the available blood and plasma m the hospital 


WILLIAM L AIJBOll, 

\M) 

JOHN WINSLOW HIRSH FIJI D, 

DLTKOIT 


M D 


mg these twenty-four hours was heaviu than usual 
We do not intend to give a detailed account of the 
diagnosis and tieatment of these cases but rather to 
discuss the organisation for the handling of such a 
large number of cases 

Patients Admitted to Enicigcncv Ward on June 21 
(Midnight to Midnight ) 


Stabbmgs 

56 

Gunshot 

65 

Beatings 

312 

Total casualties 

ASS 

Admitted to hospital 

101 

Treated in emergency u aril and discharged 

332 

Died from wounds 

17 


necessitated an additional amount, which was obtained 
from the American Legion plasma bank A very large 
amount of surgical materials was required for treatment 
of the patients, and by the end of the twenty-four hour 
period the supply of certain items had been almost 
exhausted 

Since the Detroit Receiving Hospital is primarily 
designed to handle emergencies, it was felt previous 
to the riot that its organization was adequate to cope 
with a large influx of seriously injured patients Con- 
sequently no special plan had been made to handle 
such a disaster Although there was some confusion 
and duplication of effort, the organization was fairly 
efficient, and by and large the patients were we 
handled A few patients were temporarily misplace , 
and in at least 1 instance we feel that this nnsplacenien 
may have contributed to the patient’s death ^ 
experience demonstrated clearly that even in a hospi a 
devoted largely to emergency work the usual routine 
is not adequate to cope with a large influx of 1I1 J UI U 
patients If such an emergency is to be handled 
proper efficiency', it is imperative to have a well org 
lzed plan of action A schematic representation o su 
a plan is shown m the accompanying chart 


The rioting began late Sunday, June 20, 1943 but 
patients were not admitted in large numbers until 
midnight Of the 433 admitted to the emergency ward 
(table) from midnight Sunday to midnight Monday, 

June 21, 101, or approximately 24 per cent, were hos- 
pitalized The remaining 332 patients required some 
sort of treatment, m many instances the suturing of 
multiple lacerations Many of these patients who were 
severely injured but sent home after tieatment would Because of the difficulty m getting to and from ^ 
under less pressing circumstances have been hospitalized hospital, it is necessary to make the institution a i ^ 

Weapons confiscated from the rioters included shot- entirely self sufficient The methods outlined y j jU . 

guns, nfles, l evolvers, knives, razors, ice picks, black- and Churchill 1 which were employed at the 1 rJ coam it 

jacks, meat cleavers, axes, hatchets, baseball bats and setts General Hospital during the rec J" . faC ‘ t0 rv 

clubs, bricks, stones, hammers, bowling pins and Giove disaster would not have been entu&y ning 

bayonets The injuries inflicted from this wide assort- m our emergency because they depended oi 

ment of weapons were varied and often complex outside assistance In the seco seJf ]]in . 

During the twenty-four hour period twenty major oper- resulting from fire i and explos r flou , 0 , 
ations were performed on patients suffering from bullet £4-** » orkome tnne as ,n acuial 

or stab wounds of the abdomen, thorax or extremities casua! “ es may cont n 
(including compound fractures) or suffering from ence> howev er, emphasizes the 

depressed skull fractures In addition, approximately Q f the features G f Faxon and Churchill » 1 • 

seventeen fractures were reduced , i immediate examination and segregate 

as 


of 

CJ 1 ’ 1 -'’ 


is s oi “ 


in Boston. 
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Because ot the complexity of injuries it is important 
that this tunction be perlormed b} a plnsician of con- 
siderable experience 

2 The organization and division of the hospital per- 
sonnel into teams to care for the registration ot patients, 
the identification and tagging of living and dead, the 
care ot clothing and \aluables, the thorough examination 
ot patients and the care ot minor wounds the treatment 
ot shock and the selection ot patients for operation and 
x-ra\ examination, operatne and postoperative care ot 
patients and the performance of essential laboratory 
tests 

3 The concentration ot serious casualties into one 
group so that the) can be under constant supervision 

The experience gained during the recent race riot 
emphasized the following additional problems 

1 During an emergenev ot long duration there is 
need for replenishing linens and other supplies If 
because ot street rioting or the disruption of transporta- 
tion it is impossible to bring additional aid to the 
hospital volunteer workers should be assembled in pre- 
v musty designated spots tor the preparation ot materials 
and supplies to be taken to the hospital under suitable 
military protection 

2 Anj such plan should provide relief tor the hospi- 
tal personnel so that food and rest mav be obtained 


Em«rqency 

erdroneg 




MINOR CASES 

L EXAMINATION 
2, CARE Of WOUN03 


Owchoroed 

f \ 


tn J 

FSLACTUBL 

ROOMS 


EXAMINATION 


N 


MAJOR CASES 

I JHOCR TREATMENT 
3 LISTING oe CLOTHES AM) 
VALUABLES 

-U SELECTION Of CASES FOR 
OPERATION AND X-RAY 


Nr 


Plan lor handling a large number of injured patients 


3 While riots and such disasters are rare, vv lien the) 
do strike it is frequently necessary to send equipment 
from one hospital to another The multiplicity of design 
of transfusion sets makes such an interchange difficult 
and time consuming It would therefore be desirable 
to standardize equipment to make it interchangeable 

4 It is well known that man) hospitals have not 
been laid out in a fashion commensurate with the most 
efficient handling of patients Under normal conditions 
the increased amount of transportation necessitated b) 
inefficient hospital layout is not noticed, but the sudden 
influx of a large number ot seriousl) injured patients 
immediately demonstrates the desirability of having the 
distance between emergencj ward, x-rav department, 
operating rooms, recover) ward and the plasma bank 
as short as possible 

In conclusion we should like to reemphasize the fol- 
low mg points 

1 There is need for a well rehearsed and w ell organ- 
ized plan to cope with disasters, as time is not available 
for organization when an emergency occurs 

2 Ihe plan should organize the available hospital 
personnel into teams tor definite duties at specific loca- 
tions 

3 Tile plan should provide tor the classification and 
segregation ot patients so that the teams can care tor 
them with the utmost tfficienc) 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council hss lltkoeized publication of the following 
statement Austin E Smith MD Scsictarj 


ENTERIC COATED DOSAGE FORMS OF 
DIETHYLSTILBESTROL NOT 
ACCEPTABLE FOR 
N N R 

In the consideration ol various submitted dosage lorms of 
diethjlstilbestrol, the Council reached the conclusion that there 
was no conclusive evidence to show that the use ot enteric 
coated dosage lorms decreased the incidence ot such sjmptoms 
ot toxicitv as nausea, vomiting and the like Interested firms 
were informed ot this decision ot the Council and none offered 
anj evidence to establish the need tor marketing diethjlstilbest- 
rol in enteric coated dosage forms as superior to the plain 
dosage forms, irom the standpoint of stabilitj, therapeutic effi- 
ciencj or incidence ot toxicitj sjmptoms 

The Council therefore authorized publication ot the foregoing 
statement to place itselt on record in this matter 


NEW AND NONOFFICIAL REMEDIES 

The follow i\g addition vl articles hue bees accepted vs cos 

FORMING TO THE HOLES OF THE CoDSCIL OS PhaRMACA VSD CHEMISTRY 
OF THE AMERICAN ViEDICAL ASSOCIATION FOE ADMISSION TO Xeh VSD 

X o s official Remedies V copv of the rlles os which the Colscil 

BASES ITS VCTIOSS WILL BE SEST OS VPPLICVTIOS 

Alstin E Smith JI D Secretar- 


DIETHYLSTILBESTROL (See the Supplement to New 
and Nonofficial Remedies, 1942 p 27) 

The following additional dosage forms have been accepted 
E R Squibb L Sons, New 'SlorIs 
Tablets Diethylstilbestrol 0.25 mg 
Lederle Laboratories, Inc , Pe vrl River, New Iork 
Ampuls Diethylstilbestrol (m sesame oil), 0 5 mg per 
0 5 cc 0 5 cc. 

Ampuls Diethylstilbestrol (m sesame oil), 0 1 mg per 
cc 1 cc 

Capsules Diethylstilbestrol 0 1 mg 0 5 mg and 10 mg 

THEOPHYLLINE WITH ETHYLENEDIAMINE 
(See New and Nonofficial Remedies 1942 p 332) 

The tollovvmg dosage form has been accepted 
The Warrex-Teed Products Compana, Columbus Ohio 
Tablets Aminopbyllm 0 1 Gm 

IMMUNE GLOBULIN (HUMAN) (See New and 
Nonofficial Remedies, 1942 p 4S0) 

The lollowmg dosage lorms have been accepted 
Pitman-Moore Comp an v Indian apolis 

Immune Globulin (Human) 2 cc and 10 cc diaphragm 
stoppered vials Preserved with merthiolate 1 7 500 

NICOTINIC ACID (See New and Nonofficial Remedies 
1942 p 561) 

The Warren-Teed Products Compana Collmbls Ohio 
Tablets Niacin 50 mg 

NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies 1942 p 562) 

The lollowmg dosage lorm has been accepted 
Bukrolghs W ellcome 3. Co Inc New fome 

Hjrpoloid Nicotinamide Injection 100 mg per cc. 5 cc 
vial Preserved with 0-5 per cent chlorobutanol 

NIKETHAMIDE (See Supplen ent to \cn and \ci- 
omcial Remedies 1942 p 17) 

The lollowmg do-age lorms lave been accepted 
Flint Eaton L Compana Dec.ati.ii III. 

Ampuls Solution Nikethamide 25 s W/V 2 cc -,r j 5 cc 
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PRACTICE OF RADIOLOGY AND 
HOSPITAL SERVICE PLANS 


\mong the problems especially considered by the 
House ot Delegates at the meeting of the American 
Medical Association m Chicago m June, few have 
moused mote interest or concern than the place of 


ladiolog} in new forms of hospitalisation insurance as 
well as its place in routine hospital service The ques- 
tion was brought before the House as a result of three 
lesolutions mtioduced at the Atlantic City session m 
1942 These lesolutions were referred to the Board of 
Trustees for clarification as to existing lelations between 
physicians and hospitals The supplemental y leport of 
the Board of Trustees pointed out that all the questions 
involved m the same oi sitnilat form had pieviously been 
considered and acted on by the Blouse of Delegates 
Specific citations were made to the previous actions of 
the House on this subject 

The repoits were assigned by the speakei of the 
House of Delegates to the Refeience Committee on 
Repoits of Boaid of Trustees and Secretary The 
lefeience committee, aftei reviewing the two supple- 
mental y reports of the Board of Tiustees, made the 
following recommendations 


A That the House emphatically reiterate that it disapproves 
the injecting of a third party into the personal relationship of 
the patient and the physician, and that hospitals should not be 
permitted to practice medicine 

B That the practice of radiologj, pathology and anesthesiol- 
ogy is the practice of medicine just as much as is the practice 
of surgery or internal medicine, and that it is only a short step 
from including the first three in a medical service plan to includ- 
ing the whole field of medicine in such a plan 

C That the public should be educated to realize that the hos- 
pital created monopoly control of radiologic or any service as 
a source of profit beyond the normal provision for replacement, 
department development and proper proportion of over-all costs 
of operation of the hospital should not be permitted, nor can 
the hospital rightfully use per diem charges against all the 
hospital patients to support a radiologic or other department 
devoted to creaung bargains m radiologic or other services in 
order to make hospital group insurance more attractive To 
permit either will result m decrease of the qualitj of service 
and increased cost to the patient 


D The medical profession must watch with care all proposed 
plans for medical service and endeavor to prevent the acceptance 
of any plan which includes medical service under the control 
of the hospital 

E The effectiveness of tins program can be attained onlv if 
constituent state medical associations and component count) 
medical societies use their influence on hospitals m their respec 
five localities and evercise control over the local members of 
the medical profession 

F The public must be educated on what it will mean to them 
in the way of inferior medical care if these dangerous trends 
are not curbed 


G In the relationships of the medical staff and the board of 
directors ol a hospital there should be no mtermediarv The 
staff should have direct access to the board 
H The Board of Trustees should continue its conferences 
with national hospital associations and should also endeavor to 
enlist the support of special medical organizations m education 
both of the profession and of the public 
The Board of Trustees m general and Dr Seusemch and 
Dr Irons m particular should be commended for the tremendous 
amount oi time and effort which they have given in preparing 
their verv informative report 
Your reference committee recommends that the House of 
Delegates of tiie American Medical Association urge the Ameri 
can Hospital Association to withhold approval of the uniform 
comprehensive Blue Cross contract proposed bj the Hospital 
Service Plan Commission of the American Hospital Associa 
tion which includes certain medical services as a part of boa 
pital care and which, if adopted as recommended by the said 
commission, would virtually compel the addition of medical 
services to the benefits of those Blue Cross plans and now 
accede to the demands of the American Medical Association by 
confining their benefits to hospital services 

In presenting this report to the House of Delegates, 
Dr Louis H Bauer, the chairman of the reference 
committee, made some interesting comments which 
should be considered carefully by every physician 
These supplementary lepoits of the Boaid of Trustees 
present an analysis of cui rent trends m the uatur 
of medical practice which may have a profound effect 
on the whole future of medical service The leterence 


nnttee said 

dess the medical profession as a whole is "dh n £ ’ { | K 

iast the same amount of time and effort * f lht 
rt and correcting the dangers pointed out ttierei ^ 
•d of Trustees has in compiling it, then we rn i g Q , 
nv m the sponge” now and consent to lay 
practice of medicine 

i the report of the reference committee it “ a> 
d tot the "Blue Cross” plans to «« 
with or without the approval o 
ession This prediction has already bee " 
ted to be a practice in many P arts ot ^ . H(J9 . 
announcement just made by the 
[ Plan m New York City slates P a - re!! 

the conditions under which services wi 
:d The report of the reference conun ^ ^ 
s the bald outlines of the situation 
e fact that the House of Deiega e» I1Itf ficaf 
sions has declared against the , lb , 

ice by hospitals has not stopped i P 



\ OLtliK 122 

\ Uil BE R 14 


EDITORIALS 


949 


treatment ru-ommended for the cure of this unfortunate 
situation is also siiccjiictlv stated by the reference com- 
mittee when it says Xational approval or disapproval 
ot am practice is a waste ot time unless the state and 
count} organizations will see that the dicta ot the 
national hod} are carried out in the small localities ” 

The majorit) ot roentgenologists ot the United States 
and their national organizations are convinced that the 
subscribers contract m hospitalization insurance should 
exclude all medical sera ices and that contract provision 
should be limited exclusivclv to hospital facilities The 
action ot the House ot Delegates taken m 1934 empha- 
sized that all teatures ot medical service m an} method 
ot medical practice should be under the control ot the 
medical profession and that hospital sera ice and medical 
sera ice should be considei ed separately Again m 1936 
the House ot Delegates emphasized its interpretation 
ot this point ot view b\ sa}ing, in accepting the report 
ot a reference committee 

It hospital sen ice is limited to include onlj hospital room 
accommodations such as bed board operating room, medicines 
surgical dressings and general nursing care the distinction 
between hospital sen ice and medical sen ice will be clear 

In the report ot the reterence committee this }ear, 
this point is further stressed in paragraphs C, D and G 
cited in this editorial These paragraphs indicate the 
technics by which those who are concerned may aid 
in reversing or inhibiting a trend which is apparently 
now well under wa} in regard to radiologic practice 
Education of the public as to the significance ot radio- 
logic practice is important in this direction Doubdess 
few of those who obtain the services of radiolog} in 
hospitals realize that in many institutions the radiologist 
is w orking for a small salary and the hospital is deriv mg 
a considerable profit from Ins professional practice In 
other institutions what amounts to \ ir trial fee splitting 
between the hospital and the radiologist is routine tech- 
nic Certainly it is not to the interest ot the patient, w ho 
must be given first consideration, that the necessity 
for radiologic study ot his case should be made the 
occasion for pro\ ldmg excess income tor the hospital 
It the trend is to be controlled even new arrangement 
between a hospital and a radiologist and everv new 
plan for a prepaid medical seruce should be carefully 
scanned bv die couut\ medical society in the area con- 
cerned to determine whether or not it violates the funda- 
mental tenets that ha\e been so otten iterated and 
reiterated by the House ot Delegates ot the American 
Medical Association The danger to the sick does not 
lie m the collection ot income tor the hospital or die 
radiologist, it is in the me\ liable deterioration that must 
conic m any lorni ot medical sere ice when its prac- 
titioners arc placed on a basis in which the qualm ot 
the service rendered is secoudan to the price charged 
or the method b\ which the scruce is supplied 


THE TREATMENT OF TUMORS WITH 
ESCHAROTICS 

A report in a recent issue of the Journal of flu 
Missouri State Medical Association h\ Ackerman and 
Eberhard 1 calls attention again to the dangers ot die 
use ot escharotic pastes in the treatment ot cancer The 
39 patients who constitute die basis tor their report 
were treated precious to dieir admission to the Ellis 
Fischel State Cancer Hospital by carious charlatans 
echo used the paste treatment Nineteen ot the patients 
had recened treatment at Dr Xichofs’ Sanatorium 
Saeannah, Mo This institution ccas nnestigated and 
its practices were condemned be The Toerx'al m 1933 
The lesions ot the 39 patients treated cc ith paste included 
23 which were located on the skin ot the tace and the 
lip, 2 on the skin ot the hand, 1 on the euha, 1 on 
the cervix and 12 on the breast 

The deplorable results ot the treatment may 7 be best 
surmised troni the consideration ot the 12 patients 
with breast tumor Ten ot diese showed eudence on 
admission to the State Cancer Hospital ot local recur- 
rence and metastasis lcco ot the patients with lesions 
ot the breast did not hat e ec idence of tumor but show eel 
absence ot the breast and extensive surrounding dis- 
figurement The clinical histones ot these 2 patients 
suggested that the original lesion evas m all probability 
benign 

Ackennan and Eberhard raise the question whether 
“chemosurgery ' — a method adcocated be Mohs — has 
any place in the treatment ot tumors Mobs 2 m 1941 
published an enthusiastic report on the treatment ot 
440 patients with primarv carcinoma located on the 
tace, ey ehds' lips, nose, ear, parotid gland penis, breast, 
eulva and aagina The treatment consisted m the appli- 
cation ot a zinc chlonde paste, which evas followed 
tcc enty -tour hours later by r the surgical removal ot that 
part ot the tumor w Inch was fixed ’ by the zme paste 
. i iurther application ot the escharotic paste was prac- 
ticed until caretul microscopic control ot the underlying 
tissue established the total destruction ot the malignant 
growth This rather painstaking piece ot clinical inves- 
tigation failed to arouse much interest on the part oi 
the medical profession Ackerman and Eberhard 
believe that this chemosurgical method accomplishes 
nothing that cannot be equally well, or better, done bv 
irradiation or surgery Thev do not believe tint the 
method has a practical place in the treatment ot super- 
ficial lesions readily controlled bv irradiation or surgerv 
or or deep seated visceral tumors They tecl that it 
certainly should never be Used m the treatment ot 
breast tumors The nictl od at best can hardly compete 
with the precision and effectiveness ot modern radntion 
therapv 

\ L \ ~ 2 T P The Trc..r;c~j c * T- - % 
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POSTWAR PLANNING FOR CANCER accessible, curable cancer that somehow slip into as yet 

CONTROL incurable stages everywhere demonstrate the needs for 

What can be done to conti ol cancel moie and moie f arller and better treatment of cancer, needs that can 
effectively in the yeais to come ? Uni emitting piomo- be met only by careful planning by states and com- 
tion of reseat ch on cancel, better education about mun,t,es 

cancer, more facilities for diagnosis and treatment of 0u every P ractltl oner in every branch of clinical 
cancel— the basic elements m conti ol of cancer— should med,cine rests the responsibility of finding cancer in his 

gieatly unpiove the situation patients when it is present and of doing what he can 

1 lie only hope of solving fundamental ptoblems of t° prevent cancer by the elimination of “irritative” and 
cancer lies in research But the immediate needs of inflammatory conditions The education of physicians 
the cancel patient arc not met with the promises of about cancer will remain the duty of medical schools, 
icsearch The patient must be tiealed as well as pos- hospitals, tumor clinics, medical organizations, medical 
sible with the means at hand Consequently clinical publications and governmental agencies The plans for 
iesearch on cancel — obsei rational, diagnostic, surgical, coo P era Pon m these matters must recognize the ten- 
ladiologic— must be intensified He te is a vast field cIcncy clia fl nos] s and treatment of cancer to develop 
for continued progress by clinicians and pathologists into a s P eclalt y or specialties requiring special training 
An urgent need is research into the incidence and char- and s P ec,a * facilities 

acteristics of cancer in different aieas and environ- The organization of encouragement and facilities for 


ments Studies must be made ot social and economic 
aspects with a view to providing adequate services for 
all types of patients What aie the trends and needs 
of cancel in a given city, community or geographic 
area ? Plans should he made to answei such questions 
on the basis of results of local studies, and ways should 
be devised to meet the needs by the organized coopeia- 
tion of the agencies concerned, medical, health and 
social 

The means at hand for the immediate conti ol of 
cancer are the application of knowledge to its preven- 
tion and its best treatment as eaily as possible The 
first step toward diagnosis must be taken by the patient 
At present he cannot be sought out as in tuberculosis 
There is no accepted test of immunity or susceptibility 
to cancer The earliest time when cancel can be treated 
is, most always, when the patient comes to the physi- 
cian of his own will , often this is late A personal 
knowledge of cancer by every one, an understanding 
of its earliest manifestations, is a vital factor for more 
efficient control The delay in the treatment of cancer, 
the weeks and months that only too commonly inter- 
vene between the first symptoms and treatment, empha- 
size the need of planning for more and better education 

Does cancer education as now conducted teach as 
many people as it should and is the education suffi- 
ciently continuous and personalized ? In cancer of the 
uterus and of the breast, education appears to be reduc- 
ing the time between the first signs of the disease and 
treatment as reflected in the 1 eduction in the rates of 
cuie and of death of those cancers In other accessible 
cancer, for example the larynx, the delay is still far 
too long in many cases 

Lack of early action by the patient is not, however, 
the only difficulty in control of cancer There may also 
be lack of competent treatment within easy reach In 
cancer, self-supporting patients of moderate means may 
need help as do the indigent The many cases of 


periodic health surveys for cancer m general and par- 
ticularly for cancer of the uterus, the breast and the 
stomach demands careful planning Group examina- 
tions may provide better possibilities for prevention 
and early diagnosis than are otherwise available for 
many people The cost of expert periodic examina- 
tions decreases with increase in the number of subjects 
examined, since it permits better utilization of time 
and materials The manifest usefulness of diagnostic 
and preventive cancer clinics, when properly organized, 
should lead to the consideration of plans for their estab- 
lishment in aieas where the need is manifest 

The problem of cancer among veterans of the war 
needs special study A permanent, closed group of tins 
type offers suitable conditions for systematic control 
by continuous personal education, by periodic exanuna 
tions and by early diagnosis and treatment According 
to William H Donnei 1 an average of twenty-two vet 
erans of the first world war entered hospitals of the 


Veteians Administration each day in 1941 with cancer 
Donner says that “it is only reasonable to expert that, 
twenty or twenty-five years from now, about forty VL 
veterans of the second world war will daily enter e 
erans hospitals with new cases of cancer t rca( 
cases of cancer of the breast in women on war serv 


have come to the attention of the Veterans Aduuni^ 
tration, which faces the unique opportunity to instlt ^ 
systematic, personalized cancer control on a g ! &‘ 


de under the most favorable auspices ^ 

In all plans for the control of cancer among var 
mps of our population the medical profession 
ty a conspicuous role In the absence ot 
ilities the burden rests particularly on the b e 
ictitioner, the public health officials, the pat o °o ^ 
surgeons and experts in radiology Scienti <- 
g can determine just how the most efficient u 1 
personnel and materials is to be secured — - 

1 International Cancer Research Foundat.on, Report for ««-< 
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TOXICITY OF INSECTICIDES 
Poisonings tollow mg the accidental or intentional 
ingestion ot insecticidal preparations ha\e been fre- 
quent^ reported Deaths have probable occurred An 
acute fatal illness which tollow ed the use ot a sprat 
to exterminate bedbugs has recenth been reported 1 
to The Jolrx \l Reph trom the manufacturer after 
inquire concerning the composition ot the preparation 
included the tollow mg Lnder the regulations of the 
Insecticide Act ot 1910, w lienee er an insecticide does 
not contain a list of the percentage ot active or meet 
ingredients it is construed as being 100 per cent actiee 
\\ e regret that the police ot our company does not 
permit us to dieulge the formula ot ane product ” 
Under existing regulations active and toxic ingredients 
can be secretly incorporated in insecticides without dis- 
closing their nature and thereby subjecting tbe users to 
great hazards Remedial measures designed to require 
the proper labeling and other safeguards similar to 
those which hate been adopted tor drugs now appear 
to be urgentle necessan 


ALDOUS HUXLEY’S VISION 
Mr Aldous Huxley’s widely advertised new booh 
“The Art of Seeing” and his magazine articles have 
brought new interest in certain unorthodox methods 
of treating usual defects which seemed to be en route 
to desuetude The story 1 in brief is that Mr Huxley, 
basing his conclusions on his ou r n experiences has 
revived the theories of \\ llham H Bates Bates, y ears 
ago, presented some animal experiments by winch he 
claimed to have shown that accommodation in animals 
and man was due to the action ot the superior and 
inferior oblique muscles and deformation ot the eveball, 
the universal treatment tor which is the institution of 
“dynamic relaxation ” This w as to be accomplished 
by certain exercises, as a result ot which the ey e w r ould 
become normal Huxley maintains — and there is no 
reason to doubt his statement — that tollow mg an attach 
of keratitis punctata at 16 he followed orthodox methods 
of treatment with glasses tor twenty -fie e years His 
vision nevertheless became progressneh more deficient 
until he began the Bates method ot visual reeducation 
bv eye exercises “In two months ’ he then said “I 
was reading wnthout spectacles ” Two possible explana- 
tions hate so far been proposed an ingenuous and 
complicated reconstruction ot the sequence ot possible 
organic events presented b\ Hamilton Hartndge pro- 
fessor of physiologe in the Unnersm ot London, and 
the obvious possibility of a rapid tunctional reco\er\ 
Regardless ot the actuahti ot these explanations it is 
certain, as Duke-Elder points out, that tins method 
mav be dangerous when prescribed tor one who suffers 

1 Virsonol communication 

1 Hartrnli,c Hamilton The Strange Cojc ot Mr Uuxle' s Etc 
Lancet 1 657 (Mac 22) 191j Dutc-Elder Stewart \!dom> Huxlcc 
on \ ision BnL M ] l o3o (.Mac 22) 1943 Crisp W it Renew 
o( Ituxlcj Udoui, The \rt of Seems, "Sow \or’„ Harper 5. Brother* 
19-U Sight Sac ins. Renew 13 303 (Dec.) 194' Mdoas Hurdcv a 
Hi cple of W H llatcc editorial \m J Ophtb 20 200 (Feb.) 1943 


from glaucoma or detachment of the retina or for a 
myopic child, even though it w'as as satisfactory' for 
the simple neurotic as any other sy'stem of Yogi or 
Coue-ism The majority' ot intelligent persons with 
access to competent ophthalmologists will not permit 
themsehes tor long to be deceived by pursuing this 
method Unfortunately, many a credulous victim will 
throw' away his glasses m search of perfect sight by 
this technic and thereafter find himself e\en worse 
crippled in eyesight than preciously 


MICROBES IN NATURAL HABITATS 

In his presidential address before tbe Society' of 
.American Bacteriologists Wahsman 1 discussed the rela- 
tionships of microbes m their natural habitats as distin- 
guished trom their isolation and actmties in pure 
cultures In dealing with pathogenic microbes or with 
microbes used tor \ arious purposes m industry or m 
the preparation ot toodstufts pure cultures are essen- 
tial But the pure culture is not adequate in the study 
ot microbic life in soil w'aters, plant and animal res- 
idues, and other substrates The great majority of 
microbes carry out their activities in mixed populations 
in which the reactions of a particular microbe may 
differ greatly from those in pure culture unaffected by 
the presence of other microbes Waksman, a soil 
microbiologist, draws on the microbic hie of the soil 
tor illustrations ot the relationships of microbes in 
natural conditions The microbe population of the 
soil includes “thousands ot species of bacteria, hundreds 
of genera ot tungi, actinomycetes and algae, numerous 
families of protozoa, nematodes, and other tvorms and 
insects”, probabh also a great many \iruses Some 
soil microbes are concerned with highly specific reac- 
tions, e g fixation of atmospheric nitrogen, production 
ot nitrite from ammonia and many others Certain 
processes of this kind are carried out by a number of 
different organisms Some of the processes take place 
in chamhke reactions in which one organism acts on 
the products ot another Decomposition of proteins 
or ot cellulose is an example ot this mode of action 
Microbes m the soil appear not only to assist one 
another or to compete with one another but also to 
produce stimulating as well as directh injurious sub- 
stances and effects There is now an extensile litera- 
ture on the results ot research in this lertile field Light 
has been shed on complex natural processes The. 
research dealing with the antagonistic relations 01 
micro-organisms - is \ielding results or practical sig- 
nificance The production ot antibiotic substances is 
ot great importance m mixed microbi populations 
Mixed cultures were earh lound to be antagonistic to 
pathogenic bacteria Tiphoid bacilli are dcatroeed In 
organisms in sewage soil and water Antibiotic sub- 
stances mat be produced b\ soil organisms on artnienl 
mediums and also obtained In extraction or such organ- 
isms Their effects tan some act on many acme 

1 \\ ajeiirin S \ The M ere be a* a Bh,’ c*l Sjs cr J 
Bo.ctenUo A > 45 1 (Jan ) 3 
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on onl) few nnciobcs, some act on fungi, othcis on 
bactena (penicillin, tyiothiicin, giamicidin) , they may 
influence cell division, icspnation metabolism Waks- 
man states by way oi summai} that these antibiotic 
substances have many impoitant practical applications, 
including (u) the domestication ot nncro-oiganisms 
for disease contiol, ( b ) the isolation of new chcmo- 
thciapeutic agents for combating animal fand human) 
diseases, (c) the utih/ation ot the activities ot micro- 
oiganisms foi combating ceitain plant diseases” The 
addiess gi\ r cs a good buds eye view ot the stitiggles 
for existence m the vvmld ot miciobes and of the 
dummies of nnciobic populations 


SUDDEN DEATH FROM ALLERGIC SHOCK 

A rental kablc case ot sudden death from alleigic or 
anaphv lactic shock is lcpoited by Hunt, 1 who had 
charge ot the medicolegal examination The mam 
details ot the case aie recounted on account ot the warn- 
ing it conveys to physicians In a hospital for the 
insane a study was to he made ot the late of the cuta- 
neous spread ot color in sclu/ophicnic as compared 
with noimal persons 'Hie test substance selected was 
guinea pig hemoglobin under the mistaken idea that 
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cutaneous injection of diphthena antitoxin, the first 
death of that kind in this country 3 The lesson again 
brought home by the bare facts in Dr Hunt’s report 
is that the most watchful precaution must always be 
taken to avoid fatal shock on the injection of foreign 
piotem antigenic material into human beings 


CANCER OF THE STOMACH 

I he entire June issue of the Aicluves of Surgay 
is devoted to articles on various aspects of gastric 
carcinoma Among the subjects discussed are experi- 
mental gastric carcinoma, relations between chronic 
atrophic gastritis and cancer ot the stomach, metabolic 
abnormalities in patients with cancer of the gastro- 
intestinal tract, diagnosis and surgical care of patients 
before and atter operation, transthoracic resection for 
cancel, and prognosis and end results in the treatment 
ot cancer of the stomach The contributed s include 
some of the most experienced workers, and the entire 
number therefore constitutes an up to date evaluation 
of piesent knowledge in the field 


it would he sate because ot its supposed low antigenic 
power It is not stated in the leport how the hemo- 
globin was prepared 01 whethei special efiorts had 
been made to eliminate other blood pioteins Heie the 
question arises win a toieign piotein should he used 
to study the spiead ot coloi Why not human hemo- 
globin' 1 The guinea pig hemoglobin was dissolved in 
isotonic solution of sodium chloride ‘made up to a 
volume equivalent to that ot the quantity ot blood fiom 
which the corpuscles were originally deuved,” and of 
this solution 0 2 cc was injected intradeimally The 
normal controls in this experiment weie young women 
who were questioned concerning allergic sensitiveness 
and pievious immunization, to which negative replies 
weie made in all cases Physical examinations and eve 
and scratch tests were not made, since they were not 
thought necessary ” One wondei s how abnoi mal sen- 
sitiveness could have been excluded in the schizophrenic 
patients A well dev eloped woman of 22 became 
dyspneic and cyanotic, and in spite of the injection 
of epinephrine into the heart and aitificial respiration 
she died ten minutes after the injection of guinea pig 


hemoglobin into the skin of the right foieaim The 
postmortem examination the results of winch are 
described fully in another paper, 3 brought forth no 
other explanation of death than allergic shock, and the 
Prausmtz-Kustner reaction, a local passive sensitization, 


revealed the presence in the blood ot the dead woman 
of antibody specific for some component of guinea pig 
blood Closer inquiry disclosed that the mother of 
the subject of this report had asthmatic attacks and 
symptoms of hay fever, that a brother suffered from 
hay fever and that the mother’s first cousin, also asth- 
matic, at the age of 16 died ten minutes after the sub- 

1 Hunt, E L Death from Allergic Shock, New England J Med 
338 S02 (April 22) 1943 £ L The p 0:itnl ortem Diagnosis ot 

AUergm'shock Th; Value of' the Prausn.tz Kustner Reaction. Arch 
Path 33 664 (Oct) 1941 


PROVISIONAL BIRTH AND DEATH 
STATISTICS IN 1943 


The use in the birth rate in the United States became 
notably accelerated in the fall of 1942, preliminary' 
figuies 1 indicate that the rate has been continued at a 
high level for the fiist four months of this year although 
there has been a slight drop in the percentage increase 
in the monthly' bath rates in comparison with the 
coi responding months of 1942 Based on figures for 
the first four months of 1943 the provisional annua 
crude birth rate is 22 1 per thousand of estimated pop 11 
lation as compared with a rate of 192 for the same 
period of last year It may be anticipated that as t u- 
war progi esses the rise in crude birth rate will rs 
deceleiate and later decline The death rate beginning 
in Septembei 1942 also was highei than the rate ioi 
the coi responding months in 1941, and the crude eat i 
rate in 1943 has so far continued higher than in 1L 
eaily months of 1942 Sampling figures taken m - ar j- 1 
1943 indicate that pneumonia and influenza niorta 1 ) 
for the first quartei of 1943 was 10 per cent ugie 
than last year, the rate for infectious enteric 15 s 
was 15 per cent higher, that for the common 
of childhood was 10 per cent higher and that for syp 
1 1 per cent highei The figures for deaths from cere ^ 
spinal meningitis, which were sharply higmr m 
first months of 1943 than in 1942, are the on y 
however, which might be dearly mterprete as 
cant The interpretation of these provisiona o 
must be cautious, but the facts themselves may^ 
times furnish interesting clues to long or sio 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


THE FINNEY GENERAL HOSPITAL 

The Fmnc\ General Hobpital was lormallj opened for 
patients on June 16 after hating been activated on April 20 
The hospital, located at Thomast ilk Ga has a setting ot the 
Old South with brick pillars and a white wooden tence at the 
main entrance A J4 nule drnewat leads through jellow pines 
to the Headquarters Building with its white columns and 
flanked b> e\ ergreens and boxwood Throughout the spacious 
grounds are tound numerous dogwood trees crape nijrtle and 
pine 

This 1,800 bed hospital is ot the cantonment tjpe The 
officers’ quarters barracks and warehouses are composed of 
hollow tile, while the wards and connecting corridors are ot 
gepsum board 

The commanding officer is Col Samuel M Browne ot Ander- 
son, S C , and the executive officer is Lieut Col James T 
McGibonj of Greensboro, Ga Colonel Browne has been in 



Administration building Finney General Hospital Thomasville Ga. 


the Army Medical Corps for twenty-seven year* he spent two 
j ears in France from 1929 to 1931 he was with the American 
forces m China Prior to being ordered as commanding officer 
ot the Finney General Hospital Colonel Brown was chief of 
the medical service, Panama Canal Department special detail 
with the go\emor of the Panama Canal and with Gorgas 
Hospital Colonel McGibony is a graduate ot the Army Medi- 
cal School Washington D C, and Carlisle Barracks Pennsyl- 
\ania Colonel McGibony was on duty in the Surgeon General’s 
Office in Washington betore being assigned as executive officer 
at Finney General Hospital 

The Finney General Hospital is named in honor ot the late 
Brig Gen John Miller Turpin Finney (June 20 1863- Way 30 
1942), one ot America s most distinguished surgeons General 
Finne\ maintained a keen interest in and participated acmely 
m military affairs He was brigade surgeon ot the Maryland 
National Guard from 1898 to 1904 and was commissioned m 
the Medical Rcser\e Corps in 1908 He was clinical protestor 
of surgen at Johns Hopkins School ot Medicine when he went 
abroad in 1917 as commanding officer ot Base Hospital Xo 18 
In France General Finney was appointed director ot ‘mrgerv 
for the American Expeditionarv Torces He was awarded tie 


Distinguished Service Medal tor the organization ot surgical 
teams for the purpose ot affording expert surgical aid to die 
wounded in the immediate vicinity of the battlefield Dr 
Finney received many honors He was honorary member ot 
the Hunterian Societv of London the Medical Society ot 
London, the Royal College ot Surgeons in England, the Royal 
College ot Surgeons in Ireland the Royal College of Surgeons 
m Edinburgh and received honorarv LL D s trom Tulane 
University, Harvard Lmversitv and Loyola College ot Balti- 
more He was one ot the founder* and first president ot the 
American College of Surgeons a member ot the American 
Surgical Association the Southern Surgical Association, the 
Medical and Chirurgical Facultv ot Mao land and the Society 
of Clinical Surgeo Among the additional officers assigned 
to Finney General Hospital as ot June 20 were 

Col Samuel W Browne commanding officer 

Lieut Col James T McGibonv executive officer medical m pector 
Lieut Col Hugh L VcCalip a istant medical in pector \azoo 
Citj Miss 

1st Lieut Frank E Jones amtarv engineer Detroit 
SLRGICVL DIVISION 

Major Crenshaw D Briggs director of the surgical divnon \\ ash 
xngton D C 

Major Milford B Hatcher assistant director or the surgical dm ion 
Macon Ga 

Major George T McCutcnen chiei ot the general surgical branch 
Columbia S C 

Major Thomas R Games chiet ot the e'e ear no e and throat 
branch Ander on S C 

Major Jacob Grove chiet ot the genitounnan- branch Chicago 
Major Arthur J Bar h\ faciomaxillan. plastic surgerj branch New 
York 

Capt. Everett I Bugg chiet ot the orthopedic branch Durham \ C 
Capt \lojsius P Hame' chiet of the septic surgen- branch New 
Bedford Mass 

Capt Joel Hartle> orthopedic branch New \ork 

Capt Albert Faulconer chiet ot the anesthesia and operating branch 
Detroit 

Capt Leslie M Jones anesthesia and operating branch Detroit 
Capt William T Lad\ chiet ot the womens branch Washington D C 
1st Lieut Thomas \ Peter on orthopedic branch Savannah Ga 

MEDICAL DIVISION 

Major Hilton S Read director ot the medical dm ion Atlantic Citv 

N J 

Major Howard D Falling chiet or the neurop 'chratnc branch Cm 
cmnati 

Capt. Michael (\MI) Glea^n ward officer communicable di>-ea~e 
branch Mendota I1L 

Capt. Paul M Glenn chict ot the gastroenterolc*,' branch Clevelanl 
Capt A G Hollander chiet of the cardiova-<ular renal branch 
assistant director of the medical division Brook!' n 

LABOR VTORV DIVISION 

Lieut Col Charles G Darlington laborator> dm ion New \ cr#w. 

1st Lieut Alexander K Pre nell amtary cerp L ochcmist Cu ciunati 
2d Lieut Seth W Gilkcr^n anstar' con* b^ctcrio o a i»t Lc..i a 


Major George R Dillinger director i the o~tj ^tic t dm io i 
sicn and di it;cn officer French Lie*. Lnd 

Major Jc efh Killchrcw a. taut admi :cn ard di f t c i c. e 
outpatient dm ion Ou.Ua: oc„a Tei n 

Major Darnel Landron a i taut o-ij tent dm it i i J— a P K 

BOlNtCt'OtO C <jI V 1 ION 

Caj L 1 1 chart H W M C. u rec cr c the rt< i 

Milwaukee 

1 t Lieut Jo ejh McK Ivi- V! C i-- u. ca ' t „c 

gtre c b c dm t R e- Mi-” 
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AVIATION MEDICAL EXAMINERS 
Gnduation cxuuxes win held at the School of Aviation 
Medicine, Randolph Field, Texas,, on June 3, following com- 
pletion of the com sc for Aviation Medical Examiners The 
didactic portion of the com sc is conducted at Randolph Field 
Texas, and the piactical poition of the course at the three 
army an forces classification centers 1 lie list of students 
gradu itmg on June 3 follows 


AL ABAAIA 

Tlionns 12 Booth, 1st Lieut , Mont 
gomery 

William II Dc It mins Cap! mi, 
Selma 

Ro> I Grubbs Jr, 1st Lam 
1 utaw 

J mas T JaeUson 1st Laut 
Alimtgontery 

Claude W Laeeuder 1st Lie. lit 
Fairfield 

AUI/ON V 

Maxwell It l’almer, 1st Liellt 
Tuesou 

Dwight II Porter C apt mi I’boe 
mx 

\RK \NS AS 

Chiton II Iteaslej , 1st Laut 
Little Rock 

C VLI I OHM \ 

LeGrande \mlersuu 1st laut 
Berkeley 

Manuel Barbosa 1st Laut Sin 
I raucisco 

Donald L Iiruhaker Captain inn 
I raucisco 

W IIollis Burrow 1st Laut inn 
Mateo 

Stephen B Demi Captain Los 
Angeles 

Cornwall C Lieriuan 1st Laut 
Point Re>es Station 
Arthur It George Captain San 
Bernardino 

Joel M Gibbons, 1st I lent , Santa 
Paula 

Earl O Hagen, 1st Lieut Ilan 
ford 

Patrick C Humphreys Captain 
Los Angeles 

Irving I Lasky 1st Lieut , Los 
Angeles 

Allan R Mendelson Captain, San 
JTrancisco 

Edward C Pallette Major, Los 
Angeles 

Roy r Peck 1st Lieut Merced 
J B Melville Price Major, Santa 
Ana 

Henry T Quinn 1st Lieut , Stock 
ton 

Charles C Smith, 1st Lieut , Oak 
land 

Ira M Unset!, Captain, Santa 
Monica 

Dallas L Wagner 1st Lieut , Port 
Bragg 

Horace A Wald 1st Lieut , South 
San Francisco 

Theodore W Witalis 1st Lieut 
Pomona 

COLORADO 

Harlan E McClure, 1st Lieut , 
Lemar 

Frederick B Parkhurst 1st Lieut 
Denver 

CONNECTICUT 

Emerick Friedman Captain Nor 
wick 

Weston M Kelsey, 1st Lieut , 
Westport 

Warren W LaPierre 1st Lieut, 
Norwickton 

Ralph J Lenoci 1st Lieut , 
Bridgeport 

Frederick E Mott 1st Lieut, New 
Haven 

Robert Walker, Captain, Cornwall 

DISTRICT OF COLUMBIA 
R Brown 1st Lieut Washington 
Warren B Burch, 1st Lieut 
Washington 

Herschel F Gray, 1st Lieut , 
Washington „ . 

Edwin W Hakala, Lieut Col , 
Washington 

George E Leone, Lieut Col, 
Washington 

David M Nolan, 1st Lieut , Wash 


1st Lieut , 


ington 

Robert L Snnpson, 

Washington T 

Abraham Tauber, 1st Lieut , 
Washington 

FLORIDA 

Archie J Baker, 1st Lieut, Jack 
sonville 


Ben A Drubrodt, 1st Lieut 

Jacksouv die 

I limn is S Gowin 1st I imt . 
Kendall 

Oscir I Kelley Ciptam, West 

Palm Beach 

Paul O Mcssucr Ciptam, Miami 
Springs 

Ilarvic J Stipe, Captain, I ort 
Myers 

GI ORGI \ 

Walker I Curtis, Captain, College 
Park 

Wistar I Graham Jr 1st Lieut 
Augusl 1 

Julies S Peters Jr, Ciptam 
N lshv die 

II LINOIS 

\ augliii A Avakian 1st Lieut, 
Chicago 

Thomas II Cidliaue Jr Captain 
Rocktord 

Robert 1 Dearborn 1st Lieut 
By roil 

Robert G I ox, 1st Lieut Park 
Ridge 

Harold J I redieit 1st Lieut , 
Highland 

Norman L Goulder, 1st Lieut , 

Chicago 

Robert D Hart 1st Lieut , Peoria 
Glenn L J nelson 1st Lieut 

Evanston 

Irwin A Kalleii Captain Chicago 
Robert T LeSage 1st Lieut 

Dixon 

Lmd D Levitin Captain Chicago 
Waller I euinuek 1st Lieut, 
Mason Citj 

William \ Loeppert, 1st Lieut 

Chicago 

Keith J Long 1st Lieut, Fair 
v lew 

George B McNeelj 1st Lieut , 

Stanford 

Albert G Martin 1st Lieut An 
rora 

Howard W Mendeth Captain, 
Chicago 

John W Monroe, 1st Lieut , Ben 
ton 

Herman R Moser 1st Lieut Au 
rora 

Alfred H Movius Jr, 1st Lieut 
Oak Park 

Carl F Neuhoff 1st Lieut Peoria 

Henry C Olescliowski 1st Lieut, 

Chicago 

Herbert Rodewald, 1st Lieut 

Murphy sboro 

Julian J Sitney, 1st Lieut , Chi 
cago 

Ralph D Sullivan 1st Lieut , 

Chicago 

William O Townsend 1st Lieut , 
Chicago 

Elliott M Tratt 1st Lieut , Mor 
ris 

Arthur R Weihe 1st Lieut Oak 
Park 

INDIANA 

Robert C Badertscher Captain 
Bloomington 

David B Brown 1st Lieut , Gary 
Ray H Burnikel, 1st Lieut , 
Evansville 

Herbert O Chattin, Captain Vin 
cennes 

Earl P Cripe, 1st Lieut Red Key 
Dee D Gill, 1st Lieut , Green 
field 

Peter B Hoover, 1st Lieut, 
Boonville . T 

Charles J Marino, 1st Lieut , 

TranUin F Premuda, 1st Lieut 
East Chicago 

IOWA 

James H Codduigton, 1st Lieut , 
Humboldt 

Louis Goldberg 1st Lieut, Des 
Moines „ , t , . 

Chauncey E Heffernan, 1st Lieut 
Sioux City , ... 

Ardo M Hess, 1st Lieut, West 

Union _ , r 

Tay E Houlahan, Captain, Mason 

City 


C Magarct, 1st Lieut , 

Glcnwood 

Paul W Osincup 1st Lieut, 

Sioux City 

Paul L I’ascoe 1st Lieut , Carroll 

Dean C Snyder, 1st Lieut, De 

Witt 

KANSAS 

Morris R Blacker, Major Wichita 

George R Maser, 1st Lieut, Mis 
sion 

I eland I* R indies, 1st Lieut , Tort 
Siott 

K! NTUCIxY 

John D Allen Jr, 1st Lieut, 

Louisville 


I OUISIANA 

Byron L Cook, 1st Lieut, Mm 
den 

Philip S Gold, 1st Lieut Burr 
wood 

Lee I Hartman, 1st Lieut, 
Shreveport 

Martin /. Ixaplan 1st Lieut, New 
Orleans 

Roger I Miller, 1st Lieut , Jen 
mugs 

MAINE 

George C Howard, 1st Lieut 
Guilford 

Harold E Pressey Major Bangor 
M \RYLAND 

Donald D Cooper, Major, Towson 
Irwin P KIcmkowski 1st Lieut , 
Baltimore 

Joshua At Perman 1st Lieut 

Baltimore 

Daniel J Schwartz 1st Lieut, 

Baltimore 

M VSSACHUSETTS 
James C Allanson, 1st Lieut 

Boston 

Hugh G Brereton 1st Lieut , Bos 
ton 

John J Clark 1st Lieut , North 
ampton 

Joseph H Colman 1st Lieut , 

Mansfield 

George A Curley, 1st Lieut, Bos 
ton 

rranklin C David 1st Lieut Bos 
ton 

Milton Elkin 1st Lieut Boston 
Samuel M Finkelstein, 1st Lieut , 
Boston 

Frank P roster Major Boston 
Donald E Higgins Captain 
Cotuit 

Leroy E Mayo, 1st Lieut, Hoi 
den 

Richard H Wallace, Captain Bos 
ton 

MICHIGAN 

James M Fitzgerald Captain De 
troit 

Robert M Griffith 1st Lieut Mus 
kegon 

Arthur B Levant, 1st Lieut De 
troit 

Reuben H McArthur Jr Captain 
Clio 

Marion S McLellan 1st Lieut 
Grand Rapids 

Darvan A Moosman 1st Lieut 
Pontiac 

Emil F Rupprecht Captain, De 
troit 

John G Ruth, Captain, Benton 
Harbor . 

Gregory A Skully, 1st Lieut , De 
troit 

Edward Stem, 1st Lieut Detroit 
John AV Strayer, 1st Lieut Ann 
Arbor 

Donald A Young 1st Lieut , De 
troit 

MINNESOTA 

Schuyler P Brown 1st Lieut , 
Minneapolis 

William D Cleaves 1st Lieut 
Grand Rapids 

John East Captain Northome 
Carl J Fritsche Captain New 
Ulm 

AVilham M Haller Captain, Be 
midji 

John E Minckler, 1st Lieut , Vir 


Jour A M A 
Julv 31, 1943 

Harvey F Garrison, Captain, Jack 
son 

„ MISSOURI 

Thomas W Alsobrook, Captain, St 
Louis 

John R Forgrave, 1st Lieut, St 
Joseph 

Max S rranklin, 1st Lieut St 
Louis 

Edmund J Kadlubowski Major 
Lemay 

Larry B Klebba, 1st Lieut St 
Louis 

Martin J Mueller, 1st Lieut 
Kansas City 

Howard B Throgmorton, 1st 
Lieut , Sikeston 

MONTANA 

Robert L Casebeer, 1st Lieut 
Butte 

NEBRASKA 

Daniel D Dolce, 1st Lieut 
Omaha 

Arthur M Greene, Captain 
Omaha 

NEW HAMPSHIRE 
Janies M Ballou, Captain, Keene, 
Donald E Bowen 1st Lieut 
Wentworth Location 

NEW MEXICO 
Thomas L Morgan, Captain 
Hobbs 

Lucien G Rice Jr , Captain A1 
buquerque 

Carl W Whistler, Captain Alliu 
querque 

NEW JERSEY 

Banks S Baker, 1st Lieut Cam 
den 

Aldan Duray Captain Bergen 
Charles M Howell Jr, 1st Lieut 
Lawrenceville 

Charles S Kollar, 1st Lieut Tea 
neck 

John T McLaughlin, Captain 
Pleasantvdle . . 

John J Marsella, 1st Lieut Jer 

John" P 1 Sullivan, 1st Lieut Tea 

Eh t Wallack 1st Lieut Jersey 

Clt> NEW YORK 

Carl B Alden Captain Adams 
Harold Axelrod, Captain Brook 

Harmon J Bailey Captain A'tir 

Benjamin H Balser, Major, Aeiv 

Edmund M Braun 1st Dent, 

New York , ut 

Joseph T Cavahere, 1st L' eU 

Brooklyn rjusli 

Harry R Chmigo, Captain i 

1st Lieut , Ja 

Elm 


mg 

Edgar L Clayton 
James' T Collins 1st Lieut 

Anthony V Condello 1st D cut 

Brooklyn Lieu , , 

Joshua R Derow, 

Brooklyn . , r,eut 

George T Emerson, 1st 

Scotia PouJi 

Norman Fabian Captain 

By k ron PS 0 Garner, 1st Lieut 

Constantine D Generaks >»« 
Lieut New York y or k 

Lee Gillette, 1st Lieut , Mo 
John P Glaubitz 1st 

Hempstead , , Lieu* 

-wren F Gorman 1st 


g |ma 

Lorin M Olson 1st Lieut Chi 
sago City 

MISSISSIPPI 

William R Armstrong 1st Lieut , 
luka 

Walter AV Crawford 1st Lieut 
Hattiesburg 

Joseph S Edmondson 1st Lieut , 
Vardaman 


Warren F 

Mushing , t Lieut 

Seymour B Go stm 
Valhalla . . r, cU t, 

William r Greene, 1st *-<cu 

P I°r rk V Gughuzza >s« U'* 

r/anTp Hd. Ut Den. 

A ork Jenkins fop J n 

Donovan AJ 

Webster r it 1 ieJ 

Frank D Jennings Jr 

Brooklyn Lieut N * 

Augustin Jones 1st 

Sidnc? Kahn 1st W '' * 

Charts Kavovit fo>““> 

Ernest F Kish, Ut Lid 

KlaCO 
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Mtvhiel R Labati Captim Brook 
l>n 

John I H Ma tn Cipiain 
Puli kt 

Aiikdo Mi’-trintdo Jr 1st I u.ut 
Sew Ytrk 

Thouns F McDermott Jr Ht 
Lieut New \ork 

Tohn W MnJ Ciptim Pouqh 
ktepMC 

Edwin! Mttln in 1st Lieut New 
A ork 

Simon B Mcmlclsberg 1 st Lieut 

BreokUn 

RoKrt L Mountain 1st Lieut 
Okan 

Herbert F Mulhcllaml Captain 
Fir Rcckawij 

Hirr> L Orlo\ Captun New 
A ork 

Amedeo \N Pallone 1st Lieut 
Flu buig 

Herbert Pori 1st LieuL Brook 
l>n 

Jo eph V. Pmcus 1st LititL 

Brookl>n 

Nerbert J Roberts l*t Lieut 

BulTilo 

Eha$ Sa\it k\ Ht Lieut New 
Aork 

Joseph F Schneider 1st Lieut 

Brookhn 

Jerome Schroit 1st Lieut New 
A ork 

Spencer J Servos Captain Me 
dma 

James D Sharpe 1st Lieut New 
A ork 

Stmlc> J Smtow 1st Lieut New 
A ork 

Kenneth J Wheeling 1st Lieut 
Port Jems 

NORTH C AROLIN A 

Rudolph P McCulloch 1st Lieut 
Durham 


NORTH DAKOTA, 

Alfred M Fulton Jr 1st Lieut 
Minot 

Martin J Geib 1st Lieut West 
Fargo 

OHIO 

Morris L Battles 1st Lieut East 
Cleveland 

Kenneth h. Bennett 1st Lieut. 

Strasburg 

Edmond J Booth 1st Lieut 

Columbus 

Rde> E Frush 1st Lieut Lex 
ington 

Stephen V Geroch 1st Lieut 

Akrcn 

Courtnee L Jack Captain Cm 

cmnati 

Charles F Kiefer Captain Cin 
cmnati 

Alexander H Kiramel Captain 
Norwalk 

George L Maltbj Captain Cm 
cmnati 

Merritt K Marshall 1st Lieut 
Fmdlev 

Jerome H Mejer 1st Lieut 
Cleveland 

William F Mitchell 1st Lieut 
Columbus 

Guv S Peterson Jr 1st Lieut 
Cleveland 

Earl E I innell 1st Lieut Cleve 
land 

Ernest D Rehm 1st Lieut To- 
ledo 

Ravniond H Schroeder 1st Lieut 
Qumcv 

Birna R Smith 1st Lieut Lewis 
burg 

George R Smith 1st Lieut 
Pamesvillc 

Llo>d M Snivel) 1st Lieut Mas 
sillon 

Ralph J Starbuck 1st Lieut 

Salem 

John P Lrban 1st Lieut Cclum 
bus 

OKLAHOM \ 

Paul S Andcrxm 1st Lieut 

Claremorv 

Evan i. Houston 3 t Lieut 

Oklahoma Citv 

Claude B Knight 1st Lieut We 
woka. 

Edwm C Aeire Captain Elmore 
Citj 

OKECON 

James W W ilc> 1 t Lieut Port 
land 

PEN\K\ I \ A\I \ 

Robert F Uckklev 1 t Lieut 
Br>n Mawr 

W ilium I Brit'-ch Jr 2 t Lieut 
Fhitadclj hia 


Harrv H Clements 1st Lieut 
Coraopohs 

Chirks O DcLuca Mijor Phila 
dclphn 

Tohn I Feldnun 1 t Lieut Phila 
delphia 

Llojd k Captain W il 

Innisport 

W ilium L Cranatir Captain 
Philadelphn 

Lt*>tcr S Greider 1st Lieut 

Millcrsbt rg 

Wnrrcn B Grover Ht Lieut 

Peckv lllc 

DeWitt C kissel! nt Lieut 

1 ttsburgh 

Domtntc E Losis o Captain \ in 
ikrgnft 

Milton C Mdone> 1st Lieut 

Hanoi er 

IhilhpR McDonald Major Phila 
delphia 

Ned D Mervme 1st Lieut Mcid 
\ilk 

Ilarrj H Miller 1st Lieut Johns 
town 

Frederick A Par«on* 1st Lieut 
Pittsburgh 

Edward M Phillips 1st Lieut 
Mount Lebanon 

Kenneth M Rcighter 1st Lieut 
Philadelphia 

Leonard Snvdman 1st Lieut 
Philadelphia 

John W Strouse 1st Lieut Hul 
mev die 

Robert U Wi slcr 1st Lieut 
Ephrata 

RHODE ISLAND 
Michael Di Maio 1st Lieut 
Prov idence 

Edward Fo ter 1st Lieut Paw 
tucket 

John L. O Hara l«t Lieut Provi 
dence. 

TENNESSEE 

John H Ledbetter Jr 1st Lieut 
Memphis 

TEWS 

Robert J Axtell 1st Lieut San 
Antonio 

Stephen A Fcote Jr Captam 
Houston 

Samuel B Goodson 1st Lieut 
Sherman 

Ralph N Greene Jr Captain San 
Antonio 

Ro>al H Ka> 1st Lteut Dallas 
William M Livel) Jr 1st Lieut 
Dallas 

Columbus H McCuistion Jr Cap 
tain Austin 

Orin P McMillan Captam San 
Anton a. 

Dudle> A Oldham Captain Hous 
ton 

August H Saegert 1st Lteut 
San Antonio 

Gerald S Smith 1st Lieut Lub- 
bock 

Xxobert C Stow Captain Fort 
W orth 

VERMONT 

Ra>nald T Cocnev Capt. Burling 
ton 

WRGINIA 

Julius F Chairsell Jr 1st Lieut 
Christiansburg 

W ASH INGTON 

Thomas W Crowell 1st Lieut Se- 
attle 

Charles G Da> 1st Lieut Se- 
attle 

Charles D Kimball 1 t Lieut. 

Seattle 

William V Me>er 1st Lieut 

Everett 

Harr> M Morgan Captam Long 
view 

Paul \V Sweet 1st Lieut. Cen 
traha 

WEST VIRGINIA 
William A Dasher 1st Lieut 

1 irkersburg 

James H Gra> Jr Captam Lien 
dcutn 

Owen A Grove-* 1st Lieut 
Charleston. 

WISCONSIN 

Samuel B Black 1 t Lieut West 
Albs 

Carl A Fo mark 1st Lieut Math 

xen 

Louis D Crabcr 1st Lieut Wau 
watosa. 

Hilbert Oulbrand en It Lteut. 
A u ‘qua 


Douglass \ Guthcd 1st Lieut. WAOMING 

Wauwatosa Louis G Booth 1st Lieut Sheri 

Laurence H Siegel Captain Mil dan 

\v lUtvce Lowell D Kaltenhorn 1st Lieut 

Paul J Trier 1st Lieut Fond Powel 

du Lac CANAL ZONE 

Joseph E \accaro 1st Lieut Theodore Stonehill 1st Lieut., 
W auwato^a Gatun 


AWARDED LEGION OF MERIT 

The War Department announced on Juh 15 an award of 
tin. Legion ot Merit to Col -Vustm J Canning M C , U S 
Vrnn for e\ceptionall> meritorious service m the perrormance 
of outstanding service as commanding otneer, Station Hospital 
Schofield Barracks (now known as North Sector General 
Hospital), in planning and coordinating the expansion ot that 
hospital During the period commencing Dec 7, 1941 his 
pertormance ot duty in establishing and carrying out the 
handling ot battle casualties contributed in a large measure to 
the saving ot a large percentage of such casualties Colonel 
Canning graduated Irom the Lnnersitv ot Peimsv lvanta School 
of Medicine Philadelphia m 1911 and trom the -\ run Medical 
School m 1914 

Co! Clarence E Fronk ot the Army Medical Department 
has been awarded the Legion ot Merit for exceptionallv meri- 
torious service as assistant (liaison officer) to the department 
surgeon Hawaiian Department during the period Feb 13 1941 
to April 11 1941 m connection with the lormulation ot plans 
for the initiation of civilian medical defense measures and m 
presenting these plans to and having them accepted bv local 
endian agencies and authontv His energv experience and 
knowledge of local conditions were of the greatest value and 
contributed materially to stimulating the initiation and develop- 
ment of civilian medical defense measures largely volunteer 
at a time when such action was most necessary Colonel 
Fronk graduated irom St Louis Lnnersity School of Medicine 
in 1906 

Col Alvin C Miller M C U S Vmiv was awarded the 
Legion of Merit for exceptionally meritorious service in the 
performance of outstanding service as commanding officer, 
Tnpler General Hospital in maintaining efficient hospital facili- 
ties on and after Dec 7 1941 reflecting great credit on the 
niditary establishment through the exceptionally prompt han- 
dling of a large number ot wounded admitted within a briet 
period following the Japanese attack on Oahu, thus contribut- 
ing m a large measure to the saving ot an unsually high pro- 
portion ol such casualties Colonel Miller graduated trom the 
Medical College ot Ohio Cincinnati, m 1909 and irom the 
Army Medical School in 1912 

Lieut Col (then Major) Leonard D Heaton M C U S 
•\rmv was awarded the Legion of Merit for exceptionally 
meritorious service in the perlomiance of outstanding service 
as chiet of the surgical service North Sector General Hospital 
at the time of the Japanese attack on Hawaii on Dec 7 194! 
and the months that followed Lieutenant Colonel Heaton bv 
his unusual devotion to duty and his excelled judgment at the 
time of the sudden emergenev on Dec 7 1941 did much to 
enhance the efficiencv state ot readiness and effectiveness ot 
the surgical teams handling that emergenev and bv so doing 
rendered service ot great value Lieutenant Colonel Heaton 
graduated trom the Lhiiversitv of Louisville School ot Medicine 
m 1926 from the Nrniv Medical School in 1929 and irom the 
Medical Field Service School in 1929 

Lieut Col Charles T loung M C L S Vrmv was 
awarded the Legion ot Merit lor exceptionallv meritorious 
service in the pertormance oi dutv during and alter the Japanese 
attack on Oahu Dec 7 1941 Lieutenant Colonel loau„ then 
chiet ot the medical 'e'rvtcc took over the superv i'ie n ot all 
surgical wards and expeditiousK organized and controlled the 
entire ward service lor the preoperative aid po operative care 
ot tile wounded therebv making emergence therajr ut e lea 
sure? quieklv available to battle casualties and eontribatu „ 
largelv to the saving ot live- Tv ills cxee'lent juLm silt m d 
thorough aelapnbihtv to tl en unusual flat „ i e reflected „real 
credit on the Medical Corps L uted States -\rniv I e _ t 1 , 
Colonel loung graduated 1 -e n Jihis Ho, „u » L 111 er tv 
School evt Med e me in 1927 .aid irom tie -\rr-v 'lexical Sel ee/1 
and \rmv Field Serviee Seie«ji 11 1929 
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EMPLOYEES 

WAR 


ONE THOUSAND CIVILIAN 
TREATED DAILY BY 
DEPARTMENT 

Hu. Wai Department announced on July 2 tint an average 
of 1,000 of its civilian employees m Washington apply for 
medical tieatnient oi advice daily ui War Department enter- 
geuej rooms Dining May, 2,751 patients were treated and 
a55 were sent home as unfit for duty There were 1,450 
employees injured on duty, mostly minor injuries, who were 
ttcated in ctneigency rooms Only 38 of these were sent to 
the United States Public Health Service Patients whose 
attendance records are faulty are examined in the emergency 
rooms to determine their fitness tor duty Physicians also 
examine individuals who apply for parking space near entrances 
because of physical disabilities Stall physicians have completed 
4,646 chest x-ray examinations, and are handling 200 a day 
\i rangunents have been made with state and city health units 
tor care and home supervision ol any tuberculous persons found 
The facilities of the George Washington University Hospital 
Medical School have been offered tor treatment of some cases 
of lung and heart disease found by War Department doctors 
The yearly per capita cost ot treating the 44,000 civilian 
employees of the W'ar Department amounts to $2 37 Lieut 
Col \ J Lanza, chief of the Occupational Hygiene Branch, 
Ofhce of the Surgeon General of the \riny, states that the 
amount allowed annually lor this purpose in private industry 
commonly ranges from $5 to $10 per capita 


Joua A M A 
July 31, 1943 


COLONEL HUME APPOINTED HEALTH 
OFFICER OF OCCUPIED SICILY 

In an Associated Press dispatch from the allied headquarters 
m North Africa on July 18 concerning Gen Harold Alexander’s 
proclamation to the people of Stcdy as military governor for 
the Allies of that island, it was pointed out that several 
AMGOT (Allied Military Government of Occupied Territory) 
leaders were already m Sicily or preparing to go soon m con- 
nection with the establishment of military government on that 


island, among those named m this category was Col Edgar E 
Hume of the Army Medical Corps, who was listed to be chief 
American health officer Colonel Hume graduated from Johns 
Hopkins University School of Medicine m 1913 and entered 
the Medical Reserve Corps as a first lieutenant on Sept 16, 
1M6 He had been director of administration at the Medical 
i’lelcl Service School, Carlisle Barracks, Pa, since 1937 


APPOINTMENT OF MARRIED NURSES IN 
ARMY NURSE CORPS 

For the duration of the war and for six months thereafter, 
married nurses who meet all other requirements for military 
service may now be accepted for appointment in the Army 
Nurse Corps as Reserve nurses Only those nurses who are 
willing to accept assignment unreservedly will be appointed, 
A nurse with one or more dependent children under 14 years 
of age may not qualify for appointment 


LIEUT EDITH E GREENWOOD AWARDED 
SOLDIER’S MEDAL 

The War Department announced on July 15 that Lieut Edith 
E Greenwood of North Dartmouth, Mass, was awarded the 
first Soldier’s Medal ever made to a woman for her heroic 
conduct m saving her patients from a hospital fire at Yuma, 
Arm , on April 17 A stove in the diet kitchen exploded and 
fire quickly spread through the ward, where Lieutenant Green- 
wood was duty nurse in charge of 15 bed patients Lieutenant 
Greenwood gave the alarm and with the ward attendant, 
Pvt 1st Class James J Ford of Madrid, Iowa, tried to extin- 
guish the flames Finding that impossible, they removed all 
the patients safely The rescue was speedily achieved and not 
a single patient was injured, although the ward burned to the 
ground in five minutes Lieutenant Greenwood entered the 
army in September 1942, having completed her nurse’s training 
at St Luke’s Hospital, New Bedford, Mass , m 1941 


NAVY 


CAPT ERIK G HAKANSSON IN COM- 
MAND AT NAVAL MEDICAL 
RESEARCH INSTITUTE 

Capt Erik G Hakausson, MC, U S N , assumed command 
of the Naval Medical Research Institute, Bethesda, Md , on 
July 17, succeeding Rear Adml William L Mann, MC, 
USN, newly appointed medical officer for the Thirteenth 
Naval District Captain Hakansson will supervise numerous 
scientific investigations which are being undertaken in the fields 
of naval medicine, surgery and hygiene The projects under 
study include improvement of oxygenation, prevention of flash 
burns, provision of drinking water for sea castaways, nutrition, 
equipment for high altitude fliers and deep sea divers, and many 
others Captain Hakansson is a specialist in tropical medicine 
and medical parasitology and lias been on duty in the division 
of research, Bureau of Medicine and Surgery, since April 
1942, when he urns ordered to Washington from the U S 
hospital ship Solace He graduated from the University of 
Illinois College of Medicine in 1915 and after an internship of 
two years he w ; as commissioned in the medical corps of the 
navy as a lieutenant (jg) He w'as on duty in the Virgin 
Islands during the first world war organizing medical atten- 
dance for the inhabitants and modernizing hospital and sanitary 

services 


SHIP NAMED FOR DENTAL OFFICER 

A new destroyer-escort vessel will be named m honor of the 
ate Lieut Comdr Launce A Tatum (DC), USNE, u.o 
“ s m action on Sept IS, 19)2 while attaehed to the 

j S S Wasp during the battle of the Solomons The new 
:scort vessel was launched on July 3 at Orange, Texas, with 


Mrs Cecile Cofield Tatum, widow of Dr Tatum, as spom° r 
Lieutenant Commander Tatum was awarded the Silver (ar 
Medal posthumously on February 12 The citation ivas a> 
follows 

“For extremely gallant and intrepid conduct while serving 
aboard the U S S Wasp during the attack on that vessel by 
enemy Japanese forces Completely cut off from the rest o 
the ship by raging flames. Lieutenant Commander Tatum ca m 
braved the danger from fire, exploding ammunition an 
debris to remain in the forecastle to administer first ai to 
wounded in the vicinity His great personal valor an c0Ul ^ 
geous efforts on behalf of his shipmates, carried on on y 
improvised facilities, were in keeping with the highest 
tions of the United States Naval Service” 


MONTHLY CONFERENCE OF NAVAL 
MEDICAL RESEARCH INSTITUTE 

The monthly conference held at the Naval Medical Res ^ 
nstitute, National Naval Medical Center, Bethes a, ^ ^ , 
'uly 13 was attended by Rear Admiral E R Stitt, - > ^ 

let, and Rear Admiral H W Smith, MC, US « ’ 

poke on the contributions of Admiral W L am ’ 0 „ 

JSN, to the field of medicine, naval hygiene an 3 >u ]| 

nd naval medical research and was of the iaatur ‘' ° 3 v 

o Admiral Mann on his detachment and epar , ocia tion ui 
ssignment as" the incumbent president of tie = nwrfl j! 
Iihtary Surgeons These monthly conteren £ {j , |tl .,L 

nd are designed for the interchange of ideas , buti 

dentists and the staff of the Naval Medical Resear 
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PHOTOFLUOROSCOPIC CHEST EXAMINA- 
TIONS OF V-12 STUDENTS 

The Bureau ot Medicine and Surgerv ot tiie U S Navy 
\\ a<<hm B ton, D C, announces that two new trucks equipped 
to make phototluoroseopic chest examinations hate been pro- 
cured lor field U'e in connection with the \ -12 Navy College 
Training Program lor medical and dental students One unit 
will be used ul the East Coast and tile other will cover the 
\\ est Coast area Arrangements are now being made to send 
these trucks to various training colleges in both coast areas 
to take chest pictures ot all \ -12 students 


SPECIAL LAPEL AND SLEEVE INSIGNIA 
FOR MEDICAL AND DENTAL 
STUDENTS 

Special lapel and sleet e insignia hate been authorized accord- 
ing to the Bureau ot Medicine and Surgery tor students m 
the Nan \ -12 Program attending medical and dental colltgcs 
Such students will wear the regular midshipmen s unitorm On 
the lapels ot the blue unitorm coat medical students will wear 
a deuce composed of the oak lcat and acorn insigne ot the 
medical corps superimposed on a louled anchor at a 45 degree 
angle Similarly, dental students will wear the dental corps 
insigne superimposed on a touled anchor In addition the 


number of years of completed medical or dental study will be 
indicated by gold sleet c stripes These stripes, one tor each 
year completed will be IK inches long and K inch wide They 
will be sewed 2 indies above the cuff and at a 45 degree angle 
to the cuff line First year medical or dental students will 
wear clean sleeves When in khaki unitorms, medical and 
dental students will wear pm on insignia, simdar to the lapel 
insignia on each side ot the shirt collar 


AWARDED LEGION OF MERIT 
Lieut Harold A Cassady, MC US NR, was awarded the 
Legion ot Merit tor exceptionally meritorious conduct in the 
pertorniance ot outstanding services as medical officer of a 
beach party during the assault on and occupation ot French 
Morocco from Nov 8 to 11, 1942 With utter disregard for 
his own personal safety Lieutenant (jg) Cassady tirelessly and 
skiltully administered to the wounded in the tace ot hostile 
gunfire thereby contributing greatly to the success ot tins opera- 
tion His cool courage and heroic devotion to duty were a 
constant inspiration to his corpsmen and were in keeping with 
the highest traditions of the Lmted States Naval Service 
Lieutenant Cassady graduated trom the University ot Cincin- 
nati College ot Medicine in 1941 His home address is Cin- 
cinnati 


NEW PROCUREMENT AND ASSIGNMENT SERVICE ADDRESS 

The Central Office of the Procurement and Assignment Service for Physicians, Dentists Veterinarians Sanitary Engineers 
and Nurses in Washington, D C was moved on July 24 from 1006 U Street N W to 1778 Pennsylvania Avenue N W Future 
communications should be sent to the latter address 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
According to the Aftonblodit Stockholm April 12, the quis- 
ling authorities have attempted to force Norwegian doctors to 
pay a compulsory yearly subscription ot 100 kroner to the 
national socialist organization This has encountered deter- 
mined opposition, and nearly all the doctors are declaring that 
they will not bow to die demands ot the national socialist 
organization or of the authorities 


Radio Paris of April 13 states that the secretary of state for 
health and the family has issued a reminder that under the law 
of March 25 1943 doctors, pharmacists and dentists established 
since Jan 1 1940 who have not yet joined the Order of Doctors 
of the Chamber of Pharmacists must register within fifteen 
days at the office of the health inspector of their prefecture 
In principle all those who are able to iollovv their profession 
in civilian life will be considered as able to do so in p-isoners 
camps The stay there would last one year 


Reich Health Leader Dr Conti according to DNB, Germany 
April 14 stated at a conference of the Reich Midvvives Asso- 
ciation that the fall in the mortality rate of mothers had con- 
tinued even during the recent war years He thanked the 
inidwives tor these good results which they have achieved at 
births at which they attended unaided This applied to 75 per 
cent ot all childbirths winch were seen ‘through by mid- 
wives established in free practice on their own responsibility 
while they acted as doctors assistant m the remaining 25 per 
cult ot childbirth cases The ruch health leader specially 
praised the fine efforts and the courage displaced by midvvives 
ill areas exposed to air raids tor which several ot them had 
been aw aided the War Merit Cross 


According to Universal Rumania April 3 m view ot the 
campaign against epidemics. Dr I \postolescu duet municipal 
do- tor ot Bucharest has decided that the Casa ksiguranler 


Sociale should contribute two groups tor delousing and dis- 
infection In the framework of the same campaign 50 beds 
have been provided m a special pavilion ot the Colentma hos- 
pital for convalescents from infectious diseases 


Umversul Rumania March 29 reports that m view ot the 
fact that the present situation renders the supply ot medicines 
containing insulin very difficult, the Ministry ot Health has 
ordered a census ot all persons suffering trom diabetes and a 
rationing of the medicines containing insulin so that this ingre- 
dient can be economized The census will be made by medical 
clinics and the services for internal medicine The census 
must be finished by March 31 when insulin cards will be issued 


According to the Petit dauphinots France April 28 the 
compulsory anutetamc and antidiphtheritic vaccination of chil- 
dren between 1 and 14 will be carried out in Annecy bciorc 
June 16 Parents who do not comply are under severe penal- 
ties 


According to If irsci Polsku Budapest April 2 trom April 1 
the so called state medical courses lor students ot Aryan 
origin ot non German nationality will be opened m Lvvovv 
Persons who have bad six months labor service will be 
admitted Instead ot labor service sanitary work in hospitals 
work in the reich or services rendered m combating the typhus 
epidemic may also be recognized 


In France 1 Effort oi May 19 reports that alter ten ve-ars 
research Proi Gaston Ramon with the assistance ui Dr s 
Lemctayer Mmguet Touze-Aen and Paul Ramon lus dis- 
covered a serum against loot and nioutli disease obtai"e-el irom 
horses The first experiments being most successt.il it is f eiped 
that a large scale production will prevent the rccurre txe- ol 
loot and mouth disease whieii caused t! e lass oi a null on I eal 
ot cattle m Trance m 19a7 
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CALIFORNIA 

Dr Askey Resigns as President of School Board— Dr 
Ethvm VniLUit Aslvt) lias resigned as president of the Los 
Angeles City 13o ird of Education In ins letter of resignation 
Dr '\sUe\ said As long is the war continues [ feel my lirst 
duty lies in the pricticc of medicine ” Dr \skcy w is elected 
to the hoatd toi a tour \eai term m Ma\ 1937 During the 
19-10-19-11 school \t ii he u is ptesuleut of the board and in 
1941 was reelected for a second tom jear term 

CONNECTICUT 

Mobile X-Ray Unit — 1 lie new mobile \-i iy unit of tiie 
Connecticut State Tuberculosis Commission recently stalled its 
first suriej of industrial groups in cooperation with the New 
Ilaicn Department of Health The work is being carried out 
among employees of industrial plants 

Hartford Responds to Drive for Funds — On July 9 only 
§155,000 was needed in the caniptign for i fund of five million 
dollars tor the Hartford Hospital A concentrated program 
was directed by Will, Folsom and Smith, Inc, New York 
At a “Victory Dinner” of volunteers 147 corporations sub- 
scribed more than §1,800,000, 410 subscriptions from individuals 
and families accounted for more than §2,500,000 and 28,314 
employees in industrial plants subscribed more than §169,000 
The funds are to be used to finance a building program at the 
Hartford Hospital 

KENTUCKY 

Food Poisoning Traced to Pasteurized Milk — An out- 
break of 32 cases of food poisoning in a Kentucky community 
of 8,000 population W'as traced to pasteurized nnlk, according 
to a recent report The milk wms sold by one of three laige 
distributors, all patients being among customers of one dis- 
tributor A majority of the patients were children under 10 
years of age Illness was characterized by nausea, vomiting, 
prostration and, m a few cases, diarrhea These symptoms 
developed in from one to seven hours after consumption of the 
milk Ninety-eight cows, distributed in four herds, were exam- 
ined Investigation at the pasteurizing plant revealed insanitary 
conditions Probably the most important observation was that 
afternoon nnlk, after being run over the cooler into the pas- 
teurization vat, was allowed to stand without further cooling 
until about 9 o’clock the following morning There was evi- 
dence that the milk tempeiatuie during the night rose as high 
as 76 F In a report, Dr Fred W Caudill, Louisville, director 
of the division of communicable diseases of the Kentucky State 
Department of Health, and Melvin A Meyer, state milk sani- 
tarian, concluded that the outbreak was due to staphylococcus 
toxin developed dui mg the several hours of pasteurization when 
the milk was at about room temperature 
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professor in pharmacology at Michigan from 1919 to 19 V 

<7 [ «7 '■“» U2/ to 1936 and proteor from m 
to 1937, when he joined the Tulane faculty Among other 
positions held during Ins career Dr Nelson was pnne a 
wniaeologist and chief of the division of pharmacology of 
the I ood and Drug Administration for a year in 1935 8 He 
; l )UI ' consulting pharmacologist to the administration since 
A ls ? n Associate Fellow of the American Medical 

Association and m 1939 was chairman of its Section on Phar- 
macology and Therapeutics 


LOUISIANA 

Stamp Collection Given to Tulane — Dr B Bernard 
Weinstein, mstructoi in gross anatomy and gynecology at 
Tulane, has presented a postage stamp collection to the lulane 
University of Louisiana School of Medicine, New Orleans 
According to the T ulaman the collection contains stamps hon- 
oring such characters of medical history as Imhotep, an Egyptian 
deity of medicine, and the Curies, discoverers of radium The 
collection is said to be one of the largest in the country Dr 
Weinstein graduated at Tulane m 1937 

Dr Erwin Nelson Joins Burroughs Wellcome & Com- 
pany— Dr Erwin E Nelson, since 1937 professor and head of 
the department of pharmacology at Tulane University School of 
Medicine, New Orleans, has been appointed director of research 
of the Burroughs Wellcome & Company (United States) 
experimental research laboratories at Tuckahoe, N Y Dr 
Nelson had received his Ph D at the University of Missouri, 
Columbia, in 1920 and graduated at the University of Michigan 
Medical School, Ann Arbor, in 1926 He had been assistant 


MASSACHUSETTS 

State Medical Election —Dr Elmer S Bagnall, Grove 
land, was elioscn president-elect of the Massachusetts Medical 
Society at its annual meeting m May and Dr Roger I Lee, 
Boston, wms installed as president Dr Michael A Tighe, 
Boston, is the secretary 

Personal — ]3 reI 'ton R Lutz, Ph D , professor of biology 111 
the Boston University College of Liberal Arts, lias been elected 

a fellow' 111 the American Academy of Arts and Sciences 

Dr 1 rank PI Lahey, Boston, recently received the degree of 
doctor of science from Boston University' 

Creation of Nutrition Chair Marks Seventieth Birth- 
day of Frances Stern — On July 4 Miss Frances Stern, chief 
of the food clinic of tire Boston Dispensary, Boston, observed 
her seventieth birthday To commemorate tins event a fund 
Ins been established in the Tufts College Medical School to 
be used by her to extend the research and educational activities 
of the clinic A department of nutrition will be set up and 
staffed by selected members of the faculty for the duration of 
the war with the hope that later a full professor of nutrition 
may be installed The food clinic at the dispensary lias been 
named the Frances Stern Food Clinic to honor further the 
woman who established it tu'enty-five years ago The clinic 
is said to be the first of its kind and was established in 1918 
After her return from Paris, where she had been head worker 
of Pour TEnfance et la Fannlle par J’Aide Sociale, which hid 
been carrying on the service begun by the American Red Crow 
the food clinic became the main concern of Miss Stern I be 
plans m her honor are being carried on by the Frances Stern 
Seventieth Birthday Fund begun by many of her friends Judge 
A IC Cohen, president of the Jewish Philanthropies, is chair 
man In 1908 Miss Stern was assistant to Mrs Ellen 
Richai(l«, first woman student and teacher at the Massachuse 
Institute of Technology and founder of the American Institu 1 
of Home Economics 

MINNESOTA 

Changes at the University of Minnesota — Dr J C n™ 
ley McKinley, head of the department of medicine and (lircc ^ 
of the division of nervous and mental diseases, Umversi y 
Minnesota Medical School, Minneapolis, lias been name 1 
of the newly established department of neuropsychiatry a 
school, which includes the division of adult psychiatry 
child psychiatry Dr Cecil J Watson has been Ilame { 
of the department of medicine and director of the divis 
internal medicine Dr Raymond N Bieter, professor 0 P 
macology, has been appointed head of the departmen 0 1 
macology to succeed the late Dr Arthur D Kir c ^ 
According to an announcement, recent promotions a 
versity include j, 

Harold A Whittaker, BA, to clinical professor of preventive n 
cine and public health 

Dr Ralph T Knight to clinical professor of anesthesia 
Dr Wallace D Armstrong to professor of physiologic 
Dr Clarence D Dennis to associate professor of surgery 
Dr N Logan Leven to cluneal associate professor o ? 11 , , (rics and 
Dr Charles E Mcl ennan to associate professor oi 

g> necology . f nn hil)alniolfrs) 

Dr Charles E Connor to clinical associate professor 01 °i 
and otolaryngology , 0 f pediatric* 

Joseph T Cohen DDS, to clinical associate lJ oR '"° ntne medicine 
JIiss Ruth B freeman to associate professor ol p 
and public health , nrcvcn tne medicine 

George O Pierce, II S , to associate professor ot proven 
and public health , : s utL,ct; 

Dr Edward A Kegmer to clinical associate prole r .py 

Dr Thomas J Kinsella to clinical associate protessor ^ nciirv 

Dr Frank W Whitemore to clinical associate proic 

Frederick W Hoffbauer to assistant professor of, nieGicinc 

Dr Thom ts Lowry to clinical assistant professor o nlcl Ucitte 
Dr Alphonse E Walch to clinical assistant ]>roUs> <* , ur „ cf> 

Dr James K Anderson to clinical assistant 

Dr Willard D White to clinical assistant P roft = ur0 , ,c' - 

Dr Hewitt 13 Hannah to clinical assistant professor ol 
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MISSISSIPPI 

New Assistant Dean at University o£ Mississippi — Dr 
lames B Looper protessor ot anatomy at Mississippi lias been 
apnomted assistant dean ot the University ot Mississippi School 
ot Medieuie University 

State Medical Election — Dr Benjamin L Craw lord 
Tvlertown was chosen president elect ot the Mississippi State 
Medical \ssouation at its annual meeting, Ma> 12 and Dr 
Ohs LeRov Wilkins Clarksdale, was installed as president 
Dr Thomas M Dee Clarksdale, is the secretary The 1944 
meeting will be field m Jaekson, May 9-10 

MISSOURI 

Personal — Dr Herbert S Brevtogle a fellow m legal 
medicine at Harvard Medieal Sehool Boston has been appointed 
uistruetor in pathology at the Washington Limersity School 
ot Medicine and pathologist to the St Louis City Hospttal 
He will serve al-o as pathologist to the coroner ot St Louis 
Countv 

State Medical Election — Dr Curtis H Lohr St Louis, 
was chosen president elect ot the Missouri State Medical Asso- 
ciation at its recent annual meeting and Dr Andrew W 
McAlester Jr Kansas City was installed as president Dr 
Ralph L Thompson St Louis is the secretarv -editor The 
1944 meeting is planned tor Kansas Cite 

Dr Muench Released — \ewspapers report that Dr Lud- 
wig O Muench, St Louis was released on June 6 trom the 
federal prison at Terre Haute Ind alter serving six years on 
a conviction ot using the mails to detraud In 1935 Dr Muench 
was tound guilty ot unlawfully and fraudulently making out 
signing and eertitvmg a fraudulent birth certificate In 1930 
he was charged by indictments m nine counts with vviltuUy 
knowingly, unlaw fullj and felomouslj using and causing to be 
used the United States mails to defraud and obtaining monej 
and property by means of talse and traudulent pretenses In 
1937 his license to practice medicine was revoked b> the state 
board ot health for unprofessional and dishonorable conduct 

NEW JERSEY 

Dr Leverett Bristol Named State Health Director — 
Dr Leverett D Bristol, Montclair, health director of the 
•American Telephone and Telegraph Company since 1929 has 
been appointed health director of New Jersey for a four year 
term It he accepts Dr Bristol will succeed Dr Jesse Lynn 
Mahaffey Camden, who has held the ofhce for the past twelve 
years Dr Bristol was born in Chicago in 1S80 and graduated 
at Johns Hopkins University School ot Medicine Baltimore in 
1907 After practicing medicine in St Paul Dr Bristol went 
to the Syracuse (N Y ) University College ot Medicine m 
1913 as associate professor of bacteriology From 1914 to 1916 
he was professor of bacteriology at the University of North 
Dakota School of Medicine Grand Forks and director of the 
laboratories of the state health department Tor a vear m 
1916 he was a member of the faculty ot Harvard Medical 
School, Boston He served as state commissioner of health ot 
Maine from 1917 to 1921 and professor ot preventive medicine 
and public health at die University of Minnesota Medical 
School Minneapolis for a year in 1922 He was director ot 
the New York State Health Demonstrations trom 1923 to 1929 
when he became health director ot the American Telephone 
and Telegraph Company He is a member ot the Council on 
Industrial Health of the American Medical Association Dr 
Bristol is a member ot a number of health groups and at one 
tune served as president ot die New Jersey Health and Sanitary 
Association and the Montclair Council ot Social Agencies 

NEW YORK 

Outbreak of Sore Throat Among Hospital Employees 
— An outbreak of 23 cases ot sore throat most ot them quite 
severe among interns and cmplovees ot a hospital m the upstate 
area was reeently reported to the state department ot health 
The illnesses were thought to be trom a common source since 
all the persons involved ate m the hospital dining rooms There 
were no attacks among the patients and oulv one among the 
gro ip of 255 nurses who ate their meals m separate rooms 
Ot particular importance was the observation that with the 
exception ot one person all those affected drank large quanti- 
ties oi milk daily This person did not drink milk during the 
week ot the ^outbreak but did occasionally drink milk and u-e 
cream m cottce and on various foods A survey ot the milk 
handling procedure m the hospital disclosed certain nude 
quacies especial lv m the washing ot milk containers Labora- 


tory studv disclosed that in all of 10 cases the individuals 
were carrying hemolytic streptococci in their throats, and a 
throat culture ot the hospital milk handler also proved positive 
According to Health Nuts it is believed that the outbreak 
was due to contamination of a portion ot the milk 

New York City 

Promotions at Cornell — Dr McKeen Cattell, associate 
professor of pharmacology in charge of the department, Cornell 
University Medical College, has been promoted to protessor 
ot pharmacology and head ot the department Dr John M 
McLean has been promoted to professor ot clinical surgery 
(ophthalmologv ) 

Coordinating Committee for Nutrition Work — Grace 
MacLeod Ph D has been named in charge ot a special plan- 
ning committee to carrv out the city nutrition program ong- 
mallv set up by the department of health to disseminate 
mlormation in the best use ot the available tood supply in 
terms ot a well balanced diet The special planning group 
vv ill be part ot the coordinating committee sponsoring the 
program 

Academy of Medicine Receives Endowments — The 
New Aork Academy ot Medicine recently announced the estab- 
lishment ot two new lunds to assist in the support of its edu- 
cational projects One the George R Siedenburg Memorial 
Tund was established to detrav expenses m connection with 
lectures given at the academy The second is an endowment 
m perpetuity of the Graduate Fortnight and was created by 
R Thornton \\ llson as a memorial to his wile Frances Eliza- 
beth \\ ilson 

OHIO 

Pharmacy Dean Joins Wmthrop Company — Edward D 
Davy dean of the School of Pharmacy Western Reserve Uni- 
versity Cleveland has been appointed director ot the pharma- 
ceutical division ot Wmtlirop Chemical Company with 
headquarters in Rensselaer X A' Mr Davy has been asso- 
ciated with Western Reserve for twentv-one years serving 
first as protessor ot pharmaceutical chemistry and becoming 
m 1940 dean of the school ot pharmacy From 1930 to 1940 he 
served on the Committee ot Revision, U S Pharmacopeia 

Physician Honored — A portrait ot Dr Elizabeth Camp- 
bell was recently unveiled in Christ Hospital Cincinnati m 
recognition of her lorty-one years service as a member ot the 
staff Dr Campbell in 1909 organized the Cincinnati Visiting 
Nurse Association in 1917 the Cincinnati Social Hygiene 
Society serving as its first president and in 1932 the Cincinnati 
Committee on Maternal Health In 1942 Dr Campbell was 
given an honorary hte membership m the American Social 
Hygiene Association having served as a member ot its board 
from 1925 to 1936 and trom then until 1933 as vtce president 

Promotions at Western Reserve — John Paul Quigley, 
PhD associate professor of physiology at WTstern Reserve 
University School ot Medicine Cleveland has been named pro- 
tessor ot gastrointestinal physiology and Edward Muntwyler 
Ph D , associate protessor ot biochemistry , protessor ot experi- 
mental biochemistry Dr Quigley, who received his PhD at 
the University ot Chicago in 1929 has been a member of the 
staff ot Western Reserve since 1929 He had previously served 
at the University ot Georgia Augusta University ot Alberta 
Edmonton and the University ot Chicago Dr Muntwyler 
received his PhD at the State University ot Iowa Iowa City 
in 1928 joining Western Reserve in the same vear He had 
been an assistant in biochemistry at Iowa trom 1924 to 1927 

TEXAS 

Southwestern Medical Foundation School of Medicine 
— The registration ot students on June 21 marked the official 
opening ol the Southwestern Medical Foundation School ut 
Medicine Dallas The medical school originated through the 
Soutliw estern Medical Foundation which under its charter 
was authorized to carrv on medical education ami research 
The new school is housed temporartlv in the Alex Spenee 
Junior High School die aceomn odalions to be available until 
September 1 Alter this period die sehoeil oi medium v ill 
be quartered in temporary wooden buddings ie>r the duration 
ot the war Dr Donald H Slaughter is actm h dean ot die 
medical school and protessor ol pliarmaco!e>-,v and chairman 
ot the department- Dr Edward H Can is the pre 1 1 m 
The taeulty is eomposed oi a large number o: teacl efs lo-n erly 
on the staff ot Baylor Lmversuv tsehool oi Met! e i e nv 
removed to Houston The Scmthwe' ern Medical Cel ter will 
ultimately oceupy 2a acres ot land b-t ee i Pad hu 1 Ho ,i tal 
and Hines Boulevard purchased in 1942 by de lo^rLtiou 
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of DaHas to provide in initial $1,500,000 to hunch the new 
schod 1 lie dircctois of the Dali is Chamber 01 Commcicc 

t 4 CoUI !V l1 <r luloisui the project and pledged a fund 

ot $100,000 annual !v foi not less than ten ye irs toward the 
operation of the school and medical center The Southwestern 
Medical Centu plans eventually to have it least ten million 
dollais in buildings and the goal for its endowment has been 
set foi fifteen million doll irs 

VERMONT 

Dr Goodman Named Professor of Pharmacology at 
Vermont Dr Louis S Goodman, assistant professor of phar- 
macology , Yale Unueisity School of Medicine, New Haven, 
Conn , has been appointed professor of pharmacology and 
physiology anil chairman of the department at the University 
of Vermont College of Medicine, Burlington Dr Goodman 
graduated at the L Diversity of Oicgon Medical School, Poit- 
land in 1932 and lias been a member of the stall at Yale since 
1935 

GENERAL 

Board Examinations — Oral examinations including the 
subspecialtics will he given by the Mncrican Board of Internal 
Medicine 111 New Orle ms 011 Migust 10 and 11 The schedule 
is full for this examination The oral examination including 
subspecialtics will be held 111 San Francisco on September 16-18 
Applications must be filed on or before August 15 

Diploma Lost — Dr Arthur A M irmor, Denver reports 
that Ins diploma issued to him in June 1942 by the University 
of Colorado School ot Medicine has been lost According to 
Dr Alarmor the diploma was inside a suitcase which was 
stored 111 a room at the U S Marine Hospital, Noifolk, Va 
The suitcase was stolen sometime during the year ended July 
1943 

Otorhinologic Society— On May 27 the American Oto- 
rhmologic Society for the Advancement of Plastic and Recon- 
structive Surgery was incorporated The society was organized 
on Oct 17, 1942 to create a body of qualified physicians who 
are specialists m otorhinolaryngology and who have training 
and experience in plastic and reconstructive surgery Officers 
of the group are Drs Romeo A Luongo, Philadelphia, presi- 
dent , Morris S Bender, New York, vice president , Jacob 
Daley, New York, secretary, and Nathan Settel, New York, 
treasurer 

Brochure on Roentgenology of the Heart — The Medi- 
cal Department of the Equitable Life Assurance Society of the 
United States recently prepared an educational brochure on 
Roentgenology of the Heart This is being distributed on 
request without charge to members of the medical profession 
by the Picker N-Ray Corporation, 300 Fourth Avenue, New 
York The booklet serves as a complete atlas for the subject, 
carrying illustrative charts and text The object of this bro- 
chure is to review some of the methods for determining the 
heart size and to indicate the sphere of usefulness of roentgen 
examination in various types of heart disease Certain phases 
which are not discussed in detail, such as fluoroscopic and 
kymogiaphic study of the cardiac pulsations, and contrast visu- 
alization of the heart chambers, are referred to in an appended 
reading list 

New Industrial Hygiene Officers — The National Confer- 
ence of Governmental Industrial Hygienists at its meeting m 
Rochester, N Y, May 24-27, elected Dr Paul A Brehm, 
Madison, Wis, chairman, Manfred Bowditch, Boston, vice 
chairman, and J J Bloomfield, Washington, D C, secretary- 
treasurer Officers of the American Industrial Hygiene Asso- 
ciation chosen for the coming year include Helmuth H Schrenk, 
PhD, Pittsburgh, president, Mr Bloomfield, president-elect 
Edgar C Barnes, Pittsburgh, secretary, and John B Little- 
field Pittsburgh, treasurer The American Association of 
Industrial Physicians and Surgeons chose the following officers 
Drs Harvey Bartle, Philadelphia, president, Frederick W 
Slobe Chicago, president-elect , Melvin N Newquist, i\ evv 
York' and Loyal A Shoudy, Bethlehem, Pa , vice presidents, 
and Edward C Holmblad, Chicago, treasurer and managing 
director The officers of the three groups were selected at the 
first joint meeting on May 24 

Snecial Society Elections— At an election of officers of 
the ^American Board of Neurological Surgery, May 6, Dr 
Howard C Naffz.ger, San Francisco, was chosen chairman 
Dr Max M Peet, Ann Arbor Mich vice chairman 

St a e U veSs, B New C Yo C rkf C SlfdiSen president-elect of 'the American 


president- 

. , - , — , installed as 

II Atkinson, \\ atertown, N Y, is the secretary 

iV ^ r n,l A SCS w n » Al heI ?, in Hot S « s > Va > May 

Alice Woolley, Poughkeepsie, N Y, was chosen 
1 resident-elect of the American Medical Women’s Association 
at its annual meeting in June and Dr Zoe A Johnston Pitts 
burgh, was installed as president Dr Eva M S Carey, Pitts- 
burgh, is the secretary Officers of the Society of American 

Bacteriologists arc Rebecca C Lancefield, PhD, New York, 
president , Ira L Baldwin, PhD, Edgewood Arsenal, Md, 
vice president, and William C Frazier, PhD, Madison, Wis, 
secretary-treasurer 

LATIN AMERICA 

Blood Banks in Brazil — A blood bank was recently estab- 
lished in Rio de Janeiro Another one is being organized in 
Fortaleza, Ceara 

Pan American Ophthalmologic Congress Postponed — 
Announcement is made of the postponement of the Pan Ameri- 
can Congress of Ophthalmology, which was scheduled to be 
held in November m Montevideo 

Courses on War Surgery — Courses on war surgery uere 
ojiened recently at the Instituto Benjamin Baptista, rua Frei 
Vancca, 94, Rio de Janeiro, by the Syndicate of Surgeons of 
Rio de Janeiro, under the auspices of the Department of Health 
of the National Army 

Aztec Medal to Americans — The medal of the Aztec 
Eagle for services and work on military medicine was recently 
awarded 111 Washington, D C, to Drs Edgar Erskme Hume 
and Tomas Cajigas, Washington, D C, honorary members of 
the Academia Nacional de Medicma of Mexico Dr Francisco 
Castilla Najera, the ambassador of Mexico in the United States, 
presented the medals to Dr Hume and Dr Cajigas 

Centennial Anniversary of Chair of Legal Medicine — 
Ceremonies were recently held in the Faculty of Medicine 0 
the University of Havana m celebration of both the one hun- 
dredth anniversary of the establishment of the chair of kg a 
medicine and toxicology of the faculty and the t\\ ent> > 
anniversary of Dr Raimundo de Castro y Bacluller as t e S u 
professor of the chair A feature of the celebration "as L 
unveihng of a plaque dedicated to Dr de Castro y Bacni e 
the members of the chair and of the museum of legal me L 
and by the pupils and friends of Dr de Castro 

FOREIGN 

Wellcome Museum of Medical Science and 
Medical Museum — In answer to many inquiries, aaai ” 0 f 
ment has been issued concerning the Wellcome Aju 
Medical Science and the Wellcome Historical Medical 1 
They are and will continue to be housed in the j 

Research Institution, 1S3-193 Euston Road, London, , 

Although the Wellcome Research Institution budding ^ 
fered considerable damage by enemy action its stru 
unharmed and the museums can quickly be put j 
again as soon as labor and materials become ava 
the war 


Vitamins m Northern Russia — Scurvy has been ot 


eliminated 

in Kolyma, one of the northernmost districts oi : tne ( 
Socialist Soviet Republics, through the use of an iatloo 

rations which are produced of local raw materia a p m ba»si 

there According to the Inf 01 motion Bulletin o s tunttd 

of the Soviet Union, vitamin C is extracted trot ){ ire 

cedar and syrups, and jams with a high v)tanl btrrn- 

manufactured from the northern wild rose and throuM 

which grow abundantly m the valleys of rivers ° u)1 |, tin. 
the taiga The factory furnishes surrounding dis a j n 

products Thousands of liters of juices and w 
produced 


CORRECTION ^ 

Dr Reifenstem’s Name Omitted from Vl * 1 

— In announcing the program ot \V artime ,j 01 
Meetings arranged by Syracuse Um'tra'O Ur 1 

cine in The Jockx vl June 26 page 00b, «^ i0ll3 | „ 

Rufenstein, prolessor oi medium, ua ujU( . t ,« 

from the hat ot teachers in connection with 

ology 


111 
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Foreign Letters 


LONDON 

(Fr<.m Our hejnlar Correspondent) 

June 19, 1943 

Consultant Criticism of the Government’s Proposals 

for a State Medical Service 
In the House ot Lords the government scheme tor a state 
medical service was severelv criticized Lord Derwent said 
that an ancient and honorable proiession would be degraded 
Irom its high calling and thwarted m its best efforts to improve 
itsclt it it was turned into a band ot salaried tunctionaries 
Further the ordmarv citizen would lose by being put into the 
hands ot an indifferent and perhaps tired and harassed lunc- 
tionary on a local government bodv Two leading consultants 
followed \ iscount Dawson ot Penn (consulting phvsician to 
the London Hospital) said that the government had introduced 
a spirit ot haste and hustle instead ot proceeding gradual!} 
It would be disastrous it doctors were to be regarded as agents 
to control monetar} benefits in the interests ot the social 
secuntv fund We should not pull up the existing svstem b> 
the roots until we were sure we had something good to replace 
it Freedom tor initiative and individual respousibilit} were 
the life blood ot the medical protession who could ill fit into 
a bureaucratic machine The onl} chance of the acceptance of 
the local authoritv as die ultimate administrative agent was to 
have at the elbow of each area authont} an advtsorv council 
consisting of representatives ot the government hospitals and 
the voluntar} hospitals with a considerable proportion ot 
ph>sicians The medical profession would not consent to be 
pawns on the local government chessboard the} would not 
consent to die government of a highl> shilled profession b> 
lav men. Lord Moran (president of the Ro}al College ot 
Phvsicians) said that it was essential that all the activities con- 
cerned with health should come under one department and not 
under six as at present He had m mind a medical council 
which should consider policy with die minister of health, would 
meet regularly and publish uncensored reports \ second 
essential was that the conditions under which the rank and 
file of the profession worked must be made as pertect as pos- 
sible If doctors combined eight or nine together, and saw 
patients m a house built for the purpose and suitable for diag- 
nosis, with a consultative service at dieir elbow they would 
breathe again the atmosphere ot their student davs and this 
would be a great gain to the communit} It would be quite 
useless to trj to dragoon them to work under local authorities 
unless assurances were given that there would be no inter- 
ference with the working ot their protession The personal 
rtlation between doctor and patient would be imperded it some 
of the arrangements suggested were carried out A. good con- 
sultative service was essential, and at the present tune there 
were not enough consultants and those available were not dis- 
tributed according to the needs ot the commumtv 
Replying for the government Lord Snell said that anv pro- 
posal would be carefullv examined and no hast} decision would 
be taken It was not his experience tint doctors were reluctant 
to become servants ot a local authoritv The government had 
made no final decisions about the suggestion that the medical 
profession might be turned into a state salaried service A 
free choice 01 doctor was desirable wherever that was possible 
hut he was not among those ultraloval souls who would preter 
to die under the care 01 a doctor whom he knew rather than 
be cured bv a pertect stranger The government was re-olve-d 
tint while there should lie no irresponsible ha-te there would 
aKo be no unrcl enable delav 


Eve’s Rocking Method of Artificial Respiration 

In 1932 Dr F C Eve of Hull, England, described a new 
method of artificial respiration which, unlike all previous 
methods works b\ the lorce ot gravitv It has been adopted 
on our warships as the method ot choice Our naval surgeons 
found Schatcrs method — the one in vogue — seldom successful 
Eve points out that Schafer based it on experiments on the 
normal subject on whom it works well and hts claim holds 
that when the pressure on the chest is relaxed the same volume 
of air as that expelled must pass m again But in cases ot 
drowning — the principal contingency tor winch artificial respira- 
tion is used — the inspiratory recoil may be lost. The lack ot 
elasticity is due to loss of tone m tire diaphragm which has 
become flaccid In some countries Silvesters method is pre- 
ferred because the bony thorax has some resilience apart irom 
muscle tone Schater s method relies on tone , Ev e s method 
is independent of tone 

In Eves method the victim ot drowning is laid lace down- 
ward on a stretcher and is well wrapped with blankets above 
and below His wrists and ankles are lashed to the handles 
Then he is hoisted on a trestle or slmg and rocking is begun 
The first tilt should be head down and steep (30 degrees) and 
should produce lull expiration bv tire weight ot die abdominal 
contents pressing on the diaphragm It will also torce aortic 
blood through the coronaries and empty the stomach and lungs 
of water Then lull inspiration is produced bv tilting die loot 
end down to 50 degrees The rocking is done a dozen times 
a minute through an angle ot 45 degrees each wav The method 
is sale and can be done bv anv bodv During anv delay in 
getting the stretcher it is recommended that Schater s method 
be used until the rocking can be started 

Great Deterioration m German Vital Statistics 

The Turns states that recendv published statistics ot mor- 
tahtv m German cities show a steaddv deteriorating health ot 
the urban dweller especially in the later months ot 1942 The 
following German official figures refer onlv to the large cities 
ot Greater Germanv vvidi a total population ot 24 500000 
Compared widi die corresponding months oi 1941 intant mor- 
tality rose by 17 per cent during the last quarter oi 1942 to 
69 per thousand live births For die whole year the rate was 
66 against 59 for 1941 This contrasts with a record low rate 
of England and \\ ales ot 49 during 1942 Among children 
aged 1 to 5 rears — another sensitive index ot health — die num- 
ber ot deaths rose sharpie m 1942 to 7 236 In previous rears 
the numbers had been 6,404 m 1941 6062 in 1940 and 5 670 in 
1939 Thus the number of deaths has steadily increased during 
the war School children aged 5 to 14 also show a similar 
increase, but adolescents seem to be more affected than any 
other group For ages 15 to 20 die mortality showed a me 
of 3S per cent compared to 1939 The numbers were 4159 in 
1942 3 192 m 1941 3 126 in 1940 and 3023 in 1939 Contribut- 
ing to these significant upward trends m childrens mortahtv 
were sharp increases m the number ot deadis trom diphtheria 
and scarlet lever The deaths irom tubereulo-is showed a 
sharp nse From all torms there were m the German uttv 
nearlv 5 500 more deaths m 1942 dian in 19u9 The death rate 
per tliou-and at all ages was 24 per cent higher in 1942 tl an 
m 19j9 and the n e was more rapid ui 1942 than in I'M 

A Lower Birth Rate 

The late-t ngures -how a dramat e mil in tLe birth ran 
For the large German cities the number ot births m If. -.2 
declined bv SO COO irom the ngure oi •» 1 9 odd in 19-4) aid de 
rate per thou-atid ot population lull t j la 9 etc, arid i b 
17 3 m 1940 In the last quarter oi 19-.2 ,. rate vas as e> 

as 127 The expe neree oi tie Genian ciUe- s ’n-ri e u-t bj 
the rate tor all area- oi Greater Gem anv lien dee’i d 
iron 204 m 19u9 19-4) to ls_2 ui 19-i2 a In > > a , me m ei 
550 CpO live birth 
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AUSTRALIA 

(From Our Rmular Cum spantU ul ) 

Fimc 15, 19-13 

Parliamentary Joint Committee on Social Security 

1 lie Pai liamuitjiy Joint Committee on Social Security was 
appointed "to ciiquue into mil horn time to time icport upon 
uajs and meins of impioving sou il and living conditions of 
tile people of Yustialia ind ot leetitjmg anomalies m existing 
legislation Dining the pist teu months the committee has 
heen t ihing e\idciice tiom nicmhets of the medical prolession 
m the dirteient stites on the question of mtionali/ation of 
mcdn.il md atieilluv xeivieex 1 he question!! me submitted to 
witnesses is a basis fot the picscnt it ion of cudcucc took this 
toi m 

1 \\ lnt is join conception of the medical, hospitd and Iiedth 
Seivn.es required bj the people of Yustrahi, and how and under 
what conditions do jou coiisidei such sei vices should be 
piov ideil 5 

2 \re you fatmhai with, and which, if any . of the following 
do jou consider suitable lor ipplication in Austiaha (a) the 
pioposal of the National Ilcilth and Medical Research Council 
for a silaricd medic il service , ( b ) the proposd ot the federal 
conned of the* Bntish Medical Yssociation m 'Mistraha for a 
general medical service in \ustraha, (i) medical, hospital and 
related benefits as in operation in New Zealand, (</) national 
health msiiianee 5 

3 Do > f ou consider anv of the following services could and/or 
should be introduced during the war 5 (a) the whole or any 
portion of any such scheme as jant favor, (/>) any other medi- 
cal, health, hospital or welfare seivice or benefits, or alterna- 
tively (c) that any financial provision should be made for 
services or capital expcndituie attei the war, (d) if your 
answer to the foregoing is m the affirmative, can you give 
details 5 

4 Have you any proposals regarding the following which 
you would like to submit and which might be included in a 
comprehensive health scheme oi as an instalment of it (a) child 
welfare, ( b ) maternal welfare, (r) tuberculosis, (d) hospital 
benefit scheme , (e) hospital accommodation and organization , 
(/) group practice, (g) national fitness, (/i) any other health 
service or benefits, and which of these, if any, do you consider 
should be introduced during the war 5 after the war 5 

5 Have you any suggestions as to the means that should be 
adopted to secure the introduction and efficient administration 
of a comprehensive health scheme in Australia, or any part of 
such scheme, and the cooperation of all interested parties 5 


deplore the psychological handicap which a pension bestows 
on any soldier, who, by grit and determination, could have 
avoided it In many cases the mere granting of a pension is 
shelving official responsibility Far more attention should he 
given to rehabilitation The Repatriation Commission, with its 
years of experience, is the logical body to deal with the problem 
of tlie serviceman The rebuilding of social background is con 
siderul of major importance for the success of any plan for 
repatriation and rehabilitation 

Services Medical Merger Planned 
i here is an acute shortage of hospital staffs for the civilian 
population in Australia Hospitals in all the states are forced 
to keep large numbers of beds unoccupied because of the made- 
quacj of their nursing, domestic and laundry staffs Unless 
the situation is relieved, many metropolitan and country private 
hospitals will soon be forced to close down 
It has been suggested that considerable manpower could be 
made available for the civilian population by merging the 
medical and nursing personnel of the services into one com- 
bined service Under the present system there are in many 
towns separate hospitals for the army and the air force, and 
this entails much unnecessary duplication of the work of the 
services’ medical and nursing personnel 

file director general of manpower (Mr W C Wurth) has 
discussed a scheme for a unified medical and nursing service 
vv ltli the navy, army and air force authorities, who have agreed 
to investigate its possibilities and to inform lum of their views 
as soon as possible One direct effect of the scheme will be a 
l eduction in any further intake of nurses for the fighting 
services 

Invitations to American Medical Officers 
Invitations have been extended to medical officers of tin. 
aimed services of the United States to attend all scienti c 
meetings of the Australian branches of the British Medica 
Association In Queensland they have been offered various 
other facilities including the use of the branch library and haw 
been invited to attend postgraduate courses arranged by 
Queensland Postgraduate Committee During a weekend con ^ 
held recently in Brisbane several American medical ofie 
took part as lecturers in the program Arrangements > ^ 
also been made for the regular supply of copies of the j 
Journal of Australia to each medical unit of the Unite 
Army m Australia 


Marriages 


The committee has more than once insisted to witnesses that 
it has no preconceived plan and that it intends to sift available 
evidence in a search for the most suitable scheme of medical 
services for Australia 


Problems of War Neurosis 

The effects of war neuroses and problems arising m the 
rehabilitation of discharged soldiers are discussed in a report 
prepared by the Society of Returned Medical Officers of 
Queensland, of which Dr Jarvis Nye is president The report 
states that the biggest readjustment the discharged soldier has 
to make is that of lesunnng personal responsibility for his own 


livelihood Men should be discharged from the army as soon 
as it becomes evident that they will not again become efficient 
soldiers The disabled soldier should be trained to an occupa 
tion at the earliest possible moment, and the maximum of 
training time should be spent on useful and gainful work With 
regai d to pensions, the report states “We wish it to be clearly 
understood that we cons.der that the commonwealth rs under 
definite obligation to give adequate pensions, but we defimt y 


Eklond H Hedrick to Miss Myrtle Adele Wade, h° 
Beckley, W Va, in Baltimore, June 23 
J Harrv Duncan, Hazlehurst, Ga, to Miss i ary 
Martin of Union City, Tenn, in June 
John S Stewart, Warren, Pa, to Miss Annie 
water of Florence, S C, June 19 
Thovias A Hedrick, Ba'timoie, to Miss Jane > 
at Mercersburg, Pa, June 5 \f 3X ,ne 

James Ballew, Americus, Ga, to Miss a a 
Elliott of Atlanta, June 27 . ^ 

Alblrt a Wolfe, Orangeburg, S C, to i is* 

Black m Bowman, June 15 Carrd 

1 homas H Davidson, Casper, Wyo , to J. iss 

jf Ottawa, III, June 21 . 0 i Alkn 

John H Abbott to Miss Eleanor J Gilmore, 
own, Pa , recently . both ot 

Joseph W Kkystoslk to Miss Josephine 
Uiicago, July 11 , , . v ’ 

Jack Masur to Miss Barbara Torscli, 
lune 28 
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Deaths 


Leslie Tillotson Webster, member of the Rockefeller 
Institute lor Medical Research New Aork, died at lus home 
m Scarsdale X Y , July 12, aged 48 

Dr Webster was born m New Aork in 1S94 He completed 
lus studies at Amherst College in 1915 and graduated at Johns 
Hopkins University School ot Medicine, Baltimore m 1919 
\iter a year as resident pathologist at the Johns Hopkins Hos- 
pital and assistant m the department ot pathology at the medical 
school Dr W ebster joined the Rocketeller Institute for Medical 
Research, first as assistant in the department ot pathology and 
bacteriologv and later as associate and associate member He 
had been a member since July 1 1934 

Through Ins work on the mechanism ot the spread ot disease 
in animal populations Dr Webster was largel> responsible for 
the establishment ot the special branch ot epidemiology known 
as experimental epidcnuologv In investigations extending 
over a period ot fitteen \ears he developed bv selective breed- 
ing strains ot mice that manifested a ten thousand fold variation 
m their -usceptibihtv to a given mtectious agent By setting 
up mouse populations in which the natural resistance ot all the 
individual' was known he demonstrated that the course ot an 
epidemic in the population was determined by the relative 
proportions ot susceptible and resistant animals that had 
been introduced into the group This work emphasized the 
importance ot the host factor in the spread ot disease, which 
was the theme of lus De Lamar lecture in 1935 

Dr Webster had also engaged extensively m investigations 
ot rabies and ot epidemic virus diseases in man devising tests 
for the earl} diagnosis ot rabies and lor determining quanti- 
tative!} the potenc} ot antirabic vaccines He developed a 
concentrated vaccine, containing the virus killed b} ultraviolet 
light which gives effective protection following the injection 
ot a single dose into animals After the publication of his book 

on Rabies the Dog Writers Association voted him for 1943 
its annual award tor ‘the person who over a long period ot 
time has pertormed meritorious work m the field of dogs 
Because of lus interest in encephalitis at the outbreak of the 
war Dr Webster was invited to participate in the work for 
the Commission for Neurotropic Virus Diseases ot the U S 
4rnij In this field he and his associates have made significant 
contributions to the specific etiology and diagnosis of the various 
t}pes ot human encephalitis b} improving the methods of 
immunologic differentiation of the infectious agents 

At the time ot his death he was chairman ot the National 
Research Council s Committee on the Maintenance of Pure 
Genetic Strains for use in experimental biology 

Dr Webster held membership in numerous scientific groups, 
including the Society for Experimental Biology and Medicine, 
American Society for Experimental Pathology American Epi- 
demiological Society American Association ot Pathologists and 
Bacteriologists Society of American Bacteriologists the Har- 
ve} Societ}, the American Association ior the Advancement 
of Science and the American Public Health Association In 
1935 he received the price ot 1 000 francs from the Faculty ot 
Medicine of the University ot Berne, Switzerland for his 
research on encephalitis 

His published works covered experimental epidemiolog} the 
spread of emdcnucs polioni} elitis encephalitis rabies and 
resistance to infectious diseases 

George Thomas Palmer ® Springfield 111 Northwestern 
Umversit} Medical School Chicago 189S at one time assistant 
director and acting chief of tuberculosis state department of 
public health formed} health officer ot Springfield specialist 
certified by the American Board ot Internal Medicine past 
president ot the Sangamon Count} Public Health Nursing and 
Public Health Association member and tor ten jears president 
of the Illinois Tuberculosis Association member ot the 
American College ot Chest Phvsiciaiis the Institute ot 
Medicine ot Chicago American Trudeau Societ} and the 
Union League Club ot Chicago served as a director ot the 
National Tuberculosis Association past president of Illinois 
State Contercncc ot Chanties and Correction president and 
medical director ot the Palmer Sanatorium a member ot the 
staffs ot the Memorial and St. John s hospitals designated 
examiner for tuberculosis ot the U S A eterans Bureau at 
one time on tile editorial statt ot the Journal oj tin Outdoor 
Li/c aged 63 died June 14 ot cerebral hemorrhage, 

Benjamin Rush McClellan ® \ciua Ohio Miami Medical 
College Cincinnati 1SS4 member ot the House ot Delegates 

ot the American Medical Association in 1911 1913-191-t 1910- 

\ 


1917, trom 1919 to 1923 and from 1925 to 1941 past president 
of the Greene Count} Medical Societ} , vice president ot the 
Ohio State Medical Association in 1903, president in 1906-1907 
and lor man} vears a member ot various committees tellovv 
ot the American College ot Surgeons member ot the state 
medical board trom 1915 to 1922 past president ot the Greene 
Comitv Historical Societv and the Rotarv Club a captain in 
die medical corps ot the U S Arm} during W orld W ar I 
serving as cluet ot the surgical staff at Debarkation Hospital 
number 2 New Aork Citv in 189S established the McClellan 
Hospital, where lie had been surgeon and cluet ot staff dean 
ot tile medical and surgical staff ot the Ohio Soldiers and 
Sailors Orphan Home aged S3 died, June 5, in Williamsburg, 
Va ot coronar} arteriosclerotic heart disease 

Arthur Eggleston Davis ® Scranton Pa Medico-Chirur- 
gieal College of Philadelphia 1911, tellovv ot the American 
College ot Ph}sicians lormerl} vice president ot the Medical 
Society ot the State ot Pennsylvania past president ot the 
Lackawanna Countv Medical Society at one time director of 
public health ot Scranton served in the medical corps ot the 
U S Anm during W orld W ar I on the staffs ot the Scranton 
State Ho'pital and the W r est Side Hospital consultant in car- 
diologv at Tarview (Pa) State Hospital and the Mercv Hos- 
pital aged 56 died May 2, ot coronarv heart disease 

George Herbert Allen S Newark N I New Aork 
Homeopathic Medical College and Flower Hospital, New York, 
1910 on the staff ot the East Orange General Hospital where 
he died Mav 6 ot chronic myocarditis aged 57 

John H Andrews Buffalo Medical College of Ohio Cin- 
cinnati 1883 aged S6 died April 12 ot arteriosclerosis and 
chronic mvocarditis 

Seth Fenelon Arnold, Boston Tutts College Medical 

School Boston 190S tor five terms a member ot the city 
council fornverlv a member of the state house of repre- 

sentatives served in the U S Navy during World War I 
aged 64 died May 9 of a selt-inflicted bullet wound 

Herbert Atkins ® Pratt Kan Lmversitv Medical Col- 
lege ot Kansas City Mo 1910 past president of the Pratt 
Count} Medical Society formerly countv health officer 

councilor ot the Eleventh District ot the Kansas Medical 

Society served during World War I aged 62 died April 
10 ot coronary thrombosis 

Samuel Lee Battles W ashington D C George W ash- 
mgton University School of Medicine Washington 1906 aged 
71 died May IS ot cerebral hemorrhage 

John Irving Beattie ® San Jose Calit Cooper Medical 
College San Francisco 1505 served during World War I 
president of the Santa Clara County Medical Societv aged 59 
on die staff of the San Jose Hospital where he died May 7, 
ot cerebral hemorrhage. 

Ralph Linvvood Benjamin $ St Anne 111 Rush Medical 
College Chicago 1502 vice president ot the American Asso- 
ciation for the Studv ot Goiter aged 64 chairman ot the sur- 
gical section ot St Mary s Hospital Kankakee where he died 
Mav 10 of injuries received when his automobile was struck 
by a tram 

Charles C Berlin ® W apakoneta Ohio Medical College 
of Ohio Cincinnati 1S9S tor many years secretary of the 
Auglaize County Medical Society director of the Peoples 
National Bank president ot the Iibrarv board a former mem- 
ber ot the board ot education aged 71 died May 3 oi acute 
coronary disease 

William Anderson Black Asheville N C Memphis 
(Tenn ) Hospital Medical College 1395 aged So died May 
IS ot pneumonia 

Ray Wellborn Blackmar ® Jacksonville I la Tulane Cm 
versity oi Louisiana Seliool oi Medicine New Orleans 1919 
member ot the American L rologiC3l Association a = cd 55 died 
April 21 

Robert Eugene Blake Bakersfield Cain Lniver-itv oi 
Caluorma Medical School San Franci-co 1933 a, eel VJ died 
Mav 4 

Eric Thorston William Boquist Minneapolis Liu er itj 
oi Minnesota Medical School Minneaixih' 19 to served m 
tile medical corps ot the L S Navv a„cd 51 on tl e 'tiff 
ot the Swedish Hospital duel n e-dical uifiecr oi tl e Mm a* ta 
Soldiers Home Ho-pital where ! e died April 2o oi eo"o lory 
occlusion 

Arthur E Broga Oneida \ A I'c'e-ctic Med cal Co"e^e 
ot the Cite oi 2 c - \vrh lia2 „ met Jxr oi l _ MedirM 
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1918, 
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». rrla' 

sS^ M P r ° Wn M)of Plny i Mo - St Lmm. University di^May™,' M wronVsdeJSlf h0SPitalS ’ aged 41 * 

Medical Isou t'ilS £ Xm vcS^C&f ^ ^ ^ F,a ’ 

Cmmt.es Medic .1 Society, for u, u.v yetis president of the S « Sm P^iaus and Surgeons, New York 
board of education, aged 68, tiled, \piii 28, m the Spring du.al 5 ul’cer ’ M y ° f gastromt, - st!na! hemorrhage am 
held Baptist Hospital, Springfield, of ecicbrnl thrombosis and rn i tot o ~ 

a.tcuoseleiosis Charles Marc Gilmore ® Beacon, N Y, Columbia Um- 

Jackson Tucker Brown, R.mland Ala Birmuwhm, ^ rs,t ? , le ? C r °f 1 Ph ys ,c,a » s an ^ Surgeons, New York, 1919, 
ledieai College, 1897, membu of the Medical ’ Association of I’cciahst certified by the American Board of Psychiatry and 
the State of M ibama , foimeilv local suigeon for the Southern mTin ° Sy | ii" C a member of the American Psychiatric Asso- 

jsjj 77 ■ **■ a™-*- sssLriSr ^rssss as’asi’as 

Tt/r „ r>u . r. . , „ he dud, May 15, of carcinoma of the colon 

Meritt Chesteen Brumley, Tcffcrscmtown Kv Umur- u- „„ t -li j . ~ 

m 4 °‘ „ L °r^u ,' k,l "‘ 1 DM,J ' ,mU ' 1 ’ ,89, ' 

?' :: „ P- formerly mayor of Astoria, on the staff of St Mao’s 

William Wiley Bryan, II million, Miss , Memphis (leiin) Hospital, aged 85, died, April 27, of coronary thrombosis 
Hospital Medical College, 1909, aged 62, died, April 24 

Guhck O Bundy, Baiton, N D St Lotus College of 
Physicians and Surgeons, 1904, igul 86, on the staff of the 
Good Samaritan Hospital, Rugby, uhete lie died, \ptd 29, of 
carcinoma of the bladder 


Benjamin Wade Burleigh, Ragan Neb , Northwestern 
University Medical School, Chicago, 1905, aged 79 died, 
Apnl 9, in the iloldrege (Neb) Hospital of myocarditis 

Charles Wesley Burrill ® Kansas City, Mo , Cliieago 
Medical College 1S72, an Affiliate Fellow of the Amu lean 
Medical Vssucnhon, Civil War veteran, aged 97, died, 
April 2S 

Walter F Carver ® Albion, Ind , Fort Wayne College of 
Medicine, 1S92, secretary of the Noble Comity Medical Society , 
in 1916 third vice president of tile Indiana State Medical Asso- 
ciation, president of the board of the town council for twenty- 
one years and county coroner for several terms, aged 76, died, 
May 11, in the McCray Memorial Hospital, Kendallville, ot 
empyema of the. gallbladder 

John Augustme Casey, Bridgeport, Conn , Cornell Uni- 
versity Medical College, New York, 191S, resident physician 
at the Hill Side Home for fourteen years, aged 52, on the 
staffs of the Bridgeport Hospital and St Vincent’s Hospital, 
where he died, May 8, of Laeunec’s cirrhosis of the liver 

Lowell Newton Clyne, McLeansboio, 111 , Chicago Medi- 
cal School, 1939, membei of the Illinois State Medical Society, 
aged 32, died, May 9, at St Genevieve, Mo, m an airplane 
accident 

Frank Michael Condron ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1919, aged 47, died, May 8, of cere- 
bial hemorrhage and hypertension 

Warren Cox Daly, Rochestei, N Y , New York Homeo- 
pathic Medical College and Hospital, New York, 1902, member 
of the Medical Society of the State of New York, aged 68, 
on the honoiary staff of the Genesee Hospital, where he died, 
May 2, of artenosclerotic and hypertensive heart disease 

Herman P Daniels ® Wichita, Kan , Northwestern Uni- 
versity Medical School, Chicago, 1892 , served on the staff of 
the Wichita Hospital, aged 74, died, May 6, of myocarditis 

Sylvester James Deehan, Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1902, aged 
66, died, May 12, m the Memorial Hospital of heart disease 

Horace William Delesdernier, Danielson, Conn , Umver 


Samuel T Henderson, Fort Wayne, Ind , Physio-Medical 
College of Indiana, Indianapolis, 1896, aged 69, drowned in 
St Mary’s River, May 3 

George Earl Hermence ® Marshalltown, Iowa State 
University of Iowa College of Medicine, Iowa City, 1912 on 
the staffs of the Evangelical Deaconess Home and Hospital 
and the Thomas Mercy Hospital, aged 54, died, April 25, in 
Conrad of cerebral hemorrhage 

Kendall James Hocker, Millville, Del , Baltimore Um 
versity School of Medicine, 1898, member and past president 
of the Medical Society' of Delaware, past president of the 
Sussex County Medical Society, also a druggist, formerly 
postmaster, served as acting assistant surgeon m the U S 
Public Health Service, consultant physician to the Milford 
(Del) Memorial Hospital, aged 66, died, April 24, o! head 
disease 

James B Hodge, Detroit, Detroit Homeopathic College, 
1906 member of the Michigan State Medical Society, served 
on the staff of the Grace Hospital , aged 73 , died recently of 
a hip fracture received in a fall 

Edgar Lee Hughes ® Commodore, Pa , Jefferson Medical 
College of Philadelphia, 1909, for many years physician tor 
the New York Central Railroad coal mining division, age 
58, died, April 8, of coronary occlusion 

Charles Worley Jones ® Olympia, Wash , St hot' 115 
College of Physicians and Surgeons, 1903, fellow of t ,e 
American College of Surgeons, served during World War , 
on the staff of St Peter’s Hospital , at one time P\Df’ csat } 1 , 
charge of the Elma (Wash) General Hospital, aged do, 1C > 
April 25, in Tuniwater of coronary occlusion 

Rudolph G Kellner, Seattle, College of Physicians >" 
Surgeons, Baltimore, 1904, aged 71, died, April 19 

August Kuhlmann ® Melrose, Minn , University of Min- 
nesota College of Medicine and Surgery, Minneapolis, > 
served on the staffs of the Melrose and St Cloud L 111 
hospitals, for twenty-five years health officer of Melrose, if, 

67 , died, April 4, of bronchial asthma 

Frank B Lansdowne, Kenosha, Wis , Missouri Me ica 
College, St Louis, 1897, for several years served as 
of Kenosha County , aged 67 , on the staffs of the <■ 
Hospital and St Catherine’s Hospital, where lie die , 

19, of carcinoma of the lung with metastases to the 

John Joseph Mahaffey ® Philadelphia, Te 1 


s ty of Vermont College ot Medicine, Burlington, 1885 , aged Schoo i of Medicine, Philadelphia, 1938., school inspector ,ag, 
92 , died, May 8, of arteriosclerosis and prostatitis 32 , on the staffs of the Memorial Hospital, Ro^oroufcu ^ 


Charles Wladtmir Dubm-Alexandroff, Philadelphia, 
Temple University School of Medicine, Philadelphia, 1918, 
served in the medical corps of the U S Army during World 
War I, aged 63, died, May 2 

' Clarence Swan Duner ® Chicago, Rush Medical College, 
Fhtrapn 1917 a member of Selective Service Board number 
14 served in ’the U S Navy during World War I, on the 
staff of the South Shoie Hospital, aged 50, died, May 28, of 
congestive heart disease 

Aneus L Emerson ® Hernando, Miss , Memphis (Tenn) 
Hospital Medical College, 1893, past president of the De Soto 


66 , on me starrs oi rne Mcmoncu , - , r I 

the Temple University Hospital, where he died, - • ’ 

pneumonia ot 

Edward J Martens, St Louis, Marion-Sinis ° W irt 
Medicine, St Louis, 1897, aged 73, died, May 6, o 
disease < p 3 M, 

Charles William Martin, Hot Springs Nation d 
Ark , Hospital College of Medicine, Louisville, .’ rt)11K . 

69, died, May 5, of myocarditis and cardiova _ 

James O Matthews, Clinton N C , UimersO Mu(lt t! 
of Medicine, Richmond, Va, 1897, member slate 

Society of the State of North Carolina, at one 

w J j >f r“ A 1 i f„, j 

Lollin '" 13 
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Marvin Wilson. McLarty, Atlanta, Ga , Atlanta College 
of Physicians and Surgeons, 1909, member of the Medical 
Association ot Georgia, aged 0-1 died April 27, m the Craw- 
ford W Long Memorial Hospital ot heart disease 

Davis Dennis Mehigan F Milwaukee Marquette Unt- 
vcrsitv Sehool ot Medicine, Milwaukee, 1913 a surgeon for the 
city poliee department, served during World W r ar I on the 
staffs of the Misericordia and St Josephs hospitals, aged 52, 
died April 20, in Rochester, Mum , of carcinoma 

Luther Michael <$ San Leandro Caht , Medieat College ot 
Ohio Cincinnati 1SS4 formerly ut> health othcer, for many 
sears physician tor the Western Pacific Railway served on the 
staff of the Peralta Hospital, Oakland, aged 79, died April 
25, ot uremia 

Ananias D Miller, Mount Pleasant Pa , Eclectic Medical 
Institute Cincinnati 18S9 formerly member of the state legis- 
lature and director ot the school board on the staff ot the 
Henrv Clay Frick Memorial Hospital, aged S2, died, April 23, 
ot cerebral hemorrhage 

Georgia S Cruickshank Motz, Buffalo Lniversitv of 
Buffalo School ot Medicine 1S9S aged 69 died, April 29, of 
coronary thrombosis and pulmonary embolism 

Charles Clinton Moyar, Pittsburgh Jefferson Medical 
College ot Philadelphia, 1905 , aged 61 died, April 2S 

Richard J Muenzner, Milwaukee Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1900 member of the 
State Medical Society of Wisconsin aged 67 on the staff 
of St Josephs Hospital, where he died, April 20 of abscess 
ot the liver 

William Simons Overton $ Binghamton \ A Long 
Island College Hospital Brooklyn 1887 also a pharmacist 
at one time owner ot the Moore-Overton Hospital formerly 
on the staff ot the Binghamton City Hospital aged 78 died, 
May 17, at Sag Harbor, L I ot coronary thrombosis 

Martin Ringwalt ® Rohrerstown Pa Jefferson Medical 
College of Philadelphia 1880 aged 85 died April 1 
David G Roy, Chicago Henng Medical College Chicago, 
1904 member of the Illinois State Medical Society served on 
the staff ot the Englewood Hospital aged 74 died, March 18, 
of heart disease 

Frank Cassius Sibley, Carmi 111 Beaumont Hospital 
Medical College St Louis 1900 St Louis University School 
of Medicine 1903 member ot the House ot Delegates of the 
American Medical Association m 1917 member ot tile Illinois 
State Medical Society serv ed during W r orld W ar I aged 68 , 
died May 7 in Little Rock Ark ot pneumonia 

John Edward Cronham Snyder ® Hoboken X J Xevv 
York University Medical College Xew York, 1896, formerly 
a druggist aged 67 , died May 14 of heart disease 

William Sonneborn, Philadelphia Hahnemann Medtcal 
College and Hospital of Philadelphia, 1890, aged 79 died. May 
1 in the Philadelphia General Hospital of arteriosclerosis 
Enos S Spindel Springfield, 111 , Eclectic Medical Insti- 
tute, Cincinnati, 1899 , formerly a member of the state board 
of health aged 73, died May 25, in St. Johns Hospital ot 
injuries received in an automobile accident 

Maurice Stayer, Johnstown, Pa Medico-Chirurgicai Col- 
lege of Philadelphia, 1905 , member of the Medical Society ot 
the State of Pennsylvania served on the staff of the Cone- 
maugh Valley Memorial Hospital, aged 66, died May 4, of 
coronary thrombosis 

Franklin Pierce Stevenson, Houston Texas, Vanderbilt 
University School of Medicine Xashville Teun 1S92 aged 
73 died April 23 of cerebral hemorrhage and broncho- 
pneumonia 

Thomas Newcomb Stone ® Haverhill Mass Harvard 
Medical School Bostm 1903 president ot the Pentucket 
Medical Association 1941-1942 a captain in the medical corps 
ot the U S Army during W orld W r ar l on the staffs ot the 
Hale and Benson hospitals chairman ot the Municipal Plan- 
ning Board served many years as school physician aged 63 
died April 21 ot carcinoma ot the rectum 

Joseph E Stults Fort Wayne Ind Fort Maine College 
of Medicine 1886, twice elected Allen countv coroner aged 
86 died, Mav 6 m the Lutheran Hospital ot chronic nivo- 
carditis and chronic nephritis 

Robert Lee Summers Dcs Monies Iowa Southwestern 
Umversitv Medical College Dallas Texas 1910 a„cd Ol 
died \pril 9 m the Lroadlawns Polk Countv Public Hus 
pital oi hvpertensive cardiovascular disease 


Robert Clive Sutherland, Penns Grove, X J , Jefferson 
Medical College ot Philadelphia, 1916, member ot the Medical 
Society ot Xevv Jersev , tormerly on the staffs ot the Salem 
County Memorial Hospital, Salem, aged 60, died, April 23, of 
pulmonary edema and cerebral hemorrhage 

Ezekiel Chester Svvarthout, W est Salem, W is , Bellevue 
Hospital Medical College, Xevv York, 1879, aged 87, died. 
May 10 ot cerebral hemorrhage 

Isadore Bennett Swickley ® Braddock Pa St Louis 
Lniversitv School ot Medicine 1937, served on the staffs of 
the Montefiore Hospital Pittsburgh, and die Braddock Hos- 
pital aged 33, died, April 10, ot hypertension and heart dis- 
ease 

Horace Rowe Taylor S W'hitbourne Xewtoundland, Uni- 
versity ot Buffalo School of Medicine, 1912, member ot the 
Medical Society ot the State ot Xew Y'ork medical officer 
in charge of the Markland Hospital aged 55 died, April 23, 
ot coronary thrombosis 

Frank Martin Tukey ® Bridgeport Conn Harvard Medi- 
cal School Boston 1894 past president ot the Fairfield County 
Medical Society , served on the staff of the Bridgeport Hos- 
pital aged 72 died April 24, ot cerebral thrombosis and 
arteriosclerosis 

William Alonzo Vincent, Belle Plaine, Iowa, Rush 
Medical College Chicago, 1881 Civil War veteran at one 
time on the staff ot the Rochester (Minn) State Hospital 
formerly mav or of Belle Plaine aged 96, died April 20 ot 
hypostatic pneumonia 

Charles M Wanzer Cincinnati Medtcal College ot Ohio, 
Cincinnati 1883 , aged 85 died April 12 ot heart disease 

Harry Whitney Wheaton, Baltimore University ot Mary- 
land School ot Medicine and College of Physicians and Sur- 
geons Baltimore, 1917, tor many vears a member ot the citv 
health department served in France during World War I 
member of the staffs of the University and South Baltimore 
General hospitals aged 51 died April 24 in the Bon Secours 
Hospital ox acute circulatory collapse toltowmg spinal anesthesia 

Lyle Gordon Young, \ an Burcn Ark , Kansas City (Mo ) 
College ot Medicine and Surgerv 1925 member oi the Arkansas 
Medical Societv draftee examiner lor the Craw lord County 
Selective Service System, aged 43, died, April 26 ot coronarv 
occlusion 

John S Ziegler, Washington D C Umversitv ot Marv- 
land School of Medicine Baltimore 1878 member ot the 
Medical Societv ot the State ot Pennsylvania, aged 84, died, 
March 1 


DIED WHILE IN MILITARY SERVICE 


Kirby Knapp Bryant ® Surgeon U S Public Health 
Service Charleston S C University ot Virginia Depart- 
ment ot Medicine Charlottesville 1925 medical officer in 
charge quarantine and relief stations district coast guard 
medical officer aged 48 died April 15 in the U S Naval 
Hospital ot heart block 

David Hickman Drummond ® Major M C L S 
Army Camp Barkeley, Texas University ot Michigan 
Afedicai School Ann Arbor 1935 appointed a first litu 
tenant m the medical corps ot the U S Army m Fcbruarv 
1940 and later promoted as a major aged 32 died Oct 
25 1942 ot pneumonia 

Julian Hawthorne Givens, Seattle Rush Medical Col 
lege Chicago 19M member ol the Washington State 
Medical Association captain mcdieal corps Arim oi the 
United States aged 39 died April 22 ol bilateral pul 
monarv embolism at Camp Swnt Texas 

Hugh Joseph McLaughlin Caldwell Idaho Creigh 
ton Umversitv school oi Medicu e Omaha 1924 diplo 
mate ot the \ational Board oi Medical Lxarau ers V rv c d 
on the staff oi the Merev Ho pi al Nampa count ph i 
cian 19-iO-1941 captain medical corp- Arm oi tie United 
States aged 43 died \pr 1 11 oi nr< i cl e>pneu uua i 

a Pullman car eii route tre.ni La'd ell to l n velair 

Ore 

Irving Roy Rathgeb Jr I'i.,i«.i i \ A „ 

Island Ce4!c,c Ho jutal nren „ n 19 x q - B s 

Arms (Naional Guare'l aced _9 d d tehr „r 2a i i 
an airj ’ai - aec dcin i ear C„ ' i - i 
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Correspondence 

ALLOXAN 

lo the Editor —In tiic fust cditoml of the. July 3 issue 
ot 1 m Joints \i attention is drawn to the lejioit of Dunn, 
Slicelinn and MeLetelne ot Glasgow on the speulie necrosing 
action of tllosin, the made ot niesosalie icid, on the islet cells 
of the pancreis and eoinolukd tubules of the kidney m i dibits 
We hate lonfu tiled these observations in r dibits and have 
ohseieed inniials wlutli survive injections ot lllosan tnd eshibit 
only transitoiy hypugljeeinia Dunn and his eo-workers 
observed no sure n tls be vend live dtvs 

i ill tile rmore we liave observevl tile cflccts ot lllos m injected 
mtr iveiiously m dogs Doses ot J()0 to 5()t) mg per kilogram 
aie tat U in one hour to live dies Wheie death does not oeeur 
in a tew bouts thcic is hist a Iiypetglyeenu i toiiowed by hypo- 
glveeinia, and by the end ot forty -eight hours i pronounied 
siist uued by pel glyeenu i obtiuis 1 he blood nonprotein nitro- 
gen is also definitely elevated Doses ot 50 to 150 mg per 
kn’ogrun aie not unitormly l ital to dogs and, n the animals 
sunive, a sustained hyperglyeenn i without uremia may obt nil 
We hive observed 5 dogs with hvperglyeenu i sustained for 
two to three weeks 

There is histologic evidence of islet cell injury, but tins is 
not as pronounced as in rabbits The necrosing iction on the 
epithelium of tlie convoluted tubules, howevet, is just as exten- 
sive in the dog with high nonpiotem nitrogen is it is in the 
rabbit In dogs m which the nonpiotem mtiogeii remained 
normal, no degenerative changes were found m the kidneys 
Of special interest is the fact that alloxan which was injected 
into 3 human patients with caicinoinatosis, 1 ot whom presented 
an insulin producing islet cell carcinoma of pancreatic origin, 
was entirely without effect cither on the sugar or on the non- 
protein nitrogen levels in the blood No subjective disturbances 
developed The doses injected intravenously were 220 (islet 
cell caicmoma), 400 and 950 mg per kilogram of body weight 


mg dose of tetanus toxoid should be given at the time of the 
mjury If, however, the ehild had been only partially mimu- 
,,,/U ° r , S,VU1 ti,c mjc-ctions just before going to camp, a pro- 
tective dose of tetanus antitoxin should be administered except 
m the uncommon instances in which the patient is sensitive to 
iorsc serum In the latter instance spaced injections combined 
with epinephrine may he used or bovine tetanus antitoxin given 
Wli’le active immunization against tetanus is of definite value, 
further data, as no doubt will be accumulated at the end of 
the present war, will make it possible for us to decide whether 
uc can lely on it solely for patients with wounds possibly 
contaminated by tetanus organisms Until then and whenever 
m doubt or for patients with badly lacerated or contaminated 
wounds, it is better to give the protective dose of antitoxin 
any how rather than take a chance on the active immunity 
engendered bv the toxoid injections 

Loois Tukt, MD, Philadelphia 

HOSPITALIZATION FOR THE ALCOHOLIC 
Jo tin I.dilor — Your readers will be glad to hear that the 
American Hospital Association has accepted a grant from the 
Research Council on Problems of Alcohol, a subsidiary of 
the \niLrican Association for the Advancement of Scienct, 
and lias appointed a subcommittee ot its Council on Profes- 
sional Practice to study the problem of hospitalization and to 
make recommendations The help of clinicians who have gnui 
thought to tins problem will be very welcome 
We liave no cause for pride in this neglected field Our 
hospitals arc, indeed, organized in such an exclusive way that 
it would almost seem as it they had appointed themselves die 
representatives of the moral extremists in closing their doors 
to this peculiarly baffling malady Evei > r kind of patient has 
been provided for, m one type of hospital or other, including 
the patient with leprosy, whose traditional position m society 
as an outcast lias not influenced our planning for Ins care 
The patient suffering from primary alcoholism is lett out m the 


These observations in man are of significance m connection 
with the question laised by Dunn and his co-workers of the 
possible relationship of the experimental chemical diabetes of 
alloxan to diabetes in man 

A Brunsciiwjg, MD M G Goiunik, MD 

J G Allen, M D Gfoiigf Gomoui, M D 

Department of Surgery, Department of Medicine, 

The University of Chicago 


IMMUNIZATION AGAINST TETANUS 

To the Editor — I should like to sound a note of warning to 
physicians supervising the care of children in summer camps 
Many medical blanks filled out by parents prior to the camp 
season contain a question as to vvhethu the child has been 
immunized against tetanus If it hasn’t, attempts often are 
made to do so before the child leaves for camp It so, it 
should be remembered that, even if the full number of recom- 
mended injections are given, the interval between the m is not 
likely to be as satisfactory as it there were more time What 
is more impoitant, however, is the fact that the antitoxin titer 
probably will not have reached its maximum until after the 
summer is over, since it has been shown that it requires about 
four to five months to secure the full antigenic effect ot the 
toxoid If the child is injured during the summer and there 
is a possibility of tetanus contamination, it is essential that the 
physician in charge find out whether the patient had previously 
ban given adequate immunization It it had, then a stimulat- 


cold (and pneumonia is the worst complication that can come 
to him, besides serious injury, even to this day') unless he i* a 
man of wealth, in which case he can obtain private care of a 
palliative soi t If he is poor he is doubly'cursed and, lor *' 1S 
pains, he gets kicked around by those who, in their hearts, know 
better As an urgent case lie will get sobering-up treatment in 
an acute general hospital which does not, however, look deeper 
when duration of illness complicates the application tor admis 
sion Wc must not lull ourselves into believing that we can 
dispose of the problem by pleading that vve have other \u>r 
to do for those whom we consider more deserving U*e lact 


is that we have gotten nowdiere by stigmatizing 
the alcoholic patient The committee is starting 


and excluding 
work w itfi the 


conviction that this kind of patient needs our sympathetic ci 
like all other patients for whom, because of urgency or becaio 
of any other reason, we hold our doors and our arms open 
Alany hospitals which, because of the war, have been coi 
polled to lower their personnel standards are now uiipo>“» 
uoihers with a history of chronic alcoholism while 
flattering unction to their souls that they are making a v ^ 
of necessity As they engage m this enforced task oi re )a ^ 
tation they are learning, from direct experience, the imp ica ^ 
of this malady We shall And, when peace returns 
troubled world, that it is not always necessary to take ^ 
with the good in civilization, and that scientific invcigim ^ 
discoveries which have been put to perverted Ust M 

trolled So shall we find with the challenge o ^ ^ 
There must be a scientific solution to this pro <■ ifJ/ 
resort to extreme measures, and our hospita s a e 
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sitmted to tike. tlic lend, if not for plain moral reasons because 
they dispose ot the beat in niuln.il talent, investigative. facilities 
and educational arringemuits 

Isolation and segregation ot patients, except for contagious 
disease, should be associated with the past and not with the 
future There is a wholesome tcndcnc> these dies to draw all 
special hospitals, sanatoriiuns and asvlums into the orbit of the 
general hospital Another tendence is the replacement of the 
term cure bv the newer term rciubihtation since we are com- 
mitted to the total cure ot all patients be total means and their 
restoration to lull or at least partial, service in the community 

The problem ot the alcoholic patient m relation to the hos- 
pital must be laced sqm r el\ The committee is now engaged 
in seeking the tacts about the hospitalization of the alcoholic, 
and since it will doubtless uncoeer an almost universal negative 
attitude toward this problem we shall expect a series of recom- 
mendations lor the consideration ot the -\mencan Hospital 
Association Every hospital executive, every clinician, every 
social worker and cverv public spirited citizen who has dealt 
with this problem and is willing to give Ins best thought to its 
solution should cooperate with this committee for only in tins 
wav can we do our duty m this forsaken field and escape the 
condemnation of future generations 

E M Bluestoxe, M D New York 

Director, Montefiore Hospital Chairman of the Committee 


ICTERUS INDEX 

To the Editor — In contemporary medical literature we find 
a lively interchange of the expressions icterus index’ and 
icteric index with the apparent indication that these terms 
are synonymous Perhaps it is time to remind authors that 
the proper expression is icterus index ’ and not icteric index ’ 
In The Journal ot July 3 is an article Pyuria of the New- 
born T rented vv ith Sulfathiazole ’ by Florman and Bass m 
which icterus index is mentioned in case l and icteric index in 
case 2 These terms are not interchangeable and do not mean 
the same thing Again in the text of The Phy siological Basis 
of Medical Practice bv Best and Taylor ed 3, 1943, we find 
the icteric index mentioned on page 780 
Icteric is an adjective and means relating to or marked by 
jaundice (Stedman), while icterus is a noun meaning jaundice 
Icterus index means the index or measure of jaundice We 
must remember that it is the patient who is icteric (or jaun- 
diced) and not the index With this thought in mind, I am 
sure that the expression icteric index will gradually fade 
into obliv ion 

Samlel W \i dvivx, MD Brooklyn 


USE OF SULFONAMIDE POWDERS IN 
OTOLARYNGOLOGY 

To tin Editor — In a communication in The Jolrxal, July 3 
page 695 certain disadvantages arising from the local use ot 
sulfonamide powders in otolaryngology are pointed out The 
experiences which my associates and I have had with the 
powder blower method of therapy have not revealed these 
disadvantages 

Of IS patients thus treated only 5 showed the presence of 
the drug in their blood streams at the end ot twentv-tour hours 
In none of thcsL did the value exceed 0 9 mg per hundred cubic 
centimeters In addition the patient must of necc sitv hold his 
breath during the treatment or the tracheal reflex will make it 
impossible to continue with the procedure Therefore we feel 
that during treatment little it any, ot the powder is a-pirated 

Mvrvin S rREEvivx, Lieutenant, M C \ L S 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF ME01CAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examination^ ot boards of medical examiners and boards ot examiners 
in the basic sciences were pubh bed m Tue Jolrnvl Juh 24 page 893 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medic vl Ewminers Parts I and II August 
2 4 Sec Dr J S Rodman 22a S lath St. Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
Vmericvj Board of Dermatology and Sypbjlolocy Written 
\ arious centers Sept 27 Oral Philadelphia No\ a 6 Final date for 
filing application is \ugust 16 Sec Dr C Guj Lane 416 Marlboro St. 
Boston 

Vmericvn Bovrd of Intern vl Medicine Oral San Francisco 
Sept 16- IS Final date for hhng application is Vug la Written Oct 
IS Tinal date for filing application is Sept 1 Vsst Sec Dr William 
A \\ err ell 1301 Universitj Vve Madison Mis 

V it erica n Board of Obstetric* vnd Gynecology Written Part I 
Locall> Feb 12 Final date for tiling application is No\ IS Sec Dr 
Paul Titus 101a Highland Bldg Pittsburgh Pa 

Am eric vn Board of Ophthalmology Oral Parts l and II Chicago 
Oct. 8 9 Sec Dr John Green 6S30 M aterman Ave. St Louis Mo 
American Board of Orthopaedic Surgery Written and Oral 
Part I New Orleans Oct S9 "New \ ork Oct la 16 Chicago Oct. 
22 23 San Francisco Oct 29 30 Final date tor filing application is 
Aug 10 Written and Oral Part II Chicago Jan 21 22 Sec. Dr 

Gu> A Caldwell* 3503 Pr tama St New Orleans Louisiana 

American Board of Otolaryngology Oral Chicago Oct 6-9 
Sec Dr Dean M Lierle Lmversitj Hospital Iowa Cit\ Iowa. 

American Board of Pediatrics ll ntten Localb Oct. 8 Oral 
New York Cit> Nov 20 21 and Cincinnati Dec 11 Final date for filing 
applications is Aug 10 Sec Dr C \ Aldrich 707 Fullerton Ave 
Chicago 

American Board of Psychiatry and Neurology IPnttcn Locall> 
Oct 30 Oral Locallj Dec 20-21 Final date for filing application is 
Sept 30 Sec Dr \\ alter Freeman 1028 Connecticut Ave \ M 

M ashmgton D C 

American Bovrd of Surgery Written Part I Oct. 7 Final date 
for tiling application is Aug 1 Sec Dr J S Rodman 22a S lath 
St Philadelphia 

American Board of Lrology Oral Chicago Februar} IPnttcn 
Various centers December Fiual date for filing application is Nov 1 
Sec Dr Gilbert J Thomas 1409 Willow St Minneapolis Minn 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Basic Science Law (Washington) Constitutionality, 
Validity of Requiring Examination an Chemistry — Elle- 
stad sought by virtue of a license to practice chiropractic in 
Nevada to obtain by reciprocity and without examination a 
license to practice chiropractic m Washington The director 
of licenses of the state of V ashington refused to issue the 
license until the chiropractor had taken and passed the examina- 
tions m anatomy phvsiologv chermstrv pathology and hvgiene 
required by the \\ ashmgton ba-ic science act as a condition 
precedent to licensure to practice anv lomi of the healing art. 
The chiropractor then brought an action under the Washington 
declaratory judgment act to test the constitutionality 01 the 
basic science act He alleged that the act was uiieonsti uttoinl 
and void became it violated the due process and equal protectieiii 
clauses ot both the state and the federal constitution and lurlher 
because it was discriminatory in operation con Muted class 
legislation and was arbitrary and unreasonable The trial court 
dismissed the action and the chiropractor ajipealed to ll e 
Supreme Court ot \\ ashington 
The epecihc question prescntexl tor our determination .aid 
tile Supreme Court is wl ether tie reijuiren ent in t’’"_ ha e 
'Ciuice act ot an examination n the ba le ~c mcts oi anati i \ 
phvsiologv chcmi'trv pathole^v aid hv„ en i. a, ,>! d te> a 
jierson seeking a licen e to i>ract ee ch ri ; rae ’ c i’e, -ive s„ch 
Jierson ot the due proce.s cl la er el tl e equal , ro i ct e l it 
the laws m v olat on ot tl e state a d ledera! ci m jq, , 

question lias been squarelv deeidcd b t,u ci n \ V _ V •. 
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II Jmiyu, 182 Wash 360 47 P (2d) 35, m which it was held 
that the biMc sciuiu. act, ai> applied to a cluropiactoi, was 
constitutional and valid Seventeen states and the District of 
Columbia have adopted basie seieiiee laws of varying degrees 
ot similarity to our own Up to the present time the constitu- 
tion dity of these basic scienee laws has been questioned in 
only three states, including otn own, and in every mst uiee these 
laws have been upheld as constitutional S/uO. v lVelun<jt.r, 
supra, Shite v Brothi i, 181 Minn 341, 232 N W 517, Stall 
<m nl Sin n k v State Board of Ciumtmrs tit Basic Sluiiccs, 
1S9 Minn 1, 250 N W 353, State v UnlU. 202 Mum 114, 
277 N \Y 420, Shout! v Croze, 199 \rk 814, 136 S W (2d) 
1025 In the Slunk case, supta, in which the I ivv was applied 
with reference to a naturopath, the Supreme Court of Minne- 
sota said 

There is claim for pUitioner tint tin. Insic science law is imcoustitu 
tioinl liieaiisc aliriilijiin. Ins pm ilrL.es and duijmg luin dm. process and 
1 ‘I'lsl protection ot hiv the point is without merit The live eloes not 
l> in mturopitllj It elocs regulate it VS e are not interested in the 
e stent to which the medical protcssioit un) have sponsored the liw, nor 
their motives in doing so It is enough that, since the da>s of Hippocrates 
through those of Ci ilcn, \ esalms and their modern successor anatomists, 
there has been griat progress and splendid accomplishment in their science 
and the related arts ot diagnosis and treatment Lawmakers e\er>where 
have taken note and have been doing so for a Cetittirj or more They 
bewail by laws facilitating the procuring of human bodies for iltssection 
Other laws, regulatory and otherwise, followed 1 mally came 
the restrictive regulation tliroiiKb I tee nsi n K , now familiar law everywhere 
The basic science statute is the latest addition thereto It departs some 
vvliat troni tin older definition ot the practice ot medicine Ot its newer 
ind broader caterers ot the praetiee ot healing natur paths have no com 
plaint on constitutional (.rounds 

The chiropractor attacked the decision of the Supreme Court 
ot Washington in the \\ ehmger case, supra, and likewise criti- 
cized the decisions by the other courts, on the ground that they 
failed to take into consideration the fundamental distinction 
between medicine and chiropractic, and that, on the contrary, 
they assume that there is no difference between medical anat- 
omy, physiology, pathology and hygiene, on the one hand, and 
chiropractic anatomy, physiology, pathology and hygiene, on the 
other The chiropractor then set forth the medical definitions 
of the five subjects specified in the basic science law and con- 
trasted them with chiropractic definitions of the same subjects 
The five subjects named in the basic science law, said the 
Supreme Court, pertain to separate and distinct fields of science 
These sciences are, m themselves, exact and universal, and their 
principles operate with uniformity on the human body, regard- 
less of the method of healing, or treatment, employed The 
method of healing is simply the practitioner’s art, as distin- 
guished from the sciences which deal with the structure, com- 
position, functions, diseases and sanitation of the body It may 
be said, broadly, that chiropractic places the emphasis of its 
study and treatment on the spinal column, including the brain, 
the spinal cord and spinal nerves, while the school of medicine 
does not so restrict its field of either study or treatment What- 
ever may be the extent of the difference of view between the 
two schools, whether of kind or of scope, the chiropractor’s 
real objection here is that the basic science law requires him 
to take an examination which is broader m scope than the 
chiropractic field of study and treatment The stumbling block, 
so far as he is concerned, is thus one of general educational 
requirements The various professions, particularly those involv- 
ing the healing arts, have long been the subject of regulatory 
legislation setting out requirements for the granting of licenses 
to practice such professions As is stated in Rottschaefer, Con- 
stitutional Law (1939), pp 468, 469 
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It is sufficient if the requirements have a real and substantial 
i elation to the objective sought, which is the protection of the 
public health and welfare It is to be remembered that by the 
basic scienee act the legislature has prescribed one examination 
for all who desire to practice the healing arts, regardless of the 
school from which they come or the system which they desire 
to follow The legislature must have intended thereby to set 
up a standard of basic, fundamental knowledge required of all 
practitioners of the healing arts in order to protect the public 
against incompetent attendance on human ailments 

I he court of civil appeals of Texas, continued the Supreme 
Com t, in Johnson v State, 267 S W 1057, 1061 (1924), m a 
case in which a chiropractor urged that chiropractic is sufficient 
in all its requirements thoroughly to prepare the student for 
this speeial branch of the healing art and that the right to have 
this special branch recognized by law was denied by requiring 
an examination before a medical board, said 


KckinJlcss of tlic school of medicine or system of practice followed by 
the practitioner of medicine in any of these systems the general welfare 
of tin. people demands that such practitioner he able to detect, readily, 
the presence of dista^e and to treat it m some manner recognized as 
appropriate for its removal In order that assurance may be had that 
the one who treats diseases has this requisite qualification, the state has 
tin undoubted rujit to prescribe a general preparation to be made by 
one entering such profession, and also to prescribe that he shall have 
a knowledge of what the legislature may deem the necessary scientific 
branches of such profession The fact that it [the Jaw] 

requires a broader education than is given by the chiropractic college 
to meet these conditions cannot be urged as a discrimination against 
such schools of medicine 


The authorities, continued the court, are uniform to the effect 
that the legislature may adopt such regulations and restrictions 
of the healing arts as they may consider necessary for die 
public good, and the courts will not question the wisdom or 
desirability of such legislative requirements, so long as there 
is any reasonable basis on which the legislative determination 
can rest 

The chiropractor contended further that in the Wehinger case 
previously decided by this court this court did not squarely 
meet the argument that the addition of chemistry to the list ot 
subjects as one of the basic sciences is an unreasonable require- 
ment The chiropractor argued that chemistry does not enter 
into the principle and practice of chiropractic Chemistry, 
answered the court, may not enter into the theory and practice 
of chiropractic, but every law of which we are aware provi mg 
for the licensing of chiropractic provides for learning m some 
subjects other than the theory and practice of chiropractic 
legislature set out the requirements for all practitioners o a 
schools of the healing art m the basic science act It 15 
relation of chemistry to this basic fundamental knowledge 1 
is important and to which we must look, and not the relation 
chemistry to the particular school of learning The cour ce 
tainly cannot say that it is unreasonable to require a know e g 
of chemistry on the part of those who deal with human 
and diseases 

The court therefore held that the basic science act i 
offend the constitutional provisions relied on by the cliiroprac 
and that, regardless of the wisdom or propriety of tie a ^ 
science law, its enactment was within the valid e-xerci se o 
police power of the state Accordingly the court a irnie 
judgment of the trial court against the chiropractor — - L 
v Szvavze, Director of Licenses, 130 P (2d) 319 (II os i , 
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T i , rP m,, r ement of a license necessaril> involves a control by the 
T n f who shall be permitted to pursue the licensed business 

government o protection of the public against injuries that 

° r P S ‘ from the conduct of sucl. business or calling The state 
U "^therefore impose any conditions precedent to the grant of its con 
l’ Sbve areal and substantial relation to that objective 
sent which ha Jhe ap pi 1C ation of these principles has been in 

The principal field ar( js of professional competence for such pro 

prescribing d f , nedicin e, dentistry, pharmao, optometry, 

;xr,r,“ »«»»»">• - 

1 i turn continued the court, may therefore prescribe 
The !eg ' sla ‘ U "f’ kno ^ ledg e required of applicants for license to 

0° .he hea .« ££ 

„ K o° rf'Sl e„S“ *"«= fmc "' !U ° a 


COMING MEETINGS ^ ^ Sur 

American Association of Obstetricians, Gynecologists and \b ' m3 
geons, Hot Springs Va , Sept 9 11 Dr James 
Eleventh St, Huntington, \V Va , Secretary Dr j jic f, 

\merican Congress of Physical Therapy Chicago, Sept 
ard Hovacs, 2 East 88th St. New York Secretary ^ R v 

Northern Minnesota Medical Association Duluth Aug 

Jones, 8 Sixth Avenue N , St Cloud, Secretary Thotmn D 

Oregon State Med.cal Society, Portland Sept AS » 

Robertson, St Vincents Hospital, Portland Seen p G. 

Utah State Medical Association Salt Lake City, Aug - - 

Edmunds, 610 McIntyre Dldg Sait Lake City y r cha' 1 * 

Wisconsin State Medical Society of Milwaukee, Sep 

H Croivnhart 110 East Mam St, Madison Secretary 
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AMERICAN 

The 001*1011 library lends periodicals to members ot the As ociation 
imi to individual subscribers m continental United States and Canada 
tor a period ot three da's Ihrci journals may be borrowed at a time 
Periodicals arc available from 2 9 to date Requests for issues ot 
earlier date cannot he filled Requests should be accompanied by 
stamps to cover postage <o cents it one and 13 cents it three periodicals 
arc requested) Periodicals published b> the American Medical Asso- 
ciation arc not available for lending but can be supplied on purchase 
order Reprints as a rule are the propertv of authors and can be 
obtained tor permanent possession only troni them 

Titles narked with an asterisk (•) arc ah traded below 


American Heart Journal, St Louis 
25 429-572 < April) 1943 Partial Index 

Studies on Nature of Pain Arising trorn Ischcnuc Limb I Clmico- 
expcumental Observations K Harpuder and I D Stem — p 4,2.9 
Relationship of Congenital Heart Disease to Premature Birth E Araya 
and P D \\ bite — p 449 

Histologic Demonstration of Accessorv Muscular Connections Between 
Auricle and \ entricle m Ca e of Short PR Interval and Prolonged 
QRS Complex. F C Wood C C M olterth and G D Geckeler 
—p 454 

Acquired Palmar Erythema auil Cutaneous \ ascular Spiders W B 
Bean — p 463 

•Pathogenesis ot Subacute Bacterial Endocarditis I W Held and 
A Lieber^ou — p 47S 

•Rote of Insulin Free Histamine Free Pancreatic Tissue Extract m 
Treatment ot Peripheral Arterial Disease L W Gorham and D R 
CUmenho — p 4S6 

Pericardial Effusion in Atyxedema. G T Harrell and C Johnston — 
p 505 

Aortic Aneurysm with Rupture into Pulmonary Artery H J Schatten 
berg and W H Harris Jr — p al2 

Capacigraph String Galvanometer for Recording Arterial and Venous 
Pulsations C Penning — p 322 

Subacute Bacterial Endocarditis — Held and Lieberson 
maintain that subacute bacterial endocarditis is a distinct entity 
The \egetatne endocarditis with its exudation of fibrin, blood 
platelets and enmeshed bacteria represents a state of high local 
and general tissue immunity rather than lowered resistance 
The immunity resides in the local endothelial structures as well 
as in the general reticuloendothelial system Since the reaction 
to this bacterial invasion is largely endothelial, the disease may 
be termed infectious endotheliosis Subacute bacterial endo- 
carditis occurs m patients with valvular disease, usually rheu- 
matic, but who have acquired a high degree of immunity, so 
that reinfection, recurrent endocarditis or pancarditis and con- 
gestive. heart failure do not occur This increased immunity 
is responsible for the fact that the patient is not heart con- 
scious even during the attach of acute valvular infection A 
transient bacteremia caused by an upper respiratory infection, 
tonsillectomy, extraction of an infected tooth or pyelitis, permits 
secondary invasion and implantation of bacteria, usually ot 
Streptococcus vindans, on the damaged valve A careful history 
will reveal that some infection which lowered the general body- 
resistance is usually the beginning of an illness that later 
develops into subacute bacterial endocarditis Although the 
bacteria are abte to implant themselves on the damaged valves, 
they find there an altered tissue reactivity which does not permit 
much local damage, such as ulceration or extension into the 
myocardium or pericardium A more favorable outcome would 
be likely if the bacteria were not localized m a focus that 
communicates directly with the blood stream If embolism does 
not cut the disease short, death occurs when the local and 
systemic endothelial systems become exhausted Subacute bac- 
terial endocarditis is a true endocardial sepsis for the valve 
acts as the primary distributing locus ot the mtection Ii the 
focus can be removed surgically (as in some cases of patency 
ot the ductus arteriosus) or chemotherapeuticallv before com- 
plications set in there is some hope tor cure 

Pancreatic Tissue Extract in Peripheral Arterial Dis- 
ease — Gorham and Chmenko present proot ot the phvsiologic 
activity ot a new and potent pancreatic extract which is free 
from insulin and histamine It lias been shown to cause periph- 
eral vasodilatation m the limbs ot animals and normal human 
bung-, as measured by an increase in volume and a n-c m 


temperature The authors report the results obtained with the 
pancreatic extract in 21 cases of peripheral arterial disease 
There were 15 instances in which the response to cold was ot 
the spastic type These patients reacted especially well to the 
extract, all of them showed significant increases m hmb volume 
and rises in skin temperature Symptomatic rehet was complete 
in S cases and partial in 4 The 3 patients in the “spastic 
group” who tailed to benefit sy mptomaticallv had Buerger s 
disease or thrombophlebitis Six patients in the series ot 21 
gave a normal response to cold stimulation, that is, they showed 
no evidence ot vasospasm None of these patients received any 
benefit from injections of the pancreatic extract 

American Journal of Clinical Pathology, Baltimore 
13 123-164 (March) 1943 

Medicolegal Necrop-»v A R Moritz — p 123 

Examination and Preservation ot Nonmedical Scientific Evidence 
Acquired Incident to Conduct ot Aledicolegal Postmortem Examination 
J T Walker— p 127 

Importance of Postmortem Examination ot Fetus and Newly Born Intact 
Edith L Potter — p I«>3 

Serologic Reactions Following Smallpox Vaccinations J M Lubitz. 
— p 139 

Comparative Effects ot Six Compounds Administered with Therapeutic 
Intent to Tuberculous Guinea Pigs \V H Feldman and H C 
Hinsbaw — p 144 

Occurrence of Protozoan like Cells in Biopsy trom Anua P H HarU 
and F R van de Stadt — p 14S 

C>st of Lung Complicated by Aspiration ot Animal Hairdust A P 
Falken tern N N Crohn and I Davidsohu — p ls4 

American Journal of Medical Sciences, Philadelphia 
205 469-624 (April) 1943 Partial Index 

Distribution of Patterns of Ventricular Potential Which Determine 
Forms and Significance or Electrocardiograms C C Woherth Mary 
Miller Livezey and F C Wood — p 469 

Treatment of Leg Ulcers with Blood and Concentrated Plasma. M 
Naidc — p 489 

Effect of Accumulation of Blood in Extremities on Venous Pressure 
of Normal Subjects J V Warren and E A Stead Jr — p 501 

Cardiac Cirrhosis C F Garvin — p al5 

Studies on Penetration of Sulfonamides into Skin I Penetration 
ot Sulfonamides from \ anous Ointment Bases into Intact Skin of 
Guinea Pigs and New Method of Analysm ot Tissue Sulfonamides 
E A Strakosch and W G Clark — p si S 

Effect of Adrenalin and Sympathomimetic Amines on Total Body VTater 
E M Body G M Johnston and Betty Palmer — p a32 

Thrombic Activity of Globulin Fraction of Plasma Proteins of Beef 
Swme and Human Blood. Margaret A Adams and F H L Taylor 
— p 538 

Experimental Riboflavin Deficiency in Alan J J Boehrer C E 
Stanford and Elizabeth Ryan — p o44 
•Focal Necrosis of Adrenal Cortex A Mitchell and A Anrnst 
— p a49 

Platelet Red Cell Conjugation Phenomenon and Its Relation to Blood 
Coagulation S Pennell — p 562 

Tuberculosis in Industry H R Edwards — p 3/1 

Focal Necrosis of Adrenal Cortex — The IS cases of focal 
necrosis ot the adrenal cortex reviewed by Mitchell and 
Angnst represent lesions discovered during 3 080 routine 
necropsies With the exception of 1 case all lesions were 
seen microscopically in a single section of the adrenal gland 
All lesions were studied on tormaldehyde fixed paraffin 
embedded material stained with hematoxylin and eosin Giemsa 
and Gram stains were done on lesions showing recent changes 
Eleven females and 6 males comprise the series The ages 
range from 14 months to S4 years The lesions were ot recent 
origin in 12 instances and showed evidence ot chromcity in 5 
The acute changes were ot 2 tvpes The first consisted oi a 
focal coagulation necrosis ot the adrenal cortex tissue They 
were encountered mamly m the zona tasciculata but were also 
seen in the other two layers and m 1 instance reached to the 
capsule Some of the zones oi necrosis bore a distinct resem- 
blance to tubercle structures Complete examination in the e ca-cs 
failed to reveal any active or inactive tuberculosi- ard tains 
lor acid last bacilli were negative. The other type oi acute 
change was one ot localized cvtonecro is oi a varvin^ number 
ol individual cortical cells In the literature local necrosis oi 
the adrenal has been associated with actual micctiun or toxic 
states Eleven oi the reviewed 12 ca ex -ho vin., rexeiit changes 
had some imectious disease varying iro n lm itexl lobJar p ca 
monia to extensive suppjrative icrtto utis It is t c -u.il o', 
impression that endocrine abnormalities c > Ur 1 _ e » » tl c cv ulj 
tton oi local necro is Diabct.s n dhtt-s \3s - ef ii 5 , t jt L 
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cists anil no infectious piottss was picstnt m 2 In 1 of thc 
1 vUtr Cushing’s syndrome is fully developed ami Hit diagnosis 
of tTsopJiilH. adenoma of the pituitary was confirmed it necropsy 
In the other mstanee an eosinoplulie adenoni i of the pitm . y 
teas noted lhe authois helieie that a physiolugie component 
U1 the produetion of the ueerolie lesions is indicated by ihc 
multipheity ot etiologie fietois, the appaient sigm it i ee 
“states and the gi ad it, on of si, eh lesions m sue and 
tUu e v, lth „i\ olutional phwologtc ehanges m the adie al, and 

uleeration is liitim ited 

American J Obstetr.es and Gynecology, St Lotus 

45 547-730 (M>ril) IW* Partial Index 

Kthlumshu. ol L-trosens ami r V "k Xur^ iml°Cathcrme 

1 ose mis Prcguuo 11 C 1 "tor J 

\ WvNh -v s(7 c \\ Mel J r 

Hvjurlheroitl.Mii Compile .mis 1 retn i 

l S Mclmogni "P 5;l . | . I l Siiv<kr mil 1 M Is 

Actum ol Morphine ... Obstetric 

kV:M nurme ■ 1 MUUe Si.n of UlM 0,lress J 

C :;Xr Cull ViicstlicMt in Obstetrics K ^'ocK ami S Kochbcrg 

R~X 5 o, Human Lien, s ,o rpmephrme 

M Wilder -1' 6,9 T 0 . 0)1 
Problem of Mwriion H J 0,0 

« M M Tommne m labor and IWrUim Hemorrhage 
C ' i !iranU X "X-P 692 _ 

S £$3. X ;li ' X 

\ p Hudgins P 'H Phy thy on and R C LarU — P 71 s 

Throntbocy topcnic Purpura D Phythyo. 

American Journal ot Orthopsycbmtry, Hew York 

13 Wl-SK 1^),^ s..e a„„. 

Mod.bcation of K'^chacl. tu^ o othcrs 

OndUehnU, »« S.n,„— ■ J 
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American Journal of Tropical Medicine, Baltimore 
23 141-308 (March) 1943 

1 ropieal Meiliemc in N ivy Seventh Charles Franklm Craig Lecture 

c s.ud«. 7\srrd ?“« 

cytes in Variously Induced Infections S P Kitchen ami P 

Attempts l U» l n>ptr.mnuim/e C o.nalcsecnts from Vivas Malaria M F 

StSi 1 ! XIXX r_o,b..o,hern,a, Ammals to Aefloiv 

j iirtlitr Oliserv -itions^on ^Amctnc* and B^ry Colitis in New Orleans 

Inudttite J of < * Protozoan' Pnmsdts of Human ^tcstnm .n District of , 
S mto Domingo, Dominican Republic M Ravclo Ha 

Studiee'^on Anopheles Walker, H, cobald Conducted ^ Redfoot We, 
reiinessee 1935 1941 T B Bang, C E Omnby ana 

CompaT.t.ve^In Vitro F fleet of Various Sulfonamides on V.bro 

P.^XnLX^ 

Bl'X iUr V I !‘er Ik; ‘snt.sncal" Report on 25 Cases Seen on Hainan 
Inland II 1 BurkwaH— p 285 

Annals of Surgery, Philadelphia 
117 481-640 ( April) 1943 

,RC CL\rre°Mcto°d oTmorn. ?SdA^SSSs T? B'““ 

I,iraetabIe° r Duo J denai d U F ccr Elation of Surgical Procedures J W 
Hinton — p 49S ,,, r nss m Postoperatne 

•Nitrogen Metabolism Caloric Intake and 1 8 p artia ] Gastreclonu 

Convalescence Study of 8 Patients Um'erg g P Wright and 

for Duodenal Ulcers J H Mulholland, Co Tut, A 
V J Vmci — p 512 T g-.npr, mental Studies 

rreopcrat.vc Scrubbing in Abdominal Surgery P 

J K Berman A D Houser and \\ A Kurtz l Cntena J,ecci 

s=f=p- - “ 

j-rKWC? ^4 p™ - «””■ - T “" 

Disability R H Aldr.cl. -p a / 6 TraumaUC or Occupa 

Minimal Criteria Required to Prove Causation 

tional Neoplasms S Warren— p 585 Case of Trauniahe 

Minimal Criteria Required t0 . 5“* rfToOO Spontaneous Abortions 
Abortion or Miscarriage Andy: sis of ^ _ p 596 

A ’F I ferti^ with Collaboration of V* - 

vlrnum 8 TuL P for Blood V«s«l 
Blakemore and his associates report the us Vitallnim 

as ,* ... Mood v««l f? 0 f a mO “. %To< for b* 

IS a nomrritating alloy suitable for method of tessel 

in „ an artery or vein defect m a nonsutu do „ s demon- 

anastomosis CarefuHy controlled experinie^t^s greatly to live 
strated that sulfath, azole by mouth co t I o m contain 

success of delayed anastomoses oi sever f “ . lde m alternate 
nated wounds They administered ^ 

wounds in a series of seventy-seven non suture metho 

o be of moderate but definite value The « thc small 

was shown to be highly successful anaM ^ 

femoral arteries of dogs the „s 

four hours after section o the ^ artery ^ # sevcrc d pr 


T R Weinshel anu --- - E Bird — P n. 

ljl>e L , , 1 preriu'i Case Report VV Cases D 

LittresUmbibca^Hem^ B i k Duct Review of 

Exploration f Recurrent X-aryi 

cssii< Th> ” d A, “ r> c " 

Norve, wimuic *■ « ini 

Ca5e RePOrt 

^rXX^Ut,wXs P H H Ritter P »* 
Treatment of Shock 


lmtJiu * - y 

,„„r hours “;- w ' ra „'s,s ol a 

“““ E ,n “he war wounded wo.dd pro.™. ^ 
when used as transplants to bnd sene d veins J fc 

ztf;: xzisz? 4 « as , 

n the use of homoplastic transplants Wejght LoS s m 

Nltr Sv B e al C a o n ;valestnce 

rators determined thc 'ntrogen b.dance 

ulcer after P art ‘^, fXe of mfusions occasional ^ 
postoperative w incre ascd ora g a high ca!« - 

S3 ^control in another group of 
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and high nitrogen Reding was given to replace the nitrogen 
loss so that at the end ot the postoperative period of ten to 
twelve days a nitrogen surplus was accumulated in the body 
The nitrogen balance, body weight and plasma proteins were 
determined tor both groups periodically throughout the con- 
valescent period The fluid intake and output were followed 
and the caloric and sodium chloride intakes were noted The 
chief sources ot nitrogen loss were recorded The number ot 
days ot hospitalization ot one group was compared with that m 
the other Alt cases in the eontrol group exhibited a cumulative 
nitrogen deficit a progressive loss of body weight and a sug- 
gestive progressive fall of plasma protein concentration In 
the group m which the caloric and nitrogen balance were main- 
tained by tube teeding with an easilj assimilable feeding mixture 
there were achieved a positive nitrogen balance, a cumulative 
nitrogen surplus and a progressive rise of body weight and ot 
plasma proteins There also seemed to be the minimum amount 
ot postoperative asthenia The authors stress the tallacy ot 
expecting to maintain nutrition by blood transfusions and the 
necessity of a higher ‘lower limit of normal of plasma proteins 
for surgical patients 

Archives of Ophthalmology, Chicago 
29 S23-69S ( April) 1943 

•Hereditary Corneal Dystrophy History of Condition and Presents 
tion of a Pedigree S Schutz — p 523 
•Role of Ascorbic Actd (1 itamm C) in Secretion of Intraocular Fluid 
J S Friedenwald \V Buschke and H O Michel — p s3s^ 

Surgical Construction ot Lacrimal Passage L P Guy — p 57a 
Filaria Loa Removed from Lpper Lid S R Gifford and M. Konne 
— P 578 

Cataract Complicating Corneal Scars After Perforating Uicers B 
Samuels — p aS3 

Allergic Keratoconjunctivitis C S O Brien and J H Vilen — p 600 
George Berkeley and An Essav Towards Kew Theory of Vision 
II Chance — p 60a 

Effects Other Than Anti Infectious of Sulfonamide Compounds on 
Eye M E Alvaro — p 61a 

Hereditary Corneal Dystrophy — Schutz directs attention 
to a hereditary type of corneal dystrophy which he recently 
observed in a family Out of 15 adults and 6 children of this 
family 11 of the adults had the disease. One other member not 
examined is said by the family to have the disease None of 
the 6 chddren presented the lesions The condition is a heredi- 
tary disease with a mendehan dominance. Consanguinity is not 
a factor It affects males and females equally, is bilateral, is 
more or less symmetrical and is central in position The corneal 
surface is smooth and its sensibility is not diminished There is 
no history of irritation and no evidence of inflammation The 
visual acuity is unaffected in the younger members and only 
slightly so m the older The reticular nodular and ring shaped 
varieties may coexist in members of the same family and even in 
the same person Bucklers classified hereditary corneal dy'strophy 
into the crumblike the macular and the lattice-hke In the 
crumblike type the visual acuity and corneal sensibility may 
be only slightly diminished late in life It does not lead to 
blindness The inheritance is dominant In all the cases in 
the present series the disease was of Bucklers’ type 1 The 
prognosis is good The other two types lead to blindness The 
macular type of corneal dystrophy leads to early diminution ot 
visual acuity with diffuse and rapid clouding of the cornea and 
early loss of sensibdity Inheritance of this type is recessive 
and the lesion need not appear in every generation The lattice- 
like corneal dystrophy produces irregularity of the cornea early 
in life with corresponding diminution ot visual acuity and early 
loss of corneal sensibility 

Ascorbic Acid in Secretion of Intraocular Fluid — 
Friedenwald and his collaborators demonstrated that the inter- 
stitial tissue of the stroma ot the ciliary processes contains a 
group of reducing substances one component of which has been 
identified as ascorbic acid These substances act as a mediating 
system facilitating the oxidation-reduction interaction between 
the stroma cells and the stroma-epithelium barrier Elimination 
of vitamin C trom the diet ot guinea pigs leads to the dis- 
appearance of this substance from the ocular tissues long betore 
any constitutional symptoms of scurvv develop The loss of 
ascorbic acid trom the secretory system in the eye results in 
a decrease m the rate ot transter ot basic dyes from stroma to 


epithelium and in a decrease m the rate ot secretion ot the 
intraocular fluid Ascorbic acid is stored in the ciliary stroma, 
being reversibly bound by an acidophilic component of this 
tissue Oxidation of ascorbic acid by the ciliary epithelium is 
probably a necessary step in the intraocular secretion of this 
substance The secretory mechanism oi the ciliary body in 
the cat conforms in pattern to that in the rabbit and m the 
guinea pig but the redox potentials ot both epithelium and 
stroma are considerably more negative than the normal potential 
of ascorbic acid Consequently ascorbic acid does not act as 
a mediator m this system 

Archives of Pathology, Chicago 

35 503-64S (April) 1943 

•Visceral Lesions Associated with Chronic Infectious (Rheumatoid) 
Arthritis A H Baggenstoss and E F Rosenberg Rochester 
Minn — p 503 

Shwartzraan Phenomenon in Genesis of Pulmonary Abscess Expen 
mental Production or Abscesses in Lungs ot Rabbits bj Means of 
Strain of Gram Negative Anaerobic Bacilli Resembling Bacillus 
Necrophorus Emplo>ed as Lung Preparatory Factor with Notes 
on Some Factors Concerned in Pathogenicity J Cohen and S E 
Moolten New \ ork — p 517 

Immature Botryoid Tumors ot Cervix E E Simpson OroviHe Cahr 

— P a3a 

Pathologic Changes in Liter and Kidneys ot Guinea Pigs Deficient 
in Vitamin C \\ O Russell St- Louis and C P Callaway 
Boston — p o46 

Fibrous Pleural Adhesions E B Smith St Louis — p aa3 
Forssman s Carotid Syndrome Contribution to Study of Ana 
phy lactic Changes in Nertous System from Standpoint ot Pathology 
G A Jervis Thiells N \ — p a60 
Neuroblastoma of Mediastinum with Pheochromoblastomatous Ele- 
ments H R Wahl and D Robinson Kansas Cit> Kan — p a71 
Effect ot Mechanical Force cn Skeletal Lesions in Acute Scurvy in 
Guinea Pigs R H Follis Jr Baltimore — p a/9 
Histologic Observations on Changes in Brain in Rocky Mountain 
Spotted Fe\er I M Scheinher Cincinnati — p a83 
Changes in Magnesium and Chloride Contents of Blood from Drowning 
in Fresh and m Sea Water W W Jctter and A R. Moritz 
Boston — p 601 

Leprosy from Histologic Point of View G L Fite Bethc^da Md 

— P 611 

Visceral Lesions in Chronic Infectious Arthritis — 
Baggenstoss and Rosenberg studied at necropsy the anatomic 
changes in the viscera of 30 patients with rheumatoid arthritis 
The mean age ot the patients at death was 37 6 years, the 
youngest was 9 the oldest 81 years of age 11 were less than 40 
Rheumatic heart disease was present in 16 and other cardiac 
lesions in 8 Pulmonary diseases present included broncho- 
pneumonia, fibrous pleuritis bronchiectasis, pulmonary embolism 
and fat embolism No characteristic hepatic lesion ascribable to 
rheumatoid arthritis was observed The alterations present were 
hypertrophy, atrophy, chronic passive congestion fatty change, 
central necrosis, amyloid deposits, subacute yellow atrophy 
healed miliary tuberculosis and the serous hepatitis ot Rossle 
and Eppinger The lymph nodes and the spleen though occa- 
sionally enlarged during life, showed only various nonspecific 
inflammatory and degenerative effects proliferation ot reticulo- 
endothelial tissues, degeneration ot lymph follicles, amyloid 
deposits suppurative lymphadenitis hypertrophy (ot the spleen) 
and chronic passive congestion A low grade nonspecific 
glomerulonephritis was present in 19 Other renal lesions 
present were chronic or subacute interstitial nephritis non- 
suppurative pyelonephritis amyloid degeneration nephrolithiasis 
with acute pyelitis and dissecting aneurysm ot the right renal 
artery Various lesions of minor importance were encountered 
m the other organs 

Gastroenterology, Baltimore 

1 335-44S ( April) 1943 

Military Nutrition and Problems of Supply G H Berry man ard 
W H Chambers — p 3aa 

Chronic Nonspecihc Jejuniti* with Lnusual Features W R Johnson 
— P j47 

Fat and \ itamm V \bsorption in Sprue and Je;uuc:Ieitii- D Wlcrsbcr g 
and H SobcUa. — p 357 

Bactenologic Epidemiologic Immune ogic and Chemctherapc^ c \>pcct* 
of Baallars Dvsentery E. Neter — p 3ot> 

Secretion of Vcid by Gastric Mucosa- H \\ Daren >ort — p 3a3 
Physiology of Panc-al Cell with S~>ccai Re crerce to Forma o-i of \oL 
J S Gray — p a90 

Chemistry and Mechanics ox HydroA-iu^r \c J Fc*nu- ^3 a > . 

F Hollander — n 401 
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Illinois Medical Journal, Chicago 
83 205-288 (\pril) 1943 

Symposium on Iiulnstr.it lit ilth Wc Hite i Job to Do to Improve 
tht Health of the Imlustrnl Worhtr D II Grctn — p ’ll 
Urgent Need for Better Locil Imlustrnl Ilciltb Organization 
Peterson — j> 234 

Mc.l.eil Cirt of Lxccutivcs W C Mtirtz— p 236 
What Can We Do to Kttp Lmplo>tis it Work* C D Selby ■ 
lion the Sntill Plant Cm Conduct i Ilcilth Program M II 
berg — p 247 
Problems in Employing 
— P 251 

Imploying the Physically 
0 P Ward!) — p 257 

L tTcct of War on Mittrn tl Wtlfirt Program in Illinois 
— p 259 

K \V’'t t ^ and Ills Mtdicil mil Social Problems is rites, 

Relate to Community L L Strolil — p 2o3 

Cl.n.ci Report of 2 Keetil Casts At If Strc.chtr— p 265 
Centrally Lotittd Tumors of 1 rontil Pirts of Ilrain W 1{ 
uattm — p 267 

Cist of Assoenttd Tacnl and Intncruuil 
Shapiro — p 272 

Nontubcrcnlous Lesions Simulating 
Scblack — p 275 


C M 

— p 212 

Kronen 

PhysinBv Handle ipptd I If \!btc 
Ilimlitipptd from Lmployers \ievvpomt 

T II I ills 


Hemangioma 
Pulmonary Tuberculosis 


Kirsch 
L B 
O C 


Indiana State Medical Assn Journal, Indianapolis 
3G 235-282 (May) 1943 

Wiitimt Patient Phases of Imlustrnl Ophthalmology E O Ah is ~ 
p 235 

Rt 2.! cu of Cas< - ;> \diuittcd on Eye Service it Riley Hospital » r om 1936 
„ Through 1942 Mary Mice Norris — p 239 

Some Observations on Htidachcs of Ocular Origin II L Stanton — 
p 2-13 

Lieeration of Eyelids C P Clark — p 245 
Eye Injuries in Home M Minn — p 247 

Undiluted Sulfonamide Drugs m Sinus Surgerv J J Littcll — p 250 
Lake Count} s Five 5 car Plan and/or Lake Count} s All Out Medical 
Plan R Waterson — p 252 

Iowa State Medical Society Journal, Des Moines 

33 147-208 (April) 1943 

S}mposium on Pre- and Postoperative Care of Surgical Patient Pre 
operative Care in Abdominal Surger} R \ Bartels — p 148 
Id Fluid Requirements of /Abdominal Surgical Casts E L Besser 
— p 150 

Id General Discussion of Some Aspects of Postoperative Care R T 
Tidnck — p 152 

Effect of Acetylsalicylic Acul (Aspirin) on Gastric Mucosa Gastro- 
scopic Study W D Paul — p 155 

Visible Congenital Maldcvelopments of Neurosurgical Cliaractei About 
Head and Spine O R Hyndman — p 158 
Cesarean Section at University of Iowa N E \\ entsler and J H 
Stout — p 166 

Prevention of Recurrent Urolithiasis R H Flocks — p 170 
Transportation of Psychotic Patient F E Coburn — p 173 
Treatment of Large Stasis Ulcers by Pinch Skin Grafts E J Ringrose 
— p 175 

Neuronitis A L Sahs — p 178 

Severe Systemic Disease Occurring Secondarily to Streptococcic Skin 
Infection an Several Members of Same Family C B McIntosh 

— p 181 

Effect of Acetone on Uptake of Oxygen by Muscle Strips and Liver 
Slices Kathyrn K Krauel and R B Gibson — p 18 J 
Excision of Patella Preliminary Report S M Albert — p 184 

Journal of Nutrition, Philadelphia 
25 309-410 (April 10) 1943 

Vitellm, Casein, Liver and Muscle Tissue as Sources of Phosphorus 
for Rachitic Rat R Bunkfeldt and H Steenbock — p 309 
Nutritional Dermatoses in Rat VIII Vitamin A Deficiency 51 
Sullivan and Virgina J Evans— p 319 
Nicotinic Acid Storage m Dog at Different Dose Levels of the Vita 
min Susan Gower Smith, R Curry and H Hawfield — p 341 
•Availability for Human Nutrition of Vitamin C in Raw Cabbage and 
Home Canned lomato Juice 5Iary 51 Clayton and Ruby A 
Borden — p 349 

Observations on Induced Riboflavin Deficiency and Riboflavin Require 
ment of Man R D Williams, H L Mason, Paid L Cusick and 
R M Wilder — p 361 

Fat Excretion by Normal Children H H Williams Elizabeth \ 
Endicott, 51 L Shepherd, H Galbraith and I G Macy — p 379 
Effect of High Levels of Pantothenic Acid on Reproduction in Rat 
and Mouse A Taylor, Dorothy Pennington and Juanita Thacker 

Thiamine Assays of roods Using Rat Growth 5Iethod C D Sillier 

Effect of* Pantothenic Acid on Rate of Intestinal Absorption of Galac 
tose m Rat J R Leonards and A H Free— p 403 

Vitamin C m Raw Cabbage and Home Canned Tomato 
Juice— Clayton and Borden investigated the availability of 
vitamin C in raw cabbage and home canned tomato juice on 
four young, healthy subjects The utilization of the v.tamm C 


Jour A M A 
Julv 31, 1943 

mhhu’ 1 r 1 , W ? COmp f rcd mtb tbat oi vitamm C 
tablets The basal diet used was neutral in reaction and the 

subjects were saturated before each test period Judging from 
tlie results of both blood and urine analyses, the vitamin C of 
both raw cabbage and tomato juice was utilized as well as or 
possibly better than, that in the tablets An average of 116 Gm 
of tlie cabbage or 208 cc (% cup) of the tomato jmee used m 
this experiment provided 50 mg of vitamin C 

Journal of Thoracic Surgery, St Louis 

12 305-396 (April) 1943 Partial Index 

Bronchial Involvement in Metastatic Pulmonary 5Ialignancy D S 
King and I) Castkman — p 305 

Extrapleural Pneumothorax Report of 38 Cases J G Ruiso— p 316 
Traumatic Hemothorax with Special Reference to Chronic Persistent 
Types II G Smithy — p 338 

Bronchial Adenoma with Metastasis to Liver W M Anderson -p 3S1 
Thoracoscopy in Pulmonary Tuberculosis J Goorwitcb— p 361 
Congenital Cysts of Mediastinum Report of 3 Cases Including a Gastric 
Cyst II A Carlson— p 376 

Self Retaining Scapula Retracting for Thoracoplasty Without Use of 
Special Instrument O L Brantigan and T B Aycoch — p 394 

Congenital Cysts of Mediastinum — Carlson discusses 
mediastinal cysts and cystic tumors believed to be the result of 
some aberration in embryologic development The bronchial 
and gastrointestinal cysts, the entodermal cysts, differ from 
teratomas in that they do not contain tissue derived from 
ectoderm, they reproduce the structures of the bronchus, 
stomach or bowel, they occupy a posterior position m the 
mediastinum and often cause symptoms, serious complications 
or death in early infancy They are believed to originate from 
the foregut, the respiratory buds or their derivatives (bronchial 
cysts) or from the omphalomesenteric duct (gastric and enteric 
cysts) By contrast, teratomas contain tissue derived from 
ectoderm (usually mesoderm, often entoderm) They have the 
structure which the name implies They arise in the anterior 
mediastinum and frequently do not produce symptoms for a 
period of twenty to forty years They are believed to develop 
from cells which have become segregated early m embyronic 
life The author reports 3 cases 1 A man aged 23 was 
found on x-ray examination of the chest to have a tumor mas 
suspected of being a dermoid cyst The cyst was remove an 
urns discovered to be a teratoma 2 An 8 month old no 
infant had difficulty in breathing and died three days a er 
hospitalization The necropsy disclosed a bronchial cp o 
the mediastinum with compression of 'ne trachea an »im 
bronchi, acute emphysema of the anterior portion of bo i 
acute bilateral hypostatic bronchopneumonia and acute cat: j rr , 
tracheobronchitis 3 An infant aged 4 months ha a ° 
breathing and difficulty in swallowing The removed 5,rut ' 
proved to be a gastric cyst The author discusses exterior 
tion and drainage of such cysts 
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Journal of Urology, Baltimore 
49 497-600 (April) 1943 

Preparation and Properties of Human Fibrinogen Solutions 

J E Dees and Hilda Fox— p 497 R t ; 

Properties of Human Fibrinogen Coagulum Prelinuna y 

Dees and Hilda Fox — p 503 n, orders F 

Experimental Production of Various Renal Vascular 

Allen p 512 ar^Purdy — P ^24 

•Kidney in Hype rtenslon W J 5Ic5Iartm and 1 _l Cases 

Primary Carcinoma in Diverticulum of Bladder ep GoIds tclU "" 
and Review of Literature B S Abeshouse an 
P 534 , , „,, Jdcr P Adams 

Prostatic Obstruction Complicated by Diverticula oi ^ 

P 558 „ Tuberculosis of 


New Clinical Entity Simulating 

D Robertson a mi J u 


Chcetham - 
R«f amt u F llr^y 


P F 


Ubuqucrq-' 
Cu utu 


W t 


Vasitis Nodosa 

Deferens J A Benjamin, T 
j> 575 

Bichloride of Alercury Poisoning H \ 
p 583 

Contribution to Study of Tuberculous Bacilluria 
C Da Paz Jr and F Magarao — P 590 
Genitourinary Lesions in Lymphogranuloma v enere 

~ p 595 i xfrCurdy m 3111 

Kidney m Hypertension— Me Martin an The/ 

tain that hypertension may have its source in out- 
cite 4 cases of unilateral renal disease in n uc lr rni 3 
developed They conclude that hypertension ^ 0 ^j, to 

disease of one kidney is not the rule but is t * . . 


disease of one kidney 

cause one to bear in mind the urologic tr 


the :lC 



\ oiiue 122 
NtMBEK 14 


CURRENT MEDICAL LITERATURE 


973 


The t\ (.ground changes ot hypertensive patients will regress 
tovvird normal it the responsible hidne> is removed before 
arteriolar disease ot the other hidnc\ gets under \\a\ Uro- 
logic examination should be done before referring the hvper- 
t ensue patient lor denervation operations or medical therapy 
Patients who have had pjelolithotonn, nephrolithotomy, drain- 
age of perinephric abscess, plastic operation on the pelws ot 
the kidney, nephropexy and the like should hate their blood 
pressure checked at regular intervals so that the onset ot hyper- 
tension ma\ be detected earh and the source which maj be 
the kidney previously operated on, removed 

Kentucky Medical Journal, Bowling Green 

41 103-144 (April) 1943 

Treatment o! Pulmonan Tuberculosis as Detense Measure O A 
Beattv — p 107 

Some Problems in Tuberculosis as Seen m ar Rural Practice R T 
Routt — p 113 

United States Pharmacopeia, and the War \ E Simpson — p 116 

Cirrhosis or Liver \V C Gettclnnger — p 119 

Newer Methods ot Treatment of Hypertension L Bach — -p 121 

First Vid Care of Fractures R T Hudson — p- 124 

Fractures of Spine O Miller— p 12a 

Diagnosis and Treatment of Hip Fractures R Woodward — p 126 
Differential! Diagnosis ot Gastric Ulcer and Gastnc Carcinoma F M 
Stites Jr — p 12S 

Observations on Cancer of Stomach L W Frank. — p 131 
Prolapse of Sigmoid Due to Carcinoma Report of 2 Cases M H 
Pulskamp. — p 135 

Michigan State Medical Society Journal, Lansmg 

42 241-320 (April) 1943 

Poisoning m Infants Due to Common Cough Sirups J L Wilson 
— pv 267 

Tertiary S> plain* of Skin and Bone Coexisting with Granulomatous 
Halogen Skin Eruption H Pink us and L Zlatktn — p 269 
Management of Skull Fractures H E Mock — p 273 
Relationship of Anesthesiolog} to- Medical Practice P M W ood 
— p 274^ 

Cases of E3rl> Sypluhs Suggested Outlines for Ambulator} Intensive 
Treatment. L \\ Shaffer — p 279 
Some Surgical Problems in Ulcer Treatment C F "Vale — p 2S3 
Nephritis and Nephrosis E T Bell — p 2S7 

Choice of Operation m Cases Requiring Hysterectomy \\ C Dan 
forth — p. 290. 

Medical Aspects of High Blood Pressure (Hypertension) I H. Page 
— p 294 

Therapj of Jien Their Relationship to Skin Malignancies E F 
Traub — p 297 

Nebraska State Medical Journal, Lincoln 

28 101-132 (April) 1943 

Prostatectomy with Mmimar Hospitalization without Preliminary Drain 
age E Dai is — p 1 05 

Early Care of Facial Injuries. H N Boyne — p III 
Pneumonitis Resulting from Gasoline A Sachs and R L Egan 
— p 114 

28 133-164 (Maj) 1943 

Soft Parts Dystocia J P Greenhill — p 136 

Adequate Examinations of Uterine Cervix R J Stearns —p* 142 

Diagnosis and Management of Ectopic Pregnancies J P Redgwich 

p 144 

Abdominal Pregnancy (Case Hi tory) P J Martin and M E Grier 
— p 143 

Active Immunization Against Tetanus J Thomas — p 1 j 0 
Bureau or Examining Boards Its Duties and Functions Jeanette 
Craw ford — p la2 

Recommendations lor Venereal Disease Control Program m Industry 
Report of Advisory Committee on Control of \ enereal Diseases Otis 
L Anderson • — p laa 

New England Journal of Medicine, Boston 

228 443-472 ( April S) 1943 

'Diagnosis and Treatment of Ludwigs Angina Report of 20 Coses 
A C Williams and W C Guxalmck — p -1-13 
Sun n at for Four A ears Following Dissecting Aneurism ot Abdominal 
Aorta D \\ Wallwork — p 4al 
Simple Tidal Drainage Lnit. D X Richards Jr — p 4 a 2 

Diagnosis and Treatment of Ludwig s Angina — W il- 
hams and Guralnick report a series ot 20 cases ot Ludw ig s 

angina treated at the Boston City Hospital trom June 1939 

to June 1942 The mortality m this series was 10 per cent 

Mortality in a previous scries ot 31 patients was 54 per cent. 

Emphasis is placed on the role ot teeth and dental procedures 
as etiologic factors Some type oi dental lesion was the initiat 
mg tactor m IS ot the 20 patients (90 per cult) Streptococci 
were present m all and both streptococci and A incents organ- 


isms m & of the 16 cases in Avhtch bacteriologic studies were 
made Employment ot both cultures and smears taken at 
operation is urged as a basts for the choice ot dressings post- 
operattvely Zinc peroxide dressings are recommended when 
anaerobes are demonstrated The authors advocate radical 
surgerv as soon as the diagnosis is established, exposure ot 
the trachea or a tracheotomy previous to the operation. Intra- 
venous pentothal sodium is the anesthetic ot choice The use 
or suhonanude drugs orally or parenterally is strongly favored 
Dependence on sulfonamides without surgery, however, is dis- 
couraged Dnder the regimen advocated the ordinary com- 
plications of Ludwigs angina have been eliminated 

228 473-493 (April 15) 1943 

•Resting Pulse and Blood Pressure Values m Relation to Phvsical Fit 
ness m \oung Men L Brouha and C \V Heath — p 473 
Diabetes Melhtu* in General Practice J R Fowler — p 477 
Addons Disease Report ot Fatal Case. H -V. Lawson,. L A- Beck 
and R G Murphy — -p 4S0 

Pulse and Blood Pressure m Relation to Physical 
Fitness in Young Men — Brouha and Heath made studies on 
265 college students They found a wide variation in the pulse 
and blood pressure m normal, healthy voting men Although 
the values far exceed the usually accepted norms, they are 
nevertheless compatible with normal physiologic reactions to 
emotional stress and hard muscular work There is no satire 
factory relation between basal pulse sitting pulse and physical 
fitness lor strenuous exertion in normal healthy young men 
There is no relation between sitting systolic or diastolic blood 
pressure and physical fitness lor strenuous exertion in normal, 
healthy young men Emotional tactors are largely responsible 
for high resting pulse rates commonly tound during the pre- 
induction medical examination of healthy young men. Resting 
pulses above 100 and sitting systolic blood pressures above 
140 mm are not exceptional in medically normal subjects when 
exposed to some emotional strain, and in many ot them they 
accompany an average or good physical fitness tor hard mus- 
cular work In normal young men no measurement ot pulse 
or blood pressure taken at rest is indicative ot capacity to 
perform hard work When the resting pulse or blood pressure 
is unusually high it is recommended that the subject be sub- 
mitted to a standard amount of strenuous exercise The esti- 
mate of capacity to do hard muscular work should be based on 
the subject’s actual ability to pertorm it and on the speed ot 
recovery of his heart after exercise rather than on resting 
values of pulse and blood pressure alone 

New Orleans Medical and Surgical Journal 
95 445-492 (April) 1943 

Cutaneous Manitestation* ot S>stennc Di-^orders V B Loveman — p. 
446 

L se and Abuse ot Posterior Pituitarv Extract m Obstetrics E L 
King — p 4o0 

Carcinoma ot Colon and Rectum 223 Cases irom Cbantv Hospital or 
Louisiana at New Orleans trom 193a to 1941 S A Romano and 
\\ Trachtenberg — p 4oa 

Results ot Gastric Resection in Single Service at Chanty HospitaL 
L H Strug — p 464 

Successtul Suture of Stab W ound ot Heart D B \\ llham* — p 470 
Histaminase in Treatment ot Duodenal LIcer G McHardy aim! D 
Browne — p 472 

Sinusitis m Diseases or Lower Respirator} Tract. R H Riggs — p. 47o 

New York State Journal of Medicine, New York 

43 577-704 (April 1) 1943 

Aural Oral and Lar>ngeai Tuberculosis. G E. Wilson — p osO 

43 705-S00 (\pril 15) 1943 

Pathogenesis ot Congenital \nomaIies or Intrahepauc and Extrahej atic 
Bile Ducts Report ot Case ot Pol}cj tic Disease ot Liver and Case 
ot \tresia ot Bile Duct* S E Mooltcn — p 727 
Certain Neurops}chiatnc Aspects ot Medicine in Emergency E H 
Adams — p 739 

External Lse ot 30 to -0 Per Cent Sultur in Pctrolat-m m \iro.» 
Dermatoses E. W Vhrano^itz — p 7-*c> 

Northwest Medicine, Seattle 

42 95-122 ( April J 1943 

Scan La*.e Water or Treatment or Thrc.mb.Argi a* Qj a inx. J Lt j, 

— p 99 

Ps-v cho*omatu. Disorder*. H C Raudv«"h. — p 192 

Health Education Program ic- PhT cal Fi ne s O A p — p 

Crush Injuries -"d Crush S}rdrcmc. W H B-etnmma. — n 
Hcrcd t> as E c t-c a Cbrcn V. >m F Lem- - * I 

\ oegtl a W R B a. P OFr * cn .ad \ £. T- s-r — 
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Ohio State Medical Journal, Columbus 

39 309-396 (April) 1943 

Anatomic Basis of Emotion A R Vouderahc — p 325 
Primary Cyst of Greater Omentum Report of Case with ratal Blood 
Transfusion Reaction R W Jones — p 331 
Congenital Arteriovenous Aneurysm Report of Case Arising from 
Superficial Ciicnmflcx Iliac Vessels R K Tniley and J 3 ! Shaffer 
— p 334 

Pitfalls ill Occupational Disease Diagnosis I* A Davis —p 337 
I Ithopedion Case Report I II Bishind. S Goodman and D S 
Wertheimer — p 339 

Control of Impetigo m the Newborn J K Hoerner — p 311 
Treatment of Pitvriasts Rose i G W Binkley — p 311 
Pulsating rumors of Sternum ind Occiput Due to Metastatic Carcinoma 
of Thyroid Gland W L Molle — p 3 lo 
Uncommon hut Characteristic Sign of Hyperthyroid Disease II D 
I ang — p 348 

Preemployment Physical Examination \ R indell — p 350 
Cyst of Mesenterv, Case Report G K M till — p 351 
Mvcotic Anelirvsm of Descending Ihoracic \orta 1 { 11 Miller and 

J II Ogura— p 353 


Pennsylvania Medical Journal, Harrisburg 
46 657-784 (April) 1943 

Resumption of Antisyph.htic Therapy Following Postarsphenamme 
Reactions II lM Robinson —p 667 

Choice of Time and Type of Operation in Surgery of Early Life W E 
Eiud — j) 677 

'Roentgen Treatment of Acute Bursitis of Shoulder J H Harris- 
p 683 

Traumatic Aphakia and Workmen’s Compensation Act J H Delaney 
■ j) 685 


Mental first Aid in Head Injuries F H Lewey — p 689 
Indications for Sinus Surgery J R Simpson — p 692 
Therapeutics of Heat M B Terderber and S Sherman -p 695 

i S i? r , VatlonS 011 Koutl,lc of Modified Gwathmey Analgesia R B 
Wilson — p 700 


Silicosis — Medicolegal Problem P G Bovard — p 705 
Influenza in Children G J reldstein — p 708 
Cerebrospinal lever (Meningococcus Meningitis) P F Lucchesi — 
P 713 

Review of Results from Herniorrhaphy G W Hawk and E A French 
— p 716 


39 397-504 (Mat) 1943 

Clinical Lsc of Stilbestrol /JR Hollenbeck and P J Reel — p 413 
Horse Scrum Neuritis L J K lrnosli and L M /ncker — p 416 
Pour Cases of Paratyphoid lever with Unusual Complications \ Freed 
man — p 418 

Schizophrenic Reaction Tvpes Simulating Thyroid Disease J T Bate 
man — p 421 

Comparison ot Digestibility of Meals Prepared with Animal versus 
Hydrogenated Vegetable Cooking Pats C S Smith — p 425 
Nonsurgical Treatment of Tubal Obstruction R M Inglis — p 429 
•Threatened \bortion Results of treatment m 110 Cases W M 
Silberingel and O P Burt — p 430 
Sulfonamides m Appendicitis Trom Cleveland Appendicitis Survey 
I H Budd and R M \\ atkins — p 433 
Patent Omphalomesenteric Duct J E Morgan — p 435 
Carcinoma of Papilla of Vater E Sternfeld and W II Meflley — 
p 436 

Under What Indications Should Serologic Tests for Syphilis When 
Positive Be Repeated by Several Technics, Including Complement 
Fixation and Flocculation, at Least One of Which Is Quantitatively 
Titered in Order to Evaluate Whether a Positive Serum Reaction Is 
True or False’ B S Kline — p 439 
Approach to Syphilis in Industry E G Baxter — p 441 
Massive ratal Hemorrhage from Acute Ulcer at Cardiocsophageal June 
tiou T C Laipply — p 444 


Threatened Abortion — The results of treatment of 140 
patients with threatened abortion in 870 consecutive pregnancies 
form the basis of this report by Silbernagel and Burt Vaginal 
bleeding, with or without ciamping, was the only criterion for 
the diagnosis of threatened abortion Bleeding due to local 
lesions was excluded Basal metabolism determinations were 
made m every case and sufficient thyroid or strong solution of 
iodine was administered to bring tire basal metabolic rate to 
approximately plus 5 per cent At the first sign of bleeding the 
patient was immediately put on absolute bed rest No opiates 
were used An ice bag to the lower abdomen was used to con- 
trol pain If necessary barbiturates were given to provide rest 
and relaxation This was the only tieatment employed in a 
control group of 50 patients (35 7 per cent of the series) Of 
these 47, or 94 per cent, aborted The authors report their 
experience with the pai enteral administration of progesterone, 
the intramuscular injection of alpha-tocopherol acetate alone or 
in combination with the natural tocopherols and synthetic alpha- 
tocopherol acetate, the oral administration of natural tocoph- 
erols or of alpha-tocopherol acetate and the treatment with 
freshly extracted wheat germ oil by mouth With the use of 
progesterone 18 2 per cent went to term The authors feel that 
this is not a sufficient percentage of salvage in cases of threat- 
ened abortion to warrant the routine use of progesterone A 
certain number of abortions are inevitable as the result of 
maternal, fetal or chorionic causes Theiapy of these is value- 
less The intramuscular use of alpha-tocopherol acetate alone 
produced a salvage of only 20 per cent Alpha-tocopherol 
acetate used alone, both intramuscularly and orally, produced a 
continuation of pregnancy in 66 2 ^ per cent The intramuscular 
use of alpha-tocopherol acetate combined with the oral adminis- 
tration of the natural tocopherols produced a salvage of 85 7 per 
cent The oral administration of alpha-tocopherol acetate alone 
allowed 16 7 pei cent of the pregnancies to continue This was 
nearly as effective as progesterone alone The oral use of 
»£. tocopherols produced a salvage of 428 per cent and 
the use of wheat germ oil alone saved 33/s per cent of the 


pregnancies 


Roentgen Treatment of Acute Bursitis of Shoulder — 
Harris reports gratifying results from the roentgen treatment 
of 40 cases of acute calcified bursitis of the shoulder The acute 
cases give the best results The chronic cases are improved 
The therapy consists m daily treatments for three or four days, 
250 roentgens as measured in air is given m each treatment 
The kilovoltage employed is unimportant, provided sufficient 
filtration is used The author used 200 kilovolts with 05 mm 
of copper plus 1 mm of aluminum filtration and 120 kilovolts 
with 5 nun of aluminum filtration The results have been 
equally good Within twenty-four to thirty-six hours there was 
definite relief from pain, and by the end of the third day the 
severe pain lias disappeared There remains a stiffness which 
gradually subsides Most patients use the arm in a normal 
manner in a week to ten days The calcium is slowly absorbed 
In the cases i eexamined it has completely disappeared in three 
to four months 


Physiological Reviews, Baltimore 
23 101-184 (April) 1943 

Malignancy in Relation to Organization and Differentiation N 
Berrill — p 101 

Pathways of Glycolysis A Dorfinan — p 124 ,,, y 

Influence of Estrogens and Androgens on Skeletal System 
Gardner and C A Pfeiffei — p 139 
Chronic Mountain Sickness C Monge — p 166 


Public Health Reports, Washington, D C 

58 541-5S8 (April 2) 1943 

Distribution of Health Sei vices in Structure of State un (, n 

Chapter X State Health Department Organization J > 
and Evelyn Flock — p 541 


58 589-624 (April 9) 1943 

Notes on Relation Between Coliforms and Enteric Pathogens R 
Kehr and C T Butterfield — p 589 c j ont s 

Toxicity of Lead Azide L T Fairh^ll, W V Jenrette, S 
and E A Pritchard — p 607 


58 625-660 (Apnl 16) 1943 

•Outbreak of Deimatitis from Airplane Engine Covers 
S M Peck— p 625 

*Murine Typhus Fever Contiol C R Eshey p 631 


l Schwartz ami 


58 661-688 (April 23) 1943 

Reported Whooping Cough Morbidity and Mortality in V 

P 661 _ , n„ ir ter of 19-& 

Sickness Absenteeism Among Industrial Workers, Fina - 19 JJ P 

with Note on Occurrence of Bronchitis and Pm- 
W M Gafafer— p 677 jirlg 

Dermatitis from Airplane Engine Covers ^ tl _ n 
o Schwartz and Peck, an plane engine covers are w |„Ji 

lively used to replace the usual antirust compounds 
mgines are covered befoie they are shippe o ^ Ji3 , 
ilant The covers are made of pliofilm, a m ' ^ dan , a 

ieen in use for many years with no record o material 

itis Pliofilm has been recommended as a su 
or sleeves and aprons to protect workers at ^ a jj t( J to 
kin irritants A chemical known as K M he photiln 

he special pliofilm for engine covers to preven 0l 

rom deteriorating when exposed to ,lgm , . rw j airp'ar- 
dermatitis was observed among workers manufacture 
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engine covers made from tins special phohlm Tests revealed 
tint the R M F was the cause Tins substance is both a 
primary irritant and a sensitizer To prevent further attacks 
of dermatitis it is suggested that workers handling pliofilm 
containing the R M T should wear protective sleeves and 
aprons made of ordinary pliofilm vinjhte, koroseal or laminated 
cellophane The hands maj be protected b> gloves made of 
washable leather or finely knitted cotton Persons on the job 
ot heat sealing can protect their faces from the irritant fumes 
developed during the operation by the use of a protective oint- 
ment ot the invisible glove t>pe Workers who continue to 
have dermatitis after observing the recommended precautions 
should be removed from further exposure to the material 
Murtne Typhus Fever Control — Eskej states that dur- 
ing the period from 1932 to 1941 approximate!} 20000 cases 
of murine t>phus tever were recorded officially m the United 
States Although the European or epidemic t}phus has a 
much higher death rate than the murine typhus, the latter 
should not be regarded ltghtl} It a patient w itli murine typhus 
is more than t>0 >ears old the chances of recovery are not 
good, young adults are usually acutely ill for two weeks The 
febrile stage is commonly followed by a period ot convalescence 
of two months or more before the patient tully regains his 
strength Most cases of human infection with the rickettsiae 
of murine typhus are traceable to typhus mtected domestic rats 
Control of tire disease therefore is based on the difficult task 
of eradicating the rodent reservoir of infection During 1941 
only 2 per cent ot tire reported cases occurred in states north 
of a line extending across the country at the level of the 
southern boundary of Kentucky Only IS per cent of the cases 
were reported from the area between this line and another line 
traversing the northern boundary ot Louisiana, that is in the 
territory between 36° 30’ and 33° north latitude In the region 
south of 33° north latitude, murine typhus is most prevalent 

Radiology, Syracuse, N Y 
40 327-432 (April) 1943 

Probable Incidence and Clinical Features of Virus Pneumonia P S 
Rhoads • — p 327 

Pathologic Changes in So Called Atypical Pneumonia O Saphir — 
p 339 

Primary Atypical Pneumonia of Unknown Etiology P V McCarthy 
— p 344 

Primary Atypical Pneumonia of Unknown Etiology F C Curtzwiler 
and B E Moore — p 347 

Atypical Pneumonia of Probable Virus Origin C E Hufford and A A 
Applebaum — p 351 

Echinococcus Cyst of Lung W A Evans Jr — p j62 
Posterior Displacement of Calcified Pineal in Subtentorial Brain Tumors 
L E Hawes and S Mead — p 367 

Stereoscopic Method for Localization of Intraorbital Foreign Bodies 
E P Griffin C Gianturco and S Goldberg — p 371 
Study of Roentgen Ray Distribution at 60 140 Kv P Z J Atlee and 
E D Trout. — p 375 

Increased Filtration for Diagnostic Purposes S J Hawley — p 387 
Dosage Calculations for Various Combinations of Parametrial Needles 
and Intracervical Tandems J F Nolan and Edith H Quuuby — 
p 391 

Review of Gastroenterology, New York 

10 77-140 (Mar -April) 1943 Partial Index 

\ Ray Diagnosis of Primary Malignant Tumors of Small Intestine 
P C Swenson — p 77 

Insufficiency of Ileocecal Valve C L Glaessner — p 91 
Accurate Abdominal Diagnosis Peritoneoscopy in Private Practice 
R L Gorrell — p 100 

Histidine- Histamine Antagonism Possible Mode ot Action of Histidine 
m Peptic Ulcer L Pelner — p 108 

Practical Interpretation of Gastrointestinal Symptoms Based on Three 
Year Clinical Study Introducing New Concise History Sheet. A \ 
Rossien — p 112 

•Liver Function m Arthritis Measured by Hippuric Acid Test. J S 
Hepburn P J Warter and Gladys Ro&enstem — p 126 
Congenital Absence of Gallbladder Case Report C H Drenckhahn 
and J C T Rogers — p 128 

Liver Function m Arthritis — Hepburn and his associates 
studied tlie hepatic function of 23 arthritic persons by means 
of the hippuric acid test The 2S patients tell into two groups 
the osteoarthntic and rheumatoid arthritic The arthritic m 
both groups showed no greater deficiency m liver lunction than 
would be shown by any other group ot patients suffering trom 
a stenuc disease 


Surgery, Gynecology and Obstetncs, Chicago 

76 385-512 (April) 1943 

Delayed Closure of Incisions Made at Closure of Colonic Stomas J dej 
Pcmbertou and B M Black — p 3Sa 
Panlaryngectomy tor Ydvanced Carcinoma ot Larynx A Brunschwig 
— p 390 

Effect of Sectioning Various Autonomic Nerves on Rate ot Emptying ot 
Biharv Tract in Cat. F E Johnson and E A Boy den — p 39a 
Vaginal H\stereclomy \\ C Dantorth — p 411 

Experimental Producton ot Bronchial Fistula m Rats and Rabbits 
A Carlson and W E Adams — p 416 
Benign Tumors of Large Intestine Incidence and Distribution E B 
Helwig — p 419 

Carbamide Sultonaraide Mixtures Use m Treatment of Compound 
Fractures and Traumatic Mounds F \V Ilteld — p 427 
Tuberculosis ot Ankle Joint End Result Study ot 2a Cases S S 
Houkom — p 438 

Some Manifestations ot Regional Ileitis Observed Sigmoidoscopically 
R J Jackman and N D Smith — p 444 
Effect ot Estrogenic Substance on Uterine Motility During Late Preg 
nancy Yn Ynalysis of Is3 Observations Made with Lorand Tacograph 
D P Murphy — p 44o 

Papillary Cy stadenoma Lymphomatosum ot Parotid Gland D W Rohm 
son and M S Harless — p 449 

Metastatic Lesions of Sternum H B Macey and G S Phaleu — 
p 453 

Carbon Dioxide Snow Electrocautery Techmc tor Occlusion of Arteries 
Suggested Application to Arteriovenous Angioma ot Brain J Ebm — 
p 456 

Total Pneumonectomy J Johnson — p 460 
Chrome Arthritis H Kelikian — p 469 

Osteochondromas Arising from Base of Skull C F List — p 4S0 
Results of Nephrectomy on Experimental Renal Hypertension H S 
Patton E \\ Page and E Ogden — p 493 
Improved Operative Method tor Obtaining Bony Fusiou of Great Toe 
D H O Donoghue and R Stauffer — p 498 
Dusting Powder Granulomas Following Surgery \\ McK German 
— p SOI 

76 513-640 (Ma>) 1943 Partial Index 

Intubated Ureterotomy New Operation for Ureteral and UreteropeKic 
Stricture D M Davis — p a 13 

•Intraperitoneal Administration ot Suhadiazme with Special Reference 
to Comparative Study with Sulfanilamide L Walter and W H Cole 
— p 524 

Congenital Narrowing of Lumbosacral Space T H \ inke and E H 
White — p ssl 

Comparison of Effects of Tanning Agents and of \ as el me Gauze on 
Fresh Wounds of Man J W Hirshfeld M A Pilling and M E 
Maun — p a56 

Struma Lyraphomatosa Hashimoto s Disease B McSwam and S W 
Moore — p a62 

♦Meianocpithehoma ( Melanosarcoraa Melanocarctnoraa Malignant Mela 
noma) ot Extremities W H Bickel H W Meyerding and A C 
Broders — p a70 

Schwannomas (Neurilemomas) tn Head and Neck HE Ehrlich and 
H Martin — p s77 

Sulfadiazine Treatment of Burns Comparative Study K. A Meyer 
and R Gradraan — p aS4 

Study of Extracellular W ater Changes m Pregnane* L C Cheslev — 
p 589 

Internal Fixation m Injuries ot Ankle H G Lee and T B Horan — 
p 593 

•Tannic Acid and Liver Necrosis J C Forbes and E I Evans — 

p 612 

Injuries to Larynx and Trachea R L Nach and M Rothman— p 614 

Sulfadiazine and Sulfanilamide Intrapentoneally 

Walter and Cole implanted sulfadiazine crystals m the peri- 
toneal cauty and wounds of 6$ patients operated on tor various 
lesions most ot which caused peritoneal contamination \ 
similar procedure using sulfanilamide was carried out on 62 
patients There was an incidence of 4 04 per cent or wound 
infection m the sulfadiazine group and of 14 05 per cent in the 
sulfanilamide group Sulfadiazine appeared superior to suit- 
amlamide in the prevention ot wound mtection One instance 
of wound disruption and 1 ot tatal peritonitis in that series 
were probably not related to the use ot the drug There were 
no toxic mannestations and no evidence oi delay m wound 
healing in the sultadtazme group A do»e oi O Gm was adopted 
as the routine 4 Gm being placed m the peritoneal cavity and 
2 Gm in the layers ot the wound. The studies on animals 
and on human beings revealed a much more persistent blood 
level with suhadiazme than with sultandanude Suhadiazme is 
also less toxic The longer persistence ot the blood level oi 
suhadiazme over suhamlam de makes the torrrer drug uperiur 
tor implantation in die peritoreal cavitv and wound layers n 
a laparotomv Lse ot suhonam des in wourds Contaminated 
by bowel resection has resulted m a m*ch lover ircdeiec ut 
mtection suhadiazme bein^ superior tj uhamUnt de 
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Melanoepithehoma of Extremities — Bickd ami lus col- 
laborators reviewed the cluneal aiul pathologic material in a 
series of 155 cases in which diagnosis of me lauoepithe boon of 
in extremity was made at the Mayo Clinic during the twenty- 
fom \cai pci lod from 191o to 1939 liiciusne In this series 
29b per cent of the patients treated bv excision survived five 
years oi more There weie main eases in which the lesions 
weie small and the patients were seen m the caiiy st iges of 
the disease \mput.ition was the most common type of treat- 
ment foi eases in which the lesion was more extensive and of 
a longer donation, jet in this group there was a five year 
survival late of 21 1 per cent None in the group treated by 
iri filiation alone survived thice jeirs \ melanoepithehoma 
mav he present foi a long time before the seriousness ot its 
nature is luognuirf 'I lie condition may be activated by 
meddlesome treatment 1 he ticatmciit ot choice is a wide 
excision with removal ot regional lymph nodes or amputation 
W lien Illinois do not appear to be increasing m sue or show- 
ing ev ldcnec ot ulceration a wide local excision would appear 
adequate 

Tannic Acid and Liver Necrosis — Forbes and Fv ins 
point out tiiat subcutaneous administration of tannic acid in 
rats results m liver necrosis 'I lie> suggest that liver necrosis 
noted in many eases ot severe burns may have been due to 
tile toxic action of the tannic acid rather than to toxic products 
arising trom the burned tissue Observations on six series of 
rats demonstrated the liepatotoxic action of subcutaneous tannic 
acid injections No protective action resulted from either the 
oral or the subcutaneous administration or sulfanilamide or 
from the subcutaneous administration of xantlune 


Texas State Journal of Medicine, Fort Worth 
38 699-748 (April) 1943 

Anal Fistulas Their Origin and General Management L V ltnie — 
p 70-1 

Surgical Treatment of Hvdrocepli ilus C C Nash — p 709 

Heart Tiiat Grows Old J II Vlusscr — p 710 

Laboratory Observations on Nonspecific Washermans! and Frezone Reac 
tions M Owen, B Brooks and L At Tucker — p 71-1 

Pathologic Changes of Thyroid Gland A O Severance and Sylvia 
Johns — p 717 

Clinical Classification and \ Ray ’llierapy in Vcute Pulmonary Infec 
tions R C Curtis — p 722 

Classification of Acute Pulmonarv Infections T Smith — p 724 

\ Ray as an Vid in Diagnosis of Acute Vbdonunal Conditions S D 
Whitten — p 726 

Intestinal Obstruction in the Newborn R P O Bamion — p 728 


Virginia Medical Monthly, Richmond 

70 227-278 (May) 1943 

Emotion and Its Home Front Reaction B R Tucker — p 230 
Acute Cirrhosis of Liver T D Davis — p 233 
The Kenny Concepts E M Fusco — p 236 

Physician's Responsibility m Planned Parenthood H H Ware Jr — 
p 233 

Pulmonary Diseases Caused by Dust H F Easom — p 242 
Hypertensive Arterial Disease E L Copley — p 244 
*Intra Group Incompatabilities in Whole Blood Transfusions R B 
Houlihan — p 251 

Type 2 Pneumonia Not Responsive to Sulfa Preparations Case Report 
J P Kent— p 256 

Social Torces Compel Professional Planning for Medical Economy F I 
Libby — p 257 


Intra Group Incompatibilities in Whole Blood Trans- 
fusions —According to Houlihan, an appreciable number of 
transfusion reactions are caused by intra group incompatibilities 
The detection of subgroups Ax and should be performed rou- 
tinely on patients receiving multiple transfusions and on patients 
in whom incompatibility due to the Rh factor has been eliminated 
Most of the intra group reactions are due to Rh incompatibility 
Every attempt should be made to employ the present methods 
for the detection of Rh agglutinogens and agglutinins Serum 
containing Rh agglutinins can be used to detect the Rh antigen 
m donors and laboratory personnel Rh agglutinins can be 
detected m the patients’ serum by the cross matching tube technic 
of Landstemer and Wiener An attempt should be made to 
check prior to the transfusion the Rh status of every patient 
who has had an irregular or pathologic obstetric course, whose 
history shows previous miscarriages or abortions of unexplained 
nature or who has given birth to infants with erythroblastosis 


War Medicine, Chicago 
3 337-446 (April) 1943 
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Bullets ami Shell Fragments G R Callender—)) 337 
rroineil Neuropsychiatry J L McCartney — p 351 
1 caching' of Physical VIcdicme in Relation to War Effort F II Krustn 
and r C Elkins — p 367 

Classification of Personnel in British Army Preliminary Survey of 
Methods D McG Kelley — p 386 

Emotional Disturbances m Torpedoed Seamen of Merchant Marine 
\\ ho vre Continuing at Sen Their Nature and Incidence S 3Jar 
gotm, L S Kulnc, M Kanzer ami L Stone — p 393 
Meet of Chlorination of Water on Viability of Cysts of Emlameba 
Histolytica T J Brady, My rna T Jones and W L Newtae-p 409 


Western J Surg, Obst & Gynecology, Portland, Ore 
51 135-176 (April) 1943 

Spontaneous Vmputation and Subsequent Acute Torsion of Normal Left 
I tllopian Tube and Fibroma of Right Ovary C W Barrett and 
A l' Lash — p 135 

Necessity of Repeated Examinations in Titling of Contraceptive Dia 
phragms Nadma R Kavinoky and Elizabeth U Broun — p 140 
Endocrine Diarrhea Cluneal Review O R \\ allerstein — p 143 
’\ aginal Tampons m Menstrual Hygiene J M Singleton and H F 
\ anorden — p 146 

'Vaginal Tampons tor Menstrual Hygiene K J Karnaky — p IaO 
Endocrine Therapy in \dolcscence E L Sevrmghaus — p 153 


Vaginal Tampons in Menstrual Hygiene —Singleton and 
Vanorden sent out a questionnaire on the subject to 3,400 mem 
bars of obstetric and gynecologic societies and to about 500 
doctors in general practice Physicians were four to one against 
tile use of menstrual tampons Some few favored or permitted 
it with limitations, such as during the early and last dajs of 
menstruation, for esthetic reasons to danceis, actresses, for 
athletic events, and the like There was an almost unanimous 
opposition to the use of tampons by virgins because of a feeling 
that it created sex consciousness and stimulated eroticism and 
the habit of masturbation The difficulty of application was 
stressed Tampons, if used, should be changed frequentb, since 
blood clots often form on the tampon and may therefore cause 
a back flow of menstrual discharge through the uterus an 
tubes into the peritoneal cavity, this possible origin of en 0 
metriosis was repeatedly stressed Twenty per cent o ie 
physicians reported instances of pathologic changes varying 
from a mild vaginitis to a pelvic infection Vany instance 
of lost or retained tampons were recorded There appears o 
be a definite potential source of infection in the habiMa ® 
occasional practice of menstrual tamponage Preexisting ' 
tions may become aggravated 

Vaginal Tampons for Menstrual Hygiene— kauiay 
carried out careful studies on 218 women who use 
during their menstruation foi one year and over h>o irn ^ 
discharge, vaginitis or cervicitis was found A senes gn( j 
women were instructed to insert a large tampon nigi ^ 
morning eveiy day in the interval between their P en ° l j* ont [, s 
during their menstruation These tests ran from six n 
to two years A bacterial culture was taken, the tag” j 
and the amount of glycogen were determined, and ® cre 
biopsy was made and notes on the local exanuua ijj iece 
recorded before, during and after the use of the tampem 
observations were earned out at two to four v ee jj ie 
With hardly an exception, the findings were favor 
tampons did not block the flow nor did they " n a , tvll ,,ons 
tissue Of the 110 young nurses, 95 per cent > tcn t 
with satisfaction all through menstruation On y 1 , e 

could not use tampons in the middle of mens ri ovcr 

of an excessive flow The tampons are comtoi 
come the problem of menstrual odor 


West Virginia Medical Journal, Char es 
39 105-136 (April) 1943 

iiabetes in 1942 F X Vllan — p 105 , 0 ( Fcwonl FD' 1 

ractures of Shaft of Temur (Review of Treati 

Fractures) A R Lutz p 111 w ,lLcr oil — P ^ 

outubercnlous Pulmonary Disease W \ " 

llergy L E Shrewsbury — p 121 

39 137-184 (May) 1943 

roblenis m Gastric Surgery K McGinnis — P 1J ' Carey — P , l * C 

ffect of Current Trends in Control of Medlc ‘„ ( U' l ihr 
oberuon Test for Care, noma Preliminary Report 
and Betty Love — p 151 , ,, r. qiacz—P 

ewer Alloys >n Snrgerv C S \ enable and U O 



\ OLt UR 122 

Number 14 


CbRREVT MEDIC -IL LITERATURE 


977 


FOREIGN 

\n a Uriak C ) be tore a Utlc uiduatcs that the article abstracted 
belo* Single case reports and trials ot new drugs are usual!' omitted 

British Journal of Surgery, Bristol 
30 1S9-28S (Jan ) 1943 

O teogcnctic Crnit m Tuberculosis ot Hip Joint in Childhood E D 
Tcltord and J E Geddes — p 169 

Hydronephrosis ot Pelvic Ectopic Hiduev R H F Brain p 191 
•Carcinoma ot Lung \ alue ot Sputum Examination in Diagnosis F J 
Sambrooh Gonar — p 191 

Traumatic Cerebral Fungus J E A O Connell — p 201 
Traction Injuries to Lateral Popliteal Nerve and Traction Injuries to 
Peripheral Nerves \tter Suture Vv B Highet and \\ Holmes — 

p 212 

Treatment ot Pancreatic Cysts J. T Chesterman — p 234 
Spinal Analgesia tor Prostatectomy Rev ten of 94 Cases with Novocain 
Dissolved in Spinal Fluid R P Hirbord — p 23 a 
Traumatic \ entricular Pncumocephalus Case D O Davies — p 237 
Acute Diverticulitis ot Jejunum G H C Ovens — p 239 
Air Arthrography m Lesions ot Semilunar Cartilages C H Cullen 
and G Q Chance — p 241 

Sputum Examination in Carcinoma of Lung — Accord- 
ing to Sambrooh Gowar examination ot sputum by the smear 
method ot Dudgeon is oi great value tor the earh diagnosis 
ot malignant growths The sputum should be expectorated first 
thing m the morning so that there is no contamination with food 
particles The specimen is to be coughed up Preservatives or 
dismlectants must not be added and the specimen is to be 
examined as soon as possible alter collection Specimens col- 
lected at bronchoscopy or coughed up shortly aitervvard are 
suitable tor examination Dudgeon advises that the sputum be 
poured on to an unglazed porcelain tile to concentrate it but 
tlie author tound that by examining it m a large Petri dish 
on a black background it was easier to pick out portions for 
examination Blood streaked tragments or the more solid 
portions are picked out with a platinum loop or scalpel and 
are spread thinly on a slide Several slides are prepared from 
each sputum They are fixed by immersing at once in a bath 
ot Schaudmns solution and leaving tor twenty minutes, wash- 
ing in 70 per cent alcohol containing a trace of iodine to remove 
excess mercury bichloride (two minutes) and then in distilled 
water The slides are stained with Mavers hemalum (one and 
one-halt to two minutes) blued m tap water counterstamed 
with eosin (two minutes) dehydrated and mounted in Canada 
balsam They are then examined with the low power ot the 
microscope and any suspected group ot cells is submitted to a 
higher magnification When the clinical evidence is strongly 
m tavor of carcinoma several specimens ot sputum should be 
examined before a negative report is made A negative report 
does not exclude malignant disease The author used this 
method m 93 cases ot suspected neoplasm ot the lung In 
64 3 per cent of the cases he succeeded in demonstrating malig- 
nant cells The cells were tound not only in advanced cases 
but also in. a significant proportion ot those in w Inch the grow th 
was still operable The test is ot value m establishing malig- 
nanev when other methods ot investigation including bronchos- 
copy have tailed and when it is desired to explore the chest, 
for patients too ill to be submitted to other methods ot investi- 
gation and when the growth is masked by secondary inflam- 
matory changes m the lung It is urged that the test be 
employed more widely and that aspiration biopsy should be 
reserved lor cases giving repeatedly negative sputum tests and 
should not be employed when surgical removal ot the growth 
is envisaged 

British Medical Journal, London 

1 537-590 (May 8) 1943 

Dcsox> corticosterone m Addtsou s Discoae Companion oi DnTerent 
Methods ot \dnum tration D M Dunlop — p aaT 
Im euti nation ot Hexnol'ttc Tran tu ion Reactions P L MolUson — 
P a59 

Lcderlc s Pcrtu* is \nttgen in Treatment ot hooping CoJv»fx Report 
ot an Investigation R Sj M Baker — p at>2 
Castroduodcnal Surgery m the \ged N C Tanner — p taJ 
Incidence o£ Pulmonar> Tuberculosis ot \dult T'pc ia Ro>a! W For v c 
Results of Mass Radiograph' ot 7aOOD Ca-cs \ G Evans — p aoa 


Journal Obst & Gynaec of Bnt Empire, Manchester 

49 581-728 (Dec ) 1942 

•Clostridium Welcht Intention ot L terns Complicating Delivery Coralte 
Rendle Short — p aSl 

Diet in Pregnancy \\ C \\ Nixon — p 614 
Intrapelv ic Tuberculosis J R Goodall — p 637 

Comments on Third Stage oi Labor R Christie Brown J \ O Sullivan 
and J Sanctuary — p 64b 

Benign Ovarian Neoplasms and Postmenopausal Hemorrhage R B K 
Richiord and Eileen M \\ hapham — p 6s3 
Pretnarm in Some Postmenopausal Complications J R Goodall — 

p 660 

Problem ot Puerperal Morbidity A Sadov six A Brzezmshi and \ 31 
Bromberg — p 664 

On Labor in \oung and Old Printtparae A NI Bromberg and 
A Brzezinsht — p o72 

Pregnancy \fter Thoracoplasty F R Staiistield — p 6S2 
Obstetric Injuries ot Perineum I Magdt — p 6S7 

Clostridium Welchi Infection of Uterus — Rendle-Short 
reviews the literature on gas gangrene lnlection of the uterus 
following abortion or delivery and reports 6 original cases 
The acute abdominal pam jaundice toul vaginal discharge 
rapid pulse possibly vomiting or diarrhea make a dramatic 
picture particularly it there are the additional signs ot hema- 
turia abdominal discoloration and gas escaping from the vagina 
The letus mav or may not be distended with gas In nearly 
all cases imection comes irom outside following some manipu- 
lation instruments being contammated by lecal matter on the 
vulval hairs In rare cases there has been no outside inter- 
vention and in such cases Clostridium welchi was probably 
present in the vagina Ii the fetus is dead the danger ot infec- 
tion is much greater There are two main clinical groups one 
postabortal and the other puerperal the postabortal being 
slightly more common The svmptonis depend on whether tin- 
infection is local or generalized Survival occurs in most ot 
the ‘ local cases death occurs in vv ell ov er 50 per cent ot those 
with physometra or generalized imection Modern treatment 
makes the outlook much better Great care should be takeii 
when intervention is necessary when a dead fetus is known to 
be present Serum and suhapyridme should be given prophy- 
lactically in a potentially mtected case Treatment consists m 
the prompt giving ot anti-gas gangrene serum together with 
suhapyridme as soon as the disease is suspected without waiting 
for a swab report Dextrose and fluids should also be given 

Nature, London 

151 399-426 ( April 10) 1943 Partial Index 

Value of Micro-Orgamsins in Nutrition (Food \east) A C Thavsen 
— p 406 

Development oi Biologic Science in Russia C S Koshlovauts — p 4 03 
Pioneers ot Relrigeration E C Smith. — p 412 

•Development ot Cold Agglutinins in Vtvpical Pneumonia J C Turner 
— P 419 

Development of Cold Agglutinins in Atypical Pneu- 
monia — Turner points out that m addition to the classic iso- 
agglutmms that delineate the tour primary blood groups ot 
man there exist in mam normal serums other substances which 
may cause clumping ot ervthrocvtes Thev are called cold 
agglutinins because in most instances their action appears only 
at low temperatures Specific cold agglutinins concerned with 
the subgroups ot type A blood have been distinguished The 
cold agglutinins are, however otherwise considered to be non 
specific as they will produce clumping ot all human red blood 
cells irrespective of group Since they likewise affect tin. cells 
ot tlie individual in whose serum thev appear they are some 
times named autoagglutimns The detection ot the cold 3gglu 
tmuis in 2 patients with atvpical or virus pneumonia 
induced the author to search svstematically lor them in 22 
cases ot varus pneumonia All tlie patients were soldiers in die 
overseas torces ot the L S Armv Tvventv nine men with 
various mtections served as controls \o less than 10 pneu 
nioma senmis produced a hard solid disk ot agglutti-ated Cells 
This is m sharp contrast to die delicate clumping usually seen 
ui the controls none ot which showed a disk. On the basis 
oi observations m several examples oi atypeal tvipieuto 
coccic pneumonia it appears likelv that the titer oi eo'd a^xlu- 
timns in die serum rises dartr., die acute period ol A Is di ease 
in contrast both to d e convale-cert p' a-- ar J to OeOecic 

pneumonia 
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Revista de la Asoc. Med. Argentina, Buenos Aires 

56 613-676 (Dec 15-30) 19*12 Partial Index 

*Iirtr»p!u»r»l Injection!, of Sulf inilamiik and Antu itikrcnc Scrum in 
1 utrul Linpjcmi \t R Castes, 1 1 Cipdeliount mid A Martinez 

Marclutti — p 633 

*Debo\> corticosterone Vcilah. in 1 id irkeinint of tile Heart (Dietetic 
_ iMedicanieiitoiib Cardiac Beriberi) It [Jassui — p 6H 
Kiiksic Therapy Its LtTccIs oil Digestive \pp iratus I xpcrinieiit al 
Studj A Maj,i,i mil J M Ntberi — p 650 

Sulfanilamide and Antigangrene Serum for Putrid 
Empyema According to C isles ,uul lus collaborators the 
thenpy of putrid unpycnia consists in reputed pleural pune- 
turcs followed by injections ot pure oxygen and of a nnstnre 
of sulfanilamide and .iiitiguiigreiic serum V preliminary lav tge 
of the pleural cavitj with sulfanilamide in tsotome solution ot 
sodium chloride m the proportion ot 0 25 Gm of the former 
ill 25 ee of the latter is indicated in tile presence of thick pus 
Pneumothorax, is induced by mtuplcmal injection of 200 ec 
of air In the presence ot increased tension the air is removed 
during the puncture and an e<|u d amount of pure oxygen is 
introduced The mixture for each pleural injection consists of 
4 Gm ot sullatlua/ole 3 Gm oi stilfapv riduie, 1 Gin of sulf- 
anilamide and 30 to 50 ec of polyvalent uitigingrcnc serum 
Tins treatment is given duly for twelve days, after which the 
serum is discontinued The intrapleural administration of sulf- 
anilamide is continued at intervals of two to four days or once 
a week until a cure is obtained as manifested by laboratory 
tests and by the sedimentation speed of the erythrocytes 
Nausea, chills and dizziness are an indication for discontinu- 
ance of the serum treatment The serum is temporarily con- 
traindicated for patients with a bronchopulmonary fistula who 
rctiuirc dcsensitization before recourse to the combined therapy 
Blood transfusions, cardiac tomes and proper general care are 
indicated 

Desoxycorticosterone Acetate and Heart — Dassen warns 
against the simultaneous administration of desoxycorticosterone 
acetate and sodium chloride in the management of the crises 
of Addison’s disease The combined therapy produces a rapid 
dilatation of the heart, which, however, can be rapidly reversed 
through the omission of the adrenal preparation and its replace- 
ment with a diuretic followed by sodium chloride in 6 to 8 Gm 
daily doses Desoxycorticosterone acetate alone is of value m 
the therapy of the addisoman crises The drug should be dis- 
continued as soon as the crisis is over, after which sodium 
chloride is indicated The patient should be placed on a diet 
containing large amounts of potassium for as long as he is 
subjected to the adrenal therapy and on a diet containing very 
small amounts of potassium when he is on the sodium chloride 
therapy In the case reported the teleroentgenograms showed 
a rapid enlargement of the heart shadow during the combined 
desoxycorticosterone and sodium chloride therapy The size 
of the heart diminished as soon as the desoxycorticostei one was 
omitted and a diuretic and sodium chloride were given 

Klimsche Wochensclmft, Berlin 
21 97-120 (Jan 31) 1942 Partial Index 

♦Physiologic Examination of Metabolism in Hepatic Insufficiency with 
Especial Consideration of Blood Sugar Curve After Oral Tolerance 
Test with Galactose and Levulose H Gohr and A Schmitz — p 101 
Modification of Function of Corpus Luteum by Alpha Tocopherol 
(Vitamin E) During Normal Cycle H Winkler — p 105 
Quantitative Resorption Experiments with Pure Intestinal Toxins 
Resorption and Storage of Small Quantities of Indole in Small Intes 
tine of Rats with Chronic Enteritis H Nicolai — p 108 
Practical Significance of Measurement of Venous Pressure During Peri 
carditis P Gomori p 112 

Gohr and Schmitz 
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often reveal an abnormal increase in the blood sugar values 
Die galactose curve shows greater deviations from the normal 
than docs the levulose curve and is therefore of greater diae 
liostic value Forty Gm of levulose is inadequate for a 
tolerance test Both curves correspond somewhat to the pre 
cipitatioii reactions of fakata, Bauer or Weltmann and like 
these they indicate impairment of the hepatic parenchyma 
Kxtrnhepatic factors may exert their influence The blood 
sugar curve following the galactose tolerance test together with 
the precipitation reactions permit a true estimate of the hepatic 
function The lactic acid content of the blood was determined 
during the precoma and the coma of 2 patients with hepatic 
cirrliosjb who died in hepatic coma Considerably increased 
\ aiucs were ascertained 

Zentralblatt fur Chirurgie, Leipzig 
69 289-336 (Feb 21) 1942 Partial Index 

Prognosis in Wounds ot Heart K Holubec and V Tolar— p 295 
Three Times Peptic Jejunal Ulcer Lateral Connection of Stomach and 
Descending Duodenum D E Schouten — p 303 
Experiences with Sulfonamide Therapy in Surgery, Particularly m 
Erysipelas N Licdbcrg— p 309 . 

Osteochondritis Dissecans in Ankle Joint H Aronsson — p 312 
hx N s \°," Ganglion Cervicale Superior in Peripheral Facial Paralysis 
G Piacinteanu and D Dobrescu— p 323 

Excision of the Superior Cervical Ganglion for Periph- 
eral Facial Paralysis — Piacinteanu and Dobrescu discuss the 
primary suture of nerve ends, transplantation of nerves, attach 
meat of the perijylieral end of the facial nerve to a neighboring 
cerebral nerve, the myoplastic method, the suspension method 
and the excision of the superior cervical ganglion in the treat 
ment of traumatic peripheral facial paralysis They are chiefly 
concerned with the procedure mentioned last, which was first 
employed by Leriche Their first patient presented a paralysis 
of the left side of the face with extreme lagophthalmos and 
drooping of the left angle of the mouth Electrical treatment 
was ineffective Extirpation of the superior cervical ganglion 
was followed by reduction of the lagophthalmos, by miosis and 
hyperemia of the conjunctiva and of the paralyzed part of the 
face The patient had a sensation of warmth and no longer 
felt the inertia of the paralyzed muscles Complete closure o 
the palpebral fissure became possible in the course of time an 
the angle of the mouth could be voluntarily contracted Tine 
other cases are reported The authors conclude that excision 
of the superior cervical ganglion is of real value in the trea 
ment of peripheral facial paralysis This sympathectomy b 
directed particularly against the lagophthalmos, winch ed ,c 
disappears or is considerably reduced If, as is sometimes ' l 
case, the paralysis of the angle of the mouth is not correc e , 
a myoplastic procedure might improve the results 

69 545-576 (March 28) 1942 Partial Index 

Operative Treatment of Irreparable Transverse Lesions of Spinal j. 
and of Paralysis Due to Injury to Nerve Plexus R von 

♦Study of Joint Effusions Prom Accidental Injury IncIiidmS ^' r ' 1 
Serous Knee Joint Effusions W Beyer — p 551 

Traumatic Joint Effusions —Beyer performed eighty 
t ures in 50 cases of joint effusions One hundre an 
preparations were studied On the third day after > e a ^ 
a lymphocytosis was manifest Other parts of tie 0 ^ 

not involved Beyer considers lymphocytosis as a m. 
tion of a normal course of healing of blood e usion ^ 
as a manifestation of transition to a chronic effusion ^ 
fourteen to eighteen days at the earliest the change ° ^ 

amber colored, limpid effusion may develop rom r pond, 
sion Unless the history and the clinical P ,cture _ (ir jtr011 . 


amber colored, limpid effusion may 
Unless the history and the ' 

one should refrain from a diagnosis of a p 3 m 

effusion History previous to the accidentjdii ou ^ ^ hLtut ui 


effusion History previous to me . bt(u 

in the knee joint or damage to the joint Die m^ ^ nim 
accident and effusion should not exceed 
hours External signs of injury are 


hunuk ar 


Blood Sugar m Hepatic Insufficiency 
investigated the diagnostic value of the blood sugar curve fol- 
lowing oral tolerance tests with 40 Gm of galactose or 40 Gm 
of levulose The tests were compared with the sugar elimina- 
tion in the urine, with the flocculation reactions of Takata ^ _ . 

Bauer and Weltmann and with the clinical course In hepat c lymphocytes but little or no J 10 '^ nallufl 

“”“1 r los,c e ' MC, ' s ,or 

dme U The curves are protracted in hepatic insufficiency and mende 
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Essentials of Industrial Health B> C 0 Sapplngton MD Dr PH 
Consulting Industrial UsgUuist President Central States Society of 
Industrial MtUlelnc uni surgery Clikago labrikolil Price ib 50 
Pp bdti ultlt fed illustrations Philadelphia Montreal A. London 
J B Llpplucott Cominuy 1113 

The scope ot industrial health lias become so inclusive that 
it is not possible lor one person to become a specialist in every 
branch of the subject The author has drawn freely, with 
ackuou ledgnient trom literature to augment his experience in 
industrial health to compile this textbook With tins type ot 
treatment, practieal and pertinent data are presented m almost 
all phases with the retention of the uniform style and philosophy 
of die author 

The presentation ot the material tollows the Outline for the 
Teaching ot Industrial Health prepared by the joint committee 
trom the American -Association of Industrial Plnsicians and 
Surgeons and the Council on Industrial Health ot die -American 
Medical Association This has led to some unavoidable repeti- 
tion but assured coverage in a manner suitable lor the student 
The principles and methods of industrial healdi contained in 
detail are mlormative to the practicing physician yet couched 
m language to be ot use to laymen such as industrial personnel 
and attomevs 

The book is divided into three parts Industrial Health 
Administration, Industrial Hvgiene and Toxicology and Indus- 
trial Medicine and Traumatic Surgery each wnh numerous 
subdivisions Administrative tunctions with their application to 
the plant and individual worker are discussed Health expo- 
sures and their engineering and medical control are treated in 
detail Under the heading Industrial Medicine and Surgery ’ 
are discussions ot placement of workers accidents occupational 
diseases, nonoccupational disability and workmens compensation 
and rehabilitation 

The author makes no pretense ot discussing the diagnosis and 
treatment of all occupational diseases but does deal at length 
with those which occur most frequently 

This is an accumulation of much of the best material which 
has been written on present day industrial health As such it 
makes fairly complete general information on industrial health 
available in one volume It should prove valuable in teaching 
the subject The application of the procedures to small plants 
could have been given more emphasis 

Hemolytic Syndromes By William Dameshek MJD Tiler J Green 
wait M D Russell J Tat M D and Camille Dreyfus 31 D A Reprint 
of an Exhibit Sponsored by the Aew England Medical Center Boston 
Mass Presented at the 1912 Convention of the American Medical Assn 
Atlantic City June 1942 Awarded Certificate of Merit for Correlation A 
Presentation of Facts Paper Price $1 50 Xo pagination Boston 1942 

Physicians who have attended the annual sessions of the 
American Medical Association have often expressed a desire 
to have reprints ot some of the meritorious scientific exhibits 
This is a reprint ot an exhibit on hemolytic syndromes presented 
at the 1942 session m Atlantic City It consists of about forty 
charts diagrams and illustrations m loose-leaf form Pertinent 
facts and theories concerning the physiology and pathology of 
blood destruction are presented in chart, diagram and outline 
form together with a briel revitvv of the pathogenesis of hemo- 
lytic syndromes The subjects of acute hemolytic anemia con- 
genital hemolytic jaundice and familial nonhemohtic jaundice 
sickle cell anemia Mediterranean anemia, hemoglobinurias 
chronic hemolvtic anemia Rh factor and erytliroblastosis letalis 
are also epitomized m diagrams illustrations and outline. 
Pertinent clinical and laboratory facts ol the spleen and causes 
tor its enlargement are presented in summary Special pro- 
cedures in studvmg hemolvtic syndromes are indicated and a 
list of publications on pertinent hemolytic syndromes by the 
author and lus workers are appended The reprint ot this 
exhibit material is most usetul to physicians students and those 
interested m huuatologv Much time and thought have obvi- 
ously been taken in the preparation ot this material, and the 
value of a reprint goes bevond that ot a mnemonic It is a 
provocative correlation oi tacts tliat should be stimulating to 
am student oi medicine 


Studien am menschlichen Sperma Von Charles A Joel Cloth Price 
20 Swiss francs 12 marks Pp 134 with Illustrations Basel Benno 
Schwabe A Co V erlag 1942 

This interesting and compact book demonstrates that scien- 
tific research in Europe is not entirely devoted to the destruc- 
tion of man The text is elaborately written and excellently 
illustrated with various forms ot sperm dyscrasias and morphol- 
ogy A bibliography of 538 references accompanies the volume 
The first section of the book summarizes man’s knowledge of 
the subject from the time of Leeuwenhoek In speaking of the 
method of obtaining material the author stresses the tact that 
a week's continence should precede an examination of an ejacu- 
late The author makes it a practice to wait thirty minutes 
before examining a masturbated ejaculate in order to be sure 
that the sperm heads have had time to tree themselves from 
tile mucus He stains all specimens with Ziehl’s carbol tuchsm 
In the consideration of a diagnosis of necrospermia the author 
cautions and goes to great length to show that although the 
spermatozoa may appear to be motionless they may not be dead 
After the addition ot isotonic solution of three chlorides isotonic 
dextrose, isotonic solution of sodium chloride or buffer solution, 
the heretotore motionless spermatozoa may begin to move again 
in twenty-four hours and be completely revived The author 
finds that to revive motionless spermatozoa and cause activity 
it is best to use 8 parts of 5 42 dextrose to 2 parts ot eighth 
normal magnesium chloride solution He adds 10 parts of this 
mixture to 1 part of ejaculate The spermatozoa if alive will 
revive and become active Atter ten minutes if there is no 
activity he makes a diagnosis then, and only then of necro- 
spermia This state of inactive but viable sperm be terms 
akmesis 

Tvrle 3 — Influence of Ferment Inhibitors on 
Motility of the Sperm 
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In discussing morphology Joel rightly condemns Blass s heat 
fixation method because of the change or destruction of the 
cellular proteins which it causes He considers supervital stain- 
ing the method of choice m preparing specimens for microscopic 
examination 

Diammo-oxydase was first reported by Zeller in 1938 and 
it is identical with Best’s lustammase and has a great deal to 
do with the sexual apparatus in man as well as m animals 
Diammo-oxydase is found in the blood serum of pregnant 
women and in the liver ot pregnant rats It is also found in 
human spermatozoa the human prostate the semen and the 
seminal vesicles When a ferment acts on polyammo-oxy dase 
(spermedme) it breaks up into histamine cadaverine putrescine 
and agmatme during the process of which oxygen is absorbed 
It is this absorption of oxygen that can be measured The 
process of fertilization has some connection with the chemical 
diamino oxydase. A test of the blood plasma during pregnancy 
shows increased quantities ot diammo-oxydase 

The work of Belanochkm with inhibitors is mentioned and 
utilized Some of these substances as potassium cyanide neu- 
tralize the substance dianuno-oxvdase A rather detailed <li-> 
cussion ot activators and inhibitors of spermatic activity is 
given The results ot the author s own research work presented 
in this volume are as lollows * 

1 The diammo-oxydase oi human -emen is present in the 
sperm plasma and not in the cellular elements 

2 Cholinesterase is also present onlv in the sperm plasma 

3 In the prostate there is verv little diamino-oxyda e but 
more ot monoammo-oxvdase and cboline'tera e 

4 The .emrnal ve icles contain the same amount oi irom- 
amino oxvda«e and diamino oxvdase as the prostate 

5 Carbonyl reactions (semicarbocide aid dianedon) ml ibit in 
small concentrauon the motiluv e>t -pern-a ozoa arJ acn -a e 
them in greater cejncentratiems 

This volume tumisl es a lund oi in orma ci vhic'i cold 
be ol considerable value to students teael ers and invc t^i ors 
oi the -ubject i' a work ot retererce 
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Nourology By Ito} IS C.rlnKcr, M I) , Cli ilrman, Tlu. DtimrSmuit of 
Niuroinyclilalrj of (ho Mkhnol Huso Hospital ChIui(,o With (lit 
assistance of Nornmu A liny M U, Associate Nuiropsychlutrlst, Michael 
lSu.so Hospital, Chliauo With a ihaptor on Brain Inniors Oj Paul ( 
Biilj MI), Professor of Ntinoloxy and Nuiroloehul Sorcery, UnBcrslt) 
of Illinois College of Mullein*. Clilmeo Ililrd odltlon bnbrlkolil 
l'rlee So 30 P|> 1 1 III tilth 110 lllustr itlons Siirlui'llclil Illinois & 

Baltlmoie Charles C Thomas I'll! 


lint) book was first published in 1913, and the levisions, reor- 
ganizations and additions of new matuial uilnncc the. value ot 
the volume The author continues in his “attempt at a correla- 
tion ot certain biological data which are constdcied of impor- 
tance to the study ot the human neivotis sjstcm m health and 
m disease” The first section deals with general embr>ologie, 
anatomic, physiologic and pathologic considerations, which pro- 
v ide a suitable introduction to the chmcopathologic descriptions 
of tile major poition While this mil eduction offers a source 
ot review for the student who has already studied similar niate- 
lial m the past, it is not in itselt an adequate source of material 
tor the student to whom it is newly pieseiited Less effort at 
encyclopedic completeness and more emphasis on climcopatho- 
logic presentations would be more tisetul I lie pathologic 
descriptions ire sometimes v igue and sketehy and apt to be 
contusing because ot lack of correlation ot the reports of the 
various investigators The author's effort, however, to corre- 
late structure and tuiiction is an admirable one and on the 
whole ably presented 

To the chapter on pathology have been added a few pages 
on chemistry, and about this the author pointedly remarks 
‘ Confidence that biochemical research alone will solve the prob- 
lem ot mental disease without the aid ot dynamic psychology 
is, however, not justified m the light of a broader point of view 
It represents a displacement from the old narrow concept that 
the etiology of jiersoiiahty deviations will be discovered in cell 
changes visible under the microscope (Nissl) to a moderized 
•version that it will be discovered m a test tube’ The psycho- 
somatic approach to problems formerly considered as almost 
wholly physical or chemical indicates the modern trend of 
etiologic approach 

In the course of a few pages the author has done remark- 
ably well in summarizing our present knowledge of electro- 
encephalography Recent developments m neurophysiology and 
experimental neurology, including the nevvei observations on 
hypothalamic functions and corticohypothalamic relations, are 
adequately treated The operation of prefrontal lobotomy as 
performed by Freeman and Watts is mentioned , but those 
authors would probably take exception to the statement that 
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1 he author outlines his own experiments m the Pharmaco 
logic Institute of the Faculty of Medicine of the Litoral At 
the same time he describes his research work in the clinics 
of the Rosario Hospital of Buenos Aires The work deals with 
the sulfonamide compounds locally applied The experimental 
section deals with all kinds of wounds, aseptic and septic, evperi 
mentally provoked Some ot them were infected with several 
strains of streptococci and staphylococci, with the addition m 
some instances of foreign bodies, and at times suturing and 
treating at different periods The group of animals amounted 
to 185 Experimentally lie made wounds, general and localized 
peritonitis, burns and fractures of all types The clinical section 
deals with an enormous group of surgical diseases as well as 
with some localized lesions in the specialties of dermatovenere 
°togy, ophthalmology, odontology, otolaryngology and ortho 
pedies The number of patients treated is also extensive All 
kinds of bactenoscopic and bacteriologic controls were prac- 
ticed There is also a description of the effects of the drugs 
on each strain m vivo as well as in vitro, and the author sue 
ceeds m giving the reader a complete idea of how to treat 
each disease and how to use each sulfonamide drug 


American Aflrlculture, 1899 1939 A Study of Output Employment and 
Productivity By Harold Birger and Hans H Bindsberg National 
Bureau ot Economic Jtesenrcli Inc Number 42 Cloth Price S3 
L’l> 110 with 17 Illustrations New Fork National Bureau of Economic 
Itcsearch Inc 1942 

In wartime the place of agriculture in the national economy 
has assumed unusually widespread interest Discussions of our 
ability to function as a bread basket for the world are heard 
w ith increasing frequency on the radio, in the press and on the 
streets. For those who would attempt to evaluate the plethora 
of proposals which crop up, the present volume should prove 
highly valuable The number of persons gainfully employed in 
agriculture appears to have remained substantially constant our 
the period studied, although farm production has S olie ul ’ 
approximately 50 per cent This trend in production barely 
Keeps pace with the population growth, thus it may be seen 
that output per worker has risen Compared with the increase 
in output of manufactured goods, which show an increase o 
some 400 per cent within the period studied, agriculture ma Jj s 
a pool showing Publication of the present volume was nil <• 
possible by investigations conducted by the National Bureau oj 
Economic Research, Inc, under grants from the Maurice an 
Laura Falk Foundation of Pittsburgh 


“the procedure is not recommended except as a last resort and 
is still m its experimental stage ” The chapter on the extra- 
pyramidal motor system is largely rewritten, Bucy’s recent 
review of the neurologic mechanisms of athetosis and tremor 
being used as the nucleus of the exposition on extrapyramidal 
dysfunction Too much emphasis is placed on the efficacy of 
the “Bulgarian cure” of parkinsonism In the discussion of 
aphasia the author emphasizes the clinical foundations of Henry 
Head, but not enough detail of the technic of examination of 
the aphasic patient and of the interpretation of findings is given 
The average medical student finds this a difficult subject to 
comprehend and is usually at a loss as to the methods of 
approach to the aphasic patient The section on intracranial 
tumors is written by Paul C Bucy and is a clear, succinct 
review of the subject and written in a style that is not too 
difficult for the initiate in neurology to understand 

Recent developments in clinical neurology, such as the use 
of the sulfonamides m therapy, the Sister Kenny treatment of 
poliomyelitis, St Louis type of encephalitis, equine encepha- 
lomyelitis, Guillain-Barre syndrome, nutritional and vitamin 
deficiencies, herniated nucleus pulposus and the use of the 
electroencephalogram and arteriography in neurologic diagnosis 
are all discussed in an appropriate fashion for a textbook ot 


The illustrations are good and many new tables culled from 
the literature have been added, some good and others so detailed 
as to be confusing to the average student The references are 
carefully selected and informative and the index is excellent 
The book can be well recommended 


Clinical Diagnosis by Laboratory Methods A Working ^ nUa |. 
Clinical Pathology By James Campbell Todd Ph B , M D , a " ' 
Hawley Sanford AM MD Professor of Clinical Pathology, uni™ > 
of Minnesota (The Mayo Foundation) Tenth edition Clow 
$6 Pp 911 with 380 illustrations Philadelphia A London 
Saunders Companj, 1943 


Dui mg the last tlurty-five years clinical pathology has U!1 j 
gone marvelous development It is now a recognized s P*j cia 
m medicine with some thousands of physicians who * 
themselves exclusively to its practice Each year new ec l 
are developed which throw still further burdens on tlie a 
tory as the handmaiden of medical skill An especia y ^ 
phase is the use of the laboratory as a guide to t "- ra j- 

occurs in the administration of the sulfonamides or vi a ^ 

The isolation of viruses, the classifications of R 1C ® ^ 

determination of blood groups and the use of physica { 

such as photeiometric technics are further examples o ^ 
progress in this field Moreover, new technics are n ' j ua t c d, 
mtted promptly to comparative studies and officia y ^ m 
is, for instance, the multiple serodiagnostic memo y| |L 
syphilis All these technics are described in this w ^ nt , s 
jresent edition is, moreover, enriched with seven y . ^ 3 
llustrations Early in its career this book was ac (JjL 

standard in its field The intensive consideration give^ 
mthors to maintaining its quality has made i ■» , 3boraty r j 
;reater The appendixes, which deal with o ^ oJutlopj 

nethods and equipment, staining solutions, no ^t 

veights and measures and the laboratory finding d j e<t 
iiseases, add greatly to its practicality c ^ u c 
iccupymg more than fitly pages, enables comtan , 
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Queries and Minor Notes 


THE VNSWERS HERE rCBLlSUED «\\E BEES PREPARED BV COUFETENT 
VLTltORITlES llIEV DO SOT HOW E\ ER REPRESENT THE OPINIONS OP 
\NY OP PICI \U BODIES UNLESS SPECIFICVLLV ST VIED IN THE KErLV 
\NONTUOli COMMLMC VTIONS WO QLERIES ON POSTVL C\RDS WILE NOT 
BE NOTICED fc.VLRV LETTER MLST COST KIN THE WRITERS NWIE AND 
\DDR£«S BLT THESE WILL BE OMITTED ON REQLEST 


EFFECTS OF MENSTRUATION, PREGNANCY AND 
ANESTHESIA ON PERMANENT WAVES 

To the Editor ~l 'would be interested m your opinion of the oft repeated 
claims by hairdressers that (l) permanent waves are not so successfully 
given to a pregnant person as to one not pregnant (2) permanent waves 
are not so successfully given within four weeks of an ether anesthetic os 
prior to the anesthetic and (3) permanent waves are not successfully 
given when the menses are present M D Colorado 

Answer — Of the many explanations given by hairdressers 
for the failure ot permanent \\a\e manipulations, the three cited 
seem to be among the most reasonable With regard to state- 
ments 1 and 3 it has been shown by Basler (Menstruation und 
Haarvvurzelfestigkeit, Med A/m 35 1111 1930) by careful 

measurement of the pull needed to epilate hairs on the forearm 
and other parts ot the skin that the force necessary varies dur- 
ing tlie menstrual cycle Just before the flow is due the hair 
becomes more firmly fixed in the skm and a greater weight 
was necessary m Basler s apparatus in order to loosen it As 
menstruation began the amount of weight needed decreased until 
at the end of the monthly period it was considerably lower than 
normal After the menstrual flow ceased, the firmness with 
which the hair was fixed in the skm returned to normal In 
1 case the weight necessary to loosen the hair increased to 
24 Gm just before the period, went down to 9 Gm at the end. 
ot the period and then soon returned to normal, a point between 
these two extremes Basler attributes this weakening of the 
connection between the hair and the skm to the increased succu- 
lence of the skm during menstruation If this change occurs 
also in the scalp as is reasonable to surmise, it takes little 
imagination to flunk that it may affect the way m which the 
hair responds to the manipulations intended to produce the 
permanent \va\e 

With regard to statement 2, one must consider in connection 
with any administration of ether the condition operation or 
parturition which called for anesthesia It is known that such 
e\ents may rarely be followed in the course of one or several 
months by a partial, usually temporary, alopecia Whether 
caused by the operation or the anesthesia or both, it is possible 
that the hair in a much larger percentage of women may be 
affected by such disturbances so that it reacts badly to the 
efforts of the hairdresser 

Thus, while there is no definite proot of the claims made, 
meager knowledge of the changes in the skin and hair during 
menstruation and pregnancy and following parturition and sur- 
gical operations for which ether anesthesia was used seems to 
fa\or the possibility that such claims are correct 


HEALING OF FRACTURES IN OSTEITIS DEFORMANS 

To the Editor — A patient aged SO has a transverse fracture of the upper 
third of the left femur at the site of a previous fracture in 1937 Then 
as now he was suffering from osteitis deformans The bone is now con- 
siderably deformed but reduction has been satisfactory Well you please 
give me any suggestions you can to assist in getting firm union in this 
bone? His present reduction is being maintained by a ptaster spica cast 
from ihe breast to the toes M D Ontario 

Answer.— A s a rule fractures of patients who have osteitis 
deformans (Paget’s disease) unite and in this case in which 
there is a trans\erse fracture of the upper third of the left 
femur chances are in fa\or of union being obtained Care 
should be taken to keep the leg held quiet sufficiently long and 
in proper position to make certain that union is present beiore 
weight bearing is permitted The usual indications ot firm 
union are lack of tenderness and pain on pressure at the site ot 
fracture and bony trabeculations crossing the line ot iracture 
m the x-ray films. Every effort should be made to insure this 
union as bone grafting is not as auccesstul in this t\pe ot case 
as m normal conditions 


VARIATIONS IN ORAL TEMPERATURES AND 
TUBERCULOSIS 

To the Editor — Like most physicians who have practiced only in hospitals 
1 have seldom had occasion to deal with the practical aspects of recording 
oral temperatures During the past few months howeyer while con- 
valescing at home from a small pulmonary tuberculous lesion 1 have 
naturally made numerous recordings of my own temperature and have 
found that the matter is somewhat more complicated than I hod here- 
tofore suspected Using three different apparently accurate ther- 
mometers I have found that the maximum reading is never reached until 
after the lapse of ot least six minutes and often only after the lapse 
of ten to twelve minutes This occurs if the thermometer has not been 
used for several hours If on the other hand the mercury is shaken 
down after a recording and the temperature immediately taken q second 
time, the previous maximum reading will be reached in two minutes or 
less (The practical implication of the latter observation is that if the 
same thermometer should be used on a number of patients in succession 
and recordings made at the end of the customary three minute period, 
only the temperatures of the second and succeeding patients would be 
true maximums ) A typical senes of readings would be 94 0 F (initial 
reading) 98 3 F (three minutes) 98 5 F (five minutes) 99 2 F (ten 
minutes) and 99 3 F (twelve minutes) In a second recording taken 
immediately afterword the maximum of 99 3 F would be reached in two 
and one-half minutes 1 have been particularly careful in making these 
observations not to cause any friction between my tongue ond the bulb 
of the thermometer I fully appreciate that when dealing with tem- 
peratures of 100 F and aver this situation may not obtain, or if it 
does it is of no consequence l do feel however that it is of the 
utmost importance to know whether a patient s true temperature is 
98 4 F or 99 3 F particularly when the diagnosis or the state of 

activity of such a disease as tuberculosis is involved If my own tem- 
perature had been taken during the past few months in the conventional 

manner that is using a three or even a five minute period it would 

have been recorded invariably as 98 6 F or below whereas after twelve 
minutes it has been almost invariably between 98 9 F and 99-3 F 
usually at 99 0 F The higher value is of course the one which would 

have been recorded had my temperoture been taken with a thermometer 

that had been used immediately before on other patients These minute 
variations would seem far less important to me if it were not for the 
fact that this questionable low grade fever is the only objective sign of 
possible activity of my tuberculous process now present other than a 
pulse rate varying between 80 and 96 At least six competent radi- 
ologists and phthisiologists have declared that I have shown no evidence 
of activity for a number of months their almost unanimous opinion is 
that I can now begin a normal mode of life One has taken the extreme 
view that my apical shadow represents a pleuritis rather than a paren- 
chymal lesion and that my initial symptoms were probably due to a 
bronchitis rather than to a tuberculous process AH these men 1 am 

certain would attach great significance to my temperoture range if it 

occurred after the usual three or five minute period but when 1 inform 
them that it occurs only after ten to twelve minutes they are inclined to 
dismiss it as of no importance It is of added interest that during the 
five months 1 spent in the hospital my temperature after the thud day 
was never recorded on the chart as being above 98 6 F during the same 
period my owr unofficial readings were frequently above 99 0 F pro- 
vided I kept the thermometer in my mouth several minutes longer than 
the nurse was accustomed to do Will you kindly furnish me with an 
opinion of the possible significance of these slight elevations as well 
as with any appropriate references to the literature 9 

M D Massachusetts 

Answer — The temperature of various organs ot the bod> 
differs from time to time, depending on such factors a* activitv 
Obviously, thermometer readings from the axilla the mouth or 
the rectum are not true bodj temperature Nevertheless rectal 
and oral temperatures sene the usual clinical purpose ot deter- 
mining whether significant fever is present Oral temperature 
recordings are influenced to a considerable degree bv the atmos- 
pheric temperature There are numerous causes ot so-called 
slight elevations due to nen outness activities ot the digestive 
system or general bod} activities Persons with active tuber- 
culosis have reported temperature readings ot a halt degree 
higher on one side ot the mouth than the other This probablj 
is due to the same phenomenon as results m the so-called hectic 
flush of one cheek or the burning sensation ot i given part ot 
the body such as the lobe ot one ear or the che t wall This 
phenomenon has been explained on the reflex basis \\ hen the 
sensor} fibers ot the trigeminus nerve are stimulated dilatation 
ot the vessels occurs m the areas which these fibers supplv 
Tlie irritation produced bv disease in the lung re ults tn stimuli 
which pass over the afferent fibers oi the vagus nerve In the 
tngeminus nerve there are dilator fibers oi cerebral origin 
Thus the impulses carried over the vagus nerve irom flic area 
ot die disease pass reflexl> over the trigeminus nerve ard result 
m dilatation oi the blood ve.sels 

The 9^6 F which is gencrallv considered as tie rurn-al oral 
temperature is reallv an average and was de trained bv taku g 
the temperatures oi large numbers ol per on> apparent! v in *<y*l 
health Man> were below and mam \ ere ^Lovc nils *c\cl 
Some mdiv duals wl o are in excellent 1 ealtii t rorniufl c*al 
temperatures oi or slight) v above 99 F 
The ob ervauon made with retere , 'cc to tre irerea e n ti c 
temperature recording alter having the ti cm c” cte~ a u c 
mouth much longer than the u i~d time nas been b r 
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It is usually due to the fact that when the mouth is kept dosed 
tor several minutes the tempera tme rises because of the absence 
ot influence ot the atmospheric temperatme and m time closely 
approximates the ru.Ul temperatuie On the same basis one 
tnay explain the fact that when the thermometer is removed 
and the mercury is quickly shaken down and is immediately 
replaced there is little opportunity for the mouth temper iture 
to be reduced by the atmospheuc temperatuie Most ehmcians 
agree that a mouth temperature of 99 F or even slightly lusher 
is well within normal limits when the thermometer is retained 
m the mouth from five to ten minutes, and therefoie this is no 
indication whatever of the activity of a tuberculous process If 
there is no other cruleiiee of active tubeiculosis the temperature 
leadings mentioned should not be considered sigtiific int 


LENGTH OF STORAGE IN "DEEP FREEZE" 
COMPARTMENT 

To the Editor— As a direct result of wartime economy and probably to be 
carried into the peace which follows, foods are being stored in "deep 
freeze' compartments at temperatures from 10 to 20 degrees below zero 
The idea, of course is fhaf these foods can be kept at these tempera- 
tures indefinitely To all appearance, meats and vegetables taken out of 
these compartments at any time are absolutely fresh and in excellent 
condition However, most soles pamphlets which advertise these "deep 
freezers'' claim that fish should not bo kept more than four months and 
meat more than eight months Fish, so it is claimed, undergoes a 
chemical change which takes place in storage As a result of those 
suggestions, much meat and fish throughout the country is thrown away 
at the end of this period in order to avoid the "poisoning" effect which 
supposedly sets in I think this idea should cither be confirmed or 
emphatically denied on tho basis of facts My own thought Is that at the 
low temperature which is created in these compartments, animation is 
completely suspended and that no chemical deterioration takes place 

Paul Lahvis, M D , Gowanda, N Y 

AvsiitR — Tln.ro are no changes m properly prepared frozen 
and stored fruits, vegetables or meats which develop poisonous 
products during frozen storage Fish, after several years’ 
Storage, might be indigestible or unpalatable but not poisonous 
Quality deterioration on prolonged storage does occur and is 
faster at 5 and 10 F than at 0 and — 10 F Deterioration, 
chiefly the development of rancidity, is more pronounced with 
fatty or oily products such as fish or pork and is accelerated 
by widely fluctuating storage temperatures and faulty packaging 
Because of this deterioration in quality and for economic 
reasons, producers of frozen foods try to move their products 
within a reasonable period of time, usually four to six months 
for pork and eight to ten months for most meats Foods which 
are held longer than this do not develop harmful properties, 
and often the deterioration is so slight that only an expert can 
detect the change Discarding good meat or fish is wasteful 
practice and should be strongly condemned 


SULFATHIAZOLE OINTMENT FOR THE EYE 

To the Editor — I am convinced after repeated observations on patients 
that the sulfathiazole ointment or cream such as is flooding the world's 
market today is harmful to the eye when introduced into the eoniunctival 
cul-de sac One application produces sufficient annoyance to convince 
me that it is not a harmless agent Many applications and rubbing 
produce a keratoconiunetivitis not unlike the virus con/unctivitis of the 
West Coast Any one may readily elicit this experience if he will place 
a small amount of the grease in the eye, and there is ample evidence that 
this drug acts as an escharotic x j Dimitry, M D , New Orleans 


Answer — There are three types of inflammation from sulfa- 
thiazole ointment in the eye which can be readily defined The 
first is a typical allergic reaction with dermatitis of the eyelids 
which disappears without residual effects as soon as the drug 
is discontinued The second is a conjunctival inflammation 
produced by an irritating base such as the vanishing cream base 
occasionally used in preparations designed for the skin only 
The third is a mild traumatic reaction from improperly pre- 
pared ointment containing large crystals The suggestion that 
sulfathiazole ointment as prepared for eye use acts as an 
escharotic is false This also applies to the statement that many 
applications produce a keratoconjunctivitis like the epidemic 
keratoconjunctivitis of the West Coast As with the other 
sulfonamides, sulfathiazole ointment is being used indiscrimi- 
nately and unnecessarily in many cases, but the only apparent 
danger from this is the sensitization of certain individuals so 
thafthe drug cannot be used by mouth when indicated by 
t tnrnnma or other serious illness These cases of sensitization 
Le Sre however Damage to the eye resulting from the use 
a £ e r if-tt’hia 7 ole ointment has not been observed m an extensive 
of ^l f i£fS!5i^SrlSl^se of this drug It would be well 
experiei , Drepa rations labeled carefully so that oint- 

to have designed only for cutaneous use would not be 
employed^ She V The correspondent may have been usmg 
one of the cutaneous preparations 
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ALLERGY TO CERTAIN FOODS DEVELOPED AFTER 
APPENDECTOMY 

* d ''° r -' n h Hoycmbar 1942 1 an appendectomy Three weeks 
later I suddenly began to have angioneurotic edema This has persisted 
involving various paris of my body I had a number of mtradermal tests,' 
ut most of tho reactions were negative However, by means of elnrnna 
non diets I have found that I am sensitive to wheat, chocolate, eqqs 
bananas and milk What puzzles me is the reason for this In the past 
I occasionally would have o hive or two following ingestion of eggs 
I also have had dust allergy but never angioneurotic edema In the way 
of therapy I find that if 1 watch my diet I am symptom free I have tried 
histamine, histaminasc and calcium, but the allergy persists I might 
mention that my father-in-law, who underwent an appendectomy one 
week prior to me, has hives on eating fish He never had before Can 
you explain this phenomenon? M D , Pennsylvania 


Answer — No one can say why angioneurotic edema suddenly 
develops in certain individuals It is undoubtedly due to sensi- 
tivity to certain foods or drugs It frequently happens, how- 
ever, that sudden ovcrindulgence in a food will bring on 
symptoms which would not have occurred had the food been 
eaten in moderate amounts Quinine is one of the most com 
mon causes, but other drugs may be responsible As this patient 
has learned by means of elimination diets that he is sensitive 
to wheat, eggs, chocolate, bananas and milk and has no symp- 
toms when be avoids these, it would be wise to continue avoid 
mg them for a month or two The foods should then be tried 
one at a time m fairly large quantities and at intervals of a 
week or two In testing, it would be wise to try the food m 
a cooked form rather than in a raw state If no symptoms 
occur from boiled milk, for example, then raw milk can be tried 
Recipes for wheat free foods may be obtained from the Ralston 
Purina Company 


IRRADIATION FOR CANCER IN PRESENCE OF 
TUBERCULOSIS 

To the Editor — Is active pulmonary tuberculosis a contraindication to the 
use of high voltage roentgen irradiation for (I) cancer of the lung or (2) 
c oncer in other organs of the body? 

Nathan Sedofsky, MD, Oteen, N C 

Answ'lr — 1 Since cancer of the lung is not curable by radio 
therapy and since the palliative help which can be expecte 1 
distinctly limited, one should hesitate to irradiate a carcinoma 
of the lung in the presence of active pulmonary tubercuosis 
The chances of harming the patient under these circumstance 
W'ould seem to be gi eater than any hope of benefit 
2 Whether to irradiate cancer in another organ of the bo y 
depends both on the site of the cancer and on the chances 
cure or prolonged palliation under the special circunis a 
that are encountered Obviously, one must' weigh the c ia ^ 
of improving the neoplastic condition against the clianc 
causing harm to the active pulmonary lesion 


DIETHYLSTILBESTROL ^ . 

- the Editor — I read with interest the question and ° n ? y 'f. r . j”, *f« 7 
May 22, 1943, entitled "Contraindications for Diethylstioesir 
especially interested in some of the contraindications, fe j yhaf 

menstrual flow and prolonged menstrual flow It has “ , r „ nt mcnt of B 10 
diethylstilbestrol is the most efficient drug yet tor tne j >e ,939, 

two conditions (Karnaky, K J South M J SZ*' 31 j Me d 
IS 1045, 1285 [Dec] 1940, 35 838 fSept] 1942- Tex > gg 
56 379 [Sept] 1940, J Sat M A 33 235 , [Nov ^ MeGinl ,, 

199 [May] 1941, Am J Obst & Gy/iec 43 385 [March j Hom bleit, 
J J Clin Endocrinol 2 302 [May] 1942 : fayler, . " bee „ found m 
C, ond Davis, C D, i bid 2 438 [July] ,94 | an(J Gynecology, 

he Jefferson Davis Hospital, Department of obs *“ r “ blec( f,„g quicker 
Research Division, that diethylstilbestrol will $f°P . ,^1 prcpflfC 

han the time it takes to get the patient to the P (|ie uterus 
lafient for and then perform the dilation ond cu s ^ mg die»by> 
or uterine bleeding with or without fibroids, gi ^ three 5 &Q 

tiibestro! (plain) tablets by mouth and follow ’ wit 0 ne 5 mg 

ablets every fifteen minutes until the bleeding stop )hvrol( j | 0 tolcroece 
ablet every night for thirty nights, plus desiccate 1 ™ y ofn|ngJ /„ c oies 
ose and one lipoiodme tablet every morning for on end oenfl. 

f excessive menstrual flow and all menstrual diso ., ooding the treat 
ause or causes whether if is spotting amenorrhea r utc , oJ con be 
lent is the same After the uterine bleeding , 1 oe'neral anesthetic and 
xamined by taking on endometrial biopsy under a 9 af coMmics 

ie tissue examined for signs of malignancy , bc dfu g ut l,rC 

iking diethylstilbestrol she will become ‘ ol4 ' ont , n scrt one > 
x days If she becomes too nauseated she « four houu » 5 

entothal sodium rectal suppository every , after V«ng ‘tj, 

;en unable to find any harm from diethylstilb u j|(muloW p oM s 
227 patients during the past five years It a 
ills Karl John Kornoky, M D Houston, Tex 
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THE SACRO-ILIAC JOINT AND PAIN 
OF SCIATIC RADIATION 

CHARLES D HERSHEY, MD 

ANN ARBOR MICH 

The cause ot pain ot sciatic radiation has long been a 
subject ot investigation, and the causative tactors 
advanced tor this condition are legion My interest 
was drawn to the role ot the sacro-diac joint in its 
relation to the components ot the sacral plexus bv the 
high incidence m anatomic specimens ot liv pertrophic 
arthritic changes with spur formation in the region ot 
the anterior surtace of the joint particularlv in the 
area travel sed bv the lumbosacral trunk It is mj pur- 
pose m this paper to present the anatom} ot this region 
and the data relating to the arthritic changes in the 
sacro-iliac joint as determined by dissections on 64 
cadav ers 

The involvement ot the lumbosacral trunk b} disease 
of the sacro-iliac joint due to their close anatomic 
relationship was first demonstrated in 1861 by John 
Hilton 1 in Ins lectures to the Royal College ot Surgeons 
at which tune he presented a clinical case which he 
ascribed to this condition In 1905 Goldthwait and 
Osgood ' discussed arthritis ot the sacro-iliac joint both 
its atrophic and its h} pertrophic forms, the latter being 
in their opinion, far more common These authors 
believed that the referred pains in this condition were 
“undoubtedly due to pressure of the hypertrophic tissue 
upon the lumbosacral cord as it passes over the articu- 
lation ” Albee 3 in 1909 dissected the sacro-iliac region 
of 50 specimens and concluded that the proxumtv ot 
the lumbosacral trunk to the joint in its lowei one 
third explained the presence of persistent pain in the 
distribution of the sciatic nerve In 1925 Daniorth 
and Wilson 4 described the anatomy of the region as 
observed in 12 cadavers They believed that nerve pain 
due to joint disturbance might be produced at the 
point at which the fourth and fifth lumbar nerves cross 
the sacro-iliac joint at its lower margin, although it 
was their opinion that such involvement is more hkelv 
to take place in the lumbosacral region owing to the 
enclosure ot the nerves in the bon} intervertebral tora- 
mens Yeoman 5 in 1928 presented 100 clinical cases 

Dr Kollo E McCotter professor of anatom} assisted the author 
in this stud> 

From the Departments ot Anatom} and Surgerv Unuersvtj ot Mtclu 
gan Medical School 

1 Hilton John On Re^t and Pain Baltimore \\ illiam \\ ood S. Co 
1S79 

2 Coldthwait Joel E and Osgood Robert B Bo ton M i S J 
15.2 593 601 (Mai IS) 190a 

3 Albee Fred H Stud} ot the \natom\ and the Clinical Importance 
ot the Sacroiliac Joint J \ M \ 53 1273 127o (Oct. lb) 1909 

4 Dantorlh Murra> S and \\ ilson Philip D Vnato*n> ot Lumbo- 
sacral Region J Bone V Joint Surg 7 109 lbO (Jan ) 192a 

5 Yeoman \\ The Relation ot Arthritis ot the Sacro-iliac Joint to 
Suatica Lancet .2 1119 1122 (Dec 1) 1923 


ot sciatica, 36 per cent ot w Inch he attributed to arthritis 
ot the saero-ihac joint as demonstrated by roentgeno- 
grams ot the joint However, he described the p}n- 
tornns muscle as l}ing between the lumbosacral trunk 
and the joint at its lower margin and attributed sciatica 
as being produced in these cases b} a periarthritis 
involving the anterior sacro-iliac ligament and pvri- 
tormis muscle and the latter mv olv ement m turn affect- 
ing the sciatic nerve This anatomic relationship was 
not tound in an} ot the dissections in the present studv , 
as will be discussed later In 1930 Saslnn, 6 basing Ins 
work on 257 postmortem examinations in which both 
sacro-iliac joints were removed, emphasized that noth- 
ing except the thin anterior portion ot the joint capsule 
intervenes between the lumbosacral trunk and the joint 
space Rev lew ing 1,559 human skeletons in the Hamann 


Body Luabar V 



Museum ot Anthropologv , Willis' in 1933 noted the 
high incidence of bone changes m the sacro-iliac joint 
In 1934 Freiberg and \ mke 3 referred to Aeomans 
work and emphasized his description ot the p} ntornns 
muscle lying between the lumbosacral trunk and the 
joint The} believed that the irritated p}rilormis was 
responsible tor sciatica in some instances and based 
their opinion on their dissections on 14 cadavers 
Casuccio 9 in 1938 studvmg 16 uneinbalmed bodies 
affirmed the direct and constant relationship ol the 
lumbosacral trunk to the sacro-iliac joint 


c> Sa hin David \ Critical \ral)s: or the \ni - 2 ) a~ I the I at*’ 
logic Changes or the Sacro-iliac Join > J Bane ^ Joint Sjr* 1 3 .,>1 
920 (Ocr ) 19a0 

' Willis Theodore \ 5a r>Iha w \rthr n S-r* (> Co u Ol t 
5~ 147 133 ( \-g ) 193a 

3 Frc ber^ Albert II a*' J \ i " Tbex*d c If 5>»iit a J 

Sacro-iliac Joint J Bone at K -t Sur* 1G (Jxa ) UJ, 

9 Cas-vCio C To ari '-—la -x. ro-u e s-a -n - > 

C v »r 1 or* di r- iirc'tj 2-1 u> (O t) 1 1 
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A * ■» %>« 1. the an.ei 10 . of the .b^iefS^ 

sauo-ihac jomt p. odm.es a cumng hue «h,d, Mvmgs pynfoimic space 8 8 llK lntra - 

most lateialwaul m the legion of the ala of the sautim comment 
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annulate over hypertrophic lipping of lower one third of sacra line joint 


anterior sacro-iliac ligament, which is a very thin struc- 
ture of little strength It is through this weak antenor 
capsule that exudate bieaks m suppurative sacro-iliac 
joint disease 

The sciatic nerve is formed by the fourth and fifth 
lumbar and first, second and thud sacial nerves The 
fourth lumbar neive splits into a laigei uppei 
segment which conti ibtites to the lumbai 
plexus and a smallei lower segment which 
passes downward to unite with the fifth 
lumbar nerve ovei the ala of the sacium 
This point of union is not constant and may 
occui at a slightly lughei or lower level 
The neive trunk thus formed is the lumbo- 
sacral tiunk, which courses downward, lying 
on the antenor surface of the sacium just 
medial to the sacro-iliac joint until the lower 
one third of that articulation is reached, 
wheie the joint line passes medially Theie 
the lumbosacial trunk crosses the joint and 
lies directly on the capsule In very broad 
pelves the trunk may remain medial to the 
joint, but this was not seen in any of the 64 
bodies examined Although the pynfoimis 
may have a few fibeis of ongin from the veiy 
lowei most portion of the capsule of the sacro- 
iliac joint, it always occupied a medial posi- 
tion to the lumbosacial tiunk at the level 
at which the latter traversed the joint m 
all of oui specimens 


iliac joint was determined in all specimens 
and the degree ot arthritic lipping of the 
joint was noted and classified as to severity 
In all specimens the lumbosacral trunk 
crossed the lower one third of the sacro-iliac 
joint and lay duectly on the joint 

1 he observations relative to the arthritic 
changes in the joint are contained in table 1 
It appears significant that 25 per cent of the 
bodies examined showed well defined lipping 
of the joint anteriorly In many of these 
the joint line was extremely rough and 
jagged and in most of the cases the lumbo- 
sacral trunk was pushed forward and was 
foiced to angulate over this processes shown 
in figures 2 and 3 Indeed in at least 2 of 
the specimens there was an actual groove m 
the posterior surface of the trunk at the 
point at which it was in contact with the 
joint Sashin suggested that such a process 
might affect the nerve not only by direct 
pressure but also by osteophytes extending 
into the nerve itself 
The fact that 1 3 of the cases showed no spur forma- 
tion does not necessarily exclude arthritis of the joint 
but merely excludes arthritis of the hypertrophic type 
which might affect the adjacent structures by direct 
bony extension Indeed Sashin in a senes of 257 post- 
mortem examinations found arthritic changes in all 
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effect on the tiunk Wtlhs describes two tvpes ot 
osteogenic change m the sacro-ihac joint (1) a smooth 
calcificatioin ot the anterior sacro-ihac ligament and 
(2) an irregular lipping at the periphery ot the joint 
The minimal cases in the present study would fall m 
this tirat group, as we placed all joints with a small 


degree of smooth elevation of the anterior joint line in 
this classification These cases could not conceivably 
produce sciatic pam by direct pressure on the nerve 
Casuccio in studying 65 patients with sacro-ihac joint 
disease found that 46 per cent had sciatica He pointed 
out that the reason that this percentage is not higher 
is that the joint line is long and the diseased portion 
may not be in contact with the trunk That well defined 
spurring of the joint may not encroach on the lumbo- 
sacral trunk at all is illustrated in figure 4, in which the 

Table 1 — Degree of Hypirtrophic Arthritis of Sacro-ihac 
Joints as Determined in Dissections of 64 
Embalmed Bodies 



dumber 

Per Cent 

No lipping 

13 

20.3 

Minimal 

22 

34 4 

Moderate 

13 

203 

Severe 

16 

2oQ 


Table 2 

— Age Distribution of Arthritic Changes 
the Dissected Specimens 
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Age 

None Minimal Moderate 

Severe 

Total 

2^1 a 

3 4 3 

1 

11 

4 <>-&> 

2 11 5 

8 

2u 

Co-94 

7 5 4 

7 

23 


hypertrophic change is limited to the middle one third 
of the joint and therefore lies lateral to the trunk The 
lower one third of the joint must be imohed in the 
arthritic process if the lumbosacral trunk is to be 
affected 

In the mam the hypertrophic changes were tound to 
be more pronounced m the older age groups as has 
been shown by Sashm and others It is not bv am 
means confined to persons ot advanced age, however as 
one of the specimens m this studv showing verv pro- 
nounced spur formation was that oi a man ot 35 


As only 10 of the specimens were trom females, no 
significant comparison could be made as to se\ distribu- 
tion ot this condition Willis lound sacro-ihac ankylosis 
to be 3 times as frequent m the male as m the temale 
Sashm concludes that m men the process starts earlier 
and proceeds faster and with greater intensity than in 
women Willis found that the incidence ot 
sacro-ihac ankylosis was twice as great m 
Negro as in white subjects 

11ns spur formation is demonstrable by 
x-ray as is shown in figure 5, which is a 
roentgenogram of a dissected pelvis known 
to have a 3 plus lipping In order to dem- 
onstrate the point on the joint over which 
the lumbosacral trunk passes, it is necessary 
to alter slightly the routine technic ot pelvic 
roentgenography It is necessarv that the 
x-ray tube be placed at a so-called negative 
angle of approximated 20 degrees, i e , with 
die tube at 20 degrees trom die perpendicular 
and toward the head The usual technic 
outlines die joint a short distance below the 
point in question 

COXCLLSIOXS 

1 The lumbosacral trunk was in direct 
contact with die sacro-ihac joint at the 
point at which it traverses the joint in its 
lower one third m all of the 64 specimens 
studied 

2 The upper portion of the origin of the pyntormis 
muscle was found to he medial to the lumbosacral trunk 
in this study and never to he between the trunk and 
the joint 

3 Hypertrophic arthritis m the form of severe spur 
formation on the anterior line of the sacro-ihac joint 



Fig j — \ ray appearance ot dissect ci herajpeUt*. \ rw > i a* s ta 

spar tvraatioa ta loucr one ti do ihe wcro*xl ac jqauZ at the cjl~ ,* ct 

at which the lumbosacral iruiu. cro>scs the j„ia 

was lound to be preiem tn 25 per cent oi the bodies 
diat were studied Moat oi tl cm. were loi 3 d<_r«.d 
capable oi producing direct irritation oi die lumbosacral 
trunk 



Lumbar Vertebra V 


Obturator H. 


Lumbosacral 

Trunk 

Spur-formation 
Sacro-tliac joint 


Sacral H. 1 


Fig 4 — Hjpertrophic spur tormation involving onl> the middle one third of the sacro- 
iliac joint. The lumbosacral trunk lies medial to the spur and would be unaffected bjr it. 
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4 Hypei ti opine sacio-iliac aithntis is more fre- 
quently found m the oldei age groups but is often 
encounteied in younger peisons 
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third where the lumbosatiul trunk ciosses it can rcadilv 
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entirely m persons who had reported relatively late with 
eruptions of secondary syphilis At first, therefore 
bismuth was administered only to those with eruptions 
of secondary syphilis, but it was soon apparent that 


, , . . . , the hamuli was well tolerated, there being no increase 

be determined by anteroposteiior loentgenogiams of the Jn untowaul symptoms The concurrent use of arsenic 

l )eIvii ’ anf! bismuth was then established as routine for all cases 

of ear jy syphilis It is of interest that Clausen, Longley 
E \RLY ancl 1 atuni ' later presented evidence from experiments 

with animals which indicated that the therapeutic effects 
fi om combining arsenic and bismuth were enhanced, 
“additive” to use Tatum’s expression, and the combina- 
tion caused no increase in toxic effects 
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The 
special 


fi\e da\ ti catmcnt ot early syphilis wauants 
consideiation at this tunc, tor it has certain 
undeniable ady vintages It apparently “cures” a major- 
ity of patients, it altoidx lapul eontiol of infcctiousness, 
it gi\es no oppoitunity for lapse m treatment and 
there is a considerable saving to the patient in both time 
and expense An citectne speed-up” method of treat- 
ment is desirable at this time, tor it may be anticipated 
from statistics ot past wais and the experience of 
England in the last year that there wall be a shaip 
inciease in syphilis The question ot the safety of the 


CLINICAL 'MATERIAL 

I he entire group numbered 481 patients, two thirds 
of whom w'ere Negroes There were 265 men and 216 
women, 2S of them piegnant With the exception of 12 
cases of eaily syphilis, 1 congenital case and 1 of tertiary 
syphilis affecting the eye, every patient presented either 
a dark field positive chancre or an eruption of secondary 
syphilis The oldest patient was a man of 48 and the 
youngest a girl of 14, the majority were in the eaily 
twenties 

TECHNIC 

Befoie treatment the physical status of each patient 
was determined wffh the help of laboratory studies 
which included blood seiologic tests, particularly the 


, , ,, - . , , , - , Kahn quantitative test, a complete blood count, urinaly- 

method has been the greatest drawback to its geneia , , 1 . , 

, , . . , , , , 5 sis including tests for urobilinogen, ictei us index, blood 

adoption, tor the incidence of ceiebial reactions, some « „ , , . , , A r *i 1P 

1 v.*.*^**^, t hpmir*ol npfprmintiftrtnc mid o rnpntfrpnnaiani OT IJiC 

fatal, far exceeds the recoided incidence of similar 
leactions fiom standuid tieatment Pioponents of the 
five day method suggest, however, that the reports of 
fatalities from comentional tieatment aie not a tiue 
leflection of their actual incidence, and furtheimoie that 
the nsk involved with the rapid method is fai out- 
weighed by the senous late complications of syphilis 
which result fiom inadequate standard tieatment 


At the Cook County' Hospital the five day' method 
was instituted as a clinical exjreriment to corroboiate 
the promising results of Chaigin, Hyman and Leifer 1 
Fiom August 1940 to January 1943, 481 cases weie 
studied The therapeutic lesults thus far have been 
cncoui aging Theie weie no fatalities in the group, 
although there were 3 instances of cerebial reactions 
In the beginning of the study mapharsen w'as the sole 
chug employed and it was administered by continuous 
intravenous drip At the end of the fiist yeai our 
statistics indicated failures fiom one course of such 
treatment in appi oxnnately 12 to 15 per cent of the 
cases In the hope of reducing this percentage of 
failures, the technic was then modified so that a bismuth 
compound was administered m addition to the maphai- 
sen, daily intramuscular injections of soluble bismuth 
being employed in order to letain the “five day” feature 
of the treatment 


chemical determinations and a roentgenogiam of the 
heai t The test for urobilinogen was found to be a most 
valuable procedure as an indication of the ‘ course of 
events,” and it became a rigid uile never to begin 
ti eatment until the morning specimen of urine had been 
tested toi the piesence of urobilinogen 

The daily dose of arsenic, legardless of age, weight 
or sex of the patient, was 0 24 Gm of mapharsen 
dissolved m 2,000 cc of 5 per cent dextrose solution 
The supply foi the entne day was made up m the 
morning and, with the solution maintained at room 
temperatuie, it was administered intravenously by the 
drip method for a period of about eight hours A vein 
on the dorsum of the hand or one on the outer sur ace 
of the forearm near the wrist was selected m order 
permit free motion of the elbow' The arms were 
alternated each day The needles employed were tie 
number 20 deep injection type, 1 inches long 'A 
were inserted up to the hub and then transfixed to 
skm with adhesive tape In addition, soluble bisnui 
sodium tartrate was injected intramuscularly n 1 0 
buttocks in an amount equivalent to 22 mg of > snl 
each day for the five days . c 

The patients required no special preparations 
tieatment On the first day solid food was wi t , 
alleviate nausea, but thereafter the patients r ^ ceI ^ e 
ordinary ward diet After completion of the day s 


Though the intei val is perhaps too short to permit a nient they wei e permitted to be up and about 

® 1 . . .« lit ... nffOin f 


conclusive statement, it appears that the incidence of 
failures from one couise of treatment has theieby been 
i educed from 15 pei cent to approximately 4 pei cent 
The earlier failuies, it was noted, occuned almost 

Trom the Department of Dermatology, Cook County Hospital and 
Northwestern University Medical School This study was sponsored by 
flip Department of Public Health State of Illinois n T-T T 

the Departne William Chargm, Louis Hi man, H -l 

1 Baehr, Webster, Bruce, Thomas, Evan, Sobotha, Harry, Mann, 
Mahoney, J , „ ... u^j, Massive Arsenothcrapy in Early Syphilis b> 
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On the sixth day the blood was ngain ex J)ts 
serologically and also the spinal fluid 1 ie P ( j 

were discharged from the hospital .*2fr uitenab tor 
and instructed to return at monthly , . 

examination, particularly for serologic stu 
quantitative method The clinical app i ca . 
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qinntiPUiv c teat is a rdatneh recent advance which 
Ins proved invaluable as a therapeutic index, tor onl) 
b) trequuit observations of the progressive rise or tall 
ot the serum titer ot a patient's blood can one make 
an intelligent appraisal ot Ins serologic status — whether 
serotast, improving or relapsing 

UXTOU VKD SVMPTOVIS VXD KE-VCTIOXS 
The reactions m general though troublesome, were 
ot a minor nature The most common complications 
were tever, nausea and pain up to the arm, which were 
usuallv most anno) mg on the first dav ot treatment 
The pam occurred in about 60 per cent ot the patients, 
nausea and vomiting m 75 per cent and fever m 45 per 
cent These svmptoms usuallv appeared during the 
fourth hour or treatment and continued tor one dav 
onlv but m a tew instances tliev recurred on each ot 
the five davs A. secondarv tever on the sixth dav 
occurred in 30 per cent ot the cases and lasted at most 
tor a period ot but three dav s In addition our statistics 
indicated the incidence of mild headache in 25 per cent 
ot the cases, restlessness m 4 per cent 3 cases of pre- 
cordial oppression, 3 which was nistantlv relieved bv 
the administration ot atropine, transitorv albuminuria 
in 5 per cent ot the cases cutaneous Herxheimer reac- 
tion m 4 per cent, 1 case ot ervthema multitorme on 
the second dav, 1 ot tolhcular purpura on the seventh 
da) and several cases ot morbilhtorm eruption, none of 
which necessitated interruption ot treatment Slight 
numbness and tingling ot the hands and teet developed 
in 5 per cent ot the cases m the second week after treat- 
ment and persisted tor two or three weeks thereafter 
It constituted a bothersome complaint in onlv 1 instance 
that of a woman treated during the third month ot 
pregnane) 

Senous reactions did occur however m 4 Negro 
men who had received treatment with mapharsen onl) 4 
In 2 ot them there developed encephalopathv with 
transitor) hemiparesis atter treatment had been com- 
pleted on the sixth da) in 1 case, on the ninth in the 
other A third patient experienced a single convulsion 
after three days of treatment, and the fourth patient 
on the completion ot the first dav ot treatment during 
which he had receiv ed only 0 24 Gm of mapharsen 
suffered an overwhelming reaction with acute glomerulo- 
nephritis, anuria, uremia, hepatitis and pericarditis •* 
All 4 of these patients recovered with no apparent 
sequelae and in each case there w as a serologic rev ersal 
of the blood 

Aside from these 4 cases vv ith senous reactions treat- 
ment had to be discontinued in 21 other instances 
because of the development ot disturbing svmptoms 
Vmong them were 3 cases in which albuminuria devel- 
oped apparentl) from a brand of bismuth that was 
soon discarded , 1 case of phlebitis , 8 cases of persistent 
fever of more than 101 4 F , and 9 cases in which treat- 
ment was suspended because ot symptoms such as 
disorientation drowsiness, erv mg spells, muscular aches 
weakness and fainting In all treatment was discon- 
tinued in 6 5 per cent of the cases because ot the 
development ot various reactions All these cases 

3 Falk \ B ami 1 attuer Herbert Prccordjal Oppression \ 

Disconcerting Reaction Encountered in the Fue Da\ Treatment oi 
S>phihs Arch Dermat S'ph 46 ( Aug ) 19-42 

4 Rattner Herbert The Fue Da> Treatment of S'philis Illmo: 
M J SI 29 (Jan) 1942 

a Rattner Herbert and Falk \ B Severe Ar cnical Rcactiun 
Encountered in the Fue Da> Treatment tor Early Syphih J \ M A. 
US I3o$ (April lb) I94_ 


occurred earlv m the course of the study when caution 
and apprehension influenced the interpretation ot symp- 
toms As the study developed the number of cases 
in which treatment had to be discontinued became 
considerably smaller The incidence and seventy ot 
nausea and vomiting were decreased by withholding 
solid food on the first da), and the administration ot 
1 5 minims ( 1 cc ) of essence ot peppemunt every tour 
hours afforded quick relief to manv patients The tree 
use of sedation with a mixture ot chloral h)drate 15 
grains ( 1 Gm ) and sodium bromide 30 grains (2 Gm ) 
ev erv tour hours vv as also effectiv e in the more bother- 
some eases, and it seemed too to lessen the sevent) ot 
the arm pam The most beneficial single measure, 
however, was the inflexible rule to ‘ Discontinue therapv 
tor the dav on the development ot anv ot the tollow - 
mg mcreasinglv severe headache, pernicious nausea, 
repeated \ onuting undue restlessness change in person- 
alitv , temperature of 101 -r F or anv odier unusual 
svmptoms Immediately administer 200 to 400 cc ot 
25 per cent sucrose intrav enouslv It the s)mptoms 
persist follow with 2,000 cc ot 10 per cent dextrose 
intrav enousl) , this in turn to be tollow ed b) 2,000 cc ot 
isotonic dextrose and saline solution subcutaneouslv 
It on the tollow ing da) the svmptoms have not com- 
pletelv disappeared, again administer 200 cc ot 25 per 
cent sucrose intrav enouslv prior to the administration 
ot mapharsen h In cases in which treatment had to 
be interrupted temporaril), that dav s unused maphar- 
sen was then added to and distributed evenl) over the 
course ot the remaining davs ot treatment 

The immediate discontinuation ot the therapv tor the 
dav on the development ot such reactions and the tree 
use ot sucrose intrav enouslv have undoubtedl) been 
the most important lactors in reducing the incidence of 
serious reactions, particular!) the ominous cerebral 
reactions 

Extohative dermatitis, nitritoid reactions or blood 
d)scrasias did not occur m our senes nor was there 
a case of liver damage except tor the one unusual case 
which properl) should not be charged against the hve 
dav technic And most important there were no 
tatahties 

RESV LTS 

Early Syphilis — The senes ot cases studied totaled 
4S1 Of this number 421 completed the full course of 
five dav treatment 310 ot them with mapharsen alone 
and 111 with the combination ot mapharsen and bis- 
muth Of the 60 patients who did not receive the lull 
treatment 3 per cent were rejected atter prehnunarv 
examinations on medical grounds, 6 5 per cent reacted 
unfavorablv to the treatment and in the remainder 
treatment was withheld or suspended tor nonmedical 
reasons and have no bearing on the studv 

In the group ot 310 cases which were treated with 
a single course ot mapharsen alone 200 were observed 
for a period ot five months or longer One hundred 
and fort) -nine ot them became seronegative and 23 
were progressing satistactorilv as shown bv steadilv 
decreasing serologic titers Nineteen ot the 200 eases 
resulted in serologic relapse in 3 others whicli were 
listed as cases with an unsatisiactorv result there was 
a question as to whether thev represented remieet oils, 
there was also 1 case oi serologic lastness, and m tl e 

o Tki **<2ca cr-tic-a cch a c wij exi L l~c cs t i > 
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remaining 5 cases the icsults wcie still pending In 
summtnumg, to date, one com sc of five day treatment 
foi early syphilis with aisemc alone gave results that 
weie satisfactoiy m 86 pci cent of the cases, failures 
in appioxuuately II 5 pci cent, and the icsults wue 
still pending in 2 5 pci cent 

Of the group ot 111 cases treated with one coinse 
of maphai sen and bismuth used concuirently, 35 were 
not evaluated because of a too hnef period of observa- 
tion Ot the lunaming 76 cases. 50 became sero- 
logically negative, 21 showed piogtcssive serologic 
impiovement and theie was 1 case of serologic relapse 
The outcome m 4 others is still questionable and in 
the mteiest of conservatism they weie listed as 
failures Unis, to date, satisfactoiv results were 
obtained m 9o 5 pci cent of the cases and failures in 
6 5 per cent of those who received one course of treat- 
ment with the combination of aiseiuc and bismuth 
1* wither stud} of the questionable cases, we have reason 
to believe, will show this estimate to be too conservative 

P > cgnancy “ 1 — 1 w ent} -sev en pregnant woman received 
the tieatment, 4 ot them for pi unary syphilis, 15 for 
eruptions ot secondar} s} phihs and S foi latent s>phihs 
of less than four } cars’ duration Ten leceived arsenic 
alone and 17 had the combined treatment Twenty- 
six cases resulted m the birth of a full term, normal 
infant, 1 syphilitic mtant was bom of a mother who, 
after lespondmg successfully to one corn sc of treatment, 
acquired a second infection while the infant was still 
m utero In addition, there were 5 women who had 
been treated for early syphilis by the five day method 
who subsequently became pregnant and, though no 
additional treatment was given, each has since given 
birth to a normal infant, in I case twenty months after 
completion of the five day treatment 

Reheated Cases — Twenty-three patients were 
retreated because of relapse, reinfection or serofast- 
ness In none of them was there an allergic reaction 
oi any other complication due to the second couise of 
treatment Eight of this group attained seronegativity , 

9 cases showed satisfactoiy serologic improvement, 3 
were still pending, although the serologic titer was 
showing a progressive fall, 1 case was lost from obsei - 
vation Fxom the very beginning of the study diffi- 
culty was encountered in deciding whether certain cases 
were examples of relapse or reinfection The practice 
at first was to classify them all as failures, a practice 
which Schoch has criticized as being unwarrantedly 
conservative None of the cases fulfilled the established 
cuteria for reinfection, yet in many of them certain 
factors weighed the scale of evidence in favor of rein- 
fection There was, for example, the instance of a 
woman who received the five day treatment for an 


was soon noted that several other cases presented 
similarly doubtful circumstances, and, finally aftercare- 
ful weighing of the facts in each instance, the label 
of icinfection was given to 15 cases All of them, 
after attaming seronegativity, gave repeated seronega- 
tive tests foi several months Each of them then pre- 
sented new clinical evidence of early syphilis and a 
histoiy very stiongly suggestive of a new infection 
Furthermore, although vve have no tangible evidence 
for it, vve aie inclined to agree with Schoch, who has 
stated that in patients who have received rapid treat- 
ment “icinfection can take place in the tace of reagm 
still remaining from the first infection” 7 

Additional Notes — The spinal fluid was examined 
in 420 cases Slight abnormalities m the colloidal gold 
curve were noted m 10 cases, and in 12 cases there 
was an insignificant increase in the cell count The 
spinal fluid was again examined one year after the 
attaining of blood seronegativity m 18 cases All gave 
normal findings The spinal fluid also of the 22 patients 
who had received the second course of treatment was 
reexamined All were normal except 1, a young Negro 
woman treated for serologic relapse whose spinal fluid 
findings indicated a definite paretic curve six months 
after the first treatment 

Twenty-seven patients were treated in the seronega- 
tive chancre stage Eight of these failed to return for 
observation Of the remainder all but 1 remained sero- 
negative, the longest observation being twenty six 
months In the 1 case which was lost from observa- 
tion for five months the history strongly suggested a 
new infection Incidentally, ot the 151 cases dropped 
from the study because of insufficient observation V 
had been treated for seronegative primary syphilis ant 
23 others had already attained seronegativity 

The best results were obtained in patients w'° 
reported for treatment early in the course of the j la ' 
ease, for serologic relapses occurred in only 2 ot w 
135 patients who had been treated for chancre n ^ 
successful cases seronegativity usually occurre ■ 
the tenth week after treatment In 1 case, however, 
blood test did not give a negative reaction until tnei y 
two months after treatment Among the patien s ' 
suffered relapse were a husband and vvnte who '' 
treated for early syphilis within three weeks o 
other Other patients had been treated success u Y 
the same time and with the same lot of drug, y e 
husband and wife exhibited lesions of cutaneous r 1 
There were no cases m which there was an pp 
ciable alteration of the blood chemical findings, 1 
picture or the icteric index In 6 patients in w . ot 
day treatment was interrupted because ot / ie „ n t iar5 cii 
complicating symptoms, daily injections ot ni j 
by the syringe method were later well toiera 


eruption of secondary syphilis No primary lesion was 
observed by us She became serologically negative and 
gave repeated negative tests for a period of four months 
She then disappeared from observation and four months 
later returned with a chancre on her lip She insisted, 
and she was not unintelligent, that there previously 
had not been a sore on her lip and it was the opinion 
of the entire staff that, despite the lack of established 
criteria, this case represented one of reinfection cb It 

o-,tt ner Herbert The Treatment of Syphilis m Pregnancy b> the 
„ Missive Dose Method, Am J Obst & Gynec , to be published 

F ‘ V 6b D “£suW^lied criteria’ require among other things that the new 
lesion be at a “site other than that of the primary lesion ot the first 


COMMENT 

The method, to judge from the results of the e 
ment at the Cook County Hospital, has niuc cm wi 
mend it but there are certain disadvantages f ot 

be disregarded Of most importance is J COI1 vuk>io I! 
serious cerebral reactions, 1 case of a sing caa<;j 
and 2 of encephalopathy in our group 0 “ rs<> ot 

Five of the patients who needed a sec0 i^adad"- 
treatment refused it because of the uau= > 
and arm pam that they suffered the first tin — 

7 Schoch, V G , and Alexander L J ’’yC Da/ ' r c ' v- J 
Newer Concept ot Reinfection Encountered w 4^,- Tc > 

oi Early Syphilis Controlled bj Quamitativ 

. Conor X Vcr) Dis 27 la (/an 1 


infection 
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The treatment can be adapted to routine measures, 
for the dosage is the same regardless of the age or 
weight of the patient, and e\en the treatment of the 
reactions may be standardized, for they are relatively 
few m hind The essential laboratory aids are simple 
to perform Relatively httle acme nursing care is 
required, because the patients are permitted to leave the 
bed at the conclusion ot the day’s treatment It is 
important, how e\ er, that the nurses be acquainted with 
the procedure, and the patients should be under their 
constant observation for early signs ot reactions 
With this procedure there is no lapse of treatment 
This is most important, tor the dangers ot inadequate 
treatment have otten been stressed Indeed, Padget’s 8 
caretul study ot long-term results in early syphilis led 
him to conclude that, “if continuous treatment cannot 
be given, no treatment is the desideratum" And it 
is known that the vast majority of infected persons, 
because ot sheer ennui, do not persist through the 
lengthy course of conventional continuous therapy 0 
There is much to be said also for the fact that the 
patient can have the treatment completed in one week 
This feature alone has aroused an enormous interest 
The patient, shocked as he usually is to learn that he 
has the disease, is psychologically conditioned to give 
complete cooperation before his remorse wears away, 
and the feckless one’s cooperation can usually be sus- 
tained for a period of one week, though rarely longer 
However appealing the five day feature, of greater 
significance are the statistics which indicate that satis- 
factory results were obtained to date m approximately 
95 per cent of the cases 

SUMMARY 

1 The five day treatment method was studied in 481 
cases of syphilis Of this number 421 completed the 
full course of five day treatment, 310 ot them with 
mapharsen alone and 111 with a combination of maphar- 
sen and bismuth used concurrentlv 

2 There were no fatalities in the group, but there 
were 3 instances of serious cerebral reactions and a 
high incidence of unimportant minor reactions Treat- 
ment was discontinued in 6 per cent of the cases because 
of the developn ent of complicating symptoms Three 
per cent of the candidates were rejected as unsuited for 
the treatment because of physical defects 

3 The study emphasized the v alue of reliably per- 
formed quantitative serologic tests as a therapeutic 
mdex and focused attention on the questions of reinfec- 
tion and superinfection In the group studied there 
were at least 15 instances of reinfection 

4 The period of observation is too short to permit 
final conclusions, but the results to date indicate that 
the use of mapharsen alone produced satisfactory results 
from one course of treatment in S6 per cent of the 
cases, one course of the arsenic-bismuth combination 
produced satisfactory results m approximately 9^ per 
cent of the cases, and a second course of treatment 
administered usually six months after the first course 
apparently “cured” practicallv all ot those who tailed 
the first tune 

25 East Washington Street 

8 Padget Paul Long Terra Results in tlie Treatment ot EarH 
Syphilis Am J Sypb Gonor \ en Dis. 24 692 (Not ) 1940 

9 Sadusk J F Jr Craig Branch Jr Brochens Norris Poo’e 
A. K. and Straubs M J Observations on the Massive Do e Vrseno 
therapy of Earh Syphilis b> the Intravenous Drip Method \ale J BicL 
& Med 14 o33 (March) 1942 


THE USE OF PROSTIGMINE IN THE 
TREATMENT OF POLIOMYELITIS 

HERMAN RABAT, MD, PhD 

V\D 

MIL AND E KNAPP, MD 

MINNEAPOLIS 

In recent years radical changes in the therapy of 
poliomyelitis have been advocated which have stimu- 
lated reinv estigation of the pathologic physiology of 
the disease The Kenny concept has placed emphasis 
on neuromuscular changes which obviously cannot be 
explained by the w f ell recognized lower motor neuron 
paralysis m this disease 1 ‘Muscle spasm" and inco- 
ordination” have been shown to be irequent and promi- 
nent symptoms of poliomyelitis 

“Muscle spasm” consists ot at least two phenomena 
involving muscular hyperactivity in tonus and proprio- 
ceptive reflexes The first phenomenon is a muscular 
rigidity or hypertonus which results in deformity (as 
in “foot retraction” or “foot drop”) and limitation of 
passive motion (as in the rigidity of the back) The 
second type ot change, which has been called “muscle 
spasm,” is a limitation of passive motion which is at 
least in part the result of hy penrntable stretch reflexes 
m the muscles involved As an example, m straight 
leg raising m subacute cases httle or no resistance to 
passive motion is noted until a certain point is reached, 
when a decided resistance develops suddenly, associa- 
ciated with contraction and pam m the hamstring 
muscles This appears to be a stretch reflex, the “trigger 
mechanism” of which is set at a low er lev el than normal 
These changes m the muscles persist unchanged for 
months in many cases unless proper treatment is insti- 
tuted early in the course of the disease 

Experimental studies on the mechanism of these phe- 
nomena have demonstrated that they have a neuro- 
genic basis 2 The muscular rigidity and hypenrritable 
stretch reflexes disappeared temporarily during spinal 
anesthesia in patients with pohomy ehtis On the other 
hand, intravenous pentothal anesthesia produced rela- 
tively little effect on the muscle spasm These studies 
suggest that muscle spasm may be the result of changes 
produced in the gray matter of the spinal cord by the 
virus invasion This view is corroborated by electro- 
mv ographic recordings from hy pertonic muscles in cases 
of poliomyelitis 3 

An analysis of available sections ot the spinal cord 
from 7S patients with poliomyelitis who died in the 
acute stage of the disease has rev ealed that inflammation 
about the intemuncial neurons in the gray matter of the 
spinal cord occurred in almost every case and that 
injury to intemuncial neurons appeared to be prominent 
in many' cases 1 On the other hand little or no lnjurv 
to anterior horn cells was observed in about 40 per cent 
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cutaneous injection of 0 5 to 2 5 mg of prostigmme 
mcthylsultate The effects of oral prostigmme bromide 
have also been observed in these patients 
Early in the course of this investigation it was noticed 
that effects on the function of skeletal muscle 


of the cases, while the other 60 pei cent showed mote 
oi less pionounced destiuction of the huge motoi 
neuions In 1 case which had shown decided muscle 
spasm, the intci nuncial injuiy was sevcie while the 
anterioi hoin cells appealed to be unaffected It has 
also been demolish ated m experiments on dogs that a severe w^h ZZ do£Z VF** “T* WCrC T° re 

localized lesion of the intei nuncial neuions in the spinal ant parasympathetic svmotoms P rocIucin |J in P leas ' 

^ vtc < - Inllc ‘! 1 I )oI *omychtis - 1 he sigmf- eliminate these unpleasant parasympathetic effects while 

icance ot the intei mmcial lesion becomes cleai when not pi oducing any apparent inhibition of the unnortant 
one i eali/es that practically all impulses through icflex effects on muscle function This made it possible to 

‘T? a * '7 11 ** fl h, e , l tr LC . nt t L : rb > tn s the pyram- gn c larger doses of prostigmme together with atropine, 

idal ti acts., must he i elated tluough the mtet nuncial producing more pronounced muscular effects and no 

neuions to excite the huge motor neuions in the anteuoi unpleasant symptoms whatever This combination of 

horn In othei woids, an mtci nuncial lesion should 


mterfeie with and disci gam/e synaptic tiansmission 
to the antenoi hum cells the muscular hypci tonus 
and pioprioceptne ldlex hypcrirntabilit\ could theie- 
fore he consideicd ielcasc phenomena resulting from 
remo\al ot inhibition from anterior horn cells due to 
synaptic disoigain/ation “Incoordination” may also 
be explained, at least m pait, by such sjnaptic disoigau- 
lzation lcsultmg tiom injury to the intermmcial neuions 
The common occuncnce ot the intei nuncial lesion m 
pohonnclitis is tuithcr substantiated by the observation 
of Mmcklei 11 that synaptic terminals on the smface of 
the anterioi horn cells weie degeneiatcd as a lesult 
of injury to mtei nuncial neurons in 8 cases of polio- 
myelitis studied by special staining methods 

tiil erreers oi puosugmine on muscle 
rUNCHON IN POLIOMYELITIS 7 
It is now generally believed that the fundamental 
effect of physostigmine and prostigmme is to depress 
the function of an enzyme called chohnesteiase 8 This 


prostigmme and atropine has been used routinely m 
treatment 1 his will be discussed in more detail later 
1 he most significant effect of prostigmme on patients 
with poliomyelitis was the relaxation of muscle spasm 
I he deci ease in hypei tonus was accompanied by a 
decrease in muscle pain There was also evidence that 
piostigmine decreased “incoordination” and m some 
instances increased active muscular contraction 
The muscle spasm was measured quantitatively by 
recording the range of passive motion allowed by various 
muscle groups betore and after injection of prostigmme 
Measurements were made by means of a goniometer 
and the range of passive motion was recorded in angles 
The eri or m measui ement is about ±25 degrees The 
increase in lange of passive motion observed within an 
hour following injection of prostigmme in poliomyelitis 
patients is shown in table 1 These data show that 
the range of passive motion is increased significantly 
by this drug The patients reported that their motion* 
felt “looser ” In some cases deformities decreased or 
disappeared The hypertonic muscles also felt more 


me iuncuon or an enzyme cauea cnounesreiase “ i ms 

enzyme is responsible for the rapid splitting of acetyl- elastic and less rigid to the examiner, and ten on 
choline, rendering tins powerful substance physiologi- muscles stood out less noticeably and weie so 
cally inactive By inhibiting cholinesterase, prostigmme ^ ess painful on palpation . , n 

allows acetylcholine to accumulate to a greater extent A striking fact was that the extent o re 
than noimal at synapses, parasympathetic nerve endings varied greatly in different muscle groups m , 

and myoneural junctions and in the blood and in that patient In some patients one pectoral muscle re ^ 
way produces profound physiologic changes throughout noticeably while the corresponding muscle on me w 
the body site side showed no change in spasm In others, im- 

In myasthenia gravis, prostigmme has a striking soleus relaxed while there was no change in the °^ r ' 
effect in relieving fatigue of skeletal muscles 8 In lying gastrocnemius muscle in the same leg ij 
postencephalitic Parkinson’s disease, administration of other examples may be cited of totalization ana y ^ 
prostigmme aggravates the muscular rigidity and tremor ficity in the action of prostigmme, althoug i 
to a large extent 9 Fibrillation of denervated muscle presumably distributed equally throughout J / 

is increased by the drug 10 Even m normal persons Several types of deformities have decrea ® j n 

fascicular twitchings may be induced 8 All these actions appeared following administration ^ of the 

of prostigmme have been attributed to the inhibition of several instances foot drop due to hyp , ate( [ 

cholinesterase at the myoneural junction of skeletal posterior calf muscles has been improved or e 
muscle ^ instances flexion deformity of the nanu ij ^ 

The effects of prostigmme on muscle function in decreased within an hour after subcutaneous inj 
pohomyelms have been sfud.ed m a senes of 24 pat.ents of the drug In 3 an elevated shou der re ulnng ^ 
ranging m age from 2 to 46 years The time from hypertonus of the upper trapezius has come ^ 
the g onset of paralysis varied from three weeks to more normal position following prostigmi^^ tllft)L 
seventeen months In 20 patients the effects of 
prostigmme were observed within an hour after sub- 


S Kabat Herman and Grenell, £ C Muscle H^ertonu^n*. 

Tem 6 P 0 M. r ncUerr S Jeff Alterations m Surface XTTnov) 

and Morphology at the Human Synapse, Am J Path IS 1061 UMov; 

194 7 Some of the prostigmme used m this investigation Mas supplied 

by f° S 0 Tm n a n nn, aR Torald InC A Manual of Pharmacology, ed 6 , Phila 
deiplna W B Saunders Company of Musclc IX Effect cl 

9 Milhorat. A 1 studies in ^ Muscular Rigidity m 

Quinine and Prostigmme Methyl SgtofeO* 74 (J an ) 1941 

Paralysis Agitans. T Ar A h D Y Relation of Fibrillation 

10 Magladery, J W . and Solandt, D Denervated Skeletal 

Acetylcholine and Potassium Sensitivity ^ 

Muscle, J Neurophysiol 5 357 (Sept) 1942 


observations are the more significant since in nths 
deformities had been present for at least our n , r 
The increase in active motion observed to* ^ 
prostigmme seemed in some cases to be re a 
decrease in muscle spasm in the antagon taII(X 
months after the onset of poliomyelitis m r 

active motion appeared for the first im ' n 0 f 

extensors one hour after subcutaneous ' J rtJaxa . 

prostigmme and was accompanied by . 3II( ] 

Son of the flexor muscles Another paw-t ath^ 
one-half months after the onset was able ^ }lfjt 
head trom the table in the supine position 
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time two days after initiation of prostignnne therapy 
Other examples of increased active motion m arms, 
legs and trunk w ill be mentioned later in the discussion 
of treatment 

As mentioned m the introduction, ‘incoordination” 
of muscles, resulting presumablv from disorganization 
of synaptic connections in the spinal cord is a frequent 
occurrence tollowing poliomy elitis In 1 case passive 
abduction ot the arm resulted in jerky contractions ot 
the biceps, wrist extensors and trapezius muscles In 
some cases active or passu e flexion ot the thigh pro- 
duced contractions in the adductors, sartorius or glutei 
Hyperirritability of reflex arcs was so se\ere in 1 case 
that light tapping ot the ribs produced a reflex twitch 
of both pectoral muscles, more severe on the ipsilateral 
side In all types ot ‘ incoordination” m poliomyelitis 
patients, the abnormal muscle contractions in the super- 
fluous muscles are frequently characterized by fascicular 
twitchings “Incoordination” appeared to be definitely 
decreased m some patients by prostignnne 

Spontaneous fascicular twitchings following admin- 
istration ot prostignnne w ere observ ed in only 4 patients, 


ot action of the drug at the myoneural junction These 
data suggest that the beneficial action of prostignnne 
observed in poliomyelitis may be the result of its inhibi- 
tory action on cholinesterase affecting synaptic function 
in the spinal cord According to Sollmann, 8 with 
increasing doses ot phy sostignnne m animals the drug 
first affects the spinal cord and then the bulbar centers, 
and even with toxic doses consciousness is maintained 
until the end 

In order to demonstrate more conclusiveh the action 
ot prostignnne on the spinal cord, the drug was injected 
mtraspinally in 3 patients The relaxation ot muscular 
h} pertonus was very much greater than had been 
observed follow mg subcutaneous prostignnne -Further- 
more, while the effect on muscle lunction was coin- 
cident with the paras} mpathetic actions followmg 
subcutaneous administration ot the drug, the muscular 
relaxation appeared earlier than the parasympathetic 
effects following mtraspmal prostignnne The effects 
on muscle tunction preceded significant absorption ot 
the drug into the general circulation This rules out 
an effect on the myoneural junction ot skeletal muscle 


Table 1 — Degrees Incrtast m Passive Motion in Pohomyilitis Produced bv Siibcutainous Prostiguwie in One Hour 
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all of whom were between 14 and 20 years ot age Fas- 
cicular twitchings from prostignnne were noted only in 
the face, upper part of the trunk and arms In no 
instance were fascicular twitchings induced by prostig- 
nune m a paralyzed muscle or a muscle m spasm even 
in cases in which motor denervation had produced well 
defined atrophy The fascicular twitchings from pro- 
stigmine occurred one-half to one hour after administra- 
tion of the drug, rarely persisted for more than an 
hour and were never followed by harmful after-effects 
The question arises as to the locus and mechanism 
of action of prostignnne m poliomyelitis The fact that 
elimination ot parasympathetic actions of the drug by 
atropine does not interfere with the effects on muscle 
function demonstrates conclusively that the muscular 
action is not secondary to general parasympathetic 
effects The evidence also is clear that the changes in 
muscle function observed are not the result of the 
action of prostignnne on the mvoneural junction in 
skeletal muscle Accumulation of acetylcholine due to 
inhibition ot cholinesterase at the myoneural junction 
could onlv increase hy pertonus ot skeletal muscle, vv lule 
administration of prostignnne m poliomyelitis patients 
sigmficantlv decreased muscle spasm The inhibition ot 
hypenrritablc stretch reflexes by prostignnne as well as 
the inhibition ot incoordination” cannot be the result 


as the tactor responsible tor the muscular relaxation 
and points to the spinal cord as the locus of action of 
the drug Kremer 11 has recentlv demonstrated depres- 
sion of deep reflexes and spasticity from intrathecal 
injection of prostignnne in man The effect is a local 
one on spinal centers 

These studies^ suggest, therefore that prostignnne 
has important effects on the spinal cord in man which 
appear to be ot value in the therapv ot a disease ot 
the spinal cord, poliomv elitis They also suggest that 
the spinal cord mav be more sensitive to prostignnne 
than the mvoneural junction regardless ot the route 
ot administration The depression ot muscular livpcr- 
tonus stretch reflexes incoordination” and reflex 
hypenrritabihtv alter oral or subcutaneous administra- 
tion ot prostignnne seem to be the result ot spinal 
action of the drug with no evident action on the imo- 
neural junction The increase in active motion observed 
following prostignnne mav be due also to the action 
on the spinal cord rather than on the mvoneural junc- 
tion Merlis and Lawson 1 - have observed ill dogs 
that lollovving intravenous or mtraspinal pin sostignnne 

11 Kremer Michael \~tiun oi Intr-ihc -* 1> In ected I s „ n e 
\cct>lchohne and Esc-irc ca t v e Ce-tr.il Ncr w_s £>> cm a M-s 
Quart J E*i>cr Physiol 31 Jj" 

12 Merits J K. and L-au If ErV*t oJ K r - t 
Redcxc in the Dt.^ J Nc-rv 
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the flexion leflex was augmented while the knee jeik 
wat, depi esbed They pioved that these etteets on 
lcflexes lesulted fiom the action of the ding on the 
spinal coul and that ati opine failed to antagonize this 
spinal action 13 Changes in ldlexes weie obtained with 
doses of physostigmine which did not affect the myo- 
nemal junction Ihe expei nnental evidence of these 
mvestigatois also demonstiated that fascieular twitch- 
mgs aie due to the action of physostigmine on the spinal 
coul lathei than on the imoneuial junction This view 

s suppoi ted by the obsei vation previously mentioned of passive motion m angles The progress of the patient 
that fascieulai twitch, ngs we,e nevci induced by unde, prost.gmme therapy could iTSSaKS 
111 P :i1 aly/ecl muscles in poliomyelitis accurately by repeated measurements of range of%- 
n n u ',1 f S io dcncrvatcd muscle 16 hypersensitive sive motion The treatment was begun by studying the 

TUmni?!f C . , , , effects of hypodermic injection of prostigmme The 

ihc mode of action of piostigmme on the spinal cord prognosis could be estimated roughly by the lmprove- 
m man appeals to be complex, the dmg inhibiting some ment resulting from a single subcutaneous injection 
lc exes and augmenting otheis In general, the proprio- T he doses used were as follows for adults, I 5 to 2 mg 
ceptive Junctions such as muscle tonus and stretch 


hot foments alone However, this is difficult to evaluate 
since the patients were progressing satisfactorily with 
the hot foments A large series of acute cases will be 
ntcessaiy to establish the value of prostigmme The 
1 case studied sixteen months after the onset showed 
definite improvement, but more such cases must be 
investigated before one can say that prostigmme is of 
value in the chronic stage 

i he usual procedure was to begin by careful examina- 
tion of the patient including measurements of limitation 
'iieu of passive motion in angles The progress of the patient 
induced by undei prostigmme therapy could be evaluated quite 


i cflexes appeal to be inhibited by prostigmme in man, 
while active motion may be augmented Merits and 
Lawson x - observed m dogs that physostigmine aug- 
mented reflexes horn stimulation of the skin, such as 
the flexion leflex and the ciossed extension leflex, 
while depressing the knee jerk (a modified stietch 
reflex, propnoceptive) They came to the conclusion 
that physostigmine acts on the synaptic connections to 
the anterior horn cells by influencing the function of the 
mternuncial neurons It will be lecalled that evidence 
has been presented earlier that muscular hypertonus, 
hypeniritable stretch reflexes and “incooidmation” 
in poliomyelitis may be related to a lesion of mter- 
nuncial neurons The beneficial action of prostigmme 
m poliomyelitis may theiefoie depend on localized action 
of the dtug at exactly the site of abnormal function in 
the spinal coid The fact that prostigmme relaxed 
spasm in some muscles and not in others in the same 
individual may perhaps be i elated to local differences 
in pathologic involvement of mteinuncial neurons and 


of piostigmme methylsulfate together with % 0 0 gram 
(06 mg ) of atropine sulfate, for children of 8 to 13 
yeai s, i mg of prostigmme with or without %oo g ram 
(0 3 mg ) of atropine, for children of 2 to 6 years, 

0 5 mg of piostigmme without atropine With these 
doses the beneficial effects on muscle function were 
usually observed with no senous toxic symptoms Sub- 
cutaneous injections were more effective than ora! 
administration and were repeated when necessary in 
patients who did not respond rapidly 

Oral administration of prostigmme was begun in most 
cases after an initial injection of the drug, but m some 
cases oial doses alone were used For adults the usual 
dose was gradually built up to prostigmme bromide 45 
mg and atropine sulfate % 0 o gram (given simultane- 
ously) tlnee times a day The children of 12 to 14 years 

1 eceived prostigmme bromide 30 mg and atropine sul- 
fate 3 />oo giam three tunes a day Younger children 
were given prostigmme bromide 15 mg two to hve 
times a day without atropine These doses usually cm 
not cause toxic or unpleasant symptoms but the balance 


AC? til Uvt LVI-rwAV* Oi WlAj^AV^CUCAAAU w --- 

derangement of synaptic function in the spinal cord in 0 f pr0 stigmme and atiopme had to be adjusted caretuny 
poliomyelitis to the individual patient to avoid such symptoms 

Patients have taken these doses for two months wit ion 
unpleasant or harmful effects, and almost all P atie , 
showed some improvement m muscle function from 


drug 


PROSTIGMINE AS AN ADJUNCT IN THE 
TREATMENT OF POLIOMYELITIS 

Twenty patients suffeimg from poliomyelitis weie 
given piostigmme subcutaneously, orally or by both 
routes as an adjunct in therapy In almost all cases 
hot foments were continued throughout the period of 
prostigmme administration Two of these patients 
were at the Gillette State Hospital for Crippled Chil- 
dren, St Paul, 4 at the Elizabeth Kenny Institute, 

Minneapolis, 1 at St Barnabas Hospital, Minneapolis, o7 

and 13 at the University of Minnesota Hospital, Mmne- J 

apohs Seventeen of the patients were m subacute 
stages of the disease, tanging from two to six months 
following the onset There were 2 patients with acute 
poliomyelitis at three to four weeks after onset and 
1 with chronic poliomyelitis at sixteen months after 


The increase in range of passive motion resu i & 
from prostigmme therapy is summarized in table 
will be noted that the improvement varied from P 3 
to patient and m different muscles of the same pa 
It seems likely that these differences in respons 
prostigmme may be related to local differences 1 


REPORT OF CASES 

Case 1 — F B , a woman aged 30, was started 
one week after the onset of poliomyelitis She a J!(nv . 

of all four extremities at the onset and had dimcu t |, e 

. — <x,- Three and one-half months 


011 The impiovement following prostigmme was clearly of both lower extremity bilateral foot r *™“° u ' ctton ot tU 
denionstiable .any subacute cases desp.te « he con- - 


in g for three weeks Three and one-nai uC aknu> 

onset she was unable to sit up and had P r0 _^ n „ 


tarnation of the other forms of theiapy The acute cases 
showed impiovement immediately aftei initiation ot 
neostigmine theiapy that was apparently more rapid 
than the imp iovement usually noted m such cases with 

,3 At our suggestion 4 ■ patients «ietn ^ed^v.th 
the Wesley Memorial Ch Compere and are xn cluded 

made available thro g treated 40 subacute cases of poliomyelitis 

“AlJ™ « *» Springs. On, -= 

aging results 


iuwa cuiwumw — , pressure 

siderable pain in the muscles on sire ten t)gmme ar <i 

was given two subcutaneous injections o ^ prodU 
atropine in one week and was thm trca e ^ being S lic! ' 
mine and atropine for two weeks, the m Ufflt S }, L iva* 

in addition to hot foments At the end di&ppctfA 

able .0 s« ap caaly. the foot i U' 

the back was much looser and passive aw j ; a!* G 

Jen- raising were normal Siie was able 
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htrself without support Despite discontinuance of the drugs 
and the hot packs the patient retained the considerable improve- 
ment There appeared to be definite acceleration of reco\er> 
from administration of prostigmine 
Case 2 — D G , a boy aged 9 rears, was started on treatment 
two weeks alter the onset ot pohoimelitis At fire months atter 
the onset, re eakness ot the muscles of the right arm and shoulder 
and sharp limitation ot passiee abduction and forward flexion 
were present The patient was given oral prostigmine in addi- 
tion to hot laments tor fire week' Alter two weeks he showed 
a great increase in range ot passive abduction and forward 
flexion and some increase in strength m the right arm At the 
end ot the period of treatment with the drug, the limitation ot 
passive motion had practicallr disappeared and there was a 
considerable increase m active motion in the deltoid pectoral and 
coracobrachiahs muscles in the right arm The improvement 
was retained after the prostigmine therapy had been discon- 
tinued The improvement appeared to be accelerated by pro- 
stigmine 

Cvse 3 — B C, a girl aged 17 vears, was started on treatment 
ten days after the onset ot poliomyelitis Sis months after 
the onset the patient had paralvsis ot the lett arm with sharp 
limitation ot passive abduction, forward flesion and external 


ment of both arms There was rigidity of the back and the 
back ot the neck, elevation of the right shoulder, great limita- 
tion ot passive abduction, torward flexion and external rotation 
bilaterallv at the shoulders There was spasm of the triceps 
and biceps and flexion deformity of the hands \\ hile con- 
tinuing with hot loments, the patient was given an injection ot 
prostigmine and atropine, and then the drugs were administered 
orallv for a period ot three weeks At the end of this time there 
was considerable improvement m abduction, torward flexion 
and external rotation The shoulder elevation had decreased, 
the biceps was relaxed and the flexion detormity ot the hands 
had practically disappeared There was no change in the 
triceps and little improvement in the rigiditv ot the back 
Therer appeared to be acceleration of recov ery due to administra- 
tion of the drug 

C vse 5 — R L , a boy aged 8 y ears, was treated beginning 
three days after the onset ot poliomyelitis Five and one-halt 
months after the onset he had paralysis ot both lower extremities 
and was unable to sit up, to turn over in bed or to raise his 
head vv bile ly mg in the supine position He had no contraction 
of the abdominal muscles in attempting to sit up, could not 
support himselt with his arms either in the sitting position 
or in the prone position, and had decided weakness of the 


Table 2 — Degrees Increase in Posst'e Motion Produced fry Prostigmine Therapy Together teith Hot Foments 


Dor-lflexion Dor iflexion Abduction 

Period Straight Knee of Foot of Foot of Arm (Arm Forward External 

of leg Knee Flexion Knee (Knee Abduction Externally Flexion Eotation 

Time Prostig Balding Flexion Prone Straight Flexed) Abduction of Arm Rotated) of Arm of Arm 

Age of Since mine * » ■> % . * - of leg r- < ,, * , r 

Patient Patient On-et Therapy Right left Right Left Right Left Right left Right left Both Eight left Right left Right left Right left 


\ K 

S 

3 wk 

1 DIO 

39 

39 

CO 

30 



8 

10 



25 







\ B 

0*2 

1 mo 

2 wk 

13 

lo 





0 

s 



10 







PT T 

20 

2U mo 

3 wk 

S 

4 

0 

0 

30 

40 

lo 

10 

31 

0 

lo 

13 

4o 

22 

24 

0 

0 

E S* 

17 

2 U mo 

2 wk 



2o 

SO 



10 

25 










M G 

13 

3 mo 

Swk 

23 

15 

al 

oO 



b 

lo 

14 

lo 

lo 

32 

3S 

47 

tXl 

2o 

44 

E F 

12 

3 mo 

6 wk 

9 

9 

40 

oO 



14 

lo 

0 


19 

20 

2o 

44 

OO 



F B 

«0 

3^ mo 

3wk 

50 

oo 





22 

°6 

lo 

17 

33 







R P 

IS 

4^ mo 

l mo 

21 

23 

12 

13 







22 







0 ii 

CO 

4*£ mo 

2 vi k 

0 

19 









o 







T G 

2 

4^> mo 

1 mo 








lo 


10 








G H 

2o 

o mo 

S wk 

IS 

21 

16 

0 

3o 

0 

IS 

lb 

21 

12 

IS 

2b 

5 

43 

24 

2a 

35 

M C 

4G 

5 mo 

3 wk 












19 

2b 

>- 

ID 

50 

22 

T> 6 

9 

5 mo 

o vrk 












20 


lo 


siO 


\ Z 

11 

o mo 

3 wk 

11 

lo 









7 







P \ * 

11 

o 1 ^ mo 

2 wk 

2o 

10 

20 

5 

la 

oO 





’0 

o 

Ob 





S fi* 

u 

oM, mo 

2 wk 








2o 










L J 

a 

oS mo 

4 wk 

20 

2G 

>- 

31 







17 

11 

oO 

7 

32 

10 

12 

R L 

s 

mo 

3 wk 

40 

2S 



0 

0 

11 

9 

lb 

19 

10 







U. C * 

2*i 

G mo 

2 wk 

■’0 

2o 

0 

2o 



10 

o 




20 

lo 



"0 

0 

C \Y 

0 

C mo 

6 wk 













3b 


7 1 


4S 

F K 

14 

Grao 

3 wk 

20 

19 





2 

9 

0 

0 

31 







B C 

17 

G mo 

3 wk 













46 


Co 


19 

A E 

G 

G mo 

3 wk 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



o 

2 

M F 

VJ 

lGroo 

1 wk 

o 

o 



20 

18 

0 

6 

o 

10 









* The«e patients were treated at our suggestion at the We. ley Uemoria! Hospital Chicago and the data hare been made available through the 
courtesy of Dr E 1 Compere 


rotation at the shoulder There was considerable spasm in the 
left upper trapezius, in the wrist and finger flexors and m 
the triceps The patient had a decided flexion deformity of the 
hand and the examiner was unable to straighten the fingers 
or extend the wnst Considerable pam resulted from passive 
stretch of the hypertonic muscles She was given one injection 
of prostigmine and atropine and then treated with oral doses 
of these drugs for two weeks, durmg which time the hot foments 
were continued Within one hour atter the injection the flexion 
deformitv ot the hand, which had been present for six month-, 
completely disappeared At the end of two weeks ot therapy 
there was considerable improvement m passive abduction for- 
ward flexion and external rotation at the shoulder The 
triceps trapezius, wrist and finger flexors were greatly relaxed 
The most striking observation was the complete disappearance 
ot the flexion detormity of the hand, which remains in normal 
ahnement In addition the patient showed weak active flexion 
and extension of the torefinger, which she had been unable to 
pertorm previouslv Ten davs later another injection ot pro- 
stigmuie and atropme produced further significant improvement 
vntlun a few hours Recovery appeared to be more rapid as 
a result ot the administration ot prostigmine. 

Case 4 — At C a woman aged 46, was started on treatment 
five months after the onset ot poliomyelitis Five and onc- 
liali months after the onset the patient had con-iderable invoKe- 


erectores spinae, rhomboid and teres major muscles There 
was rigidity ot the back with lumbar lordosis There was 
considerable hypertonus in the hamstring gastrocnemius soleus 
and sartonus muscles Alter an injection ot prostigmine and 
atropine he was given oral prostigmine lor three weeks Along 
with drug administration he received hot loments tor the first 
week only For the following two weeks he was given the 
drug and manipulations but the hot loments were discontinued 
because ot boils At the end ot three weeks the patient was 

able to sit up bv himselt and turn easilv in bed He could 
easily raise himselt with his arms in the prone position ard 
could raise his head irom the table in the supine position There 
was considerable improvement in active motion m the erectores 
-pinae teres major and rhomboid nuuclcs bilaterallv There 
was also great improvement m contraction oi the abdominal 
muscles in attempting to sit up The back was looser and t’ e 
lumbar lordosis less -ex ere There was great rclavatic i ot 
muscle spasm in all ot the muscles involved except tne artoriu- 
whieh showed little improvement \ erv -triki ii tills ca e 
was the first appearance ot tl'e ability volu tanlv to ra _ n s 
head trem the table two davs atter the adn n.trat o t et p-o 
stigmme was started. The abdom ml rrusc’cs certrac cd e' 
the hr t tu-re when he attempted to t up e e vetk alter ti e 
medication was begun. Pre‘U„m re appeared ’<j ~ccc —a e 
recov erv 
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C\bi 6 — W 'I , a man aged 20, was started on treatment 
one mouth after the onset of poliomyelitis Two and one-Iialf 
months aftet the onset there was paialjMS of both lower extrem- 
ities and great weakness of the Upper extt unities There was 
great rigidit) of the lnek and limitation ot passive motion 
resulting from spasm in the hamsti mgs, gastroeuemu, adductors 
rectus i clitoris and quadriceps m the lower extremities and in 
the peetorahs, latissmuis dors) uid trape/uis muscles m the 
upper extremities Vfter one mjeetion ot prosiignnne and 
atropine he was given these drugs In mouth lor three weeks 
along with hot foments At the end ot this time tile patient 
noted increased power in the upper extremities and improvement 
m tin mug o\cr m bed mil m sitting up 'lhere was decreased 
spasm m the g.istiocnuimis, adductors and rectus temoris 
while the hamstrings ulaxed only slight!} and there was no 
improvement in the quadriceps lhere was considerable improve- 
ment m passive abdiiLtion but no ebmge in forward flexion at 
tile shoulder and little improvement m the back (lie ding 
appeared to speed up recoverv m this case 

C vsr 7 — A \I lx , a girl aged 8 rears, was started on 
treatment two Weeks alter the onset of pohomvchtis \t the 
time ol admission she was walking with support There was 
weakness m the lower extremities, although all muscles could 
contract except the toe extensors on tiie left Three weeks atter 
the onset there was spasm m the hamstrings, adductors, qind- 
rieips posterior call muscles and the back Slie was given 
several injections of prostigimne and oral prostigmme over a 
period ot one month during which time hot toments were con- 
tinued There was laptd relaxation of the muscular hypertomis 
The impression was obtained tint the release of muscle spasm 
was more rapid than had be'en observed with hot foments alone 
The daj alter adequate oral dosage of prostigmme was instituted 
the range of passive straight leg raising suddenl} increased 
15 degrees and 20 degrees on the two sides 

Cvsc 8 — R P, a youth aged 18, was started on treatment 
one month after the onset of poliomyelitis On examination 
four and one-half months after the onset the patient had decided 
limitation ot passive motion m the hamstrings, quadriceps and 
adductors as well as rigidity of the back He was given one 
injection of prostigmme and then oral prostigmme for one 
month, during which tune the hot foments were continued 
There was considerable improvement m the muscular hyper- 
tonus, although the progress in tins case was not too encour- 
aging 

Case 9 — V M B, a girl aged 5A years, was started on 
treatment two weeks after the onset of poliomyelitis At five 
weeks after the onset there was limitation of passive motion 
due to spasm in the hamstrings, adductors and posterior calf 
muscles and the back The patient was given one injection 
of prostigmme and then the drug was administered orally for 
two weeks along with hot foments The prostigmme maj per- 
haps have increased the rate of relaxation of spasm m this 
acute case , 

Case 10 — C W , a boy aged 9 years, was started on treat- 
ment one week after the onset of poliomyelitis When examined 


which time the hot foments were discontinued because of boils 
Atter only one week of treatment with this drug, he could sit 
up straight with the knees straight and was able to touch his 
toes easily without bending his knees There was constable 
improvement in range of passive motion of straight leg raising 
and abduction, and there was a greater arch in flexion of the 
back The ding therapy appeared to accelerate recovery 

Case 12 —M F , a woman aged 22, had a residual paralysis 
ot the left leg and weakness of the right leg sixteen months 
liter tiie onset Because there was residua! limitation of 
passive motion due to contraction of the hamstrings, posterior 
calt muscles and rectus femons, the patient was given pro 
stignniH in attempting to touch the toes while standing with 
the knees straight, the fingers were 8 inches from the floor 
One hour after an injection of prostigmme and atropine, the 
patient tor the first time in sixteen months, was able to touch 
the floor with the knuckles of the proximal phalanges owing 
to relaxation of the hamstring muscles Oral prostigmme ami 
atropine were given for one week along with hot foments At 
the end of this time there was improvement in the range of 
passive motion because of relaxation of the hamstrings, posterior 
ealt muscles and rectus femons 

This case demonstrates that prostigmme may be 
effective m the chronic stage ot the disease m some 
patients In one other patient at sixteen months after 
the onset one injection ot prostigmme caused relaxation 
in tiie hamstrings of one leg, but none of the other 
contracted muscles relaxed at all In another patient 
at one and one-half years after the onset theie was cott- 
stdeiabie relaxation of the hamsti mg and die shoulder 
muscles within an hom after injection of piostignnne 
and atropme This leads one to hope that at least some 
of the more chronic eases may respond to this treatment 

Case 13 — M G, a girl aged 13, was started on treatment 
two weeks after the onset of poliomyelitis She bad paralysis 
of the entire body, widespread severe spasm and severe paw 
and tenderness at the onset Three months after the onset 
the patient had well defined weakness and paralysis of t' L 
muscles of all four limbs, severe rigidity of the back and spasm 
of the hamstrings, quadriceps, posterior calf muscles and a uc 
tors in the lower extremities and in the pectoral and Iatiss< n, u* 
dorsi muscles m tiie upper extremities She was una c ^ 
sit up, roll over m bed or use her arms effectively Begwnwh 
three months after the onset she was given oral proshgnu 
and atropme for five weeks along with hot foments ^ 
she was given oral prostigmme and atropme and a subcu 
injection of these drugs every evening for another wee 
oral medication alone for an additional two week perm 
the end of this time the patient could sit up and turn 
with ease She could use her arms much better altiougi 
were still weak There was great relaxation of s j >asI !\ lors 
hamstrings, quadriceps, posterior calf muscles an a ^ 

The rigidity of the back was much improved, as was te ^ 
m the shoulder muscles The drug appeared to a 


six months after the onset he had paralysis and atrophy of the 
left upper extremity There was decided limitation of passive 
abduction and forward flexion at the left shoulder He was 
treated with oral prostigmme for six weeks along with hot 
foments, resulting in considerable improvement in the range 
of passive abduction and forward flexion, with little improve- 
ment m active motion Relaxation of muscle spasm appeared 
to be accelerated by prostigmme 

Case 11 — A Z, a boy aged 11 years, was started on treat- 
ment two days after the onset of poliomyelitis At five months 
after the onset there was little residua! paralysis except m 
the abdominal muscles However, limitation of passive motion 
was still present in the hamstrings, adductors and back In 
attempting to touch the toes With the knees straight, the patien 
S nnlv reach to within 6 inches of his toes He was unable 
, straight with the knees straight because of the limita- 
tion 1 imposed by his hamstring muscles After an injection of 
prostigmme the drug was given orally for one week, during 


recovery . ent 

Case 14— F K, a boy aged 14, was started on tee ^ 
one day after onset of paralysis On admission 3 fter 

plete paralysis of both lower extremities 5ix- n nlllsc [,.3 
the onset he had severe atrophy and paralysis m ^ j, am - 
of the lower extremities He had moderate 0 f the 

string, gastrocnemius and adductor muscles ' 3 ” straight 

back He was unable to sit up straight with t ie ora j p r0 
Beginning six months after the onset he was g > ^ foment’ 

stigmine and atropme for three weeks along « ' j f of ten 

with some improvement The drugs were lSC rost ,gmine 

days and then he was given daily injections (1(Iie then 

and atropine for one week At the end ° ntrmu » and 

was decreased spasm in the hamstring, S ^ ffe ,a« 

adductor muscles and slight improvement o alK j w ith do- 
able to sit up straight with the right ^ ach- 1 - 

left knee slightly flexed There 5 

motion The drug therapj apparently speeueu 
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C \se 15 — L J , -I man aged -14, w as admitted to the hospital 
one da\ atter onset ot paralysis On the way to the hospital 
the ambulauee collided vv ith a street car and he suffered a head 
liijun Proper treatment could not be carried out effect!! el\ 
tor one mouth atter the onset because ot delirium Five and 
one halt months after the onset the patient had paralysis and 
atrophy ot the muscles in the lower extremities and decided 
weakness and some atropln in the right arm There was severe 
spasm m the back, the hamstring quadriceps and adductor 
nuncles m the lower extremities and m the shoulder muscles 
particular!! on the right side The right shoulder was elected 
bt upper trapezius lupertonus and there was se!ere spasm in 
the pectoral and latissimus dorsi muscles Six months after 
the onset atter two injections of prostigmme and atropine in the 
course ot one week oral administration of the drugs was begun 
and continued tor three weeks At the end ot this period the 
patient was giten an intraspmal injection ot prostigmme 
The medication was giten along with hot foments At the end 
ot the period of drug therapy there was considerable relaxation 
ot the spasm in the hamstrings quadriceps adductors in the 
lower extremities and m the right shoulder muscles as well as 
a moderate decrease m rigidity m the upper part ot the back 
The patient was able to hold his knees drawn up in bed while 
tormerl} thej had to be supported with pillows There was 
increased actiie motion and strength in the right arm There 
appeared to be some acceleration ot recot ers as a result ot 
prostigmme administration. 

CtSE 16 — E F, a bot aged 12 was started on treatment 
one month atter the onset of poliomyelitis Three and one-halt 
months atter the onset he was unable to sit up and had decided 
weakness of the lower extremities He had set ere spasm of 
the hamstring gastrocnemius adductor and back muscles and 
slight residual spasm in the shoulder muscles There was still 
considerable pain on stretching the muscles Three and one- 
halt months after the onset treatment with oral prostigmme and 
atropine was begun along with hot foments After ten days the 
treatment was discontinued temporarily because the patient had 
an upper respiratory infection After two weeks oral prostig- 
rame was resumed with occasional injections of prostigmme and 
atropine At the end ot the period of drug therapy the patient 
was able to sit up and had improved actite motion in both 
upper and lower extremities There was considerable improve- 
ment m the rigidity of the back and in the spasm of the ham- 
string, gastrocnemius and adductor muscles m the lower 
extremities while the hvpertonus had disappeared from the 
upper extremities The recot ery appeared to be accelerated 
bt drug therapt 

Case 17 — O if a man aged 30 was started on treatment 
one month after tire onset of paralysis Four and one-halt 
months after the onset the patient had moderate paresis of 
the lower extremities especially the right There was still 
moderate ngidit! of the back and spasm of the hamstring and 
adductor muscles, so that the patient was unable to sit up 
straight with the 1 lees straight He was giten oral prostigmme 
and atropine along with hot toments for two weeks At the 
end of this time he could sit up straight with the knees straight 
There was much nnproiement in the rigidity ot the back and 
in the spasm of the hamstring and adductor muscles There 
was no significant change in actne motion The patient 
appeared to benefit from prostigmme therapy 
Case IS — G H a woman aged 25 was started on treatment 
six weeks after the onset of paralysis She had set ere lniohe- 
ment of all tour extremities at the onset more pronounced m 
the left arm and leg Fite months alter the onset she had 
weakness ot the upper extremities and paralysis oi the lower 
extremities She was unable to sit up support her body on 
her elbow in bed or roll otcr There was ten pronounced 
rigiditt ot the back and seier<. spasm m the hamstring gas- 
trocnemius solcus quadriceps and adductor muscles in the lower 
extremities and in the shoulder muscles particularly on the 
lett Fite months atter the onset prostigmme and atropine 
therap! was begun and continued along with hot toments tor 
eight weeks Vt the end ot tins time there was considerable 
improyement m actne motion in the upper extremities with 
almost complete disappearance ot the lupertonus in the shoulders 


One week atter drug therapy was begun, the patient noticed that 
she could lift her trunk on her elbow and could support her 
weight, which she had tried to do many times before and had 
neyer succeeded in accomplishing There was great improte- 
ment in the spasm in the hamstring, quadriceps gastrocnemius 
soleus and adductor muscles and some improiemeiit in rigidity 
ot the back The drug therapy appeared to accelerate recoiery 
C vse 19 — A E a man aged 36, had a v erv set ere mi oh e- 
ment ot the entire body and was onli able to mote his head 
fingers and toes weakly While lie had been admitted to another 
hospital one day atter the onset his treatment was inadequate 
When first seen six months atter the onset he had paralysis or all 
tour extremities and was able to moie only his fingers and toes 
He had an extreme degree of rigidity m the back, seiere spasm 
m the hamstring and quadriceps muscles m the low er extremities 
and pectoral latissimus dorsi triceps and pronator muscles in 
the upper extremities He was gnen oral prostigmine and 
atropine as well as trequent injections ot these drugs lor three 
weeks, along with hot toments He showed practically no 
improyement either in actne motion or in relaxation of muscle 
spasm There was temporary relaxation atter injection of 
prostigmme and atropine but the improyement yyas not retained 
Case 20 — T G, a boy aged 2 years, began treatment fi\e 
yyeeks after the onset of poliomyelitis Four and one-half 
months after the onset the patient had paralysis of the muscles 
ot the left leg and weakness ot the left soleus and quadriceps 
muscles There yyas also a toot drop on the left yyith pe» cavus 
due to hypertonus in the plantaris and soleus muscles Oral 
prostigmme yyas giyen along yyith hot foments tor tyyo yyeeks 
and then repeated injections ot prostigmme yyere giyen for 
another ten days There yyas no improyement in acme motion 
and relam eh slight relaxation ot the hypertonus 

It is difficult to ey'aluate the improyement resulting 
from therap} m poliomyelitis The disease is variable 
in the distribution and seyerit} of imohement as well 
as in its course Therefore it is often a problem to 
predict accurately the rapidity of recoyerj that would 
have ensued had treatment not been given An addi- 
tional \anable yyas introduced in this investigation by 
the fact that hot toments yyere continued during the 
period of prostigmme therapy In seyeral cases rapid 
progress yyas seen yyith prostigmme although the hot 
foments yyere discontinued during this period The 
rapiditj of improy'ement yyith prostigmme therap} m 
some cases suggests definite therapeutic benefit trom 
the drug In other cases one could not be certain that 
the improyement yvas due to the drug, 2 patients yyith 
seyere im olvement shoyyed little recoyen 

SCMMARV AND CONCLLSIONS 

1 Prostigmme decreases skeletal muscle hjpertonus 
and proprioceptue reflex Ivjpenrritability (“muscle 
spasm”) in patients yyith poliomjehtis It also reduces 

incoordination ’ These effects may be evident one 
hour atter subcutaneous administration ot the drug 
These actions ot prostigmme apparently depend on 
alteration ot tunction ot synapses in the spinal cord 
and are not antagonized by atropine 

2 Prostigmme has been gnen a preliminary trial as 
an adjunct in the treatment ot poliomyelitis The 
approach to therapy has been based on the Kcmn con 
cept ot the disease In a series oi 20 patients most 
ot whom yyere in the subacute stage ot the disease the 
results have been encouraging The drug sigmneanth 
increased the range ot passive motion decreased or elim- 
inated detonmties in some instances by relaxation ot 
hvpertonus and in some cases improved actne motion 
In a number oi uistancts mu-cle spasm Ins -I own mure 
rapid improyement vv! en prostigmine was aided to tl e 
Kenny routine In a majority ot cases de dreg 
appearc-d to accelerate recovery 
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The successful piosecution ot violators of the drunken 
driver laws is dependent on an accurate medical diag- 
nosis and the proper presentation of the evidence in 
court Man} physicians have found by painful experi- 
ence that the usual symptoms of alcoholic intoxication 
do not necessauly establish this diagnosis It is essen- 
tial not only to examine the suspect thoroughly but 
also to demonstrate the presence of enough alcohol in 
the body tissues to produce these symptoms, for it may 
be necessary to prove beyond a reasonable doubt that 
the impairment ot the ability of the driver to operate a 
motor vehicle was the result of the effects of alcohol 
and was not due to other drugs or to ouch conditions as 
fatigue, injury or disease 

The reliability of chemical tests for intoxication has 
been the subiect of much dispute, but the lesults of 
our studies indicate that there is a definite correlation 
between the degree of intoxication determined clinically 
and the alcohol content of properly selected body fluids 
The severity of the symptoms of alcoholic intoxication 
in human beings under the usually encountered condi- 
tions has proved to be practically proportional to the 
venous blood alcohol concentration within the limits of 
normal biologic vanation A study of the literature on 
this subject, the results obtained in a senes of experi- 
ments and our experience with drunken drivers have 
convinced us that the chemical analysis of venous blood 
for alcohol is the most valuable aid in the diagnosis of 
intoxication because it can furnish definite objective 
evidence of intoxication and, of equal importance, evi- 
dence of sobriety 

Since June 1938 the Kingston Police Department has 
routinely used chemical tests of blood and urine in all of 
its drinking driver cases The suspects were given a 
thorough clinical examination by the police surgeon 
(C B VanG ) and specimens of both urine and venous 
blood were obtained whenever possible The specimens 
were examined (L D E ) by the methods of Heise, 1 
and in cases which might come to trial in the courts the 
results were checked by another reliable method 2 In 
our study of 101 cases we were voluntarily given per- 
mission to obtain 79 specimens of urine and 98 speci- 
mens of blood, while in 76 of these cases specimens of 
both blood and urme were secured 

The results of this proceduie have been very satis- 
factory from the medical standpoint because in every 
case m which the examining physician made a diagnosis 
of intoxication he was confident that the person was not 


1 He.se H A The Spec, hc.ty of the Test for Alcohol ,n Body 
rtad, S' J Cta F«V„S 8 i w” Alcoholic 

ZZ.SSS ofA.coh’SriSc Wa.enal 8 , Lab A Cl„ Med 
30 746 751 (April) 1935 


being unjustly accused The physician believed several 
persons to be sober, and these opinions were confirmed 
by the finding of little or no alcohol in the specimens 
examined The blood alcohol level has indicated the 
degree of intoxication in all but a few cases, and further- 
more the physician has learned how to predict the blood 
alcohol concentration with a high degree of accuracy 
flic medicolegal value of this routine is demonstrated by 
the fact that 70 per cent of those accused of driving 
while intoxicated entered pleas of guilty Several per- 
sons who stoutly maintained their innocence pleaded 
guilty on being told that the concentration of alcohol m 
the blood indicated that they were intoxicated The 
number of convictions in court, however, has been dis- 
appointing Only 1 of the 8 drivers tried in the city 
court has been convicted, although the 2 drivers tried 
m the county court were found guilty 


CORRELVriON Or ALCOHOL CONCENTRATION 
AND SYMPTOMS 

The use of chemical tests for intoxication depends 
on a proportionality between the seventy of the symp- 
toms and the concentration of alcohol in the material 
tested The existence of this proportionality has been 
the subject of much controversy and discussion 

The American Medical Association’s Committee to 
Study Problems of Motor Vehicle Accidents 3 has 
reported that “the concentration of alcohol m the 
blood is one of the best criteria of intoxication because 
blood alcohol concentiations closely parallel detrimental 
effects noted in carefully conducted experimental tests 
Although this relationship is not mathematically exact 
because of slight variations resulting from inherent 
dilteiences in human beings, it is sufficiently accurate 
for practical purposes ” The committee concluded that 
a blood alcohol concentration of greater than 015 per 
cent is conclusive evidence of intoxication and tlm 
levels of from 0 05 per cent to 0 15 per cent are often 
associated with mild intoxication It was recommen « 
that driveis having blood alcohol concentrations of es ® 
than 0 05 per cent should not be prosecuted ' 
National Safety Council’s Committee on Tests 0 
Intoxication 4 has come to similar conclusions, an 
practically identical interpretations have been mcorp 
lated into the laws of several states „ 

Mozes and Katonak 5 go so far as to state tha , 
far, at least, as the operation of a motor vehicle is c 
cerned, the alcohol concentration of varous body 1 ^ 
and expired air furnishes a far more reliable m ex 
the degree of alcohol influence than the most care u 
detailed clinical study ” There are investigators, 
ever, who believe that there is only a very genera ^ . 

lation with distinct exceptions m individual cases, 
still others ate convinced that there is nU e, ^ , 

correlation between alcoholic concentrations o 
fluids and the symptoms 7 


3 Report of the Committee to Study Problems Y 
:c, dents, J A M A 112- 2164 2166 ; (May -27 Inlc 


Vehicle 


Accidents, J A M A 112- 2164 2166 l naj ' *"f or IntonW 1 "" 1 ' 

4 The 193S Report of the Committee on tests 

National Safety Council, Chicago n Hundred Drnn» 

5 Mozes £ B and Katonak L J y ne „ , , 

Drivers Ohio State M J 37 21 24 (Jan ) 1941 ,, c] Quart J 

6 Newman H W Acquired Tolerance to KW* an J lletcrer 

Stud on Alcohol 2 453 463 (Dec) 1941 Newman, Il5 1 60 

Edwin Effects ot Alcohol on Driving Skill J gosenbaum, « 

1602 (Nov 9) 1940 Mirsky A , I lker e ’ J S>stem to VJL | 
Lcderer H * Vdaption” of the Central Nervous o C11 ^ 

Concentrations of Alcohol in the Blood, Quart 1 

- ? jlsS'b 1 c' s» r .< rs. V “ i 

Nebraska M ’j 31 167 172 (May) 1936 Aleut. S - , 

IS Med J 1 87 90 (Jan 16) 1932 
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This wide divergence of opinion might be explained 
b\ the obsenations of Mellanby and others 5 that the 
S} mptoms are more se\ ere at a particular blood alcohol 
le\el when the concentration is increasing than when it 
is decreasing To our knowledge this effect has not 
been demonstrated bv work m which there has been a 
critical selection of specimens tor anahsis and when 
human subjects were drinking alcoholic beverages in 
repeated small amounts in the usual manner It is more 
probable that this disagreement is largelv the result of 
the tollow ing 

1 Man> ot the investigations reported have consisted of 
experiments on laboratorv animals only Obviovistv conclusions 
drawn from such experiments are not neces=arilv applicable 
to man 

2 Some oi the results reported alter experiments on human 
beings maj not be applicable to the usual intoxicated driver 
because these results were obtained under severe and unusual 
conditions bv having the fasting subjects ingest large amounts 
of alcohol in a short period ot time These conditions are 
not encountered in the customary use ot alcohol 

3 The criteria used for judging intoxication have undoubtedlv 
varied from one investigator to another 

4 The alcoholic content ot the various bodv fluids and 
tissues and of the breath are not comparable under all condi- 
tions The disregard of this tact is undoubtedly responsible 
for many ot the discrepancies found in the literature 

CHOICE OF MATERIAL FOR AX'ALVSIS 

Since alcoholic intoxication is usually manifested b> 
a wide variety of mental disturbances and neuromuscu- 
lar incoordinations, it is reasonable to assume that it 
there is any proportionality between the degree of 
intoxication and the alcohol content of any tissue such 
a relationship would involve the central nervous system 
The existence of such a relationship m both dogs and 
human beings has been demonstrated by Gettler, 9 who 
found that w hen the alcohol content of the brain reached 
a level of approximately 0 25 per cent there was a 
resulting gross lack of neuromuscular coordination 
which was manifested by a staggering gait Slight 
symptoms appeared at a concentration of approximate!} 
0 10 per cent and became more noticeable as the concen- 
tration of alcohol increased 

Obviously the alcohol content of the brain of a living 
individual cannot be determined directl) and for this 
reason various other body fluids and excretions have 
been analyzed on the assumption that their alcohol con- 
tents reflect that of the brain Most American investi- 
gators have hesitated to obtain specimens of blood m 
medicolegal cases and have therefore calculated the 
blood alcohol concentration from the results of the 
analysis of urine or of expired air The committee 
of the American Medical Association 3 states that the 
relationship between the concentrations ot alcohol in the 
blood, urme, saliva and breath are sufficient!} definite 
so that chemical tests of anv one of these materials can 
furnish a “reliable measure of the degree ot alcoholic 
influence ’ The existence of such relationships under 
all conditions however is questionable In the light 
of the ven definite critical levels ot blood alcohol con- 
centration now widel} used for the interpretation ot the 
results of the chemical anahsis tor alcohol the rela- 
tive errors involved m the use ot urme, breath and blood 
are of great importance 

S MeRanb> Edward \lcohol Jits \b orption Into and Disappear 
ancc From the Blood Dn kr Different Conditions British Med cal 
Research Committee Special Report Senes 31 191 ) p 1 Mirsk> 

Piker Rosenbaum and Lcdcrer 0 

9 Gettler V O and Tiber \ The Alccholn. Content ot he 
Human Bram \rch Path *1 Lab Med 3 21& 2-0 (Feb ) 19*"’ 
Cettler \ O ami 1 rcircich \ \\ The Nature ct Uco^cl Tole-a*' e 
\m J Sur s 3.a 333 {Feb ) 19aa 


Umit , — A number ot investigators have determined 
the ratio ot the alcohol concentration of the urine to 
that of the blood by experimental methods Some of the 
earl} workers 10 reported that the alcohol concentrations 
ot urine and blood are practicall} identical Allies 11 
using very low blood alcohol concentrations concluded 
that the urine-venous blood alcohol ratio is near unity 
in the first halt hour atter the ingestion ot alcohol but 
that then “tor an hour or more” it is 1 35 to 1 50 He 
obtained indiv idual ratios ot trom less than 1 1 to more 
than 2 1 Southgate and Carter 12 using blood alcohol 
concentrations ot from approximate!} 0 10 to 0 20 Gm 
per hundred cubic centimeters, determined this ratio at 
one, two and one-half and six and one-halt hours after 
the ingestion ot alcohol The} stated that “when alco- 
hol is drunk on an empt} stomach the ratio of these 
concentrations ot alcohol atter one hour is a fairly con- 
stant figure of the order of 1 35 In a series of experi- 
ments in which the subjects had also ingested tood the 
average value tor this ratio after two and one-halt and 
six and one-halt hours w as 1 40 1 w ith a range of 
1 25 to 1 67 They concluded that the concentration of 
alcohol in the urme is proportional to that of the blood 
“under all conditions so far examined ” This average 
value of approximate!} 1 35 1 has been widely quoted 
as being that of the usual unne-blood ratio 13 and the 
National Safety Council advises the use or this ratio in 
the interpretation of the urine alcohol concentration 
Similar although slightly lower average ratios have 
been obtained bv the examination ot intoxicated drivers 
and alcoholic hospital patients when the specimens were 
obtained at varying unknown intervals atter the social 
use of alcohol Bavis 14 reported an av erage ratio ot 
1 17 1 We have calculated from his data that the 
range of values was 0 81 to 1 65 Jetter obtained an 
av erage urme- venous blood ratio of 1 23 1 vv ith a range 
of 1 0 to 2 3 Mozes and Katonak J reported an average 
unne-blood ratio of 1 16 1 Their data indicate a 

range of values ot 0 63 to 1 77 Stratton 16 has reported 
the following very definite relationship between the 
urine alcohol content and that of the brain The per- 
centage ot alcohol m the bram equals 0 84 times the 
percentage in the urme minus 0 04 per cent ot alcohol 
We have obtained a similar average urine-venous 
blood alcohol ratio of 1 26 1 m a series ot 76 drinking 
drivers The range ot values was 0 69 to 1 71 Chart 1 
demonstrates the degree ot correlation between the 
blood and urine alcohol concentrations that may be 
expected m drinking driver cases 

Although all the reported average ratios are ot the 
same order of magnitude as the average value obtained 
by Southgate and Carter under strict!} controlled con- 
ditions it ts evident that this ratio inav var} widely 
from the average in the individual case For this 
reason an} blood alcohol level calculated trom the 

10 Chabamer H and Ibarra Loriru, E Du node d excretion far 
Ic rein dc» alcools ethjhque et rvetiijhquc Compt re^d Soc^de Inal 
"*£> 3 1916 Bcgen trail Drunkenness \ Quantitative Sr^Jy ot 

\cute Alcoholic Intoxicatton J \ M \ SO 1 0a lalO (O t * ?) 
19*7 

l! Mdcs W R The Conpa'anvc CVTcentratn~s f \ m 

Human Blood and Lrine at Interval* \tter Irgcst on J P^ar- a j) a 
Escper Therap 20 2ba {Nov > 1 

12 Southgate H U ard Carter C T e Exc ct n a \ * ol 

m the L rtne as Gut 4 e to \Icoh * c Int*xic„t n trt M } 1 

-,53 (March 13) X926 

13 Bavi D F ard \rn’ rl M r Tf cl 1*^ J -*'i L rf* £ 

Drunken Drivers NeLra *.a M J .1 ( J T - 9 H 

Report o: the Committee cm Te I- ox cat - 

J4 Bavis D F O-e H_~ 1 el a- i io \ l nt Dr* D — \ 

BJood and Lnre ht-d} J I — h 5. O^r MeJ -3 a 1 3 * ( ) 1 , 3 

la Jc *e U U £ ss n \ — .1 J I T*e D » i e 

Ucuhc s In ox call .mt by a C 're.* i M ^ h J L ~ _il f k 

Vn J M S.- 106 4 a-*” f«J > ^ 

Id > or Fn-k Ca Vn f ** \ *e C„ s ~ D x ^2 

\ ^ 1 ~ r m ~ j ** > 2 > * 
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concentiation of alcohol m the in me may vaiy gieatly 
fi om tlie true value This fact was pointed out by 
Haggard and Ins associates, ir who stated that, although 
the concentiation of alcohol in the uieteral mine is 
piopoitional to that simultaneous!} m the blood the con- 
centiation in the bladdei unne may not show this cone- 
spondence because the meteial mme is niuiiediatch 

nu\ed with mine which has pievioush accumulated m .... ^ 

the bladdei They obtained an aveiage uune-capillarv actual concentration exceeded this by 120 pei cent and 
blood alcohol latio ot appioximatch 1 3 1 when mine the subject was slightly intoxicated 
was \oided at thntv minute mteivals hut the latio 


penod of three hours The urine had accumulated m 
the bladdei for a period of one and one-half hours The 
venous blood alcohol concentration was Oil Gm per 
bundled cubic centimeters, the urme concentration was 
0 07 Gm per hundred cubic centimeters and the calcu- 
lated blood value would be approximately 0 05 Gm per 
hundred cubic centimeters In this case the calculated 
' ‘tlue lies just at the lower critical level, although the 


tended to he somewhat lower during the fiist hom after 
the ingestion ot alcohol while lapid ahsoiption was 
taking place It the specimens ot mine wete collected 
at internals of gi eaten than tlmt\ minutes, the ratios 
laried consideiabh Thc\ suggested that attei the fust 
hour iairh leliahle estimates ot the alcohol concentra- 
tion ot the blood nu\ he made troin that ot the urine 
bv liaung the subject empty his bladdei, discaidmg this 
specimen and examining another specimen \oided tlmt\ 
minutes later Unfortunateh it is trequenth nnpossi- 
hle to sceme e\cn a single specimen ot mine tiom a 
di unken drnci No doubt the dillcreiice in the tunes 
of collection of specimens of bladder urine is an nnpoi- 
tant reason for the wide range of iatios obtained in 
medicolegal cases 





\ppai ently the extent of the possible errors involved 
m the calculation of the blood alcohol content from that 
ot the urme has not been lealized by many investigators 
Since such calculated blood alcohol levels may be grossly 
inaccurate any precise conclusions drawn from these 
iigmes aie unjustified A widely quoted statement of 
the Committee on Tests foi Intoxication 1 is an example 
of such a conclusion The committee has calculated 
trom the data of Holcomb 18 that the average drivei 
with a blood alcohol concentiation of 015 pei cent or 
more is fitty-five times more liable to have a personal 
injury accident than is a driver with no alcohol in his 
blood At 0 11 to 0 15 per cent the chances are calcu- 
lated to he 15 to 1 , at 0 07 to 0 11 pei cent they are 
5 to 1 , and at concentrations of less than 0 07 per cent 
they are said to be 3 to 1 That there is such a general 
increase ot liability to be involved in accidents with 
increasing blood alcohol concentrations cannot be 
denied, but, since the blood alcohol concentrations were 
calculated from those of mine or of breath, the actual 
mathematical relationship leported is questionable 
Bteath — Bogen 10 w r as one of the first investigators 
to study the correlation between the concentration ot 
alcohol in the breath and that m the blood and urine 
He leported that the alcohol content of 2 liters o 
expued an was slightly greatei than that of 1 cc o 
Later Hargei and his co-workers IJ develope 


urine 


\ enous blood and urme alcohol concentrations in 7b cases 


The possibility of a great variation between the alco- 
hol content of blood and that of urme in the individual 
case becomes of gieat importance in drinking driver 
cases in view' of the very definite critical levels of blood 
alcohol concentiation that have been lecommended A 
small urine to blood conveision enoi at a blood alcohol 
concentration near one of the critical levels may pio- 
foundly influence the medical and the legal mterpie- 
tation of the results The difficulties that may thus arise 
are demonstrated by some of our experiments 

In 1 case the actual venous blood alcohol concen- 
tration was 0 18 Gm pei hundred cubic centimeters 
and the concentiation m the mine was 014 Gm per 
hundred cubic centimeters thirty minutes after the 
ingestion of six highballs over a penod of two hours 
The bladder had last been emptied just prior to the 
ingestion of the last drink The blood alcohol concen- 
tration calculated from that of the urme by the use of 
a latio of 1 3 1 was Oil Gm per hundred cubic centi- 
meteis This calculated value is below the 0 15 per cent 
critical level, although the actual blood concentration 
was well above this level 

In anothei experiment the specimens w'ere obtained 
ten minutes aftei the ingestion of four highballs over a 


a method for the analysis of expned air which was basa 
on the assumption that the quantity of alcohol in 4 
cc of alveolar air is equivalent to that m 1 cc oi boo 
In this method both the amount of alcohol and t ia 
carbon dioxide in a specimen of expired an are e c 
mined, and the amount of alveolar air contained in 
expired air is calculated on the assumption that 2,Uw 
of alveolai air contains 190 mg of carbon dioxide. ^ 
made on a senes of 121 persons showed a good aver 
correlation between the amount of alcohol in c ^. 
blood and the a mount accompanying 190 mg o ca 
dioxide m the breath, but there were variations 
much as 50 per cent in individual cases Ihis n 
has been widely used in the chemical diagnos s 


intoxication ~ v > i nse( | 

Jettei and Forrester 21 have developed a me i 1 
on similar physiologic principles with the excep ^ 

the amount of alcohol accompanying 2UU n g 
. _ a number 


17 Haggard, H W 
D p The Use of Urine 
JAMA 115 


Greenberg, L A , Carroll, R P , and Miller, 
the Chemical Test for Intoxication, 
16) 1940 


1680 1683 (Nov 


dioxide is determined They emphasize a n 
possible errors both technical and those re a g ma\ 
test subject The authors point out tha 3 ,, L 

be a normal variation of 15 per cent from 
carbon dioxide content of alveolar air atl . .| 01l5 
variation may be still greatei under abnorm jj ]( , 

such as acidosis and the alkalosis following ei 

18 Holcomb R L Alcohol m Relation to Traffic ' cc,<icnt5 J 

M A 111 1076 I0S5 (Sept 17) 1938 , jj K ' 5% 

19 Harger R X Lamb E B and Kf'r % U ' U ° 
Chemical Test for Intoxication Employing B , 

779 785 (March 12) 1938 

20 Mozes and katonah ■' Holcomb 

21 Jetter W r W and Forrester, O C ^ Ex ,„reil 

for Determining the Concentration of \t )94l 

Medicolegal Test Arch Path 32 8.8 »-»- 




The PercUoM"^' 1 ^ , 



\ OLUME 122 
Numher 15 


ALCOHOL— ELLERBROOK A\ D VanGAASBEEK 


999 


avenge degree of correlation between tire results ot 
blood and breath analjses b} their method was good 
but their data show individual errors ot as much as 
100 per cent especially at low blood alcohol levels 
Recently Haggard and his associates 22 hav e stated 
that the coefficient ot distribution ot alcohol betw een air 
and blood is not 1 2,000 but 1 1,300 They also state 
that the alcohol concentration in lung air cannot be 
correct!} calculated trom that in mixed expired air on 
the basis ot their respective carbon dioxide contents 
In addition to the technical errors inherent in the 
methods now in general use there is the disturbing 
possibility , especially at low levels during the rapid 
absorption ot alcohol, that the alcohol concentration ot 
the blood circulating through the lungs mav not repre- 
sent that ot the brain It is apparent therefore, that 
much ot the work reported m the literature in which 
the blood alcohol concentration has been calculated by 
analysis ot tbe breath will not be know n tor its accuracy 
Blood — Because ot the possible and probable errors 
involved in the indirect estimation ot the blood alcohol 
concentration trom that of urine or ot expired air it 
is probable that the analysis ot the blood itselt will 
demonstrate a closer correlation between the blood 
alcohol concentration and the sev ent\ ot the sjmptoms 
Especially will this be true if the alcohol content ot 
the specimen examined is proportional to that ot the 
brain 

Various values have been given for this blood-bram 
alcohol ratio Bogen 23 stated that the alcohol concen- 
tration in the brain reaches a slightly higher level than 
that in the blood Holcomb 18 stated that atter absorp- 
tion the blood-brain ratio is 1 2 1 Stratton IS reported 
the blood-brain alcohol relationship m a series ot 200 
human cases to be as follows “Percent alcohol Brain 
equals minus 0 02 per cent plus 1 01 (per cent alcohol 
Blood) ” Newman and Lehman 21 have found that the 
cardiac blood-bram alcohol ratio is approximately 
1 37 1 m rats 

This variety of opinion as to the relative alcohol 
concentrations ot blood and brain might be explained 
by the statement of Haggard and Greenberg 20 that dur- 
ing the absorption and distribution of alcohol throughout 
the body the concentration in the blood leaving the 
brain through the jugular vein is the most reliable 
easily available indicator ot the brain alcohol concentra- 
tion The} have demonstrated the possibility of con- 
siderable variation betw een the alcohol contents ot blood 
drawn trom ditterent sources b} an experiment per- 
formed on a dog Alcohol was administered to the 
tasting animal m a dosage ot 3 Gm per kilogram ot 
body weight, and the alcohol concentrations in speci- 
mens ot blood obtained trom various sources were deter- 
mined at intervals Under these extreme conditions 
the concentration in the arterial blood rose abruptly 
and that m the jugular blood increased more slowly 
while that m the blood trom the temoral vein lagged 
so tar behind that it was less than halt that ot the 
arterial blood at thirt} minutes atter ingestion The 

22 Haggard II \\ Greenberg L V and Miller D p The 

Alcohol Content ot Lung -Mr as an Index ot Alcohol in the Blood 
J Lab \ CUn Med 2G U27 U41 (June) 1941 

23 Boi.cn Lmil Tolerance to Alcohol Its Mediant ti and Signin 
cance Cvliiormv N \\<uc Med 44 262 271 (April) 19jO 

24 Cited bj Jetter \V \\ \ Critical Survc> ot A a nous Cbe~n.il 

Methods tor Determining the Alcohol Content of Bod} Flu da and 
Tissues null Thctr 1 h}siolc t> ic and Medicolegal Significance Oaart J 
Stud on Alcohol 2 al2 a43 (Dee ) 1941 ~ 

2a Haggard H \\ and Greenberg L. \ Sit dies on the \bson 

turn Distribution and Elimination ct Mcchol II The Excretion ot 

M olio! in Lnnc and Evpired Air and the Di tnbation ot Alco 1 - \l 
Between Water Blood and Lrine J l harmacol A. Evi-er Theraji o— 

1 JO- 166 (Oct ) 1934 


concentration in the blood trom a skin capillar} was 
slightly higher than that ot the jugular blood during 
rapid absorption W ith a decrease in the rate ot absorp- 
tion the tour concentrations approached one another in 
value until they were practicallv identical atter mnetv 
minutes The authors conclude that the alcohol con- 
tent ot blood drawn trom a limb vein during the period 
ot active absorption has “no general significance” 

This extreme statement is not supported bv the find- 
ings ot Harger and his associates These mv esti- 
gators determined the speed with which various parts 
ot the body reach equilibrium in the storage ot alcohol 
bv administering varying amounts ot alcohol to 53 dogs 
either intrav enoush or bv mouth Groups ot trom 3 to 
7 animals were killed at intervals and the alcohol con- 
centrations in v anous parts ot the body w ere deter- 
mined The majority ot these dogs were subjected to 

T\dle 1 — Tiu ConcLiilrahoii of Alcohol in Blood and 
Brain o) Don s 


Vlcohol Time Average Average Aver 
Xum Administered After Blood Brain age of Average 

ber Gm per Inge» Alcohol Alcohol Blood Range ot Alcohol 

of Kg Body tion Gm per Gm per Brain Ratio- Absorbed 

Doga Weight Vim 100 Cc 100 Gm Ratioa per Cent pec Cent 


A Calculated from Data of Harger and H 13 A' ociate 11 
Blood Obtained from Saphenoua Vein 
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the same severe conditions which had been employed by 
Haggard -V summary ot some ot the results as calcu- 
lated trom their data is presented in table 1 

A stud} ot the average values lor each group ot 
animals indicates that during the early rapid absorption 
ot alcohol under these extreme conditions (3 Gm ot 
alcohol per kilogram) the brain alcohol concentration 
increased more rapidlv than that oi the blood m the 
saphenous vein This would be expected trom the find- 
ings oi Haggard and Greenberg J Alter only fittccn 
minutes however the venous blood concentration had 
overtaken that oi the brain and at tlurtv minutes 
although absorption was but 57 ^ per cent complete and 
both concentrations were still increasing the blood and 
brain were already in alcoholic equilibrium The acu al 
alcohol concentrations obtained were some\ hat greater 
than those reported bv Haggard but the slope of tl c 
curve obtained bv plotting time agam-t tl c ulcoh il 
concentration ot tl e blood taken irom tl e si ja.rficia! 

h Har.vr k X ll- r ic- Hi 1 L-= El T_- « v 1 

with \\ H h \aru- las t t~e L- r c- h E „ i - i i- 

n V v * J BicJ l c~ 120 e. * * (^ *.) * 
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saphenous vein is smnlai to that obtained by Haggard senes of 20 coroner’s cases, and the results obtained 
with blood 1 etui mug from the bi am thi ough the jugular have been presented in table 2 In most instances the 
van it does no i esemble the curve of the blood from autopsies were performed within two To ^thref hours d 
the deep temoia! vein 1 he .iverage blood-bram alco- the time of death Most of ^ . , , 

“ £ ztz\c s . w °™r ,y , ; 28 1 - i>ut ^ ts 

between individual «n«U 'lIHame gi oup™ Even of m,"'* U ndoubted! “rt'” d ' Cd A' pen0liS 

when the ellects ot vamng ,ates of absorption we.e t T ^ndoubted y this senes of cases represents a 

eliminated by the mtiavenous administration^ alcohol, )f th \ V ™° US sta «* of absor Ption and 

the individual ratios of this small group of annuals °L .V"? f 0nc ™ tr ? 0ns usually encountered in 

K I «unmais me dicolega] work The 3 persons who lived more than 

four hours after taking their last drink were undoubt- 
edly in a state of alcoholic equilibrium The average 


varied b\ .is much as 1 1 per cent from the mean A 
disregaid of this noimal biologic vanation has undoubt- 
edly lieen a souice ot consideiable confusion 

Gettlei and Fieueich 1 ' have performed a scries of 
somewhat similat e\penments on S dogs, 4 of which 
had been accustomed to the daily ingestion of alcohol 
over a penod ot si\ to twenty -loin months The fasting 
dogs weie given amounts of alcohol van mg from 1 9 to 
5 6 Cun per kilogiam ot bodv weight and they were 
then killed at intervals of fiom tort) -live to one hundred 
and fortv -seven minutes Some of t heir results have 

1 \m r 2 — Human Blood and Brow llcolml Concentration 1 ; 
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1 09 
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0 40 
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0 39* 
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0 02f 
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Average Wood brain ratio in first 39 cases 3 09 
* Cases in tiliich absorption had practically ceased 
1 01 1 

t Extreme case drank 5 pints of liquor 


averoee ratio. 


also been piesented in table 1 The source of the 
blood analyzed is not stated, but at forty-five minutes 
from the time of the ingestion of a single large portion 
of alcohol the ratio of the alcohol content of the blood, 


ratio (grams of alcohol per hundred cubic centimeters 
of cardiac blood to grains of alcohol per hundred grams 
of brain) in these 3 cases was 1 1 In each of 6 cases, 
including these 3, the alcohol concentration of the stom- 
ach contents was less than 0 2 per cent higher than that 
of the blood The average ratio in these 6 cases in 
which absorption had practically ceased was 101 1, 
vv lule the average ratio in the other 14 cases in which 
the stomach contents contained higher percentages of 
unabsorbed alcohol was 1 15 1 Apparently the blood- 
brain equilibrium ratio in human beings is lower than 
that in dogs and that in rats 

The cardiac blood-bram ratios in the entire series of 
cases representing vanous stages of absorption varied 
from 0 SS to 1 52 1 The one extremely high ratio 
was obtained in a person who died while lapid absorp- 
tion was still taking place after he had ingested 5 pints 
of liquor on a wager With the exception of this 1 case, 
which is not typical of persons driving automobiles,, the 
maximum difference between the alcohol concentration 
of cardiac blood and that of the brain in any 1 case was 
0 05 per cent of alcohol The average blood-bram ratio 
was I 09 1 with a range of values of 0 SS to 1 31 
The data in tables 1 and 2 indicate that even during 
rather rapid absoiption of alcohol in dogs there is a 
piactically constant relationship between the concentra 
tion of alcohol in the brain and that in the blood o a 
superficial vein In human beings, in the stages o 
absorption sometimes encountei ed in medicolegal wor ^ 
the alcohol concentration of aiterial blood may he sig 
mficantly higher than that of the brain Under i 
usual conditions of relatively slow absorption, 50 ' 
ever, the concentration m the bram tends to lag °>iy 
slightly behind that of arterial blood The concen * 
tion of alcohol m the blood of a superficial vein y 


UlWUUUl Li iX~ WJ. mv. UK.V 1 *^4. 11UII UJ. CULUUUl ill Ult UtUUU v_»i CL 1 r 

whatever its source, to that of the bram was essentially also lag slightly behind that of aiterial blood, but u« ^ 
that obtained by Haiger and Ins associates with blood the usual conditions of social drinking the diffusion^ 


tnar ODiamea uy naiger anu ms assuncucs wnu uiuuu tne usual conamons ui iuudi umiMug 
from the saphenous vein The average ratio for all alcohol fiom the capillary blood to the tissues pro ^ 
dosages and times was also similar to that obtained by keeps pace with the relatively long gradual pro 
Harger Apparently the blood-brain ratio was not 
affected by the drinking habits of the dogs 

Gettlei and Freneich- have also repoited the results 
of the analyses of the blood and bram m a senes of 
15 human cases coming to autopsy The source of the 


1 Oil UiL A LiUVi * J O O ' 

absorption The results obtained with a0 » s 
extreme conditions would indicate that in ( | 

drivers the concentration m the venous Woo 0 f 

from the usual source, although slightly less ran 
arterial blood, is probably essentially that o t 

It is apparent, therefore, that the 


blood is not stated They found a considerable vana- it is apparem, of bram 

tion in the blood-bram ratio, especially at very low alcoho m venous blood is the best »« „ sua ! 

alcohol concentrations, in which the effects of varying ,s obtained some _!»» 

rates of absorption and the existence of minor techmca ingestion of the^ast drink, both capillaO - 

enors wotdd tend to accentuate ^ dtffereuces b«w en * robably „ p^u* Jg* 

results At concentrations near the legal cr “ ,j rLblI lt 

however, the use ot capillary blood may P< 3 > crror 

ooc.cntmn whereas any sll o 


alcohol concentrations, m which the effects of varying = ^“^STlhe ,s obtained some = 

s between after the ingestion of the last drink, hot i ' ^ P tflfntica j 

such ratios Tfthe three sets of data which involve 
alcohol concentiations of 0 02 per cent or less are 

omitted the, e is less variation, and the average ratio is whereas any sng.w — 

found to be 1 05 1, with a rangie of 0 63 to I 47 > m the use of venous blood would tend 
We have determined the alcohol concentration ot th 
brain and that of the blood in the right ventricle m a 


the driver 
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In the light ot this mtormation we behe\e that the 
critical le\els ot blood alcohol concentration now so 
w idely emplov ed should be the basis ot precise interpre- 
tations only when venous blood has been anahzed \t 
concentrations defimteh abo\e the critical levels, how- 
e\er the other trequenth used body materials — capil- 
larv blood, urine or breath — will undoubtedly tumish 
\aluable confirmatorv evidence ot intoxication 



Chart 2 — The results obtained b\ Heise and Halpom in 26 ca^e* 
* injured ** urine obtained two and one-half hours later 


\E\OLS BLOOD ALCOHOL CONCENTRATION' AND 
THE DEGREE OF INTOXICATION 

An individual becomes intoxicated by a gradual 
process and not through a series of definite stages, and 
for this reason it is frequently difficult to determine the 
precise extent of this gradual deterioration ot phvsical 
and mental function This is especially true because ot 
the tact that the signs ;tnd svmptoms of intoxication 
may be altered by such other factors as fatigue and the 
emotional stability of the individual Another factor, 
well known to many drinkers, is the ability ot a ntoder- 
atelv intoxicated person to increase his selt control to 
some extent under conditions of stress such as those 
involved in being examined by a police surgeon 

The effect of alcohol on various physical and neuro- 
logic tunctions may be measured rather accuratelv under 
controlled conditions in the laboratory, although these 
precise measurements do not necessarily demonstrate 
the total effect ot alcohol on the individual In police 
cases however the examining physician must simplv 
observe a series of signs and svmptoms and then come 
to some conclusion as to the intoxication or sobnetv ot 
the driver 

We have attempted to correlate the apparent degree 
of intoxication so determined with the venous blood 
alcohol concentration in a senes of S5 police cases The 
clinical examination was based on the recommendations 
ot the National Satetv Council, and it included vanous 
practical tests of neuromuscular coordination and 
memorv, a search for evidences ot disease or injure as 
well as general observations of the subject and esti- 
mates as to the degree of his general orientation and 
emotional stabihtv Each such observ atiou is not quanti- 
tative but we believe that the total impression gamed 
bv an experienced observer trom a thorough examina- 
tion affords a rather accurate index ot the degree ot 
intoxication 

Obv louslv anv correlation betw een alcohol concentra- 
tion and the degree ot intoxication will depend on the 
criteria used in making the diagnosis W e have obtained 
a lairly definite impression as to the extent ot various 
objective and subjective svmptoms at ditierent venous 
blood alcohol concentrations by experimental methods 
These impressions as well as those obtained bv a 
studv ot the literature and bv our experience with tata! 


cases have constituted the basis ot our criteria for 
intoxication although these criteria were undoubtedly 
shghtlv modified w tth increasing experience Our diag- 
noses have been made conservativ elv in light ot the tact 
that these were medicolegal cases and that we might 
be called on to demonstrate definite ev idences ot intoxi- 
cation m court 

The diagnosis ot ‘intoxication’ has been made at a 
point at which slight but definite signs ot phvsiologic 
and behavior abnormalities are evidenced to a critical 
observ er ev en under the vv atchtul ev e ot a police officer 
We believe that at this point the effects ot alcohol are 
of such a degree of mtensitv as defimteh to impair the 
ability ot an individual to operate a motor v elude with 
satety This state was found to occur at a blood alcohol 
concentration ot approximateh 015 Gill per hundred 
cubic centimeters or less This level undoubtedly is 
higher than the lowest point at which there is a definite 
impairment ot ability' to drive an automobile, but it is 
a practical level tor use m medicolegal cases In some 
cases there were slight outward signs ot intoxication 
at lev els as low as 0 05 to 0 07 Gm per hundred cubic 
centimeters, although ev en at tins concentration the sub- 
jective symptoms were otten considerable W'hen the 
alcohol level increased to approximateh 0 IS to 0 23 
Gm per hundred cubic centimeters, even an uncritical 
observer could notice such definite evidences ot intoxi- 
cation as slight muscular incoordination thick speech 
and personahtv changes The sense ot time was fre- 
quently disturbed but the individual was usually 
rational As the concentration continued to increase 
the extent and number ot these changes also increased 
and the mdn iduals became irrational unsteady and con- 
fused By the time the concentration had reached a 
zone ot approximately 0 27 to 032 Gm per hundred 
cubic centimeters the neuromuscular incoordination 
resulted m a very definite staggering gait and the 
depressant action of alcohol was evidenced by a condi- 
tion bordering on stupor These degrees ot intoxi- 
cation, which were tound bv rather crude methods, 
correspond verv closely with those described by Wuehl- 
berger = ‘ 

W r e hav e concluded that there is a v erv definite corre- 
lation between the degree ot intoxication and the venous 
blood alcohol level, although there is some variation m 
the degree ot intox- 
ication ot persons ^ — j 

who have the same 
blood alcohol con- 
centration This is 
to be expected in 
view ot the normal 
biologic variation 
between indiv ldu- 
als Another prob- 
able reason tor the 
observed variation Char* 3 — Itr cits tr u e -r 

is the lact that each ca«r i-jar-J 
diagnosis involved 

the judgment oi the examiner as vv ell as his obsc-v atiuns 
Undoubtedly the accuracv oi these judgii ents was 
affected to some extent not onh bv tl e effects on tl i 
driver oi such lactors as apprel elision and injur, but 
also bv the phvsical condition oi the ex.ui n er t 1 1 < 
tune Main ot these drivers vere exann <ed l i ule 
earlv hours ot tue nionurg v 1 en d c effect' o' , tig; e 

_- l -eh .e _e- c 13 VI v.l) l) ~ x r 

In--*- -i! Jr n 1/ < 
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on botli diivci and exatninei would tend to be pio- 
nounced In spite of the many soim.es of euoi, the 
blood alcohol concentiation eorresponded with the esti- 
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31 cases is expressed niathe- 


and those in the last 
matically m chart 4 

. , , - , - results of this study indicate that, even though 

tiatcd degiee of intoxication in nearly evuy case this series of individuals represented a wide range of 

We have attempted to express this con elation mathe- ages, blood alcohol concentrations, times and drinking 
maticall) by following a pioceduie used hv Huse and habits, there was a very definite correlation between 

"alpoi n - s these the concentration of alcohol in the blood obtained from 

a superficial vein in the arm and the degree of intoxi- 
cation In each of the last 31 cases the variation 
between the apparent degree of intoxication, as repre- 
sented by an estimated alcohol concentration, and the 
venous blood alcohol concentration was less than 30 
per cent In 71 per cent of these cases the variation 
was less than 15 per cent As is to be expected, the 
cori elation existing between the severity of the symp- 
toms and the alcohol concentration of venous blood is 
considerably gi eater than that between the symptoms 
and the concentration in the urine 



SLit-S 

$ o/j 
^ osa 


40 (0 SO 

PERCENT Of USES 


Clnrt 1 


\ccuncj with which alcohol 
concentrations hue hem extiinatul 1 Ilusc 
mid Ilalporn using urine l) results obtained 
h> us ill our first Jo cases using seiious 
blood C, results obtmiied in our list 31 
cases using \enoiis blood, D results obtained 
in our last 59 cases using \cnous blood 


nnestigatois detei- 
mtned the urine 
alcohol content of 
200 drunken di ivers 
examined In them 
They then e\- 
piessed the correla- 
tion between the 
observed symptoms 
and the urine alco- 
hol concentiation in 
the next 26 cases 
In guessing the al- 
cohol content of the 
urine Theaeerage 
cori elation between 
the estimated values 
and the values ob- 
tained by anal) sis of 
Although tlieie w r ere considerable 
We have plotted then data 


the urine was good, 
differences in several eases 
in chait 2 

The data fiom our first 26 cases have been plotted in 
charts 3 and 4 It can he seen from chaits 2, 3 and 4, 
that the blood alcohol values in the fiist 26 cases were 
estimated with approximately the same degree of 
accuracy as that obtained by Heise and Halpoin wnth 
urine As the examiner acquired moie experience, 
howevei , he w r as able to estimate the concenti ation with 
increasing accuracy This is demonstrated in chait 5, 
m which the data on the remaining 59 cases aie plotted 
The one veiy low r estimate was made aftei the examina- 
tion of a man who spoke and undei stood English with 
difficulty , consequently it was nearly impossible to come 
to any definite conclusion as to Ins exact condition, so 




VENOUS BLOOD ALCOHOL VALUES 
ESTjmrCD VALUES 

Chart 5 — Results obtained in the last 59 cases, 
and understood English with difficulty 


patient who spoke 


SUMMARV AND CONCLUSIONS 

1 The chemical determination of alcohol in properly 
selected specimens is of great value in the diagnosis 
ot intoxication It also supplies definite objective evi- 
dence tor use m court 

2 The disagreement in the literature as to the corre- 
lation between the degree of intoxication and the blood 
alcohol concentiation is at least partially due to the 
selection of im- 
proper matenal for - 40y 
analysis 

3 The relation- 
ship between the 
concentration ot al- 
cohol in urine and 
that in blood may 
vary widely in med- 
icolegal cases The 
blood alcohol con- 
centration cannot be 
calculated from that 
of urine 

4 The estimation of the blood alcohol concentration 
by the use of the popular methods of breath analysis is 
subject to consideiable enor 

5 The existence of a practically constant rat ’° 
between the alcohol concentration of the blood m a 
supeificial vein and that of the brain under the C0 ' 1C1 
tions usually encountered m the examination of dnn ni 
dnveis is indicated by evidence from the htera u 
Furthei evidence is afforded by our observations u u 
show the existence of a definite correlation between 
apparent degree of intoxication and the venous 
alcohol concentration This blood-brain a co 10 ‘ n 
at alcoholic equilibrium is approximately 1 ]n 

6 The mterpi etation of the blood alcohol 

tion recommended by the American Me t j aws 

tion, the National Safety Council and several sto 
adequately expresses the .correh^we®^ ^ 

It is 


\EWUS BLOOD ALCOHOL MES 

csrmn)\,ms- 


Chart 6 —Results obtained in 2o consau 
tive cases included in the last 31 


of impairment of the ability to operate a ^ 

and the alcohol concentration ot ven °J' endatl0n s ton- 
he was said to be in a subchmcal stage of intoxication, suggested, how-ever, that definite rec °" reatll an( j urine 
and he was held on another charge The accuracy cermng the use and interpretations further stuch 

with which the estimates have been made in a series of alcohol determinations be mad £ t j ons base d on tlw- 
25 consecutive cases is shown in chart 6 The increase For the present F £j c,s , 1 f b!ood alcohol concern 
,n accuracy between the eg mates m the first 26 cases reomnttjried be Se only ater the anal,* o. uno»> 

blood itself 


28 He.se, H A , and 
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WOUND HEALING AND INFECTION 
‘VETER LOCAL IMPLANTATION 
OF SULFON GUIDE POWDER 

J ALBERT KEY, MD 

ST LOL IS 

The practice of implanting sulfonamide powder in 
the wounds ot compound fractures after debridement 
is now' well established and is a routine procedure m 
most hospitals in this country However, the routine 
implantation of sterile sultonamide powder m clean 
operatic e wounds tor the purpose of preventing infec- 
tion has not been generalh adopted It is my belief 
that this is the most important addition to surgical 
technic since the introduction ot rubber gloves and I 
cannot understand why surgeons ha\e not adopted the 
method as a routine procedure It cannot be because 
the) do not encounter operatic e infections, because I 
beliece that under present conditions the incidence ot 
operatic e infections is in the neighborhood of 5 per cent 
It may be because many surgeons beliece that the local 
implantation of the drug is dangerous or that it inter- 
feres cc ith cc ound healing or that it does not reduce the 
incidence of operatic e infections 

In order to proce that the procedure is not dangerous, 
that it does not delay wound healing and that it does 
tend to loccer the incidence of operatic e intection, I 
shall report in this paper all the complications which 
occurred in 600 consecutic e cases m w Inch sulfonamide 
pocc der cc as implanted m operatic e cc ounds This senes 
includes only clean operations in the field of orthopedic 
surger) and does not include cases of infection, contami- 
nated cc ounds or compound fractures All are cases 
cc Inch I follow ed atter performing the operation If the 
cases of other members of the orthopedic sere ice ccere 
included the series could be enlarged, but the records 
of consecutive cases evould be difficult to obtain and 
inaccuracies might result 

In February 1939 I examined some of the patients 
of Jensen, Johnsrud and Nelson 1 and was so impressed 
b) their results that I immediately adopted their method 
of implanting sultamlamide powder in compound frac- 
tures after debridement Experiments cc ere pertormed 
in an effort to determine whether or not the local 
implantation of the drug cc as harmful = These experi- 
ments showed that sulfanilamide, sulfatlnazole and mix- 
tures of the tevo drugs in various proportions ccere ccell 
tolerated by the tissues of laboratory animals and could 
be implanted m wounds in joints, tendon sheaths or 
body cai ities without danger Unless an unnecessarily 
large amount ot the drug ccas used there ccas no 
appreciable interterence with the healing of the wounds 

In Ma) 1939 I began implanting the sterile sulfanil- 
amide pocc der in clean operatic e cc ounds, and data on 
the first 150 patien ts were published 3 In Januarc 1941 

From the Department of Surger) ot the Washington Uniter m School 
of vleatcme 

3 Jensen N K Johnsrud L. \\ and \el on M C The Local 
Implantation of Sulfanilamide tn Compound Fractures Surcerx 6 1 l ’ 
(Julj) 19 o9 

* kc' J A and Burford T II The Local Implantation ot Suit 
•muamide in Compound Fracture South M T 33 44<3-455 (Mm) J9,o 
Ke> J A Franhel C T and Burtord T H The Lc^al U c ct 
Sulfanilamide in \ anoub Tissue J Bone Joint Surg 22 9a2 
(Oct ) 1940 Xc\ T \ and Frankel C J The Local l c ot Suit 
anilamtdc bultapvndmc and Sulfamcth'lthiazole \nn Surg X13 2 
297 (Feb) 1941 Harbi on S P and Xc\ J A Local In j lartat: n 
of Sulfanilamide and Its Derivatives in Wound* Vrch. bare 4-i 22 2 o 
(Jan > 1942 

3 Kcv T \ and Burford T H The Prcpb lactic IrriLiJation ct 
Sulfanilamide m Clean Oierative Wounds for the Reduction of Po t 
operatic In lection burg G'ncc Obst 73 _ (bcjtl 1^41 


sterile sultathiazole pocc der cc as substituted for sulfanil- 
amide and tins cc as used in 100 consecutic e cases Then 
sterile mixtures ot the two drugs m various proportions 
cc ere used in a similar series 

The series nocc includes ocer 600 cases, and the 
postoperatic e complications which occurred ccere three 
deaths, two infections, one separation ot ccound edges, 
fice hematomas requiring evacuation, two hematomas 
ecacuated and resutured, two stitch abscesses and no 
toxic symptoms except tecer 

The three hospital deaths cc Inch occurred in the senes 
ccere in no cca) related to the use ot the drug or to 
infection The first occurred in a man aged 5S ccith 
disabling osteoarthntis ot the hip An acetabuloplasty 
and an obturator neurectomy ccere pertormed The 
convalescence ccas uneventful On the eighth post- 
operative morning he ccas tound dead m bed A com- 
plete postmortem recealed only a small amount of 
atelectasis in the lett loccer lobe ot the lung The 
cause of death is unknown The cc ounds ccere healing 
normall) The second death ccas of a woman aged 64 
echo weighed ocer 300 pounds (ocer 136 Ivg ) and 
echo had a tracture ot the hip This ccas reduced by the 
open method and nailed under general anesthesia The 
postoperative convalescence ccas unsatisfactory in that 
the patient suffered with distention and nausea and 
did not take fluids or food well by mouth In spite 
ot much mtracenous fluid she died on the eighth post- 
operative da) The postmortem revealed acute mco- 
carditis, colitis and atelectasis m the nght lung The 
wound ccas healing normall) The third patient echo 
died ccas a senile man aged 84 whose tractured lnp was 
nailed by the open method under local anesthesia The 
patient ccas irrational and incontinent and frequently 
removed the dressing from his ccound Several stitch 
abscesses developed along the suture line He died in 
his sleep on the sixty-third postoperative dac The 
postmortem recealed senile arteriosclerosis and pul- 
monary edema At this time his ccound evas healed 
and he ccas walking a little without support, as he 
would not tr) to use crutches 

The two infections ccere late, nnld and avoidable 
The first occurred in a boy aged 4 years who had a 
large lymphangioma removed from the thigh He 
returned to the hospital eighteen days atter the opera- 
tion with lever and a large collection ot lymph m the 
ccound This ccas ecacuated by toremg a hemostat 
through the thin scar, and the wound healed promptly 
The second occurred in a man aged 42 who suffered a 
severely comminuted subtrochanteric tracture ot the 
lemur This was reduced under local anesthesia and 
the fragments ccere fixed with a Xeuield nail V 
hematoma developed in the distal portion ot the wound 
and on the fifteenth postoperative day this was evacu- 
ated and tound to be intected The intection was super- 
ficial to the deep fascia and the wound healed prompt] v 
alter it was evacuated The first mlection could have 
been prevented by the pressure dressing winch the 
parents were instructed to keep on and the second he 
an early evacuation ot the hematoma 

The 2 patients with stitch abscesses were the man 
relerred to who was irrational and incontinent alter 
his hip was nailed and a woman who was operated on 
lor internal derangement oi the knee 1 he interna! 
semilunar cartilage and an aculsed tilnal spine \ ere 
removed She ccas permitted to walk on the lotirth 
postoperative dac and three -titch abscesses \ ere noted 
two davs later Tie skin -mures » ere removed tie 
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knee put at test and Milfatlna/olc given hy mouth The 
deepei layeis of the wound wue not involved She 
left the hospital on the thntecnth postopeiative day with 
the wound healed Slie stated that on live pievious 
oeeasions she had had subcutaneous abscesses atound 
this knee 

lleniatomas developed in the wounds of 5 patients 
and some old blood was evacuated when the sutmes 
w r ei c 1 cinoved 1 A man u ho had an Ober faseiotomy 
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!;!!!! 11 f 1 V ; o! r cd the lower P ort *on of the wound and 
necessitated a second operation and suture for healing 
in i instance the skin 



Fig 1 — Two nounds immediately after removal of sutures from the 
larger Hound Smaller biopsy wound is 16 dajs old and the larger wound 
10 days old The proximal third of the humerus was excised with a 
sarcoma and the proximal third of the fibula Has transplanted to the 
shoulder 

developed a laige hematoma, and blood clot was pressed 
out on several occasions after the sutures were removed 
2 A man from whom an osteoid osteoma of the tibia 
was lemoved had a rather large dead space in the 
wound, and some old blood was pressed out when the 
sutuies were removed 3 A girl aged 14 years with 
an old slipped epiphysis of the hip developed a hema- 
toma in the lowei end of the wound after an osteotomy 
of the neck of the femur and fixation with a nail This 
drained for a few days aftei the sutures were lemoved 
Similar hematomas occurred m the wounds of the 
2 obese women with old subtrochantenc fiactures which 
weie fixed with Neufeld nails In all of these sulfathia- 
zole was sprinkled or pushed mto the opening and the 
wounds healed without infection 

In 2 instances the wounds were opened on the second 
postoperative day and laige hematomas weie evacuated, 
clotted blood was removed and the wound was then 
sprinkled with sulfathiazole and sutuied Both healed 
without further complications One was a lumbosacial 
fusion , m the other the tip of the spinous process of the 
first thoiacic vertebra and a consideiable amount of the 
sunoundmg fascia weie excised in order to relieve 


instance the skin edges separated and the wound 
healed by epithelization The patient was a young 
man whose clavicle had been excised the preceding 
yeai I-Ie returned with a rather large local recur- 
i cnee of the sarcoma This was excised with the over- 
lying skin and a rather wide area of the surrounding 
tissue including part of the acromion This left a 
considerable dead space covered by skin flaps under 
moderate tension When the pressure dressing and 
sutmes were removed the skin margins retracted about 
half an inch Sulfathiazole powder was sprinkled on 
the exposed hematoma, and the wound healed without 
infection 

It is to be noted that with two exceptions all the 
operations in which the aforementioned hematomas 
developed were done under local anesthesia with pro- 
caine hydrochloride which contained four drops of 
1 1 ,000 epinephrine to the ounce This technic causes 
the surgeon to omit the ligation of some vessels, which 
may bleed later It is also to be noted that three hema- 
tomas including the one which became infected occurred 
after operations in which a Neufeld nail was used This 
is because the fixing of the long plate attached to this 
nail necessitates consideiable trauma to the vastus 
lateialis muscle 

With the foi egoing exceptions all the wounds healed 
satisfactorily and m no longer time than would be 
required by similar wounds in which the sulfonamide 
powder had not been implanted In most instances 
the sutmes were removed on the sixth, seventh or 
eighth postoperative day In large wounds in obese 
patients they were left for ten days or more la aiany 
instances cross straps of adhesive were used to relieve 
the tension on the skin after the sutures were removed 
In cases in which plaster casts were applied over t ie 
wound the sutures were usually left in until the cas 
was removed, often several weeks later In none o 
these cases did stitch abscesses or skin infections 
develop, because sulfonamide powder was sprinkled on 
the sutuie line before the dressing and cast were apphe 
As explained in the preceding article, 3 the operative 
technic used was not especially elaborate and silk 
cotton was used for ligatures and sutures The tec mi 
differed from that used m the past in no way excep^ 
that in this series sulfanilamide, sulfathiazole or a ain 
ture of these two powders was implanted in the won 
just before it was closed r 

In view of the experience reported m tins pal ^ 
it is m order to mention a recent paper by i>ic 
which he reports clinical observations on the hea mg 
50 tiaumatic and operative wounds He sta es 
“there was no question but that wound he aim,, j 

delayed when powders w'ere implanted loca y 
“the delay was considerable, representing on m 
age between 50 and 75 per cent of the time ‘ 

He further stated that the scar of the trea e g 
remained broader at equivalent intervals t mil 
scars of the controls and that the delay in hea in » j c[)U 
longer hospitalization and postpones necessar 
motion and massage p i [bt d 

In answer to the foregoing, I believe 1 |i}lttc( j ,r 


nprsistent pain complained of by a woman 

In 1 instance after a lumbosacral fusion a wound was improper y 
opened because of pain and fever No infection was 
found This patient developed a decubitus ulcer which 


too much powder in a given wound or 

Also the daily inspection did 


not 


i c'l> 
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the healing On the day on which Bich’s paper was 
called to my attention 2 patients had their sutures 
removed These were photographed (figs 1, 2 and 3) 
and I believe that their appearance is tv pical of the 
wounds of this series and is approximate^ the same as 
that of similar clean w ounds w ithout the local implanta- 
tion of sulfonamide pow der In follow ing the 600 cases 
reported m this series I have noted no difference 
between the scars and those in other cases m which 
similar operations were performed in the past and 
sulfonamide powder was not implanted in the wounds 

In regard to hospitalization, this period was not 
lengthened but was otten shortened, as many patients 
were permitted to go home earlier than usual because 
of the added factor of safety trom mtection obtained 
by the implantation ot a sulfonamide compound in the 
vv ound This is particularly true of out of town patients 
(fig 3) The diagnosis, type ot operation, highest 
temperature, days in the hospital and character of the 
healing ot the wounds in the first 150 cases in this 
series are given in the preceding paper on this subject 1 
Repetition of the data on the entire series would need- 
lessly lengthen this paper 

METHOD A1\D CHOICE OF DRUG 

Since tile drug is not bactericidal it should be sterile 
when it is placed in the wound Sterile packages con- 
taining 5 Gm each ot sultanilamide or of sulfathiazole 
or of a mixture ot the two can be obtained from many 
drug houses Or the drug can be sterilized m glass 
tubes or bottles by autoclaving at IS pounds pressure 
for twenty minutes This method will not kill all 
spores, as the bottles are stoppered with gauze and 
paper, but it has proved satisfactory in some hundreds 
of cases 

In wounds contaminated with staphylococci, sulfa- 
thiazole is the drug of choice, but m clean wounds 
sulfanilamide is equally satisfactory On theoretical 
grounds I prefer a mixture of two parts of sulfanilamide 
and one part of sulfathiazole in clean wounds In the 
first 150 cases of this series sulfanilamide was used, in 
the next 100 cases sulfathiazole was used, and in the 
next 100 cases various mixtures of the two drugs were 
used There was practically no difference m the results 



Fig 2 — Leg wound of same patient ten da}S after operation imme 
diatclj after removal of the sutures. 


The two infections occurred in wounds in which sulf- 
anilamide was used, but, as has been explained, these 
infections occurred long after the drug had disappeared 
from the tissues and could have been prevented bv 
proper after-care I preter the mixture but do not 
hesitate to use either ot the drugs alone it the mixture 
is not available 


There has been some discussion about the torm of 
the drug I have used a fine powder, fine crystals and 
rather coarse crystals and find no difference in the 
results It is soon dissolved in the fluid m the wound 
unless it is permitted to form aggregates or lumps 
The crystals flow more easily but are heavier and do 



Fig 3 — Sutures in place four weeks after operation The radial nerve 
was sutured and a step-cut operation was done for nonunion ot the 
humerus patient left hospital on the fourth postoperative day in a 
hanging cast. 

not cover as much surface per gram A sterile salt 
shaker containing 5 Gm of the drug is on the instru- 
ment table and this is enough tor most operations, and 
a little is saved to sprinkle along the suture line atter 
the wound is closed Usually a good deal is lett m the 
shaker Occasionally in extensive incisions part ot a 
second 5 grams is used The powder is sprinkled over 
the surface and is then smeared with the fingers so 
that no aggregates are lett and the drug reaches the 
entire area of the wound In large joints a gram or 
more is dropped in the joint and smeared around a bit 
betore the synovial surface is closed Atter the subcu- 
taneous sutures are tied the skin margins are wiped 
with the finger to remove anv excess ot the drug 

Not over 10 Gm has been used in anv clean wound 
As no toxic svmptoms other than lever have been noted 
in any of the patients, no record is kept ol the exact 
amount ot drug implanted nor is the blood level oi tile 
drag determined A postoperative elevation ot the 
temperature to 3S 6 F occurred in approxunatelv 5 per 
cent ot the patients Whether or not this was earned 
bv the drag I do not know At anv rate it subsided 
quicklv and did no harm Rashes have oeeurred m 
some patients who were also taking the drug bv mouth 
and one such patient had hematuria T1 esc pat’cnts 
had osteomvelitis and were not included in this series 

st JM VRV 

The local implantation oi suit Guam dc pov der m tl c 
clean operative wounds is a sate priccdurc ard !o ers 
the incidence oi cperative iniecnons I i u c- t/‘J 
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consecutive cases theie ueic no toxic symptoms, except 
fevei , which occmied in about 5 pci cent of tlic cases 
and may or may not have been caused by the drug In 
these cases the total poslopeiativc complications weic 
3 deaths, 7 hematomas, 1 sepaiation of wound maigins, 
2 stitch abscesses and 2 infections '1 he 2 infections 
weic mild and dc\ eloped late In the othci cases the 
wounds healed in a notinal mannei without excessive 
scai foi mation and the a\eiage peitod of hospitalization 
w'as shoitened by the use ot the drug Suhanilamide 
oi sullatlna/ole pow’dci oi civstals oi a nuxtuie of the 
two dings is suitable An excessive amount ot the drug 
nia\ delay the lie ding of the wound 

Since the ding is not hactencidal it should he stenl- 
lzed befoie it is implanted in cle.m opciativc wounds 
In mcw of the faioiable lcstilts icpoitcd in this papci . 
I belicue that the piactice ot implanting sulfonamide 
pow dei in clean operatue wounds should become rou- 
tine m all civilian and nuhtaiy hospitals 'l his is espe- 
cially ti ue at this time when, owing to the emergency 
lesulting from the wat, so much singer}' must he done 
nude i nbnoi mal conditions and the incidence of opeia- 
tive infection ma\ he expected to he unusually high 


l’HENO ITTIAZINE 

EXPERIMENTAL AND CLINICAL S 1 CJDY OI TQXICI1Y 
AND ANTIILLMINTIC VALUE 

Z BERCOVITZ, AID 
R C PAGE, M D 

AND 

E J de BEER, Ph D 

NI W YORK 

Our interest in phenotluazine as an anthelmintic agent 
was stimulated by Manson-Bahr’s report 1 on its effec- 
tiveness in thieadwoim and roundwoim infections in 
man An additional stimulus was provided by the 
preliminary lepoit of the Council on Pharmacy and 
Chemistiy, 2 which stated that phenotluazine J had mtei - 
esting possibilities and that further investigations would 
be useful for a pioper evaluation of its therapeutic value 
Our studies have shown that phenotluazine is not an 
effective anthelmintic and in human beings and m rats 
is capable of causing toxic leactions 

Our piogiam of study was divided into three cate- 
gories (1) an experimental study on lats, (2) blood 
and mine studies in human beings and (3) a study of 
phenotluazine as an anthelmintic 

CHRONIC TOXICITY STUDY IN RATS 


I lie treated animals were unkempt and depressed 
and apparently excreted the drug or its degradation 
pioducts m the urine, as was shown by the magenta 
eoloied spots which were found on the paper under 
the cage 

At the end of the experiment the animals were killed 
and examined No gross pathologic lesions weie found 
Microscopic examinations of the essential organs 
including the bone marrow, were made Examination 
of the hone mat row revealed hypoplasia of all cellu- 
Iai elements in 1 rat and normoblastic hyperplasia m 
anothci The latter is generally regarded as evidence 
of pci lpheral blood destruction Sections of the livers, 
spleens, kidneys, gastrointestinal tracts, adrenals and 
brains were without any significant changes from the 
normal controls 

HUMAN TOXICITY STUDY 

Twenty-four patients attending an outpatient clinic 
were studied during a course of phenothiazine These 
patients had long standing diseases such as chronic 
ulcerative colitis and lymphogranuloma venereum or 
had intestinal infections unth various helminths or 
protozoa None of the patients treated had acute infec- 
tions, so that for the purpose of this study we can 
reasonably assume that any significant changes m blood 
or urine during phenotluazine therapy were due to 
phenotluazine and not to the disease A complete blood 
count and urinalysis were made before therapy was 
begun and were repeated twice weekly while the patient 
was receiving phenothiazine and once or more times 
after the drug was stopped 

A full course of phenothiazine for an adult consists 
in giving 1 Gm three times daily for ten days, making 
a total of 40 Gm 

Results of red blood cell counts were as follows 
Six patients had no decrease in their counts during oi 
at the end of therapy, 11 patients had a decrease in 
red blood cell count up to 500,000 per cubic millimeter, 

4 had a decrease of from 500,000 to 1,000,000 per cu w 
millimeter and 3 had a deciease in ied blood ce s o 
more than 1,000,000 During therapy, examination o 
the blood smears fiequently showed anisocytosis aiu 
poikilocytosis, and erythroblasts w r ere found m 011 
smear , 

The hemoglobin of 23 patients was studiec e ’ 
during and after phenotluazine theiapy Fj ve P a 
had no decrease in hemoglobin, 9 patients had a c ecr , 
of less than 10 per cent and 9 patients had a decreas 


A chiomc toxicity study of the effects of repeated 
oral doses of phenotluazine was earned out as follows 
Two gioups of 10 male albino lats each were main- 
tained on a diet of ground Purina Dog Chow Suffi- 
cient diug was mixed with the diet of one group to 
make it 0 5 per cent with lespect to phenotluazine con- 
tent The other group served as a conti ol group The 
expei iment was continued foi eighteen days The total 
drug consumed per rat averaged 1,420 mg , or 390 mg 
pet kilogiam pei iat __ . 


E, on, the Department of Med.c.ne, New York Post Graduate Med.ca! 
“r Phi., Phenolhiazine 5. ,»■ 
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more than 10 per cent in hemoglobin 

Repeated urinalyses on 23 patients undergoing P 1 . 

tluazine therapy revealed that 13 showed no a m ^ 
constituents during therapy, 6 developec a 
albumin, 1 developed a considerable anioun 
Two patients showed cylindroids during t ^ ra ^ a|) 
1 showed hyaline and cellular casts 0 s ''found m 
undetermined nature that polarized light were ra j 
the urine of 1 patient The urine was a 
mahogany color while the drug was being ,j, 

Complete white blood cell counts w( j r( ' ^ ® iur 


!o 


VVIUIU - . mfjr , 

antly altered in any of the patients 1 » n) . t „ 

herapy except for the finding of an °^ aimdocU es in 
yte in the smears of 2 patients anc 
he smear of 1 patient 
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Side effects of nausea and vomiting were manifested 
by 2 patients and nausea alone by 1 , the amount of 
phenothiazme taken m these cases was 6 Gm, IS Gm 
and 40 Gm respectivel} 

EFFECT OK IKTESTIK V.L PARASITES 
Private patients and patients attending an outpatient 
clinic were studied These patients had a variety of 
intestinal parasitic intections and the} were all given 
a course ot phenothiazme in order to determine if tins 
drug is therapeutically effective as an anthelmintic in 
intections caused by intestinal parasites Stud}, there- 
fore, was not made on an} one t\ pe of infection but 
rather on a cross section ot parasitic intestinal infec- 
tions The results are summarized in the table 

The usual dose schedule in tins studv of phenothiazme 
was as follow s for children 2 to 6 } ears of age 2 /i Gm 
twice daily for ten da}s (13 Gm total), for children 6 
to 12 years of age 2 /s Gm three times daily for ten days 
(20 Gm total), for adults 1% Gm three times daily for 
ten days (40 Gm total) In some ot the patients this 


Risults of Treatment 



Stool Examination 


Before 

After Treatment 


Treatment 


-* V 


Xumber of 

Patients 

Patients 

Parasite 

Patients 

Po itive 

Negative 

Enterobius vermicular^ 

10 

8 

2 

Hookworm 

3 

3 

0 

Ascarls lumbricoides 

2 

2 

0 

Taenia saginnta 

2 

2* 

0 

Schistosoma mansom 

1 

1 

0 

Trichuns triebiura 

9 

9 

0 

Endameba histolytica 

3 

2 

1 

Endameba coll 

7 

7 

0 

Giardia lamblia 

3 

3 

0 

Iodameba buet«chlil 

2 

2 

0 

Diendameba fragile 

1 

1 

0 

Fndolimax nana 

1 

1 

0 

Totals 

44 

41 

3 


* In one ca^e after treatment with o!eore«in of aspldium the head 
was obtained 


course of treatment was repeated after a rest period of 
two weeks The results are summarized in the table 
and are detailed as follows 

Enterobius vermiculans (pinworm) Ten patients with pin- 
worms were treated with phenothiazme The total dose for 
children ranged from 13 to 25 Gm and for adults from 25 to 
100 Gm The criteria for cure were three negative NIH 
swabs Eight cases remained positive atter treatment Two 
were considered cured of the intection 

Hookworm Three adult patients with hookworm infection 
were treated with total doses ranging from 2S to 93 Gm all 
remained positive after the course ot treatment. 

Ascaris Iumbncoides (roundworm) Two patients with round- 
worms were each given a total ot 40 Gm of phenothiazme 
ota were present following treatment 

Taenia sagmata One patient was given a total ot 30 Gm 
of plienothiazme the head of the worm was not recoiered 
Following this oleoresin ot aspidium was gnen and the head 
obtained Another patient was gnen a total of 93 Gm and 
the worm head was not obtained 

Schistosoma maiisom One patient with this intection was 
gnen a total ot 5S Gm the stool remained positne 

Tncliuris tricluura (whipworm) Nine patients with whip- 
worm were treated with phenothiazme with total do-es ranging 
from 13 Gm m a 2 \ car old child to 93 Gm in 1 oi the adults 
In all cases o\a were found in stool examinations lollowmg 
treatment 


Endameba histolytica Three patients with this ameba in 
the stool were treated with phenothiazme in total doses ot from 
6 to 30 Gm On subsequent examination 1 of the 3 had three 
negatne stools following a total ot 10 Gm 

Endameba coh Se\en patients harboring this organism were 
treated with total doses ranging trom 8 to 40 Gm and all cases 
remained positne following treatment 

Giardia iambha Three patients harboring this flagellate 
were treated with total doses ranging from 13 Gm (2 y ear old 
child) to 2S Gm in an adult, stools of all 3 remained positne 

Iodameba buetschln Two patients were given a total ot 
36 Gm (child ot 8) and 40 Gm (adult) respectively oi pheno- 
thia 2 ine, stools of both were positive tollovving treatment 

Diendameba fragilis One patient with this amebic intection 
was given a total oi 68 Gm, atter which the stool still remained 
positive 

Endolimax nana One patient with this uuecuon was given 
a total ot 6S Gm , the stool remained positive 

SLMVIARA AND CONCLUSIONS 

1 The effects of repeated oral doses of phenothiazme 
were studied on rats The only abnormal findings on 
microscopic examination ot the essential organs were 
hypoplasia ot all cellular elements in the bone marrow 
of 1 rat and normoblastic hyperplasia ot the bone mar- 
row in another 

2 Blood and urine studies during courses ot pheno- 
thiazme therapy in 24 human beings show ed a decrease 
of more than 1,000 000 red blood cells per cubic milli- 
meter in 3 cases a decrease of more than 10 per cent 
in hemoglobin in 9 patients a trace of albumin in the 
urrne of 6 patients and a pronounced amount m 
1 patient, c}lindroids in 2 patients and hyaline and 
cellular casts m 1 patient Two patients developed 
nausea and vomiting 

3 Fort} -four patients with intestinal parasitic infec- 
tions ot various types were treated widi phenothiazme 
Only 3 could be classified as being clinically cured Ot 
these 3, 2 had pinworm intections and the other an 
Endameba histolytica infection 

4 From our clinical and experimental study of 
phenothiazme in human beings and rats it appears that 
this drug is capable of causing toxic reactions m an 
appreciable number ot patients 

5 It was not an effective anthelmintic or amebicide 
in the patients studied 


Hypnotism — Genuine hypnotism actually stands in the same 
category as chemistry physics or mathematics It is based 
on definite basic laws and principles which have been discovered 
by patient experiment and research and just as astronomy has 
evolved irom the superstitions ol astrology and chemistry irom 
the medieval search for the magical philosophers stone so 
hypnotism has evolved irom the mesmerism oi the eighteenth 
and nineteenth centuries into a true science a branch oi the 
great subject oi the human bram and human con ciousncss 
The main tacts and rules on which the science oi hvpnotism 
are based are known to all competent students oi the subject 
just as the general laws oi chemistry are known to chemistry 
students There can be no doubt that hypnou_m may 

be oi gTeat aid in curing many tvpes of human disease At the 
present moment however it lias practically no real value in 
America This is due entirely to peipular prejudice that curious 
quirk in human thinking whch ees in liypnem m so-ctiing 
closely allied to black magic and the supernatural \\ e n - t 
not blame the medical proles' on n our o vn lgrorarce u-d 
superstition rob them ot this verv valoab'e device or cu ” 
bating human ailn ents First we m- t cdueatc o-r el c . V> c 
will then nnd that tie doctor is tie most cash cd-ca ed ot 
all humamtv — Estabroe.^, G H, pro essor c r svc’ e’e_ at 
Colgate Lmversitv Hvproti m \e v \or* E. P D_t i X 
Co. Ire 1943 
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ACUTE TYPHOID CHOLECYSTITIS 
A DANIEL RUBENS 1EIN, YD 

UOXTON 

Acute cholecystitis may be ot typhoid origin The 
failuie to detect this association may lcsult in grave 
consequences Because of the lclative infiecjuenc\ of 
typhoid and its complications m modem medical piac- 
tice, one laiely thinks of this disease when confronted 
with a case of acute cholecystitis l his rcpoit icvicus 


Joub A M A 
At 10 7, 1943 

the fever Exceptionally the gallbladder complication 
appears at the very onset of the underlying disease 
Panayotatou 10 reported a case of primary typhoid 
cholecystitis in 1920 A similar report was made by 
Mussio-Fournier and his associates 11 in 1928 
Perforation of the gallbladder is a serious end result 
of acute typhoid cholecystitis Liege and Folhasson 1 
in 1931 reviewed 35 published reports of cases in chil- 
dren These authors remarked on the frequency of 
perforation in their series This outcome occurred m 
16, or 46 per cent, of the entire group In several 


4 cases of acute typhoid cholecystitis to lecmphasize the then cases it was noted that evidence of perforation 


mipoi tance of this complication of typhoid Two of the 
4 cases came to operation betorc the association with 
typhoid had been established In 2 instances secondary' 
attacks occuried among the personnel of the hospitals 
to which the patients had been icteried for operative 
pi oced tires 

The localization of the typhoid bacillus in the gall- 
bladder during the comse of ty r phoid has become com- 
mon knowledge since the leport of Gilbert and Girode 1 
m 1890 Clnari * in 1894 recovered this organism from 
the gallbladder in 19 out ot a total of 22 cases of typhoid 
which came to postmortem examination Nevertheless, 
clinical e\ idence as to the invasion of the gallbladder is 
demolish ated by a comparatively small percentage ot 
cases of typhoid Holscher 3 observed gross changes 
in the gallbladdei in only 5 out of 2,000 postmortem 
examinations peifoimed in cases ot typhoid Keen 4 m 
1898 lecorded 30 cases of typhoid cholecystitis In 
1907 Thomas' 1 collected 154 cases of typhoid com- 
plicated by acute cholecystitis In 39 of these pei- 
foiation of the gallbladder occmied In the following 
year Ashurst 0 lepoited 21 opeiative cases of acute 
typhoid cholecystitis Since 1916, although foreign 
reports have been quite numerous, references to this 
condition have been infrequent in the English and 
American hteiature r With one exception s the reported 
cases have been concerned primai lly with acute typhoid 
cholecystitis m children 

In 1920 Reid 0 made the observation that pain and 
tenderness in the right uppei quadrant associated with 
slight muscle spasm may' be encountered during the 
course of typhoid In most cases the symptoms of 
gallbladder involvement subside without the necessity 
of surgical intervention When, howevei, the damage 
to the gallbladder is more extensive, surgeiy may 
become necessaiy In such cases a definitely distended 
gallbladder is usually found at opeiation 

The signs and symptoms of acute cholecystitis may 
become manifest dm mg the comse of typhoid oi aftei 
convalescence has been established In the majority of 
cases they aie fiist noted aftei the second week of 


was found only a few hours after the onset of clinical 
signs of gallbladder involvement Emphasis is placed 
on the necessity for operative intervention in perforated 
cases Failuie to operate results in 100 per cent mor- 
tality' Salmon 13 reported a case of acute eberthian 
cholecystitis associated with biliary' peritonitis At 
operation, although the gallbladder w'as large and dis- 
tended, no visible bieak could be detected in the wall 
Statistical studies indicate that jaundice is one of the 
rarest complications of typhoid Only 52 cases were 
recorded by DaCosta 14 McRae 15 noted only 8 cases 
in a series of 1 ,500 The cause of the icterus associated 
with typhoid is variable Jaundice may be one of the 
signs associated with acute ty'phoid cholecystitis How- 
ever, all jaundiced cases of ty'phoid do not necessarily 
show gallbladder damage Petndis 1C reported a case of 
fatal ty'phoid in which the jaundice appeared at the very 
onset of the illness The icterus in this case was not 
associated with gallbladder disease but seemed rather to 
have been the lesult of a diffuse hepatitis Berry 1 ' 
reported a case of typhoid with icterus and thrombo- 
cytopenic purpura Autopsy revealed no gallbladder 
involvement Hence it is obvious that the presence of 
jaundice in a case of typhoid need not necessarily be 
indicative of a complicating acute cholecystitis 

REPORT OF CASES 

Case 1 1S — Dr R S , a house officer aged 25, married, was 
admitted to the medical service of his own hospital on Dec 
1941 with complaints of malaise, generalized pains and acu.> 
and fever He had been perfectly well until three dajs pB° r 
to admission, when he had noticed that he tired easd) 
temperature at this time was normal In twenty-four ° u4s 
the patient became aware of generalized pains and aches ass 
ciated with slight soreness of the throat On the 0 °' v11 
day, when it was found that the temperature was eleva c , 
was admitted to the hospital On admission physica exam ^ 
tion was essentially negative except for diffuse redness o 
throat . , 0 f 

Examination of the blood showed a red ce co ^ 
5,700,000 with a hemoglobin content of 90 per cent, an . 
cell counts varying from 3,500 to 7,300, the bloo s,lloa ce „t 
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mononuclears and 1 per cent eosmoplnle Urinalvsis was nega- 
te e The blood serum agglutination reactions against typhoid 
showed a gradual rise in titer lrom 1 plus in a dilution of 
1 -10 on December 17 to 2 plus m 1 320 on January 6 A 
blood sample submitted for a Widal test to the state laboratory 
was reported positive. on December 30 \ stool culture was 

positive tor Eberthella typhosa 
The temperature remained elevated for about ten dais The 
course was mild and uneventtul except lor an attach ot acute 
pam in the right upper quadrant on December 25 The pam 
was see ere and radiated to the right part ot the bach and the 
right side and was relies ed oni> alter the administration ot 
morphine The attach was associated with spasm over the 
region of the gallbladder Tenderness m the right upper quad- 
rant persisted lor fi\e da\s The temperature became normal 
on the eleventh hospital da\ There was no recurrence of 
gallbladder symptoms The diagnosis was tephoid fever acute 
typhoid cholecy stitis 

Case 2 — Mrs S R, a housewite aged 2S, was admitted 
to the hospital on Dec. 6 1941 with the duet complaint ot 
pain m the right upper quadrant of one day s duration About 
three weehs belore admission, a see ere infection ot the upper 
respirators tract associated w ith ‘ hea\ mess of the chest ’ and 
productne cough appeared About a weeh later the patient 
noticed that she tired more easih than usual Her arms and 
legs lelt heavy She could scarcelv stand on her legs ’ After 
this teeling ot tiredness had persisted tor about a week she 
found that her temperature was 104 F She consulted a pnvsi- 
cian who advi'ed bed rest The lever persisted On Decem- 
ber 1 she became aware of a dull ache in the right upper 
quadrant This subsided until twentv-four hours prior to 
admission when the pain returned with increasing se\erit\ 
It was intense and cohck\ and radiated to the back She 
became nauseated and \omited several times There was no 
jaundice and no cla\ colored stool' The past historv revealed 
an attack of pain in the right upper quadrant one vear pre- 
viouslv which had lasted for three days 

On admission the temperature was 103 4 F and the pulse 
rate 120 On physical examination the patient was alert, 
feverish and restle's and in obvious distress General exami- 
nation was otherwise negative except for spasm and tenderness 
in the right upper quadrant Examination of the blood showed 
a white cell count of S050 a red cell count of 4130,000 and 
a hemoglobin content ot 70 per cent Urinalvsis was negative. 
The icterus index was 11 

On December 7 the gallbladder was removed under spinal 
anesthesia It was tense, edematous and inflamed, with several 
small areas of necrosis No stones were found 
Following operation, the patient had a spiking temperature. 
On December 9, two days after operation the white cell count 
was 9000 The temperature on that day was 1014 F The 
temperature gradually subsided ana was normal on December 
24 Except for the temperature, the course was uneventtul 
and the patient was discharged on December 27 
On January 21, about six weeks after operation the Widal 
reaction was found to be po'itive E typho'a was recovered 
from the stools at the same time The diagnosis was tvphoid 
fever, acute typhoid diolecy stitis 

Case 3 — Miss L B, aged 29 white was admitted to the 
hospital on Julv 12, 1936 with the chief complaint of pam in 
the rignt upper quadrant She had been perfectly well until 
July 1 when she noted onset of a severe frontal headache 
Her physician found that she had a temperature of 102 F 
Several days later she began to have severe chills at irregular 
intervals lor about lortv -eight hours Two da\s prior to 
admission there was sudden onset of sharp crampv pain in 
the right upper quadrant radiating at times to the right shoul- 
der There was persistent anorexia nausea and intractable 
vomiting One dav prior to admission there appeared a pro- 
fuse diarrhea which lasted lor several dave The 'harp pam 
was intermittent, leaving a dull constant ache There was 
no past history ot am gastrointestinal svmptonis. The patient 
had never been jaundiced m the past. 

Physical examination showed that the patient was well 
developed and well noun lied and was in obvious distress The 
temperature was 102 F, the pul e rate 104 Po-iUvc phvsical 


findings were limited to the abdomen, which showed decided 
hvperesthesia, spasm and tenderness in the right upper quadrant. 
The gallbladder could not be felt Laboratory examination on 
Julv 12 showed a white cell count ot 25 500 Urinalysis was 
negative except tor a tew granular casts m the sediment A 
flat plate of the gallbladder region showed no evidence ot stones 
The gallbladder could not be outlined 

Operation was performed on July 13, one day alter admis- 
sion A large distended gallbladder was tound, matted down 
to the liver bed by adhesions The liver appeared shghtlv 
enlarged The gallbladder was acutely inflamed and sur- 
rounded by heavv plastic exudate Cholecy stotomy was per- 
formed Following operation the temperature remained elevated, 
spiking between 99 and 103 F tor ten days During the 
cour-c ot the succeeding six davs it subsided gradually and 
became normal on July 29, seventeen days subsequent to 
admission and tvv enty -eight days alter the onset ot her illness 
The white cell count postoperativelv varied trom 7,100 on July 
15 to 9,600 on August 1 the blood smear on August 1 showed 

54 per cent neutrophils 39 per cent lymphocytes and 7 per 
cent monoevtes the red cell count was 3,4SOOOO On Tuly 17 
the Widal reaction was reported positive for typhoid A posi- 
tive stool culture tor E tvphosa was obtained on August 11 
Following the subsidence ot the temperature recovery was 
uneventtul The patient was discharged on August 11 The 
diagnosis was typhoid lever acute typhoid cholecystitis 

Following discharge trom the hospital the stool cultures 
continued to be positive When this condition persisted for 
one vear trom the onset of the illness the patients name was 
added to the carrier list To cure the carrier condition chole- 
cy stectomv was pertormed in April 193S Laboratorv data 
subsequent to this operation finally indicated that the patient 
had been relieved ot the carrier state The patients name was 
therefore removed trom the carrier list 

Case 4 — Miss A H aged 29 white, was admitted to the 
hospital Sept lo 1938 She had been well until September 
11 when there was onset of persistent cough, headache and 
fever There was no past history ot anv similar illness 
There was no historv ot any previous gastrointestinal symp- 
toms On admission the temperature was 102.2 F, pul'e rate 
108 and respiratory rate 16 Phvsical examination was entirely 
negative Laboratorv examination revealed a red cell count ot 
3 400 000 and a white cell count ot 9 600 The smear showed 

55 per cent poly morphonuclears and 15 per cent lymphocyte- 
Urinalysis was negative 

The temperature remained elevated On September 19 the 
patient felt somewhat improved m spite ot the high tempera- 
ture On September 22 diarrhea was noted for the first time. 
Her condition became aggravated and she became listless and 
disoriented Five days later, September 27, she began to com- 
plain ot headache and occasionally of abdominal pain. Because 
oi her mental condition the pam was difficult to localize On 
October 3 it bad increased in seventv, and apparentlv an ice 
bag gave some rebel A chest plate at this time was reported 
as within normal limits For the next ten or eleven days 
the patient conunued to have intermittent abdominal distress 
and physical examination remained essentiallv negative The 
temjierature thus far during the entire hospital stav bad 
remained consistently elevated The pulse in general wa- slow 
lor the height oi the le er 

On October IS the abdominal pain seemed to have become 
particularlv intense At that time a idal reaction was 

reported as positive. The tollovvin, dav mu-cle spa m was 
noted in the right upper quadrant A diagnosis oi acute choic- 
es 'tills was made and operauon was considered neces-are Tile 
white cell count which had varied irom 7 000 to 10200 until 
October S ro-e to 15 400 on October 17 and to 2u CG0 cn 
October 19 At operation an acutely di-tci ded gallbladder 
was tound with thickened ard edematuu- walls The ..all- 
bladder wa- drained E tv-pho-a was cultured iron t* e bi'e 
recovered irom the gallbladder at tic time oi e^ratirn ard 
on several occasions irom tbe suxj'- The ter-peratu-e ,radu 
alls sub-ided during tre week I ol' owing cpc-ation There vas 
prolu e ura na„c oi bile threugn tie ope-ati e vvu^rd. T-e 
patient wa- di charged irom t e ' e - tai < i Tan. ], \Cjjj 
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Biic continued to drain tluough a persistent sums at die 
operatue site The diagnosis was typhoid fever, acute typhoid 
cholecjstitis 

hollowing opci ation, the stool cultuics and drainage from 
the biliary fistula weie consistently positne foi E typhosa 


Jour A M A 
Auc 7, 19« 


months subsequent to the onset of his illness Garbat 2(1 
tepoitecl that a large percentage of patients with typhoid 
complicated by acute cholecystitis tend to become perma- 
nent earners It is therefoie doubly important that 


that the patient had become a chronic typhoid miner In 
August 1939, approximate^ eleven months subsequent to the 
onset of her illness, cholccj stectomy was performed to lelievc 
the eirnei state At opention the gullbladdci was found 
“adheieut to the abdominal wall beneath the sums tract at 
the Jewel end of the prcuous illusion It was markedly dilated 
and thickened, and contained at least one stone” Culture 
of the bile at this time W'is again reported ns positive for 
E t\ phosa Following cholecystectomy the typhoid bacilli 
rapsdtv disappeared from the stools Release specimens sub- 
mitted during an observation period of otic year w'ere consis- 
tenth negatne for E typhosa File carrier condition bad been 
idle led 


When this condition persisted for several months it was obvious patients with acute typhoid cholecystitis submit a suf 

^ ■ • ’ ' ficient number of release specimens m order to exclude 

the development of the earner state On the other 
hand, acute cholecystitis is not the only factor that pre- 
disposes toward acquiring the earner state Very few 
known carriers piesent a past history of typhoid compli- 
cated by acute cholecystitis 
Analysis of these cases reveals that in each instance 
the complicating acute cholecystitis was pieceded by 
a period of unexplained fever A similar interval of 
idiopathic hyperpyrexia antedating the acute cholecys- 
titis is noted in many of the cases recorded in the 
cowmlni literature Hence a diagnosis of typhoid must be con- 

Tn t nf tii» L , i . i „ . , . , , , sidered m any case of acute cholecystitis in which the 

nirt e l n l I ' the set enty of the clinical hlstory reveals that the onset of gallbladder symptoms 

? “ n , ntC,1SI ? ?J° T K ? Ve was * Meceded ^ a period of unexplained fever without 

intei vention It is obvious that the usk of perforation any othei localizing signs 

iv St 'f rnnf ir§5Ca f m any case m " h,ch SUCh an Occasionally the acute cholecystitis may appear within 

eventuality is at all ikely a few days following the recovery from typhoid These 

It is notewoi thy that 2 o these patients (2 and o) cases may be considered in the same category with 
undeiwent opei ation befoie the association with typhoid those m which the gallbladder involvement occurs dur- 
hacl been established A nurse who had been attending in g th e course of the underlying disease However, as 
patient 2 and who had frequently handled postoperative the interval between the typhoid and the onset of gall- 
diessmgs came down with typhoid The typhoid bladder symptoms is prolonged, it must be assumed 
etiology of the souice case was determined only by - - 

the epidemiologic investigation which was instituted 
when the nuise’s infection was reported to the state 
health department Patient 3 contracted typhoid during 
the course of a small epidemic The presence of other 


cases of typhoid m the wards of the hospital to which 
she had been admitted foi surgical tieatment fust called 
attention to a possible diagnosis of typhoid Although 
A H (patient 4) had been diagnosed as having typhoid 
befoie operation, a student nurse who had been caring 
foi hei came down with the disease before this diagnosis 
had been made 

This series of cases is indicative of the risk which 
the undiagnosed case of typhoid may bring to bear on 
employees in medical and surgical waids in hospitals 
Such incidents aie paiticufar/y liable to occur m con- 
nection with cases of acute typhoid cholecystitis in which 
signs and symptoms of the acute gallbladdei involve- 
ment are often so staking as to obscuie the underlying 
disease Furtheimore, it has been obseived 10 that hos- 
pital pei sonnel may conti act typhoid subsequent to 
contact with previously undiscoveied typhoid carnets 
admitted to hospitals for opeiations on the gallbladder 
Although the cluomc cholecystitis associated with the 


that chronic inflammatory changes arise within the 
gallbladder The pathologic condition in such cases 
becomes that of chronic rather than of acute cholecys- 
titis Chapuy 21 reported a case of acute typhoid chole- 
cystitis unassociated with any illness which might have 
been regarded as typhoid It must be borne in mind 
that approximately one third 22 of known typhoid car- 
riers do not present a past history of typhoid It would 
therefoie be extremely difficult to prove that Chapuy s 
case was actually acute typhoid cholecystitis rather than 
the chronic cholecystitis of a typhoid carrier presenting 
an initial attack of gallbladder disease The finding o 
gallstones at operation may in such cases assist in 
establishing a diagnosis of chiomc cholecystitis In ^ 
series of cases of chronic typhoid cholecystitis repor e 
by Bigelow and Anderson 23 in 1933, gallstones were 
found in all No stones were found in any one of our 
3 cases of acute cholecystitis in which smgical treatmen 
was undei taken Similarly, those repoi ting in the i 
eiatuie rarely if ever mention the finding of gallstones 
at operation , . 

Consideration must be given to the piotection o ' ^ 
pital peisonne! against chance contact with cas ^ s 
unrecognized typhoid cholecystitis Several p^oce 1 
are available as safeguards for such persons 


patients 

ol 


typhoid 'came, state has been definitely established as -e a— as lus tory 

a clinical entity this fact may be foigotten by the physi- m m J plan J fev er, no matter how long 

cian confronted with a case of chronic galib adder dis- W shouW J piace( j 0 n typhoid precautions until the 
ease Hence attention must be given in a cases carrier state has been excluded In addition, gT ea ‘ , 
both acute and chronic cholecystitis to the possibility fflust be exercised 5y persons handling dressings ana 

that E typhosa may be the causative agent dischaiges from all other patients with galib a < - er a 

It is of intei est that 2 of the patients (3 and 4) ease Cases of acute cholecystitis with a ■ histoiy 
became chronic typhoid cameis The carrier state m ’ ' ' } h! ’ 

both instances persisted until cure was brought about 
by cholecystectomy There is a possibility that S R 
(patient 2) might also have become a catriei had 
cholecystectomy not been performed Stool cultures 
submitted by R S (patient 1) have been positive five 


preceding bout of unexplained fever should 0 

gated by suitable laboratory methods as P r0 )a ‘ 
of typhoid Furthermore, routine anti typhoi . — _ 

N’c -J V. or- 


20 Garbat A L Xiphoid Carriers and Xiphoid 
Rockefeller Institute for Medical Research U — 

21 Chapuy A Cholecystite ebcrthictmc 
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z'ltion ot hospital personnel, including nurses phj sicians 
and ward attendants, will mitigate considerably the 
risk of acquiring the disease as a result of contact w ith 
patients w ith undiagnosed ty phoid or w ith unrecognized 
typhoid carriers To maintain a proper lex el ot immu- 
nity, the initial three doses ot \accine must be fortified 
by an annual stimulating dose ot 0 5 cc subcutaneously 
or 0 1 cc intradermally 24 

SUMM \R\ 

Acute cholecystitis as a complication ot typhoid nni 
appear during the course of the disease or early m 
com alescence Any case ot acute cholecy stitis m w hich 
the onset ot gallbladder sriuptoms is preceded bv a 
bout ot unexplained tever should be studied as a possible 
case of typhoid 

Chronic cholecy stitis is a frequent result ot the locali- 
zation ot the tv phoid bacillus in the gallbladder ot 
ty phoid carriers Ex ery patient w ith gallbladder disease 
who has a definite or suggestive histon ot Uphold 
should be placed on typhoid precautions until laboratory 
study excludes the carrier state 

These measures will prerent possible infection ot hos- 
pital personnel from contact with patients with undiag- 
nosed typhoid and with unrecognized t\ phoid carriers 
Routine immunization ot hospital personnel against 
t\ phoid will also minimize this hazard 

Cluneal Notes, Suggestions and 
New Instruments 

XXIPHET XXUN E SLLFVTE POISONING IN \ CHILD 
OF TXX'ENTX MONTHS 

Hahold X. Rosesbvum MD Chicago 

It seems trite to caution parents to keep drug:, out of the 
reach ot children 

The mother of a girl of 20 months was being treated with 
a 1 per cent amphetamine sulfate solution used as a nasal spray 
There was no caution on the label that this might be toxic 
if taken internally 

At 3 30 p m., before the parents realized what was happen- 
ing, the child had worked off the top of the container and had 
drunk a quantity of the contents ot the bottle Early in the 
evening the child began to be increasing!! restless moving 
her arms and legs incessantly and crying out She refused 
everything by mouth and vomited twice during the evening 
I saw her at 11 p m and gave her l]/ 2 grains (0 1 Gm ) ot 
seconal rectally After an hour the child slept thirty minutes 
and then wakened and continued her tormer extreme activity 
At 2 a m she was again given V/ 2 grams ot seconal and 
after about forty minutes she slept until 6am and woke 
up as restless as before. When again seen at 9 a m her 
activity was extreme and there were signs of exhaustion with 
rapid pulse, pallor rapid shallow respiration hollow eyes and 
acetone breath She was taken to the Childrens Memorial 
Hospital and given 300 mg of avertin with amvlene hvdrate 
and 300 cc ot 5 per cent dextrose and saline solution intra- 
venously The intravenous dextrose and saline solution was 
repeated earlv in the afternoon At about 5pm she woke 
up and seemed quite herself and made an uneventtul recovery 
She was sent home the following morning 
This report is written to call attention agam to the importance 
of locking away troni children all drugs and also to urge 
manutacturers to label products that can do harm 
5o03 Lakewood Avenue 

24 Longtcllou D and Luippold C F T3phoiJ \ accmc Studies 
Uc\ acci nation and Duration of Immunity Vm. J Pub Health 30 loll 
1317 (No\ ) 1940 


FYTAL \ORTICESOPH\GE\L FISTt/L\ FROM A 
S\\ \LLOWED FISHBONE 

REPORT OF A CVSE AND REVIEW OF THE LITER VTURE 

Lieutenant R Stanlea BANK 

MEDICAL CORPS, ARMV OF THE LMTED ST ATE* 

Reports have appeared ot latal hemorrhage resulting from 
a foreign bodv in the esophagus The case presented here empha- 
sizes the need tor early esophagoscopy in cases m which a for- 
eign body in the esophagus is suspected Chevalier Jackson 
has stated ‘ Fsopl agoscopy is demanded in even case in which 
a toreign body is known to be or suspected to be in the esoph- 
agus 1 To this dictum might be added only the word “earlv 

REPORT OF CXSE 

History — C S a Negro girl aged 12 vears, was admitted to 
the medical service ot the Jersey City Medical Center on Jail 
16 1939 She had excruciating pain in the lower sternal and 
lett mterscapular areas The past history and tamily history 
contained nothing significant The present illness began Janu- 
ary 6 when, during a meal which included tried fish the patient 
complained of a sticking sensation in the midsternal region The 
pain increased in intensity but did not radiate It lasted three 
davs during which the patient telt worse on ingestion ot anv- 
thing except cold liquids On swallowing the patient localized 
the pam above the xiphoid cartilage A physician was called and 
symptomatic treatment is said to have been given At the end 
ot the third day the pain disappeared and swallowing again 
became normal until January 13 when the patient again began 
to complain ot severe midsternal pam ot a sticking character 
this time radiating to the lett interscapular region The 
dysphagia returned and tever was noticed Late January 13 the 
patient became nauseated and v omited about a cuptul ot dark red 
blood containing several clots Alter this her stools were 
constantlv tarry The physician was called again and cold 
liquids, bed rest and opiates were ordered The tever became 
higher and the pain so agonizing that hospitalization was ordered 
on January 16 

Erammatwn — On admission the temperature was 104 2 T 
respiratory rate 32 and pulse rate 150 a minute and the blood 
pressure 120 systolic and 60 diastolic 

The patient was well nourished and well developed she 
appeared acutely ill and was writhing about in severe pam The 
skin was hot and dry The organs ot the head and neck pre- 
sented no abnormality There was no cervical rigidity Except 
tor sinus tachycardia the heart was apparently normal The 
lung fields were clear to percussion and auscultation Hyper- 
esthesia to light touch was present m the lett interscapular 
region Examination of the abdomen revealed slight deep epigas- 
tric tenderness and slight muscle spasm in the upper part ot the 
abdomen The organs were not palpable and there was no 
discernible fluid or distention The hymen was intact There 
was no vaginal discharge The extremities were normal Ker 
mgs sign was not present The deep reflexes were hvperactivc 
and equal 

The urine showed a slight trace ot albumin otherwise it was 
normal A blood count showed 4SOOOOO red blood cells SO 
per cent hemoglobin (Salih) and 17 S00 white blood cells with 
polymorphonuclear neutrophils S4 per cent, Ivmphocvtes 12 
per cent and large mononuclears 4 per cent A vaginal smear 
was negative for gonococci Blood culture was sterile at five 
days The Wassermann reaction was negative X-rav examina- 
tion oi the chest revealed that the bony iramework was normal 
The trachea was in the median line The heart shadow was 
within normal limits Ju-t below the clavicle at the arch oi 
the aorta on the right there was a soit tissue shadow whch 
mav have been trom the aorta itseli or irum a mediastinal 
gland The lung fields were normal The hilar glands were 
moderatelv enlarged and there was some basal thickening ot 
the pleura 

Uiajuosis orJ Course — Tie clinical impress oils vere periei- 
ration ot the e-ophagus bv a nsh bore ined-astm t s ard hen or- 
rhage probablv due to erosion oi an eseyha^eal vessel We e't 
that e-ophago copv was contraindicated at tl e late date at vh eh 
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tlie patient was seen by us It was hoped that the mediastinal 
infection would localise and that the hemorrhage was sufficiently 
slow to arrest itself spontaneously A eonservative plan of 
therapy was therefore decided on Pain was relieved with 
repeated small doses of morphine sulfate Alcohol sponges were 
given and cold fluids were admmisteied by mouth T lie patient’s 
eondition remained unchanged except foi a progressive rise 
of temperatuie to 105 2 F and of the respiratory rate to 40 a 
minute She died suddenly m her sleep thirty-two houis after 
admission Postmoitem examination was performed ten houis 
after death 

Autopsy — Externally the body revealed no gross abnormali- 
ties except for extreme rigor mortis and moderate abdominal 
distention T lie organs of the abdomen were in normal position 
but the liver edge was about 3 cm below the costa! margin 
The stomach was greath enlarged and through the visual! 
peritoneum the contents appealed definite!} bluish When the 
stomach was opened it was iound to be filled with a tremendous 
elot of blood weighing 825 Gm The mucosa of the stomach 
was well preserved and showed no abnormalities The remainder 
of the gastrointestinal tract was considerably distended but 
section showed no pathologic changes and no evidence of a 
foreign both The liver weighed 350 Gm and appeared in all 
respects normal The gallbladder was normal m appearance 
The spleen, pancreas, adrenals and hidnejs manifested both 
grossly and on section no evidence of disease The pelvic organs 
were normal On examination of the thorax the right pleura 
was found to contain no free fluid The right lung weighed 
350 Gm There were numerous fairly free adhesions at the 
inferior pole of the lower lobe to the dome of the diaphragm 
The tissue was air containing throughout, cut with ease and 
showed slight congestion at the base of the lower lobe The 
left pleural cavity contained 50 cc of yellow serous fluid The 
left lung weighed 2 00 Gm There were no pleural adhesions and 
the tissue was air containing throughout The heart showed no 
abnormalities The pericardial cavity, however, contained about 
15 cc of yellow cloudy fluid Examination of the esophagus 
revealed in the posterior wall, at the Jevel of the fifth thoiacic 
vertebra, a round ulceration 1 cm m diameter with thin mar- 
gins The lumen contained clotted blood Posterior to the 
ulcerated area, m the areolar tissue between the esophagus and 
the aorta, there was a cavity 2 cm m diameter containing blond 
and lined with soft, friable brownish tissue This cavity became 
narrow as it approached the wall of the descending aorta and 
was found to be continuous with an opening communicating 
with the lumen of that vessel The perforation in the aorta 
measured 4 by 3 mm The edges of the rent were ragged and 
thin Microscopic sections of that portion of the esopti.tgus 
which was perforated revealed edema and congestion of the 
tissue Around the perforation there were dense collections of 
polymorphonuclear cells Evidence of a foreign body was not 
found and it was assumed that the foreign body was washed 
into the esophagus by the force of the current of blood from 
the aortic perforation 
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seemed to have difficulty in swallowing, developed fever and 
later vomited blood X-ray examination revealed an open safety 
pm in the esophagus After the patient had been removed to a 
hospital it was found that the pm had passed into the stomach 
Later it was passed rectally, but the child died of exsanguina- 
tion from a small perforation of the aorta via the esophagus 
Autopsy further revealed an acute purulent pericarditis and 
minute embolic abscesses of the kidneys The author emphasizes 
tlie importance of early x-ray examination of every child who 
experiences the slightest difficulty in swallowing 

Turner J in 1910 reported that a boy aged 6 years died of 
perforation of the aorta by a com which he had swallowed 
twenty-two months before This patient had had initial symp 
toms of a foreign body in the esophagus but these had disap 
peared and he was symptom free until he began to vomit blood 
three days before his death At autopsy the coin was found 
impacted transversely at the level of the left bronchus Turner 
reported 4 other cases of erosion or perforation of the aorta, 2 
from rabbit bones and 2 from fish bones 
Lovett 5 in 1909 reported that a boy aged 8 years began sud 
denly to vomit blood and to pass tarry stools He died of 
exsanguination in a few days He had swallowed a half penny 
com at the age of 4 but had not had an x-ray examination He 
was treated conservatively, and when he became symptom free 
the matter was forgotten until the terminal illness The coin 
was recovered from the upper part of the esophagus at the post 
mortem examination It had slowly eroded into the aorta, death 
occurring from Jiemorrhage through a hole the size of a pinhead 
The literature contains many reports of the perforation of 
vessels other than the aorta by foreign bodies m the esophagus 
A typical one is that of Sneller,® who m 1936 reported a case 
of profuse arterial bleeding following perforation of the esopha 
gus by a chicken bone Ter-Oganesjan 7 reported 50 such 
perforations of great vessels and Killian 8 12 more 

Swam 0 in 1930 reported a traumatic aortic-esophageal fistula 
in a 10 month old baby who swallowed a small piece of nickel 
plated wire Decoulx and Omez 10 in 1 939 reported that a man 
aged 41, a miner, suffered dysphagia after lie swallowed a 
chicken bone and subsequently bled to death from an aortic 
esophageal fistula following a crushing chest injury in the nunc 
The conclusion was that the esophageal ulceration from t e 
bone predisposed to the final rupture and that the thoracic 
trauma precipitated it The chicken bone was not found 

COMMENT 

Death from mediastimtis, empyema, pyopericardium and ero^ 
sion of great vessels has been reported from time to time j 
case reports dealing with foreign bodies in the esophagus ^ 
cases in which there is erosion of vessels the great vesses ^ 
the neck are more commonly perforated, the great 1073 
vessels and the heart less common! v Perforation of the to ^ 
aorta by a foreign body m the esophagus, while no ra c, 
sufficiently uncommon to warrant being reported 
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Ginsburg 1 in 1931 reported that a man aged 26 swallowed a 
small denture which lodged m the esophagus at the level of the 
fifth dorsal vertebra and eroded the aorta, causing death a week 
later by hemorrhage into the esophagus and stomach In this 
case esophagoscopy was not done until the patient collapsed, 
when of course it was too late Dreiack - in 1934 mentioned 
■among the other cases of lus series that a man aged 49, without 
a history of having swallowed a foreign body, died five dajs 
after onset of symptoms Autopsy revealed perforation of the 
upper part of the esophagus with erosion of the aorta by a 
splinter of bone In this case the esophagus had also eroded 
into a principal bronchus A fetid exudate was found in both 
pleural cavities The esophageal defect was the size of a Lnti 
Tucker 3 reported in 1932 that an infant aged 7 months who 
had previously been well suddenly became paler than usual, 


1 Ginsburg L Perforation of Esophagus by Chicken Bone Ohio 

‘I" Dre.lc^c.ted Ty BronchoSC ° P ’ 
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CONCLUSION ^ 

U1 patients suspected of having a foreign body lodged 1,1 
phagus should be studied early by roentgenograp ^ 
pbagoscopy If symptoms persist despite ne S at ‘ v ® ? _ * cop> 
s, diagnostic esophagoscopy is demanded R 1 ^ 

If is rarely responsible for a fatality and wj 0 takiu- 

wg if undertaken early Only by accurate^ ns o ^ cflt 
prompt action in suspected cases is it possib e 
atal issue in the type of case reported here 
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XANTHOMA OF TENDON SHEATH 

Dhid S Cristol 'ID, Rochester Minm 
and A Bruce Gild M D 
PuiUDEirHH 

While xanthomas of tendon sheatlis or of synovial mem- 
branes are not too rare, they are worthy of consideration 
because frequently the> are Known to perplex the unsuspecting 
plivsician The following case illustrates the difficulties in the 
diagnosis and treatment of tins condition It is presented 
because, while it illustrates most of the essential features of 
this condition it is one of the most extensne lesions jet 
recorded. 

REPORT OF CASE 

H W , a w hite man aged 46, married, was first admitted 
to Dr Gills orthopedic ser\ice in the Hospital of the Univer- 
sitj of Penns' Kama on March 26, 1924 complaining ot pain 
and swelling of the left foot He stated that the pain started 
approximate^ three years before without any defimtelj known 
cause save the possibility of repeated minor injuries received 
while bowling Pain was verj slight at first and some swell- 
ing of the left foot and lower ankle was appreciated after six 
months He consulted a phjsician, who prescribed arch sup- 
ports after receiving a negative x-ray report He got along 
fairly well with these but did experience ever increasing dis- 
comfort for the six months prior to admission to the hospital 
The pam was never severe enough to prevent him from walk- 
ing On admission a moderate amount ot swelling was present 
behind and below the medial malleolus and the inner side of 
the tarsus of the left foot extending along the course of the 
tendon of the tibialis posticus muscle On March 27, 1924 
under ether anesthesia, five small tissue masses were removed 
from his lett foot and thej were diagnosed as ‘mixed cell sar- 
coma of alveolar arrangement with much degeneration and 
blood pigment’ He returned on April 9, 1924, when another 
piece of tissue was removed This was diagnosed as being 
“xanthomatous’ and the patient was referred for x-ray therapy 
An x-ray examination on Nov 6, 1924 revealed no evidence 
of recurrence. He returned again on Feb 19, 1925, at which 
time the following was recorded ‘There is a sott doughy 
mass present m the region of the inner surface of the left 
foot in the same area as was occupied bj tumor This is 
suggestive of an extension or a recurrence of the original 
tumor Recommend further x-ray treatment Has had no 
x-ray treatment since October 1924” On June 26, 1928 exam- 
inations revealed no evidence of recurrence and the patient 
was discharged from the x-ray department He returned on 
May 7, 1942, at which time a soft tumor measuring 2 by 3 
inches over and below the left medial malleolus and definite 
soft tissue thickening of the entire foot on both the dorsal and 
the plantar aspect were observed The skin appeared thm over 
the tumor but appeared normal about the foot Pam and ten- 
derness were absent and weight bearing was painless Dr 
Gill saw the patient and advised amputation because, while the 
lesion was probably not malignant there was the possibility 
of its becoming so The patient stated that he first noticed 
the presence of tins swelling or tumor, about three years 
previously in the region below the internal malleolus and that 
it had gradually grown in size and extended into the entire 
foot, but that during the past year the growth had been more 
rapid 

The history by systems was essentially negative with no 
history of weight loss The family and social histories were 
noncontributory Physical examinaUon revealed that the tem- 
perature was 98 F the puPe rate 70 and respiratory rate 20 
The blood pressure was 136/72 mm ot mercury in both 
arms while recumbent The patient was somewhat obese and 
though 63 years of age appeared to be about 50 He was 
ambulatory and in no distress A small tender nonfixed nodule 
was observed over the lett eyebrow measuring 1 by 5 cm. A 
soft apical blowing systolic cardiac murmur was heard The 
left foot appeared as described Laboratory examination 

Dr Cristol formerly a member of the Department ot PathoIo 2 > of the 
Limcrsit) of Pcnns>l\ama Medical School and Hospital is now urolo^ic 
fellow at the Majo Clime. Dr GUI is professor of orthopedics of the 
L Diversity of Pennsylvania Medical School and Hosptal 


revealed hemoglobin 88 per cent white blood cells 5 100 with 
a normal differential, negative blood Wassermann reaction 
normal blood calcium, phosphorus and phosphatase and normal 
urme X-ray examination of the left leg and toot on May 12, 
1942 revealed erosive bone changes m the lett ankle and foot 
suggesting extensive pressure On May 14, using ether anes- 
thesia, Dr Gill incised the mass on the medial aspect of the 
lett foot and found that it contained yellowish necrotic material 
This extended throughout all the enlarged parts of the foot 
It was fairly vascular A specimen was sent to the labora- 
tory Removal ot the tumor tissue was impossible, as it 
extended into all the soft structures of the toot Amputation 
was done at the junction ot the middle and upper thirds of 
the leg No difficulties were encountered The patient was 
returned to the ward in good condition and was given paren- 
teral fluids The amputated lett foot (upper tibial amputation) 
was increased in size with tissue tense and bulging, especially 
around the inner aspect Subcutaneous tissues down to the 
bone were filled with bundles and lobules ot orange yellow 
soft tissue The tissue w as stained w ith dark blood in many 



Fig 1 — Section ot foot illustrating most likely origin ot tumor Sec 
tion made by band saw after two hours dilation with solidified carbon 
dioxide Specimen allowed to thaw out in KJotz solution number 1 

areas Process completely surrounded the thinned metatarsals 
without invasion Microscopic examination revealed loam cells 
(xanthoma cells) containing intracellular fat and cholesterol 
crystals cholesterol clefts foreign body giant cells typical 
endothelium-like stroma cells and interlacing strands ot fibrous 
tissue. The diagnosis was xanthoma ol the tendon sheath 
Microscopic study prompted estimation of the patient s blood 
cholesterol which was tound to be 276 mg per hundred cubic 
centimeters with esters 181 mg per hundred cubic centimeters 
The patients postoperative course was entirely uneventtul and 
he was discharged two weeks later 

COMMEXT 

A clinical and pathologic study oi this problem was pub 
lished by Galloway Broders and Ghormley 1 in 1940 The, 
reviewed the literature and added 70 cases Their investiga 
tions showed that these are slowly gro wng painless tumors 
averaging approximateh hve vears to develop beiore t) Cj arc 
discovered. While the tumor vanes in size ard shape it a cr 

I Galloway J D II. Brodcrs, A. C and Ghar-mry t. <, V 

th . am a ol Tendon Sheathi and Srna' liI M canzones A C3 a li and 

Pathologic Study Arch. S-r» lO -.ss-aJJ (Mat h) 17 y 
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^Cb -5 to 3 0 by 2 0 cm when first seen by the physician 
nd in most eases is a firm, lound or oval lesion Galloway 
nil lus collaborators found that these lesions oecuned most 
commonly on the fingers, and on the upper extremity two to 
t nee tunes as often as on the lower exti unity They found 
tnat the laigest numbci of cases fell in the third to sixth decades, 


V ^-v _ -„•! 





Fig 2 — Microscopic section of tumor demonstrating cholesterol clefts 
above separated by fibrous septuins from foam cells below, X 200 

the average age m their cases being 44 years The two sexes 
were found to be about evenly involved with a very slight 
female preponderance It was felt that principally trauma of 
a mild, constant and unnoticeable type, and possibly infection 
were important secondary factors in the production of these 
tumors They concluded that the alteration in lipoid metabo- 
lism was the primary etiologic factor, with trauma and infec- 
tion or both being a secondaiy factor In a review of the 
pathologic picture it was believed that the foam cell originated 
from the reticuloendothelial system and its contained choles- 
terol was present via infiltration It was also believed that 
the giant cells, which along with the foam cells are character- 
istic elements of this tumor, were morphologically identical 
with osteoclasts and differed from them only m their affinity 
for different foreign materials The contained pigment is 
believed by some to result from the breaking up of the red 
blood corpuscles of the extravasated blood in the tissues or, 
as Wells believes, from the presence of either carotene or 
xanthophyll pigments or both, which are normally present in 
the blood serum and are readily taken up and combined with 
cholesterol fatty acid esters These mentioned elements, 
together with the type cell, complete the diagnostic pathologic 
picture The type or stroma cell is morphologically similar 
to the endothelial cell and its fat content is made up chiefly 
of cholesterol or of its esters, being intracellularly arranged 
in most cases 

Concerning the pathogenesis, the authors mentioned believe 
that “the primary factor in production of this tumor is a pre- 
existing alteration in the lipoid metabolism m which there is 
either a marked disturbance in the absolute values of the blood 
lipoids, or even more important, a disturbance in the ratios 
of the’ various constituents, chiefly that of cholesterol to esters. 
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So ne authors believe them to be inflammatory with a secondan 

disturbance m lipoid metabolism, while others believe that the! 
a e only associated with a cholesterol diathesis and result from 
t removal of the excess cholesterol from the blood Gallo 

Ss.fic! COm rr bdleVe that thESe tumors sh0 ”W be 
assificd as one of the primary essential xanthomatoses and 

agree with the classification of Thannhauser and Magendantz- 

In t he diagnosis we could describe a typical case as occurring 

in either sex around 40 years of age with a firm, round or oval 

subcutaneous mass measuring approximately 2 to 3 by ? cm 

painlessly growing in size and located on or associated with 

a tendon sheath, most typically the flexor of a finger The 

most characteristic case will present a history of previous 

trauma and the blood lipoids will demonstrate an absolute 

increase or an alteration in the ratio of cholesterol to choles 

teiol esters The x-ray examination will prove normal In 

joint involvement there may or may not be heat and pain, 

and examination of the aspirated joint fluid will reveal a high 

cholesterol content These tumors are harder than lipomas 

and softer than chondromas Unlike carcinoma, they do not 

involve the skin Osteomas are harder and are connected with 

the bone, while ganglions are usually on the extensor surface, 

besides being much softer Biopsy and surgical removal will 

always reveal the true diagnosis Local excision, even if 

repeated with recurrence, is the choice method of treatment 
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Fig 3 — Microscopic section of tumor showing pigment content 
cells, tilth some typical endothelium like cells of the stroma, / 
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HANOVIA SAFE-T-AIRE FILTER JACKET 
TYPE QUARTZ LAMPS 
(Hospital Operating Room, Nursery and Ward Models) 
ACCEPTABLE 

Manufacturer Hanov 1 a Chemical S. Mfg Co Newark, N J 
Clinical evidence submitted to the Council on Physical 
Therapv shows that under properl} controlled conditions ultra- 
v iolct radiation is effective m killing air borne micro organisms 
and nia\ be used to supplement other measures tor the preven- 
tion ot cross uitection in hospital wards and nurseries and in 
operating rooms tor reduction ot air borne mtections in wounds 
On the basis ot this evidence the Council has undertaken the 
consideration ot ultraviolet disinfecting lamps designed for 
installation in operating rooms hospital nurseries and hospital 
wards Council acceptance is limited to these installations onl> 
because the amiable data do not substantiate the claims tor 
disintecting ot air b} ultraMolet radiation m schools, waiting 
rooms public gathering places and homes or for the steriliza- 
tion of solids such as drinking cups Ultrav lolet radiation can- 
not penetrate deeply and ma\ be absorbed b} finger marks 
saliva cosmetics or other foreign matter on a drinking cup 
this would render the radiation ineffective To kill a micro- 
organism a direct hit bv ultraMolet rais of sufficient intensity 
is required 

To have effectue disintection ot air by ultraviolet radiation 
it is necessary tor a sufficient number of properlv placed lamps 
to be installed -V lamp used for disinfecting purposes is a 
single unit m an installation compliance of the ultrauolet out- 
put of a single lamp unit w ith the Council s requirements does 
not insure adequate radiant disintection -Adequate \ entilation 
is a necessity because dust laden air provides protection for 
air borne micro-organisms against the ultrauolet radiation 
In an installation of ultrauolet disinfecting units the total 
amount of direct and scattered ultraMolet radiation incident oil 
the occupants must be kept below the level that will produce 
conjunctivitis erythema and any other (at present unforeseen) 
injurious physiologic effects that may arise tram prolonged 
irradiation This requirement should be met by suitable 
arrangements ot the lamp fixtures and baffles and not by 
requiring the personnel to wear glasses and special covering ot 
exposed parts of the body (lace hands) normally uncovered 
Hence it the irradiation is ot penetrating intensity in a corridor 
ot the hospital tor example, care should be taken that the 
attendants do not receive an exposure which will cause injury 
to the skin or eyes and particular attention should be taken to 
make sure that the intensity ot the space at eye level through 
which a transient may pass or tarry momentarily will not cause 
mjurv to the eyes Under no circumstances should the occu- 
pants of a room be able to look directly at the burner when 
standing within the region ot potent intensity 

Ultraviolet lamps for disintecting purposes shall have under 
suitable ventilating conditions ot a room a concentration of 
ozone not to exceed one part m ten million 

The Hanov 1 a Saie-T- Atre Quartz Lamps Filter Jacket Type 
generate ultraviolet radiation of wavelengths between 2 500 and 
2 600 angstroms and are said m the firm s literature to 
turnish air sanitation and by this means to lessen the danger 
ot infection through air borne organisms ’ The lamps are 
available in ceiling suspension models wall type equipment 
operating room models and floor stand models and the Baryaire 
Satc-T-Air equipment 

Evidence consisting of reports trom several investigators hav- 
ing used in their experiments the Safc-T- Aire burners and other 
lamps said to have disintecting properties was presented by the 
firm That ultraviolet radiation trom the Sate-T- Aire will 
destroy bacteria within a specified distance and under required 
conditions is substantiated m the evidence submitted 

The ceiling suspension lamp comprises an indirect lighting 
fixture suspended by three chains to a height oi about 0 to 7 
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teet trom the floor at its lowest point The burner housing is 
bowl shaped and ot polished aluminum and is about 20J/1 inches 
m diameter A polished reflector is mounted in the housing 
Wall type Sate-T- Aire equipment is designed to be mounted 
on the side wall of a room at a point where the radiations 
will cover the largest area 

The operating room model is arranged tor ceiling or wall 
mountmg It is usually fixed on the wall at ceilmg height or 
at a distance usually not greater than 14 teet trom the floor 
The floor stand unit is said to be “ designed to fill 

the need lor a portable unit which can be moved at will The 
general design of the lamp is similar to an indirect illuminating 
lamp ’ The upright finished m polished chromium supports 
the burner above eye level 

The Baryaire Safe-T-Aire equipment is usually installed m 
pairs at opposite points across the width ot a hospital corridor 
to help prevent the passage ot air borne micro-organisms 
Approximately 24 inches square and 9 inches deep, the unit is 
equipped with a tan which draws air past the upper and lower 
burners 

The Sate-T- Aire burner which is incorporated in each ot the 
fixtures mentioned is tubular standard sizes are 12 and 24 


Tec/mira/ Information for Quartz Saft-T-Air<. 
Lamp II attr Jacket T\ptS 



Catalogue 

Catalogue 


No 2SalJ 

No 2852 J 

Specification 

Filter 

Filter 

Effective burner length 

12 inches 

24 inches 

Overall burner length 

16 r s inches 

29^4 inches 

Operating control 



Supplv input voltage 

110/120 volts 

110/120 volts 

Supplv trequenc> 

60 c>cles AC 

60 cvcles AC 

Lamp circuit 



No load voltage 

3 000 volts 

3 000 volts 

Burner operating voltag 

4a0 volts 

600 volts 

Burner watt* 

7 

10 

Burner current 

30 miiliamperes 

30 miiliamperes 

Suppb input current 

1 2a amperes 

1 20 amperes 

Power tactor 

0 19 

0 21 

Suppb watts 

26 (at 115 \ ) 

29 (at lb V) 

Lamp radiation characteristics 



•a, ultraviolet at 2 a37 angstroms 

9o^o 

96 c o 

Intensitv ot 2 a37 angstroms tor 

new 


lamp with clean reflector ot 

Alxak 


aluminum distance 1 meter 

(line 


voltage H8 volts) 

22 nm/ern* 

48 mw/cm" 

Effective burner life 

ov er 10 000 hrs 

ov er 10 000 hrs 

Percentage loss m effectiveness with usage 


After the hrst 1 000 hours 


a % loss 

After the next 2 000 hours 


7*0 additional 

After the next a 000 hours 


a^ additional 

After the next a 000 hours 


2*0 additional 


Total loss in effectiveness in J 000 hours 19^, 


inches long The envelop ot the burner is ot pure transparent 
fused quartz cathode connections are sealed in the quartz tube 
without the use ot intermediate glass The tube operates from 
alternating current through the medium ot a high voltage trans- 
former with a primarv supply voltage ot 110 or 220 volts A 
filter jacket is provided to limit the production ot ozone 

Users ot the lamps are advised to have the intensity checked 
at periodic intervals by company representatives or other quali- 
fied persons Alter ten thousand hours ot use die intensity or 
effectiveness ot the Hanov la burner tails off more rapidly and 
it should be replaced atter it has been used ten thousand to 
fitteen thousand hours 

These lamps are a verv intense source ot 2 537 angstroms 
ultraviolet radiation The eyes must be careiullv protected 
trom direct radiation trom the lamp 

W hen a unit is installed the purchaser should make sure diat 
a sufficient number ot lamps are u cd to produce die correct 
amount ot intensity in die enclosure and that thev are arranged 
correcdy so as not to cause harm to die occupants The Council 
cannot undertake the supervision or assume the responsibility 
tor sattstactorv pertormanee ot anv particular installation 

The Council voted to accept die Hanov ia Sale T Virc Filter 
Jacket Tvpc Quartz Lamp Oj eratin.. Room Ward and 
Nursery Models tor mclu ion on its It t oi accepted devices 
Models which are unequipped vvidi tie niter jackets to prevent 
die production ot ozone are not acceptab'e tor d imeet o i 
purposes 
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SATURDAY AUGUST 7, 1943 

MORE DOCTORS NEEDED FOR THE 
ARMED FORCES 

At a conference of the Directing Board of the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians, held on July 31 with the 
War Participation Committee of the American Medi- 
cal Association and m the presence of Mr Paul V 
McNutt, chairman of the War Manpower Commission, 
and representatives of the Army and Navy medical 
departments and the Public Health Service, it became 
apparent that the medi- 
cal profession must pro- 
duce toward the winning 
of the war an additional 
six thousand physicians 
for the armed forces 
before Jan 1, 1944 Pur- 
suant to a realization of 
this objective a directive 
has gone to the generals 
m command of the vari- 
ous service commands 
authorizing them to 
induct into the service 
physicians between the 
ages of 38 and 45 who 
have been declared 
available by the Di- 
recting Board of the 
Procurement and As- 
signment Service for 
Physicians, Dentists and 
Veterinarians and who 
are otherwise subject to 
Selective Service 

The needs of the armed forces are real The mem- 
bers of the War Participation Committee raised with 
the representatives of the various governmental agen- 
cies all the questions that have from time to time 
challenged the need, the challenge seems to have 
been met effectively Indeed, the intimation was made 
dear that the needs of the armed forces will be met 


6,000 

MORE 

PHYSICIANS 

NEEDED 

NOW! 


by specific regulations of the Selective Service Admin- 
istration or the enactment of necessary legislation if 
required All physicians up to 45 years of age who 
have been indicated as available have therefore placed 
on them now the responsibility for an immediate 
decision as to their enlistment with the armed forces 
The need is so positive that questions of essentiality 
of men m positions of teaching and research and in 
industrial medicine are likely to he rigidly reviewed 
in the near future with a view to extracting from 
civilian life every one that can be spared 
As the war continues and intensifies, new needs for 
the services of the medical profession become appar- 
ent An army m motion and one engaged in the kind 
of aggressive combat that now concerns our armed 
forces needs physicians m even greater numbers than 
have heretofore been demanded Many thousands of 
interned aliens and prisoners are now the burden of 
the United States and must he given medical care 
If there is any physician who still hesitates under 
these circumstances, he should realize the added 
advantage to him of accepting now the commission 
that is proffered Should it become necessary m the 
near future, as seems quite likely, to enlist new activity 
by the Selective Service Administration and the Offi- 
cers’ Procurement Service to bring in the six thousand 

physicians that are so 
certainly required, those 
recruited by that technic 
will inevitably begin 
their service with the 
minimum commission 
that is offered, namely 
that of first lieutenant 
Until that technic is in- 
stalled, the men of spe- 
cial competence and of 
years beyond those of 

the recent graduate have 

the assurance of careful 
consideration and a 
commission more nearly 
m accord with age and 

experience 

The call here made 
has the approval of the 
Directing Board of 
Procurement and s 
signment Service and of 
the War Participation 
Committee of the Amer- 


ican Medical Association. The medical P*°*® SSX °“ J 
well be proud of the fact that : .t has bee^tbe ^ 
group given, by directive of the P hfe 

responsibility of maintaining service ! nf tbe 2TS ncd 
and at the same time supplying the needs^f the a ^ 
forces Let us not fail m meeting fully 
has been placed upon us 
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HYPERADHESIVE THROMBOCYTES 
A rise m blood platelet count following childbirth 
or surgical operation is a well established clinical 
phenomenon and is believed to be a contributor) factor 
in postoperatn e or postpartum v enous thrombosis This 
rise begins about the fourth da> alter operation or 
deliver) and attains its maximum about the tenth da>, 
the number ot circulating platelets subsequently falling 
to the normal by the twent) -first day The period ot 
hv perthromboc) temia corresponds roughly with the 
period in which venous thrombosis generally occurs 
The correspondence, however, is not complete To 
account for this divergence, MacKay 1 postulated a 
second thrombogemc tactor, an increased aggluttnabil- 
ity or adhesiveness of blood platelets 

A technical method of measuring relative platelet 
“stickiness,” therefore, was developed by Wright 2 of 
Guv’s Hospital, London Atter addition of an anti- 
coagulant, blood samples are revolved slowly in glass 
tubes the rate of decrease in the platelet count being 
taken as a measure of the number ot thrombocytes that 
became adherent to the glass surface In normal blood 
samples about 33 per cent of the initial platelets became 
adherent after twenty minutes’ rotation, increasing to 
67 per cent by the end of eighty minutes 

This technic has now been applied to a series of 
obstetric and surgical cases 3 By the fourth day after 
operation or delivery' a distract increase of adhesive- 
ness w as noted, increasing to a maximum “stickiness ' 
by the tenth day At this time an average of nearly 
90 per cent of the platelets became adherent to the 
glass surface in their routine test After tire tenth 
day the stickiness gradually decreased, the platelets 
being restored to normal by the twenty -first day In 
paraffined control tubes practically no platelets become 
adherent 

Plotted as a curve, this increased “stickiness" shows 
a closer parallelism with the percentage incidence ot 
thrombophlebitis 4 than that shown by the increased 
platelet count Wright concluded from this that the 
presence of “exceptionally sticky platelets” is the essen- 
tial etiologic factor in postoperative and postpartum 
thrombosis 

Parallel studies of sedimentation rates indicated that 
this increased adhesiv eness is not due to plasma changes 
but must be attributed to alterations in the platelets 
themseh es \\ right therefore postulates that new 
formed blood platelets are hyperadhesive and that there 
is a progressive reduction in their initial stickiness as 
the platelets age Whether or not excessive lormation 
of these hyperadhesive platelets can be prevented by 
blood transfusion or other therapeutic measures has not 
yet been determined 

1 MacKay \\ tUtara Quart J Med. 21 23a (\pnl) 1931 

2 \\ ri^ht H P J Path- & Bact- 53 255 (Sept,) 1941 

3 Wright H P J Pal h X Bad. 5-4 461 (Oct.) 1942 

4 Barker N \\ NygaarJ K K. \\ alters YV ajtman and Pncstfcy 
J T Prow. Staff Meet. Mayo Clm XG 17 Gan. 3) 1941 


Car rent Comment 


BOSTON MEDICAL POLICE 
In 1808 the Boston Medical Association adopted a 
code of Medical Police 1 vv hich its standing committee 
had been instructed to prepare This code was based 
on the ethical teachings ot Gregory, Rush and Percival, 
with changes and additional matter to meet better the 
conditions in Boston at that time The subjects cov- 
ered are consultations, interterences, differences of 
physicians, discouragement ot quackery, conduct tor 
the support of the medical character, fees, exemption 
from charges, vicanous offices and seniority Phvsi- 
cians in consultation ‘ should divest themselves of all 
partialities and think ot nothing but what will most 
effects ely contribute to the relief of those under their 
care ” By “interferences” is meant meddling inquiries 
and hints or other selfish conduct of any kind by physi- 
cians that might tend to weaken the confidence ot the 
patient in his physician The practice of medicine 
should be founded on qualification, not on artifice and 
insinuation The section on quackery tollows 

“The use of quack medicines should be discouraged 
by the faculty, as disgraceful to the profession 
injurious to health, and often destructive even of 
life No physician or surgeon, therefore, should dis- 
pense a secret nostrum, whether it be his invention 
or exclusive property' , for if it is ot real efficacy , the 
concealment of it is inconsistent with beneficence and 
professional liberality , and, it mystery alone give it 
value and importance, such craft implies either dis- 
graceful ignorance, or fraudulent avarice ” 

Under fees we read that “the poor of every descrip- 
tion should be the objects of our special care ” Clergv- 
men and all members ot the medical profession together 
with their families should be attended gratuitously In 
June 1830 revised rules and regulations were adopted 
by the association and printed, together with the Medi- 
cal Police and a list of members 1 The rules provided 
for the conduct of the business of the association as 
well as of medical practice A detailed table of “regular 
fees” is included Here are samples The common 
tee for a visit, SI 50 , tor adv ice at the phy sician’s house 
according to the importance of the case and the time 
occupied, SI to §10, for a postmortem examination m 
a case of legal investigation, S5, lor vaccine inoculation 
S5 , for capital operations, such as amputations ot large 
limbs, lithotomy, trepanning and extirpation ot large 
tumors S40 \\ ith certain exceptions the lees hated 

were the lowest the members should demand Mem- 
bers were not allowed to contract to give annual service 
to am lamily lor a definite sum According to para- 
graph VI no member should 'consult with or volun- 
tarily meet in a proiesional way or aid or abet any 
practitioner resident in this town who is not a member 
ot the association ” One wonders how this rule worked 
out m practice Full provision was made for tile 
admission ot new members on the basis ot approval 
of these regulations From its loundation in 1806 to 
Julv 1830 the association had 170 members This 

1 Bos e>n Molcal Po’we R -les and Re?" .-i ut tH- _/ r », 

cal kssoctaUcm Bos on Press of J H 
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glimpse at medical oiganization m the beginning of 
the last centuiy icveals the lngh ideals tliat governed 
Boston physicians of that day in then strivings to 
maintain and advance the ethics of the piactice of 
medicine 

SYNTHESIS OF BIOTIN 

Biotin, a factoi m the B complex, is of unusual 
mtei est It is mvohed m animal metabolism and also 

is capable of exciting a noticeable biologic effect, 
under appiopnate test conditions, m a dilution of one 
to foui bundled billion, 1 thus lanking as one ot the 
most active substances Known \ comment on the 
detei initiation of the stiuctme of this potent compound 
by du \ igneaud and his collaboiatois was published 
some months ago in Tire Jolkxil- Vt that time it 
was pointed out that the elucidation of the chemical 
makeup ot the vitamin was an initial step in the direc- 
tion ot making it mote teadilv available tluough syn- 
thesis This synthesis was not long in foithcoming, 
for the pieparation of sy nthetic biotin has now' been 
repoi ted 3 The matei lal possesses a complex chemical 
stiuctme and includes m its makeup three ditteient 
asymnietncal caibon atoms The lattei fact makes 
possible the existence of several steieochemical isomeis 
related to biotin Synthesis of a pioduct possessing 
not onlj the structure hut also the steieochemical con- 
figuration of natural biotin was an accomplishment of 
the first magnitude \ comparison of the physical and 
chemical piopeities of the synthetic product with those 
of naturaby occuiiing matei lal levealed no difference 
between the two substances The crucial test w r as a 
comparison of the biologic activity of the two chemical 
compounds as detei mined by experiments with biotin 
deficient chicks and lats The physiologic response of 
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given to the effects of carbon monoxide on health under 
domestic conditions The engineering survey revealed 
that m many homes one or more gas appliances dis- 
charged caibon monoxide into the rooms, some of them 
m large quantities The clinical studies in general con- 
firmed the descnption by Henderson 2 of the eftect of 
repeated exposures to small amounts of carbon monox- 
ide “such as a mechanic in an automobile repair shop 
bieathes day aftei day, or a workman at a blast furnace 
or gas plant, or a cook working in a small badly ven- 
tilated kitchen with a defective gas stove The results 
of such conditions are impairment of general health, 
nervousness, ill temper” and other general symptoms 
The West Virginia investigators report that the svmp- 
toms will vary in intensity, depending on the quantity 
of monoxide in the air breathed, the length of exposure, 
the amount of monoxide in the blood, th_ activity and 
pievious condition of the patient and other factors 
In a field sui vey of the health and living conditions 
of 279 peisons who lived at home or worked in shops 
m which natuial gas was consumed for cooking or 
heating, 137 gave histories suggestive of caibon monox- 
ide anoxemia, mostly of a simple and uncomplicated 
form The diagnosis m these cases was based mainly 
on definite exposure to the monoxide gas, on sub- 
sidence of symptoms when the exposure ceased, on the 
piesence of monoxide in the blood whenever it ivas 
possible to make the necessary tests, and on exclusion 
of other diseases It is to be noted that these milder 
forms of monoxide poisoning do not piesent any dis- 
tinctive clinical pictuie, the manifestations being essen- 
tially subjective In suspected cases the definitive 
diagnosis will require pioper chemical examinations of 
the blood of the patient as well as of the air he has 
been breathing 


biotin deficient animals to the synthetic product was 
the same as to the naturally occuiiing biotin The 
way has thus been cleared foi the production of amounts 
of biotin which will greatly facilitate the cariymg out 
of experiments designed to inciease our knowledge of 
this member of the vitamin B complex Ixogl and 
Tonnis, 1 who isolated biotin foi the fiist time, weie able 
to obtain only 1 mg of the ciystalbne material from 
a quarter of a ton of dried egg yolk 


DOMESTIC CARBON MONOXIDE 
POISONING 

A report 1 has been published on the results of a 
cooperative study of the effects of carbon monoxide 
on the health of persons more or less habitually exposed 
to smallei and laigei quantities of the gas in the air 
they bieathe This study was carried out by a com- 
mittee under the joint auspices of the University, the 
State Boaid of Health and the Geological Survey 
of West Vnginia m conjunction with a number of 
gas companies In this study special attention was 

p r _ aud Tonnis, B Ueber das Bios Problem Ztschr f 

pl,y rStr C UCture a of B.otni,’ Current Comment J \ M \ 131 >4 (Jan 
2) 1943 Wnlf D E Mozmgo Ralph, and Folhers Karl 

q M Combustion 

Product Study, West V.rgnm Umvers.ts Bullet,.., Senes 43 No 2 1 

(Aug ) 3 942 


STABILITY OF VITAMINS AND WHISKY 
Piesent government regulations make it illegal to 
add vitamins to alcoholic beverages Nevertheless, the 
fact that many of the diseases associated with chronic 
alcoholism are due primarily to deficiencies m the vita- 
min intake of the excessive drinkei make information 
on the stability of vitamins m whisky of more than 
academic interest Novak and Adams 1 investigate 
this question by' foitifymg a standard brand ot 8 
proof whisky with riboflavin, thiamine and nicotinic 
acid Pait of the whisky was exposed to daylight in 
clear bottles and part in amber bottles, and a contro 
portion was stoied in the daik The result of the assays 
showed that riboflavin is unstable in whisky, since a 
reduction of 50 pei cent of the amount added 0< ~ ctir ^j 
m both paper-wrapped and amber bottles at t ie en< 
of the two month period At the end of six 111011 
assay's indicated that Joss of thiamine or nicotinic a 
had not occurred and that these members ot t,e 
mm B complex appear to be stable in v hisky ■* 
if it should become legal to add vitamins to a to ^ 
beverages, physiologic considerations wonk me 11 
make such formulas undesirable — 

2 Henderson, Yandell The Dangers of Carbon VIonOX^*.P t(f , 

Pofson^ous U Gases° o^?he' Amenca.? WednnI Association J 
57 7 J ^ 193 F° and Idams S L a ^ ^ ' 

Period* 11 ^) uart^J "studies 0^42 
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MEDICINE AND THE WAR 


la this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association announcements by the Surgeon Genera/s of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


LIEUT COL LEON S EAGLEBERGER 
TO INSTRUCT PHYSICIANS IN 
COMBAT MEDICINE 

Lieut Col Leon S Eagleberger of the Army Medical Corps 
with a great wealth ot experience concerning medical support 
of United States troops battling the Japanese in the Southwest 
Pacific has returned to the Lnited States to instruct newly 
commissioned officers in combat medicine at the Medical 
Field Service School Carlisle Barracks Pennsylvania Colonel 
Eagleberger states that the portable hospitals in which doctors 
performed surgery m the jungle only a tew hundred yards 
behind the tront lines were the 100 per cent solution to the 
problem of giving adequate surgical service in that area Blood 
plasma which was available m sufficient quantities was used 
unsparmglv thereby saving manv lives The portable hospitals 
consisted of four medical officers and twenty enlisted men with 
one such hospital for each regiment Everv general hospital 
station hospital evacuation hospital and surgical hospital in 
Australia had been ordered to organize one such unit 
Colonel Eagleberger whose home town is \\ aupun Wis 
graduated from Rush Medical College in 1930 He was called 
into federal army service in January 1941 and spent eight 
months in New Guinea from the start ot the United Nations 
operations there until April ot this year He commanded a 
battalion of a medical regiment In Maj 1942 he was ordered 
to take part of his battalion to Port Moresby to establish a 
provisional hospital and to pave the waj for the larger hos- 
pitals which would later move into that area 


LIEUTENANT COLONEL BUNSHAW CITED 
Lieut Col Raj moral H Bunshaw A L S whose home is 
m Erie Pa has been cited tor especiallj meritorious conduct 
m the performance of his duties on Guadalcanal, where he is 
still serving According to the Erie Pa Times the citation 
reads as follows 

for exceptional!) meritorious conduct in the per- 
formance of services ol a considerable degree ot merit on 
Guadalcanal Solomon Islands from Jan 10 to Feb 9 1943 
As commanding officer of a medical battalion m an infantrj 
division ot which he was also division surgeon Lieutenant 
Colonel Bunshaw succeeded m arranging the evacuation of 
casualties ot the div tsidn in spite oi the handicaps of extremely 
difficult terrain lack of roads and the isolated positions oi 
manj units 

This he accomplished bv displacing outstanding initiatives 
energj and b> developing manj improvisations and innovations 
m procedure to overcome the local conditions His protessiona! 
knowledge was emplojed and proved in the successful execution 
ol the difficult task of the hospitalization be his battalion of 
twice the number oi patients it was equipped to care lor 


SELECTION OF PREMEDICAL STUDENTS 
In compliance with recent arm) regulations Indiana Lmver- 
sit) School ot Medicine has announced the selection oi 154 
premedical students lor entrance to the school m Max 1944 
The selections were made b> a committee ot tourtecn lacultv 
members and practicing phjsiciaiia with Dr C H McCaskev 
of Indianapolis as chairman and are subject to maintenance b) 
the students ot satisfactory grades and conduct. On account 


ot this provision the total ot 154 selected is 16 per cent above 
the quota of the school The premedical students selected are 
enrolled for premedical stud) in Indiana University and twenty- 
three other colleges and universities among the selectees are 
nine women 


GRADUATE MEDICAL ADMINIS- 
TRATIVE OFFICERS 

The nineteenth class oi the Camp Barkelej Medical Adminis- 
trate e Corps Officer Candidate School graduated on July 7 
following a special course ot twelve weeks which now has 
been lengthened to sixteen weeks These former noncommis- 
sioned officers studied problems ot supply personnel training 
and evacuation and as officers m the medical administrative 
corps will take over such duties in hospitals camps and else- 
where, thus relieving medical officers to appl) their professional 
skill to the treatment ot the sick and wounded The graduation 
address was delivered b) Hon Jesse E Martin state senator 
from Fort Worth who was introduced by the school com- 
mandant Brig Gen Rov C Heflebower 


NINTH CLASS OF AVIATION 
PHYSIOLOGISTS 

Graduation exercises at the School of Aviation Medicine 
Randolph Field Texas tor the ninth class oi Aviation Physiolo- 
gists was held on July 10 The course m aviation physio ogy 
is of five weeks duration Among those graduating were the 
loliovvmg officers ol the medical corps 

Capt Fred Duimstra Sioux Falls S D 

Capt Herbert D Krieger Bererly Hills C3hf 

Capt John R Omdorir Riser Forest III 

1st Lieut Seaburt Goodman Cleveland 

1st Lieut Harold L Graber Topeka Kan 

1st Lieut George V Hallenbech Rochester Minn 

1st Lieut \ mcent 3 Palmeri New art. X \ 

1st Lieut Bradford D Rodgers Deming X M 

1st Lieut Sidney I Smith Sheridan 111 

1st Lieut Ollier H Straus Boston 

1st Lieut Orwile O \V itherbee Santa Ana Calif 


THE TORNEY GENERAL HOSPITAL 

The Torney General Hospital has been established at tae 
El Mirador Hotel in Palm Springs Cain loliovvmg the pur- 
chase oi that hotel by the government By August ot 1942 
there were facilities lor 500 patients and it is planned that on 
completion there w ill be 1 600 patient beds available "1 he 
hospital was named alter Brig Gen George Henry Tornev 
Surgeon General ol die Army irom 1909 to 1913 during whose 
term ol office inoculation agamst tvphoid was started m the 
army 

The commanding officer at Tornev General Hospital is Col 
Augustus B Jones a distinguished internist Major 1 dward 
I Thompson ot Milwaukee is executive officer Col Maur e 
A Selmger is duel oi the medical -erv ice irom Waslm^ii i 
D C Lieut Col W ilham C Sheehan duel ot the sar., c_l 
ervice irom Philadelphia Major Hans F Smetana chet ot 
the laboratory enice irom \tw Aurk Major \\ illjrd L 
Nxeben chiet oi the dent3l ervice Major Wiliam \ Ku,!i 
irom Memphis Tenn chiet oi il e x rae ervice ard Maji r 
Julian X Dove chiet ot the eve ear no e ard trreat erv ce 
tormerlv ot Los Angele 
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NAVY 


ARMY-NAVY HOSPITALIZATION 

Accoiding to the Buicau of Medicine and Suigcry, m an 
agreement reached between the Army and Navy, all charges 
for the care of personnel m each other's medical facilities will 
be discontinued Heretofore when army personnel were treated 
m naval facilities the War Department was billed, which was 
reversed when navy personnel received treatment in Army 
facilities In the future, members of the armed forces may be 
treated m Army and Navy facilities without reciprocal billing 


LIEUT THIRL E JARRETT AWARDED 
SILVER STAR MEDAL 
Lieut Thirl E Jarrett, MC, USN, has been awarded the 
Silver Star Medal for conspicuous gallantry and intrepidity 
while serv mg as a medical officer at the Division Field Hospital 
during action against enemy Japanese forces on Guadalcanal 
m October 1942 On repeated occasions, while the hospital 
was under tremendous bombardment by hostile warships, 
Lieutenant Jarrett, with utter disregard for his own personal 
safety, worked tirelessly over Ins wounded comrades, adminis- 
tering plasma, rendering first aid and performing invaluable 
medical service under difficult and dangerous conditions By 
Ins calm professional skill and loyal devotion, maintained above 
and beyond the call of duty, he undoubtedly saved the lives of 
many men who otherwise might have perished Lieutenant 
Jarrett graduated from the University of Oklahoma School of 
Medicine m 1936 and after his internship and residency was 
commissioned, as a lieutenant (jg), MC-V(G), US NR, on 


ZnA on ’ZV COI ? imissIoned a lieutenant 0 g) (MC), USN, 

on Uct 20, 1941 and commissioned a lieutenant (MC), USN 
on June IS, 1942 His home address is Brooklyn 


AWARDED LEGION OF MERIT 

Comdr Don S ICnowlton, MC-V (S), US NR, has been 
awarded the Legion of Merit for his brilliant leadership, which 
made possible evacuation and hospitalization of Guadalcanal 
wounded despite heavy Japanese air and surface craft fire The 
citation reads as follows 

“For exceptionally meritorious conduct in the performance 
of the outstanding services to the government of the United 
States as executive officer of the First Medical Battalion dur- 
ing the seizure and occupation of Guadalcanal, Solomon Islands 

“Under extremely difficult and dangerous conditions, Com- 
mander Knowlton, by his untiring effort and skilful organizing 
ability, developed a high state of efficiency in the medical bat- 
talion, particularly at the division field hospital 

“The steadfast functioning of this unit as a principal evacua 
tion and medical supply center of the division, m an area heavily 
bombarded by Japanese air and surface craft, is attributable 
to his brilliant leadership and excellent training of subordinate 
personnel ” 

Commander Knowlton graduated from Tufts College Medi 
cal School, Boston, in 1921 He entered military service, 
Nov 5, 1940, and is now camp medical officer and command 
ing officer of the Medical Field Service School, Infantry Bat- 
talion, Camp Lejeune, New River, N C 


CIVILIAN DEFENSE 


ORGANIZATION PLAN FOR RESCUE 
SERVICE 

Plans for the organization of the Rescue Service, which is 
responsible for the recovery of persons trapped under the struc- 
tural debris of demolished buildings in the event of enemy 
action, were issued on June 24 by James M Landis, director 
of the U S Office of Civilian Defense, in Operations Letter 
No 133 

To guide the development of a trained Rescue Service in the 
United States Citizens Defense Corps, an engineer officer of 
the U S Public Health Service, Mr Simon H Ash, has 
been designated chief of the rescue section of the Medical Divi- 
sion of the OCD Mr Ash has recently returned from a month's 
visit to Britain, where he studied the British rescue organization 
and training methods 

Although the Rescue Service is being organized nationally 
under the direction of the Medical Division of OCD, state and 
local rescue services will be separate from the Emergency 
Medical Service Local chiefs of rescue and emergency medical 
services will work in close coordination in the control center 
When reports are received of persons trapped by the debris of 
buildings demolished by an air raid or other enemy action, an 
express party is dispatched, which consists of one rescue squad, 
one mobile medical team and one ambulance and one sitting- 
case car 

Rescue workers, who should be recruited from workers in the 
building and demolition trades, mine workers, mechanics, petro- 
leum industry workers and tunnel workers m the heavy con- 
struction industry, are to be organized in squads of ten The 
squads should be based in depots, each of which should have a 
complement of three squads rotating on periods of first call 
The OCD recommends an average of one depot for each 50,000 
population m target areas The national program contemplates 
an establishment of about 1,000 depots and a full rescue per- 
sonnel of 30,000 organized into 3,000 squads 

Training for rescue squads will include special technical 
instruction and drill ranging over all classes of rescue problems 
and in addition, practice in advanced first aid and handling 
of the injured The medical division now has in press two 
publications, “Technical Manual for the Rescue Service and 


“Emergency Field Care and Transportation of the Injured, 
which will be used as training manuals Advanced training 
m these subjects will be pursued after squad members arc 
inducted into the U S Citizens Defense Corps Preinduction 
training includes a basic course in first aid 


DUTIES OF STRETCHER TEAMS IN 
EMERGENCY SERVICE 

The medical division of the Office of Civilian Defense in an 
operations letter issued June 30 defines the duties of stI J c 
teams of the Emergency Medical Service Rescue squ a 
now to assume the duties formerly assigned to tlie s re c ^ 
teams at major incidents with many trapped casuaties 
addition to the technical work of rescue, tins includes ctner ^ ent 
care and transport of casualties from the scene of an wci ^ 
to an ambulance or to a point where medical service is aval ^ 
Stretcher teams remain, however, an essential P ar j ° aj 
Emergency Medical Service The functions of the e 
outlined m the new statement are as follows , i> 

1 Assisting medical personnel at casualty stations in 

and nonprofessional care of minor casualties casual 

2 Unloading ambulances and assisting in reception 

ties at hospitals re qmrmg 

3 Performing rescue work at minor incidents 

specialized rescue squads .. llic ii many 

4 Assisting rescue squads at major incidents 

casualties are trapped , , r ot her 

A stretcher team is composed of a leader p .„i,ix)rhood 
persons, preferably men and older boys from t ie j jvl3 0 ii 
of the facility to which they are attached The me nten3rkitf 
urges that members of a hospital staff who 
functions should not be selected for duty on a qQ£> regu 
All team members must meet the requiremen r or pi by 

Iations for membership m the U S Citizens ^ oi vjirei 
completing either an American Red Cross or in^n-ct J ' 

first aid course If a Red Cross or Bureau o - ^ 

is not available, instruction aid . Emergency M'- 

other qualified person certified by the chief of hwers 

teal Service 
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HEALTH OFFICIALS IN CIVILIAN 
PROTECTION ORGANIZATION 

In order that health and sanitation may be maintained during 
and alter an air raid, health officers, with their deputies, diw- 
sion chiets and samtarv inspectors, should be members of the 
U S Citizens Defense Corps, the Office of Cinlian Defense 
advises in Operations Letter No 131 Commanders of the 
U S Citizens Defense Corps are urged to appoint health 
officers to their staffs 

Health officers should develop plans for prompt action in 
emergencies to assure (1) maintenance of safe water, food and 
milk supplies, (2) sanitary disposal ot sewage and putrescible 
wastes, (3) sanitation at mass feeding centers, rest centers 
casualty stations, billets and other temporary facilities for war 
emergencies, and (4) control of conunumcable disease, the opera- 
tions letter points out 

In communities in which the health department does not have 
sufficient staff to provide sanitarj supervision and inspection 
services in a war emergencj, the health officer may select volun- 
teer health deputies and recommend their appointment to the 
staff unit of the Citizens Defense Corps Tasks to which they 
maj be assigned include supervision and inspection ot disin- 
fection of fractured water mams pasteurization of milk, and 
preparation and handling of tood at emergency feeding centers 
A section of the operations letter is devoted to the place of 
state health agencies in the civilian protection program State 
defense councils are urged to obtain the guidance and leadership 
of the state health officer in the development of an emergencj 
health and sanitation program throughout the state 


NURSES’ AIDES ELIGIBLE FOR CIVILIAN 
SECURITY BENEFITS 

All volunteer nurses’ aides should be enrolled m the U S 
Citizens Defense Corps, the medical division of the Office of 
Civilian Defense states in a special announcement, Circular 
Medical Series No 32 The immediate importance of this 
announcement lies in the fact that nurses’ aides must be enrolled 
in the Nurses’ Aide Unit ot the Citizens Detense Corps it 
they are to be eligible for the benefits provided under the War 
Civilian Securitj Program of the Federal Security Agency for 
all members of or trainees for the Citizens Defense Corps who 
maj be injured in line of duty Nurses’ aides at present work- 
ing in hospitals and health agencies are considered to be m 
training for service in care of the wounded in the event of an 
enemy attack or other wartime disaster They are therefore 
eligible for membership m the Defense Corps and are thus 
eligible for the benefits of War Civilian Security after enrol- 
ment It is suggested that the local chief of Emergency Medical 
Service and the local nurse deputy arrange with the Red Cross 
Nurses’ Aide Committee to have the required CDC oath admin- 
istered at the graduation ceremony All nurses’ aides who have 
completed their training since the program was initiated but 
have failed to enroll in the Defense Corps should now become 
enrolled members Women who are still undergoing prelim- 
inary training as nurses’ aides but have not jet graduated are 
also eligible for benefits if they are properly registered vv ith the 
personnel officers of the appropriate Citizens Detense Corps as 
trainees for the nurses’ aide unit 


MISCELLANEOUS 


DR. RAYMOND W WAGGONER APPOINTED 
CONSULTANT IN PSYCHIATRY 
The Selective Service Bureau of the War Manpower Com- 
mission announced on July 21 the appointment of Dr Raymond 
W Waggoner as consultant and adviser in psychiatry to the 
director of Selective Service Because of the large percentage 
of registrants who are rejected on examination for neuro- 
psychiatric reasons it was considered of the utmost importance 
to have all pertinent data on registrants, which might be used 
for the guidance of psychiatrists at induction stations, assem- 
bled and forwarded to them by local boards Dr Waggoner 
will advise on psychiatric problems which will include methods 
of assembling such data Dr Waggoner graduated from the 
University of Michigan Medical School m 1924 he was for- 
merly associate professor of neurology at the University of 
Michigan and has been professor oi psychiatry and director of 
its Neuropsychiatric Institute smee January 1937 


PHYSICIANS NEEDED FOR CIVILIAN 
WAR SERVICE 

The shortage of physicians to engage in war work m the 
civilian branches of the government continues This need 
resulted in a liberalized civil service examination lor medical 
officers in 1941 The Civil Service Commission has just revised 
and reannounced this exanunauon The twenty optional 
branches under which doctors may apply range from General 
Practice to Aviation Medicine Those appointed will perform 
professional duties as doctors oi medicine m active practice 
in hospitals, m dispensaries in the field or m rural areas or 
m bureaus of the government Doctors will also be used in 
industrial establishments under direction ot the \\ ar Depart- 
ment Applicants tor all grades must have received the degree 
of M D from an accredited medical school Applicants lor 
the senior medical officer grade ($5,228 a vear) must have had 
at least five years of appropriate medical experience lor the 
medical officer grade (§4 42S a year) three years ot experience 


in addition to a required internship and for the associate medi- 
cal officer grade (§3,828) one year of internship The salaries 
quoted include overtime pay There are no written tests and no 
age limits Persons now using their highest skills in war work 
should not apply for these positions Appointments in federal 
positions are made in accordance with war manpower policies 
and employment stabilization plans Before a definite offer of 
appointment is made, eligibles are cleared through the Procure- 
ment and Assignment Service for Physicians, Dentists and 
Veterinarians of the War Manpower Commission Persons 
rated eligible on the medical officer examination ot 1941 need 
not file applications again unless they consider that they now 
possess qualifications for eligibility in a higher grade or dif- 
ferent option Application forms may be obtained at first and 
second class postoffices, civil service regional offices and the 
commission in Washington, D C 


NYLON FILTERS FOR TRANSFUSION 
PURPOSES 

A fine weave nylon cloth having 30,000 holes per square inch 
is being used by several laboratories as a filter during the 
processing ot blood plasma tor the Army and Navy Small 
nylon bags have also been devised tor filtering either plasma 
or whole blood during actual transfusions Dr S Brandt 
Rose, chiet ot the bacteriologic laboratories ot the Philadelphia 
General Hospital announces m Sciuia. that the new type niters 
have been successiully employed in more than a thousand trans- 
lusions Dr Rose said that while it is desirable that tresh 
blood be filtered immediately beiore it is transiu ed this pre- 
caution is mandatory when stored blood or plasma is u s cd 
The nylon fabric has several de.irable characten tics as a niter 
Dr Ro.e states that no ui tance ot sensitivity to nylon lias been 
ob erved in more than a tl ousard b'ood ard pla ma trails 
tusions made with the filters during t! e jiast e -1 1 n end s urd 
no reactions liave lolluve-d tie adruni. rate! oi , 'a -_e n 
2b0 ca cs 



1022 


Jour A M A 
Auc 7, 1943 


ORGANIZA TION SECTION 

OFFICIAL NOTES 


MEDICAL SERVICE AND PUBLIC 
RELATIONS 

Minutes of Meeting, July 21, 1943 
The Council on Medical Suvice and Public Relations, Dr 
Janies E Paullin, President ot the \iueriean Medical Associa- 
tion, piesiding, met m the Boaid of iuistecs Room at the 
headquarters of the American Afedieal Association 
Thcic were present Dis A W Adson, Louis H Bauei, 
John H Fitzgibbon, \V S Leathers, E J McComnek, James 
R McVay, Ernest E Irons upresentnig Dr Roger I Lee, 
James E Paullin and Ohn West, members ot the Council, 
Mr J W Holloway, Director of the Bureau of Legal Medi- 
cine and Legislation, and Di R G Leland, Duector, and 
Mr \ M Simons, member of the Staff, of the Bureau of 
Medical Economics The President announced that Dr Roger 
I Lee and Brig Gen Fled W Rankm had found it impos- 
sible to be m attendance 

Dr West repotted that lie had taken the responsibility of 
communicating with membeis of the Council, assuming that 
they w'ould wish to have a meeting for organization, the prepa- 
ration of a budget and a consideiation ot the natuie of the 
w'ork to be undertaken 

Nominations were called tor and Dr McVay nominated Dr 
Louis H Bauer, who w'as elected Chairman by unanimous vote 
Dr Bauer stated that he w'ould try to do lus utmost, realiz- 
ing that the burden would be taken from his shoulders to some 
extent when a permanent secretary is secured Most important 
was the selection of the right man for that purpose, who will 
be in Chicago and conduct the Council’s work according to the 
suggestions of its members Some had suggested that the Sec- 
retaiy be a physician After the views of members w'ere 
presented, Dr Bauer stated that the consensus was that the 
Council should try to secuie a physician, if possible, if it is 
not possible to secure a physician, it will be necessary to get 
a competent layman with the proper medical point of view' 
Any physician secured should have the proper public relations 
point of view and any layman secured should have the proper 
medical point of view 

Consideration was given to salanes and budget 
The Chairman suggested that the Council propose a piogram 
before considering the budget The functions of the Council 
as stated in the report adopted by the House of Delegates in 
June were read by Dr West Dr Adson presented to each 
member of the Council proposed agenda The discussion, in 
which it was suggested that committees be appointed to study 
some of these questions, continued until the Council recessed 
for luncheon 

The Chairman stated in the afternoon session that it seemed 
that two or three outstanding subjects on which to concentrate 
should be selected by the Council He suggested the hospital- 
physician relationship, what appioach the Council should make 
to the Wagner-Murray-Dingell bill , discussion of representa- 
tion in Washington, and the relation of the Council to other 
organizations 


A committee of three membeis of the Council was appointed 
to consider the matter of securing a secietary Consideration 
was given also to the budget The committee members are 
Drs Bauer, West and McCormick 

The Chairman appointed Drs Adson, Leathers and McVay 
as members of a committee to determine the present status of 
work and a proposed program 

The Council voted to have another meeting on September 9 
and 10 

Dr Adson asked the opinion of the Council as to what it 
thought about committees on medical service and public rela- 
tions in state associations and component county societies The 
consensus was that it would be better to ask these units which 
ot thur committees they desired to have as the outlet tor the 
Council on Medical Service and Public Relations of the Amen 
can Medical Association 

The Chairman felt that press relations were part of the 
woik ot the Program Committee and suggested that Dr Fitz 
gibbon could consider, in collaboration with the Program Com 
nuttee, the maimer in which the material of the Council can 
be filtered through 

Dr West stated that the Council might be of important help 
in that its members or others they might secure could appear 
before Congressional committees when necessary, he stressed 
the necessity of making the best possible selections for this 
purpose 

Dr Adson informed the Council concerning the work of the 
committee of the American Dental Association in Washington 

Dr West, in the discussion of the question of who would act 
as tempoiary secretary until the Council secured a permanent 
one, informed the Council that Mr Holloway, Director of the 
Bureau of Legal Medicine and Legislation, had agreed to act 
as temporary secretary if the Council so desired Mr Holm 
way, on being asked by the Council, stated that he would be 
glad to serve as temporary secietary It was moved by r 
McCormick, seconded by Dr Adson and carried, that i r 
J W Holloway be asked to act as temporary secretary untt 
a permanent secretaiy of the Council is secured 

Dr West presented several matters that had been receiu 
at the offices of the Association that might later come to 1L 
attention of the Council No action was taken on any o fuc 
matters but they were referred to the Program Committee o 
consideiation as to priority of action 
The Council adjourned at 4 30 p m 


SUMMER HEALTH HINTS 

The next two programs for the series of broadcasts o' 
WLS on Thursdays at 2 45 p m under the tit e 
Health Hints" will be as follows 

August 12 ‘ Hiking ’ 

August 19 “Hay Tever Time” 

A new series of broadcasts on appropriate, timely, 
topics is contemplated on station WLS beginning « 
autumn 


WOMAN'S AUXILIARY 


Pennsylvania 

A lecent meeting of the Philadelphia auxiliary was of 
unusual interest, as it was the first time that a combined meet- 
ing was held of the First Councilor District of the state medical 
society, Dr George C Yeager, councilor, and the First Coun- 
cilor District of the state auxiliary, Mrs W Burrill Odenatt, 
councilor Among the 100 guests present were Dr GiLon 
Colby Engel, vice president of the state medical society, Dr 


lam Bates, president of the Philadelphia County 
ety, and Mrs Leon C Darrah, counmor 
net The president, Mrs George C B • (0 

officers and speakers Dr Yeager Ur 

en physicians who have been in P™ 'y ot \fechcm- 
,am Egbert Robertson spoke on Kitty piuh 

Hubley R Owen, director of health ot > ^ 

ua, told of Ins recent trip to England, nttere 
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(PlltMCUNS WILL CONFER A F\\OR S’* SENDING FOR 
THIS UEP \RTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SLCU AS REL \TE TO SOCXETV ACT1M 
TIE*: \i,\\ HOSIJTMS EDLCVTION *N D PUBLIC HEALTH ) 


CALIFORNIA 

Personal —Charles H Danforth Ph D professor ot anat- 
omj at the Stantord Universitv School ot Medicine, Saw Fran- 
cisco has been appointed to the honorary position ot librarian 

ot the California Aeademj of Sciences Dr Romeo R Root 

Riverside among others received a gold headed cane in Maj 
m recognition 01 his long service in the Riverside Count! 
Medical Association 

Drugless Practitioners May Sign Death Certificates — 
Drugless practitioners mai legally sign death certificates 
according to an opinion released on June 23 bj Attornej Gen- 
eral Robert \V Ixennj, newspapers reported In Kennj s 
opinion given to the board oi medical examiners he pointed 
out that the California courts had ne\er ruled on the legalitj 
ot the question In thus making it possible for the drugless 
practitioner to sign death certificates, it should of course be 
realized that the implication is not to be convejed that such 
drugless practitioners mat call themsehes or advertise them- 
selves as phjsicians or that thev maj practice medicine A 
drugless practitioner receives his license from the board ot 
medical examiners Bv law the mode ot treatment ol human 
diseases injuries and deiormities emplojed bv drugless practi- 
tioners is recognized It is difficult for me to believe that a 
drugless practitioner m attendance on such a patient should not 
be qualified to file the certificate of death as well as the medical 
certificate 

COLORADO 

Changes m State Medical Board — New officers of the 
Colorado State Board ot Medical Examiners for the period 
Julj 1 1943 to June 30 1945 include Dr B Franklin Blotz 
Rocky Ford president C Robert Starks DO, Denver vice 
president and Dr John B Davis Denver secretary -treasurer 
Membership of the board includes Drs Blotz Davis George 
H Gillen Denver Robert J Groom Grand Junction Walter 
\V King, Denver , William P McCrossin Jr Colorado Springs 
George A Unfug Pueblo C Robert Starks D O and Rodney 
Wren D O , Pueblo 

DISTRICT OF COLUMBIA 

Physicians Organize Panel for Emergency Services — 
A panel of 338 phjsicians has been established for medical care 
during emergencies to be available through die medical bureau 
ot the Medical Societj of the District of Columbia The phjsi- 
cians will respond to calls in anj part of the citj where their 
services are urgentlj needed and will report through the medi- 
cal bureau which maintains a twenty-four hour switchboard 
and will cooperate with other phjsicians who have accepted the 
chairmanship ot various sections of the citj The sections are 
divided to conform with those designated bj the Selective Ser- 
vice System The operation ot the new setup is the result ot 
a plan initiated several months ago (The Journal March 6 
p 774) The announcement to the press was made bv Dr A 
Magruder MacDonald chairman ot the committee on medical 
service for the district which includes representatives oi seven 
medical and health agencies namelj the district medical society 
the U S Public Health Service the district health department 
the Emergencj Medical Service tor Civilian Defense the Dis- 
trict Procurement and Assignment Committee the Health 
Securitj Administration and the Medico Chirurgicat Societv 
which is made up of colored phjsicians Out ot the 33S phvsi- 
cians who volunteered to serve on the panels m the twentv-tive 
selective service districts ot the citv 1S9 are general practi- 
tioners and 12S are specialists who agreed to do general practice 
if necesearv 

KANSAS 

Dr Crumbine Honored — In the first ceremonv ot its kind 
m lustorj the state ot Kan-as recentlv othciallv honored Dr 
Samuel j Crumbine Jackson Heights \ A who tor manj 
jears served as sceretarv oi the Kansas State Board ot Health 
and as dean ot the Cmversitv ot kamas School ot Medictne 
(Tut Jocrx vl Nov 28 1942 p 1050) The Crumbine plaque 
e-ast for presentation to Dr Crumbine at a testimonial dinner 
m New Aork in 1942 was omciallv unveiled m the Topeka 


Hall ot Fame A Dr Crumbine Week' was officiallj declared 
throughout Kansas and the Missouri Pacific Railroad, the first 
railroad to abolish the common drinking cup a movement 
launched bj Dr Crumbine, sponsored a publicity campaign 
throughout eleven states designating Julj as Dr Crumbine 
Month” According to the Health Officer \eus Digest final 
preparations are under way to name a new tram car The Dr 
Crumbine 

MASSACHUSETTS 

License Revoked — The state board ot registration m medi- 
cine on June 28 revoked the license to practice medicine in 
Massachusetts ol Dr Philip L Manfredi Boston, because of 
gross misconduct in the practice ot his profession. 

Rehabilitation Program for the Tuberculous — The 
executive committee ot the Lynn Tuberculosis League has 
approved a rehabilitation program for Lvnn residents with 
tuberculosis, including plans to emplov a rehabilitation spe- 
cialist. Five hundred dollars was also appropriated to provide 
educational and vocational scholarships tor persons with tuber- 
culosis ineligible for such vocational aid irom governmental 
sources and will be available to those at home who have never 
needed sanatorium care as well as to those who have taken 
sanatorium treatment It is planned for the tuberculosis spe- 
cialist to begin work sometime in September allowing a period 
for specialized training under the direction ot the National 
Tuberculosis Association 

MINNESOTA 

License Restored — The license to practice medicine ot 
Dr Arthur H Langhoff Glencoe which was suspended bj 
the state board ot medical examiners Feb 13 1942 was 

restored bv the board on Maj 7 

Personal — St Olaf College, Northfield recentlj conterred 
the honorary degree ot doctor of laws on Dr Donald C Bal- 
four, director ot the Majo Foundation for Medical Education 
and Research Rochester and die honorarv degree of doctor 
of science on Dr Adolph M Hanson Faribault m recognition 
of work on the isolation of the active principles ot various 
hormones Dr Ballour was also recentlj elected an honorary 

tellovv ot the Roj’al Societj ot Medicine Dr Theodor E 

Bratrud Minneapolis recentlj received an alumni award ot 
the Marquette Unnersitj School ot Medicine Milwaukee lor 
a paper submitted at an alumm clinic entitled Congenital 
Adrenal Hjperplasia 

NEW JERSEY 

State Medical Election — Dr Joseph F Londngan Hobo- 
ken was chosen president-elect of the Medical Societj oi New 
Jersej at its recent annua! meeting m Newark Dr Ralph K 
Holhnshed WestviUe was installed as president to succeed 
Dr Elias J Marsh Paterson Dr Alfred Stahl Newark is 
the secretarj 

Endowment Fund for Research — Acting on the sugges- 
tion of Dr Elias J Marsh Paterson president ot the state 
medical societj m 1943 members ot the societv have been sub- 
mitting contributions to establish an endowment tund tor the 
support and encouragement ot original investigations conducted 
bj members At the present time the fund has tour S100 war 
bonds and almost enough cash to purchase the fifth In lus 
proposal io the house ot delegates to create a scientific research 
tund Dr Marsh said This will compensate tor the lack ot 
anv generalh available teaching or research institution in our 
state We have m New Jersev plentj oi abilitj plentj ot 
scientific spirit and plentj ot clinical and other material to 
produce good original work but we lack lacilities lor bringing 
them together in a practical and truitiul wav 

NEW YORK 

License Restored — The state board ot medical examiners 
at a meeting on June 18 restored the been v to practice medi- 
cine m New Aork oi Dr Julius Hammer Scarsdale. 

Personal — Donald K TresJer PhD sinee 1933 emu oi 
research and head oi the division oi chemistry \ti Aork 
Experiment Station Geneva has joined the staff oi tie Gen 
era! Electric Companv he will be concert ed chiedv v ui 
re-earch on retrigeration and the ireezing pre e-vat on oi local 

working in die laboratories at Br dgepurt Co-n Utrecl E 

Shemdal PhD plant upermte-do r 1 a 5 b-c i elceted v ee 

president oi Minthrop O in cal Com am Kens eGe- D- 

Walter B Warun warden oi Clinton Pn o i st Da -ci.ru 
has been appo nted warden m t u e \t ca Pri ^ l eNctivc 
Juh 1 
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New York City 

Education Program to Obviate War Shock in Seamen 
—A medical education program under the auspices of the United 
Seamen’s Service and the War Shipping Administration to help 
merchant seamen avoid war shock will be started under the 
direction of Dr Florence B Powdcrmakcr, the New York 
Times reported on July 9 The program will be supervised by 
the U S Public Health Service 

Promotions at Rockefeller Institute — The Rockefeller 
Institute for Medical Research announced the following pro- 
motions on its scientific staff assistant to associate, Merrill W 
Chase, Ph D , Stanford Moore, Ph D , Isabel M Morgan, Ph D , 
Howard A Schneider, Ph D , and William H Stem, Ph D , 
fellow to associate, D Wayne Woolley, PhD, and fellow 
to assistant, Dr Sidney Rothbard 

Three-Cents-A-Day Plan Expanded —On July 19, 257 
member hospitals of Associated Hospital Service of New York 
approved a plan of expanded service for the 1,365,000 members 
of the Blue Cross three-cents-a-day plan In addition to pro- 
viding hospital bed and board, prescribed diets, general nursing 
care and anesthesia when administered by a hospital employee, 
Blue Cross members who occupy semiprivate accommodations 
may now use the operating room as often as necessary, the 
former §25 limitation being removed All x-ray examinations 
consistent with the treatment required will be provided, the 
$25 limitation being waived Laboratory examinations, for- 
merly held to $20, are now limited only by the need All 
drugs and medications are now provided, as are all dressings 
and plaster casts The use of the cystoscopic room, cardio- 
graphic equipment and physical therapeutic equipment are made 
available at no added cost, as are basal metabolism tests After 
twenty-one days of hospitalization members receive a 50 per 
cent discount for an additional period up to ninety days on all 
regular hospital charges, including the services listed The 
rate of payment to hospitals has now been increased to com- 
pensate them for this more comprehensive service An extra 
allowance is likewise provided for those members who wish 
private room accommodations Another phase of the new pro- 


macolog.c research Paul A Mattis, DSc, who is supervising 
the histologic and toxicologic work of the departmen t! 
serve a3 assistant department manager 

Changes in the Faculty at Jefferson Medical College 
, ai “ C Swenson associate professor of radiology at 
the Columbia University College of Physicians and Surgeons, 
New York, has been appointed professor of roentgenology 
at Jefferson Medical College of Philadelphia and Dr James 
Rudolph Jaeger, assistant professor of surgery (neurosur- 
Sery ) , University of Colorado School of Medicine, Denver 
has been appointed professor of neurosurgery Other appoint- 
ments to Jefferson include those of Dr William G Sawitz, 
assistant professor of parasitology, Dr Joseph Stasney, assis 
tant professor of pathology, and Dr Francis M Forster, 
assistant professor of neurology 


Alvarenga Prize Goes to Ernest Faust— On July 14 the 
College of Physicians of Philadelphia awarded its Alvarenga 
Prize to Ernest C Faust, PhD, professor of parasitology and 
acting head of the department of tropical medicine at Tulane 
University of Louisiana School of Medicine, New Orleans, for 
his “outstanding contribution to our knowledge of parasitology 
and tropical medicine This prize was established by the will 
of Pedro Francisco Da Costa Alvarenga of Lisbon, Portugal, 
an associate fellow of the College of Physicians, to be awarded 
annually by the College of Physicians on each anniversary of 
the death of the testator, July 14, 1883, to the author of the 
best memorial on any branch of medicine which may be deemed 


worthy of the prize 


RHODE ISLAND 


Mr Farrell Becomes Executive Secretary of State 
Society — On July 1 Mr John E Farrell, executive secretary 
of the Providence Medical Association for the past five years, 
became executive secretary of the Rhode Island Medical Society 
and managing editor of the state medical journal The e\ecu 
tive office of the society and the business office of the journal 
will be maintained at 106 Francis Street, Providence 3 Mr 
Farrell will continue as executive secretary for the Providence 
Medical Association (The Jourkal, June 5, p 388) 


gram is the making available individual memberships to men 
and women under 60 years of age who cannot enroll through a 
place of employment 


NORTH CAROLINA 


Dr MacNider Retires as Head of Pharmacology 
Department — Dr William deB MacNider, Kenan research 
professor of pharmacology and head of the department at the 
University of North Carolina School of Medicine, Chapel Hill, 
will relinquish his responsibilities as head of the department on 
September 1 _ He will continue in the department as research 
professor Dr Grant L Donnelly has resigned as associate 
professor of pharmacology in order to resume the practice of 
medicine 

New Hospital for Early Treatment of Venereal Dis- 
eases — The North Carolina State Board of Health has accepted 
an offer made through the Federal Works Agency for §210,200 
annually to establish in Charlotte a hospital for the intensive 
treatment of venereal diseases in the early stages The board 
signed a lease with the Palace Realty Company of Charlotte 
whereby the Charlotte Sanatorium is to be used for the pur- 
pose About 200 patients can be accommodated at one time 
The U S Public Health Service will provide a chief medical 
officer, a chief nurse and a record analyst The Zachary Smith 
Reynolds Foundation has given §25,000 to the board to be used 
in establishing a closer administrative supervision throughout 
the state 

PENNSYLVANIA 

Personal— Dr Anthony J Sparta has been named health 
officer of Easton, succeeding the late Dr Reuben S Raub, 

who died, May 28 Dr Eugene L Sielke, formerly assistant 

superintendent of the Philadelphia State Hospital, is now super- 
intendent of the Danville State Hospital, Danville 


Philadelphia 

Pharmacologic Changes at Sharp and Dohme —Arnold 
D Welch, Ph D , who, since June 1940 has been in charge of 
the pharmacologic research laboratories of the medical research 
division of Sharp and Dohme, has been made director of research 
of the division According to Science he will continue to direct 
the general activities of the pharmacologic and nutritional lab- 
oratories Dr Karl H Beyer, who recently joined the medical 
research division, has been named assistant director of phar- 


SOUTH CARGLINA 

Crippled Children’s Home Transferred to State —The 
Florence County Crippled Children's Home was formally t ^ 
ferred to state ownership during special ceremonies on J J < 
the result of a special act of the legislature Under state 
agement the unit will be known as the South Carolina Gr PP 
Children’s Convalescent Home and is said to be the nrs ^ 
owned convalescent home in South Carolina Locatea 
acre tract on the Florence Timmonsville Highway, tn > 
established m 1937, consists of two large builaings, ,. 
white children and one for Negroes, connected witn 
building which houses the central kitchen and heating P 
is equipped with a modern swimming pool and has a v 
of 50 beds and cribs Beginning on August 1 the horn 
be equipped and staffed for physical therapy treatment 
papers report that the home will be operated under t 
of crippled children under the state department o ' 

which is under the direction of Dr George b a 
Columbia Dr James A Hayne, Columbia, state hea ^ 
in his speech of acceptance stated that Dr Peeple 
advised by a subcommittee of the state board jj e3l ), 

executive committee composed of Drs Walter £ 

Florence, William R Wallace, Chester, and 
Pressly, Due West 

TENNESSEE ^ n 

Changes m Health Officers —Dr Harcourt A ^ 

Jr, Lewisburg, head of the Bedford County t j ie 

oeen placed in charge of a seven county area , ^ 

idjacent counties of Grundy, Franklin, Warrc , , . t er- — 

shall, Moore and Coffee with headquarters at * health 

Dr Chester A Hicks, Elizabethton, directo to 

mit of .Carter, Johnson and Unicoi counties, _ , „ jj y 
>ecome director of health of the city of Ne\ . ot ire 

Mr Lowell H Stokes, McMinnville in cna a 

Varren County Health Department, has been PP 
miliar position in Knox County ^ 0 

Physician Honored— Dr Ed ^ ard . C JLfnhis and She’hy 
:onor at a dinner recently, given by the I P ^ fi , t/ ytJ r» 
bounty Medical Society to hon % coi mp tii on^ awart f e d [ t t 

ctive practice in Memphis In 1939 Dr _ Ior ?!-' 
.eslie Dana Medal through the National S f( j of r’ ! 

S»n of Blindness and m 1942 
rom the American Academy of Ophthalmol gy 
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gology in recognition of Ins sen ices as president and member 
of the council Dr Ellett was secretary of the Section on 
Ophthalmology of the American Medical Association 1900-1901 
and chairman of the Section 1914-1915 and is a past president 
of the ■\mencan Ophthalmological Association 

TEXAS 

New Home of State Health Department — An open house 
on July 26 formally marked die installation of the Texas State 
Department of Health m its new buildmg at 400-412 East Fittli 
Street, Austin. The structure was made possible_ by a grant 
of §135,105 from the lederal got eminent and SS/,500 from the 
state of Texas A joint resolution b\ the forty-seventh legis- 
lature authorized the state board of health to proceed with 
final arrangements Ground breaking ceremonies were held 
on March 9 1942 Because of labor and material shortages 
the work was held up at \anous times and it was not until 
June 18 of this >ear that the keys were tormally turned over 
to the state department of health The building is constructed 
entireiv of reinforced concrete The right wing is the original 
laboratory, to which one floor was added to be used for making 
biologic preparations The left wing of the budding is entirely 
new The basement will contain the dnision of \ital statistics, 
where fireproof -vaults have been constructed m which to keep 
these records On the first floor will be the offices ot the state 
health officer, central administration, hygienic laboratories and 
local health services The second floor will contain offices 
of sanitary engineering, public health education central filing 
room, malaria control, tuberculosis control office ot civilian 



Texas State Department of Health. 


defense and bedding division On die third floor will be located 
the division of maternal and child healdi of the state board, 
library venereal disease control, the food and drug division, 
and milk inspection, public health nursing and dental division 
The new part of the buildmg is 151 feet in length and 60 feet 
in depth and covers one-half block of land Now for the first 
time since its inception, the state department of health will be 
all at one location permitting better administrative policies 
with work under the direct supervision of the state health 
officer, Dr George W Cox 

WASHINGTON 

New Health Activities in King County — The enactment 
of recent legislation has made possible the expansion ot the 
health program in King County Under die direction ot Dr 
Wallace W Schwabland, Seattle, health officer ot the county 
the appointment of Dr Bo an Newsom Seattle for many 
years epidemiologist ot Seatde, marks the beginning ot a 
division of epidemiology m the department of health Under 
a reorganization the King County commissioners have desig- 
nated the county health officer to be tuberculosis administrator 
for the county, which means that admission ot patients to the 
county tuberculosis institutions will be decided finally by the 
health officer rather than by the medical director oi the 
sanatorium 

WEST VIRGINIA 

Members of Public Health Council Reappointed — Drs. 
William R Goff, Parkersburg, William P Bitunger Sumraer- 
lec and Walter E Vest Huntington have been reappointed 
by Governor Matthew M Neely as members ot the Public 
Health Council lor the term ending June 30 19-17 Dr \ r est 
has been a member oi the council -m.ee 1933 and president since 


1937 Dr Goff has been a member since March 1942, and 
Dr Bittinger is beginning his second tour year term, having 
first been appointed in 1939 Dr John E Offner, Weston, 
recently appointed state health commissioner, is a member and 
ex officio secretary ot the council The next meeting of the 
council will be held in Charleston, October 25-27 

GENERAL 

Mead Johnson Continues Award for Vitamin B 
Research — Mead Johnson and Company has renewed the 
arrangements for a period of five years whereby the annual 
award of §1,000 wall be given for research dealing with the 
vitamin B complex The recipient of this award will be chosen 
by a committee of judges ot the American Institute ot Nutrition 

American Medical Association Membership Waived m 
Orthopedic Board Requirements — The American Board ot 
Orthopaedic Surgery has ruled that membership in the Ameri- 
can Medical Association is not necessary for those who wash 
to present themselves for part I of the examination by the 
board Dates tor part I are as follows New Orleans, October 
S-9, New York October 15-16 Chicago, October 22-23 and 
San Francisco, October 29-30 The board had earlier sent out 
a notice to most prospective applicants that membership m 
the American Medical Association would be prerequisite and 
essential 

Expand Program of Physical Education. — Harold T 
Friermood, Dayton, Ohio, has been appointed special secretary 
of health and physical education ot the National Council or 
the Young Men’s Christian Associations ot the United States 
ot America He will aid in redirecting the groups program 
m relation to physical fitness, health education, swimming and 
water safety and m devising methods oi enlisting volunteer and 
part time leadership tor service in communities where staffs 
have been depleted by transfer of Y M C A secretaries and 
physical directors to other forms ot service. Mr Friermood 
has been given a leave oi absence as director or physical educa- 
tion of the Dayton Y M C A to undertake this special ser- 
vice for the National Council 

Special Society Elections — Dr Albert A Berg New 
York, was chosen president-elect ot the International College 
of Surgeons at its recent meeting m New York and Dr 
Desideno Roman, Philadelphia, was installed as president Vice 
presidents are Drs Manuel A Manzamlla Mexico, D F , 
Herman de las Casas Caracus Venezuela Custis Lee Hall 
Washington, D C Ratael Angelo Calderon Guardia, San 
Jose Costa Rica Ah Ibrahim Pascha Cairo, Egypt and 
Alejando Ceballos Buenos Aires Argentina Dr Max 

Thorek, Chicago is secretary- At the annual meeting ot 

the executive board of the National Gastroenterological Asso- 
ciation the follow mg officers were reelected lor the coming 
year Drs Anthony Bassler, New York president, Clarence 
J Tidmarsh, Montreal Harry if Eberhard, Philadelphia 
and William W Lermann, Pittsburgh vice presidents Roy 
Upham, New York, secretary general, national council G 
Randolph Manning, New York secretary, and Ehhu Katz 
New York, treasurer 

The Poliomyelitis Situation — The U S Public Health 
Service reported on July 28 that the incidence ol mtantile paral- 
ysis had reached epidemic proportions m several Southwestern 
states and that figures for the country during the first six and 
and a hall months were the highest m twelve years The New 
York T imes reported on July 29 that a sharp rise in the number 
ot cases since early June was accounted tor bv outbreaks in 
Texas Calitomia and Oklahoma No specific cause could be 
assigned for the situation it was stated and no predictions 
could be made as to the possibilities oi a lurtlier spread 
Figures lor the week ended July 17 showed 297 cases m the 
United States as compared with 245 lor the preceding week 
231 cases or 94 per cent, were reported irom three slates 
Texas which had 102 Caluomia 90 and Oklahoma 39 During 
the first week in June Texas reported 6 cases Caluomia 35 
and Oklahoma none Arizona reported 3 cases lor the week 
ended July 17 but recorded 43 lor the lirst hah oi the year 
Previous to Julv 17 no state other than those lour had reported 
more than 6 cases in anv week this vear but in the late t rejxjrt 
New Aork announced 11 cases as compared with 5 tie- week 
beiore and both Kan-as and Arkai 'as had 7 each For u e 
tirst tvvente eight weeks oi this vear 1 02o ca es uere listed or 
die entire country The Turns also reported tl-»t Ha an is 
nghtmg mtantile paralv.is A7 cases have te-n trea cJ n m-e-e 
months with 5 di charged as cured the Tti <.s stated on JM_, l-» 
Never beiore had Hawaii more tran a lev .cat cred ca e. J _ 
report said At the lie oi th s roort -,0 'at er s e'e - i’I 
under treatment n the -pccial h al 'ct ap to' _ e—e'-,—- c 
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LONDON 

(From Our Riyular Corrtspomli.nl) 

June 26, 1943 

An Industrial Health Advisory Committee 
At a conference in Loudon Mr Lrnest Bcvin, minister of 
labot, descubed the setting up of an industrial health advisory 
committee attached to Ins department He said that in the 
past industrial health had been lather relegated to a separate 
compartment Hie ordinary physician ind not much knowledge 
of the conditions of industry and tended to regard industrial 
health as a matter for the specialist But there had been great 
nnpi o\ cinent during the war The services of many part tune 
works physicians had been enlisted and liaison made between 
works physicians and outside medical services flic gieat 
trouble w r as shortage of physicians The employer naturally 
sought to get the utmost out of his machines, but he had also 
to study the human factor It had been found, rather para- 
doxically, that a slight slowing dowai of the rate of production 
actually increased production When machines weie working 
at their full capacity the nerve strain was great and there was 
so much “standing off" and introduction of new workers on 
account of the exhaustion of those whom they replaced that 
better results were obtained by some slowing down 

Another important factor was the development of safer mate- 
rials and methods and more effective safeguards Thus the 
discovery of a harmless substitute for yellow' phosphorus m 
the manufacture of matches, the introduction of leadless pottery 
glazes and the substitution of solvents less toxic than benzene 
and carbon disulfide m rubber cements w'ere valuable advances 
The duty of the new committee w'ould be to keep step with 
every discoveiy so that the best possible use could be made 
of it He believed that methods of lighting and ventilation 
w'ere still m their infancy and that great improvements now 
used for war purposes would m time be adopted in industry 
in general The committee would also concern itself with 
nutrition, and he w'as anxious that the present wartime feeding 
arrangements would be continued after the war, because they 
had been showrn to be great checks against industrial ill health 
The machinery of inquiry (as distinct from research) into 
industrial health questions w'ould be developed by increasing 
facilities foi x-ray examinations, examination of blood samples 
and medical supervision of particular cases of illness He 
believed that after the war one of the qualifications for manag- 
ing factories w'ould be a knowledge of and interest in industrial 
hygiene 

The chairman of the committee will be the minister of labor 


parts of the country and are billeted m London Facilities 
have been offered by such great hospitals as Guy’s, the London 

St Maiy’s and the Middlesex At Guy’s visits are paid to 

the tomb of the founder, the bookseller Thomas Guy, to the 
museum and library and to the accident room They are also 
shown the new pathology building and the outpatient depart- 
ment with its new appointment system 
On tile occasion of the principal public function of the Royal 
College of Surgeons, the triennial Hunterian Oration, Col 
Elliott C Cutler, professor of surgery at Harvard, and Prof 
YV G Penfieid, neurosurgeon at McGill University, were 

admitted to honorary fellowship In the presence of most of 
the principal London surgeons they were presented to the 

president by the senior vice president, who described their 
achievements These two surgeons will take part m the forth 
coming Anglo-American surgical mission to Russia During 
the mission the senior vice president of the college, Admiral 
G Gordon-Taylor, will admit to the honorary fellowship two 
Russian surgeons, Dr N N Burdenko, director of the Opera- 
tive Surgery Institute, Moscow' University and surgeon in chief 
to the Red Army, and Dr S Y Yudin of the Skhfasoviski 
Hospital for Traumatic Diseases, Moscow' The British mem- 
bers of the mission will include Major Gen D C Monro, 
professor of military surgery at the Army Medical College, 
Mr E Rock Carling and Mr R YVatson-Jones The object 
of the mission is to study the results of war surgery in Russn 
and to explore the possibility of extending medical relations 
between the two countries 

War Casualties for the First Three Years 
In the House of Commons the government gave figures for 
the casualties of all the forces of the British Empire during 
the first three years of the war (excluding deaths from natural 
causes) They amounted to 514,993, of which 92,089 were killed, 
226,719 were missing, 88,294 were wounded and 107,891 wen 
prisoners of war These figures do not include the casualties 
of the merchant service or other civilian casualties Because 
of the failure of the Japanese to notify the names of prisoners 
as prescribed by international law', the number of prisoners in 
the Far East of Indian and colonial units is not exactly known 
The fact that the figures for those killed are higher than Me 
figures for those wounded is susceptible of explanation n 11 
Royal Navy this is almost ahvays the fact because of the natnr 
of operations The same is true of the Air Force, u lose 
operations are almost entirely offensive and over enemy ttrrl 
tory, as a result of which many w'ounded casualties inevita 
become prisoners of war 

Civilian casualties for the same period were high as a 
of bombardment of towns from the air These were 
killed and 55,643 injured, a total of 102,934 


Its members will comprise the chief inspector of factories, Sir 
Wilfred Garrett, the superintendent of the engineering depart- 
ment of the National Physical Laboratory, Mr D L Smith, 
the deputy chief medical officer of the Ministry of Supply, 
A J Amor, the regius professor of medicine, Oxford Univer- 
sity, A W Ellis, the chief medical officer of the Ministry of 
Health, Sir Wilson Jameson, the president of the Royal College 
of Physicians, Lord Moran (formerly Sir Charles Wilson) and 
John A Ryle, Nuffield professor of social medicine, Oxford 

American Medical Officers in London 
In the medical sphere this war has brought American physi- 
cians and surgeons into closer contact with British leaders and 
their work than ever before The numerous American medical 
officers now in this country take part in the discussions before 
our medical societies and attend the climes of the leaders of 
British medicine and surgery Courses of one week each have 
been planned with the object of showing any American medical 
officer who is interested the working of the London hospitals 
and also some of the “sights of London” They come from all 


Tracing Missing Civilians 
Three years ago the Foreign Relations Department of 
Red Cross was set up here to make inquiries or i ^ 
nvihans of all nationalities m enemy or enemy occupy 
-itory, so that relatives and friends could maintain contae ^ 
hem by a message scheme From a handful o P C °P . 

staff has grown to over 300 Of 26,000 messages sen ^ 

he department last month only 818 came bac 
iddress could not be traced Inquiries for niiss | n SL3 mi> 

,nd for foreign soldiers, sailors, airmen and mere ia ^ 

re made Interned British civilians m Europe ai^ 
s well as noninterned civilians in the Far as j Jta a jx 
n exceptional cases of severe hardship me ica ^ rtp0 rt, 
ent Sometimes visits of inspection are arrange ^ 
f them sent to relatives m this country 3|](1 fUt n« 

lessage of twenty-five words costs 24 cents o S'- 
reply Fourteen languages are permitted . ;ULU 

The German and Italian governments iave t i 

i 7 ed this message scheme By the end ot the 
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tin. war tin. index records held over 250 000 cards, and success 
m handling these inquiries was o\er 92 per cent Last month 
141000 messages were received tront abroad Medical supplies 
have been sent to a Czechoslovak unit in Russia Drugs and 
medical supplies have also been sent to Latvia to be distributed 
bv the German Red Cross Vs tar as can be ascertained, this 
has always kept ruth The department has done more lor 
merchant seamen ot allied countries than tor an) other group 
It has extended the Red Cross cloak ot comtort to the tortured 
minds ot people who have suffered by the occupation ot their 
countries 

Oxford University Honors Dr Trueta 
Dr Joseph Trueta, the Spanish surgeon famous tor his treat- 
ment ot war wounds, has been given the honorary degree ot 
D Sc by Oxtord University During 1930-1939, when civil 
war was waged in Spain 3nd Barcelona was subjected to some 
three hundred and fittv air raids he developed his method and 
applied it m the treatment ot 20 000 wounded soldiers It 
consisted in enclosing the wound in plaster ot pans and rely- 
mg on the rest so obtained to ensure healing instead ot on 
antiseptics This is known as the closed plaster treatment and 
gave him excellent results It contrasts with the trequent 
dressing ot wounds in the last great war In 1939, alter die 
defeat ot the Spanish republicans, he came as a retugee to 
England where he published his book Treatment ot Mar 
Mounds and Fractures” During die present war, in 1940 he 
was appointed bv the government adviser ot the minister ot 
health to the M'mgfield-Morris Orthopedic Hospital In pre- 
senting him tor the degree the public orator s deputy Mr J G 
BarringtonAVard described Trueta s treatment as the enclos- 
ing of the wound in plaster ot pans and the cutting off of 
bacteria from the mam blood stream He also spoke ot the 
gentleness ot Ins hand and heart The ancient Romans gave 
the civic crown to a man who had saved in battle the lite ot 
one citizen the university was right in placing its crown on 
die head ot the man who had saved the lives of so manj 

Suicides 

The new statistics show a sharp rise in die number of suicides 
Thej numbered 7647 m 1942 6 222 m 1941, 6 104 in 1940 and 
6 3S7 in 1939 Yet it is the experience of most belligerent 
countries in dns and past wars that suicides decrease during 
hostilities This has happened in Britain during the present 
war and in Germany the number fell in 1940 But the last 
quarter of 1942 showed a rise of 87 per cent (to 2 53S) over 
the same quarter of 1940 It does not seem that political 
murders or suicides in concentration camps are included in the 
German official statistics or that suicides of imported workers 
are included 

All the deadi rates for the large cities are likely to under- 
estimate tin. actual rise tn mortality for several reasons The 
evacuation of children modiers and expectant mothers to rural 
areas might be expected to reduce die number oi deaths tn the 
cities As the official figures relate only to civilians, the trans- 
ference of large numbers of adolescents to die armed forces 
would reduce the civilian population exposed to die risk ot 
tuberculosis 

Soya in Sausages 

The war shortage of certain foods particularly meat lias led 
to various alternatives The wartime sausage is much eaten 
but Ins the disadvantage ot containing less meat and more 
bread The latest innovation in food is the use ot the «oya 
bean as an ingredient m die sausage In tuture the sausage 
vv ill be composed of 37 5 per cent meat, 7 5 per cent soya and 
55 per cent dour and water The Ministry ot Food states diat 
it is impossible to make more meat available tor sausages but 
as the protein value of sova is about thrice that of meat die 
protein content ot sausages will be equal to vvliat it was beiore 
the war 


AUSTRALIA 

(From Our Rig ilar Correspondent) 

June 22, 1943 

Social Trends m Australian Medical Practice 
Ot the various schemes for an Australian medical service, 
those receiving most attention are (a) national health insurance 
with medical benefits, (b) the plan of die Federal Council ot 
die British Medical Association ( c ) die Yew Zealand scheme, 
(d) the Rational Health and Medical Research Council s out- 
line tor a salaried medical service and (t ) the scheme ot the 
\ tctoria branch ot the British Medical Association in Australia. 

The mam features ot the Rational Health Insurance and 
Pensions Act have been oudmed in a previous letter 

THE FEDERVL COtXClLS SCHEME 

The Federal Council ot the British Medical Association m 
Australia consists ot two representatives trom each ot the 
various state branches It has no power to buid the state 
branches by its decisions but functions as a coordinating body 
through which their opinions can be ascertained and expressed 
and as a medium tor communication vvidi the federal govern- 
ment on behalt ot the branches collectively The first mention 
ot planning by the Federal Council of a general medical service 
tor Australia is found in a report ot a meeting ot the council 
in February 1940 when consideration was given to die proposal 
that the British Medical Association should have as its policy 
die provision ot a general medical service tor Australia A 
subcommittee was appointed to consider the question and the 
report drawn up by this committee was finally adopted by the 
Federal Council in September 1941 The report constitutes an 
outline of general principles rather than a practically detailed 
plan for a general medical service Constant emphasis is 
placed on the personal relationship between doctor and patient 
and the right of tree choice ot a doctor by the individual The 
basic principle is that health insurance is a practicable method 
ot providing a complete general medical service and should be 
divorced trom any scheme tor die provision ot cash benefits, 
such as sickness benefits and pensions A1I persons having an 
income of less than f417 per annum should b<- compulsorily 
insured and thereafter receive medical services iron! a general 
practitioner ot the individuals own choice to whom would be 
available all necessary ancillary and specialist services The 
necessary capitation tee is not stated nor are details given of 
the system under which the practice would be conducted but 
apparendy an extension ot die practice ot the lodge type is 
envisaged The scheme has been criticized in that (1) die 
doctor is placed on a twenty -four hour working basis vvidi no 
allowance tor sickness or holidays (2) no provision is made 
for epidemics or other emergencies arising within the scheme 
(3) under the capitation system ot payment the doctor would 
tend to take the maximum number ol patients to make a In mg 
and would have htde time to devote to die individual and (4) 
mediods ot consultation with specialists are cumbersome and 
in order to obtain the extra financial return given lor specialist 
services the practitioner would be tempted to undertake work 
for which he did not have the necessary skill and experience 
The apparent advantage ot the scheme is that disturbance ot 
present methods ot practice would be minimal 

War Medicine and Surgery 
In previous war periods the studv and practice oi war medi- 
cine and surgery lias con tituted die special prov u ee oi mol -al 
members oi die fighting torces But under present coi <h ions 
ot total wanare uhen the civil population is directh dircate-ed 
it has become a topic ot major importance tor r cn - o' c_l 
practitioner m the country Accurdir^K t ! e Nat e -if Hcah.i 
and Medical Research Corral has a; -ted a ce it ee * a 
the survey ot war tr other, ard an assucia’etl j_i a rc a-ch 
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fellow for the purpose of collecting, condensing and presenting 
reliable mfoi mation on the subject At regular foitmghtly 
intei sals the committee publishes an article in the form of a 
supplement to the 1 Initial Journal of hutralui These articles 
eo\er a wide range of subjects i elated to problems of war 
suigery and medicine, and special emphasis is laid on practiea! 
e\peiiences rather than on theoietieal discussions 11ns ivoilc 
should achieve much in gu mg the tnedied men m Australia a 
concise and lehible account of reeouled experiences m war 
medicine and in littmg them to meet medical emergencies affect- 
ing the civ dim population 

BRAZIL 

(From Our Riyular Correspondent) 

June 25, 1943 

Anophelines of the Amazon Basin 
i he nnpoitance of the Amazon basin for the production of 
l ubbei to be suit to the United States h is led to an extensive 
plan of sanitation which is being carried out by the American 
and the Brazilian governments As the mam pioblem is 
malaria, the recent studies by Brazilian sanitarians in this field 
are of great \alue A ease m point is the study reported by 
Drs Ayrosa Galvao and Mangles Porto on the biology of 
Vnopheles darlmgi and Vnophcles tarsunaculatus, which are 
the anophelines with epidemiologic importance m the vicinity 
of Belem, the largest city of the basin, with a population of 
208,000, at the mouth of the \inazon The facts concerning 
the biology of the adults of these two species W'ere observed 
between October 1941 and June 1942 A darlmgi practically 
occuis only in relatively high lands, which are not flooded by 
the tide, and where there is fresh water with low chloride 
content A tarsunaculatus is chiefly found in breeding places 
with relatively high chloride concentration, on the low lands 
invaded by the tide The average number of darlmgi mos- 
quitoes captured per hour indoors and outdoors, with human 
and animal baits, was 0 96 and 0 9S respectively The ratio of 
these numbers is very nearly 1 to 1 and A tarsunaculatus gave 
respectively 16 and 7 6 per horn, the rate being 0 21 to 1 
If we compare this figure (0 21) with 1 for darlmgi, the rate 
at which A tarsunaculatus frequents houses is five times smaller 
than that for darlmgi However, as A tarsunaculatus is 4 8 
times more abundant than A darlmgi, they had almost even 
chances of attacking man inside houses during the period of 
observation The hourly rate of house captures from October 
1941 to June 1942 showed that the prevalence of A darlmgi 
from December to June was small in comparison to that of 
A taisunaculatus, which was then very abundant, with a 
maximum during March The study of the variation of the 
number of specimens captured during the night indoors showed 
that A darlmgi is nocturnal in its habits is most specimens 
enter the houses after 10 p m , and at 1 iter hours they con- 
tinue at a slightly lower rate until 6 a m , 1 per cent of the 
total numbei of A darlmgi ha\ing been caught between 6 and 
7pm, and 51 per cent after midnight Diurnal captures made 
in the same houses show'ed that A darlmgi is relatively abun- 
dant until 8-9 a m Seventy-one per cent of A taisunaculatus 
enter houses before midnight, mostly from 7 to 8 p m Diurnal 
captures weie very few' House captures made in three different 
places showed that the prevalence of A darlmgi in dwellings 
varies as new breeding places are formed In places where 
A darlmgi was very prevalent these mosquitoes made up 94 8 
per cent of the anophelines captured inside houses, while m out- 
door captures with human bait their proportionate number fell 
to 70 1 per cent and with horse bait to 16 9 per cent Never- 
theless it seems that A darhngTs preference for food varies 
with the seasons, as precipitin tests made during this time, 
which was not favorable to its development, gave a human 
blood index of 15 2 per cent It is the author’s opinion that 
many moic tests must be made before a conclusion can be 

reached 
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Brief Items 

In the new Pathologic Institute of the Santa Casa de Miscn- 
coidia Hospital of Rio de Janeiro, created a few months ago 
D. Oswmo Penna of the Oswaldo Cruz Institute « gnm g 
a postgraduate course on “Clinical Pathology of Malignant 
Growths ’’ Twenty physicians from the interior of Brazil are 
taking this course 

Almeida Prado, professor of medicine at the 
Sao Paulo Univusity, will begin to give a special postgraduate 
course m “Gastroenterology” at the Santa Casa de Misencordia 
Hospital of Rio de Janeiro 

Dr Joao Baptista Canto, surgeon of the Rio de Janeno 
Department of Hospitals, died recently at the age of 56 
Graduated in 1911, he went immediately to Europe, where he 
worked in several hospitals, especially in France In 1914 he 
took a course of war surgery under Professor Gosset in Paris 
Back m Rio de Janeiro he entered the service of the city 
administration in the Department of Hospitals, m which for 
some time he was head surgeon of the Municipal Emergency 
Plospital 

Dr Antonio Aleixo, professor of deimatology and leproiogy 
at the Mmas Gerais University, died in Belo Horizonte at the 
age of 60 He contributed much to the development of the 
control of leprosy in the state ot Mmas Gerais, one of the most 
important foci of the disease in Brazil 

Dr J Oliveira Santos died a few’ days ago in Rio de Janeiro 
He was head of the medical department of the Brazilian Sports 
Confederation 

Dr Alvaro C Carvalho, piofessor of medicine at the Bahia 
Medical School, died in Salvador, state of Balua, at the age 
of 63 


The Death of Dr Arthur Neiva 
Di Arthm Neiva, head of the Division of Entomology at 
the Oswaldo Cruz Institute, died in Rio de Janeiro on June 6 
at the age of 63 Dr Neiva was one of the first assistants of 
Oswaldo Cruz in 1906 at the time of the foundation of the 
Institute at Manguinhos, a suburb of Rio de Janeiro In his 
paper “A Strain of Malaria Parasite Resistant to Quinine, 
published in 1910 in the Archives of the Oswaldo Cruz lusti 
tute, he gave, perhaps for the first tune, the explanation or 
the failure of quinine to protect against malaria under certain 
conditions A few years later he was invited to organize t a 
department of medical zoology and parasitology of the IC 
teriologic Institute of Buenos Aires He went also to 
Washington to write, in collaboration with LOT °" 1 ’ 
an important monograph on insect vector of diseases 
described many new species of arthropods of South meric , 
particularly mosquitoes, and his name is used in the parisito 
logic nomenclature to designate several species 


Marriages 


Stanford S Kroopf, Los Angeles, to Miss Barbara 
lams of Waban, Mass, at Miami Beach, 11a, J ul > 

Joseph C Manning Jr, Savannah, Mo, to 133 
Uizabeth McDougle of Rochester, lml, recently ^ )j5 

George Turner Howard Jr, Knoxville, Penn, 
oan Lucey of Forest Hills, N Y , June ~6 Martha 

Frank Buist Woodruff, Woodruff, S C, to 133 
‘helma Courtney of Aiken, June 25 Roban 

Jefferson Eugene Morris, .Moultrie, Ga, to 3 
: Haggerty at Augusta in June , r ol 

Charles S Baer, Steger, 111 , to Miss Ade ai 

hicago Heights m June Hue La’. ^ 

Bruce Ampler, Abington, Pa, to Miss Man J 
f Altoona m June ,, , f , ,i 

Ravmoxd M Gilt, Chicago, to Miss Jane Talk) 

on, 111, recently 
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Deaths 


Frederic Vmai Hussey ® Pro\ idencv, R I , Columbia 
University College of Physicians and Surgeons New York 
1S04 past president of the Rhode Island Medical Society , 
member of the New England Surgical Society , fellow of the 
American College of Surgeons, state regent of the International 
College ot Surgeons at Geneva, specialist certified by the 
American Board of Surgery and a member ot the founders 
group, served as a lieutenant m the medical corps of the U S 
Naval Reserve assigned to duty at Navv Base Hospital num- 
ber 4 at Queenstown, Ireland, and Base Hospital number 5 at 
Brest, France, during V orld War I since 1934 lieutenant 
commander in the medical corps of the U S Naval Reserve 
organizer of unit number 5 , m March 1940 was transferred to 
the honorary retired list recently a member ot the Rhode 
Island Committee of the Procurement and Assignment Service 
senior surgeon to the Memorial Hospital, Pawtucket, from 1910 
to 1940, when he became chief ot the surgical staff surgeon in 
the outpatient department of the Rhode Island Hospital from 
1907 to 1919, assistant surgeon from 1919 to 1929 and since 
1930 consulting surgeon consulting surgeon to the Miriam 
Hospital Providence, Westerly (R I) Hospital, Providence 
Lymg-In Hospital, Notre Dame Hospital, Central Falls and 
the South County Hospital W akeheld , aged 64 , died, June 15, 
of pancreatitis 

John Milton Griscom $ Moorestovvn, N J University 
of Pennsylvania Department of Medicine Philadelphia, 1906 
emeritus professor of ophthalmology at the Medico-Chirurgical 
College, Graduate School of Medicine University ot Pennsyl- 
vania, Philadelphia, specialist certified by the American Board 
of Ophthalmology , member ot the American Academy of 
Ophthalmology and Otolaryngology and the Association for 
Research in Ophthalmology , member of the council of the 
American Ophthalmological Society and formerly secretary - 
treasurer, attending ophthalmologist and executive surgeon to 
the Wills Hospital, Philadelphia consulting ophthalmologist 
to the Burlington County Hospital Mount Holly N J and 
the Jeanes Hospital, Philadelphia aged 62 died, June 5 tn 
Philadelphia of coronary thrombosis 

Juriah Harris Pierpont ® Pensacola Fla , Medical Col- 
lege of Virginia Richmond 1888 an Affiliate Fellow of the 
American Medical Association and member of the House of 
Delegates 1908-1909 three times president of the Florida 
Medical Association and for mam years councilor ot the First 
District past president of the Pensacola Medical Society and 
the Escambia County Medical Society past president of the 
state board of medical examiners served as a member and 
president of the United States pension board ot medical exam- 
iners formerly health officer and city physician of Pensacola 
consulting surgeon to the Pensacola division ot die Louisville 
and Nashville Railroad for many years, served as vice consul 
for Argentina on the staff of the Pensacola Hospital where 
he died, May 23, of myocarditis aged 79 
William James Carroll ® Lieutenant Colonel U S Army 
retired, Hot Springs National Park, Ark. Albany Medical 
College 1916 specialist certified by the American Board of 
Radiology Inc member of the Association of Military Sur- 
geons of the United States Radiological Society of North 
America Inc and the American College ot Radiology entered 
the medical corps of the U S Army as a first lieutenant in 
1918 lieutenant colonel since 1937 retired Sept 30 1940 for 
disability m line of duty served during World War I aged 47 
chief of the radiology section ot the Army and Navy General 
Hospital where he died Dec 28 1942 

David Edward Jones ® Worthington Ohio University 
ot Louisville (Ky ) School ot Medicine 1928 assistant pro- 
fessor of medicine and director ot the department of physical 
medicine at the Ohio State University College ot Medicine 
Columbus tonnerly clinical assistant m orthopedic surgery at 
lus alma mater served as orthopedic surgeon tn charge' ot'the 
poliomyelitis clinic Louisville City Hospital at one time ortho 
pedic surgeon m charge at the Chiton Springs (N Y ) 
Sanitarium and Clinic graduate assistant m orthopedics at 
the Massachusetts General Hospital Boston from 1929 to 19 j 1 
aged 42 died Julv 10, oi cerebral hemorrhage 

John Aloysius McKenna Lansdowne, Pa Medico- 
Chirurgical College ot Philadelphia 1897 member oi the Medi- 
cal Society ot the State ot Pennsylvania at one time instructor 
m surgery at Ins alma mater veteran of the Spanish American 
War and World War I lieutenant colonel medical reserve 


corps U S Army, not on active dutv , member of the school 
board and board ot health of Lansdowne, tormerh member of 
the Lansdow ne borough council obstetrician to the Misencordia 
Hospital, Philadelphia, and the Fitzgerald-Mercy Hospital, 
Darby aged 67 died, Mav 10, of arteriosclerotic cardiovas- 
cular renal disease and uremia 

Anderson Watkins, Little Rock Ark , Arkansas Industrial 
Univ ersity Medical Department, Little Rock, 1897 , emeritus 
professor of surgery at his alma mater, now known as the 
University of Arkansas School of Medicine, fellow ot the 
American College of Surgeons, past president ot the Pulaski 
County Medical Society serv ed during W r orld W r ar I , lor 
manv years city physician, member of the surgical staff ot the 
Ljttle Rock General and St Vincent’s Infirmary, member 
of the staff of the Baptist State Hospital consulting surgeon 
to the Missouri Pacific Hospital, aged 66, died, May 26 ot 
arteriosclerotic heart disease 

Leonard Richard Ellis ® Hot Springs National Park 
Ark Vanderbilt University School of Medicine, Nashville 
Term., 1S99, past president of the Garland County Medical 
Society , served in the Spamsh-Amencan War on the Mexican 
Border and during W’orld War I, at one time an officer m 
the Arkansas National Guard past president ot the city board 
oi health and formerlv city physician division surgeon tor the 
Missouri Pacific and Rock Island railroads aged 68, on the 
staff of St Josephs Hospital, where he died,_May 10, of acute 
my ocarditis 

James Alfred, Brockton Mass , Tufts College Medical 
School, Boston 1S97, member ot the Massachusetts Medical 
Society aged 69 died June 12, of carcinoma ot the throat 

James Burns Amberson, V r aynesboro, Pa , University oi 
Pennsylvania Department of Medicine, Philadelphia, 186S, 
member and at one time vice president of the Medical Society 
of the State oi Pennsylvania past president ot the Franklin 
County .Medical Society Cumberland Valley Medical Associa- 
tion and the Waynesboro Academy of Medicine, first chiei ot 
the medical staff ot the Waynesboro Hospital, Civil War 
veteran, aged 98, died June 14 ot arteriosclerotic heart disease 
and acute bronchopneumonia 

Adelbert L Anderson, Chicago Chicago Medical School, 
1923 a teacher at the Roosevelt High School aged 46 died, 
June 9, m the Passavant Memorial Hospital of coronary 
thrombosis 

Samuel E Beecher, Chicago Jenner Medical College, 
Chicago, 1906 also a dentist, aged 72 died, June 6 m die 
Columbus Hospital of chronic splenomy elogenous leukemia. 

Leonard Franklin Bender ® Philadelphia, Jefferson Medi- 
cal College of Philadelphia, 1919 member oi the American 
Academy ot Pediatrics chief pediatrician at the Hospital ot 
the Protestant Episcopal Church, consulting pediatrician at 
the Shrmers Hospital for Crippled Children and the North- 
eastern Hospital , aged 49 died June 8 ot coronary occlusion 
with hypertensive cardiovascular disease 

Frank Robertson Boyd ® New A orb University and 
Bellevue Hospital Medical College New Fork, 1902 aged 65 
died May 17 m the Presbyterian Hospital of cerebral hemor- 
rhage 

George Mason Brandt, Seneca Falls N Y , Lmv ersity 
of Michigan Department of Medicine and Surgery Ann Arbor 
1909 member of the Medical Society of the State ot New 
York served as a lieutenant m the medical corps ot the L S 
Army during W orld W’ar I aged 62 died, June 5, ot cerebral 
hemorrhage 

Garrison Lee Brown Euclid N Y Syracuse Lnivcrsitv 
College oi Medicine 1S78 member ol the Medical Society ot 
the State of New fork past president and secretary oi the 
Onondaga County Medical Society served as health officer oi 
the town of Clay aged SS died, May 27 in Saranac Lake oi 
myocardial degeneration and nephritis 

Frederick C Brooks ® St Louis Beaumont Hospital 
Medical College St. Louis 1900 seryed during World War I 
member ot the staffs ot die Evangelical Deaconess Home and 
Hospital and St John s Hospital aged 73 died Mav 14 in 
St Alary s Hospital ot carcinoma oi the lung and rectum 

Charles M Bumstead ® Monucello 111 Lnivcr it% ot 
Pennsylvania Department ot Medicine Phihdelph.a 1853 
served on the medical advisory board at Decatur during W or'd 
W ar I and recently as chict medical e-xanirer lor He Ptaf 
County Selective Service Board men her oi tre beard oi the 
Piait Counts Tuberculosis Association at ere tre mayor ot 
Monucello duel oi start oi d e John ard Mary E. •xi'bv Hos- 
pital on the staff ot ti e Decatur aid Maccn Co_rt> Ho ,, tal 
Decatur aged c7 died Mav o*1 ot , 'ept ntts at i 1 cart d u.i 
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Daniel Ray Campbell, Rosalia, Wash, Umveisity of 
Minnesota Co lege of Medicine and Surgery, Minneapolis, 
190a, served during World War I, aged 57, died, May 31 
m St Ignatius Hospital, Colfax, of pneumonia 

Watson Emanuel Campbell ® Sharon, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1907 aged 
61 on the staff of the Christian H Buhl Hospital, where he 
died, June 5, ot meningoencephalitis 

Everett B Currier, Phillips, Maine, College of Physicians 
and Surgeons, Baltimore, 1S93, member of the Maine Medical 
Association, member of the assoeiate staff of the Franklin 
County Memorial Hospital, Farmington, aged 77, died, May 
22, m St Petersbuig, Fla, of coronary occlusion 

Joseph Robert FitzGerald, Toledo, Ohio, Toledo Medi- 
cal College, 1904 aged 65, served on the staff of the Mercy 
Hospital, where he died, May 25, of coronary thrombosis 

Louis James Frederick, Joliet, 111 , Rush Medical Col- 
lege, Chicago, 1892, member of the Illinois State Medical 
Society, health commibMoner of Joliet, tormerly prison and 
county_ physician , on the staffs ot the Silver Cross and St 
Josephs hospitals, aged 72, died, May 10, of cerebral hemor- 
rhage 

Homer Elliott Frizell $ Vaughan, Miss , University of 
Nashville (Turn) Medical Department, 190 S, local surgeon 
for the Illinois Central Railroad, aged 59, died, May 13, of 
tuberculosis 

Henry Goodfnend, Boise, Idaho, Columbia University Col- 
lege ot Physicians and Surgeons, New York, 1S9S, aged 67, 
died, May 14, of bronchopneumonia 

Dudley M Hall, Glens Falls, N Y , University of Mary- 
land School of Medicine, Baltimore, ISSo, member of the 
Medical Society of the State of New York, served as health 
officer and as school physician, honorary member of the asso- 
ciate staff of the Glens Falls Hospital , aged 81 , died, May 3, 
of myocardial degeneration 

Jesse Hartman, Crete, Neb , Nebraska College of Medi- 
cine, Lincoln, 1909, aged 71, died, June 21, in the Bryan 
Memorial Hospital, Lincoln, of carcinoma 

Alice M Humphrey Hatch, Des Moines, State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1895, 
member of the Iowa State Medical Society, aged 79, died, 
June 8, of diabetic gangiene 

Thomas J Hilliard, Fairfield, 111 , Physio-Medical Col- 
lege of Indiana, Indianapolis, 1891 , member of the Illinois 
State Medical Society, since 1941 a member of the “Fifty 
Year Club” of the state medical society, past president of the 
Wayne County Medical Society, past president of the Fairfield 
Rotary Club, a director of the chamber of commerce, aged 
79, died. May 16, of cerebral hemorrhage 

William Kendall James, Chicago, Bennett Medical Col- 
lege, Chicago, 1911, member of the Illinois State Medical 
Society, aged 58, died, May 27, in the Englewood Hospital of 
chronic vascular heart disease and hypertension 

Preston Jennings Jones, Oneida, Ky , University of 
Louisville Medical Department, 1907 member of the Kentucky 
State Medical Association, past president of the Clay County 
Medical Society , aged 62 , died, May 10, in the Good Samaritan 
Hospital, Lexington, of pneumonia 

Jane Reid Keefer, Oak Park, III , Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1889 , member of the Illinois 
State Medical Society, aged 80, died, May 30, of cerebral 
hemorrhage and arteriosclerosis 

Robert Dane Kirk, Baldwyn, Miss (licensed in Mississippi 
in 1882), aged 84, died, May 5, of coronary thrombosis 

David Murton Knapp, Mendon, 111 , State University of 
Iowa College of Medicine, Iowa City, 1896, member of the 
Illinois State Medical Society, aged 72, honorary staff mem- 
ber ot St Mary’s Hospital, Qumcy, where he died, May 5, or 
edema of the lungs, congestive heart disease, hypertension and 
sclerosis 

Norman Rudolph Kretzschmar, Ann Arbor, Mich , Uni- 
versity of Michigan Medical School, Ann Arbor, 1926, 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc , associate professor of obstetrics and gyne- 
cology at his alma mater, member of the Michigan State 
Medical Society and the Central Association of Obstetricians 
and Gynecologists, fellow of the American College of Sur- 
geons, aged 39, died, May 5, in the University Hospital of 
coronary occlusion 
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i R0b e er u ^ ay , **ee, Sl P e Sprigs, Texas, University of Okla- 
homa School of Medicine, Oklahoma City 1933 need 40 
May 16, m Fort Worth of tuberculosis ’ g ’ ^ 

School Boston 01 ] 09 , 1 Uther ’ Yf tf,eld ’ MaSS ’ Harvard Medlcal 
TnOm i r ’ 1921 ’ Ser y ed for several years on the Harvard 
Infantile Commission as diagnostician and field epidemiologist 

member of the Massachusetts Med, cal Society, aged 47 as ’ 

£ d,e5 P Mnv " ^ 0f , U,e WeStfi c e!d State Sanatonum/ where 
lie died, May 2, of pulmonary tuberculosis 

William H Lycan, Charleston, 111 , Chicago Homeopathic 
Medical College, 1891, member of the Illinois State Medical 
Society , on the staft of the M A Montgomery Memorial 
Sanitarium , aged 77 , died, May 19, of coronary thrombosis 
Wilham Lawrence Madden, Jersey City, N J , Umver- 
sity of Maryland School of Medicine, Baltimore, 1916, member 
oi the Medical Society of New Jersey, served m the medical 
corps of the U S Army during World War I, for many years 
muhcal examiner for the bureau of communicable diseases, city 
department of health and the U S Veterans Bureau, on the 
stuff ot the Fairmount Hospital, aged 52, died, May 10, of 
coronary thrombosis 

Thomas A Manes, Deckerville, Mich , Trinity Medical 
College, Toronto, Out, Canada, 1894, aged 72, died, May 12, 
oi carcinoma of the stomach 

Cyrus Haymond Maxwell, Morgantown, W Va , Gross 
Medical College, Denver, 1898, member and past president of 
the West Virginia State Medical Association, past president 
and secretary of the Monongalia County Medical Society, aged 
80, died, July 25 

John Wilson Maxwell, Chillicothe, Ohio, University and 
Bellevue Hospital Medical College, New York, 1899 and 1900, j 
member of the Ohio State Medical Association , past president 
of the Ross County Medical Society , formerly secretary ot the 
Ross County Academy of Medicine , aged 70 , died, May 16, of 
caicinoma of the liver 

James Benjamin Franklin McMillan, Edinburg, Texas 
(registered in Texas under the Act of 1907) , aged 85, died, 
April 15, of carcinoma of the face and throat 

Raymond Henderson McPherron ® Chicago, North- 
western University Medical School, Chicago, 1921 , on the staff 
of the Woodlawn Hospital, aged 48, died, May 23, of cor- 
onary disease 

Duncan McTaggart, Naperville, 111 , Michigan College of 
Medicine and Surgery, Detroit, 1894 , for fourteen years mem- 
ber of the school board of Ray, Ind , and formerly health ometr, 
aged 85, died, May 22, of arteriosclerosis 

Joseph Michalski, Newark, N J , Georgetown University 
School of Medicine, Washington, D C, 1913, served as 
major in the Polish Army during World War I, on the s 
of the Hospital of St Bainabas and for Women and tin < 
aged 53, died, May 22, of heart disease 

Frederick Coston Monks ® Kittanmng, Pa , Un |V J r ;’ lt -j 
Medical College of Kansas City, Mo , 1891 , past preside! 
secretary of the Armstrong County Medical Society , ag ' 
died, May 23, of cardiovascular disease 

Albert Everett Obermeyer ® Arcadia, III , Barnes j ‘ e 1 
cal College, St Louis, 1906, member of the H°rgan t 
rationing board, aged 66, died, May 25, in the 
Memorial Hospital, Jacksonville, of carcinoma of the 
Reuben Stanley Raub, Easton Pa , University of 
vama Department of Medicine, Philadelphia, iWo, K Ctf 
the Medical Society of the State of Pennsylvania, f [3 | J( 
of Easton , on the staffs of the Betts and Easto 
aged 61 , died, May 28, of heart disease ~ |, 

George Robson Renwick, Grand Rapids, M 1C : ) ] > ,, 0 f 
Medical College, Chicago, 1892, aged 8a, died, , “ 3 

cardiovascular degeneration, prostatism and pyc v £j ]n 

William Rothman, Great Neck, NY, LR ' ' Scot . 

burgh, L R C S , Edinburgh, and L R FP & S, Gla S ^ Q( 
land, 1938, member of the Medical Society o £Jeth 

New York, served on the staffs of the Grump oron3 r/ 

Moses hospitals, Brooklyn, aged 33, died, June - , 
thrombosis InI)£r blst'l 

Julius Albert Edward Sass $ 'the depart"* 1 £ 

College Hospital, Brooklyn, 1929, mMruttor « 0 , t ! 

of pediatrics at his alma mater, served on j7> 

Israel Zion and Kingston Avenue hospital , B 
May 31, of coronary sclerosis 
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Bryant Richard Selden Sterling IJ1 , University of 
Illinois College ot Medicine, Chicago, 1927, aged 46, died, 
Mat 29, ot pneumonia 

Julius L Selzer, Tro\ X Y , McGill University Faculty 
of Medicine, Montreal, Que , Canada, 1923, member of the 
Medical Society ot the State ot Xew York for eight years 
jail physician, aged 46, on the staff ot the Troy Hospital 
where he died, Mav 22 ot coromrv thrombosis 

John H Simon $ St Louis Missouri Medical College, 
St Louis, 1SS0, at one time health commissioner of St Louis 
aged 74, was tound dead May 24 ot a .self-inflicted bullet 
wound 

Frank Salmeron Smith ® Nevada, Iowa Rush Medical 
College Chicago 1S82, an Affiliate Fellow ot the American 
Medical Association , physician ior the Rock Island Railroad 
lor many seats, aged 89, died, May IS of diabetes melhtus 
Russell Aubrey Smith, Brew ton, Ala , Medical College ot 
Alabama, Mobile, 1900, member of the Medical Association 
oi the State of Alabama , president of the Bank ot Brew ton , 
formerly served as ma\or aged 6S, died. May 25 ot carcinoma 
of the rectum with metastasis to abdominal incision 

George Hartley Sollenbarger, Cory don Iowa College 
of Phvsicians and Surgeons ot Chicago School of Medicine of 
the University of Illinois, 1S9S, member ot the Iowa State 
Medical Society, ior many years a member ot the school board 
and city and county phisician, on the staff ot the Cory don 
Hospital, aged 72, died May 14 of coronary thrombosis 
Isaac Zalman Stalberg, Atlantic City X J St Louis 
College of Phvsicians and Surgeons 1905 at one time asso- 
ciated with the Indian Service served in the medical corps ot 
the U S Army during \\ orld War I , tormerh clinical assis- 
tant m cardiology at the Temple University School ot Medicine, 
Philadelphia, aged 60 died, A fay 30, m Philadelphia of car- 
cinoma ot the liver 

Howard Frank Steele ® Gay-pool, Ind Indiana University 
School of Medicine Indianapolis, 1920 secretary of the Kos- 
ciusko County Medical Society aged 48 died Mat 10 in the 
McDonald Hospital, Warsaw, of myocarditis and uremu 
Karl Johann Swenson, Portland Ore University ot Pitts- 
burgh School of Medicine, 190S , recen ed the Croix de Guerre 
and the Distinguished Service Cross for service during Wortd 
War I, colonel in the medical reserve corps of the U S Army 
not on active duty for many years on the staff ot the Emanuel 
Hospital, aged 64, died May 14, of coronary occlusion 

Theodore Fields Thompson, Lakewood X J , University 
of Maryland School of Medicine and College of Physicians and 
Surgeons Baltimore, 1913, member o: the Medical Society of 
Xew Jersey, served during World War I, ior several years 
school physician, on the staff of the Paul Kimball Hospital, 
aged S3 died, May 23, of thrombosis ot the popliteal artery 
arteriosclerosis and coronary sclerosis 

Rollm Lester Thorp Denver Bennett College ot Eclectic 
Medicine and Surgery, Chicago 18S9 Gross Medical College, 
Denv er, 1895 , member of the Colorado State Medical Societv 
formerly a member ot the city school board a member of the 
emeritus staff of St Anthony s Hospital aged 82, died. May 
27, of cerebral thrombosis 

Walter Thomas Van Dament, Bloomington Ind Indiana 
University School ot Medicine, Indianapolis 1912 member of 
the Indiana State Medical Association served m France during 
World War I aged 56 died May 19 ot carcinoma ot the 
mediastinum with metastasis to the bones 

Evon Walker ® Ottumwa Iowa State University ot Iowa 
College ot Medicine Iovva City 1S05 College oi Phvsicians 
and Surgeons ot Chicago School ot Medicine ot the Universitv 
of Illinois ISOS past president secretary and treasurer oi the 
Wapello Countv Medical Societv member ot the staffs ot 
St. Joseph and Ottumwa hospitals a director ot the Farmers 
and Merchants Bank aged 06 died May 17 ot coronary 
disease 

Meyer Wigdor, Miami Beach Fla , Cornell Universitv 
Medical College Xew Aork 1923 member oi the Florida 
Medical Association served during World War I appointed 
a first lieutenant m the medical reserve corps oi the C S 
Armv in 1924 vnd m 19a5 promoted to captain which terminated 
m 1940 b\ reason ot decimation ot appointment appointed a 
captain m the medieal corps Arm\ ot the Lmte-d State-, m 
Inly 1942 and was honorable discharged m Februarv 194o by 
re ison ot plies eal disqualification a^e-d 40 died April 24 


DIED WHILE IN MILITARY SERVICE 


Walter Douglas Campbell, Houston, Texas Univer- 
sity ot Texas School ot Medicine Galveston 1920, mem- 
ber ot the State Medtcai Association ot Texas, began 
active dutv as a captain in the medical corps Army ot 
the United States, in June 1942 a member oi the medical 
start of the W r aco Army Flying School, aged 46, died 
April 11, m an airplane accident 5 miles north ot Hubbard 
Vasco August Fanti, Wilkes-Barre, Pa Hahnemann 
Medical College and Hospital ot Philadelphia, 1937 mem- 
ber oi the Medical Society ot the State ot Pennsylvania 
tormerly citv physician served on the staff ot the Wyo- 
ming \ allev Homeopathic Hospital , first lieutenant m the 
medical corps Army ot the United States, stationed at 
Edgewood Arsenal Aid , where he died June 1, ol cerebral 
hemorrhage aged 34 

Raynor Elmore Holmes Jr, Canon City, Colo 
Tulane University of Louisiana School ot Medicine Xew 
Orleans 1933 , member oi the Colorado State Medical 
Society , began active dutv as a captarn in the medical 
reserve corps of the U S Army in January 1940 aged 
34 , died July 16 1942 

Arthur La Roe, Westfield, X J, Jeffeison Medical 
College ot Philadelphia 1916, served during World War 
I, began active duty as a captain m the medical reserve 
corps of the U S Army in April 1941 , a flight surgeon 
attached to the Station Hospital at Lowry Field, Denver, 
aged 51 died July 21, 1942, in an airplane accident in the 
Latin American area 

Jerome Benedict Marcintak, Chicago, Loyola Uni- 
versity School ot Medicine Chicago 1932 member ot the 
Illinois State Medical Society served on the staff of the 
South Chicago Community Hospital captain in the medi- 
cal corps Army ot the United States attached to the 
103d Infantry 32Sth Medical Battalion Camp Claiborne 
La where he died Mav 18 of heart disease aged 40 
Benton Burkhart Mitchell, Fountain City Tenn 
University of Tennessee College ot Medicine Memphis, 
1934 membei ot Tennessee State Medical Association 
began active duty as captain in the medical corps Armv 
of the United States in September 1942 aged 44 died 
June 10, in the Station Hospital, Fort Hayes, Ohio 
Michael Albert Nicolais, Trenton, X J Universitv 
and Bellevue Hospital Medical College Xew York, 1929 
served on the staffs of St. Francis and Mercer hospitals 
major medical reserve corps U S Army aged 38, died 
May 16 of pneumonia and multiple myeloma 

Herbert Edward Orange ® Hempstead, X Y Long 
Island College ol Medicine, Brooklyn 1932, first lieuten 
ant in the medical corps, Army of the United States 
aged 35 died May 3 in the Xorth African area 

Robert Titus Phillips, Portland Alamo Tints Col- 
lege Medical School Boston 1932 member ot the Maine 
Afedical Association American Rheumatism Association 
and the International League ior the Control of Rheuma- 
tism diplomats ox the Rational Board ot Afedical Exam- 
iners lormerly resident at the Boston City and Robert 
Breck Brigham hospitals Boston appointed a captain in 
the medical reserve corps of the U S Army in January 
1941 , promoted to major while a prisoner ot the Japanese 
aged 41 died June 11 while a prisoner at a Japanese 
prison camp in the Philippine Islands 

Ralph Hunt Sullivan Jr, Lansing Mich. Universitv 
of Michigan Medical School Ann Arbor 1940 ior three 
vears connected with the 119th Field Artillerv oi the 
Michigan Rational Guard first lieutenant tn the medical 
corps Army ot the United States ordered to active dutv 
m Julv 1942 with the medical department oi the Armv 
Air Corps aged 29 died March 27 m an airpffire acci 
dent at the Tonopab Bombing and Gunnerv Range : i i 
Xevada j 

John Martin Wallace Elmhurst \ A Lor a I ' id j 
College oi Medicine Brooklvn 19j9 dq.'o" s e e; t> j 
National Board oi Medical Examire's iv-n erh re de it j 
phvsician at the Cornell Lmv er-it In ir"a*v L jci | 
began active dutv as a first lieutc -art n • •• - ii J j 

corps Armv ot tl e United Salles n -l .e 1 lv-2 is ' 

assigned to tl e Th rty Second Evzcu. i n Ho J C , ,> j 
Barkelcy Texas la’er cc-^m s o-e-d 3 o sn _ S I~J ! 
was killed n an airp'are -ccde-i t ol C ca-,c 2 1 1 
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STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters o£ Various Products 

The following items are abstracts of stipulations m which 
promoters of "patent medicines," medical devices and cosmetics 
lmc coopeiated with the Fcdeial trade Commission to the 
extent of agreeing to discontinue certain misrcpi escalations m 
their advertising lliese stipul itions dilTer from the “Cease 
and Desist Orders” of the Commission in that such orders 
definitely direct the discontnm nice ot misrepresentations The 
abstracts that follow are presented prnnarly to illustrate the 
efiects of the provisions of the Wheeler-Lea \mendincnt to the 
I ederal frade Commission Act on the promotion of such 
products 

Ardlno — \ngeh Sykes trilling is tnhes Laboratories, Chicago, stipu 
latul with the 1 ederal Trade Commission in November 1912 to cease 
representing tint tills product is a sure contraceptive can he" relied on 
to prevent conception or becomes Dakins solution when diluted in four 
ounces ot water Angela Sykes further agreed to cease representing by 
use ot the \ ord laboratories ’ or any term of similar meaning that she 
maintains, operates or controls a laboratorv in connection with the prepara 
tion and sale of this product 

Bencderm — In November 19-12 Ilenederm Inc winch puts out this 
product, and Trcd W tox the advertising agent both of I os Angeles, 
stipulated with the Federal Trade Commission that they would cease repre 
seating that this product is healing or is a remedy or effective treatm-nt 
for skin eruptions that it renders normally present fatty detritus of the 
skin soluble or facilitates removal of the contained carbon particles 

Blu Tabs — The Reese Chemical Company, Cleveland which puts out 
this product, stipulated with the Tederil Trade Commission in December 
1942 that it would discontinue any advertisements which faded clearly 
to reveal that frequent or continued use of this product may cause nervous 
ness res'lessness or sleeplessness that except on competent medical 
advice, it should not be taken by persons suffering from high blood pres 
sure, heart disease, diabetes or thyroid trouble, that it should not be used 
in case of lung disease or chronic cough and that if a skin rash appears 
the use of the nostrum should be discontinued It was provided, how 
ever, that such advertisement need only contain the statement "Caution 
Use only as directed, if the directions for use contain a caution or warn 
ing to the same clfect 

Brater’s Powder and Brater’s Asnarettes — These aie put out by John 
K Brater and Company Inc , of New V ork In November 19-12 that 
concein stipulated with the Tcderal Trade Commission to discontinue 
the following misrepresentations that its pioducts are beneficial for the 
underlying causes of asthma or are a remedy or cuie for that condition, 
that their use will result in a quiet night or free the victim from tor 
turous breathing, and also benefit many forms of hay fever The com 
pany further agreed to discontinue any advertisements winch faded to 
reveal that the frequent or continued use of the preparations should be 
avoided, especially by elderly persons and should be discontinued it dry 
ness of the throat, excessively rapid pulse or bluirmg of the vision appear 
provided however, that such advertisements need only contain the state 
ment ‘ Caution Use only as directed J if the directions for use bear a 
warning to the same effect 

Curadalis — In November 1942 one G A Labrador, Honolulu T H, 
entered into a stipulation with the Federal Trade Commission to the effect 
that he would cease representing that this product will relieve or cure all 
types of skin diseases and benefit those which occur among sugar cane 
and pineapple workers, oi that it has any therapeutic value in excess 
of relieving minor skin irritations 

Fetherfluff Quilts and Pads — These are sold by one Louis Katz trading j 
as the Sanitary Feather Works, Fort Woith, Texas, whose advertising 
had represented that the articles in question will cause the user to enjoy t 

a more healthful and levitalizing sleep than competing products would, , 

that use of his commodities offers an effective treatment for rheumatism, j 

ai thritis and similar disoideis or that Ins quilts and pads retain their j 

efficacy without impaiiinent for ten years and further that competing . 

products will be harmful to the user In a stipulation that Katz signed r 

with the Federal Trade Commission in November 1942 he agreed to dis 
continue these imsiepresentations 

Flurene Nose and Throat Drops and Flurene Salve —One Stephen I 

Gardner trading as Flurene Chemicals Ltd , Washington, N C , entered C 

into a stipulation with the Federal Trade Commission in November 1942 n 

n which he agreed to discontinue the following misrepresentations in o 

advertising that the nose and throat product is of benefit in relieving o 

, „ asal swelling of asthma, assisting sinus drainage or preventing hay b 

f^er headacUes g or colds or that Flurene Salve loosens phlegm or o 

h „.i „„ congestion of the upper respiratory passage Gardner 1 1 

further agreed to discontinue any advertisements which failed to reveal f 

further agr t drops should not be used in excessive amounts v 

that Ins d 0UIIger children except on competent advice, and t 

or given to. ^" f ^ S n ^ d f rom ingh blood pressure heart disease, diabetes o 
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Lo l . < .on°-fT l an5lnB Cream ’ K ?‘° Vanl3h,ft S Cream and Koto Lemon Almond 

otl These are put out by a William Banks, trading as Koto Cosmetic 

tC' Tulc’r-d 1 Tra i rg C Novcmber 1942 Ballk3 signed a stipulate with 
the I ederal Trade Commission, agreeing to cease representing that any 

of these products is of value for skin troubles or effective m preventing 
or curing blackheads, pimples, freckles or wrinkles He agreed further 
y ,0 representations that "Koto Cleansing Cream” is free from 

wax or will penetrate tile pores that ‘Koto Lemon Almond Lotion” will 
S w In tin the skin or has been tested or approved by a chemist, or that he 

2 employs a chemist atM “beautician ’ when such is not the fact 

4 n Chin Strap This is put out by Delettrez, Inc, Long Island 

‘ , ^ Li October 1942 the concern entered into a stipulation with 

, *‘ lc * cutral Tndc Commission, agrectnj, to cease and desist from repre 

, scnting that its product will help ward oft the appearance of age or grayish 

surface lines, heighten tile aTch or sweep of chin lines, benefit the skin or 
. contour thereof, or produce any physiological effect other than a temporary 
feeling of an astringent at the site of its application, or that the use of 
it will result m even temporary disappearance of crepey skin 

Man 0 Reo — Charles P Monroe trading as Man 0 Ree Products, 
Greensboro, N C , markets this product In October 1942 he stipulated 
with the Federal Trade Commission that he would no longer represent 
that his product is an aid to digestion will rid the system of poisons 
or gases, can be relied on to relieve gastric disturbances, heartburn 
stomach disorders nervousness and insomnia, possesses the rebuilding 
qualities of a tonic and is incapable of having any deleterious effect on 
tile digestive organs He further stipulated that he would discontinue 
any advertisement which failed to reveal that Man 0 Ree ’ should not 
be used when abdominal pains, nausea or other symptoms of appendicitis 
are present and that its frequent or continued use may result in depen 
deuce oil laxatives It was provided however, that it would be sufficient 
to include m the advertising only the statement “Cauticn Use only is 
directed * if the directions for use in or on the trade package contained 
warnings to the same effect 

Padol Machineless Permanent Wave, Lifeoil Machine Permanent Wave 
and Dio Dane No 100 (shampoo) — These are distributed by Bonat and 
Bonat, Inc, New York, which concern in December 1942 stipulated with 
the Federal Trade Commission to cease representing that the first named 
product nourishes the hair or gives it a deeper wave, that the second 
named contains lanolin or that the shampoo nourishes the hair and is not 
a soap 

Posturite and Ortho Flex Mattresses —I he advertisements ol these 
represented that they are of such construction, scientific or otherwise as 
to insure correct posture during sleep that insomnia and other serl ° 
disorders are caused by faulty mattresses that the latter interfere " 
the functioning of the sleepers or 0 ans and that healthful sleep 15 
possible on a soft mattress In December 1942 the Burton Di xie 
poration Chicago winch sells the above named mattresses stipu ta e 
the Federal Trade Commission to discontinue such nnsrepresen 
The coi poration furthei agreed to cease using the term U , ra , ] |ZL ,| 

Ray Processed, ’ either alone or in connection with the " or “ 11 
or any other term of similar implication, as descriptive of 1 s been 
the effect of which might 0 ive the impression that the products 13 ^ 

completely sterilized or endowed with health giving qualities j ucts 

do not possess I urther, the concern agreed to cease using on i a | 01ie 
any labels on which appear the terms “doctor’ or Dr, el , , j aa 
or in connection with a name to imply that the products so j^ior 
made in accordance with the design or under tile supervision, ° m j lC3 l 
ot medicine or contain special or scientific features resulting ro 
determination oi services 

Vanala Laxative Herb Tea — This is put out by Wladyslaw 
and TlicoJosia Wandycz Ochrymowicz, trading as \ anola t ™ ltl( _ 

pany. New York A stipulation was signed in November - ,, re td to 

Federal Trade Commission by these persons, in which L uc t u an 
discontinue the following misrepresentations that their p headache 
adequate treatment or effective remedy for stomach tlisor (emliarir y 
dizziness or digestive disturbances or has any value exetp 5uur 

laxative for the relief of constipation that the condition j p,y the 
stomach is caused by temporary constipation and is >■ 1 ^ ,[, c 

product m question, that this pieparation can be relic re3 |,ondcn 1J 
user healthier or has any effect in inducing sound sleep t ) ut this 

further agreed to discontinue any advertisement winch rep UJC „[ le n 

tea is safe or which failed to reveal the potential lt j,rcivid d 

nausea, vomiting oi other symptoms of appendicitis J re P jr in the 

however, that if the directions for its use wherever l0 health 

labthng contain an adequate warning of its poten a nrJ stale 

as aforesaid the advertisement need only contain c 
ment Caution Use only as directed ’ ^ 

Zdroj — This is promoted by the Gramercy Chemical L 1 ^ ^ ,h!yii 
and ail Andrew Borah, both trading as the Roxo a jp t , feral Tr-Nc 

In December 1942 they entered into a stipulation «' um „ rcc<- ‘ 
Commission agreeing to cease representing that » lavu rable indue' 1 ‘ 
mended by doctors for digestion or that it has > t , or q c hilii ” 
on the digestive processes, that it is a competen r a j aI , h 0 i ‘ ‘ 
of the stomach or liver that it stimulates t , atlvc tu r the ie 1 
body or is of any benefit except as a tempera y “ scollt|imc a n> ahf 
of constipation Further, the promoters agreed [0 U5 c or 

tisements which represented that this produc cnC e ol r ^/‘ 

failed to reveal the potential danger m ho»e rr t’’-” 

vomiting or other symptoms of appendicitis P ^ ai i c „ ua ie wa ' 
the directions for use wherever they appear co a j iu iun 

of ,ts potential danger to 1. altl. the adverlie.e-nts 
the' cautionary statement - Lse only as directed 
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BROMIDISM AFTER EXCESSIVE DOSAGE 
OF PROSTIGMINE BROMIDE 

To tin Editor —In the June 19 issue ot The Journal Dr 
J M \iclsen reports a case ot bromtdism attributed to exces- 
sive Use of prostignune bromide in tm asthenia gravis The 
author ot the report is, as he states, aware of the tact that 
the amount ot bromide taken was small but that even with 
the small dose such an accumulation resulted that a blood 
concentration of 225 mg per hundred cubic centimeters was 
eventually reached The author explains this remarkable 
accumulation on the ground that for any dosage ot bromide 
the concentration in the blood shows enormous individual 
v ariations 

On the contran. it has been thoroughl) demonstrated that 
the accumulation ot bromide depends on definite physical char- 
acteristics and physiologic functions dosage in relation to body- 
weight volume of extracellular fluid and rate of excretion ot 
sodium chloride The accumulation shows no greater individual 
variations than those ot these characteristics and functions 
Prostignune bromide contains only about a third as much 
bromide b> weight as does sodium bromide The maximum 
dose of prostignune bromide taken by the patient who was the 
subject ot the report was 240 mg in tw arty -four hours tins 
would correspond to less than S3 mg, about V/j grams, of 
sodium bromide a day Under no circumstances could a patient 
so accumulate bromide on this dose as to reach a concentration 
m the blood of 225 mg per hundred cubic centimeters or 
one even approaching it 

The weight of the patient is not stated but, it we assume 
50 Kg and an extracellular fluid of 20 per cent, the actual 
weight ot sodium bromide present in the body to gne a con- 
centration of 225 mg per hundred cubic centimeters would be 
ot the order of 22 or 23 Gm Bromide during administration 
is continuously excreted m the urine But even ignoring all 
excretion it does not appear in the case reported that for the 
lull time- of administration this amount of bromide as prostig- 
mine bromide, was administered It seems improbable that 
prostignune bromide can cause an accumulation ot more bromide 
than is gt\en 

In at least some ot tjie clinical reports m the literature m 
which high concentrations of bromide in the blood are said to 
lollou irorn low intake there is grate doubt as to whether the 
physician made a sufficiently careful examination to exclude 
the possibility o: bromide being taken surreptitiously but has 
accepted onlv the statements of the patient and relatives that 
none was taken In the present instance the assumption was 
apparently made only on this basis Furthermore, m many 
cases diagnosed as bromidism the underlying difficulty is not 
primarily bromide but the psy chopathic or psychotic state tor 
which the bromide was taken. The finding ot bromide m the 
blood even m small amounts gives a comement direction to 
the diagnosis which without tins finding would be made as 
some other state Consequently the behet is held as stated by 
the author of the case report that the mdnidual variations in 
response to an\ concentration ot bromide m the blood are enor 
mous In the present instance there was sufficient bromide in 
the blood to cause symptoms The difficulty here is that the 
patient did not receive enough bromide as prostigmme bromidt 
to account for the concentration 
It is suggested here that the author was perhaps too easily 
convinced b\ the statement ot the husband that there was no 
medication lor the patient s anxious and teartu! states except 
- 1 1 occasional dose oi phenobarbital 


Clinical reports of tins sort become a part ot the scientific 
literature and are used as a basis tor evaluating the action of 
drugs — in tins instance bromide — quite as much as are the 
results of caretully controlled laboratory investigations Because 
ot their important place m the literature, such reports, especially 
when dealing with the dosages of drugs, should be made only 
with the same safeguards as those expected tor reports of 
laboratory investigations The author mav have applied such 
safeguards but the evidence presented does not show it 

How vr» \V H vcc vrd, M D , 

4 Hillhouse -V\ enue 

Xew Haven Conn 


EMERGENCY FURLOUGHS 
To the Editor — In Air Bondy s absence lrom the city I am 
writing concerning the procedure to obtain an emergency fur- 
lough for a serviceman stationed outside the continental United 
States 

Permission for an emergency lurlough mav be granted only 
by the mans commanding officer and the militarv and naval 
authorities are placing more restrictions on the granting of 
furloughs -Arrangements tor turloughs are rendered increas- 
ingly difficult because of the problems ot locating a serviceman 
and limited facilities for communication and transportation 
Many men are stationed where the distance involved practically 
precludes a furlough being granted Servicemen may be ready 
to embark tor foreign stations or be en route under sealed 
orders in which instances they may not be reached It is 
frequentlv impossible to reach naval personnel immediately it 
they are attached to ships 

Military and naval authorities frequently ask for full details 
In cases of illness a doctors diagnosis and prognosis and a 
doctor s statement ot the need for the serv iceman s presence 
should be quoted. The serviceman initiates a request tor a 
furlough to his commanding officer who may grant it at once 
or may ask the Red Cross field director at the army post 
or navy station to secure further imormation through the ser- 
viceman s home Red Cross chapter The chapter Home Service 
worker on receipt ot this request verities illnesses, other con- 
ditions meets any emergency needs ot the ianulv and telegraphs 
the field director a statement ot the circumstances The chapter 
neither recommends nor approves a lurlough but states the 
facts including recommendations ot the doctor or other respon- 
sible persons 

The practice ot relatives initiating the request tor an emer- 
gency lurlough and the Home Service worker oi the chapter 
immediately verifying the circumstances to the held director 
has been endorsed by many commanding officers as a mea is oi 
expediting the granting ot the furlough 

If a member ot a serviceman s lamily makes the initial request 
to the local Red Cross chapter he should be advi cd to roliiy 
the serviceman immediate!! oi the situation and at the same 
time the chapter Home Service worker should inquire mto the 
situation 3nd immediately telegraph a lull statement oi tacts to 
the Red Cross neld director serving the station nlere the 
man is located It is desirable that two telegrams be e it one 
to the serviceman irom his iamiJv and ore Irani !l e local Re-d 
Cross chapter to the fie'd direetor Families mav e-d me a„es 
oi their own to main places out ide the Lmie-d Suite t! ro„„h 
the lacilities oi the ceimn ercial cab'e o njn" c W i ere d ere 
are no commercial laciht .s availab'e t-e clap er H, re ie— ce 
worker will telegraph Hem e Scr ice Ar.rean \ i -u! Red 
Cross Washington D C, a.1 "g ce"s fn' < v ( 
request and stating that no co—- c-eud cu 1 - ac s c 
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av -nhbk 'Die message will then be i clayed by cable oi ladio 
to the lied Cross field director at the man’s post 
It seemed desirable to give a full statement so that your 
leaders may be appiised of the factors involved We believe 
tint it will be helpful to publish this mfoi mation in I hl 
Journal 

Don C Swim, Washington, D C 
deputy Admmisti itor, Seiuees to the Aimed foiees 


“THE PHENOMENON OF BLACK 
DERMOGRAPHISM" 

1 o the Editor —In the article on “Hie Phenomenon of ‘Bl i ck 
Dermographism"’ by Urbich and Pilisbury (Tiil Journal, 
I ebruare 11, p 485) the authois st ite that the phenomenon was 
first reported by Limlm and Kusineiiko in 1925, but in the 
discussion \iidci son and Bechet cited studies nude on this 
subject sixty \e.trs ago 

1 he fo'loumg rcferuiees in ly also be ot interest 

In 1902 Solomon Sohs-Coheii ( \ Furlhei Contribution to 
the Subject of Vasomotor Ataxia, Jr .Lsn Jut Pltwtnans 
17 644, 1902) stated "In cert tin pitients, especially those 
with more or less constant red flushing ot the face, if a silver 
probe be diawn across the flushed cheek a bluish b’ack maik 
will be lelt, which can afterward be wiped off I assume that 
this is due to the formation of silver sulphide, but I have not 
as yet been able to have a chemical study made” 

Ten years later he wrote (Brief Notes on Vasomotot Ataxia, 
Af Rev of Rlv 18 21 (Jan ] 1912) “Silver, less frequently 
gold, copper, nickel, leaves a bluish black or biovvti mark when 
drawn over the shin of face or breast Black mark due to talc 
or zinc oxide face powder must be excluded" llus phenome- 
non was given by Leon Sohs-Cohen m 1917 among the Chief 
Jests of Autonomic Ataxia (Sympathetic Nervous System, 
Reference Handbook of the Medical Sciences, ed 3, New Yoik, 
Willia n Wood & Co 8 61, 1917) 

A black line appeared when silver was drawn across the face 
in 40 per cent of 119 tubeiculous patients whom I tested in 
1917 (A Study of the Signs and Symptoms of Autonomic 
Disturbance Occurring in Pulmonary 1 ubeiculosis, Am Rev 
Inhere 1 289 (July) 1917) 

Mver Sons- Cohen, MD, Philadelphia 


TETANUS IMMUNIZATION 

Jo the Editoi — In The Journal, June 19, page 559, Dr 
Geoffrey Edsall, Boston, stated that “in the American army 
the official proceduie (Circular Letter 34, S G O [4/16/41], 
Long, A P Tetanus Toxoid Its Use m the United States 
Army, Am J Pub Health 33 53 [Jan] 1943) is to give two 
initial doses of fluid toxoid three weeks apart, a stimulating 
dose one yeai later or on departure for a theater of operations, 
" I believe there is a slight error, probably typographic, 
as this particular circular of the Surgeon General, United States 
Army, states that the initial vaccination consists of three sub- 
cutaneous injections of tetanus toxoid (plain) of 1 cc each, 
admnusteied with intei vals of not less than three or more than 
four weeks, and preferably with intervals of three weeks 
between doses There are, however, some students of immu- 
nology who lecommend a much longer period, up to six months, 
between the second and third injections, to obtain a more 
lasting immunity 

Royal ueR Barcndes, Major, M C, A U S, 

Station Hospital, Camp Beale, 
Marysville, Calif 


CONTINUOUS CAUDAL ANESTHESIA 

Jo the Editor —In the July 3 issue of The Journal Dr 
Mini ice Small of Parsons, W Va, wrote a clinical note with 
the title “A Serious Complication of Caudal Anesthesia” In 
Ins note he states that while one of his patients was getting 
caudal anesthesia she went into respiratory failure and resusci- 
tatory measures had to be instituted in order to save her life 

As a worker in the field of caudal anesthesia, I would like 
to make some comment on this case There is no doubt that 
the needle was in the caudal space, as was proved in two wajs 

1 1 he rate of flow of the gravity grip was 60 drops per minute 

2 The patient had good anesthesia and analgesia and had been 
getting the injection for a full hour before untoward symptoms 
appeared If the needle had been in the spinal canal the patient 
would liave made her exitus long before an hour had elapsed, 
since proeame or tuctycaine diffuses very rapidly through the 
spinal fluid The fault, therefore, m this near catastrophe was 
not the site of injection but rather allowing the level of anes- 
thesia to ascend too high 

In the method as devised at Sinai Hospital, we allow saline 
solution to drip in once the needle is in the caudal space, and 
if the rate is compatible with the caudal flow then procaine 
hydrochloride 1 per cent is allowed to drip m at 60 drops per 
minute until anesthesia is obtained to the level of the tenth 
thoracic vertebra or the umbilicus When this level is obtained, 
the drip is cut down to 12 to 15 drops per minute, which is a 
maintenance dose Of course, this maintenance dose will vary 
from patient to patient according to their ability to metabolize 
procaine 

If we review the anatomy of the uterus and its mnenatwn, 
vve And that the somatic innervation of the uterus comes irom 
the tenth, eleventh and twelfth thoracic and part of the brst 
lumbar vertebrae, so that the level of anesthesia required for the 
relief of uterine pains is about the level of the tenth thoracic 
vei tebra or the umbilicus The level or height of anesthesia 
depends on two factors the rapidity of the injection and the 
amount of procaine hydiochloride injected If we want higher 
levels of anesthesia, vve can obtain it by allowing procaine to 
run in at the original drip, which may vary from 40 to DO 
drops per minute The procaine dissects up the extradural 
space higher and higher until the intercostal nerves and finallj 
the third, fourth and fifth cervical nerves are anesthetized and 
the patient goes into lespiratory failure This is what happened 
in Dr Small’s case By allowing the drip to run at its original 
rate and not testing the patient for the proper level, the metj 
came which he used dissected itself up extradurally until 4 * ie 
patient went into respiratory paralysis 

In giving caudal anesthesia for labor and delivery, it is vtr 7 
important that, once anesthesia is obtained, the proper <■» 
should be maintained and not allowed to rise any lught-r 
Small’s case was in leality not a complication but rather 


:rror in maintaining the proper level 

In closing I wish to stress two important facts 

1 The most important point m the giving of caudal a” 
hesia is to be sure that the caudal needle is in the proper >1 
aid not in the subarachnoid space This can be ascertain 1 - 
imply allowing isotonic solution of sodium chloride to rul 
he caudal space as explained in the previous article 

2 Once the proper level of anesthesia is obtained, tl,t ^ 
oust be cut down and only a maintenance dose a! owe ^ 
u The maintenance dose required will vary irom P 
aticnt and on the whole will probably be 10 to h drops 


unute 


T UnTCTI.IX. 


MD, Ba'tniofe 


Resident, Sinai Hospital 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exatma 
in 0 Boards* m Specialties were published m The Journal Julj 31 
page 967 

BOARDS OF MEDICAL EXAMINERS 
\lvbvxiv Montgotner' June 20*22 Sec Dr B F \ustm al9 

Dtxter V\e Montgoraerv 

Vrkwsas * Medial Nov 3 4 See Dr D L Owens Harrison 
Eclectic Little Rock No\ 4 See C H \oung 141a Mam St 
Little Rock 

CiLtfouMi Oral Los Angeles Vug 9 II rit/cu Los Vngeles 
Aug 9 12 Sec Dr Frederick N Scatena 1020 \ Street Sacramento 
District of Colujbia * Washington Nos SO Sec Commission on 
Licensure Dr G C Ruhland 6150 E Municipal Bldg Washington 
Florida * Jacksonville Nov 22 23 Sec Dr William M Rowlett 
Box “S6 Tara pa 

Illinois Chicago Oct 12 II Superintendent ot Registration Depart 
ment of Registration and Education Air Philip M Harntan Springfield 
Indiana Indianapolis Sept 14 16 Sec Board of Medical Registration 
&. Examination Dr W C Moore 301 State House Indianapolis 

lows * Iowa Cit' Dec 2/29 Dtr Dmsion of Licensure and 
Registration Mr H W Grete Capitol Bldg Des Moines 

Kansas Topeka Dec. 14 15 Sec Dr J F Hasstg 90a \ Seventh 
St Kansas Cit' 

Kentlckv Louisville Dec 6 8 Sec Dr A T McCormack 620 

S Third St Louisville 

Mar\lnm> Vcdi al Baltimore Dec 14 17 Sec Dr J T O Mara 
121 S Cathedral St Baltimore Homeopathic Baltimore Dec. 14 1 3 
Sec Dr J -V Evans 612 W 40th St Baltimore 

Michigan * Ana Vrbor Oct- la 15 See Board ot Registration m 
Medicine Dr J Earl Mclntjre 100 W Allegan St Lansing 

Minnesota * Minneapolis Oct 19 21 Sec Dr J F DuBois 230 

Lo\\r\ Medical Arts Bldg ht Paul 

Mississippi Jackson September Asst Sec- State Board of Health 
Dr R N \\ hitfield Jackson 

Montana Helena Oct 5 6 Sec Dr O G Klein First Natl Bank 
Bldg Helena 

Nevada Reciprocity Carson Cit} Aug 2 Sec. Dr G H Ross 
215 North Carson SL Carson Citj 

New H\MPSai»E Concord Sept 9 10 Sec Board of Registration m 
Medicine Dr D G Smith State House Concord 

New Jersev Trenton Oct. 19 20 Sec Dr E S Halhnger 28 W 
State St Trenton 

New Mexico * Endorsement Santa Fe Oct 11 12 Sec Dr 
LeGrand Ward 141 PaLce Axe Santa Fe. 

New loBk Ubanj Buffalo New \ork and Syracuse Sept 20-23 
Sec Dr R R Hannon Education Bldg Albanv 

Ohio Endors meat Columbus OcL 7 Written Columbus Dec 4 
Sec Dr H M Platter 21 \\ Broad St Columbus 

Solth Carolina Charleston Dec 20 22 Sec Dr N B He>ward 
1329 IMandtftg St Columbia 

\ eku q\t BurUni,tQu Dec la 17 Sec Dr F J Lawliss Richford 
\irgimv Richmond Dec 14 17 Sec Dr J \\ Preston 30*2 
Franklin Road Roanoke 

\\ \ owing Oct 4 5 Sec Dr M C Keith Capitol Bldg Chcjennc 


Basic Science Certihcate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
\ rizon v Tucson Sept 21 Sec Dr Robert L Nugent Science 
Hill LmversUj of Arizona Tucson 

Colorado Denver Sept S9 Sec Dr E B Starks 2459 Ogden 
St Denver 

District of CoLLiiaiA Washington Oct IS 19 See Dr G C 
Ruhland 61s0 E Municipal Bldg Washington 

Florida Del and No\ t> Sec Dr John F Conn John B Stetson 
Lmvtrsttv DeLand 

Sow \ Dcs Monies Oct 12 Dir Dim ion ot Licensure A. Regtstra 
tun Mr II \\ Orcfe Capitol Bldg Dcs Moines 

Minnesotv Minneapolis Oct a 6 Sec Dr J C Mckmlev 12o 
NLUard Hall lim ot Minnesota Minneapolis 

Nebr\sk\ I mcoln Oct 5 6 Dir Bureau at Examining Boards 
Mr Obcar F Humble 1009 State Capitol Bldg Lincoln 
Oregon Portland Oct oO Sec State Board ot Higher Educa ica 
Mr C D Bjrnc Lmversitj of Oregon Eugene 

Ivhoue Island Providence Au., IS Chief Duisica of Exammc'S, 
Mr Thomas B Caso u66 State Qtrcc Bid* Providence. 

Wisconsin Madison Sept !*> See Prof R N Bauer 1-2 W 
Ui'Citiisia Vvc Milwaukee 


Council on Medical Education 
and Hospitals 


COURSES FOR GRADUATES AT HARVARD 
MEDICAL SCHOOL 

Harvard Medical School has miormed the Council on Medi- 
cal Education and Hospitals that the follow ing continuation 
courses for practicing phjsicians published in the Julj 3 issue 
ot The Journal have been canceled tor the duration ot the 
war 

dnatom\ — Microscopic Anatonn Jul> August sit weeks 

Mtdtctne — General Course m Internal Medicine August I four 
months \ one month course in Internal Medicine will be given for the 
month of October 1943 Fee $Id 0 Otherwi e all courses in Internal 
Medicine have been canceled for the duration ot the war 

Internal Medicine September I September la one jear All of the 
one vear courses m Internal Medicine have been canceled for the duration 
of the war 

Selected Subjects in Endocrmologj and Metabolism August two weeks 

Military Medicine — Mihtarj Medicine and Surgery to be announced 
two weeks 

Otolar\uffology — Bronchoscopj and Esophagoscopy Arranged two 
weeks full time 

Pathology — \\ ith the exception of the course Pathology of Obstetrics 
and Gvnecologv which is still available all the course* m pathologj have 
been canceled for the duration of the war 

Pediatrics — The one >ear course m Pediatrics has been canceled for 
the duration of the war 

Psycmatry and Neurology — All postgraduate courses m these depart 
ments have been canceled for the durat on of the war 

Surgery —The courses m Endoscop> and Minor Surgery have been 
canceled for the duration of the war 

A new two week course in Pediatrics is to be given at 
Harvard Medical School August 2 to 14 inclusive at a fee 
of S 75 

The one month course in General Roentgenologj listed m the 
Julj 3 issue of The Journal with a fee of $50 is a part time 
rather than a full time course 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

* 


Malpractice Abandonment of Patient Actionable Only 
When Injury Results — The plaintiff scratched the tip of 
his right thumb m Februarj 1936 without drawing blood. 
Several dajs later the thumb hurt and he pierced it with a 
sterilized needle causing a bloodhke liquid to flow He repeated 
the procedure a few dajs later The pain in the thumb became 
mote severe and on March 10 the plaintiff visited the defendant 
phvsician who diagnosed the infection in the thumb as a felon 
He incised the tip to dram pus and found that a portion ot the 
bone and tissue in the tip was necrotic The phvsician directed 
the patient to keep die thumb m a hot epsoin salt or boric 
acid solution The toUovvmg daj the phjsician dressed the 
wound renewing the instructions previouslj given The patient 
visited the phjsician dailj until March It) when alter a roent- 
genogram had indicated that there had been no restoration ot 
circulation in the necrotic portion ot the thumb the phvsician 
removed a small piece ot the distal phalanx The nevt daj 
the wound was again dressed On the ISth the thumb was 
verv painful red streaks appeared in the lorearm ireim the 
wrist about halivvav to the elbow the patient had a temperature 
ot 99_2 F and a small lump appeared m the patient s arm uL 
On the 19th the patient again visited the pin ician bat the red 
streaks lad subsided and die patients temperature was n rma! 
Starting that aiternoon however the hard became eNir i el 
paimul and the patient tried unsi-cces«iuilj ie>r nvc i irs t_> 
reach the phv ician bv telephone. When the , ’in c an uj 
read ed oi the p’ore about 10 p m. be re u ed aecord t . 
the patents wue to vn it the latent ci a ee'tai tl _ 
patient was uncnploj exl aa ed tha be vea’J ! - _-_o . j - p 
them anv lurtl er and u.ge ted flat t**- fa i " j t 

f*e Ce-ntv 1 o pieal Accez'd,rg o tiv ,'v e ar c c- 
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advised the wife that hospitalization was imperative and on arm The basic > 

learning that the patient was unemployed promised to arrange It does not appear that had the def ’l 0ne ° f Causatl0n 

for admittance to the county hospital but informed her that to the tdelhn?. J defendant physician responded 


on admittance he could no longer tieat the patient In any 
event, the physician’s connection with the case terminated at 
that time Another physician, Dr Foster, waas called and 
leached the patient about 10 20 p m He administered a 
hypodermic and had the patient removed to a pnvate hospital 
The next morning Dr Foster called in Dr Allen, a surgeon, 
to take charge of the case, and on A [arch 22 Dr Allen operated 
on the hand Between that date and May 4, when the patient 
was removed to another hospital, Dr Allen made numerous 
incisions in the hand in an effort to establish drainage and 
prevent the infection from spreading Shortly after May 4 an 
amputation — just how extensive is not made clear — was per- 
foimed Three additional amputations were performed, the last 
one being performed on Jan 11, 1937, when the arm was 
amputated at a point 5)4 inches from the armpit Subsequently 
action tor malpractice was instituted against the defendant 
phvsieian, and the jury returned a veidict in favor of the patient 
The trial court, however, believing that it had erroneously 
instructed the jury, ordered a new trial, and the plaintiff 
appealed to the Supreme Couit ot Washington 
The instruction that the trial court concluded was erroneous 
told the jury that if it found that the physician was negligent 
and unskilful in the treatment of the patient’s infected thumb 
by withdrawing from the case while the infection was active 
and dangerous, and that such negligence on the physician’s part 
proximatcly caused resulting damage to the patient, then the 
jury should return a verdict m favor of the patient This 
instruction, said the court, permitted the jury to consider, as 
an element for which they might award the patient damages, 
the act of the physician m withdrawing from the case on the 
evening of March 19 This instruction was erroneous because 
there was no evidence in the record to indicate that any injury 
resulted to the patient by reason of the alleged withdrawal 
Whatever injury may have subsequently resulted to the patient 
bore no causal relation to the allegedly improper withdrawal 
by the defendant physician It must be remembered that Dr 
Toster visited the patient about twenty minutes after the defen- 
dant allegedly terminated his connection with the case and that 
he then took charge of the case and moved the patient imme- 
diately to a hospital and called in Dr Allen the next morning 
to take charge of the case It \s the general rule, continued 
the court, that when a physician undertakes to treat a patient 
it is his duty to continue to devote his best attention to the case 
until either (1) medical care is no longer needed, (2) he is 
discharged by the patient or (3) he has given the patient reason- 
able notice of his intention to cease to treat the patient so that 
another physician may be obtained Abandonment of a case by 
a physician without sufficient notice or adequate excuse is a 
dereliction of duty, and if injury results therefrom the physi- 
cian may be held liable in damages Under the evidence the 
jury might have found that the physician had abandoned the 
patient without sufficient justification, and if the record con- 
tained sufficient evidence that would support a finding that by 
this abandonment the patient suffered injury, doubtless the 
instruction as given was correct It is not, however, sufficient 
that the patient introduce evidence showing merely the breach 
of some duty by the physician , the patient must go furthei 
and show that such breach of duty resulted in some compensable 
injury to the patient In this connection, the only evidence 
relied on by the patient is that of a physician called as a wit- 
ness by the patient He stated that the defendant physician 
was negligent in his treatment and that he failed to incise the 
infected aiea properly and to take necessary tests to aid him m 
determining the proper course of treatment, but this witness did 
not testify, nor is it a reasonable inference from this testimony, 
that the patient suffered any damage or that his condition 
became worse because the defendant physician terminated his 
rare and treatment of the patient, leaving him without a physi- 
nan or medical assistance for perhaps half an hour on e 
evening of March 19 The record contained no evidence that 
re was any causal connection between the situation refer 
j t i, e i a ter suffering endured by the patient or the creation 
‘°f coion winch resulted the an.putnt.on of the pahen. s 


to tlie telephone call as soon as he received it on the evening 
of March 19 he could have reached the patient any sooner than 
Dr Foster did All the physicians who testified agreed in the 
opinion that from the time the red lines first appeared on 
the patient s arm, March 18, there was every indication that 
the patient was suffering from lymphangitis We find no 
evidence, said the court, on which could be based a judgment 
for damages in the patient’s favor occasioned by the physi- 
cian s refusal to visit the patient on the evening of March 19 
The patient argued that the mental suffering endured by him 
because of Ins abandonment by the physician would support a 
verdict for judgment in his favor It was intimated, too, that 
there was evidence of actual physical injury to the patient 
because of the defendant’s failure to act on the evening in 
question The patient, said the court, was not acquainted with 
an> other physician m this particular city He knew that his 
thumb and hand had become progressively worse and that while 
the defendant had refused to attend him he had told him that 
he was m need of hospitalization Conceding that the patient 
might well be disappointed and mentally perturbed because of 
the physician’s refusal to visit him, such a mental condition is 
not sufficient alone to support an award In connection with 
this phase of the argument, the patient cited Ricks v Budge, 
91 Utah 307, 64 P (2d) 208 In that case the plaintiff was 
suffering from an infected finger which had been incised by 
the defendant physician m that case to establish drainage The 
plaintiff’s condition having become w’orse, the physician mdi 
cated that a further operation was necessary and that the 
plaintiff should go to a hospital The plaintiff then went to a 
hospital conducted by the defendant physician and was being 
prepared for the operation when the physician refused to con 
tmue to treat the plaintiff because of an old unpaid account 
which the physician discovered the plaintiff owed him The 
plaintiff then dressed, left the hospital in the rain and ualke 
to another hospital, where an operation urns performed on us 
hand The court in that case held that the plaintiffs case 
should be submitted to the jury, the court being of the 0P im0 ” 
that it could not be held as a matter of law that the plain i 
had suffered no damage from the abandonment That case, 
however, said the Supreme Court of Washington, n0 *- 
trolling here, as it appeared that the physician admitte 1 
at the time of lus abandonment of the plaintiff in that case i 
patient was m a dangerous condition and in dire need o ln ’ ,ni - 
diate attention In this case, after Dr Foster was retains 
procured Dr Allen to take charge of the case, no radical c ian 
in the treatment of the patient’s hand was made and no ope 
tion was performed thereon until March 22 _ 

The court accordingly concluded that the trial court P r0 P er 
ruled that error had been committed in submitting to t ie J 
the question of negligence on the part of the physician ^ 
resulting damage to the patient based solely on the P y s * ^ 
withdrawal from the case on the evening of Marc i ^ 
effect, the Supreme Court accordingly ordered a retria 
cause — Cray v Davidson, 130 P (2d) 341 (IVash , 
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The Association hbrarv lends periodicals to members ot the Association 
and to tudivulual subscribers in continental Lmtcd States and Canada 
tor a period ot three dajs Three journals raav be borrowed at a ttmc 
Periodicals arc available from 1932 to date Requests for issues ot 
earlier date cannot be tilled Requests should be accompanied b> 
stamps to cover postage (o cents it one and 18 cents it three periodicals 
are requested) Periodicals published b> the American Medical Asso- 
ciation art not available tor lending but can be supplied on purchase 
order Reprint* as a rule are the propertj of authors and can be 
obtained for permanent possession ont> from them 

Titles marked with an asterisk (*) are abstracted below 


American Journal of Clinical Pathology, Baltimore 
13 165-230 ( April) 1943 

Postmortem Examination in Cases of Suspected Poisoning H J 
Maideiv — p 16s 

Significance of Some Toxicologic Procedures m Medicolegal Autopsv 
A O Gettler — p 169 

Biochemical Changes in Bod> Fluid* Alter Death \\ AS Jetter and 
Regina McLean — p 17S 

Endothelioma ot Pleura with Report ot 2 Case* A Saccone and 
A Coblenz — p l$t> 

FtTect or Change of Altitude on Corpuscular Constants of AVmtrobe 
R C Lewis Gladvs M Kinsman A Hit? and Anna Mane Duval 

— p 20* 

Conjoined Fetuses (Thoracopagus Disymraetro^) Occurring m Set 
of Monozjgotic Triplets Report of Case R F Messinger and 
b H Shrjock — p 21o 

American Journal of Medical Sciences, Philadelphia 
205 625 764 (May) 1943 

•Problem of Pnmarv Sciatic Neuritis (Analysis of ss Cases) B J 
Atpers H S Gaskili and B P \\ eiss — p 63 a 
New Test of Liter Function — Tyrosine Tolerance Test F \\ Bern 
hart and R W Schneider — p 636 

•Familial Mediterranean Target Oral Cell Syndromes \\ Dameshek 
— p 643 

Primary Friediander Pneumonia, L. Hyde and B Hyde — p 660 
Incidence of Brcnchial Asthma m White and Negro V J Derbes 
and H T Engclhardt — p 67a 

Blood Studies in the Aged Erythrocyte tn Aged Male and Female 
B Neuman and S Gitlovv — p 677 

•Value of Mixed Bacterial Oral Cold Vaccine M Siegel Marian 
G Randall Muriel D Hecker and Mabel Reid — p 637 
Hemothorax m Blood Dyscrasias P Freedman S Lea me and L. 
Sells Cohen — p 693 

Treatment of Hypertensive Patient in Precardiac Stage N Flaxman 
— -p 696 

Relationship Between Arteriosclerosis of Renal Viters and Hyper 
tension Analysts of 100 Necropsies J R Lisa D Eckstein and 
C Solomon — p 701 

Subcutaneous Administration of Sodium Sulfathiazole in \ arious Clmi 
cal Conditions J J A Lyons D R Climenko and L \\ Gorham. 
— p 703 

Tberapv of Experimentally Induced Gangrene, X. X. Grubaugh and 
VV A Starm — p 709 

'Studies on 2 SultaniIarmdo-4-MethyI Pyrimidine (Sulfamerizine Sulfa 
methyldtazine) in Man I Absorption Distribution and Excreticn 
F D Murph> J !v. Clark and H F Flippm with the Technical 
Assistance of Elizabeth Patch — p 717 
Clot Retraction Time in Thrombophlebitis and Pulmonary Embolism 
J S Hirschboeck and W L Cotfey Jr — p 737 
Case ot Extreme Hypotension Following Acute Arsenic Poisoning with 
Adequate Blood Supply to Tissues I H Page R. D Taylor and 
X G Xoblstacdt — p "aO 

Primary Sciatic Neuritis — The 55 cases analyzed by 
Vipers and his associates were selected as authentic examples 
oi sciatic neuritis Thirty seven or 07 per cent of the cases 
were in males all but 4 of whom were engaged in heavy work 
and were exposed to changes m weather Sciatic neurius is 
a disease ot middle age or earlv old age The diagnosis ot 
sciatic neuritis and its differentiation trom secondary sciatica 
is not difficult Sciatic neuritis is alwavs characterized by 
tenderness ot the nerve trunks and usually also oi the muscles 
ot the tlugh and call All other diagnostic criteria such as 
weakness or atrophy oi leg muscles decrease or absence ot the 
achtlles reflex pam on stretching the sciatic nerve sensory 
disturbances and the like are as characteristic tor one torm 
ot scntiea as lor the other Special signs such as Lasegue s 
and \en s all ot which depend on the stretching oi the sciatic 
nerve are aho characteristic ot both groups Felling divided 
the -eiancas into primary or essential sciatica, and secondary 
or symptomatic sciatica This classification serves all pract cal 
purpose is accurate and emphasizes the tact that 'ciatica ts 


produced by many causes The cases of sciatic neuritis must 
be considered quite apart from those of other origin The tact 
that no cause can be established for such cases does not justtfy 
their classification as idiopathic 

Familial Mediterranean Target-Oval Cell Syndromes 
— Dameshek reported in 1940 the case oi a young man oi 
Italian origin who presented a moderately severe hypochromic 
anemia with numerous target cells definite splenomegaly mod- 
erate hemolytic icterus and generalized osteoporotic changes 
commonly seen in Cooley s erythroblastic anemia He sug- 
gested that the lundamental fault in Cooley s anemia might 
center about the target cell, which might be the inherited 
deiective lactor The present study concerns 10 Italian tamthes 
and 1 Italian bachelor comprising all together more than 50 
individuals all affected with what is believed to be a similar 
condition but one oi vary mg degrees ot intensity In addition 
blood smears of 60 consecutive persons oi Italian origin were 
examined lor oval target and stippled red cells Dameshek 
shows that it is possible to arrange in a descending scale 
beginning with the rare Cooley s anemia various more irequent 
hereditary syndromes which present as a common denominator 
a reduction m the hemoglobin level hvpochromia abnormalities 
ot the red cells including the presence or target cells oval 
cells stippled cells increased hypotonic resistance and complete 
retractoriness to iron therapy At the lower end oi the scale 
are individuals without anemia but show mg increased numbers 
ot target or oval cells Possible relationships among the 
syndromes is indicated by the lollowing 1 Some siblings and 
both parents of the patients with Cooler s anemia showed the 
hematologic changes of mild Mediterranean target cell syn- 
drome 2 The various groups merged into one another 
3 Individuals ot the same families occasionallv showed the 
same variations as were noted in the groups Cooley s anemia 
is probably the most severe manifestation oi a hereditary dis- 
order which occurs in people of Mediterranean origin and in 
which target cells and increased hypotonic resistance are promt 
nent leatures The fundamental inherited abnormality appears 
to lie in a disturbance ot the hemoglobin metabolism which 
makes the nucleated red cells deficient m and unable to take 
on their normal complement ol hemoglobin In consequence 
thin and hypotomcally resistant erythroevtes (target and ova! 
cells) are produced Basophilic stippling and reiractormess to 
iron therapy are probably concomitant abnormalities The 
increased hemolysis in the more severe cases raav be due to 
the breakdown ot unused hemoglobin precursors There arc 
resemblances between Mediterranean target cell svndromes and 
Atrican sickle cell anemia It is possible that the two con- 
ditions are closely related entities with unusual erythrocvtic 
thinness ( leptoevtosis ) as one ot the lundamental traits Thev 
are important not only diagnosticallv but because the mating 
ot 2 individuals with relatively mild lorms mav result m the 
appearance m the offspring o£ lull blown Coolev s anemia or 
sickle cell anemia 

Mixed Bacterial Oral Cold Vaccine —Siegel and his 
co workers report the experience ot the \ tsiting Nurse Service 
ot New Aork City with bacterial vaccines in the prevention 
ot the more usual respiratorv complications The studv was 
limited to volunteers oi the nursing and office staffs Thev 
were divided into two groups depending et the number ot 
colds experienced in the preceding vear Eaeh group was 

turther subdivided into those with (a) chronic sinusitis bron 
chitis or otitis ((>) allergies and (r) no clin cal mam le stations 
making six classifications in all A commerual product com 
po ed oi mixed heat killed bacteria (about 25 billion pneumo- 
cocci 15 billion streptococci 5 billion Hemophtlus tmlecnzae 
and 5 billion Micrococcus catarrhalis per do e) was prepared 
in the lorm ot capsules to be taken orally The control greu > 
was given capsules identical in appearance and containing t e 
ramc mgred ents without bacteria Tie evidence md cates tt„it 
the oral administration ot a commerciallv prejared vace -c 
ot mixed killed bacteria tailed to decrease the nc Nrce ot acute 
respiratorv imccttOTs to reduce tre seventv u~ 0-rat i n o 
such mtections ard to prevent veccrdarv bacterial ee r, 1 c-„o is 
Both control ard inoculated gro-ps Ltd tt e —•-c -u -lr-r o 
colds and there evas to stgnmcant dt~ere"ce n t e d-ra 
et t xvirptotrtx a-'d the rur-ber ard va- ctv ut e — cat ~s Jl 
lev irg t ! x coV Time obxervat cis *- u -_je be 
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vanous iiivtbtigatoib tliht, coatraiy to fairly widespread medical 
and lay opinion, the so-called cold vaccines are of questionable 
\alue as a prophylactic measure against the common cold and 
its bacterial complications 

Sulfamerizine in Man — Murphy and lus co-wotkers pre- 
sent observations on the absorption, distribution and excretion 
of sulfameriziue m human beings lo one group of persons 
a single dose of the drug was administered orallj, subcutane- 
ously, intravenously or rectally, while multiple doses were 
admuusteied a period of da\s to anothei group Studies 
were made on the behavior of sulfamei izme in 28 convalescent 
patients sening as controls and on 20 patients with acute bac- 
tenal infection The data presented indicate that after a single 
3 Gm oral dose of sulfamerizine higher blood serum levels are 
attained more rapidlj and sustained longer than after similar 
amounts of sulfadiazine Desired serum concentrations can be 
obtained bj giving sulfamerizine sodium subcutaneously or intra- 
vcuouslj Sulfamerizine is reidil> diffused through body fluids 
and enters the red cell m varying concentrations Sulfamerizine 
is slowh excreted in the urine in amounts lougbly comparable 
lo sulfadiazine 


American J Obstetrics and Gynecology, St Louis 

45 731-914 (Maj) 1943 Partial Index 

•Iliac Li niphadencctomy for Group II Cancer of Cervix Technic and 
Cue \ car Itesults in 175 Cases T J laussif, — p 733 

Cerebral Complications Occurring in Toxemias of Pregnancy J Paiks 
ami J W Pearson Jr — p 774 

Principle of Physics as Applicable to Shoulder Delivery C E 
Woods — p 796 

Effect of Local Anesthesia b> Means of Pudendal tverve Bloch with 
Novocain on Cervical Distocia Occurring Late m First Stage of 
Labor Preliminary Report L A Bunim — p 805 

Blood Nucleotides in Pregnancj and in Toxemias of Pregnancy R W , 
Bonsnes and H J Slander — p 827 

•Incidence of Rh Pactor and Erjthroblastosis Fetalis tn Chinese P 
Levine and Helena Wong— p 832 

Use of Sodium Sulfathiazole in Treatment of Septic Abortions 
C G Johnson and J D Talbot — p 846 

Ynibarbita! Sodium for Obstetric Amnesia and Analgesia J B Bern 
stine and L N Prince ~p 851 

Pregnancy After tubal Sterilization, with Report of Case Demonstrat 
ing Epithelium Lined Connecting Tube G L Carrington and 
J B Bullitt — p 892 

Circumcision of Newborn Infant by Cauterization E D Cohin and 
R A Bartholomew — p 899 


Ihac Lymphadenectomy in Cancer of Cervix —Taussig 
points out that radiation therapy usually fails to destroy cancer 
metastases in the tributary lymph nodes Removal of these 
nodes was for years considered an essential feature of the 
radical Wertheim hysteiectomy The high operative mortality 
of this extensive procedure led many to abandon it The pro- 
cedure is applicable in a relatively small number of group I 
(League of Nations Classification) cancers of the cervix 
Group II cases in which there is involvement of the para- 
metrium or upper third of the vagina without extension to the 
pelvic wail are two to three times as numeious as the group I 
cases iaussig attempted to obtain better results for this group 
by combining lymphadenectomy with irradiation of the pumary 
tumor Leveuf m France and the authoi here have indepen- 
dently conceived the possibility of this method of attack Leveuf 
carried out this procedure in only a few cases, while the author 
employed it in 175 group II cancers of the cervix The opera- 
tive mortality in this group was 1 7 per cent with a mortality 
of 0 7 per cent in the last 140 cases The five year survival 
rate of 70 patients operated on previous to October 1937 was 
38 6 per cent Comparing this with a five year survival of 
22 9 per cent in 118 similar cases treated until radiation alone, 
there was a 68 per cent greater salvage when the lymph node 
removal was added to the radiation treatment Cancel was 
found present in the lymph nodes in 26 8 per cent of the 1 75 
patients operated on A five year salvage of 21 per cent was 
obtained even in cases with demonstrated metastases Lymph 
node dissection appears to be a valuable adjunct in the treat- 
ment of group II cancers of the cervix 

Rh Factor and Erythroblastosis Fetalis m Chinese 
Recent studies have revealed, Levine and Wong point out that 
^immunization of the Rh — mother by the dominant Rh 
factor of fetal blood is the essential feature in the pathogenesis 
f t j ast 90 per cent of the cases of erythroblastosis feta! 
The intrauterine hemolysis of the fetal blood, which is respon- 


sible for erythroblastosis fetalis, is due to the action of maternal 
immune anti Rh agglutinins on the susceptible Rh -f fetal blood 
flic incidence of the Rh factor is different in the white and 
the colored races With a particular human anti Rh serum 
there are la per cent Rli — white individuals in contrast to 
values varying from 5 to 8 per cent among the colored persons 
Clinical observations indicate that the incidence of erythro 
blastosis fetalis was 2 1 per cent for the white and 07 per cent 
for the colored races Wong expressed the opinion that this 
condition is probably rare among Chinese infants If this 
could be shown to be correct, one should expect to find a low 
incidence of Rh — individuals in a random Chinese population 
I his was confirmed in a study of 150 Chinese persons residing 
in New York City, only one of whom was Rh — Using the 
anti Rhi serum, which may be considered as standard, Rh — 
persons are twenty-one times less frequent among the Chinese 
than among the white persons This observation supports the 
contention that erythroblastosis fetalis is rare among Chinese 
infants 


American Journal of Physiology, Baltimore 

138 687-808 (April) 1943 Partial Index 

Edicts of Exercise on Coronarj Blood TIow Heart Rate and Blood 
Pressure of Trained Dogs with Denervated and Partially Denefvated 
Hearts II E Essex J E Herrick, E J Baldes and F C Mann 
— p 6S7 

Disappearance of T 1824 and Structurally Related Dyes from Blooii 
Stream M I Gregersen and Ruth A Rawscu — p 698 
Experimental Study of Flow Patterns m Various Peripheral Arteries 
R E Shipley, D E Gregg and E F Schroeder — p 718 
Effect of pit and Certain Electrolytes on Metabolism of Ejaculate 
Spermatozoa H A Lardj and P H Phillips — p 741 
Blood Ketone Bodies tn Relation to Carbohydrate Metabolism in Jims 
cular Lxercise A H Neufeld and W D Ross — p 747 
Effect of Hemorrhage on Normal and Hypocoagulable Blood am 
Lymph B G P Shafiroff, H Doubilet, R Siffert and Colm 

responses in Size Output and Efficiency of Human Heart to Awte 
Alteration in Composition of Inspired Air A Keys, J r 
and A Violante — p 763 , us 

Humoral Intermediation of Nerve Cell Activ ition in Central 

System R Gescll, E T Hansen and J J Worzmak -J> „ 

Effect of Pancreatectomy on Tat Absorption from Intes me 
Vermeulen, F M Owens Jr and L R Dragstedt — y 79- 


139 1-170 (May) 1943 Partial Index 

Electrical Energy Output of Resting Stomach as Determine! 7 
Shunting Its Potential W S Rehm — p 1 , , Retina 

Comparative Study of Oxygen Consumption of er c „ Linde 
with Especial Reference to Nucleoprotoplasmic Ratio v 

Effect of / Ascorbic Acid on Epithelial Sheets in Tissue 
R Chambers and Gladys Cameron — p 21 , TcStc d 

Effect of Heparin on Vasoconstrictor Action of Shea an d 

by Perfusion of Rabbit s Ear E M Landis J E 
T L Guerrant — p 26 , . v ,„ hl , n( ] Left 

Differential Effects of Stretch on Stroke Volumes of 8 

Ventricles \V G Moss and V Johnson p 52 „„„i n fimeniu 
Respiratory and Circulatory Responses to Acute Mcthe 8 
Produced by Aniline B B Clark, E J Van Loon ana 

Adams — p 64 , _ . r D upee and 

Respiratory Changes in Pulmonary Vascular Capacity 

V Johnson — p 95 , _ , w S K 

Role of Renal Innervation m Renal Tubular Functto 

Maluf — p 103 , , Blcedim! 

Blood Vessel Defect m Suine Suffering from Inherit ^ ease l 
Disease E T Mertz, with technical assistance ot 

Plasma Coagulation and Fibnnogenolysis by P r ° s,a,ic 
Trypsin C Huggins and Virginia C Vail p ! - v t \yar 

Effect of Experimental Thyroid Abnormalities on Appe 

kentm L WarLentm and A C Ivy — p 329 , j ia(J iy 

Depressive Effects Produced on Appetite and Activi y ((tfn [,/ 

Exclusive Diet of ftellmv or White Corn and The r 

Cod Liver Oil C P Richter and Katherine K Kice i 

American Journal of Psychiatry, New York 
99 633-744 (March) 1943 Partial Index ^ JJd 

Current Features of Psychiatry in United States avy 

gesson— p 633 u ntsoii H I H arn ’ 

Keuropsjchiatnc Selection of Recruits C i* . 

V A Hunt, P S Solomon and M M Jackson 651 

The Psvclioneurotic in the Armed Forces X IC 1 ^ 

Forensic Issues in Neuroses of War ^ Kara 11 ' a otl F H L ulc " 
Mental Health Program in Tennessee W t tioin j 


— p 662 

Electric Shock Treatment in General Paresis 


Cert Heilbru-n 


. 1 


P Feldman — p 702 , Treatment of 1 J'cKiH 

Use of Strychnine in Curare Aided Metrazol 

M Hciman — p 706 fnr rht»e lllci J ‘ y ’’' 

Neuropsychiatry m Michigan Brief Review jj c j,'i — j> 7W 

Meeting of American Psychiatric Association 
Amnesia, Real and Feigned W G Lennox p 
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American Journal of Surgery, New York 

60 159 oOS (May) 1943 

\ctivittes of Naval Hospital at Pearl Harbor Following Japanese \ir 
Rani ot Dec ? 1941 Comments on Care of Battle Casualties R 
Hvdcn — p 161 

Melanoma Review of 32 Casts Admitted to Brooklyn Cancer Insti 
tutc During Five \ear Pencil \\ F Howes ami M Birnkraot 
— p 1^2 

Biliarv Tract Surgcr> Surve> m Salt Lake Ctt> Hospitals 1930 to 
1940 Inclusive K B Castleton — p 190 
Blood \ *■ sel Suture Its Lse Instead ot Ligature m War Surger> 

C Goodman — p 196 

Pallacv ot Peritoneal Drainage G \\ Cottis — p 204 
Reconstruction Common Duct with \ itallium Tube Case Report. 
G Carlucci — p 20> 

Recurrent Larjngeal Nerve m Th>rotd Surgcr> Triangle for Its 
Recognition and Protection M M Simon — p 212 
Rtlationship ot Th>rotoxiu,ats to Present War EtTort Its Modern 
Treatment \ O \\ ilenskj — p 221 
Simplthcd Aseptic Ga^trojcjunal \nastomc»is Using Rankin Clamp 
H P Totten — p 22" 

Tuberculous Cervical Adenitis Treatment bj Immobilization W G 
Waugh — p 231 

•Management ot Tumors ot Breast with Special Emphasis on Problem 
ot Cancer of Breast G L Rcbillard S F Auerbach and \ L. 
Shapiro — -p 23a 

One Stage Radical Resection of Rectum by Modmed Lloyd Davies 
Technic. H Lautman and R B Bettman — p 243 
Techmc ot Saphenous Ligation F M V AM — p 248 
Relationship ot Suture Material to Healing in Thoracoplasty Wounds 
R W Buxton and M L White Jr — p 2a2 
Foreskin Isogratts A E Sachs and S L. Goldberg — p 2aa 
Sacrococcygeal Cysts Report of 200 Cases m Army Hospital R. B 
Weeks and G G \oung — p 2e>G 
Pilcmdal Cyst. D Brezm C Love and J Lawrence — p 264 
Demerol Hydrochloride New Drug in Practice ot Surgery M L 
\\ emstem — p 2o? 

Lobehne in Asphyxia During Gunshot Surgery A J Toman — p 270 

Management of Tumors of Breast — Robillard and Ins 
associates report 351 cases ot carcinoma ot the breast treated 
since 1933 at the Brooklyn Cancer Institute The Stemthal 
classification has been adopted hi the authors Radical mas- 
tectomy is the procedure ot choice Five vear survivals \ary 
from 30 to 40 per cent without eudence that such differences 
are due to specific modes ot therapy The fact most profoundly 
influencing the number ot fhe year arrests is apparently the 
percentage of early or Stemthal 1 cases Improvement over 
the 30 per cent fi\e year survival rate reported forty years ago 
after radical mastectomy alone has not been biometrically estab- 
lished The essential determinants then as now appear to be 
the rate ot preoperative growth and the tendency to localization 
or metastasis The five year survival rate for untreated cases 
is about 30 per cent 4.11 these survivors have active lesions 
After radical amputation roughly one third ot the patients 
survive. Thirty to 40 per cent are aided by present methods 
ot treatment Sixty to 70 per cent are doomed to failure The 
baffling intrinsic factors predicate failure m some two thirds 
of all cases In the 30 per cent which are benefited the per- 
centage ot Stemthal 1 and the radical mastectomy are the major 
factors for success 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 
27 261-392 (May) 1943 

•Sulfathiazole as a Venereal Disease Prophylaxis. R D Arthur and 
H Dernion — p 261 

Results ot Iwenty Week Treatment Schedule for Early Syphilis 
B J Hcod — p 267 

EisetUnl Mcpa tor Successful Epidemiology m Syphilis and! Other 
Communicable \ enereal Diseases H Goodman — p 27a 
Poaiartsphenamme Lichen Planus Report ot Case M H Goodman 
ami R \V Reckling — p 2b0 

Problem ot Latent Syphilis in General Hospitak A Gelpersn — p 290 
New Method tor Staining Dono\an Bodies ot Granuloma Inguinale. 

F Mortara and R B Dieust — p 29o 
Further Observations on Correlation Between Clmtcal and In \ itro 
Reactions of Gonococcus Strain:, to Suhathiazole Notes on Bac 
tencidal Effect of Human Btcod on Different Types ot Strain 
\ Cohn and Ima Scijo — p 301 

Note on Cultivation of Treponema Pallidum with Prc crvation cf 
\ irulence Clara C East and J \ Kolnur — p 309 
•Agranulocytosis Complication Following Quimre m Case cf Malaria 
Therapv \ G Franks and 31 I J Davis — p 314 
Cardiovascular Involvement m Congenital Syphilis. J Hmrtchsen 
— P 3U 

Sulfathiazole m Venereal Disease Prophylaxis — \rthur 
and Derinon studied m a unit ot Negro troops a senes oi 5 to 
known exposures to contacts almost certain to be mteeted 
with venereal disease Sulfathiazole prophylaxis was instituted 


the morning alter exposure It consisted ot 3 Cm atter break- 
fast 2 Gm after dinner and 1 Gm atter supper The drug 
was administered to 152 men, of whom 40 repeated this prophy- 
laxis one or more times atter subsequent exposures Ot 384 
exposures in 259 men not tollowed with suhathiazole, 42 resulted 
m tntection ot which 9 were primary syphilis 4tter 199 
exposures in 152 men tollowed bv suhathiazole prophylaxis 1 
developed a chancroid and 5 syphilis One or these was a 
secondary svplnhd and the rest exhibited a positive serologic 
test but no signs The rate oi intection per thousand exposures 
to venereal disease tor those not taking sulfathiazole alter con- 
tact was 109 tor those who received suhathiazole the rate ot 
intection was 30 per thousand exposures The authors con- 
clude that suhathiazole is a valuable adjunct to the routine 
army prophylaxis against venereal disease It also seems to 
be of value when used alone It is suggested that it be given 
when routine prophylaxis has been omitted Sulfathiazole 
pronhylaxis may interfere with the development ot the macro- 
scopic chancre ot syphilis 

Agranulocytosis Following Quinine — Franks and Davis 
report the treatment ot a soldier aged 26 with quartan malaria! 
blood tor cerebrospinal svphihs Induced malaria was ter- 
minated tollowmg the second paroxvsm ot lever Fne grains 
(0 3 Gm ) ot quinine sultate was given three times daily 
Twenty -tour hours atter the first do e ot quinine a leukopenia 
was noted Five days later the patient complained oi a sore 
throat The tonsils and pbarvnx became distinctly injected and 
mildly ulcerated The gums were sore and red Palpable 
tender lymph nodes were noted m tile cervical and submaxillary 
regions Daily intramuscular liver therapy was initiated 411 
other medication except quinine was discontinued The leuko 
cyte count was now 2000 the segmented cells were disappear- 
ing and the lymphoevtes rose to 97 per cent Thirty cc ot 
pentnucleotide given everv other day caused a rise m the total 
leukocyte count but no increase m the number ot granulocytes 
Leukopenia and agranulocvtosis continued unchanged 4t tins 
stage quinine was discontinued and the leukocyte count imme- 
diately increased with an accompanying rise in the segmented 
cells The authors were able to find only 4 cases in die litera- 
ture m which quinine was thought to be responsible tor 
agranulocytosis Mam observers mention the deleterious effect 
ot the benzene ring m producing granulopenia Quinine (oxy- 
methylcinchomne) has a molecular nucleus much like that ot 
the benzene ring It also contains the toxic N II radical in 
which the H is replaced by Ch which radical likewise has 
been thought to be responsible for the injurious effect 

American Review of Tuberculosis, New York 
47 449-548 (.May) 1943 

Physiologic Changes in Breath Sounds and Tuberculosis Relation 
between Altered Physical Findings in Upper Lobes and Primary 
Tuberculous Complex m Lung R T Ellison and J Gershcn 
Cohen — p 449 

Tuberculosis m Mental!) Ill Patients Problems and Difficulties of 
Its Treatment. A \ Leonidoff — p 460 
Injection ci Procaine tor Pleural Pam J E Farber — p -*69 
K und Pulmonary Tuberculous Fccus I D Bobrowitz — p 472 
Roentgenology ot Digestive Tract m Tuberculous. J L Kantor — 
p 4 lyi 

*Pectm \gar Feeding in Tuberculous Enterocolitis P D Cnnri 
J J \\e»tra and Ruth E Thompson — p -t9u 
TubercuLu* Tracheobronchitis Pathological Stud> Clna ssu Huang 

— p a 00 

Quantitative Aspects or Specific Tuberculot-iraumtj H J Ccrpcr 
and M L. Cohn — p a09 

Effect ot Diet Low m Thiamine and Rtbodavm on \vtan Tubcrculoa s 
m Rat G M Higgins and \\ II I e’draan — p 3 1 
Examination ot Peeled aputura Speume-ia C. J Stringer aaJ H E 
Cope — p a24 

Cholesterol Content ox boutum M Sruger and 31 B Rose a .Ait t 
with technical assistance ot Sylvia B Ehrlich — siJ 

Pectin Agar Feeding in Tuberculous Enterocolitis — 
4ceordmg to Cnmm and hts a soeiates the lrcijeiec oi m 
imal tuberculosis as a ccmpl cauon eii puirronarv t-be-e..' jsi> 
has been reported as low as zt) per cent and 3i h,i as 92 per 
cent In die autl or a expen rce excess ot ca’a-m a J ot 
vitamins D ard C m tK diet did rot augment tl e cure. T ve iv 
loir patient, ot w;o-n 20 had tar advanced ari -in.' -aid, 
advarced di ease vve-e pLced on a n uoth or 'u v ec e d e 

consisting ot ch ckeu fish gro_nd -"e-a! c-s-a. -ds s - V 
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(lings, phm cike, Umt, milk, fimt jmccs, find) milled cereals, 
mac uoiu, spaghetti and noodles Pectin ag.u was given flavored 
nrnl sweetened to suit the taste of the individual It is best 
gnen with vamlh united milk Of the 24 patients 8, or 33</s 
per cent, died in the hospital, 10, or 41 3 pci cent, have appar- 
ently recovered from their intestinal disease, 2, or S3 per 
cent, are improving and still under ti eminent, and 4, or 16 A 
per cent left the hospital he foie studies could he completed 
1 he mthois conclude tint pectin agar is of decided value in 
conti oiling svinptoms of intestinal tubeieiilosis 

Anesthesiology, New York 
1 213-344 (May) 1943 


Jov R A ir A 
Aug 7 1913 


■vvi 111 Bronchi il t oinprisunii -uni 
U I 1’ilti.rxoi) ami l ! Hiller 


Ahirrmt lhvimc tissue in Lung 
Suddui Death During Ancsthcxii 
—p 233 

1-lTi els of \emlmtal (Sodium Pentobarbital) and Sii»|« lamine oil 
Human Subjects M II II ivvk and C 1* W mgun in —p 238 

Study of T rannntie Shock Under Certain Vnestheties J \V Pender 
and II L Lsees — p 347 

1-lTict of Anesthetic Dross on Bronchi and Bronchioles of Lxcixtd 
f unit tissue I \driani and L \ Roienstine — p 2s3 

Pulmonirv I dema During \nesthesia Case Reports J W Book 

banier and S C Cullen — p 263 

Cluneal Investigation of \no\ia in Intrathoracic Operitimis (Pre 
linunar) Report) I 1 I bornton Jr, \V I \d mis II Living 

stone and V V\ ellmau — p 266 
Vnesthesia in Esophageal Burger} \ R Wilkins — p 374 
Crawford \\ illiamson long lSls 1S7S f J Collier — p 279 
Tetracldorethsleiic as Anesthetic Agent Lllcn B root K Bishop and 
\ irginia Apgar — p 2S3 

Clinical Aspects of Pulinonar} \tclcctasis (with Case Report of Death 
Under Anesthesia) S Schotz — p 293 

Annals of Internal Medicine, Lancaster, Pa 
18 445-71S (April) 1943 


II W Smith 
Braluh and S 
Dermatitis L 


to Medicolegal 


by 

Jr 


Scientific Proof and Relations of I aw and Medicine 
— p -ISO 

Clinical Approach to Alleged Traumitic Disease L 
Kahn — p 491 

Problems of Proof in Claims for Recovery for 
Schwartz — p 500 

Cn culator) Deficiency in Extremities m Relation 

Problems Ai tcriosclerotic Deficiency (Including Diabetes) Thrombo 
angiitis Obliterans oi Buerger s Disease J Homans — p 518 
Medical Tacts That Can or Cannot Be Proved by Roentgen Ray 
Historical Review and Present Possibilities S W Donaldson 
— p 535 

Criminal Interrogation with Lie Detector Eight Years’ Experience 
by Michigan State Police L M Snyder — p 551 
Leg'al Medical Aspects of Blood Tests to Detcimine Intoxication 
At Ladd and R B Gibson — p 564 
Ceitam Medical and Legal Phases of Eugenic Sterilization A 
Myerson — p 580 

Medical and Social Tactors in Crime A W Stearns — p 599 
Privileged Communications Is Justice Served or Obstructed 
Closing the Doctors Mouth on Witness Stand' 1 Z Chafee 

— p 606 

Contracts Not to Practice Aledicine E AI Dodd Jr — p 618 
Tort Liability of Hospitals A W Scott — p 630 
Compulsory Vaccination and Sterilization T R Powell — p 637 
The Doctor's Federal Taxes L N Griswold — p 647 
Traumatic Psychoses E G Ebaugh and H W Brosin — p 666 

Archives of Neurology and Psychiatry, Chicago 

49 641-792 (May) 1943 

Studies in Diseases of Aluscle Nil Heredity of Progressive Aluscular 
Dystrophy Relationship Between Age at Onset of Symptoms and 
Clinical Course A T Aldliorat and H G Wolff — p 641 
Id XIII Progressive Aluscular Dystrophy of Atrophic Distal Type, 
Repoit on Family Repoit of Autopsy A T Aldliorat and H G 
Wolff — p 655 

Experiences with Intramedullary diactotomy II Immediate and Late 
Neurologic Complications L AI Weinberger and F C Giant — 
p 665 

Spinal Necrosis and Softening of Obscure Origin Neciotic Alyelitis 
versus Alyelonialacia Review of Literature and Climcopatliologic Case 
Studies D Jaffe and W Freeman — p 683 
Inclusion Bodies and Late Fate of Ganglion Cells in Infantile Amaurotic 
Family Idiocy O Alarburg — p 70S 
Fatal Cerebiovascular Accident Associated with Catatonic Schizopluema 
Report of Case J P Murphy and AI A Neumann— p 724 
Dr H Douglas Singer s Concept of Psychoses Irene C Sherman and 
S B Broder— p 732 
Pathways for Pam from Stomach of Dog 

Formation of Demyelmated Plaques Associated with Cerebral Fat 
r- u Afiti I Mark Scneinkcr — p 754 

Occlusion of Anterior Inferior Cerebellar Artery R D Adams -p 765 


O J Balchum and H AI 


Archives of Ophthalmology, Chicago 
29 699 872 (May) 1943 

"Anticoagulant Therapy of Occlusion of Central Vein of Retina m 

Kben -p 699 1 l0gCnCS,S ^ DlfTerentlaI Diagnosis Bertha A 

lontophorct.c Introduction of Atropine and Scopolamine into Rabbit 
Eye L von Salliinnn — p 71 1 

Objective Strabismoiiic try in \oung Chddren AI C Wheeler -n 71ft 
1 recancerous Alel masts and Resulting Alalignant Melanoma (Cancerous 
Alclanosis) of Conjunctiva anil Skm of Lids A B Reese -p 737 
Weather and Ocular Pathophysiology W P Petersen— p 747 P 
Local Jherapy of Catarrhal Conjunctivitis with Sulfonamide Com 
pounds P rhygeson and A E Braley — p 760 
Congenital Absence of Lacrimal Puncta in Three Alemhers of Family 
1 own — p 767 

Practical Application of Crossed Prisms L Bacon — p 772 
Correction^ of low Astigmatism Subtraction Test S J Beach 

Principles of Tonometer Standardization E Sachs and Frances L 
MacCraken — p 782 

Degeneration and Repair of Rat Retina in Avitaminosis A Alvra L 
Johnson — p 793 

Studies with Microcrystallmc Sulfathiazole I H Leopold and H G 
Scheie — p 811 

Optocliusmic Arachnoiditis Report of 3 Cases E R Ryan— p 818 

Pigmentation of Optic Disk D Kravitz— p 826 

Opbtli dime Requirements of Military Services C A Balm-p 831 

Anticoagulant Therapy o£ Occlusion of Central Vein 
of Retina — Klien differentiates the following four types of 
occlusion of tlte central retinal vein 1 Occlusion fay com 
presston from without the vessel and secondary thrombus lor 
mation, as in some types of arteriosclerosis and phlebosclerosis 
or 111 tumor metastasis into the optic nerve In these conditions 
anticoagulant therapy is of little or no value, as thrombus for 
mation is only the terminal event bringing about complete occln 
sion of an already narrow venous aperture 2 Occlusion b> 
pi imary thrombus formation m blood dyscrastas, such as poly 
cythemia and thrombocythemia Heparin or dicumarol therm 
is of definite value The rapid action of these preparations 
may be prolonged and supported later, if necessary, by roent 
gut irradiation of the bone marrow 3 Occlusion b> stagnation 
tlnombosis following widespread arterial spasms To tbi s type 
belongs venous occlusion caused by (a) early spastic hypo- 
tension, ( b ) a surgical proceduie or cranial fracture and (c) 
congenital heart disease Anticoagulants, perhaps supported by 
vasodilators, should be of definite value in the treatment of 
this type 4 Occlusion by inflammatory disease of the venous 
wall and secondary tlnombus formation The employ meat 0 
anticoagulants is conti amdicated Hepann and dicumarol aa 
valuable additions to the tbeiapeutic armanieiitaimni for the care 
of eyes with venous occlusion whose vision otherwise ting 1 
be lost, but the most accuiate clinical classification ot the type 
of occlusion should precede the employment of this therapy 

Archives of Pathology, Chicago 

35 649-786 (May) 1943 

"Coitical Neciosis of Adienal Glands Associated with Addisons Per' 

Report of S Cases J D Duftn — p 6 49 all j 

Studies of Noimal and of Abnormal Alitotic Activity y „ 

Periodicity of Mitotic Activity of Experiment'd Epidermal 
cinonia 111 Alice C AI Blumuifeld — p 667 .. . ^74 

Tuberculoid Reaction 111 Ovuiian Dysgerininoma E L il L B L 

Postmortem Study of Renal Pelvis 111 Kehlion to Hypertensio 

Stofer and L L Kline — p 6S1 , (,3S 

Tyrosine Poisoning in Rats W C Hueper and G J , j{ t | a 

Effects of Repeated Intravenous Injections of I ecitlim 11 Attc „n3» 
tionslups to Lipoid Storage Diseases and to Hemolytic 
Edna H Tompkins — p 695 , , iarc onii 

Influence of Vitamin B,i and Pantothenic Acid oil „ ]} 

180 r Bischoff, Louise P Ingraham and J J 
Anomalies of Aortic Arch P A Herbut p 717 

Cortical Necrosis of Adrenal Glands Associate^ ^ 
Addison’s Disease -Duffin states that Wd.sons m 

caused by a tuberculous destruction of the adre. ^ ^ 
the majority of cases There are, hovvtvt , ^ £(l 

the process is not tuberculous They arc refer L«.cJi 

of adrenal atrophy Relatively few such ^ 

recorded in detail The author reports 8 ^ biv 

the remarkable similarity in their symp 01 > t | le 0 [Je t 

of the patients were women, the youngest was _u d ^j, )pjr , 

44 at the time of death All presented a ^ 

and slowly progressing asthenia interspersed h>potU n ■ 
prostration and vomiting AH had some j crb „ Ut « 

and pigmentation All d.ed in an adthson.an 
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two and tour years after the onset of symptoms The lesions 
observed m the adrenal glands presented the same striking 
simdaritv as did the clinical course In 6 cases the lesion was 
one ot cortical destruction with set ere and widespread necrosis 
of the cortex in 4 and complete disappearance ot cortieal tissue 
in 2 In each case the adrenal medulla was comparatively well 
preserted but constant!) shotted h niphoct tic infiltration In 
2 additional cases no adrenal parenchtmal tissue remained, 
although the process was presumed to be of the same nature 
as tint in the other 6 The thyroid was atrophic, fibrosed 
and infiltrated with 1> niphoct tes The pituitart gland in 3 ot 
tlie 4 ca c es examined shotted a diffuse increase in the connec- 
tite tissue ot the anterior lobe a scarcity ot basophils and a 
reduction in eosinophilic and chromophobe cells A hitherto 
unrecorded pigmentation ot tat tissue was noted The process 
m the adrenal glands is not one ot true atrophy but rather ot 
a disappearance ot tissue secondary to cortical necrosis No 
clue as to tlie cause ot the cortical necrosis was obtained The 
incidence ot this pathologic process in the present series ot 
cases ot Addison s disease was 41 per cent 

Archives of Surgery, Chicago 
46 459 3S8 ( April) 1943 

Effects ot Jejunal Transplant, on Experimental Production ot Peptic 
L leers J W Lord Jr V DeU Andrus and P Stefko. — p 159 
Hemangioma or Joints M C Cobcv — p -165 
•Post Traumatic Di strophi ot Extremities Chronic \ asodilator Media 
nism G de Takats and D S Miller — p 469 
Solitary Benign Enchondroraa ot Bone H L JatTe and L Lichtenstein 
— p 430 

Primary Carcinoma of Intra Arapullarv Portion ot Duodenum ruth 
Example ot Probable Origin from Aberrant Pancreatic Tissue G L 
Duff H L Foster and VV \\ Bryan — p 494 
Therapeutic Trends and Operatise Mortality in Cases or Obstructive 
Jaundice A \\ Ulin — p s04 

Infiltration ot Bone ruth Spontaneous Fracture m Case of Chrome 
Myelogenous Leukemia L M Meyer A B Friedmann and \ Gins 
berg — p al4 

• Vrtenosclcrotic Gangrene Report on Refrigeration Pnor to Amputation 
E R Haler— p 518 

Xerve Regeneration in Rat FoUotrmg Tubular Splicing of Severed 
Xerres P Weiss — p ad5 

Role of Toxin and Use of Antitoxin m Systemic Staphylococcic Infec 
lions B Unger and J E Blair — p 548 
Trigeminal Xeuralgla Due to Radicular Lesions \V B Hambt — p 5o5 
Biliary Drskmesia Role Played by Remnant ot Cystic Duct H K 
Grar and \V S Sharpe - — p a64 

Reiiculoo tons Folloiung Ablalma of Frontal Cerebral Cortex F A 
Uettler - — p 572 

Repair of Large Cranial Defects Report of Case in W Inch Large 
Cranial Defect Was Repaired br Graft fiom Ilium V S Lambros 

— P 3~J 

Er aluation of Blood Test for Galactose Tolerance in Diagnosis of 
Hy jierthr roidisra A C Schueeberg W B Ltkoff and D R. Jferaiue 
-~p 531 

Post-Traumatic Dystrophy of Extremities —De Takats 
and Miller describe observations on the syndrome ot Sudeck s 
atrophy Many terms have been employed to characterize it 
such as traumatic angiospasm chronic traumatic edema acute 
atrophy of bone post-traumatic osteoporosis peripheral tropho- 
neurosis and reflex nervous dystrophy The authors studied 
and treated 33 cases in 12 plethy smographic studies the blood 
flow vasomotor reactivity and calcium metabolism were investi- 
gated They gamed the impression that Sudeck s atrophy is 
the result of a chronic stimulation ot somatic and possibly ot 
efferent vasodilator fibers Pam localized and spreading vaso- 
dilatation and osteoporosis characterize the tully developed 
syndrome but osteoporosis is a late manifestation. Reflex 
dystrophy is most amenable to treatment m the earlv stages 
later it becomes more intractable and requires more radical 
interventions The eliciting trauma is usuallv a blunt injury 
near a joint or a nerve trunk such as the mterosseus the 
saphenous or the posterior tibial nerve The treatment must 
fit the duration and severity It consists in repeated injections 
of procaine hy droehloride into the injured area paravertebral 
sympathetic block periarterial sympathectomv and svmpathetic 
gaiikbonectoniy Orthopedic correction may be needed m cases 
of advanced atrophy atter the pam has subsided 

Refrigeration Prior to Amputation m Arteriosclerotic 
Gangrene — According to Halev tvvcntv amputations tor 
arteriosclerotic gangrene have been performed m a six month 
period at his hospital Seven ot lliesc were penonned under 
■'Pinal ancsthcvn 3 under intravenous pentothal ‘ax! urn anes- 


thesia and 10 with the employment of the ice-tourmquet 
anesthesia The ice-tourniquet treatment has a place as a 
preoperative measure m the management ot debilitated patients 
with gangrene. Operative or postoperative reactions tollowtng 
the use ot this method are mild as compared with those tollovv- 
ing the use of spinal anesthesia The need lor preoperative 
and postoperative sedation is practically eliminated The stump 
ix apparently not harmed by the ice-tourniquet, and healing is 
satisiactory The use of two tourniquets with amputation 
between them constitutes an improvement over the use oi one 
tourniquet 

Bulletin of Johns Hopkins Hospital, Baltimore 
72 203-254 (April) 1943 

Studies m Experimental Hypertension X Phenol Red Excretion and 
Renal Blood Flow m Hypertension o£ Renal Origin T A Warthtn 
and Caroline B Thomas — p 203 

•Role of Alpha Hemolytic Streptococcus in Pneumonia, H M Thomas 
Jr— p 21S 

Renal Osteomalacia and Osteitis Fibrosa m Adults R H Follis Jr 
and Deborah A Jackson — p 232 

Salt Carbobvdrate and \\ ater Appetite of Adrenaleetomized Rats Beiore 
and Alter Treatment with Desox> corticosterone Pellets J Mark — 
p 243 

\©te on Fate of Injected Insulin J Mark and R C Lewis Jr — p 246 

Alpha Hemolytic Streptococcus m Pneumonia — 
Thomas discusses 2 lata! cases ot primary atypical broncho- 
pneumonia In 1 Streptococcus viridans was recovered from 
the sputum and from tlie blood stream during hie. In the 
other tlie organism was recovered trom tlie sputum during lite 
and from the heart’s blood and bronchial exudate at autopsv 
shortly atter death The presence ot Streptococcus viridans 
in cases ot influenzal pneumonia and primary atvpica! broncho- 
pneumonia has been noted previoush, but its importance has 
been discounted The observations reported here suggest that 
this organism is capable ol plavmg a pathogenic role as a 
secondary invader In view ot its well recognized pathogenic 
activity in the production ot endocarditis its presence in tlie 
bronchi m association with purulent inflammation mav be ot 
more significance than is at present recognized Intense puru- 
lent bronchiolitis by causing obstruction ot the air passages 
is an added factor in the sv mptomatology and outcome ot 
atypical bronchopneumonia and Streptococcus viridans appears 
to be one ot a variety oi organisms which may produce this 
complication. 

Bulletia New York Academy of Medicine, New York 
19 301-370 (May) 1943 

Multiple Sclerosis and Encepbalomjelitis T J Putnam — p 301 
Management of Hypertension VV Goldring — p si" 

Pulmonary Irritants R A Kehoe — p 340 

Effect ot War Gases and Other Chemicals on Eyes of Civilian Papula 
turn C Bercns and E Hartmann — p 3o6 

Diseases of Chest, Chicago 
9 197-296 (Mav June) 1943 

Common Masquerading Lung Di«ea*c R H Overhclt — p 19" 
•Coexistence of Pathogenic Fungi in Certain Chronic Pulmonary Dis 
eases with E^ecial Reference to Pulmonar> Tuberculosis (Pre- 
liminary Report) A E Greer and H \ Gemocts — p 212 
Studv of Weltmann Coagulation Reaction in Pulmonary Tuberculo is 
\\ I Werner — p 241 

Chemotherapy of Tuberculo is F Sehg on — p 24a 
World Planning fer Tuberculosis Control C M Hend ic*s- — p 2a 
Tuberculosis Problem m Arrm C C Hillman — p 
PbotoduorogTaphic Chest Survey of Naval Pers nncl R E Duncan 
— p 269 

Tuberculosis Problem in \eteraus Admins* at cn R. A Woi vrd 
~P 2-4 

Tuberculosis Control Pregram or L Public Health Service H E 
Hilleboc — p 2&I 

Relationship Between N^ucnat Resea ch Council and McdicM Service 
E R Lcng — p 2^4 

Coexistence of Pathogenic Fungi m Pulmonary Tuber- 
culosis — Greer and Gemoets investigated tl e incidence oi lui „i 
in die oral sputum oi obi patients oi tl v Houston Tute-eulssis 
Hospital Fungi were isolated ironi tin. oral cp.in.~i by d mi 
smear and bv culture on Saboaraud s dexiro e n odium i i ,5 
(15 per cent) ot o03 patients in IS patents (0 pe- cc-t) 
mdividuallv idem eal With tic ores !o_ud in i, jlva vete _u 
latcd bv caremlh ccntru’Vd wa ling ot tee trachea. I” a \c 
st tali vl tb- v lx fai enls rev ci'ed t'^it ,'j ic _j „i nuv 
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be found in the tracheal sputum of at least 4 per cent of tubu- 
eulous patients and that the finding of fungi in the oral sputum 
alone does not assure then presence also m the trachea and, 
therefore, by mfeience, in the bronchi and lungs In 60 per 
cent of the patients who have fungi only m the oial sputum, 
the fungi are harmless saprophytic contaminants Fungi 
obtained from the trachea and cultured on Sabouraud’s dex- 
trose medium will produce, when injected into the lungs ot 
rabbits, localized and generalized pulmonary lesions from which 
the same fungi may be obtained Pulmonary tuberculosis seems 
to have a more devastating course when it is associated with 
paiasitic fungi The coexistence of fungous and tuberculous 
infections should be more frequently considered in the diagnosis 
of chronic pulmonary diseases 

Endocrinology, Springfield, 111 

32 307-372 (April) 1943 

Studies on Nciv Series of Synthetic Istrogetuc Suhstinces E W 
Blanchard, \ II Stuart and It C rallnnn — p 307 

Effect of Adrenal Cortical Compounds on l dema Formation of 1 rogs’ 
Hind Limbs C Hyman and It Clumbers — p J10 

Urinary Steroids from Breast Cancer Patients B It Hill and B B 
Longuel) — p 319 

Relation of B \ itannns to Ovarian Function During Experimental 
IIj pertlij roidism V A Drill, It Overman and J II Leathern 
— p 327 

Mitotic Activity in Anterior Hypophysis of Temale Rats of Different 
Age Groups and at Different Periods of Day T E Hunt — p 334 

Adrenal Functions m Opossum T A Hartman, D E Smith and 
L A Lewis — p 340 

Inactivation of Endogenous Androgens by Liver in Rabbits B Kri 
clieshy, J A Benjamin and C Slater — p 345 

Effeets in Dog of Infusion of \drenal Cortical Extract on Exercise 
Tolerance Blood Constituents and Adrenal Cortex G H Lttinger 
and Doreen Jeffs — p 351 

Estimation of Size of Comb on Live Tovvl D G Jones and W F 
Lamoreux — p 356 

Lffect of Autolysis on Differential Solubility of Principles of Posterior 
Lobe of Pituitary Body J A Vaichulis — p 361 


Illinois Medical Journal, Chicago 
83 289-364 (May) 1943 

Treatment of Shock from War Wounds II N Harkins— p 325 
Recognition and Treatment of Surgical Shock A AI Vaughn and M J 
McCarthy — p 331 J 

Treatment of Mental Disorders by Electrically Induced Convulsions 
I relinunary Report E Otten — p 336 
Orchiectomy in Prostatic Cancer Case Report P H Pernivorth 
— p 33b 

Prognostic F actors in Cases of Psychoses Following Pregnancy Ethel 
A Chapman — p 339 

Journal of Bone and Joint Surgery, Boston 
25 243-502 (April) 1943 Partial Index 

Avascular Necrosis of Bone J T Brailsford— p 249 
Tangential Osteochondral Fracture of Patella J E Milgram— p 271 
Subtrochanteric Osteotomy for Pelvic Support J Hass — p 281 
Metastatic Malignancy of Spine J W Tourney — p 292 
Cystic Myxomatous Tumors About Knee Their Relation to Cysts of 
Menisci R K Ghormley and AX B Dockerty — p 306 
Blade Plate Internal Fixation for High remoral Osteotomies W P 
Blount — p 319 

Bridging of Vertebral Bodies in Tuberculosis of Spine R Perlman 
and J A Freiberg — p 340 

Transiliac Amputation D King and J Steelquist — p 351 
Treatment of Complete Permanent Acromioclavicular Dislocation by Sur 
gical Arthrodesis G D Caldwell — p 368 
Calcification and Ossification IV Healing of Fractures in Afan Under 
Clinical Conditions AI R Urist and R W Johnson Jr — p 375 
Delayed Union and Nonunion Ninety Per Cent Preventable R Ander 
son and E Burgess — p 427 

Tracture of Bipartite Carpal Navicular Report of Case H M 
Childress — p 446 

Recurrent Dislocation of Ulna at Elbow J A Gosnian — p 448 
Disseminated (Miliary) Tuberculosis of Bone with Alultiple Localizations 
in Skeleton Report of 2 Proved Cases J Lyford — p 453 
Epiphysial Dysplasia Punctata in A [other and Identical Hale Twins 
E Resmck — p 461 

Migration of Kirsclmer Wire from Shoulder Region into Lung Report 
of 2 Cases R Mazet Jr — p 477 

Journal of Clinical Investigation, Boston 


Experimental Medicine and Surgery, Brooklyn. 

1 105-228 (May) 1943 

Initiation of Ventricular Fibrillation Due to Coronary Occlusion 
A S Harris and A Guevara Rojas — p 105 
Effect ot Subcutaneous Injection of Individual Amino Acids on the 
Appearance Growth and Disappearance of Lmge Sarcoma in Rats 
H H Beard— p 123 

Effect of Administering Individual Amino Acids and Casein Hydro! 
ysate on Appearance, Growth and Disappearance of Emge Sarcoma 
in Rats H H Beard — p 136 

Elective Painless Rapid Childbirth Anticipating Labor H Koster 
and L Pcrrotta — p 143 

Graphic Study of Auscultatory Blood Pressure Aleasuremeut F M 
Groedel and AI Miller — p 148 

Methodical Advice for Dissection of Cava runnel Region in Cases of 
Pericardial Diseases H Ellas — p 163 
New Alethod to Produce a Nystagmus B Kisch — p 169 
Dependency of Anion on Associated Cation in the Distribution and 
Excretion of Halides in Body W L Lipschitz — p 171 
Tissue Action of Theophylline and Other Xanthines E R Zak — p 181 

— p 181 


Georgia Medical Association Journal, Atlanta 

32 95-150 (April) 1943 

1 unctional Disorders of Circulation H C Sauls, C Smith and C F 
Stone — p 95 

Renal Hypertension W Harbin Jr — p 99 

Withdrawal of Physicians in Private Practice from Georgia A Ciocco 
and I Altman — p 104 

Facts About Rabies for tile Physician E J Sunkes and T T Sellers 

— p 110 

Relief of Pain by Neurosurgical Measures H S Swanson — p 146 


Hawaii Medical Journal, Honolulu 
2 131-184 (Jan -Feb) 1943 

Leptospirosis (Weil s Disease) R J Hoagland, F H Harris and S S 
Cluuen — p 131 

Survey of Leptospnoxis in Honolulu J E Alicata and Virginia 

Breaks — p 137 jni.tr' c w 

1 reatment of Bronchiectasis I Discussion and Report of Case i> is 

Id D °°iI tle Review of Literature and Discussion of Surgical Technic 

S JLf Aspects of* Maternity Care Study of 203 Cases Under Care at 
Social Aspecs v Chatfield Ott — p 149 

ConmTLutcumCyst in Ovarian Transplant L G Pb.lbps -p 


154 


22 329-470 (May) 1943 Partial Index 

Blood Amylase Activity in Disease of Carbohydrate Metabolism ami m 
Nondiabetic Pancreatic Disease S Z Sorkm — p 329 
'‘Nitrogen Retention, Creatmuria, and Other Effects of Treatment o 
Simmonds Disease with Methyl Testosterone S C Werner an 
R West— p 335 . 

Alotility of Small Intestine in Sprue F J Ingelfinger and R b os 

Investigations of Aleningococcic Infection I Bacteriology Aspects 
L Thomas and J H Dingle — p 353 . m 

Renal Biopsy Studies Correlated with Renal Clearance Obser . 
Hypertensive Patients Treated by Radical Sympathectomy 
Talbott, S Castleman, R H Smithwtck R S Alelville ana 

Pecora — p 387 _ Aggh' 

Group A Hemolytic Streptococcus Antibodies I Grimt i yp 
timn and Antistreptolysin Titers in Normal Afen and m /c 
tions L A Rantz, W M AI Kirby and A H Jacobs P 
"Absorption, Excretion and Distribution of Penicillin o 

Lamp and C S Keefer — p 425 , 439 

Changes Which Alter Renal Osmotic Work J D We " , r , 10 rnnl 
Diodrast and Insulin Clearances in Nephrotic Children i 

Urea Clearances K Emerson Jr and V P ’ Burns 

Observations on Physiology and Biochemistry of 

W W L Glenn, J Alims and C K Drinker -P « >1 cllirtJ 

Improvements in Calculation of Renal Resistance o jgi 

for Osmotic Pressure and Viscosity of Blood H an 

Methyl Testosterone for Simmonds’ JZc 

and West point out that the loss of nitrogen alter 7P 
tomy in experimental animals is clinically re(lec IS aa( ]ily 

disease, but, whereas in animals replacement t J JS not 
accomplished with anterior hypophysia J ’ Qt methyl 

always the case in Simmonds’ disease Admin , nt|on am J 
estosterone in dwarfism results m nitroge h , objective 
;reatinuria The authors obtained stri mg s therapy 111 

uid laboratory changes with methyl lestos dcrlI0 , !jtra ted 
1 patients with Simmonds disease ® ■ redeveloped 

•enewed vigor, sense of strength an ’ appear, wi-, 

.econdary sex characteristics Seborrhea arttf the 

resting that androgens act to produce st ^ mtC liaflfan j 

’kin has been prepared by some basic , fal j u rc < n ^ 
vhich are wanting following 0 f methyl 

absence of hypophysial function - a d“‘ tc d w.m if \ 
osterone resulted in nitrogen « tcn ° n ^ d , !tu r a IS-'" 
ent weight gam Definite creatmuria dcvcl 
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period of several weeks and subsided m about the same length 
of time after discontuiuance of treatment The therapeutic value 
ot uiethj 1 testosterone m Sunmonds’ disease or anterior pituitary 
liisiifhctence is suggested bj tliesc cases 

Absorption, Excretion and Distribution of Penicillin 
— Rammeikamp and Iveefer studied the absorption excretion 
and distribution ot penicillin when administered b> various 
routes The subjects included normal volunteers and ward 
patients Penicillin m the torrn of the sodium salt was dis- 
solved in either distilled water or 0S5 per cent sodium chloride 
solution and passed through a Seitz filter to effect sterilization 
The final concentration ot alt solutions was 1 000 Flore} units 
per cubic centimeter except that administered subcutaneousl} 
which contained 200 Florev units per cubic centimeter ot 0 85 
per cent sodium chloride The number ot Floret units adminis- 
tered varied between 5 000 and 40000 Intravenous injection 
ot penicillin resulted m high initial concentration in the blood 
plasma followed by an abrupt fall The sharp tall in the serum 
concentration was associated with increased excretion in the 
urine Penicillin was rapidl} absorbed when given mtramus- 
cuiarl} and slovvl} absorbed atter subcutaneous injections 
Excretion in the urine was rapid following intramuscular 
injections and delajed after subcutaneous injections Absorp- 
tion trom the bod) cavities was delaved and this was reflected 
in the slow excretion of penicillin bj the ktdnejs The total 
amount tound in the urine was somewhat lower than that 
obtained after intravenous injection Fluid aspirated from 
pleural and joint cavities tvvent>-tvvo and thirteen hours atter 
injection showed appreciable amounts ot penicillin remaining 
Absorption of penicillin from the duodenum was rapid, whereas 
oral and rectal doses were poorl) absorbed This may be 
explained b) the inactivating effect on penicillin of the acid 
and of Escherichia coll The average amount excreted m the 
urine after oral intraduodenal and rectal administration was 
extremely small Penicillin was not excreted rapid!) m renal 
failure and as a result high concentrations were maintained in 
the blood stream after intravenous injections Penicillin failed 
to penetrate the red cells in significant amounts The average 
concentration m er) throe) tvs was less than 10 per cent of the 
plasma concentration No penicillin was found m the spinal 
fluid saliva or tears of subjects receiving it mtrav enousl) 

Journal of Experimental Medicine, New York 

77 397 486 (May) 1943 

Biochemical Studies on Shock I Metabolism of Ammo Acids and 
Carbohjdrate During Hemorrhagic Shock m Rat F L Engel Mar) 
G Winton ami C \ T H Long — p 397 
Further Studie* on Survival and Development m \ itro of Malaria Para 
site W Trager — p -ill 

Method for Determination of Blue D>e T 1S24 tn Plasma R A 
Phillips — p 421 

Immunologic Properties ot Heterophile Antigen and Somatic Pol) 
saccharide ot Pneumococcus* \\ F Goebel and M H Adams — - 
P 43a 

Biochemical Studies on A iru* and Inclusion Bodies of Silkworm Jaun 
dice R \\ Glaser and W M Stanle> — p 4*1 
Vntigemc Relationship of British Swine Influenza Strains to Standard 
Human and Swine Influenza A iru*es Use of Chicken and Ferret 
Antiserums m Red Cell Agglutination N P Hud on M M Sigel 
and V S Markham — p 467 

Changes m Lipid Content of Serum and ot Liver Following Bilateral 
Renal Ablation or Lreteral Ligation \ \\ Winkler S H Dur 

lacher H E Hoff and E B Man — p 473 

Journal Industrial Hygiene & Toxicology, Baltimore 
23 139-174 (April) 1943 

New Method for Determination ot Free Silica m Industrial Du*t 
\ Salazar and L Silverman — p 139 
Stud) of Industrial Workers Expoaed to Sulfur Dust S S Pinto 
R A Brown and B H Carlton — p 149 
Portable Electrostatic Precipitator W L Lea — p 1*2 
Acute Toxicit) ot A apors ot Several Monoalkjl Ethers ot Ethvlcnc 
Cl)col II \\ Werner J L. Mitchell J W Miller and W £ von 
Octtingcn — p 1*7 

Dieth)lanmiocthanol as Reagent lor Detection and Colorimetric Deter 
mi nation of Small Amounts of Trinitrotoluene m \ir F H Goldman 
and D E Rushm*. — p lt>4 

Modification of inhea Gel Method tor Determination of \tmo phene 
Organic SoUeut \ apor-. I \ Cralic, T E. Shea and L_ J 
Crallc) — p 172 


Journal of Lab and Clinical Medicine, St Louis 
28 797-926 (April) 1943 

Heart m Experimental Thyrotoxicosis E D Nora and N Flaxman 

— p 797 

Fatal Anuria Following Administration of Sulfonamides with Reference 
to Tubular Necrosis and Regeneration Jane A Ergaman and J H 
Dov al — p SOS 

Circulation Time Review of Previous Methods and Introduction ot 
AtmnophjIJm as New Agent H Roster and S J Sarnoff — p SI 2 
Chronic Heraol>tic Anemia with Paroxjsmal Nocturnal Hemoglobinuria 
Case Report with Experimental Studies B J Hoffman and R R 
Krache — p SI 7 

A anations m Susceptibility to Ctrtchophen as Observed m Animals vvitt 
Bile Fistulas J H Annegers F E Snapp A J Atkinson and 
A C Iv> — p 82S 

Relation Between Amounts of Pertussis Antigen Injected and Productio i 
of Agglutinins J A Tooraey AY S Takacs R AvenU and 
N T Lewis — p 835 

Experimental Study of Phlebitis Following Aenocl>sis with Glucose and 
Ammo Acid Solutions A Horv itz L A Sacbar and R Elman — - 
p 342 

Er>throc>te Lcngevitj m Dogs and Rabbits J E Davis — p S48 
Effect ot Change ot Altitude on Basal Metabolism ot Human Subjects 
R C Lewis Alberta Ihff Anna Marie Duval and Gladjs AI Rmsma i 
— p Sol 

Effect ot Change ot Altitude on Blood of Human. Subjects R C 
Lewis Alberta Ihff Anna Alarie Duval and Gladys M Kinsman — 
P S60 

Journal Neuropath, and Exper Neurology, Baltimore 

2 103-206 (Vpnl) 1943 

Diffuse Carcinomatous Metastases m Nervous System E Lspenskj — ■ 
p 103 

Diencephalon and Telencephalon in Human Case of Cjclopia and Arhima 
F A Mettler and O Alarburg — p 111 
Action of Metrazol on Motor and Sensor) Nuclei of Brain Stem 
C Gutierrez Noriega — p 132 

Nevootoblastoma of Brain and Menmgocutaneous Alelanoraatosis K T 
Neubuerger L E Darnels and P A Draper — p 140 
Chrome Tuberculous Meningoencephalitis J R Green — p 148 
Alaldevelopments of Cerebellum Pathologic Stud> with Remarks n 
Associated Degeneratom of Olivary Bodies and Pontine and Denta 
Nuclei B AA Lichtenstein — p 164 
Diffuse Cerebral Ghoblastosis I Mark Scheinker and J P Evan 
— p 178 

Diffuse Meningeal Sarcoma A Rottmo and R Poppiti — p 190 
C>sticercus Cellulosae of Brain Case M A Neumann — p 197 
Effects of Electrical Stimulation of Human Cerebellar Cortex Prv. 
timmao Note J L Pool — p 203 

Combined Staining Method for Neurologic Tissue W B Dublin — 
p 20a 

Journal of Nutrition, Philadelphia 

25 411-510 (May) 1943 Partial Index 

Ascorbic Acid Nutrition of Some College Students Alemda P Brown 
Margaret L Fmche Jessie E Richardson E N Todhunter and Ella 
A\ oods — p 411 

Biological Determination ot A itamm E H Gottlieb F AA Quacken 
bush and H Steenbock. — p 433 

Choline Content of Animal 3nd Plant Products R W Engel — p 441 
A aiue of Dair> Products in Nutrition III Riboflavin Pantothenic 
Acid Nicotinic Acid and Biotin Content of Several A ancties ot 
Cheese R A Sullivan Evelyn Bloom and Joan Jarmol — p 463 
Effect of Aromatic Hydrocarbons on Growth Reversible Inhibition ot 
Pantothenic Acid by Sulfapyridme H D West N C Jefferson and 
R E Rivera — p 471 

Effect of Dietar> Fat on Bone Caleihcation in Growing Rat R Bunk 
fcldt and H Steenbock — p 479 

Ascorbic Acid Dehcienc> Among Papago Indians M Prjoan C A 
Elkin and C O Eshnger — p 492 

Growth in Mice Fed Diets Rendered Deficient in C> *tme but Not in 
Methionine C D Bauer and C P Berg — p 497 
Influence of A anet> Size and Degree ot Ripeness on Ascorbic Aci 1 
Content of Peaches G M Schroder G H Satterhcld and A D 
Holme* — p aOJ 

Ascorbic Acid Content of Peaches — Schroder and other* 
made a studv ot the ascorbic acid content ot eight common 
varieties ot peaches grown under comparable climatic and sod 
conditions m commercial orchard* near Rakigh \ C The 
larger portion ot the 156 peaches studied were obtained direct!) 
trom orchard* and were a**a\ed within two daj* ot tleir 
arrival There was no correlation between the size ot tl e 
peach and n* ascorbic acid content The average diTercnce m 
ascorbic acid content ot peaches within varict c* ua* 429 n % 
per hundred gram* or iruit wherea* the extreme diTcrerce 
between varietie* wa* 9 02 mg per hur dred gram* ot trait 
The concentration ot a^eorb c ac d m j*.acre* wa* j }< 

higl e*t in die *km lower m tl e de*h direetl> u~d**r t! c * i 
and lowest m the de*H *~rru«nd n* tie jit HaM , ^e 1 > e 
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tamed the minimum of ascorbic acid, and as the peaches ripened 
the amount mei eased to a maximum for the fully ripe edible 
peach 1 he average ascorbic acid content of ripe peaehes varied 
from 3 84 mg per hundred grains for the Augbcrt to 1286 mg 
per hundred grams for the Hiley Belle variety 'Ihe ascoibic 
acid content of peaehes is not as high as that of lemons, oranges 
or tomatoes, but fully ripe peaches contain sufficient ascorbic 
acid to contribute materially to the human requirements for this 
vitamin 

Journal of Pediatrics, St Louis 

22 513-636 (May) 1943 

■Culuilion of Dinners of Repeated Administration of Sulfadiazine and 
Sulfatluazolc in Children II W 1 ink and J L Wilson — p 513 
Mcmrelieal Ag c and Height, Weight md Skeletal Ate of Girls Age 7 
to 17 Years Katherine Simmons and W W Grcuhcli — p 518 
Stud> of Humoral Antibodies for St iphylococcus Aureus in Infants and 
Their Mothers J \ T ielity Jr , C P Katsampcs and W b Baum 
— p 549 

Disturbed kidney Function in Newborn Infant Associated with Decreased 
Calcium Phosphorus Ratio C L Swelling — p 559 
1 liiger Puncture Method for Sedimentation Rate A Weisz and L M 
Taran — p 565 

“Sporadic Congenital Obstructs e Goiter with Recovery Following Opera 
tion m Thirteen Dae Old Infant J R Dawes— p 570 
rannhal Epidemiology of Rheumatic heeer Genetic and Lpidenuologic 
Studies II Epidemiologic Studies Maj G Wilson, M D 
Schweitzer and Rose Lubschcz — p 581 

Repeated Administration of Sulfonamides in Children 
— Fink and Wilson investigated the incidence of acquired sensi- 
tivity to sulfadiazine and sulfathnzolc m 177 children who were 
given a sulfonamide drug in two or more courses and had no 
reaction during the first course Of the 86 who were given 
sulfathiazole 3 developed febrile reactions, and of the 91 who 
were given sulfadiazine 4 developed febrile reactions It is 
suggested that these febrile responses were toxic reactions to 
the drug that might have occurred at any time and had no 
clear relation to previous drug therapy Two of the 7 children 
with initial reactions were given a second and a third course 
of the drug without reaction An ‘'immediate” type of febrile 
reaction occurred during a second course of sulfonamide m 
3 of 5 children who had had reactions during a first course 
These studies showed that “sensitization” to sulfathiazole or 
sulfadiazine is not common or frequent in children but that 
the occurrence of one reaction greatly increases the probability 
of future reactions The authors suggest that children who 
develop toxic symptoms during the first administration of the 
drug should be given the drug only with caution and under 
close observation 

Congenital Goiter in Infant with Recovery Following 
Operation — Davies presents the history of a woman who 
gave birth to 7 children, 5 of whom are alive The first three 
were normal full term males and are now 11, 10 and 7 years 
of age respectively The mother has had severe attacks of 
asthma since 1934 She administers to herself injections of 
epinephrine during these attacks She has a centrally placed 
thyroid swelling of small to medium size which appears to be 
adenomatous in character At the birth of the fourth child 
the mother was acutely distressed with an attack of asthma, 
and epinephrine had to be given The infant was dyspneic and 
cyanotic A large bilateral mass connected by a smaller central 
mass occupied the greater part of the anterior neck This 
child died on the thirteenth day The postmortem diagnosis 
was congenital hyperplasia and hypertrophy of the thyroid The 
fifth child died when 27 days old The case of this child 
lesembled that of the preceding one, although the swelling in 
the neck was unilateral The sixth child, a girl, presented no 
enlargement in the neck at birth and is normal at the age of - 

w r as born on Nov 22, 1941 with a 


Jour A SI A 
Aug 7, 1943 

Kentucky Medical Journal, Bowling Green 
41 145-184 (May) 1943 

Medic'll Research in the Navy H W Smith -p 148 

^tween Local Board Examining Physician and Registrant 
with Reference to Initial Examination J L Toll p 154 

p lS6 ary PhyS1Cal Examinatlon in Selective Service R A Bier — 
Army Examination and Induction Routine 


.. ,, J E Dittmer — p 161 

Processing at Reception Center R C Alley — p 164 
Hypertension R G Webb — p 166 
Deafness and Its Detection 
Influenzal Meningitis 


-P 

A J DiCcllo — p 168 
Report of Case E P Scott — p 
Spinal Anesthesia with Pontocaine S S Clark — p 174 
Skin Grafting A B Ortner — p 176 
Ambulatory Treatment of Sacroiliac Disease C Bailey — 


172 


•p 179 


Maine Medical Association Journal, Portland 
34 63-80 (April) 1943 

Significance of Rh Factor of Blood J E Porter — p 63 

Pile Doctor of Medicine and His Responsibility A W Adson — p 66 

34 81-102 (May) 1943 

Tiec Hundred Keuropsyclnatric Casualties at Naval Hospital A \V 
Stearns and R S Schwab— p 81 
Use of Sulfa Drugs in Traumatic Surgery F Winchenbach — p 90 

Medical Annals of District of Columbia, Washington 
12 171-212 (May) 1943 

“ Primary Atypical Pneumonia” Report Based on Study of 250 Cases 
J L Thompson Jr — p 171 

'Treatment of Infections of Cervix, Vagina and Vulva with an Allantoni 
Sulfanilamide Lactose Ointment Preliminary Report J Parks — 
p 175 

Anuria Caused by Transfusion Reactions Due to Anti Rh Agglutinins m 
Pregnant Women Report of 2 Cases W M Yater and B E 
Nunez — p 178 

Psychiatric Program at National Training School for Boys L M Bub 
— p 185 

Primary Atypical Pneumonia — Thompson’s report deals 
with 250 cases of a syndrome which has been variously termed 
"acute diffuse bronchitis,” “acute interstitial pneumonitis, 
“acute pneumonitis,” “virus pneumonia,” “primary atypical 
pneumonia” and the like The pneumonitis is mainly interstitia 
The criteria for diagnosis are a history of “gnppy” sensations, 
minimal physical signs, x-ray findings, normal or leukopenic 
white blood cell response, irregular fever resolving by lys ,s > 
relative bradycardia, sputum negative for pneumococci and no 
response to sulfonamide therapy The etiologic agent may e 
one of several viruses, and the clinical signs and symptoms 
form a bizarre pattern A definite diagnosis can be ma e 
through totaling several factors and not by a single o iserva 
tion or procedure Exclusion of closely simulated diseases, 
particularly of pneumococcic pneumonia, is paramount ^ 
is no alternative but to give a sulfonamide routinely un i 
definite diagnosis of primary atypical pneumonia can e 
This routine therapy at the onset of the disease niig > 1 

some beneficial effect on possible secondary bacteria invas 
Symptomatic treatment is all that can be offered m pr* 1 ’ 
atypical pneumonia The symptoms that demand greater ^ 
tion are the headache and the dry, hacking cougi ^ 'therapy 
alleviated by codeine and by steam inhalations Oxygen ^ 
is rarely necessary The author kept each patient a ^ 

until there had been six days of normal temperature ^ 

the x-ray film showed clearing Seven to fourteen ^ 

fever, six days of normal temperature, seven ays aver3 g(. 
and seven days of moderate activity resulted in a _ j a j s 
hospitalization of betw'een twenty-seven and t nr y )(I 

This lengthy convalescence is believed to be a ma; 
the lack of serious complications m tins series 

Ointment in 


The seventh child, a boy, was born on Nov Z£, mi with a Allantoin-Sulfanilamide-Lactose omtfllu]t u,ui 

large bilateral mass in the neck One-third grain (0 02 Gm) tions o£ Cervix, Vagina a C uit sulianiiumnh 

of sodium iodide in aqueous solution was given by mouth once by Parks contains 2 per cent buffered to 

a day beginning on the thud day of life Four days later the and 5 per cent lactose in a special have Lc~n 

* Z the neck appeared to be enlarging On December 4 a p* of 4 5 w >th lactic acid A to* J of * 0I the «« 


Infec 

Used 


swelling in the neck appeared 
thyroidectomy was performed because of cyanosis and stridor 
Two minims (0 12 cc ) of strong solution of iodine was given 
daily for the next twelve days There is no evidence of thyroid 
disturbance several months after the operation 


treated with this preparation Surface mtec j 
cervix, vagina and vulva, with the excep oWtmcn t Id 
mycoses, respond to local applications 
expression through a tube into the xagmal vault 
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and more efficient method of applying local medication than by 
insufflation or suppository technic The ointment is odorless 
and has no staining properties Its action is entire!} local It 
is not curative for such lesions as condyloma acuminatum, 
granuloma inguinale and 1} mphogranuloma venereum but it 
offers a relatively rapid means of reducing nonspecific, secon- 
darj infection to a minimum Inguinal buboes and gonorrheal 
infections in the remote recesses ot the urethra, endocervix 
tubes and vulvovaginal glands are influenced b> this torm ot 
local therap} onl} as far as thev are affected b> eradication 
of sunace mtection ot the cervix vagina and vulva Allantom- 
sultamlannde-lactose ointment presents a convenient and rapid 
method of treating Trichomonas vaginalis vaginitis Chancroids 
are rendered asv mptomatic and the areas ot ulceration heal 
rapidlv with little scarring The grants mg' results obtamed 
with atlantom-sultanilanude-lactose vaginal ointment recommend 
it as a convenient and effective method ot treating man} ulcera- 
tive lesions of the tower genital tract ot the temale 

Military Surgeon, Washington, D C 

92 473-582 (Mav) 1943 Partial Index 

Care and Treatment ot Wartime Injuries to Head Review of Some 
Recent Literature. O A Turner — p 473 
Neurotropic \ iru* Diseases J A Roger* — p 494 

Program tor Prevention ot \ cnereal Diseases m Mexican Army J L 
Soto — p a04 

H'steria and Malingering on Surgical Service \\ F Bow era — p a06 
Moulages as Aid to Maxillofacial Restorations H H Jacobsen and 
J B Barron — p 511 

Sanitation Aspects of \ egetable Dehydration Plants J H Ktntner and 
P D DeLay — p a20 

Garbage Disposal b> Grinding R A Clark and A Heifetz — p o26 

Oxygen Administration Lmt G J Mcnakcr — p a33 

Foot Pams H E Bilhg Jr and R L Brennan — p a39 

Pullman Car Litter E B Neff — p a42 

Soldier Self Suction Decompression P S Nagle — p 545 

Improvised Suction Box. S P Harbi*on — p 547 

Minnesota Medicine, St Paul 

26 401-504 (May) 1943 

Procurement and Assignment Servtce tor Physicians Dentists and 
Veterinarians Responsibilities Accomplishments and Future Prob- 
lems H S Diehl — p .,19 

Collapse Therapy m Treatment ot Pulmonary Tuberculosis G A. 
Hedberg — p 428 

Chest Conditions Simulating Tuberculosis E R Crow — p 4s0 
.Naturally Acquired Tuberculosis m Heterologic Hosts W H Feldman 
— p 437 

Diagnosis of Early Tuberculosis Among Lnnersity Students R E 
Boynton — p 439 

How a County Can Be Accredited for Tuberculosis Control S A 
Slater — p 443 

New England Journal of Medicine, Boston 

228 499-528 ( April 22) 1943 

Significance ot Sjstolic Cardiac 'Murmurs in College Students \ \V 
Contratto — p 499 

•Death from Allergic Shock E. L Hunt.— p a02 

Techmcal Considerations in Excretorj Lrograpbv R O Peartnan — 
p 507 

228 S29-55S (April 29) 1943 

Pharmaceutical Manuracturer and Vcademic Research F Bov er — p 529 
Acute Appendicitis m Patients with Common Contagious Diseases 
M Goodman and I Silverman — p 533 

Death from Allergic Shock — Hunt reports a sudden death 
following the intraderma! administration ot guinea pig hemo- 
globin A relative of this patient was the first person in tins 
country to die suddenl} from diphtheria antitoxin There 
apparent!} existed a tamdtal hyperaenaitiventss The Prausmtz 
Kustner test was utilized as a postmortem procedure in Hunts 
case with positive sensitization in 2 out ot 3 normal persons 
Persons h}persensitive to proteins ot small animals are to be 
considered in the same categor} as those who are sensitive to 
horses so tar as the dangers ot toreign protein therap} are 
concerned Lise of the intradermal route tor prchminar> test- 
ing is discouraged Conjunctival or scratch tests are preterab’e. 
It the intradermal method is neces. arj, maximum precaut ons 
should be observed Parenteral therap} bv antigenic substances 
requires meticulous observance ot precautions 


New York State Journal of Medicine, New York 
43 S0I-S96 (Ma} 1) 1943 

Management of Cervix in Treatment ot Fibromvoma ot Lterus J A. 
Corscaden — p S29 

Radical Surgery lor Carcinoma ox Skin F \oung — p $36 
Discrepancies m Serologic Finding* 35 Shown by Result* or Washing 
ton Serology Conference J F Mahoney — p 343 
Infectious Mononucleosis From Point ot \ lew ot General Practitioner 
H B Sokol — p 843 

Conservative Management 01 Acute Osteoraveliti* J B L Episcopo and 
E D Hagertv — p S 53 

•Treatment ot Herpe* Zoster Ophthalmicus vv ith Smallpox \ accme W I 
LilUe — p Sa7 

43 S97-992 (Ma> 15) 1943 

Investigative Psychotherapy m Certain Tvpes 01 Criminal* G Zilboorg 
— p 923 

Osteogenic Sarcoma or Vertebrae Secondary to Paget * Disease Report 
ot 3 Cases with Compression or Spinal Cord and Cauda Equina 
E Campbell and R D Wbitneld — p 931 
Medicolegal Aspects ot Trauma and Malignant Testis Tumors J B 
Gilbert — p 939 

Diagnosis and Treatment or Obstructive Jaundice J D Stewart — 
p 9-»6 

Reduced Temperature Treatment xor Burn* and Frostbite F M Allen 
L W Crossman and F h Safford Jr — p 951 
Role of Bronchoacopiat m Diagnosis and Treatment ot Diseases or 
Bronchial Pulmonary Tract A Q Penta — p 953 
Lse and Advantage* or Augmented Lmpolar Extremity Leads (a 
\ Leads) m Electrocardiographic Diagnosis ot Myocardial Intarction 
E Goldberger — p 9ol 

Smallpox Vaccine for Herpes Zoster Ophthalmicus — 
According to Lillie herpes zo=ter ophthalmicus belongs to the 
herpes group in which the filth cranial nerve is involved Dur- 
ing the past tour }ears a group of these cases with and with- 
out corneal involvement has been treated bv vaccination with 
smallpox vaccine at intervals or trom two to ten days Three 
cases are described The first patient had a severe local reac- 
tion to each smallpox vaccination, and the ocular improvement 
was rapid even though the condition had persisted tor more 
than three months betore tins vaccine treatment was instituted 
The second patient had previously had the usual accepted treat- 
ment without improvement The third had had no previous 
treatment The response to the v accme therapy was rapid 
The author concludes that smallpox vaccination instituted early 
m herpes zoster ophthalmicus is efficacious m relieving both the 
subjective and the objective phase ol the disease. The improve- 
ment has occurred regardless of the duration ot the disease and 
the type ot the previously instituted treatment The earlier 
the smallpox v accme was used the quicker signs and symptoms 
were relieved 

North. Carolina Medical Journal, Winston-Salem 

4 117-160 (April) 1943 

Miiitarv Environment Primarily m Relation to Changes m Barometric 
Pressure as Applied to Clinical Medicine. A* R Behnke — p 117 
Electric Shock Treatment ot Mental Disorders H Lowenbach. — p 123 
Diabetes Melhtus with Special Reterence to Complications Involving 
Feet J R. W ilhams Sr — p 329 
Ileovagwal Fistula Case Report R H Crawtord — p 133 
Postoperative Pulmonary Atelectasis J T Kerr — p 137 
Nursing as Foundation ot Medicine \\ C Davison — p 1 -4 X 

4 161-196 (Ma\) 1943 

Gold Therapy in Rheumatoid Arthritis H Winkler — p 161 
Psychoanalytic Treatment I M Blanco — p 164 
Recent Studies on Biotin W H Fishman — n 169 
Tuberculous Meningitis in Children Report of 4 3 Case* R B Tudor 
— p 172 

Evolution oi Drug Therap' A Grollman — o 17a 

Northwest Medicine, Seattle 

42 123-150 (Wav) 1943 

Trends and Particulars m Ga nc S-r*ery E \S R-OvXey — p 12 a. 
Pitrall* ot Gastnc Su-»er> R D Forsy*. — p 1 - 5 - 
Hemmephrectom) fv.r Caliceal CaIcJ~s- A. H Pea o 4 . — o 129 
Vmpatation \nesthcs a by F erring E. \ Nis-u. — p 3* 

Management of Traumat-c Icj--ie> c Ha-2. W B H- b -> n 
— p 134 

Pe-s-nal Experiences in Trca menc ot Cess ~rr D-r—a v-* T ^ 
Sa-ndcrv — p- 13a 

Lse o: Nc* Eph-dnn— «.e Dr-* n Ha' - i Uim. \ J 

hr *i=aaa a~J \ E Cob a, — p. 33i 
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Southern Medical Journal, Birmingham, Ala. 

36 321-392 (May) 1943 

C nicer of Lai a nx M Eqncn, F Nutffcr i.ul W 0 Alattlicws-p 321 
1 T 5 * 1 '* Autosuisittzation -uul Dcscux, tuition Further Observations 
W K Mason Jr mil O Snme/o rd Jr— p 321 

^" C jog ( " tlU L,lu,ns 111 Urologic Practice II £ Carlson 

Smith Petersen Natl ltMtiou in Hip Disc tse J W \\ liiti — p 131 

jModiliccl Hone Bloch for Paralytic loot Drop J If G istoii — p 336 
New lb pc ot Bayonet Surgical Scissors I C llhir— p 318 
Implication of IIj potli il mins m the Psychotic Report of C isc II S 
Rubinstein ami S Whop — p olO 
Neurologic Diagnosis J D C implicit — p 318 
Alcohol and Cirrhosis of I lur R S Doles — p 353 
Porphyria C J Wit son — p 359 

Modern Methods of Procedure in Obstetric and Gynecologic Practice 
R M leu is — p 163 

'Import-nice of Antral Mucus i in Surgical Frtatment of Duodcinl Llcer 
A \\ Mien — p 168 

Mcdicil md Nutritional Sums of 800 Souths £\perieiicc at National 
outli Vdilliuistr itlull Work Center 111 Physical Rch ibditition of 
louths of Drift Age I II M tuning Jr -uul D I Milim — p 373 
Contact Dernntitis \\ j \ ,ngh m - p 180 

1 i aching of Milit ir> Medicine in Medici) Schools L l' Lehman — 

P 382 

Accelerated Internship I L Jirrett — p 38o 


Jour A M A 
Auc 7, 19-13 

was practiced there were no fatalities Sulfathiazole was the 
c nig used None of the patients so treated showed any evi- 
dence of toxicity attributable to these drugs Peritoneal fluid 
concentrations were not determined, since none of the patients 

.e dr m'JT . f T 7^1 ° f bl °° d level deter ™nat«ons of 

the drug failed to show high figures, although large doses here 

implanted intrapentoneally The sulfonamides are especiall> 

Helpful to patients showing “massive” hemorrhage Such 

patients showed a 91 6 per cent mortality in the group receiving 

no chemotherapy, ns compared with 40 per cent fatality m the 

group receiving sulfonamide treatment 

Tennessee State Medical Assn Journal, Nashville 

36 127-162 (April) 1943 

Description of in Industrial Medical Program in an Aircraft Factory 
C H irri«on — p 127 

Fpidtmic kcratoconyunctiyitis M L Berliner — p 138 
Trc it me nt of C ircinoma of Lip with Special Reference to Manage 
liient of Regional Lymph Nodes H Wilson — p 1-10 

36 163-204 (May) 1943 

Lxxtnlial Qualilieations of a Great Surgeon E Sachs — p 173 


Antral Mucosa in Surgical Treatment of Duodenal 
Ulcer — Allen states that approximately SO per cent of the 
patients coming to the Massachusetts General Hospital with 
duodenal ulcer arc satisfactorily treated bv conservative mea- 
sures Surgical ulcers, except acute perforation must be treated 
radically Conservative operations give a high incidence of 
poor results and should be abandoned Complete elimina- 
tion of the antral mucosal cells is necessary for the highest 
degree of success This can be accomplished by the resection 
of the distal half to two thirds of the stomach When technical 
difficulties make this unsafe, the antral mucosa should be 
removed in any segment left for adequate closure It is by 
these methods that the most serious complications of inadequate 
operation, namely anastomotic or jejunal ulcer, may be pre- 
vented 

Southwestern Medicine, Phoenix, Anz 

27 61-90 (March) 1943 

Acute Abdominal Conditions \V W Haggart — p 62 
Emergency Treatment of Abdominal Traumas E P Palmer — p 6-1 


Surgery, St Louis 


13 495-652 (April) 1943 


Physiologic Basis for Surgical Treatment of Asthma L Miscall 
and E A Rovenstine — p 49a 

Fascia Lata Transplant foi Difficult Hernias A H lason — p 511 
Tree Autoplastic Transplants of Tascia Lata in Repair of Large 
Incisional Hernia L J Morse and J S Barb — p a24 
Consideration of Factors Influencing Surgical Repair of Inguinal 
Hernia H Lavender — p 535 

Intestinal Capillary Circulation During Distention M J Oppenheimer 
and F C Mann — p 548 

Chronic Partial Intestinal Obstruction Due to Intussusception of an 
Appendix Epiploica M S Harte — p 555 
Microscopic Diagnosis of Radiopaque Substance in Vermiform Appen 
dix S Sanes and J Ambrusko — p 561 
Method of Reconstructing Sphincteric Mechanism m Anal Incontinence 
J F Ruzic, R L \ oiler C L Jauda and D S DiCiro — p 569 
Ctrcmoma Metastases m Appendices Epiploicae R K Gilchust and 
V C David — p 574 

Hemangiopericytoma of Omentum A P Stout and C Cassel — p 578 
Early and Late Topical Use of Sulfathiazole in Infected Wounds 
L W Riba and W G Aten — p 582 
•Chemotherapy in Penetrating Abdominal Gunshot \\ ouuds F L 
Loria — p 588 

Consideration of Empyema, Especially Its Chronic Phase J E 
Strode — p 598 

New Procedure for High Frequency Coagulation R R Flores 

— p 610 

Chemotherapy in Penetrating Abdominal Gunshot 


Wounds— Loria repoits a group of 100 eases of penetrating 
gunshot wounds of the abdomen admitted to the New Orleans 
Chanty Hospital Forty-nine received some form of chemo- 
therapy while 51 did not In the chemotherapeutically Heated 
group the mortality was IS 4 per cent In the group not so 
freated the mortality was 50 9 per cent In a group of 11 
patients in whom intrapentoneal implantation of sulfathiazole 


Texas State Journal of Medicine, Fort Worth 

39 1-52 (May) 1943 

Nephritis md Nephrosis E T Bell — p 6 

Splenectomy, Its Medici! Management W L Marr, with technical 
assist mce of Elsie \\ ashburn — p S 
Some Cardnc Evidence of Vitamin Deficiency L P Hightower 

-p 11 

Hvpoglycennc Stales L M Heifer— p 15 

Photofluorograpliy in Chest Surrey Projects F J Hodges— p D 
Diagnostic Facilities tor Indigent Tuberculous in Texas E 0 
Faber — p 24 

Psychoses of Pregnancy A T Stewart — p 27 
Lse of Fascn m Repair of Hernias L R Sadler — p U 
Familial Corneal Dystrophy Report of Family with Granular D' s 
trophy R k Duly — p 34 


War Medicine, Chicago 

3 447-564 (May) 1943 

Arthropod Borne Diseases with Special Reference to Prevention 
and Control S Jarcho — p 447 

Packet T\pe of kit for Venereal Disease Prophylaxis Preliminary 
Report Concerning Its Lse I A Pelzman and J W Still— P 
Experimental Burns I Methods Mortality and Henioconcentration 
Curves R Elman and F L Brown Jr with technical assistance 
of H Riedel — p 477 - 

Id II Effect of Elastic Pressure Applied to Burned Area 
Lischer and R Elman with technical assistance of H me e 
— p 4S2 

Development of Medical Service for Airline Operations in rlc ^ 
U cd: cal Department, Pan American Airways — Africa Ltd 
Coggeshall and others — p 484 

Morale L R Sillman — p 498 > 

Amblxopia in Hysteria Report of 13 Cases V P Mahoney 
W O Lmhart — p o03 , 

Active Immunization of Human Beings with Combined Closri » 
Perfringens and Tetanus Toxoids Sanb E Stewart P 


Wisconsin Medical Journal, Madison 
42 373-456 (April) 1943 

,ow Back Pain Anatomic and Constitutional Aspects m Bit 
Diagnosis H E Mock — p 389 . , ,, n rl > 

ibdommal Apoplexy Report of 2 C ises P F Doege an 
p 400 

urgical Scarlet Fever M J Fox and M Hardgroie P 
hsorders of Newborn S E kohn — P 404 , p ir u 

eptospira Icterohemorrhagiae ( Weil s Disease) “ , Conrn 

Reported Case ill Wisconsin Jacob M Fine an a 

— P 408 V w k«rh 

lumps Followed by Orchils and Alemngitis Case i«.pon 


~p 414 
mlemic keratoconjunctn ltis 


E C Bach ■ 


415 


42 473-564 (May) 1943 


ogic Physiology of Hemorrhage F W Madison P 49s 
nent ot Shock C F Conroy — P •9* 

and Hemorrhage J S Supernaw I> ■> 

rent of Obstetric Hemorrhage J if . _ n03 

aent of Traumatic Hemorrhage A C yulhnJ— P . 

[anagement of Nontraumatic Hemorrhage JiauJ—P 51/ 

g Ration Limited Diets Adequate t j22 

c of Home Canning Dorothy L Hu-oc 


SI’ 
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m? 

the great majontj ot cases Agranulocj tosis is a late contpli- 
FOREIGN cation ot chemotherapy and is rarely seen when the drug is 


\n asterisk (*) he lorn a title indicates that the article is abstracted 
bctow Single case reports and trials ot new drugs are usually omitted 

British Journal of Radiology, London 
16 129-156 (Mat) 1943 Partial Index 

O tcogenoi* Iniper tecta J F BraiUtord — p 129 
Re ponse ot Cells m A ttro to \ ariations m \ Rav Do age IUe Lasmt 
«.ki — p i,>r 

0*teocliondnU* Di«»evans Revord* ot Some Lnusual Cases R G 
Hutchison — -p 147 

Radiologic Changes m Carotid Cavernou* Anettrv mu R A K Harper 
— p loO 

Endothelioma ot Peritoneum Case Report A E Connollj — p la3 

British Medical Journal, London 
1 591 622 (May 15) 1943 

Head Injuries m Motor C'clxst*. with Special Reterence to Crash 
Helmets H Cairns and H Holbourn — p a91 
Diet ui Diabetes R H Micks — p -*93 
Treatment ot Asthma b> Nicotinic Acid G Melton — p 600 
Meningitis Due to Diplococcus Muco u» P T Bra> and J C Cruick 
shank — p oOI 

Multiple Muscle Hernias I D Kitchm and D A Richmond — p 602 

Edinburgh Medical Journal 

30 193-256 (April) 1943 

•A alue ot Postoperative Radiotherapv in Carcinoma ot Breast R 
McAAbirter — p 193 

Modem Trends m Pre\entne and Social Aspects ot Tuberculo is 
C Ciav son — p 20S 

Studies in Reiractorv Anemia I Technic and Interpretation or Sternal 
Puncture Biopsies Classification L S P Davidson L J Davis 
and J Itmes — p 22o 

Endemic Fluorosis m Great Britain L Spira — p 237 
Postoperative Radiotherapy o£ Carcinoma of Breast — 
McMhirter states that when surgery is the only method ot 
treatment available survival tor five vears probably does not 
occur in more than 1 in 5 ot al! cases ot cancer ot the breast 
The three vear sy mptom tree rate is a reliable guide to the 
five vear survival rate \ total ot 1 879 cases has been ana- 
lyzed In the operable group (stages 1 2 and 3) effective 
postoperative radiotherapy by destrovmg cells lett behind m 
the treatable area results in much higher three vear symp- 
tom tree rates m all three stages Postoperative radiotherapy 
is still effective when the disease has spread to the axillary 
glands but is ot no value so tar as survival rate is concerned 
it the disease has spread to distant sites Simple mastectomy 
combined with postoperative radiotherapy as a method ot 
improving results and as a means ot diminishing disability is 
on trial Survival to five vears in the advanced (stage 4) group 
is so low as to be accidental irrespective ot the method ot 
treatment The delay which occurs between the time the patient 
first notices something wrong and treatment is on an average 
nine months Treatment betore (he stage ot clinical certainty 
is reached is strongly advocated it iurther progress is to be 
made At the earlv highly curable stage a clinical differential 
diagnosis should not be attempted Excision and microscopic 
examination is the only reliable means ot diagnosis It medical 
delay is eliminated the cure of at least 1 out ot every 2 ot 
all cases ot cancer ot the breast is easilv possible with methods 
ot treatment at present available 

Journal of Royal Army Medical Corps, London 

80 loz-226 (-April) 1943 

Rehabilitation S D Lirge — p 168 

* Acute Fulminating Hemolvtic Sjudromc Fat Necro»ts ot Liver and 
Acute Necrotizing NtpbroMS lollowmg Sultamlamide Therapv R S 
Murlev -~~p lb2 

Eraerguic> Medical Service R J Blackham — p 199 
Acute Syndrome Following Sulfanilamide — Murley 
describes a case in which an acute lulmmatuig hemolvtic syn- 
drome developed tollovving the administration ot 12 Gm ot 
sultamlamide to an Indian sepov with multiple venereal sores 
Fat necrosis ot the liver and acute necrotizing nephrosis accom 
pamed the hemolvtic svndrome The much dreaded agranulo- 
cvtosis is a complication ot prolonged or injudicious dosage m 


carefully used Acute hemolytic anemia, however, is an early 
complication which is unrelated to incautious use ot the drug 
and may occur m the hands ot the most careful clinician The 
importance ot exercising adequate caution in chemotherapy is 
stressed 

Lancet, London 

1 573 604 (May S) 1943 

L' tic Agent and Inlubitor> Factor* m Human Tissue and Sera Changes 
m Serum Inhibitor Factor m Blackwater Fever B G Maegraith 
G M Fnidl3j and N H Martin — p j 73 
Immediate Death Alter Lse ot Intravenous Mercurial Diuretics H 
Evans and K M A Perrv — p a 76 
A itanim C Intake* in Small Ship C C tnglev — p 578 
Acridine Antiseptics Further Experiment* on Their Local Action 
Dorothy S Russell and M A Falconer — p obO 
Pneumococcic Meningitis Recovery Alter Suliapyndme and Serum 
Therapv H A Thomas R J Tuort and C P Warren — p o81 
Streptococcic Infection ot Muscle J D MacLennao — p o82 
Spontaneous Rupture ot Spleen m Malignant Tertian Malaria G S \\ 
De Sarani and R F Town end — p aS4 

1 605 636 (Maj 15) 1943 

•Penicillin and Propamidine m Bums Elimination ot Hemolytic Strepto 
cocci and Staphylococci A M Clark L Colebrock T Gibson M L 
Thomson and A Foster — p 60a 
Treatment ot Burn* at Tobruk N J Logie — p 609 
•Thrombosis Treatment and Prevention with Meth> letie-Bis (Hvdroxy 
coumann) J Lehmann — p oil 
Observations on Autohemagglutmatiou F Stratton — p 613 
Slide Culture Method tor Tubercle Bacilli k S Rosenberg — p 615 
Fatal Air Embolism After Insufflation ot A agina R L Brown — p 616 

Penicillin and Propamidine m Bums — Clark and hts 
associates point out that the predominant part played by the 
hemolytic streptococcus and the staphylococcus in interfering 
with the repair of burns makes it desirable to perfect means tor 
preventing and controlling infection by these organisms Sulf- 
anilamide is not quite the ideal agent tor this purpose The 
authors applied penicillin in the tornt ot a cream to 54 burns 
and scalds in various stages ot healing In 41 ot the wounds 
(76 per cent) the streptococci disappeared within five days and 
did not reappear In 7 the strains which promptly disappeared 
were insensitive to the suhonamides There were no cases in 
which penicillin appeared to have no effect Staphylococci also 
disappeared quickly trom many ot the wounds Healing was 
rapid and no toxic effects were observed Propamidine was 
applied in the torm ot a cream (0 1 per cent) to 34 similar 
burns Hemolvtic streptococci disappeared withm five days 
trom 21 ot the wounds (62 per cent) They persisted m S cases 
during treatment with propamidine Ot these 3 lost their 
streptococci promptly when they were later treated with penicil- 
lin Healing was not quite so rapid as with penicillin No 
toxic effects were observed Colitorin bacilli Proteus vulgaris 
and Pseudomonas pyocyanea when present in the wounds were 
apparently not affected bv either agent 

Treatment and Prevention of Thrombosis — Lehmann ot 
Gothenburg Sweden gave dicumarol the anticoagulant first 
obtained trom spoiled sweet clover hay bv mouth to 100 per 
sons with established venous thrombosis m the lower limb and 
32 with thrombophlebitis In thrombosis the mean recovery 
time was reduced to irom one to three weeks a third ot what 
it was betore anticoagulants were used and in thrombophlebitis 
to six and one limit davs The anticoagulant was also given 
prophylacticalh to 170 patients alter various gynecologic opera 
tions during 1942 only 1 case ot venous thrombosis and 1 rul'd 
case ot embolism were seen and there were no deaths trom 
these causes In 1941 there had been 9 cases oi thrombosis and 
5 ot embolism with 3 deaths in a comparable series In about 
1 case m 10 hemorrhage occurred as a eompl ration but m 
onh 1 in 100 was it at all protuse and m these it was readily 
controlled with vitamm k and blood transtu tons 

Medical Journal ox Australia, Sydney 
1 225 2-*-, (March la) 1943 

Sciess- lor Med col J»er\r*e a C rsrr^iwea iH V J X» — t 

Con* derail * v,n S> be oc -r iolan-J ilei c-'-n -_f _j 

Heal h ard MccUc«J Research C C T I *~r — / 
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Schweizerische medizmische Wochensclirift, Basel 

72 1237-1260 (Nov 7) 1942 Partial Index 

When Is Roentgen lltcripy of Cniccr lndiciteil nut Whit Cm Be 
Expected lrom It’ M Ludm— p 1237 
Treatment of Torpid Cut-meow, Ulcers by Vitamin C A fey, L Cris 
cuolo nnd P Marlmemla — p 12-12 

Sensitive and Specific Clinical Procedure for Dcmoustr-vtion of Blood in 
L rmc Fccu> nul Gi&tric Juice with Ubc of Spictrobcopic Method 
K Edtr 11111 C \on Lippirt — \\ 1215 
‘Parodontitis is Important Symptom in Early Diagnosis of Diabetes 
iMelUtus J W Grott— p 1249 

New Experiences on Mode of Action of Vitamin K in the Newborn 
N Ficchur — p 1252 

Ekctrocnctephalo^mplo m Mm M Mourner — p 1253 

Parodontitis m Early Diagnosis of Diabetes —Grott sur- 
veyed 350 patients with diabetes for the presence of parodontitis 
Particular attention was paid to looseness of teeth and to the 
length of time these symptoms existed before tiie discovery of 
the diabetes It was found that 148 of the patients had loose 
teeth, 34 others had symptoms of parodontitis without loose- 
ness of teeth Of a total ol 350 patients, 1S2 (52 per cent) had 
had changes in the parodontium before diabetes was recognized 
In SO of the 148 patients the symptoms of parodontitis antedated 
the discovery of diabetes by lrom one to five years and m 68 
by five years These figures indicate that symptoms of paro- 
dontitis can be of value m the early diagnosis of diabetes If 
no sugar is detected in the urine in the presence of a paro- 
dontitis a tolerance test should be made and the blood sugar 
curve investigated 

72 1261-1288 (Nov 14) 1942 Partial Index 

‘Coronary Sclerosis in young Persons B Wilthird — p 1261 
Hormones in Chemical Heat Regulation and Two Hitherto Unknown 
Hormones of Thyroid G Mansfetd — p 1267 
Surgery m the Aged F Becker — p 1273 

Investigations on Mode of Action of \ itanmi Bi E Goth — p 1275 
Treatment of Acute Appendicitis with Snlfatlnazole J L Burckhardt 
~p 1277 

Nicotinic Acid Annde m Permo H Btrkhauser — p 1280 
Scotoma in Plunibisni R de Montmollin — p 1284 

Coronary Sclerosis in Young Persons — Walthard 
reviews the causation of coronary sclerosis, he studied 18 
cases Two cases of endocarditis lenta are intentionally included 
in order to demonstrate the insignificance of a mycotic inflam- 
matory process for the genesis of coronary sclerosis The 
remaining 16 are typical cases of coronary sclerosis m persons 
between the ages of 20 and 40 Postmortem examinations 
were negative as to the existence of a focal inflammation The 
structure of the intimal plaques in the endocarditis lenta cases 
with the mycotic infectious foci was the same as in other cases 
of arteriosclerosis It was not possible to establish a relation 
of focal inflammation to the development of a narrowing coro- 
nary sclerosis, an inflammatory sclerosis The concept arteritis 
stenosans coronariae should be rejected The process m ques- 
tion is not a primary inflammation in the form of an infection 
but rather a reparative secondary inflammation in the course 
of a progressive coronary sclerosis that leads to contraction 
of the artery 

Arcluvos de Medicma Infantil, Havana 

12 69-132 (April-May-June) 1943 Partial Index 

Chorea in Children A M Abril — p 69 
‘Cruveillner Baumgarten Syndrome (Jaundice Due to Sclerotic Hepatitis) 
in Infant Case A Castellanos — p 86 

Cruveilhier-Baumgarten Syndrome — According to Cas- 
tellanos, congenital jaundice due to sclerotic hepatitis (the 
so-called Cruveilhier-Baumgarten syndrome) is extremely rare 
in infants The mam symptoms are portal hypertension with 
consequent enlargement of the superficial veins of the portal 
system, hepatomegaly, splenomegaly, functional liver insuffi- 
ciency and jaundice The abdomen is balloon-like, the umbih- 


Jovs A At A 
•Auc 7, 1943 


Revista de Neurol e Psiquiat de Sao Paulo, Sao Paulo 
8 167-228 (Sept -Oct) 1942 Partial Index 

Encephalitis After Vaccination D Fleun Silveira -p 167 
Auricular Herpes Zoster Cases L de Asms and P da Cunha Cmtra 


-P 179 

Auricular Herpes Zoster — Localization of the virus of 
herpes zoster in the geniculate ganglion is rare It produces 
the so-called Ramsay-Hunt syndrome, which manifests itself 
by facial paralysis and cutaneous vesicles or pustules along die 
external auditory canal and the pinna The neurologic symp- 
toms may appear either early or late m the course of the dis- 
ease, or during regression of the cutaneous and mucosal lesions 
The pure form of the disease is benign The symptoms slowly 
regress and disappear completely m from two to four months 
Tiie therapy consists in intense administration of vitamin B 
Faradization is applied to the muscles two or three weeks 
after the appearance of paralysis The appearance of muscular 
contractions in the course of the electrical therapy calls for 
discontinuation of faradization Salicylates and strychnine by 
mouth or injection are helpful Sulfanilamide is useless and 
dangerous because of its toxic effect on the peripheral nerves 
Two cases are reported 

Khmsche Wochenschrift, Berlin 
21 121-144 (Feb 7) 1942 Partial Index 

Standardization of Animal Experiments by Use of Inbred Strains Kept 
Under Constant Environmental Conditions H W Denzer— p 1-6 
'Studies on Bacterial Growth and Its Prevention in Preserved Blood 
K Reissnnnn — p 127 

'Serologic Behavior of Keratitis Parenchymatosa at Various \ges 
W Schmidt— p 132 

Experimental Investigations on Regulation of Blood Protein Bodies by 
Endocrine System Thyroid and Serum Proteins L Podhradszky — 
p 134 

Use of Preserved Complement m Serodtagnosis H Gross and G 
Henning — p 136 

Bacterial Growth and Its Prevention in Preserved 
Blood — Reissmann detected bacterial contamination in P R> 
.served blood which showed no hemolysis and in w Inch thc 
Duran-Jorda test had failed The fact that the transfusion of 
preserved blood caused clulls and rise in temperature ur a 
larger percentage of cases than transfusion of fresh bloo 
induced him to make a bacteriologic test of every unit of pre- 
served blood The tests revealed that about 6 per cent of t ie 
units of preserved blood were contaminated, chiefly with stap ty 
lococci This high percentage and a severe reaction m 1 P atJ< - n 
who w'as given a transfusion of preserved blood which vas 
found to contain colon bacilli induced a search for a L ’ c 
ing substance Tests w'ere made with several sulfonamide 
preparations, with propyl-hydroxybenzoate and relate 511 ^ 
stances and with acridine dyes, such as nvanol and acri^avin 
hydrochloride Rivanol gave the best results When - m 
of nvanol was added to 100 cc of blood, the majority o co 
tanunating bacteria wmre either killed or inhibited and no lar 
ful effect wms exerted on the blood Preserved bloo w 
contained this addition was well tolerated and its effect t 
differ from other preserved blood The author s stu as ' 
made m the course of the preparation of 4,000 specime 
preserved blood __ 

Serologic Behavior of Keratitis Parenchyma 1 0 {tr . 
Schmidt’s observations on 34 cases of parenchymatous ( ] ]at 
stitial keratitis did not corroborate the widely held op .j y 
the strongly positive serologic reactions are a ou 
frequent in keratitis patients of all age groups an ^ 
show the same refractoriness to specific treatmen , n0i t 

in children He found that intensely positive reactl ° n The 
frequent m patients between 10 and 15 years o Only 

frequency of the intense reactions decreases develops 

serologic 

serologic 


presents adult connect, ve tissue and local scW, Jr the sero- better in patients over 20 than in children 0*“'" , *1 

“ f Tsttzp «s « = ]s The ^thtic 

was* improved £ - <** ‘ * “ — “ ** 

by antisyphihtic therapy 
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Book Notices 

Compendium of Aviation Medicine By Siegfried Ruff and Hubertus 
Strughold fEngUsh translation] With introduction by Surgeon Gen 
era! Prof Dr Erich HlppKe Chief of the Medical Staff of the German 
Air Corp 3 Reproduced Under a License Granted bj the Ulea Property 
Custodian 1942 Taper Pp 130 with 103 illustrations Washington 
D C National Research Council 1142 

Tina book was offered m 1939 as a practical textbook for 
aviators medical students and physicians concerned with medi- 
cal problems in aviation The authors point out that German 
aviation medicine has not been content with practical research 
alone but has also boldly attacked the scientific fundamentals 
of the problem Their object has been not to prepare an 
exhaustive source book for specialists but rather to present to 
the medical protession at large a body ot mtormation concern- 
ing the results ot these investigations and to make accessible 
a cross section of the status ot contemporary medical aviation 
Both authors are particularly well qualified tor this task having 
made important contributions to research in several aspects ot 
aviation medicine In spite ot its modest aspirations, this book 
constitutes a significant contribution to the subject -VI though 

three years old and despite the welter ot open and confidential 
literature vvhidt has since become available this work is ot 
special value m the English language because ot the early and 
extensive preoccupation of the Germans with aviation medicine 
The present translation has been reproduced under a license 
granted by the alien property custodian. The translator has 
prepared the text m an attractive and readable style and has 
at the same time taithtully preserved the sense and torm of the 
original The illustrations and text have been adequately pre- 
pared by the National Research Council within the limits ot 
the planograph technic 

Dr Erich Hippke Chef des Samtatswesens der deutschen 
Lufttahrt who has written the pretace, reters to the book as 
comprehensiv e How ev er there are notable omissions Specifi- 
cally the reader finds no discussion of vision hearing alimen- 
tary or renal imiction or the endocrine glands m relation to 
aviation. Nor are bacteriology and immunology in aviation 
decompression sickness ( bends ) pathology of aviation selec- 
tion testing and sanitary aviation included In new of current 
interest the absence ot consideration of the bends is especially- 
surprising but possibly significant. 

Chapter i reviews the historical background of aviation medi- 
cine The treatment is sketchy, surprisingly so considering the 
rich historical bibliographic material available to the authors 
in Schmidt s Bibliographie der Luftfahrtmedizm. Chapter n 
contains a well written discussion of the effects ot altitude on 
the body There is an excellent section on the physics and 
chemistry of the atmosphere Research methods and terminol- 
ogy in aviation medicine are briefly reviewed Then follow 
sections on the blood respiration the circulation and the central 
nervous system The effects of altitude on consciousness and 
reflex behavior are touched on Altitude tolerance is treated m 
some detail Physical biologic, dietetic and pharmacologic 
factors m determining the body s resistance to flight conditions 
are discussed The chapter closes with a consideration of 
acclimatization and the possible biologic effects ot cosmic rays 
Chapter xu is a review ot the effects ot linear radial and 
angular acceleration on the organism Problems raised include 
the effects ol opening the parachute launching the plane iron! 
the catapult, directional changes m the plane and rotation in the 
centrituge In cliapter iv is given a very incomplete account 
of sensory physiology m flight. Chapter \ contains an analysis 
of tiie causes ot flying accidents and m chapter vi, under the 
title ot comparative physiology oi flight, the \ mg structure 
and action of birds are described The physiologic adaptations 
ot the lower animals to high altitudes — ot considerable intrinsic 
interest ax well as practical importance m sanitary aviation — 
are not discussed 

Throughout the text the effects of flight on the body are 
considered m the light ot normal physiologic mechanism- and 
wherever necessary the reader is given lucid explanations ot 
physical and mathematical principles involved. The lack oi an 
index is to be deplored. 


Scovflle s Ths Art of Compounding By Justin L Powers PieD 
Chairman of the Committee on National Formulary and George E 
Crossen Ph D Dean and Professor of Pharmacy Drake University 
Des Moines Seventh edition Fabrikoid Price $ 1 75 Pp 157 with 
5* Illustrations Philadelphia Blakiston Company 1813 

This edition presents an improved and modernized textbook 
for students m dispensing pharmacy The authors have adjusted 
the length and content of many ot the chapters to conform with 
changing methods and improved practices The sequence has 
been somewhat revised to provide a more logical and desirable 
order for the presentation oi the material The first chapter 
deals with the origin and structure oi the written prescription 
and describes its reception checking compounding labeling, 
pricing and filing by the pharmacist The second chapter dis- 
cusses nomenclature vocabulary and Latin terms and their 
abbreviations The consideration of incompatibilities has been 
expanded into three chapters and the material has been rear- 
ranged Improved arrangement is especially evident in the 
chapter on chemical incompatibilities in which the cations are 
grouped according to their positions m the periodic table so 
that the student can use his knowledge of chemistry to better 
advantage The consideration ot incompatibilities has been 
moved forward From the standpoint ot usetulness tins change 
in order is a very desirable one While it may tend tem- 
porarily to cloud the students perspective or prescription dis- 
pensing, it should result in a clearer understanding ot the mate- 
rial covered in succeeding chapters Chapters 6 to 9 deal with 
various solutions The material on isotonic solution especially 
is presented in a clear and understandable manner \ general 
discussion of hydrogen ion concentration and its application to 
the preparation of buffered solutions is mcluded However 
the application of buffering to specific groups ot solutions would 
have been valuable to the student. For instance medical schools 
teach that colly rmms should be buffered but pharmacy students 
and pharmacists would have difficulty in preparing buffered col- 
ly rmms trom the mtormation in the text Succeeding chap- 
ters cover the various types of pharmaceutical preparations and 
prescriptions The chapter on pills is probably too lengthy tor 
present needs of pharmacy and medicine. Emulsions are dis- 
cussed comprehensively but the reader has difficulty in finding 
the meaning oi an o/w or w/o emulsion without searching tor 
the scattered threads ot the explanation through a number ot 
paragraphs Chapters on vitamins and biologic products are 
brief but adequate Chapter 23 on sterilization is very com- 
plete but the sterilization ot certain sultonamides for mtra- 
pentoneal and external use as bacteriostatics is not mentioned. 
With the added material the change in chapter sequence and 
improved style this edition should be ot greater usefulness than 
the sixth to students in pharmacy and to practicing pharmacists 

Synopsis of Traumatic Injuries of the Face and Jaws By Douglas 
B Parker MD DOS Associate Professor Department of Oral Sur 
gery School of Dental and Oral Surgery Columbia University New 
Aork Fabrikoid Price Si 50 Pp 334 with 220 Illustrations St 
Louis C V Moaby Company 1942 

The presentation of this book achieves the author s desire to 
provide a concise well illustrated manual lor the medical and 
dental protessions on the subject oi lace and J3w injuries of 
traumatic origin The author states that it was not his mten 
tion to produce a textbook on oral surgery or plastic surgery 
but rather in a synopsis form to present the treatment ot 
maxilloiacial cases irom first aid at the scene oi injury to the 
more definitive treatment at a more permanent base 

Physicians and dentists jom their efforts m the treatment ot 
maxilloiacial cases This cooperation and team work can be 
expected to assume an important role m this war ard the 
years to tollow A. number ot special courses ot instruction in 
maxilloiacial surgerv have been given in the military service 
civilian institutions and organizations The attendance oi these 
courses clearly indicates the earnest desire ot surgeons ard 
oral surgeons to improve themselves proicss onally a: d to obtain 
a more adequate training m bas c and crergenev s-rg cal 
procedures 

Adequate first aid ard early treatire-it ol lace a-J ja v 
casualties is encouraged as a r cans oi elccti"., -he." ret-m j 
duty as soon as possible. Inadequate or de T aycd trea’r e-t may 
contribute to pro'o"ged ho ;> ta’izaut i x-d ---sxdiv di~c_t 
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Queries and Minor Notes 


Tilt. ANSWERS HERE 1 UULlSHBD HUE REIN I It tl IKED in COJtlETEST 
AUTHORITIES Tilt! DO NOT, HOW fc\ ER, HEI RESENT THE OUNIONS OR 
AN\ OPHCIAL UODIES UNLESS S1KCIHC1LLN STATED IN THE RE1 LY 
ANONN MODS COMMUNIC \TIONS 1ND QUERIES ON 10ST1L CIRDS WILL NOT 
RE NOTICED 12vtK\ LETTER MUST CONTMN THE WRITER'S N U! I AND 
\DDfitbS, HUT THfcijh tt ILL BL OMITTED ON RLQUFST 


TYPHOID VACCINATION AND TUBERCULOSIS 

To the editor— Is typhoid vaccine contraindicated in clinically active 

tuberculosis? Is It contraindicated in arrested tuberculosis? 

J D Riley, M D , State Sanatorium, Ark 

Answlk — Any insult to the constitution of a patient suffer- 
ing from active tuberculosis without a compensatory beneficial 
effect will be detrimental As tjphoid vaccination sometimes 
produces severe reactions and as beneficial effect on tuberculosis 
1ms never been claimed, it follows that it will probably result 
in injury which may lead to serious results Although Baldwin 
and L’Esperance failed to show any particular damage in guinea 
pig experiments following typhoid vaccination, Clovis and Mills 
reported the production of acute pleurisy resulting from its use 
in tuberculous patients There is everv reason to believe also 
that it will produce irritation and exudation elsewhere m the 
body of tuberculous patients In a report by Hektoen and 
Irons, who canvassed 267 American specialists in tuberculosis, 
there were over 3 to 1 who claimed unfavorable over favorable 
results on the use of different “vaccines’’ (not counting products 
of the tubercle bacillus) in tuberculous patients Although the 
vaccines were intended for the “secondary infections” and were 
not “typhoid," the principles are similar it not identical Of 
the favorable claims made to these authors only vague “good 
results" were reported, while from those reporting unfavorable 
results five deaths were directly attributable to “mixed stock 
vaccines ” 

For quiescent, latent-active or "arrested” tuberculosis it would 
seem that the same general rules should apply There is a 
period of years when the bacilli are being encapsulated, when 
a sudden exudative reaction may cause a softening and exacer- 
bation of the lesion 

In the population there is a large number of infected people 
who are either drifting toward disease or toward recovery 
when a rupture of an encapsulated tuberculous node or tubercle 
into the tissues or into one of the canals may lead to active 
and even fatal disease There are many “accidents and shocks 
of life” which have been found to precipitate disease in such 
patients, not the least of which is typhoid vaccination In the 
writer’s experience activity has been precipitated m two definite 
instances by typhoid vaccination Hench also reports a few 
random cases of exacerbation of tuberculosis following typhoid 
vaccination 

It seems prudent, therefore, to refrain from vaccination 
against typhoid in all cases of active tuberculosis and in all 
latent-active cases (such as those the Army and Navy reject 
for tuberculosis) except where the danger of typhoid itself 
greatly outweighs the probability of active tuberculosis An 
example of the latter condition is afforded by invaded countries 
or bombed cities where enteric diseases may be rampant 
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TIil specific dosage most useful in inhibiting dental canes 
' aS n °l bcen definitely determined A paper by 
J McClure, recently accepted for publication by the Ameri- 
can Journal of Diseases of Children, entitled “Fluoride Intres- 
* 1 “ ] l {V/d Dental Caries— Quantitative Relations Based on Food 
and Water Requirements of Children 1 to 12 Years Old” mav 

thcor .f. tlcally s . ome of th <f questions raised m connection 
with (he problem of dosage or fluoride intake 

On the basis of epidemiologic studies made in eight suburban 
Chicago communities ( Pub Health Rep 56 761 (April 111 
1J41) it would seem that the most desirable fluoride concen 
tration in a domestic water from the standpoint of dental health 
is one containing about one part per million of fluoride (F)‘ 
It is of course, likely that in some regions of the United States, 
lor instance the Southwest, where chmatologic conditions such 
as high mean annual temperature, humidity and wind velocity 
may introduce factors conducive to a higher water consumption 
and consequently higher fluoride intake, low dental caries preva 
lence rates may be found associated with the continued use of 
domestic waters well below one part per million A specific 
answer to possible chmatologic influences, however, must auait 
the results of a_ number of detailed epidemiologic studies in 
different parts of the country in cities having the requisites for 
quantitative evaluation The probable influence of this variable, 
therefore, must be kept in mind , a relatively precise estimation 
of its influence must await the results of further study 
The control of dental caries attack through the medium ot 
internally administered fluoride has not as yet been subjected 
to a controlled test no information, therefore, is available with 
regard to whether fluoride administered in this manner will or 
will not reduce the incidence of dental caries 


FLUORIDES AND DENTAL CARIES 

To the editor — What type of fluorine and what dose is necessary to use 
as a preventive of tooth decay’ Lieutenant Colonel, M C , A U S 


MANUFACTURE INVOLVING FORMALDEHYDE COMPOUND 

To the editor — A local manufacturer of wallboard is contemplating the 
manufacture of a new product which involves the application of a 
formula consisting of urea, formaldehyde and ethylene glycol lm 
formula will be painted on the rough board and then sub)ected to nea 
in a closed oven and later to certain presses The question arises os o 
the danger to employees from inhalation of fumes from this mis 
and the possible danger to residents surrounding the factory trom 
escape of fumes into the atmosphere from the oven I hove no mem “ 
available locally on which to base an opinion as to the harmful e 
which might result from the inhalation or contact with these turn es 
you give me any information available on this subject and, it ■ e ' . 
harmful, any suggestion as fo means of protecting the wolkmen nan 
this mixture and also the escaping fumes from the factory 

Archie Orenstem, M D , Hilo, Hawaii 

Answer — This query lacks some items of information neces 
sary for a satisfactory answer It is not clear that Jp, ure 
formaldehyde combination represents one of the well wit 
urea-formaldehyde condensation resins or instead a loose 1 ,i 
ture along with ethylene glycol, which possibly are chem c 
combined in the product itself as a result of heat and P r ?J 
Further, the extent of operation is not clear, which 
important to the scale of community atmospheric pollution 
any event the formaldehyde is the item for chief prnctic 
sideration There is every reason to believe that enoug 
dehyde may be present to constitute objectionable or 
work conditions within the tactory unless the opera io 
tioned are carried out mechanically m enclosed S 7 S _ ’ m 
is highly desirable The threshold of beginning inj \ Y . 
formaldehyde is about 20 parts of the gas per mi ,0 

Above that level, and more particularly above the H inch 

parts per million, respiratory irritation may be exp > 
m severe form is characterized by bronchitis ai n any 

respiratory tract abscesses Skin contact ' v j“l t The 
material containing formaldehyde may lead to aer , urt3 
situation will be less troublesome if m fact a pre J0|) 

formaldehyde synthetic resin is employed No * casi _ con 

such as that from respirators would be sumcie p u jj con 

siderable volumes of formaldehyde gas are PJ’h SL vtn tilated 
sideration should be extended to the nierits t |ie proi 

automatic operations Apart from the fabric shaping (>t 

ucts, some possibility exists that sawdust fron 
the wallboard may lead to skin irritation af];>L ir „m 

As to the community situation, some bene sC run ° r 

the passing of the entrained gases througi , j are readib 

cnnrtL Ipi* CVCtfffTl RtflTA of the gases evui*<-“ , 


Answer— There is a large amount of epidemiologic evidence sprinkler system, since some of f nt0 waste ’ 


with differences m the nuonac concentrauon m are dl st U rbmg to most persons A somewhat pf0<iuL t. 

pal water supplies studied In what particular fonn the flmw in connection with the fabrication of b3 * v ‘ hl[t; n o icA 

is present naturally in these waters has f ^factorily a phenol-formaldehyde resin tJlCUU nt-r-2 

demonstrated but experimentally several of * e damage is done, disturbing odors are >omsnmes_ ^ n ,, 

(sodium fluoride, calcium fluoride and others) h several blocks down wind Both in 

definitely to inhibit induced canes m rat molars Ior sever 
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general atmosphere it will be necessary to maintain conditions 
as to fornnldehy de below the 10 parts per million level Mea- 
surement procedures may be found m an article by Barnes and 
Speicher m the Journal of Industrial Hyguiu. and Toxicology 
24 10 (Jan) 1942 


EFFECT OF ESTROGEN ADMINISTRATION IN 
EARLY PREGNANCY 

To the Bditor — A ■white woman aged 30 wos brought to me by police 
eighteen hours after having been raped She expected to menstruate m 
fifteen days The legal questions and the question of prevention of dis- 
ease are not difficult to handle but the question of the prevention of 
pregnancy entirely opart from the moral aspect has confused me and led 
to violent disagreement among my friends I was advised to give large 
doses of estrogenic substance 50 000 units in oil daily for the three days 
prior to her expected period and on the day of the expected period to 
give quinine and castor oil As menstruation may be due to withdrawal 
of estrogen it can be argued that this is not logical I have decided 
partly on moral grounds to do nothing but wait and see nevertheless the 
paucity of information on this question irritates me Textbooks and the 
literature seem to avoid the point deliberately What can be expected if 
large doses of estrogen are given to a nonpregnant woman immediately 
prior to her expected menses- 1 If they are given to a pregnant woman 
prior to the date on which should she not be pregnant she would have 
menstruated 5 If they are given to a woman during the early months of 
pregnancy? 1 should also like to know in the consideration of similar 
situations how the possibility or probability of pregnancy can be esti- 
mated M.0 Maryland 

Answer — Large doses or estrogenic substance given to a 
nonpregnant woman immediately prior to her expected menses 
will usually have no effect on the ensuing period, since once 
the menstrual cycle is in full swing the rhythm is hard to 
upset On the other hand when large doses of estrogenic 
preparations are administered in the first half of the cycle and 
continued throughout the next menses are often delayed Thus 
Zondek (The Journal May 11, 1940, p 1850) has been able 
to postpone menstruation from seven to seventy days in this 
way the dose necessary for bringing about such an effect is 
at least 70,000 international units This inhibition of menstrua- 
tion it is believed results trom the fact that the estrogen 
blocks the gonadotropic action of the anterior pituitary, whereby 
the development of the corpus luteum and production of pro- 
gesterone are prevented. Consequently the uterine mucosa 
cannot develop and progestational transformation does not 
occur 

Whether the administration or estrogens to a pregnant woman 
between the time of conception and her first missed period 
would prevent implantation by disrupting the preparation of 
progestational endometrium (as described m the query) is not 
know n When giv en m pregnancy after the first missed period 
even large doses of estrogen are completely ineffectual in inter- 
rupting pregnancy 

Smce rape occurred m this case about the time at which 
ovulation would normally have taken place that is fifteen days 
before the next menstruation the probability of pregnancy is 
good The moral issues concerned in a problem of tins kind 
depend so much on the circumstances of the individual case 
that generalizations are impossible 


UVULECTOMY 

To the Bditor — Is the operation of routine uvulectomy with tonsillectomy 
and adenoidectomy considered good practice 5 Is it an accepted pro- 
cedure 5 Would it be free from a malpractice suit 5 Would the anes- 
thetist giving the anesthetic be involved in such a suit 5 The uvulas 
being removed are perfectly normal M D Washington D C 

Answer — The operation of routine uvulectomy (staphylec- 
tomv) with tonsiltectomy and adenoidectomy is not considered 
good practice It is not an accepted procedure Abstracts of 
a number of court cases have been published in The Journal 
m which physicians have been sued for malpractice based on 
the removal of the uvula or a part of it during tonsillectomies 

Schmid v Stone 394 N \\ 917 abstracted in The Jocbxvc March 

15 1924 page 915 

Grr an \ If c Car.! H p (2d) 141 ab traded xn The Jolexae Jan 
14 1933 page 140 

5/nrra Id \ Tailor S3 S V\ (2d) 955 abstracted in The Joeaxee 
Jan 4 19 j 6 page 72 

T/ornx, r r Burgcson 79 P (2d) !3o abstracted in The Joeexee 
Vpnl 1 19s9 page 1291 

The foregoing cases are evidence oi the possibilitv that suit 
may be instituted against a phystetan who removes the uvula 
during a tonsilleetoroy without the knowledge and con ent oi 
the patient An anesthetist normallv is not legally responsible 
tor die dereliction ot the operating physician \\here a uvula 
is so large as to give symptoms ot pharyngeal disconuort cause 
cough or otherwise irritate the lauees and pharvius or mtenere 
mechanically with the tunctions ot breathing swallowing and 


nutrition, the exact condition of the uvula should be positively 
determined Inflammatory, specific, neoplastic, indurative, infil- 
trative and degenerative states of the uvula must be proved so 
that the physician m attendance and in charge of the patient 
will be able to discuss the condition with the patient's parents 
or with the patient himselt, if he is an adult past his majority, 
and to state specifically just what he proposes to do to the 
uvula during the operation There are certain instances when 
a partial uvulectomy is warranted but the consensus of rhmo- 
laryngologic opinion throughout the world is to leave a normal 
uvula alone This brings up another point that happens every 
now and again tn practice A portion of a normal uvula may 
be inadvertently nipped during the time the tonsils are removed 
and not infrequently the entire uvula has been snared off The 
latter surgery is unfortunate and should be considered an acci- 
dent and though no deleterious effects have been particularly 
noted it is a practice to be studiously avoided II during the 
course of a tonsillectomy a portion or an entire uvula has been 
severed rnadv ertentiy, the parents or guardian should be told 
about it and a complete explanation given. Uvulectomy has 
been performed madvertendy by skilful laryngologists as the 
result of dense adhesions that may have not been completely 
divided or dissected The normal uvula should be left alone 
the abnormal uvula should be treated according to indications 


SCRUB DERMATITIS— POSSIBLE SENSITIVITY TO 
FORMALDEHYDE AND RUBBER 

To the Bditor — I have been suffering from a so-called scrub dermatitis 
since 1935 Clinically I am sensitive to formaldehyde although patch 
tests are inconclusive In 1935 1 spent many days in the cystoscopic 
room wearing gowns sterilized in formaldehyde vapor cabinets The 
gowns fitted snugly about my wrists under rubber gloves The onset of the 
dermatitis was about my wrists but later extended to the backs of 
the hands and forearms After the acute episode of three or four months 
the dermatitis took a mild and intermittent course but during the past 
year it has been present almost continuously I found crude tar effective 
at first but later it became irritating It responds most favorably to 
x rays Elimination of the common foods known to be allergenic has 
not been helpful The past several years I have used nothing but 
Dukes basic soap for scrubbmg which has been of some value and 
recently I have been using sulfonated oil to replace alt soap without 
real benefit I have not eliminated formaldehyde and still use a formalde- 
hyde vapor sterilizing cabinet for cystoscopic instruments In the past 
month or two I have developed a contact dermatitis over the right eye 
where the bakehte ocular of the cystoscope rests during cystoscopic 
procedures Instruments are always washed with sterile water after being 
removed from the formaldehyde cabinet Recently I have tried neutrali- 
zation by immersing the instruments in a diluted hypochlorite { Vz per cent 
Dakin s) solution before putting them through the stenle water bath 
I wish to continue vapor sterilization of cystoscopic instruments if at 
alt passible because of the convenience of this method Is there any 
other antiseptic vapor which could replace formaldehyde 5 If not is 
there any better way to detoxify the formaldehyde 5 Does the bakehte 
ocular of the cystoscope absorb the formaldehyde vapor and if so would 
a metal ocular solve this particular problem 5 If it becomes necessary 
to eliminate the formaldehyde cabinet and go to liquid sterilization 
what solution would give adequate sterilization yet be the least irritating 
to the skin 5 I understand that Bard-Parker s solution contains formalde- 
hyde Assuming that scrubbing and soap play a part do you have any 
suggestions in this respect 5 What part might rubber gloves play and if 
important how could the gloves be treated to remove the irritant proper- 
ties 5 Would attention to vitamins or diet be of any value 5 What 
sequels might be anticipated in continuing x roy therapy which is now 
effective 5 M D Nebraska 


Answer. — Formaldehyde ts not only a primary skin irritant 
but is one o£ the most powertul sensitizers and many physicians 
as well as laboratory technicians are highly sensitive to it 
No cold vapor other than formaldehyde is used to disiniect 
instruments 

Formaldehyde can be oxidized with an oxidizing agent like 
hydrogen peroxide sodium perborate or potassium permanganate 
m solution 

Bakehte it porous may absorb considerable lormaldehvde 
vapor 

A metal ocular would not absorb any at all 
The best sterilization method that would be least irritating to 
the skin is to use a steam sterilizer Ii one does not wish to 
install a steam sterilizer it is suggested that the instruments be 
soaked in a 1 per cent solution ot saponated solution oi cre.ol 
lor futecn minutes dipped into alcohol and then m -terile water 
Another method is to dip the instruments into 1 1 bod Ztphiran 
for fiiteen minutes and then m sterile water (Zephiran is an 
alkvl dimetlnl benzvl ammonium chlor de ) 

It soap and crabbing plav a part it is .uggested tl at t'-c 
tollowing lormula be 4 in tead oi soap 
buKciated cas c- til 
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Deimatitis from lubbu gloves is frequent among surgeons 
It is caused most of the time by sensitivity to the aceelctators 
and antioxidants, which arc taken out of the glove by perspira- 
tion Soaking the gloves for fifteen minutes in a 5 per cent 
solution of sodium earbonate followed by washing in water to 
remove the caibonite and then steidizing by dry heat and 
wearing dry gloves, vising plenty of powder, has in many 
instances made it possible for surgeons to wear rubber gloves 
when previously they have not been able to do so Ihe treat- 
ment of the gloves removes the excessive accelerators and anti- 
oxidants which othciwise would be removed by the perspiration 
Attention to vitamins or diet has not been proved to be of 
any value in cases such as that described 
Too much x-ray treatment may cause x-ray dermatitis and 
cancer 


VESICULAR ERUPTION AND CH1GGERS 

To the Editor — We have in northeastern Texas a considerable number of 

insect bites which present a perplexing problem The lesion at first is 

a small area of inflammation comparable to a mosquito bite and is most 
often seen on the lower extremities, but no portion of the body is exempt 
It appears immediately after exposure and within eighteen to twenty-four 
hours becomes a vesicle ranging in size from 0 3 to 1 cm in diameter 
at the base and raised 0 1 to 0 5 cm The entire lesion causes moderate 
itching, and a break in the wall with an escape of the contents causes 
extension of a reddened area to the surrounding portion The lesion after 
an evacuation of the contents follows normal healing trends and becomes 
completely healed within ten days My impression is that this lesion is 
a result of a dermatitis venenata combined with the bite of a chigger 
If you can aid me to arrive at a diagnosis from my description and give 
me the best treatment for the condition I should appreciate it Is there 

any insect which is called a blister bug? Lieutenant, M C, A U S 

Ansvm r — T he chigger is a larval arachnid and not an insect 
It most commonly invades the host by progressing upward 
front the feet until it meets an obstruction such as a garter, 
and there it usually attaches itself to the skin in the same 
manner as a tick Its salivary secretion is an irritant and 
produces an intensely itching erythematous papule as large as 
a pea or a small com, which does not appear, as a rule, until 
several hours after the bite has been inflicted By that time 
most of the cluggers have become engorged and dropped off, 
so that they are difficult to find The lesion is usually a papule, 
but it may be capped by a small pinhead size central vesicle, 
which may be hemorrhagic The papule may persist for ten 
days or longer No. blister bug is known possibly that name 
might be applied to the chigger in some districts Lesions of 
dermatitis venenata are not likely to resemble bites They 
occur as irregular erythematovesicular patches and the vesicles 
may be large Itching chigger bites may be relieved by a bath 
followed by the application of 70 per cent alcohol, after which 
the official boric acid ointment plus 1 to 2 per cent phenol 
and 0 2 per cent menthol may be applied, the excess wiped off 
and talc dusted over the surface The bath should be repeated 
daily and the applications at least three times a day Scratch- 
ing must be avoided Infestation with cluggers may be pre- 
vented by dusting powdered sulfur on the legs and ankles before 
going into the field 


CIRCUMSCRIBED PIGMENTED MACULES ON LIPS 
To the Editor — A woman aged 35 has developed within the last three 
months in Florida a pigmented spot in the vermilion border of the 
lower lip quite close to the median line The spot consists of fine, 
dark dots, probably corresponding to tips of papillae Since the patient 
is a heavy cigaret smoker she attributed this spot to that I should 
have thought so myself had I not had an exactly parallel case in a woman 
about the same age who developed such a dark spot in the same place 
without smoking at all This woman was pregnant when the spot 

developed Some years ago I saw a man with such a black spot in the 

lower lip He used to smoke gold tipped cigarets and at that time I 

blamed that for if thinking of a local metal mark similar to argyrosis 
Do you know anything about the significance and treatment of these 
spots especially whether they have to be considered as precancerous 
conditions or not’ There was neither inflammation nor keratosis in any 
of the cases Kurt Wiener, M D , Milwaukee 


Answer — Circumscribed pigmented macules on the lips may 
be freckles, senile freckles, chloasma or superficial pigmented 
nevi The differential diagnosis is difficult even after careful 
examination The presence of other lesions on the face or else- 
where might be of help , but it is inferred from the query that 
none were found Tobacco or gold tipped cigarets cannot be 
held responsible Exposure to strong sunlight in the one case 
or the pregnancy in the second is a more likely cause The 
only one of these four possibilities that might eventuate in 
carcinoma is the second These, seen most often on the backs 
of the hands, sometimes become senile keratoses but may per- 
sist for many years without undergoing any such change They 
should be protected from strong light, from exposu.e to the 
weather and from other irritation The daily application ot an 
Shent such as equal parts of wool fat and cold cream is of 

value 
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POSSIBLE LYMPHOID TISSUE HYPERTROPHY 
IN NASOPHARYNX 

To ffto Editor —A youth aged 17 had a tonsillectomy and an adenoidectomv 
dLd^V ° 9 \ u ,he early P«*°perat,ye visits the surgeon mbe 
ft, f n9 ff int0 L ,hc "osophofynx "to break down the adenoid tissue ' 
ua ^ ^ efcQftcr ‘ho child developed a ' hawking " This has persisted 

sUvel alrks tS P l lB intcrmlt,cnt treatment with mild protein 

Thn t.' » instillations and the use of vitamin A preparations 

patient “hr!? "fill COm ? fQ,rly re9ula,ly one ‘a two hours after the 
enmmh in fc i! V* * C ?' pcrs,s,s for ,hree to fout minutes and is loud 
ohl t ni ™' , hS r °J t0rS , HC 15 not ,roubled dur,n 9 the rest of the 
dlvotnnL f a 1 Y i ,,m ° i dUr ‘ n3 dQy He IS otherwise healthy and well 
can l «nu d K A f a ' yn90,Q 9'St has called if "granular pharyngitis " What 
you suggest by way of treatment’ Captain, M c , A „ $ 

KR ~A C ^ r , cf f l! search for lymphoid elements in the 
nasopharynx should be undertaken in addition to a thorough 

Pharynx mid larynx'’ S ’ nUSeSl oro P har ^ ,ary ngo 

The treatment will be based on the diagnosis If hypertrophic 
lymphoid e ements are found in the pharyngeal vault they can 
oe removed by surgical measures or f if solitary follicles are 
noted on the postpharyngeal wall, electrocoagulation will prove 
the quickest method of dealing with them Smaller lymphoid 
structures on the vault or in and around Rosenmuller’s fossae 
might require the aid of a radiologist thoroughly grounded in 
the principles of applying radium or x-rays m accurate dosage 
and at proper intervals Recent advances along these lines have 
been brought forth by S J Crowe of Baltimore and others 
Lymphoid hypertrophy in the laryngopharynx might be present 
and should be dealt with by surgery or electrocoagulation 
Septal irregularities, spurs, ridges, hypertrophies and hyper 
plasias, when found, require surgical correction in order to 
establish good intranasal mechanics 
Catarrhal and/or suppurative states m the nasal accessory 
sinuses should be treated by conservative means to promote 
aeration and drainage, for many cases of pharyngitis have thur 
cause in a focus higher up and by gravitation of infected male 
rial from any group of sinuses down the nasopharynx remiect 
and reirritate lymphoid structures in the naso-oropharyux and 
laryngopharynx, evoking some of the symptoms described w thi 
query Nasal shrinkage, instillations, applications, packs, irri 
gations and displacement therapy after the method of A W 
Proetz of St Louis will aid in the functional improvement 01 
the nose and nasal accessory sinuses, and application of astrm 
gents to the pharynx will help “burn down” the lymphoid 
hypertrophies 

All measures calculated to establish the highest degree of 
health should be diligently carried out Metabolic faults and 
alterations m the blood, -glandular and other systems should In- 
corrected as quickly as possible so that a balanced state of bodily 
economy may be maintained and retained 


PHYSIOLOGIC DISTURBANCES ACCOMPANYING SHOCK 
To the Editor — /n connection with the syndrome of traumatic shock, , is t wj 
a difference in hemoconcentration between peripheral eopmory 
and venous blood’ In other words, would hematocrit and r 
count and hemoglobin determinations vary between these fw t 

of blood in a case of this syndrome’ Would you kindly refer mo . t 

sources where I might obtain descriptions of the physiology on 
of this condition’ MO, New York 


Answer — In the early stages of traumatic or se 
shock, before the systolic blood pressure has decline 
80 mm , there is little difference between the concen 
the blood in the capillaries and that in the veins an m 
In later stages, stasis of blood develops in varying ° t j lL 
the capillary bed in different systemic areas m ^ uc , rcu |atmg 
concentration of the blood is greater than m t,ie 
blood, either venous or arterial . rIv . nces which 

The literature bearing on the physiologic distu ^hock 

accompany shock has been reviewed and sumrnar Moon 

Its Dynamics, Occurrence and Management by 
(Philadelphia, Lea & Febiger, 1942) The Vanonal Rc^orch 

with clinical problems and management liter, Burm 

Council has sponsored a military surgical ma l« j, u | b> 
Shock, Wound Healing and Vascular In;ur es, 

W B Saunders, Philadelphia, 1943 


PILONIDAL CYST AND CANCER * g ^ , 
the Editor -In the Jon 18, 1941 issue of The by or i * 

on with regard to pilonidal cysts and «"' ef ftcd stated (hot no P«'* 
ndrew of Maquoketa, lowa The answer submitted ^ fcccn \- r.i 
1 the literature ot cancer developing in D pl ‘ on ' cvcra | years ego ot - 
his makes me feel a little guilty, because , 7^ f(0r) „ , 

ike's Hospital 1 removed an innocent h ?*“l 9 L sq uomovs corciM®* 
an, and the pathologic report came back a* sq ,f »* 

ave meant to report this cose but ) u *‘ " cv 9 (<ot , 9, 1937, 
intally, although the operation wos done 0 Cl»c=3’ 

still well in every respect Will t L '“ 
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THORACIC AND LUMBOSACRAL 
CORD INJURIES 

V STLDV OF FORT'k C\SES 


DON ALD MUNRO M D 

Neurosurgeon m Chief and Head of the Department of 
Neurosurgerj Boston Cit> Hospital 
BOSTON 

Injuries to the thoracic and lumbosacral cord hare 
not been granted the study that their importance justi- 
fies If, for example, it had been generally recognized 
that the mortality of this group of injuries as compared 
with that ot cervical cord injuries is roughly as 6 is to 
4 y 2 and that it is this class that includes all the survn mg 
patients with transected cords with their attendant 
invalidism and problems of rehabilitation, greater atten- 
tion would hare been paid these injuries not only by 
neurosurgeons but by general and orthopedic surgeons 
as well Gnnher 1 m his textbook of neurolog)’ derotes 
only ten pages to the entire discussion of injuries to 
the spinal column and cord and states that (p 182) 
“treatment of cord injuries is extremely hopeless ” 
Frazier and Allen 2 note that severe injuries to the 
thoracic spme predicate the application of tremendous 
violence (p 368) but do not otherwise differentiate 
thoracic and lumbosacral cord injuries from those above 
and below Homans 3 does not dev ote more than seven 
pages to all injuries of the spinal cord He does make 
a detailed distinction, however, between injuries m the 
cervical and m the thoracolumbar regions (p 715 
et seq ) In 1940 Elsberg writing in Brock, * devotes 
only forty-eight pages to all cord injuries, ot which 
one is devoted to thoracolumbar injuries, and in 1941 in 
his orvn book he 5 makes no such distinction and cor ers 
the whole subject in fort)’ pages 

Any discussion about any level of spinal cord injuries 
should always be based on two fundamental concepts 
These are (1) that spinal cord injuries are entirel) 
different from spinal column injuries without cord 
involvement and (2) that an) significant spinal cord 
injury is always accompanied by spinal shock and its 
effects The first of these two concepts is self explana- 
tory but almost alwars ignored One has only to reter 
to the literature to discover that many authors draw 
conclusions as to the diagnosis treatment and prognosis 
of a neurologic mjurr from a mixed series ot both cord 


From the Department oi \eurosurger> Boston Cxt> Hospital 
„ Read before the annual meeting of the Boston Surgical Societv at 
Bo ton Dec 7 194’ 


Neurolcg} Baltimore Charles C Thomas Pub 


hpmal Cord 


1 t nnker R R 
hsher 19j4 

3 Frazier C H and \llcn \ R Surgcrj of the Spine and Stmal 
Cord New \ork D \pplcton 6. Co 191s 

3 Homans John \ Tc 
C Thomas I uMi her 193 1 

4 Brock Samuel Injuries of ihc Skull Bram and 
Baltimore \\ tlhams & Wilkms Ccmpam 19 0 

I’J iflrAj i S 9 U /A cal Dls “ ” cf <hs Sptnal CofJ Ne " w - 


and vertebral column injuries This lailure to dis- 
tinguish between strictly orthopedic and strictly neuro- 
surgical matters has, among other things, held back the 
understanding and treatment of pressure and bed sores 
When a spinal cord injury is present, an) associated 
bone injury is secondary and ot relatively little impor- 
tance Under such circumstances diagnosis, therapy 
and prognosis are all pnmarrly problems of the cord 
injur), and the bone damage is subordinate from every 
point of view Only when there is a back injur) m 
which the spinal cord has been undamaged do the bony 
structures and an) changes in them properly assume 
first place m the consideration of the case Until this 
is generally recognized and acted on but little improve- 
ment can be expected in the functional end results of 
spinal cord injuries 

This report deals only with injuries to that part of 
the spinal cord which is enclosed within the confines 
of the twelve thoracic vertebrae It thus includes the 
thoracolumbar and sacral portions ot the cord and the 
conus medullans as well as the twelve thoracic verte- 
brae Neither the cervical cord nor the cauda eqiuna 
is included except in an occasional case m which this 
involvement was secondary and traceable to either a 
spread upward of hematomyeha or to the injury of 
multiple vertebrae m the dorsolumbar spme There are 
40 patients in the series Seventeen have survived and 
been followed to an end result m 13 instances for vary- 
ing periods from seven months to nine and one-half 
years Twenty-three patients died — a case mortality of 
57 5 per cent Autopsies were obtained and the spinal 
cords studied mil instances, or about one half of the 
deaths 

SPIN-VL SHOCK 

Spmal shock is a constant accompaniment of all sig- 
nificant spinal cord injuries It is recognized by its 
effects and is known to occur at once alter the infliction 
of the injury’ and to last for periods varying from a few 
hours to months It has nothing to do with surgical 
shock As the result of its presence all reflex activity 
below the level ot the injury becomes chaotic, unpre- 
dictably variable and devoid ot any diagnostic or prog- 
nostic significance It probably also has a like effect 
on other motor activity in tire same area although this 
is less certain The reflexes involved include not only 
the somatic variety such as the knee jerk but also the 
less easily elicited and otten lorgotten splanchnic 
reflexes The latter control the actum ot the bladder 
and bowel and the response to local pressure on the jnrt 
ot the blood vessels m the skin The deleterious effect 
ot spinal shock is greatest on those reflexes mediated 
bv the spinal segments immediateh belo v the level oi 
injury and decreases proportionateh as lower segu uits 
are reached Thus in cervical and upper tl mac c 
injuries a minimal effect is produced As it e hxat on 
ot the injury descends however bladder dirficUues „ml 
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bed soies, foi example, become mcieasmgly common paits (table 1) it is qnrarpni o c , t 

because of the closer approximation of the segment;, biae weie fracture d ? f th fc the , fir . st fo t ur ver te- 
conti oiling these leflexes to the level , weie fractured in 5 instances and that there was 


l 1 v*. mv 

conti oiling these leflexes to the level of lnjuiy 

N VTURr 01 THE VCCIDEM 
The commonest accident leading to mjui} m this 
senes was a fall fiom a height This occurred 21 tunes 

01 m about one half ot the cases The height vatied 
horn five stones to 10 feet One fall was suicidal and in 

2 the patient was tin own oft a roof and an electnc light 
pole lespectiveh !>} the shock following contact with 
live wires Sixteen of these patients died Automobile 
accidents w ere the next most common There w ei e also 
4 gunshot wounds, 2 of them fatal , 2 patients were 
crushed 2 were diaggecl, 1 beneath an automobile and 

1 beneath a tiain, 1 was stabbed with an ice pick, and 
theie was no ceitain proot ot the piesence oi absence of 
an accident in the 2 other cases The last 2 and the 

2 patients who weie cnished survived wheieas the 

patient w ith a stab w ound and the 2 w ho w ere dragged 
died c,t ' 

THE BOXY INJURY 

Although of less unpot tance than the coul injuiv it 
is more cometuent to deal with the bonv injury fiist 
In 3 cases there was no demonstrable bony injury The 
coicl damages in these instances were a single mtra- 
imelogenous hemorrhage compression from local ealu- 


---- - uj<u mcic was 

24 '' L CaSC 111 w llc 1 an associated dislocation occurred 
The fifth, sixth, seventh and eighth vertebrae were 
fiactured 10 times with 3 dislocations, and the last four 
veitebrae were fiactured 15 times with 6 dislocations 
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-Distribution oj the Bone Injury in Forty Cases of 
7 horacolumbar Cord Injuries 
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In 1 other case theie is certain evidence of an upper 
thoracic transection, but the bone injury as far as v-raj 
evidence is concerned is restricted to the snth and 
seventh cervical vertebrae The lumbar spine could not 
be shown to be damaged m any of these cases From 
this series it would appear that the knver thoracic verte- 
brae were more liable to fracture than the upper and 
that the lower the fracture the more probable is the 
presence of an associated dislocation 

i lg 1 — Anterior (A) lateral (8) and posterior (C) dislocations of _ . , , , rr r , , Cnui huur\ 

the vertebrae The distribution of the upper le\el of spinal cord injury m TABLE 2 — Distribution of the Upper LiVCl OfopuO 
40 cases of thoracolumbar cord injuries p 0) j y Cases of Thor acoluinbai Coid Injurus 

ficatioa and degeneration of the hgamentuni flavum and 
tiansection from a stab wound There weie 4 bullet 
wounds X-ray examination was not carried out in 
these and 1 other case Of the 32 other patients with 
demonstrated bone injury 10 had a dislocation associ- 
ated with the fractal e or fractures 

It may be worth while at this point to cg.ll attention 
to the fact that a true posterior dislocation has actualh 
occuned only once in my series of 216 spinal coid 
injuries It has been diagnosed more often but, except 
for this one occasion always wrongly Figure 1 empha- 
sizes the difference between the anterior and the true 
posterior dislocation and depicts the only arrangement 
of the bones that justifies the diagnosis of a posterioi 
dislocation This is not without its unpoi tance In at 
least 2 of my cases an incorrect diagnosis of posterioi 
dislocation made by the x-ray depaitment has led 
inexperienced surgeons to attempt i eduction by flexion 
despite the fact that, at most, it is indicated only as a 
preliminary to extension m cervical injuries Augmen- 
tation of the cord injury occurred in 1 case, and the 
production of cord damage when it had not been present 
before the attempted “reduction” followed m the other 
Sixteen patients in this series had fractures of more than 
one vertebra — usually two hut occasionally three adja- 
cent ones If the thoracic column is divided into three 
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PATHOLOGY or CORD IN JLRV . 

Nineteen of the 40 patients had t r an*ecti 0 ® ^ u] 
spinal cords Seven of these recovered t j Itrt 

striking contrast to the cervical injuries u ^ lQQ 
were onlv 13 transections with 1 reco\ •> f m ding^ 
cases seen during the same period ot tin jn tV( . r v 

verified at operation or autopsv man itt. station* 
except 5, and m these 5 the clinical mantle* 


were 
case except 
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were typical One of the patients whose injur} was 
verified In all three methods had two transections He 
had been" transported 15 miles m the back seat of a 
touring car atter falling trom a roof There were 
5 contusions ot the cord, 3 ot which were \ ended, and 
5 compressions all verified bv either operation or 



autopsy or both In 1 ot these the compressing agent 
was an extradural clot Six patients had hematomy eha 
and 2 edema These diagnoses were impossible ot 
\enfication except by their clinical course In 2 cases 
the injury could not be certainly determined and 1 had 
subarachnoidal hemorrhage The compression in 1 case 
was caused by the calcified ligamentum flavum previ- 
ously mentioned 

The uppermost level of the cord injury is of some 
interest (table 2) \11 12 thoracic, 1 lumbar and 

1 sacral segment as well as the conus were represented 
in the series If these 15 levels are divided into thirds 
and the living and dead patients plotted separately, it 
appears that of 14 patients with lesions involving the 
first fiv e segments 8 surv iv ed and 6 died So also vv ith 
the last five levels (that is the eleventh and twelfth 
thoracic, the first lumbar, the second sacral and the 
conus) , 5 ot 10 patients survived In contradistinction 
to this when the mjurv involves the middle thoracic 
segments ( that is the sixth through the tenth thoracic) 
12 of 13 patients died This suggests that injuries to 
the middle segments ot the thoracic and lumbosacral 
cord are more olten tatal than to the regions above and 
below this area It is probable on this evidence that 
although the bonv mjurv is most severe at the level ot 
the four lower thoracic vertebrae the cord injury is not 
onlv most severe but is most otten tatal m the region ot 
the middle thoracic vertebrae 

DIAGXOSIS 

I am convinced that the best one can do in making 
a diagnosis at or close to the time of the receipt of a 
cord mjurv is to determine the upper level ot the 
damage by a sensory examination Otherwise the pin - 
sician is limited to a decision as to whether the mjurv 
is ot the type that does or does not cause a block of 
the cerebrospinal fluid The bone damage also can onlv 
be approximated The lesions that cause a block of 
the flow ot cerebrospinal fluid are edema with or with- 
out hematoimeln contusion compression and con- 
cussion ot the cord The compression mav be caused 
by a meningeal clot, a fragment ot tractured bone, crush- 
ing ot the bodv or dislocation ot a v ertebra Concussion 
is associated only with bullet wounds ot the bonv wall ot 
the canal Lesions that do not cause a block ot the 


flow ot cerebrospinal fluid are hematomyeha without 
edema, anatomic transection and rarely an overlapping 
tear m the dura and arachnoid with an undetermined 
amount ot cord injury This last permits cerebrospinal 
fluid to be diverted to the extradural or subdural 
space during lumbar puncture and thus prevents filling 
of the subarachnoid space below the point ot mjurv 
Such findings may lead to the diagnosis ot cerebrospinal 
fluid block when none is actually present Conditions 
that do not produce block mav be present as a compli- 
cation of any ot those which do cause a block and, ot 
course be unrecognizable, but the reverse is never true 
Final differentiation between individual pathologic enti- 
ties within these two classifications has to await the 
final outcome ot the case and may not be possible for 
months or ev en y ears Ev en then it mav be impossible 
unless major sepsis is not present the patient is not 
suttering from by poproteinenua die bladder lias reached 
a satisfactorv functional end point and proper physical 
therapy and splinting have been practiced 

Diagnostic and prognostic conclusions based on the 
onset, type and extent ot motor or reflex disability are 
never justified Even observations made ot the exposed 
cord at operation are not necessarily accurate or depend- 
able This is particularly true when the cord looks as 
though it had sustained little or no damage as tar as 
its surface goes Because the vascular supply^ to the 
cord is minimal and so constructed as to produce a 
bottleneck 6 in both the artenal and the v enous channels 
its tissue is particularly vulnerable should damage to the 
arteries or venous thrombosis occur Cells that would 
not have sustained lethal damage in any other tissues 
will not recover, and a spreading myelomalacia mav 
develop in the presence ot damage to a single artery 
or of thrombosis of a single vein at certain critical levels 



F:g 3 — Same patient a* m figure - sLouin^ him cated 


on account oi die lack of collateral circulation \ 
detailed studv ot the cases in this senes has demon- 
strated that in 20 the immediate and final diagnoses 
agreed and m 15 they did not agree Xgrceuiuit and 
disagreement could not be determined in 5 The agree- 
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weie as follows 6 contusions, 5 compiessions and 2 
concussions piovecl to be tiansections, 1 compiession 
turned out to be a contusion and 1 case of hematomyelia 



Fig 4 — Patient with upper thoracic transection, ambulatory with the 
aid of braces and crutches A, upright, B, seated 

to be thrombotic myelomalacia The immediate diag- 
noses in 22 of these instances weie made after visuali- 
zation of the cord at operation and the final diagnoses 
either by study of the cord at autopsy or after adequate 
follow-up The metamorphoses occurred because of the 
progressive degeneration that took place in the cord 
after the diagnosis was first made 

I have already noted that diagnostic and prognostic 
conclusions based on the onset, type and extent of motor 
and reflex disability are never justified I believe that 
recognition of this fact is extremely important It 
comes about because of the changes wrought by spinal 
shock Twenty of these cases could be studied in detail 
from this point of view The development of motor 
paralysis below the level of the injury and immediately 
following the accident in relation to the first diagnosis 
was as follows There were 8 cases of immediate 
transection in which the onset of paralysis followed the 
injury at once and 1 in which it was delayed All 
patients had a mass reflex and no return of voluntary 
motion at their discharge One had a completely 
transected cord and a torn dura at operation There 
were 6 cases first diagnosed as contusion of the cord 
in which the injury was followed at once by complete 
paralysis and 1 m which paralysis was delayed The 
diagnosis was made at operation in every case In 3, 
free macerated cord tissue was found floating in the 
cerebrospinal fluid In 2 other cases the cord was 
described as being swollen and not pulsating Improve- 
ment in the paralysis did not occur in any of these cases 
Theie weie 12 cases in which a first diagnosis was com- 


paralysis was delayed, all of 
whom either completely or largely recovered before dis- 
charge Finally there were 2 patients with concussion, 
1 of whom has had no improvement in eight and one- 
half years The other is still m the ward The patient 
with subarachnoid hemorihage had little paralysis at 
any time There were 2 others in whom the tune of 
onset of paralysis was uncertain Thus 4 patients with 
an immediate onset of paralysis completely recovered, 
and in 1 1 others the end result was more serious than 
the original diagnosis suggested Certainly the occur- 
rence of motor paralysis, which develops at once after 
receipt of injury and is supposed to be a pathognomonic 
symptom of transection of the spinal cord, cannot rea- 
sonably be considered to be such a symptom when it is 
known to be wrong in one direction 11 per cent and 
in the other 29 per cent of the time 

The demonstration of the presence or absence of a 
block of the flow of cerebrospinal fluid is made by a 
study of the total protein content of the fluid below the 
block and the performance of a fractional Queckenstedt 
test Evidence of block by increase in total protein 
will frequently appear before and will always outlast 
the evidence of dynamic block The fractional Quecken- 
stedt test is best done by compressing the jugular veins, 
not by hand but by inflation and deflation of a blood 
piessuie apparatus cuff wrapped around the patient's 
neck Observations on the intracranial pressure are 
made and recorded with eveiy increase of 10 mm of 
pressure in the cuff from 0 to 40 and similarly with 
every 10 mm decrease from 40 to 0 Partial dynamic 
blocks are recognizable by this method when every 
other method fails As has been pointed out, if a block 
is present the patient is suffering from either edema 
with or without hematomyelia, contusion, compression 
or concussion of the cord If a block is absent the patient 
is suffering from either hematomyelia without edema 
or an anatomic transection The only source of diag- 
nostic error lies in the rare possibility of the patien 
having coincident tears in his dura and arachnoid ant 
presenting signs that superficially appear to indicate a 



abolition 


Fig 5 — Same patient as shown in figure 2 after 
the motor component of the mass reflex, showing him 


block when there is actually none present 
diagnostic differentiation is unjustified am , nt 

until the pathologic condition has reached a 


TREATMENT 


be 


Theie weie cases in wmeu a msi uiagnuoio ailment mm>i im- 

pression of the cord, the diagnosis being made at opera- Certain general principles of tr t ^ a rl g|,t 
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an inlying catheter fastened in place at the earliest possi- 
ble moment It is impossible to do tins too soon As 
soon afterward as it can be done this catheter should 
be attached to a tidal drainage apparatus properly 
adjusted b\ cystometry to the needs of the individual 
bladder Simultaneously with this the patient should 



Fig 6 — Same patient as shown in figure o onlj in a wheel chair 


be treated for surgical shock if and when it is 
present Both should precede all but the most super- 
ficial diagnostic measures The demonstration of the 
presence or absence of a block should always follow 
this procedure and come before all other measures 
Splints, no matter what their material, that are fixed in 
relation to the patient must never be used in spinal cord 
injuries and especially in the thoracic and lumbosacral 
injuries In particular the application of plaster of pans 
is contraindicated regardless of the amount of padding 
used So too are rubber and other nngs or doughnuts, 
Bradford or other frames and water or air mattresses 
Metal frames for hyperextension or any methods which 
ami to accomplish rapid hyperextension are also con- 
traindicated Sufficient protein must be given to these 
patients in their diet or by transfusions or other 
means to maintain their serum protein at 6 0 or better 
Their salt intake must usually be increased also and 
they should be started at once on large amounts of all 
the vitamins While the patient remains on tidal drain- 
age his fluid intake should nev er be allow ed to fall below r 
4,000 cc in twenty-four hours for an adult Care must 
be taken to keep the bowels open and prevent the devel- 
opment of fecal impactions AH patients must be mov ed 
off their back and onto one or the odier side every two 
hours day and night, during dieir stay in bed They 
should never be allowed to he in a wet bed tor even 
as little time as fifteen minutes These are all general 
measures that applv to all patients with spinal cord 
injuries until such tune as they have reached anatomic 
and functional end results regardless ot the diagnosis 
Other procedures will depend on the presence or 
absence ot a positive Oueckenstedt test This must be 
determined in even, ease without exception and should 
be earned out alter the patient is out ot surgical shock 
and on tidal drainage 


It there is no block there is no need for operation, and 
x-ray examinations can and should be postponed for 
four to six weeks The patient should be placed on a 
sponge rubber mattress on top ot a hair mattress and 
bed boards, with the bed made up in the usual manner, 
his teet supported at right angles and with the bed 
clothes held off of them by a cradle, and his knees held 
on pillows m slight flexion It necessary, the spine 
should be hv perextended by the method to be described 
later Physical therapy can be started it the patient’s 
muscles are not hypertonic If they are, it is harmful 
and contraindicated At the end ot eight w eeks, it diere 
is adequate bone repair as evidenced by x-ray exami- 
nation, he may be got out ot bed it he wears a steel 
Taylor back brace By' this time those patients who 
have had a hematomyelia should be about to regain or 
have actually' regained normal control ot the bladder 
and bowel They should be fitted for and provided 
w ith the necessary splints to make them ambulatory' and 
to provide them with a maximum ot functional activity 
A constant x-ray check should be made of their bone 
injury' until such time as the physician is certain that 
it is completely healed and capable ot bearing the body 
weight without the aid ot a splint It the bone condi- 
tion regresses the patient may have to be put back to 
bed or rarely fitted with a plaster or castex jacket 
Patients in this group who have a transection will 
prove the most difficult to handle The same principles 
apply' but the details of application are more tune con- 
suming and difficult of control A deleatist atntude on 
the part of everybody concerned must be avoided at all 
costs Nothing less than an activ e selt-supporting w heel 
chair life is to be considered for a moment as an end 
result, and ambulatory activity with the aid of splints 
should be the eventual goal if at all possible Time 
must not be allowed to be a factor, and the phvsician, 
the patient and his relatives should all constantly be 
striving tow ard that end It is these patients vv ho make 
up the bulk of those with thoracic and lumbosacral 
cord injuries It is they who are most apt to develop 
pressure sores and if their two hourly' turning is neg- 
lected or if they are permitted to he in a wet bed for as 
short a time as fifteen minutes, those pressure sores 
which are already present will turn into bed sores and 
other new pressure sores be added As these patients 



tig 7 — H>pcrextcnsion of the thoracic spire bj means ol a Llan^ct 
roll beneath the mattress and cn tep ot ted beards 


get better a mass reflex develops and paraplegia m 
flexion and adduction starts To complicate ihe situa- 
tion turtlier the tidal drainage apparatus becomes 
inefficient because oi the irregular bladder respon-es 
to the abnormallv spreading motor impulses oi tl e mass 
reflex Patients cannot be turned or got out oi Led 
because oi the position oi tneir legs ( rg 2 ) Tie erv 
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fact that thej aie unpiovmg netu ologitally leads to 
complications mheient m that impiovemcnt Ti action, 
splinting and physical theiapy not only do no good 
but aie actually hai inful in such cases Such proceduies 
eithei act as sensoiy stimuli to the mass icfle\cs and 
set up moie fle\oi conti actions oi cause piessuie and 



l ij, S — Pressure sore 


Plaster'of pans in thej peases 

a paroal transect.cn My ^ « conn ect,ons 

"•>.h Parsal not can lead acfve wheel 

Sr hve^as evidenced by a patient m th.s senes who 

has done so for eight and ,^ ’0 hSethe late phases 
I am not yet sure how best .to handl^ 

of the ptoble® °J P a « fficu| whlch ,s the most 
particularly the bladde drainage doe s not work, 

important part Cei tai 1 J . the problem by abohsh- 
and it seems better tc * ^ to b y trying to treat the 
mg the mass reflex m 4 ms tances All the 

bladder I have done tins dorsal tQ the first 

anterior spmal roots from t Uy on both sides 

sacral inclusive are cut flaccid, the flexion 

Since the leg muscles spiead of the motor 

deformities aie relieve ^ st i mul t are abolished 

responses to minimal senso^ bladder lg n0 longer 
(figs 5 and 6) In tl { abdominal muscles, and 

simulated by cont.act.on of ^ unMry outflow 

tidal drainage can again co^ ^ ^ ^ the skl „ 
Mo.eover, because P h( . altluer and pressure and 
of their backs and h P eve ntually it will be 

bed sores heal i 


possible to mobilize these and other similar patients even 
to the point of fitting them with ambulatory splints 
While still only in the experimental stage, it promises 
more than any previous approach 

THC QUESTION Or OPERATION 
Patients on whom the Queckenstedt test is positive 
pose the question of w hether or not this block should 
be relieved by a decompressive laminectomy This is 
not to be unclei taken lightly My cervical cases showed 
a diop of 30 per cent m mortality after laminectomies 
weie abandoned in cases m which there was a block 
On the othei hand the comparison of cervical with 
thoracic or lumbosacial cord injuries is not quite fair 
because of the complicating respiratory difficulties that 
are inherent in the cervical cases and not present in the 
others Furthermore, a block implies pressme on the 
surface of the coid at some point Unless this is 
relieved at the earliest possible moment spinal co d 
damage that would not otherwise have been presentju 
occur Before a decision as to operability can b > 
information must be obtained as to whether the b ock 1 
caused bv bony pressme from the outside or swell g 
the cord itself An x-ray examination is essential at this 
^,c Tto shouM include a lateral stereoscopic view 
for the middle and lower and an oblique 
view for the upper thoracic vertebrae If tl 
distorted by a dislocation or angle. d by a ^ tended 
of a vertebral body, the patient shod W 
ffig 7 ) by having a roll of blankets p 

the sponge rubber and regular The roll 

of the bed boards opposite kyphos^ 

should be increased in size daily still present 

by a daily Queckenstedt test If the blockissu^i 



-Bed sore 


, « o decoinpre^‘ u 

at the end of four to seven dajs^ (ound that tH» 

operat.^^n 6 ^ 0 ^ 1 ^ e ^ 3t 
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block, deln dration and moderate hjperextension should 
be tried tor three to fire dars It this therap\ has been 
unsuccessful m relieving the block m that tune and 
provided there are no complications such as a hemo- 
pneumothorax lammectoim should be pertormed No 
attempt should be made at operation to reduce any 



Fig 30 — Healing bed _ore 


dislocation that mar be present and as little as possible 
should be done be) ond opening the dura, remor mg loose 
fragments ot bone and being certain that the flow ot 
cerebrospinal fluid past the point ot block is unimpeded 
The cord should ne\er be incised except in the rare 
instances of a single mtranit elogenous clot It other 
hemorrhages or one ot the cysts that tollow concussion 
are found and hate to be dealt with or emptied tins 
may be done bt puncturing the area with a hypodermic 
needle and evacuating it with the aid of a syringe 
The dura should be left open and the rest ot the w ound 
closed m lajers without drainage Bullet wounds, 
whether causing a compound tracture with cord lacera- 
tion or concussion ot the cord bt passage ot the bullet 
through some part ot the bony wall of the canal without 
contact with it or the meninges, should all be debrided 
as soon as the patient’s general condition and compli- 
cations permit With the block relieted, the care ot 
the cord injur) and the patient is the same as that 
outlined in the absence ot a block 

COMPLICATIONS 

One ot the first and most important complications oi 
injuries to the thoracic spine is the presence ot a heino- 
pneumothorax I am not aware that it has been men- 
tioned previoush as such m the literature and I know 
that I hare overlooked it m\ sell in the past Its 
presence causes much respirator) embarrassment espe- 
cially when the patient is shitted troni back to side and 
may produce a mediastinal shut On ph)sical exami- 
nation it causes signs that are usually interpreted as 
pneumonia and a correct diagnosis is often impossible 
except with the aid ot a thoracentesis I hare now- 
made such a procedure routine whence er pneumonia is 
diagnosed and w hene\ er there is respiratorr embarrass- 
ment, fractures ot the nbs or a major dislocation ot the 
eertebrae present in thoracic and lumbosacral cord 
injuries When tound the remoral ot the pleural fluid 
will oiten prore lite siring Six to ten dad) thoracen- 
teses will usuallr he necessan to return the pleural 
cantr to normal It the bullet wounds are excluded 
this condition was proved to be present in 0 oi the 
3S patients m this senes or 16 5 per cent I hare reason 
to behcr e that others w ere missed in the earlier patients 


PRESSURE tXD BED SORES 
Pressure and bed sores occur in a high percentage oi 
patients with thoracic and lumbosacral cord injuries 
It is almost impossible to avoid pressure sores (fig 8) 
while the patient is bedridden The unforgivable sm is 
either to allow the pressure sores to go on to the point 
of becoming bed sores (fig 9) or to fail to heal either 
or both br the time the patient is out ot bed I hare 
described the points ot differentiation treatment and 
usual sites ot occurrence ot these complications in an 
earlier paper " I rr ill onl) repeat the conclusions draw n 
then and continued by further experience Pressure 
sores alvajs antedate bed sores The fonner derelop 
because ot prolonged weight beanng on bom promi- 
nences and ot maceration ot the horm larers ot the 
skin The latter follow because ot interference rr ith the 
skm-rascular reflexes The best treatment of bed sores 
is prevention This is accomplished (fig 10) bt keep- 



Fi£ 13 — The tidal dr^u-fee j -rates with a tu ’t to c lurtUT 

mg the patient constantlr drr, turning him even two 
hours as long as he is bedridden maintaining his sen m 
protem at 60 or above and his blood chlorides at a 
nomial level and retraining irom doing am surger to 
the sore and dressing it onh once a de\ and onh \ ith 
a drr stenie dressing 

Munro JDccaZd C- r c \tc li- ^ rc r,. t 1 C i c 

\ Ccns.de rat cf Bed i-c rc %ca T M f . _ 23 ! 

1 -) 15-0 
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TIIE BLADDER 

Successful care of the hiaclclei can be earned out only 
by the propel use of tidal drainage The apparatus 
(fig 11) lias been gieatly simplified and is now con- 
stiucted in such a way as to include a built-in 
cystouieter There is, thciefore, no excuse foi a failure 



Fig 12 — Gemtourunrj sjstem runow-d post mortem from 2 patients 
who had each been treated with tidal drainage constantly for one and 
one half years 


Jour A M A 
Aus 14, 1943 


probably died from hypoproteinemia, two and one-half 

would no? ! fifteen m0 " th , S after in J lu 7 These deaths 
would not have occurred today and were preventable 

fiive patients died of mtercurrent diseases 1 at the 
end of two years and three months from peritonitis 
caused by a ruptured enterostomy wound, 2 from pul- 
monary emboli at the end of seven days and eleven 
months respectively, and 1 each from a decompensated 
heart and a coronary occlusion after thirteen and 
twenty-four days respectively 

Ten patients (43 5 per cent) died of sepsis A com- 
parable figure in the cei vical group is 4 out of 46, or 8 7 
per cent Only 2 of these 1 0 patients had meningitis — 
one because a laminectomy wound became infected and 
the other because a gunshot wound was not debrided 
in another clinic and the patient was then turned over 
to us to die Four patients died from sepsis of the 
genitourinary tract In 2 of these the sepsis followed 
instrumental perforation of the urethra and operative 
perforation of the bladder The first was done with a 
styleted catheter and the second with a hthotrite Both 
occurred because the genitourinary surgeon was without 
his usual guide post of panfi'and- did not realize the 
limitations that this set on his freedom of movement 
Another died because the tidal drainage apparatus uas 
not operated correctly, and the last died before any 


to make enough cystometuc examinations to assure 
proper working of the tidal drainage I have covered 
this problem in detail elsewhere 3 I should like to 
emphasize, however, that today patients who have sus- 
tained spinal coid injuries may expect certain genito- 
urinary end results Failure to provide these end 
results is traceable in every case not to the injury but 
rathei to the physician who has been caring for the 
injury These end results are as follows 1 With a 
destructive lesion of the sacral segments the outcome 
will be a useless, hypertrophied bladder that leaks con- 
stantly and that cannot be controlled by any mechanical 
means available at present 2 W ith a transection of the 
cord at any level the result will be a reflex bladder with 
a capacity of 150 to 250 cc which empties only when its 
capacity is reached and not otherwise If tidal drainage 
is used only at night and an inlying catheter is conse- 
quently necessary, the patient will have a bacterium but 
should not have a clinical pyelitis, ureteritis or cystitis 
3 Every other patient who has sustained a spinal cord 
injury should have a normal genitourinary apparatus 
with sterile urine and normal function at the time of 
his discharge from the hospital 


END RESULTS 


Twenty-three of the 40 patients in this series died in 
the hospital This is a case mortality of 57 5 per cent 
The causes of death are interesting and significant 
(table 3) Only 2 patients died of surgical shock— one 
after seven hours and the other at the end of three days 
One died from multiple injuries at the end of four days 
and 2 of cnculatory failure after eight and nineteen days 
respectively These 5 patients (22 per cent) were the 
only ones who died because of the immediate direct 
result of the trauma This figure should be compared 
with the 40 out of 46 (82 5 per cent) similar cervical 
deaths There were 2 patients who certainly and 1 who 


8 Munro, Donald Tidal Drainage and Cystometry in the 
of Sepsis Associated with Spinal Cord Injuries, Net, England J Med 
329 6 14 (July 1) 39 1 * 3 


Iabce 3 — Cause of Death m Spina/ Cord Injurus 


Tliorn cic and 
Lumbosacral Cord 
and Conus Injuries 
(40 Patients) 


Cerricnl Cord 
Injuries 
(100 Patients) 



r - ■ 

Num Inci 

Nor 

hum Int' 


ber 

dence 

tality 

bet 


Dentil In 








24 hours 

1 

4% 



10 

3a% 


1 to 7 days 

2 

9 % 

37% 


18 

39 % 

74% 

7 to 14 days 

a 

24%i 



0 

13%! 


14 to 31 days 

4 

17 % 

1 

60% 


2 

4%1 

S%i 

’5% 

Over 30 days 

10 

43% 



4 



Totals 

23 


5T 5% 

40 



Death caused by 








Surgical shock 

2 




2 

1 


Respiratory failure 

0 

22% 



34 

1 „ 
825% 

Multiple Injuries 

1 




1 



Circulatory failure 

2 




3 



Hypoproteinemia 

3 




0 



Intercurrent diseases 








Peritonitis 

1 

1 



0 

1 


Pulmonary embolism 

2 




1 



Coronary occlusion 

1 

2 1% 



0 

4 3% 


Heart failure 

1 




0 



Phlebitis etc 

0 




1 




40% 


Sepsis 


} 

Meningitis 2 

| ° , 

1 

Genitourinary tract 4 1 

3 1 

4 3 0% 

(9 2% 

Bed sores 3 


! 

Thrombotic mjelomalaela 1 

0 

— ' 


if this work had been started Today ‘ jfl jny 
enitounnary sepsis would not be c°un en 
ervice Reg ardiess of other causes of d eath^ko dnev. 
reters and bladders removed at autop y j-j irLU 

o more than a very superficial cystms \ ^ sorc a ml 1 
atients died from sepsis traceable to flted m a 

rom a thrombotic myelomalacia tn £> 
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femoral phlebitis which developed during treatment of 
a contusion ot the bach Control ot bed sores and the 
sepsis arising trom them is still far from ideal and tre- 
mendously difficult to deal with House officers and 
nurses cannot be made to believe that failure to move 
the patient on schedule, failure to change a wet bed 
within fitteen minutes ot its having become wet and 
failure to maintain an adequate level ot serum protein 
cause pressure and bed sores and prevent bed sores 
trom healing until the patient has proved it to their 
satistaction by dying Then, hav ing learned their lesson 
by bitter experience, these trained attendants are trans- 
ferred to another ward or leave the hospital, and the 
educational process has to be repeated with another 
untrained group Constant attention to these appar- 
ently trivial details is consequently imperative on the 
part ot the visiting staff it it has any desire to lower 
the mortality and shorten the hospital stay of these 
patients 

Seventeen patients survived (table 4) All but 4 
have been lollovved to an end point End results have 
been listed as failure satistactorv and well The 


Tvble 4 — End Results m Lmng Patients uith Thoracic and 
Lumbosacral Cord and Conus Injuries 




Satis 


Iu 


Follow Up Period 

Failure 

tactory 

Well 

Hospital 

Lost 

Less than 6 months 




1 

1 

7 months 



1 



S months 


1 




14 months 


1 


1 


16 months 




1 


is months 

1 





2 years 

1 * 

2 X t 




3 years 


1 




•1 years 



1 



1 years 



1 



IVe years 



1 



SX years 



1 



OH years 



1 



Totals 

2 

3 

G 

3 

1 


* Died 2 years later ot genitourinary sepsis 
i Died of lobar pneumoma at the end of that time 


patients whose end results are classed as satisfactory 
are active and leading either a normal full or a normal 
wheel chair lite Those classed as well are doing tins 
and earning their living in addition Of the 4 patients 
who have not been followed, 3 are in the hospital under 
treatment The other has been lost sight ot but his 
condition was considered satisfactory at the time of his 
discharge at the end ot five months There were 2 
failures 1 patient died at home ot genitourinary sepsis 
2 years, and 1 is still bedridden at another public insti- 
tution one and one-half years atter their respective 
injuries The condition of 5 was satistactorv One ot 
these died of mtercurrent pneumonia at the end ot two 
years The others were alive three years, two years, 
one vear and six months and eight months atter dis- 
charge from the hospital Six are well l of whom is 
caring ior a tamih ot five eight and one-halt vears alter 
discharge She leads a wheel chair lite but cooks, sews 
and is active sociallv She is and has been during that 
time constantlv on tidal drainage, which she cares lor 
hersclt The others arc all working seven mouths and 
tour seven seven and one-halt and nine and one-halt 
years alter mjurv 
SIS Harrison Vveiiuc 


TUBERCULOSIS CASE FINDING BY 
GENERAL HOSPITALS 

A ILLIAM G CHILDRESS, MD 
A G DEBBIE, MD 

1VD 

E L HARMON, MD 

V VLB VELA \ V 

Examination ot admissions to general hospitals by 
routine x-rav or fluoroscopic examination ot the chest 
has not been widelv utilized as a source of tuberculosis 
case finding 

Our purpose in this paper is to report the results ot 
a tuberculosis case finding demonstration at Grasslands 
Hospital extending over a penod of eighteen months 
dating from July I, 1941 to Jan 1, 1943 The program 
was sponsored and financed jointly by Grasslands Hos- 
pital the Westchester County Tuberculosis and Public 
Health Association, Inc , and the Westchester County' 
Department ot Health 

The study was to demonstrate the yield of tubercu- 
losis that may be expected by routine x-ray or fluoro- 
scopic chest examination of patients admitted to the 
hospital or its outpatient department who were not 
suspected ot having pulmonary disease and would not 
customarily be examined m this way All admissions 
to the chest services and those with known or suspected 
pulmonary or heart disease who would have received 
an x-rav or fluoroscopic examination ot the chest pis 
a usual procedure have been omitted trom the study 

Of a total of 9,693 individuals admitted to the hos- 
pital or its outpatient department 7,1S7, or approxi- 
mately 74 per cent, w ere included in the study Those 
not included represent admissions to the chest services 
or those with expected heart or lung disease and a 
small number ot whom examination was not practical 
Those were recalcitrants or moribund patients and a 
few admissions to the psychiatric and contagious depart- 
ments 

Clinic admissions were first examined bv the fluoro- 
scope and, when evidence of disease was present, roent- 
genograms were also taken House admissions received 
routine roentgenograms of the chest on the standard 
14 by 17 inch film There were 2,471 examined by 
fluoroscopy and 4,716 by x-rays The number ot 
roentgenograms includes 263 patients reterred alter 
fluoroscopic examination 

Fluoroscopies were done by physicians ot the tuber- 
culosis and x-rav departments X-rav films w ere inter- 
preted by the roentgenologist and, when evidence ot 
pulmonarv disease exclusive or healed prunarv tuber- 
culosis existed, the physician in charge oi the tuber- 
culosis division collaborated in the interpretation and 
classification 

Special efforts w ere not made to compare the accuracv 
ot the two technics ot examination, but m computing 
the results it was tound that the number ot active or 
questionable active in the two groups was practical!; 
identical Results irom the two technics have tbtreiore 
been combined in the table, which represents the total 
number ot examinations age groups sex and dynamic 
status oi tuberculosis tound 

Oi those examined SO per cent v ere nati e bom 
and 20 per cent loreign bom Severn; -nine j er ce n 
were white and approxnnateh 21 j er cent co'ured 

Re-ai left c tic tr^rtth y zz-c Gr- x._r w 31 

1S« 
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Theie weie 8 individuals of the yellow iac.e Of those 
examined, 3,985 weie males and 3,202 weie females 

With few exceptions, physical examination by mem- 
beis of the tuberculosis staff was done on all patients 
with leinfeetion disease while in the hospital oi sub- 
sequently m the chest clinic When this was not pos- 
sible, lcpoits weie sent to the lefemng physicians and 
the health depaitments m the county All leinfeetion 
tubeiculosis was lepoitcd even if not considered to be 
active 

1 he appaiently healed ptnuaij lesions weie obvious 
calcifications, and no attempt was made to determine 
pi unary infection without positne ewdencc Where 
massive calcification was piesent m the mediastinal and 
bronchopulmonai) nodes, with spaise deposits of cal- 
cium or light patchy or lineat fibiosis in the lung 
without evidence of activity, these weie classified into 
minimal appaiently healed in oidcr that they might be 
reported foi follow-up and contact examination It 
is likely that some of these aie of the pi unary infection 
type 
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surveys in various sectipns of the country Screening 
of these groups should be preceded by tuberculin testing 
In addition to the tuberculosis discovered there were 
23 individuals with significant nontuberculous lung or 
heait lesions 

In 1932 Mills and Stewart 1 examined 353 patients 
admitted to the Swedish Hospital in Minneapolis and 
found that 14 per cent of the total had reinfection 
tubeiculosis Then studies were made by first tuber- 
culin testing and then by chest x-ray examination of 
the positive leactors In 1935 F J Hodges 2 of the 
University of Michigan conducted a chest x-ray survey 
ot 1,101 patients admitted consecutively either to the 
Umveisity Hospital or to its outpatient clinic during a 
penod of fourteen days and found “significant chest 
disease unrecognizable by other methods and often 
totally'- unexpected on the basis of chief complaint and 
history” in 1 3 per cent 

In 1935 Pohle, Paul and Oatway 3 of the Wisconsin 
General Hospital took chest x-ray films of 1,417 patients 
admitted during a tlnee month period Patients with 
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Evidence of manifest tuberculosis was present in 290, 
or 4 per cent, and of these 201, or 2 8 per cent, showed 
evidence of reinfection disease , 42, or approximately 0 6 
per cent of the total 7,187, were classified as active or 
questionably active, 3 of these were active primaries 
Activity was established in 25 of the 42, or approxi- 
mately 0 35 per cent of the total number examined 
This group was classified after con elating the hospital 
or clinic recoid with the x-ray findings 

A breakdown of active and questionably active dis- 
ease shows the larger number to be m men above 30 
years of age The ratio of males to females examined 
m these age groups was approximately 3 2, latio of 
yield about 7 1 

We have used active and questionably active classi- 
fications to avoid the term “significant” and to mean 
that clinical activity was proved or could not be 

excluded , , 

As a result of the survey, 27 patients were admitted 

to the tubeiculosis division of the hospital and admis- 
sion was advised for 7 otheis who refused The low 
yield in the younger age groups is what would be 
expected and has been amply demonstrated in school 


history, symptoms or physical signs of a patlio ogic 
condition of the chest were excluded About 3 P e 
cent of the total number receiving x-iay examina ion 
of the chest had “significant” disease which was n 
detected clinically and 0 3 per cent of the tota we 
found to have the active reinfection type of tuhcrcu t > s 

Plunkett and Mikoi 4 in 1940 conducted chest x-ray 
examination of 4,853 patients admitted to 
hospitals in upstate New York and found 2 o 
with evidence of the reinfection type of tu ei ' 

Of these 1 1 per cent had “roentgenologica 

istics diagnostic of clinically significant CSIon * r. t]U \ 

Oui interest in this demonstration is no , 
solely to the yield of new. cases of unrecogniz ^ 

culosis but i ncludes the furtherance of Q U1 ' - — 

1 Mills William and Stewart C A . 

Private Hospital Minnesota Med 1C 122 l_a <*^0 { Kocnt ct r 

2 Hodges T J Medical and ^ ^ i,c 

graphic Chest Survey of All Hospital Admin 
£> 1639 1657 (June) 1936 0 . „ W 11 - }r K T 

3 Pohle E A Paul L W , and Oatvvay ' ((j Su!c o ' 

Roentgen Examinations of Chest of m ^ Rad o »/ - 

consul General Hospital During Three Months 

480 434 ( April) 1936 Lnreco 0 nucd To' cty 

4 Plunkett R E, and Mikoi, E 1^1337 (March; 

General Hospitals \m Rev fuherc tl 331 33/ 
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control program at Grasslands, which has been under 
way tor several >ears Our program started m the 
tuberculosis division in 1932 with routine periodic 
x-rav examination ot employ ees in that division Since 
that time the program lias been extended, until now 
all general hospital employees and students in the 
nursing school are screened by x-ray cliest examinations 
on entering employment and periodically thereafter 
In the nursing school and among young employees in 
the tuberculosis division, examination is supplemented 
by tuberculin testing By discovering unsuspected 
tuberculosis in our patient groups we can isolate infec- 
tious patients and better protect our staft 

Tuberculosis case finding has been intensified during 
the past few years m carious groups ot the population 
Reports of community surveys, home relief groups, 
inmates of institutions, schools of various tvpes, indus- 
trial workers and apparentlv health) groups have 
appeared in the literature Perhaps the most note- 
worthy is the present program ot routine chest x-ray 
examination ot inductees into the various branches ot 
the armed forces w here, according to Long 5 ‘the army 
examinations constitute the greatest case finding sur- 
v ev the w orld has e\ er seen ” 

Edwards'" and his co-workers trom 1933 to 1940 
examined 388,666 individuals b\ x-ra> in New York 
City, and the tuberculosis division of the New York 
S+a f e Department of Health has been instrumental in 
examining large numbers in schools hospitals and 
industr) and is now in the process ot examining thou- 
sands ot individuals in mental institutions ‘ According 
to press reports the Swedish National Association 
Against Tuberculosis s is planning to take chest x-ray 
films of all citizens of the country The work will 
be done by mobile x-ray units 

Although tuberculosis case finding programs among 
carious sections of the population hare increased, the 
opportumt) of the general hospital w ith its x-ray equip- 
ment has not been fully utilized Parra n 9 in a recent 
report outlines a tuberculosis control program for the 
United States Public Health Sen ice and among other 
steps in the program emphasizes encouragement and 
assistance in the establishment of cliest x-ray examina- 
tion procedures in the admitting rooms ot general 
hospitals 

Even though greater }ields are reported in manv 
other selected groups ot the population, by the examina- 
tion of general hospital admissions tuberculosis can be 
discocered m unbridled and umsolated individuals and 
is therefore of greater importance trom the standpoint 
of tuberculosis control In addition the general hospital 
often houses the most substantial x-rav equipment m 
the communit) and could be used for screening with a 
minimum of dislocation of material and personnel 
In da)s of wartime emergencies ot all tcpes, limited 
funds and personnel shortages, one may ponder the 
adcisabihty of launching such a program Howecer, 
the importance ot this demonstration looms before us 
when we consider that based on the figures ot approxi- 
mately 53,000 annual admissions to general hospitals 
in Westchester Count! , m terms ot our \ icld approxi- 
mateh 300 actne or questionabh actne cases ot tuber- 
culosis would be discov ered annualh and in about 150 
ot these open disease would be expected 

3 I ouk E mond R Bull Nat Tuber \ December 19-42 p 19* 
b Edward H K Tuberculous Case Fuidm„ Studies m Ma>s 
Sun. os \m ko. Tubcrc (supp ) 11 o Ja9 (Ju«c) 1940 
7 Hospital Management March 194 p o'" 

S Hull Nat Tubcrc, \ December 1942 p lsj 
9 Parran Thomas Tubvrculo ;s Control Program ot the T S 
Public Health Service J \ M \ (Feb lj) 194a 


We consider it sufficiently important to preserve most 
ot the program at Grasslands and to recommend it as a 
profitable source of tuberculosis case finding for general 
hospitals 

cox CLUSIOXS 

1 The opportunity offered by routine x-ray or 
fluoroscopic chest examination of adult admissions to 
general hospitals as a source ot tuberculosis case finding 
has not been fully utilized 

2 A tuberculosis case finding demonstration for 
unsuspected pulmonary tuberculosis by the aforemen- 
tioned methods has been carried on at this hospital for 
a period of eighteen months, dating from July 1, 1941 
to Jan 1, 1943 

3 Approximately 4 per cent of patients who would 
not otherwise have been detected were shown to ha\e 
evidence of tuberculous inlection Of these 2 8 per 
cent bad reinfection disease and 06 per cent had actne 
or questionably actne disease requiring hospitalization 
or close observation 

4 This group is particularly important from a public 
health point of view because of the ease of transmitting 
the disease to others 

5 By discovering previously unrecognized tubercu- 
losis in the patients, better protection tor the hospital 
worker is made possible through isolation and treat- 
ment ot infectious cases 


THE PREPARATION AND USE OF RED 
BLOOD CELL SUSPENSIONS IN 
TREATMENT OF ANEMIA 

LIEUTENANT CLIFFORD K MURRAY 

MEDICAL CORPS, UNITED 5TVTES X VV VI. RESERVE 

LIEUTENANT COMMANDER DONALD E HALE 

MEDIC YL CORPS, U NITED STVTES X VV VL RESERVE 
AND 

CAPTAIN C M SHAAR 

MEDICAL CORPS UNITED STVTES XVVV 

During the past tew years there has been a definite 
increase m the use of blood transtusion as a therapeutic 
measure The improved methods and facilities for col- 
lection preservation and administration ot blood, the 
development of blood banks a better understanding 
of the therapeutic value of and indications for blood 
transfusion, and the increased requirements due to 
military medicine are probably the tactors which are 
responsible for this increased interest The present 
war has also intensified interest in the use ot human 
blood plasma m the treatment ot shock, burns and 
hemorrhage Experimental and clinical observations 
have established the fact that plasma is actualh more 
valuable in the treatment of shock and burns than is 
whole blood The transtusion ot plasma is now and 
vv ill continue to be, ot increasing importance m militan 
medicine 

The large scale preparation ot plasma lrom whole 
blood has made available great quantities oi red blood 
cells which are usualh discarded We have attempted 
to utilize these red blood cells which are a b\ -product 
ot our plasma bank (and which amount to about 46 

From the Pla n a Division S-r^ica! Service Tried Sues Na Ji 
Hopiial Philadel hia. 

This article has been re ? ea cd to {.-L’ ati n Lj tie l) ^ t 
Puthcatiors ox the Bureau cr IcJi ~e ur d a er) or it'- t S Na ) 
The cp aioas „ad \ic*s lutth m it aru.de » e b »e or i c 
water and are rot to le con* dered -s rc ’e the ^ v e$ ox x„>* 
Nav> Dc aruacn.. 
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pei cent of the onguial volume of whole blood) in 
the tieatment of anemia 

T. he most mipoitant factoi in any type of anemia, 
no matter what the cause, is a deficiency m functioning 
eiytlnocytes, and the lationale of tieatment is essen- 
tially leplacement theiapy Whole blood transfusions 
aie used to supply red blood cells in severe and lesislant 
cases of clu 0111 c anemia and to hasten the lecoveiy 
period m anemia fiom blood loss Although the tians- 
fusion of suspensions of led blood cells is not an entuely 
new thei apeutic pi ocedui e, its use lias not been wide- 
spread In 1937 Castellanos 1 111 Spam called attention 


Aug 14, 1943 

Scudder at the Presbyterian Hospital m New York 
has employed infusions of red blood cells and that red 
blood cells salvaged from the Detroit Red Cross Center 
have been used to supplement whole blood transfusion 0 

PREPARATION OF THE SUSPENSION 
The red blood cells which remain after the plasma 
has been aspnated by means of a closed aseptic technic 
aie used for the preparation of the red blood cell sus- 
pension After the plasma is removed, the aspirating 
needle is plunged to the bottom of the red blood cell 
layer and 200 cc of cells is drawn over by means of 


Rid Blood Cell Infusions in the Treatment of Anemia 


Case 

J H 
1\ I 
F Me 
B B 

\\ J H 

i B 
B C 
R M 
C \ 

T K 
P H 
R G 
J M 
1 Y 
R H 
R C 
C S 

r k 
D s 

H W 

W D 

R M 
H W 
h G 
a M 
J G 
r R 
J S 
B L 
I C 

M J 

F H 
C A 
J H 
T 0 
I H 
R W 
W R 
( S 
J I> 

J B 
G R 
J S 
H E 
P A 
T C 
SI D 
B J 


Diagnosis 

Pernicious uncinin 
Chronic niydoid leukemia 
Chronic myeloid leukemia 

Curcinomu of stomach with esophageal ohstruc 
tion (preoperiitlvo preparation) 

PobtoperatUe gastrectomy for duodenal ulcer with 
pyloric obstruction 
Chronic infectious arthritis 
Bronchogenic carcinoma 
Thrombocytopenic purpura 
Ciironic infectious arthritis 
Impjemu postoperntiv c thoracotomy 
Chronic Infectious arthritis 
Empjuna 
Bunt, abscess 

Chronic infectious arthritis 

Nephrosis 

Cellulitis of hand 

Peptic ulcer (preoperative preparation for gastrec 
tonij) 

Pernicious anemiu 
Curcinoma of kidnev 

Duodenal ulcer (inability to regenerate blood cells 
above 4 0C0 000 with iron tbcripy) 

Gastric ulcer (prooperutlvc preparation for subtotal 
gastrectomy ) 

Hemorrhage from tumor of bladder 
Chronic lymphatic leukemia 
Chronic gastritis 
Arteriosclerotic heart disease 
Subtotal gastrectomy, duodenal ulcer 
Portal cirrhosis of li\er 
Arteriosclerotic heart disease 
Chronic myeloid leukemia 

Duodenal ulcer with pyloric stenosis (preoperative 
prepara tlon) 

Gastrointestinal malignancy (preoperative prepaiu 
tion) 

Bronchogenic carcinoma 
Chronic heart disease 
Convalescent lobar pneumonia 
Lead poisoning 
Peptic ulcer (posthemorrhagic) 

Hodgkin s disease 
Hypertensive heart disease 
Perinephric abscess 
Acuto nephritis 

Peptic ulcer (posthemorrhugic) 

Bronchogenic carcinoma 
Postoperative herniorrhaphy 
Chronic rheumatoid arthritis 
Nutritional anemia 
Bleeding peptic ulcer 
Bleeding peptic ulcer 
Acuto arthritis 


No of 
ICO Cc 
Infusions 
Given 


Before Infusion 


Two Days After Infusion 


1 


1 

1 

0 

1 
1 

0 

1 
J 

2 

4 


1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Hb 

Gin 

Red Blood 
Cells 

Hb 

Gin 

Red Blood 
Cells 

Reaction 

Clinical 

Improve 

inent 

20 

OaO.OCO 

11 0 

3,130,000 

None 

Very good 

0 73 

3,780,000 

31 0 

4 480 000 

None 

Good 

5 75 

2,100,000 

70 

2,6d0 000 

None 

Fair 

5 5 

2,4o0 000 

83 

3 809,000 

None 

Good 

80 

3,070,000 

9 5 

3,300,000 

None 

Good 

30 5 

3,500 000 

31 5 

3, SCO 000 

None 

Tair 

00 

2,210,000 

85 

2 500 000 

None 

Fair 

5 5 

l,9!0,0CO 

80 

2 710 000 

Acs 

None 

9 o 

4,0S0 000 

90 

3,480 OCO 

None 

None 

87 

J.UsO.OOO 

93 

3,010 000 

None 

Good 

10 5 

4,800,000 

118 

4 OCO, 000 

None 

Good 

30 0 

4,100,000 

95 

4,000 OCO 

None 

None 

30 5 

4,5a0,000 

33 4 

4,0a0,000 

None 

Good 

30 3 

3,5o0,000 

11 5 

3 520 COO 

None 

Good 

SO 

2,%0,000 

3,7a0,0C0 

87 

2 070 OCO 

None 

Good 

31 0 

12 5 

3 DaOOCO 

None 

Good 

90 

3,300,000 

11 5 

4,200 000 

None 

Vvry good 

4 5 

3,040 000 

87 

2,820,000 

None 

Vers good 

3 5 

1.5C0 000 

4 000 OOO 

4 0 

1,380 OCO 

None 

Fair 

33 0 

35 0 

4,990 0C0 

None 

Very good 

33 0 

3,0o0,000 

14 0 

4 CIO 000 

None 

Good 


Severe reaction, temp 102 F , chill lasting SO minutes Yes 


70 

2,100,000 

75 

2 140,000 

No 

9 5 

2, SCO, 000 

95 

2 500 OCO 

None 

90 

3,090 000 

13 0 

4,600,000 

None 

9 5 

2 970, OCO 

12 0 

3 970 000 

None 

9 0 

3,140,000 

95 

3,200 000 

None 

70 

2 480,000 

90 

2,910,000 

None 

4 5 

2 240,000 

75 

2 410,000 

None 

85 

2,0o0,000 

10 5 

3 790 000 

None 

80 

4 ISO, 000 

10 0 

3 5o0,000 

None 

9 5 


11 0 

3 030 000 

None 

75 

2,370 000 

85 

3,200 000 

None 

80 

2,110 000 

85 

2 600 000 

None 

95 

3,250,000 

10 0 

3 280,000 

None 

10 o 

3,330,000 

13 0 

4 3o0 OCO 

None 

6 0 

2,400 OCO 

85 

3,420 OOO 

None 

G 5 

2,200,000 

90 

3,2d0 000 

None 

9 0 

3 100 000 

11 0 

3 430 OCO 

None 

70 

2,710 ,000 

95 

3,lo0 000 

None 

80 

3,070,000 

9 5 

3,710 OCO 

None 

95 

3,000,000 

11 5 

3 090 OCO 

None 

11 0 

3,030,000 

12 0 

4 320,000 

None 

10 5 

3,240 000 

11 5 

3 940 OOO 

None 

10 5 

3,330,000 

12 5 

3,540 000 

None 

11 5 

3 920,000 

11 5 

3 800 000 

None 

G 0 

1,810,000 

80 

2 500 OOO 

None 

10 5 

3,100,000 

12 5 

3 840 000 

None 


None 

Fait 

Fair 

Very good 
Very good 
Fair 

Very good 
Very good 
Very good 

Very good 

Good 
Very good 
Vcn good 
Fair 

Very good 

Good 

Good 

Very good 

Good 

Very good 

Fair 

Vcn good 
Good 
Vtrv good 
F dr 
Good 
Very good 


to the advantages of an infusion of concenti ated red 
blood cells In 1940 MacQuaide and Molhson 2 m 
England desenbed the use of erythrocytes in concen- 
ti ated suspensions for the treatment of anemia, and 
in the next year Williams and Davie 3 presented a series 
of cases In 1942 Bagdasarov 4 in Russia described the 
use' of conserved red blood cells in the treatment of 
anemia In this country it has been repented ^ that 

1 Castellanos, A La transfusion de globulos Arch de med 

inf o 6 M 3 ioumdl y D^H G 93 and Molhson P L Treatment of Anemia 
b Transfusion of Concentrated Suspensions of Red Cells Brit M J 

*— » C B S R. B„, M 1 

2 445 446 (Oct u) - q£ SubsUtute s for BJ 00 d Transfusion, 

y„l 1 2£j M « » 8 » 1A " S » W2 


a vacuum into a steiile 300 cc dispensing bottle itt 
contains 100 cc of 5 per cent dextrose m 1S0 or ’ 
solution of sodium chloride The bufty coat or {, 
which lies between the packed red blood cells aiR 
supernatant plasma and which consists or u » 6 ‘ 4 
cells, platelets and fibrin is left behind m ^ , 

which was used foi collecting the blooc * f t | JL 
suspension contains approximately 8S per cen ^ 
red blood cells obtained from one donation o 
of whole blood The cells are from 24 » * 
old when they are aspirated into the dispens , , ^ 

They are then stored in a refrigerator a " uJuch 
for a maximum period of seventy-two bon s ' (J|1 or 

time those not used are discarded a j_ -- 

ZZriS i a <*’' ' ' 


6 Red Blood CUE Salvage, Science New* 
1943 
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red blood cells is typed and cross matched with the 
serum and cells of die recipient and is also examined 
for hemohsis, which, if present, is sufficient reason 
for discarding the suspension An analysis of the sus- 
pension meals averaged values as follows a hemo- 
globin ot 17 Gm per hundred cubic centimeters, a red 
cell count of 6 1SO,COO and a white cell count of 2,000 
per cubic millimeter 

RESULTS OF TREUT\IE\T 

In the past ten weeks more than 116 infusions of 
red blood cell suspensions were administered to patients 
with anenua at the Naval Hospital, Philadelphia No 
difficulty vv as experienced m the administration ot these 
red cell suspensions A hlter of the ty-pe used m the 
administration ot whole blood was emploved and the 
rate of flow did not exceed 10 cc per minute The 
data obtained from a careful study of 72 of these infu- 
sions in 4S patients was tabulated A red blood 
cell count together with a hemoglobin determination 
(Haden-Hausser method) was done betore the first 
intusion was administered and two days after the last 
mtusion was completed Although it is impossible to 

achieve mathematical precision in the hemoglobin rise 
per volume of red cell suspension because ot the many 
variables involved, the average increase in hemoglobin 
was approximately 1 Gm for each 300 cc suspension 
of red blood cel's A questionnaire vv as sent to the w ard 
with each bottle of red cell suspension to be filled out 
by the medical officer in charge, in order to attempt 
to evaluate the clinical improvement Beneficial results 
were reported in all but 4 of the 48 cases There were 
two pyrogenic reactions, one slight and one severe in 
nature There were no reactions of the hemolytic type 
Two cases ot pernicious anemia were treated, one of 
sufficient sev enty to deserve special comment 

J H a man known to ha\e pernicious anemia was admitted 
to the hospital on March 19 1943 in a moribund condition 
The red blood count was 650 000 per cubic millimeter and 
tlie hemoglobin 2 Gm The diagnosis on admission was hjper- 
chromic macrocvtic anemia with combined degeneration of the 
lateral and posterior columns of the spinal cord He was 
given five infusions of 300 cc of red blood cell suspension 
over a period of ten days during which time parenteral liver 
therapy was withheld The blood count was elevated to 
3,130,000 per cubic millimeter and the hemoglobin to 11 Gm 
per hundred cubic centimeters The patient was then placed on 
liver therapy and was discharged from the hospital on April 29, 
1943 with a well defined clinical improvement In 1935 the 
patient had been hospitalized at this institution for eleven 
months with the same condition 

The accompanying table shows the results ot the use 
of 72 infusions of red cells in the treatment of anemia 
in 48 patients There is 1 case of anemia secondary 
to thrombocytopenic purpura and 2 cases caused by 
acute infections Whole blood would have been more 
suitable, but since the available donors were not com- 
patible these patients vv ere giv en red cell infusions 

SUMVIVRY VXD CONCLUSIONS 

1 It has been estimated that 50 per cent ot the 
patients requiring blood transfusions m a large hospital 
probably need only red blood cells, and, since large 
quantities ot these red blood cells are now being dis- 
carded m the preparation of plasma, it is logical that 
they be utilized as suspensions m the treatment ot 
anemia In time ot war, when hospital beds are not 
plentiful and convalescence can be hastened by the 
administration ot these red cell infusions, their use is 
ot great value 


2 At the Philadelphia Naval Hospital 116 infusions 
of red blood cells have been administered m this senes 
with only two reactions, an incidence of 1 72 per cent 

3 The data obtained from a careful study' of 72 
of these infusions in 48 patients were tabulated The 
average rise in hemoglobin for each 300 cc suspension 
was approximately 1 Gm and all but 4 of the cases 
showed clinical improvement 

4 The results show that a waste product may be 
converted into an effective therapeutic agent m the 
treatment of anemia 


SHOULD AMERICAN MEDICINE BE 
SOCIALIZED? 

WILBURT C DAVISON, MD 

DURH VV, X C 

Perhaps the simplest as well as the most comprehen- 
sive definition ot socialized medicine is that it is any 
organized method by which adequate diagnostic and 
therapeutic medical service can be made available to 
all of the people, regardless of their ability to pay This 
article, which is based on the foregoing definition, is 
merely an attempt to present as fairly as possible the 
opposing statements gleaned from the controversial 
literature 

The main question facing the public and the medical 
profession is not Will medicine be socialized? but Will 
socialized medicine be extended 3 for in the broadest 
sense medicine has been partially socialized, though 
unorganized, since the earliest Christian era 1 

At present m this country medical care is given under 
a variety of systems i e (1) public services, (2) ser- 
vices financed through insurance under the workmen’s 
compensation acts and voluntary schemes, (3) industrial 
group medical services, (4) charitable and philanthropic 
services and (5) private competitive medicine The 
problem at present is not one of “socialization” but 
whether the proportion between the various types oi 
existing services shall remain the same or shall be 
changed 2 Four important trends in the distribution 
of medical care have been under way for some time 
(1) the development of group medical practice, (2) the 
growth ot tax supported medical care for needy and 
other persons, (3) the planned distribution ol medical 
facilities and personnel and (4) the growth of health 
insurance 3 The two questions that should be ansu ered 
are (1) Is the present system adequate for our needs? 

From the Department ox Pediatrics Du*.e Lnncrsity School of 
Medicine and Duke Ho pital 

1 Hospitals and dispensaries established by the early church and later 
bv private endowments give unorganized socialized medical care to millions 
ot the poor Experimentation m new torins of distributing medical 

ervices has been taking place for man) jears throughout the baited 
States In 1773 \ irgima provided institutional care lor the insane. In 
1S0Q the federal government built the nrst Marine Ho pttal at NortoV 
Va. to give medical service to sailors From 1^00 to a* authorized 

Nov 13 1797 bv the Filth Congress the Marine ho pitals were hnanccd 
through a tax of 20 cents a month later increased to **0 cents deduc'd 
from the wage* of each seaman and collected by the Collector or Custom* 
Thu, plan probably was the nrst ot the voluntary hosj ital care associations 
winch have become so numerous during the last decade In li>0S another 
Marine Ho pital was cstablt bed at Boston and o hers followed altn* the 
•\tlantic Seaboard and the Mississippi and Ohio rivers m ls.90 state ho 
pital* for tuberculosis appeared m 1901 enppled children bewarnc t attests 
of the state in 3910 North Carolina and \ irgima cc~ur c ice 1 t e free 
treatment of bookworm patients n 1921 the veteran bo b^ati to 

multiply in 1921 the National Lcnro>anum was p^rcha*-. 1 ;n lj~) 

federal narcotic tarms were estaoh hed ard n I93a the tder-l ad 
state government* jrovided tree diav.ru is „rd treatment to sypb Ii 

\ neumoma cancer and malaria. During the , Axt gc^erati n d b-t ~e 

ot the states have pa- ed workmen * com fa**, bof t^e Niat 

tew 'ears the Children * Bureau ot the L S Dr ar mc~t of Labor 

nnanced tale imant ard ~wtcrmt programs ard p*a „rad. ^ - >c* 

in ob*tetn^ and pedia r c* o" „eaeraj pr-ctitj^e'x. 

2 aigenst H E- Per>on-l cwnmur to he s-thor 

3 Dam M M Medical Ca e -rid Its D rb- Cor ~ c* ? 
M J G -*9c r 02 (JJv) 19-.2- 
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and (2) If not, will “furthei sociahzatioft” unpiove the 
situation ? 

The national health or VVagnei and sinulai bills 
authonze giants m aid to states to “extend and improve 
medical caie as fai as piactical under the 

conditions in such state, especially in uual areas and 
among individuals suftenng fiom seveie economic dis- 
tiess” with “standards of medical and institutional caie 
and of remuneiation therefoi pi escribed by the state 
agency after consultation with professional advisoiy 
committees ” 1 Although these bills do not requue 
the states to adopt compulsoiy health insurance, it is 
conceivable that some of them w ould 

The “model bill” of the Ameucau Association for 
Social Secunty, which has been used as the basis for 
some pioposed legislation, piovides complete medical 
and hospital service, cash disability and maternity bene- 
fits for employees receiving less than §60 a week and 
for their dependents 5 The cost is to be borne by a 6 per 
cent tax on pay rolls, thiee fourths of the money going 
for medical and hospital caie and one fourth for the 
cash disability and maternity benefits, with the details 
of operation and payments left to local councils under 
state supei vision 

ARGUMENTS FOR CHANGING METHODS OF DIS- 
TRIBUTING MEDICAL CARE 

A ffv motive — Advances m medicine have increased 
both cost and benefits and intensified the need of med- 
ical care Inability to pay for medical caie leads to 
vast expenditures for “patent medicines” and the ser- 
vices of cultists Hospital care given to those who might 
be served by a prepayment plan is exhausting hospital 
endorsements Physicians on the aveiage are still 
underpaid in comparison with the cost of medical edu- 
cation 

Although health conditions are bettei here than 
abroad, one thud of the registrants in the first and 
second world wars were rejected for physical defects, 
many of which were remediable 

Negative — To this the negative side replies When 
fully analyzed, the survey of the Committee on the 
Costs of Medical Care showed that only 5 per cent of 
those presumed to be in need of medical care failed 
to obtain it 0 

No one in need of medical care has been denied it 
Many surveys show that failure to secure such needed 
care is due pumarily to failure to obtain knowledge 
of where service was available and refusal or neglect 
to obtain service and in only about 3 per cent to ability 

t0 Every one who has studied the subject without preju- 
dice admits that American medicine, American medical 
education and American health are better than those 
in countries with compulsory socialized medicine How- 
ever, it has been suggested that the American standard 
of living and health departments may be responsible 
and not the American medical service and that our 
health record might be even better with an extension 


Public Medical Services Under T'Ue X IH of the 
n^nefits, Organization Section, j •«. 
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of socialized medicine The essential difficulty of the 
piesent situation is the uneven distribution of the costs 
of medical care 

VOLUNTARY HEALTH INSURANCE 
Voluntary health insurance is urged by many who 
say “The public should be encouraged to take out 
hospital and health insurance policies which will provide 
cash benefits sufficient to pay hospital and medical bills 9 
These policies are now available through voluntary 
nonprofit associations and commercial companies Citi- 
zens should also be encouiaged to form their own 
medical cooperatives on the prepayment plan, and lticlus- 
tnes should be compelled either to establish medical 
sei vices of their own or to contract foi medical service 
with local groups of physicians 10 

The fear that voluntaiy health associations will lead 
to compulsoiy health insurance is valid only if these 
associations aie badly managed 

The opponents of voluntary plans reply “Health 
insurance policies may cause some peisons to ‘enjoy 
ill health’ because of the financial return, they do not 
pi ovide many preventive measures , minor illnesses may 
be neglected, and competing groups may render inade- 
quate service in order to cut the rates and force pay- 
ments to physicians to an unbearable level ” 

Health insurance groups are restricted to the medical 
personnel employed , choice of physicians and the indi- 
vidualism of physicians usually aie lost Many of the 
physicians employed by these groups probably are e\cc - 
lent and possibly better than those whom the memDeis 
would have selected Unless they have free om o 
choice, many people do not have the confidence 
their physicians which, foolish or illogical tiioug 
may seem, is a sine qua non of successful lnecnca o 
Except indirectly by larger support to lliedlc ^ , 
tutions, health insurance, either voluntaiy or P 
sory, does not provide medical care directly 
indigent, does not provide for prolonged ilto ‘ 
is distributed over the low income class, '■y 1101 ot 
able to bear it 8 Most of the group plans a 
applicable to the rural population , itl) 

Voluntary plans may lead to compulso y 

insurance 

COMPULSORY SICKNESS INSURANCE 

If voluntary insurance is not satisfactory, A ,s ” ur , 
urged by the advocates of compffisory sick 
ance that medical service should be waci ^ 

seivice, financed through taxation an . scr , 

without charge, like the public schoo ^ w hoh 

vices must be organized in order to ' ‘ t) j oW 

population and to be efficient “ P«°P“ 

incomes — those who most need ms an( i should 

do not know enough to protect thems 1 f ,,, 

be compelled to do so ’ Without to ™ c ° t , ve of 

pulsion, voluntary insurance fails ot™ ' cljsst9 
distributing the cost of sickness 5 » f a , r ncss Hx 

of the population with even approx L‘ acceptance of the 
young and healthy will not join, a prohibit)' *- 

aged and sickly will raise the : cos J uon from 
point, but their rejection will rc ca nnot 

those most in need Sickness ms ; ^ J(m mC onic 
tnbute the burden of sickness an 0 
classes unless it is compulsory 
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No country that ever enjoyed the benefits of social 
insurance has made the slightest move to relinquish 
them Health insurance has always brought more 
money to the doctors The amount of bureaucracy 
m compulsory health insurance depends on the physi- 
cians if they are willing to serve on salaries there 
will be a minimum of red tape, but if they insist on a 
fee-for-service basis it will be tremendous 13 

To these arguments it is replied that though there 
is a decrease in the cost to the arerage consumer, and 
medical care becomes more adequate and more acces- 
sible to larger numbers, the total cost of medical care 
is increased owing to the employment of numerous 
lay organizers and bureaucrats who control medicine 
and become undemocratic politicians 14 

Morbidity and mortality' are not reduced, diagnosis 
and treatment are mechanical and superficial, neuroses 
are created, orermedication is increased, the hospital 
load is increased, hospitals are encouraged to practice 
medicine, the loss of tune trom employment through 
illness is greater, malingering is increased and the 
quality of medical care is worse The confidential rela- 
tion between patient and physician is destroyed, the 
former’s private affairs become a matter of public 
record 15 

The employment of part or full time physicians 
has resulted in low salaries, heavy case loads, regimen- 
tation, reduced medical standards, little opportunity for 
advancement and loss of initiative and personal con- 
tact 16 The patients also are dissatisfied under state 
managed medicine a 

Even the best systems furnish an incomplete service 
without hospitalization, surgery or specialties, have a 
tendency toward routine and slipshod medical service 
and omit medical care for dependents, the self employed, 
shopkeepers, farmers and others 7 

ATTITUDE OF MEDICAL PROFESSION 

The medical profession today is conducting more 
social experiments in the methods of distributing medi- 
cal services than all the proponents tor change have ever 
conducted Out of the two hundred and fifty or more 
projects that are being studied or operated by county 
or state medical societies, it is hoped that methods may 
be found to supplement existing medical facilities wher- 
ever necessity demands These experiments m the dis- 
tribution of medical care have been encouraged and 
studied by the American Medical Association and 
analyses of their advantages and disadvantages hare 
been compiled by the Bureau of Medical Economics 11 
The medical profession has opposed some of the meth- 
ods of distributing medical service for the reason that 
experience has shown the impossibility of providing 
good and sufficient medical care under such arrange- 
ments In other instances the proposals have met with 
medical approval as presenting the most satisfactory 
method thus far found to provide good medical care 
for the conditions or communities concerned s 
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The platform of the American Medical Association 
advocates the federal supplement of state funds for the 
care of the sick, the amplification of medical care for 
the indigent, the utilization of established medical and 
hospital facilities in the extension of medical service 
to all the people with local determination of needs, local 
responsibility and local control of administration and 
the coordination of all medical and health functions of 
the federal government in a National Department of 
Health with a physician as a member of the cabinet 13 

The American Medical Association is not opposing 
the low income groups in this country' in their effort to 
secure good medical service at a cost which they can 
reasonably meet It has endeavored to discover more 
suitable methods to assist these people to solve their 
medical problems It does oppose the exploitation of 
the poor, and it is unalterably' opposed to any scheme 
that w'ould give the poor an inferior quality of medical 
care 8 

Both sides believe in medical care for all the people, 
but the “pros” believe that the present situation is 
intolerable and want an immediate change by legislation, 
while the "antis” believe that the present method of 
distribution of medical care can be gradually improved 
by local experiments and that it is impossible to apply 
a single universal plan to all parts of the country' for 
the entire population or even tor the forty' million 
underprivileged people 3 

To proceed rashly without going through progressive 
stages will produce worse medical service than exists 
under the present system 111 considered and hasty 
legislation is as likely to be harmful as beneficial 
Whether a generation will be necessary for the transi- 
tion or a century, as m public education, only sound 
experiment and experience can tell 

Any organized method by which adequate diagnostic 
and therapeutic medical service can be made available 
to all of the people regardless of their ability to pay, 
should meet the following requirements 

1 The public should be educated to seek early' medi- 
cal care 30 The socialization of American medicine is 
being and will continue to be extended However, if 
the expansion proceeds too rapidly without educating 
the public to the need for adequate medical care and 
without obtaining the cooperation of the medical pro- 
fession, the resulting medical service will be worse 
than it is now 

2 Physicians, and good physicians, are essential to 
any plan of medical care, and if it is to be adequate 
it needs the wholehearted support ot the medical pro- 
fession Medical service ot sorts can be obtained bv 
regimenting physicians against their better judgment, 
but the cooperation of the medical prolession will not 
be obtained unless experiments demonstrate that the 
contemplated change m the distribution of medical care 
is an improvement on the present arrangement 

3 Medical care must be prowded for the indigent 
and his dependents At present it is available m most 
areas but is sometimes difficult to find, its qualm is 
otten poor and the pax meat for it usual h is absent 
Eeery one agrees that the poorest third ot the jiopula- 
tion needs the most medical care and gets the least 
The county medical societies health departments and 
public welfare agencies are increasing thur efforts to 
sohe tins problem The lollowmg methods ior pro- 
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WlSX m order^liat^pecifi^need^an^^me? ^plan apptca- 
ble to a city with several physicians per square mile 
is not practical in areas with one physician per 200 
square miles 22 

9 State or federal loan funds should be available 


meat of county and city physicians is the cheapest 
method foi the taxpayer, but the medical set vice often 
is mediocie However, it may he the only pi actical 
solution m spaiseh settled aieas 4 he payment of 
larger salaries and the possibility of advancement would 
atnact better physicians ( b ) Medical service to the 

indigent on a fee-pei-call basis undei the contiol of 
the county medical societies, similar to the foimerFERA 
plan 20 or the picsent Farm Security Admimstiation 
progiam,- 1 has pioved satisfactory to the patient and 
the physician, though it is moie costly than the employ- 
ment of a county physician ( c ) Payment to gioup 

chmcs and hospitals and traveling expenses foi the 
15 pei cent of indigent patients who need specialist, 
diagnostic, srugical and hospital care aie essential 
Many counties and states aie recognizing this lespon- 
sibility ( d ) Group clinics and hospitals should be 
provided and supported in aieas which need them 
(c) Medical caie should be separated fiom unemploy- 
ment insurance and cash sick benefits 

4 The cost must be distributed for that laige section 
of the population who want to pay their way if they 
can and who are not applicants for chanty but whose 
budget rarely includes an item for hospital or doctor 
and to whom severe illness is a serious emeigency, often 
a financial tragedy 7 Voluntary associations that pro- 
vide medical, suigical and hospital caie under the con- 
trol of state and county medical societies are enabling 
a lapidly increasing number of low income persons 
and their dependents to obtain adequate medical caie 
without charity or bankruptcy As the education of 
the public to the need for good medical caie grows, 
the membership in these gioups will increase 

5 Medical care should be improved for every one 
If free from political interference and regimentation, 
the medical profession will be able to continue to 
improve medical service Without any compulsion 
fiom political or governmental souices, the medical 
profession has sought constantly to advance the stand- 
ards of medical education, medical licensure, hospital 
and specialty practice To a remarkable degree these 
objectives are being accomplished Today curative and 
preventive medicine has advanced to new and higher 
planes of efficiency The medical profession is con- 
stantly perfecting methods of diagnosis and treatment, 
theie has been a striking reduction in the prevalence of 
certain communicable and infectious diseases, infant 
mortality has been greatly reduced, and in the past 
centuiy life expectancy at birth has been increased 
from about 35 years to almost 62 years 0 

6 Free choice of a physician should be provided, 
not to protect him as has been chaiged but because 
the best results m medical care are obtained when the 
patient has confidence in his physician 

7 General practitioner care is the greatest need, as 

85 pei cent of illness can be handled successfully by 
family physicians Only 15 per cent of the patients 
need specialist diagnostic, surgical and hospital caie 
Economic factors and the specialty boards may decrease 
the present ple thora of specialists 

20 American Medical I A M * 


to enable rural students to study medicine Eighty per 
cent of them will return to the country, where they 
are badly needed 23 

10 A cooidmated National Department of Health 
should be established with a physician as a member of 
the cabinet 18 

1 1 An equitable system of taxes is necessary to 
suppoit any extension of the socialization of American 
medicine 
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A RENAL CONCENTRATION TEST EMPLOYING 
POSTERIOR PITUITARY INJECTION 

MODIFIED PROCEDURE 

Willi ut A Sodeman, 1ID, and Hugo T Engelhardt, MD 
Professor of Preventive Medicine and Instructor in Medicine, Respec 
tivcly, Tulanc University of Louisiana School of Medicine 
New Orleins 

We have previously reported a renal concentration lest 
employing posterior pituitary injection 1 This procedure con 
sists in the subcutaneous injection into an unprepared patient 
of 10 units of posterior pituitary injection (1 cc obstetric 
or 0 5 cc surgical) Specimens of urine are collected at hat 
hourly intervals for two hours and their specific gravities 
determined 

The small volumes of urine resulting from this procedure 
require a Sa\e unnopyhnometer, or weighing bottle, lor t u- 
estimation of the specific gravity Such a procedure does no 
lend itself well to clinical practice We have therefore 
the technic by lengthening the intervals between collections 
one hour This modification is just as satisfactory and require? 
only the usual small size unnometer Cheap accurate un 
nometers requiring only 4 to 6 cc of urine are available lt 
procedure is as follows 

1 The unprepared subject empties the bladder, and the spec! 
men is saved 

2 Immediately 10 units (1 cc of obstetric or 0 5 cc 

surgical) of posterior pituitary injection is given 
neously j 

3 The subject receives nothing by mouth until the test 

been completed . 

4 Specimens are obtained at the end of the first and scco 

hours , 

5 The specific gravities of the three specimens are then j 1 ’ 
and the usual corrections for albumin and temperature are 

if necessary I10r „ n l 

Table 1 shows the results of this procedure on ]QOl] 

medical students The test was carried out m tne 
following the usual lunch No restrictions on uij> 
were imposed on the subjects The lowest i ? ax '" compm , 
tration during the test period is seen to be 1 u-o J( j, 0 

favorably with the res ults of the half hourly tes 

'>'> Davison W C Opportunities in the Practice of 
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the lower limit of normal described for the Fishberg pro- 
cedure 3 

Results ot the test in patients with fanous degrees of renal 
impairment and with conditions, such as essential In pertension, 
which lead to renal damage are shown in table 2 Here figures 
tor patients with both compensated and decompensated hidnejs 
are included 

COMMENT 


The usual tests for unnan concentration emplo\ periods 


ot water restriction varving from twelve hours to three da\s 
In this way water diuresis is inhibited and the urinary specific 
gravitv is elevated Posterior pituitary injection eliminates 
the need for these long periods of water deprivation The 
antidiuretic action ot these solutions apparently increases the 
reabsorption ot water bs the tubules and in this way diminishes 
the urmarv volume This 3ction takes place even when large 
amounts of water are ingested Since the urmarv solids 
continue to be excreted, the specific gravity is elevated to a 
degree dependent on the dose or effectiveness ot posterior 
pituitary injection, the degree ot water diuresis present tubular 
function and tie electrolv te-nonelectroly te pattern in the urine 
We have found that 10 units of posterior pituitary injection 

Tvble 1 — Results of Test in \'ormal Subjects 




Specimen 

Specimen 

Specimen 




Before 

1 Hour ffter 

2 Hours ffter 




Posterior 

Posterior 

Posterior 




Pituitary 

Pituitary 

Pituitary 

Subject 



Inaction 

Infection 

Injection 

1 



1 0*20 

3 026 

1 C-G 

2 



10% 

iCbO 

102s 

3 



1 02b 

103o 

1 033 

4 



10*7 

lCb3 

I (LG 

o 



1020 

I02o 

1 027 

6 



1018 

1C41 

I C3u 

7 



1 010 

1 01S 

1030 

S 



1021 

I0o0 

1030 

9 



1 012 

1027 

1 031 

10 



1019 

mi 

1<M 

11 



1CC9 

1019 

10% 

12 



1 024 

3 

2 0* > 4 

13 



1 0°9 

3 Obi 

1 Obo 

14 



1019 

10*27 

1 0>2 

lo 



10L1 

102b 

106 

16 



1 O'” 

>.o specimen 

1 0-3 

17 



1 ObO 

1 031 

1 032 

IS 



10*23 

10*9 

1 029 

19 



1027 

103*2 

1 C3o 

20 



1 030 

1 035 

2 033 

21 



\o specimen 

1027 

1 027 

22 



3 C22 

3 040 

1 ObG 

23 



2.0 specimen 

1 033 

1 03*2 

24 



1 01 1 

1 02o 

1 024 

2o 



\o specimen 

1 000 

3 CG5 

2o 



1 Olo 

3 027 

1 032 

27 



1018 

1 0o4 

1 035 

2b 



101b 

101S 

1 C27 

29 



1023 

1031 

1033 

GO 



1 C* 3 

1 Co 

1 024 

31 



1019 

1 027 

1 C2b 

3> 



10*23 

10b! 

1 031 

33 



1020 

1 ObO 

1 Obi 

34 



1034 

10% 

1 02o 

3b 



3 C22 

1 0*4 

1 0% 

GG 



3 02a 

1 02o 

1 0o0 

37 



1 C°2 

I 0% 

1027 

3b 



1 012 

2 0-% 

1 02b 

39 



1 COo 

1 C 1 ! 

2 C23 

40 



1 O°0 

1 02o 

1C30 

41 



1017 

1 C* o 

1 0% 

42 



1 0*% 

lC2b 

1 0% 

43 



1 0% 

1 CU 

1 0% 

44 



101S 

1023 

1(23 

4b 



10l» 

10% 

1 024 


has been satisfactory, even when amounts ot water up to 
1,600 cc ban. been ingested immediately belore its administra- 
tion 2 Increasing the dose has not increased the ethciencv ot the 
te.t m our hands The effect ot the electrolyte and nonelectro- 
l'te pattern m the urine and the results ot salt diuresis mav 
tare the concentration ot sub tances mahmg up the specific 
gratite ot the urine \\ e hate not evaluated these effects 

s Fishliers t M Hyperten ion and NeplnUs ed 4 Philadeh h:a 
Lea V Fctibtr 19s9 


Since the highest specific gratifies found following the admin- 
istration of posterior pituitary injection occur tn a period 
varying trom one to two hours, the collection of two hourly 
specimens has been found to be adequate This procedure 
not only simplifies the test but gites specimens ot adequate 
tolume for the small type ot unnometer 

Tvble 2 — Results of Test m Subjects zuth Diseases 
Producing Renal Damage 


Specimen Specimen 
Specimen 1 Hour 3 Hours 
Before filer ffter 
Posterior Po. tenor Posterior 
Sul>- Pituitary Pituitary Pituitary 

jict Diagnosis Injection Injection Injection 


1 

Acute glomerular nephntu 


1012 

1014 

10XS 

<j 

Acute glomerular nephritis 


1 C2o 

10-% 

1022 

3 

Chronic glomerular nephritis 

uremia 

1 00a 

1CC9 

1 009 

4 

Chrome glomerular nephritis 


1 013 

1013 

1012 

o 

Chrome glomerular nephritis 


1017 

10*0 

1021 

6 

Generalized arterio^c/ero^is 


1010 

1012 

1024 

7 

Generalized arteno deroMs 


1 019 

1023 

1020 

S 

Gtneraliztd orterio derosia 


1 01b 

1020 

1021 

9 

Generalized arterio c’ero«i5 

arterio 





sclerotic heart duea^e 


1020 

10*20 

10*21 

10 

Generalized arterio'c’erosi 

arterio 





sclerotic heart di^ea e 


ICOb 

1C09 

1C09 

31 

Arteno ch.ro tic heart disease 

conges 





tive heart failure 


1 CCo 

10U 

102*2 

12 

Arterjo c cJcrotie heart dl ea*>e 

conge* 





tive heart failure 


102*2 

1 02o 

1 C24 

23 

E <entlal hypertension generalized 





arteno dero«is 


1027 

1023 

1 024 

34 

E-«cntlaI hypertension 


3 01o 

10*1 

10*24 

lo 

l^ential hypertension 


101b 

1017 

1017 

1G 

E sential hypertension 


1 017 

1C23 

1 (U) 

17 

Es ential hypertension 


1017 

1019 

1022 

lb 

E« ential hyperten<fon 


I 021 

1021 

ZObO 

19 

Iremia malignant hyper tendon 

ICCb 

1011 

i m 

20 

Malignant hyperten ion 


1 010 

10-20 

1024 


The concentration tests now in use give various values tor 
the specific grautv of urine m normal subjects Prolonged 
periods ot water restriction may give higher values than are 
obtained with posterior pituitary injection However, v e 
have in the same subjects obtained better results with posterior 
pituitary injection than with water restriction up to sixteen 
to eighteen hours Obviouslv the procedure like other tests 
tor renal concentration does not give a ceding specific gravitv, 
but the standards set up tor normal subjects are workable ones 
Pasquahm and Etala * in a senes ol IS subjects in whom 
the specific gravitv started in a low range tound m the face 
ot the ingestion of 1000 cc ot water elevation of the specific 
gravity to 1 025 or more. These results are similar to ours 
Others 5 also have found the procedure a satistactorv one 
Since impairment ol renal tubular lunction mav be estimated 
bv determination of an impaired concentrating ability of the 
kidnev, the test is useiul in patients with disturbances in renal 
tubular lunction In such patients posterior pituitary injection 
as well as deprivation of water will indicate the degree oi 
tubulai damage Under these circumstances there is a strik- 
ing parallelism m the results ot the tests emplovmg water 
restriction and the results ot that employing posterior pituitary 
injection. 2 

In both normal and abnormal groups the doses ot posterior 
pituitary injection used have not produLed significant changes 
m the blood pressure even m the presence ot severe hvperten 
sion and uremia We have not used the procedure m ca'is 
of severe oliguria pregnancy angina pe-ctoris or nnocardial 
mrarction Posterior pitmtarv injection administered to patients 
with angina pectoris has been known to precipitate attacks 
However in arteno clerotie heart disease with con^e-tne 1 i art 
lailure we have Used posterior pituitarv mjeet on without the 
observation ot an\ untoward svmptonis Gravbie! and Glerdv 
have not tound an\ sigmiicant cardiovascular symptoms in 

t PasLjualini R Q a* J Etala E Dcterru laci^n <Ic la w -c 1 
dc rcabso Cion del tvLu’o renal r d o t!c a n tu Jr I ’ . j ■>. c « 
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patients with arteuoscluotic heart disease with angina, after 
slow intravenous infusion of a dilute solution of pitrcssm in 
doses adequate to produce pallor and uncomfortable abdominal 
cramps Additional contraindications to the use of posterior 
pituitaiy injection include epilepsy, m which attacks may be 
pi capitated, and liypci sensitivity, which has been reported on 
st\cral occasions 7 

There arc instances in which the method may be valuable 
when the usual concentration tests are unsatisfactory These 


Jouh A M A 
Aug 14, 1943 

The oral administration of potassium thiocyanate was begun 
in doses of 0 3 Gm daily on March 21, and the patient was 
discharged from the hospital on March 28, 1938 Thiocyanate 
therapy was continued m doses sufficient to maintain a blood 
concentration of 6 to 10 5 mg per hundred cubic centimeters 
until July 1939 During this period, however, there was little 
subjective or objective improvement In June 1938 the patient 
was referred to the Endocrine Section of the Medical Clime 
because of suspected hyperthyroidism Although the basal 


...CM. congestive her, failure when water diuresis f™, , Z Ts+ld per cTaTfeU to K 

fluid preclude, the use o any water restriction techmc Under per ecu, after nine days of “dme , he P " ,h e i“, » „ 

these circumstances we have used posterior pituitary injection, better as a result of taking the iodine It’ was concluded that 
which sufficiently restricts water diuresis to give an adequate - - - S * was concluded that 

estimate of tubular function 


Since the plm macodynannc effects 
of posterior pituitary mjeetion last only three to six hours, 
diuresis is then resumed 

In clinical practice the test has definite advantages It may 
be carried out on unprepared patients at any time of day This 
is particularly ad\antageous in office practice in which a patient 
coming some distance for treatment may be seen only once 
Furthermore it is of value in surgical patients in whom restric- 
tion of fluids over the penod of time necessary for a test by 
water deprivation may be inadvisable It is particularly advan- 
tageous in edematous patients and under circumstances in which 
the cooperation of the patient in fluid restriction cannot be 
relied on 

SUMMARY 

The renal concentration test employing posterior pituitary 
injection has been modified to adapt the procedure to clinical 
practice Its satisfactory use in many noimal and abnormal 
persons affirms its efficacy 
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The sodium and potassium salts of thiocyamc acid have been 
used intermittently in the treatment of hypertension since Pauli 
in 1903 discovered their property of lowering blood pressure 
Their use, however, was rather restricted until Westphal in 
1925 revived interest in the subject Since that time many 
reports have appeared relating to their efficacy in the treat- 
ment of hypertension 1 and describing various side effects One 
of the most remarkable of these collateral effects is the occa- 
sional acute enlargement of the thyroid which occurs in patients 
receiving thiocyanates Although this phenomenon is mentioned 
m the course of several papers dealing with thiocyanate 
therapy, 2 there have been but few actual reports of such enlarge- 
ment of the thyroid We describe briefly such a case to 
emphasize further the possibility of this type of complication 
occurring during the administration of thiocyanates for hyper- 
tension 

REPORT OF CASE 

An Italian woman aged 35, admitted to the hospital on 
March 8, 1938, complained chiefly of headache and dizziness 
Hypertension had first been discovered during her fifth preg- 
nancy, in 1932, but had not received any specific treatment 
On examination the blood pressure averaged about 210/110 mm 
of mercury There was moderate sclerosis of the retinal arteries 
with some angiospasm The second aortic sound was accen- 
tuated The thyroid isthmus was barely palpable Intravenous 
urography showed a normally functioning urinary tract with 
moderate ptosis of both kidneys Repeated urinalyses were 
,al The blood urea nitrogen was 8 mg per hundred cubic 
ers The urinary excretion of intravenously injected 
fnnphthalein was normal The diagnostic impression 
of “benign” essential hypertension 
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there was no valid evidence of hyperthyroidism, the increased 
basal metabolic rate was thought to be associated with her 
hypertension, as is often the case However, because the 
thyroid isthmus was palpable a semiannual period of prophy- 
lactic iodine administration was advised On Oct 24, 1938 
the basal metabolic rate was + 9 per cent and on Oct 21, 1939 
it was -f- 5 per cent In July 1939 her blood pressure was 
175/110 and the blood cyanate concentration was 10 5 mg per 
hundred cubic centimeters There was no apparent change in 
her condition until August 1940 At that time she noted a 
sense of chilliness, sluggishness, impairment of hearing, pain 
m the neck and swelling of the face and throat In September 
1940 she returned to the Endocrine Section for examination 
At this time she exhibited general sluggishness, with puffiness 
of the face and a definite soft diffuse uniform enlargement of 
the thyroid The thyroid gland was not tender, but lateral 
motion of the head caused pain in the neck The heart rate 
was 76, the blood pressure 195/120, the basal metabolic rate 
— 11 per cent and the blood cholesterol 223 mg per hundred 
cubic centimeters The blood cyanate cqncentration at this 
time ranged from 8 to 10 mg per hundred cubic centimeters 
The patient was given 0 015 Gm of desiccated thyroid and 
0 3 cc of saturated solution of potassium iodide daily from 
Sept 1 to Nov 25, 1940 Because the relationship between 
the thiocyanate therapy and the goiter was not appreciated at 
the time, the administration of thiocyanate was not stopped 
On November 25 the basal metabolic rate was -—4 per cent 
and the thyioid enlargement had almost entirely disappear , 
as had also the superimposed symptoms which had appeared in 
August The desiccated thyroid and potassium iodide were 
stopped at this time, but the thiocyanate was continued mi er 
the direction of the Cardiovascular Section 
The patient returned to the Endocnne Section every st\ 
months for inspection and a ten day period of prophy actie 
iodide medication There was no change in her symptoms or 
thyroid status until August 1942 At this time there was a 
recurrence of the symptoms noted two years before, l e P 
ness of the face and neck, sluggishness, chilliness, linpairmeii 
of hearing and pain in the region of the thyroid on motion o 
the neck These symptoms, however, were less severe ial 
at the time of their first appearance m 1940 Examini i 
again showed puffiness of the face and a diffuse so t um 0 
swelling of the thyroid gland, which on this occasion ' 
quite tender and slightly firmer than during the first e P )S 
The temperature was 99 4 F and the blood pressure 
200/110 The basal metabolic rate was —18 per cent an 
blood cholesterol was 172 mg per hundred cubic centim 
The blood cyanate concentration was less than mg ^ 

hundred cubic centime ters, despite the long duration o ^ 

terrupted thiocyanate therapy and the fact t iat le 
was taking 0 65 Gm of potassium thiocyanate dal y a , 

A blood count and routine urinalysis showed no a t u , 

The thiocyanate was stopped and the patient was a ‘ ratt ,j 

0 015 Gm of desiccated thyroid and 0 3 cc oi ^ 

solution of potassium iodide daily T,,1 j. nK c IC , 17 1942 the 
turned from Aug 6 to Oct 16, 1942 n ^ t |’ lc thyroid 
basal metabolic rate had risen to + 13 per ’ 
enlargement was subsiding and the patienl I I n te 

improving steadily On Dec 9, 194 the bas , iun j f irf 

was + 9 per cent, the blood cholesterol was 1/-^^^ ulbr ^ 
cubic centimeters and the puffiness oi tie ,j ut (Uw 

ment of the thyroid had entirely disappeared nm 

the patient said that she felt better than she ban 
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of y cars, despite the failure of prolonged thiocyanate therapy 
to produce a sustained significant fall m her blood pressure 
The administration of thiocyanate was not resumed after the 
last episode of acute enlargement of the thyroid 

COMMENT 

\\ hile there has been some speculation concerning the manner 
in which acute goiter is related to thiocyanate therapy, there 
hate been but few specific cases reported in the literature 
Barker 1 in 1936 referred to 3 cases that showed a peculiar 
myxedematous swelling ot the tissue of the face, the orbital 
areas and the cervical region while thiocyanate was being taken 
One occurred in a woman after one year and the other occurred 
in a woman after fifteen months of administration of thio- 
cyanate In the latter case a large thvroid, swollen face and 
heavy jowl developed The basal metabolic rates were only 
slightly reduced ( — 18 per cent and — 19 per cent) In 1 man 
a diffusely enlarged thyroid developed after ten months’ admin- 
istration of thiocyanate His basal metabolic rate had fallen 
from -[-19 to — 9 per cent The enlarged thyroid returned to 
normal size on administration of desiccated thyroid Wald 
Lmdberg and Barker - m 1939 referred to a patient w ho 
showed rapid enlargement of a previously present “adenoma- 
tous’ thvroid nodule which occurred during thiocyanate admin- 
istration In reporting the results of thiocyanate therapy in 
a series of 246 cases in 1941 they 3 mention the occurrence 
of enlargement of the thyroid m 11 cases and of myxedematous 
facies in 9 cases They stated that the thyroid phenomenon 
disappeared within two weeks in all cases after the adminis- 
tration of small daily doses of desiccated thyroid was begun 
Falilund 4 m 1942 described an acute tender, painful goiter 
(probably thyroiditis) in a woman aged 71 suffering from a 
ten year postoperative recurrence of hyperthyroidism, with 
associated essential hypertension The goiter appeared nine 
day s after daily administration of a 6 grain (0 4 Gm ) dose 
of thiocyanate was begun and was accompanied by dermatitis 
medicamentosa and gastrointestinal disturbance The signs and 
symptoms subsided after the withdrawal of thiocyanate and 
the administration of phenobarbital and potassium iodide 
Kobacker 5 m 1942 described a case in which full-blown myx- 
edema appeared during thiocyanate administration, disappeared 
after withdrawal of the drug and reappeared when therapy was 
resumed a year later Means 6 has recently referred to a curious 
case to be reported by Rawson, Hertz and himself Their 
patient was a man under prolonged thiocyanate therapy for 
hvpertension who suddenly developed a rapidly growing goiter 
with bruit, exophthalmos, hypothyroidism and low level of 
iodine in the blood Biopsy showed 'wildly growing and impo- 
tent thyroid cells" The thyroid reverted to normal and the 
hypothyroidism disappeared after withdrawal of the thiocyanate 
A satisfactory explanation has not yet been found for the 
occurrence of changes in the thyroid during the administration 
of thiocyanates Enlargement of the thyroid in rabbits and 
guinea pigs following the ingestion of winter cabbage and 
Brussels sprouts was described in 1928 by Chesney, Clawson 
and Webster 7 and later by Marine and others 8 It was eventu- 
ally shown that the goitrogenous agent in these foods was 
methyl cyanide This was believed to cause sufficient anoxia 
of tissue cells to result in a work hypertrophy and hyperplasia 
of the thyroid in an effort to produce increased amounts of 
thyroid hormone as required by the need to maintain oxidative 
processes at normal levels These observations naturally sug- 
gest that thiocyanates may produce goiter in a similar manner 
Against tins theory however, seems to stand first the fact 
that the cyanate ion (SCN) remains intact in the body without 

3 Barker M H Lindlierg; H A and Wald M H Experiences 
v 1 th Thiocjanatcs J V VI A 117 1591 (Ko\ S) 1941 

4 Fahlund G T R Painful Enlargement of the Thjroid Gland a 
Manifestation of Sensitmty to Thiocjanates Proc. Staff Meet Mai a 
Clm IT 2S9 tMni 13) 1942 

s Kobacker J L Production of Goiter and Myxedema by Sulicr 
cyanates Ohio State M J 3S s41 (June) 1942 

6 Means J H Disea cs ot the Thyroid Gland Veil England J 
Med 227 s94 (Oct IS) 1942 

7 Chesney V M Clanton T V and Webster B Endemic Goiter 
in Rabbits Bull Johns Hopkins Ho p 43 261 (Nov ) 192s 

s Marine Day id Baumann E J and Cipra V Studies in Simple 
Colter Produced hi Cabbage and Other Vegetables Proc Soc. Exper Biol 
X Med 2G s.2 1929 


loss of the sulfur component and, second, failure of the cyanate 
ion to leave the intercellular tissue spaces and enter the cells 
themselves 3 It is of interest that some of the toxic effects 
of thiocyanates as reflected m the skin and mucous membranes 
closely resemble those of iodides 0 We have observed that in 
some hypertensive patients showing a favorable response to 
thiocyanates there seems to be a somewhat sedative effect 
with slowing of the heart rate, relief of nervous tension and 
sometimes coincidental loss of hair Whenever change m thy- 
roid function occurs during thiocyanate administration it seems 
to be m the direction of hypothyroidism Most of the reported 
cases of goiter have developed after rather protracted periods 
of therapy, but the actual dosage ot the drug and its concen- 
tration m the serum do not seem to bear a constant relationship 
to the thyroid disturbance The prognosis for disappearance of 
the goiter and the hypothyroid phenomena seems to be good 
following the withdrawal of thiocyanates The administration 
of desiccated thyroid and iodides probably facilitates recovery 
It is of some interest that our patient s first attack of enlarge- 
ment of the thyroid and the associated phenomena subsided 
after the administration of desiccated thyroid substance and 
iodides, despite the continued administration of thiocyanate 


TOXIC ERUPTION DUE TO AMPHET VMIKE SULFATE 
AND ITS ANALOGUE DEXTRO XMPHETAMIKE 
SULFATE 

S S Kauvax M D E J Henschei. M D and 
\be Rvvix M D Denies 

In the last decade more than half a hundred articles on the 
therapeutic value of amphetamine sultate (benzedrine) have 
appeared in the medical literature Within the last few months 
its analogue dextroamphetamine sulfate (dexedrtne), which 
qualitatively is similar, has been introduced to the medical 
profession It presumably has all the advantages of amphetamine 
sulfate but causes fewer undesirable vascular reactions 1 

In spite of its increasing widespread use m medical practice, 
and although numerous toxic reactions have been reported, 2 a 
thorough review of the literature of the last ten years reveals 
but 1 questionable instance of dermatitis 3 

The well known untoward cutaneous reactions of amphetamine 
sulfate have been reviewed by Reifenstein and Dav ldoff, 2 who 
list flushing of the face, urticaria, cutis ansenna, characteristic 
bromidrosis, dermatographia, pustular eruption, cyanosis, xero- 
derma, coldness and clamminess of the hands, paresthesia and 
similar effects 

Goldsmith 3 presented a questionable eruption on the face of 
a female patient There were a number of irregularly disposed 
flesh colored papules on the forehead and cheeks, some of 
which were excoriated The mam sensation was prickling, 
the rest of the skin was normal The eruption appeared follow- 
ing the administration of amphetamine sulfate for narcolepsy 
The rash was exacerbated by increasing doses of amphetamine 
sulfate and improved when it was withdrawn Goldsmith had 
never seen an amphetamine rash The original diagnosis was 
acne excoriee, but the paucity of scratched papules and dis- 
coloration made him consider a toxic process 

REPORT OF CVSE 

A S , a white woman aged 34 consulted one ot us for obesity 
and was put on a regimen ol 1200 calories and 1 gram (0065 
Gm) of thvroid dailv After several weeks amphetamine 
sulfate 5 mg before breakfast and lunch was added to the 
program The patient then lost approximately 2 pounds (900 
Gm ) a week for six weeks In a lew days subsequent to the 
ingestion oi amphetamine suliate a pruritic lichemfied eruption 
developed on the sides ol the neck axillas, cubital los-ae and 

9 Goodman Louis and Gilman Mtrcd The Pharmacological Ba*is 
oz Therapeutics New \ orh Macmillan Companj 19-H p a/u 

1 Prinzmetal M>rcn and \llcs G \ Central Nervous S'* era 
Stimulant Effects of Dcxtro- Am* hctomir.c SMtutc Proc Soc. Exper Li ! 

& Med 42 20t> (Oct.) 19a9 

2 Reifenstein £. C Jr and D-\ido7 E-scnc Berzed me S- 1 a e 
Therapj New Nor* State J Med SO «*_ (Jan 1) I93y 

3 Gold rmth \\ N Benzedrine Er-*' i n I jc Ro> Sov. MeL 
S2 269 270 (Feb) 19a9 
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popliteal fossae The lesions were the exact counterpart of a 
tjpical atopic dermatitis 

She was taken off amphetamine sulfate medication and in a 
few weeks her dermatitis cleared up entirely Although she 
continued on hei restricted diet and thyioid medication, she 
observed that she was no longer losing weight and on her 
own initiative resumed the amphetamine sulfate Her rash 
promptly recuitcd and she again lost weight When the 
amphetamine was again eliminated, the rash subsided except for 
a mild nonpruritic lichemfication of the cubital fossae She 
then went on a trip and discontinued her reducing regimen 
When she returned several weeks later she had regained half the 
weight lost and she lesunied her previous diet and medication 
Once more her atopic dermatitis-like lesions reappeared and 
the amphetamine sulfate was stopped Some six weeks later, 
when the cutaneous manifestations had almost vanished, the 
patient was put on 5 mg of dextroamphetamine sulfate (dex- 
tdruie) before breakfast anil lunch, and the dermatitis remain- 
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TIIC TIRSl HUNDRED YEARS 

Seven years ago the Army Medical Library celebrated 
its one hundredth anniversary in the building into which 
it moved in 1S87 and which it still occupies It had 
been in existence ever since the Florida war, it was a 

_ feeble infant m the Mexican struggle, a mere child m 

fested itself, as seen m the illustration, but disappeared shortly the Civil War and lived at all only because John Shaw 

alter the withdrawal Billings put the breath of life into it about 1868, when 

of the dextroamphet- it boasted no doubt of its five thousand volumes It 

amine sulfate became great in the succeeding decades, but it has had 

its ups and downs ever since It produced, besides 
Billings, Garrison and Fletcher, neither of the latter 
two ever to be the librarian, and it has had some four- 
teen military librarians who held office from a week to 
nine years, the longest tenure since Billings’ time Most 
of the hbianans, I suppose, have left some impress on 
the institution All have been military officers and some 
were brilliant men, if untrained m library technic 
In my first few years as librarian I was asked occa- 
sionally what its policy was, what the organization was, 
what was the great objective and so on Apparently, 
as an institution the library had no definite policy beyond 
habit and custom, except as is contained in Public 
Resolution No 8 of the Senate and House of Repre- 
sentatives (approved April 12, 1892) This permitted 
the library to place its facilities for research at the dis- 
posal of scientific investigators and qualified students 
of highei institutions of learning Nevertheless, its 
organization was somewhat of a mystery, even its 
employees were mysterious Certain people had duties 
and, no less, rights If an old employee had been hold- 
ing down an office like, let us say, the steward of tie 
British Chiltern Hundreds at a nominal salary, he was 
not likely to tell you much about his job Certain) 
the library did not always know where its next thousan 
dollars was coming fiom and it had no precisely forum 
lated policies Its obligations, as laid down m Army 
Regulations, were somewhat nebulous Even to ay 
they are still only what the librarian and the Surgeoi 
General safely think they should be Do not be su 
prised at this The military service can operate o y 
from a day to day basis At any moment mi i a ) 
policies may demand changes affecting the entire ari >< 
and retrenchments may produce of necessity far re 
mg consequences In this respect the institution 
gone thiough any number of economy storms ‘ 
suivived an abortive attempt to take it away iron 
Army and place it under the Library of Congre 
has suffered disappointments and frustrations 
number For all this it has gone on its way _ on 

Army or, rather, the Surgeon General, has c 
the operations of the Library for many ec ‘ )Ut 
you may be sure that the Army itself c t j, e 

to do this to the advantage of medicine an^ j ta( j Lf 
Libraiy can retain and augment its ran as ’ jon 

in the medical library field in the broad * P ’ 

But it can do this only if it can pro ve lb I — 

of u' r * 



COMMENT 

Dermatitis medica- 
mentosa has been re- 
ported as resulting 
from almost every type 
of medication Hence 
it is inevitable that a 
case of amphetamine 
sulfate dermatitis 
should be encountered 
It is not uncommon 
for dermatitis medica- 
mentosa to mimic 
classic dermatologic 
entities, thus a lichen 
planus-hke rash may 
follow the administra- 
tion of arsphenamme * 
An erythema nodosum- 
like eruption may be 
produced by sulfathia- 
zole 5 Our patient had 
no personal or family 
history of allergy 
Although emotional 
factors may precipi- 
tate latent atopic der- 
matitis in a subject 
with an allergic diath- 
esis, 0 we do not think 
the sympathicomimetic 
stimulation of amphet- 
amine sulfate has 
evoked a dormant atopic dermatitis in this case Patch tests and 
scratch tests with amphetamine sulfate elicited no reaction 
Goldsmith’s questionable case of amphetamine eruption 3 may 
have been acne vulgaris, as he thought was possible The 
patient may have excoriated her acne papules in response 
to the stimulant action of the amphetamine sulfate on her 
nervous system 

SUMMARY 

An atopic dermatitis eruption resulted from the ingestion of 
amphetamine sulfate and its analogue dextroamphetamine sul- 
fate 

Republic Building- 


Dermatitis of cubital fossa following ad 
ministration of dextroamphetamine sulfate 
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to the needs of a changing world and only if it shall 
arrive at a clear perception ot future obligations There- 
fore I hope to interest you, not particularly or solely in 
its wartime work, but in a brief review of the history 
ot the institution, with a consideration of its wartime 
activities and with its future as we may be able to see it 
Now the Army Medical Library, or the Surgeon 
General’s Library as it was once called, was founded 
during the administration of Andrew Jackson in 1836 
It was then a small collection of medical books and 
pamphlets, a mere handful in the Office ot the Surgeon 
General, Dr Lor ell, and so it remained for more than 
thirty years, unhonored and unsung In 1S65 John 
Shaw Billings came to Washington Dr Billings came 
not as librarian but as the assistant to the Surgeon 
General, and at first he appeared more interested in 
pathologic specimens and in microscopes and fungi than 
in the library I have examined hundreds of letters 
addressed to him in Washington in the years 1S6S and 
1S69, and in none of them could I find any refence to 
a library and only occasionally was a book mentioned 
One of his associates used to call Billings “my dear 
old fungous fellow,” and at that period he apparently 
did not look on Billings as exclusively a bibliophile 
The books numbered but five thousand just before 1S70, 
there was no Index-Catalogue, and the present Library 
and Museum, once the dream of the medical library 
world, was not occupied until seventeen years later 
In the Surgeon General’s report the museum began 
to be mentioned in 1867, but the library received no 
mention w hater er until 1870, when a brief notice ot 
its expenditures was made It was not until 1876 that 
the report contained a headed paragraph on the library , 
and here is described briefly the printing of the Speci- 
men Fasciculus, a momentous event for medicine From 
that time on the library’s statistics began to appear, 
and the Surgeon General reported in 1879 that there 
were fifty thousand books on the shelves In 1880 
the Surgeon General recommended that a i _vv building 
be constructed to cost S250.000 The building w as com- 
pleted in 1887 

If we exercise our imagination, it is not difficult to 
sketch the library of those days in the solemn eighties 
and the gay nineties except that we must exclude merri- 
ment from its somber walls The Library and Museum 
shared the building, and the low er floor housed a section 
of the Adjutant General’s Office There were thousands 
of books, the Index-Catalogue , that monument to Bill- 
ings’ genius and industry was appearing regularly, and 
other thousands of books and pamphlets were added 
each j'ear Appropriations for material were limited 
and difficulties in obtaining personnel w ere great Most 
of its employ ees were ex-soldier clerks, a very few of 
whom were of scholarly pretensions Garrison, Fletcher, 
Allemann and Neuman were all of this era, and Toepper 
came in soon after Billings departed in 1895 The 
library' w as useful to a host of scholars , men like Osier, 
Klebs, Kober, Kelly, Welch and Cushing visited it 
constantlv Gradually there grew up somew’hat of an 
isolationist attitude which obstinately and forever took 
refuge in what the library possessed and in its superb 
Index-Catalogue but exhibited no overvv helming desire 
to know' how those outside its walls did or felt It 
could not be otherwise when clerks and workers m 
subprofcssional grades gloried m their abiht\ to do 
todn as was done yesterday and when the building of 
the Catalogue must subordinate even other actmty 
Yet this is not to deny that it held a vast pride m its 
well earned reputation 


Dr Billings did two notable things among his many 
accomplishments he made a vision of a great index 
catalogue of medicine come true more than sixty years 
ago and he accumulated a store of medical literary 
treasures of the filteenth, sixteenth, seventeenth and 
eighteenth centuries such as can hardly' be equaled again 
His ability to secure this material, now' unobtainable, 
was beyond compare 

Billings lett the library after thirty years as librarian 
in the closing years ot the last century' The value of 
Ins sen ices has been elaborated by abler pens than mine 
and I forbear to say more, lor there is little that can 
be added The staff w'as getting on in years, some were 
aging and most were set in their ways, to differ with 
them was heresy 

When Colonel Billings departed with his laurels to 
take his new position as the head of the public libraries 
of New York City, he was succeeded by Colonel Hun- 
tington, who ser\ed but a year, to be followed by Major 
J C Merrill, a distinguished naturalist and bird lover, 
w ho carried on Tor four y ears In 1902 there came 
Major Walter Reed, who seems to hare sened actually' 
but a week, having died in office I can find no records 
which indicate that Major Reed exercised any' influence 
on the Library itselt After Reed’s melancholy and 
untimely death came Brig Gen Calvin DeWitt, who 
sened only' a year Thus after Billings’ departure m 
a period of eight years we find that there were fire 
librarians, one of these senung four years and the 
others averaging only one year Fortunately the staff 
was comfortably , not to sa\ firmly, settled and there weie 
ahvay s Garrison and Fletcher, brilliant men both Gar- 
rison, so famed in the historv of medicine, carried on 
the Index-Catalogue and Fletcher edited the Index 
Mcdicus and w'as justly regarded as the lather of the 
latter publication 

The Index Medicus, now published by the American 
Medical Association here in Chicago, w r as begun in 
1879 and except for a brief interval was carried on until 
1927 In 1912 Fletcher, who had been regarded as 
immortal, died ot old age, and Garrison became the 
editor In 1903 General McCaw became librarian, 
remaining in this position more than nine years, until 
a newly adopted Wffir Department policy which limited 
a tour of duty to four years forced him to leave the 
city ot Washington He was succeeded by Col C C 
McCulloch who served for five y'ears, until the end of 
the Wffirld W’ar in 1919, when the Library' had two 
librarians in less than one y'ear Up to 1919 the librarians 
had been limited to four years or occasionally a little 
more, and this applied to the succeeding tours of General 
Noble, Colonel Phalen, Colonel Ashburn and Major 
Hume As each librarian went Ins way there was a 
period of uncertainty, and the incoming librarian had 
to decide what new policies he would adopt or whether 
he would earn' on like his predecessors 

In 1933, to the surprise and consternation of the Sur- 
geon General, a proposal was actually laid before the 
President by petition ot certain members of Congress to 
transfer the Army Medical Library to the Library of 
Congress Fortunately the Surgeon General, aided by 
the opinions of many of the leaders of the medical pro- 
fession, was able to prevent this, and not much weight 
was given to the suggestion as the Librarian or Con- 
gress Dr Putnam opposed it Nevertheless Dr Put- 
nam seemed to think that the Armv Medical Library 
had not received adequate financial support and that 
it was not properlv staffed, and in this we can agree 
with him 
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Duimq; the depletion yeais following 1932 Congress 
in gi eat measute witlidiew its suppoit to the hbiaiy 
The Index-Catalogue had to be suspended foi tlnee 
yeais To add to this tlieie was not enough money to 
buy all the lieeessaty journals and many of them lapsed 
Dm mg this penod the libranan, Majoi Hume, was able 
to keep some of the journals going by getting the sub- 
set lptions as gifts, but this turned out to be unsatisfae- 
toiy m the following yeais beeause latei many of the 
numbeis weie not sent, wlueh caused gaps to occui m 
the (lies Some of these aie still unfilled Sometimes 
subscriptions weie eut oit without notice, which made 
foi confusion 

In 1936 the hide \ -Catalogue was testoicd to life and 
began to be pi lilted, but much damage had been done by 
the lapse of tlnee yeais and manv mistakes were made 
Di Claudius F Mayci had been cbosen editor some 
tune betoie and has continued in the position evei since 
A change in editoislnp of the Index-Catalogue is usually 
a seuous mattei and a new editoi lequues a nunibci 
of yeais befoie he can cany on successfully Actually, 
while there have been many hbiarians there have been 
only foui editoi s since Billings’ time Fletchei, Gam- 
son, Allemann and Mayci 

It wall be seen that the low point of the libraiy 
occui red in the penod of national depiession between 
the years 1930 and 1936, and those years w'eie disas- 
tious Matenal was lacking and pei sound so insufficient 
that much of the indexing, analysis and cataloguing 
had to be left undone, and this state of aftans con- 
tinued for many years, which left eventually a vast 
amount of woik which had to be caught up with 

Some yeais befoie my time in the hbiaiy it was 
leahzed that the institution was bound to be in diffi- 
culties within a few yeais for lack of space and lack of 
personnel In 1938 a bill was introduced aftei many 
hearings to provide a new libraiy md museum Aftei 
lively agitation and much favoia 1 ; stimony the bill 
failed finally in the last few day e Seventy-Fifth 

Congress Long before this a plac k 
cal Libraiy and Museum had been 
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the ground, but they did not seem 
the libiary as a national institution^ 
on my duties as hbianan in 1936 
could ie\ise these plans This I wj 
plish ' h good effect, since I behe\ 


was convinced that the loe 
is belief I was suppoite 
me and by Di Putnai 
thought that it woi 
of future suppoit 
titution to be place 
military leseiv. 


f 


fault) 1 
factoi > 
leadeis v 
of Congn 
f i om the s 
allow this n 
of the comm 
from the centc 
The pei mane 
Hill was favoie 
the Aimy, Genen 
Geneial Reynolds 
when Cong less pass 
and museum It had 
sum of $130,000 foi p 
and aitist’s diawmgs w 
Eggeis & Pliggnis of New 
matelv a yeai in developing 
suit, it ion with the hbianan 
and an advisoiy boaid ot med 
of Columbia l’aik Pluuitng C_i 
Delano was piesiilent, and the 


e Aimy Medi- 
1 at the Aimy 
which fitted 
he needs of 
I enteied 
sked if I 
o accom- 
ey were 
nsatis- 
of the 
rary 
ke 
to 
ol 


the librai 
nt Surgeon 
as by his 
as sett! 


Jour A J[ a 
Aug 14, 1943 

held a numbei of heatings at which the plans were 
submitted, and a defense of the ground selected was 
made by the Surgeon General and myself The entire 
plan was finally appioved and a square of ground on 
Capitol ITill was selected for condemnation Early 
m the fall of 1940 heanngs weie begun by the military 
committee of the House of Representatives concerning 
the necessaiy appropriation, since thus far only the 
enabling act had passed Congress and had been approved 
by the Piesident There seemed to be little doubt that 
Congress would appropriate a substantial sum for the 
pm chase of the land and for the construction of the 
libiary, the entire amount of money recommended being 
about $4,500,000, of which approximately $3,750,000 
was for the building Estimates by various construc- 
tion films called for an outlay of between $3,900,000 
and $4,200,000 foi the building alone, leaving approxi- 
mately about a half million dollars for the land, the 
assessed value of which was about $450,000 

On Dec 7, 1941 came the war with Japan, and with 
it weie dashed all hopes of the immediate erection of 
a building which was so badly needed This was a 
ciushing blow, for the library was already so crowded 
that thei e was no hope of holding out any longer The 
situation then was such as to discourage any one leally 
acquainted with the circumstances The library had 
been full to bursting for two oi three years and all 
attempts to get any moie space, even temporarily, had 
failed The personnel was about one half what it should 
have been for satisfactory piosecution of the work The 
war was coming on, the demands of which could not be 
foieseen There was little or no room left for accessions 
and none whatever for expansion of personnel More- 
over, there was such a scramble for space m the city 
of Washington that the library had no chance of secur- 
ing anything adequate It is not too much to say that 
the 
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or the power seems far fetched, and for that reason it 
was done on!} on paper, to be put m operation when 
the new building was read} for occupanc\ 

The war the necessit} tor increasing the staff to 
take care ot wartime needs and the utter inability to 
function fully m the cramped quarters enabled, indeed 
forced, the Surgeon General and the librarian to take 
long needed action This consisted in an immediate 
reorganization ot the staff and the method ot operation, 
and to ettect this it was necessary to mote a part ot 
the library to another cit\ , not onh tor sateti , but tor 
the ultimate presen ation of the books w Inch had suf- 
fered so se\ ereh by attrition and lack of proper housing 
It was decided that a simple and logical method of 
operation should be deused as a guide based on experi- 
ence and on tuture objectues First, the old manner of 
operation was studied in graphic form This appeared 
so unsound, show mg as it did ox erlapping acti\ lties and 
utter lack of responsibdtt\ dexolxing on those who 
should hate exercised authority in key positions, that 
the need for a new setup seemed the more urgent 
We asked ourselves What did the library do, in plain 
and homely terms' 1 The answer was that it searched for 
medical literature, it acquired and paid for it it then 
indexed, catalogued and printed it it hound the serials 
and it sliehed or boxed the material, making it available 
for use through loan or otherwise There were other 
things, however, that made the machine less simple than 
it appeared at first sight There were the problems ot 
administration, of conforming to War Department direc- 
ts es, of abiding by Civil Sen ice rules and depart- 
mental rules, of securing funds each y ear from Congress, 
and so on Finally, it seemed to us that the library 
ought to hate four divisions and that all its activities 
must be made to fit into these divisions The divisions 
w'ere to be the Administrate e, the Accession and 
Supph, the Index-Catalogue and the Circulation and 
Reference 

The Administrate e Division is to be headed by a 
commissioned officer, the assistant to the librarian This 
division handles all matters of personnel, discipline, 
police, fire control, mail and correspondence, liaison, 
orders and memorandums, staff meetings repairs 
finance, pay rolls, building and messenger service, 
utilities and so on Its force is entirely clerical and 
fiscal and has no professionals m it The largest sub- 
division is the Photoduplication Section, m realitv almost 
an independent unit 

The next division is the Accession and Supply, and 
it is concerned with searching the markets of the world 
for medical literature It corresponds m most ot the 
modern languages if this is necessary It buys current 
books and journals, checks files for completion binds 
journal files at the end of a rear accessions books and 
pamphlets, sending them to the Index-Catalogue Divi- 
sion as they are received The division is also charged 
with binding and rebinding, which is done at the Go\ em- 
inent Printing Office m M ashington or, m the case of 
tire Clex eland branch, at Clex eland binderies under 
negotiated contracts 

1 he third is the Index-Catalogue Di\ ision It indexes 
and catalogues according to author and subject, all 
medical literature, portraits, broadsides curiosa and 
the like coming to the librarr hr purchase or gitt 
It is charged also with the production ot the hide i- 
Cataloqin, which is published h\ the Goxemment Print- 
ing Office It does bibliographic research which is not 
ordmarx reterence work The chict ot tills dixision is 
the editor ot the Indt i-Catalogui 


The Diusion of Circulation and Reference, the last 
of the four, is concerned with direct sen ice to the 
public This means the jurisdiction and semce of 
reading rooms, reterence library , special collections, 
loans stack and reference semce and related corre- 
spondence Its main subsections are the main reading 
room, the journal room, the reference library' and the 
document section 

The entire personnel in the library is now about 
sixtx-tour, although there is a considerable turno\er 
owing to separations tor the semce, or one cause and 
another, and it is seldom that there are that many on 
dut\ tor the reason that replacement causes long delax s 
As a rule, persons assigned to dnisions of the library' 
are not slutted to other dnisions except when there is 
an urgent reason 

V tew years ago the total personnel in the library' 
was only thirt\, and of these only four or fix e had a 
professional rating, all the others being clerical or sub- 
protessional, no matter what their duties happened to 
be Outside ot the editor of the Index-Catalogue and 
one other person engaged m indexing and checking 
medical literature there was no one with a rating higher 
than a professional- 1, which is the lowest protessional 
grade At the present time the employees who liaxe a 
Cixil Semce rating liaxe more than doubled, but the 
most noticeable thing is not the increase in number but 
the increase in the professional grade Whereas once 
the protessionals were but about 10 per cent ot the total 
there are now fourteen employees with a protessional 
rating, xxhich is more than 20 per cent ot the whole 

CLEX’EL-XX'D BRAN'CH OF THE ARMX 
MEDIC XL LIBRARX 

The Clex eland branch ot the library w r as established 
in July' 1942 A considerable portion of the Allen 
Memorial Medical Library m Qex eland xxas leased for 
eight xears, and this included unused air conditioned 
stack space to house fitty thousand volumes It also 
included a former museum space xs'hich xxas cleared 
and turned over to the Army' for conx ersion into library’ 
space This wall accommodate forty' thousand xolumes, 
the grand total being ninety thousand Almost the 
entire Rare Book Collection of the Army Medical 
Librarv was sent by express in boxes to Clex eland to 
the number of about twenty' thousand This included 
all the incunabula, the xxorks of the sixteenth, sexen- 
teenth and eighteenth centuries and a few other items 
but did not include nineteenth century xxorks no matter 
how rare these happened to be The incunabula had 
been kept together m the Army Medical Library as 
a unit only within the last four years The sixteenth 
centurv works were scattered through the library 
shelx es, apparently according to subjects The editor 
of the Index-Catalogue and the librarian gathered the 
incunabula and the sixteenth centurx authors into a 
very nearly complete collection which was maintained 
on certain shelxes When die library was moxed it 
was necessary to search the entire building lor the 
other works ot the sexenteenth and eighteenth centuries 
which number more than filteen thousand This was a 
tremendous task, and it was useless to attempt to collect 
them in anx sort ot order Accordingly die tulepage 
ot exerx rare book xvas photographed betore the book 
was packed Finallx the entire twentx thousand odd 
x olumes x\ ere shipped to Clex eland to be unpacked and 
placed in order on the shelxes 

The librarian has made arrangements with a Clexe- 
land binding firm to start the great work oi repair and 
rehabilitation a xxork which will take irom three to fixe 
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years It will lequue a laige appropnation No mattei These are hiiM-h* „,n,„ f , 

what the cost is, it will be woi th it, foi there is no such made on us can l ardly be limited Td et? ^ ?T n(ls 

medical collection in the woild and it will be possible, new questions and newnrS.m rL Th bnn P 

?™. Tlf. t0 . 1C f t0Ie the C ? llect, . 0n antl P ,a “ 11 not onl 7 production of the Inde lc dialogue goes" on regularly 

a ' K J. th ® library also places its facilities at the disposal 
of the Curient List of Medical Literature” issued each 
week by the “Friends of the Army Medical Library” 


in as good condition as when the libiary first acquit ed 
the books but in a fai better one The woih icquues 
the attention of the best of expeits, it includes matching 
old leathei, the repau of paichment, caieful cleansing, 
he restoiation of damaged pages and the lestoiation of 
silvei and leathei clasps and thongs The acquisition 
of the bianch libiaiy m Cleveland for a period of eight 
yeais was the lesult of my complete and undeviating 
opposition to burying this collection in the ground for 
the duiation, which was at one time suggested 

In addition to the Rate Book Collection, the Docu- 
ment Section ot the library and a pait of the Vital 
Statistics Section also have been removed It is intended 
to keep up the seivice m the Cleveland hbraiy moie oi 
less in the same mannei as in the Army Medical Ltbraiy 
The personnel in the bianch libiary consists of an officei 
in charge, a cuiatoi of the laie books, two professional 
hbianans, a chief clerk and an assistant and a messenget 
Its staff is 50 pei cent piofessional In tune, in the 
next few yeais, perhaps it will become the Mecca of 
those who wish to consult these lare tieasuies Woik- 
mg space is available and every' consideration will be 
given to those who are qualified to take advantage of 
their opportunity 

Naturally it will be inquired What is the principal 
libiary work which is connected definitely with the 
war ? There is greatly increased refeience woik for 
military and naval hospitals and medical activities Our 
bibliographic and leference work is increased many 
times We are helping war plants and factories in this 
field Greatly increased information seivice is being 
requested by military personnel in Washington 

Theie is a constant seaich being made for new medi- 
cal material in journal, in book and in pamphlet form 
published in Latin America The library is securing all 
Euiopean medical material available in film form and 
is cataloging it and making it available for distribution 
There is a gieat increase in photoduphcation work for 
overseas units, for Free China and for the United 
Nations Up to the present the Army Medical Library 
has tuined out millions of pages of this medical material 
and is shipping overseas more than half a million pages 
a month This is in the form of journal hteiature, of 
which about seventy complete titles are copied as they 
appear monthly as continuing orders and in book form 


by the 

and the Medical Library Association 

TIIE FUTURE OBLIGATIONS OF THE LIBRARY 

Among the many projects outlined by the Fine Arts 
Commission of the District of Columbia in connection 
with postwai plans for the development of the city of 
Washington, a new Army Medical Library and Museum 
occupies a prominent place in the $400,000,000 program 
The Fine Arts Commission has listed as its first item 
the development of East Capitol Street from the 
National Capitol eastward to Anacostia This will 

result in a great cential composition at least 5 miles 
m length It will be excelled in this respect by no other 
capital city in the world All the buildings along East 
Capitol Street aie to be m either marble or granite 
similar to the Folger Shakespearean Library and, as the 
commission is cai eful to add, “the proposed Army Medi- 
cal Museum and Library Building ” Thus it would 
seem that eventually the Anny Medical Library will 
come into its own and hope need no longei be deferred 
In order to do full justice to the new building m so 
piominent a location and to secure the funds for its 
election, a careful estimation will be lequired concerning 
the usefulness of the library from a national standpoint, 
not only now but in the future It is my belief that 
the library, with a closer relationship to the Library of 
Cong less, with the retention of its freedom as a separate 
unit, will give us an institution deserving of the confi- 
dence it has enjoyed in the past Lest it should be 
forgotten, we should lemeniber that the Army Medical 
Libiary' has a pleasant and piofitable relationship with 
its sistei institution, the Anny Medical Museum, and 
that the fortunes of the two are closely linked and that 
they will march together in future years bound by com- 
mon ties of mutual respect and helpfulness 

Among the many things that the library will face wi 
be the task of distributing its enormous duplicate co - 
lection, acquired by gifts over a period of many years 
and now stored m hundreds of boxes, to institutions m 
vanous parts of the world which are most in need o 
it The future relation of the hbraiy with the mec ica 
schools of the city of Washington must be care u y 
Complete and satisfactory service win 


More than one hundred complete textbooks have been considered x- — - , ractlLC 

i eproduced in film and sent to fifteen medical centers in involve lemainmg open at night, as BJ 0 ' a servia 


China This lequires the mastei film to be copied 
fifteen times 

The library has been active in developing simple hand 
viewers for microfilm and in helping to place them on 
the market at a low price Thus far three types have 
been modeled to sell at a nominal price 

The library does not limit its sei vices solely to the 
Army and Navy requests but selves the medical public 
in eveiy way possible Its loans go to every state in 
the Union and its photoduphcation service goes alt over 
the world, to remote places in Canada, to the naval 
station m the Caribbean, to Australia and to Africa 
Oftentimes we do not know where it goes, for the 
addiess is only a numbered American Post Office 
The work done tor the Military Information Divi- 
sion of the Surgeon General’s Office is constantly on 
the increase The libiary is also assisting m the prepa- 
ration of the Medical Histoiy of the War 


of the Library of Congiess No doubt such a 
should be given by the Army Medical Library 1 S' 
the great collection of medieval medical acra .. ll | 1 ' 
within a few years to be completely restored, wi > 
returned to the parent institution under a compe t 
ctuator The standard of our personnel is rising, 1 
is not yet what it should be, and greater a <- 
should be paid to the employment of scholars a 
those skilled in library technic . . a 

How shall we determine a wise course tor t ie | 
with definite commitments in the years to con ‘ ^ 
how shall we convince the lawmakers ttia LL( j 

policy as to future operation and support ca! ^ntd 
on ? It will be apparent that this can ! ,j„ s 

best by putting a number of heads toga U- , ‘ 
brings up the last thing of importance xorto £ o t 

sider— the survey of the Army Mtdica - > v Ut ,, 

of our national foundations This has 
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arranged for, and it should begin within a tew months, 
since the director and his staff ha\e been appointed 
The scope ot this surve} is broad It will be a fact 
finding bodv which will submit constructive criticism 
with a plan for the future It w ill consider the pre\ ious 
history ot the Arm} Medical Library through its one 
hundred >ears ot existence, the support that has been 
gnen it, its personnel its method ot operation and so on 
With the completion ot this sur\e) , it will be unneces- 
«ar} in future to weigh \anous policies and recom- 
mendations that hat e been made at one tune or another, 
limit of them entirely out of date and not m keeping 
with modem librart practice Finall}, it maj be said 
that the ticissitudes and discouragements through which 
the librar} has passed tt ill aid us to secure greater effi- 
ciency and a better future for tins centurt old institution 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1942 

TWENTIETH AWNUVL REPORT 

The procedure followed in obtaining data for this 
report is described m the renew of Uphold 
mortalit} for these same cities 1 Brieflv , a communi- 
cation was addressed to the health officer of each of 
the cities requesting the number ot deaths trom diph- 
theria both among residents and among nonresidents 
which were recorded in 1942 Inquiry was also made 
of the percentage ot children tinder 5 >ears of age 
who had received a complete series of diphtheria pro- 
tective treatments as ot Dec 31, 1942 Such figure 
if available should give an approximate indication ot 
the percentage ot children who had recened such treat- 
ment before entering school for the first time In 
calculating death rates the 1940 census figures were 
used The practice ot charging all deaths, both among 
residents and among nonresidents against the individual 
cit> has been continued wnth the inclusion of appropriate 
s}inbols similar to those emplo)ed in previous }ears 
Such s}mbols indicate those cities in which either (1) 
all diphtheria deaths were stated to be in nonresidents 
or (2) one third or more such deaths were stated to 
be in nonresidents Attention is directed to tables 11 
and 13, which together list fort}-three cities (there 
were fortv -five in 1941) which record no diphtheria 
death among residents in 1942 In addition to the 

thirty cities (there were twenty in 1941) with no 

diphtheria and Uphold deaths in 1942 (table 12), fire 
cities (Birmingham, Da>ton Knoxnlle Memphis, 
Ltica) report no death among residents from either 
cause 

Y\ bile most of the groups of cities report an increase 
in the number of deaths from diphtheria the New 
England cities (population 2,579,152) record the same 
total (eleven) for each of the two rears 1941 and 

1942 (table 16) This number is horrerer, nearlr 

double the total for 1940 (six) The rate remains the 
same (0 43) Of the eleren deaths it is stated that 
six were among nonresidents (tour of these in Prori- 

The preceding articles were published m The Journal Sept. 20 
192-1 p 91S \pnl 25 192a p 1269 \pnl 3 192b p 100 3 \pnl 

20 1 9-7 p 1396 19 292b p 16-2 Ua> 25 1929 p I7 d 9 June 

/ 1930 p 1S33 Ma> 23 1931 p 17b8 Ma> 7 19 32 p lb-14 Mav _0 
1933 p 159a May 26 1934 p 17o3 June la 193a p -1x2 Tune 
M 19ab p -OoO June 26 1937 p 2200 \ug t 193b n 3--. Ma\ 

20 1939 p 2043 Ma> 11 19-tO p lS7a Feb 2b 19sr2 p 714 and 

Vug .9 194_ p 1503 

1 T>plu»ul in the Targe Cities of the Lmtcd States in 1942 J \ 

M \ to be published 


deuce) Nine ot the New England cities (Bridgeport, 
Harttord, L}nn, New Bedford, New Haven, Somer- 
ville Springfield, Waterbur}, Worcester) report no 
death trom diphtheria in 1942 All nine were on the 
honor roll in 1941 except Springfield Cambridge, with 
one death among residents, has lost its place on the 
honor roll which it held for the two previous tears 
L}im has extended its good record to six >ears New 
Bedford and New Haten to file tears, Somerville and 
Waterbur} to tour tears Bridgeport and Worcester 
to three } ears L} nn also reports no death trom tt photd 
during the past six }ears New Bedford has been free 
ot deaths from the tw o diseases for fit e } ears, Hartford 
and Somertille for two }ears Boston records two 
diphtheria deaths tor 1942, one among residents (m 

1941 there were three deaths, two among residents) 
Fall Rrv er reports tw o deaths among residents , Low ell 
two deaths, one among residents Six of the eight 
New England cities (table 10) with no diphtheria 
death tor two or more }ears report that trom 50 
(Yi aterbur} ) to 88 (Hartford) per cent ot preschool 
children hate recened their protectne treatments 
Lynn, with no death tor six }ears records 71 per cent 
New Bedford and Somerville could not provide ade- 
quate data Boston and Fall Rner, with two resident 
deaths each report onh 15 and 18 per cent treated 

The eighteen cities (population 13 129,185) in the 
Middle Atlantic states (table 2) continue to hold first 
place and seemed to hate very little competition in 

1942 The number of deaths has increased trom Uvent} - 
two in 1941 to twent} -three in 1942 but the rate remains 
the same (0 17) This maintains the new all time low 
rate established by these cities in 1941, approximated 


Tvble 1 — Diath Ratts of FourUeii Citus m You. England 
Sfahs from Diphtheria (Including Croup) per Hun- 
drtd Thousand of Population 
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All diphtheria deaths were stated to be in nonresident 
t One third or more of the reported diphtheria deaths were tated to 
be in nonre idents 


011 I} b} the Y\ est North Central cities in that same 
}ear (018) Two of the tvventv -three deaths in 1942 
w ere among nonresidents The number ot deaths among 
residents has increased from nineteen in 1941 to twentv- 
one m 1942 One must conclude that the tormer vear 
was the better ot the two, and e\en this group ot cities 
has not lull} upheld its own record Ten cities (there 
were ten in 1941, twelve in 1940) appear in the select 
list (table 11) with no diphtheria death in 1942 ( Alhanv 
Elizabeth, Erie Newark Paterson Rochester Svra- 
cuse Trenton Utica, Yonkers) Six were on the honor 
roll in 1941 \lbanv Erie, Paterson and Ltica have 
been added Buffalo Camden Reading and Scranton 
have been dropped It is stated that there has been no 
diphtheria death m Rochester tor eight vears none m 
Elizabeth lor six }ears none m Yonkers tor five vears, 
none m Trenton lor lour vears none m Ne.varl and 
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Syiacuse foi thiee years Yonkers lepoits no death 
fiom eithei typhoid 01 diphthena during the past four 
yeais, Newaik none m thiee yeais, none in Trenton 
foi two yeais, none in Albany, Elizabeth, Enc, Paterson 


Iauil 2 — Duilh Rales of Lu/hteeii Ctlns m Middle. Illanh : 
States fiom Diphthena (Inti tiding Cioup) per 1 1 mi- 
di id thousand of Population 
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• All dlphtherii deaths were stuted to be in nonrt -idents 
t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents 
tt Incomplete data 


and Rochester m 1942 Utica, after seven jeais with- 
out a death from diphtheria, being dropped m 1941 
because of a death in a lesident adult, now returns to 
the select list New York leports seven deaths all 
among residents (ten in 1941, ten in 1940) Phila- 
delphia lecords thiee deaths, all among residents (three 
in 1941, two among lesidents) Pittsburgh has not 
maintained its 1941 low (five deaths in 1942, four 
among residents, one death among residents m 1941) 
Buffalo, Camden and Jersey City each leport two deaths 
Five of' the six Middle Atlantic cities (table 10) with 
no diphthena death for two or more years report that 
from forty-two (Yonkers) to ninety (Elizabeth, New- 
ark) pei cent of preschool clnldien have received their 
motective treatments Data are not available for 
Tienton Utica with its excellent long tune record 
lepoits 76 per cent tieated Four cities (Buffalo, Erie, 
Pittsburgh, Camden) repoit less than 40 per cent 
treated & Data are not available for New York, Paterson 
and Scranton 

In 1940 Charlotte was added to the nine cities pie- 
viouslv included in the South Atlantic states (table 3) 
(population 2,727 ,9S5) The figures for this city have 
been omitted in the tables for gioup comparison The 


number of deaths in the original cities shows a definite 
decline (twenty-one in 1942, twenty-seven in 1941) 

m P 104n a T? nff resic | en ts (thirteen m 1942, seventeen 
1J41 ) The rate has decreased fiom 0 99 to 077 
u ilmington is the only city on the honor roll There 
were two such cities in 1941 (Charlotte, Miami) Tuo 
cities (Richmond, Tampa)) report that all deaths were 
among nonresidents It is stated that in three cities 
(Atlanta, Charlotte, Washington) one third or more 
ot deaths were among nonresidents (two of six jn 
\tlanta, tuo of foui in Charlotte, one of three in Wash- 
ington) Baltnnoie records two deaths, both among 
residents, Jacksonville, Miami and Norfolk each ore 
such death Baltimore and Norfolk report that more 
than 75 per cent of preschool children have received 
their protective treatments, Washington 39 per cent and 
Vtlanta 24 per cent 

In obtaining data for the cities of the East North 
Central group (table 4), Gary (no death in 1942) 
has been included for the third time The figures for 
this city have been omitted in the tables for group 
comparison The cities of this group (population 
9,386,378) report an mciease of eight deaths (sixty - 
nine in 1942, sixty-one in 1941) The rate has increased 
horn 065 to 0 73 The number of deaths in Chicago 
increased by nine (forty-three in 1942, thirty-four in 

T mile A— Death Rates of Nineteen Cities in East North Ceiilml 
States from Diphtheria (Including Cioup) per Hun 
dred Thousand of Population 
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'ABLE 5 —Dull!' Rates of Sir Cities in East South Centra 1 
States from Diphtheria (Including Croup) per tt 
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Mile, Fort Wajne, Gary, Grand Rapids, Milwaukee, 
Peoria, South Bend, Toledo Youngstown) report no 
death Irom diphtheria in 1942 Canton, Fort Wa\ne, 
Grand Rapids, South Bend, Toledo and Youngstown 

Tvble 6 — DloIIi Rates of Nine Cities m IVest North Central 
States from Diphtheria (Including Croup) per Hun- 
dred Thousand of Population 
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* All diphtheria deaths were stated to be ia nonresidents 
t Ono third or more of the reported diphtheria deaths were stated to 
be In nonre identc 
s Incomplete data 


T\ble 7 — Death Ratis oj Eight Cttus in IPttf South Central 
States from Diphtheria (Including Croup) Per Hun- 
dred Thousand of Population 
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All diphtheria deaths were stated to be in nonresidents 
t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents 
tt Incomplete data 

remain on the honor roll , Evansville, Garv Milw auhee 
and Peoria have been added, Akron and Columbus, 
each with one death among residents, and Da\ ton with 
one among nonresidents have been dropped Four cities 
(Fort Wajne Grand Rapids South Bend, Youngs- 
town) report no death from diphtheria during the past 
five }ears, Canton and Toledo none for four rears 
Nine of the ten cities (except Toledo) that record no 
diphtheria death in 1942 also report no typhoid death 
m the same year Fort \\' av ne and South Bend have 
been without deaths from these two causes for five 
years, Canton and Grand Rapids for three years Sub- 
sequent to a period of four years with no diphtheria 
death, Akron reports one among residents in 1942 It 
is stated that a considerable increase m the number 
of diphtheria cases in Chicago in the fall of 1941 
prompted the initiation of a special toxoid campaign 
resulting in a pronounced decrease in case incidence 
The fort} -three deaths were all among residents Cin- 
cinnati records three deaths, all among residents , 
Cle\ eland two, one among residents, Detroit ele\en, 
leu among residents, Flint two, both among residents, 
Indianapolis fir e, four among residents The one death 
m Columbus was of a resident Ot the six cities 
(table 10) with no diphtheria death for two or more 
)cars onlj Tort Marne could provide data to indicate 
the present percentage ot preschool children treated 
(75) Chicago, Detroit and Cincinnati report 70 per 
cent or better treated \pproxmiateh one halt of the 
cities m this group reported that the\ did not possess 
satistactorr data concerning the number ot children 
who had received their diphtheria protective treatments 


The cities in the East South Central states (table 5) 
(population 1,2S6,747) report a decrease in the number 
of deaths (twelve in 1942, fourteen in 1941), the rate 
hav ing dropped from 1 09 to 0 93 The rate is now 
well below not onl) that of the West South Central 
group ( 1 90) but also that of the ^Mountain and Pacific 
cities (174) While onlv one city (Chattanooga) 
reports no death, three others (Birmingham, Knoxville, 
Memphis) record all deaths as occurring among non- 
residents (not only in 1942 but also in 1941) Chatta- 
nooga and Memphis report no death from tjphoid and 
Birmingham and Knoxville none among residents 
Louisville and Nashville are the only cities in this 
group reporting deaths among residents (one each) 
In this group of cities there were ten deaths among 
nonresidents, two among residents The rate for resi- 
dents is only 0 16 It is estimated that 42 per cent 
ot preschool children have received their protective 
treatments in Louisville, 50 per cent in Chattanooga, 
60 and 61 per cent in Birmingham and Memphis, 80 
per cent in Knoxville No data are available for Nash- 
ville 

Table S — Death Rates of Twehe Cities in Mountain and Pacific 
States from Diphtheria (Including Croup) per Hun- 
dred Thousand of Population 
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* 411 diphtheria deaths were stated to be in nonresident* 
t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents 

II Diphtheria deaths from Chapin & Municipal Sanitation 
S Incomplete data 


T\ble 9 — Four ~ Citns leith Highest Diphtheria Rate for 1942 
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Table 10 — Tz^ciity-One Citus "vif/t Vo Diphtheria Deaths m 
1941 and 1942 
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Elizabeth * 
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loung town 


No diphtheria deaths in cl^ht }ear 
r No diphtlwria deaths in *<.vtn >eax 

* No diphtheria deaths In lx year 

* No diphtheria deaths to the year 
t No diphtheria deaths in four year 

It No diphtheria deaths in th te year- 1 


The nine cities in the West North Ctntral -tatcD 
(table 6) (population 2 716 4b4) report a =harp increase 
m the number ot dtatliD ( nttccii m 1942 live in 1941) 
and a rate (0 55) nearlv as high as that oi two vtars 
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(Du.Sf ho s Sr^„U V ° -1^0^ Stfll.ree'Xs 0 ' "®- 

weie five such cities in 1941 Duluth continues to head ™ “ £?» rates m excess of 20 (Dal- 

the list with no diphtheria death during' the past seven 
yeais, also no typhoid death for four yeats Mmne- 


Tywe 11 —7 hii/y- fou i 5 Citns with No Diphthuia 
Deaths m 1942 
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Table 12 — Unity 

« Cilns with No Diphtheria and Typhoid 
Duiths in 1942 
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* No diphtheria or tj phoid deaths in two jours 

! No diphtheria or tjpho/d deaths in throe jeurs 
t Xo diphtheria or tjphoid deutlis in four jours 
ft Xo diphtheria or tjphoid deaths in fho jeurs 
H Xo diphtheria or typlioid deaths in six jeurs 

# Pnentj nine without Gary 


, T^i t-> „ , ~ £~ * 111 oi S. V Dal- 

las, El Paso, Tulsa) Dallas records seven deaths, four 
among nonresidents, El Paso nine, two among non- 
lesidents, Tulsa six, all among residents Houston 
lepoits six deaths among residents It is stated that 
// per cent of the preschool children have been °-iven 
protective treatments in Dallas, 50 per cent m New 
Orleans, 36 pei cent in Plouston, 9 per cent in Tulsa 
Data are not available for the other cities in this group 
In 1940 Saciamento was added to the eleven cities 
included m the Mountain and Pacific group (table 8) 

1 he figures for this city have been omitted in the tables 

Taule 14 — Numba of Cities zenth Vaitotis Diphtheria 
Death Rates 
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* Charlotte, Gury nnd Sucromento omitted 

Table 15 — Total Diphtheria Death Rates for Eighty Eujht 
Cities, 1923-1942* 


Table 13 — Nine Cities in IV Inch All Diphthena Deaths m 
1942 IVcie Stated to Be in Now esidents 


Diphtheria 


Dayton 
Birmingham 
Fort Worth 


Knowllc 
Jleni plus 
Providence 


Richmond 

'lampu 

Wichita 


apolis foi the first time leports no death fiom diphtheria 
It is stated that the one death in Wichita was among 
nonresidents St Louis repot ts six deaths, five among 
residents (theie were but two m 1941) After a period 
of five years with no death, Des Moines lepoits one 
among residents Kansas City, Kan , and Kansas City, 
Mo , each lecoid two deaths, the former two among 
residents and the lattei one among residents Follow- 
ing a period of three years with no death among 
residents, St Paul lecords two such deaths m 1942 
It is stated that in Des Moines, Omaha and St Louis 
61 per cent of the pieschool children have been treated 
Data ate not available fiorn the other cities 

The eight cities of the West South Central states 
(table 7) (population 2,048,692) report an mciease 
from tluity-four deaths m 1941 (forty-one in 1940) to 
thirty-nme m 1942 The death tate has met eased fiom 
166 in 1941 (2 00 in 1940) to 190 m 1942 While 
in 1941 50 per cent of the deaths (seventeen of thirty- 
fout ) were among nonresidents, in 1942 only one third 
(thirteen of thirty-nine) were so classified The deaths 
amon°- residents have increased by nine, or 53 per cent 
No city appeals on the honor roll It is stated that 
the thtee deaths m Fort Worth were among nonresi- 
dents Oklahoma City, on the honor roll m 1941, now 
records one death among tesidents In three cities 
(Dallas New Orleans, San Antonio) it is stated that 
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* a ho five following cities arc omitted /roni tills 
flu tu f oi tiro full period are not available Jacksonville si 
hoina City, South Dead and Utica 

t Data for Tort Worth lucking . , ,,, {nopal dion 

t '1 ho rato for the ninetj three cities la M-J « - VL l jpj, is ID 
37, 02a, 179 diphtheria deaths 789) The correspondng rate io 
(population 37,241,414, diphtheria deaths aOt) , 7 lD,D 

# Rate for ninetj three cities In 19 > was 1 oj (P 
diphtheria deaths oSJ) „„ , / nnr ,uIution 17/01 > 

H Rato for ninety three cities in 1935 was 1 -0 (l 1 
diphtheria deaths 477) , « /„ n ,inlatloii 37 ISO, D 

° Rato for ninetj three cities in 1939 was 067 (P I ^ 

diphtheria deaths 330) „ -, n / n ,.naUtlaa P u * 

II Rato tor ninetj three cities in 1910 was 0U0 (population 

diphtheria deaths 229) „ - /„r, natation > W 1 1 ‘ 

** Rato for ninetj three cities in 1941 was 0-43 <1 P j 

diphtheria fieuths 21a) _ „ . „ rn /nnmiUtiou -rOW 

*** Rato for ninetj three cities in 19i2 was 0 C9 (P P 

diphtheria dc iths 203) 

It 3040 census figures used 

for group comparison The original cme> 

4,1S6,039) report a sharp increase in duith ^ ^ 
three m 1942, thirty-nine in 194 ) 1910) t0 

increased from 093 in 1941 ( t!u - sa,llL rtc A h, 

1 74 in 1942, which is higher than that rep 
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any group of cities m 1941 The number of deaths 
among residents has doubled (fifty -four in 1942, twenty- 
sex en in 1941) Long Beacli is the only city on the 
honor roll Tacoma, atter being on the roll for two 
3 ears, reports two deaths, one among residents In 
four cities (Chhhnd, Sacramento, Seattle, Tacoma) it 
is stated that one third or more ot deaths occurred 
among nonresidents Three cities report rates ot 2 0 
or more (Demer, Los Angeles, Sacramento) Denxer 
records twehe deaths, ten among residents (in 1941 
eight, six among residents) , Los Angeles thirty -one, 
twenty -one among residents (m 1941, twehe, four 
among residents) , Sacramento eight, three among 
residents (m 1941 four two among residents) In 
Los Angeles there has been an increase ot sex eli- 
te en deaths among residents- San Francisco reports 
fixe deaths among residents San Diego three such 
deaths, Salt Lake City and Spokane two each Ot 
fixe deaths m Oakland, three xxere among residents, 
ot four m Portland, three among residents , ot seven m 
Seattle, tour among residents The health director of 
San Francisco states that four of the five deaths in his 


T xble 16 — Total Diphtheria Death Rates per Hundred 
Thousand of Population for \uiet\-Three Cities 
According to Geographie Divisions 
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B Lacks data for 19!o lor Jacksonville and Miami 
t Lacks data for South Bend 
Lacks data for OUohoma Citi for 192o and 19 
* 1940 census figures u cd 

city occurred in adults over 35 years of age The fitth 
occurred in a child aged 2 years and 4 months xxho 
had been a resident of San Francisco for six months, 
nine months m the state It is stated that SO per cent 
of the preschool children have been given protectixe 
tieatments in Oakland, 64 per cent in San Francisco, 
50 per cent in Long Beach, 26 per cent in Seattle 
Data are not available for the other cities 

Of the entire ninety-three cities there xvas one (the 
same city in 1941) with a rate in excess of 5 0 (table 
14) The number of cities with no deaths from diph- 
theria has decreased by six (thirty-nine to thirty-three) 
The number of cities x\ ith rates below 5 0 has increased 
by six (fitty -three to fiftx-mne) For the eighty -eight 
cities (table 15) for xvlnch data are available since 
1923 there occurred two hundred and sixty deaths front 
diphtheria in 1942, significantly higher than for the 
past two years (two hundred and nine in 1941, tx\o 
hundred and twenty -fixe in 1940) Is there to be a 
continued change in the trend ? The rate, howexer, 
for this group of cities is for the tourth cotisecutix e 
year less than 10 The rate for the ninety -three cities 
(0 69) is approximately the same as that tor the eightx- 
eight cities (0 70) The actual number has increased 
by fifty (from txxo hundred and thirteen to txxo hundred 
and sixtx -three) War traxel may haxe been an influ- 
ence in increasing the incidence of diphtheria especially 
on the Pacific coast and in certain overcrowded indus- 
trial areas \gam lack ot protessional personnel max 
haxe slowed up the programs lor protectixe treatments 


No explosixe epidemics are reported by the health offi- 
cers The tendency for diphtheria to become relatixely 
more prexalent among the higher age groups may be 
one explanation tor the higher rates It xv ill be inter- 
esting to review the picture for 1943 
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REPORT OF THE COUNCIL 


THYTUITARY NOT ACCEPTABLE 
FOR N N R 

T.NDER. THE FROYRVETkRX V AMY Tu.\TUATAR.\ A B RE? AR-A.T VON CQX 
TUNING THE EXTRACTS OF THE TUUILS AND POSTERIOR PITUIT ARY 
GLANDS WAS OFFERED BY TIIE BLUE LlNE CHEMICAL COMPANY FOR THE 

Councils consideration The Council authorized a study by 
Dr Jacob Sacks which on the basis of assays of Thytuitary 

SHOWED ONLY THAT IT HAD THE ACTION OF EQUIVALENT DOSES OF POSTE 
RIOR PITU1T ARY EXTRACT WITHOUT CONSIDERATION OF THE PROPRIETARY 

name the Council declared Thytuit ary unacceptable for inclusion 
in New and Nonofficial Remedies because of implied or explicit 

CLAIMS Tn AT ITS ACTION \\ tS DIFFERENT FROM THAT OF THE FHARM ACO 

peial Posterior Pituitary Injection TnE firm requested 

POSTPONEMENT OF PUBLICATION of a STATEMENT OF THE COUNCILS 
CON SI DERATION UNTIL IN\ ESTIGATIONS WITH A DEVICE CALLED THE 

Lor and Tocograpu were completed The results of this 

INVESTIGATION WERE FILED WITH THE COUNCIL TOGETHER WITH A 
CAREFUL STUDY BY Dr WlLLIAM T HYATT TlIlS STUDY FAILS AS THE 
FHtM ADMITS TO ESTABLISH THE POINT WHICH IT HOPED TO DEMON 
STRATE THAT IS A DEFINITE DIFFERENCE BETWEEN THE ACTIVITY OF ITS 
PRODUCT AND THAT OF THE U S P POSTERIOR PlTUITARY INJECTION 
The FIRM HAS PREPARED A CAREFUL TVBLLATION OF THE PUBLISHED 
LITERATURE ON THE USE OF COMBINED EXTRACTS OF POSTERIOR PITUI 
TARY AND TUYUUS PERUSAL OF THIS MATERIAL SHOWS THAT \ ERY FEW 
ATTEMPTS HAVE BEEN MADE BY EITHER LABORATORY OR CLINICAL 
INVESTIGATORS TO CONDUCT DEFINITELY PARALLEL TRIALS OF POSTERIOR 
PITUITARY INJECTION AND THE MIXED PREPARATIONS THE COMPARISONS 
REPORTED FAIL TO DEMONSTRATE ANY ADVANTAGE FOR THE MIXTURE 
•\S A RESULT OF THE FOREGOING STUDY THE FIRM SUBMITTED AY 
ADVERTISING CIRCULAR DESIGNED TO LIMIT THE CLAIMS TO ASSERTION*, 
WHICH COULD BE MADE WITHOUT QUESTION AS TO POSTERIOR PITUITARY 
ALONE The FIRM HOWEVER EXPRESSED ITS INTENTION OF CONTINUING 
TO MARKET THYTUITARY In VIEW OF THIS THE COUNCIL VOTED TO 
PUBLISH FOR THE INFORMATION OF PHYSICIAN* A STATEMENT CONCERN 
ING ITS REJECTION OF THYTUITARY AND THE FOLLOWING STUDY MADE 

for the Council by Dr Jacob Sacks 

Austin E Smith M D S«*cretar> 


THYTUIT \RY 

JACOB SACKS, PHD MD 
Ann Arbor Mich 

The use of tli>mus extract in the attempt to modny the 
oxytocic ot posterior pituitarv injection is by no means new 
A preparation 4 Thy mophy sin/ was introduced in Europe about 
fifteen years ago with the claim that the contractions resulting 
from its administration differ trom those which follow the use 
ot posterior pituitarv injection alone m being rh%thmic rather 
than tonic. On this basis it was claimed that Thymoplusin 
could be used with satety to stimulate weak pains in the first 
stage ot labor and to shorten the duration ot the second stage 
In the publication 1 in which this preparation was presented 
there was only the most limited evidence tor such a modification 
ot the action ot posterior pituitary injection bv thvmus extract 
\ thorough pharmacologic study oi this preparation and ot 
the effect ot thymus extract on the pressor and oxvtocie actions 
ot posterior pituitarx injection was made bv NclsO n 2 He 
tound that there was no difference which could be detected 
experimentally between the oxvtocic and pressor activities oi 
posterior pituitary injection alone and oi a mixture ot extracts 
ot posterior pituitary and thvmus The pressor and oxvtocic 
potencies ot Thvmophvsin were tound to be about one tourth 
to one third ot those claimed on the label but when equivalent 

Frura ti-c DeDaruce-t o: c & y lr vers c Mi L 

Med cal ScfcwU 

1 Terse- \-o \ \cui ot T*- re^s Extr**~ cn t e j j % 

Practical L ‘■c in Ok tetnc Zctit-alL.. 1 G> 50 j_2 (rcb t ) 

2 NcJ ezi E. E. Tb n-u ii 3 Tcruun J \ \f \ 91 . , -> 

(Jan 1931 ° ° ' 
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doses of posterior pitmtaiy injection and ThymopJiysin were 
compared on excised uteri or on blood pressure no diffeience 
in action could be demonstrated Thyniopbysin was declared 
unacceptable for inclusion m New and Nonofficial Remedies 
(The Journal, March 14, 1931 , p 860) 


Jour A M A 
Auc 14, 1943 


and tlie character of the blood piessure rise was the same as 
that caused by the latter preparation 9 
Tiie results of these experiments are m agreement with those 
obtained by Nelson, 2 in which it was found that the addition 


LI E JOURNAL, A aren 1-4, 1PJ1, p mu) Of thymus extract to posterior p.tmtary injection did not 

AT' , U1 thc USL ° f „ p ? stcno! Ttuna.y modify m any way the pressor or oxytocic activity of the latter 


injection in the first stage of laboi are too well known to rcqtuie 
any discussion here They have been emphasized again in three 
recently published papers 3 The demonstration by Nelson that 
tli} mus extract does not modify the action ot posterior pituitary 
injection would seem to lnve established that a mixture 
of the two has the same dangerous properties as the pituitary 
extract Hsclf It is established beyond question that posterior 
pitmtaiy injection does mu ease the strength of contraction 
of uterine musculature It is also well known that the clinical 
use of this preparation frequently lesults m an increased blood 
piessuic 

The clinical literature on Th}tmtary is scanty, and pharmaco- 
logic studies aie uitirel} wanting lliere are brief reports by 
Wiesut, J Cadwallader, Arthur, 0 Hissong 7 and Clemens s 
Wiesen used it m 50 cases of primary and secondary uterine 
inertia, Cadualiader in 110 cases of labor, Arthur reports 
9 cases and Hissoug 3 In all fine papers it is stated that 
1 hytuitary shortens the duration of labor and does not lead to 
untoward results Very few details arc given, and m none ot 
these brief reports are there any control observations which 
could serve as a basis for evaluating the preparation In three 
of the papers there are expressions winch are practically iden- 
tical in wording with statements that have appeared in advertis- 
ing matter which has been distributed by the promoters of 
Thytuitary 

The present studies were undertaken to establish whether 
there is any difference in the actions of Thytuitary and of 
posterior pituitary injection Comparisons were made of the 
effects of the two in isolated uteri of guinea pigs and of rabbits, 
and of the pressor effects on the dog The Thytuitary used 
for these experiments was received in the original sealed pack- 
ages The standard posterior pitmtaiy injection was made 
from reference standard powder obtained from the Board of 
Trustees of the U S Pharmacopeia and contained 2 units per 
cubic centimeter, the strength prescribed for assay purposes by 
the U S P 

Several assays of the oxytocic potency of Thytuitary were 
made by the method of the U S P , and these showed that, 
within the limits of accuracy of this method, Thytuitary con- 
tains 10 units per cubic centimeter, being therefore equivalent 
m potency to the official Injectio Pituitarn Posterions 

With regard to the type of uterine contraction produced, it 
was found that there was no essential difference between 
Thytuitary and posterior pituitary injection In comparable 
doses the effects produced by the two were qualitatively and 
quantitatively the same This was true for both guinea pig 
and rabbit uteri In those cases m winch posterior pituitary 
injection caused tonic contractions, Thytuitary also produced 


activity I 

preparation The clinical results that have been reported can 
all be accounted for on the basis of the known effects of pos- 
terior pituitary injection 

CONCLUSIONS 

1 Assay of Thytuitary by the method of the U S Pharma 
copcia for posterior pituitary injection showed that it contains 
approximately 10 units per cubic centimeter and is therefore 
equivalent in oxytocic activity to the official preparation 

2 When equivalent doses of Thytuitary and posterior pitui- 
tary inject ion were compared on isolated uteri of guinea pigs 
and rabbits, no differences m action could be demonstrated 

3 When equivalent doses of Thytuitary and posterior pitui- 
tary injection were injected intravenously into anesthetized, 
vagotonnzed dogs, no differences m pressor action could be 
demonstrated 

The Council is of the opinion that the evidence m the fore 
going report by Dr Sacks indicates that Thytuitary is, in effect, 
a preparation of the posterior lobe of the pituitary, and it 
appears that the firm’s claims of any special activity of its 
preparation Thytuitary are without adequate basis Authorities 
m obstetrics agree that the administration of posterior pituitary 
injection in the first stage of labor is dangerous 

The Council therefore declared Thytuitary (Blue Line Chenu 
cal Company) unacceptable for inclusion m New and Non official 
Remedies 

NEW AND NONOFFICIAL REMEDIES 

Tice following additional articles have been accepted as con 
TORSUNG TO THE RULES OF THE COUNCIL ON PlJARMACt AND CoEUm * 

of the American Medical Association for admission to New ' 
Nonoffichl Remedies A copy of the rules on which Couw 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith, MD, Secretary 


LACTATE RINGER'S SOLUTION (See New and 
Nonofficial Remedies, 1943, p 462) 

The following dosage forms have been accepted 
Eli Lilly &. Company, Indianapolis 
Ampoules Lactate Ringer’s Solution 25 Times Cmm-W 
trated 10 cc and 20 cc When 1 volume of the so 
diluted with 24 volumes of sterile distilled water, each ^ 
cubic centimeters of the diluted solution is equivalent ut 
to lactate Ringer’s solution-id N R 

PURIFIED SOLUTION OF LIVER (See Liver Injec- 
tion, New and Nonofficial Remedies, 1943, p 49-) , 

The following additional dosage form has been a 
The Armour Laboratories, Chicago 
Liver Liquid Parenteral, 15 U J ' f _P A U J e % e P aque 0 u s 


,1 J JZ* I • * - --- » 

SODIUM r-LACTATE ONE-SIXTH MOLAR (Sr 
New and Nonofficial Remedies, 1943, p 461) 

The following dosage forms have been accepts 
Eli Lilly <5L Company, Indianapolis ]0cC 

Ampoules Sodium r-Lactate Solution < 0 [ >w lium 


tins type of activity Where posterior pituitary injection ----- " ~::: hhp ,' r armed vials A stern 

produced rhythmic activity, Thytuitary also caused rhythmic preserve? with 0 5 per cent phenol 

contractions From this it is clear that, so far as can be ascer- 
tained experimentally, there is no detectable difference between 
Thytuitary and posterior pituitary injection with respect to 
oxytocic action 

Comparisons of the pressor activity of the two preparations 
were also made on pigs anesthetized with morphine and 
urethane, in which bilateral vagotomy had been done Here r ^ lactate Each j vo lume of this solution must fa • j 0<1 
again it was found that the pressor activity of Thytuitary was 5 vo!umes o{ sterile distilled water to obtain a si ^ yj(1 , ulll 
equivalent to that of the official Injectio Pituitarn Posterioris, m ateiy isotonic solution equivalent in 

1 — — — — — r-lactate one-sixth molar ^ 

OVARIES (See New and Nonofficial Rtmedw , 

p The’ following add.uonU do, ago - 
The Lakeside Labor wombs, In . ^ ojJ) 1 u 

4 wiBoi, « - S9S (A „ nl) 1932 Ampule Solution of Estrogens t a [ nt ot JJ)H 

Am s i%y - - 110 - cases * w ° rw « c!,wjini i> 

51 6 4 Arthur H M The Obstetrical Clinic. At World 52 ;>73 (Oct ) pre;aerv ative 

19J 7 Hissong C G Thytuitary Eclectic ^416 , (Oct “"T^TcIuncil office has on file 

8 Clemens, J P 
1937 


, Sharkey T A Should Solution of Posterior Pituitary Be Used 
First and Second Stages of Labor''. J. A M A. 115 1315 (Oct 
Pendleton, G F 


Abuse of Solution of Posterior Pituitary 


19 ) ix3 13 IS (Oct 19) 1940 De Lee J B 

Use" of SduUon" of Posterior P.tu.tary m Modern Ofetetncs, .hid 11a 


TJc e 

1320 (Oct 19) 1940 
4 AViesen, R P 


Clinical Estimation of Thytuitary as Obstetric Aid, 
“32 


r> , nr vi fi„K 71 9 I he council ojuic — 

Cervix in Parturition M Rec 116 33 (July 71 contrac „ on5 and prefer response. 
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MEDICAL EDUCATION AND THE WAR 
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MEDICAL EDUCATION AND THE WAR 
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THE UNITED STATES ARMY AND MEDICAL EDUCATION 
Major General Norman T Kirk 
Surgeon General U S Army 


The Amn Specialized Ir lining Program explained 
more m detail elsewhere 111 this issue, is the result ot 
planning tor the tuture In the \\ ar Department Ree- 
ogmzmg that the present demands on the Medical 
Dental and \ ctennan Corps will be dehmteh increased 
as the war continues it is necessan to prepare tor tuture 
eientualities betore crit cal needs arise 

An announcement ot the projected plan of the \nm 
Specialized Training Program was made bn the Com- 
manding General Amn Serwce Torces This was 
followed In a meeting between the Council on Medical 
Education and Hospitals and the Surgeon Generals m 
Washington It was the teeling at this meeting that 
subsidization of medical education had certain draw- 
backs but there were other considerations which out- 
weighed these It should be a source ot pride to the 
medical profession that the educational program is 
carried to completion and a degree granted to graduates 
onlj in the case of plnsicians, dentists and aeterinaiaans 
Those soldiers attending engineering schools, electron- 
ics plnsics and so on ina) not be granted a degree 
The recognition of the requirements of medicall} 
qualified graduates set the pace tor mutual agreement 
and understanding of medical problems between the 
Council and the \\ ar Department Man} problems 
ha\e arisen regarding the accelerated medical educa- 
tional program Mi office lias had to seek the coopera- 
tion of hospitals and medical schools in the solving of 
some of these problems The hearti response to ail} 
request leads me to express m\ deep appreciation to 
those members ot the protession who ha\e worked so 
unselfishl} to make this planned program a success 
It was estimated early in the war that the planned 
army would require 63,000 phi sicians bi the end ot 
1943 However, when the total number of ph} sicians 
in the United States is considered, it is estimated b} 
reliable sources that the Armi will not be able to 
secure more than 4S,000 without subjecting the end 


population to considerable hardship Eier) position 
calling lor a medical officer m the Amn Ground Forces, 
\rnn Ur Forces and Arnn Senice Torces was con- 
sidered in order to determine where the seruces ot 
such officers could he done aua\ with As a result 
ot this work we ha\e dec eloped an effectne plan tor 
the utilization ot the 4SC00 medical officers to gne 
the best possible care to the members ot the Ann} A 
close stud} ot assignments must be maintained at all 
tunes m order to utilize lull} the proiessional abilities 
of the plnsicnns and lea\e admimstratne work as lar 
as possible to those not qualified as medical officers 

We must further consider the normal attrition ot 
medical officers, which is sinuhr to that in endian 
hie but augmented b\ the increased casualt} expectanc} 
of armed lorces In the recent Atncan campaign the 
casualtv rate was much lower than expected, owing 
to carelul negotiations and prearranged plans between 
the leaders ot the Allied Nations and the French go\- 
emment in North Africa Such a state ot cooperation 
cannot be expected m torthconnng actmties on the 
European continent, and tins wall ne\er be true m the 
Pacific theater ot operations It is obaious that 
the offensne role in this war will increase tremen- 
dous!} the casualt} rate ot both enlisted and commis- 
sioned personnel This means that the present attrition 
ot medical officers will assume higher proportions as a 
result of losses ot wounded, prisoners ot war, killed 
or missing in action 

The increased tempo of wartare in the Southwest 
Pacific will also add to the casualti rate m that theater 
ot operations \\ nil the battle tronts extending o\ er 
e\er\ part of the globe the work ot the Medical Depart- 
ment is assuming tremendous proportions and the strain, 
both mentall} and pin sicalh adds to the normal attri- 
tion of medical officers 

The augmented medical program will increase die 
number of aiailable ph} sicians per \ear Ot dns num- 
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ber it is contemplated that approximately 55 per cent 
of the medical graduates will be necessaty to maintain 
the strength of the Medical Corps at a properly func- 
tioning level (4S,C00) Assuming that 6,000 (plus) 
gi actuates aie available each yeai, this means that 3,300 
physicians will be needed as replacements m the Army 
Out piesent %uie foi separations from the seivice has 
met eased in 194o ovei the figure of 1942 The average 
rate of separations tiom the sen ice fiom all causes 
,b appioxnnately 35 pei week This will probably be 
increased to 45 per week within the next twelve months, 
or a total ot 2,o40 losses for the Medical Corps 
^_When we considei that at the present time 25 to 
o5 pei cent ot all applicants foi commission aie rejected 
by leason of physical disqualification alone, the figure 
3,300 (representing an estimated 55 per cent of the 
i earl) graduates of medicine) is just enough to provide 
the estimated icplaccments required in the Medical 
Corps, with a small leeway foi adjustment In other 
words, the War Department is fated with the absolute 
necessity of obtaining that number of replacements 
every year without regaid to increasing the overall 
numbei ot medical ofhceis on active duty 
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Thus we can see the necessity of a plan which will 
furnish the required physicians for duty with the Army 
Die Aimy Specialized Training Program embodies this 
program Civilian medical care will not be depleted 
to the danger stage, since approximately 20 per cent 
of the graduates will be available for civilian replace- 
ments while many of those physicians separated from 
the service will be fully capable of carrying on an 
avetage civilian medical practice One great danger 
m such a program lies in the postgraduate training of 
the individual physicians 

Present postwai plans are being fomiulated to com- 
bat this weakness and enable physicians to secure 
advanced training After the war many physicians will 
decide to remain m the service, as happened m the 
past wai, and no doubt will be privileged to increase 
their training by proper assignment to professional 
duties within the Aimy Civilian hospitals and schools 
wall be able to piovide adequately for the advanced 
training of those physicians who return to civilian life 
Close study of this program mil show the need of 
cooperation between the members of the medical pro- 
fession, both within and without the military service 


THE ARMY SPECIALIZED TRAINING PROGRAM 

Colonel Francis M Fitts, M C 
Army Service Forces 


A review of the problems of medical education dutmg 
1942-1943 cannot chstegaid those occasioned by the edu- 
cational progiams adopted by the Army and the Navy 
with a view to assuring for the aimed foices an unin- 
terrupted supply of joting medical officers during the 
period of the national emergency It is too eaily to 
judge results, possibly an early termination of hostili- 
ties may obviate the necessity of obseivmg the opeiation 
of the moie radical features of' the progiam’s departure 
from normal peacetime procecluies 

In December 1942 the Secretary of War and the 
Secretary of the Navy, in a joint statement, lecom- 
mended the utilization of college facilties m specialized 
training for the Army and the Navy The objective 
of the Army program was announced to be “ To meet 
the need of the Army for specialized technical training 
of soldieis on active duty foi certain Army tasks for 
which its own facilities are insufficient m extent or 
chaiacter To that end the Army will contract with 
selected colleges and universities foi the use of their 
facilities and faculties in effecting such tiammg of 
selected soldiers m courses pi escribed by the Army" 
The reason for this action is apparent undei existing 
conditions the constant and adequate supply of medical 
officers required by the Army as replacements for antici- 
pated losses among those on active duty could not be 
assured Established civilian souices are being rapidly 
depleted Additional medical officers must be procui ed 
through the specialized training of potential physicians 
already in, oi entering, the military service 

It wa c not considered practicable to continue the 
training "of members of the military establishment in 
medicine and premedicme on a purely voluntary basis 
and on an inactive duty status Since the facilities 
of the Army are not those required for the training ot 
physicians, 'the Army Specialised Training Division 
nf the Army Service Forces was requested to make the 
necessary arrangements for the selection and training 
of qualified enlisted men in medicine, and m the prepa- 


lation foi the study of medicine, in sufficient numbers 
to assure the loss leplacenients required to maintain an 
adequate medical service for the Army 

The same problem confronted the War Department 
in 1917 provisions were imperative to guarantee the 
continued supply of physicians to the Army fhe 
solution was quite analogous to that adopted m 194- 
for the continuation of nouprofessional training, at the 
college level, of potential officer candidates enlistment 
m the Enlisted Reserve Corps and deferment of cal 
to active duty for the pm pose of the completion ot 
the academic prepaiation for military duties On nic 
establishment of the Student Army Training Corps 
in 1918 and the activation of units of that corps in 
colleges and umveisities throughout the country, tie 
members of the Medical Department Enlisted Reserie 
were called to active duty and assigned to the Stutien 
Army Training Corps to pursue their profession:' 
studies m uniform No provisions were made 
premedical training as such or for selective procectu 3 
for assignment to Student Army Training Corps ui 
at medical schools for the purpose of pursuing ms rut 
tion in medicine, nor did the government assume 
responsibility of paying foi tins specialized r an •> 

A month after the inauguration of the j;rogran 
armistice was signed, and shoitly thereafter the en 3 
men of the Students Army Training Corps ') cr ^ 
charged to return to their briefly interrupted s u * 

In 1939, with the same end m view, the War ucP‘ 
ment approved measures whereby, during a ‘ 3 

emergency, medical students then holding {(J 

m the Officers’ Reserve Corps would not be cad ^ 
active duty until after the completion o Q \ iSlun3 
sional studies This was followed in 1941 > i ^ fetu . 
for placing other medical students and p 1 df, 
dents accepted for admission to the nc }m Au. 

in approved schools of medicine under } } { ur , 
t ,on This was accomplished through thur 
appointment m the Medical 
Their call to active duty has been d 
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tint the \ tint complete tliur protcNMOinl tr lining with 
i new to apponimcnt m the Medical Corps, \riin ot 
the Lmtul States \ppro\iimteh o0 per eeiit ot the 
students ill tile -e schools l\ Tiled themselves ot tills 
opportunity to complete their medic ll educ moil and 
Teecpled the oblig ltiou ot luttire unlit irv service 
\o Minil ir provisions could he considered lor pre- 
niedicTl students whose ldmission to the stiulv ot medi- 
cine vv ts not issurcd However, under the gciicrd 
pieinduction training progruii adopted in 1912 this 
"roup wts permitted to enlist in the L'nlisted Reserve 
Corps Tiid, prior to the lmtntion ot the \imv hpeei il- 
lzed I minin' Progi 1111 were permitted to continue 
their studies on mi mietive dutv st ltus 1 hose who 
lnd not been Teeepted tor m itricuhtion tor luture intcr- 
ui" chsses m mccheuie line been c died to Teltve dutv 
T llev ire eligible tor the resumption ot collcgl ite tnill- 
ni" it selected tor assignment to the \rmv ^specialized 
Training Trogr till Tt the completion ot their Insie mili- 
tary training thirteen weeks m duritnni The proln- 
bilitv ot their resuming premedieal studies however, 
is no "renter thin tbit which thev would Invc ind 
ot entering on the tornnl sludv ot medicine ill civil hie 
The majority ot the preiiiedicTl students vvlio were 
members ot the Medical \dnunistntive Cor[)s or the 
Enlisted Reserve Coips and who lnve assured vie metes 
in medical schools through their tornnl acceptance tor 
adinissiou to luture entering classes are continuing the 
preniedtcal studies prerequisite to siieli matrieul itum on 
an inactive status at their own expense others lnve 
been assigned to \tnnv Specialized 1 raining units tor 
the completion ot their premedieal training Still others 
who have completed their premedieal studies are receiv- 
ing basic militarv training or are serving m nuhtarv 
hospitals pending traiister to the \rmv Specialized 
Training unit at the institution by which the) lnve 
been matriculated 

WOMEN NOT INCLLDEU 

It is anticipated that training m medicine under the 
\rmy Specialized Training Program will have been 
initiated bv Julv 23 1943 in all approved schools ot 
medicine with the exception ot the Woman's Medical 
College ot Pennsvlvama It is not contemplated that 
the utilization of the facilities of this school will be 
requested or that female enlisted personnel of the Army 
will be assigned to the Army Specialized Training 
Program for training in medicine Since women are 
not under the potential compulsion of Selective Service, 
their entrance into the military service is purely volun- 
tary There is no cause tor either the interruption or 
the postponement of their medical education The sup- 
pi) of women ph)sicians should not be affected by the 
national emergenc) 

SELECTION OF MEDIC \L STLDENTS 

The assignment of enlisted men to the Army Special- 
ized Training units at approved schools of medicine 
is, until further notice, restricted to those who are 
currently enrolled in, and to those who have been 
accepted by, such schools for future entering classes 
This restriction of selection for the continuation of pre- 
medical training and assignment for professional train- 
uig to the enlisted men for whom there are assured 
vacancies in a medical school is necessitated by the fact 
that freshman classes have been filled for 1943 the first 
halt of 1944 and, in a number of schools, for late 1944 
If these applicants are in, or enter, the active militarv 7 
service they will be assigned to the Armv Specialized 
Training Program for the completion ot prerequisite 


ptuncdical training and subsequent timely transfer to 
the Vrmv Speel llized I raining unit at the school by 
which they have been accepted 

It is obvious, however, that medical schools cannot 
continue to till their entering classes trom civilian 
sources only main students contemplating or prepar- 
ing for the studv ot medicine will have been inducted 
into one ot the armed torees before acceptance by an 
accredited school is possible Others will be unwilling 
to remain out ot the militarv service tor the purpose 
ot prcpirmg themselves tor the stud) of medicine It 
the supply of physicians not only to meet the require- 
ments ot the armed torees during the current emergency 
but also tor postvv ir civilian needs is to continue be)ond 
those now m or accepted tor medical training, appro- 
priate steps must be t iken bv the \rmy and by the 
\avv to assure necessary pieparatory studies by quail- 
lied individuals m active militarv service with a view 
to subsequent tr lining m medicine 

rULVIFUICVL TKVINING 

In order that detailed plans may be made tor such 
premedieal training under the \riny Specialized Train- 
ing Program the \\ ar Department is taking steps to 
determine the number ot \rmv trainees who may be 
assigned to \rmv Specialized 1 raining units at medical 
se bools for instruction in future treshman classes The 
program of the \rmv will require at least 55 per cent 
ot the vacancies m medical schools The possibility 7 is 
being explored ot a mutual agreement whereby carefully 
selected enlisted men, not accepted as individuals by 7 
the individual schools ot medicine, mav be assigned to 
fill these vacancies with a view to receiving the degree 
ot doctor ot medicine and to being appointed in the 
Medical Corps ot the Winy of the United States 

The procedures involved in the selection and train- 
ing ot the enlisted men whom the medical schools will 
be requested to tram in medicine may 7 be briefly outlined 
as follows 

On entering the Army the recently inducted soldier 
is given certain general classification tests, the results 
of which are entered on the record which accompanies 
him to the unit or installations in which he receives Ins 
basic military training Those with certain high scores 
(115 or better on the Army General Classification Test) 
will then appear betore Army Specialized Training 
Program field selection boards to determine whether 
they should be assigned to this program for training at 
the college level The actual field ot such training and 
the academic level at which training should begin will 
be determined at the classification and assignment units 
to which these selected soldiers are first assigned (Spe- 
cialized Training and Reassignment unit referred to as 
a ST \R unit) 

From the STAR unit candidates who are manifestly 
suitable for or interested in the study 7 ot medicine will 
be transferred to appropriate training units to begin 
premedieal studies at the basic level The premedieal 
curriculum in the first two terms, ot twelve weeks each, 
is common to that lollovv ed by trainees tentativ ely 
selected for engineering specialties This basic curricu- 
lum includes mathematics phy 7 sics, general chemistrv 
and English, as shown m the accompanying table 
Descriptions of the courses listed are available from 
the Army Specialized Training Division 

It is during the second term that the real selection 
for premedieal training is to be made tor subsequent 
training in medicine Representatives of all the 
approved schools ot medicine will participate in this 
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selection It is on them that the War Depaitment is While it is felt tin* „ i , 

depending foi expe. t advice m dete, mining the enlisted physically qualified ma e st„Ss fo' the I 77 
men who should leceive training m piemedicme Si.ir, cine w,!l the , stud y of medi- 
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pi emechcme Since 
piemedical tiainmg is, pei se, of little value in the 
mihtaiy seivice, attution must be held to a minimum 
At this level tiainees not consideied fully qualified, 
especially as legal ds fitness and aptitude foi and atti- 
tude to waul the study of mediune, appointment in 
the Medical Coips of the Aimy of the United States 
and the piactice of the piofession of medicine in civil 
life, may be consideied for othei fields of specialized 
training undei the Army Specialized Tiainmg Piogiam 

Outltin of Army Pi mn dual Cuincnlum 


1st 'it nn 


Sulijut 

Slutliemntics 

Phjsics 

Chemistry 

Enfelish 

Historj 

Gtot,rai>ii> 

'lotul 


Matheimitles 

Phjslcs 

Chemistry 

English 

History 

Geography 

Total 


Qualitative -Vnuljsis 

Physics 

Biology 

English 

History 

Geogrnpli) 

Total 


Organic Chemistry 
Biology 
English 
Psychology 
Selected Courses a 

Total 


Organic Chemistry 
Comparative Anatomj 
or 

Embryology 
English 
Psychology 
Selected Courses <* 

Total 


VS'l 40o 
AST o04 
AST 203 
VS'l 111 
AST 1 13 
VST lo 1 


'total 
Hours 
per Uu.k a 

o 
7 
3 
3 
3 


Riqulrul 

Distribution 


Class Laboratory 


24 


2d It nil 

VS'l 107 
AST 303 
■VS'i 200 
AS'i lit 
AST 1 13 
AST 103 


24 


3d term 
•VST 211 
AS1 3CG 
AS't 031 
AST 111 
AST 131 
VS'l 10J 


21 


17 


29 


4th term 

AST 201 
VST 932 
AST 112 
AS1 904 


' 0 

7 

o 

4 

0 

23 


1G 


3 

3 
2 

4 
0 

18 


5th Term 

AST r G3 
VST 9o3 

AS'I 9o4 
AST 113 
AST 905 


4 

0 

28 


18 


0 

2(1*) 

0 

0 

0 

0 


0 

2(1*) 

4 

0 

0 

0 


0 

2 ( 1 *) 

4 

0 

0 

0 

13 


0 

4 

0 

0 

0 

10 


4 

0 

0 

0 

10 


a Required by contract 

* One hour for writing reports ,, , 

o 1 French German, Spjni'b for student* "ho have studied one of 
these in high school or college— mud continue in 5th Term 

2 Economics— must continue in 5th Term 

3 Public administration 

4 Quantitative analysis 

5 Physical chemistry 

The trainees selected for future training in medicine 
beo-m then biologic studies m the third teim and con- 
tinue them through term five, the last term of the pre- 
medical cui i lculum Organic chemistiy and psychology 
aie added in the fourth and fifth teims In these two 
terms eight semester hours are available tor subjects 
selected by the institution based on the intei est and 
special aptitude of the trainee This will permit a brief 
1 - - modern foieign language for 


cine will devolve principally on the Army and the 
-Navy, it is certain that premedical students will con- 
tinue to enter the military service at various academic 
levels At the completion of their basic military train- 
ing these enlisted men must be given serious considera- 
tion for the continuation of their premedical training 
and subsequent training in medicine under the Army 
Specialized Tiainmg Program The selection of these 
enlisted men for such training will be made at STAR 
units if they are to be assigned for premedical studies 
m terms above the second This selection must be 
conducted with the same care as — indeed even greatei 
care than in the case of trainees who are assigned 
to the Army Specialized Training Program at the basic 
level Sepaiate curnculums designed to complete pre- 
medical tiainmg previously begun m civil life have been 
arianged for these trainees 

The pi ogress of the premedical trainee will be 
checked both by the usual faculty examinations and 
by periodic nationwide Army tests The enlisted men 
who satisfactorily complete the premedical curriculum 
will be considered available for transfer to Army Spe- 
cialized Training units foi training in medicine or 
dentistiy 

Such assignments must necessarily be governed by 
timely regional vacancies The Army trainee will not 
make application for admission for the study of medi- 
cine, nor will he be accepted as an individual for a 
class in which vacancies aie reserved for the War 
Department His general fitness and acceptability for 
the study of medicine have been determined If recom- 
mended at the completion of premedical training, he 
will be academically qualified If it is proved that he 
cannot continue satisfactory progress m his medical 
studies, he will be relieved fiom the Army Specialized 
Tiainmg Piogiam for assignment to othei duties 
Because of the necessity of assigning Army trainees 
to fill vacancies which have been reseived for the War 
Department on a strictly numerical basis, rather than 
by name, no assurance can be given that individual 
students accepted for classes in which reservations have 
been specifically made for the Army will be assigned 
to the Army Specialized Training unit at that school 
It is realized that such a policy will limit the persona 
selection of medical students which has proved so sat- 
isfactory and successful in previous years 

The question of individual assignment has been given 
cai eful consideration by the War Department i <- a 
sures designed to place trainees in medical schools ies 
suited to their abilities and their possibilities for deve 
opnient, or to avoid assignment to particular cm iron 
ments for which the trainee appears unsuited, n UIS 
necessarily be not only preferential but also prejw ICI ^ 
in character They would also open the door to tin m 
ited political pressure and universal dissatisfaction t 
plan for individual selection and assignment appea s 
feasible 

The transfer of medical trainees from one 


in a 


another is not contemplated, except, ol LOl,rs * , 

case of those who have successfully compee 
instruction m the schools of the basic mcdica s 
It is felt that such trainees may advantageous 

ceil the 
iiadieim- b- 


rpfrpqher couise in a moaern iuicign umg^ ^ ^ . L , i ,nrf it ha-» 

6 i 1-icii p had iDDrooriate previous instruction transferred as individuals, and to this „ U it 

!K£a?c£-a!r grrsKwa 

sal lequirements 
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Negro enlisted mui qinlihul lor medic il tr lining will 
be i-Mgucd lo (ill vacancies reserved lor tile War 
Dqxartmuit at Ilowird Liiivcrsitv uul Mchirrv Medi- 
cal College 

lie preceding paragraphs picscut i hrict outline ot 
the seller il pi ui ot medical and prciucdieal training 
under the \um bpcci ihzcd 1 raining Pro-grim 1 he 
adaptation ot the general Vrim progi mi to the existing 
scheme oi medic d education has necessitated moditic i- 
tioiis in W ai Department directives governing the 
selection and assignment oi U uilees uid (he ae idetlllC 
curneulunis uid schedules under which the training ot 
nuhtarv personnel is eondueted In indiwdud institu- 
tion'' other than schools oi medicine dcntistrv and 
vetermarv medicine 

\s preuoiisK stated medical tr lining under the 
\rnn Socialized 1 r itninej l’rogrim consists ot two 
distinct phases a premedical phase ot tnc terms ot 
twelve weeks each with one week inrlongh between 
terms and a medical phase which contornis to the 
accelerated progrtm oi medic d education adopted he 
the scecral schools on the recommendation ot the Coun- 
cil on Medical education and Hospitals ot the \meriean 
Medical Wsociation and In the \ssociation oi \imn- 
can Medical Colleges 

T1IL CUOMO. LC M 

No change is desired in the standard curriculum 
under which the mdieidual medic d school has been 
teaching medicine lloweeer m eiew ot the wide varia- 
tions m premedical curneulunis it has been necessarv 
to formulate one which will be lollowcd in the colleges 
and unnersities m which \nm trainees will be pre- 
pared lor its logical sequel the stud\ of medicine Care- 
ful selection ot the enlisted men who are to receive 
premedical instruction will reduce the enormous wast- 
age which unfortunately has characterized collegiate 
preparation lor the studv ot medicine 

Premedical training will conform to the daih, weekly 
and term schedule prescribed lor all other Arm\ Spe- 
cialized Training Preliminary basic military training, 


group housing and messing, military instruction, physi- 
ed ti lining md superv iscd study will assure that such 
trainees lie and continue to lie soldiers in fact, not lit 
n one onh soldiers m eollege, not students m unilorm 
1 he nuhtarv asj eet ot the program, however, is secon- 
dly to the acidemic in the premedieal as well as in 
the medie il pli ise 

In the latter, lor the time being, \rniy trainees will 
untortuuitch be at a distinct disadvant igc thee will 
bare had little or no prehminare military instruction, 
thee mae in! to re dve that they are soldiers, eeith 
ill the responsibilities ot a soldier as eeell as the pre- 
rogitiees Chile in the exceptional cases in eelncli 
i leihties lor group housing and messing are aeailable 
it the mdieidual institution ex ill medical trainees liee 
in dormitories lhee esill neeertheless he under careful 
nnlitare discipline and control They arc assigned to 
a definite unit and detailed to tile study ot medicine 
ihe 'itisiactore pursuit and completion ot such studies 
is their nnlitare dute, their contribution, at this time, 
to the successful prosecution ot the eear 

1 he prescribed military instruction ol medical 
trainees has been redueed to that hitherto lequired in 
medie il units ot the Reseree Officers’ Training Corps 
Pin steal training is not mandatory It is hoped, hoee- 
eeer that satislactore arrangements may be made at 
eaeli selioo! lor their maintenance in creditable physical 
condition This will certainly contribute to the academic 
progress oi the trainee 

On graduation the trainee will be discharged trom 
his enlisted status m order to accept a commission in 
the Medical Corps, Vrmy ot the United States He 
will not howe\er be ordered to actne duty as an officer 
before the completion ot twehe months hospital intern- 
ship on an inactive dut\ status Arrangement tor such 
internships must be made, as in previous years, by the 
individual trainee 

On completion of the internship the y oung officer w ill 
be ordered to actne military dutv He has completed 
his specialized training, he is now ready and prepared 
tor service 


THE UNITED STATES NAVY AND MEDICAL EDUCATION 

Rear Admiral Ross T Mclntire 
Surgeon General U S Navy 


The Navy V-12 Program as it relates to medical 
education went into operation on or shortly' after July 1 
in sixty -four approved medical schools throughout the 
nation The medical schools hav e the important respon- 
sibility of offering medical education ot the highest 
quality to the students assigned them and of helping 
these students put forth their best efforts so that the 
Navy and the country will have a continuous reservoir 
of outstanding medical officers to meet the needs of 
the service and of the civilian postwar period 

The ultimate goal ot the medical phase of the Navy 
V-12 Program is to insure a constant flow of medical 
officers for the naval service, to give these prospective 
naval doctors the benefits of the very best medical 
education and, while doing this, to preserve the normal 
pattern of medical school life and to safeguard the 
scholastic integrity and identity of medical education 
The medical schools are not asked or required to change 
their curneulunis or methods of teaching and are not 
asked to lower their high standards It is the Naw’s 
responsibility to defray the cost ot the student’s educa- 


tion and the school’s responsibility to give this education 
unhampered 

The students assigned to schools vv ill hav e been found 
morally, physically and intellectually fit to enter medical 
education as the result of a previous thorough screenmg 
by the Navy in cooperation with the deans or their 
representatives The Navy will accept the recommen- 
dation ot the school for withdrawal ot a student for 
scholastic failure inaptitude or other sufficient reason 

It is believed that this program will not alter medical 
education or have a deleterious effect on the student 
and luture doctor by way ot softening him, robbing 
him ot his initiative or destroying for him the satisfac- 
tion experienced by prev ious students in medical schools 
who obtained their education through their own 
endeav ors 

The faculties ol medical schools already depleted by 
manv members having joined the armed forces will be 
heavily burdened with extra teaching responsibilities, 
ovv ing to the accelerated teaching program and increased 
enrolments It is hoped that they will be able to main- 
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tain the same degiee of efficiency, vigor and cheerfulness 
of othei yeais 

I he Navy desites the schools to leserve at least 25 
per cent of the emolment of cntenng classes in each 
medical school foi the Navy piemedical students The 
contract with medical schools provides for the payment 
of tuition, laboratoi y fees, lental of micioscopes, othei 
lequned equipment and the utilization of the existing 
Student Health Programs Not moie than one text- 
book m each subject in which a textbook has pieviousiy 
been requned by the faculty of the school will be paid 
foi by the Navy and assigned to each student 7 his 
textbook will lemain the piopeity of the student while 
he lemains in medical school 

The Navy medical student is classified as an Appren- 
tice Seaman, Class V-12(S), U S Naval Reserve, 
o i active duty, receiving the pay and allowances of this 
rate, also a per diem allowance m lieu of subsistence 
and quarteis Pie will wear a uniform similar to the 
Midshipman’s uniform with an appiopriate insigne and 
thin gold stripes on his sleeve to designate his class 
It is not intended that the student be required to take 
tune away fiom his normal course of studies for mihtaiy 
drills or indoctrination courses Although in the other 
V-12 Educational Units physical tiaimng is compulsory, 
it will not be required of medical students However, 
it is my feivent hope that the medical student will 
carry out a voluntary progiam of physical exercise, 
swimming and similar conditioning exercises as often 
as the opportunity presents, so that when he is assigned 
to active seivice as a doctor his physical tone will be 
comparable to that of the other officers and men with 
whom he will be seiving 

A medical student is not prohibited from mariymg 
while he is in attendance at medical school If he fails 
to maintain satisfactory standaids he will be assigned 
to other duty for which qualified A senior medical 
student may accept externships if the externship is 
appioved by the dean and is given credit by the school, 
and if the student receives no financial lemuneiation 
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for it The medical student will continue to seek an 
internship, as has been the practice in the past He 
may either contract for civilian internship or make 
application for examination foi appointment as Acting 
Assistant Surgeon for intei nship m the Medical Corps 
of the U S Navy On satisfactory completion of his 
medical education he will be commissioned Lieutenant 
(junior grade) MC-V(G), U S Naval Reserve, and 
placed on inactive duty for the purpose of attending his 
internship 01 , if qualified and selected, will be appointed 
Acting Assistant Surgeon m the Medical Corps of 
the U S Navy and assigned to active duty in a 
U S naval hospital foi his intern training Internships 
will be of twelve months’ duration 
As a lesult of the Navy’s assumption of all the finan- 
cial obligations foi the student’s medical education, the 
payment of a salary plus allowances, the provision of 
full medical care and hospitalization when sick, there 
should be fewer scholastic failures, an upsweep in 
scholastic attainments and a physically and emotionally 
healthier student The type of military uniform worn 
by the medical student is in keeping with his scholastic 
seniority and the kind of education pursued Being 
in uniform will piotect the student from unwarranted 
criticism and help to combat and ameliorate the rest- 
less, unpleasant feeling that young men of this age 
gioup have experienced, that is, the impatience at not 
being more actively engaged in and directly identified 
with the armed sei vices 

The medical student who, because of a physical handi- 
cap, has not been selected to participate in the Navy s 
Medical Educational Progi am, should not develop feel- 
ings of inferiority or have a feeling of not belonging 
to an oigamzation, for he is being educated to serve 
m a medical capacity which is as important as that 
of his classmate in uniform 

I feel confident that the Navy’s alliance with medical 
schools foi the training of needed medical officers will 
be successfully accomplished in mutual coopeiation ant 
respect and concluded with great benefit to both 


THE NAVY PREMEDICAL PROGRAM 


The Navy V-12 Program, which became elective 
on July 1 with units established in one bundled and 
thirty-one colleges and universities and in approved 
medical and accredited dental schools throughout the 
nation, is designed to piotect the source of officer can- 
didates and to produce a continuous supply of officers 
for the several branches of naval service 

Undergiaduate V-12 units, eighty-nine of which 
include quotas of piemedical students, conform to cei- 
tain general policies and regulations The students 
live m. college dormitories and fraternity houses, 
selected and appioved by the Navy, eat together in 
Navy messes, follow curriculums presented in full or 
in nart bv the Buieau of Naval Personnel and, except 
Vmembers of the N R O T C and men enl.sted 
in' Mamie Corps Reserve, Class 111(d), are uniformed 
IS aoorentice seamen All students m the V-l~ Pio- 
J including medical and dental students, recene 
the pay and allowances of apprentice seamen on active 

dU The nrimary purpose of the Navy V-12 Program 
is education Vihtary discipline and procedures are 


Commander B W Hogan (MC) 

Bureau of Medicine and Surgery Navy College Training Program 

kept to a minimum consistent with the successful oper 
ation of a naval activity, as most V-12 students wi^ 
receive specialized naval training latei while atteii in 0 
the indoctrination schools or in naval training scl0 ( > ^ 


Hence the undergraduate phase of the V-l~ j°U‘ ' 
by preserving, so far as possible, the normal pa cr ' 
college life, piotects premedical students m tnc o ) 
stages of their education, permitting them to p 
their studies without undue distraction , 

There are approximately 6,500 Nay) \ 

students assigned to eighty-mne universities j 

leges throughout the country They ar ‘ pj lt 
through the various years of preinedical educ n ttu | 
premedical students for the V-12 Program w 
with procedures similar to those used or j 

dents Students who entered the progran 
came from three sources rol)() 

1 The enlisted reserves constituted the ^ m 
These were enrolled in the premtdical cu j» r „ 

colleges and universities approved tor ^ 

gtam The members of this group > M , )a(1 c „m 
end of their fourth semester ot work or 
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pkted four or more 'uiKstcrs were i;iun a com- 
pulKJlM\e IchlcVUnuit iMUIIlHtlim Htc 111 \pnl 
bunkin'* stuulliig ill the lowest 10 per eellt Ot tile 
distribution Ot 'tores Oil till 1 * cxnillintion wele ellill- 
unteil l he run lining student;. Mere i>crmittcd to 
continue with the tr pruiiedietl cour'cs or to enter i 
medical school, provided the\ were accepted tor 
admission 

2 The second group ot 'indent-, came troni among 
tile enlisted men m service llie'e student-, were 
.elected on reeomnieudition ol their commanding offi- 
cers provided tliev lnd attained i 'peeitied nuniniuin 
score on the General CHs'itie ition lest 


Oulluu ol \ iViiinifuu/ Curruuhun 


1 cu I* ; cr \\ ttn 


1 irs*t CvUc*,c \car 

1 t 

1 cm 

. I Term 

Chenu ir' I 11 (Cl 2) 

4 

10) 

4 (a) 

Pny ics I II (ll!l 2) 

Mathematical anal' is I or III II or I \ (MI 

4 

(o) 

4 (o) 

ur 2 r -4) 

5 

(W 

5 U) 

Modern firei* i laiuua N c 1 II (I I ~) 

3 

<3> 

* (2) 

Naval ufgam alien 1 11 l\l -) 

1 

(I) 

I (O 


— 

. — . 

— — - ■ — 


r 

(.11 

17 (2j> 

Ph'aicil Training 

la 

(■>',) 

r i"j) 


35 

<30',) 

34 UP,) 


Mathematical Nnal'Ms I and II Combination cuur c m mathematical 
anal' is for tv. lent s cntcnn N with 2 or les' units ot mathematic 
Mathematical \ni\\ is III ami l\ iKchn trivet mctr\ and analytic 
gecraelr\ or analytic geometry aid calculus tor students entertn*, "ith 
2* i or more urit of mathemat cs 



Periods 

per Week 

Seco 1 1 College \ ear 

I 1 1 erm 

Jd Term 

Chcmstr' III quantitative anal' sis (C3) 
Organic chemjstr' I (C4) 

4 < s 1 

4 (8) 

Bir’o ft > I II (B1 2) 

4 (S) 

4 (8) 

Modem torcign Ian^ua^c III IN <I3-») 

3 (3) 

a (a) 

English III (Ll 2) 

3 (3) 

1 (3) 

Hi torical l ick^t-outi 1 of present war 1 II (IU2) 

2 (2) 

2 (2) 

Ps'cholog' I general (PSI) 

2 (2) 

2 (2) 


IS (Jo) 

IS (to) 

Physical training 

17 (S 1 ,,) 

17 (S',) 


•is (3-tJ, 

) 3s (31 1 , ) 


Third College \ ear 

Biology III (embryology or BioIo e y I\ (com 


parative anatonn) (B3 or 4) 5 (9) 

Organic chemistry II (Ca) 4 (S) 

Modem foreign language \ or \ I (La or 6) 3 (3) 

Psychology II abnormal (PS2) 3 (3) 

Elective 3 (3) 


18 (26) 

Physical training 17 (S 1 ^) 

3a W' 2 ) 


Figures m parenthesis indicate contact hours per week in class and 
laboratory Figures outside parenthesis indicate the number of meetings 
per week m class and laboratory 

3 A third group of students were selected directlv 
from civil life These were chosen in terms of a rigid 
screening procedure which included (a) a scholastic 
aptitude test given at approximatelv eighteen thousand 
centers throughout the countrv (b) a physical exami- 
nation, (c) an interview by a naval officer in the Office 
of Naval Officer Procurement and ( d ) final selection 
by a committee of three, including a naval officer, a 
business man and an educator This committee consid- 
ered all the information available on each applicant 
Prom those finally selected tor the V-12 Program, 
only the highest ranking students with a preterence tor 
premedical training were admitted to the premedical 
curriculum 


Further screening of prcmedical students will be done 
oil the basis ot scholastic records and comprehensive 
achievement examinations Vti achievement examina- 
tion sinnl ir to that given late in \pnl ot this year will 
be given to other students from the \ -12 group during 
the lourth term ol work \lso students entering the 
prescribed prcmedical curriculum directly from civil hie 
will he given in achievement examination near the end 
ol their first two terms Final selection ot students for 
medic d schools will he made m cooperation with the 
medic ll schools on the basis of these records The 
del ills ol this procedure are to be completed m the near 
lutiire 

1 lie prcmedical curriculum was worked out on the 
btsis ot past practices in colleges and universities and 
lus the wholehearted approval ot the Council on Med- 
ical Fduc ition md Hospitals and the \ssociation ot 
\mcrican Medical Colleges It is guierallv believed 
that it represents the best tvpe ot premedical education 
tint has been offered at colleges and universities It 
extends over live terms of sixteen weeks each, a total 
ot twentv months ot prcmedical preparation A detail 
outline ot the curriculum is presented in the accom- 
p Hiving table Course descriptions are given in detail 
in Bulletin No 1 *1 he Navv College Training Pro- 

gram \ - 12, Curricula Schedules” issued by the 
Framing Division of the Bureau ot Naval Personnel ot 
the L mted States Navv, Washington D C 

1 lie method ot selecting the qualified premedical stu- 
dent tor medical education and lus assignment to a 
medical school is as has been stated not vet finally 
determined The proposed plan is to assign students 
to medic d schools vv ltlun the nav al district vv here they 
are at present pursuing premedical education \ com- 
mittee of the deans or their representatives ot the medi- 
cal schools in a naval district would select from the 
premedical students in that district who are finishing 
their preproiessional training those who are qualified 
for admission to medical school These successful stu- 
dents would then be assigned by the Navy Department 
to fill the Navv’s quota in the medical schools ot that 
district There might be in some naval districts a sur- 
plus ot well qualified premedical students, and m other 
naval districts there might not be a sufficient number 
to fill the Navy’s quota m the medical schools ot that 
district In these instances it is the suggestion of the 
Navy that a reciprocity agreement be established 
between naval district screening boards m order to fill 
existing vacancies with Navy premedical students tound 
quail hed by screening boards in other areas 

Premedical students who have been accepted for 
admission to an approved medical school and have 
several months to wait betore matriculating in medical 
school w ill be assigned to nav al hospitals under instruc- 
tion in the laboratory fields ot medicine and m addition 
at certain hospitals they will assist the educational 
officer m the Navy s Hospital Educational Program tor 
convalescent patients 

I am quite sure that, from the standpoint ot both 
selection of students and the curriculum the Navy 
Program will provide a very high grade type ot doctor 
to serve in the Navv and later in civil hte Great 
care has been taken to insure the selection of onlv 
those men best qualified to study medicine, regardless 
ot their economic status, and to give these men the best 
possible medical education 
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THE UNITED STATES PUBLIC HEALTH SERVICE 

Thomas Parran, M D 


AND THE WAR 


Surooon General, U 

The wide lange of activities m the U S Public 
Health Service calls for a ch verification of medical 
talent seldom encounteied m a single organization At 
the present time moie than 1,800 physicians ate 
employed full time m the Public Plealth Service 
Almost as many hold commissions m the inactive 
leseive or aie seivmg part time or on a consultant 
basis 


S Public Health Service 

Another group of young physicians is doing a superb 
job under exceedingly arduous conditions They are 
responsible for the medical care of 20,000 men who 
are constructing the Alaska Highway Their patients 
are dispersed over a distance of 1,500 miles of virgin 
territory As the highway has progressed northward 
they have had to move hospital supplies and equipment 
over gieat distances with inadequate transportation and 
in subarctic weather 

Other medical officers are serving with the United 
States Typhus Commission in Africa, with the Army 
m Panama in connection with venereal disease work 
and m Trinidad as members of the Anglo-American 
Commission 

Four of our doctors are in the first health expedi- * 
tionary force to enter a foreign country after the 


The legal functions of the seivice cover the three 
broad divisions of medicine, namely lesearch, clinical 
practice and public health practice During the war 
these activities have been greatly expanded and new 
tasks have fallen to the lot of Public Health Service 
physicians In fact, 90 pei cent of our manpower, 
material and money have been channeled into direct 
war woik Virtually all of the research has been turned 
to new problems aiismg from the conditions of global reoccupation of Axis held territory Assigned to the 

war Many confidential studies have been undertaken O ffice of Foreign Relief and Rehabilitation, they are 

at the request of other blanches of the government m Afnca and are working with local public health 
Tropical medicine, industrial toxicology, aviation medi- authonttes and physicians to assure adequate medical 
cine and nutrition have captured the mteiest of our su Pphes, allot food to combat widespread nutritional 
physicians in the research arm of the seivice The dlseases among the ? tlve P°P ulat f ,on and improve 
production of vaccmes, blood plasma and other biologic malaria and typhus contra I for tte 

Droducts has expanded frieatlv piotection of American troops in the area The Office 

T u " F i T on . of Foreign Relief and Rehabilitation has requested the 

In our hospitals neatly SO per cent of the patients selvlce f D undertake the recruitment anil training of 

are members of the Merchant Marine, the Coast Guard, the niedical and sanitary personnel who will be needed 
the At my and the Navy The Public Health Service as this important work expands to other war areas 
furnishes medical care foi the entire personnel of the At the request of the Army a number of additional 
Coast Guard m the same way in which the Navy Medi- officers have attended the course in military government 
cal Corps provides medical care foi the personnel of a t the University of Virginia, and those who have com- 
the Navy Coast Guaid patients tieated in our hos- 
pitals have more than doubled m numbei since Pearl 
Harbor Medical caie is now extended by law to the 
families of coast guardsmen 

An increasing number of women and children are 
applying for admission to the marine hospitals, princi- 
pally dependents of coast guardsmen The addition of 


pleted the training are now on active duty 

Foi now and for the future, I would recommend to 
the medical student that he devote as much time anu 
effort as possible to the study of public health methods 
and administrative medicine In the past there has 
been scant attention to these subjects in our under- 
graduate schools Yet their importance both m t ns 


this valuable experience has made possible the develop- country and in our international relationships is appar 


ment of clinical reseal ch in our hospitals, and with 
dramatic results In 1942 a. method foi relieving the 
pain of childbirth was developed by Drs Hingson and 
Edwards, two of our young officers at the Marine 
Hospital, Stapleton, N Y Leaders in the medical 
profession consider this an outstanding conti lbution 
Possibilities exist for the use of continuous caudal anal- 
gesia m surgical fields and are being exploied The 


ent The day is rapidly passing when the training o 
public health physicians by the trial and error met io 
of “experience" will suffice Already postgtac ua 
tiammg in public health is being required of ) 0UI s 
physicians who have no compensating experience a * 
qualification for employment m state and ioca agen 
The emergency made it necessary for the in 
Health Seivice to recruit hundreds of physicians ^ 


originators of the method have demonstrated their tech- assignment to public health positions in tn ‘ 
me at a number of medical schools compensate, at least to some degree, o nttt 

In our cooperative program with the War Shipping in public health training, as we JU c t j ie Public 
Admmisti ation foi medical caie of trainees and members employees in the policies and proceciu devdopt( j 

of the Merchant Mai me we have expanded psychiatric Health Service, an or ! eiltat ! on “ tor t | :e first six 

work in the Public Health Seivice Already an impor- Recruits were assigned to the cours t exptrb 

tant field in our hospitals for the tieatment of narcotic weeks of * eir solving and held |>nu- 

drue addicts, m the medical and psychiatric service of various fields, seminars profile * (nlUlt lU re 

aui s dUU ’ _, ... r-, tice under supervision of a state neaiui ucjj« _ 


federal pnsons and m St Elizabeths Hospital, psychia- 
try is now being turned to the pi evention and treatment 
of psychic effects of enemy attack on merchant seamen 
Public Health Service physicians are now on duty 
, -ichcallv every theater of war Many are seeing 
'actual combat as medical officers of the Coast Guard 
mtters Others have been assigned to the Army m 
Tndn and m the Southwest Pacific under the command 
of Generals Stdwell and MacAi thur 


the methods utilized m the intensne trainm^ oM 

<• t cnAtl in hf. Oil UK-11 


OVVll 

public 


Lite, inxtuwuj # 

cians, many of whom were soon to o 
m w r ar communities which had never 
health service before ,, nr ~ rt , ct , uo 

Within the total field ot public l*? 1 * 1 * * a ' aJJU .rI 

other specialties are ex P ai ^" 3 f t Industrial Ingaiu 
under the pressure ot war 1 best a 

and nutrition 
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In 1942 the chairman ot the Council on Industrial 
Health of the American Medical Association stated 
that teaching in this field is inadequate in most of our 
medical schools He pointed out that, ironically enough, 
the Woman’s Medical College ot Penns) Kama devotes 
more time to the subject than an) other school Medi- 
cal students and interns should certain!) obtain a suffi- 
cient grounding in industrial medicine to recognize the 
possibilities in the field 

The United Nations Conterence on Food and Agri- 
culture held at Hot Springs Ya , Ma\ IS to June S, 
1943, placed an important responsibiht) on public health 
and medicine in seeking the national and worldwide 
goal ot better nutrition The conterence recognized 
that at all stages of a nutrition program, from the 
recognition of malnutrition in a communm to its elimi- 
nation, knowledge ot the human bod\ is essential 
Because the) possess and can contribute this know ledge, 
phvsicians have a priman responsibiht) in the develop- 
ment and application ot a nutrition pohc\ The medical 


student can look forward to making an even more 
significant contribution through the study of human 
nutrition Modern nutrition — already one of the scien- 
tific miracles of our time — is a d) nannc science on the 
threshold of fresh discoveries It offers the student a 
rich field for exploration and practice 

In the past, war with all its destruction has been 
a catal)zer m the progress of medicine, surgery and 
public health Already important changes are being 
reported in military medicine On the public health 
front ad\ances are being made We are gaining new 
knowdedge devising new methods and new approaches 
Our attacks on malaria tuberculosis and venereal dis- 
eases have been sharpened b) the de\ eiopment of new 
weapons Toda), in the protection of our armed forces 
and the civilian populations, and tomorrow, in the 
reconstruction to peace, the public health physician is 
an essential man whose knowledge and skill serve his 
countrv through constructive teamwork with the nnh- 
tar\ surgeon and the private practitioner 


THE PROCUREMENT AND ASSIGNMENT SERVICE— CURRENT POLICIES 

Harold S Diehl, M D 
Member Directing Board 
MINNEAPOLIS 


The basic polic) of the Procurement and Assignment 
Service relative to medical education remains unchanged 
trom that enunciated m earlier issues of The Journal 1 
This is ‘ to retain adequate teaching staffs for the 
medical schools, but to do so without withholding from 
militarv service more than a minimum number of men 
who are ph)sicall\ qualified for such service” 

In the application ot this policv, however certain 
modifications of points of view and criteria ot essen- 
tialitv are inevitable as a result both ot increases in the 
size and the activit) ot the armed torces and the deple- 
tions in teaching staffs combined with increased teach- 
ing loads m the medical schools 

The assumption of the offensive by our armed forces 
requires the services of far more voung medical officers 
than are now available At the same time critical short- 
ages ot medical services exist in certain war industries 
and civilian communities These conditions demand 
that medical schools hospitals and other agencies w Inch 
utilize the services ot phvsicians again review their 
staff;, and release as manv voung phvsicians as possible 
for dutv with the armed forces or to meet critical 
civilian needs 

Both the Armv and the Xav) report a dangerous 
shortage of voung medical officers In time ot war the 
needs ot these services must be given first priontv 
Lnle ss the war is won the maintenance ot civilian 
institutions will be tutile and unless the bovs who are 
lighting the war are supplied with adequate medical 
care lives will be unneeessarilv lost and the piosecution 
ot the war haudteapped This situation requires that 
niecheal sehools and hospitals declare liuinediatelv avail- 
able alt phvsicians whose -ervices are not absolutelv 
e-sciuial and all who can be replaced bv phvsicians who 
are ineligible tor nuhtarv serviee 

Ic is reported that some institutions have made little 
or no reduction m their -tails bccau-c main phvsieiaiis 
ineligible lor nuhtarv -erviee are available lo them 
Ibis i- ob\iou-!v an am j t suitable po-iticn when certain 
w ir industries mil uvilun comminutes and even otl cr 


hospitals are seriously short of physicians Any insti- 
tution which retains on its staff more physicians than 
are absolutely necessary is guilty of hoarding and is 
prejudicing the war effort and the national welfare 

On the other hand, medical schools have an equally 
great or even greater, responsibility to maintain effec- 
tive instructional programs for the students who are 
being trained as the physicians of the future With the 
condensation of the medical course into three calendar 
)ears, with increases in the number ot students and 
with depletions of teaching staffs this is no easy assign- 
ment Yet to fail to meet this responsibiht) would 
mean inadequately trained and incompetent ph)sicians 
for both the armed forces and the civilian population 
This would be a major traged) Medical schools are 
now engaged in war production and the product must 
not be detective Incompetent medical officers are a 
hazard and liability just as are defective planes tanks 
or guns 

INTERNSHIPS 

The maintenance ot twelve month internships with 
students graduating from medical schools at nine month 
intervals has resulted m an overlap of three months m 
the services ot interns Reports trom manv hospitals 
indicate that it is trequenth an unpossibihtv to utilize 
the services ot interns effective]! during tin- three 
month period The result is uiisatistactorv intern tr lin- 
ing and waste ot medical manpower neither oi v Inch 
can we afford at this tune Possibilities ot adju-tn cut- 
in the internships are being studied bv varum- group- 
wuli a view to the elimiii ition oi the un-ati-Pctorv 
natures ot the jtresent program 
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Tlie Piocuieinent and Assignment Seivicc is keenly 
aware of the necessity of providing essential medical 
sei vices in hospitals and is doing cveiylhmg within 
its power to accomplish this On the othei hand, resi- 
dents aie physicians in the age gtoup most ui gently 
needed by the Anny and the Navy As such those 
who aie physically qualified have an obligation to go 
into seivice aftei a year of internship unless they aie 
needed to fill essential hospital positions for which it 
is impossible to secuie lesidents who aie ineligible fot 
military seivice 

Appioximately six months ago hospitals were 
requested not to appoint as lesidents physicians who 
have failed to make bona fide applications for commis- 
sions In older to provide foi essential hospital services 
the Anny and the Navy have granted a } ear's defer- 
ment of active mihtaiy duty to ceitam residents who 
hold commissions and who have been recommended 
foi defeiment by the Piocurement and Assignment Ser- 
vice Some lequests weie denied because they were 
recencd too late and some because they did not seem 
to meet the conditions for deferment as set forth in 
the Procurement and Assignment Seivice memoiandum 
on this subject 

Residents who do not hold commissions 01 who have 
not been officially rejected for commissions should be 
urged to apply for commissions at once and should not 
be appointed unless they do so The Suigeon Geneiais 
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of the Ai my and Navy have assured the Procurement 
and Assignment Seivice that they will grant deferment 
of active duty until completion of the year of residency 
tor lesidents who are granted commissions and whose 
applications for commissions are accompanied by Pro- 
curement and Assignment form 218 , lecommending that 
they be granted deferment as essential hospital residents 
ihere is evidence that some physically fit young 
physicians are avoiding military service by offering their 
services to hospitals as residents on condition that hos- 
pitals lecommend deferment to Selective Service for 
them If hospitals aie parties to such practices, it 
may become impossible to secure deferment for resi- 
dents who really should be deferred 


SUMMARY 

The difficulties of maintaining effective medical 
schools and hospitals are becoming increasingly acute 
To meet these problems it is essential that deans of 
medical schools, superintendents of hospitals and offi- 
cials of the Procurement and Assignment Service be 
aware of the many urgent needs for physicians and 
assume a public spirited and statesmanlike attitude m 
passing on the availability or essentiality of individual 
members of medical school and hospital staffs Only 
if this is done can the limited and dwindling supply of 
physicians be utilized effectively foi the prosecution 
of the war and the safeguarding of the national welfare 


FORTY-THIRD ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
Victor Johnson, M D , Secretary 

coopeiation in supplying the material submitted m this 
presentation and foi other recoids furnished through- 
out the yeai to the office of the Council and the members 


In this annual compilation of data on medical educa- 
tion, the Council includes the latest information avail- 
able on the relationships of medical education to the 
war in the preceding statements from military and other 
government officials The collaboration between the 
armed services, government agencies and institutions 
concerned with medical education must become even 
moie intimate in the months ahead than it has been in 
the past Successful solution of the complex pioblems 
of providing medical officeis and civilian physicians in 
large numbers and in a 1 datively shoit period of time, 
consistent with a high quality of training, can come 
only through a continuation and expansion of the pres- 
ent excellent coopei ation between the agencies involved 
This piesentation also includes data on the military 
status of students, now undergoing a change, develop- 
ments under the acceleiated program, including the 
staggered admission and graduation dates, and an 
account of faculty participation in war activities In 
addition theie are data on enrolments, graduates, pie- 
medical education, licensure, internships, fees, continua- 
tion courses and specialty boards Medical schools are 
described and recent educational developments discussed 
Reduced in volume through restrictions on the use 
of paper, the Educational Numbei of The Journ \l 
still provides essential material of great value to military 
and government agencies, the medical piofession, medi- 


ot its staff on inspection or visitation, enabling Ibi 
Council to maintain its medical student and hospita 
registers efficiently and to carry on its activities as 
outlined by the House of Delegates of the American 
Medical Association and to serve the profession 

SOLDIERS AND SAILORS IN MEDICAL SCHOOLS 

In close coopeiation with the Army and the Na\). 
the medical schools of America have zealously assuniet 
a majoi wartime l-esponsibility the training of adequa e 
replacements of medical officers for the armed 
In June of this year nearly 15,000 medical students a 
army commissions in the Medical Administrative or P 
and about 5,000 held ensign commissions in the IIospi 
Volunteers (Probation) of the Navy (see tabic 1 
distribution by schools) Only one school was wi > 
Army students and only three without Navy eiiro “\ cl . 
This total number of nearly 20,000 medical s u 
earmarked for military service lepiesented mar y l 
cent of the medical students in America, with aji 
mately 65 per cent having Army 
approximately 22 per cent having Navy am ia 

The transfer of most of these students tro ^ 
inactive commissioned status to the active * 1 m i U( l 
privates and apprentice seamen is now bein 2 ^ j 
In the act, re status they wtll be if®"" 11 ". 


cal educators, hospital officials, students, interns, resi- 
dents and those concerned w.th spec, alty cert, ficat, on In the act, ve status , mey w„-e 
and eiaduate and postgraduate medical education m school, not students n u i , b j c 3 „icc da 

Rep, Sts of L enttVstudy as well as cop.es of the hs.s 

Sr % tTcfJS pletetfarrangements »,lh the ,r„„ - ~ ‘ 
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students housed in barracks and fed at common mess 
Common housing and messing w Quid seem to be educa- 
tionally undesirable in most instances Especially stu- 
dents m clinical work must of necessity follow an 
irregular program of meals and sleep Such men are 
essentially student-physicians, responsible for sick 


T\ble 1 — Students Enrolled in 4rmy or Navy Units on an 
Inactnc Status i» June 1943 


Figures are Incomplete in some Instances because of pending appli- 
cations for commissions Many groups listed in this compilation have 
now been transferred to the active status and are In uniform as privates 
or apprentice seamen 


University of Alabama 
University of Arkansas 
University of California 
College of Medical Evangelists 
University of Southern California 
Stanford University 
University of Colorado 
Yale University (Connecticut) 

Georgetown University (District of Columbia) 
George Washington University 
Howard University 
Emory University (Georgia) 

University of Georgia 
Loyola University (Illinois) 

Northwestern University 

University of Chicago The School of Medicine 

University of Illinois 

Indiana University 

State University of Iowa 

University of Kansas 

University of Louisville (Kentucky) 

Louisiana State University 
Tulane University of Louisiana 
Johns Hopkins University (Maryland) 
University of Maryland 
Boston University (Massachusetts) 

Harvard Medical School 
Tufts College Medical School 
University of Michigan 
Wayne University 
University of Minnesota 
University of Mississippi 
University of Missouri 
St Louis University 
Washington University 
Creighton University (Nebraska) 

University of Nebraska 

Dartmouth Medical School (New Hampshire) 
Albany Medical College (New York) 

Long Island College of Medicine 
University of Buffalo 
Columbia University 
Cornell University 
New York Medical College 
New York University 
University of Rochester 
Syracuse University 
University of North Carolina 
Duke University 

Bowman Gray School of Medicine 
University of North Dakota 
University or Cincinnati (Ohio) 

Western Reserve University 
Ohio State University 
University of Oklahoma 
University of Oregon 

Hahnemann Medical College (Pennsylvania) 

Jefferson Medical College 

Temple University 

University of lumsylvanli 

W oman s Medical College 

University of Pittsburgh 

Medical College of South Carolina 

University of South Dakota 

l Diversity of Tenne see 

Mehitry Medical College 

AanderblU University 

Baylor University (Texas) 

1- diversity of Texas 
Unlvtislty of Utah 
l nlurs/ty of Vermont 
University of Virginia 
Medical College of Urania 
Yfcst Virginia Inherslty 
e nlvtrsily of Wisconsin 
Marquette. University 

Totals 


Army 

Navy 

65 

33 

in 

66 

161 

70 

153 

17 

173 

56 

105 

102 

134 

4S 

131 

53 

229 

67 

190 

73 

119 

0 

157 

75 

147 

56 

199 

S2 

353 

130 

13G 

9b 

425 

150 

423 

44 

209 

71 

193 

9b 

264 

79 

215 

79 

266 

190 

1S2 

56 

255 

5S 

16b 

44 

343 

151 

244 

129 

198 

65 

173 

42 

351 

94 

27 

23 

66 

7 

36G 

86 

273 

78 

176 

63 

242 

63 

15 

33 

100 

41 

237 

52 

217 

34 

310 

119 

214 

SO 

225 

75 

387 

8b 

105 

96 

122 

54 

55 

29 

lo5 

106 

200 

40 

42 

9 

220 

09 

253 

48 

237 

26 

160 

6- 

43 

46 

3o4 

94 

378 

107 

2b5 

117 

343 

1-4 

-fi- 

43 

ll j 

47 

-b 

12 

2*12 

7- 

0 

174 

19 

141 

37 

lJi 

101 

7b 

3o 

1-a 

3 

134 

87 

laa 

73 

>4 

la 

1^0 

71 

-1 j 

11- 

14 bU 

4 baJ 


if a student is prevented from following an experiment 
to an inadvertently delayed conclusion by fixed times 
for meals Taps at a regular hour may seriously inter- 
fere with study It is gratifying that so small a pro- 
portion of medical students are subject to common 
housing and mess 

In conformity w ith orders from Army and Na\y 
authorities, it seems apparent that drill and purelv 
military instruction are sufficiently subordinated to the 
regular curriculum m most schools to present no inter- 
ference with the chief responsibility of the medical 
school pro\iding the prospective medical officer with 
the best in medical training In onl) a few schools 
do such nonmedical actmties involve as much as five 
or six hours a week, although in one school it totals 
ten hours a week 

THE \CCELER VTED PROGRAM 

Realizing the greatly expanding needs for medical 
officers and the continuing demand for civilian doctors 
— e\en anticipating such needs — many of the medical 
schools of the country increased their enrolments and 
adopted an accelerated curriculum e\ en before Pearl 
Harbor At present virtually all medical schools in 
the United States (including schools of basic medical 
sciences) are on the accelerated program, admitting a 
new class approximately ever} nine months and con- 
densing the traditional four academic ) ears of the medi- 
cal curriculum into three calendar \ears by eliminating 
summer vacations, without a reduction in total class- 
room, laborator} or clinic hours The only exceptions 
to this are the University of Michigan Medical School, 
which is on the full accelerated program but admits 
new freshman students once a )ear, the Woman’s 
Medical College of Penns> lvania, which is on an accel- 
erated program for the junior and senior }ears onh 
and admits new' first year students once a jear, the 
Unnersity ot Tennessee College of Medicine, which is 
on a full accelerated program and admits students 
approximately every three months, and the schools ot 
basic medical sciences all of which are accelerating m 
that work winch is offered and are admitting new stu- 
dents approximate!) every nine months 

Details of dates of admission and dates of graduation 
for the recognized four jear schools are included m 
table 2 Admission dates for the schools ot basic medi- 
cal sciences follow in table 3 Of the latter schools 
two ha\e de\ eloped four jear programs Bowman Gra\ 
now has junior and senior classes m operation and 
Utah has a junior class in session It is noted that 
throughout the countrc new' treshman classes will enter 
one or more medical schools during e\er\ month trom 
September 1943 to Januan 1945 with the sole exception 
ot the month ot December 1944 (see table 4) Dates 
of graduation will also be staggered throughout these 
months Table 4 includes estimates ot numbers oi 
graduates to Januan 194 S Most students will gradu- 
ate m the months ot December 1943 and ‘'cptunbcr 
1944, although some students will complete their cork 
and be aiailable lor internships m e\en month ot this 
period with the excejition oi the months ol Scjiicii her 
1943 Ma\ and Xo\embcr 1944 and Taiiuar. 


patients whose hours ot work are dictated be the unpre- 
dictable course ot the illness ot the patients assigned 
diem Although such considerations are less applicable 
to students m the basic seieilees, it is true nonetheless 
that much ot the \ due ot an exjciamcnt mu be lost 


LlCEXsL KE LXUEK THE \CCELER \TU) i,[,i,\l 
Ml states m tie Lnton as cell as tl e D - ' et oj 
Columbia Masha Hawaii and Pttc-to K eo ! i e o . 
adjusted tl eir licensure leg -Ut o l ( r j r c ccs 1 t -e 
si ch adjust i el ts Were resumed > d 't 
under the acce'erate-d l cd cal ;ri,u l’l },_ ,i,» t 
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Taull 2-Mmusu,* Gradwlm Calais of Uci.mt School, VluM Sta „ s 


JOUB A JJ ^ 
Aug 14, 1943 


School 

Unlversltj of Arkansas School of^ 5U theme 

University of Callfornin MuHciiVbchoo/ V 
College of Mediuil Evangelists 

'southern California School of Mullilm 
Stanford University School of Medicine 

T , t . COLOR ADO 

University of Colormio School of Mullcint 

, , . , , CONNECTICUT 

Anlo University School of Medicine 

~ rr , district or Columbia 

Georgetown Univ orbit j Scliool of Medicine 
George U ashing ton University School of Medicine 
Houurd University College of Medicine 

. rT , GLOKGI V 

Liuorj University School of Medicine 
University of Georgia Scliool of Medicine 

T , „ , , ILIINOIS 

lojola University School of Medicine 

Northwestern University Medical School 
Iniwrstty of Chleago, the School of Medicine 
University of Illinois College of Medicine 

Indiana University School of \lulh)ni^ 

State University of Iowa CoilegJ°i>f Mwiit m 

KANSAS 

University of Kansas Scliool of Medicine 

KENT UCK\ 

University of Louisville School of Medicine 

LOUISI AN V 

IcuMnnit State University School of Medicine 
'iuliinc University of Louisiana School of Mule nc 

MARYLAND 

Johns Ilopkins University Scliool of Medicine 
University of Maryland School of Medicine und Coll of P and S 
M VSS ACHU.SE1 IS 

Boston University Scliool of Medicine 
Harvard Medical School 
'1 lifts College Medical School 

MICHIGAN 

University of Michigan Medical School 
Wayne University College of Medicine 

MINNESOTA 

University of Minnesota Medical School 

MISSOURI 

St Louis University School of Mcdlein- 
Washington University School of Medicine 

NEBK ASK V 

Creighton University Scliool of Medicine 
University of Nebraska College of Medicine 

NEW YORK 

Albany Medfea! College 

Long Island College of Medicine 

University of Buffalo School of Medicine 

Columbia University College of Physicians and Surgeons 

Cornell University Medical College 

New \oric Medical College, Flower A Fifth Avenue Hospitals 
New York University College of Medicine 
University of Rochester School of Medicine 
Syracuse University College of Medicine 

NORTH CAROLINA 
Duke University School of Medicine 

OHIO 

University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Ohio State University College of Medicine 

OKLAHOMA 

University of Oklahoma School of Medicine 

OREGON 

University of Oregon Medical School 

PENNSYLVANIA 

Hahnemann Medical College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
Woman’s Medical College of Pennsylvania 
University of Pittsburgh School of Mediemo 
SOUTH CAROLINA 

Medical College of the State of South Carolina 
xueuieui * TENNESSEE 

University of Tennessee College of Medieme 
Meharry Medical College „„ 

Vanderbilt University School of Medicine 

TEXAS 

Baylor University College ot Medicine 
University of Texas Medical ® r ““ jj 0ST 

University of Vermont College 

University of Virginia Department of Medicine 
Medical College of Virginia 

Tinhersity of Wisconsin Medical School 
Marquette University School ol Medicine 


Present 

Frislimtu 

Session 


Dates of Next 
Two Entering Classes 


Dates of Next 


July I 

April 3, 1944 

Jan 2, 1943 

^ 

March 27, 1944 Doe 1044 

Icb H 
July l 
Hint 23 
June 23 

Oct 23, 1913 
April 1944 
Etb 21 1944 
April 12, 3944 

June 29, 1944 
Jan 194a 
Nov 0, 1944 
Jan 8, 3945 

Oet 23, 3943 
Dec 19, 1913 
Oct 15, 1943 
Dec 1943 

June 1044 

Oct 1044 
JuneIG 1944 
Sept 1914 

March 29 

Jan J, 1914 

Oct 2,1944 

Dec 24, 1943 

Sept 23, 1941 

April 5 

Dee 27, 3943 

Sept 25, 1944 

Dec IS, 1943 

Sept 16,1914 

March 35 
March 1 
June 14 

Jan 3, 1944 Oct 1 1944 

Nov 22, 1913 Sept 1944 

March Jo, 3944 Jan 3, 3945 

Dec 15, 3943 
Nov 10,1043 
March 1944 

Oct 1 2944 
Aug 1941 

D c 1941 

March 21 
April 7 

Jan 3, 3944 
Jun 3, 2944 

Oct 1944 
Sept 27, 1944 

Dee 1943 

Dee 20, 1943 

Sept 1944 
Sept 4944 

April 19 
Mari h 29 
March 29 
June 23 

Jun 3, 1944 
Dec 23, 1943 
Jun 2, 2944 
April 12, 1944 

Oct 1944 

Sept 25 1944 
Oct 1 1944 
Jan S, 1945 

Dec IS, 1943 

3 

Dec 2943 

Sept 1941 

3 

Sept Ml 

Jun 7 

Sept 4, 1943 

May 1944 

Aug 22, 1943 

April 1941 

March 1 

Jan 3, 1944 

Oct 1944 

Dec 22, 1943 

Sept 1944 

M a > 24 

March 1, 1944 

Nov 1, 1944 

Jan 27, 1944 

Oct 1944 

April 1 

Jan 5, 3944 

Sept, 27, 1944 

Nov 13, 2943 

Sept 2, 3944 

Marcli 11 
July 1 

Jan 1944 
March 1, 3944 

Oct 1944 

Nov 1 1944 

Dee 1943 

Feb 22 , 3944 

Sept 1944 

Oct 1944 

March I 
April S 

Nov 29 1043 
Jun 13,1944 

Sept 5, 3944 
Oct 17,1944 

Nov 25,1943 
Dec 23 1913 

July 27, 1944 
Sept 29 1944 

March 31 
MarthS 
April 7 

Dee 31, 3943 
Jan 3 1944 
Jan 1944 

Sept 3944 

Oct 1944 

Oct 1944 

Dee 23, 1943 
Dec 2943 

Dee 1943 

Sept 1914 

Oet 1944 

Sept 3944 

Oct 25 
April 5 

Oct 1944 

Jan 10 3944 

Oct 1945 

Oct 1944 

Oet 1943 

Die 9 3943 

JllBCWU 

Sept 1944 

March 29 

Jan 4, 1944 

Sept 1944 

Dec 1G 3943 

Sept W44 

Feb 23 
March 29 

Nov 29, 1943 
Jun 3, 1944 

Aug 1944 

Oct 2, 3944 

Nov 20, 1943 
Dec 1943 

Aug 1941 

Sept 1911 

March IS 
Mnreh 2G 

Jan 4, 1944 

Jun 3, 1944 

Sept 3944 

Oct 2,1944 

Dec 20, 1943 
Dee IS, 3943 

Sept 1914 

Sept 23, 3914 

March 29 
March 29 
July G 
March 22 
April 5 
March 29 
April 5 
March 29 
July 1 

Jan 3 3944 

Jan 3, 3944 
April 3, 1944 
Jan 1, 1944 

Jan 3, 1944 

Jan 3 3944 

Jan 3 1944 

Jan 3, 1944 
April 1944 

Oct 2, 3944 

Oct 1944 

Jan 2 1945 

Oct 1944 

Sept 28, 1944 
Sept 25, 1944 
Oct 1944 

Sept 29, 1941 
Jan 1945 

Dec 2943 

Dec 30, 1043 
Dec 1943 

Dec 1943 

Dec 23, 1943 
Dec 20 1943 
Dec 1943 

Dec IS 1943 

D e 2943 

Sept 1914 

Sept 1941 

Sept 1944 

Sept 4944 

Sept 1914 

Sipt 10, !911 

Sept 19 II 

Si it 23 1914 
sept 1911 

April 1 

Jan 3, 1944 

Sept 29 1944 

Dec 22, 1943 

Sept 2j, 1911 

March 22 
March 1 
March 30 

Dec 1943 

Nov 22, 1943 
Jan 4 1944 

Sept 1944 

Aug 24 1944 

Oct 3, 1944 

Die 1943 

Oet 2s 1943 

Dec 19 1943 

Sept 1914 

July 23 1311 

Slpt U 1911 

May 10 

Jan 0,1944 

Sept 1944 

Dec 23 1943 

tug orSi4>t I9U 

March 29 

Jan 3, 1944 

Oct 0 , 1944 

Die 22, 3943 

Sept 1,1941 

April 5 

April 12 
April 1 

April 5 

Aug 30 

April 5 

Jan 3 1944 

Jan 30, 1944 

Jan 3, 1944 

Jan 3 1944 

Sept 1, 3944 

Jan 3 1944 

Sept 25, 1944 

Oct 1944 

Oct 2, 1944 

Oct 2 2944 

Sept 1 1945 

Oct 2 1944 

Dec 23 3913 

Jun 7 1944 

Dec 10,1913 

Dec 22 3943 
March 10, 1914 

D c 1941 

Sept 4 1941 

Sipt 14 Gil 

Sept V 1911 

July 1911 

D.c 1914 

Sept 4911 

March 29 

Jnn 3 2944 

Sept 1944 

Dec 22 1943 

Sipt 1211 


July S 
June U 
Murch 24 

July 12 
March 15 

April 12 

March 29 
April 5 

July l 
March 1 


Sept 23 1943 
March 1944 
Jan 1944 

April 3 3944 
Nov 1, 1943 

Jan 3, 1944 

Dec 29 1943 
Dee 30 1943 

Vpril 1944 
Nov 1943 


Jun 3, 1944 
Jun 1945 
Sept 1944 

Jan 2, 3945 
Julj 1, 1944 

Oct 3944 

Sept 1914 
Sept 1944 

Jan 1943 
July 3944 


Murch A) 1941 
Dee 3913 

March 13 19/4 
July 31, 1913 

Die 2! 1913 

Dee 19 1911 
Dec IS 1313 

NOV 1913 
NOV 1,1313 


Du 15,1 . cl 
tug orS.pt VI 

DtC ! J 1911 
Jinn. DU 

Sept DU 

sipt 1, DU 
Si|,( DU 

Sept DU 
Jiic. DU 


’ S5Si '"35^- »U m, 

3 "September and December 1913, March, June 
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for admission to licensure, at least for the duration of 
the emergency In Georgia no legislation has been 
introduced as yet Howeier, licensure difficulties m 
that state will not occur, according to a ruling of the 
Attorney General 

With the introduction of the Army and Nav} pre- 
medical programs the question arises of licensure legis- 


Table 3 — Admission Calendars of Schools of Basic Medical 
Sciences in the butted States 


Present Dates of the 

Freshmen Next lno Entering 

Session Classes for Freshmen 

School Began (1943), * 

\LABUIA 


Univ of Alabama School of Med 

March n 

Dec 6 1943 

Sept 11 1944 

MISSISSIPPI 

Univ of Mississippi School of Med 

Feb 1 

Sept 27 1943 

June 13u 

MISSOURI 

Univ of Mnsourl School of Med 

March 22 

Dec IS 1943 

Sept 1011 

NEW HAMPSHIRE 
Dartmouth Medical School 

Feb 7 

Oct 31 1943 

July 1 1311 

NORTH CAROLINA 
University of North Carolina School 
of Medicine 

March 22 

Dec 1943 

S“pt 1911 

Bowman Gray School of Medicine 
of Wake Forest College 1 

March 22 

Jan 3 1944 

Sept 11 1914 

XOKTH DAKOTA. 
University ol North Dakota School 
ot Medicine 

June 14 

March 27 1944 

Jan 2 1945 

SOUTH DAKOTA 
University of South Dakota School 
of Medical Sciences 

March S 

Dec 0 1943 

Sept 12 1944 

UTAH 

Univ of Utah School of Med 3 

March 20 

Dec 1943 

Sept 1311 

WEST MRGINIA 

West Virginia Univ School of Med 

March 22 

Dec 27 1943 

Sept 27 1911 


1 Now operating full four years clashes graduate Dec 21, 1943 and 
Sept 23 1944 

2 Now operating clinical program first class graduates lugust 1944 


lation as it applies to the preliminary training of 
students admitted to medical schools Present legisla- 
tion m all states of the Union, the District of Columbia, 
Alaska, Han an and Puerto Rico makes it possible for 
students with two years of premedical training to become 
eligible for admission to licensure on completion of the 
medical curriculum In general two academic premedi- 
cal years have sufficed, even though this work ma\ have 
been completed in less than two calendar years, by 
student attendance at summer sessions or by carrying 
more than the normal load of academic work per term 
or both Tiie Army Specialized Training Program for 
premedical studies calls for a total of fifteen calendar 
months of w’ork, and the Nav) V-I2 program for pre- 
medical students provides for eighteen calendar months 
of training In both of these programs the work is 
essentially continuous, without the long summer \aca- 
tion, and provides for the student carrying more than 
the normal peacetime load of work per term Both the 
Army and Navy programs provide for work well in 
excess of the sixh semester hours constituting the 
normal two academic \ears of premedical work required 
for licensure Therefore it would seem that the Arim 
and Navi premedical programs should offer no licensure 
difficulties 

It would also appear probable that requirements in 
spicihc premcdical licensure fields such as chemistre, 
biologt and pin sics will probable be adcquatele met be 
the \rnn and Nae\ programs 

In the past state lieensing boards liaee accepted the 
statement ot the dean ot the medical school trom which 
the applicant graduated which certified his premedical 
training Presumable this practice will continue 

, IktWhlUCVL. hDLCVTtQX 

Tiie \rme and \nee premcdical programs mile sat- 
>st\ the minimum requirements lor admis-ion to an 
approeed medical school as the-e haec been lonnula'eil 


b> the Council on Medical Education and Hospitals, 
as regards both total work and cox erage of specific 
subjects Heretofore most medical schools ha\ e required 
more than two academic 3 ears of premedical training for 
admission In the academic \ ear 1941-1942, onl} eight 
schools required but two tears ot premedical work, and 
in that 3 ear onl 3 1 2 per cent ot all freshmen entering 
medical schools in the United States had this minimum 
training 

Howeter, all medical schools at the present time 
hate decided that the completion of the Arm 3 or Navy 
premedical curriculum will fullt meet their minimum 
admission requirements, m the cases ot students in 
active service tvho hate been assigned to the Arnn 
Specialized Training Program or V-12 premedical pro- 
grams 

\\ hile recognizing the adequac 3 > ot the Arnn' and 
Navy premedical programs for the admission ot men 
m actite military service, most schools desire also to 
publish admission requirements in terms of academic 
3 ears or semester hours tor civilian applicants In tables 
5 and 6 the present civilian premedical requirements 
are shotvn tor each medical school in the United States 
and Canada A. degree is required bv two schools, three 
3 ’ears of work by tw'ent 3 schools and a variable amount 
of work in excess of two 3 ears b 3 r five schools The 
remaining fift>-nine schools require two prechmcal 3 ears 
or less, even for civilian students appl 3 r mg for admis- 
sion 

THE SUPPIA OF PHASICIAXS 

The accelerated program and enrolment increases are 
now producing excellently trained medical graduates for 
nnhtarj’ and civilian needs in numbers far exceeding 
the production of doctors at an 3 r tune in the history 
of this county In figure 1 is plotted the number of 


Table 4 — Distribution of Admission Dates bj Schools and Esti- 
mated Number of Graduates for the Months of Jul\ 1943 
Through January 194 o in the United Slates Schools 
of Basic Medical Sciences Are Vot Included 


Date 

1943 
July 
Vugust 
September 
Octolx?r 
November 
December 

1944 

January 

February 

March 

April 

May 

Juix 

July 

VUkU*>t 

Vptcmber 

October 

November 

Decimbir 

194j 

January 

Total 


Nuinbtr of 

Estimated 

Schools 

Number of 

Admitting 

Graduates 

*ew FreJimen 

>rorn Hi 

CIa««es 

Schools 

9 

c o 

0 

12o 

o 

0 

1 

CG5 

0 

o02 

<3 

3 V>1 

37 

2U) 

1 

3 Ml 

4 


S 

I * 

1 

0 

1 

421 

2 

1 3 

F 


-j 

4 4 

3 

0 

0 


13 

0 




medical graduates sum. 1905 inch dirg :! c tstin i’ul 
number 01 graduates in 1943 and 1944 D<_ Popiruu-, 

ot nr rt aching unrornncc in med cal idi cat 01 .1 t’ c 
Lnitcd State- all ] crtnicni lu tl <_ pre cm car c ~< t 
j»3v be rod iruin tl esc da a 

In 1905 the cjiic hui dred ard >i\ \ 1 c' iri /. 
produced 5 <<0 (j -.mUitc- 11a u U vc ’ hoc „ 

in ^radua ca j a'a.l’cl w .t j t edex'c-.. -c < ’ -e 
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mg fiom the closuic of many propnetary schools and 
the cnfoi cement of educational standaids 

Despite the reduced numbei of schools m recent yeais 
there has been a sustained increase m giaduates, with a 
tiansient deciease in the yeais following 1939 resulting 
m pait fiom the suivey of medical schools conducted 
by the Council on Medical Education and Hospitals 
dui mg 1934-1936 

Befoie the lesults of the accelerated piogram weie 
manifest m 1942 there weie essentially' - as many giadu- 
ates fiom seventy-seven appioved schools maintaining 
high standaids of medical tiaming as theie were tlnrtv- 
five oi foity yeais ago, when over twice the piesent 
numbei of medical schools opeiated, mainly without 
conti ol ovei emolments oi standaids 

Iii tl ie years 1943 and 1944 the number of giaduates 
will fai exceed the numbei at anv time m the past his- 
toiy of this countiy This waitime high may he con- 
ti astecl with the all time low in medical giaduates in 



Figure 1 Numbers of medical schools and medical graduates in the 
United States, 1905 1942, and estimated for 1943 1945 


1922, which also lesulted from war the low emolment 
of freshman medical students in waitime 1918 

Further data on the estimated future supply of physi- 
cians will be found under “Graduates” on p 1102 

FACULTY MEMBERS IN WAR SERVICES 

The accelerated program, increases in enrolment and 
decreases in resident peisonnel, have considerably 
increased the demands on medical school faculties 
These demands are being met by faculties seriously 
depleted in numbei s On July 1, 1943 the seventy-six 
medical schools and schools of basic medical sciences 
in the United States had contributed a total of 5,637 
of its faculty members to the armed foices 1 This num- 
bei is far in excess of the number of faculty members 
reported to be in active military service on July 1, 1942 2 
Although the figure 5,637 includes some men who are 
not physicians, it seems probable that more than 10 
ner cent of the medical officeis in the armed forces 
( estimated at more than 47,000) have come from our 
faculties of medicine, which include in the neighborhood 
of 10 per cent of the physicians of the country The 
interpretation and evaluation of these data are difficult, 
smce P many if not most of the teachers in active service 
weie on a pait time basis, in some instances contributm 
only a" hour or two per week to instruction Ye t_n 

> o-« ss j 

a“t n of ttee "chools S may be found m The Joukn.l, Aug 15. 

P 

Am M Coll 18 15, 1943) 


Jour- A M A 
Aug 14, 1943 


« .tppdieiu mac medical schools seem to have con- 
ti lbuted approximately as laige a proportion of their 
faculty members to the armed forces as the proportion 
ot physicians not engaged in academic work who have 
been commissioned 


Further depletion of faculties has resulted from par- 
ticipation in war research In twenty-one of the seventy - 
si\ medical schools there are 130 faculty members 
engaged in full time war research This relatively small 
figure repiesents serious losses m teaching stall in some 
critical areas, since practically all these men were 
recruited from the full time faculty members mainly 
m the basic sciences Furtheimore, this figure includes 
only those on full time war reseaich The total loss 
m teaching manpowei is much greater, since even larger 
numbers of teachers are devoting a considerable part, 
but not all, of their time to war research 


DEVELOPMENTS IN MEDICAL EDUCATION 

The most noteworthy educational developments of 
the past year relate to the wai and include the changes 
m premedical education, the transfer of students to an 
active military status, the adoption of the accelerated 
piogram by still more schools, and other wartime 
developments discussed in the earlier sections of tins 
piesentation 

Practically all schools report that, while the basic 
medical curriculum lemains essentially unchanged, sub 
jects of war significance are being stressed or have 
been added The most commonly mentioned subjects 
m this category aie Tropical Medicine and Parasitology, 
Fust Aid, Shock and Blood Substitutes, Burns and 
War Wounds, Venereal Diseases, Aviation Physiology 
and Medicine, Industrial Medicine and Public Health, 
Chemical Waifare, Military Medicine, Chemotherapy 

Two generalizations may be made from scanning this 
list First, the subjects are not limited to clinical topics 
of a purely “practical” nature but involve as " c ’l 
material of basic scientific importance Second, mm 1 )’ 
of these subjects will continue to be of great medica 
importance after the war, so that these wartime aui 
tions to the curriculum are not simply necessary eu 
cational concessions to an emergency blit will P roi,a - y . 
continue to justify their inclusion in our educations 
programs after the war 

Great impetus to the teaching of Tropical Medicine 
was given by grants from the John and Mary Ii 1 * ar L 
Foundation, administered by a committee ot the i sso 
ciation of American Medical Colleges, for the trainu i, 
of teachers of Tropical Medicine at the Army 1 ec l ‘ 
School in Washington and Tulane University 1 
sive courses of two months each are given a 
school Men fiom many of the medical seboo * 
taken these courses and are m charge of t ie o 
of Tropical Medicine in their own schools 

The Baylor University College of Median ^ 
moved its entire equipment, including Y° r f °2 from 
microscopes, instruments, museums and li ra c j as , 
Dallas to Houston Preclmical laboratories ■ ,^ ( | 

rooms have been established in a spacious, v- 
building which will be utilized for these puip ^ 3 { j 1L 
the war Clinical work will be carne 
Jefferson Davis (City-County) Plospita an ^ ^ 
mann Hospital Generous grants have ‘ <uu j t | t 
school by the M D Anderson t ratmm 


Houston Chamber ol Commerce, to 
during the war and to construct bu » dtp win v 
Hermann Hospital to house the preclu * nt , 

after the r\ar Dr Walter H Mounmnd 


in 

L”i’ 



\ OLUME 122 

Number 16 


MEDICAL EDUCATION 


1099 


dean, and Dr James A Greene, formerly of Iowa, is 
protessor and chairman of the department of medicine 
and dean of the clinical faculties, on a full time basis 
His present major responsibility is the development of 
the program of clinical instruction 

Utilizing the former Bay lor clinical facilities, includ- 
ing the Parkland Hospital, a new medical school has 
been organized in Dallas Prechnical laboratories and 
class rooms are m operation or being established 
adjacent to Parkland Hospital in temporary quarters 
which will be used during the war Funds raised by 
the Southwestern Medical Foundation and the Dallas 
Chamber ot Commerce will support the new school m 
its temporary quarters during the war and in the con- 
struction of new buildings after the war Most of the 
lormer Bailor faculty and many of its students remain 
m Dallas The acting dean is Dr Donald Slaughter, 
formerly of Bailor and more recently ot Vermont 
A new medical school is also projected m Florida 
On June 14 a bill became law in that state providing 
for the establishment of the University of South Florida, 
which is to be a state university having as its primary 
purpose the creation of a school ot medicine, a school 
of pharmacy and a school of dentistry The law further 
provides that the medical and dental schools shall be 
maintained and operated in accordance with the stand- 
ards ot education approved by the American Medical 
Association and the American Dental Association 
Despite the added demands made by the accelerated 
program and an expanding curriculum on faculties 
seriously reduced in numbers, developments of edu- 
cational importance are projected by many schools, 
some of which involve basic principles of medical educa- 
tion m this countrv 

Increases in clinical facilities not only have strength- 
ened weak spots at a number of schools but are foster- 
ing further extensions of the concept that effective 
clinical teaching must center about a physician-patient 
relationship between student and patient Ward work 
and outpatient department assignments continue to 
increase Purely didactic clinical instruction continues 
to decrease 

Several schools report the appointment of faculty 
committees to review the curriculum and make recom- 
mendations for closer collaboration betw een instruction 
in the various fields of medicine In general, there are 
two definite tendencies 

First the line of demarcation between “preclimcal” 
and “clinical” is becoming less sharply drawn Medical 
instruction is being viewed as a four year unit rather 
than as two units of two years each Introduction of 
well selected clinical material into the instructional pro- 
gram ot the basic sciences is serving to emphasize the 
unity of the ends sought in medical education Incorpo- 
ration of material trom the basic sciences into the work 
of the junior and senior years is stimulating a con- 
tinued student interest in medicine as a science 

Second there is increased interdepartmental collabo- 
ration m the presentation of related material with the 
elimination of accidental needless repetition and pro- 
vision for planned, desirable repetition A given system 
or organ tor example the kidney is being considered 
as a comptex of problems the presentation of which 
requires the resources ot collaborating biochemists, 
anatomists, physiologists, pathologists and renovascular 
ctimcians rather than as a subject to be presented m 
turn by departments of biochemistry anatomy, phvsi- 
ol°gv pathologv and medicine 


A noteworthy development m the schools of basic 
medical sciences (see table 6) is the tendency toward 
expansion into schools offering the full four year cur- 
riculum Bowman Gray is at present operating both 
senior and junior classes It will graduate its first 
class in December 1943 Utah has started a junior 
class, which will graduate in August 1944 In Alabama 
a bill has been passed providing for the establishment 
of a four year medical school in that state, and appro- 
priating §1,000,000 for buildings and equipment and 
§366,000 annually for maintenance In at least two 
other states there has been discussion of expansion of 
the two year schools 

An arrangement has been consummated between 
West Virginia and the Medical College of Virginia 
whereby ‘15 to 20 students completing the work of 
the second year m the West Virginia School of Medicine 
m Morgantown will transfer to the Medical College of 
Virginia m Richmond for the completion of the four 
y ears curriculum, effective January 1944 ” This exper- 
iment in mterschool collaboration may well yield results 
of value to other schools of basic medical sciences It 
is becoming increasingly difficult to place students who 
have completed the basic sciences into schools with 
facilities adequate to accept transfer students and pro- 
vide clinical instruction of high quality 

APPROVED MEDICAL SCHOOLS 

Medical schools and schools of the basic medical 
sciences in the United States and Canada approved by 
the Council on Medical Education and Hospitals of the 
American Medical Association for the academic session 
1942-194 3 are listed in tables 5 and 6, pages 1100, 1101 
and 1102 The table includes quantitative premedical 
requirements for applicants not m the A S T P or 
V-12 premedical programs The enrolment by classes, 
including fifth year students interning or engaged m 
research, the total attendance, which does not include 
fifth year students, and the number of graduates apply 
to the academic year immediately preceding the date 
of entrance of the first class entering in 1943 The 
data are treated m this way' because of the irregularities 
in dates of commencement of the academic year and m 
dates of graduation, which have resulted from the adop- 
tion of the accelerated program The name of the 
dean or acting dean is also given Figures for the 
sixth year enrolment in Canadian schools are given in 
a footnote 

Four schools on a probationary status are indicated 
by asterisks The University of Georgia School of 
Medicine has been reinstated on the list of approved 
schools, not on probation 

Three schools Loyola, Wayne and Marquette, have 
discontinued the fifth year intern requirement for the 
M D degree The numbers listed as graduating from 
these schools are high, since they include students who 
completed their four years of work in the last two 
academic sessions 

The fifth or intern year is now' required for the M D 
degree by only six schools m the United States Col- 
lege of Medical Evangelists Southern Cahlorma, Stan- 
ford Northwestern Minnesota and Duke 

The number ot approved medical schools m the 
United States has been reduced to sixtv-six since no 
classes have been m operation at the Rush Medical 
College since June 1942 when the last class graduated 
Historical information regarding all institutions on 
the approved list or medical schools maintained by the 
Council is given on pages 1111 to 1118 
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ENROLMENTS 

Emolment figui es by classes toi the academic year 
ending with the admission ot the first class in 1943 
ai e given in tables 5 and 6 and recapitulated in table 7 
In the *>e\ent} -sik schools in the United States theie 
weie 22,631 students studying medicine (excluding the 
fitdi yeai), which is an increase of 600 students, oi 
2 7 pei cent above the pieceding academic session In 
the Canadian schools there were 2,386 students (exclud- 
ing the fifth and sixth veais), an enrolment mciease ot 
4S students, oi 2 0 pei cent In addition there weie 
566 fifth ) ear students in schools ot the United States 
plus 40o fitth ) eai and 219 sixth }ear students in 
Canada 


STUDENTS BY CLASSES, 1931 1943 

The number of students enrolled in preclimcal and 
clinical classes and in internships when required for 
graduation in medical schools of the United States is 
shown m table 9, covering the past thirteen years The 
numbers in each of the four classes in 1942-1943 show 
a substantial increase over the preceding academic 
session The sophomore and junior classes were larger 
than at any othei time for this period The freshman 
class was larger than last year’s on three occasions from 
1930 to 1934 The senior class was larger m 1936-1937 
than that of last year The number interning as a 
i equnement for the degiee continued to fall because of 
schools chopping this requirement for the degree 


T MILE 6— Iffroied Se /tools of //a Hasu Mutual In mins in the United States aid Canada 


Name mil locution of '•chool 
VI VII VM V 

1 InhirMly of VlntmuM School of Medium l nittr-lty (1 ucoalooui) 

MISSISSIPPI 

3 InStersity of Mississippi Sehool of Medicine, lni\e-sity 

MISSOLIfl 

3 Lnnersity of Missouri School of Mululnt Columlmi 

NEW HVMPbUIRE 

4 D irtmouth Medical Siliool Honour 

NOHIH C VROLIN V 

5 lnivir«lti of North Carolina School of Midlcuu ( Impel 1111 

o tBowiuan Gray School of Medicine of Wake EorestColl V\ luston Salem 
NORTH D VKOl V 

7 *Cnltcrsity of North Dakota School of M dicine Grand iorks 
SOL III DVKOi’V 

S *Lmter«ity of South Dakota School of Medical Si n nets, Vermillion 

UT VH 

9 ttnncrsity of Ltah School of Medicine Salt lake City 

WEST VIRGINIA 

30 Wist Virginia Lnnersity School of Medicine, Morgantown 

CVNVDV 

11 lniter«itt of Saskatchewan School of Medical Sciences Saskatoon Sa k 


nil 1944 Studints by 
Prunedl Classes Scs= on 
cul Pncedmg Eirst C lass 
Ifuiuiri Entering in 194 i 


Liars S 

r 

i-t 

Tear 

2d 

Tear 

V 

Totals 

E\ecutfte Officer 


GJ_em lirs 

52 

47 

99 

Stuart Grates, MD Dean 

1 

3 

30 

2S 

5S 

B S Guyton M D , Dean 

2 

2 

44 

34 

7 o 

Dudley S Conley, 31 D Dean 

3 

i 

22 

24 

4G 

John P Bowler, M D Dean 

4 


49 

42 

01 

W Recce Berry hill 31 D Dean 

J 


49 


134 

C V Cnrptnter, MD, Dean 

b 

o 

2b 

23 

53 

H E Drench, M D , Dean 

7 

3 

27 

22 

49 

Joseph O Ohlm icher, M D Dean 

5 

3 

44 

35 

79 

A Cyril Callister MD, Dean 

0 

3 

oU 

20 

5G 

Edward J Van Here, 31 D Dean 

13 

2 

24 

20 

44 

VV S Emd'ny 31 B , Dean 

11 


Ull IMUUUUUll . 

# these pn medical require m nts apply to uvil'an nppl cant in most instances All schools in the United States will eons tier completion oi uu. 
Army or Nat} prenicdnal program hy mult applicants on aetni duty as fulfilling academic admission requirements 

tllaie started four tear p-ogrums 

• Conip'ition of Army and Naty requirements 
§ lhird year students 33 


In schools offering the complete foui years of work 
the three schools in the United States with the highest 
emolments were Illinois 661, Noithvvestern 581 and 
Jefferson 556 The three with the lowest enrolments 
were Woman’s Medical College 119, Veimont 133 and 
Albany 155 In Canada the highest emolment occurred 
at Toronto with 753 students in the six years, and the 
lowest at Albeita with 160 students in its five year 


course 

In no school of the basic medical sciences did the 
enrolment in either the freshman or the sophomore class 
exceed 50, with the sole exception of the freshman 
class at Alabama, which was 52 


The enrolment m the classes now in session in the 
fmted States is shown for each school in table 8 Foi 
jm pari son with enrolments in the two preceding ses- 
ons total figures are also given m the last column 
t table 7 There are now 23,204 students in the schools 
i the United States This is 573 students more than 
, er e in school in the academic session last completed, 
n increase of 2 5 per cent The tendency toward 
lereased enrolments each year continues 1 his serves 
desired end of providing more medical officers and 
iv ill an physicians However, each school should cou- 
rier carefully whether available facilities warrant fur- 
fei increases and whether the quality of the educational 
rStartSSt not be inferior to that which is desirable 
ot only m a medical officer but in civilian practice 


Table 7 — Total Enrolments b\ Classes in Medical Schools oi 
the United States and Canada for the Academic Year 
Ending with the Admission of the First Class 
in 1943 Students in the Intel n Year 
Are Not Included 



Fresh 
men Sophs 

Jrs 

Sr s 

Total 

66 Medical Schools (U S ) 

6 0j0 

5o’G 

5 24j 

5 100 

21 911 

10 Basic Science Schools 
(U S) 

375 

312 



7-0 


. 






Total (0 SJ 

0 425 

5 S2S 

5 278 

o ICO 

22 G31 

9 Medical Schools (Can )t 

OSa 

5 0 

Ju2 

345 

Jol2 

1 Basic Science School 
(t on ) 

21 

20 



41 

Tot i) (Can ) 

70J 

(.03 

j 12 

Ole) 

2 n 3 

Total 17 S ami Can 

7 1 1 

0 42s 

3 b!0 

5 M 5 

2s 017 


'iOtlll 

East Sis lota 
sloii Prison 
(1011 Sajton 


u)3 




* Vt Bowman Gray 

t lhc first four yeurs in some Canadian schools 


do not com I ’" 11 ' 1 t0 


iosi years In schools of the United States Bowman Ora/ 

* Includes juniors at Utah and Juniors and s ^ n ' r , 
s nnn« not Include 4S3 students In fifth and sl\tn > 


,1011 


CRADU VTLS 

In table 5 are included all graduates j’ inc ^ 

442 until the opening of the first acat uu ~ rol[ 
immencing m 1943 Such sessions , opuit- , trJ od 
hools anywhere from January to July h 

ms defined there were 5,223 graduate^ 
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mav he added the estimated 10,8S9 students who will 
graduate is shown in table 4 between the time of the 
opening ot the hrst aeadeime session m 1943 and J*m- 
i an 1945 Ihe total tigure, 10,112, is the number ot 
Students who ln\e graduated or will graduate m a 

T VEM- 6 — Lnrolnunt 1^43 Classes \o<i tn Suston 


.dYt-u 3dYvar lth\«.ar 


Lnlvt.rall% of Alabama a> 

LnlurdU of Arkansas s2 

lnlur»ll} of California 7- 

lolligi of MiUlcal LtaiutUats 
InirtraUs of ^owtlarn California t > 

htaufard Lnlvt.r\lt\ bi 

lulwr lt% of Colorado » » 

Y lit Lnlvcrdty (Connecticut) «>0 

( torgttown Lnlv (District of Columbia) »J 
Gtorj.e Washington LnUtralty ^ 1 

Howard l niwrdt} 7*5 

Lmory (.Diversity (Georgia) cJ 

Inlrcrslty of ( tor*i i "u 

Loyola Inlurslty (Illinois) s s 

NorthvuaUrn Lnlvtn»U> 1 >1 

Lnlverslty of Chicago u 

Lnlvv rally of Illinois l»n» 

Indiana L Diversity 1 >0 

State Unit t rally of Iowa ss 

University of Kansas 101 

University of Louisville. (Kentucky) Jb 

Louisiana State University 100 

Tulane University HI 

Johns Hopkins University (Maryland) 7o 

University of Maryland 101 

Boston Lniversitv (Massachusetts) "a 

Harvard Medical School 1-2 

Tufts Collect Medical School 110 

University of Michigan 170 

Wayne University 71 

University of Minnesota 12b 

University of Mississippi 10 

St Louis University (Missouri) 115 

University of Missouri 44 

Washington Inlversity so 

Creighton Inlversity (Nebraska) 70 

University of Nebraska 91 

Dartmouth Med School (New Hampshire) -3 
Albany Medical College (New York) 51 

Long Island College of Medicine 11 

University of BulTalo sG 

Columbia University 119 

Cornell University si 

New York Medical College 100 

New York Inlversitv 14- 

Lnlverslty of Rochester b3 

Syracuse University -»b 

Duke University (North Carolina) 77 

tnlversity of North Carolina 49 

Bowman Gray School of Medicine ul 

University of North Dakota 23 

tnlversity of Cincinnati (Ohio) So 

Western Reserve Lmrerslty 91 

Ohio State L Diversity 3| 

Tnlversity of Oklahoma 7b 

University of Oregon 7b 

Hahnemann Med College (Pennsylvania) 154 
Jefferson Medical College 160 

Temple University 110 

Lnlverslty of Pennsylvania 133 

Womans Medical College 4-> 

Lnlversltj of Pittsburgh SO 

Medical College of South Carolina 50 

LniTerslty of South Dakota 25 

Tnlversity of Tennessee 105 

Meharry Medical College 63 

Yanderbllt Tnlversity 51 

Baylor Lnlverslty (Texas) S4 

Tnlversity of Texas 100 

Lnlverslty of Utah 4- 

Lnlverslty of Vermont 4Q 

Lnlverslty of Virginia 73 

Medical College of \ irginia SC 

West Virginia University 3C 

University of Wisconsin 
Marquette Tnlversity 9< 


•May require revision 


gndmtLb m the first si\ months atter Jan 1, 1945, 
totaling o\er 20 000 graduates in a period of exactly 
three >cars trom July 1, 1942 to Julv 1, 1945, or nearly 
7 0C0 a \car The latter figure is that estimated b) 
Dr H G Wuskottcn a a ear 3 ago on the basis ot tar 
less information than is now available 

From table 5 it is seen that the three schools gradu- 
ating the most students m the last academic session are 
Illinois 151 Harvard 148 and Tefterson 142 Mar- 
quette had 150 graduates, but these included students 
trom two classes because ot the elimination ot the 
internship requirement tor the M D degree The small- 
est numbers were graduated trom Vermont 31, Howard 
27 and Woman’s Medical College 22 

From the nine medical schools ot Canada there were 
496 graduates The largest number 107, graduated 
trom Toronto and the smallest number 30, received 
degrees trom \\ estern Ontario 

T \ble 9 — Stud, nls in thi l mtid StaLs by Wars Including 
tin Intirn i tii r II Inn Ri ,]iur, d for Graduation 1931-1943 


100 

HI 

7 a 

131 

3- 

137 

i 4 

121 


Preehmcal 

Clinical 

Intern 



74 

71 

si 


, — ■■ 




■ V 

Year 

Total 

101 

>3 

0b 

90 

1920-1 <31 

O 4 tb 

5 o3a 

oOK) 

4«Xb 

1 025 

23 007 

"5 

07 

>0 

45 

1931 1 -32 

O 2o0 

d 4o2 

4 032 

4 .vO 

1 Cb7 

23 202 

1-2 

1-1 

HI 

Ho 

l‘> 2 HU 

b 42b 

D 479 

a 01" 

4 94a 

1 lCb 

23 5.2 

HO 

10- 

100 

101 

1<U 19o4 

b 4o7 

o o71 

4 9 a 

4 937 

3 1*\J 

23 ^2 

it.) 

14b 

lib 

11J 

1 U4 3 U> 

b cx>b 

ob 24 

o 142 

4 90o 

3 233 

24 121 

71 

bo 

tb 

53 

1 Ax) I Art) 

G 005 

o 4oo 

52oO 

£>020 

3 ’13 


12b 

12- 

13b 

ioa 

1J b-lU~ 

o 910 

o 269 

5 140 

5 laa 

li>5 

23 ZJ) 

10 

2 > 



30^7 1 * 

5 791 

o 22o 

49 b 

5 OLb 

1 132 

22 "19 

1 45 

no 

100 

113 

19,» 1939 

o 7o4 

5 lbO 

4 917 

4 921 

1 132 

22 454 

44 

3o 



19J9 1940 

o-’M 

51/4 

4 9-21 

4 *>94 

3 H2 

22 423 

Sb 

^o 

105 

113 

1940-1941 

5 S)7 

o 2o4 

4 ‘o3 

4 >49 

IGoa 

12 437 

70 

bs 

bO 

o9 

1941 1 42 

C 21a 

5 40b 

a 0'7 

4942 

~G7 

22 79a 

91 

-3 

S7 

-o 

3b 

7b 

1J42 1943 

G 425 

5 v 2a 

5,27a 

5 ICO 

6S9 

23 2-0 
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100 

9> 

92 

So 

14- 

12b 

131 

120 

oa 

G2 

b4 

b2 

2- 

o3 

4b 

la 

77 

67 

72 

03 

49 

41 



ul 

41 

3b 

34 

23 

2o 



Sb 

si 

SI 

71 

91 

Sb 

74 

t>7 

11 

7a 

69 

70 

7b 

GJ 

Ob 

51 

7b 

72 

70 

b3 

154 

13S 

113 

lib 

160 

140 

13b 

133 

110 

119 

102 

122 

133 

IIS 

133 

132 

4-> 

42 

34 

21 

S6 

SO 

73 

S4 

50 

4b 

49 

43 

25 

20 


SI 

105 

90 

107 

63 

61 

G2 

62 

51 

>2 

54 

d0 

S4 

bo* 

60* 

60* 

IU0 

105 

no 

9b 

4- 

42 

40 


40 

36 

32 

34 

73 

62 

73 

54 

SO 

11 

7a 

72 

30 

25 



72 

7S 

61 

57 

97 

93 

S3 

72 

6 440 

6 01b 

5 5b0 

0 isa 


period ot thirty months from Jul) 1 1942 to Jan 1 
1945 For comparison with the figures on graduates 
of preceding classes, which have been expressed per 
calendar jear, the figure 16,112 for thirty months maj 
be converted into an average of 6,445 graduates per 
calendar j ear, which far exceeds the number ever gradu- 
ated from schools m the United States even at the time 
when one hundred and sixty schools were operating 
m 1905 

This figure is a conservative expression of the proba- 
bilities, since there will probably be an additional 4,;CQ 


Alabama 

Arkansas 

California 

Colorado 

Connecticut 

District of Columbia 

Georgia 

Illinois 

Indiana 

Iowa 

Kansas. 

Kentucky 

LouLiana 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mismss ppi 

Missouri 

Nebraska 

New Hampshire 

New Y ork 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

South Carolina 

South Dakota 

Tenne^ ee 

Texas 

Ttah 

Vermont 

Virginia 

West Y irginia 

Wisconsin 


•Excluding fifth or Intern year student* 


Stu dints 

Graduates 

99 

2>4 

70 

103b 

>4) 

w 

49 

214 

44 

KM 

1G7 

4b> 

Ox 

1 

44o 

4-b 

104 

311 

G3 

Ak> 

92 

CbO 

92 

c ot 

199 

Col 

171 

1 n 

2 G 

746 

233 

D' 

111 

oa 

9U 

2Cb 

a 3 

11a 

46 

2 Cl 

Gil 

t ) 

bl 

oi 

J14 

212 

24a 

s3 

-3 

oS 

2 49“ 

012 

1 9 

43 

49 

9ol 

211 

7U 

104 

"9 

133 

**j 

aF4 

123 


C±. 

213 
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GR UDL \TES BA STATES 

The seventv-six schools m the United States are 
located m thirtv-six states and the District ot Columbia 
The numbers or schools students and graduates bv 
states are shown in table 10 Each ot five states enrolled 

I A w V us 126 ? ( Vuz Is) 190 tabic 3 
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Table 11 — Residence 


a 

S 

a 

a 


a 

a 

a 


1 University of Alabama School ot Medicine 

2 University oi Arkansas School of Medicine 

3 University oi CiUifornin Medical School 

4 College of Medical Lvnngillsts 

5 University of Southern ca'lfornia bchool of Mvei 
o Stanford University School of Medicine 

7 University of Colorado School of Medicine 
S laic University School at Medicine 
fl George ton n University bchool of Medicine 
IQ George Washington University School of MeiJ 
U Uovvard University College of Medicine 
32 Emory University School of Medicine' 

U University of Georgia School of Medicine 

14 Loyola University School of Medicine 

15 Northwestern University Medical School 

1<5 University of Chicago, The School of Medicine 
17 Universitj of Illinois College of Medicine 
IS Indiana University School of Medicine 

19 State University of Iowa college of Medicine 

20 University of Kansas School of Medicine 

21 University of Louisville School of Medic He 

22 Louisiana State University School of Medicine 
25 Tulanc University of Louisiana School of Med 

24 Johns Hopkins University School ot Medicine 

25 University of Maryland School of Medicine 
20 Boston University School ot Medlune 

27 Harvard Medical School 

28 '1 uUs College Medical School 

29 University of Michigan Medical School 

30 Wayne University College of Medicine 

31 University of Minnesota Medical School 

32 University of Mississippi School of Medicine 

33 University of Missouri School of Medicine 

34 St Louis University School of Medicine 

3a Washington University School of Medicine 

36 Creighton University School of Medicine 

37 University of Nebraska College of Medicine 

38 Dartmouth Medical School 
33 Albany Medical College 

40 Long Island College of Medicine 

41 University ot Buffalo Sciiool of Medicine 

42 Columbia University College of Phys and Surg 

43 Cornell University Medical College 

44 New Aork Medical College 

45 New York University College ot M«*!clne ’ 

40 Unlv of Rochester School of Med and Dint y 

47 Syracuse University Colligc of Medicine 

48 University of North Carolina School of Medicine 

49 Duke University School of Medicine 

s stars 

56 University of Oregon Medical School 

57 Hahnemann Medical Colltg'c 

58 Jefferson Medical College of Philadelphia 

59 Temple University Schooi o 1 * Medicine 

CO university Of Pennsy vanm ^ 

61 Woman’s Medial Cohege o) o{ McU icme 

S SSSMg IHW J55 SSE 

00 Meharry ^ cd '^’ ^ |chool of Medicine 

07 Vandeibiit Unlvcrs y Medicine 

03 Baylor V n ^fn‘Ls Mescal Branch 

$ University of Utah behoof ^ d «^ e Jdne 

8 SS5SS 3 ^Department of MeiUelne 
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West Virginia Vu veraty ^ Schoo) 


5 West Virginia Medical School 

75 University ot W- 00l 0 £ Medicine 
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Tabu, 16 — Distribution bv Ten 


Students 
- * 


University of Alabama 
Unlvtrslty of Arkansas 
University of California 
College of Medical Evangelists 
University of Southern California 
Stanford University 
University of Colorado 
Yale University (Connecticut) 

Georgetown Unlv (District of Columbia) 
George Washington Unlvcrslt} 

Howard University 
Emory University (Georgia) 

University of Georgia 
Loyola University (Illinois) 

Northwestern Unlverslt} 

Unlv of Chicago, The School of Medicine 
University of Illinois 
Indiana Unlvcrslt} 

State University of Iowa 
University of Kansas 
University of Louisville (Kontuc ky) 
Louisiana State University 
Tulane University of Louisiana 
Johns Hopkins University (Maryland) 
University of Maryland 
Boston University (Massachusetts) 

Harvard Medical School 


Men 

O'? 

278 

233 

301 

213 

229 

208 

19G 

297 

259 

211 

220 

231 

270 

503 

211 

021 

170 

290 

332 

357 

321 

190 

252 

351 

203 

ilO 


Women 

1 

0 

27 

18 

5 

10 

11 

18 

0 

22 
12 
0 
8 
11 
18 
10 
37 
10 
21 
23 
S 
23 
20 
30 
19 


Graduates 

> 

Men Women 


07 

49 

79 

45 

57 

17 

41 

09 

G5 

21 

52 

41 

no 

135 

11 

111 

103 

00 

ho 

90 

75 

no 

03 

95 

38 

148 


Tufts College Medical School 

395 

16 

92 

2 

University of Michigan 

462 

27 

92 

6 

Wayne University 

245 

12 

130 

5 

University of Minnosota 

465 

33 

100 

5 

University of Mississippi 

55 

3 



University of Missouri 

73 

2 



St Louis University 

4G4 

0 

112 

0 

W aslilngton University 

353 

21 

89 

5 

Creighton University (Nebraska) 

222 

9 

41 

3 

University of Nebraska 

325 

7 

72 

2 

Dartmouth Med School (New Hampshire) 

46 

0 



Albany Medical College (New Yorl ) 

140 

15 

33 

1 

Long Island College of Medicine 

374 

25 

84 

4 

University of Buffalo 

261 

15 

62 

4 

Columbia University 

421 

27 

87 

8 

Cornell University 

298 

16 

71 

4 

New York Medical College 

303 

37 

64 

4 

New York University 

465 

40 

117 

7 

University of Rochester 

229 

14 

40 

4 

Syracuse University 

176 

8 

39 

2 

University of North Carolina 

85 

6 



Duke University 

256 

8 

58 

3 

Bowman Gray School of Medicine 

112 

2 



University of North Dakota 

53 

0 



University of Cincinnati (Ohio) 

293 

15 

71 

5 

Western Reserve University 

294 

12 

66 

3 

Ohio State University 

286 

14 

64 

3 

University of Oklahoma 

233 

12 

57 

2 

University of Oregon 

267 

6 

50 

2 

Hahnemann Medical College (Pennsylvania) 

495 

17 

126 

0 

Jefferson Medical College 

550 

0 

142 

0 

Temple University 

429 

34 

116 

4 

University of Pennsylvania 

489 

22 

123 

7 

Woman s Medical College 

0 

119 

0 

22 

University of Pittsburgh 

324 

12 

70 

2 

Medical College of South Carolina 

184 

5 

47 

1 

University of South Dakota 

49 

0 



University of Tennessee 

497 

13 

109 

0 

Meharry Medical College 

230 

12 

49 

1 

Vanderbilt University 

204 

5 

50 

2 

Baylor University (Texas) 

307 

11 

73 

4 

University of Te\as 

372 

21 

79 

8 


University of Utah 
University of Vermont 
University of Virginia 
Medical College of Virginia 
West Virginia University 
University of Wisconsin 
Marquette University 
University of Alberta (Canada) 
University of Manitoba 
Dalhousle University 
Queen s University 
University of Western Ontario 
University of loronto 
McGill University 
University of Montreal 
Laval University 
University of Saskatchewan 

Totals 
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210 
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5 

2 

3 

0 

0 

3 

0 

3 

1 

3 

1 

10 

1 

3 

7 

2 

3 

5 

10 

3 

b 

0 
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Seven medical schools, including one m Canada each 
enrolled more than 30 woman w.th 60 „e„ “ 
foi onto and 40 at New York University 

here were 271 women graduates from sixty-three 
of the seventy-five four year schools In the United 
States there were 241 women graduates and 4,982 men 
Ca ” a ?! a " s icl , looIs graduated 30 women and 466 men 
lab e 17 shows the distribution of students and md- 
uates by sex over a period of eight years Women 
students have not increased m numbers in the past 
year, so that the small increase in total enrolments, 
discussed earlier, is entirely due to an increase m the 
number of men in medical schools 

Percentages of women enrolled and graduating 
in the United States since 1905 are shown in table 18 

Table 17 —Distribution by Ser in the United States and 
Canada, 1936-1943 


Year 

1935 1936 

1936 1937 
1037 193S 

10 IS 1030 
1030 1910 
1010 1911 

1 911 1942 

1912 1913 

Students 

Graduates 

Male 

24 239 
23,787 
23,234 

22 919 
22,903 
22,So3 

23 551 
24,183 

Pern ale 

1,254 

1,244 

1.307 
1,293 
3,291 

1.308 
3,333 
1,317 

Male 

5 388 
5 624 
5,439 
5,290 
5,430 
5,527 
5,397 
5,448 

\ 

iemale 

£68 

261 

2ol 

2ba 

2/3 

310 

305 

271 

Table 18 

— Women in Medicine in the 

United Slatis 



Percentage 


Percentage 


Women 

of All 

Women 

of All 

Year 

Students 

Students i 

Graduates 

Graduutes 

1905 

1,073 

4 1 

219 

40 

1910 

907 

40 

116 

26 

1915 

592 

40 

92 

2 0 

1920 

818 

68 

122 

40 

1925 

910 

50 

204 

51 

1926 

935 

50 

212 

64 

1927 

964 

49 

189 

47 

1928 

929 

45 

207 

49 

1929 

925 

4 4 

214 

48 

3930 

955 

4 4 

204 

4j 

1931 

990 

45 

217 

40 

1932 

9o5 

43 

208 

42 

1933 

1,056 

47 

214 

4 4 

1931 

3,020 

45 

211 

42 

1935 

1 077 

4 7 

207 

4 1 

1936 

1,133 

50 

240 

4 7 

1937 

1,113 

5 1 

233 

4 4 

3938 

1,161 

54 

237 

4 0 

3939 

1,144 

54 

260 

5 1 

3940 

3,145 

54 

2d3 

50 

3941 

3,146 

54 

280 


3942 

3 364 

53 

279 


1913 

7 loO 

5 1 

241 



5 

6 
3 
7 
0 
0 
3 

10 

o 

5 

0 


For the academic year 1942-1943 the percentage o 
women enrolled was 5 1, a figure slightly lower t inn 
the percentages since 1937 The percentage oi g ra 
ates who were women was 4 6, which is sonic iv n 
smaller than the percentages since 1938 

Recent changes in Army regulations permit t ie con 
missioning of women physicians, although at 
women students are not included in the Army or t ‘ 
medical or premedical programs Dr Margaret r , 
hill, dean of Woman's Medical College of Penns) v« 1 
was the first woman physician to he comniissione 
the United States Army Major Craighill is on 
of absence from the school 

There is a women's division of the Procurcnit 
Assignment Service, through which agency «<>'»*• 


Me. 


24 183 


1 317 5 448 271 


— cooperating in the relocation of physicians 


In addition, 


cooperating iu me ivwumuu ^ 

women physicians are contributing greatly 
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effort by earning Iieauer loads tlna e\cr before, assum- 
ing the added responsibilities ot men who lia\e lett for 
the armed torces 

Vt the present time it is not antieipated that women 
will be included m the \ S T or Xa\) \ -12 Pro- 
grams 


loin re mis \\n sciiol nksiiips 

Under the accelerated progrun, the student with 
limited means taeed the problem ot financing Ins educa- 
tion without opportunities tor earning mom.) during 
summer Natations 

Students were able to meet these needs Iargel) 
because ot the generous grants made b) the \\ K 
Kellogg Foundation and loan lunds made aaailable by 

Tnble 19 — Uednal Schools Reporting Part Tutu, Special 
and Graduate Students 1942-1°43 


I art 
Time 

University of Alabama S 

University of California 
Emory lniversity (Georgia) 

University of Georgia 3 

Loyola University (Illinois) 

■Northwestern lniversity 

Universal of Chicago The School of Medicine 


lniversity of Illinois 
Indiana tniversiti 

State Lniversity of Iowa 1 

University of Kansas 
l nirersity of Louisville (Kentucky) 

Louisiana State University 3 

Johns Hopkins University (Maryland) 8 

Harvard Medical School (Massachusetts) 

Tufts College Medical School 

University of Michigan 13 

Mayne Lniversity 10 

University of Mississippi 
Washington University (Missouri) 

Lniversity of Nebraska 

Albany Medical College (New York) 

Lniversity of Buffalo 7 

Columbia University 
Vw \ork Medical College 
^ ew York Lniversity 


Bowman Gray School of Med (North Carolina) 3 

Lniversity of Cincinnati (Ohio) 

Western Reserve University 2 

University of Oklahoma 1 

University of Oregon 

Romans Medical College (Pennsylvania) 2 

University of Pittsburgh 7 

University of South Dakota 2 

Lniversity of Tennessee 

Meharry Medical College 

University 0 f Texas 

University of Virginia 

University of Western Ontario (Canada) 

University of Toronto 

Totals 70 


Special Graduate 



34 


5 


19 

76 

5 

8 

28 


190 


434 


the federal government Eight) -tour schools m the 

United States and Canada received from the Founda- 
tion a total of §977,700 in amounts ranging from §5 000 
granted to seven schools of basic medical sciences to 
§16,000 These timely awards not only assisted deserv- 
•ng and needy medical students but constituted an 
important contribution to the war effort ot the medical 
schools in earning out the accelerated program 
Of the §5,000,000 appropriated by Congress for loans 
to students in various accelerated curriculums training 
tor "ar participation, the largest single allotment was 
granted to students in medicine Through the United 
states Office of Education 3,628 loans were made to 
medical students in sixt)-four medical schools and 
basic medical sciences The total lent was 
• >963,573 75 tor the fiscal )ear ended Tune 30, 1943 


The Canadian government lent approximately 
§150,000 to the students m six of the medical schools 
in tint country 

With the transfer of Arnt) and Navy students to 
an active status in the United States, the need for 


T \ble 20 — Graduates itif/i Baccalaureate Degrees 




Graduates Degrees 

Intirslty of Arkansas 


70 

19 

Lniversity of California 


53 

52 

Colltgc of Medical Evangelists 


S2 

40 

University of Southern California 


45 

40 

Stanford Lniversity 


b2 

bl 

lniversity of Colorado 


49 

38 

\ak University (Connecticut) 


44 

44 

Georgetown lniversity (District of Columbia) 

69 

bb 

George U ishington lniversity 


71 

37 

Howard University 


27 

11 

Emory lniversity (Georgia) 


52 

3b 

Inherslty of Georgia 


4b 

33 

Loyola lniversity (Illinois) 


114 

64 

Northwestern lniversity 


138 

90 

lniversity of Chicago The School of 

Medicine 

42 

41 

lniversity of Illinois 


151 

bl 

Indiana Inlversitv 


104 

49 

State lniversity of Iowa 


63 

44 

lniversity of Kansas 


92 

ss 

luiverslty of Louisville (Kentucxy) 


92 

6S 

Louisiana State lniversity 


78 

65 

Tulirie l nirersity of Louisiana 


121 

105 

Johns Hopkins lniversity (Maryland) 


73 

65 

lniversity of Maryland 


98 

SO 

Boston lniversity (Massachusetts) 


44 

43 

Harvard Medical School 


14S 

143 

Tufts College Medical School 


94 

93 

lniversity of Mlchioan 


9S 

S3 

Wayne lniversity 


135 

132 

l Diversity of Minnesota 


111 

33 

St Louis Lniversity (Missouri) 


112 

8b 

Washington Lniversity 


94 

St 

Creighton Lniversity (Nebraska) 


44 

24 

University of Nebraska 


74 

11 

Albany Medical College (New York) 


34 

34 

Long Island College of Medicine 


88 

SO 

Lniversity of Buffalo 


66 

50 

Columbia Lniversity 


95 

89 

Cornell Lniversity 


75 

75 

New lork Medical College 


68 

67 

New lork Lniversity 


124 

US 

Lniversity of Rochester 


50 

46 

Syracuse Lniversity 


41 

34 

Duke Lniversity (North Carolina) 


61 

41 

Lniversity of Cincinnati (Ohio) 


76 

65 

Western Reserve Lniversity 


69 

69 

Ohio State Lniversity 


67 

62 

L nirersity of Oklahoma 


o9 

3b 

Lniversity of Oregon 


58 

5S 

Hahnemann Medical College (Pennsylvania) 

12b 

107 

Jefferson Medical College 


142 

142 

Temple Lniversity 


120 

107 

University of Pennsylvania 


130 

127 

W oman $ Medical College 


o-> 

18 

lniversity of Pittsburgh 


72 

62 

Medical College of South Carolina 


4S 

34 

lniversity of Tennessee 


109 

b3 

Meharry Medical College 


50 

48 

1 anderbilt University 


52 

51 

Baylor University (Texas) 


77 

45 

lniversity of Texas 


87 

63 

University of Vermont 


31 

30 

lniversity of Virginia 


DO 

42 

Medical College of Virginia 


68 

52 

University of Wisconsin 


o3 

38 

Marquette University 


150 

90 

lniversity of Alberta (Canada) 


33 

0 

University of Manitoba 


50 

20 

Dalhousie University 


37 

14 

Queen s lniversity 


45 

5 

lniversity of Western Ontario 


30 

10 

lniversity of Toronto 


107 

29 

McGill University 


94 

SO 

lniversity of Montreal 


33 

43 

Laval University 


47 

47 

Totals 


5 719 

4 3j_ 

scholarship and loan aid is 

no longer 

acute 

A re la- 

tneh small number ot students (perhaps 1, 

5 to 20 

per cent of the total) will be civilians 

Xeedv 

students 

in this group can probabl) be prowded lor b\ 

the local 


loan tunds available m most schools In man) instances 
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university and college funds set aside foi loan purposes 
have mci eased in amount in the past yeai for seveial 
reasons The Kellogg scholaislup and loan funds foi 
medical students and the government loan funds for 
students m seveial fields have lesulted m a conservation 
of local funds It should be emphasized that college 
loan funds would have been entnely inadequate to meet 
last yeai’s emeigency In addition, laige numbeis of 
men in uniform in a vanety of cui riculums are having 
their expenses paid by the Army 01 Navy and need 
no loans Finally, generally impioved economic con- 
ditions have lessened the demand foi loaps 

There still lemain funds for loans to students in the 
appropriation made by Congress foi last yeai Of the 
$5,000,000 allocated foi loans in several fields, about 
$2,000,000 has not been lent 11ns sum is still avail- 
able but may be used foi loans only to those students 
who have pieviously received assistance thiough this 
appropi lation No new boriowei is eligible foi a loan 
from the tund this yeai 

PART TIME, SPECIAL AND GRADUATE STUDENTS 


bilt) in 1942-1943 required the student to earn a degree 
dining the first yeai m medical school Two Canadian 
schools (Montreal and Laval) required the degree for 
admission Yet 76 per cent of all graduates from the 
seventy-five four year schools in the United States and 
Canada also held baccalaureate degiees, as shown m 
table 20 This does not include those earning the 
B S in Medicine, which are presented in the next 
section 

In the United States 4,099 of the 5,223 medical 
graduates also held baccalaureate degrees, and in 
Canada 253 of the 496 medical graduates also held the 
additional degree The percentage of graduates in 
Canada holding both degrees was approximately half 
that of the giaduates of medical schools in the United 
States All the graduates of the following seven schools 
held both degrees Yale, Albany, Cornell, Western 
Reseive, Oiegon, Jefteison and Laval Three schools 
having a degree requirement graduated 10 students with 
less than their stated college education None of the 
graduates of Alberta held the baccalaureate degree 


Students in these categories, shown in table 19 are 
included in none of the piecedmg tabulations Part 
time and special students in the past year numbered 
about half as many as in 1941-1942 Undei the acceler- 


I ABLE 21 —Fees, 1942-1943 



Schools 

Under S90 

3 

$100 to mo 

4 

200 to 299 

21 

300 to 309 

14 

400 to 499 

18 

500 or over 

20 

Totni 

SO 


ated program and the pi ograms foi soldiers and sailors 
in school, part time students aie now essentially limited 
to women and to men with no Army or Navy affiliation 
Schools encoui aging part time pi ograms for superior 
students cariying reseaich along with the work of the 
medical school legiet this war casualty but lecogmze it 
as a necessity In fourteen schools in the United States 
and Canada there were 70 such students in 1942-1943, 
as compared with last year’s 132 

Special students include those carrying woik in such 
fields as public health, physicians reviewing for specialty 
board examinations, and students preparing to become 
physical theiapists oi laboratory technicians Curricu- 
lums in these and other fields may involve some work 
in the medical school T-here were 190 such special 
students reported from twenty-six medical schools as 
compared with 416 in 1941-1942 Forty-two took work 
at Northwestern, 34 at Tennessee and 29 at Texas 
Othei schools reported 12 or less 

There were 434 students not candidates for the medi- 
cal degree pursuing medical subjects in seventeen medi- 
cal schools P in the United States and Canada A num- 
ber of these are students enrolled m the graduate schoo 
, University Over 70 such students were enro led 
°' et!ch of four schools Illmo.s, Northwestern, New 
York University and Meharry 

graduates with baccalaureate decrees 

AF/See ITa— though tar schools 
(Kansas, a Dartmouth, Western Resene and Vander- 


GRADUATES WITH THE BS IN MEDICINE 
Ceitain graduates of twenty-seven medical schools 
in the United States and 1 in Canada received the 
Bachelor of Science degree in Medicine There were 
416 such degiees awarded in the United States and 
2 m Canada, a total of 4 IS The largest single group 
to receive the degree were 87 graduates of Illinois 
Minnesota awarded 74 degrees and Indiana 46 Other 
schools granted 34 or less and eighteen schools granted 
less than 10 each 


FEES 

The eighty-six medical schools and schools of basic 
medical sciences in the United States and Canada have 
been auanged in six groups in table 21 according to the 
tuition fees charged resident students for the session o 
1942-1943 The data aie based on the average tuition 
fee charged for the complete medical course and includes 
minor charges as for matriculation, breakage, diploma 


nd graduation 

Thiee medical schools, Oklahoma, Texas and \ cs 
hrgmia, charged less than $99 for the year Twenty 
x schools, most of which are in the Eastern section 
: the country, had fees of $500 or more College o 
Medical Evangelists, Yale, George Washington, George 
wn, Loyola, Tnlane, Johns Hopkins, Maryland, n s > 
Mississippi, St Louis, Washington, Albany, Coltnn M 
ornell, Long Island, New York Medical, New or 
niversity, Syracuse, Buffalo, Rochester, Cinunna 
r estern Reserve, Hahnemann, Pennsylvania an 1 5 
irgh Mississippi is the only addition to this gru 1 

the last year The total number in the group 
t changed, since Rush is no longer in the list 
The trend toward increases m tuition continues 
erage resident fees charged by medical schoo ’ , 
uted States in the past four } cars ending 
ar 1942-1943, have been §378, $386, b39a and 
Thirty-one schools in the United States an< 
nada make an additional charge tor 
tese sums very considerably in ain( ’ 1 "' ha , 

irges $5 for first year students and >10 ' 
iur schools charge $o0 or less Annua ^ iro! „ , 
d Michigan charge $400 annually . ^ 

irges $420 50 for each of its two yean,, 
j600 tee tor each at the third and {ou 
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DESCRIPTION OF MEDICAL SCHOOLS 


ARKANSAS 
Little Rock 

University or \rkvnsis School or Medicine, 1209 McMmont 
Street — Organized in 1879 as the Medical Department ot Arkansas 
Industrial Univer<itv Present title in 1399 In 1911 the College of 
Physicians ard Surgeons united with it and it became an integral part of 
the University ot \rkmsas The lirst class was graduated m 1SS0 
Chntcal teaching was suspended m 1918 but resumed m 1923 Coeduca 
tional since organisation The facultv consists oi 30 prole sors and 112 
lecturers and instructors, a to al ot 142 The curriculum covers four 
sessions ot nine months each Entrance requirements arc two year* of 
collegiate work. The B S Degree is conferred at the end of the 
second year \n accelerated program was adopted Julv 1 1943, involv 
mg the admittance and graduation ot a clas* approximately every nine 
months. The fees for the four years for residents of \rkansas arc $280 
per year nonresidents arc charged $22a additional each >ear The 
registration tor 1942 1943 was 2S4 graduates 70 The present session 
began July 1, 1943, and ends March 27 1944 The Dean is Byron L. 
Robinson, M D 

CALIFORNIA 


Berkeley-San Francisco 

Uni v ersity op Cvliforniv Medical School University Campus 
Berkeley Medical Center, San Francisco — Organized in IS64 as the 
Toland Medical College The first class graduated in 1S64 In 1373 
it became the Medical Department ot the University of California In 
1909 by legislative enactment the College of Medicine of the University 
oi Southern California at Los Vngeles became a clinical department but 
was changed to a graduate school in 1914 In 191a the Hahnemann 
Medical College of the Pacinc was merged and elective chairs in homeo- 
pathic materia medica and therapeutic* were provided Coeducational 
nice organization Three years ot collegiate work are required for admis 
&ion. For the emergency students raa\ be accepted who have completed 
prcmedical work in two 'ears or six terras The work or the first year 
ts given at Berkeley and that of the last three years at San Francisco 
An accelerated program has been adopted consisting ot three terms ot 
sixteen weeks in each academic year The medical course may now be 
completed in two and two-thirds years. The faculty is composed of 171 
professors and 306 associates and assistants, a total ot 477 The fees 
average $313 per academic year, nonresidents are charged $2o0 addi 
tional each year The registration for 1942 1943 was 260 graduates 53 
The present session began February 11 1943 and will end October 23 

1943 The subsequent session begins October 23 1943 The Dean is 

Francis S Smyth M D San Franci co 


Loma Linda-Los Angeles 

College of Medical Evangelists Loma Linda Boyle and Michigan 
Avenues Los Angeles — Organized in 1909 The first class graduated 
m 1914 The laboratory departments are at Loma Linda the clinical 
departments at Los Angeles Coeducational since organization Three 
years of collegiate work are required for admission The faculty is com 
posed of 4a professors and 3a0 associate professors assistant professors 
instructors and assistants — making a total of 39a The course covers a 
period of three years of four nrae-month academic sessions and an addi 
tional twelve-month internship in an approved hospital The total fees 
are, respectively $602 $590 $612 and $617 The registration for 1942 

1943 was 319 graduates 82 The present session for the sophomore 
junior and senior sessions began April 4 1943 and will end December 

1944 the freshman session will begin July 1 1943 and will end March 
1944 The subsequent junior and senior sessions begin January 1944 
freshmen and sophomore sessions begin April 1944 The President is 

r» ter ^ Macpherson M D , Los Angeles The Dean in \euton Evans 
MD Loma Linda. The Assistant Dean is IV F "Norwood PhD 
t-os Angeles 


Los Angeles 

University of Southern California School of Medicine 3aal 
University Avenue. — Organized in 1895 as the University of Southern 
U^iforma College of Medicine First class graduated in 1SS8 In 1908 
P became the Los Angeles Medical Department ot the University of 
U^liiornia. In 1939 the College of Physicians and Surgeons established 
*r /r ^ became the Medical Department ot the University of Southern 
Uaifonua Its activities were suspended in 1920 reorganized in May 
-a under present title. During present national emergency will operate 
e 5 ear round on accelerated three term basis each term continuing for 
entering class began instruction on June 2S 
'Subsequent entering classes will begin at Smooth intervals during 
« emergency The faculty consists of 156 professors and 239 instructors 
d lstanl5 » and others— a total of 395 129 ot whom are now on active 
q L the armed forces An internship is required for graduation 

ucational since organization Annual fees (1 y 2 academic years) 
unt to $S42 The registration for 1942 1943 was 21 S graduates 4a 
-ru. P rc5w *t session began June 28 1943 and will end January la 1944 
he 'S Burrell O Raulstou M D 


Stanford University-San Francisco 
University School of Medicine Ijmversitj Campus 
buiIH° r,i ^ ni,,crSS *> 2a9S Sacramento Street San Francisco The mam 
noloffv KS j CC m Francisco The laboratories ot anatomy bacte 

on ^ ^ experimental pathology chemistry and ph>siology are located 

of a * Stanford University which is thirty miles southeast 

Francisco adjoining the City of Palo Uto The post omce is 


Stantord Lnnersity Organized in 190S, when by agreement the interests 
ot Cooper Medical College were taken over The first class graduated m 
1913 Coeducational since organization The faculty consists of 133 pro- 
fes ors and 190 lecturers assistants and others a total of 32S Three 
years of collegiate work arc required for admission The quarter plan 
is in operation admitting one class each year An internship is a require- 
ment for graduation The tee* tor the four years respectively are $474 
$433 $41S and $41S The registration for 1942 1943 W3S 239 gradu 
ates 62 During 1943 1944 the quarters begin June 23 October 11 
January 10 \pnl 12, July 10 The Dean is Loren Roscoe Chandler M D 

COLORADO 

Denver 

University of Colorado School of Medicine 4200 East Ninth 
Avenue — Organised m 1S33 Classes were graduated in 1S35 and in 
al) subsequent years except 1S9S and 1899 Denver and Gross College 
oi Medicine was merged Jan 1, 1911 Coeducational since organization 
The faculty is composed ot a 7 prolessors and 130 lecturers instructors 
and assistants a total ot 187 The accelerated program ha* been 
adopted involving the admittance and graduation of a class approximately 
every nine months The entrance requirements tor nommhtary students 
are three years of collegiate work The fees average $289 per academic 
vear Nonresidents are charged $245 additional each year The registra 
tion for 1942 1943 was 222 graduates 49 The present session began 
March 29 1943 and will end December 1943 The subsequent session 
will begin January 3 1944 The Dean is Maurice H Rees M D 

CONNECTICUT 
New Haven 

k yle University School of Medicine 333 Cedar Street. — Chartered 
in 1310 as the Medical Institution or "kale College. Organized in 1312 
instruction began in 1313 first class graduated in 1314 A new charter 
m 1879 changed the name to the Medical Department ot kale College. 
In 1SS4 the Connecticut Medical Society surrended such authority a* 
had been granted by the Drst charter In 1837 kale College became 
kale University Coeducational since 1916 The faculty consists ot 199 
professors and 1S7 lecturers and assistants a total ot 386 Ot this 
number 23 are on leave of absence lor war service and about 75 other 
staff members are in the armed forces The requirements tor admission 
are two years of collegiate work An accelerated program has been 
adopted involving the admittance and graduation ot a clas* every nine 
months The fees average $j 06 per academic year The registration for 

1942 1943 was 214 graduates -»4 The present session began April 5 

1943 and will end December IS 1943 The subsequent session will begin 
December 27 1943 The Dean is Francis G Blake M D 

DISTRICT OF COLUMBIA 
Washington 

Georgetown U iversity School of Medicine 3900 Reservoir Road 
N \V — Organized in 1851 First class graduated in lSa2 The faculty 
is composed ot 61 professors 42 associate protessors 13 assistant pro- 
fessors IS adjunct professors and 146 instructors a total ot 2S0 ot 
whom 65 are on military leave Minimum requirements for admission 
are the complete premedical Army Specialized Training Program or Navy 
College Training Program Civilian students must finish at least two 
full years of premedical work w an approved college ot arts and sciences 
The accelerated program permits admission and graduation of a clas* 
every nine months The fees average $520 per academic year The 
registration for 1942 1943 was 297 graduates 69 The present session 
began March 15, 1943 and will end December la 1943 The subsequent 
session begins January 3 1944 The Dean is David V McCauley 

S J Pb D 

George Washington University School of Medicine 133a H 
Street NW — Organized m 182a as the Medical Department of Co I urn 
bian College Al o authorized to use the name National Medical 
College Classes were graduated in 1S26 and in all subsequent years 
except m 1S34 to 1S3S and 1861 to 1 So 3 inclusive The original title 
was changed to Medical Department of Columbian Univeraitv m 1S7J In 
1903 it absorbed the National University Medical Department. In 1904 
by an Act oi Congress the title ot George Washington University was 
granted to the institution Coeducational since 1334 The tacultj is 
compo c ed of SI professors and 150 instructors demonstrators and as*js 
tants a total of 231 Sixty semester hour* of collegiate work arc 
required for admission An accelerated program has been adopted 
involving the admittance and graduation ot a cla*s every mne months. 
The fee* average $ooO per academic year The registration tor 1942 
1943 was 2S1 graduates 71 The present session began March 1 1943 
and will end November 6 1943 The subsequent se*sion will begin 

November 22 1943 The Dean is Walter A Blocdorn M D 

Houvrd University College of Medicine Futh and W Streets 
N W — Chartered in 1S67 Organized in lb69 The nrst class gradu 
a ted in 1871 Coeducational since organization. Negro students ecm’xtse 
a majority oi those m attendance. The faculty comprises 41 pro risers 
and 61 instructors and assistants a total of 102 The admission require- 
ments arc at least two years of collegiate wont The course covers 
tour years of thirty three weej^s each. The tees are respective! v $2t>9 
$269 $239 and $260 Registration lor 1942 1943 was 22 O graduates 27 
The curriculum was accelerated with the Legn-iug class of September 
1942 Classes will be admitted every 9 months as fellows J^nc 19*3 
March 194+ January 1945 The 1943-19-*4 session began June 12 1943 
and ends March 18 19-»4 The Deun is John Wcs T ey Lawloh M.D 



1112 


MEDICAL EDUCATION 


Jous A M A 

Aug 14, 


GEORGIA 

Atlanta 

Emorv University School of AIedicine, SO Armstrong Street— 
Organized in 1854 as the Atlanta Medical College Classes graduated 
1855 to 1861, w lien it suspended Reorganized m 1865 A class gradu 
ated in 1865 and each subsequent year except 1874 In 1898 it merged 
with the Southern Medical College (organized m 1878), taking the name 
of Atlanta College of Physicians and Surgeons In 191 J it merged with 
Atlanta School of Medicine (organized in 1905), reassuming the name 
of Atlanta Medical College Became the Medical Department of Emory 
University in 1915, assumed present title in 1917 Two years of col 
legiate work are required for admission The course of study is four 
academic years of thirty two weeks each By the use of the long sum 
mer vacation as a teaching quarter, the time required for the completion 
of these four academic years lias been reduced from four to three 
calendar years This is in line with the accelerated program adopted 
by most medical schools during the present emergency The fees for 

each of the four academic years arc $357 The registration for 1942 1943 
was —6, graduates, 52 Classes this year began on March 23, 1943 and 
will end December 23, 1943 The subsequent session will begin January 
3, 1944 (tentative) The Dean is Russell H Oppcnheimer, AID 

Augusta 

Universitv of Georgia School of Medicine, University Place — 
Organized in 182S as the Aledical \cademy of Georgia, the name being 
changed to the Aledical College of Georgia in 1829 After 1873 it was 
known as the Aledical Department of the University of Georgia On 
July 1, 1933, the name was changed to the University of Georgia School 
of Aledicme Property transferred to the University m 1911 Classes 
were graduated in 1833 and all subsequent years except 1862 and 1863 
Coeducation was begun in 1920 The faculty includes 62 professors and 
24 assistants, a total of 86 Three years of collegiate work are required 
for admission (except that for the duration of the present war the mini 
mum requirement will be two years) An accelerated program has been 
adopted involving the admittance and graduation of a class approximately 
every nine months The fees average $225 per academic year for resi 
dents of Georgia nonresidents are not admitted The registration for 
1942 1943 was 242, graduates, 46 The present session began April 7, 
1943, and will end December 20, 1943 The subsequent session will 
begin January 3, 1944 The Dean is G Lombard Kelly, A! D 

ILLINOIS 
Chicago 

Loyola University School of AIedicine, 706 South Wolcott Ave 
nue — Organized in 1915 by acquisition of Bennett Medical College, 
which had been organized m 1869 Facilities enlarged upon by acquisi 
tion of Chicago College of AIedicine and Surgery, faculties m basic 
medical sciences put on full time basis and present title assumed in 1917 
Operated as an organic part of Loyola University Coeducational since 
organization The faculty is composed of 38 full time professors and 288 
associate and assistant professors, associates, instructors and assistants, a 
total of 326 Ninety semester hours of collegiate work are required for 
admission The fees average $515 per academic year The registration 
for 1942 1943 was 290, graduates, 114 The present session for all 
classes began on April 19, 1943 and will end December 31, 1943 The 
subsequent session will begin January 3, 1944 The Dean is Francis J 
Braceland, AI D 

Northwestern University Medical School, 303 East Chicago Ave 
nue — Organized in 1859 as the Aledical Department of Lind University 
First class graduated m 1860 In 1864 it became independent as the 
Chicago Aledical College It united with Northwestern University in 
1869 but retained the name of Chicago Aledical College until 1891, when 
the present title was taken Became an integral part of Northwestern 
University m 1905 Coeducational since 1926 The faculty comprises 
31 professors, 139 associate and assistant professors and 493 associates, 
instructors and clinical assistants, a total of 663 Tor the duration of 
the war the requirement for admision is two years of collegiate work 
The B S in medicine degree may be conferred before the end of the 
sophomore year An accelerated program has been adopted involving the 
acceptance of a class every nine months A hospital internship is required 
for graduation The total fees are $414 each year The registration for 
1942 1943 was 581, graduates, 138 The present session began Alarch 
29 1943 and will end December 18, 1943 The subsequent session will 
begin December 28, 1943 The Dean is J Roscoe Aliller, AI D 

University of Chicago, The School of AIedicine, Fifty Eighth 
Street and Ellis Avenue —Organized in 1924, as a part of the Ogden 
Graduate School of Science of the University of Chicago In 193. 
when the University of Chicago reorganized its departments, the medical 
departments were included in the Biological Sciences Division The work 
of P the first two years in the medical courses has been given on the 
University Quadrangles since 1899 but the last two years were offered 
nnlv at Rush Aledical College which was affiliated with the university 
nntd 1997 When actual work in the clinical departments on the campus 
H nn After that time, candidates for the degree of Doctor of AIedicine 
beS M take the work of the first two years on the campus and the work 

C L third and fourth years either on the campus or at the Rush 
the third ana ioui * „ , Pniw* 


Sixty five students are adm.tted to the first year class every nine months 
The tuition fee averages $450 The registration for 1942 19« «. 

g aduates, 4. During the academic year 1943 1944 the quarters will 
egm June 22, September 28, January 3 and Alarch 27 Classes will be 
admitted only in January and September 1944 All cor “spend nee 
Pi a rv ne TN t0 gen t er ? ! P ol| uies should be addressed to W II Taliaferro 

1 ’ P-FiT ^ lvls| on of Biological Sciences, or to A C Bach* 

meycr, MD, Associate Dean, and that pertaining to student affairs to 
H Harvey , AI D , Dean of Aledical Students 

University op Illinois College of Medicine, 1853 West Polk 
S reet -Organized m 1882 as the College of Physicians and Surgeons 
fu rr C ass graduated in 1883 It became the Aledical Department of 
the University of Illinois by affiliation in 1897 Relationship with the 
university was cancelled in June 1912, and was restored in Alarch 1913, 
when the present title was assumed Coeducational since 1898 Two 
years of collegiate work are required for admission The accelerated 
program lias been adopted involving the admittance and graduation of a 
class approximately every nine months The B S in medicine degree 
is conferred at the end of the second year The faculty is composed of 
165 professors and 394 associates, instructors and assistants, a total of 
5 a 9 The fees for residents of Illinois average $288 per academic year 

nonresidents pay an additional fee of $150 The registration for 1942 
1943 was 66 1, graduates, 151 The present session for juniors and 
seniors began Alarch 29, 1943 and will end December 17, 1943 Fresh 
men and sophomores enrolled June 28, 1943 and will complete the year 
Alarch 25, 1944 The Dean is David J Davis, AI D , until September 1, 
1943, Raymond B Allen, AID, after September 1, 1943 

INDIANA 

Bloomington-Indianapohs 

Indianv University School of AIedicine, Bloomington, 1040 West 
Michigan Street, Indianapolis — Organized in 1903 but did not give all 
the work of the first two years of the medical course until 1905 In 
1907, by union with the State College of Physicians and Surgeons, die 
complete course in medicine was offered In 1908 the Indiana Medical 
College, which was formed m 1905 by the merger of the Aledical Col 
lege of Indiana (organized m 1878), the Central College of Physicians 
and Surgeons (organized in 1879), and the Fort Wayne College of Mcdi 
cme (organized m 1879) merged into it The first class was graduated 
in 1908 Coeducational since organization The faculty consists of 334 
professors, lecturers, associates and assistants The B S degree in 
medicine is conferred The school has been on an all time program since 
Alay 11, 1942 Each calendar year is divided into three terms The 
work given in two terms is equivalent to the work formerly given 111 a 
year The work of the first two terms is given at Bloomington, die 
remainder of the work at Indianapolis Regular fee for two terms of 
work is $217 for residents of Indiana and $422 for nonresidents I he 
registration for the session 1942 was 486, graduates, 104 The next 
regular class will start work on September 6, 1943 The Dean is 
Willis D Catch, AI D , Indianapolis 

IOWA 

Iowa City 

State University of Ioiva College of AIedicine, University 
Campus — Organized in 1869 First session began in 1870 First c a 
graduated in 1871 Absorbed Drake University College of Medicine 
1913 Coeducational since 1870 The faculty is made up of 56 P™ ^ 
sors, 74 lecturers, demonstrators and assistants, a total of 130 
years' of collegiate work are required for admission The B A deyr 
the combined course of liberal arts and medicine is confcrrci 
accelerated program has been adopted involving the admittance 
graduation of a class approximately every nine months The tui 101 
is $226 each year for residents of Iowa and $490 for nonresidcn s 
registration for 1942 1943 was 311, graduates, 63 Tile present « 
began Alarch 1, 1943 and will end December 18, 1943 The su 
session begins January 3, 1944 The Dean is Ewen Murchison 
Ewen, AI D 

KANSAS 

Lawrence-Kansas City {t 

University of Kansas School of AIedicine, Lawrence, 3 9lh ^ j 
and Rainbow Boulevard, Kansas City — Organized in j, en it 

only the first two years of the medical course until ^ 

merged with the Kansas City (Mo) Aledical College, an j d-e 

the College of Physicians and Surgeons founded m Mcdicsl 

Aledico Chirurgical College, founded in 1897 Abaorbe , C0U(3C j 

College in 1913 The first class graduated m 1906 , a cult/ 

are given at Kansas City Coeducational since 0 therJ a 

includes 78 professors and 136 instructors, assistan s C o )le»' 3,e 

total of 214 The requirement for admission is three yc ^ ile 
work The BS degree m medicine is conferred a j )(jvG | vin< Ac 


,orh The BS degree m ucuiuik *■= — , 

second year An accelerated program has °^ efy nine w 'iff*- 


0 £ the third ana to y Q R h Med , C al College became affiliated 
Medical ege In June Wt J Ku AU undergraduate 

with the University of 111 mom ^ ^ Umversity of Chicago 

instruction is now g , xj e dicmc is composed of 90 professors, 

The faculty of the School , , , 1 0 f ajj requirements 

125 associates, instructors an o e ^ co i le g.ate work or completion 

ass iS »*. — -I — 


admittance and graduation of a class approximate y e , 

The fees for residents of the state average $229 30 no j ctcri 

The registration for 1942 1943 was 333, graduates - nefe crr 1 1 
session for freshmen began May 24 1943 Upper c ass qfce Deal 

Alay 19 1943 and will complete the year January - • 
is H R Wahl, AI D , Kansas City 


KENTUCKY 
Louisville 

University of Louisville School or Z [ n , tl t. 

nut Street -Organized m 1837 as Louisville Med-"" _ , 


class graduated m 1833 and a class .radiated rJ) f 

exceDt 1863 In 1846 the name- was changed 


>' 1 - 


tVe.t C- 
c T-- 

J J 
I r 


except 1863 
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\il!c Mc4u.il Department In 190? it ab orbed the Kcntuckv Lmvcrsitj 
Medical Department m 1904 the lomsviUc Medical College the Hos 
pital College of Medicine and the Kentucky School of Medicine In 1922 
it changed it* name to the L Diversity ot l ouisvtllc School of Medicine 
Coeducational mikc organization Two vears ot collegiate work arc the 
minimum requirement for admission Preference ts suen applicants with 
a decree or three college \car* leading to a degree The faculty number* 
72 profe^ or and 7o assistants instructor* and others a total of 14b 
\n accelerated program has been adopted involving the admittance and 
graduation of a class even nine months bees average $4*2 per academic 
year The registration for 194- 1943 was 36$, graduates 92 The 
present ession begin Vpril I 1943 and will end December 4 1943 
The subsequent session will begin Januarv 5 1944 The Dean is John 
Walker Moore M D 

LOUISIANA 
New Orleans 

Lowsivsv Stvte University School of Medicine 1542 Tulane 
Avenue, — Organized Januarv 1931 as Louisiana State University Medi 
cal Center Present title in 1939 Coeducational First session October 
1931 with students ot hrst and third year FacuU> comprises 25 pro- 
fetors and 103 associate professors assistant professors instructors and 
assistants a total of 125 Course covers four sessions of not less than 
32 weeks each Under the accelerated program adopted for the duration 
of the war a first year class will be admitted each mne months and 
the entire cour e will be be completed within a period of three >ears 
N minimum ot two years collegiate work is required for admission 
Total fees $134 each year for residents of Louisiana additional tuition 
ot $400 each year for nonresident* The registration for 1942 1943 was 
344 graduates 7$ The present session began March 11 1943 and will 
end December 15 1943 The Dean is D I Bums M D 
TtLANE Uw\ ERSITY OF UOHSXANV SCHOOL OF MEDtCtNE 1430 

Tulane Vvenue. — Organized m 18*4 as the Medical College of Louisiana 
Classes were graduated in 1S35 and in all subsequent jears except IS63 
ISfia inclusive- It became the Medical Department of the Tulanc liu 
versitj of Louisiana ro 1S84 Present title in 1913 Coeducational 
since 1915 The facultj comprises 31 professors and 220 associate and 
assistant professors instructors and assistants a total of 251 An accel 
crated program has been adopted involving the admittance of a class 
at the beginning of each ninth month and the graduation of a class 
approximate!) everj eight months \ minimum of two jears of collegiate 
work is required for admission Total fees average $547 per academic 
The registration for 1942 1943 was *10 graduates 121 The 

present session began July 1 1943 and will end Februarj 12 1944 The 
Dean is Hiram \V Kostmayer M D 

MARYLAND 

Baltimore 

Johns Hopxins University School of Medicine 710 North Wash 
togton Street. — The nucleus of a Medical Facultj was constituted in 1883 
Systematic postgraduate instruction m pathology and bacteriologj was 

begun in 1886 School was fullj organized and opened in 1893 The 

hrst class graduated m 1S97 Coeducational since organization The 
faculty consists of 70 professors and 397 instructors assistants and 
others a total of 467 The requirement for admission is temporarily two 
college jears An accelerated program has been adopted involving the 
admittance and graduation of a class ever) nine months The fees 
average $627 per academic jear The registration for 1942 1943 was 
-88 graduates 73 The present session began March 1 1943 and will 

wd November 2 a 1943 The subsequent class will begin November 29 
1943 The Dean is Alan M Chesnej M D 
University of Maryland School of Medicine and College of 
Physicians a d Surgeons Lombard and Greene Streets - — Organized 
xn 1807 as the College of Medicine of Marjland The first class gradu 
3ted m 1810 In 1812 it became the University of Marjland School of 
Medicine Baltimore Medical College was merged with it m 1913 In 
191* the College of Physicians and Surgeons of Baltimore was merged 
and the present name assumed Coeducational since 1918 The facultj 
consists of 52 professors and 332 associate and assistant professors and 
others a total of 384 of which 137 are now absent serving with the 
armed Forces Preroedical college training reduced from three to two 
Jears for the duration of the war The medical school is now running 
J^ider an accelerated program for the duration of the war and requires 
e admission of a freshman class approximate! > everj nine months 
he tuition fees average $* 0 l for residents of the state for nonresidents 
^PProximately $ 1*0 additional The registration for 1942 1943 session 
erf t r\^ graduates 98 Present session began April 8 1943 and will 
It etu ^ cr 23 1943 The next subsequent session will begin Januarj 
J944 The Dean is Robert U Patterson M D 

MASSACHUSETTS 

Boston 

BosraN University School of Medicine 80 East Concord Street — 
Enp? tu *j C< r' m 1873 as a homeopathic institution In 1874 the New 

Th r ^ craa ^ c Medical College founded m 1848 was merged into it 
Coed r&t clasS v,as graduated in 1874 Became nonsectanan in 1913 
feou U ^ 11 &inc<t organization Two years of collegiate work are 

ci ate <s j 0r ^Httssion The facultj includes 22 professors 207 asso 

adorn a ° lhcrS a total Qi 229 A* accelerated program has been 
cverv imo * un S tke admittance and graduation of a class approximately 
Lon f nin . C o mout ^ s Total fees average $480 per year The rcgistra 
Mar^-n 19-43 " as 225 graduates 44 The present session began 
Beconh and vuU December 7 1943 for first jear students 

c cr 14 1943 second and third jear students and December 11 

31 1941 l 0 5* h > car students The subsequent session begins December 

Ihe Dean is Bennett F \vcrj MD 


Hvrvvrd Medical School 25 Shattuck Street — Organized m 1782 
The first class graduated in I7S8 It has a facultj of 20a members 
and 4S0 other instructors and assistants a total of 6 So Two jears of 
coUcgnte work are required for admission The accelerated program has 
been adopted involving the admittance and graduation of a class approxt 
niatth cvcrj mne months The fees average $420 plus $5 the first jear 
for matriculation The registration for 1942 1943 was 54Q graduates 
148 The present session began March 8 1943 and will end December 

18 1943 The subsequent session begins Januarj 3 1944 The Dean 

is C Sidncj Burwcll M D 

Terrs College Medical School 416 Huntington \venuc. — Organ 
i zed m 1893 as the Medical Department ot Tutts College The first class 
graduated m IS94 Coeducational since 1894 It has a facultj of 107 
protessors and 335 assistants lecturers and others a total ot 442 \t 
least two academic jears of college studj arc required for admission 
\n accelerated program has been adopted involving the admittance and 
graduation of a class approximately everj nine months The total fees 
for each of the four jears respectivelj are $*I2 $*07 $*07 and $517 
The registration for 1942 1943 was 411 graduates 94 The present 
session began \pril 7 1943 and will end December 18 1943 The subse 
quent class will begin about Januarj 1 1944 The Acting Dean is 

Dwight O Hara M D 

MICHIGAN 
Ann Arbor 

University of MiciirciN Medical School — Organized m 1850 as 
the Lmvcrsitv of Michigan Department ot Medicine and Surgery The 
first class graduated in 18*1 Present title assumed m 191* Coeduca 
tional since 1370 It has a facultj of 29 professors IS associate pro- 
fessors 32 assistant professor* 100 assistants instructors and lecturers 
a total of 179 The entrance requirements are nmetj semester hours 
Vn accelerated program has been adopted involving the admittance of 
a class annually and the graduation of a class everj mne months The 
fees average $250 per academic jear far nonresidents $400 a jear 
The registration for 1942 1943 was 49S graduates, 98 The present 
session for upper classes began June 23 1943 and will end February 

19 1944 Freshmen will enrol October 2 s 1943 The Dean is A C 
Furstenberg M D 

Detroit 

\\ one University College of Medicine 1516 St Antoine Street — 
Organized as the Detroit College of Medicine in 188* bj consolidation 
of the Detroit Medical College (organized m 1868) and the Michigan 
College of Medicine (organized in 1379) Reorganized with the title 
of Detroit College or Medicine and Surgcrj in 1913 The first class 
graduated m IS69 In 1913 it became a municipal institution under 
the control of the Detroit Board of Education In. 1934 the name was 
changed bj action of the Detroit Board of Education to Wayne Umver 
sity College of Medicine as a part of the program of consolidation of 
the Detroit city colleges into a university sjstem Coeducational since 
1917 Entrance requirement i? 60 semester hours from an accredited 
college or universttj for the duration of the war The facultj consists 
of 46 professors 302 lecturers and others a total of 343 An accelerated 
program has been adopted involving the admittance and graduation of 
a class approximately every mne months The fees average $325 for 
Wayne County residents and for nonresidents $425 The registration 
for 1942 1943 was 2*7, graduates 13* The present session began 
April 5 1943 and will end December 18 1943 The Dean is Edgar H 
Norris M D 

MINNESOTA 

Minneapolis 

University of Minnesoty Medicvl School — Organized in 1SS3 as 
the University ot Minnesota College of Medicine and Surgery reorgan 
ized in 1888 bj absorption of St. Paul Medical College and Minnesota 
Hospital College The first class graduated in 1889 In 190S the Mm 
neapolis College of Physicians and Surgeons organized in 1833, was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 Coeducational since organization 
The facultj includes 214 professors of whom 79 are on full time appoint 
raent and 13* on part time and 143 instructors 35 of whom are on full 
time appointment and 108 on part time a total of 357 An accelerated 
program bas been adopted involving the admittance and graduation of 
a class every nine months The entrance requirements are three years 
ot university work wfculx must include six semester credits of rhetoric 
eight semester credits of physics thirteen credits of general chemistry, 
qualitative and quantitative analvsis organic and physical chemistry 
eight credits of general zoology and genetics and eugenics four credits 
of general psychology and a reading knowledge of soentinc German 
with a C average m alt subjects and m the sciences For the duration 
ot the war entrance requirements have been reduced to two years of 
college work and physical chemistry genetics and eugenics psychology 
and German may be waived by the admission committee Students are 
required to meet the requirements tor a degree of B S or B \ before 
receiving the degree of Bachelor of Medicine (MB) which is granted 
at the end of the course- The M D degree is conferred after a year ot 
intern work of advanced laboratory work or of public health work has 
been completed Total fees are $2*2 per academic year tor residents 
and $477 for nonresidents The registration for 1942 1943 was 498 
graduates. 111 The academic jear 1943 began March 29 and will end 
December 16 1943 The subsequent class will begin Januarj 4 1944 
The Dean is Harold S Diehl M D 

MISSOURI 
St Louts 

Sr Lot is University School or Medicine, K02 South Grand 
Boulevard Organized m 1901 as the Mar on Sims-Beaumr-'t Medic*! 
College by union ot Marion Sims McdicJ College ergaaued in JS/0 and 
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Beaumont Hospital Medical College, organized m 1886 First class 

ml Tli 9 ;, ,i Xt becimc tlle Medical Seliool of St Louis Univcriuy 

903 The faculty is composed of 79 professors and 291 instructors 

and assistants, a total of 370 The completion of three years of college 
study is the minimum admission requirement but students presenting men 
orious credits in excess of the minimum are accepted hy preference 
During the war period the minimal entrance requirements, however, are 
two jears of college with 60 semester hours of credit An accelerated 
program has been adopted involving the admittance and graduation of a 
class approximately every nine months The fees average $536 per 
academic yen The registration for 1942 1943 was 464, graduates, 112 
the piesent session for freshmen began February 23 and for upper 
classmen March 2, 1943 and will end November 23, 1944 The subsc 
queut session begins November 29, 1914 The Dean is Alphonse M 
fsclnvitalla, S J , Pit D 

Washington University School of Medicine, Kingshighw ay and 
Luclul Avenue— Organized in 1842 as the Medical Department of 
M Louts Umvcrsit) The first class graduated in 1843 In 1855 it 
\\as chartered as an independent institution under the name of St I ouis 
Medical College In 1891 it became tlu. Medical Department of Wash 
ington University In 1899 it absorbed the Missouri Medical College 
Coeducational since 1918 The faculty comprises 142 professors and 303 
lectureis, instructors and others, a total of 445 For the duration of 
the war the entrance requnenicnt has been reduced to two years of 
collegiate work The B S degree in medicine is conferred at the end 
of the third or fourth year An accelerated program has been adopted 
involving the admittance and graduation of a class approximately every 
nine months The fees average $526 The registration for 1942 1943 
was 374, graduates, 94 The present session began March 29, 1943 and 
will end December IS, 1943 The subsequent session begins January 3, 
1944 The Dean is Philip A Shaffer, Ph D 
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NEBRASKA 

Omaha 

Creighton Uxiversitv School of Medici ne, 306 North Fourteenth 
Street — Organized in 1892 as the John A Creighton Medical College 
The first class graduated m 1893 Present title in 1921 Coeducational 
since organization It has a faculty of 79 professors and 76 instructors, 
lecturers and assistants, a total of 155 Sixty four semester hours of 
collegiate work are required for admission The B S degree in medicine 
is conferred at the end of the second year An accelerated program lias 
been adopted involving the admittance and graduation of a class approx 
uiiately every nine months The fees average $376 per academic year 
and $100 additional each year for students who have not taken the mayor 
part of their work at Creighton Umveisity The registration for 1942 
1943 was 241, graduates, 44 The present session began March 18 1943 
and will end December 20, 1943 The subsequent session will begin 
January 4, 1944 The Dean is Charles M Wilhelmj, hi D 

University of Nebraska College of Medicine, Torty Second Street 
and Dewey Avenue — Organized in 1881 as the Omaha Medical College 
The first class graduated in 1882 It became the Medical Department of 
Omaha University in 1891 In 1902 it affiliated with the University of 
Nebraska, with the present title The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 78 professors and 54 lecturers 
and instructors a total of 132 Two years of collegiate work are 
required for admission An accelerated program has been adopted involv 
ing the admittance and graduation of a class approximately every nine 
months The B S degree m medicine is conferred at the end of the 
second year The fees average $250 per academic year The registration 
for 1942 1943 was 332, graduates, 74 The present session began March 
26, 1943 and will end December 18, 1943 The subsequent session will 
begin January 3, 1944 The Dean is C VV M Poynter, M D 

NEW YORK 
Albany 

Albany Medical College, 47 New Scotland Avenue — Organized in 
1838 The first class graduated in 1839 It became the Medical Depart 
ment of Union University in 1S73 In 1915 Union University assumed 
educational control Coeducational since 1915 The faculty is composed 
of 93 professors and 118 instructors, assistants and others, a total of 211 
For the duration students who have completed two years of college and 
who have the proper specific qualifications will be admitted This change 
in the requirements for admission has been instituted for the duration 
of the present national emergency An accelerated program has been 
adopted involving the admittance and graduation of a class approximately 
every nine months The fees average $532 per academic year The 
registration for 1942 1943 was 155 graduates 34 The present session 
began March 29, 1943 and will end December 24, 1943 The subsequent 
session will begin January 3, 1944 The Dean is R S Cunningham 
M D 

Brooklyn 

Long Island College of Medicine, 350 Henry Street —Chartered 
in 1930, was originally organized in 1858 as The Long Island C°!leg 
Hospital Trom the collegiate department the first class was graduated 

*r SJ2U !» h ‘S 

has a faculty of 131 Professors, associate 


Buffalo 

OrgaTzcd S m Y l 846 f Sc ! IOOL °' Medicine, 24 High Street - 

ganizcd m 1 846 The first class graduated in 1847 It absorbed the 

organ? Z atmn >ar The nt f 0f lf' atara Umve . r * lt J ,n 1898 Coeducational since 
organization The faculty is composed of 99 professors and 177 asso- 

for a S 'l ass,sta,lts and otliers 3 t0t3 > of 276 The minimum requirement 

Micnce" subiectx V ^ col , lee ‘ ate " ork includln e certain Prescribed 
science subjects An accelerated program has been adopted admitting 

t! C ‘ aSS CVery “"f m ° nths The fees for the entire course are 
The regrstration for 1942 1943 was 276 graduates, 66 The 
present session for freshmen began July 6, 1943 and ends March 25, 19H 
Hie subsequent session for freshmen begins April 3, 1944 The Dean 
is Edvv ard \V Koch, M D 

New York 

Colombia University Collece of Phvsicians \nd Surgeons, 630 
West One Hundred and Sixty Eighth Street— The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767 
Instruction was interrupted by the War of the Revolution The faculty 
was reestablished in 1792 and merged in 1S14 with the College of Phy 
sicians and Surgeons, which had received an independent charter m 1807 
In I860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College This merger became permanent hy 
legislative enactment in 1891 Columbia College became Columbia Uni 
versity in 1896 The medical school lias been coeducational since 1917 
The faculty is composed of 290 professors and 614 instructors, demon 
strators and others, a total of 904 Two years of collegiate work are 
required for admission During the war, the school will remain in 
session throughout the year and entering classes will be enrolled at 
intervals of approximately nine months Fees average $538 per academic 
year The registration for 1942 1943 was 448 graduates, 95 The 
present session began March 22, 1943 and will end December 23, 1943 
The subsequent session begins January 1, 1944 The Dean is Willard C 
Rappleye, M D 

New York Medic \l College, Flower and Fifth Avenue Hos 
pitals, 1 East 105th Street — Organized in 1858 Incorporated in 1860 
as the Homeopathic Medical College of the State of New York The title 
New York Homeopathic Medical College was assumed in 1869 the 
title New York Homeopathic Medical College and Hospital in 1S8/, 
the title New York Homeopathic Medical College and Flower Hospital 
in 1908, the title New York Medical College and Flower Hospital in 
1936 the present title of New York Medical College, Flower and Dfth 
Avenue Hospitals, June 22, 1938 The first class graduated m 1861 
Coeducational since 1919 Two years of college work are required for 
admission An accelerated program has been adopted involving the 
admittance and graduation of a class approximately every nine months 
It has a faculty of 67 jrrofessois and associate professors, 48 assistant 
professors, 291 lecturers and assistants, a total of 406 The fees average 
$663 per academic year The registration for 1942 1943 was 340, gradu 
ates 68 The present session began March 29, 1943 and will end Dec 
20, 1943 The subsequent session begins January 3, 1944 The 1 rest 
dent and Dean is J A W Hetrick, M D 

New York University College of Medicine, 477 First Ay enuc T’ 

The Medical Department of New York University (then called e 
University of the City of New York) was organized in 1841 I* 1 
it united with the Bellevue Hospital Medical College, organized in • 

under the name of University and Bellevue Hospital Medical to eg 
In 1935 the name was changed to New York University Collide 
Medicine Coeducational since 1919 The faculty is composed o - 
professors, associate, assistant, clinical and assistant clinical pt° 
and 348 lecturers instructors and others, a total of 551 An 1CCL cr , 
program has been adopted involving the admittance and graduation 
class approximately every nine months Entrance requirements are 
full years of study in an approved college of arts and scu.ttcv>^ 
fees average $600 per academic session The registration for - 
was 505 graduates, 124 The present session began April a 
will end m December 1943 The subsequent session begins January 
1944 The Acting Dean is Dona! Sheehan, M D On.au 

Cornell University Medical Coliege 1300 York 
i zed in 1898 Coeducational since organization First year ^ 

given formerly to approximately one third of the c ass a ^ v m 
in 1938 tins division was discontinued and all instruct j 3 j 

New York City The faculty is composed I of 171 . “jm.ited 

instructors assistants and others, a total of 52a a . Jtu j cn ts 

are from approved colleges for premedica! training 1 , f or the 

accepted have been holders of a college degree or cat ' ihur 

degree on successful completion of the first year o me att3 ,nnient 

ough premedical training is still regarded as a e> ^ accepted 

but for the duration of the present emergency stu en ' j l>ro,ri i 

who have completed only two years of college Ail enters ever/ 

has been adopted whereby a class graduates and a ncr rc ,j,trJ 

nine months The fees average $622 per academic yr |W , IcjW 

tion for 1942 1943 was 314 graduates 7a Urn p „ JL uar y J, 19" 

April 5 1943 The subsequent session will lW n J 

The Dean is Joseph C Hinsey, Ph D 

Rochester 


University of Rochester School or MED '5''’L ( tai Dna fl ' f ' ' 
260 Crittenden Boulevard —Organized in 19-3 as l - 7- 




or„anuat 




The medical course covers 


three caletidaryears for the durat.on of 

per academic year The registration for 1942 1943 was 399, graauare , 


faculty IS composed or 74 protessors 207 J*'*""* hern 

and others, a total of 281 An aecelerat d - 

iniohmg the admittance and graduation ot 
nme months Three years ot collegiate wor„ 


assistant* ui t»> 

* * *v 

- cl/ e ' 
it' l l ' r 
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«ion The fees average $500 per acuKenuc >cir The registration for 
1942 1942 was 24a graduates 50 The present c sion began March 29 
1942 and will end December 18 194 3 The subsequent session begins 
Januar\ 2 1944 The Dean is George Ho't Whipple W D 


Syracuse 

Svrvclse Umversitv Collu f of Medicine 766 Irving \\enuc — 
Organued m 1872 when the Geneva Medical College chartered in 1824 
was removed to b'racu e under the title The College of Physicians and 
Surgeons of bvricusc University Present title assumed in 187a when 
a compulsory three year graded cour c was established The hrst class 
graduated m In7j and a class graduated each subsequent vear In 1SS9 
the amalgamation with the uimer it> was made complete Course 
extended to four year* in 189b Coeducational since organisation The 
faculty is comjK) cd ot b4 professors and 192 a ociatc and assistant 
protessors lecturers and instructors a total of 25b Two years of a 
rcco b mied college course are required for admission An accelerated 
program has been adopted involving, the completion ot the four >car 
course m three years admitting a freshman class every nine months 
The fees average $600 per academic vear The enrolment for 1942 1942 
was 184 graduates 41 The present session for upper classmen began 
\pnl a 1943 and will end December 1943 and tor freshmen July 1943 
The sub equent session will begin in \pril 1944 The Dean is H G 
Weiskotten M D 

NORTH CAROLINA 
Durham 

Duke Umversitv School of Medicine — Organized in 192a The 
first class was admitted October 1 1930 Coeducational The faculty is 
composed of 11 professors and 213 associate and assistant professors lee 
turers instructors and assistants a total of 224 The premedical require- 
ment is two years of college work The academic year consists ot 
four quarters of eleven weeks each which must be taken consecutivel> 
with graduation in three calendar years The B S degree in medicine 
may be conferred for special work after six quarters. Students are 
urged to spend three >cars m hospital or laborator> work after gradua 
tion and must give assurance satisfactory to the executive committee that 
they will spend at least two years Active dut> with the Army Nav> 
or Public Health Service can replace the second >car The fees are 
$450 for each year of three quarters The registration for 1942 1943 
was 264 graduates 61 During 1943 1944 the quarters begin Jul> 1 
September 27 January 3 March 31 and end September 22 December 20 
March 26 and June 22 The first year students will be enrolled Januar> 
3 1944 and September 29 1944 The Dean is \\ ilburt C Davison M D 


OHIO 


Cincinnati 

Umversitv of Cincinnati College of Medicine Eden and 
Bethesda Avenues — Organized in 1909 by the union of the Medical Col 
lege of Ohio (founded in 1819) with the Miami Medical College (founded 
m 1852) The Medical College of Obi o became the Medical Department of 
the University of Cincinnati in 1896 Under a similar agreement 
March 2 1909 the Miami Medical College also merged with the Lm 
versity when the title of Ohio-Miami Medical College of the University 
of Cincinnati was taken Present title assumed in 1915 Coeducational 
since organization Candidates for admission to the freshman class 
will be accepted in accordance with the Army and Navy plan for the 
training of medical student* for the duration of the war Liberal 
Arts students of the University of Cincinnati may sign up for the 
seven year combined Liberal Arts and Medical program The B S 
degree is granted on the joint recommendation of the faculties of the 
College of Liberal Arts and Medicine at the end of the first medical year 
The faculty consists of 112 professors associate and assistant professors 
350 instructors etc a total of 462 During the period of the war 
emergency the college will operate on an accelerated program A new 
class will be admitted even nine months Each session will consist of 
thirty six weeks of work and there will be a short recess between the 
m ajor sessions The present session began March 22 1943 and will 

end December 1943 The subsequent class will be admitted December 
1943 Tuition is as follows For legal residents of Cincinnati $48a a 
jear plus breakage fees ($a0 additional for those not legal residents) 
The registration for 1942 1943 was 308 graduates 76 The Dean i* 
Stanley Dorst M D 

Cleveland 

Western Reserve Umversitv School of Medicine 2109 Adelbert 
Road — Organized in 1843 as the Cleveland Medical College m coopera 
hon with Western Reserve College The first class graduated m 1844 
(a celebration of the Centenary is planned for October 27 1943) The 
school assumed the present title m 1881 In 1910 the Cleveland College 
of Physicians and Surgeons was merged Coeducational since 1919 The 
faculty includes 101 professors and 276 lecturers assistants and others 
a total of 377 The curriculum covers four scholastic years ot 38 weeks 
oach including four weeks of intermission During the war emergency 
hese will he continuous so that the entire course will be completed in 
,0 weeks For the duration of the war the entrance requirements have 
ueen reduced to two >ears of college work The fees average $:»29 per 
academic year The registration for 1942 194o was 306 graduate* 69 
present session began March 1 1943 and will end October 23 1943 
i su bsequent cssion begins November 22 194 j The Dean is Torald 
ooUniann M D 


Columbus 

Ouio Stvte Umversitv College of Medicine Ned and Eleventh 
vvenues Organized m 1907 as the Starling Ohio Medical College b> 
°* Starling Medical College (organized m 1S47 by charter 
Nf ^ k ^ e State Legislature changing the name from W dloug b> 
-ucuscal College which was chartered March 3 1S34) with the Ohio 


Medical University (organized 1S90) In 1914 it became an integral 
part of the Ohio State University with its present title Coeducational 
since organization The faculty consists of 93 professors associate and 
assistant professors 119 lecturers instructors demonstrators and others 
a total of 212 of whom 70 are on military leave Two years of col 
legnte work arc required for admission \n accelerated program has 
been adopted involving the admittance and graduation of a class every 
nine months Tuition fees average $318 per academic year and $lo0 

additional for nonresidents The registration for 1942 1943 was 300 

graduates 67 Ihc present session began March a0 1943 and will end 
December 17 1943 The subsequent session will begin January 4 1944 
The Ycting Dean is Rollo C Baker Pb D 

OKLAHOMA 
Oklahoma City 

Umversitv of Oklahoma Scjiool of Medicine 801 East Thirteenth 

Street — Organized m 1900 Lntil 1910 gave only the brst two years 

ot the medical course at Norman Okla , after which a clinical depart 
ment was established at Oklahoma City by taking over the Medical 
School of Epuorth University The hrst class graduated in 1911 
Coeducational since organization A new medical school building and a 
second teaching hospital became available m 1928 and since September 
of that year the entire four year course has been given m Oklahoma 
Citv It has a faculty of 28 professors 24 associate professors 26 
assistant professors and 120 associates lecturers visiting lecturers 
instructors and assistants a total ot 19S Two years of college work 
are a prerequisite for admission during the war The course covers four 
years of nine mouth* each \n accelerated program was adopted begin 
ning May 10 1943 involving admission and graduation of a class every 

nine months Fees $a0 maintenance and incidental fee per semester 
Other annual course lees average $12S $9a $a3 and $a8 in the order 
given beginning with the treshman year For students not residents ot 
Oklahoma there is a tuition charge of $aa0 a year plus laboratory and 
course fees as indicated for the different years The registration for 

1942 1943 was 24a graduates a9 The present session began May 10 

1943 and ends in December 1943 The next session begins January 6 

1944 and ends in September 1944 The Dean is Tom Lowry M D The 
Acting Dean is Harold A Shoemaker Ph D 

OREGON 

Portland 

Umversitv of Oregon Medical School Marquam Hill — Organized 
in 1887 The first class graduated in 1883 and a class graduated each 
subsequent year except 1898 The Willamette University Medical Depart 
ment wa* merged in 1913 Coeducational since organization It has a 
faculty ot 91 protessors and 164 lecturers assistants and others a total 
of 2a5 Entrance requirements are 82 semester hours ot collegiate work 
An accelerated program has been adopted involving the admittance and 
graduation of a class approximated every nine months. The total fees 
are respectively $380 $37a $370 and $376 tor residents of Oregon 

and $60 a year additional for nonresidents The registration for 1942 
1943 was 273 graduates a8 The present session began March 29 1943 
and will end December 23 1943 The subsequent session wall begin 
January 3 1944 The Dean is D W E Baird M D 

PENNSYLVANIA 

Philadelphia 

The Hahnemann Medical College vnd Hospital of Philadelphia 
235 North Fitteenth Street — Organized in 1S48 as The Homeopathic 
Medical College ot Pennsvlvama In 1869 it united with The Hahnemann 
"Medical College of Philadelphia taking the latter title Assumed present 
title in lS8a The first class graduated in 1S49 Coeducational beginning 
with 1941 1942 session Three years ot collegiate work m an approved 
college ot arts and sciences are required for admission It has a faculty 
ot 113 professors and 114 lecturers instructors and others a total of 
227 An accelerated program has been adopted involving the admittance 
and graduation of a clas* approximately every nine months Fees are 
respectively $ala $al2 $al2 and $53a The registration for 1942 1943 
was 512 graduates 126 The present session began April 5 1943 and 

will end December 23 1943 The subsequent session will begin January 
3 1944 The Dean is W llliam A. Pearson 31 D 

Jefferson Medicvl College of Philadelphi k I02a Walnut Street. 
— Organized m lS2o as the Medical Department or Jefferson College 
Canonsburg Pa It was chartered with its present title in 1838 Classes 
have been graduated annually beginning 1S26 In 1838 a separate uni 
versity charter was granted without change ot title since which time it 
has continued under the direction of it* own board of trustees. It has 
a faculty of 92 professors associate and assistant professors and 223 
associates lecturers demonstrators and instructors a total of 320 The 
bachelor s degree requirement for admission has been su_pended for the 
duration. An accelerated program has been adopted involving the admit 
Lance and graduation ot a class approximately every nne months The 
total fees for the current session are respectively $a0a $490 $430 $4 j 0 
(Transfers $4S0) The registration xor 1942 1943 was aa6 graduates 
142 Registration tor the present session is a/l The current session 
tor freshmen and sophomores extends from Apnl 12 1943 to December 

14 1943 for juniors and seniors trem May 3 1943 to January 7 1944 
The subsequent session tor treshmen sophomore* and juniors begin* 
January 10 1944 and ior seniors January 17 1944 The Dean is 

William Harvey Perkins MD 

Temple Umversitv School or Medicine, 3400 No-th B~<u.d Street. 

Organized in 1901 The nrst class graduated in 190-» Co^d-cat cnai 

since organization. The taculty numbers 33 pro esso's»and 223 assoaa es 
assistants and others a total oi 2.0 An accelerated pregram has been 
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adopted involving the admittance and graduation of a class approximately 
every nine months Two years of collegiate work are required for 

for'llri^T fe< \ S ,f erase , 5493 P cr ooademic year The registration 
J , i" 3S , 463 » graduates, 120 The present session for upper 

classes began April 1 , 1942 and will end December 16, 1943 The subse 
quent session begins January 3, 1944 The Dean is William N Park 

UlSOtlj u 


Jour A M A 
Auc 14, 1943 


begin July 5, September 23, January 3 anrl 97 j , 

u - “« » - r-rsr.Ti’ 


Nashville 

Meharry Medical College, Eighteenth Avenue North and Heffernan 
r ? e Neg ‘' 0 Youth ) This school was organized m 1876 as the 

University of Pennsylvania School of Medicine, Thirty Sixth w'w" y T^™' C "!»f ePar ^ t °L Centr , aI Tennessee College, which became 


and Pine Streets— Organized m 1765 Classes were graduated in 1768 
and in all subsequent years except 1772 and 1775 1779, inclusive The 
original ti le was the Department of Medicine, College of Philadelphia 
, , prcsult tltIe was adopted in 1909 It granted the first medical 
diploma issued in America In 1916 it took over the Medico Chirurgical 
t-olkge of Philadelphia to develop it as a graduate school Coeducational 
since 1914 The faculty consists of 130 professors, associate and assistant 
professors, and 448 lecturers, associates, instructors and others, a total 
of 578 Three years of collegiate woik arc required for admission An 
accelerated program has been adopted involving the admittance and 
graduation of a class approximately every nine months The tuition 
fee is $500 each year, with a deposit fee of $15, a general fee including 
student health of $15 and a matriculation fee of $5 The registration 
for 1942 1943 was 511 graduates, 130 The present session began April 
5, 1943, and will end December 22, 1943 The subsequent session begins 
January 3, 1944 The Dean is William Pepper, M D 

\\ omvx s Medicvl College of Penxsv l\ vnia, Henry Avenue and 
Abbottsford Road, East Falls —Organized 111 1850 Classes were gradu 
ated in 1852 and m all subsequent years except 1862 It has a faculty 
of 87 professors and 61 assistants, lecturers and others, a total of 148 

At least three years of collegiate work arc required for admission and 

candidates with a degree are given preference The curriculum covers 
four years of eight and one half months each Total fees are $500 yearly 
The registration for 1942 1943 was 119, graduates, 22 The present 

session for third and fourth year students began July 5, 1943, and will 

end March 16, 1944 For first and second year student^ the next session 
will begin September 1, 1943, and end May 20, 1944 The Dean is 
Margaret D Craiglnll M D , who is on leave of absence for military 
service The Acting Dean is Marion Tay, Ph D 

Pittsburgh 

University of Pittsburgh School of Medicine Bigelow Boulevard 
— Organized in 1886, as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910 The first class graduated 
in 1887 Coeducational since 1899 The faculty is composed of 30 pro 
fessors and 370 associates, assistants and others, a total of 400 Entrance 
requirements are two years of collegiate work An accelerated program 
has been adopted involving the admittance and graduation of a class 
approximately every nine months The total fees are $500 each year 
The registration for 1942 1943 was 336, graduates, 72 The present 
session began April 5, 1943 and will end about December 18, 1943 The 
subsequent session will begin January 3, 1944 The Dean is W S 
McEllroy, MD 

SOUTH CAROLINA 
Charleston 

Medical College of the State of South Carolina, 16 Lucas 
Street — Organized in 1823 as the Medical College of South Carolina 
The first class graduated in 1825 In 1832 a medical college bearing the 
present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838 Classes were graduated in 
all years except 1862 to 1865, inclusive In 1913, by legislative enact 
ment, it became a state institution Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored m 1917 It 
has a faculty of 43 professors and 73 associates, instructors and others, 
a total of 116 An accelerated program has been adopted involving tbe 
admittance and graduation of a class approximately every nine months 
Two years of collegiate work are required for admission The total fees 
are $272 each year Fees for nonresidents of the state, $422 each year 
The registration for 1942 1943 was 189, graduates, 48 The present 
session began March 29, 1943 and will end December 22, 1943 The 
subsequent class will begin January 3, 1944 The Dean is Robert 
Wilson, M D 

TENNESSEE 
Memphis 

University of Tennessee College of Medicine, 874 Union Avenue 

Organized in 1876 at Nashville as Nashville Medical College First 

si Graduated in 1877, and a class graduated each subsequent year 
Became Medical Department of University of Tennessee in 1S79 1“ 

?909 it united with the Medical Department of the University of Nash 
ville to form the joint Medical Department of the Universities of 
Nashville and Tennessee This union was dissolved m 1911 The 
“ " „, tk University of Nashville by formal action of that board 

mid the University of Tennessee College of Medicine as its legal 
named the U Y Memphis, where it united with the 

successor In 1911 it move^ ^ Memphls Hospital Medical 

College of Phys 19J3 S Lincoln Memorial University Medical 

College was Coeducational since 1911 The faculty 

De rd T e i 39 pro"ess E ors a„d l57 assistants, instructors and others a 
includes 139 P™ fes f co i k g,ate work are required for admission 

total of 296 two ye conferred at the end of the second year 

S - $120 was rS 5 e io! 

SraL? S 10 r C Du q nn a rthe .ar of 1943 1944 the quarters 


Walden University in 1900 F lrs t class graduated m"l877 _ Obtained 
new charter independent of Walden University m 1915 Coeducational 
since 1876 The faculty is made up of 49 professors and 30 instructors 
and lecturers, a total of 79 Two years’ work in a college of liberal 
arts are required for admission Tuition fees are, respectively, $325, 
$315, $305 and $315 each year The curriculum covers four academic 

years of thirty four weeks each Registration for 1942 1943 was 242, 

graduates, 50 Tile next session begins March 1944 In September 1942, 
Meharry Medical College instituted the quarter system Meharry 
initiated an accelerated schedule in July 1943 The Dean is Michael J 
Bent, M D , the President is Edward L Turner, M D 
Vanderbilt University School of Medicine, Twenty First Avenue 
South at Edgehill — This school was founded in 1874 The first class 
graduated in 1875 Coeducational since 1925 The faculty numbers 255 
For matriculation, civilian students must be graduates of collegiate insti 
tutions of recognized standing or seniors m absentia, who will receive the 
bachelor degree from their college after having completed successfully 
one year of work m the school of medicine Army and Navy students mil 
be accepted on completion of the Army or Navy premedical program 
The course covers four academic years of nearly nine months each, but 
due to the accelerated program, the four year course is now completed in 
three calendar years The fees average $465 per academic year The 
registration for 1942 1943 was 209, graduates, 52 The present session 
began March 24, 1943 and will end December 22 , 1943, the following 
session begins January 3, 1944 The Dean is Waller S Leathers, M D 

TEXAS 
Galveston 

University of Texas Medical Branch, 912 Avenue B — Organized 
111 1891 The first class graduated in 1892 Coeducational since organi 
zation It has a faculty of 61 professors (including associate and 
assistant professors) and 106 instructors and assistants, a total of 167 
The Medical Branch is operating on an accelerated program offering 
three terms of 16 peeks each per calendar year to correlate it ndb 
the needs of the Army and Navy for medical education The fees 
average $92 50 per academic year, including health fees for medical 
care and hospitalization The registration for 1942 1943 was 393, gradu 
ates, 87 The present freshman class was matriculated March 15, 1943 
There will be a second freshman class to matriculate about November 1, 
1943 The last class graduated July 31, 1943 Plans noiv call for the 
acceptance of new students about every eight months The Dean is 
Chauncey D Leake, Ph D 

Houston 

Baylor University College of Medicine, 509 Lincoln Street, 
Houston, Texas — Organized in 1900 at Dallas as the University 0 
Dallas Medical Department In 1903 it took its present name an 
became the Medical Department of Baylor University It acquired the 
charter of Dallas Medical College 111 1904 The school was moved to 
Houston in 1943 Coeducational since organization The first class 
graduated in 1901 Entrance requirements are 80 semester hours 0 
collegiate work The course covers four years of eight months cac 1 
An accelerated program has been adopted beginning July 12, 1943, inv ° v 
ing the admittance and graduation of a class every nine months 
fees are, respectively, $423, $413 $403, $428 The registration for m. 

1943 was 318, graduates, 77 The present session began July 1-, 
and ends March 13, 1944 The Dean is W H Moursund, M D 

VERMONT 

Burlington 

University of Vermont College of Medicine, Pearl Street, 9 >,lcg p 
Park —Organized with complete course m 1822 Classes gr ^ 

1823 to 1836 inclusive when the school was suspended 

ganized m 1853 and classes were graduated in 1854 I and m * kiW! , 

quent years Coeducational since 1920 It has a faculty 0 7 ^ 

and 45 instructors, and assistants, a total of 10 - y OT 

premedical curricula accepted for admission A 11 acceume cJjjJ 

has been adopted involving the admittance and t> rad , J3 }| 0 d 

every nine months For res.dents of Vermont the tuition 

each session Nonresidents are charged an additional $ / or 1913 

A $25 fee is charged for the doctor s degree The reg j, [ 9 JJ 

1943 was 133 graduates, 31 The present session beg I 

and will end December 21, 1943 The subsequent session be* 

3, 1944 The Dean is Clarence H Beecher, >1 V 

VIRGINIA 

Charlottesville f n 

University of Virginia DepvRtment of " gears' «*«/« 

1827 Classes were graduated in 18-3 and m alls 1 ^ jcct « u < 

1S65 Coeducational since the s-ssion of d JjaI „■ 'a 

program has been adopted involving the admitta o , 47 ■ 

class approximately every nine months. It , L * a «, al of '4 1 » 

and 47 lecturers instructors, assistants and other ^ { 

years Of college work are required for admission Kr , 

Virginia the total lees average $338 per aczdcm > Jf U 

are charged an additional $a0 each year The regutr 
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1943 was 25S graduate* 55 The present session began March 29 1943 
and %vnl end December 20 1943 The subsequent session will begin 
Dccembci 29 1943 The Dean is Harvev Ernest Jordan Ph D 

Richmond 

Medics.*. College or \ irginm Twelfth and Marshall Streets-— 

Or&iuucd m 15ai> as the Medical Department of Hampden Sydney 

College Present title was taken m 1S54 In 1913 the University Collcgv 
of Medicine was uerged In 1914 the North Carolina Medical College 
was merged Coeducational since 1918 Clas cs were graduated in 1839 
and in all subsequent years It has a facult> of 92 protestors and 16t> 
lecturers instructors and others a total of 258 Of this group 10 

protessors and 7 ? lecturers instructors and others arc on military leave 
Two \cars ex collegiate woik arc required tor admission An accelerated 
program has been adopted involving the admission and graduation ot 
a class approximated everv tune months Fees average $3b2 per 

academic star Nonresidents -Tv charged an additional $125 each year 
The registration tor 1942 1943 was 30o graduate* 68 The present 
session began Npril 5 1943 and ml 1 end December 22 1943 The sub 
sequent session will begin Dccembci 30 1943 The Dean is J P 
Grav M D 

WISCONSIN 

Madison 

University of Wisconsin Medicvl School 4IS North Randall 
Wenuc — Organized m 1907 Gave onb the first two >ears of the 
medical course until 1925 when the clinical vears were added Coedu 
cational since organization The requirement of three years of collegiate 
work for admission has been reduced to two years for the duration 
Beginning Jul> 1 1943 a class is being admitted ever> nine months 

An accelerated program has been adopted permitting the completion of 
four years of academic work in three calendar >cars It has a faculty 
of 64 professors and 67 lecturers instructors and others a total of 131 
The fees average $206 per academic year An additional fee of $200 
each year is charged nonresidents The registration for 1942 1943 was 
277 graduates 63 The present session for freshmen began July I 
1943 and the following session will begin April 1944 The Acting Dean 
is \\ alter J Meek Ph D 

Milwaukee 

M vequette University School of Medicine 561 North Fifteenth 
Street— Organized m December 1912 b\ the merger of the Milwaukee 
Medical College and the Wisconsin College of Ph>sicians and Surgeons. 
Coeducational since organization It has a facult> of 192 Three years 
of collegiate work arc normall> required for admission During the 
duration students arc admitted m accordance with the prescribed Array 
and \av> programs The accelerated program will include three semes 
ters each calendar year and complete the equivalent of four years of 
tight and a half months each m three calendar jears The fees average 
$4a0 per academic jear The registration for 1942 1943 was 345 
graduates 150 The present session began March 1 1943 and will end 
October 31 1943 The subsequent session begins November 1 1943 

The Dean is Eben J Carey, M D 


CANADA 

Alberta 

University of Alberta Faculty of Medicine Edmonton — Organ 
ized m 1913 Coeducational since organization Has given the complete 
six jear medical course since 1924 New course — three jears premedical 
four jears medicine one jear internship for medical degree — has been 
offered beginning with the session 1942 1943 The faculty includes 23 
full time and 4a part time professors instructors assistants and others a 
total of 68 Tuition for the second third and fourth jears is $ 257 50 for 
the fifth and sixth jears $267 50 The registration for 1942 1943 was 
160 graduates 33 The present session (accelerated) began Februarj 
1 1943 and will end September 1 1943 All medical classes are acceler 
?ted The following session opens September 27 1943 The Acting 

Dean is John James Ower M D 


Manitoba 

University of Manitoba Facult> of Medicine Bannatyne Avenue 
Winnipeg — Organized m 1883 as Manitoba Medical College first class 
graduated «i 1886 and a class graduated each subsequent jear The 
allege transferred all its propertj to the Umversitj of Manitoba in 1919 
and assumed the present title Coeducational since organization. The 
acuity includes 36 professors and 103 instructors and assistants a total 
°* 139 Matriculation requirements include two jears of collegiate work 
faculty of arts and science of a recognized umversitj An acceler 
a cd program has been adopted The course extends over tour jears of 
c ‘ght months each and a hospital internship The fees average $2 34 
learK The registration for 1942 1943 was 22S graduates 50 The 
JV" cs f nt session began for first jear August 21 second jear March 29 
jear April 5 fourth jear April 12, and will end April 1944 
ectmber 18 1943 January 3 and Januarj 15 1944 The Dean is 

A T Mathers MD 


Nova Scotia 

f University Fvcllty of Medicine Morris Street Hah 

in^iRrc rgamzed m 1867 Incorporated as the Halifax Medical College 
\r , j Reorganized as an examining faculty separate from the Haluax 
ben* 1 < ' olIe Sc m l&Sa In 1911 m accordance with an agreement 
Ute'vTif Go-vcrnors of Dalhousie Umversitj and the Corporation ot 
cont ^ e< ^ ,€a ' College the work of the latter institution was dis 

First * 11 1 a teaching facultj was established b> the university 

Ucult C f equated m 1872 Coeducational since 1S7I It has a 
total > f°-- 9 P r °f CS5 °ts and 38 demonstrators lecturers and others a 
° ** 9 of whom are m active service and arc on leave tor the 


duration Requires for matriculation two jears of arts The regular 
medical course covcts tour jears and a hospital internship of one year 
In order to meet the needs of the Canadian Armed Forces the classes m 
the last three jears have been accelerated The content of the third and 
fourth vears remains the same but holidays have been practical^ elim 
mated The final jear internship has for the time being been reduced 
to eight months The third jear began their studies on Maj 10 and 
continue until the end of December The fourth jear began their studies 
on Januarj 4 and continue uutil the middle ot August The first and 
second jears will begin on September 8 1943 and end on Maj 11 1944 
The fees average $314 jearlj $2 j 0 additional registration fee pajable 
b\ students outside the British Empire The registration for 1942 1943 
was 171 graduates, 37 The Dean is H G Grant M D 

Ontario 

Queens University Fvculty of Medicine Kingston — Organized 
1S54 first class graduated in ISaa and a class graduated each subse- 
quent jear The facultj numbers 65 Fees for the first jear amount 
to $231 and for the following jears $253 The course covers six vears 
of thirtj teaching weeks each An accelerated program has been adopted 
and the cour<c maj now be completed m four and one-half jears Fresh 
men will be admitted annuallj The registration in September 1942 
was 279 graduates during the session 1942 1943 45 The next session 
begins for *econd jear students August 23, 1943 tor first, fifth and 
sixth jear students on September 27 1943 for fourth jear students 
on Januarj 3 1944 and for third jear students on April 10 1944 

Classes graduated Julj 28 1943 and another class will be graduated 

Vpnl 30 1944 The Dean is Frederick Ethenngton M D 

University of Toronto Faculty of Medicine, Toronto — Organized 
m 1S43 as the Medical Facultj ot King s College Abolished ra 1853 
Reestablished in IS37 In 1902 it absorbed Victoria University Medical 
Department and in 1903 it absorbed the Medical Facultj of Tnmty 
Umversitv Coeducational since 1903 The B Sc (Med J degree is 
conferred at the end of the third or sixth year It has a sacuity of 76 
professors and 342 (including 81 on leave of absence for the duration 
of the war) lecturers associates and others a total ot 41 S The fees 
are $240 for the first year for the second $315 $3 la for the third 

vear $340 for the fourth and fifth years and $3-»S for the sixth year 
The registration for 1942 1943 was 7a3 graduates 107 The next first 
year course begins September 28 1943 and ends Maj 6 1944 Students 
in the final jear graduated Julj 30 1943 and will graduate every eight 
months thereafter The Dean is \\ E. Gallic M D 

University of Western Ontario Medical School Ottavvay Avenue, 
London — Organized in 1S81 as the Western University Faculty of 
Medicine first class graduated m 1S83 and a class graduated each 
subsequent jear Present title in 1923 The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913 Coeducational since 1913 The faculty numbers 
101 The normal course of study covers five years of ten months each. 
The total fees to residents of Canada for the last four years respectively 
are $352 $3a2 $348 and $2a2 nonresidents arc charged $642 $642 
§638 and $43S for each of the last four years The registration for 
1942 1943 was 224 graduates 30 The next session begins for the 
sixth year August 30 1943 and ends April 15 1944 Classes for the 
second thud and fourth years begin August 30 1943 and end June 17 
1944 The Dean isF J H Campbell M D 

Quebec 

Lav vl University Faculty of Medicine Quebec. — The Quebec 
School of Medicine organized in 184S became in 1S52 the Laval Uni 
versitj Facultj of Medicine first class graduated in 135a and a class 
graduated each subsequent year An accelerated program was adopted 
in 1942 on account of the war The facultj numbers 91 The fees for 
each of the medical years are $200 for residents of Canada. Nonresi 
dents are charged an extra fee of $200 each year The premedical 
requirement is a B A degree or its equivalent. The registration for 
1942 1943 was 364 graduates 47 The next class will graduate in 
September 1943 Freshmen will enrol Sept. 1 1943 The Dean is 

Charles Vezma M D 

McGill University Faculty of Medicine 3640 University Street 
Montreal — Founded in 1323 as Montreal Medical Institution became the 
Medical Facultj of McGill University m 1829 first class graduated 
under the university auspices m 1833 No session between 1836-1339 
owing to political trouble- In 190 a it absorbed the Faculty of Medicine 
of the University of Bishops College. Coeducational since 1919 Three 
years of collegiate work are required for admission An acceleration 
program has been adopted for the upper classes The taculty consists 
of 82 professors and 204 lecturers and others a total of 2*6 The total 
fees for each of the four medical years are $391 plus $100 for con British 
subjects The registration for 1942 1943 was 409 graduates 94 The 
present session began for sophomores June 7 juniors February 17 and 
seniors May 6 1943 Freshmen will enroll September 7 1943 The 
next class wall graduate November 1943 The Dean uj R. Fraser M D 

University of Montreal Faculty of Medicine 2900 Moa-t 
Royal Boulevard Montreal — Organized in 1S43 as the Montreal School 
of Medicine and Surgery la IS91 by Act ot Parliament the Medical 
Facultv ot Laval Umversitj (organised m 1S73) was absorbed. Present 
name by Act ot Parliament in 1920 A cla^s was graduated m Ih4o and 
each subsequent year Coeducational since 192a The tacultj numbers 
laO The B A or B S degree or its equivalent is the premed cal 
requirement An accelerated program has been ad^p ed An internship 
is required tor graduation. The xees average $23a yearly The regis 
tration for 1942 1943 was 2 a 7 graduates s3 The pre-cat sess t,-j ior 
juniors and seniors began June 1 1943 and will end Nor JO 15 J 
Freshmen and s^phcmurcs will enroll Sent. 1 19-, 3 and m 1 c om 
pletc the year April 17 1944 The Dean is Albert LeSage M D 
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ALABAMA 

University (Tuscaloosa) 


0F ., A V,"J M \ SclIOOL °* Medicine— Organized m 
1 larV JI . ob,! ^ ' ls tllL ATcthcTl College of Ahlnnn Classes graduated 
in 1361 and subsequent years excepting 1862 to 1363, meins, ve Keorgan 
lzed in 1397 ax the medical department of tile University of Alabama 

resent title assumed in 1907, when all property was transferred to the 
Uimersity of Alabama In 1920 clinical teaching was suspended and 
the medical school was removed to the university campus near Tuscaloosa 
Coeducational since 1920 Minimum entrance requirements meet Aimy 
and A aw specifications An accelerated program has been adopted and 
a new freshman class will be admitted approximately every nine months 
llic faculty includes 14 professors ind 14 instructors, assistants, and 
others, a total ot 28 of whom 7 are absent in the Armed Torces The 
tuition fees aie $la4 each academic year plus $75 differential for non 
lesidents The registration for 1912 1943 was 99 The present session 
began Much 11 1 943, and will end November 6 1943 The suhse 

quent session will begin December 6, 1943 The Dean is Stuart 

Graves, M D 

MISSISSIPPI 

University 

Universitv of AIississippi School of M edict x t —Organized m ! 903 
Coeducitioml since or^Tnization A clinical department \\ as established 
at \ lcksburg in 1903 but was discontinued in 1910 after graduating one 
class \n accelerated program has been adopted and a new freshman 
class is admitted each mile months Entrance requirement is three 
years of collegiate work or ninety semester hours of credit The US 
degree in medicine is conferred at the end of the second year The 
faculty includes 9 professors, 2 assistant professors, 1 adjunct pro- 
fessor 17 instructors, assistants and others, a total of 29 The total 
fees for the first year are $375, and for the second year $348 The regis 
tration for 1942 1943 was 58 The present session began February I, 
1943, and will end September 20, 1943 The subsequent session begins 
September 27, 1943 The Dean is B S Guyton, M D 

MISSOURI 

Columbia 

Universitv of Missouri School of Medicine — Organized at 
St Louts m 1S45, was discontinued in 1855 but was reorganized at 
Columbia in 1872 Teaching of the clinical years was suspended in 1909 
Coeducational since 1S72 An accelerated program has been adopted 
involving the admittance of a class every nine months The faculty 
includes 23 professors and 19 instructors, lecturers and others, a total 
of 42 The entrance requirements are 60 semester hours of collegiate 
work The B S degree in medicine is conferred at the end of the 
second year Total fees for the first year are $266, for the second, $224 
The registration for 1942 1943 was 75 The current session began March 
22, 1943 and will end December 18, 1943 The subsequent session will 
begin December 27, 1943 The Dean is Dudley S Conley, M D 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School — Organized by Dr Nathan Smith in 
1797 The fiist class graduated in 1798 It is under the control of the 
trustees of Dartmouth College Courses of the third and fourth year 
were discontinued in 1914 The faculty consists of 22 professors and 14 
instructors, a total of 36 Army and Navy premedical curricula accepted 
for admission An accelerated progiam has been adopted admitting a 
freshman class approximately every nine months or eight months of actual 
teaching Candidates for the A B degree in Dartmouth College may 
substitute the work of the first year in medicine for that of the senior 
year m the academic department The tuition is $450 for each year 
The registration for 1942 1943 was 46 The present session began Feb 
ruary 7, 1943 and will end October 23, 1943 The subsequent session 
begins October 31, 1943 The Dean is John P Bowler, M D 

NORTH CAROLINA 
Chapel Hill 

University of North Carolina School of Medicine —Organized 
in 1890 Until 1902 this school gave only the work of the nrs w 
years, when the course was extended to four years by the e ® 3 in ! nl 


was moved to Winston Salem and expanded to a complete four vear 

work Ca ! SCh °° Un f e r “ S !>rcScnt name Nmet 7 semester hours ol college 
stml k rC rcflu . ,red , for admission Tor the duration of the present war 
The -n s Y be atin "“ ed who havc completed only sixty semester hours 
1 lie US degree is given to those who on admission have completed 
mnUy semester hours of academic work after the completion of the 
fi st year in the medical school Under an accelerated program classes 
c admitted every nine months The next class will be admitted on 
January 3, 1944 The faculty numbers 119, 18 of whom are on leave 
of absence m active military service Tuition for each academic sess.on 
IS $450 Registration for the session 1942 1943 was 114 The present 
session began March 22, 1943 and will end in December 1943 The Dean 
is C C Carpenter M D 

NORTH DAKOTA 
Grand Forks 

Uxn ERsiTY of North Dakota School of Medicine — Organized in 
1905 Offers only the first two years of the medical course Coeduca 
tional since organization Three years work m a college of liberal arts 
arc required for admission (For the duration of the war about two years 
as per Army and Navy plans ) The B S degree in combined arts medical 
course is conferred at the end of the second year The faculty consists 
of 7 professors and 8 instructors, a total of 15 The fees are $170 each 
year for resident students and $340 for nonresidents The registration 
for 1942 1943 was 53 The present session began June 14, 1943 and ends 
March 26, 1944 The Dean is H E French, MD 

SOUTH DAKOTA 
Vermillion 

University of South Dvxota School of Medical Scifnces — 
Organized in 1907 as the University of South Dakota School of Medicine 
Present title in 1937 Coeducational since organization Offers only the 
first two years of the medical course Three years work m a college of 
libera! arts are required for admission Students who complete the third 
year of premedical work in the College of Arts and Sciences at the Urn 
versity of South Dakota may apply the work of the first year of medicine 
to the A B degree The B S degree is conferred at the end of the 
second year on those students who do not hold a combination (Arts nid 
Sciences and Medicine Course) A B degree The faculty numbers IS 
An accelerated program has been adopted involving the admittance of a 
class approximately every nine months The tuition is $150 each pv 
for residents and $250 for nonresidents The registration for 1942 1943 
was 49 The present session began March 8, 1943 and will end December 
4, 1943 The subsequent session will begin December 6, 1943 The Dean 
is Joseph C Ohlmacher M D 

UTAH 

Salt Lake City 

University of Utah School of Medicine, University Street 
Organized in 1906 Coeducational since organization Four year course 
started m March 1943, when the first junior class began its work 1 e 
complete four year course is now in the process of being organized ‘ n 
accelerated program has been adopted involving the admittance o 3 
class every nine months Three years of collegiate work are require 
for admission The medical faculty consists of 16 professors, 3 " 1S r “ 
tors, 35 lecturers and 5 fellows, assistants and technicians, a total 0 
The fees for each quarter are $135 there is a nonresident fee o V 
each year The registration for 1942 1943 was 79 The present SCSiI " 
began March 20, 1943 and ends December 3, 1943 2 he sl '“ s e | l u ' 

session begins December 13, 1943 The Dean is A Cyril Ca is , 

M D , C B Freudenberger, M D , being Associate Dean 

WEST VIRGINIA 
Morgantown 

Universitv School of Medicine - 


West Virginia Universitv School of medicine -Orgamz J 
1902, gives the first two years of the medical course hut ag e ' j 
been made for the transfer of 20 students each > ear ° 

College of Virginia Coeducational since orgamzation bntrai 
ments are normally three years of collegiate work but a ■ 
two years will be accepted when necessary during ^ '? ,, co „,j )C ar 
The B S degree in medicine is conferred at the end of 1 admiUM e "1 
An accelerated program has been adopted involving the ad 


„ class every nine months Faculty numbers 24 j j, 

of the state are, respectively, $225 and $26a nonresidents 


Fees for roitN»” 

fhO 

The prewilt 


S'.iTd W » r ». ,» Ralejel" Th* Cs, J — Z «V“u‘a 

clinical aepai ( ,.”,t ... f„r admission Certificates Liere, MD CANADA 

Saskatchewan 

Universitv of Saskatchewan School of Medicvl , , „ > 

Latoon -Organized in 1926 Coeducational Offers me, fw 

ot the medical course An accelerated j,ro ram b ^ J ^ 

)ea rs of collate work are for adm ^ 


Three years of college uorlv are required for admission Ler 
awarded on the completion of two years work in medicine 
f IS composed of 20 professors and 13 instructors, a 0 

fees for each year are $300 for residents for nonresi e 
-ddmonal fee of $100 The registration for 1942 1943 was 91 The 
the accelerated schedule for the duration of the vv 


aU , i i.„. „nne on tne acceieratea sctieuuie tor tne uuraum — - 
mg 00 194 3 session began March 22 and new sessions will begin approM 
^' ie . nine months The next session will begin December 

^e DeTtsW Reece Berryh.U MD 



W mston— Salem • < m nctooer d jytJ tut ***•- •••— • i . 

Gray school of Medicine of Wake Forest College year be.an June 1. 1943 and ends Decent 

Bowman GRAYJCh m 19Q2 forest as a schoo s Lindsay, M B 

Winston Salem , wrs q{ ^ eurnculum i„ 1941 the school Dean 

offering only tne 



\ OUIUE 122 
iS L M D El 16 


MEDIC -iL EDUCATION 


1119 


INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 

(Lists Available on Reguest see footnote I) 


In Juniarv 1943 tilt civilian hospitals ipprened toi 
intern training could accommodate 7,959 intern:. When 
compared w ith 5,5o7 aetuallj on dutj it is apparent that 
these hospitals were operating with a short tge of 2,392 
interns Under normal conditions, however, niaiiv ot 
these vacancies would have been tilled b} interns con- 
tinuing bevond the usual twelve months period Tor 
example, in Januarv 1942 there were 7 219 interns 
emploved, or approMinatelv 2,000 more than the num- 
ber ot medical graduates in the preceding jear In 
the tace of tins continuing shortage it is becoming 
increasing!! important that hospitals cooperate m main- 
taining an equitable distribution ot interns b> limiting 
appointments to actual minimum needs \s a general 
rule the ratio of house officers to patients should not 
exceed one intern to six hundred annual admissions 


OVERLVPPXNG OF INTERNSHIPS 
Under the present accelerated program of medical 
education there is considerable difficult} in coordinating 
the regular one )ear internship with a new graduating 
class e\er> nine months The mam difficulty when 
graduation and internship periods do not coincide is 
the overlapping ot services that will necessarily occur 
Tints hospitals may experience alternate periods ot 
shortage and overabundance of house officers with the 
attendant problems ot housing and readjustment of 
schedules Mam hospitals, how ever, which do not have 
their lull quota ot interns can readd} accept new 
applicants three months betore the prev ious group has 
completed its }ear of service Others ma} find a solu- 
tion in the establishment of affiliated services in neigh- 
boring hospitals that are prepared to otter satisfactory 


NEW INTERNSHIPS 

Many hospitals that were tormerh emplovmg icsi- 
dent plnsicians as general house officers are now lacing 
a dearth ot resident personnel and are considering the 
possibilit} ot establishing an intern training program 
Tiie main concern m such a plan is the ability of the 
hospital to fulfil the requirements of the hftli }ear ot 
medicine for the internship is prmiaril} an educational 
function and should not be viewed as a means of sup- 
pling personnel in relation to institutional service It 
should also be taken into account that with the present 
scared} of applicants it is unhhel} that an} new hos- 
pital entering the educational field will be able to attract 
a sufficient number of qualified medical graduates to 
establish and maintain a satistactory rotating service 
Prospective interns will naturall} continue to seek 
appointments in hospitals whose educational services 
have long been established and are -dread} favorabl} 
known The 759 hospitals currently approved for 
intern training are suppl}ing more internships than are 
required even under the present accelerated program 
of medical education 


LIMITATION OF DUTIES 

With the present shortage of interns and residents 
economy in the use of house officers should be observ ed 
not only from a numerical point of view but also in 
relation to individual assignments If possible, there- 
fore, the routine procedures which do not contribute 
materially to the training program should be trans- 
ferred to nursing and technical personnel so that the 
intern’s time may be devoted to essential hospital and 
educational needs Record work can often be reduced 
in volume without sacrificing any of the essential clinical 
data In this manner considerable time can be saved 
as well as through the use of dictaphones and steno- 
graphic assistance whenever available When oper- 
atin g with a limited house staff it might become 
necessary for the attending physicians to take over some 
of the duties ordinarily assigned to interns and resi- 
dents While this would seem difficult under present 
conditions, it should be noted that the elimination of 
parallel services, multiple emergency assignments and 
°mer duplications of staff efforts has made it possible 
‘n some hospitals to obtain at least a partial solution 
to this problem 


uarhme restrictions on the use of paper uccessitat 
and f!oL 0 ' the Councils revised list of approved internships reaidenci 
to all. i? w,shv P s However copies of the lists will be printed and 
*la?e » medical schools medical libraries approved hospital 

The liS. nst H 8 specialty boards and other interested agcncie 

Numhrr , * . a , b* included m the reprint edition ot the Education 

lvmcn has a wide distribution and is available on request 


Classification of Ippro^td Residencies and Fellowships — 1943 


Residcn Asst Resl fellow 
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15 

22 

15 
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£5 
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Cardiology 

6 

1 
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S 

1 

7 

Communicable di ea«es 

50 

32 

13 

5 



63 

37 

Is 

Dermatology & ^yphilology 

41 

30 

21 

11 

20 

18 

S2 

59 

34 
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1 

1 
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5 

1 

3 
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3 

4 

Gyntcology 

20 

26 

15 
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44 

40 

21 

Malignant di«ta«cs 

47 

41 
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49 

41 

17 

Medicine 

41* 

297 

321 

392 

200 

163 

939 

<x>7 

221 

Mixed 

139 

43 

35 

o 
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d3 

64 

Neurology 

43 

34 

26 

19 

21 

21 

90 

74 

30 

Neurosurgery 

27 

17 

12 

7 

20 

13 

60 

42 

27 

Obstetric. 

S3 

72 

54 

36 
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103 

60 

Obstetrics gynecology 

1U> 
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34 

39 

36 

33s 

2o2 

90 

Ophthalmology 

31C 
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47 

3d 

20 

37 

1S3 

loD 

44 

Ophthalmology 










Otolaryngology 

SO 

o9 

26 

24 

6 

2 
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65 

42 

Orthopedic surgery 

146 

112 

53 

23 

36 

23 
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369 
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Otolaryngology 

99 

77 
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16 
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70 

Pathology 
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70 

34 

37 

29 
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1ST 

1S1 

Pediatrics 

3*7 

127 

1S9 

126 

33 

33 
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Physical therapy 

1 

1 
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1 
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o 

3 

Plastic surgtry 


o 
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3 

1 

6 

3 

4 

Psychiatry 

377 

221 

61 

31 
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13 
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126 

Radiology 

106 

00 

71 

50 

44 
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Surgery 
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366 

430 

322 

1 C G 
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Thoracic surgery 

26 

23 

7 

7 

8 

7 

41 

37 

20 

Traumatic surgery 

2 
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34 
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55 

51 
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20 

17 
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72 

Totals 3 313 2 
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COO 

5 7 r O 4 0 2 
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* dumber ot hospitals approved lor residencies and tellowsh ps 046 


training If this method is adopted, the educational 
assignments should be carefully planned in relation to 
the total internship program of the individual graduate 
It should also be noted that onl> when a hospital is 
prepared to assume supervision and responsibility for 
the affiliated three months training will it be in position 
to certify the completion of the required tw elv e months 
internship Because of the shortage of residents it 
has also been possible in some institutions to give the 
senior interns advanced bouseships during the last three 
months so that their work will not conflict with the 
assignments of the incoming group \ tew hospitals 
are planning to assign interns to senior staff ph}sicians 
in their last three months oi service Such prtceptor- 
slups should be under the supervision oi the hospital 
intern committee and so correlated with the previous 
training as to tunnsh a well rounded internship pro- 
gram 

In some parts oi the countrv it has been advocated 
that the internship he reduced to nine months Hos- 
pitals, however would still be controntcd with the 



MEDICAL 

problem of organizing internships m relation to the 
various dates of graduation Furthermore, the need for 
giving medical students the full experience of a twelve 
months internship seems even greater now that the 
undergraduate curriculum has been compressed into a 
shoi ter time period The Council on Medical Education 
and Hospitals, the Association of American Medical 
Colleges, the Army and the Navy have all recom- 
mended that the internship should not be reduced below 
the level of twelve months Six medical schools 
require the completion of an internship before the 
degree of doctor of medicine is awaided Twenty-two 
states, the District of Columbia, Alaska, Hawaii and 
Puerto Rico have "a similar requirement in relation to 
licensure, and m some ten states the medical practice 
acts specify that applicants must have completed an 
intei n service of at least one year Any reduction, 
therefore, in the customary one year assignment would 
necessitate legislative change in these particular states 
m order that the interns might be eligible for licensure 

RESIDENCIES AND FELLOWSHIPS 
In Januaty 1943 the hospitals approved for residency 
training were offering 3,323 residencies, 1,762 assistant 
residencies and 711 fellowships, a total of 5,796 At 
that time 4,082 positions were filled, indicating a 
shortage of 1,714 m comparison with the number of 
applicants desired Reference should be made to the 
accompanying table showing the present classification 
of approved residency training programs 

Because of military requirements it lias been indi- 
cated that civilian hospitals will need to reduce their 
resident staff to less than 50 per cent of the number 
employed before the war Residencies and fellowships, 
therefore, should be limited to such assignments as are 
essential for the provision of adequate hospital care 
and for the clinical training of medical students When 
vacancies exist it has been recommended that essential 
residencies be filled by women physicians, men physi- 
cians disqualified for military service, other interns or 
residents deferred by Selective Service and qualified 
graduates of foreign medical schools 

While curtailment of civilian residencies must neces- 
sarily take place, it is encouraging to note that oppor- 
tunities are being provided for continued specialty 
training m army and naval hospitals for which credit 
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It i , T “• wluau « wun tne regulations 
nun 16 1 f d u JdU A cerhf H n £ boards Many of the hos- 
pitals of the Army Air Forces, for example, have 
recently established well organized residency timin' 
programs under the direction of the Air Surgeon’s 
Umce these educational services, which may extend 
over a period of one year, have been found to tulfil 
the standards of the Council on Medical Education 
and Hospitals and have been approved as offering 
acceptable residencies in medicine and in surgery 


POSTWAR NEEDS 

It is anticipated that immediately after the war large 
numbers of physicians will be seeking opportunities for 
graduate or postgraduate training in medicine Many 
will wish to resume courses interrupted by the call to 
military service, while others will enter new training 
programs to prepare themselves for specialty practice 

To help meet this demand the Council has initiated a 
preliminary survey to determine all available and poten- 
tial facilities for advanced training in connection with 
intern and residency hospitals, undergraduate and 
graduate medical schools, clinics, departments of health, 
state medical associations and other agencies interested 
in graduate or postgraduate education 

A total of 1,267 institutions and agencies included 
m this survey were asked to indicate what educational 
opportunities might be available if additional needs 
should develop Information was requested primarily 
in relation to residency and fellowship training, basic 
science instruction, public health education and post- 
graduate courses m the various divisions of medicine 
and surgery It was recognized that there would be 
opportunities for the development of additional high 
grade training programs m institutions that had not 
yet reached their full educational capacity However, 
the Council did not wish to encourage the organization 
of new residencies, fellows' ips and postgraduate courses 
unless satisfactory facilities could be provided 
Replies have now been received from 682 While 
these have not yet been tabulated and analyzed, it is 
apparent from individual reports that genuine interest 
has been created and that institutions are anxious to 
cooperate to the full limit of their facilities The Council 
is continuing its study of the opportunities for postwar 
graduate medical education 


CONTINUATION STUDY FOR PRACTICING PHYSICIANS 

« 

.ealizmg that many scientific meetings and other Graduate and postgraduate coursi 

T rams of graduate medical education have been can- 
1 1 _ *• fAtl Aifinnc ("mined on Me 


grams of graduate meaicai eautauou uavc utui can 
d because of war conditions, the Council on Medical 
ication and Hospitals has endeavored, nevertheless, 
provide information regarding opportunities still 
liable for the continuing education of practicing phy- 
ans as well as medical officers in the armed forces 
las published quarterly in The Journal during the 
t year opportunities currently available The last 
h listing appeared in The Journal for July > 

, next will appear m a September issue These 
rses have proved valuable for physicians returning to 
See m the present emergency as well as for those 
mpri v limiting their practice to a specialty but who 
as" n «he general care of paints Jn 
llu , „ mention is made ot recent 

^noteworthy developments in graduate education 


JT iVAW J, JLV'XO.l V JCU. 

Graduate and postgraduate courses have been sub 
divided mto three groups courses in which instruction 
was offered to physicians in or near their home com- 
munities, courses providing ample facilities for climca^ 
instruction and, lastly, a group including clinical con er 
ences, graduate assemblies, study courses and so tor 

recent noteworthy developments 
Under the auspices of the committee representing 
the American Medical Association, the American 
lege of Physicians and the American College °t 
geons,a senes of War-Time Graduate Medical Mccun^ 
fs being developed These programs have beu 
ized for physicians in the Army, - Xav 7 a , , \ VJ 

Health Service and for physicians in a«J 'll e 
are resident within reasonable traveling dmtai 
camps and hospitals in which these postgraduate opp* 
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tumties will be offered For organizational purposes 
the country Ins been dmded into twenty -four sections, 
and he) committees ot three men liace been appointed 
in each section to carrv on the details of the program 
In order to insure the best results a group ot qualified 
authorities Ins been designated to sene as national con- 
sultants in the carious special fields Likewise the 
Surgeon Generals of the \rm\, Xav\ and Public 
Health Sen ice have appointed a committee of three 
one man trom each organization to collaborate in the 
work ot administration 1 his program is esscntialh 
an elaboration ot a teaching plan that has been used 
successtulh in the Boston, Chicago and Philadelphia 
areas, originated by the American College ot Phvsi- 
cians Arrangements have been made with fift)-fi\e 
medical schools to participate in these teaching pro- 
grams The section committees m conferences with 
commanding officers of sera ice hospitals in their areas 
are selecting subjects, dates and teaching personnel tor 
graduate courses V directive was issued trom the office 
ot the Surgeon General ot the A rim calling the atten- 
tion of commanding officers to this educational project 
and urging their cooperation and active participation 
Tentatne programs ha\e appeared in The Jocrx vl ot 
June 5, June 26 and July 3 

A. preliminar) survey has been initiated b\ the Coun- 
cil on Medical Education and Hospitals ot the American 
Medical Association to determine all a\ ailable and 


potential facilities tor advanced postwar training in 
connection with hospitals undergraduate and graduate 
medical schools, clinics departments of health and other 
agencies interested in graduate or postgraduate educa- 
tion It is anticipated that large numbers ot pin sicians 
will be seeking such opportunities Man) will wish to 
resume courses interrupted b) entrance into military 


service while others will enter new training programs 
to prepare themselves for specialty practice It is 
recognized that there w ill be opportunities for the devel- 
opment of additional high grade training programs in 
institutions which have not )et reached their full edu- 
cational capacity An analysis of questionnaires sent 
out for this purpose is now being made b) the Council 
Courses for medical officers of the Arm), Navv and 
Public Health Service have been given repeatedly 
throughout the year In addition the Public Health 
Service has arranged courses of si\ months to three 
iears duration throughout the United States in the 
diagnosis and treatment of cancer for civilian phj sicians 
Lectures sponsored by the Public Health Service and 
other agencies in occupational dermatoses have been 
held at the National Institute of Health These facili- 
ties were available to physicians, specialists and naval 
medical officers In Chicago the Dermatoses Investi- 
gation Section of the Public Health Service offered 
without charge to physicians a two weeks course, clini- 
ca and didactic m nature, in occupational dermatoses 
using the facilities of industrial plants 
Light universities were given subsidies bv the United 
ates Public Health Service to provide opportunities 
0r obstruction m public health including venereal dis- 
eases These courses vary in length from three months 
o one year and were given throughout the vear Of 
r'* ese e! ght universities which w ere given subsidies, only 
? e j Cre actne in providing these courses The total 
ttaaace was fifteen Weekl) since June 15 the 
Ho * C , a ' t * 1 Service and the Philadelphia Lying-In 
eanrfi ^ a%e S lven clinical courses in continuous 
a anesthesia, with a weekl) attendance of seven 


The four week course annually offered in the fall and 
spring at Hot Springs National Park b) the Public 
Health Service in the clinical management and public 
health control ot the venereal diseases was again offered 
during the past )ear This course was made available 
to si\tv -eight physicians and no fee was charged 

Financed bv the Western Association of Industrial 
Physicians and Surgeons, the California State Board of 
Health and the California Medical Association, didactic 
courses in wartime industrial health were offered in 
seven centers No fee was exacted, and the courses 
cov ered one dav in the autumn of the ) ear 

At A ale University School of Medicine one session 
a week tor twelve weeks was devoted to industrial health 
and medicine in wartime, with a total attendance of 
sixtv-one ph) sicians 

Again during the past )ear the Georgia Warm 
Springs Foundation offered instruction in poliomyelitis, 
the course being ot one week’s duration 

The Institute tor Ps) choanal) sis in Chicago, together 
with the University of Illinois and the Michael Reese 
Hospital has developed three courses in ps)chiatry and 
neurolog)’ emphasizing war neuroses var)ing m length 
trom two weeks to four months The physician atten- 
dance at these courses throughout the year totaled 145 
The twenty-seventh annual assembly of the Inter- 
State Postgraduate Medical Association of North 
America was held in Chicago The assunblv occupied 
a five da) period devoted to both clinical and didactic 
instruction The recorded attendance at the assembly 
was 2,500 

Arranged short courses as well as courses up to one 
v ear’s duration, both clinical and didactic in nature, 
were available at the Menninger Foundation, Topeka, 
Kans , in psychiatry and neurology The Topeka 
Psy choanalytic Society and the Southard School in that 
city cooperated in this endeavor in some instances 
The Maine Medical Association, together with the 
Bingham Associates and the Commonwealth Fund, 
arranged courses varying in length up to two months 
A three week course m industrial medicine was given 
to physicians in Michigan without fee by the Michigan 
Department of Healtli in collaboration with the Michi- 
gan State Medical Society, the Council on Industrial 
Health of the American Medical Association, the Social 
Security Agency and the Procurement and Assignment 
Service 

At the Center for Continuation Study at the Uni- 
versity of Minnesota, in cooperation with the National 
Foundation for Infantile Paralysis, two courses were 
offered in the Kenny method ot treatment ot polio- 
mvelitis One course of five days duration was offered 
in the autumn of 1942 and the summer of 1943 A 
course six days in length was offered on seven occa- 
sions also at the Center for Continuation Study A 
registration of 214 physicians was reported tor these 
courses The fee charged was §25 These courses are 
m addition to the complete program of graduate studies 
offered in various subjects at the Center 

Courses m obstetrics and pediatrics consisting oi one 
day in each of eleven centers, given in the autumn of 
the vear were offered by the University ot Nebraska 
College ot Medicine and the Nebraska State Depart- 
ment ot Health 

The \\ est Virginia Medical Association and Depart- 
ment ot Health conducted one dav industrial health 
institutes m each of lour centers ot the state 
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Inclustimlappienticesh.ps of one day’s duration we ie gology of nine months’ dunhnn a * - 
sponscned by the Long Island College of Medicine he hfalth and four courses on "^ 0 ^ 5 ^^' T?^' 
, aullt ies of nidustnal plants m various states were home study courses were offered bv the A TlCSe 
used under the dnection of a director of preventive Amdemv nf the Amencan 

medicine and conmumity health 

The excellent oppoi tumties heietofoie offeied by 
oiganized giaduate schools weie again presented in 
vaiious subjects at such institutions as Tulane, Hopkins, 

Haivard. Tufts, Umveisity of Michigan, the Centei for 
Continuation Stud}' of the Umveisity of Minnesota 
Buffalo, Columbia, New Yoik Eye and Eai Infumaiy’ 

New Yoik College of Medicine, New York Umveisity,’ 
the New Yoik Polyclinic, the Umveisity of Pennsyl- 
vania and many others 

These examples emphasize the fact that even though n « e P^cians jailed themselves of the opportunities 
the staff physicians of all institutions aie soiely taxed, aff T led the A * a T M . echcal Association and fiftj 
they have been able to develop oi continue opportuni- 
ties for graduate education, many of which have not 
been mentioned I he Council welcomes mfoimation 
regarding giaduate education foi publication in its 
quai teily compilation of onuses 


a 1 t g . 7 , r uiicica Dy rne American 
Academy of Ophthalmology and Otolaryngology the 
Maine Medical Association and the Albany Medical 
College in collaboration with the New York State 
Department of Health The facilities reported were 
the public mails and physicians’ homes, while in the 
third instance physicians’ homes, laboratories, hospi- 
tals and the medical school were used The instruc- 
tion included selected readings, quizzes, didactic 
work and clinical field trips An enrollment of 26a 
was lepoited for the courses given by the American 
Academy of Ophthalmology and Otolaryngology Fifty - 


ANALYSIS OF COURSLS OFrLKED, 1942 1 943 

At least sixteen states provided opportunities for 


students were enrolled in the home study course of the 
Albany Medical College 

In centers vvheie ample clinical facilities are available, 
440 giaduate courses of less than one year’s duiation 
were offeied in twenty-three states and the District of 
Columbia Eighty-three agencies or combinations of 
agencies participated in the planning of the programs 
Of the medical schools of the country, thirty-five have 
given courses for practicing physicians dunng theyeai, 
including nine postgiaduate schools or graduate depart 
ments of medical schools Five state medical societies 


physicians to continue professional study in or near their 
home communities Comses on industnal pioblems in 

TlS, SALT " ,0St COra ,T ,ly T mand ; «ght state or local depa, Intents of health collate 

although oppoi tumties were presented m obstetrics and , 5 , “ . 

pediatrics, internal methane and tubeiculos.s as well ,ilted 0,1 cours “ or mde P el,clentl r P la "” etl c0 “ rses ,or 
as courses of interest to the general piactitionei In 
addition, courses of one day’s duration in the treatment 
of gonorrhea were given by the West Vngima depait- 
ment of Health and the United States Public Health 
Service in sixteen centei s m West Virginia The War 
Sessions of the American College of Surgeons, con- 
sisting of a full day’s piogram, were available in the 
wintei and spring months m twenty cities throughout 
the United States All togethei, these progiams were 
given in more than eighty centers 

Agencies which weie active participants m pioviding 
these oppoi tumties either independently or jointly 
included committees on giaduate medical education of 
state and county medical societies, state departments of 
health, medical schools and giaduate schools of medi- 
cine Other agencies were industnal and tuberculosis 
associations, industrial concerns, the Commonwealth 
Fund, the United States Public Health Seivice, the 
United States Army, the United States Navy, the 
Social Security Agency, the Piocuiement and Assign- offered m alleigy, anatomy, bacteriology, cancer, ‘•lien 
ment Service and the Council on Industnal Health of C al warfare, diagnosis, dietetics, endocrinology,, 
the American Medical Association 

The couises varied m length fiom two evening 
sessions to a full month of woik Sessions of one day 
were most common and consisted of both didactic and 
clinical instiuction in most instances The instructors 

for these extiamuial courses were chosen from phy- scuuug 1 - -- *4 . . . c ervl cc ; 

sicians practicing in the state in which the couises were available by the Navy, the Public wea utrc 

offeied as well as from out of state men The faculties the National Institute of Health Aotaby, . )t 

of four medical schools made a laige contribution to this offered in eleven centers m one state 


•'a 

physicians of the state In nine instances hospitals were 
the agencies offeung shoit periods of study Othei 
sponsors included three county medical societies, the 
special societies, the Office of Civilian Defense, the 
Public Health Service, the Children’s Bureau of the 
Department of Labor, the Commonwealth Fund and 
moi e than ten othei miscellaneous agencies While the 
majority of courses weie m various subjects as the 
demand seemed apparent, specific courses in ophthal 
inology and otolaryngology were offered in fifty 
instances, general medicine in thirty-five, obstetrics and 
gynecology and dermatology and syplnlology both m 
thirty instances, militaiy medicine in twenty-six, both 
surgery and gastroenterology in twenty-three, public 
health m twenty-two and psychiatry and neurology u> 
twenty instances Moie than ten but less than twenty 
courses were offeied in anesthesiology, cardiology, 
electrocardiology, orthopedics, pathology, pediatrics, 
roentgenology and tubeiculosis Other courses were 
offered m alleigy, anatomy, bacte 
cal warfare, diagnosis, dietetics, endocrinology, y*"” 
copy, general practice, hematology, industrial nice lc ’ 
legal medicine, physical therapy, physiology, polion 1 ! 
tis, proctology, tropical medicine, urology, veiierea 
eases and two which were not stated Fifty-six 
centers m these twenty-three states were usee 1 
seating these 440 courses, excluding tliefacih a. 


type of instruction The facilities used consisted of 
hospitals, clinics, medical schools, industrial plants and 
local buildings No fee was charged in the majority of 
instances The War Sessions of the American College 
of Surgeons attracted 14,000 physicians The atten- 
dance reported for other opportunities was well over 
4,500 

Home study courses were made available by three 
> cies two courses in ophthalmology and otolaryn- 


another state In presenting f radua [f j ’ tv ,u>t\- 

nme hospitals, thirty-eight medical schools , ^ ^ 

four clinics cooperated by pJacmgthei J , ot 

disposal of instructors and students 1 he d 


these intensive courses gave evidence 


instruction was emphasized — taLU | tIt3 


In only three imtana, 

was the work wholly didactic Hie ^ ^our-C’ 
medical schools served as instructors in m ^ 
Additional instructors were specialists 
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chosen mainly trom ph\ slums residing within the state 
m which the course was ottered, but including as well 
plnsiciatis trom outside the state The duration ot 
stud) in renters with clinical t leihties varied trom five 
da\s to one year The majority, however were com- 
pleted within three weeks 1 lie number registered for 
an\ one eourse ranged trom 1 to 2 500 In seven 
instances the attendance was well over 200 The atten- 
dance re | orted, although incomplete totaled S,7S6 
Clinical contereiiecs gnduate assemblies and studv 
courses ot less than tne davs were held in nineteen 
states Fittv-two such opportunities were afforded 
This tvpe ot studv was sponsored by eleven medical 
schools sic. state medical societies, ten county medical 
societies, tvvcntv -three special societies seven state and 
local governmental agencies two hospitals the United 
States Public Health Service the Office of Civilian 
Detense and nine miscellaneous agencies \ speciallv 
appointed director ot the climes or chairman ot the 
committee was responsible tor most ot the courses 
The nature ot these studv courses was niainlv 
subjects allied to war medicine including the medical 
aspects ot chemical warfare aviation medicine and 
tropical medicine Opportunities were also afforded in 


public health, cardiovascular diseases, glaucoma, indus- 
trial health pediatrics, health education, anesthesia, 
obstetrics and venereal diseases Other assemblies sur- 
veved pertinent topics m medicine and surgery The 
assemblies were usually held m centers large enough to 
accommodate the registrants and with tacihties for clini- 
cal and practical work and tor scientific exhibits In 
one state instruction was ottered to medical officers ot 
the \rim and Navy in four military centers, while a 
three dav course was offered m another state In addi- 
tion the American College ot Physicians held wartime 
regional meetings in eight states and the District ot 
Columbia and also conducted postgraduate nights m two 
states, both ot which were available to members of the 
College and medical officers ot the armed torces 
Here again the instruction was both didactic and 
cluneal in the majority ot instances The instructors 
consisted ot phy sicians residing m the state vv herein the 
assembly was held, physicians from other states and 
members ot the protessorial faculties ot medical schools 
Registration tees ranged trom S2 to S25, but tor the 
most part no tee was charged The largest single 
attendance reported was 2,453 The total recorded 
attendance was 15 301 


APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


In 1933 the Council on Medical Education and Hos- 
pitals of the American Medical Association was author- 
ized by the House of Delegates of the American Medical 
Association to lonnulate standards and approve exam- 
ining boards m the medical specialties The resolution 
urged that the machinery of the American Medical 
Association, including the publication of the American 
Medical Directory, be used m furthering the work of 
boards accredited under this plan 
Standards governing the approval of specialty boards 
"ere compiled by the Council and approved bv the 
House of Delegates m 1934 and have since been rev ised 
The Essentials of Approved Examining Boards in 
Specialties include, m addition to regulations relating 
to the organization and operation of specialty' boards, 
the minimum qualifications deemed necessary for cer- 
tification as a specialist, namely', graduation from a 
medical school approved by the Council on Medical 
Education and Hospitals, an internship in a hospital 
approved by the Council, and a period of specialized 
training m a selected field 


Fitteen boards have now been organized These 
boards are fully approved by the Council and rep- 
resent the specialties of anesthesiology dermatology and 
syphilologv , internal medicine, neurologic surgerv 
obstetrics and gynecology, ophthalmology, orthopedic 
surgery, otolaryngology, pathology, pediatrics, plastic 
surgery, psychiatry and neurology', radiology, surgery 
an< i ur ologv The American Board of Internal Medi- 
cuie by special examination certifies specialists in 
erg)', cardiovascular disease, gastroenterology and 
fr CU ^ osls Similarly the American Board of Surgery 
1 os specialists in proctology 

A key number has been assigned to each approved 
pecialtj board, such as A B 1, and the biographic 
jj Cords of physicians published in the American Medical 
c * r , e J tor l melude by this means reference to those certi- 
b > these boards 


Early m 1939 there was published by the Advisory 
Board tor Medical Specialties the first edition of the 
Directorv ot Medical Specialists containing the names 
and biographic data of all men certified by the several 
specialty boards as well as information regarding the 
organization and functions or these boards The second 
edition appeared early in 1942 and contains the names 
of about 1S,000 certified specialists, including their 
biographic records and hospital and teaching appoint- 

Total \ umbers of Certificates -hearded by the 
Sficeialt\ Boards to March 1 , 1943 


Name of Bojtd 

American Board of Anesthesiology 

American Board of Dermatology and Syphilology 

American Board of Internal Medicine 

American Board of Neurological Surgery 

American Board of Ob c tetrics and Gynecology 

American Board of Ophthalmology 

American Board of Orthopaedic Surgery 

American Board of Otolaryngology 

American Board of Pathology 

imerican Board of Pediatric 

American Board of Plastic Surgery 

American Board of Psychiatry and Neurology 

American Board of Radiology 

American Board of Surgery 

Amer can Board of Urology 

Total 


Certificate* 

Awarded 

1^3 

6U 

2 903 
13s 

1 G't> 

219$ 

S39 

3 o70 
034 

1 9o 9 
157 

lfOetO 

3*923 

2114 

042 

21 723 


ments Since that time, nearlv 4, COO additional pin si- 
cians have been certified The accompanying table 
shows the distribution ot these specialists among the 
boards 

Each of these boards has published a booklet con- 
taining a briet statement regarding its organization 
personnel, purposes and qualifications tor eligibility lor 
certification In addition, some ot the boards publish 
lists ot specialists thev have certified Booklets and 
lists and other data on examinations mav be obtained 
trom the secretaries ot the various boards, whose 
addresses are given herewith 



UZ4 medical 

Undei the present policies of the Procurement and 
Assignment Service (see p 1093 ) an even greater 
reduction m numbeis of men pei nutted to take resi- 
dencies is to be expected It is stipulated that resi- 
dencies may not be taken foi training purposes, m the 
case of young men qualified for military service Any 
such residents must be essential as teachers or house 
physicians This will gieatiy curtail the numbeis of 
men preparing for specialty certification Consideration 
to this problem is being given by the specialty boaids, 
which are granting some credit toward ceitification for 
work carried by a medical officer in the armed forces 
A summaiy of the present policies is given for each of 
the boards listed In announcing these policies, the 
boards state that requirements will not be loweied 
because of war conditions 

It is highly important that prospective applicants who 
are m nuhtaiy services should obtain a copy of the 
“Record of Professional Assignments for Prospective 
Applicants for Certification by Specialty Boards” from 
the secretary of any board This booklet describes pro- 
cedures pertaining to military credit and will enable 
prospective applicants and candidates to keep an accu- 
rate account of work done in the military service and 
will constitute part of the credentials to be submitted 
to the board on application for certification 

AMERICAN BOARD OF ANESTHESIOLOGY 

President John S Lundy, MD, Rochester, Minn 

Secretary Paul M Wood, MD, 745 Fifth Avenue, New 
York 

“To officers who are practicing anesthesia in the armed 
services, the American Board of Anesthesiology allows the 
actual time up to one year credit for training If they are not 
practicing anesthesia in service, they are allowed no credit for 
training but may be allowed up to a maximum of one year 
credit for practice in anesthesiology toward the five year time 
requirement If practicing anesthesia in service the candidate 
is allowed actual time credit towards the five year practice in 
anesthesia time requirement " 


AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 

President Howard Fox, M D , New York, N Y 
Secretary C G Lane, M D , 416 Marlboro Street, Boston 
“The amount of credit for military service so far as training 
m this field is concerned will be decided in each case upon the 
evidence submitted by the candidate Three years of full time 
training are required, and up to the present time no center in 
either Army or Navy has been developed where satisfactory 
training in this field may be obtained 
“So far as experience in dermatology and syphilology is 
concerned, the board will accept not more than one year of 
Army military or naval medical service as part of the required 
two years’ experience, after the three years of training For 
an officer who has completed or nearly completed his training 
in civil life, it is expected that the medical officer will file his 
‘Record of ’ Professional Assignments’ with his application as 
evidence of his service in the specialty " 


AMERICAN BOARD OF INTERNAL 

medicine 

'hairman Ernest E Irons, M D , Chicago, 111 

[ ss , sBnt Secretary W A WmaxL, MD, 1101 Umversity 

Avenue, Madison, Wis , 

.. _ n , mP rl forces may be considered 
'One year of service in ^^/^IVone year m the practice 
one year of formal training s y the arme d forces 
medicine Further evaluation ot service 
1 be made after the emergency is over 


education 
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AMERICAN BOARD OF NEUROLOGICAL 
SURGERY 

Chairman Howard C Naffziger, M D , San Francisco, Calif 

Secretary-Treasurer Paul C Bucy, M D, 912 South Wood 
Street, Chicago 

“The amount of credit to be allowed for traming received 
while with the armed forces will be determined in each indi- 
vidual case by the board on the basis of the extent and nature 
of the traming received The only blanket concession winch 
the American Board of Neurological Surgery has made m the 
cases of men in the armed service, is as follows The Charter 
and By-Laws of the American Board of Neurological Surgery, 
Article 4, Section 1, Group B (c), page 16, states 'an additional’ 
period of not less than two years in the practice of neurological 
surgery’ shall be required following the three year period of 
training in neurological surgery before the individual will be 
admitted to examination by the board The board has waived 
this two year practice requirement and now permits men to 
take the examination immediately after completing the three 
year period of training in neurological surgery However, men 
who have taken the examination under such circumstances and 
passed it, will have their certificates withheld by the board until 
they have given the board satisfactory evidence of having com- 
pleted two years of practice m neurological surgery Such 
practice may be in an institution, private, or in the armed 
services, providing that it meets with the approval of the board 
and is practice in neurological surgery, and not general surgery 
or some other specialty This action was taken in order to 
permit the board to place its stamp of approval upon the tram 
ing these young men have received and upon what they had 
learned in order that the surgeon generals of the various armed 
services may make the most possible use of their abilities ” 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

President Walter T Dannreuther, M D , New York, 
N Y 

Secretary Paul Titus, M D , 1015 Highland Building, 
Pittsburgh 6, Pa 

“An applicant m military service m the present national 
emergency and assigned to work m general surgery under con- 
ditions acceptable to the credentials committee may receive 
credit up to a maximum of six months applicable toward his 
three required years of special training An applicant in service 
under military orders in an Army or a Navy hospital under 
supervision in an obstetrical and/or gynecological service will 
be given the same credit as if he were working under a pre- 
ceptor, since most of these departments are supervised by 
men who are diplomates of this board or who are recognized 
obstetrician-gynecologists Additional time m military service 
with any type of general medical assignment may be apphe 
toward the board's years m practice requirement” 


AMERICAN BOARD OF OPHTHALMOLOGY 

Ihairman Conrad Berens, M D , New York, N Y 
secretary John Green, M D , 6830 Waterman Boulevard. 
St Louis 

‘The amount of credit for military service 1S dcter ™"\ 
h individual case, depending entirely upon the at ”™ 
e of ophthalmology done while m service In e ° 
dentials much depends on the size of the hospital and \ 
work is supervised by responsible ophthalmologists 

AMERICAN BOARD OF ORTHOPEDIC 
SURGERY 

’resident Philip D Wilson, MD, New York, N \ 
lecretary G A Caldwell, MD, 3503 Prytann Street, 
New Orleans 

During the present national emergency, credit:, up ° j „ 
“of lo years may be allowed for 

aery and orthopedics while servi g dialled' 

dits will be given only upon presentation oi 
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«erviee lias, in tlii. opinion ot the Committee on Eligibility been 
equivalent to similar periods ot approv etl hospital training 
Record of all sueh imlitare service should be kept in the Reeord 
ot Protesstonal Assignment* prescribed bv the Advisory Board 
for Medical Specialties and submitted with his appheation 
(u) A \ear of orthopedic experience with the armed torces 
may be aceepted to replace one ot tile three required \enrs ot 
orthopaedic resident training 

“(b) A second \ear ot orthopedic sen ice with the armed 
torces ntaj be credited as a \ear toward the practice require- 
ment. 1 

AMERICAN BOARD OF OTOLARYNGOLOGY 
President Harris P AfOslitR, M D , Marblehead Mass 
Secretary D M Lilrle, MD, L Diversity Hospital Iowa 
City 

‘Credit tor training received while in the armed torces will 
be governed bv the merits ot the individual ease and will be 
determined bv the credentials committee Such credit is given 
tor the time actually spent m restricted practice ot otolaryn- 
gology ” 

AMERICAN BOARD OF PATHOLOGY 
President A H Svxford MD Rochester, Minn 
Secretarv r \V Hvrtmvx MD, Hciirv Tord Hospital, 
Detroit 

"Credit is allowed for training and experience in pathology 
as it mav be acquired by the applicant during his military 
c en ice. This credit tor training or experience or both is given 
on an individual basis and will depend upon the opportumtv the 
applicant has had as indicated m his medical service record m 
the specialty ot pathologv ’ 

AMERICAN BOARD OF PEDIATRICS 
President Edm ard B Shaw, MD, San Francisco, Calit 
Secretary C A Aldrich, MD, 707 Fullerton Avenue, 
Chicago 

“Applicants are allowed credit for one year of mihtarv ser- 
vice toward the required two years ot specialized practice. 
Military service cannot be substituted for preliminary training 
Written examinations may be taken in camp under a Monitor, 
appointed by the commanding officer but the applicants must 
appear before the board tor oral exammation ” 

AMERICAN BOARD OF PLASTIC SURGERY 
Chairman John St vice Dvvis MD Baltimore Md 
Acting Secretary V P Blvir, MD, SOS North Grand 
Boulevard, St Louis 

A man assigned to do plastic surgery in the armed forces, 
uoder suitable conditions, would be given credit toward require- 
ments for the time thus spent, the final amount of credit in 
l m dtvidual case to be left to the discretion of the board and 
dermined by the board after the information is submitted ’ 

AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 

President C Macfie Campbell, MD, Boston Mass 
Secretary Walter Freeman, MD, 1028 Connecticut 
u ' enue N\V, Washington, D C 
all ^ r '. iaxi[ " um °f two years of appropriate military service is 
k^owed m Ueu of experience, two years being the minimum 
^***4 as experience A maximum of one year ot 
in, ^ , servlce 15 allowed m lieu of training, three years ot 
,rauim S Being required ” 

AMERICAN BOARD OF RADIOLOGY 

^resident G AV Holmes, M D , Boston, Mass 

n® 11 Barl R Kirklin, MD, 102-110 Second Avenue 
, p 1 Rochester, Mmn 

a Bowed for all work done in an approved x-ray 
n 0 We Army, Navy or Marine Corps 


AMERICAN BOARD OF SURGERY 
Chairman Arthur \V Eltinc, AID, Albany, N A' 
Secretary T Stew vrt Rodm \n, M D , 225 South Fitteenth 

Street, Pluhdelphia 

‘ Ollicers in either branch of the service are given one years 
credit on the necessary five years’ training required Further 
credit will depend in individual instances upon the assignments 
and must be surgical in nature in order to be acceptable” 

AMERICAN BOARD OF UROLOGY 
President Hermvn L Kretschmer, MD, Chicago, 111 
Secretarv G J T hom vs, M D , 1409 V illovv Street, 

Minneapolis 

Applicants who join the armed torces before thev have had 
tile required two years of private praettee are accepted as candi- 
dates tor the examinations without immediate fulfilment ot 
this requirement \\ hen other requirements are satislactorily 
fulfilled and the members oi the credentials committee are con- 
vinced that the candidate has had sufficient training thev may 
recommend that he submit to the written, pathological and oral- 
clmical examinations alter he has submitted twenty-five accept- 
able case histories that he lias personally examined, operated 
upon and lollowed while a senior resident A candidate handled 
in this special manner will not become a certificatee until such 
time as he is able to complete the balance oi the requirements, 
that is two vears of private practice tollowmg the completion 
of his training m the specialtv and the preparation ot an addi- 
tional twentv-five acceptable case histones taken irom this 
private practice 

The members of this board have not established a precedent 
nor rigid specifications concerning the amount ot credit allowed 
to candidates in the armed torces in heu of training or pnvate 
practice 

Candidates who have completed as many ot the requirements 
for certification as possible and who have taken the examina- 
tions will be furnished statements earning the official seal of 
the board outlining their status as candidates for certification ” 

ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 

President Willard C Rappleae, MD New Aork N A' 
Secretary C G Laxe, MD 416 Marlboro Street, Boston 
Organized 1933-1934 to coordinate graduate education and cer- 
tification oi medical specialists in the United States and Canada 
this board reports directly to its member groups, and xunctions 
in close cooperation with the Council on Medical Education and 
Hospitals of the American Medical Association and with the 
Advisory Council on Medical Education 


COMING SPECIALTY BOARD EXAMINATIONS 
American Board of Dermatologv and Svpiiilologv Writ- 
ten Various centers Sept 27 Oral Philadelphia Nov 5-6 
Final date for filing application is August 16 
American Board op Internal Medicine. Oral San Fran- 
cisco Sept 16-18 Final date tor filing application is Aug 15 
11 nth n Oct 18 Final date tor filing application is Sept 1 
American Board of Obstetrics and Ganecologv WrtfUit 
Part I Locally, Feb 12 Final date tor filing application is 
Nov 13 

American Board of Ophth almolocv Oral Parts I and I! 
Chicago, Oct S 9 

American Board of Orthopaedic Slrcera ll nth. it aid 
Oral Part ll Chicago, Jan 21-22 

American Board of Otolarv ncologa Oral Chicago 
Oct 6-9 

American Board of Psa chi atra and Nelroloca ll ritUn 
LocalK, Oct 30 Oral Locallv, Dec 20-21 Final date tor tiling 
application is Sept 30 

American Board of Lrologv Oral Ch cago February 
f{ ritU n Various centers December Final date tor film., appli- 
cation is Nov 1 
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MEDICAL EDUCATION IN WARTIME 
The medical students of the United States, almost all 
of whom have Army or Navy affiliations, are soldiers 
and seamen m medical school They swell the numbers 
of uniformed men assigned to colleges and universities 
to pursue a wide variety of studies in preparation foi 
special military duties In one important respect, medi- 
cal students will differ from most of their campus mates 
in uniform Essentially they will be following the 
same curriculum and will receive the same degree foi 
the same work as in peacetime The Army and Navy 
have recognized that the wartime task of medical schools 
is the training of physicians and that this task, even as 
it pertains to the pi oduction of medical officers, can best 
be accomplished by a continuation of the well estab- 
lished medical program The major change is accelera- 
tion, this was inaugurated even before Pearl Harbor 
and eliminates from the medical curriculum little except 
the long summer vacation 

In the collaborative educational-mihtaiy responsibility 
of producing medical officers, by common agreement 
the military is wisely suboidinated to the educational 
Purely military instruction and drill are kept at a mini- 
mum In all Navy units and m almost all medical 
schools so far under Army contract students live and 
eat where they please Study is not abruptly termi- 
nated by taps Common mess does not dictate the 
premature conclusion of an experiment or the physical 
examination of a patient 

Numerous courses inaugurated or especially stressed 
since the war began represent emphasis on topics which 
will justify their permanent inclusion in the medical 
curriculum The shrinking of world distances through 
modern methods of transportation will bring tropical 
diseases to our doors Industrial medicine and public 
health will increase in peacetime Chemotherapy and 
the control of shock are not limited to war 

There are continuing tendencies away from clinical 
didactic teaching and also from the subdivision of medi- 
cine into isolated compartments The line between 
prechnical and clinical is being less sharply drawn 


Interdepartmental collaboration in the presentation of 
related material is replacing a philosophy of medical 
education which states that the human body may be 
divided into its anatomy, its biochemistry, its pathology 
and its physical diagnosis It is encouraging to note 
that the stress of the accelerated program has not pre- 
vented depleted faculties from a critical scrutiny of past 
performance and planning for means to improve the 
pi esentation of that most complex of subjects, man, in 
heal tli and in disease 

Problems of postwar adjustments in medicine deserve 
inclusion in the undergraduate curriculum of more 
schools How, if at all, is the practice of medicine 
likely to be different from that of the past? How may 
we arrive at a sound evaluation of the innumerable 
plans and proposed laws for improved medical care 
projected by lay and medical groups? These and related 
questions are being asked by medical students every- 
where A knowledge of the facts and analysis of the 
factors, forces and mechanisms at work, and the appli- 
cation of the searching scientific spirit which is the 
foundation of medical education, may lead more 
promptly to workable and acceptable methods 


PREMEDICAL EDUCATION 
The accelerated programs developed by the armed 
forces for the training of premedical students differ in 
two essentials from the accelerated programs of the 
medical schools First, acceleration in medical schools 
does not involve any basic change except the elimina- 
tion of the long summer vacations A significant 
increase in weekly work by the student is not required 
The premedical programs, however, shorten the pro- 
gram mainly by a weekly increase in the quantity of 
woik carried by the student The Army Specialized 
Training Progiam provides for approximately 60 per 
cent more work per week by the student than in peace- 
time programs, and the Navy V-12 program also 
increases the weekly work consideiably Whether or 
not students will be able to carry this heavy load remains 
to be seen These students will, however, be free from 
financial woines and the necessity for outside emplo) 
ment They will receive medical care, and more atten- 
tion will be paid to the students’ physical condition 
The results of this experiment in concentrated pre- 
medical education will be watched with interest by a 
who are concerned with preprofessional education 
every field, since it may offer a solution of the pro ei 
of reducing the long years of training required ))' 
learned and scientific professions 

Second, all premedical students are stibjeciec u 
standardized curriculum This is probably nccc^ 
by the large number of participating pruned tea « „ 
tutions, m some of which an attempt at _s an ^ ^ 
might elevate standards By contrast th ^ 

riculum prescribed by the armed lore a 
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vou know how, is toil lmc been doing ” Snell lib<_rt\ 
can probable be granted only to edue Uional institutions 
whose qualm and progiams of instruction ha\c been 
well established 

The criticism has been made that the premedical pro- 
grams are too heavilv weighted with “tool” courses ot 
purely utilitarian \aluc and that they are deheient m 
human values The justification tor this criticism mat 
be questioned Properly presented, the natural sciences 
are rich m human \ allies Honestv and mtegiitv m 
science are as rigorous as the tenets ot any ethical 
sistein V caretulh controlled scientific experiment, 
testing deductions trom a hvpothesis, is as illustrative 
ot correct thinking as are S)llogisins and inductions 
ot tormal logic The Instore ot science and scientists 
incorporates tully as much ot cultural ealues as does 
political, economic or military histore It would be 
preposterous to maintain that the natural sciences alone 
can provide a liberal education, it is e\en more obtuse 
to argue that these sciences lack human values 


THE SUPPLY OF PHYSICIANS 
More than 4,000 seniors w ho entered the accelerated 
medical education program o\er a year ago are now well 
mto their intern tear and will complete that training 
betore March 31, 1944 They will thus become avail- 
able tor military and civilian practice three months 
earlier than m normal times E\en halt ot these 
should only that small proportion be commissioned can 
rare medicall) tor o\er 300,000 troops It this number 
of men is thereby enabled to enter actne service three 
months early, before April ot next year, the accelerated 
program will hate justified itselt m supplting the men 
required All medical schools are accelerating through- 
out the tour year program except one which limits the 
program to the junior and senior years 411 are 
admitting classes every nine months except one which 
adnuts a class every year and one which admits a 
class each quarter 

A study of the number of graduates in the past fortv 
Jears reveals trends of interest and importance Dur- 
m 2 approximate!) the first halt of this period the num- 
ber of graduates declined from over 5,000 annually to 
about halt that number This reduction paralleled the 
closing ot many medical schools, one half ot w htch dis- 
appeared during the period of enforcement ot high 
standards m medical education During the last two 
ecades the number of graduates graduall) rose , e\ en 
elore the war it again exceeded 5,000 This occurred 
n spite of an essentially unchanged number of medical 
^ ools In 1942 there were about as man) graduates 
oni seventy -sev en high grade schools as there were in 
3 lr °m a hundred and sixty schools, most ot which 
]l' r ° ( ' eci dedly intenor This upward trend is proba- 
inc " arran ted in the cases of man) schools which have 
a sed their faculties and facilities In other instances 


increased enrolments and graduates are probably not 
justified by proportional increases in staff and facilities 
Now the annual number ot graduates far exceeds that 
ot am period in the lustor) ot tins country, approxi- 
mating twice the number ot physicians who die in 
normal years This present large number ot graduates 
is to be contrasted sharply with tire figure for 1922, 
when onh 2,500 received the M D degree This figure 
— an all time low m medical graduates — was also related 
to war It followed the low registration ot treshmen in 
19 IS when less consideration was given to the necessity 
tor continued training ot physicians in wartime Fortu- 
natelv die last war ended relatively quickly, so that this 
lack ot adequate medical preparation was not as much 
m e\ idence as it w ould surely be in the present conflict 


Current Comment 


THE CONTROL OF DIPHTHERIA 

The epidemiologic study’ ot diphtheria by’ Russell 1 
is ol great significance with respect to die control of 
the disease In the preface it is pointed out that, while 
progress has been made m reducing the deaths trom 
diphtheria m England and Wales, the advance is dis- 
appointing in view ot the tact that, ot the infectious 
diseases ot childhood diphdiena is the one ot which 
exact biological knowledge is most complete and was 
earliest obtained Russell s figures show a decline ot 
nearly 60 per cent m the death rate trom diphtheria 
m England and \\ ales during the past forty’ y ears, but 
this decline is unsatisfactorv ’ compared with the reduc- 
tion ot 80 per cent ot the mortality ol diphtheria in 
white children aged 1 to 15 years m the United States 
between 1920 and 193S In this decline in the United 
States active immunization ot children against diph- 
theria is a factor ot major importance The number 
ot children immunized in Britain betore 1940 was small, 
but since then good progress has been made and at 
the end of 1942 46 5 per cent ot the child population 
under 15 in England and Wales had been immunized 
Russell discusses particularly the effects ot activ e immu- 
nization on the incidence ot diphtheria m New York 
City and Toronto His summary follows 

There is len strong et idence that immunization particularly 
since the inclusion ot preschool children has reduced the 
morbidit> and the mortahtj trom diphtheria in New Vorh 
Cit\ and in Toronto The statistical experience ot diphtheria 
in these cities in the postimmumzation period is sigmficantlj 
better than might hate been expected irom the trend oi either 
the morbidit\ or the mortahtt m the preimniunization period 
According to past experience the disease had a penodiciH 
ot six tears in New Aorh and ol lour jears in Toronto On 
tins basis there should hate been epidemics m both cities between 
1930 and 1940 but none has occurred the best explanation oi 
this ab'ence is th3t the health authorities in both cities by 
artificiallt immunizing the school and preschool children hate 
pretented the occurrence ot the epidemics 

Mass immunization in Canada and in the United 
States has sated thousands ot lives which otherwise 

I R us ell V. T The Ey ide^iolcjy ot Diphtheria Dann*. La^t 
Forty \ ears Medical Research Co-nal S --eial Report Series 
London 1943 
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schools and the hospitals stand ready to meet the edu- 
cational needs of the postwar period 


would have been lost Piesent indications are that medicine Msnv , 

active immunization against diphtheria ,s the best means interrupted by the - call o' 12' IN ' ‘° rMU “ courses 
at hand to control the disease and should be used “on will enter new nT ' Vh " e T 

the widest scale possible »_ geue.a, o, special 

tary service after the war will be able to increase their 
“RECREATION— A RESOURCE OF WAR” Professional training through the educational programs 
Recreation and iela\ation are a definite contt lbution ^ t le res Pecffve services Even under wartime con- 
to the war effort 1 Obviously the Amencan people in [ ’ 10nS ’ °PP° rtuniti es are being provided for specialty 

these days cannot have the same kind 01 amount of ” ini ? g m Army and Nai 7 hospitals for which credit 

lelaxation 01 reueation that pievailed m normal times, Tii i ^ assi £ n ed by the individual certifying boards 
many do not lealize, however, that the opposite extreme h f e ^ er , pllysicians wl J° retu ™ to civilian 

— omission of reueation o, .elaxal,on-,s del. .mental “hoi sllnT raed , lrai 

to the wai eftoit A human being cannot exist con- 
tinuously on an aitifiually high plane of pioductive 
effort oi emotional tension He must have lelease 
and relief, especially fiom the high intensity of machine 
pioduction and fiom the psychologic shams of wai 
A pamphlet just made available by the Fedeial Secunty 
Agency tells what can be done towaul community 
recieation by public agencies, private social agencies, 
labor unions, wai plants, commeicial enterpuses and 
churches and in housing projects, doimitoues and 
trailer camps There is an extensive check list of 
recreational progiams including social activities, active 
games and spoits, music, arts and crafts Refeiences 
aie gi\en, additional publications, and somces ot fuither 
information A moie compiehensive lepoit entitled 
‘ Spare Time — A Wai Asset foi War Woikeis” 
describes the expenences of some communities and 
selves as an example of what might be done Copies 
of this repoit can be had without charge by addiessmg 
the Division of Recreation, Office of Community Wai 
Services, Fedeial Secunty Agency, Washington 25, 

DC 


POSTWAR EDUCATIONAL FACILITIES 
Recognizing that large numbeis of physicians wall 
be seeking advanced training immediately aftei the wai, 
the Council on Medical Education and Hospitals is 
making a careful study of the educational facilities in 
the giaduate and postgiaduate fields A prelimmaiy 
suivey has already been instituted to determine what 
institutions and agencies will be able to expand their 
regular educational activities to meet additional postwar 
needs Questionnaires were sent to all undei giaduate 
and graduate medical schools intern and lemdency 
hospitals, state medical associations, departments of 
health and othei agencies intei ested in giaduate or 
postgiaduate education The lesponse has indeed been 
giatifymg, foi mdiwdual reports indicate that construc- 
tive planning is undei way and that institutions aic 
anxious to coopeiate to the full limit of then facilities 
The 1 etui ns aie not yet complete, but the available 


THE MEDICOLEGAL NECROPSY 
In discussing the medicolegal necropsy in the sympo- 
sium on legal medicine at the meeting of the American 
Society of Clinical Pathologists m Philadelphia, a year 
ago, Moritz 1 emphasized certain obvious shoi trainings 
in law that hindei the use of the necropsy m the interest 
of public welfaie In most states, he pointed out, the 
statutoiy provisions foi the medicolegal investigation 
of deaths under certain circumstances need to be revised 
and expanded For the public good effective provision 
should be made for official, thorough investigation with 
necropsy in all deaths “known or suspected to have 
been caused or contributed to by mechanical, physical 
oi chemical mjuiy, all deaths occuning unexpectedly 
from obscuie causes and all deaths known oi suspected 
to be related to occupation ” Investigates for these 
pui poses should be selected on the basis of technical 
competence rather than politics, and of course the funds 
and facilities necessaiy for expert woik must be pio- 
vided Montz places the major responsibility ter 
betterment of the low state of forensic pathology w 
nearly the whole of this country on the pathologists, 
because they know best what is needed In planning 
for postwar medical services, opportunities to advance 
the usefulness of the medicolegal neciopsy should not 
be neglected 

INFRA-RED TREATMENT OF ELECTRIC 
OPHTHALMIA 

Recently infra-red radiation lias been advocated as 
successful treatment of “flash” burns of the t\t < in- 
to overexposuie to ultraviolet emanation, the usua 
soui ce being the welders’ arc The practice is at pro' 
ent being evaluated by competent observers I 
Committee on Industrial Ophthalmology ot the me 
lean Medical Association and the American Uneem) 
of Ophthalmology and Otolaryngologv JC 1C '^ \ 

a word of warning is warranted about the prac ice 


LUC i wining i 7 a wuru ui wauui.j, ^ ] nr m- 

clata are now being evaluated and will be supplemented addltl0 nal supporting evidence is available ‘ ^ 

by further studies in the near futuie, so that complete fuJ effects 0 f a ny forms of radiation on the tH 
lists ot facilities will be available to physicians letuimng sufficien tly well known to suggest that physicians u 
from the war These include hospital residencies, fel- flashed eves refrain from using intra-rec 


lowslups, basic science courses, graduate studies and 
short term refreshei courses in the various branches of 

1 “Recreation— A Resource of War,’ a pamphlet publication of the 
Teder-il Securit> Agency, Division of Recreation Office of Community 
War Services, Washington 25, D C 


treat flashed eyes iuiuu. •*- - - » uor j. 

treatment until the results of the present research 

are made available 

Ar ' 1 U 

13 1 23 (March) 19-.3 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


ARMY TAKES OVER TWO NEW YORK 
HOSPITALS 

■Wording to tin. Bronx Honn \ c~iS ot July 12 the New 
Lebanon Ho pital at Mount Eden Parkway and the Concourse 
New \ork Citv lias been taken o\er be the \rmy Medieal 
Corps tor tile duration. \t tile tune ot tile dedication ot the 
new ho pital on June 0 it was equipped widi 250 beds Plans 
were made, however to increase tins number to 400 m the near 
future In addition to general medical and surgical wards 
there are five operating rooms a tulle equipped dispensary 
pediatric division, duital clinic special wards tor the treat- 
ment ot rheumatic cardiac cases and handicapped children and 
laboratories Tile regular eeork ot the hospital \\ ill be con- 
tinued at tile old hospital building at \\ estchester and Cauld- 
well aeenues 

Wording to the New Aork Turns ot July 1 die Pilgrim 
State Hospital at Brentwood LINY has been leased b> 
the War Department in \iew to making it a 1 500 bed army 
general hospital The hospital buddings will be remodeled at 
a cost of about $2 000 COO and probably will be put in service 
b> Feb 1, 1944 


BORDER SERVICE MEDAL FOR 
RESERVE OFFICERS 

H R 2619 introduced be Foster Stearns of New Hamp- 
' 1,re ts aimed to correct an unintentional discrimination against 
medical resere e officers eelio eeere on actiee dute in the Army 
tween Jam 1 1916 and April 6, 1917 and eelio sereed else- 
where than on the Mexican border This bill eeould make such 
medical resere e corps officers sere mg at that time eligible for 
* lc Mexican Border Service Medal The present laee makes 
ational Guard officers eelio sereed during this period either 
on ’ be border or elseeehere eligible for tins medal H R- 2619 
"ould therefore right an injustice to the remaining feev and 
physicians eeho rendered actiee sere ice m 1916 and 
1 as officers ot the old medical resere e corps as eeell as to 
el" .°^ ler men 'ber of a resere e component of the army not 
'S' le under existing laee to receiee this medal 


THE NEWTON D BAKER 
HOSPITAL 


GENERAL 


^ ar Department announced on June 17 that — — 
cc ' arm J general hospital under construction near Mar 

lll*TY sr . . _ 


the liev 


timh 3 general Hospital under construction near ua 

t 3 Ur ®’ ’* Va has been named in honor of the late Secre 
150 a ° ^ ar > Newton D Baker The hospital eeill occup; 
birth ' ocate< l almost 4 miles southeast ot Martinsburg th 
P ace oi M r Baker The hospital will cost about §5,500 00C 


Er MILITARY DENTAL WORK 
recend Gen ' Robert H Mills chief of the Army Dental Corps 
1,1 the ' a ™ 10 _ un «d that the Army is now turning out dentures 
are co 01 ®)0 a month and that 1 600,000 dental fillings 

'Wed f' C rf d each raonth More than 2 000 000 soldiers are 
rrxentK ° r ,i enta * defects of some kind each month The Army 
ht'ttics ^ , erc< ^ 24 000,000 dental burrs with which to care tor 
fe'ease f' n * " L teetb °f military personnel According to a press 
r °m the American Dental Association on July 16 the 


number ot dental officers in the armed torces total 13,000, 
Laying I dentist tor every 2000 ciyilians in the country 
Citiliaiis were thereiore advised to take all preventive dental 
measures possible in the wav ot mouth hygiene and ot nutrition 
and thus relieve the load on the civilian dentist’s shoulders 
The civilian should not abandon his regular visits to the dentist 
but should make Ins appointments well in advance and then 
keep them Civilians also were advised to adhere to a careful 
program of mouth hygiene and of nutrition Brushing the teeth 
properly alter every meal becomes a patriotic contribution in 
that it not only adds to working efficiency in wartime but 
preserves dental and general health as well 


MAJOR SPRONG RECEIVES THE 
AIR MEDAL 

Major Aaron A Sprong flight surgeon with the Eleventh 
Group tor nine months prior to his recent assignment to 
Strother Field, Kansas has received notice that the Air Medal 
will be conlerred on him lor meritorious achievement while 
participating m a flight last December 16 in the Solomon 
Islands Before entering the Army Air Corps in June 1941, 
Major Sprong was a practicing physician at Sterling Ixan 
Subsequently he was stationed at Randolph Field, Texas, and 
at Carlisle Barracks Pennsylvania He arrived m Hawaii in 
February 1942 whence he flew to Alidway and was present 
throughout that furious battle After Midway he flew back to 
Hawaii From July 1942 until March 1943 he served in the 
Solomon Islands Recently he was ordered to the homeland 
Major Sprong graduated Irom the University ot Kansas School 
of Medicine m 1934 


LIEUT COL PERRIN H LONG IN 
NORTH AFRICA 

Dr Perrm H Long professor of preventive medicine at 
Johns Hopkins Lmversity School ot Medicine Baltimore 
according to the Baltimore Ezcmnq Sun of July 10 is now a 
lieutenant colonel serving as medical director m the North 
African war theater The North American Newspaper Alliance 
dispatch further concerned a tront line treatment lor nervous 
breakdowns which Lieutenant Colonel Long is «aid to have 
described as one of the greatest advances in military psyclnatrv 
during tlie war and also a great manpower saver The tv pc 
of case on which tills treatment has been tound effective was 
formerly erroneously called shell shock. Lnder the plan cl 
treatment referred to some ot the patients are sent back to dutv 
on the second dav, it is said and they usually ask to go back 
on die fourth day 

Dr Long served m the first world war as a private in the 
L S Army and was awarded the Croix de guerre. In view 
ot Ills pioneer work with the suhonamide drugs lie was sent 
to Honolulu soon alter the Japanese attack on Pearl Harbor 
to ob erve the effects cl those drugs on tile wounded 


FLIGHT SURGEONS’ ASSISTANTS 

A class ot seventy nine flight surgeons as l tants completed 
the six weeks course m aviation medicine at ti e School ot 
Aviation Medicine Randolph Tield Texa* Julv 3 Brig Gen 
Eugen G Rcinartz L S Armv is conmundart oi tK -U oo! 
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INCREASED PRODUCTION OF PENICILLIN 

Additional facilities for the manufacture of penicillin have 
been acquned in Rensselaer, N Y , by the Winthrop Chemical 
Company, Inc, accoiding to Dr Theodore G Klumpp, presi- 
dent of the company This drug is now allocated exclusively 
to the armed forces, millions of units being supplied weekly 
The “unit” system of measurement derives from Oxford Uni- 
veisity Pure penicillin has not yet been isolated The "Oxford 
unit” is based on comparison with standard material furnished 
by Oxford University to laboratories thiougliout the world 
One million units weigh about % ounce Sulfonamide resis- 
tant cases of gonorihea can be cured promptly by as little as 
100,000 units of penicillin Larger doses are usually needed 
for osteomyelitis and other infections 

Penicillin was discovered by Dr Alexander Fleming, English 
scientist, in 1929 It was not then available for treatment of 
disease because of the extremely small quantities that could be 
produced and the instability of the substance The present 
inteicst in penicillin dates trom 1939, when important lntorma- 
tion regarding the chemistry of the extract was obtained and 
it was found that the calcium and sodium salts are more stable 
than the parent substance 1 he exact structure of penicillin 
is unknown at present, and until it has been determined artificial 
production by synthesis is impossible However, much has been 
learned about the ‘empirical” or genera! chemical formula 

Penicillin is now under strict allocation of the War Produc- 
tion Board for national defense and there is no prospect that 
a surplus will soon he available for civilian use 
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NURSING DIVISION FOR PROCUREMENT 
AND ASSIGNMENT SERVICE 

The Nursing Supply and Distribution Unit of the War Man- 
power Commission has been made the Nursing Division of the 
Commission’s Procurement and Assignment Service, Paul V 
McNutt, chairman of the commission, announced on July 27 
' The objectives of the Nursing Division,” Mr McNutt 
explained, “are the same as those divisions of the Procurement 
and Assignment Service now dealing with the dentist, veteri- 
nary, physician and sanitary engineer for their professions 
They involve the recruitment of sufficient nurses to meet the 
needs of the aimed forces and the provision of minimum ade- 
quate nursing care for the civilian population, nonnnhtary 
governmental agencies and industry” 

Rei online ndations regarding the operation of the nursing 
division will be made to the Directing Board of Procurement 
and Assignment Service, headed by Dr Frank H Laliey, 
Poston, by a nursing advisory committee The nursing divi- 
sion is represented on all the present advisory committees to 
the directing board that are concerned with problems that affect 
nurses Miss Katherine Tucker, Philadelphia, and Miss Laura 


ON VENEREAL 
PROGRAM 

Representatives of the Anglo-American Caribbean Commis- 
sion and members of the Interdepartmental Committee on 
} encrea | Disease held a three day conference in Washington 
late in June to consider the inauguration of an adequate pro- 
gram for control of venereal disease in the Caribbean area 

le conference was attended by representatives of the British 
government, of the U S Army, Navy, Public Health Service, 
State Department, Federal Security Agency, Federal Works 
Agency and Bureau of the Budget of the Rockefeller Founda- 
tion and of the American Social Hygiene Association 

Although the present programs for venereal disease control 
m Puerto Rico and Panama have brought about a reduction m 
mtcction rates, there is great need for expansion of facilities 
and additional trained personnel m these areas In the Trinidad 
area, howevet, there has been apparently no program of venereal 
disease control and the inauguration of one will involve, literally, 
according to Dr N M MacLennan, Great Britain’s director 
of medical services in Trinidad, working from the ground up 
and oui U S Army and Navy officials now working in that 
area corroborated his opinion Public health legislation is also 
needed as a foundation for adequate control measures in Trim- 
dad The proposed budget for an immediate control program 
m Trinidad w ould set up a fund for establishing clinical ser- 
vice there and a well equipped laboratory, staffed by physicians, 
nurses and technicians recruited when possible from the natne 
personnel The establishment of the proposed plan for Trinidad 
would need a budget for the first year of about §200,000 to be 
divided between Great Britain and the United States The nec- 
essary expansion of the existing programs m Puerto Rico ami 
Panama could be accomplished by yearly budgets of §IS0,000 
and §300,000 respectively, it was estimated 
The last day of the conference u r as devoted to discussion 
on malaria control in the Caribbean area with the object of 
developing a coordinated plan for the control of malaria in both 
the armed forces there and hi the civilian population 


RESTRICTION ON MANUFACTURE OF 
MEDICAL FURNITURE 
The War Production Board issued on July 13 Schedule 3 
to General Limitation Order LAM, placing restrictions on the 
manufacture of items and models of medical and surgical fur- 
niture and related equipment This order provides, among other 
things, that no manufacturer shall make or continue to make 
any items oi such equipment and furniture other than those on 
list A attached to the schedule, and the listed items shall be 
made only in the number of models specified on the list wine 1 
conform with the descriptions set forth However, a manufac- 
turer may make any number of models of medical and surgiei 
furniture and related equipment not listed on list A and any 


mg board 

Miss L Louise Baker has been named an assistant executive 
office, of the Procurement and Assignment Service to work 
under the geneial direction of the directing board and Dr 
Maxwell Lapham executive officer She will have the respon- 
sibihty of carrying out the functions of the nursing d.v.sion 
and will be assisted by Miss Ruth A He.ntaelman The 
already existing technical, clerical ^statistical sect.ons f 


1 rant New Haven, Conn, have been appointed to tie ire number of models and items on list A in excess of the nui» 

specified provided they do not contain any metal other t um 
iron and carbon steel and that the weight of such metal com 
prises not more than 25 per cent of the total weight o 
mode) No manufacturer shall incorporate in any mtdica • 
surgical furniture and related equipment any stainless stu 
other alloy steel, monel metal, copper, copper bisc alloy, " ,L . 
aluminum or zinc, except as specified in list A This r ^ 

— UTLHUH.U, _ „ „ . does not apply to the use of copper and copper » »■ «“ y uJ 

Central Office of Piocurement and Assignment Service will be ^ e]ectnca i CIrcuJt or electrical connections of any 
utilized, and four nurse consultants will be adde o ie s a m j ist ^ 
to supervise the work in the field 
The activities of the nursing division m 1 1 
carried out by separate state and local commit e , lr ,l = P ? nr 

and Distribution Committee of the State i ursing u 
War Service, representing the various nursing orgamza '° ns 1 
eacli state and serving without compensation, wi ac s 
state committee for muses for the Procurement and Assignmen 

Service and the Real nursing «"£££* SSTJ? £ 
as the local committee in each community 
local committees will function independently o Pro j! ure _ 

tion with the state committees for physici 
ment and Assignment Service 


MEDICAL AND SURGICAL relief 
COMMITTEE OF AMERICA 
The Medical and Surgical Relict Committee ot 
J, headquarters a. 420 Leyton Arum 
launched a campaign for medical ' I 0) Cipt 

five thousand individual first aid kits has to 
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PUBLIC HEALTH UNDER HITLER 
\ceordmi, to NDZ, Germany, ot February 24 tin. tall up of 
doctors and ieldseliers ’ for serviee at the front Ins unde it 
lieeessiry to uieretse the number ot women emploeed on \outh 
ucltare work and m the wartime health servtees V large 
proportion of this work is done bv the Healtli Service Girls 
of the HJ, whose training was eonsiderabh extended last yeir 
On principle, all lo tear old girls reeeite an appropriate basic 
training consisting ill the general strueture ot the bode, hvgiene 
health and pin lologv, and first aid Ibis training which is 
carried out in tuehe lectures ot two hours c icli is m the 
hands ot efficient doctors and members ot the DRk Bv pass- 
ing the final test tile girl acquires the title of Health here ice 
Girl Then tollow the \\ orbing Groups tor Health Ln nig 
ot the Faith and Bvauty ' Scheme ot the BUM, which preside 
additional training in the fields of nutrition and nursing Over 
73000 girls were trained and be'came Health Sen ice Girls 
la tiear a considerable liicrea e as compared with tile previous 
tears In all, 175 0C0 Health Service Girls are now available 


Tran ocean news ageiiev, June 13 reports from Berlin that 
a number of institutes have been established in the eastern 
regions occupied bv the German forces to combat epidemic 
di eases These institutes are to protect German soldiers and 
civilians Ot the greatest importance is tile German Hygienic 
Institute for the Ostland at Riga which is equipped with all 
modern apparatus, mobile and stationarv bnctcriolo„ic field 
laboratories, several mobile dclousing trams and others tor 
producing drinking water The institute also lias trams fitted 
"ith even thing necessary tor the medical examination ot the 
population even m the remotest part ot the Ostland The 
institute lias a department for medical research and another 
'or training practical helpers in fighting diseases Similar insti- 
tutes were also opened at Kiev and at Kherson The latter is 
chiefU concerned with fighting malaria 


In order to save lives which are being lost owing to the 
'nortage of German specialists the German Volkshilfe has 
established six maternity homes at Zcmun, Indjija Ruma, 
inkovci Djakovo and Verec according to the Deutsche 
citung m Kroatien Jugoslavia of Maj 23 The home at 
erec must be closed tor an indefinite period because the 
ocahty is unsate These homes have been established primarily 
°r Volksdeutsche women who are expecting children under 
Cl dt conditions in small far away settlement* where thev 
? re continuous danger or are continuously being attacked 
b y the bandits 


W 1 * to DNB, Germany, Tune 5 the war has consider- 
it 1 lntensl ^ e< ^ the need for blood donors and in order to meet 
y c SA, members of which formed the core of the official 
wxl d Qn ° rs > organization even before the war, has increased 
lia ^ ln ^ ls res P ect - The Hansa Group of the S A alone 
liav ' n0Vl S'ven 190 623 cc of blood and manv other groups 
e r cp°rted similarly high figures The Berlin-Brandenburg 
dis' 1 '' | as 2 900 blood donors for the armed forces alone at its 
0 [ J? sa The list of donors is headed by an obersturmfuehrer 
iqi ’ e who has given a total of 74 520 cc of blood on 
occasions 


L ( . nin COr< ' n “ to Transocean, June 11, the former dean of the 
nient/’p Institute and head of the surgical depart- 

Totsrta r0 ‘ Schaak, has been appointed chief physician ot 
Russia 01 ' unicl I’ a * Hospital Schaak was looked on m Soviet 
1942 h 3S ° ne t ' le Sreatest specialists in surgery In April 
tlie c e V ' 1S eNacua ted from Leningrad to Kislovodsk. When 
k,s l0 "7 troo P s m the summer of 1942 approached the 
- ■ s arca Schaak succeeded in reaching tlie German 


Kl” 1 “« 


Up to his appointment to the Potsdam hospital 
surgeon m a German held 


*’ J 'p ] tal° r ^ chaalv scr ted as a 


^odical^ 111 ? l ° °f May 29 a special German-Russian 

^Ployed C 10l , Iari * las f’OO't published for all doctors and officials 
the coLm l ' e health serv ‘ce in the East This will facilitate 
'■Ml populano"' 1 ' ^ " or *' l ' le German doctors for the Russian 


D\B (for Europe), June S, reports from Riga that m the 
Districts General of Estonia Latvia and Lithuania a new latv 
comes into force on July 1 replacing the existing Bolshevik 
1 ivv on health and combined health and accident insurance, 
which closely tollow s German law Considerable improvement 
is achieved, particularly where insurance grants are concerned 
In each ot the Districts-General an independent health insur- 
ance office will be set up as part of the autonomous adminis- 
tration 


PlsIlt Llo\d Hungary, of May 7 states that in April there 
were 27 cases of typhus in Budapest, and 11 cases of endemic 
tv plioid were brought trom the country to the Budapest hos- 
pital* 

Sari Bor writes from Breslau according to the Magyar 
\ email of May 5 that The people of Breslau vigorously pro- 
test against the suggestion that there is a peaceful atmosphere 
in the town They are perfectly justified in doing so, for, 
although owing to its favorable situation the town has had 
little direct experience of the war air raids are not unknown 
even here The people have simply suffered more seldom and 
less from them than the people of most German towns 


According to Pester Lloyd Hungary, ot May 4 tlie minister 
oi agriculture has made tlie inoculation of pigs against plague 
obligatory in the counties of Bares, Hont Csik Csongrad 
Esztergom Heves, Kolozs, Nograd, Szabolcs, Udverhely and 
Lng and in the municipalities of Ungvar (Uzhorod) and 
Komarom (Komarno) 


All the more active is the war effort in the old capital of 
Silesia in other spheres As die most easterlv metropolis m 
the reich it is the first place at which the hospital trains from 
the Russian front arrive At die present time the town is 
looking after 160 000 wounded It deals with this gigantic 
task for the most part from its own resources with its own 
doctors and with enormous numbers of voluntary nurses There 
are doctors who are on the street from dawn till late in die 
evening before they can get through their days work in the 
six or seven hospitals with which they are concerned ” 


According to le Journal May 25, French and German medi- 
cal services inspecting Frenchmen working in Germany made 
distressing observations The third contingent of the relev es” 
will mobilize 220 000 workers for Germany and ISO 000 for the 
Todt Organization in France Heretofore the percentage of 
sick and unfit did not exceed normal limits but today there 
has been an enormous increase Those registered as invalid 
in Paris were over 50 per cent and in the provinces 36 per 
cent Those escaping labor conscription owing to ill health 
are chiefly suffering from tuberculosis and syphilis 


According to Radio Lvons June 24 a law has been pub- 
lished regulating the medical protection of French workers in 
Germany Doctors chemists and dentists will be mobilized as 
well as students of medicine, pharmacy and dental surgery 
Persons liable to mobilization will be designated by tlie High 
Council for Medicine and Pharmacv 


Syds- enska Dagbladet Malmo May 23, reports that there 
are about three hundred doctors aged SO and over and three 
thousand aged 70 and over in practice in Germany 


Radio Lyons June 10 reports that the Regional Councils of 
tlie Medical Profession (Ordres de medeems) will take a census 
of medical vacancies caused bv the ban on loreign doctors who 
are torbidden to carry on their practice \ acancies v ill be 
reserved for French doctors who are at pre cut prisoners ot 
war and put torward an application to this effect. 


XPD Czecho lovakia June 3 reports iron Bratislava tliat 
tlie birth rate in Slovakia has risen bv SO per Cent * -cc 19j9 
which is mainly due to the introduction oi larrilv alio va-xes 
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HEALTH EDUCATORS VISIT A M A 
HEADQUARTERS 

Twenty-seven young women holding fellow ships in health 
education for training at the Uimersity of North Caiohna, 
made possible by the W IC Kellogg Foundation, Battle Creek’ 
Mich, through a grant to the United States Public Health’ 
Ser\ ice, spent the week of August 2 to 6 at the headquarters 
of the American Medical Association in classes and demon- 
strations ot the health education work of the \ssociation Such 
demonstrations, authorized by the Board of Trustees of the 
American Medical \ssociation, are under the direction of the 
Bureau ot He dth Education 1 lie \isit to the American Afedi- 
cal Association was part of a three months assignment ot field 


training in connection with the fellowship courses From the 
American Medical Association the group went to the Cleveland 
-Wealth Museum, where they will spend the rest of the month 
of August 

SUMMER HEALTH HINTS 

The last program for the series of broadcasts over WLS on 
Thursdays at 2 45 under the title “Summer Health Hints’’ 
will be 

August 19 "Hay Fever Time ” 

A new series of broadcasts on appropriate, timely health 
topics is contemplated on station WLS beginning m early 
autumn 


THE CURRENT TAX PAYMENT ACT OF 1943 

Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association 


1 he first step to put federal income taxpayers on a pay as 
jou go basis, under the Current Tax Pajment Act of 1943, 
approved by the President on June 9, was taken on July 1, 
when the withholding features of the new' act became effective 
Since that date employers have been required to withhold 20 
per cent of the compensation paid employees in excess of with- 
holding exemptions of §624 for single persons, §1,248 for married 
persons or heads of families and §312 for each dependent 

GROUPS EXEMPTED IROM W'lTH HOLDING 
Designated groups are exempted from the withholding pro- 
cedure, namely (1) members of the military and naval forces, 
(2) agricultural workers, (3) domestic employees, (4) casual 
employees, (5) United States citizens or residents working 
for a foreign government, including the Philippines, (6) non- 
resident aliens except, unless exempted by regulations, Canadians 
and Mexicans, (7) United States citizens or residents if the 
major part of the w'ork done by them for the employer during 
the calendar year was done outside of the country and (8) 
ministers of the gospel 

METHOD OF WITHHOLDING 

Employers may follow one of two methods in withholding 
the tax They may compute with exactness the amount, that 
is, 20 per cent of the wage or salary above exemptions, or they 
may withhold in accordance with wage groupings contained in 
tables incorporated in the act Most employers will use the 
latter method because of its simplicity The use of the tables, 
however, will in some instances result in overwithholding, but 
the excess withheld may be adjusted when the taxpayer files his 
final return, as he must do on or before March 15, 1944 

DISPOSITION OF WITHHELD TAXES, REPORTS 

Physicians who are employers have since July 1 been with- 
holding the 20 per cent tax from the wages of employees who 


Physicians must furnish each employee a “Statement of 
Income Tax Withheld on Wages’’ (form W-2), to be delivered 
to the employee on or before January 31 next If employment 
terminates before the end of the year, the statement must be 
furnished within thirty days of the date on which the fist 
payment is made Duplicate copies of such statements must be 
retained by physicians and transmitted to the collector of 
internal revenue with the final return for the fourth quarter 
of the calendar year All forms may be secured from the col- 
lector’s office Physicians should obtain from the same source 
a copy of circular WT, which will explain in detail the duties 
imposed on employers in connection with the withholding 
process, the types of records to be kept and the various kinds 
of reports to be made 

PHTSICIAXS WHO ARE EMPLOYEES 
Physicians who are employed on a salary basis went oil a 
current tax payment basis, July 1 They normally need not 
concern themselves with the procedure They will be furnished 
by their employers all statements to which employees gen- 
erally are entitled Many such physicians, houever, will be 
required to file on or before Sept 15, 1943, a Declaration oi 
Estimated Tax and will be required together with all oilier 
taxpayers to file a final return for 1943 on or before March 15, 
1944, at which time necessary adjustments of taxes can be made 

DECLARATION OF ESTIMATED TAX 
The withholding procedure has placed on a current pajment 
basis an estimated fifty million federal income and victory tax 
payers There remains another group, the self employed an< 
employees expressly exempted from the withholding process, 
who are yet to be placed on a pay as you go basis I o accom- 
plish that end, a second step must be taken on or be ore 
Sept 15, 1943, when the following persons will be required to 
file with the collector of internal revenue a Declaration o 
at'i nrr n't T VPHT 1943 



of the calendar month, to a depositary -——a — — rcasonab i y exp ects to have for the taxable jear IV-U 
tary of the Treasury, the names and addresses of these ma be ?2f700 lrom uagLS subject to i 

obtained from any bank Physicians who withhold less tia t han §100 from sources other 

§100 a month must make quarterly returns on orm W-l o S ^holding, and also gross -ncomc « 

their collectors of internal revenue, showing the aggregate " a 8 es 
amount of taxes withheld during the quarter This return must 
be filed on or before the last day of the calendar month following 

the close of each quarter and must be accornpamed tsfretur n 
ment of the full amount of the tax withheld The first return 
wifi be due not later than Oct 31, 1943, covering the months 
of July, August and September 


1943, (a) g ros 
withholding 
tit ui 
«„MJ 

ages subject to withhold 
or more from all sources 
2 Mamed and living with spouse at the dale pres 
the making of the declaration, u he had mr jyJJ 

1942, or rcasonabiy expects to have _ for Uu. J 
(a) gross income irom wages subject to , , 

when added to gross income irom such ' a-A* 


n.rd«.d of 
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exceeds $o,500, or (b) gross income other than lrom wages 
subject to withholding winch when added to gross income 
other than lrom such wages ot his spouse exceeds $100, and 
al o his gross income lrom all sources exceeds $o24 tor 19-13 
or the aggregate gross income lrom all sources ot both spouses 
amounts to $1 200 or more for either 19-12 or 194o 

0 Individuals regardless ot marital status who were required 
to tile an income tax return tor the taxable sear 19-12 and 
who e u-ages subject to withholding tor the taxable sear 1943 
are reasonable expected to be less than such wages tor the 
taxable year 1942 

CONTtNTS OF DLCLVRVnON 

With rchtivclv tew exceptions all pliwciaiis will be required 
to nle the declaration Tornis tor use in filing the declaration 
bate not been released, but it is understood that thee will be 
mailed to taxpaecrs on or belore September 1 They will be 
hert and eeill differ materialle lrom prceious income tax 
returns On them the taxpaecr eeill merele state the amount 
ot lus estimated income tax and net victory tax liability tor 
the a ear, based on the estimated income and deductions and 
alloeeang tor the current credit against the victory tax liabihte 
to be explained later, m case tile taxpaecr elects to take the 
credit currcntle From the estimated taxes due there may be 
subtracted the two instalments already paid in 1943 any amount 
m the ca e ot emploeees withheld during the year on account 
oi the eictore tax as such and on account ot the 20 per cent 
withholding that went into effect Jule 1 together with estimated 
amounts that wall be withheld during the remainder ot the v ear 
The difference will represent the remainder ot the tax due on 
account ot 1943 income One half ot the total tax due must 
be paid when the declaration is filed and the remainder on 
or beiore December 15, subject to the right ot a taxpayer in 
serwee to postpone pavnient it lus ability to pay is materialh 
affected b\ reason ot his sen ice 
While the declaration will be short, it will be necessan tor 
most ph\sicians to compute their taxes in the same manner in 
which computations ha\e been made m the past There has 
been no change in rates and no change m exemptions and 
deductions except in the case ot taxpayers in the armed forces 
Physicians therefore, may rely on the statement that was 
Published m The Jolrx \t, Jan 30 1943 for suggestions as to 
'he credits and exemptions that may be claimed The change 
'bat has been recently made relates solely to the method and 
time ot the payment of victory and income taxes 
Form 1040-ES will be used in filing the declaration Com- 
plete instructions will accompany the torm when it is sent to 
,:iX *' a ' -rs, including a table that will aid m the computation ot 
^'misted income and victory tax tor 1943 on incomes not over 
v 0000 A. careful study of the instructions will simphty the 
Procedure of completing the declaration 

UNDERESTIMATED TAX PEN ALTA 
The actual income and deductions can be accurately com- 
puted by physicians for the part of the calendar year lmme- 
■ately preceding the filing ot the declaration tor the remainder 

01 *b e calendar vear estimates must be caretully made in view 
01 'he penalty of 6 per cent that attaches if the estimated tax 
P ro 'es to be 20 per cent less than the tax actually due It 

etore December 15, a taxpayer discovers that he has under- 
^'■mated his tax by more than 20 per cent he should on 
a 1 :Ln amended declaration, correct his mistake and 

p* the possibility of penalty 

substitution of ia i- tax 

Hating estimated his 1943 tax liability on the basis of actual 
sic '’ in:e ' !>at '' 1 d 1943 income exemptions and credits the phy- 
, la " "bo is not in service must then compare the estimated 
\\a " !t '' 1942 tax computed last March It the 1942 tax 

S greater he must enter the 1942 tax on the declaration and 
•J U ' at 'a-c instead of the 1943 estimate In order to prevent 
An* 1 vantage accruing to taxpayers by reason ot the shut to 
curr*' 10u g0 basis, the law provides in effect that the 
This d tax bability shall not be less than the 1942 liability 
As „ . 11 °^ no ' apply to taxpayers who are m the armed lorces 

^ explained later 


ABATEMENT OF TAX 

To prevent an undue doubling up ot taxes as a result ot the 
change to a current collection basts, the law protides for an 
abatement of 75 per cent ot one a ears tax, or the first $50 
thercol, whichever amount is the greater The abatement is 
based on the lower tax ot the two years, except in the case ot 
taxpayers in serviee It the 1943 tax is lower 75 per cent ot 
it will bL abated It the 1942 tax is lower 75 per cent ot it 
will be abated Physicians need not give this abatement pro- 
cedure anv concern at the time the declaration is filed The 
25 per cent unabated portion ot the tax will become a liability 
on March 15 1944, when the final return tor 1943 is filed The 
unabated portion mav then be paid m lull or one halt must be 
then paid and the remaining halt paid on or betore March 15 
1945 

THE VICTOR1 TAX 

The Revenue -\ct ot 1942 imposes a special victorv tax on 
individuals amounting to 5 per cent oi their victory tax net 
income This tax is in addition to all other taxes imposed 
by the act applies to income received alter Dec. 31 1942 and 
will continue in effect for the duration ot the war unless sooner 
repealed \ discussion oi this tax as it relates to the medical 
proiession was published in The Journal Dec 5, 1942 That 
discussion, however emphasized the withholding ot the tax by 
phvsicians lrom the wages ot emplovees and the withholding ot 
the tax lrom the salaries ot physicians who are themselves in 
an employee categorv Phvsicians now must estimate the 
amount ot the victorv tax they themselves must pay during 
the calendar y ear 1943 and report that amount on the declaration 
to be filed on or betore September 15 

VICTORS TAX GROSS AND NET INCOME 

The 5 per cent victory tax is imposed not on the tax- 
pavers net income that serves as a basis tor normal and sur- 
taxes but on his victory tax net income. Many ot the deduc- 
tions allowable from gross income to arrive at net income tor 
income tax purposes are not allowable in determining net 
income lor victorv tax purposes Phvsicians should keep that 
fact in mind in estimating the special tax 

Gross income lor victory tax purposes includes all income 
except (1) gain from the sale or exchange ot capital assets, 
(2) interest on United States gov eminent obligations allowable 
as a credit for income tax purposes and (3) compensation lor 
injurv or sickness includible otherwise as a part ot gross income 
because ot a deduction claimed lor medical expenditures \ ic- 
tory tax net income is gross income minus the tollowmg exclu- 
sions 1 Business expenses allowable generallv tor income 
tax purposes 2 Interest and taxes onlv to the extent incurred 
in carrying on a trade or business or incurred for the pro- 
duction or collection ol income or for the management conserva- 
tion or maintenance oi property held lor the production oi 
income For ordinarv income tax purposes interest and taxes 
are deductible even it incurred for personal purposes as lor 
example interest on personal loans and taxes on propertv Used 
as a home (3) L ncompensated losses sustained during the 
vear it incurred in a trade or business Losses lrom wager 
transactions mav be excluded onlv to the extent ot the gams 
from such transactions 4 Depreciation depletion amortiza- 
tion pension trust contributions alimonv payments (to the 
extent deductible for ordinarv income tax purposes) and certain 
other exclusions not ot particular concern to phvsicians 
Charitable contributions are ordmarilv not deductible lrom 
gross income ior victory tax purjxises In tile case ot a tax- 
paver who uses the simplified return lomi his victorv tax 
net income is lus gross income 

VICTORV TAX EXEMPTION 

From the victorv tax net income a speciUc exemption oi $o24 
is allowed each taxpaver as a credit, irrespective ot his marital 
status There is no other personal exemption The liability 
on account ot the victorv tax tliereiore will be complied on 
the basis oi 5 per cent oi the victory tax ret ircorc alter tie 
«o24 credit has been taken and the an oant so conpjud *n„st 
be included m tl e declaration to be fi'ed on or beio-e 
September 15 
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VICTORY TAX WITHHELD 

Amounts withheld from the salaries of physician employees 
dining the yeai on account of the victory tax may be credited 
against the computed tax Foi the first half of 1943 5 per cent 
was withheld for victory tax purposes Since July 1 the 20 
per cent withholding includes 17 per cent for income tax pur- 
poses and 3 per cent for victoiy tax purposes, it being assumed 
that most taxpayers subject to withholding will take advantage 
currently of the postwai credit, later to be discussed, md that 
therefore the 3 per cent will cover the net victory tax due 
Physician employees, however, will not be required when they 
file their declarations to break down the 20 per cent with- 
holding to indicate the amount withheld for income tax pur- 
poses and for victory tax purposes 

POSTWAR CIU-DIT OR R11UXD 01 V1CT0RV TAX 

As pointed out m Tin- Jot rxal for Dec 5, 1942, the Revenue 
Act of 1942 pi ov ides that as soon as practicable after the date 
of cessation of hostilities the following amounts of victoiy tax 
paid for each taxable jear will be credited against any income 
tax pajmeut or instalment thcieof then due from the taxpayer 
and am balance will be refunded immediately 

1 In the ease of a single person or person married but not 
living with husband or wife, 25 per cent of the victory tax or 
$500, whichever is the lesser 

2 In the ease of the head of a family, 40 per cent of the 
victory tax or $1,000, whichever is the lesser In the case of a 
married person living with husband or wife where separate 
returns aie filed by each, 40 per cent of the victory tax or $500, 
whichever is the lesser In the case ot a married person living 
with husband or wife where a separate return is filed by one 
spouse and no return is filed by the other spouse, or in case 
of a husband and wife filing a joint return, only one such 
credit will be allowed and such credit may not exceed 40 per 


Joub a M \ 
Aye 14, 1943 


-fan example may serve to clirifv tv a 
P hysician with no dependents, at the t. m ? he files'll, sTec"^ 

of ttnn Se n ember } 5 estlmates that he will owe a victory tax 
of $100 During 1943 Dr A had purchased 

saving bonds, or paid premiums on life insurance or reduced 
indebtedness, expending a total of $1,000 for such purposes 
Dr A may pay the victory tax oi $100 during 1943 and after the 
cessation of hostilities obtain a refund or credit of 25 per cent 
of the tax, or $25, the percentage of credit that will be allowed 
a single person Or, when he files his declaration he may reduce 
us victory tax by taking credit for the amount expended for 
bonds, insurance premiums or reduction of indebtedness, but 
on y to the extent of the postwar credit to which he would be 
entitled after the cessation of hostilities, that is, $25 In one 
case Dr A pays the full victory tax of $100 and gets a refund 
or credit later, in the other case he pays $75 and will not 
thereafter receive a credit or refund 


PHYSICIANS IN MILITARY AND NAVAL SERVICE 
While the Current Tax Payment Act does not refer to tax- 
payers in service in connection with the filing of declarations, 
it is understood that the requirements heretofore existing as 
to the necessity of filing regular income tax returns will be 
extended to declarations Physicians in service, therefore, 
should comply promptly with the new requirement, but if they 
are on duty outside the United States they may delay filing 
the declaration until after the war or until after their separation 
from the service, whichever may be earlier 

The requirement m the new act that taxpayers must in effect 
pay for 1943 a tax equal to the higher tax of the two years 
2942 or 1943 does not apply to taxpayers m service 4s 
explained m House Document No 237 — Current Tax Payment 
Act of 1943 Questions and Answers — this special relief pro- 
vision for taxpayers in service will be applied as follows 


cent of the victory tax or $1,000, whichever is the lesser 

3 For each dependent, excluding as a dependent m the case 
of the head of a family one who would be excluded as a dependent 
for income tax purposes, 2 per cent or $100, whichever is the 
lesser 

If during the taxable year the status of the taxpayer (other 
than a taxpayer whose gross income is $3,000 or under and who 
uses the simplified return form) changes with respect to his 
marital relationship or with respect to his dependents, the 
amount of the credit or refund on the victory tax for the 
year will be apportioned under rules and regulations prescribed 
by the Commissioner of Internal Revenue with the approval 
of the Secretary of the Treasury m accordance with the months 
prior to and after the change For the purpose of such appor- 
tionment the fractional part of a month will be disregarded 
unless it amounts to more than one half of a month, in which 
case it will be considered as a month 


CURRENT CREDIT FOR POSTWAR REFUND 
A taxpayer may, when he files his declaration on September 
15, take ci edit currently for the postwar refund of the victory 
tax to which he woutd be entitled after the war The law 
provides that there may be allowed as a credit against the 
victory tax, to the extent of the postwar credit (1) the amount 
paid by the taxpayer during the year as premiums on life 
insurance, m force on Sept 1, 1942 on his own life, on the 
life of his spouse oi a dependent, less the amount of dividends 
received from such insurance, (2) the amount by which the 
smallest amount of indebtedness of a taxpayer outstanding at 
any time during the period beginning Sept 1, 1942 and ending 
Dec 31 1942 exceeds the amount of indebtedness of the tax- 
payer outstanding at the close of the taxable year and (3) 
the amount by which the amount of obligations of the United 
States owned by the taxpayer on the last day of the taxable 
vwr or Dec 31, 1943, exceeds the amount of such obligations 

owned by the taxpayer on Dec 31, 1942 «- 

If the taxpayer owns an obligation of the United States 
jointly with one other person, he will be entitled to full credit 
for the amount of the obligation only in case he himself paid 
to M Tito term “obligation of the United States mean 
TWf> j states saving bonds, series E, F and G The term 
„ , f r ,hl, rations” means the amount paid for the obhga- 

.Is 0 The f- W — «■“* * 


Members of the armed forces do not have to pay on the higher of the 
two years 1942 or 1942, with respect to that portion of the 1942 hx 
which is attributable to “cimed’ income (1 e, from wages or sahry) 
not in excess of $14,000 Thus, if a soldier earned $2 000 m 1942 as a 
civilian, incurring a tax liability of sa\ $200 and has no tvt liability 
on his 1942 service pay he would not be required to increase his 1943 
liability by the excess of the 1942 tax over the 1942 tax In effect, 
his 1942 liability is completely abated 

On the other hand, if part of the serviceman s 1942 tax was attrib- 
utable to ‘‘earned" income and part to unearned ’ income (i e , income 
from investments or wage and salary income m excess of $14,000) the 
1942 tax will be increased bv the amount by which the tax on the 
“unearned'' portion of the 1942 income exceeds the 1942 tax For 
example, suppose a single man had a civilian salary of $15 000 in 194- 
and bad income from rents, dividends and interest amounting to $5 000 
on which the total tax was $6,800 In 1942 he went into the Army 
as an officer and receives a service pay of $2,400 His final 1942 tax 


liability would be computed as follows 

He would figure the tax on his 1942 service pay, after excluding from 
consideration the first $1,500 thereof under the provisions of the new 
law The resulting 1942 tax would be approximately $S0 He would 
then add to his 1942 tax liability the excess of the 1942 lax over the 
1942 tax, after deducting from such excess the amount by which the 

1942 tax was increased by reason of the inclusion of the first $14,000 of 

the amount of the 'earned” net income in 1942 He finds that the 
1942 tax exceeds the 1942 tax by $6,720 ($6 800 minus $80) He ricom 
putes the 1942 tax to see how much of this excess was due to the inclusion 
of the ‘earned” income (i e from wages or salarv) up to $14 00 
Subtracting from the 1942 income all salary income not in exce'S o 
$14 000 would leave $1,000 of the salary income and the $5 000 oi 
Investment income, or a total of $6 000 on which the tax would to 
aonroximateb $1,200 This shows that the 1942 tax was increased by 
$5 P 600 (the excess of $6,800 over $1,200) by reason of the inclusion o 
the ‘‘earned ’ income up to $14,000 Therefore .he $5,600 is subtracted 

from the $6,720 excess of the 1942 tax over the 1942 tax, bavins 

balance of $1,120, which is the amount to be iddcd to the tax on l 
income n. computing the final 1943 Lability of the serviceman m quesi n 
His total 1943 !.ab.I.tv. theretore would be $80 (the tax on hit 19 « '• 
ncome) plus $1,120 (the excess of the 1942 tax attrtbut dale to unearncU 
ncome over the 1943 tax) or a total of $1 200 , i 

Dus is the amount be would include in his Declaration of 1 
Fax (or 1943 In this instance he still pais on the lumber v 

ears after el.mmat.ng from the 1942 income all wise am salary 

ncome up to $14 000 The serwcemin in que tion i ould t 

he unabated portion of the lesser years tax, 2a per cent ot 

n,-, nf SSO in this ca'e or $20 


PECIAL EXEMPTION FOR MEMBERS Of- armed HmCfs 
new act declares nontaxabfe the first i-l rW ui R 
, pay of members of the armed lorcta, mduilm-, 
ned Officers Under the prior law, serween a. 
ade of commissioned officers were permute » ^ , 

r r0 5 s income the first $250 of their annual l> > 
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and tin tint $-40 it mirriul In UTTet the new law runs tin. 
per oml exemption ot Hniiimui to $2 000 it single ami $2 710 
it tnarriiil plus $j50 tor caeli dependent 

IWe'ELLlTHlN Ot T\\ (1\ llhATH Ot M-kltlFMtX 
Ani tax liability owed In a niimhir ot tin unlit ir\ or tmal 
forees who din in hum iirwn is e uncled tin promton 
bun' retroaitiM to Du 7 19-4 1 It tin tax lias already bun 
as i cd it will bi abated and it tin tax lias already bun col- 
lectcd it will bi rcturnled as m ourimnnnt This tax tor- 
gnunss applies onh to itnouic taxis not to tin estate tax 
In miw ot tin fcOOOO exemption troni estate tax liability 


possible it was assumed that the estates ot most deceased sen ice- 
men would not be liable to the estate tax 

FIXU. RETIRX FOR 1013 

Taxpayers will be required to file on or betore March 15, 
1944 a tinal return lor 1943 when necessan adjustments can 
be made At the same time an estimate lor 1944 taxes must 
be made The final return tor 1943 and the esUmate tor 1944 
will be made it is understood on a single torm Taxpayers 
not subject to withholding will be permitted to pai their 1944 
taxes quarterly tin first payment being due when the esnmate 
is filed 


WOMAN’S AUXILIARY 


Arkansas 

Dr Herbert K \brams ot tin Miller Counti Public Health 
Service was tin duct speaker at the public relations meeting 
ot die Bown-Millcr Counti medical auxihan recently Ripre- 
'enatwes ot the parent teacher associations wire among the 
guests 

California 

The Womans Auxihan to the ban Francisco Count\ Medi- 
cal Smietx set a day m I ebniarv at the Irwin Memorial Blood 
Bank 2180 Washington Street tor its numbers to donate blood 
for me in local hospitals and to build a re ene in case ot 
enemi attack or other di aster The Irwin Memorial Blood 
Bank operates under the direction ot the counti medical socteti 
Md as a project the members ot tin auxihan entirely staff 
die tollowing departments couriers drners oi the blood bank 
station wagon dehicn sen ice and Canteen Corps These 
lolunteers work six dais a week lrom S a in to 6 p m This 
'cruce has been in operation tor the past \ear The Telephone 
Committee, under the direction ot Mrs Frank Hand contracted 
“ le membership to make appointments and turnish all necessan 
'ntormation Members were asked to gne the usual pint of 
■ood needed for adult transfusions or a portion of a pint for 
intant transtusions, a unique sen ice ot the Irwin Memorial 
Blood Bank 

The regular meeting ot the Alameda Counti auxiliary was 
T ^ arenlont Country Club on Februan 19 with Mrs 

d Bell presiding The third Tuesday of each month 
e members take o\er Hospitahti House and sene during 
e daj and eiemng All food is donated bi members Mrs 
osuier Graham Hospitality House chairman has announced 
' at cash contributions during Januan totaled S45 The fund 
uecessan to earn on this work is dependent on the xoluntari 
contributions of members 

Indiana 

. r . H McCaskev, president of the Indiana State Medi- 
Association and Dr Homer G Hamer chairman adnsori 
^onimittee W Oman s Auxihan to the Indiana State Medical 
-- were guest speakers at the meeting ot the auxiliary 
All a ' ^ su ney of die work done b\ the members of the 
lentKl an< ^ '' dariQn counties in cine and war sen ice was pre 
j ^Ben County has a complete cross index file of all 
b) the S " ues In Bieir communiti and the kind of work done 

Ti , Oregon 

has tv ^ 0man s Auxiliary to the Oregon State Medical Society 
E'cal c ° ncentra tmg mainli on work for die Medical Sur- 
°f d C ' i ^' ommit tee ot America Instruments and samples 
h 1V( , ri x' 3S la ' e been collected from doctors offices Appeals 
w e s c sn,r ade to ho - use " i\es tor seizors wooden handled 
th r0 yL and errors In thia field the dental auxiliary and 
the call ^ ^ astern ^ tar has been ot great help ^ ben 
Wj^ ^ 0r fibbing tackle anglers clubs were approached 

f 0r U5 Clr ai( ^ a great d rt al ot deep sea tackle bas> betn obtained 
\ ith ^i° n , l ^ e ratt5 Manj ot the counties ha\e gi\cn mone\ 
\ s t r 11Cl , to P urc habe emergenc\ medical kits 
\ htn tlu» am 1 j C< ^ annua l meeting oi the auxihan will be held 
T 'o new n ^ lca ^ s °ciet> nicety on September 4-5 in Portland 
L1 Ontario^oun™ 5 ha ' E bten orsamz< - d m Baker Counti and 


Pennsylvania 

The Philadelphia auxihan held a bazaar recently m the 
Counti Medical Societi Budding Philadelphia lrom which 
more than $800 was netted as a result of the efforts of the 
ihairman ot weliare Mrs John B Lownes and her committee 
Tin executne board with the president Mrs George C Yeager, 
in the chair loted to gne $500 to the Aid Association of the 
Philadelphia Count} Medical Societi The speaker was the 
Ri\ W Sherman Skinner pastor ot the Ftrst Presbyterian 
Church in Germantown 

Mrs Anna de Planter Bowes, clnet ot the dmsion of nutri- 
tion state department ot health recenth addressed the Cambria 
auxihan 

The Huntingdon auxiliary recenth sponsored its first Health 
Dai Airs Anna de Planter Bowes spoke on Food Is Power” 
About 250 people were in attendance. 

Texas 

Kerr-Kendall-GiIIespie-Bandera counties auxiliary held a 
meeting recenth in Fredericksburg Members reported a total 
of one hundred and eight hours on Red Cross work during 
December and the making of 36S surgical dressings The 
auxihan loted a donation of $10 to the Memorial Fund and 
S5 each to the state student funds for 1943 Mrs W'alter 
Mmsch reporting on the sale of tuberculosis seals m Kerr 
Counti which project was sponsored bi the auxiliary, 
announced that $765 had been recened to date The auxiliary 
loted to buy a $25 War Bond to be placed in the saungs with 
other bonds alreadi owned bi the auxiliary 

Virginia 

In spite ot the difficulti in securing linens the annual hos- 
pital linen shower of the Petersburg auxihan netted donations 
of 116 sheets 17 spreads 73 bath towels 59 face towels 61 
pillow slips 39 wash cloths and 1 quilted pad In addition 
$39 50 was gnen in cash with which necessan linens will be 
bought 

Changes haie been made in the officer personnel of the 
auxihan because ot the fact that some ot the officers haie Icit 
the citi with their husbands who are in the armed force- 
Officers now are president Airs H M Snead president-elect 
Mr- J E Hamner nee president Mrs C S Dodd treasurer 
Mrs Meade Edmunds recording secretari Mrs W B 
Mcllwame and corresponding secretan Mrs C T Tonis 

Wisconsin 

Two hundred members and guists attended thi meeting oi 
the Womans Auxihan to the Medical Societi oi Alii iaukn 
Counti on Lincoln s Bsrthdai Among the guists wire n mi- 
bir- ot the W a lmigton Ozaukee and W aake aa counti n edical 
auxiliaries and members oi die Milwaukee dental auxihan 
Tin guest speaker was Commander Bart W Hogan Sen or 
Medical Officer aboard die aircraft earner V as p Men t rs ot 
the auxiliary who are nur es haie been asked to fill u„t ques- 
tionnaires which will be used in a sunei oi n u r i, a t -ic- 
in W 1 -con m Mrs Edidi M Partridge Cui a i natiu. 
seiretan oi the W i coiun State 2iur.es A -rc-a n las 
charge oi this sun ey 
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(PlIVstCIVNS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF HEMS OK MORF OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY \CTIVI 
TIES, NEW 1IOSIITALS, EDUCATION AND PUBLIC IIFALTII ) 


ARKANSAS 

New Director of Crippled Children— Dr Vida H Gor 
don ' • ' ‘ 1 ~ "• • 

ment 

childien activities m Arkansas with headquarters m Little 
Rock Dr Gordon was recently elected president of the Sanilac 
County Medical Society 


to the Lake Forest Hospital, Lake Forest Til i 

endowment and the residue will rm +„ tulo u ' as a sur 2 |Cal 
to establish a p“etol TndoLfJ 0 “* *"**““■ Hospital 

Society Urges Complete Filtration for Lake Water 

o fc bSth n d L \ ke ““*'»» at tta ;„“ls 

the health h of S I 4nnnnn d ^ unne cnbs . ,s a Potential danger to 
nL^ltSLl’? 00 ’ 00 ,? C1 lzen ? on th ? south side of Chicago 


, directoi of the Sanilac County (Mieh ) H «1U, Depart Chlonnahon^ VcOT 

it since June 1941, has been appointed director of crippled pollution The only adeauate nmt/rtl nf n P “ 

di en activities m Arkansas with headquarters m Little filtration followed Kv >* t„ „ urae ° vater is 


CALIFORNIA 


filtration followed by chlorination "InTmsh^c^S 

WPR ct ? a . n ’ + , D F E> C n 16f COnsulta ? t for th e water division of 
VrL, stated that m his opinion the amount of impurities in 
Chicago water at present does not require any immediate action 
Ur Herman N Bundesen, president of the Chicago Board of 


TT l.i « . . > t**'- DUdIU UL 

Personal — Di Harold Shyrock, assistant piofcssoi of StA ti^ ,ncre , ase in bacteria count in the first 
anatomv (microscopic), will be acting dean of the Collcsre r, 1 da L s ot •> , y was farming Dr Bundesen submitted 
01 ‘V<l.tal Evaugcl.su, Loma Lmda-los llLf'f. t“™. d 


recently appointed dean, Dr Newton G Evans, is able to move 
to Loma Linda and to accept full administrative activities 

California’s Health —With the July 15 issue the Weekly 
Bulletin of the state department of public health became Cali- 
fornia’s Health, winch here, alter will be issued every other week 
instead of eveiy week The l V eck ty Bulletin has been published 
since Teb 18, 1922 Prior to that date the departmental publi- 
cation was a monthly bulletin, which was first published in 
June 1905 

DISTRICT OF COLUMBIA 

Department of State Visitors — The following have 
recently aimed m Washington as the guests of the Department 
of State Madame Jacqueline Wiener-Silvera, leader in child 
welfare from Haiti ind founder and president of the League 
lor the Protection of Children there, Dr Xavier da Silveira, 
head of the Surgical Clinic in the Polyclinic at Rio de Janeiro, 
who arrived for a tour of the United States under a similar 
invitation. Dr Lauro Cruz Goyenola, Uruguayan specialist m 
rural medicine, who tvill make a special study for his govern- 
ment on popular' health education and is a former president 
of the Medical Society of Eastern Uruguay and at present an 
officer in the clinical surgical service of the national hospital 
system of Uruguay, and Dr Heitor P Froes, chairman of 
tropical diseases on the federal faculty of medicine at Bahia 

Personal — John B Parker, PhD, since 1910 a member of 
the faculty of the Catholic University of America, Washington, 

has been made professor emeritus of biology Charles L 

Newcomb has been named acting executive secretary of the 
Tuberculosis Association of the District of Columbia, succeed- 
ing Harald H Lund Brig Gen Fred W Rankin, Army 

Medical Corps, received the honorary degree of doctor of science 
at the commencement exercises of Noithwcstern University, 

Chicago, on June 16 Dr Joseph T Roberts, formerly 

assistant professor of internal medicine and anatomy and 
director of the expenmental laboratory department, University 
of Texas School of Medicine, Galveston, has been appointed 
adjunct clinical professor of medicine on the faculties of the 
schools of medicine of Georgetown University and George 
Washington University, Washington, he is also chief medical 
officer at Galhnger Municipal Hospital 

ILLINOIS 

Pprennal —Dr Amzi P Ixannapel has been appointed editor 
of the Woi m Medical Shivs to succeed Dr Emil Z Levitin, 
who held the office for almost fifteen years 

Chicago 

Luncheon in Honor of Dr Lebedenko —The Russian 
War Relief, Inc, announces a luncheon m honor of Dr ' 
Lebedenko, professo. of surgery First Moscow Med.ca Inst, 
tute, and repu-se.itat.ve of the Russian Red Cross and Red 
Crescent, at the Palmer House on August 
Will give an address on “Soviet Mar Medicine 

Bwan Be ques , to Surgical Fond -The tv. II of .the .late 


nearly three times as great as in June, it was reported 

MARYLAND 

Personal Dr Theodore R Shrop, Cumberland, has been 
appointed a deputy state and county health officer of Garrett 
County, succeeding Dr Henry Rolfe DePuy, Oakland, who 

resigned oil Sept 1, 1941 Dr Henry N Harkins, a member 

of the staff of Henry Ford Hospital, Detroit, on July 1 became 
associate professor of surgery at Johns Hopkins University 
School of Medicine, Baltimore 

Yellow Fever Volunteer Dies— Clyde L West, a trial 
magistrate in Calvert County and one of the group of volun- 
teers who was infected by mosquitoes in the experimental inoc- 
ulation conducted m Cuba during the Spanish American TVar 
by Major Walter Reed, M C, U S Army, died oil July 16 
of heart disease, aged 66 According to an Associated Press 
dispatch from North Beach, Mr West was taken sick with 
yellow fever on Feb 3, 1901 and discharged from the service 
on July 10, 1902 at Fort Meyer, Va He had been inoculated 
at Camp Lazear, Cuba 

MISSOURI 

Annual Fall Clinical Conference — The Kansas City 
Southwest Clinical Society will hold its annual fall cluneal 
conference, October 4-6 The conference will be made up oi 
round table discussions, lectures, demonstrations and refresher 
courses m medicine and surgery and the specialties Tile pre- 
liminary program includes the following speakers Drs Frank 
H Lahey, Boston, Harrison F Flippin, Philadelphia Willnm 
F Mengert, Iowa City, Edward H Rynearson, Rochester, 
Minn , Tom D Spies, Birmingham, Ala , Cyrus C Sturgis, 
Ann Arbor, Mich , and Paul D Wlute, Boston 

Health Forum — The Jackson County Health Forum, spoil 
sored by the auxiliaries of the accredited hospitals of Jackson 
County, will begin its 1943-1944 season on September 15 with 
a talk by Dr French K Hansel, St Louis, on “Hay Fever 
and Asthma ’’ Others in the series, which is open to the publie, 
will be 

Dr Fred At Smith, Iowa City, Some of the Things That a Lijnnn 
Should Know .About His Heart October 20 , 

Lon W Morrey D D S Chicago Your Teeth and Their Importance 
to General Health November 17 

Dr William AV Bauer director of the Bureau of Heilth Education 
American Medical Association, Chicago Eat What Vou vva , 
January 19 , h 

Dr Walter Freeman, Washington, D C, War — Is food >°r 


,1 Belated 


Nerves But 1 February 16 

Dr Ralph Pemberton Philadelphia Rheumatism Arthritis an 
Diseases Alarch 16 , .1 

Dr Alorns Fishbein Editor ot The Joukyvl, New kiio»l«l,e 0 
Cancer April 19 

NEW JERSEY 

Personal — Rutgers University, New Brunswick re tenth 
conferred the honorary degree ot doctor oi science oil 
p Eagleton, Newark, lor his many attainment* lunnhtUt 

years of his practice as a physician William O Iroiini; 

recently elected director oi the American ^Prodvc, ^ 

ill 

connection 11,1 

Mr If" 


Dr Arthur IJPevan pov^oi 7 bequest of $5,000 to the rccenuy eicc ~ ™ sped! technic ,< e 

? of RnO D liral College The amount is to be added P orat '° n > Jer ^ corporation and its subs.dnr.es He v 

f me^rhotiisM 1 l R‘ I ^ Surgical Fellowship Tund, established sultant \ 0 „ research and development work in connection 

sss- TS £ ? "7,r u,' 

dent surgeon or h eaci SUTge on at Pres 7 $75 000 will go Corporation, a suDs.cnary 

death of the primary beneficiaries ot tne win, ?-o,uuu b 


\ 

l * 
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MI1D 1C 1L NEWS 


a.cqnthi new position- Dr Stephen \ Dougins Paterson 

ns been elected pre .dent ol the New jerset rubcmilos is 
Lu S u, Newark, succeeding Dr Llwra D \bell, Morristown 

NEW MEXICO 

State Medical Election —Dr Carl II Gcllcmlncti \ al- 
ii ora, was ebo ell president elect ot tile \e\e Me\ico Medical 
Mean at its recent meeting t„d Dr Joseph C l Hams 

XZ 35 1,rLSlllu,t Ur Leo U Cohenour, 

Aiotiqueroue is the secret irv treasurer The »c\t session will 
be m Vlbuiiucniue sometime m M is 

NEW YORK 

Thf Xa ,m ma i ti0n , f ° r Assistant District Health Officer - 
Z' tort } nKnt ,°' <■>" sers lee lull conduct an cxami- 
a " 1 ' ;tant district health olheer ot the New York 

and"” lull h r , aPr ”N' lnt 13 r T CKd notlCL «-«** 

held. Candida! ^ rUu . nd *- d llUr the examination has been 
been km" United States citizens ssho base 

'ear Additional . 4 0t ^orh State tor not less than one 

went ot cm! s Cr eTe, at"’ Mb™ v" obUmcd ,r °‘ n t,K lKpart - 

Chn'toph^G Pamdf ™ ° £ Hospital Survey -Dr 

eral Hospital RoaI r T d ‘ C f director ot the Rochester Gen- 
et ab e«ce to 134 bl ' al Sauted a six months lease 

tate operand ? 4 director ot a survev ot the twentv-six 
wiestig^tion d r , ren ?e ’° Sp ‘ ta4 The survev is a part ot the 
(The Tol»x S i 1 tunngnrated under the .Moreland Act 

warn fields ot stud?'’ V t P a " d ndl bc duided into s,x 
di charge nr, iT- udlC:i a , Ild ‘"duines into admission and 
physical plans m T’i IKr:,ai 1 m< - 1 protessional care of patients, 
Patient care and tlf I0 ^ pital structures collection ot lunds tor 
Archie 0 Dau ' 1< hnunstrati\ e setup ot the department 

pn mg the l attjLr chairman ot the five members com- 

ment to the nrre i a « co «»™sstouers states in an announce- 

ot expenl , n P he fh M Z Parna!1 be *»' sted b > a staff 
-ocul sen ire ri . ot hospital administration, nursing care, 

01 Patients ’ 1 tctlcs ' Psychiatric work and the medical care 
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been on the membership committee chairman m .i i i 
inthologm section and program 

u T IZJnZZZ ZZZ Z edltor ot 1 eZllZ 

ZZs director ot ZZT sjietcame curamfand 

Medicine Museum of Historical and Cultural 

PENNSYLVANIA 

M. P m S ‘4m Avall . able as Venereal Control Officer The 

FpSSiS 

srr isz u <n 

rating ot training and experience and ot an oral examination 

TEXAS 

Members of State Medtcal Board -Dr Manon M 
? ro " ” Mexia \\ as recently elected president ot the Texas 
State Board ol Medical Examiners, Dr Everett \\ u ,i so „ 
San Antonio vice president and Dr Thomas J Crone Dallas 
reelected secretary -treasurer M.sS Marion Wood Dallas is 
the executive -secretary Other new members ot the board are 
” illi 3 m E \\ att *\ui)tin T Pulliam *. 

and Gilliam M Stephenson, Cisco Pu " iam ’ Houston - 

Baylor Opens in New Quarters in Houston —Rs, 
TBhTLT'fsf ZZZ’M !’° u oc ^ upies quarters m Hous- 


c . New York City 

1M Nassau St r P °f The Chinese Blood Bank opened at 

entirely manned h, u ‘/ uuc > 13 the first blood bank in the world 
Prepare nhsmn 4 ^ Chinese doctors, nurses and technicians to 

medical ® to the HZ* Chma Dr J Llu 

^dnumstra t ,nn . Cbme!>e , ^vision ot the Lend Lease 

"ere receiver! n,,- 34 a e ^ rst '-* onor Eighty-three donations 
"Inch were ; r ,, Uri !i? dle hrst week of operation nearly all ot 
lung Yi who hi ^ bn !, e:>e , The staff is headed by Dr Chien- 
hr John Srnrld,,! s * utb< M the technic of plasma do’mg w ltli 
Pital tor Women r a ?i Presbyterian Hospital and Sloane Hos- 
^Pital Brvn y r and ^ ax Strumia at Bryn Mavvr 

uud M rs ’ t pg aur T Ta Dr Arthur Liu is clinical director 
cuersets the ^’, u 1S the nurse in charge Louis de Fott 

er ator to chill ij a !! 1Cal e dnipment, which includes a retrig- 
tabinet and c, ° 0< a , r ° oni ^ or P°°hng plasma a freezing 
bath. Because m ^ umia dehydration unit with a shell-freezing 
fill w which h, f‘ an , a IS e[ tdemic in China there is also a Seitz 
jmcro-organicdL te jr“ Izln ff blood plasma, can eliminate malaria 
bank had been rm ^ repa t a t 10n: > for the opening of the blood 
' IS >on ot n r c, !!!? on for more than a year under the super- 
b'ffrian Hosnmi c director of the blood bank at the Pres- 
knitiese personnel ' 3 fi e< ; la training was provided so that the 
Diina atter its t- 'V be ab b e to take the machinery back to 
" p the blood hani* 3, r i Un m New York There they will set 
p.at more blonri x 3 , pass on their knowledge to others so 
t-ninese arm\ tr,, A s may be operated as needed by the 
ar m> (The Jolrxxl, June 26 p 630) 


i e .'d Me 


OHIO 


'^OGOO to Kp ^ P u ^ lc campaign to rai^e at lea^t 

J Medicine av tbe University of Cincinnati College 

i : Reid w as i ^d dedicated to the memory of Dr Mont 
committee n f ncbed on under the auspices of a 

, f 11 * ihe reirni-^ 3 P° n sors The fund is to be used to supple- 
, ended * t 0 \ on budget of the college of medicine and is 
li» e i < ? Use of mFsi,- i e momory ol a great citizen to advance 
01 our rnrvf science an d teaching and to promote the 
‘*000 to S25nrin munil: } An annual deficit varying Irom 
° r Reid ami „" a . : ‘i. u ^ uab ' met through the personal efforts 
3 01 the denan * S bebe ' e d that a fund to insure the activi- 
ment will be a suitable memorial in his honor 


ton the equipment from Dallas 

building formerly used as a Sears Roebuck retail store Houf 
ton physicians are cooperating the teaching faciht.es 
cluneal accommodations are available through the Jefferson 
Davis Hospital, a cm -county unit ot 500 beds and ffie Her- 
mann Hospital of 240 beds The new school has eighty -tour 

BafkrBo “a ,rcshman c,a « The upper classes are smaller 
Baylor has Army and Xavv contracts, and all of tlie Narv 
s udents who were in Dallas have been ordered to the Houston 
m nl ZT "‘Tomtments to the Baylor t acuity include Tat 
ot Dr Janies A Greene associate professor ot tlieorv and 
practice ot medicine State Lnnersm of Iowa College ot Med,- 
c - f, b°" a City who has been named protessor and chairman 
of the department of medicine and dearf of the clinical tacuh es 
Baylor Lniversity College of Afedicine was firsr lr J a j K 
Dallas tn 1900 as the University ot Dallas Medical DepanmenT 
In 190a assuming its present title the school became the med j- 
cal department ot Baylor Lnnersitv at A\ aco In loria !, 
acquired the charter ot the Dallas Medical College and mioH 
absorbed the Fort A\ orth School ot Afedicine Dr AVa erH 
Moursund Sr is dean ot Bavlor " 

WISCONSIN 

Lectures on Medicomoral Problems — Dr Ervm T 
Huber St Louis Lniversity School ot Medicine, gave the first 
in an annual senes ot lectures on medicomoral problems at 
Marquette Lmversitv School o Medicine Milwaukee recentlv 
The lecture series named alter the Jesuit medical missionary 
Rene Goupil, is intended to provide phvsicians with an mswlit 
into moral and religious problems in practice 

Twenty-Five Years of Service— Gold kevs and certifi- 
cates for twenty-five or more years ot -ervice were recentlv 
presented to the facultv ol Marquette Lnnersitv School n, 
Medicine Milwaukee Dr Fben 1 Carev dean ol the nudu-al 
school was toastmaster Four oi those honored had served 
the medical school since its organization m 191’ Th, e 
Henry L Banzhaf D D S and Drs Matthew X Fe-der-niel 
Chester A Kissinger and Simpson M Markson Other iaeul- 
members honored included Drs Edward T Carta ClnrD- r 
Coffey Charles Fuller Harrv J Hecb Samuel G Hivl un 
Joseph Lettenberger, Trancis B McMahon Herbert \\ Power 
Louis F Ruschhaupt James C Sargent Frederick \ Slraim,. 
and Joseph_ C Bock PhD In addition to tacultv men her* 
several staff members ot the school were al-o honored. 4 
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Obstetricians Postpone Meeting — The American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal Surgeons 
lias voted to postpone die annual meeting, winch was to have 
been held at The Homestead, Hot Springs, Va , September 

More Fellowships m Health Education —Fellowships m 
health education for training at Yale University, the University 
of Michigan and the University of North Carolina have been 
% announced by the United States Public Health Service These 
fellowships have been made possible by the W I<C Kellogg 

oundation, Battle Creek, Mich , through a grant to the United 

tates Public Health Service Twenty-six young women are 
now enrolled in the School of Public Health at the University 
of North Carolina working for their master’s degree m public 
health The additional fellowships will be awarded for the fall 
term beginning this September Basic requirements for appli- 
cation include a B A or B S degree from an accredited uni- 
versity with major emphasis in the medical and social sciences 
and education The successful completion of a year’s w'ork 
leads to a master’s degree m public health Interested and 
qualified persons must submit their applications to the Surgeon 
Genera! of the U S Public Health Service not later than 
September 4 Announcement of the successful candidates will 
be made on September 7 

US Pharmacopeia Sales Increase —A report on the 
financial status ot the U S Pharmacopeia! Convention for 
the year ended April 30 indicates that the increase in income 
over the expense of the year is primarily found in the sale of 
pharmacopeias, represented principally by the U S Pharma- 
copeia XII sales It is interesting to note that volume sales of 
U S P XII almost parallel those of U S P XI, U S P 
XII sales leading, however, at all periods to date It is obvious 
that the increased income during this initial period represents 
a reserve for the maintenance of the revision program for the 
coming years, a program which will finally bring forth another 
edition of the Pharmacopeia, neu, up to date and in keeping 
with the times The increased publication and sales expenses 
naturally represent, for the most part, costs of printing and 
binding for the U S P XII to date A portion ot the initial 
printing is .vet to be bound Administration, convention, revision 
and research costs have all showm a decided decrease for the 
year in practically every phase of expense The report states 
that the total income was $201,065 79 and the expenses $62,014 87, 
leaving an excess of income over expense of $139,05092 

Leslie Dana Medal Awarded to Dr Lancaster — Dr 
Walter B Lancaster, now in private practice m Boston, has 
been awarded the Leslie Dana Gold Medal, awarded annually 
for outstanding achievements in the prevention of blindness 
and the conservation of vision Dr Lancaster was chosen for 
the honor by the St Louis Society for the Blind, through 
which the medal is offered by Air Leslie Dana of St Louis 
The award is given on the recommendation of the Association 
for Research in Ophthalmology To commemorate his eightieth 
birthday, which he recently observed, the American Journal of 
Ophthahnoloqv for A lay was designated the Lancaster Testi- 
monial Issue He was chairman of the Section on Ophthal- 
mology of the American Medical Association in 1928 He was 
piesident three times of the New England Opbthalmological 
Society, serving m a similar capacity m 1924 with the American 
Academy of Ophthalmology and Otolaryngology and in 1935 
with the American Ophthalmological Society Recently he con- 
cluded two years as chief of staff of the Dartmouth Eye Insti- 
tute and ophthalmic surgeon of the Mary Hitchcock Memorial 
Hospital, Hanover, N H (The louRfcAt, Tune 5, p 387) 
Automobile Deaths Decrease — Deaths resulting from 
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traffic death figures for the first half of the year were avail 

32 per cent, so the largest traffic fatality reduction evident^ 
is continuing to come from rural areas ^ 


Government Services 


Dr Vonderlehr Named Director w Puerto Rico 
and Virgin Islands 

Dr Raymond A Vonderlehr has been appointed director of 
district number 6 of the U S Public Health Service covering 
Puerto Rico and the Virgin Islands Dr Vonderlehr recently 
completed eight years’ duty as assistant surgeon general m 
charge of the division of venereal diseases He has been identi- 
fied since 1925 with the U S Public Health Service He was 
first assigned to the U S Marine Hospital at Boston m charge 
of the venereal disease wards The following year he was 
stationed at Ellis Island, New York From 1927 to 1930 Dr 
Vonderlehr was assigned to foreign duty m the Irish Free 
State, England, Germany and Belgium During this period lie 
furthered his specialty by postgraduate study at syphilis climes 
in Germany, England, Scotland and Wales In 1931, shortly 
after his return to the United States, he was assigned to the 
division of venereal diseases and continued m that work to the 
present time 

New Head of Bureau of Animal Industry 
Arthur W Miller, D V S , since 1927 assistant chief of the 
Bureau of Animal Industry, U S Department of Agriculture, 
Washington, has been appointed in charge of the bureau to 
succeed John B Mohler, DVM, who retired on July 31 after 
holding the position for twenty-six years Dr Mohler, who 
received his degree of doctor of veterinary medicine from the 
University of Pennsylvania m 1896, has been associated with 
the Bureau of Animal Industry m various capacities since 1897 
He has been awarded many honorary degrees and is a mem- 
ber of numerous scientific societies, serving as president of the 
American Veterinary Medical Association in 1913, U S Live- 
stock Sanitary Association m 1925 and of the International 
Veterinary Congress m 1934 In 1940 he was awarded the 
twelfth International Veterinary Congress prize and m 1941 
was the Kober lecturer Dr Miller, who received bis degree 
at the Kansas City Veterinary College m 1901, has been con- 
nected with the Bureau of Animal Industry since 1907 


Guard-Attendants and Medical Technical 
Assistants Needed 

The V S Civil Service Commission has announced an exam- 
ination to secure medical guard-attendants and medical technic il 
assistants for the U S Public Health Service Applicants for 
medical guard-attendant positions, which pay §1,970 (counting 
overtime compensation) a year, must be registered graduate 
nurses or have had at least three years’ service m the medial 
corps of the Army or Navy or have had eighteen months ser- 
vice as hospital attendant-guards in any one of the Department 
of Justice penal or correctional institutions, m the Medical Leu 
ter for Federal Prisoners, Springfield, Mo , or in the U 
Public Health Service Hospital at Lexington, Ky , or at ic ‘ , 
Worth, Texas It is desirable that applicants should have nui 


motor vehicle accidents throughoutthe country in the first six sat)5 f ac ' tory experience as guards in penal or correctional insti- 

of M3 — tSjVZ&S SEE V«U marines, or » >.«-< «r ■;> » 


the total of the comparative period in 1941 before the outbreak 
of the war and 32 per cent in 1942, according to the National 
Safctv Council Public cooperation is held largely responsible 
for the decrease even though most ol it may be attributed to 
wartime restrictions on speed and mileage All but one ot the 
thirty -eight states whose motor vehicle death figures were avail- 
able for the first six months ot 1943 showed drops from 1942 
Weis Every one showed a reduction from 1941 The 1941- 
1943 changes for the hrst half of both years ranged from a 
77 ner cent drop in Wyoming to almost no change Sou 
r- i . npr cent reduction from 1941 was the second 
Carolina s ( 1 an q Georgia were next with 56 per 

largest drop, m d Atlantic and South Atlantic regions 

cent reducti \ d * in fatalities anticipated because of 

»i>- — 


position’. 


attendants Applicants for the technical assistant 
which pay $2,433 a year (counting overtime conn 
must possess the qualifications for medical guard-attuwa ^ ^ 

in addition must have had one yt ‘ 

m one oi the following options 


m addition must have had one year of training or '-vji'-nvnve 

clinical laboratory tec mu, 

pharmacy or x-ray laboratory technic \ppheauts mmt a l 
reached their twenty -first birthday There is no nuxn m 
limit No written test is required Persons im « ‘ 

highest skills m war work should not apply \ if 

federal positions are made in accordance vvith ^ ^ 

Commission policies and employment stabduu on j ^ ( ( 

received eligible ratings under _ tne^ ^ 

torn)-, n a 1 
ci l 


sons mw — -o — - UIJ . 

announced for these positions m July u-ii 
a^atn Further lniormation and application 
obtained at first or second class post omces ( 

regional offices and the commission m V, d 


who 
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Foreign Letters 

LONDON 

(From Our Rijutar C*>TTiJp*ntJ*nl) 

June j 0 , 19 -)? 

Struggle Over Government Scheme for 
State Medical Service 

It lias been indicated m previous letter-, to Tat UnitwL 
that the main subject ot contention between the medical pro- 
les ion and the government ill the Beveridge scheme will be 
control by lay bodies \ control er-e on the poult is How 
being waged m the Tutus 111 a joint letter a number ol public 
n-tn point out that local authorities are the baehboite not only 
ot our democratic machine, but also ot our health sera ices 
Tfcv are re ponsible lor maternity and child w chare mi 1- 
watcrj the school medical and the tuberculosis services and the 
provi ion on an extending scale ot clinics lor various specialized 
services TUcv pla\ a major part m providing general and 
special hospitals and almost entireh provide the mental ho - 
pital It i s theruore argued tint it uould be disastrous n 
dev had no tunetion m the torthcoimng development oi the 
nations health services and as a result mam ot their other 
inactions were crippled 

To tilts Dr G C Anderson, secretary oi the British Medi- 
nl \s ociation, replied that the mam issue has been avoided 
h is whether existing local health authorities are satisiactory 
bodies lor administering a comprehensive including a personal 
1 ealUi service. Does the lav man want the doetor-patient rela- 
tion to be invaded bv the state and the doctor to serve the 
state rather than the patient ' Does he desire that a tree 
proie sion should be converted into a salaried branch ot local 
government 3 Doctors are convinced that local government is 
>" equipped to bear the responsibility oi a vast and compre- 
hensive personal health service Local government areas do 
n °t coincide with natural hospital areas and the mere group- 
m g of local authorities will not put this right There should 
^ a comprehensive health administration locallj as well as 
central!) The existing proposals on!) add vet another local 
authority to the present jigsaw administration 
The caliber of local government membership vanes greatly 
m different areas Those elected b) the people all too oiten on 
a Political ticket, are not neccssanl) equipped to administer a 
device which includes personal health Doctors agree with the 
oatvntion that the users ot a public service should have tree 
ccess to those responsible for its general management But 
sa) that it is in the public interest that the) and the 
0 untary hospitals should be adequate!} represented on local 
cpresentatue bodies as well as constituting an advisory 

g'achmer) 

^all in the Death Rate Due to Use of Sulfonamides 
k lm P r ovement in our vital statistics during the war lias 
Ma^ ^ re ' 10us ^ described in The Jourx u. In the Laiuit 
I )3 S e 672, Dr Percy Stocks medical statistician in the 
I Register Ofhce, states that the vital statistics ot 
m " San<i an d Wales ni 1942 would have been remarkable even 
”^* le slatl< dardized death rate of civilian females 
actio ^ PW thousan<I hving, ot which 0 03 was due to enemy 
Pop J 1 3n ^ selective effect of recruitment on the civilian 
'be ih tWn Prions lowest rate was 7 43 in 1939 Thus 

- - : ‘ 1 r of the war had a rate 9 per cent better than 
rate of n*-’’ ' )eace 7 ear Civilian males gave a standardized 
<J C5 p |t "hich was 0 IS below the previous record ot 1939, 

cons iderable inflation of the rate by selective reermt- 


Comparmt, 1942 female death rates with those ot 1939 there 
is tonnd a 3 per eent tall in childhood, increasing on passing 
up the years to 15 per cent in old age Some important influ- 
ence tending to reduce mortality, Dr Stocks thinks, must have 
operated hrst on the younger ages and then spread up the 
scale in the period 1939-1942 Natural or social causes can 
scarce lv have been responsible, but sulionamide therapy, applied, 
like most remedies in the hrst instance to younger patients 
while the drugs were m short supplv, and later to older people 
also, is they became more plentnul, provides a possible explana- 
tion Much ol the mortality ot childhood, and indeed ot all 
ages arises trom the miective complications ot diseases which 
otherwise are not highly tatal 

It this is the true explanation, the diseases treated by suhon- 
nmdc compounds ought to account tor most ot the decline. 
This has been lound Comparing 1942 with 1938, the deaths 
from tin lollonmg diseases diminished m the percentages given 
starlet lever 33 whooping cough 76 measles 30, gonococcic 
miection 75 erysipelas 41, lobar pneumonia 61, other pneu- 
monia M septicemia and pyemia SO mouth and throat diseases 
(>> ear and mastoid diseases 72 appendicitis 67, puerperal 
stpsi-, 77 diseases ot the skm and subcutaneous tissues 72 
Taking together all the sulionamide groups,” the deaths tell 
trom 4! 135 in 1938 to 30 4S2 in 1942 Dr Stocks concludes 
tint though alternative explanations might be advanced, the 
liws saved bv sultonamides in 1942 ran well into five figures 
neutralizing the increase in deaths since 1938 due to the rising 
jiopulation oi old people and sensibly reducing the standardized 
death rate 

The Danger of Overspecialiration 

The triennial Hunterian Oration at the Royal Colltge ot 
Surgeons was delivered by Mr A ictor Bonney, consulting 
obstetric and gynecologic surgeon to the Middlesex Hospital 
Mr Bonney took for his subject The Forces Behind Special- 
ism m Surgerv He traced the beginning ot specialism to 
the time when primitive man must have round that better clubs 
and clothes would be produced it one man made the one and 
another man the other Passing trom the general to surgery 
m particular there later arose the medicine man, who com- 
bined die roles ot doctor priest and wizard The separation 
ot surgery trom medicine became distinct in England in 130S, 
w hen the Company of Barber Surgeons is first mentioned Not 
till 1744 was this association dissolved and the surgeons became 
a separate comiiany Now surgery had twelve separate depart- 
ments m which he included obstetrics and gynecology 

The need tor and the advantages ot dus subdivision were 
manliest but a master ol one specialty hmiselt he gave a 
warning against ov er specialization which produced a narrow 
outlook To guard against dus everv aspirant to surgical 
specialism should undergo adequate training in surgery in 
general Since all parts ot our art overlap liodung would be 
so harmful as its division into a number ot watertight com- 
partments Every one working m a special department should 
have rooted m Ills mind that his prime allegiance is ov -d to 
surgerv as a whole and not to the subsidiarv shrme where his 
immediate service lies He should be competent to deal with 
every condition with which he may be comronted Thus die 
gynecologic surgeon should be lannbar with the surgerv oi the 
bladder die rectum and the abdominal contents generally and 
should periorm such operations as the occasion demands It 
he cannot occasions will certamly arise when his limitation 
will be harmful and even disastrous to the patient 

The Threatened Decrease of Population 

The threatened decrease in our population due to the lall oi 
the birth rate is causing much concern. In die House ot 
Lords Earl de la Warr said dial in 1939 109 women oi child 
bearing age were producing only 75 girls to tale their place. 
This figuce compared with 155 in 1SS0 ard 115 in 1911 
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Assuming no further decline on the present figure, our popu- 
lation would fall to 34 million in 1980 The gravity of the 
position was masked by a decrease in the mortality of the 
aged, which meant nothing as regards reproduction Not only 
would we be fewer in 1980 but the age composition of our 
population would be different Nearly a fourth of us would 
be old age pensioners, those over 60 having risen from 7 5 per 
cent in 1880 to 115 m 1930 and 22 5 m 1980, with a corre- 
sponding smaller proportion of young people to support the 
old A steady deciease of population with an ever growing 
proportion of old to young w’as the way to extinction as a 
nation 

In the debate which followed it was stated that the cause of 
the fall in the birth rate was mainly economic and that the 
profound effects of the practice of contraception w'ere not 
realized Lord Dawson (consulting physician to the London 
Hospital) said that the churches had made a fundamental mis- 
take in condemning contraception as such They should have 
said that contraception should be rightly used and that adequate 
parentage was a duty of young people Family allowanees 
were sound and would be a great help There should also be 
better housing With these and suitable propaganda the idea 
of larger families could be engendered For the government 
the duke of Devonshire said that the whole question bristled 
with difficulties He was one of those who viewed the position 
w ith alarm The birth rate of 35 1 per thousand in 1865 had 
fallen to 15 3 m 1935 Our population doubled in the nineteenth 
century The decline of population was now threatened m 
nearly all northwestern Europe except Russia The govern- 
ments of Italy and Germany made considerable efforts to stimu- 
late the birth rate In Italy these had comparatively little 
effect, but in Germany there was substantial, though not enor- 
mous, success By all kinds of devices they had raised the 
birth rate to about half what it was fifty years ago With the 
object of meeting a real need, the minister of health proposed 
to publish a document in which the statistical outlook would be 
set out and discussed in a balanced manner 

Anglo-Soviet Medical Cooperation 
Prof S A Sarkisov, representing the executive committee 
of the Soviet Red Cross and Red Crescent societies, has arrived 


Jour A JI A 
Aug 14, 194 J 

decided that the airplane shall be fitted to serve as a medical 
transport and will be named after a great army physician of 
the p&st> Dr Severiano de Rezeude 

New University School of Nursing 
The first school of nursing of high standard in Brazil the 
Ana Nery School of Nursing, founded in the Rio de Janeiro 
Health Department by a group of American registered nurses 
in 1923, was transferred to the University of Rio de Janeiro 111 
1937 A few months ago the arrival of Miss Mary E Ten- 
nant, staff member of the International Health Board of the 
Rockefeller Foundation 111 Sao Paulo, was reported (The 
Journal, May 2, 1942, p 96) to study local conditions 111 
order to start a school of nursing at the university m coopera- 
tion with the foundation This plan will be put into effect 
immediately except that it will not be the foundation that will 
cooperate with the Sao Paulo University but the Special Service 
of Public Health, the institution organized by the coordinator 
of Inter-American affairs to cooperate financially and techni- 
cally with the Brazilian government in the tremendous work 
of sanitation of the Amazon basin (rubber), of the Rio Doce 
valley (non deposits) and several other tasks On the uni- 
versity grounds a new building will be erected to accommodate 
the school and the nurses’ residence The Special Service of 
Public Health will finance the construction of the building, 
and the state of Sao Paulo wall equip the school and the 
residence The building will cost §300,000, and the equipment 
$100,000 Everything 111 the new school will be the best and 
the newest American brand 

Brazihan-American Committee of Pediatrics 
A meeting of Brazilian specialists in pediatrics was held 
recently in Rio de Janeiro to choose the Brazilian physicians 
who will represent this country m a Brazihau-Anicricaii 
Committee of Pediatrics to be established in the near future 
Dr J Martmho da Rocha, professoi of pediatrics at the 
University of Rio de Janeiro, Dr Mario Olyntho, professor of 
child hygiene of the course of public health of the Oswaldo 
Cruz Institute, and Drs Adamastor Barbosa, Leonel Gonzaga 
and Cesar Pernetta were chosen for the committee All these 
specialists have served 111 succession as presidents of the 
Brazilian Society of Pediatrics during recent years 


here to establish contact with the British Red Cross and British 
medical scientists and to develop mutual exchange of experience 
in the treatment of sick and wounded soldiers and in assistance 
to the civil population who have suffered as a result of the war 


BRAZIL 

(From Our Regular Correspondent) 

June 30, 1943 

Brazilian Physicians Offer an Airplane to the Army 
In March 1942 the medical associations of the city of Rio 
de Janeiro decided to open among their members the sub- 
scription for the sum necessary to buy a military airplane to 
be offered to the Brazilian army These associations are the 
National Academy of Medicine, the Society of Medicine and 
Surgery of Rio de Janeiro, the Brazilian College of Surgeons, 
the Brazilian Medical Syndicate, the Society of Neurology, 
Psychiatry and Legal Medicine, the Society of Dermatology, 
the Society of Pediatrics, the Society of Biology, the Society 
of Obstetrics and Gynecology, the Society of Ophthalmology 
the Society of Gastroenterology and Nutrition, the Society of 
Tuberculosis, the Society of Traumatology and Orthopedics, 
the Society of Mental Hygiene, the Society of Traumatology 
thC , ° l Lucas Medical Society The acting committee 
a ’ K n - C de Sant Ana, Aenor E Lins and Oscar Alves 
almost been reused ,„d the commt.t.e has 


Dr Bernardo A Houssay 

Di Bernardo A Houssay, professor of physiology of the 
University of Buenos Aires, Argentina, armed at Rio de 
Janeiro, June 28, on invitation of the University of Rio de 
Janeiro, of the Committee of Intellectual Cooperation, of the 
Brazilian Academy of Science and of the Biologic Socictv ot 
Brazil to deliver several lectures m his specialty On June 
29 Dr Houssay w'as received by the faculty of the Medical 
School of the Uimersity of Rio de Janeiro Dr \1ojsio de 
Castro, professor emeritus of medicine, presided at the meeting 
and welcomed Dr Houssay Immediately afterward Dr Hoiis- 
say delivered his lecture on the subject of ‘The Scientifie hives 
tigation ” On July 6 and 8, at the Brazilian \eadenij <«i 
Sciences and at the National Academj ot Medicine,, r 
Houssay lectured respectively on “Thyroid and Diabetes 
on “Regulation of the Internal Secretion ot the I anere is 


Course in Hospital Administration 
Felix Lamcla, executive secretarj of the Inter \meru. m 
ital Association, founded in September 1911 at * ,t 
f the American Hospital \ssoeiat.on, .» now . * * >* 

-o where he is organizing, m collaboration u 1 1 ' 
ta, the first course ... hos,„tal wean .»■»»' **" ' ' 

.“■...bee.. ... zNt,:; 

,er of the board of directors ot the S 
tine of Puerto Rico 
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Orville Harry Brown \rcndn Cain , St I mils Lnivcr 
'in id ool ot Medium 1905 speenlist eertitied In tin Ameri- 
can Board oi lnu.mil Medium- member oi the \ncric"in 
Cotltee ot Q est Physicians Royal Society ot Mcdicme 
Le de 1 are! Mlvriean As en. niton ot Pleili'glv ll Chvini'ts 
itt'ou et tie American College ot Pin Me nm assistant m 
r'n lolujji at the Lmversitv ot Kansas 1901 1902 tellow and 
a i tain in pin ioIeu,v at tile University ot Clueaeo trout 1902 
to L-04 a 5 ntant proles or oi plnriti leolo^e at the St I wins 
Inver'in Sehooi m Meiheiiie irom 1904 to 1907 ind assistant 
free or ot methane from 1910 to 191o associate direetor oi 
tie Meant St Ro a Sanatorium St. Lorn trout 1905 to 1997 
'efennUndent ot tie Mis ouri State Sanatorium Mount Ver 
"an. Mo, troni 1907 to 1910 member ot the visiting stall oi 
the St Louis Cite Hospital trout 1910 to 1910 at one time 
'tate superintendent ot public health ot Arizona tor mane vears 
editor ot ’ll) <l/t KtSUn Un/mm reeuveal the doctor eit phi 
le ephv degree troni the Lntversuv ot Chicago m 1905 author 
ct "Laboratory Pin siolo^y and \sthma aeed 07 died 
Jab 2» ot careutoma 

Grover Hewitt Poos * Palm Springs Cain St 1 out- 
CelUge eit Physicians and Surgcoil' 190a, specialist cartitied 
die Anitrican Poard ot Ophthalmolev} and the American 
Beard oi Otolarv naolosv member ot tile \nuriean \e uleim 
w Ophthalmology and Otolarv ngologv and the Southern 
Med cal Vs oeiation lelluvv ot the Vmenean Lolled <n 
surgeons, at one time president ot tile State Bank at Summei 
I ’ t ‘d 111, and a member ot tlie school laiard served on tie 
ttamimng board ot St Clair Counts 111 during World War 
1 tormerlv practiced in St Lout' where be lead been an 
tturector in cluneal ophthalmology at the Washington Liu 
„ r ItN School ot Medicine and on the stalls ot the Dc Paul 
™ Pital, Barnes Ho pital and the Evangelical Deaconess Home 
= u 'a Ho pital , aged 58 died, May 29 ot uremia 
Arthur Walter Bingham ■£ East Orange \ I Columbia 
hc! rersit} l “°dege ot Phvsicians and Surgeons New Vork 
9” , J 'pecialist certthed bv the Vmenean Board ot Ob teincs 
s a Gvnecology past president ot the Essc\ Counts Vledieal 
ujcietj tellow ot the -Vmenean College ot Surgeons elnir- 
Siri 01 comm fftee 011 maternal welfare ot the Medic al 
ik?e tJ T> 01 • Neu Jersey tor many years consulting obstetrician 
r £ Dover (\ J ) General Hospital Orange (A J ) Muno- 
noepital and the Presbyterian Hospital \evvark served 
oi u ,et , f onsu 'Ung obstetrician to the New Jersev Department 
Br rj ’ In February 1943 was presented with the tourth 
\ ^vvard T 111 Award ot the Academe ot Medicine ot 
m yr ern ' ev> Jersey aged 70, died May 18 ot carcinoma 
CI *e stomach 


s£ olm Taylor Watkins, Detroit, Lmvernty 
Medicine 


ot Midmnn 


a “uu 

ot Aledicine and Surgerv Ann Arbor 190b 
ftl! ‘ cer tified bv the American Board ot Internal Medicine 
°w ot the American College of Phvsicians member ot the 
« ^ earl Association , at one time associate protessor 

'Vverl ne at t ' le Detroit College of Medicine and Surgerv 
Grsi-« u S attendm S physician and vice duet ot staff at the 
0 , ( [ j tlospital and during World W ar I as head ot the heart 
W&m' 1 '’ ai " SIOn ot the medical advisory board tormerlv con- 
Ih\«r m medicine at die W r omans Hospital and consulting 
died vr n l n Ulc Highland Park (Mich) Hospital, aged 59 
\V l ^ ° 01 cere h ra l hemorrhage. 

Lnner f ^ Ilan Altnsch $ Kerrville Texas Lotnsiana State 
-nds«. a ‘, • Itdlcal Center New Orleans 1934 past president 
Bocien Ur) treasu rer of the Limestone Countv ( Ala ) Medical 


C!et “usurer oi tne Limestone Louniv < t 

• tlie , 10F rnerly health officer ot Limestone Countv member 
^ u beraitn neriC v an Hubhc Health Association and the National 
L err p S Association, served on the board ot directors ot 
ktrr\itl,s r nt> Tuberculosis Association on tlie staff ot the 
tieri t Hospital on the courtesy staff ot the Shan- 

k'd, Via, a, 35 Alemonal Hospital San Angelo aged 43 
— ot pulmonary tuberculosis and diabetes nielhtus 
^ n ‘'ersus ^n r ? er Anderson ® Xevvark, Ohio Oluo Medical 

® J ltim n r» ,' um bus, 1902, for many vears surgeon tor the 
*“nore ana ru.. rs_ , , s sr_. u 


Wtimnr. r„ uuus , tor many vears surgeon 

Rav int 0hl ° Railroad aged 65 died May 24 
''R'dica^rln ^ est Andrae, Plainfield, W is Milwaukee 
J* \\ le-onc e ^ e ’ > member of the State Medical Society 
Gtr.trjj ;j 31 aged 61 died, June 2, in the State ot W isconsin 

u C Vie WuL- M \ dlS ,°. n 01 i n l U . m ° nia 


N cal 
' 5 tic-al 



the Vinericiii Board of Pediatrics Inc tellow ot tlie American 
Lolhgi ot Physicians pcdntrictan to the Blooni'burg Hos- 
pital tged 38 died Mav 22, ot coronarv thrombosis 

William Taylor Barry, Snnta Barbara, Caht , Bellevue 
Hospital Medical College, \cw Aork, 18S4, past president ot 
the Santn Barbara Countv Medical Society tormerlv president 
ot t)tc utv board ot education aged 84 died, Alay IS ot 
bronchopneumonia coronarv arterv disease and cardiac insul- 
in, tenev 

Frank Clare Bawden 3? Pontiac, 111 Rush Medical Col- 
lect Chicago 1902 aged 66, on the staff of St lames Hos- 
pital win re In dud Ma\ 26 of cerebral hemorrhage 

Alfred Chapman Benedict ® South Orange X J , 
Columbia luivvrsity College of Physicians and Surgeons Xew 
Aork 1901 health officer ot South Orange, past president ot 
the \vw Jirscv Health Officers Association, examining phv- 
suian lor tin drait board recently and during World War I 
aged bx duel May 28, in the Orange (X J) Memorial Hos- 
pital ot aeute baeterial endocarditis, Streptococcus vindans and 
e brume heart di ea e 

Louis de Milly Blocker ® Cincinnati, L'mrer'itv of the 
Citv ot Xew Aork Medical Department Xew Aork 18S9, 
pa t president oi the Escambia County (Fla ) Medical Soctetv 
at one time member ot tlie citv board ot health ot Pensacola 
1 la and past president ot the chamber ot commerce, medical 
director ot the American Can Companv ot Cincinnati, aged 76, 
died Mav 2x or tumor ot the right kidnev 

Ray Allen Bowman ® Elkhart Ind Indiana University 
'school ot Medicine Indianapolis 1925 coroner^ ot Elkhart 
Countv served during World War I on the staff ot tlie Elk- 
hart General Hospital aged 4o died Mav 30 or brain tumor 
John Rufus Bruce, Marshfield Mo Tuns College Medical 
School Boston 1907 lor mam rears secretary or die W'ehster 
(_ount\ Medical Society served during World War I, served 
as a member oi the citv board ot health and as county health 
commissioner and coroner registrar ot vital statistics tor die 
townships ot Ozark High Prairie Grant Jackson Washington, 
Xiangua and Lmon aged 59 died, Mav 16 
Julian Cohen Chandler ® Tampa Fla_ Atlanta College 
oi Phvsicians and Surgeons 1910, aged o5 on the courtesy 
staff ot the Municipal Hospital where he died Mav 20 oi 
carcinoma oi the splenic flexor colon 

William Bicknell Coats, Bramerd AImn Svracuce Uni- 
versity College oi Medicine 1886 aged 79 died Mav 15 oi 
burns received in a gasoline stove explosion 

John Barstow Coryell ® St Louis St Louis Medical 
College 1885 aged 73 on die staff ot the Alexian Brothers 
Hospital where he died M3V 31 oi pneumonia as the result 
ot injuries received when struck bv an automobile 

John Vance Cowles, Kansas Citv Mo , Kansas City 
Homeopathic Medical College 1S98 aged 67, died June 11, 
ot leukemia 

James Henry Crouch, Aomian. OMa Medical College 
of Ohio Cincinnati 1S79 aged 87 died Mav 6 lit die W eslev 
Hospital Oklahoma Citv ot hypertensive heart disease 

Joseph De Horatus ® Detroit, Regia Umversita di 
x, a poll Facolta di Medicina e Chirorgia Italy 1905 Detroit 
College oi Mediane 1909 aged 63, died June 21, m the 
Receiving Hospital ot shock and hemorrhage tolloumg a 'hull 
iracture received during a race riot 

Charles Aloysius Dillon TuKa Okla Lmversitv ot 
Pennsylvania Department oi Medicine Philadelphia 1910 
served" on the staff ot St. Johns Hospital aged o4 died, 
Mav 29 ol heart disease and hvpertropbv ot the prostate 
Elliott Isaac Dorn ® \ewarh, \ 1 Long Island College 
Hospital Brooklyn 1904 member ot the American College ot 
Chest Physicians tor mam vears director ot the tuberculosis 
clinics of die state department ot health on the staff ot t! e 
Newark Memorial Hospital aged o5 died Mae 2o ill the Belli 
Israel Hospital oi cerebral hemorrhage. 

George M Dunaif, Brooklyn Long Bland College Hos 
pital Brooklyn 1905 aged o4 died Mav 9 

William F Eimbeck, New Haven Mo Washington 
Lmversitv School ot Medicine St Louis ]fc9o member oi 
the Missouri State Medical As oeiation aged 71 died April 
15 ot arteriosclerosis and senile dementia 

Frank Coral Eldred Sparrows Point Md Lniver itv ot 
Maryland School ot Mediane Baltimore 1&91 member_e>t the 
Medical and Clururgical Faculty oi Maryland aged 75 on 
die staff ol the Church Home and Innrmarv Balinon rere 
he died Mav 24 oi nephrite 
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William Crozier Fawcett, Starkweather, N D , Western 
University Faculty of Medicine, London, Out , Canada 1901 
member and past president of the North Dakota State’ Boaui 
ot Medical Examiners and the North Dakota State Medical 
Association member of the staff of the Mercy Hospital, Devils 
Lake, aged 65, died, June 21, of carcinoma of the sigmoid 

Hubert Flurry, Booncville, Miss , Univeisity of Pennsyl- 
vania School of Medicine, Philadelphia, 1930, served during 
World War I, head of the Prentiss County Health Depart- 
ment, formeily acting assistant surgeon in the U S Public 
Health Service and on the staffs of the Veterans Administration 
facilities in Lake City, Fla, and Aspinwall, Pa , aged 48, died, 
May 6, of heart disease 

Elsie Fox ® New York, Cornell University Medical Col- 
lege, New York, 1911, aged 58, died, June 30, of cerebtal 
hemorrhage 

Fred Le Grande Gibbs ® St Louis, Washington Univer- 
sity School of Medicine, 1913 , served as a captain in the medi- 
cal corps of the U S Army during World War I, a member 
of the staffs of the Evangelical Deaconess Home and Hospital, 
Missouri Baptist Hospital and the De Paul Hospital, wheie 
he died, June 4, of myocardial infarction and coronary sclerosis, 
aged 52 

Larkin White Glazebrook, Washington, D C , College ot 
Physicians and Surgeons, New York, 1890, Long Island Col- 
lege Hospital, Brooklyn, 1890, at one time chief surgeon of the 
Washington Railway and Electric Company, formerly attend- 
ing physician to the Central Dispensary and Emergency Hos- 
pital and physician to the Washington City Orphan Asylum, 
aged 75, died, June 3, of heart disease 

James Henry Haberhn, Providence, R I , Yale Univer- 
sity School of Medicine, New Haven, Conn, 1903, formerly 
on the staffs of the New York Post-Graduate Medical School 
and Hospital, New York, St Mary’s Hospital, Brooklyn and 
St Joseph’s Hospital, aged 63, died, May 1, of coronary 
thrombosis 


Risq Gautus Haddad, Brooklyn, University and Bellevue 
Hospital Medical College, New York, 1901 , served on the staff 
of the Shore Road Hospital, aged 68, died, May 8, of coronary 
thrombosis 


Elizabeth K Miller Halkett, Philadelphia, Woman’s 
Medical College of Pennsylvania, Philadelphia, 1895, aged 82, 
died, May 23, of heait disease 

Leo Frederick Hall, Helena, Mont , Medical School ot 
Maine, Portland, 1910, member of the Medical Association of 
Montana, seived as health officei of Helena and of Lewis and 
Clark County, formerly deputy health commissioner and health 
commissioner of Cuyahoga County, Ohio, at one time health 
officer of Auburn, Maine, served in the medical corps of the 
U S Army during World War I , formerly on the staff of 
the Community Hospital, Berea, Ohio, aged 55, died, May 9, 
of myocarditis, edema and nephritis 

Robert Dudley Harris ® Fulsheai, Texas, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1893, served during World War I, aged 73, died, May 9, of 
cerebral arteriosclerosis 

Henry Gehardt Hartman ® Louisville, Ky , Louisville 
Medical College, 1907 , also a pharmacist , served in the medical 
corps of the U S Army during World War I , aged 61 , died, 
May 6, in St Anthony’s Hospital of injuries received when he 
was struck by an automobile 


Wesley Romeo Hawkms, Glasgow, Mo , Louisville (Ky ) 
Medical College, 1892, member of the Missouri State Medical 
Association past president of the Howard County Medical 
Society aged 74, died, April 17, of myocarditis 

William Allen Hayes, Louisa, Ky , University of Louis- 
ville (Ky ) Medical Department, 1908 , member of the Kentucky 
State Medical Association, on the staff of the Louisa General 
Hospital , aged 65 , died, May 22, of coronary occlusion 

Rak>h Reid Hendershott ® Tiffin, Ohio, Starling Medical 
College Columbus, 1S9S, president of the Ohio State Medical 
Association 1935-1936, past president of the Seneca County 
Medical Society, during World War I was commissioned a 
captain in the medical corps of the U S Army, aged 66, died, 
May 1 of coronary occlusion 

u _ ry T? Hill Baltimore, University of Maryland School 
of Med, Ll Store, 1877, aged 8S d.ed, May 12, m the 
University 1 Hospital of coronary thrombosis 

Joseph Alton £ ££ 

I. aged 49 , died, May 8, of 
pulmonary embolism due to hypertemnve heart d, se.se 


Jour A M ,\ 
Auc 1-1, I 94 J 

Faculty^ Medm.ne^Kmg's ton, “ ' Canadr^S^mbS 

the American^CoHege^^Sur^ons^serTCd^as^captei^witli 
the Harvard Unit in the British army m 1916, for miny years 
on the staffs of the Norwegian and Brooklyn hospitals 
attending orthopedic surgeon to St Agnes Hospital White 

Scarsdale.^N y’ ^ May 21 - ° f hom'm 

George Oscar Jenkins, Newton, Mass , Harvard Medical 
School, Boston, 1874, aged 92, died, May 10, ot broncho- 
pneumonia 

Fred Garfield King ® Canton, Ohio, University of Woos- 
ter Medical Department Cleveland, 1908, past president of the 
Stark County Medical Society, past president of the staff of 
Aultman Hospital , aged 60 , died, May 28 

Francis Ronan i Mahony, Lowell, Mass , Harvard Medical 
School, Boston, 1901, also a lawyer, member of the Massa- 
^ ec * lcal Society, for many years a member and since 
19 jo chairman of the Massachusetts Board of Registration in 
Medicine, chairman of the board of health of Lowell, fellow 
of the American College of Surgeons, semoi visiting surgeon, 
St Johns Hospital, aged 64, died, May 17 

Alban Leo Mann, Elgin, 111 , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1883, lor twenty-five years 
health officer of Elgin, aged 83, died, June 1, m St Joseph’s 
Hospital 

William Moffatt, Utica, N Y , Queen’s University Faculty 
of Medicine, Kingston, Ont, Canada, 1898, member of the 
board of directors ot the Oneida National Bank and Trust 
Company , at one time on the staff of St Luke’s Home and 
Hospital, aged 74, died, May 10, m a New York hospital of 
carcinoma of the bladder 

Archie Clay Monroe ® Richmond, Va , University Col 
lege of Medicine, Richmond, 1907, member of the staff of the 
Stuart Circle Hospital, aged 59, died, May 21, of hypertension 
Nimrod Woodford Moore, Cynthiana, Ky , Medical Col- 
lege of Ohio, Cincinnati, 1881 , formerly health officer of Har- 
rison County , aged 85 , died, May 26, in the Harrison Memorial 
Hospital of arteriosclerosis 

Julia C Cotton Mutchler, Dover, N J , Woman’s Medical 
College of Baltimore 1908, member of the Medical Society of 
New Jersey, at one time on the staff of the Norristown (Pa) 
State Hospital and the New Jersey State Hospital, Grcyatonc 
Park, foimerly a member of the state legislature and member 
ot the board of health of Dover, school physician, aged 58, 
on the staff of the Dover General Hospital, wdiere she died, July 
16, of carcinoma of the throat 

Emanuel F Napieralski, Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1903, served as a member of the city health 
department, examining physician for the draft board during 
World War I, aged 65, died, June 25, of chronic myocarditis 
and interstitial nephritis 

Lewis Knode Neff ® New York, Bellevue Hospih 
Medical College, New York, 1886, at one time clinical pro- 
fessor of medicine at the University and Bellevue Hospita 
Medical College, veteran of the Spanish American War _ an 
World War I, member of the old Eighth Regiment of ll - 
New York National Guard, formerly director of the 
service at Harlem Hospital, aged 81, died in the Pennsy ' ai 
Railroad Station, May 6, of heart disease 

Frank Neufeld ® Davenport, Iowa, John A CrciS 1 " 
Medical College, Omaha, 1901, also a pharmacy , l ( 


Medical College, Omalia, {Wl , aiso a 
president of the Scott County Medical Society , scryci 
staffs of St Luke’s and Mercy hospitals, a direc or 
Home Savings Bank, aged 68, died, May h 0 c 


(lie 
tile 
cor unary 


occlusion ^ rr liver 

George Charles Oldag ® Paullma, _ Iowa 1 ’ 0(17 t3t ,' a , t ,, r eu 
sity of Iowa College of Medicine, Iowa City, 1 > , 

dent of the O’Brien County Medical Society, age ■ 

May 14, in Cherokee of myocarditis and coronary 0L u , 
Earl Welbourn Owen, Spencer, W Va , ni 

versity School of Medicine, Nashville, lenn, ’ j juri , 
the West Virginia State Medical Association aft j,ol 
World War I , for many years health officer ot 
44, died, May 17, in Los Angeles of hypertensi 

Norman O Paulin, Cleveland ,1^ lAa ^ 1 

Reserve University Medical Departmen , . „ flcoi ’ ’ 

71, died, May 24, m the Cleveland dime I ouniia 
Cleveland, of coronary thrombosis 
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Louis Willard Pease, Chicago Detroit College of Meilt- 
cire, 139o, member ot tile Illinois State Medieal Society 
veteran ot the Spanish- \mcriean War ser\ed oti the stall ot 
tlie Veterans \dmimstratton l'acilitv, Ilutes, 111 , aged 63, died, 
Mae 20, ot heart disease 

Henry Christian Petersen, Stoehton, Cain College ot 
Pin icians and Surgeons ot Chicago, School ot Medicine ol the 
University ot Illinois, 1905 , member ot the California Medical 
•W-ocntton, aged 67, died, May 17, ot heart disease. 

Benton Sanders Pettus, \thcn-, \la University ot Nasli- 
aille (Tenn ) Medical Department 1S92, \ anderbilt Universitv 
SJiool ot Medicine Nashville lt>92, member ol the Medical 
Association oi tlie State ot Alabama , aged 7-1 died, May 19, 
at Bimmigliam ot heart disease 

Thomas Redmond ® St Joseph Mo , Rush Medical 
College, Chicago 1906, an Mhliate I'ellou ot the Vmeriean 
Medical Association, aged 63, died, May 23, ot acute coronary 
occlusion. 

Roland H C Rhea, Louise die, Ky Vanderbilt University 
School ot Medicine Masha die, Tenn, lSSl , University ot Nash- 
ville (Tenn ) Medical Department, 1332 , aged 34 died, May 
22 m the Norton Infirmary ot coronary sclerosis and arterio- 
sclerosis 


Clarence Bingham Ripley $ Galesburg, 111 , Uimcrsity 
ot Michigan Department ot Medicine and Surgery Ann Arbor, 
1902, past president ot the Knox County Medical Society, 
lelloiv ot the American College of Surgeons, seryed during 
World War I, chief of staff ot the Galesburg Cottage Hos- 
pital, member ot die staff of St Marys Hospital, formerly 
medical examiner for die Chicago Burlington and Quincy 
Railroad, aged 66, died, May 6, ot coronary occlusion 
Albert Nelson Robinson 4 La Belle Pa Cleveland 
Homeopathic Medical College, 1904 , aged 62 died May 14, 
ot heart disease. 

Monroe Leon Rosenberg 4 Dallas Texas Baylor Um- 
versity College ot Medicine, Dallas, 1932, aged 38 on the 
'tatt ot St Paul’s Hospital, where he died, May 1, of subacute 
bacterial endocarditis 

Grant F Rulifson 4 Chicago, Harvey Medical College 
*904, served on the staffs of die American and Edge- 
ter hospitals, aged 78, died, May 16, of carcinoma of the 
tongue. 

Claude Runyon, Belleville, 111 , Keokuk (Iowa) 
m kT Cohege, College of Physicians and Surgeons, 1907 
ffliber ot the medical examining board of the county draft 
rd number 1, served on the staffs of the state institutions in 
s’ Peoria and Anna , aged 57 , died May 10, of 

disease and cerebral hemorrhage 
g Everett Rushing, Millhaven, Ga , University ot 

MelSu -'l^l'cal Department, Augusta, 1900, member of the 
i , socia tion of Georgia aged 68 , died, May 5, in 
hf 1 ° £ hwt dls ease. 

CollepY^; Shalter, Dover, Ohio National Normal University 
ot the t i *^ lcme Lebanon, 1889 at one time superintendent 
scle rosis USCanu ' as Hospital , aged 86, died, May 17, of arterio- 


ItRe nf pc er ^P ln 2 arn , Brooklyn, Columbia University Col- 
bonorarv hlSlClanS an< ^ Surgeons, New York 1901, since 1941 
Pbysicuu, con fHting physician and for many years visiting 
Ut of tt, ° tS Kingston Avenue Hospital , formerly a mem- 
tune l, staff Methodist Episcopal Hospital , at one 

May 23 S T' 1 ^'tor of the Medical Record, aged 66, died 
Hen ’ ° acu * e corona ry thrombosis 
Cniversuaf^yV 1 ^^ ® Ansoma, Conn , Christian-Albrechts- 
1839 nn U . 'Pdizmische -Fakultat, Kiel, Prussia, Germany 


0n , -i-dhuitai, iviei, jrruaaid, uttmai.; 

76 j le cour tesy staff of the Griffin Hospital Derby 
died, May 29, of edema < ' 

® rc| norna of the stomach 


Ajid ce un oma of the stomach 
Phy sicianT , Stevenson, Vancouver, Wash , College c 
Je Univers i, burgeons of Chicago, School of Medicine c 
St Wphf?r ° f Khnois, 1906, aged 60, on the staff c 
Ed Wa . p rt ° SPlta1, "■here he died, May 16, of pneumonu 

St S Blair, Neb Missouri Medical Colleg 

Med-— * ~ leo7 me . .. ... , 


^‘cal Soc-h ’ past President of the Washington 
H , ty a ged 81 , died, May 1, of pneumonia 
V ;i; ''3hton v r C^Connor Sullivan 4 Omaha John 
r^-ki a . 5 s College, Omaha 1903, past president ot 
^ 6 m , l lat ion of Medical Women aged 62, - 


:,*** t> ui a h„ V ot aledical Women aged txs , t 
O oiach. s Pital at Rochester Mmn , of carcinoma of 


die< 


Freeman Augustus Tower,- Brattleboro, \ t Tutts College 
Medical School Boston 1904 member of the A ermont State 
Medical Society, American Psychiatric Association and the 
New England Society ot Psychiatry assistant superintendent 
ot Brattleboro Retreat, aged 66, died, May 22, oi cardiorenal 
vascular disease 

Union Samuel Ward, New York, Bellevue Hospital 
Medical College, New York, 1S88, aged SO, died, Alay 1, ot 
heart disease 

Stephen A Whinery, Grand Rapids, Mich , University ot 
Michigan Department ot Medicine and Surgery, Ann Arbor, 
1390, aged 7b, lormerly on the staff of St Marys Hospital, 
where he died May 1 ol coronary thrombosis 

Charles Fiske Wood, Westfield, N J , New York Homeo- 
pathic Medical College and Hospital, New York, 1901 , at one 
tune a lieutenant in the U S Navy , tormerly medical inspector 
tor the schools ot Westfield and member of the board of health , 
at one time member ot the board of health ot Saginaw, Mich , 
served on the staffs of the Montclair (N J ) Community Hos- 
pital and the Rahway (N J) Hospital, aged 66, died, May 2, 
ot coronary thrombosis 

Herbert Samuel Worthley, Joliet, 111 Northwestern Uni- 
versity Medical School, Chicago 1893, member of the Illinois 
State Medical Society served on the board ot St Josephs 
and Silver Cross hospitals, for thirty-seven years medical 
examiner lor the Metropolitan Lite Insurance Company , aged 
75 died, May 7 of cerebral hemorrhage. 

Edgar Williams Young 4 Petersburg, Va , Baltimore 
Medical College, 1911 served overseas during World War I 
and was decorated with the Order of the Purple Heart, aged 
55 on the staff of the Petersburg Hospital, where he died, 
May 22 oi pneumonia 

Alfred Angelo Zangrilli, Pittsburgh, Jefferson Medical 
College ot Philadelphia 193U member of the Medical Society 
of the State of Pennsylvania medical examiner tor draft 
board number 12, school physician, on the staff ot the Pitts- 
burgh Hospital aged 43, died, May 27, of coronary occlusion 

Avrum Herman Zeiler ® Los Angeles, Columbia Univer- 
sity College of Physicians and Surgeons, New Aork, 1905 
specialist certified by the American Board of Pathology, Inc 
on the staffs of the California Hospital, Hospital of the Good 
Samaritan Queen of Angels Hospital and the Cedars of 
Lebanon Hospital, where he died, July 16, of carcinoma ot the 
colon, aged 61 

William Walter Zwxck, Riverside, N J , University ot 
Louisville (Ky ) Medical Department 1919, served during 
World War I at one time a medical missionary in China, 
in 1924 had been appointed university physician to the Uni- 
versity of Kentucky Lexington, public school physician and 
examining physician for the local Selective Service Board, 
aged 54 died. May 23, in Philadelphia ot coronary occlusion 


DIED WHILE IN MILITARY. SERVICE 


Ralph Clarke Bradley ® Philadelphia University of 
Pennsylvania School of Medicine, Philadelphia, 1929 
served as an instructor in pharmacology at the Temple 
University School of Medicine for nine years flight sur- 
geon for the Pennsylvania National Guard, captain in the 
medical corps Army of tlie United States, aged 44 died 
April 28, in the Tilton General Hospital, Fort Dix N J , 
of malignant lymphoma of the stomach with metastasis 

Earl V Ferguson, Cincinnati, University ot Cmcin 
nah College of Medicine 1930 member of the Ohio State 
Medical Association served on the staffs of the Christ, 
Bethesda and Cincinnati General hospitals lieutenant com- 
mander, medical corps U S Naval Reserve aged 39 
died June 20 m the U S Naval Hospital, Pearl Harbor 
T H of purpura hemorrhagica 

Manuel Heine Shear ® York Pa Hahnemann Medi- 
cal College and Hospital of Philadelphia 1932 member 
of the Medical Society ol the State ot Pennsvivama cap- 
tain in the medical reserve corps oi the U S Armv aged 
35 killed July 24 1942, in an airplane accident in the 
African area. 

Lucius Townshend Wing New Aork Harvard 
Medical School Boston 19a9 diplomate oi the National 
Board of Medical Examiners first lieutenant m the rredi 
cal reserve corps o: the U S Army aged 28 died Mav 
24 in the European area. 
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Pharmacists Atropine Negligently Included in Filling 
Prescription for Tonic — The defendant drug company on 
June 25, 1939 filled a prescription for a tonic in capsule form 
given the plaintiff by Dr Sibley, which, among other things, 
called for phenacetm, arsenic acid and strychnine sulfate The 
size of the dose called for by the prescription the reported case 
does not make clear, although the prescription directed the tak- 
ing of four capsules daily The plaintiff took two capsules on 
the 25th His wife then noticed that the pupils of his eyes were 
dilated He took capsules m the morning and at noon on the 
26th While eating his noon meal he choked on a piece of meat 
because he could not swallow His vision became impaired and 
by afternoon he was unable to read numbers on freight cars or 
to distinguish people He began to stagger, his throat was 
dry and he could hardly talk The plaintiff consulted his 
physician that afternoon who after examining him, as also did 
the physician s son another physician ordered him to discon- 
tinue taking the capsules and gave him bromides “to settle his 
nerves ’ The physician meanwhile had been assured by the 
drug company that Ins prescription had been correctly filled 
The next day the attending physician called in Dr Tripp, an 
eye and ear specialist and Dr Ixrigsten The four physicians 
believed that the symptoms all pointed to an acute poisoning 
from atropine These physicians, and one other physician also 
called by the plaintiff as a witness in the suit he instituted 
against the drug company stated also that there was no proba- 
bility that the drugs prescribed by Dr Sibley would or could 
cause the plaintiff’s condition The plaintiff subsequently 
brought suit against the drug company, alleging that it had 
negligently included in the capsules called for by Dr Sibley’s 
prescription “atropine, a poisonous and injurious drug not called 
for m said prescription ” From a judgment for the plaintiff 
the drug company appealed to the Supreme Court of Iowa 
The principal contention of the drug company on appeal was 
that the evidence adduced before the trial court was insufficient 
to show that the capsules contained atropine In addition to the 
testimony of the five physicians referred to, a pharmacist of 
the defendant drug company, who had filled the prescription, 
testified that m the pharmacy of the defendant arsenic, strych- 
nine and atropine were kept together in different bottles m the 
same compartment There was testimony that the bottles and 
tablets of the three last named drugs were similar m size and 
shape Also there w'as testimony by Professor Coss, head of 
the Mormngside College chemistry department, that he had 
made a chemical analysis of some of the capsules and that one 
of the tests he performed on the capsules was Vitalis test, 
which was positive for atropine or the atropine group, and that 
m his opinion there was atropine m the capsules This witness 
stated also that he performed a biologic test by putting a 
solution from the capsules in one of his eyes and that the solu- 
! minted the pupil and indicated that the capsules contained 

Tnme or compounds of the atropine group The defendant 
atropine o jtg behalf Dean Teeters of the Pharmacy 

v ho denied much of Professor 


called as a wutness in 

CoSftestnnony ^testified that he performed Vitah’s test 
? ulh he saV was the best for atropine) on the contents of 

(which he sa s and fQund nQ atropme He testified also 

three of the P . k chemical examination that 

that it was impossible to ni combinatlon of pre - 

»°f ' * t on crT«"— n Professor Coss stated 
scribed drugs On WIth atropine, are related drugs 

that hyoscyamine h> that he could not be positive from 

° f the a \ r i°^ 1 ^ be ^capsuler contained atropine rather than hvosc>- 
his tests that the caps , three drugs of the atropine group 

ammeorhyoscine, that tlese^ (he iame effect, 

have the same P r °P e ^ , 0n the basis of this testi- 

although they are separate drugs 


Jour A M t \ 
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mony brought out in the cross examination the drug company 

c“ed^L p,am,,ff had fa,,td “ tte ‘ £ *52 

That this argument, said the Supreme Court, is somewhat 
technical is disclosed by the fact that the chemical formula for 
hyoscyamine is identical with that for atropine, according to 
u t ^ ,iarrnaco P eia > of which we take judicial notice We 
think that there was sufficient evidence that the capsules con- 
tained atropine The plaintiff’s medical witnesses testified that 
the plaintiff, who had taken four of the capsules, showed the 
characteristic symptoms of atropine poisoning The jury could 
have found that, owing to the appearance and location m the 
prescription counter of the tablets and bottles containing arsenic 
and strychnine, which were prescribed, and those containing 
atropine, the latter may have been included There was no 
evidence that the drug company kept on hand any hyoscyamine 
orjiyoseine, the other tw r o drugs of the atropine group to which 
Professor Coss referred, nor that the capsules m fact contained 
either drug, but only Professor Coss’s admission that either 
would produce similar results in Vitah’s test Dean Teeters, 
the expert wutness called by the defendant, did not claim that 
either of the other two drugs of the atropine group was present 
m the capsules It was not necessary for the plaintiff to prove 
conclusively the presence of atropine in the capsules or to 
exclude to a certainty every other suggested poison The ew- 
dence was such as to make the plaintiff’s theory of atropine 
poisoning reasonably probable— not merely possible— and more 
probable than any other theory based on such ev idenee This 
is sufficient 

At the trial counsel for the plaintiff asked a medical witness 
“May there be permanent effects of atropine poisoning even 
though no organic trouble can be demonstrated <•” It was proper, 
said the court, for the trial court to permit the expert witness 
to answer even though the answer was "It is possible” Wink 
an expert may not express a mere guess or conjecture, he may 
testify to what might have been the cause of a certain result 
An opinion as to what was the possible cause of a given result 
is not too uncertain 

During the trial the plaintiff propounded a Jong hypothetic 
question to Drs Sibley and Kngsten m which one of the 
assumed facts was that the ‘Vitali test as made by Professor 
Coss was positive for atropme and compounds of the atropine 
group” The drug company objected to the question because 
any answer to it would be based in part on the opinion of 
Professor Coss, an expert witness It was proper, said the 
court, for the trial court to permit an answer to this question 
While it is true that the opinion of an expert should not be 
based on the opinion of another expert witness, facts testified 
to by one expert may properly be included in a hypothetical 
question propounded to another expert The quoted portion of 
the question referred to a fact and not an opinion of an expert 
witness and therefore was proper 
For the reasons stated the judgment in favor of the plaintiff 
was affirmed — Cody v Toller Drutj Co, 5 N IV (2d) 824 
(I on. a, 1942) 
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Tb Vs»xutivn Ii’irarj Icn 1* jcnvluaW tj mcmlcii >t the \\ H.ntnn 
*~i la sub nbers m c ulinrntil Lmtel Mito an 1 Cana la 

t a renoi ot three da>s Three journals maj be borrow c! at a tune 
Per <i cals arc aaailal e tn n i t> late IU jucsts for u»ucs of 

ca«’ c via c cannot be 1 lie 1 Ke i«c t houl 1 be accompanied b> 
to coavr iosta s e (o cents it i ic a: 1 H cent* if three j cruxliciD 
«^e re^-cstcvl) I cricxhcaW publtsbc 1 b> the \mcrican Medical \ *o- 
c*a a a e n t aaaiUble for len tin* but van le sujpbcsl on purchase 
c d-r Re? irt* as a rule ate the pr perts ot auth >rs an! can be 
u a -ei tor pc " a ic it to i onl> fiutn t! cm 

Titles inarmed uitH an asterisk ( ) art ah trade! below 


American J Digestive Diseases, Fort Wayne, Ind 
10 lol 200 (M i\ ) 19-41 

^ Roe"t*cno , o„ic Res less ot literature tor 1942 Pertaining to 
Di b e ive Tra t M Pel! nan — p ltd 
I— uerce \ itam n C on Was criiami Pastness in s *'phdis b I 

Ri-Kia. — p l 0 

Wx»rpttoa ot \ itamm \ in Chr > uc l 1 cratisc C >ltti U C l*a>c 
Aci Z Bcrcos it*,— -p 174 

D ft m Diabetes Melhtus W C Cuttin H and C B Kohson — p P~ 
Cca.tnation Clinical and Roentgenologic L\ atuation ot L sc ot Bran 
M H Strcichcr and Lucille Quit* — t 179 

n \id m Gastroscopy 1! M Robinson — p 1S1 
^ c its ot Si^rnctdo'Co is Prcccdm* Barium Lnciita btud> of Colon 
M Go’ob — p 1*2 

*•"57 is Factor in Thromlw is J V Turnbull — 1 > 134 
• -del s Diverticulum Cuiitaitui]„ Calculi Case RciKirt F \V Mu! ou 
-P 1S3 

Vu -_a] \p, cannot Gallbladicr (Report of 22 Operated Case with 
Ccas Folio v l p) J R Vcrbrvchc Jr— p 190 

Influence of Vitamin C on Wassermann Fastness — 
Wording to Ruskm \itannn C apparcntlv enhances the spiro- 
dieticidal effect ot bismuth and tin. trs pano'oniicidal effect ot 
■Jitimom \\ nk aH 0 thor tactors equal the addition ot bismuth 
ce 'itamate produced neganvita m 7 out ot 10 syphilitic patients 
"itli positive Wassermann lastness \ itannn C and glutathione 
m uence the capacita tor spirochetes and trypanosomes to take 
*? arsenic antiniona bismuth and gold Vitamin C acts as a 
loufier ot antimony arsenic and bismuth in the reduced state 
^ I: cau enhance the spirochetal and trypanosomal action ot 
ese metals during the process ot oxidation Bismuth cevi 
mate may be considered an important addition to tbe thernpv 
'' assermann fast svplnhs 


Am * J Roentgenol & Rad Therapy, Springfield, 111 
49 433 574 ( April) 1943 

Ia Hiatus Hernia O D Sahler and V O Hampton 

T)| ? "*33 

Associated with Extramucosal Tumors ot Stomach O D 
Second/ 3 T d ^ ® Hampton — p 442 

' ? ft L > m Phosa rC oma ot Stomach F Bu chke and S T Cantril 
Pr P 400 

P^ gno IS Osteopetrosis E L Jenkmson W H Pfisterer 
T “ d Mar > Alartin — p 4aa 

Te a Thoi a C Reeva luation of Concept R G Bloch — p 463 
Lmt Chest Exammattcns with Stereoscopic Photoroentgen 

Ro eru - J . Leutm — P 469 

of CalT g R D c ,agnosis Dilatations ot Spinal Cord Veins Report 
^P^nences f tT R P st ein and L M Da\idoff — p 476 
_ToQ 0r 5 Roentgen Irradiation Following Operation on Brain 

Ca acer ot Ft* R °" e and H AV Jacox— p 4S0 
^ ^iluenc^ 1 ^ Results of Present Method of Radium Therap> 
E Fncl* J Stage and Grade of Lesion H H Bowing and 
£l4nun aU oa \ p 437 

.''*** C I ° v/ r ^ Iatlon Injuries in Treatment of Cancer of Cer 
— p 4 94 


“dlCUj , * 1 ^ i 

10 treatment f nse ^ in K Alultiple Capsules of Radium within L terus 
504 ° r Cor P Ua Cancer J F \olan and A. \ Arneson 


1 'er 0 f p 

H Ration Effect on Ra te of Cure of Increased Roentgen 

r ^ u «‘on and rh amctna W P Heal> and G H Twombl) — P a!9 
p* Y^P and R u 3 ff eristlcs of 3 000 Kilovolt Roentgen Ra\s J G 
^^inary n ^^ ou d — p a31 

R Drrlf 11 0bs ^«u.n 5 ou U^e of o Million Volt Roentgen 

Ble " rcss 't-— p 536 

W a * “J R'atus Hernia — Sahler and Hampton state 
Jtr "ral F[ osn Status hernia carried on at the Massachusetts 
^•^ttant point 1 ^ 3 P eri °d of ten years brought out two 
01 hsrnu pi,. S Otic is that hemorrhage ma> be a sjuiiptom 
Ct ’ !s 'lerabK h i r> ^ econc ^ that the incidence of hiatus hernia is 
S sr than has been appreciated The diagnosis oi. 


hiatus hernia is dependent on two roentgenologic points an 
use mine tried relationship between the lower end of the esophagus 
and the herniated fundus ot the stomach, and a narrowing of 
the Hindus where it passes through the diaphragm A soft 
tissue mass in the lower mediastinum should suggest the posst- 
bilitv ol hiatus hernia as well as the usual differential diagnosis 
ot tumor abseess 

Ghon s Tubercle — According to Bloch the term Ghons 
tubercle has been umeersalh accepted as signitjing the calcified 
single or multiple remnants of a tuberculous lesion resulting 
trom a primare infection acquired in childhood This inter- 
pretation is made regardless ot the age ot the patient in whom 
such a lesion is tound its origin is placed back in the earlj 
jears ol hie irom the adolescent and senile age period alike 
Bloch points out that authors from different continents studjmg 
tuberculosis in various races have demonstrated that calcifica- 
tions are lound more Irequentlj in old than in joung persons 
and that there is a stead} rise in the trequenc} ot such findings 
with increasing age Observations in case finding programs in 
Chicago demonstrated the greater incidence ot calcified foci in 
higher age groups The majorit} of such lesions originating 
during adult hie can be traced to exogenous supermfection ot 
individuals known to have been exposed to infection as adults 
Serial roentgenograpluc evidence ot the development ot calcitv- 
mg loci in adults is presented The> cannot be differentiated 
irom childhood (pnmarj J lesions A revaluation ot the 
so called Ghon s tubercle or primar} tuberculous calcification 
ts needed In tbe light ot the present knowledge the onl} 
justifiable interpretation to be placed on the finding of a cal- 
cified tuberculous lesion b} roentgen examination is that it 
represents the innocuous residual ol a tuberculous infection 
either primar} or reintection at some prior time either in child- 
hood or adulthood without its bemg possible to determine the 
time at which the infection occurred The term ‘Ghons 
tubercle should be dissociated enttrel} irom the time element 
and applied to all small calcit}ing or calcified tuberculous foci 
regardless of age or it it is to be retained as sigmt}ing the 
residuals ot a childhood intection it should be applied only 
when the calcified residuals are lound m a child 


Surgery, St Louis 
13 653-822 (Ma}) 1943 


Utilization of Encepbalomj opex> in Selected Cases ot Post Traumatic 
Focal Epilepsy j H Siris — p 6s3 
Cranial Seriogr 3 pti and Its Utditj in Xeurologic Radiology tor Cere 
bral -Vngiograpby J M Sanchez Perez — p 661 
Suppression ol Infechon in Recent Wounds by Lse or Vntiseptics 
T Beatb — p 667 

•Carbamide Sultonamide Mixtures in Wound Therapy H G Holder 
and E M MacKay — p 677 

•Pathogenicity of Bacteroides Melaninogenicus and Its Importance in 
Surgical Infections C W eiss — p 6S3 
Early Postoperative Walking I Influence of Exercise on Wound 
Healing in Rats B Newburger — p 692 
Study of Physical Factors Concerned in Inflammation II Some 
Factors Which Influence the Spread ot Bacteria in Tissues. C. J 

Analysis cf Reaction of Human Gallbladder and Sphincter of Oddi 
to Magnesium Sultate E. V Bov den G S Bcrgh and J V 

pidianons of Gallbladder Occurring in General Surgical Practice 
in Moderate Sized Community S L Stout and J S Hibbard 

F-tnerimental Study of Methods tor Closing Duodenal Stump Vfter 
Gastric Resection V Slive D Shoch and S J Fogelson — p 741 
Treatment ot Flexion Deformities of Knee R S Reich — p 746. 
Chronic Empyema Due to Dermoid Tumors of Mediastinum J M 
Dorse> — p 7do 


Urea-Sulfonamide Mixtures in Wound Therapy — 
Holder and MacKa} show that urea (carbamide) acts m a 
number ot wavs to enhance the action ot the suhonamidcs 
Thev mention the removal b} urea ot gross suhonamide inhibi- 
tors or oi the source ot such inhibitors in the torm oi necrotic 
tissue pus and tissue exudates Lrea increases the solubility 
of the sulfonamide drugs Ii urea had none oi its other known 
advantages its value as a diluent tor the suhonamides would 
almost be sufficient reason tor its addition to these drug. The 
decree ot active cellular deien e within the wound is aided bv 
urea It i> probable that the hypertomcity ot the solution leads 
to diapedesis and an increase in the resection within the v ourd 
sues Grea-sultonamide muxture, have been most satisiuc 
tonlv emploved tor first aid in contaminated tra_matic vo.mds 
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!!!! ie .? tS .! reat< ; d V y lth serum as compared with those not receiv 


Jous A M A 
Aug 14, 1943 


jng it, save the high incidence of troublesome serum sickness 

JvnZ 1? r CCeSS depended on ear] y and ^rge doses of sulfa- 
J" 1 " ' i2 . intravenously m the first twenty-four hours 
dequate fluid intake, 3,000 cc intravenously daily, prevented 


Experience indicates that with their use formal surgery may 
be safely delayed long after twelve hours have elapsed In 
the handling of wounds resulting from military action this 
extended period during which a wound may be kept from 
becoming infected provides for delay in evacuation of wounded 

and their transpoi tation to facilities allowing adequate treat- serious dmo- <■ ' A „ , W ‘ J P'cvcnieu 

ment It permits the adequate treatment of shock during the which are accented a! Tt A fact ° rs - excepting avitaminosis, 
initial period, thereby rendenng the patient the best possible noted m 32 marine recruits^ff) raSTh” d° f meni " g,t t IS ' were 
risk for surgical treatment Wounds in which tissue loss soft men (2) r P ‘ d gardening of physically 

prevents primary closure are treated by daily application of in crowded quarter (“ pltateTf coldf 

urea-sulfonamide mixtures after suitable surgery mcludine ade H k ' prevalence of colds, (4) temporary 

quate debridement Tins ,s ^mediS^^SL^lTcfi: 

healthy, rapidly growing granulation tissue winch permits ear* excessive heat and du’st 7*7* ^ 7^’ (6) 
successful skin grafting with attendant reduct.on of disability treatment the mortality Z co^L^nsT 

meningitis will approach zero Sulfonamides alone, in large 
doses with ample fluid, provide adequate treatment Serum is 
unnecessary and unpractical for military use Sporadic cases 
are to be expected in men subjected to the conditions found m 
recruit training Chemoprophylaxis is lecommended in an epi- 
demic of memngococcic meningitis, and alterations in the train- 
ing program may be necessary 

Photophthalmia Due to Rays of Welding Arc —Benson 
directs attention to the problem of exposure of the eyes to the 
radiant energy of the welding arc with the resultant photoph 
thalmia, actinic ray ophthalmia or “flash” This type of eje 
injury is frequent m shipyards and m plants where welding 
plays a large part It is not the welder who is the most fre- 
quent victim of his own arc but the workmen engaged in wqrk 
near the welder The welder protects himself with his hood 
He may, however, receive an actinic injury from the arc of 
another welder near him or from his own “accidentally struck" 
arc while his own hood is raised After exposure to the arc 
a latent period ensues which may vary from two to fifteen 
hours The lesion then manifests itself with a sudden onset of 
intense photophobia, lacrimation and a burning sensation in the 
eyes The most frequent complaint is that of a feeling of “sand 
in the eyes ” The lesion is bilateral, although at times the 
symptoms will appear earlier m one eye than in the other, m 
the present series the majority of “one-eyed flashes" were found 
to be caused by foreign bodies Moderate dilatation of the 
conjunctival vessels is present, but this congestion is usually 
limited to the area of the palpebral fissure Prevention can be 
accomplished by protecting the eyes with shields, hoods and 
goggles Seventy-three cases were treated with a 2 per cent 
butyn sulfate and a 1 per cent diothane hydrochloride, 447 cases 
were treated with a solution containing 0 25 per cent nuper- 
came hydrochloride and 0 5 per cent neosynephrme hydro 
chloride as the active principles The nupercaine was used 
because of its relatively prolonged anesthetic action Neo- 
synephrme was added to overcome the vasodilatation and to 
attempt a partial neutralization of the contraction of the pupils 
accompanying many actinic ray lesions The nupercaine-nco- 
synephnne was dissolved in a zephiran 1 5,000 aqueous base 
to decrease the surface tension of the solution, for better pent 
tration and to furnish an antiseptic medium About 2,500 addi- 
tional cases have been treated by the nupercaine-neosynephrme 
routine The treatment has not appreciably decreased the dura- 
tion of the reparative process It gave considerable symptomatic 
relief and helped return men to their work with a minimum o 
lost time and with no apparent permanent injury 


from scar tissue contraction as well as improvement in the final 
cosmetic results Wound therapy with urea-sulfonamide mix- 
tures is simple and inexpensive 

Pathogenicity of Bacteroides Melantnogenicus —Weiss 
maintains that Bacteroides melaninogenicus, a small, gram- 
negative, anaerobic, nonsporulating, black pigment producing 
germ, should be regarded as a pathogen which is of importance 
in surgical infections He has isolated it m combination with 
other aerobic and anaerobic bacteria from 45 surgical cases 
representing various infected wounds, lesions of the pleura and 
peritoneum as well as of the gastrointestinal, respiratory and 
genitourinary tracts Others have cultivated it from the blood 
stream during puerperal infection The author found it at 
necropsy m the heart’s blood, the peritoneum and the visceral 
organs Experimentally he has shown that it possesses a fibn- 
nolysin which permits it to dissolve human blood fibrinogen, 
thus interfering with one of the essential defense mechanisms 
of the inflammatory process, local fixation of micro-organisms 
In cultures it produces a putrid, foul odor and together with 
the anaerobic Streptococcus putrificus is responsible for the 
unpleasant odor of some types of pus Strains of B melanino- 
genicus were recovered from human lesions which, if inoculated 
within a few days after cultivation, were pathogenic for rabbits 
and mice Intradermal injection produced in the former intense 
local inflammation, dermonecrosis and occasionally death Pre- 
vious damage of the tissue by a bacterial toxin enhances the 
dermonecrotic properties of the germs The use of mucin as 
a menstruum for suspending the bacteria supplies them with a 
capsule, thus augmenting their pathogenicity and invasiveness 
B melaninogenicus, like Bacteroides funduliformis and certain 
other members of the genus bacteroides, may therefore be 
regarded as an “opportunist” which must find conditions suitable 
for invasion and multiplication 

United States Naval Med Bulletin, Washington, D C 
41 613-936 (May) 1943 Partial Index 

War Wounds of Peripheral Nerves W M Craig — P 613 
•Memngococcic Meningitis m San Diego Area During 194- 
Advances in Epidemiology and Treatment C D Awe, 

Babione and J N DeLamater — p 625 
Treatment of Acute Proctologic Conditions Afloat E Granet — p 635 
Pneumonia Review of 388 Cases at Philadelphia Naval Hospital 

Effort Syndrome or Neurocirculatory Asthenia in Navy A M Mastei 

Injuries of Head Evaluation and Management J H Sins — p 670 
Observations on Growth of Endameha Histolytica m Mediums Con 
taming Sulfath.azole Preliminary Report YV W ’Mires P 
Treatminent of Cicatricial Entropion W L Berkley p 
•Treatment of Photophthalmia Following Exposure to Rays of Weld 
mg Arc C E Benson — p 737 
Practical Points in Refraction A A lxnapp p 750 
Simple Methods for Detection of Ocular Malingering G M Bruce 

Hypervenfilation and Hyperventilation Syndrome R W Quinn 
— p 769 

Memngococcic Meningitis -Awe and his associates report 
SO cases of memngococcic meningitis which were treated at the 
Naval Hospital of San Diego during 1942 Two deaths 
occurred, one twenty minutes, the other four hours after admis 

sion These are not chaigeable to therapeutic faflure as 1 

, ™ rirnirs the other only one dose I he tact mat 

ifnaUents were comatose and 27 were stuporous, irrational or 
11 patients \ tell indica tes that the cases were not 

otherwise mfteen patients received serum and sulfapyri- 

“„“e an^Ton., SUyrrfme No durance was »o«d .ha 


Recent 
R W 


Virginia Medical Monthly, Richmond 
70 279-330 (June) 1943 

^ r " ,bor ^ B 

Treatment* 1 of" Lympbopathia Venereum K Buxton —p 291^^ yj 
Multiple Saccular Aneurysms of \orta vith Rocnlgen a < 

F B Mandevrilt — p -9J 

Treatment and Analysis of 350 Consecutive Cases ot Acute A t pe 
t-T t Skinner anti K D Duncan p —97 
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Brain, London 

66 1 bS (March) 1943 

St -Lej o£ Nc-rcrau^^ular Disorters Mjc.rvrt ltli*id Choliucvtcra c 
iri E 7 cU of Prcsti*runc n asthenia Cravis ami i’rosrcssivc Mus 
edit G Ovkm C K KisncS anil D Mchachcrn — ;» 1 

£ Mural Enpic^a C S KuIuk ml H D \ hm* — j* W 
N>Cal ei Laryngeal tpilcp^ t \\ M Whitts — p 4t 
Gesct.c and Pamltal \spccts of I)\ iiu phia Mvotjmn O Mtas and 

$ Patersyi — » p 5^ 

Subdural Empyema — Kubik ami Adams review 14 vises 
c: 'ubdural empuma The sources of mieetion were param-at 
‘nuntts in 12 caves otitis media m 1 case and bronclucxtasix 
mth metastatic inkction in 1 case The svmptoms in the cases 
complicating sinusitis consisted ot exacerbation ot chronic sum 
uus orbital swelling headache rise m temperature stillness 
w the neck, drowsiness or stupor and local neurologic signs 
Hemiparesis or hemiplegia occurred in even case Paralysis 
ci contralateral deviation ot the eyes ncarlv always developed 
pnasia was observed m most cases ot leit sided empvcnn 
Jacksonian seizures were tairlv common Spinal fluid pressure 
,vas nearh always increased ranging troin normal to the 
equivalent ot 3.0 nun. ot water Cell counts generally ranged 
jreai 1:0 to COO per cubic millimeter with polvmorphonuclcar 
eu ocvtes predominating The sugar content ot the spinal fluid 
''•>5 normal The total protein ranged trom 49 to 186 mg per 
re 6 cubic centimeters \o organisms were lound in smears 
r cu ture Except tor absence ot smus mteetton and orbital 
m S the clinical mannestations in the 2 other cases secon 
rs to otitis and to bronchiectasis, were similar to those com 
pCatmg Mnus >us The course was rapidlv progressive In 
-cases death occurred six to twenty days alter onset ot head 
I n a an< tuo t0 * ue days after local signs were first observed 
Inie reco ' e O took place after drainage ot the empvema 
o ® n tf'e subdural space took place by direct extension 
ug the dura or as a result ot thrombophlebitis involving 
dural™ 0113 smuseS| usually the superior longitudinal The sub- 
tle h PUS e°' erct * t ^ le Skater part ot the lateral surface ot 
bters]' 1 '"!; CrC ^' e greatest amount being situated over the 
a^h sar * ace of the trontal lobe There was a localized sub- 
subdurai exudate c °niorming in its distribution to that ot the 
In t |, e ’-'■udate but scarcely any generalized leptomeningitis 
irons' 1 J lng cortlcal S ra y matter tliere was severe ischemic 
tt 'ol\'jn g m most cases thrombosis or thrombophlebitis 
c°ns lst S ~j e subarachnoid veins Surgical treatment should 
not thro W . dn ? mage tbr °ugh a lateral frontal craniotomy and 
°PtraUon S ™ t " r0nta * sums or a mastoidectomy wound The 
f'ttle or 1S , smip * e and quick and if the results are negative 
no arm Is done provided the brain is not explored, 
tion or^^^i ^ aryn g ea f Epilepsy — Whitty reviews a condi- 
Tht 0 ri e /' na ^ described by Charcot as laryngeal vertigo 
gr 0up5 a. 0 '* ** le etl0, °gy of the condition fall into two mam 
which re ° S j regard it as primarily neurologic and those 

ls Charcot 3S prj ruarily cardiovascular In the first group 
« 0ri g ln s theory of reflex vertigo and the epileptic theory 
at! °temia " ' 6 ln tke second appear the theories of cerebral 
bon occur ' enous con gestion and cardiac asy stole The condi- 
ciated wrth m m ‘ddle aged men of plethoric type and is asso- 
haulj y 1]st 1 !a ^g-tis or bronchitis A previous personal or 
Presi aumv e Pd e Psy may occur but is not common The 


IfcUjp. ilia. y UCCUr UUt IlUL t.uuu«iuu - 

^°usntss n^ 171 ^ 0111 1S an attac ^ dizziness or loss of con- 
J c °ugh dy a tickling sensation in the larynx and 

Ol&nt j ‘ICn ma\ cltrrK*. zs-rxfs ♦rvi'rTI tTlrtk f*- 


may n "l 11 be slight or severe Epileptiform move- 
l! 1 slight rn CUr , nng the attack bu t a more constant feature 
a PPcar t con tusion afterward About a fourth of the 
Jii > abnormal k reco ' er or remit following local treatment ot 
p 0 "hich may be present in the upper respiratory 
i CCjr - f lUion CBSeS are re P orted m detad It is suggested that 
f P ! > would 13 prirna nly epileptic The name laryngeal epi 
^.tiop ] S appear m ore suitable than that under which tlie 
Present most widely known 


Dystrophia Myotonica — Maas and Spencer Paterson base 
thur study ot the nmilial aspects ot dystrophia myotonica on 
an uni v Ms ot 94 affected tannhes Dystrophia myotonica is 

essentially the same as myotonia congenita and paramyotonia 
The disease is more trequent than is generallv supposed In 
tin tamihes ot the 94 propositi 261 individuals showed definite 
signs ot the disease while another 285 had suggestive symp- 
toms MthouUi the disease is trequvntiy noticed lor the first 
time m tlie third and lourth decades ol hie the authors have 
observed it m persons aged 14 12 9 S, 6 5 4 and 3 -Mthough 
patients generallv die bv the age ot 50 they have occasionally 
lound one comparativelv well bevond the ages ot 60 and 70 
In certain tamihes in which lor tlie most part symptoms were 
slight members were oiten remarkably prolific However 
nuntaf detect and other svmptoms affecting earning power 
combined with atrophy ot the testes caused a definite fall in 
the number ot children m later generations There was a high 
incidence ol miscarriage and infantile mortality which was 
prohablv due to the disease process and not merelv to the low 
social status ot the families affected Twinning appears to be 
partieularlv irequent and this mav be related to a noxa affect- 
ing the germ plasm Although patients are occasionally found 
oi high social status most tamihes are low in the social scale 
The disease is transmitted in a dominant manner it is inher- 
ited trom male and temale with equal trequency Consanguinity 
is probably not infrequent in early generations There is evi- 
dence that in mam lamihes tlie disease comes on at an earlier 
a_e and in a more intense form m successive generations It 
was also usual tor vounger members of a sibshtp to develop 
the disease at an earlier age than the older sibling and in a 
more severe torm 

Medical Journal of Australia, Sydney 

1 267-290 (March 27) 1943 

•Imestieatwn ol Renal Function with Neiv Nomographic Method for 
Determination ot Area Clearance M C Davis — p 267 

1 291-306 (April 3) 1943 

Pb> siotogj ol Chrome Nephritis J M Hayman — p 29! 

Hippunc Acid Excretion Tesl in Pregnane) L Stoman — p 29J 
Precipitation in Stored Human Scrum Frelimmar) Note on Factors 
Concerned. P M de Burgh and R X L>ons — p 29S 

Nomographic Method for Determination of Urea 
Clearance —Davis has correlated the urea clearance test with 
clinical and other observations in 54 cases involving 67 tests 
By comparison with other tests and by tollovv-up investigation 
ot clinical histories a caretul estimation ot the test has been 
possible The importance of giving urea by mouth to subject 
the kidney to load or stress is emphasized The simple Van 
Slyke test by omitting this lactor is ol less value than the 
modified urea clearance which is described All aspects of a 
case must be considered before final conclusions are reached 
A simple nomographic chart is presented which will allow the 
clinician to determine from all available data the true clearance 
value The chart has four scales One scale marked V indi- 
cates the volume ot urine in cubic centimeters excreted each 
minute The scale marked U records urea concentration (grams 
of urea per hundred cubic centimeters) The B scale shows 
the blood urea level (milligrams oi urea per hundred cubic 
centimeters of blood) The C scale indicates the blood urea 
clearance as a percentage oi the normal value To determine 
clearance (C) a straight line is placed through values U and B 
which intersects a central unsealed line Then a straight line 
is placed through this point and value oi \ The point oi 
intersection ot this line with the C scale gives die value ot C 
that is clearance This nomograph chart eliminates all mathe 
matical formulas The author concludes that the urea clearance 
test is reliable and accurate and in mam cases provides tin 
only guide to renal damage Because other means oi biochemi- 
cal assessment oiten prove misleading older methods should be 
discarded The urea clearance test should be employed in 
assessment ot prognosis or oi fitness lor operation The test 
appears to be oi great value in chronic nephritis and proslatic 
enlargement in which urea concentration and blood urea level 
may be misleading 
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South African Medical Journal, Cape Town 

17 51-66 (Feb 27) 1943 

Tiredness and Eyesight H de Villiers — p 55 

Recovery in Proved Case B M Clark and S Gold 

Marrow Associated with Metastatic Carcino 


'Pneumonic Plague 
berg — p 57 
Phsmocytosis of Bone 
matosis E Miller — p 


61 


Recovery from Pneumonic Plague —According to Clark 
and Goldberg the mortality of pneumonic plague may be con- 
sidered as 100 per cent The authors report an outbreak which, 
although the number of cases involved was small (11 m a!l)i 
was potentially serious as it took place in a crowded location 
in the native part of a town in the northern Orange Free State 
The measures taken to control the outbreak consisted m quaran- 
tine and the giving of live avirulent vaccine Concentrated 
serum was given as a prophylactic measure to close contacts 
Antirodent work was carried out in the area The patient who 
recovered was an old woman who belonged to the same house- 
hold in which 4 fatalities from pneumonic plague occurred 
She had the same symptoms as the others She had been given 
1 cc of live avirulent vaccine and 50 cc of antiplague serum 
as a prophylactic measure five days before the onset of her 
illness She was treated early with large doses of serum, 400 
to 500 cc intramuscularly and subcutaneously She had remit- 
tent pyrexia for a period of a week and was acutely ill but 
finally recovered Bacteriologic evidence of pneumonic plague 
was found in the sputum 

Semana Medica, Buenos Aires 
50 357-412 (Feb 18) 1943 Partial Index 

Angina Pectoris of Thy raul Origin P Heredia — p 357 
Wounds of Heart in Civil Practice L M Martiarena — p 367 
Etiology of Psoriasis Clinical Observations \ Bigatti — p 380 
'Twenty Vears’ Experience in Puerperal Eclampsia A J Gmroy, 
R Dubrovsky and N O Di Fonzo — p 39-1 

Treatment of Puerperal Eclampsia — Guiroy and his 
associates review 233 cases of puerperal eclampsia observed in 
the course of twenty years The maternal mortality was 6 43 
per cent and the fetal mortality 943 per cent When the dead 
and macerated fetuses whose death was caused by gestosis and 
other causes rather than by the eclampsia are included, the 
fetal mortality reaches 15 per cent Cesarean section is losing 
ground as a therapeutic method m puerperal eclampsia It is 
indicated only m exceptional cases Prophylactic treatment 
during pregnancy by hygienic measures and a well chosen diet 
continue to be the essential factors in the reduction of the 
maternal and fetal mortalities from puerperal eclampsia The 
outpatient departments of the maternity hospitals play an impor- 
tant part in this prophylaxis At the maternity hospital with 
which the author is connected satisfactory results were obtained 
with Stroganoff’s prophylactic method, which combines mor- 
phine, magnesium sulfate and venesection Absolute isolation 
is enforced to keep away all excitement, necessary manipulations 
are carried out under mild anesthesia, the patient is kept warm, 
and hypnotics of low toxicity are administered 

Munchener medizimsche Wochenschrift, Munich 
89 299-322 (April 3) 1942 Partial Index 

'The Clinical Picture of Tvplius G Walther — p 299 
Index of Epidemic Typhus Infection G Seiffert — p 304 
Recurrence of Disease of Bile Ducts After Gallbladder Operation Special 
Reference to Cholangitis G Leopold — p 306 
•Psittacosis Pneumonia L Stehr — p 311 
Treatment of Obesity from B.olog.c Point of View R Trump,, -p 313 
Treatment of Hidrademtis Suppuratu a Axillaris W Sclmchard — 

p 315 

The Clinical Picture of Typhus —Frequently the onset 
ihrunt after a period of incubation of from twelve to four- 
teen days There is a rise in temperature on the first day 

IQ? 9 F and a severe headache The temperature falls 

but not to normal on the second and third days and this is 

r . 1 a Ev a new and even higher rise for about eight days 

S,' on to tod to the filth da, Braaerh eraser 
lhe rasn IP f tiie horny layer of the epidermis 

phenomenon (fine soles ot ^ ^ finger) precedes the 

may be rem ° whlch y begms between the twelfth and the fifteenth 


desquamation, vn ° Qn of soles a nd pa lms may be present 
Disturbance! of the central nervous system are important The 


Jour A M \ 
Aug 1943 

course of the disease depends on the behavior of the heart and 
circulation These are indicated by the changes in the electro- 
cardiograms The spleen is enlarged during the first half of 
the febrile phase Tracheitis and bronchitis are frequent 
lhere is a mild leukocytosis Decrease or absence of eosino- 
phils corresponds with the degree of infection Disturbances 
of chlorine and water metabolism are manifest by the degree 
of thirst Abnormal breaking down of albumin results m 
increase m residual nitrogen Occasional anomalies such as 
absence of the rash and of cerebral and circulatory disturbances 
may occur in an otherwise typical course A. strong active 
immunity for a long period follows a single attack Favorable 
results were obtained with oral administration of diazotized 
prontosil (4 sulfonamide 2-4 diaminoazobenzol, 6 carbonic acid) 
Symptomatic treatment however, is recommended Eradica- 
tion of lice as hosts of Rickettsia prowazeki is decisive in the 
combat against an epidemic, although active and passive vacci- 
nation is of value 

Psittacosis Pneumonia — Pneumonia with few symptoms 
and little sputum is the essential feature of psittacosis m man 
The bronchi may be considered as the port of entrance for the 
infection and the disease may be transmitted by inhalation of 
infectious dust Although bacteriologic diagnosis may fail, the 
x-ray film shows certain changes which together with an atypi- 
cal clinical picture facilitates the diagnosis Roentgenograms 
show single or multiple fluffy shadows of the type of central 
pneumonia or of an entire lobe Since similar x-ray pictures 
may be seen in grippal pneumonia, the roentgenogram by itself 
is not sufficiently typical to make a diagnosis The roentgeno 
graphic shadows are evanescent and there is an absence of 
inflammatory symptoms on the part of the pleura and the peri- 
cardium The discrepancy between the meager or absent clinical 
findings and roentgenographic changes is characteristic Psitta- 
cosis in man is probably a familial disease since several members 
of the same family may be affected at the same tune or at 
short intervals 

Zentralblatt fur Chirurgie, Leipzig 

69 929-96 0 (June 6) 1942 Partial Index 

Cystic Lymphangioma of Diaphragm PEA Njlamler— p 929 
'Experiences m Neurosurgical Treatment of Megacolon V Ripint — 
p 934 

Perforated Gastric Ulcer of the Greater Curvature E Sipos — p 949 
Problem of Defects of Mesentery T Hornitzki — p 952 

Neurosurgical Treatment of Megacolon — The cause of 
idiopathic megacolon is dystonia of the sympathetic nervous 
system, the mechanism of which is not understood The clinical 
picture of idiopathic megacolon is not the same in children and 
in adults, although the pathogenesis and the anatomic changes 
are the same Conservative treatment in childhood is not satis- 
factory Conservative treatment, however, is indicated during 
the first year of life when surgical intervention is contramdi 
cated Neurosurgical treatment of unilateral inferior lumbar 
sympathectomy is, however, advisable even at this period of 
life if the conservative treatment fails The bilateral resection 
of the dilated segment may be the method of choice, but it will 
fail in the presence of atoma combined with dilatation of the 
ampulla recti Kummel-Kirschner’s invagination method is 
indicated in such cases The Delor-Goinard-Merz metliot com 
bines the advantages of unilateral resection with exteriorization 
of the colon and later anastomosis The neurosurgical trea 
ment, while the anatomic changes in the colon are o 
nounced, is the logical conclusion to the co«ecpt tha id opa l, c 
megacolon is a manifestation of dystonia of the vegetative y 
S? in the sense of sympathetic hypertonia bavo r d 
ve e obtained m 4 out of 5 cases in which neurosurgic , M 
ni was nracticed It consisted m bilateral inferior lumba 

sympathectomy will n P jn{cnor lumbar symputhce 

hypogastric Plexus * eari > cases m which only 

tomy alone'vilibe htd Both the neurosiirgnal aid 

t s " ..“3 - ” 
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Hur i.rjtry and Thoudc Surjsry Itu'tui! tl „i 0 nu I by the 
tsusiMus m Vuro ir«,a\ ins! Thuruk Surety of the Coni 
ctuca sursay of the DhMon of MulU it 'hUiuk of flu Nation*! 

, CojD< J* Viwsur^o Irtjuru! an,! uilu I h> tin. bub 
;; v k ; ea Vuro uu<o Howard t Naffer Chairman With 
n l , * M < < «nt J t laftt u buc uu! John i virl T 


i ..l 

W It ^lumkri 


■n , , ■ ' ' int' si mu; mu jonn r >tarn 

{“ , k l *‘*' r r 1 rttHtnl and edited t>> tin '.uhrmnlltu on Tliotnl, 

' l rabvn < inln-im MlUlarv xiir.iol Manual 
~ e ' 1 , V,? 11 ' 1 rln *- J tl> -1' with '1 Ulu^tritlon 

3» with „i) HluMrtt'oni llillidclidiii 4 Ion.lon 
Cw t wy 

J h,s 15 an iniportmt book on a subject tint n tull treated 
* r<s n oat bru.il} ami comprehensively presented The stmknt 
r , 1 r<rnil -nibcr m reading this book tint \u arc dealing here 
aroit exclusively with tranniatie conditions ot the central tier 

-.° J * "ki Un 15 3:1 01 *' ,t nervous system It 

mn.ot be too strongly emphasized that am one who masters 
e X1 a> ls outlined is not necessarily a neurologic surgeon 
** -urey this little volume does nut intend to create that 

erjresqon 

J^ e prophylactic treatment particularly m retereiiee to 
reJi at i° n . s ' ,ou ^ lorcetnllj impressed on any one who 
t , k because it Certainly is a step til the. right diree- 

JLc ^ 01 l *' e ' u ^ 0lla i"ide drugs cannot he too highly 

is u 5lA because oi the potentialities eit making a twenty* 
our wound or older one possible lor primary suture 
'fail 2 l j eamient °* gunshot and other injuries to the scalp 
is ha "T . rai! ' LVei ' pt lor { be tactur mentioned is the same 
new h I! Carnet * out lor many \ears and nothing particularly 
*dvtaah 1 bten addl ' 1 * One dung that is emphasized is the 
where * M tran> i K>rt ation ot these patients to a hospital 
PortatimT^ 1 " neur ° sUr S>cat therapy can be instituted Trans- 
Tj,,. ' p ane emphasized and the dangers are noted 

dthourf re m ment 01 ln iurics to the spinal cord is comprehensive 
coatent- 1 6 f eueuer does not agree m its entirety with the 
o^ratpj 01 tile book. Traumatic spine conditions may be 
dttermm on lrres P'- ctl 'e ot the Queckuistedt test No one can 
whether L , c lmcall > whether a cord is completely severed or 
The d, 6 ' S 3 phjsloI °eic block 
Afferent ?j? ter ° U Ulter ' ertl -bral disks m military service is no 
diagnose 311 * n c " l ' llu hte This is one ot tlie most abused 
(Win m f' e< bcuie and unless a myelogram is made the 
Pennh V Kva » fluestionabtc 

hatimj cL n j^ e m Juries are handled quite well nothing new 
ot tlie ri( . n a ™ ed since World War I Unfortunately some 
*iurte» ar ' Ur raet bods in the treatment of peripheral nerve 
bin „*“* mcor P°rated m the te\t True these have not 
pr°0 t ot c ‘ ln ical!y but an addendum may be made alter 
K'tablnheii C C Ullca ' ra Iue ot the new type of treatment is 

Th 

n ‘ enm ges < is 0n deahn S " 'd' infections of the scalp skull and 
Physiams r 0rapre b e nsiv e Certainly after reading this section 
tie central ° U d consc| ous of the fact that infections of 
Sfopcr timm nCr '° us system require excellent judgment and 
kc exa mina 5 rc atl ''° to the institution of therapy The charts 
be studied rs'° !1 ?. nd recor duig purposes are ideal and should 
This booh t] ,U J an< * ut, lized in their entirety 

lerefore, is a complete treatise on tnjuries to the 


c «>tral 


"ho will e Us s ^ stem and peripheral nerves To all surgeons 
""htary or con “°uted with this type of work whether in 
^ rtvihan life this book is highly recommended 

hrlM k V c D' r '“ lUral Medicine) By Samuel Charles Miller 
Vcn I1!1 * Department 00 V te Profea sor of Periodontia in Charge of 
ferine' 1 ? '"‘reduction k eW -, ^ or!c Unirera “y College of Dentistry New 
1Iu rryand ° ^ r ^ ohn °PP ie "'"C" 1 ' DDS FAAP 

Uthu i'r'brUrold SS le Gu Bgenheim Dental Clinic Vew Vork Second 
1 Dlatision rnkf ce ,J d Pp “33 with Illustrations Pbila 
It n company 1943 

°' 'be progress of periodontia as a science 
i? !tler kxtbook ° Ur J 631:5 die author telt impelled to revise his 
t tI ' ts in technic* 0 ~ c ' u ^ e valuable new findings and lmprove- 
l phases ot a ^l 113 vo ' ume is comprehensive not only- as 
as wen T f nta health but as to its relation to physical 
Jwtistry f Qr , e increasing life span has brought gerodontia 
CtlCln S dentist* l ° t * le tore 33 an obligauon of the 

the highest goal m oral health service may 


he achieved by the dentist only through sound knowledge of 
disease processes and efficient methods for their treatment 

i lie conquest 01 periodontal disease is an accomplished tact, 
where lurctotorc pyorrhea was considered incurable Preven- 
tion nt the disease is 01 primary importance It not too lar 
advanced it mav be cured This book gives an adequate presen- 
tation ot the principles ot treatment from therapeutic and 
surgual points of view 

1 vtrv chapter treats its subject in minute detail, with illus- 
trations and chemical formulas Diagnosis and treatment cover 
physiologic as well as dental symptoms and diseases Labora- 
tory procedure includes metabolism and blood chemistry, with 
colored illustrations 01 normal development of blood cells con- 
trasted with pathologic shifts also tests lor vitamin C content 
<u the blood plasma urinalysis and skm tests for allergic reac- 
tions Ml conditions ot periodontal pockets are illustrated with 
the proper instruments and their use as the case requires 

Vn exceptional chapter is the one on traumatic occlusion its 
detection and correction So many dental diseases have been 
traced to traumatic occlusion that all branches and specialties 
or dentistry are readily recognizing the value ot occlusal coordi- 
nation \ comparative study ot x-ray films over a period ot 
years ot teeth having no occlusal adjustment shows dearly the 
condensation ot bone to resist strain The alveolar support 
cannot resist strain indefinitely so teeth eventually loosen and 
require extraction even though they are vital and examination 
ot tlie socket reveals diseased bone Because of its very nature 
the degrees of traumatic occlusion are difficult to describe, as 
the distinctions are so fine as to be comparable to a minute 
degree ot shading m color Adjustment ot occlusion may so 
alter the movements of tlie mandible as to enhance the sym- 
metrical evolution of the face 

Habits may be an etiologic tactor in periodontal disease and 
should be carefully noted and corrected Dystunction from non- 
occlusion may be a contributing cause also The establishment 
ot health) circulation by passive massage is ot paramount 
importance m such cases as the increased blood supply trom 
massage raises the resistance ot the tissue to disease Ortho- 
dontia and restorative procedures may be required In tlie case 
ot migrating teeth first the cause must be removed then they 
must be restored to their proper functional position 
Necrotic gingivitis is ‘a painful inflammation of the gingival 
tissues characterized by a type of pseudomembranous lomiation 
(made up of bacteria and necrotic tissue) and superficial ulcera- 
Uon A differentia! diagnosis should be made to give proper 
treatment as various diseases have been traced to the asso- 
ciated organisms Experiments have been made with sulton 
amide compounds and results with their local application appear 
promising Other drugs and their application are described at 
length Diet has a direct relationship to dental and periodontal 
disease Leading nutritionists use the oral changes tor deter- 
mining deficiencies ot vitamins as well as the efficiency ot vita- 
min therapy The mouth is the zone of greatest susceptibility 
and its structures are most accessible for observation making it 
the ideal place to find early and advanced lesions not only ot 
nutritional deficiencies but of many systemic diseases betore 
they become apparent through other symptoms 
The endocrine system is presented m its relation to dental 
health as well as to systemic disturbances In hypothyroidism 
dentition is retarded and teeth erupt in the wrong sequence 
and are poorly calcified In hyperpituitarism teeth are tound 
to erupt prematurely and to be too widely spaced. Metabolic 
disorders are not always mannestations or pathologic conditions 
since they may also represent evidences ot selr healing Peri- 
odontitis and diabetes are interrelated Lmtz assumes that local 
infection is trequently the cause ot diabetes Sugar percentage 
has shown lower value alter periodontic treatment The 
medical practitioner should work in close cooperation with the 
denust in the treatment 01 systemic diseases related lo perio- 
dontal disturbances 

Education 01 the public to the value and necessity ot perio- 
dontal treatment will require patience as the idea tli3t pyorrhea 
is an incurable disease has been too firmly established Miracles 
cannot be penormed it the disease has gone so lar that tl e 
tissue around the tooth has been nearly destroyed leaving tre 
member without support 01 any kind in a mass 01 flabby tissue. 
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But when the cause is discovered m time and the proper remedy 
is applied, the tightening of the teeth borders on the miraculous 
The method of presenting the benefits of periodontal treatment 
necessarily varies, according to individual eccentricities Slides, 
models, photographs and verbal and printed comments find then- 
place in this missionary work In periodontia the patient must 
be kept constantly aware and constantly interested in his part 
of home care, tooth brushing technic and alterations in diet to 
obtain lasting results The dentist then should clearly define 
his reasons for reconstructing bridges, if necessary, and replac- 
ing missing teeth to establish a balanced occlusion 

Proteins, Amino Acids and Pentldes as Ions and Dipolar Ions Bv 
Eduln J Cohn and John T Edsall Including Chapters try John Q Kirk- 
wood, Hans Mueller, J L Oncloy and George Scatclmrd American 
Chcmlca 1 Society Monograph Series Cloth Price, $33 50 Pn figfi 
with illustrations Kew York Reinhold Publishing Corporation, 1943 

This book is not a systematic treatise on the chemistry of 
amino acids, peptides and proteins or even on the physical 
chemistry of these important substances It deals with them 
from the limited point of view of the number and distribution 
of the electrical charges they bear and the “implications of 
their charged structure for their physical properties and their 
physicochemical interaction with other molecules” The field 
covered by the monograph was opened by the studies of Debye 
and Huckel on the mteriomc forces in electrolyte solutions and 
by the work of Bjerrum, who demonstrated that aliphatic ammo 
acids, even in the isoelectric state, bear positively and negatively 
charged ionic groups, by virtue of which they react as zwit- 
tenonen, or dipolar ions By applying these fundamental con- 
cepts to theoretical and experimental studies of ammo acids, 
peptides and proteins, the authors and their associates have 
paved the way to new and fruitful methods of protein investi- 
gation This book is therefore the result of years of discussion 
and collaboration by a number of leading workers m this field 
It is divided into two parts part 1 on ammo acids and peptides , 
part 2 on the sue, shape and electric charge of protein mole- 
cules Individual chapters in the book have been contributed 
in general by individual authors The nature of the subject is 
such that this is not an easy book to read It is, however, a 
book which will repay the serious student of the subject by 
giving him a deeper understanding of the structure and reactions 
of protein molecules and of their importance in living cells 
The more casual reader will find it invaluable as a work of 
reference in this rapidly developing field 

Physiological Regulations By Edward F Adolpli, Associate Pro 
fessor of Physiology In the University of Rochester, Rochester, New 
York Cloth Price, $7 50 Pp 502, with 186 Illustrations Lancaster, 
Pennsylvania Jaques Cattell Press, 1013 

“Animals preserve their constitutions and activities like them- 
selves, within the limits of variation that characterize the nor- 
mal, either by preventing disturbances from occurring, or by 
compensating for each actual and incipient departure from 
normal” (p 479) Summarized with that statement, this mono- 
graph represents a quantitative study of the restoration of 
physiologic equilibrium after its disturbance Drawing freely 
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enly anticipating criticism of his having selected a descriptive 
method of research, the author includes also a defense of that 
method in which he justifies his use of quantitative description 
Endocrinologists and neurophysiologists may not agree with 
the concept that regulation is “a generalized statement of uni- 
formities of relations among [phenomena]” (p 451) Little 
attention is given to the role of specialized cells m the main- 
tenance of balances For example there is no comprehensive 
discussion of the activity of the supraopticohypophysial system 
in water equilibration or of the function of the hypothalamus 
in the regulation of body temperature But the study does not 
pretend to exhaust the possible interrelations of physiologic 
variables Since the experimental method here utilized can be 
applied not only to description of the behavior of the whole 
organism but also to study of its parts, there remains an oppor- 
tunity for a similar investigation of the function of “regulatory 
mechanisms" composed of specialized cells of the nervous sys- 
tem or the endocrine glands 

Mind, Medicine and Man By Gregory Zllhoorg M D With a fore- 
word by Arthur H Buggies M D Cloth Price, $3 50 Pp 344 hew 
York Harcourt, Brace and Company, 1943 

The author is engaged in private practice m psychiatry and 
psychoanalysis in New York With George W Henry he 
has written a history of medical psychology which has been 
well received The chapter headings indicate the nature as 
well ss the wealth of the material in the present book on 
certain misconceptions, instincts and their manifestations, nor- 
mal neuroses and personality, certain aspects of mental illness, 
theories and practice, civilization and social sciences, varieties 
of human aggression, crime and judgment, psyche, soul and 
religion The discussions are able, scholarly and comprehen- 
sive, leading the way to better understanding of psychiatric 
problems In his foreword Dr Ruggles writes “How fortunate 
it is that m these days of disordered thinking, feeling and act- 
ing we have a pathfinder who so ably helps us m correcting 
psychological misconceptions ” The book has a special appeal 
to those who are interested in the advances of knowledge of 
the human mind — churchmen lawyers, scientists, physicians 

Brucellosis In Man and Animals By I Forest Huddleson, DVM, 
MS, Pb D , Research Professor in Bacteriology, Michigan State College, 
East Lansing Contributing Authors A V Hardy MS, MD Dr P H , 
Associate Professor of Epidemiology DeLamar Institute of Public Health, 
Columbia University Medical School, New York J E Debono, M D , 

M R C P Professor of Pharmacology and Therapeutics, Royal University 
of Malta’, and Ward Glllner, DVM M S , Dr P H , Dean of Veterinary 
Division and Professor of Bacteriology, Michigan State College, Last 
Lansing Second edition Cloth Price, $3 50 Pp 379, with 43 Illus- 
trations New York Commonwealth Fund, 1943 

Brucellosis has assumed a place m medicine of worldwide 
importance It is only proper, therefore, that m the revised 
edition of this book Dr Huddleson should supplement Ins 
extensive observations on the disease in animals with the experi- 
ence of physicians on the disease in human beings both in tins 
country and in Europe Dr J E Debono of the Royal Uni- 
versity of Malta presents a discussion compiled on the large 
number of cases that have occurred on that island, while 
Dr A V Hardy surveys the ramifications of the disease as 

The clinician, the pathologist and 


on published work from his own and other laboratories, while found in the United States T he clinician, tne patnoiogisi 
presenting also appropriate hitherto unpublished data, the author the epidemiologist will find detailed and specific reco d 


presenting also appropriate 
mathematically characterizes recovery from increments or decre- 
ments (“loads”) of components such as water or heat Rela- 
tionships between variables are portrayed graphically, using, in 
many instances, quotients and coefficients in order to increase 
the number of variables represented on a single pair of axes 
Chapters and sections are provided with valuable summaries, 
and the last chapter contains recapitulations that may be read 
with profit before one approaches the more specific and detailed 
presentations of experimental data , 

On casual inspection the t.tle of the took appears to to nus- 


tions in the material , r , 

aDcendix that should be of service to the physician The con 

- r 1 11 „ -.e, /Srt 1C A 


Numerous case reports appear in the 

m 

trol of the sources of brucellosis infection is discussed by 
Dr Ward Giltner with emphasis on the area eradrcation pro- 
gram for cattle Sheep, goats and hogs present a lesser problem 
m the United States 

Buenos Aires 1012 

Tins ,s a complete review of .to Ions debated top* » f pro 


feadwigtocatise of tbe ma W pages of text devote <f sole* to “ J -'of mam,™, gland and on tin Recto » 

S subiect of water exchange More careful examination cance .u- mr numerous per 

, however that a quantitative description of water 
rC i, L ,<■ need' as an introduction to the study of a variety 
exchan Q e s heat, “total substance,” dex- 


w" tnToxrhxre« ra and h “akc acd Although the 
trose, carbon r written m an impersonal first person, here 
book as a whole 1 passages which intimately disclose the 

SUSSES £d prejudices of the an, hoc Appar- 


, „,lh.,sch's disease, the author contributing numorou, pi 

ases It „ deluded .ha. a p, cancerous con, I, c 

rtS'UV ,o eiolimon o, JO* — “S 

mention bum, 

pimb- 


sonal cases 
feared o. . 

,s toward papillomatom iormadon 


TheTtudy i. purely clinical, no mention bum, mad- 


oMht Important contributions irom nUers on the .awe 

lem in rabbits and mice 
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iB* A\<i*lxs Hitt rttUMlD JlWr flltN 1-irrUtD U\ COMrETEN** 
4C wviimt Tut* ro sot utmivrx nrttsisr rut omioss or 
Avr orriutL sopits tMi's snuriuLu vrstrn is the strL* 

ViOMMfHS COUMl. \M> OS riHTlL t\ai>s Witt. NOT 

n ''O icv' >vis> let iif ju *r ^.ontms tnc luims wye * o 
l £.5 K“ ’Ht E URL 3E OXi JED OS KrCtrif 


t ™ SPASM AND MUSCULAR ATROPHY 

Td t eJ J itu A toy aged 3 hat had Hat feet tmcc biflh end walk* with 
m i-,- «4 C*'f {dressing the right leg much like a hemiplegic) He 
ca eh cf Ihe n ¥ hf leg *h<ch ncaturet about an inch smaller 
«"?*.** c^potttc cnc m ell dirocmicm There i§ no shortening Can 
cc * cauic tttrephy cf either extremity and if to how? 

C H Whiting M D New York 

, V ^ N ' UEB Ti»> is an mlirtstii v, question 1 ir-t to answer 
J^'kon 10 wl ether till teet can cause atrophv oi either 
‘T' lt cm i lat teet tan occur with atrophv and 

* a ‘ °c'atcd with mu<c!e spasm citlicr in onh one loot 
i, j lh MICt ihc vpa'iu is a pin siolo^ic reaction to pro 
. ,? S nui'clc vjtavm ot this tape would give a 

1 PCaic like drag oi the kg The prolalnhtv is tint the boa 
ij e, !wt "jilt 1 tunctional dicompen-sittoit meaning tint 
. cr t 1 Ti ' eLt 1 '" c * lrc I10t 'trom, enough to do normal 

(V- ’ " < - rclor e vpa>m raij develop and he nna haat a 
“i'smg toot like a hemiplegic 

kr,n^f''o" t u' 10 , U ^ eon ' l3t ln correction ot the flat teet by 
citkesm. 6 ” CC II!!o V3nJS ’ ,,u l correction ot the supination 
tke tirtt Cn ° r ^ art 01 t * lc 1001 that >' bringing the head ot 
can b > ’ rH ^° nc plantaraaarel In tilts waa the arches 

i«t m nr,rt. a ,i l li lc ^ holding this position and using the 
ctomaifk I »' ia exercise such as normal walking it is possible 
,0 chail Sc the position ot the teet 


r » tit Mta, . SEVERE lancinating PAINS 

cl ^tenatk,- u„ raon ° ae<1 50 ko* b«n suffering from intermittent attacks 
sro^cal tn cnwt nC | ina V ft9 pam * or ** ent Y y cars The pains ore sudden or 

liable DettQdt 2™*“ anywhere on the body at different times last for 
5?c » cf omnt f * 6 from 0 fc * to hours and may come in 

M vas tr a* 0 *** hours to a few days The patient has had syphilis 
Q course of *„♦« I !* rc P catc, *ly hut irregularly He has just completed 
hue. He had * 1 w treo * mcnt ond his Wassermann reaction is nega- 
Ca oohceahi- -1,1 p<3m ? before and after this treatment and there has been 
i«et» doctors Cn ° n ?if ^ ,om >f,e treatment Visits by literally at least two 
nbeve him aV? th . e Shares and w Puerto Rico hare failed to 

R cnprott ia nirrori °*” er 'tidies ho'te been normal including blood sugar 
^espborus sa.rt f n t . unc acl{ ^ basal metabolic rate urinalysis calcium 
15 history of i u ^ neuro f°9‘C studies and stool examination There 
Picture dots n * r v °* ,Sm ^eavy metal poisoning or cvitammosis His 
CSf f Yatej s r v * * ,n w,, f> °ny diagnosis suggested by neuritis tn Barton 
Qdaneous evirfl^ * Diognosis There is no muscle weakness or any 
h vcother Th Ce 0f a pa,holo 3‘c condition at any time It is not affected 
hhs q H( j .j e RMf wt I could come to a diagnosis *as idiopathic neu- 
ttlchicme v.f* 00 ot J er treatment which had consisted of salicylates 
ustaicals h a I t , ever T nature low protein diet analgesics and 
Jhot hpfr! 6 " ,m * tr*®d a dose of intramuscular pitressm on the 
Jiot eyea if h* P 5 S ^ I0 *l er was s nmftt»mes helped by pituitary extracts and 
T 4 ^ hi* onm * " ave herpes *t might be a variation of it Miracu- 
% bad ever n d,5Q ^ eared ^ a month which was the longest time 
**** of nitres?. 0 ” 6 *” en tJ,e P® ms returned the same as ever Another 
Spence of rfm n cause ^ 0 good bowel movement immediately disap~ 
^Ppeoranef. t^ Qlns ^ Qf ten minutes recurrence for twelve hours and then 
Ra *e n 0 t reh weeks which is the present time and the pains 

ned yet Please help me relieve this perennial sufferer 
* M 0 Puerto Rico 

fiai?e hpicirJ' 11 ,! ^ escri P t >on gnen of the pauent’s pains” is 
"J*h such , n i i e I'S^hung pains ot tabes dorsalis but patients 
0{ 5v Philitic. m01 '? ment dually show some ohjectiae eaidence 
11 Jmpiii arv 'U'owement of the central neraous s>stem such 
<ensor J changes' 1865 ’ decrease or lncrease m deep reflexes, or 

7s become nJJ!’ cent o{ 1116 tabetic m whom the spinal fluid 
tbsse the lightning pams will persist. In manj 

r^Ush wnk , arrest ’ of the disease maj occur_spon- 
s treatment 0111 ? e benefit of antisypluhtic therapj Neither 
v 5 »3wiS,,i}' , arsen 'c bismuth mercury or iodides offer 
^° me neeatitf re !i e lroni the pam after the spinal fluid has 
va %e beier therapy is likewise disappointing but 


***£» *vr 

irrr^nc chano *“ ulc *iijccuon5 Exposure to 

or suc^r and nervous exhaustion excess c. 

rt5 Adders ar m ^ 3et ^ocal infections and infected un 
n ^ a s lnr T® Some oi the factors that these patients ha\ 
creasing their pam 


It k diflicult to prevent such patients who derive no benefit 
from tin, medications mentioned or similar drugs from becom- 
ing morphine habitues Neither is it possible to assure them 
that time will ameliorate their pam, because in the majority 
lU puns persist mdefimteh 


VALUE OF URINARY ALBUMIN AND CASTS IN 
DIAGNOSIS OF NEPHRITIS 

To the Editor — J am clinical pathologist for an army induction team We 
ce having difficulty in knowing when to reject a man with olbumimma 
The U S Arny defines nephritis as persistent albuminuria with or 
without casts The Army routine is this Whenever a man shows albumin 
(regardless of microscopic findings) urine is immediately repeated even 
five or six times in one day’ If a urine becomes normal it is called a 
transient albummuno and the man is accepted I myself feel that 
It one sample shows casts there is renal disease I also feel that even 
with nephritis not every sample will be abnormal If urine persistently 
shows albumin throughout one day the inductee is held over and reexamined 
the following day it several samples still show albumin the same thing 
is done on the third day and sometimes even on the fourth but as soon 
as on albumin free urine appears he is accepted Do you think albumin 
should be colled transient under these conditions? Do you think we 
would bo justified In postponing examination for an interval say of one 
month after even one albuminuria even without casts* 

M D New York 

Answer — I n answer to the first question it is just as much 
an error to assume that the kidnejs are normal because one 
urine sample out oi fi\e is negatne tor protein as to assume 
that there i> kidnev disease because one urine sample out ot 
fhc is positne tor protein Several lactors determine whether 
the k t tor proteinuria is positwe or negatne — senntu iti ot 
the test the amount ot electrolyte* in the urine the reaction, 
and e pecialh the dilution or concentration ot the particular 
sample 

It is not entirclj correct to assume renal disease because 
ot the presence ot casts m one sample unless one takes into 
account the number and nature ot the casts A tew hvahne 
casts maj lia\e no significance whereas one red cell, epithelial 
cast or tatt\ cast ma\ mean serious renal disease. The effects 
of exercise exposure to cold posture and acid-torming salts 
must be considered in interpreting the finding ot a few casts 
It is quite true that e\en in nephritis not eserj sample of 
urine will be abnormal it the specimens are obtained under 
ordmarj conditions Houe\er, it is rare to fad to find albumin 
casts or excessive red cells and white cells in a concentrated 
acid urine obtained as a result of deliberate dehjdration ot the 
patient. Xo diagnosis ot the presence or absence of nephritis 
should be made without the examination ot such a urine 
specimen. 

In the case of the inductee who is held over for seseral da>s 
until he can produce a urine sample free trom albumin, the 
underlying assumption seems to be that the original positive 
tests were due to extraneous or extrarenal factors This is a 
risk) assumption unless a more thorough investigation of the 
cause of the original albuminuria is undertaken. Postponing 
the examination lor a given interval would not elann this 
situation because the same condition that produced ‘transient’ 
albuminuria on the first examination may do so again. The 
proper procedure is to obtain as concentrated a urine as pos- 
sible by keeping the subject on a drj diet for twelve to tvvent)- 
four hours, and examining this urine for specific grav it) protein 
and sediment, 

Ii a concentrated and acid urine sample cannot be obtained 
the inductee should be held over until such is produced or until 
other studies such as blood chemistry and intravenous pyelog- 
raphy furnish sufficient normal or abnormal findings to settle 
the question of renal disease 


IMMUNIZATION AGAINST TETANUS 

r ft. Ed, tor Con you fell me vhether or not there hare been ony 

* fatalities m the United States Army from immunization agaimt tetanus? 
I write this because some ormy officer (not medical) has been telling 
Dotients of mine that 600 soldiers hare died from these imections and 
t am anxious to refute this type of rumor immediately and authorita- 
tively Pan Tucker Milter M.D St Louis. 


Answer— It is apparent that some one has been grossly mis- 
normed concerning reaction* and tatahties irom the adminia- 
-ation ot tetanus toxoid. True in the early part oi the tetanus 
nmunizaaon program some reactions oi sensitivity to the 
jxotd were experienced It was learned soon that Ue great 
laiority ot these reactions were re-ultmg trom ennuvny to 
mtain peptone components oi the toxoids m me at that time. 
r hese peptones have not been used in making tetanus toxo d 
ir use by the Army since the late cummer ot 1941 Since 
iat time several million do.es oi tetanus toxo d have been 
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queries and minor notes 


admiiiistciod and the reports of reactions of sensitivity received 
have been so few as to be practically negligible 7 d 
This subject was covered m some detail in an article nub, 
hslied by one of the officers m the Preventive Medicine Division 

°of °/i/ t ie T Surge0n i Generait m thc American Journal 

of Public Health, January 1943 The title of this artSe ?s 

Tetanus Toxoid, Its Use in the United States Army” An 

TSZZZ g nnd a m” ^ rCP ° rt ° f the fm ‘ uenc > r of reactions 
. sensitivity, and this frequency was considered to be some- 
what less than 1 m 10,000 injections While exact figures are 
rnn ^ble the incidence of these reactions is in all likelihood 
considerably less than 1 in 50,000 injections 
There is no truth m the allegation that 600 soldiers have died 
iroin injections of immunizations against tetanus The fact is 
tint the occasional reactions that do occur are for the most part 
extremely mild and are characterized by nothing more alarming 
than a generalized urticaria 


Jour A Jf A 
Auc 14, 1943 

SfeKg S " *£ 

toms or signs are to be construed as evidence that coarc fauna 

P e'v ci.% m S 0J, Sf ,2 Sr h 

m 3SBS 4 . \ k TZ zi 2 srirs 

k° r ? any ytars > and this fact is one of the reasons 
with ‘nnefplamri %Sin1,„” d for ” « «»» 


PSEUDOANGINA AND CONSTIPATION AS SYMPTOMS 
OF PROBABLE NEUROSIS 

To the Editor —For the past two years I have been treating a white woman 
aged 41 She has a history that started nine yeors ago when she fell 
the street while walking She fell on her abdomen with great force 
A few weeks offer this, while she was walking with her husband, he was 
suddenly seized with a fatal coronary occlusion Soon after this the patient 
began complaining of prccordial poms The attending physician felt that 
this was nervous in origin and prescribed sedatives Two months offer her 
original fall she began complaining of epigastric pmn, severe pain imme- 
diately after every bowel movement and pom in the precordium This 
syndrome hoi defied diagnosis on on organic basis The patient suffers 
severely from constipation and despite every known method of therapy 
she cannot move her bowels offencr than once every four to six days and 
only then with a saline cathartic In thc post three months she has last 
about 10 pounds (4 5 Kg), and this has been the most aggravating part 
of her illness because now she is convinced that she is severely ill I might 
add that she was married again about one year ago to a kind and thought- 
ful man, but he is impotent in that he cannot maintain an erection and 
therefore they hove never had intercourse The patient is neat, extremely 
pretty and of fine character The family history is negative She weighs 
127 pounds (57 6 Kg ) nude There is not a single positive clinical finding, 
aside from a midline abdominal scar, thc result of an appendectomy She 
has hod a thorough workup, including an electrocardiogram, an x-ray 
examination of the chest, gastrointestinal and gallbladder series, complete 
blood count, blood sugar and urea nitrogen, urinalysis, stool culture and 
study for blood, special x-ray studies for possible diaphragmatic hernia, 
psychiatric examination, Wasscrmann test and a basal metabolic test 
All these have been found normal The psychiatrist believes that she has 
neurasthenia I have talked with the patient for hours and desptfe every- 
thing she still has her pains and her constipation Can you help me? 

M 0 , New York 

Answer — Pseudoangma is a common disease of nervous per- 
sons, and especially of persons who have watched a loved rela- 
tive dying of heart disease This woman had enough of a 
psychic shock to produce a neurosis, and a common symptom 
of neurosis is pain 

Pain right after defecation m a nervous, hypersensitive woman 
is practically always of functional origin It is an exaggeration 
of the distress and weakness some persons feel after a laige 
diarrheic bowel movement Such patients generally do best if 
permitted to stay constipated Some take an enema once every 
four or five days A half hour before taking the enema, they 
may take a dose of bromide to dull the distress that will follow 

the bowel movement „ , _ 

Often, if sufficiently reassured, these patients will endure the 
pain without much more complaint The husbands impotence 
mav welt be a factor m keeping up the distress If this is 
true the woman must be told to expect no improvement until 
she ’makes up her mind definitely either to stay in her bed and 
acquiesce to the situation or else to get out and ask for an 
annulment 

COARCTATION OF AORTA 

arr as g AgU j srss s iss 

"V.'SV- JmSU. 5 ft* «*■ 

as an acquire South Dakota 

anomaly? 

Answer — Coarctation of the aorta % 

more tha % a i h Sir r Astfey a Coop E er r m S5 5E m 1824 and 

Pans m 1791, Sir A y o£ f act the case of greatest 
Laennec in 18-6 A cord was reported as long ago as 

longevity (92 year ) collateral circulation in c° arctatl ? n 

1828 by A Reynaud The conater l827 and by 

of the aorta was well descrti o J r d oarctat i 0 n into the 
Jordan in 1830 Bonnet »« ** short lived type 

two types (1) f f 1 -rordirai clinical type, which can be 

2 ^ «■"-* and m,dd age 


T H f,?. N ' C » TRACKEAL AND BRONCHIAL IMITATION 

la -5 srs: ss, 

been 'without benefit ^ Md outo 9 enous «««»«* have apparently 

M D , New York 

Answer —The persistent hemolytic streptococci in such cases 
may or may not be the actual cause of the condition These 
bacteria more often cause acute rather than chronic infections 
Unless they are constantly present m great predominance over 
other varieties, it is probable that they are saprophytes in the 
cases referred to If they are, it is not surprising that the 
sulfonamide compounds bad no effect in treatment There is 
of course, no logical basis for the use of specific vaccine therapy 
of any kind However, beneficial effects sometimes follow the 
nonspecific reactions which may be provoked by vaccines 
There is therefore no specific therapy available at present to 
recommend for these patients The questioner is probably cor- 
rect in suggesting general upbuilding of the patient Perhaps 
a change in climate may be helpful Inquiry should also be 
made into the amount of smoking or talking the patient does 
Patients often cough unnecessarily hard or too frequently, 
which may in itself aggravate and perpetuate laryngotracheo- 
bronchial irritation Inhalations of plain or slightly medicated 
steam, or spraying a 0 5 per cent solution of mono-p-chlor- 
phenol in liquid petrolatum deeply into the trachea once or 
twice daily for a short time often alleviate cough 


MALAR/A IN ALABAMA 

To the Editor — How common is malaria in southern Alabama’ What arc 
the chances of one's contracting malaria in moving from the North to a 


/ 


gulf town in Alabama ’ 


At O , Florida 


Answer — Malaria m southern Alabama is endemic, and 
among the more susceptible groups of individuals it is quite 
common to find typical and even virulent cases 
By far the greater number of cases, however, are chrome 
The symptoms are atypical (afebrile generally) and as a rule 
parasites are not demonstrable in the blood and, if demonstrated, 
are scanty in number and low m virulence 
The chances of contracting the disease by unacclunated per- 
sons would be great This applies particularly to the coastal 
regions and river valleys and to those who fad to take reason- 
able precautions by screening after nightfall 


SMALLPOX REVACCINATION AFTER POSTVACCINAL 
ENCEPHALITIS 

To the Editor —At the age ot 7 a patient of mine suffered a postvaccinal 
encephalitis and was desperately ill for several days She recovered com 
pie tel y, has done well in school and college and has a pleasing l persona My 
She now wishes to join the Waves and consulted me to ask if there wo 
any reason why she should not be reracci noted which is, of course 
featured , n service I have been unable to find any reference to thi 
,Tthe medical mcrature Can you fell whether there « ony danger 
entailed in reyacci noting the patient, who is now 20 years 

Warren Ripley, M D , Montclair, H J 

Answer —References dealing specifically with this question 
have not been found There are, hots ever, a number of articles 
whKh qultt ctarlr indicate that .he risk of maecmal.on to 
a young woman who suffered postvaccinal ‘^PhaMis y 
years ago would be so slight as to be insign ic 

Pdisease^Jlow^E PilJAary J'accinaNon of palioili Letii'iiii 
and 11 years of age ^ V 045 [Oct -Dec } 1930) says 

Infancy, Brit J ' CAiM . to vaccination appears to 

“Immunity or even pan ' a ' n ' nU "''{ vacCJ;)3 J e nce P hahm -No 

ca 7of 3nd a,tu 

““ciaS L condition , S creme!, ran 
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In the majority ot cases the treatment of epdeps\ 
is moderatel) satisfactorv i Grand mal attacks are con- 
trolled completely or reduced m frequency b\ phem tom 
or phenytom-phenobarbital combinations in the majority 
of cases Psjchomotor attacks Meld less readily to 
anticonvulsant therapy Petit mal attacks are infre- 
quently affected by medication but respond favorabl) to 
fasting 2 and the ketogemc diet 3 

The hypothesis ad\anced by Wilder 3 and supported 
by Keith’s experiments 1 that the mechanism of the 
ketogemc diet depended on the sedatne effect of the 
ketone bodies was not generally accepted Fay 5 and 
McOuarrie 0 attributed the effect to dehydration inci- 
dental to ketosis Bridge and lob " were doubttu! that 
either to acidosis or to ketosis alone could be ascribed 
anticom ulsant properties 

Maintenance of a dietary regimen that will produce 
ketonunar is not a simple task Hospitalization and an 
mtensn e educational program tor the patient and his 


1943^ Ca ^ before American Psychiatric Association Detroit May 10 
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and from Parke Daws &. Co 
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parents are necessan A search for acidosis producing 
drugs was the outgrowth of these disad\ antages of the 
ketogemc dietary regimen We have used ammonium 
chloride (2 cases included in this series) without 
striking results Azosultanude 3 reduced the frequency 
ot seizures moderately attd concomitantly lowered the 
pu ot the blood Brilliant vital red also seemed to have 
a moderate anticom ulsant effect J 

Putnam and Alerritt 10 suggested that tire ‘‘physio- 
logic” anticonvulsants dextrose, carbon dioxide, pyruvic 
acid and acetoacetic acid and the synthetic anticon- 
\ulsants produce their effect by giving rise to an acid 
milieu within or about nerre cells The synthetic anti- 
coin uLants are of a composition which suggests that 
the\ are broken down by cellular actrwty, perhaps 
chieflv in the brain, to stable acid products such as 
benzoic acid Anticonvulsant treatment ot epilepsy is 
suggested as a substitution rather than drug therap} 

The use ot (//-glutamic acid was suggested b) one of 
us / H W ) on the basis ot the follow mg considerations 

It is known that some racemic amino acids, among 
them (//-glutamic acid, give rise to the excretion of the 
unnatural isomer in the urine when administered to ani- 
mals If rf-glutamic acid has a similar metabolic 
inertia 11 in human metabolism, 1 mole ot (/-glutamic 
acid hydrochloride should lurmsh 1 mole of hydro- 
chloric acid and two carbox>l groups ot which one 
w ould be available tor acidification The /-glutamic acid 
hydrochloride also turmshes one equn alent of hydro- 
chloric acid 

Furthermore, /-glutamic acid has been stated to be 
intimate!} related to brain metabolism It is the only 
amino acid known to be metabolized by slices or brain 
tissue 12 Brain tissue contains an enz\ me w hich syn- 
thesizes glutamine from /-glutamic acid and ammonia, 
decreasing b} this mechanism the concentration ot free 
ammonia in the tissue 13 

Patients with seizures usual!} associated with slow 
wave actiMty in the electroencephalogram were selected 
for treatment The amount ot the anuno acid Indro- 
chloride required to maintain the p H of the urine at 
about 5 0 w as 4 Gm three times a day Larger clones 


8 Cohen M E and Cobb Stanley Anticonv ulsive \ctjon ot No 
prontosil m Epileptic Patients Tr Am Neurol A 66 199 2 02 194t) 
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12 \\ eil Malherbe II Studte cn Brain Mcuiv>.2tsm I The .. 
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, ancl Glll > "eie adnunibteied in ? rises i k 

adinnushation of the duio- m rlilntA cni “ cas>es Gral laboratory 

lias seldom f.__ cillute solu honor capsules skull psy , 


16 and 20 Gin 

seldom associated with gastric distiess 
com ulsant theiapy, though meftea.ve, was 
thioug’hout the trial penod 
Nitiazme papei tests of the mominsj 
uime weie made by the 
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patient in 
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Jour A M A 
Aug 21, 1943 

p S yd, e „*™ 's. r *srr« » f >'« 

AM.- Wood Klme The ehS™ “pSgrl ” d * 

continued “S™"* »»h convuk.ve isorder, pew »J 

Following the determination of tolerant doses of nhpnJ 1 

admnnste^d Ph Th? a i rblta1 ’ <// ' g!utamic acid bidrochlor.de was 
ministered Thejrug m concentrated solution caused severe 

rejected dilute solution 


specimen of 
majority of 

“ — rejected dilute solution (m water, 

, , . approximately The r//-<4ntimir nehtm'J ^ u,J "f. thls P enod of inadequate treatment 

•icid h) di ochloi ide w as ptepaied by one of «« m w \ five a aL eS increased from Slx t0 ten to twenty to twenty- 


instances This test gives the lehtive dwriM* nf i * ga f, tnc d,stress He later 

US (H W ) five a day 


uepout or cvsrs 


r 1S die lone instance of severe gastric distiess 

, i„ V* E ~~ lv 1 Mac, / agui 12 > ea,s > had bad petit mal seizures caiised by the drug Obviously the concentrated solu- 
ecurr< f at a frei J\ ,cnc > of about forty to fifty a day for tl0n caused the gastric discomfort The increased fre- 

* *' v months tnal of tlle betogemc diet reduced fluency of seizin es was related to the emotional response 

rather than to the effect of the drug Petit mal seizures 
are often mci eased m frequency and severity by excite- 
ment, worry, stress and strain 


The patient refused to continue the 


four wars 

the seizures moderate!} 
ngid regimen 

General plij steal and neurologic examinations were within 
normal limits Negative laboratory tests included a complete 
nood count, urinalysis, a blood Kline test, psychometric studies 
and \-ra\ examination of the skull Frequent petit mal seizures 
were accompanied b\ typical three per second wave and spike 
formations in all leads of the electroencephalogram 

Maximum tolerated doses of phenjtoin sodium and pheno- 
barbital reduced the seizures slightly, that is, the number of 
da)s on winch fifty seizures occurred were reduced (//-Glutamic 
acid lijdrocbloride administration was accompanied by a sharp 
decrease in seizures The dose required to maintain a urinary 
/>n of about 5 0 was 12 Gm daily Attacks were reduced to 
about five to twenty-five a day m contrast to twenty-five to 
fiitv 

In addition to the reduction m seizures, the patient’s parents 
and instructors in school noted a decided improvement in the 
patient’s personality He accepted disciplinary measures without 
prolonged arguments He was more congenial, cooperative and 
affable Peculiar egocentric aptitudes were decreased Con- 
centration and application in Ins school work were improved 

Ammonium chloride (4 0 Gm dailv) administered for five 
weeks failed to influence the frequency or seventy of seizures 

In this case (//-glutamic acid hydrochloride reduced 
the total number of seizures and produced an improved 
physical and mental alertness pleasing to patient, par- 
ents and other intei ested parties Ammonium chloride 
proved ineffective 

Casf 2— M B, aged 13 years, had had petit mal seizures 
(fifteen to thirty daily) for three to foui months Mild depres- 
sions were noted occasionally as a result of the recurrent 
seizures General physical and neurologic examinations gave 
negative results Negative laboratory examinations included a 
blood count, urinalysis, a blood Kline test, an x-ray examination 
of the skull, a pneumoencephalogram and psychometric studies 
The electroencephalogram showed a pattern commonly associated 
with convulsive disorders, petit mal type 

Phenytom sodium and phenobarbital therapy was ineffective 
(//-Glutamic acid hydrochloride reduced the number of seizures 
to two to five a day The p u of the urine was lowered o 
5 0 m forty-eight hours and maintained at this level The 
decrease in frequency of the seizures paralleled the lower p a 

SESK3=sfc=«=“. 

adequate doses was accompan ied by an improved 

The decrease m Fxacerbation and remissions of 

mental and physical aptness glutamic acid therapy 

symptoms were closely correlat. ed ^ seizures 

Case 3 — C H , aged i' ea ^ s ’ , jum phenobarbital and a 
which had resisted P heny J? btl therapy General physical 
combination phenytom-p^^^^ results Negative 

and neurologic examinations gave 


Case 4 — S K , a girl aged 8 years, had a recurrent abdominal 
pain which was first noted at the age of 6 years Acute pain 
followed by vomiting recurred weekly for four months The 
recurrence of pain ceased, but frequent short periods of 
staring were noted by the parents Subsequently this symptom 
was accompanied by right sided signs (facial asymmetry, clonic 
movements of the right hand and face and a tendency to fall 
to the right) Though predominantly on the right, seizures 
have been noted to occur on the left side for periods of as long 
as two weeks The frequency of seizures varied from one 
hundred to two hundred a day Personality disturbances (dis- 
obedience, destructiveness, cruelty to her playmates and indiffer- 
ence) were not related to the frequency of seizures or medica- 
tion and responded readily to the use of customary disciplinary 
measures 

Pneumoencephalograms have been normal on three occasions 
Psychometric studies disclose an average intelligence (intelli- 
gence quotient 101 Stanford-Binet, 114 Arthur) The electro- 
encephalogram repeatedly demonstrated a focus of slow wave 
activity in the left temporoparietal area 
Right facial weakness and impairment of motor function, 
voluntary and involuntary, in the right arm and leg has pro- 
gressed slowly She is now unable to write with her right hand 
Various combinations of phenytom sodium, phenobarbital, 
thyroid, (//-pyrrolidone carboxylic acid and (//-glutamic acid 
hydrochlorideo, ammonium chloride, ketogenic diet, njcotmic acid 
and methyl ethyl phenobarbital were administered Phenobarbital 
m increasing dosage to 0 3 Gw daily was moderately effective 
over the longest period of time any one drug was administered 
(//-Glutamic acid hydrochloride in combination with phenobarbital 
was strikingly effective Except for an increase in the number 
of seizures accompanying the excitement of going home, the 
greatest number of days on which twenty-five seizures or 
less could be counted was noted within the ensuing two months 
Five seizures or less were noted for two consecutive weeks 
Seizures recurred at the pretreatment frequency immediately 
after withdrawal of the drug Renewal of treatment was not 
accompanied by a decrease in frequency of the attacks, but 
this fact is difficult to evaluate because thyroid in toxic doses 
was administered during the second trial period 
Methyl ethyl phenobarbital in conjunction with nicotinic acid 
and phenytom sodium was also accompanied by a striking 
improvement Initially the seizures decreased in seventj and 
later m frequency For two months from one to ten seizures 
occurred daily, accompanied by a moderate return of tunctio 
of the right hand Unavoidably meth>l ethyl phenobarbital was 
discontinued, and the seizures immediately recurred 

On Sm.ss.on to .he hosp.u.1, r.gto s«lcd scum, rcc.md 
- .w»r\als of five to fifteen minutes 

" ,,h p,,t 

barbital 
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CvsE 5 — J R , i youth aged 21, had recurrent psv chomotor 
azures prcCtili.il lor an hour of repeated myoclonic twitches ami 
mental contusion winch were decreased bv phemtom sodium 
phenobarbita! and tlnroid 

General pin sical and neurologic examinations were negative 
Negative laboratory examinations included a complete blood 
count urinahsi', \ rav examinations ol tile skull pneumo- 
encephalogram psychometric studies and blood Kittle and sugar 
tolerance te ts Tile basal nctibohe rate was minus 18 nunti' 
21 and minus Id and 'eruni cholesterol was 271 mg per hundred 
cubic centimeters The electroencephalogram showed a pattern 
commonly as ociated with convulsive disorders 
Seizures recurred at yyeekh internals yyithout treatment 
Tdmmi'tration ot phantom sodium, pliaiobarbital and tlnroid in 
maximum tolerated doses yyas accompanied by a reduction in 
eizures, namely one attack cycry one to three yyeeks Extra 
rbeny tom sodium and pliaiobarbital administered alter the onset 
ot the aura had no effect on the impending seizures 
\mmomum chloride (4 to 0 Gin daily ) reduced the irequency 
oi seizures slightly, but the appearance ot scycrc acne prevented 
its prolonged administration 

■\tter addition ot if/-glutaitite acid hydrochloride to the tore 
going combination seizures could be prevented bv the use ot 
pnenvtoin sodium (0 1 Gm ) and phenobarbita! (0 1 Gm ) durni-, 
the phase ot the aura Attacks were prevented tor a period ot 
three months, the longest mterseizure interval in two years 
The do age required to maintain a urinary />u ot 4 a to 5 0 
was 12 to 20 Gm 

Equally encouraging was the subjective improvement 
Parents, tnends and business associates volunteered the informa- 
tion that the patient s bchav lor had changed tor the better He 
was decidedly more affable His gymnasium instructor reported 
an unproved physical alertness His assistant noted an increased 
mental acuity For the first time he desired and sought social 
contacts outside the tamilv circle Hospital attendants noted a 
decided improvement in cooperation m re-pect to both hospital 
routine and chrucal tests 

In this ca e decided psychologic improvement tollovved an 
mcreased mental and physical alertness which has aided measur- 
'd)!' ut social and economic rehabilitation Seizures recurred 
at one to tour week intervals tollowmg withdrawal ot the drug 
^respective ot supplementary medication alter the onset ot the 
aura Though the major portion ot the psychologic improve- 
ment has been maintained, there has been no progress on other 
torms ot medication. 

w regimen designed to determine the effect of (//-glutamic acid 
' drochloride on the acid-base balance ot the blood has recently 
f 01 nwituted Twelve Gm do=es ot the drug have tailed to 
ter the acid-base balance and likewise to affect the frequency 
seizures failure to respond is probably associated with an 
ot K 0t e '' ceaSue doses ot thyroid, as m case 4 Symptoms 
thvrcud intoxication (weakness sweating tatigue restless- 
an( I emotional lability) have been noted recently -\tter 
'roid was discontinued the tavorable response to glutamic acid 
been reproduced 

Eiett though seizures mat be aborted b} supple- 
mntarj therapy atter the onset ot the aura the latter 
c “ r ^ more frequently during the period ot (//-glutamic 
ji , “^blonde the rap) The aura is associated 

1 t l<: f a st actiy ttv and the psx chomotor seizures w ith 
surr), v,a ' e actiy lty in the electroencephalogram This 
as ''" eStS l ^ lat ^ le ( f ru g is ettectn e only in seizures 
and )C1 f te ^ s ^ ov ' "ate activity Improved mental 
, P " s,ca f alertness ha\ e aided measurably in social 
economic rehabilitation 

head in, ^ ^ a man age< f 25, had a moderately severe 
oi at the age ot 3 years this was the onlv suggestion 

brother 6 "l 0 ® 10 factor disclosed m the history Unlike his 
Monona!! fl ter ’ l *' e Pa tlent had always been irritable restless 
and f tc ' m per tantrums indifference depressions) 

tandard^ f , nienta ^- (school work difficult and tar below 
rent penra 1116 ta mdy) Anxiety states resulting from recur- 
ct mental dulness prey ented employment He 


resented Ins mothers habit of repeatedly recounting his inade- 
quacies to him and others Though he honestly attempted to 
maintain employment, recurrent grand mal, petit mal, psychic 
equivalents and periods ot mental dulness prevented contact with 
the public 

Hemiatrophy ot the Ieit arm and leg suggested the presence 
ot diffuse involvement ot the right hemisphere or the brain, 
jirobabh post-traumatic in origin Confirmation ot this opinion 
was demonstrated in the electroencephalogram, namelv a diffuse 
abnormal pattern was most severe m the nght trontal area 

Except tor psvchic equivalents and periods ot mental dulness 
the patient lias been svmptom tree with phemtom sodium 
(0 4 Gm ) and phenobarbital (01 Gm ) therapy 

21 Glutamic acid hv drochloride was administered in 12 Gm 
do es daily Objectively the psvchic equivalents and periods ot 
mental dulness were unaffected. Subjectively mterseizure 
periods were accompanied bv an increased mental and physical 
alertness new to the patient. Though not dramatic, the effect 
was definitely encouraging to him The drug was discontinued 
suddenly 'ix weeks later, lollovvmg which symptoms were 
intensified and a grand mal seizure occurred, the first in seven 
months Readinuustration ot the drug was accompanied by an 
improvement similar to the previous one Exacerbation ot the 
symptoms again tollowed interruption ot treatment tour weeks 
later 

In this case subjective improvement accompanied 
ingestion ot (//-glutamic acid h} drochloride Interrup- 
tion ot treatment was tollovved b) an exacerbation of 
sjmptoms and improvement occurred on reinstitution 
ot therapy Exacerbation ot symptoms commonlj 
associated with irregular inadequate treatment of epi- 
lepsy is exemplified in rhis case 

Cvse 7 — M B S a woman aged 41, had onset ot seizures 
at the age ot 20 Severe social educational and economic restric- 
tions have been a serious handicap Seizures were strikingly 
reduced bv phenvtoin sodium Personality disturbances com- 
bined with social maladjustment prevented a satisiactorv reha- 
bilitation tollovving control ot the seizures Severe emotional 
instability is lar more incapacitating than mtrequent psvchic 
equivalent^, grand mal petit mal and psv chomotor attacks 

General physical and neurologic examinations have been 
repeatedly negative. Xegativ e laboratory studies ndude x-rav 
exammauons oi the skull psychometrics, urinahsi', complete 
blood count and blood sugar determination The electroencepha- 
logram disclosed a pattern consistent with convulsive disorder 

d/-Glutannc acid hydrochloride in conjunction with p' enytom 
therapy reduced petit mal seizures and psvchic equivalents A 
daily dose ol 12 Gm maintained a unnmv p a oi about 5 0 
Psv chomotor and grand mal attacks were also reduced in 
jrequenev 

Improved mental and physical alertne s was noted objectively 
and subjectively Tolerance oi the opinions oi others was 
noticeably improved Insight was acquired into her pronounced 
introversion, egocentric re-ponses to minor stimuli recurrent 
anxietv states and mild depressions The efficiency with which 
'he periormed the details ol her position as a librarian was 
augmented bv the increased mental alertness Gvmna turn exer- 
ci'e' became less laborious 

In this case pern mal attacks and psvchic equivalents 
were decreased during the administration ot (//-glutamic 
acid hydrochloride A. decided regression or mental 
and physical alertness tollowed withdrawal ot the drug 
Periodic rest in bed and a winter vacation were required 
to overcome a serious emotional instability 

CvsE 8 — J K aged 20 had had recurrent grand real 
seizures tor three years General physical and i eurologic 
examinations were negative Negative laboratory examinations 
included a complete blood count blood Kline test urinalysi. 
x-rav examinations oi the -hull and psvehotretr c zed es The 
electroencephalogram demonstrated a pattern cumronlv as o 
aated with convul ive di-order 
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BULLIS FEVER 
Star Fever-Tick Fever) 

DISEASB OBSERVED AT BROOKE GEN- 
ERAL HOSPITAL, FORT SAM HOUSTON, TEXAS 

COLONEL JOHN C WOODLAND 
MAJOR MORDECAI M McDOWELL 

AND 

CAPTAIN JOHN T RICHARDS 

MEDICAL CORPS, ARMY OF THE UNITED STATkS 

During the spring and summer of 1942 many patients 
suhermg from various acute febrile diseases were 
admitted to the contagious disease section of Brooke 
General Hospital, Fort Sam Houston, Texas Most 


thf SSTV C ln i ^ dr0 J b 5n nde r M 12 Gm da ‘ ly doscs ref Lced 

, Unnary pil t0 abot!t 5 0 Increased mental and nhvsic-,1 
alertness was noted, but only to a slight degree P X 

Seizures occurred at the pretreatment rate of one every one 
to tw° weeks Phenytom sodium m 04 Gm daily doses relieved 

akrtness SWZlWCS bUt bad 150 effect on mental Physical 

In this case, as noted previously, giand mal seizin es 
were not affected by f//-glutamic acid hydrochloride 

COMMENT 

I olerance to i//-glutannc acid hydrochloi ide has 
proved surpnsingly high Gastrointestinal symptoms 
liave been mmmial Objections to the taste have been 
alleviated by administration of the drug in capsules 
Furunculosis has not occurred Renal irritation has 
not been noted 

Impiovement was noted m those cases m which the bem^rlrnlnSl presented ?°S reat diagnostic problem, 
seizures are related to slow wave activity in the electro- nf tJL ° s as seasonal diseases, such as infections 

encephalogram, namely pent mal X\ psychomotor eLa KCf/Th ° Cy ^ tons '"'“ s aad “ lld 
types Seizures are decreased m frequenefonmed" patents w^veecoS™, T*T gr °“P of 

cation which previously had been proved either meffec- ones who were suffering' from a a . numbe t of “ntely ill 
t,ve or partially satisfactory Petit mal seizures have Xhtad S SZ 
b en decreased from thirty to fifty to five to twenty- available literature failed to throw any light on this per- 

S five’m another 6 ‘° t "' e '’ ty t0 ‘ hree fSnF Pr ° Wem ' a ' ,d "° rep0rt of XBases cSbe 

There were several outstanding clinical features char- 
acteristic of this disease, i e an unusually low white 
blood cell count with moderate neutropenia, a severe 
postorbital and occipital headache, and a constant 
lymphadenitis varying from involvement of a few glands 
to geneial lymphadenopathy All the soldiers compris- 
ing this group were members of the field force of Fort 
Sam Houston, Texas, and all gave a history of having 
been on maneuvers at Camp Bulbs, Texas, an area used 
for tlie training of troops of this post a week or more 
puor to the onset of symptoms In all cases there was 
evidence of multiple tick bites, especially of the legs and 
thighs In a great many instances, ticks were found 
still clinging to the skin of the patient at the tune of 
admission to the hospital In each instance the tick 
was identified as Amblyonnna amencanuin, commonly 
known as the Lone Star tick, so named because of the 


Umversallj, mental and physical alertness have been 
increased The degree ot improvement in mental effi- 
ciency cannot be correlated with the incidence ot 
seizures Without solicitation the patient, family and 
other interested parties have volunteered a favorable 
response to c//-glutamic acid therapy Usually the 
patient is noted to be more energetic and happier, mood 
swings are less pronounced, behavior mannerisms are 
ameliorated and he is more congenial with associates 
Readministration of cff-glutamic acid hydrochloride 
was ineffective in 2 cases in both of which theie was 
evidence of thyroid intoxication Withdrawal of thy- 
roid therapy was followed by a response similar to that 
of the initial treatment In 2 other cases responses to 
readimmstration of the drug were quite similar to that 
of the initial treatment 

Ammonium chloride was administered in 2 cases (1 


and 5) It proved ineffective in case I, and severe acne star shaped marking on its back While chigger bites 


resulted from its use in case 5 
Grand mal seizures were unaffected by the drug m 
I case (case 8) Focal motor cortical seizures and 
myoclonus likewise responded less favorably, as noted 
in cases 4 and 5 respectively 


weie a common experience to all commands, massive 
exposure to tick bites was peculiar to men who had 
been on duty in the maneuver area at Camp Bulbs, 
Texas 

Soon recognizing the fact that we were dealing with a 
disease entity which defied identification, the command- 


It seems hardly necessaiy to emphasize that the disease entity winch oenea laem.ncanon, me ^«««««««- 
beneficial effects of an !y 1 after*' penoTof mWomnunica't ,m to tte OfficeTke Surgeon Gem 

way serve as a lead ... further .nvest.gat.ons A com- of ““[“ response^ to this request Drs Kenneth F 

parison of the effect of /-glutamic and d -glutamic ac M Norman H Topping and John C Snyder of 

and their hydrochlorides as well as pyrrohdone car the B ^ rd for the Invest igati 0 n and Control of Influenza 

boxyhc acid will show whether glutamic acid exeit ^ Qther Epiciemlc Diseases in the Army arrived at 

a specific effect on the biain metabolism of epileptic ^ ^ ^ j dy 8j 1942 After a thorough cxami- 

patients nation of the patients suffering from this disease sti 

summary remaining m the hospital and after minute scrutiny ot 

nmamic acid hydrochloride has been used in cases } h l recor ds of those who had been returned to 
coXncX w.th known anhconvulsant therapy tflese cofls „ lta „, s agreed that ue ucre dc n.g 

Sm C ?ies associated with stow wave activity in the , ut £ a definite disease found only m those so ^ 

electroencephalogram, namely petit mal and psycho- had been subjected to tick bites at Ca mp_BnU J 

were unaffected by the drug *° 0 peraLc>n and camtruct.ve 5» a!) est.on3 

706 West 1 68th Street 
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gave this sv mlromu a tentative designation of tick bite 
fever” 1 It was their opinion tint the epidemiologic 
evidence associating tins illness with tick bites was 
Inghh suggestive but that the causative agent had not 
been conclusive!! identified, nor could it be defimtelv 
shown at that tunc that the disc isc v\ is transmitted to 
man through the medium of the tick bite 


sv MPTOMS 

Usuallv the onset vvas abrupt with an initial chill or 
a clulh sensation ushering in the attack Fever soon 
followed the temperature ranging from 102 to 105 T 
\ lew ot die patients gave a history of prodromal symp- 
tonis lor a tew days prior to the onset ot chill and 
lever A great majority of the men complained of post- 
orbital and occipital headache Pronounced lassitude 
prostration, anorexia and general weakness were noted 
during the febrile stage ot the disease, and a few patients 
were nauseated and vomited The fever lasted from 
four to fourteen davs, with the temperature ranging 
front 102 to 105 F, and subsiding bv lysis In the 
average case the temperature was elevated tor a little 
over five day s Convalescence was protracted, espe- 
ciallv it the illness had been severe Loss ot weight 
was observed m a great mam of the men one patient 
losing more than 20 pounds (9 Kg ) within two weeks 


PHYSICAL FINDINGS 

There was a paucity of physical findings in these 
patients, but all had an enlargement of at least one set 
of lymph glands and commonly general lymphade- 
nopathy The glands were easilv palpable and in many 
instances were acutely tender This glandular involve- 
ment persisted throughout the acute stage of the illness 
but disappeared rather promptly with the clearing ot 
s )mptoms The throat was usuallv shghtlv red and 
injected, but in none of the cases did the appearance 
resemble that usually seen in acute infection of the 
upper respirator)' tract In fact, complaints of mv oh e- 
merit of the respiratory tract were conspicuous by their 
absence Physical findings in die chest were normal, 
and roentgenograms failed to reveal any pathologic con- 
dition In the more severe forms of die disease a 
maculopapular rash involving the trunk was noted 
n some the eruption had the appearance of diat seen 
ni endemic typhus fever, and m others it resembled the 
rash seen m Gennan measles This manifestation of 
tle syndrome rapidly faded and usually disappeared 
completely within forty-eight hours In all instances 
examination revealed multiple tick bites 


laboratory findings 

A constant laboratory finding characteristic of this 
Lease was definite leukopenia occurring on or about 
e sec ond or durd day In many instances the leuko- 
c>te count dropped to 3,000 and m one case to a low 
bl i°^ With this abrupt drop in the total white 

cod cell count there vvas associated neutropenia one 
cen'f'n 1 ' 1Vln *’ a polymorphonuclear count of 23 per 
I , Luring the period of convalescence the total white 
C< -U count gradually approached normal , however 
_i erate lymphocytosis persisted up to the time of dis- 
rge The red blood cell count and the hemoglobin 
of u rmnat,0n rem ained normal throughout the course 
«\ceni ^ lseaae Urinal) ses yielded negative results 
albin m a ^ ew lnsta nces in w Inch an occasional trace ot 
— — lln xas noted Specimens of blood from 6 patients 
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i cases 2 3, 4, 30, 32 and 33 m the table) were examined 
at the National Institute ot Health Laboratories for 
O fever Rocky Mountain spotted fever and typhus by 
the complement fixation method Completely negative 
results were obtained Blood specimens were examined 
bv the \\ eil-Fehx test using Proteus X 19 , X- and Xg, 
with negative results Agglutination determinations 
were accomplished lor undulant fever, tularemia, 
tvphoid and parat)phoid A and B with negative 
remits Repeated blood cultures and smears were 
lound negative The heterophile antibody reaction was 
negative in all cases examined Laboratory investi- 
gation ot the spinal fluid in several cases )ielded normal 
findings Biopsy ot enlarged I)inph glands disclosed 
onlv l)mphoid hyperplasia 

CLINICAL COURSE 

There were no deaths in this series of cases, the 
disease being sell limited The syndrome varied from 
a mild febrile illness ot short duration to a severe 
debilitating prolonged disease with a protracted conva- 
lescence In the more severe forms a rash resembling 
German measles, and at times t)phus made its appear- 
ance earlv in the disease but disappeared within forty- 
eight hours In about 10 per cent ot the cases skin 
mamlestations developed The elevation in temperature 
continued for about five da>s in a majority' ot the cases 
and returned to normal by lysis The temperature 
once it reached normal remained normal except in a 
few instances m which an occasional rise to 99 F was 
noted From clinical observation it is apparent that 
the incubation period ot this disease is from seven to 
ten da)s 

TREATMENT 

Patients w ere placed m bed during the acute stage of 
the illness and received routine nursing care Codeine 
sulfate Y? to 1 grain (0 032 to 006 Gm ) with acetyl- 
salic>hc acid 5 to 10 grams (0 32 to 065 Gm ) every 
two or three hours and an ice bag to the head were 
used for relief of die severe headache The intake of 
fluids was encouraged Dextrose and saline solution 
was given intravenously to patients showing dehydra- 
tion from deficiency ot fluid intake or from vomiting 
Hydrotherapy w as emplo) ed as indicated to combat the 
febrile reaction and to make the patient more com- 
fortable Chemotherapy vv as used in a tew ot the cases 
but was observed only to increase the toxicity associ- 
ated with this disease The syndrome was self limited 
and apparently it conferred immunity, since no recur- 
rences have been observed In dns series ot cases no 
complications or sequelae have been noted 

A TV PIC XL CASE 

Sergeant W A S (case 1 m the table), mtantrvman, Fort 
oam Houston Texas with two > ears’ militarj service, was 
admitted to the Brooke General Hospital on June 25, 19-42 
complaining ot severe generalized headache ot tour or five 
hours duration. His lace was flushed as with lever and he 
appeared acutelv ill The onset ot illness was sudden with 
nau ea vomiting and severe headache- He had noted no 
prodromal symptoms and no symptoms involving the respiratory 
tract. He gave no historv ot previous serious illness Occu- 
pation habits and tarmh historv were noncontnbuiorv He 
had been at Camp Bulbs Texas, tor one week, June 13 to 
June 20 inclusive and had returned to Fort Sam Houston 
five davs prior to the onset ot svmptoms While at Camp 
Bulhs he suffered numerous tick and chigger bites Pin _ cal 
examination revealed flu.hed skin and eviderce ot numerous 
m-ect bites on the abdomen and the legs Moderate Ivmi'i- 
adenopalhj vvas lound Otherwi c phvsical examnatioi „ave 
negative result- 
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“ , f ,f ~ Stud,es of thc blood save results as 
follows June -6 the white blood cell count was 4,600 with 
f per cent polyniorplionuclcars, 13 per cent lymphocytes and 
d per cent nionocjtcs, the blood smeai was negative for malarial 
Plasmodia July 3 the white blood cell count was 3,550 with 
41 per cent polymorphonucleais, 55 per cent lymphocytes and 
4 per cent monocytes, the blood smear was negative for 
malarial plasmodia July 11 the white blood cell count was 
6,800 with 43 per cent polymorphonuclears, 52 per cent lympho- 
cytes and 5 per cent monocytes The red cell count and the 
hemoglobin content remained normal throughout 


Jour A M A 
Aug 21, 1943 

1 80 The heterophile antibody reaction was negative All 
the agglutinations were considered of no diagnostic significance 
Progress in Hospital —June 27 the patient’s temperature was 
still elevated There were no complaints other than headache- 
no nausea, no vomiting and no rash He was mentally clear 
iNeurologic examination gave entirely negative results Some 
general weakness, lassitude and malaise were noted June 30 
the patient still had generalized enlargement of lymph glands 
and his temperature was still elevated He had no chills 
July 4, the fourth afebrile day, he was ambulatory and com- 
pletely asymptomatic There was still generalized glandular 
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80 

Aes 

Yes 

3,100 

57 



5,250 

55 



H.oOO 

80 

lee 

Yes 

4,750 

53 



G,9a0 

54 



3,700 

40 

Yes 

Yes 

7,850 

52 



0,100 

09 

Aes 

Aes 

4,200 

53 



8,550 

27 



8,100 

08 

Yes 

Yes 

5,800 

70 



6,400 

55 



2,700 

58 

Yes 

Aes 

2,800 

59 



7.250 

25 



8,440 

53 



0,500 

81 

Yes 

Yes 

2,100 

50 



7,900 

50 



2,400 

85 

Yes 

Yes 

1,750 

03 



7,500 

55 



3,700 

40 

Yes 

Yes 

6,300 

03 



7,300 

24 



0,450 

52 




Comment 

Severe headache, fever 
nausea and vomiting 


Fever only eomplulnt 


feovere postorbital and 
occipital headache, chill 
and fever 

General malaise and head 
ache 


General malaise and head 
ache 

Backache, severo headache 
and fever 


Aching in joints headache 
and vomiting 


Severe occipital headache 
and fever 


III defined abdominal pain, 
headache and fever 

Severe photophobia, occip- 
ital headache and fever 

Chills headache, fever and 
weakness 


Generalized headache and 
fever 

'temp 104 F for 3 days 
grudunl return to normal 


Temp 103 F tor 4 days 
genernl malaise 

Slight headache only com 
plaint 

Fever backache, light 
chills, insidious onset 


Poly 
mor 

Duration White phonu 

of Blood clears, Lymph 
Fever, Cell 
Case Days Count 


Exposure 

to 


17 


18 


19 


20 


21 


23 


24 


20 


27 


28 


8 


29 


30 


31 


32 


33 


13 


5,700 

4.350 
13,300 

12,000 

4.000 
5,250 
8,900 

4.800 

7.200 
7,0»0 

11,000 

3,100 

0,550 

4.050 

5.350 
11,750 

3.050 

5.050 

5.000 

3.500 

7.800 

2,950 

3,100 

8.200 

5,400 

4.000 

8.000 

4.200 
8,700 

2.050 

5.000 

3.800 

10.300 

3 2o0 

4.500 
G.SOO 

3 500 

3.200 
6 000 

8.000 

3,900 
3,200 
5 000 
8,000 

4.000 

5.500 

4.500 

3.000 

2.300 
9,600 

4.300 
3,050 
2,850 

9.300 


per 

aden 

Tick 


Cent 

opathy 

Bites 

Comment 

Gl 

67 

Yes 

Yes 

Fever, headache 

20 




24 

Yes 

Yes 

Fever G days, highest temp 

02 



104 4 F , skin covered with 

47 

45 



tick bites 

75 

69 

37 

Aes 

Aes 

Fever only complaint 

57 




50 

47 

Yes 

Aes 

Severe myalgia 

08 

62 

30 

Yes 

Aes 

Chill, fever and aching 

23 

Yes 

Yes 

Chill, fever and general 

52 



weakness 

48 

Yes 

Aes 

General aching 

OS 



65 




69 

Yes 

Yes 

General malaise, nausea 

59 



and vomiting 

50 




00 

Acs 

Yes 

General malaise backache 

02 



and abdominal pain, not 

45 



localized 

72 

Yes 

Yes 

Mild illness headache pain 

00 



buck of eyes 

70 

Acs 

Yes 

Frontal headache anorevla 

70 


mild nausea and vomiting 

74 




28 




01 

Yes 

Yes 

No complaints except Icier 

00 




32 




03 

Yes 

Yes 

Mild Illness iilth slight 

39 



occipital headache 

28 




52 




77 

Yes 

Yes 

Severe headache and slight 

39 


chill at onsot 

28 




53 



1 

59 

Acs 

Yes 

No complaints except slight 

64 



nausea 

59 

Ae3 

Yes 

General malaise, headucho 

77 




80 




21 




73 

Yes 

Aes 

Generalized mottling of 

51 


entire body— severe Inlcc 

51 



tious dlseuse 

55 





* « vlelded negative results for Q fever Kocky Mountain spotted fever, anu 

Complement . flX p[ ot g U3 y XW) Xs and Xk, paratyphoid A and B undulant fever and heterophile antibody reactlo 


and typhus Agglutination tests were nctallft, 


Including Widal, Proteus 

Urinalyses revealed only a slight trace of albumin during 

the febrile course of the disease 

The spinal fluid cell count was normal The smear and the 
u P L P negative The protein and globulin contents were 
culture we g was flat> t h e chloride and sugar levels 

"“re normal The spinal fluid pressure was normal The 
Wassermann «actio^was ^gative^ ^ ^ ^ ^ were 

Tests for agg vvlt h results as follows July 11, 

made on July j - { [6Q> x , negative, Xk negative, July 14, 

Proteus Xw P 0S1U oo negative, Xk negative, July 

Proteus Xw positive 
17, Proteus Xw positive 


enlargement, which was the only constant physical derangement 
in this case July 8 the lymphadenopathy was no long 
L=r„,b“ There were no ccnpl.m.s July 17 
was considered as uneventful The total white 

normal The patient still showed moderate l>mph > 


was 


80, Xs negative, 

80, Xs positive 1 40, Xk positive 


A laboratory investigation 

The laboratory and field “ ^J'Scon”. 

was accomplished by Col H Y< j the 

and Capt Morns Pollard, Veterinary Corps, 

Eighth Service Command Laboratory, For 


\ oi*v. U E l 22 

Nlmbesl 17 
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ton, Texas, in an attempt to determine the cause and 
the mode of transmission of this diseise and to identifv 
the \ector 

Citrakd and clottal bloods were inoculated nitraperitonealh 
into rabbits and male guinea pigs Spinal Hinds with sig- 
nificant cuologic alteration were inoculated mtracercbralh into 
guinea pigs, mice and rabbits Spinal fluids and curated bloods 
were also inoculated into deeelopmg S to 11 dn\ old cluck 
embnos b\ die chorioallantoic \ oik -ac and intravenous routes 
In addition periodic serologic examinations were made for 
tvphus equine eiicephaloimehtis and Hinphocvtic chonomenm- 
gitis b) the complement fixation test and lor the Weil Telix 
reaction 

Ml serologic examinations Melded negative results The 
spinal fluids m several cases induced a mild transient febrile 
reaction m guinea pigs bv intracerebral inoculation on the 
ninth dav alter inoculation One serial passage at this potnt 
ot brain material to normal guinea pigs reproduced this reaction 
watli no apparent increase m virulence ot the agent \ T o histo- 
logic abnormalit) could be detected m the bram tissue When 
the febrile reaction developed in guinea pigs, brain material 
was transferred to chick embrvos five generations of chick 
embrvos in senes were killed after inoculation bv the intra- 



venous route within periods ot six to nine days There was 
110 apparent increase m virulence of the agent bj passage, 
and no lesions could be detected in the dead chick embryos 
rhe spinal fluids induced no visible effect m mice or rats 
A consistent low grade febrile reaction was induced in guinea 
PJgs with intrapentoneally inoculated citrated and dotted blood 
this reaction developed on the ninth or tenth day after mocu- 
ation and usually lasted one or two days No orchitis was 
observed tn any of the guinea pigs maculated however 
bnnous peritonitis developed m 2 instances, and this material 
15 f* ow being transferred to normal guinea pigs 
,, ~' ne hundred and fifty ticks collected at random from Camp 
"us were pooled, triturated in saline solution and inoculated 
into male guinea pigs One guinea pig inoculated mtracerebrally 
with tick emulsion showed a one day temperature of 106 2 F 
on the ninth day after inoculation 

deer armadillos and yack rabbits were examined 
, Camp Bulbs, and no lesions were detected grossly or 
- ° ogicalh Of the ticks collected the predominating type 

s Amblvomma americanum, and several belonging to Haema 
') sails lepons palustris were removed from the jack rabbits 

-\o implication is being made as to the ldentitv ot the 
stiM° 8IC agent m ^se cases The laboratory work is 
no m P ro S ress > and perhaps the results will merit a 
luture report 


COMMENT AND CONCLUSION 

The cases ot ‘ Bulhs fever” comprising this group 
resemble m some respects the cases of Colorado tick 
tever reported by Topping, Cullyford and Davis 2 In 
those cases, however, a typical saddle back type of fever 
curve was noted, the initial fever lasting tvvo or three 
dav s, then becoming normal only to rise again In the 
cases under our observation this type of temperature 
curve was not seen, except that in a few cases a 
secondary rise to 99 F or slightly above was noted 
after a remission of one to three day s Lymphade- 
nopathy, which was a constant finding tn our series of 
cases, was not reported as found in the cases of Colo- 
rado tick fever Dengue fever was thought of as a 
possible diagnosis, but the absence of exposure to rnos- 
quttoes and the clinical course of the disease aided in 
ruling out this condition as a possibility Malaria was 
considered m view of the leukopenia, chills and tever, 
but this too was ruled out by the clinical course ot the 
disease and by the negative blood smears Acute mono- 
nucleosis was excluded by the negative heterophile anti- 
body reaction, the absence ot sore throat and the failure 
to find the typical white blood cells characteristic ot this 
disease Typhus and Rock} Mountain spotted tever 
were discarded as possibilities m view of the clinical 
course of the disease and the absence of laboratory find- 
ings m blood specimens It is our opinion that Bulbs 
tever constitutes a new disease entity heretotore 
undescribed 

All the men whose cases are included m this report 
gave a history of repeated and prolonged exposure to 
tick bites while undergoing training m the maneuver 
area known as Camp Bulhs This military reservation, 
approximately 20 miles west ot Fort Sam Houston, 
Texas, has a heavy tick infestation 

Although no positive proot ot the association ot bites 
of Amblyomma americanum with this disease has been 
established, it is our opinion that turther laboratory 
investigation will prove that tins disease is transmitted 
to man through the tick bite Recov ery ot the rickettsias 
of Rocky Mountain spotted fever from nymphs of 
V americanum has been reported bv R R Parker, 
G M Kohls and E A Steinhaus ot the Rocky Moun- 
tain Laborator} of the National Institute ot Health 3 
With this proot at hand it is reasonable to suspect that 
the disease under discussion is transmitted to man bv 
the same vector 

In view of the fact that there will be heavy troop 
concentrations in rural areas during the present national 
emergencj , and since it is felt that this disease is more 
widely distributed than has been recognized, we teel 
that tire attention of medical officers should be called 
to the occurrence ot tins s\ ndrome Unless the possi- 
bility of the presence of this disease is kept constanth in 
mind, it will challenge one’s diagnostic acumen, since 
it resembles in many respects other acute tebrile 
illnesses 

(It is apparent that this disease is increasing m fre- 
quency and seventy in the San Antonio area During 
the past two months {Mav and June 1943] 4b5 patients 
with the s\ ndrome have been admitted to this hospital 
A higher percentage ot patients in this group have mani- 
fested the more serious svmptonis and there has bn. a 

. Topping: \ H Cully lord J 5 a: <i Da\t s C £. Cc-r-ij 
Tic*. Fever Pub Health Rep 33 -22-, (No 29) 1S-J 

Ns&M ccatua, \xaeucmkaa a \ cctuc ct Row*.v ^ 

f-ever Puf Hcolrb Rep 5S ^91 (March 19) ’9 * 
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COMPOSITION AND SOLUBILITIES 


a ar a 

Aug 21, 19« 


URINARY 


pictuie in, h, 4 ZT u rne teiminal clinical solubilities of the 

septicemn' A r i "! eveie a ff la nulocytic angina and r pr ecipitates from sulfadiazine 

.^■S^KSSSS sSSSSSSB; 


pathologic standpoint ) 


patients receiving sulh^,,™'” T kldney pe,ves of 8 

sulfadiazine 8 ( table 1 ) These results*™ aCet> I_ 
analyses of stones from Ml confirm reported 

sulfadiazine 0 The crvstak padents treate(I with 
(3, table 1) who ~ d T \ ° f ° Ur patients 
positively identified with flip i 1£ diu ^ oraP y weie 
were chiefly acetylsulfadmj" “TTI oTuSftto 

ea.TS.7f 15 T? 1 ? 3 « "We bet 

treated with a Gm daily of sodium sulfadiazine intrf 

d™r y ( :7,f ,nd to « ^ ^ x 

A study of the solubility in buffer solutions of the 
1 patient / howed a solubility curve 
(chart 2) PlUe acet f ]sul ^^”e 


ADJUVANT ALKALI THERAPY tint nir 

prevention of renal compJ 
CA1IONS FROM sulfadiazine 

DOROTHY ROURKE GILLIGAN, MS 
SOLOMON GARB, A B 
CHARLES WHEELER, MD 

Ntw NOI1K 

AM? 

MAJOR NORMAN PLUMMER 

MEDICAL CORPS, ARM\ or TIn . UNmo 


Solubilities of Sulfadiazine and N ,-Acetyl sulfadiazine 
in Buffers and in Nonnal Unne —The solubilities of 


Table l —Composition of Urinary Crystals f torn Patnnts 
Receiving Sulfadiazine * 


STATES 

is b!°r Ugi V he j? CI , dence of t0XIC reactions in general 
!i low er. with sulfadiazine therapv than with th? nih^r 

^ ***** 

r ,T tI , 1,s Jrl « occl ir with sufficient frequency anrJ citrate buffer solutions increase rri ,rth 

'Sr TT,y : xrzzz d ~ s * ma *- " 

occur only small numbers of red cells in the urine and/or 
m eteral colic 01 pain in the loins or abdomen , m others 
mere is gross hematuna, oliguria, or anuria with 
increasing nitrogen letention Ureteral catheterization 
has been employed m many instances to remove con- 
cietions of sulfadiazine products, 3 there have been 
seveial deaths from anuria reported 1 As the renal 
complications ft am sulfadiazine are generally, if not 
always, due to the precipitation of some form of the 
drug within the kidney or urinary tract, it seemed that 
a means of preienting this “chemical” toxic effect might 
be available Since the renal complications comprise 
moie than half of the toxic reactions due to this sul- 
fonamide, 3 the safety of theiapy with this drug would 
be much enhanced by pievention of this toxic effect 
We G have recently reported briefly laboi atory and 
clinical studies which demonstiate that the administra- 
tion of appropnate amounts of alkali during oral therapy 
with 4 to 6 Gm of sulfadiazine daily pi events crystal- 
luna and renal reactions due to precipitation of drug 
compounds This investigation has been extended, and 
the effect of alkali administiation on the prevention o f 
lenal complications has also been studied in patients 
leceiving higher dosages of sulfadiazine orally and 
sodium sulfadiazine intravenously 




Composition of Crystals 


Route of 

Sulfa 

' ' 

Acetyl 

Patient 

Sulfadiazine 

Medication 

diazine 
per Cent 

sulfadiazine, 
per Cent 

1 

Oral 

7 

93 


Oral 

13 

87 

3 

Oral 

5 

93 

4 

Oral 

13 

87 

5 

Oral 

37 

0J 

6 

Oral 

10 

DO 

7 

Oral 

Of 

91 

8 

Oral 

41 

9a 

0 

Intravenous 

10 

90 

10 

Intravenous 

13 

88 

11 

Intravenous 

78 

Ol 


From the New York Hospital and Department of Medicine, Cornell 
University Medical College D . T c„ifn 

1 Finland, Maxwell, Peterson, O L , and Goadum, R A , Jr Sulfa 
diazine Further Clinical Studies of Its Efficacy and Toxic Effects in 
460 Patients, Ann Int Med 17 920 (Dec ) 1942 Dovvhng, H F , 
4 „,i Tenner M II Toxic Reactions Following Therapy with Sulfa 
pyridme^Sulfath, azole and Sulfadiazine, J A M A 131 190 (April 
101 1943 Flippin, Schwartz and Domm *» Plummer and Wheeler 5 

10 2 Raines S L Ureteral Obstruction Following the Use of Sulfa 

2 Raines, o (J ime 6) 1942 Finland, Peterson and 

diazine, J AM A Do / m *o Dowling and Lepper‘ 

Goodwin Wheeler 0 Bradford and Shaffer 0 Schulte, Sbidler and 

Niebauer * "SKI and Reed 0 Keitzer and Campbell 0 Jeck and 

0rk 3"Helhu g , C A and Reed. H £ 

“nd T GoodwuJ Schultef Shidfer and Niebauer 03 Raines 0 Jeck and 

° rk 4 m Finland, Peterson and ^ Goodwin 3 Bradford and Shaffer 0 Hellw.g 
and Reed 3 Jeck and Orhin Charles To be published 

S Plummer, Norman, and W i r > ^ “ mon> and pi um mer, Norman 

iBSs - 00 - <= s 

1943 


* The urinary sediments from centrifugation were washed once with 
distilled water From 70 to 100 per cent (uverute 00 per cent) of the 
weight of the sediments consisted of sulfadiazine compounds 

t These specimens were small stones from kidney pelves at autopsy 

(chart 2) When sulfadiazine and acetylsulfadia/me 
are dissolved together in phosphate buffers of varying 
p H ’s the solubility curve for each solute is the same as 
that obtained when the compounds are dissolved sepa- 
rately Curves of solubility identical to those obtained 
with buffers (chart 2) were obtained from a stud} of 
25 aliquot samples (adjusted to var>ing p u levels) ot 
urine from 5 normal subjects Rose, Martin and 


nude 


7 Bratton, A C, and Marshall E X Jr A New Coupling Com 
ponent for Sulfanilamide Determination, J Biol Cln.ni t3S a37 (May! 
1939 

8 Throughout this paper the Nr acetyl derivatives of the sulfonamidcJ 
ire referred to simply as the “acetjl ' derivative 

9 Bradford, H A and Shaffer, J H Renal Changes in a Case of 
Sulfadiazine Anuria J A M A 110 316 (May 23) 1942 Kcitccr, 
W A and Campbell, J A Renal Complications ot Sulfadiazine ibid 

Williams of American Cyananud Company, Inc 

l^These compounds were supplied to us by I ederfe I ahoratoriej Inc 
The solubility data m buffers 0 and in urine were obtained b/ sb-xn 
an excess of the compound in the buffer or urine sample tor eighteen hour » 
an excess ° at t be same temperature measuring the pu ot hr 

at 37 > n .1 mm M/ess electrtxJe Pit meter ani determining t t 

’J eonmound d"LfvS by the Brauon and Marshall method > U 
3m0Ui, VbLheTthat^ ^equilibrium was reached in eighteen hour, b to , . 
was established mat 1 compa rmg tindin,s after eighteen an 1 IA 
buffers and , , Thi* mcthcxJ ot study drxrj not all*# 4 . 

1%S ° h ,°nn 3 - °wb clfjisen and Fox” found complicated their a > >’ 
Suffiht/of'the/e" Itonarnffies m urine 



\ OLIMK 132 
NbUBtR 17 


ALKALI I HERAPi — GILLIGAN ET AL 


1161 


Bevan 13 and Jensen and Ins co-workers 14 also recently 
reported curves showing increasing solubility of tliese 
compounds with increasing />« m water plus carving 
amounts of sodium hydroxide 13 and m normal urine 15 



SO 55 60 6S 70 75 

pH OF BUFFER WITH DISSOLVED CRYSTALS 


Chart 1 — The olubility m bttccnth molar phosphate buffers of the 
tmnar> crystals from a patient recemng sulfadiazine The \alues plotted 
rtpre ent the solubiht\ ot the acet> Sulfadiazine component v.hich ivas 93 
per cent of the total costal weight. 


A.s shown in chart 1, sulfadiazine is approximately 
twenty times and acety lsulfadiazine thirty times, more 
soluble m butters and in normal urine at p H 7 5 than at 
Pa 50 In fact, at neutrality (p H 70) sulfadiazine 
is approximately seven times and acety lsulfadiazine 
thirteen times more soluble than at p u 5 0 (chart 2) 


CLINICAL STUDIES OF THE PREVENTION OF 
CRY ST ALLURI V AND RENAL REACTION'S 
DL RING SULFADIAZINE THERAPY 


From the facts that the precipitated products causing 
the renal toxicity from sulfadiazine in man are acetyl- 
sulfadiazme and, less frequently , free sulfadiazine 
(table 1) and that the solubilities of these compounds 
are much higher at p H 7 0 and above than at p H 5 0 
to 60 (chart 2), it seemed likely that the maintenance 
°f a neutral to slightly alkaline urine might prevent 
renal reactions during sulfadiazine therapy 
Studies of Patients Receiving the Usual Oral 
Dosages of Sulfadiazine — In a carefully controlled 
study of the incidence of ers stalluria m acid and alkaline 
urines from 73 patients receiving 4 to 6 (usualh 6) 
Om daily of sulfadiazine and a arying amounts ot sodium 
bicarbonate, crystals were found in 27 per cent ot 172 
acid specimens and in only 1 4 per cent ot 147 neutral 
or alkaline specimens 16 (table 2) 6 Factors other than 
Pn which might affect the incidence of cry stalluria, 
namely the average daily urinary volume, the aAerage 
specific gravity ot the urine specimen examined and 


( .* 3 ' , F L Martin A R and Beran H G L. Suliamelhjmnc 

ccvdiV?> U0beilzcne sulfonxlammo-t 6 Ditneth\lpyrmndme) a "New Heter 
j -rj (f'cb^ n i 943 ' C Sulfanilamide J Pharmacol. & Exper Therap * * 

L Jr Jen en O J Jr and Mudge G H Prei action 
114? / a. instruction During Sulfadiazine Therap\ JAMA 1~1 
il \ Aprii ^ 1943 JenseS and Fox» 

Nation , f 1 , 0 J and hox C L Tr hydrogen IonCcncen 

Renal tlie Solubility of Sulfonamides m Inne The Relation to 

16 T^ rcc T»tat:on J Urol -49 oo4 (Feb) 1943 
l-Per values in thece studies were estimated with nitrazme 

'i, rcqucntJ ' checked by measurement with the Beckman gla s 
Sn< XJmrn/ U mctcr l 11- particular instances when indicated the fresh urine 
ihcnli »>, ^ C / C imm tdiatel> placed under toluene and the pu determined 
* thereafter with the Beckman pa meter 


the average dailv dose of sulfadiazine, were essentially 
the same in the two groups The unnes examined were 
almost always the first specimens voided in die morning 
and were not retrigerated These specimens were con- 
sidered most appropriate for study since they are gen- 
erally the most concentrated and most acid ot the day 
The daily urinary volume was usually between 1,2G0 
and 2,500 cc , the specific grav ity oi the unne specimens 
examined was generally from 1 006 to 1 016 Twelve 
patients who had had ciystalluna in acid specimens no 
longer had crvstals alter sufficient sodium bicarbonate 
was administered to render the unne neutral or alkaline 
In 2 patients showing crystals in acid urines, crystals 
were still present on the first morning the urines were 
rendered alkaline by alkali dterapy but vv ere absent sub- 
sequentlv during the maintenance of alkabne urmes 
These two are the only instances m which crystals were 
observed m alkaline urine (table 2) It is suggested 
that these crystals were formed when the urine was acid 
and were being washed out ot the urinary tract sub- 
sequently On the other hand, we have observed gross 
cry stalluria disappear in the first unne voided a tew 
hours alter the ingestion ot 6 Grn ot sodium bicarbo- 
nate It is significant that cry stalluria was observed 
frequently in acid urines ot low specific gravatv ( 1 006 
to 1 010) as well as in acid unnes ot higher specific 
grav ity 

Although renal complications result Irom precipita- 
tion of sulfadiazine compounds, it is not implied that 
the presence ot rare or even gross crystalluna neces- 
sarily indicates the presence ot renal complications In 
fact, the incidence of crystalluna (approximately 30 per 
cent) in patients not treated with adjuvant alkali 
therapy is much higher than the incidence ot discernible 
renal irritation or urinary' tract obstruction (4S per 
cent 5 ) in patients similarly treated 

In a senes ot 350 patients treated to date in the 
vanous services of the hospital with 6 Gm orally of 



Chart 2 — The c^rvea of solubility or suli-duzinc and g* -ceulsjfa 
dia»me in n'teentb molar phosphate and in tenth raclar citx- c p’-s 
sodium hxdroxide baner <oluucns ot varying fa val-ca. 


suliadiazine per day and sufficient alkali to maintain 
the unne neutral or alkaline throughout the suhadiazine 
therapy there have been no instances ot erv stalluria 
and no evidence ot renal irritation or urinary tract 
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obstiuction attributable to the Hi no- ti ^ . a» 0 21 , iwj 

of these findings is obvious when compared 1 w^th^the diazinp 1 ^^^ tllan \ n patlents receiving 6 Gm of sulfa- 

TShlTTj ° XUmtel y 30 P« cent crystaiiuna (tabi^^hi ^ f aUd n ° adjuvant alkah therapy 

5nfn ? \ anci s 4b P et cent of mild to more severe ienal series 1 ODf/r “ P r atlen J s nof ; “winded in the foregoing 

complications ■* encountered m this hospital pnor to the ner C of Slxth molar sodium lactate solution 

use of adjuvant alkali therapy P P the per , da / wa * given intravenously in divided doses ad u- 

Studies of Patients Receiving Laige Oral Doses of these rahent^ au ^ ad,aame therapy The urines ot 

uUadiamne— '1 ac , ; uoses . °! t!l . ese patients were alkaline and there 


* r, 1 ^ o yv w/ui' L/uses or uiese r 

been ^ q S e ^ ect of adjuvant alkali therapy has talluna 

been studied m 9 patients l< receiving orally 12 to 15 

Gm of sulfadiazine daily for peuods of several weeks 


Table 2 Effect of Urinary p n oil Incidence of Crystallm 
f>om Sulfadtasun. m 73 Patients Receiving 4 to 6 Cm 
of Sulfadiazine Orally per Day With or Without 
Varying Doses of Sodium Bicarbonate 


M 


Number ot specimens 
Number of specimens with crystals 
Percuitugo ot specimens with crystals 


Acid 

Urines 

172 

47 

271 


Neutral or Vlkaline 
Urines 

147* 

O 

li 


therapj ° { theS ° 147 urlno spcclmens wcre Oom patients receiving alkali 
f Some ol these urines were from patients receiving small amounts of 

n°f U c U rc«tn 11^ JOn i at£ VV .' v,)tc,, , uc ? ounts the somewhat lower incidence 
ol costallurh; iu this analysis than fn that of fcablo 3 for vutients 
recenlut, no uikuli The degree of crjstailuria varied from rare eristals 
ileUctul bj microscopic study of several iletds of the smeared, covered 
samiknt to gross’* crjatullurla 


and there was no crys- 

T/ie App, opriate Dosage of Adjuvant Alkali Therapy 
i he dosage of sodium bicarbonate necessary to main- 
tain the urine neutral or slightly alkaline is variable 
of course, m different patients When alkalis are not 
administered, the urines of patients receiving sulfa- 
diazme are almost always acid, usually from p n 5 0 to 
O U 1 Jus acidity is to he expected m part on the basis 
of the usual acidity of the urine m infection and in 
part because of the acidifying effect of the drug and 
its derivatives excreted m the urine The acidifying 
effect of this sulfonamide is exemplified by our finding 
that the solution of 136 mg of sulfadiazine per hundred 
cubic centimeters decreased the p H of fifteenth molar 
phosphate buffer from 7 67 to 7 32 It is to be noted 
in this respect that the average concentrations in the 
urine of sulfadiazine and of acetylsulfadiazine aie 
approximately 200 and 100 mg per hundred cubic centi- 
meters respectively when the daily urine volume is 
1,500 cc and the dosage of sulfadiazine 6 Gm per day 
The effects of 6 to 195 Gm of sodium bicarbonate 
daily on the urinary p H and incidence of crystallm la 
were studied in 40 patients and the findings compared 


to months The blood sulfadiazine levels were from 
12 to 25 mg per hundred cubic centimeters The daily 
urinary volumes ranged from 1,000 to 3,000 cc The 
total daily sulfadiazine excretion in the urine ranged 
from 9 to 14 Gm Oyer 100 urme specimens from this with those in 23 patients receiving no adjuvant alkali 
group of patients were examined ; , , therapy (table 3) An initial dose of 4 to 6 Gm of 

Although the incidence of , renal complications in 
patients receiving such large dosages of sulfadiazine 
is very high when no adjuvant alkali therapy is 'given, 


sodium bicarbonate was administered at the beginning 
of sulfadiazine therapy, and the daily doses were divided 
into six equal parts administered every four hours 
together with the sulfadiazine Urine specimens known 
to contain urea splitting organisms were excluded from 
the analysis 

With doses of 6 to 12 Gm (average 8 Gin ) daily 
of bicarbonate, the incidence of acid urines and of 
crystaiiuna was reduced only about one third (table 3) 

Table 3— Study of Bicarbonate Dosage Required to Maintain 
Urine Neutral to Alkaline m Patients Receiving 4 to 
6 Gm ( Usually 6 Gm ) of Sulfadiazine 
Orally per Day 


Daily Dosage 
o £ Sodium Bi 
carbonate, Gm 
0 
St 
13 7 
19 5 


Number of 
Patients 

23 

13 

10 

17 


Number of 
Urines 

00 

71 

30 

51 


Per Cent of 
CrystnUuria* 

31 

IS 

0 

0 


Per Cent of 
Acid Urines 
00 
50 
15 
0 


none of these 9 patients showed crystaiiuna or any 
evidences of renal complications when the urines were 
maintained alkaline with 19 5 Gm of sodium bicaibon- 
ate daily in divided doses of 3 25 Gm (50 grams) 
every four hours In 1 of these patients (L C ) on two 
occasions during three months of theiapy with 15 Gm 
of sulfadiazine and 19 5 Gm of sodium bicarbonate 
per day the alkali theiapy was discontinued m order 
to ascertain with certainty its value On both occa- 
sions crystaiiuna occurred when the urines became 
acid On the first occasion there developed, shortly 
after the omission of alkali, pain in the loins with gross 
hematuria, which disappeared on resumption of alkali 
therapy, on the second occasion the alkali therapy was 
promptly resumed when acid urines with crystaiiuna 
and microscopic hematuria were voided Similarly, in 
another of these patients (J O ) receiving high dosages 
of sulfadiazine, gross crystaiiuna, microscopic hematuria 
and pain in the loins occurred on one occasion when 
the adjuvant alkali therapy was temporarily interrupted 

of p ah ents Receiving 5 Gm Daily of Sodium One patient in this group, who was receiving 1- Gm 
Studies of , t studv of 61 urme n f alkali daily and who showed acid urines with crystal- 

srr* 

therapy, most of the were Pc? £$ 

urines were found to be acid and the incidence o were v ^ 50 grains) all the urmes were alkaline 
rrv taliurm was 43 per cent These were surgical there was no co«aUur,i 

mhents receiving intravenous sodium sulfadiazine the CTr0SS or microscopic hematuria These dom 

f dt 

^r^ceW «;.r 

,0, ,5 Gm Of sulfadiazine da, I, 

endocarditis 


* All the crystals were observed In acid urines 
f Average dosage in 13 patients receiving 0 to 12 Gm dully 
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acute bactciial endocarditis also tccci\e.d 19 5 Gm ot 
sodium bicari onate dailv tor three. months vv itliout 
showing intolerance to this medication 


covtvtrxT 


Some other investigators have. prcviottsh advocated 
adjuvant alkali therapy with sultadtazme medication on 
the basis ot tliur clinical findings 15 Schwartz and Ins 
collaborators 11 reported a slight reduction m the inci- 
dence ot erv stalluria trom oral sultadtazme therapy in 
patients recur mg sodium bicarbonate m amounts equal 
to the sultadiazine" 0 The failure ot the alkali therapv 
to produce a significant lowering ot the incidence ot 
err stalluria m this series 13 can be attributed to the 
inadequate dosage ot alkali as ctidenced br our find- 
ings Fox, Jensen and Mudge “ more recentlr hare 
reported 2 cases ot subacute bacterial endocarditis m 
which alkalis were used m conjunction with massive 
doses ot liitrarenous sodium sultadiazine In these 2 
cases complete anuria did not derelop although renal 
reactions ot less sereritr occurred, the authors 11 point 
out that in these cases the amounts ot alkali adminis- 
tered were msutticient to maintain the urines alkaline 
during the period ot therapr and that precipitation 
occurred when the urines were acid Schulte Slndler 
and Jvtebauer 21 reported a case ot acute urinary sup- 
pression fallowing sultadiazine therapr m which urinarr 
flow was reestablished tollorring oral alkali therapr and 
larage ot the kidney pelres with 2 per cent sodium 
bicarbonate solution 

The present studies carried out on a large series ot 
patients, showed that appropriate adjurant alkali ther- 
apr prerented err stalluria, clinical eridences ot renal 
damage and urinary tract obstruction trom sultadiazine 
therapy This protection applied to patients recetring 
the usual therapeutic doses ot sultadiazine orallr large 
doses ot sultadiazine orallr and the usual doses ot sodium 
sultadiazine intrarenousir The clinical studr ot the 
effect ot adjurant alkali therapy was prompted br the 
chemical studies which demonstrated that the precipitate 
which caused the renal reactions was usually chiefly 
composed ot acetylsultadiazine 22 (table 1) or, under 
particular circumstances, tree sultadiazine (table 1) 
a nd that the solubility ot these pure compounds 
(chart 2) and of the urinary crrstals (chart 1) was 
definitely greater at /> H 7 0 and abore than at the usual 
acidity ot the urine ot patients receiving sultadiazine 
That fluids should be administered during sulfon- 
amide therapv in quantities sufficient to maintain large 
daily urinary rolumes is generally accepted and has 


IS Flip ym Schwartz and Doratn ^ Schulte Shidler and Niebauer^ 1 
*ojc Jensen and Mudge 11 Schwartz Flippm Remhold and Dorom 

Schwartz Leon Flippm H F Remhold J G nod Donini ^ ^ 
*ae Ettect ox Alkali on Cr> stalluria from Sultathiazole and Sultadiazine 
J M \ 117 ol4 ( Au & 16) 1941 
-0 Flippm H F Schwartz Leon and Doram \ H Modern Treat 
01 Fneumococcic Pneumonia JAMA 121 2o0 (Jan -3) 1943 
Fhppm Remhold and Domra u 

„ Schulte J \\ Shidler F P and \iebauer J J A ute L nnar> 
30M9 V° n Sulfadiazine Therap, J V M A HO 411 ( Ma' 

v~ j That urinary crjstala tram sultap' ruline and sultathiazole are 
thst.u tte acetvl dematues ** of the dru^> agrees with the ob er\atu.n 
t. c dematnes are le s soluble than are the free drus* (table 4> It 

- not “ ecn appreciated b\ man> investigators however that the urinar* 
ij trom oral sultadiazine therapj are general! composed chtenv 

irn* i i U . < ^‘ ume This finding appears at hr t paradoxical since the 
acet>lsultadiazine m buffers and in normal urine i> 
ct S r lhat °* suhadiazine (chart 1) and mce the concentration 

i.,. de J lv ati\ e in the urine ot patients receiving the drug is usuali> 
If r a;i11 Wl that ot the tree drug (Plumtaer Aorman and En 
A M»j \°5 or Pt»on and Excretion ox Sultadiazine Proc Soc Exp r Biol 
furtW T 4 ** tAav 1 1940) and cannot be completely explained until 
ledge is a\adable concerning the tate ox oluium ot toe 
r J? ^ctctory products during sulxadiazme therapv This problem 
Mcr227« s , s , tud > ,n thte laboratory. (Cdbgan Dorothv Rour*e and 
I -aSTT. 5)5)1 To be published) Tbit tree -uHadia-tne »otud 
di n^T 1 » aUer tntravenoui. injections ot lar^e amounts ot -odium sUta 
intravenously i> under standahle 


been widely advocated It has lurther been shown 
repeatedh that severe renal reactions due to sulfon- 
amide therapy are much more frequent m patients in 
whom the daily urinary volumes have been low during 
treatment with the drugs The trequenev with which 
mild or more severe renal reactions occur during treat- 
ment with sulfonamides m hospital patients on a regimen 
ot carefully controlled therapv, 1 however, attests the 
tact that a feasible routine ot fluid therapy is insuffi- 
cient to prevent the occurrence ot such reactions That 
ruial reactions occur during therapv with the usual 
daily doses ot sultadiazine or sodium sulfadiazine even 
when daily urinary volumes ot approximately 1 500 cc 
have been maintained, lias been pointed out by Plum- 
mer and Wheeler J In patients receiv mg larger doses 
or sultadiazine without adjutant alkali therapj die tre- 
quency ot renal reactions is extremely high in spite 
ot maximal fluid intake compatible with the comfort ot 
the patient It may r also be pointed out that under 
certain circumstances, especially those incumbent on war 
operations todav, sullonamide therapv may be required 
under conditions in which amounts ot fluid sufficient 
to afford more than a scanty urinary volume are not 
available It is to be noted also that acidosis is often 
associated with dehvdration The remarkable effec- 
tiveness ot an alkaline urine as a safeguard against 
renal reactions is a consequence ot the tact that sulta- 
dtaz.ne is some twentv times, and acetv Isulfadiazine 
some thirty times, more soluble at p H 7 5 than at /> H 5 0 
(chart 2) 

From the results ot studies with varying daily dosages 
ot alkali it has been concluded that adjuvant therapy 
consisting ot an initial 6 Gm dose ot sodium bicarbonate 
tollowed by a daily amount ot 15 6 Gm divided into 
2 6 Gm (40 gram) doses administered every tour 
hours is generally adequate to prevent erv stalluria and 
renal reactions during oral therapy with 6 Gm ot 
sultadiazine The dosage ot alkali is increased or 
decreased in an individual patient when indicated bv 
clinical or laboratory findings The urinary p H mav be 
tested simply with litmus or mtrazine paper, both of 
which indicators are blue m neutral and alkaline urines 
The prescribed amount ot 15 6 Gm ot bicarbonate 
dailv is conservative and is based on studies ot patients 
m the Isolation Service ot the New \ork Hospital 
(table o) Twenty -tour Cm ot sodium bicarbonate 
daily has been administered routinely tor short periods 
to obstetric patients receiving 6 Gm dailv ot sulfa- 
diazine with no apparent ill effects- 2 and no increase 
above normal in the carbon dioxide combining power 
ot the plasma It is necessary that the alkali be given 
it divided doses every tour hours in order to maintain 
the urmarv p u relativelv constant throughout the dav 
and night Mkali therapv is continued lor one dav 
following cessation ot sultadiazine therapv The -ame 
do-age ot alkali should be used tor patients receiv. ng 
4 Gm ot sultadiazine dailv Since nucro-copic 1 enr>- 
tuna and pain in the loins sometimes occurs in a nbu- 
latorv patients receiving 3 Gm ot siiiladiazinc dailv 5 
adjuvant alkali therapy si onld probabl al-o Ik 
emploved even with these small doses ot sultadiazine 
ike have emploved the dailv dosage ot 19 5 Gm ot 
bicarbonate m patients receiv n g 12 lo 15 Gm o. sulfa- 
diazine bv mouth dailv It should be no'ed tl at m 
patients with urmarv tract miectioiis with urea splitting 
organisms the vo.ded urn e mav be -i-ajaglv all ah: c as 

„3 Dr R GorcL. rt De-J. -ral'-ci c^e c~o i. 
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the lcsult of ammonia piocluction, nevertheless alkali Pm of i 
theiap) is still indicated m oidei to maintain the appio- If Skal rtSHT*' T' * ^ ! S , the minJmum dosa ge 
pnate p n m the mine m the tubules PP ° earn 1 hr pr ? duces a S , hlft m the a«d base 

Since mtia\ ciious theiapy with sodium salfeulmmp ,« of the nn,™i T plas f ia outside the normal variation 

* ? Gm t ^ ™ r ,ed 

it deuce of ciyslalluiu and of lenal complications 5 bonate together with 6 Pm f tr r sodll J m bicar- 

adjmant alkal, Ihe.apy ,s obv.ously md.eatecHv.th such plasma bfcarboaate values avere'alfSm ft T 
a legunen even though it should he necessaiy to admin- of nounal witun the limits 

istei the alkali by the mtiaccnous loute The sodium In some instances, such as in caidiac or renal m 
sultacha/mc Uselt pi ovules an insignificant amount of ciency, adjuvant sodium bicai bonate theranv mav fl 

4? Cm) ni ! °/ -r d ' h f the . sod, . um content contl aincllcat ed Howevei, the incidence of sevei e renal 
(0 4- Gm ) ot only 1 o Gm of sodium bicai bonate ^actions m such conditions dunng sulfadiazine treat- 

Pougti 111 and his collaboiatois -* ha\e recently shown nie »t without appiopuate fluid and alkali therapy is vei v 
that the blood le\el of sultadui/me uses appio\nnately high 27 It would seem that the seriousness of a possible 
twice as fast when 4 Gm of sodium bicai bonate is given seveie lenal leaction fiom sulfadiazine would outweHi 
daily togcthei with a single 4 Gm dose of sulfadiazine the dangei of increasing edema by adjuvant theranv 


as when the sulfadiazine is gnen alone This advan- 
ce of mu easing the blood le\ el moie rapidly would 
'} when the initial dose of 6 Gm of bicai - 
»iate is gnen, as preset ibed at the onset of theiapy 

t \itLh 4 — Solubililns of T anons Sulfonamides and of Then 
\ i- hit\l Da n alius at Diffiimt pn Lcvds 


IteliriiKt 

r 

Compound 

5 5 
Me / 

ICO Ct 

Solubility 

pu 

(» «> 

Mg / 

100 Ct 

7 o 
Mg/ 
100 Cc 

Waeiirtixi Smith In ton 

Sulfnpj rldinc* 

Gl 

Gl 

G2 

ltum-ij and Cmldin in J1 

Vutjlsulf i 
pj rldinc * 

31 

34 

37 

Clumnko, II irluu and 

Snlfatlilu/oie 

US 

m 

23o 

W right Anil Path 'A 

SeU (DU ) 1U11 

tj lsulfa 
tfaazolc 

7 

0 

28 

Chart -> 

Sutfmlianuo 

13 

28 

200 


An tjl'ulla 
dm/mc 

20 

75 

512 

Gilligan and Plummer Com 

Sullaimrl/lne 

3a 

45 

170 

Iiaratiui Sohilulitk s of 
Sulfndi i7ine Snlfaim ri/mo 

\tetvNulf i 
nnruine 

3S 

57 

272 

and Sulfaiiu tlm/iile and 
'llieir Xi ItUU Dtmathes 
at \arjint !>» intis Proc 

Sullnmcthazmc 

GO 

7G 

140 

Sot 1 \ptr Biol A, Med 

5! 11. ( Jnnt l 1M 1 

■lettj lsulfa 
mctluulne 

90 

107 

240 


* Solubilities in twiter plus varying amounts of sodium hydroxide 
All other solubilities measured in buffers 


with fluid and alkali in a patient with caidiac decom- 
pensation dunng a shoit period of treatment foi an 
acute infection It may be that a potassium salt of an 
oigamc acid can be used m place of a sodium salt in 
caidiac patients, howevei, inci eased potassium in the 
blood has been shown experimentally to pioduce caidiac 
ai rhythnuas 28 The same caution must be exeicised m 
the admmistiation of alkalis as m the admimstiation 
of the sulfonamides for patients with renal insufficiency 
Sodium lactate or sodium citrate may be piefened to 
sodium bicarbonate for adjuvant alkali theiapy These 
foimei salts do not act as alkalis m the ahmentaiy tiact 
and tbeiefoie should be substituted foz sodium bicai - 
bonate foi any joatient m whom the lattei salt causes 
gaseous ei notations, nausea oi a puigative eftect The 
dosage of sodium lactate is one thud gi eater and that 
of sodium citiate (Na 3 QH 5 0 T 2H,0) approximately 
one fifth gieatei than that of sodium bicai bonate, i c , 
20 S Gm of sodium lactate oi 18 2 Gm of sodium citiate 
aftoid an equivalent alkali excess to that of 15 6 Gm 
of sodium bicai bonate Stenle, isotonic (sixth molar) 
sodium lactate solution aftoids a means of giving alkalis 
mtiavenously One bundled cc of this solution (sixth 
molar) is equivalent to 1 4 Gm of sodium bicai bonate 
That crystalluna is iaiely- s encountered dunng 
theiapy with sulfanilamide is attnbutable to the gieatei 
solubilities of this diug and its acetyl deitvative com- 
paied with sulfapyi idine, sulfatluazole and sulfadiazine 
and then acetyl denvatives Investigation of the value 
of adjuvant alkali theiapy in pi eventing lenal complica- 
tions fiom sulfadiazine would peihaps have been made 
much eaiher if it had not been common clinical experi- 
ence that alkali theiapy was of no value in pi eventing 


with sulfadiazine The data of these authors - ! show 
a considei ably higher peicentage of acetylation of the 
sulfadiazine m the blood when bicai bonate was given 
with a single dose of sulfadiazine than when sulfadiazine 
was given alone Daily blood and mine studies made 
by us on a group of patients leceivmg daily adjuvant rena j com ph ca tions fiom sulfapyi idme The explana- 

alkali theiapy showed no higher peicentage of acetyla- t(on £ or t j 1I6 f al j ure is now known to reside in the 
tion of the sulfadiazine than when sulfadiazine was so j u pj] Jt y characteustics of sulfapyridmc and its acetvl 
given alone derivative, there is no increase in then solubility with 

Alkalosis should not be encountered dunng the mcieaS)ng p n W ithin the physiologic range of uimaij 
i emmen of adjuvant alkali theiapy that has been out- ( tal)le 4), whereas sulfadiazine and acetylsulfadw- 
, a c i since ^ has been shown that only sufficient alkali /Jne are muc h more soluble in the alkaline than m the 
ii red* be admimsteied to maintain the mine neutral to acld range 0 f unnary f>„ Sclnvaitz and Ins col abo- 

lieec • 1 , ,inc fhp ra tors 1D have reported a significantly lower incidence 

of crystalluna from sulfatluazole when sodium bicar- 
bonate was administered in equal doses to those of the 
, than w hen sulfatluazole was given without alkali 
*. a R Coni’u~ e Tf Nine" Compoundt’^ S ier clinical studies on the prevention ot renal com- 

(Free and Conjugated Blood Level . . e frnm enlfatlliazolc With larger doses Ot alkali 


St y alahne whereas the normal kidney has the 
S S of exacting alkali sufficient to pioduce a 
mmaiy p» of 8 2 25 Bischoft 20 has demonstiated that 
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have not to our knowledge beui published The solu- 
biht\ in butters ot leetv Isultathnzolc of which the 
unnan erv stats arc composed,' 0 increases only trotn 
7 mg per hundred cubic centimeters at />u 5 5 to 2S mg 
per hundred cubic centimeters at p n 7 5 where is the 
solubthtv ot aeetv IsuItadiT/inc increases from 20 lug 
per hundred cubic centimeters at y>» 5 5 to 512 mg per 
hundred cubic centimeters at />» 7 a two substituted 
sultadnzme compounds suitamenzine and suttametha- 
zine are at present recemng cluneal stud\ 111 this countri 
and abroad 01 these cluneal studies have been prompted 
largelv b\ the gt eater solubilities ot these substituted 
sultadiazine compounds and ot their acetyl derivatives 
than ot sultadiazine and aeetv Isultadiazine in the acid 
range ot unnan p n (t lble 4) 


COXCLISIOXS 


1 The unnan precipitate which causes renal com- 
plications and obstruction to urinarv flow during oral 
sultadiazine therapv usuallv consists clncflv 01 aeetv 1- 
sultadiazme Tree sultadta/me sometimes precipitates 
111 the urine alter intravenous sodium sultadiazine 

2 The urine is almost alvvavs acid (usuallv /> H 5 0 
to b0) 111 patients receiving sultadiazine without adju- 
vant alkali therapv \\ ith minor exceptions ervstalluria 
trom sultadiazine is lound otilv m acid urines 

3 The solubilities 01 sultadiazine and ot aeetv Isulta- 
dtazuie m butters and m urine increase a great deal 
with increasing /> H within the phvstologtc range ot 
unnan pn The amounts 01 sultadiazine and ot aeetv l- 
sultadiazme dissolved in a given volume ot butter solu- 
tion or normal urine at pn 7 a are approxmiatelv tvventv 
and thirty times respectivelv the amounts dissolved at 

/’k 50 

4 Crjstalluria and evidences ot renal damage or 
ot urinary tract obstruction were not encountered in 
350 patients in whom the urine was maintained neutral 
or alkaline by adjuvant alkali therapv during treatment 
with 6 Gm dadv 01 sulfadiazine or in smaller groups 
ot patients receiving twice this dosage ot sultadiazine 
orally or sodium sultadiazine mtrav enouslv 

5 On the basis ot clinical studies 15 6 Gm dadv 
ot sodium bicarbonate (or amounts of other organic 
sodium salts with equivalent available base excess), 
divided into six doses ot 2 6 Gm (40 grains) adminis- 
tered even lour hours is recommended as the dosage 
usually appropriate to maintain the urine neutral or 
dightly alkaline during sulfadiazine therapv 111 adults 
Regimens ot alkali therapv lor patients receiv ing unusu- 
al' large doses of sultadiazine orallv or sodium sulla- 
diazme mtrav enouslv have also been adopted A 
sufficient volume of fluid should be given to provide 
a dailv urinary output ot 1 500 cc or more 

6 The findings of these laboraton and clinical studies 
lead to the conclusion that renal damage and urinarv 
tract obstruction consequent to precipitation of sulfadia- 
zme and aeetv lsulfadiazme are preventable and that 
adjuvant alkali therapv sufficient to maintain the urine 
neutral or slightlv alkaline should be prescribed when- 
eier sulfadiazine is administered 


)£m T, ts ' uth Clinical and Pathological Observations m Sultotiamide 
3 ? J Urol 40 743 (Oct.) 1941 „ , 

and r i. rtnev D W Smith G S Luxton R W Ram c, W V 
anml- r man Jacob Sulfamethazine Clinical Trial of a Xeu Sulfon 
u ir e 1 «9 (Mas 30) 1942 Jennings P V and Patter on 

P) ion Clinical Trials in Children ibni 2 # (hepu 
fiitorn" tfoodwin R V Jr Peterson O L and Finland Vlaxuel! 

„ <r „in'on and Excretion ol Sulfamcthj Idiazine (2 sultamIamido-4 mclh'l 
^•inuimr) Human Subjects Proc. Sou. Exper Biol a Vied, ol 


THE PRODUCTION OF DIABETES MELLI- 
TUS IN RABBITS WITH ALLOXAN 

A PRCLIMIX VR\ REPORT 
C CABELL BAILEA, MD 

VXD 

ORXILLE T BAILEY, MD 

BOSTOX 

In 1937 Jacobs 1 found that alloxan 2 (the ureide of 
mesoxahe acid) produced fatal hy poglv cemia when 
injected mtrav enouslv into rabbits No histologic 
observations were recorded Similar experiments con- 
ducted by Dunn, Sheehan and AIcLetchie 3 confirmed 
the hv poglv cennc action ot alloxan On microscopic 
studv these observers found necrosis ot all the islets 
ot Langerhans while the acinar tissue escaped mjury 
All but 1 ot their animals died apparently in hvpo- 
giveenna 

It alloxan produces extensive necrosis ot the islets 
ot Langerhans without apparent damage to the acinar 
tissue and relatnelv minor changes in other organs, 
it seemed to us that the hv poglv cennc phase might be 
transitorv Should this be true, animals kept alive by 
repeated injections ot dextrose might survive this phase 
and finallv develop diabetes mellitus A series ot exper- 
iments designed to test this hvpothesis has shown that 
such is the case Six 3 months old male Dutch rabbits 
were used Each received mtrav enouslv 200 mg ot 
alloxan per kilogram ot bodv weight The injection 
was made in three equal parts over a period ot tortv-five 
minutes Blood sugars were determined every fiiteen 
minutes lor the first two or three hours and at hourlv 
intervals thereafter The rabbits were observed con- 
stantlv tor sixteen to tw enty -four hours, and 50 per cent 
dextrose was given mtrav enouslv whenever hypogly- 
cemic convulsions occurred Frequent rectal tempera- 
tures were recorded and the clinical condition ot the 
rabbits was constantlv watched 

Alter the first tw entv -tour hours some ot the animals 
were placed in metabolism cages where water intake 
and urine output and urinary sugar could be accuratelv 
followed All ot the animals have been under close 
observation and trequuit blood sugars and nonprotein 
nitrogens 1 hav e been determined 

Our results lullv confirm the findings of Tacobs 1 and 
ot Dunn, Sheehan and AIcLetchie 3 in regard to the 
initial transitorv hv perglv cemia lasting approxmiatelv 
one hour immediatelv atter injection ot the material 
and followed bv severe hv poglv cemia with convulsions 
In less than tvventv -tour hours the hv poglv cennc stage 
had ended leav mg the animals w ith sev ere diabetes 
mellitus which has persisted in 5 ot the 6 animals during 
a period ot two weeks observation During this period 
blood sugar levels have ranged irom 560 to 700 mg per 

Mr« Rachel Smt h Leech supervi cd the chemical ana’\ u, ar i save 
% ahiable technical help Mi s W^nta Kent as isted to the chemical 
determination 

From the Ucorpe F l>a*cr Chntc Efhott P Jo hn M D Me Inal 
Director \ew England Deacone s Ho pital and trem the Dcn^rtn e t c 
Patholog Harvard Medical School 

1 Jacobs H R Hxpvsl'cem c \ct ca of Yl'oxan Pro~ Ex, cr 
Biol & Med 37 tO? ( ho ) 19 7 
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lipids - wT,: s pe d r b s 426 ,o 600 mg - r :=s ran6e0 trom 

blood acetone 0 (total acetone bodies expressed as 


4 COMMENT 

acetone) leached 144 mg pet hundred cubic centimeters Flom *ese experiments it seems clear that the intra- 
of Wood at the time the animal was killed with air A ? n °" s administration of alloxan in rabbits m doses 

embolism Rabbit o had a blood sugai of 360 mg pei ~ 0( ] m S P er kilogram of body weight produces an 
bundled cubic ceutuneteis of blood twenty-four boms ] mme< -J late transitory rise m blood sugar followed bv 
a ter injection At the end of forty-eight hours the hypoglycemia of several hours’ duration If hvDo<dv- 
blood sugar letuincd to noimal and has lemamed so c , em ( lc death ls prevented by repeated administration ot 
tor a period of one week’s observation Rabbits 1 and 6 ^extiose an apparently permanent state ot hypendv- 
h.nc teceuecl I to 4 units of insulin daily to control F emia develops within twenty-four hours Our lnsto- 
their diabetes, which has peisisted for the total period lo S lc °hseivations confirm the work of Dunn, Sheehan 
of observation Rabbit 2 had been receiving 2 units ? n<a McLetchie 3 that selective injury to the islets ot 
of insulin daily when it de\ eloped severe diarihea and -h an § er hans is produced by alloxan This is probably 
died on the fomteenth day after injection Apparently j basis fo1 tiie permanent hyperglycemia In view 
this death was not related to alloxan 0 P ievi ous work done in this laboiatory 3 as well 

Rabbits 3 and 4 have thus tai been killed In each as , ,r J ^her laboratories 10 the initial blood sugar rise, 
animal all the cells (both alpha and beta) of all the w , asts about one Il0Ur > ma y ke similar to a transi- 
’ ' .... . toiy hypeiglycenua easily produced m rabbits by the 

injection of a numbei of substances The cause of the 
prolonged y et limited period (twelve to twenty-foui 
hours) of hypoglycemia which follows is at the present 
time debatable Dunn, Sheehan and MeLetcbie 3 sug- 
gest that it may result from a primal y stimulation ot 
the islet cells Another possible explanation may be 
that necrosis of the islets releases a large amount ot 
insulin In eithei case the destruction of the pancreatic 
islets probably explains the subsequent, apparently pei- 
manent, diabetes 

Whatever the mechanism involved, the use of alloxan 
provides a simple method foi the production of diabetes 
n.elhtus m rabbits in the laboratory within twenty-four 
hours The diabetes mellitus thus induced bears many 
resemblances to the human disease There is definite 
and persistent hyperglycemia and glycosuria with poly- 
dipsia and polyuria, the lesponse to insulin is prompt, 
when insulin is withheld acetonuria and hypeilipenua 
may develop These animals ofter acceptable subjects 
for investigation of many problems ot diabetes mellitus 
as well as m carbohydrate metabolism 

This is a preliminary report, and furthei studies aic 
being undertaken in regard to the effects of alloxan on 
vauous organs as well as the consequences ot difieicnt 


islets of Langerhans had disappeared complete!) No 
polymorphonuclear leukoc) tic infiltration was seen The 
blood vessels of the islets were presen ed and appealed 
entirely noimal Some of the panci eatic ducts were 
modei ateh distended and contained eosinophilic mate- 
rial 1 heir epithelium, as well as all the acini, showed 
no changes detectable on microscopic examination 
Studies on organs other than the pancreas have not yet 
been completed 

The following is a repi esentafive expemnent m the 
sci les 

Rabbit 1, weighing 11-0 Gm , was entirely normal during 
a seven da) period of observation Food was withheld for 
eighteen hours, at the end of winch tune two micro blood sugar 
determinations 7 were 105 and 100 mg per hundred cubic centi- 
meters Three hundred and four mg of alloxan (200 mg per 
kilogram of body weight) was then injected intravenously in 
three divided doses at fifteen minute intervals Fifteen minutes 
after the end of the last injection the blood sugar was 208 mg 
per hundred cubic centimeters An hour later it was 105 mg 
per hundred cubic centimeters and two and one-half hours 
after the end of the injection it was 38 mg per hundred cubic 
centimeters The first convulsion developed ten minutes later 
Prompt recover}' followed the administration of 2 cc of 50 
per cent dextrose intravenously In the next thirteen hours 

eleven more hypoglycemic convulsions occurred, each relieved dosages of this drug 
promptly by dextrose intravenously On the morning after SUMMARY 

the injection of alloxan the blood sugar was 190 mg per hundred Alloxan when given intravenous!) to rabbits produces 
cubic centimeters and rose to 640 mg per hundred cubic centi- necroS}S 0 f the islets of Langerhans Brief Iivpoglv- 

meters on the third day The rabbit has been kept in good cem| ,^ ^ C0[!I ,t eracted by repeated injections of dextros >. 

condition for sixteen days by the administration of 2 to 4 urn s f 0 JJ ovvec l by the development of symptoms seen in 
of insulin daily The amount of insulin required as cons an ; y diabetes, namely hyperglycemia glycosm la poly- 

leXtrcl £££? jgg. 

E - * ‘L. j„.i„ rrphotl varviusr Vartiawen liman atul Marljle Uixamlcr flu. T (Tict ot ihi So', 

...ADA (ministration of Protamine (Salnnnc) to KiMuts ami \In. 
cutaneous UJ6 (Jtmc) m , [ „p u fc! )s Jmd data 

J ,V lb T Hans Crattan J T and Hart 0 W V Stud, on 11. 

Specaficuy 1 of the Ant. Insuim P'tTcct E.ulocnnob.y -O 20J lid) 191. 


named the hyperglycemia, the daily dextrose excretion varying 
between 10 and 22 Gm 8 Definite polydipsia and polyuria have 
t , nhserved with water intake ranging between 350 and 

w W F at the end of ele,en hours but sub- 
sequently returned to failed to show albuminuria or any 
abSled gg good nonprotein 

AT^ZmmaV^^ Amounts of Lipid in 

Blood PtoSia, J B g 101 Van 7 Side’s P Meti?od 2b of Determinanon of 

6 Na gX“ y Ap?Ued to Small Volumes of Blood and Vrue. b 
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Ormn and Nature of Allergy— The view is now gun. i 
allv accepted that the mechanism of allergic phenomena i, bi>ul 
nJw anti-en-antibody reaction taking place in the ceils or 
This reaction has also been called the ilkrge.i n uni 

“A n FurSuor., ha. non been M,,M 

reaction (allergen) nor the aiinbod) is in itseh 

that neither the ant g ( J . J t v„ mid tit. 

the noxious agent and o , thl> 0 t c^r, 

the duuca that w I,ui an organism s siippl} m mu 

Lodt U been 
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Though xanthomatosis is but a single manifestation 
of a si stenuc pathologic. condition onK reccutl} has this 
disturbance in cholesterol metabolism stnoitsK occupied 
tlie attention ot .ail} one but the dermatologists Latterl} 
the occurrence ot cardioiascular imohement with 
cutaneous \antlioniatosis has likewise been noted by 
the internists 1 but because ot the meagerness of the 
literature on the subject the impression is prevalent that 
this association is rare To emphasize the fact that 
this is not an mtrequent occurrence we are presenting 
6 cases ot xanthomatosis and coronary arten disease 
that we have seen during the past two vears, illustrating 
their diagnostic features 


RFPOUT 01 C VShS 


Cvse 1 — L \V , a man aged 32, first seen m June 1941, com- 
plained ot substemal pam on cNertion and alter heavy meals 
The tamilv historv revealed that Ins father had died ol a heart 
atlack at 4S and Ins mother ot heart disease at 62 Physical 
examination was negative except lor a small pinhead size, 
yellowish papule oi the leit lower cvchd The blood pressure 
was 120/70 The basal metabolic rate was 16 per cent The 
Wassermann reaction was negative -\u electrocardiogram 
(fig 1) was normal at rest but after exercise showed a tem- 
porar) depression of the ST segment m leads 1, 2 and 4F 
With exercise a tvpical attack of Ins substernal pam developed 
It was felt that he had coronary insufficiency and moderation 
of acuvitv was advised Four weeks later the patient men- 
tioned that the yellow papule ot the cvelid had increased to 
double its size He also stated that his vounger sister had 
similar lesions ot both eyelids The blood cholesterol at this 
time (July 21) was 430 mg per hundred cubic centimeters 
and the esters 238 mg per hundred cubic centimeters The 
fasting blood sugar was within normal range He was placed 
on. a diet low in ammal cholesterol On September 11 the 
blood cholesterol was 373 mg per hundred cubic centimeters 
and the esters 273 mg per hundred cubic centimeters During 
this interval he had symptomaticallv improved In December 
after unusually severe exertion, lie experienced sharp pam m 
die chest which persisted for several hours After this the 
sedimentation rate became rapid and the abnormal electrocardio- 
graphic changes that had been observed only after exercise 
"ere now present at rest (fig 1C) A diagnosis of acute 
mvocardial infarction was made The patient was kept at bed 
rest for four weeks and then graduallv resumed limited activity 
He is now asymptomatic even with moderate exertion The 
blood cholesterol in December was 290 mg and the esters 
HO mg Since the beginning of the diet low m ammal choles- 
terol the xanthoma of the evelid lias not increased in size 
Siymficaiit Features — Familial tendency shown by earlv car- 
diac death of the father and xanthomas of the sister s ev elids 
norma! blood pressure, xanthoma ot the skin onset ot angina 
Pectoris at the age of 32, hypercholesteremia with moderate 
reduction with diet simultaneous onset of cardiac svmptoms 
and cutaneous lesions 


,v .T r M H Nathansou gave the authors the privilege ot lotion m Q 2 ot 
c roses presented, 

,,r , V"' u the Departments ot Internal iledicmc and Dcrmutologj Cedars 
et l eWnon Hospital Los 


Vngeles 


"ftotihauser S J and Wa-cndantz Hems Vim lot Vi CO 11 
' .“o ’ 11 (March) 193 s Muller Carl Angina Pectoris in Hereditary 
•uuccmatosis Arch lot Med 64 67s (Oct) 1939 


C vsi 2 — N G , a mail aged 48, 2 lnd an attack of acute 
eoromrv thrombosis at the age of 40 In the tolfovvmg five 
vears there were mane episodes ot severe precordial pain, 
alwavs initiated by exertion Examination revealed large masses 
at each elbow and nodules along ihc tendons of the hands and 
leet \ccordmg to the patient’s story these masses and small 
nodules along the tendons ot the hands and feet had appeared 
soon after Ins hrst cardiac pam Biopsv oi the nodule at the 
elbow revealed typical xanthomatosis His blood pressure was 
140/90 and the patient definitely stated that on many previous 
examinations hypertension had never been tound The fasting 
blood sugar was normal, the blood cholesterol was 275 mg and 
the esters 190 mg per hundred cubic centimeters Electro- 
cardiograms over several years showed progressive changes 
with ati advanced degree ot myocardial damage (fig 2) One 
year before admission six years alter the onset ot heart disease, 
lie suffered a cerebral accident with paraplegia Recovery trom 
this has been almost complete A low cholesterol diet has been 
maintained tor years without decrease in the blood cholesterol 
and esters 

Sit/iujhant Features — Acute coronary thrombosis at 40 years, 
normal blood pressure, hypercholesteremia with no response on 
low cholesterol diet tendon sheath xanthomas, which appeared 
shortly alter the first svmptoms of cardiac involvement 

C vse 3 — L A W , a man aged 33 first seen in January 
1941 complained of episodes ot precordial pain on exertion 
occurring with increasing frequency His tather had died at 
the i„e of 40 of acute coronarv thrombosis Examination was 



V i.. 1 (case t) — Tracings uiaile ( f ) at rcsl (B) immediatch alter 

exercise nith pant pre cut and (Cl six dajs alter severe precordial pam 
ol several hours duration in December 1941 


completely negative The blood pressure was 120/S0, die urine 
was normal One week after the onset ot the first anginal 
episode he suffered a tvpical attack ot acute coronary throm- 
bosis (fig 3) Recover, was complete and he has been well 
ever since In May 1941 as this paper was being written 
it was lelt that in view ot the tamiliul story ot heart disease 
at an early age xanthomatosis might have been the basic 
condition despite the absence ot cutaneous lesions A b’cod 
cholesterol determination done at this tune was 305‘ mg per 
hundred cubic centimeters ot plasma Tile basal metabolic rate 
was — 7 per cent tasting blood sugar 03 mg 

Au/iii/kaiit Features — Tannhal lustorv ot coronary tlirom- 
ho-is early in litc normal blood pressure acute coronary 
thrombosis at the age ot 33 In percholcstcremia with absence ot 
cutaneous manncstatioiis ot xanthomato is 

C\sE 4 — 1 M a woman aged 4b complained chitily qj 
attacks ot precordial pam on exertion durin., the pa_t year 
Her lather had died ot heart dt ea-c and l er trot! vr died 

J \cwniia B \ ithuxuatu ^ ujM Di>caxc ct Cc r r__ rr 

Vrturcs Arch. Dcrak... & Sjja. 13 19$ Ij-3 (J-a.) 
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heart in both oblique views revealed do chamber enlargement, 
wdiich was evidence against any picvious, persistent hyper- 
tension The mine was normal , the fasting blood sugar was 
129 mg per hundred cubic centimeters, the blood cholesterol 
was 333 mg per hundred cubic centimeters of plasma The 
electrocardiogiam did not reveal any abnormality The patient 
gradually improved on a regimen consisting essentially of 
modified activit), a low cholesterol diet and \anthme vaso- 
dilating drugs 

Significant Features — Familial history of heart disease, coro- 
nary insufficiency m the absence of diabetes or persistent hyper- 
tension, hypercholesteremia , onset of cardiac symptoms and 
xanthoma of the skin at approximately the same tune 

Case 5 — N B O, a married woman - aged 45, first enteied 
the clinic in March 1941 complaining chiefly of pains in the 
knees and mild precordnl pam following exertion She stated 
that, tw'enty jears befoie, nodules appeared on both achilles 
tendons and yellow plaques were noticed on both eyelids Five 


hundred cubic centimeters" was 465 m S per 

normal An electrocardiogram 

inversion of the T wave in leadTp (fig “V Auer one 
hour of rest the electrocardiogram was again normal (fig 4C) 

V diet free of animal fat was prescribed but follow-up was 

bTtraced ’ “ * ^ " 0t return t0 the ch,llc aild could not 

SwmfKmt Feat mes Familial history of xanthomatosis and 
early heart disease, a twenty year interval between the appear 
ance of the skin and tendon lesions and the heart sjmptonis 
noimal blood pressure, bypercholesteremia 

, C tom e~ C N ’, 3 ™ arned " oma « aged 31 entered the clinic 
m 1939 because she had noticed swellings on the achilles ten- 
dons The family history was not significant Examination 
was negative except for the hard, nodular swellings on both 
achilles tendons The blood pressure w'as 116/74 Biopsy of 
the nodules revealed typical evidence of xanthomatosis The 
blood cholesterol at this time (August 1939) was 333 mg per 

hundred cubic centimeters, the basal metabolic rate was 21 

per cent, the mine was noimal The patient was put on a 
low cholesterol diet, and desiccated thyroid was pi escribed 
but was not well tolerated In January 1940, one year alter 




ric 3 (case 3) — Tracings made one week after attack of severe chest 
nnf revealing infarction of the antenor wall 

. .. nnnearance the tendon nodules were excised 

ears after t e PP caused d]scom f 0 rt They promptly 

ecause their large reve aled that two brothers had 

ecurred The family , ther had sustained an acute 

miilar skin lesions an {orties Examlnatlon revealed 

oronary thrombosis rh/size of a fist on each achilles 

** the tendons of 1112 dorsum 


Tig 4 (case 5) — Tracings made ( 1) at rtst (B) with exercise show 
mg depiessed ST segment in leads I and 2 and inverted 2i (C) after 
one hour of rest, electrocardiogram is again norniaJ 

the appearance of the tendon lesions, she began to compl i in ot 
precordial palpitation Clinical!}, e\tras>sto!es were noted 
In June 1940 she began having precordial pam An electro 
caidiogram at tins time was not considered definitely significant 
but an electrocardiogram taken eight months later showed a 
flattening of Ti and T. and an inversion of Ti (fig 5) During 
this time, despite the low cholesterol diet which she followed 
repeated determinations showed a blood cholesterol of between 
430 and 450 mg per hundred cubic centimeters and cholesterol 
esters ranging between 290 and 320 mg per hundred cubic 
centimeters 

Significant Features — Xanthomatous nodules ot tendons 
hypercholesteremia, heart symptoms and electrocardiographic 
changes at the age of 32 m the absence of diabetes or hyper 
tension, no response on low cholesterol diet 

COMMENT 

The cases presented are quite typical of the svn 
drome of xanthomatosis associated with coronarj, dis 
ease and serve to illustrate the significant features ot 
this condition 

1 Familial Tendency —This was present in 4 ot our 
6 cases The available evidence m the literature m 
which xanthomatous families have been traced through 
four venerations reveals that it is a dominant htruhwrv 
disease Muller 1 presented 6S cases occurring in ^veu 

teen families IW1) a Ian,.!, n 
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which 4 clukhcn between the ages ot 6 md 23 icirs 
died ot xanthomatosis ot the curthoi isciilar xistcni 
lhe authors ^ discussed thoroughh the genetic ispccts 
ot the disease nnd stated tlut although it might lie t 
doiminnt lactor it could he expl uned dso as simple 
rcccsstlcllcss 

2 at On\it of Hunt ]1 hunt — In 2 ot our case-' 
(1 and 3) acute column thrombosis occurred at the 
age ot 32 uul 33 ie-peetneh In 5 the initial eiidenee 
ot eardne unoheuiciit u b relitneh earh m hte 
\pparciith this is a disease which uni dtect the cardio- 
lascular si stem ot all ige groups In the literature 
lnioheineiit ot the coronal \ arten m the tirst dec ide ot 
litc has been reported On the other hand the first 
mamtestatioiis lira not occur until middle age or later 
111 Iltc 

3 At i — Our patients were cqualli distributed 
between the two se\es m contradistinction to the usual 
predommanee ot eorouari disease m males 

4 Tvp l of Caidiozasiidnr I in ok i nn nt — Coronan 
uisutticienci was present m all ciscs In 1 the cerebral 
a esscls were also sclerotic 1 hough coronari disease is 
the most irequent tape ot \ i-cular uuohement the 
heart aahes are occisionalh attectcd and cases lnie 
been reported in which the aorta and pulmoinn arteries 



were greatl} narrowed Peripheral eessels are otten 
sclerotic, and claudication max be the chiet or primary 
*>' mptom 

A e ha\ e seen 2 cases ot tendon sheath xanthomatosis 
ln ioung adults with hipertension and coronari dis- 
ease \\ e have not included them in this series because 
tbe coronarj sclerosis mai be secondari to the hiper- 
tension rather than xanthomatous in origin It is our 
opinion that m these cases the hypertension is secondari 
to sclerosis ot the renal vessels an attermath ot the 
disordered cholesterol metabolism This interpretation 

supported by the tact that the tendon sheath lesion 
iad been present tor sei eral \ ears prior to the onset ot 
the hipertension 

o Types of Xanthomatosis of tin Shin Associated 
^ith Caidiozascidar Disease — Basicalli two tvpes of 
cutaneous xanthomatosis exist — xanthoma tuberosum 
and xanthoma dissenunatum The latter, a more rare 
isturbance, is characterized b) multiple small lellonish 
Papules scattered oier the flexural surtaces ot the bodv 
and the mucous membranes In this t\ pe the blood 
'P'ds are within normal limits and diabetes insipidus 
13 not nifrequent This disseminated earieti is rareh 
.ssociated cardioi ascular disease 


3 J51?? a D W li Kaufman S 
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R. and Stevens R. X 
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Xanthoma tuberosum the most common \aneti, is 
cli traeterized hi lesions occurring predomnnnth on the 
extensor surtaces ot the extremities The} may be 
single oi multiple, small or large firm nodules more 
ottui on the elbows, knees or knuckles The cutaneous 



o — Xanthoma ot e\ehd show mg minimal le ion 


nodules are leliou or chamois colored and the tendon 
or tendon sheath xanthomas are subcutaneous without 
alteration m the color ot the oierlimg skin In this 
tipe there is generallt a definite eleiation ot the blood 
cholesterol lei el and an increase in the content ot total 
blood lipids 



r-s 7 (CS c 2) — Xanthoma ot aclulles tea Jon. 


Xanthoma palpebrarum, oiten classified as a separate 
vaneti mai belong in die tuberous group and is lre- 
quenth ’ound associated with other nod Acs or mai 
precede their appearance. Eien when present alone, 
there is trequendi a moderate hiperhpeima and cardio-' 
vascular xanthomatosis 
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leukemia in 


PREGNANCY. 

6 Vernations in Blood Cholesterol — Iiypeicholester- 
eiwa of Vciiymg degiee was piesent m all leases The 
Wood cholesterol is usually elevated m this syndrome 

, ' n °‘ «****"ly so The (luce cardinal s,™”- 
hypercholesteiemia skin o. tendon xanthoma and coro- 

3 Iiii>u ffiueiuy fi equentiy occur togethei, but any 

olhcM 01 U °9 0t f the tUad nUy he abseut or the 

othc In 2 of our patients the skm and heart involve- 
ment occm led simultaneously, and m 1 tlieie was no 
ikm or tendon stieath xanthomatosis 

7 Diagnosis in the Absence of Skm Lcuons — When 
skm oi tendon sheath xanthomas aie piesent, attention 
is immediately dnected to the correct diagnosis How- 
eiei, tlieie aie teitain featuies that should lead one to 
suspect the piesence of xanthomatous coionary disease 
m the absence of the supei final lesions Coronaty 
insufficiency m women m the absence of diabetes o\ 
h) pei tension calls ioi a deteunmation of the blood 
cnolesteiol Likewise when coronaiy insufficiency is 
present in young adults particularly when there is a 
family history of eaih caidiac death or coionary dis- 
ease, this s) ndrome sliould be consideied 

S Com sc — Although our period of observation has 
been limited, theie does not appear to be any differ- 
ence between the comse of xanthomatous coionary 
scleiosis and aitcrioscleiotic coionait disease Acute 
coionary tluombosis may occut at any time However, 
the possibility of mochl)ing oi auestnig the progiess of 
this type ot coronan disease by theiapy is more hopeful 
than in artenoscleiosis 

9 Thcmpy and P> ophvhms — Theiapy is meager 
A low ehoiesteioi diet may reduce the hypeicholestei- 
enua This occuried in onh 1 ot our 3 patients wlio 
followed the diet faithfully Thannhauser 1 * has shown 
that on such a diet the xanthomatous patient with a 
hypercholesteremia loses a large amount of ehoiesteioi 
fiom the body In the diet only animal steiols aie 
omitted, as plant and -vegetable sterols aie not absoibed 
by human beings Although the adnnnistiation ot 
thyroid is recommended, we have not obseived any 
beneficial effect tiom its use From the standpoint of 
prophylaxis it appeals that when a member of a family 
manifests a disoider of cholesterol metabolism it may 
be wise foi the rest of the family to follow a low' choles- 
terol diet When the diagnosis of xanthomatosis is 
made, the physician should investigate othei membeis 
of the family 

SUM MARY 

1 In the 6 cases of xanthomatosis with coionaiy 
aiteiy disease m young adults that have been descubed 
theie aie tluee chaiactenstic featuies skm xanthoma- 
tosis, coionary insufficiency and hypeixhoiesteiemia 

2 A stiong familial tendency is piesent and the dis- 
ease often appeals early m life 

3 Theiapy consists of a diet low' in animal cholestei ol 
and othei measu.es usually presented lor patients with 
coronary aiteiy dtsease The famthal occm. ence affords 

, t r nr Hie niophylactic institution of a low 
m oftel niembeis of the famdy as yet 

l “’f Byleeoemamg and segregating tins type of core- 
disease we may anticipate a more hopeful 
SpetS mttlook than m patients *>th the usual coro- 

naiy arteiy disease 

3875 Wilslure Boulevard 


-MOLONEY ET AL 


Joua A Jl j\ 
Aug 21, 1943 


leukemia in pregnancy 

WITH REPORT OP A CASE 
CAPTAIN 


WILLIAM C MOLONEY 

MtmCAL CORPS, ARMY OF 

ROY J 

AND 

S CHARLES KASDON, 

BOSTON 


THE UNITED STATES 

HEFFERNAN, MD 
MD 


Leukemia is a rare complication of pregnancy Forh- 
ner, reviewing the literature up to 1938, found 53 
cases reported and of these the diagnosis was ques- 
tionable in 5 instances Presenting I of their own 
Grier and Richter - in 1939 were able to collect a total 
or /s cases, but 13 of these were mentioned only bibbo- 
gi aphically We discovered another leported by 
Benhvoglio 3 m 1936 which was not included in this 
series From 1939 to the present writing there have 
been 2 additional cases reported m the foreign litera- 
ture ! These, with the 2 described here, bring the 
present total reported up to 79 
In our case chronic myelogenous leukemia was dis- 
covered early m pregnancy and undoubtedly pieceded 
gestation The disease was also complicated by pre- 
eclamptic toxemia The mother was successfully 
delivered of a living normal child by cesarean section 

REPORT OP CISC 

Mrs H M, aged 32, white, was first seen by her physician, 
Dr H omer Bray ton of Dorchester, Mass, Feb 24, 1942 Her 
last period, following a normal menstrual cvcle, began on 
Jan I, 1942 Physical examination revealed that the patient 
was poorly nourished, with a pale and sallow skm, a pulse 
rate of 84 and blood pressure 110/70 The heart and lungs 
were found to be normal, but palpation of the abdomen 
leveakd a firm smooth mass, in the left upper quadrant, which 
extended to the iliac crest The patient had discovered the 
mass but associated it with the possibility of pregnancy She 
complained of several recent episodes of epistaxis, profuse night 
sweats and moderate weakness for two to three months pre- 
ceding her first visit but otherwise had been m excellent health 
Blood examination revealed white blood cells 140 000, red 
blood cells 1,700,000, hemoglobin 45 per cent (Salih), poly- 
morphonuclear leukocytes 6 per cent, eosinophilic myelocytes 
25 per cent, basophilic mveiocytes 5 per cent, myelocytes 40 
per cent, nietamyelocj tes 21 per cent, lymphocytes 3 per cent, 
blast ceils 2 per cent and nucleated red blood cells 2 per tent 
The red blood cells showed some achromia and some slight 
variation in size and shape, the platelets were normal The 
Wassermann test was reported negative A diagnosis of chrome 
myelogenous leukemia was made at this time The patient 
received two small doses of 100 roentgens to the spleen one 
on March 12 and a second on April 16 In May a definite 
diagnosis of pregnancy was established 

The antepartum course progressed normal!) until the thirty - 
second week, when signs of preeclamptic toxemia developed 
The blood pressure rose to 140/90 and pitting edttin of tin 
ankles was noticed She was placed on a salt free diet and 
advised to take additional rest, but by mid-September the blood 
pressure readied 150/90 She was confined to bed on a strut 
reeimen and two weeks later the prctibial edema had mere oed 
and the 'blood pressure had climbed to 180/H0 A iitive trice 
of albumin was found in the urine The patient was mbmmd 
to the Carney Hospital on September 16 
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fiiVcrbrculths bcloyy the ui-ntorm process with the ycrtcx 
ruling high Tic fetal heart yyys heard m tin. kit loyycr 
quadrant, rate 144 The spleen \\ is palpable 12 cm below the 
co tal n ar B m m the lett midday icular lme -mooth and -li-hlK 
tender lie white blood eouut was 70 000 Two snail hemor- 
rhages were loutid ill tile kit ocular Hindus I hese are eattl- 
i eilh icnnd n leukemia \ di unostie roentgenogram ot the 
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fetus demonstrated no tetal skeletal anomalies -Vs the pre- 
eclamptic toxemia had not responded to conservame measures 
it seemed adu-able to terminate the pregnancy -Vs the cenix 
was long and firm, dein ere b\ cesarean section was selected On 
September IS, under spinal anesthesia (15 mg ot pontocame 
hydrochloride with 15 cc of dextrose) a transierse low cereieal 
cesarean section was penormed (R J H ) and a normal pre- 
mature temale intant weighing 4 pounds 14 ounces (1 92S Gra ) 
was deln ered There was no difficulty with hemostasis, and the 
uterus responded excellently to mtraienous ergotioune (0 0002 
Gm ) and hypodermic pitocin (10 cc ) The immediate post- 
partum course (first twenty-four hours) was marked b\ a iebn e 
response to 102 4 F , the pulse rose to 120 and mawne drenching 
sweats occurred Six hours after operation the patient passed 
approximately 300 cc ot currant jelly clots yaginalh but other- 
wise the recoyery was uneyenttul The changes in the blood 
are recorded ui the accompanying chart (fig 1) Dietlnl- 
sulbectrol in doses of 2 0 mg a day yyas used for suppression 
ot lactation It should be noted that the day alter deliver-, 
die yyhite blood count rose rapidly and the red blood count and 
hemoglobin tell The spleen shoyyed a reiatnely rapid increase 
m sue during the first yyeek post partum Filty roentgens oyer 
the spleen yy as administered on die eighth and tenth day s and the 
blood picture improyed definitely The spleen decreased in size 
Except ior a small sterile collection ot hemohzed blood at the 
lower angle of the wound, yyliich reabsorbed spontaneously, the 
incision healed normally Examination ot the placenta reyealed 
an unusual number of immature yyhite blood cells m the maternal 
lacunae, as slioyvn in the photomicrographs (figs _2 and >) 
dhe infant’s blood count at birth yyas as tolloyys 25 000 yyhite 
Wood cells 5S50000 red blood cells 126 per cent hemoglobin 
(Sahli), 65 per cent polymorphonuclear leukocyte- 15 per 
cent lymphocytes 5 per cent eosinophils, 6 per cent myelocvte- 
2, P cr cent band forms and 5 per cent nucleated red blood cells 
* Wc days later the blood count shoyyed 11 000 yyhite blood ccll-^ 
5 5C0,C00 red blood cells, hemoglobin 125 per cent (Sahli) 63 
Per cent polymorphonuclear leukocytes 3 per cent myelocyte- 
- Per cent eosmopluls, 30 per cent lymphocytes, 2 per cent 
niunocytes and 2 per cent nucleated red blood cells 1110-0 blood 
findings a re wnhin normal limits lor a neyyborn intant m good 
k u cral condition 


Tilt patient was discharged trom the hospital Oct 4, 1942 
on the -lxtecnth day attcr dehyery The spleen was palpable 
5 cm below tilt costal margin m the lett midday lcular line. 
The blood count on discharge is reported in figure 1 The 
baby lelt the hospital on the sixteenth day m good condition 
weighing 5 pounds 5 ounces (2 410 Gm ) 

1 he occurrence ot amenorrhea is so common in the 
presence ot leukemia tint in this case the tact that con- 
ception had taken place was not known until the 
pregnanev was well ad\ auced Two small doses ot 
x-ra> therapy had the excellent effect of loitering the 
white blood cell count and eletaung the hemoglobin 
and erythrocytes Also the spleen was reduced in size 
so that no lurther x-ray therapy yyas deemed necessary 
niter the tourth month ot pregnancy 

The patient had a normal antepartum course until 
the setenth month, tthen signs ot toxemia developed 
This is apparently the onl> case ot preeclamptic toxemia 
complicating leukemia in pregnancy reported thus tar 
Since the toxemia did not respond to conservatne treat- 
ment and induction of labor through the pelvis was not 
considered tea-able cesarean section yeas elected 



I u - — Large leukemic cell in the materral bcaua -Love the 
placental villus Reduced from a pfco omicrcgrapb a maga -tuium 

ot - 100 diameter!*- 


In addition to our case three other leukemic mothers 
in the total senes ot 79 cases, yyere deln ered b} cesarean 
section 

1 Flei-chmann J in 1923 did a ce-arcan section at tl e ei a I tn 
month on a oO year old tertipara Her leukemia de ckped 
p-ior to geatation The bab\ was stillborn ard the rroi-xr d c-J 
on the ekycntn uay po-t pari- 
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it ~ N'lniei 111 1925 sectioned a 2S year old secundipara m 
the eighth month Her leukemia antedated pregnancy by five 
months The infant was stillborn and the mother died eleven 
di\ s post pat turn 

3 Hussy ~ in 1934 delivered abdominally a 35 year old tcrtip- 
aia who developed leukuma dm mg piegnancy The section was 
done at seven and one-half months and, although the infant 
sury wed, the niothet died twenty -four hours after delivery 

lhe case desenbed by us would seem, therefoie, to 
be the hist thus fai lepoited in which a piegnancy com- 
plicated by leukemia was successfully teimmated by 
cesaiean section In keeping with the e\penence of 
olhei authots, hemostasis was easily obtained dm mg 
the opeiatne ptoceduie and postpaitum hemonhage 
did not occui 
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Contrary to the statement of Herrnbergei, a rise 
athei than a fall in white blood count occurs imme- 
lately after delivery Not only is this borne out m 
i c rose but in Hennbergei’s own reported case there 
S a sharp nse m**the white blood cell count 
mediately following the termination of piegnancy 
tote leukemia has been repo, ted only 

J , n meenancy As Vignes 0 pointed out, tlus 
Dnc ? ; Hue to the tendency of the lymphatic cells 

probably -S due to udmg the possl b.lity of 

“n»n On the ofhet hand, acute lymphogenous 

} ISA 1 » 

8 Herrnberger, K 47 U 6Q 1461, 1939 

9 Vignes, H ^ rcS5C 


COMMENT 

The pi ogress of this case substantiates the opinions 
of Grier and Richter 2 that a patient who becomes pie«-- 
nant eaily m the couise of chronic myelogenous leu- 
kemia will usually give birth to a living infant and that 
m 4 out of o instances she will survive the delivery 
roiknei 1 also believes that pregnancy does not accel- 
eiate the couise of chrome leukemia In our case the 
leukemic piocess tended to regiess during piegnancy 
i he occui lence of leukemia in pregnancy tends to shed 
some light on the etiology of the morbid process It 
is significant that a leukemic mothei has never given 
birth to an infant with leukemia It has been postulated 
that a chemical or hoimonal factor may be responsible 
foi leukemic stimulation of the hemopoietic tissue 
Howevei, it is evident that either such a substance does 
not exist oi it is incapable of passing the placental 
bai rier Moieover, m expei imental studies Bui chenal 10 
has found it impossible to transmit leukemia of mice 
to the fetus by inoculation of the mother Jarmai 11 
found it possible to inoculate chick embiyos with a 
transmissible vims of chicken leukemia This suggests 
that fundamentally, the development of leukemia must 
be dependent on a specific tissue susceptibility 

TREATMENT 

It is oui impression that piegnancy has appaiently 
no eftect on the piogiess of leukemia The natmal 
histoiy of this disease is such that the outcome is i da- 
tively uninfluenced by tieatment although the patient 
may be s) mptomatically improved At piesent theie 
is no effective tieatment for the individual with acute 
leukemia, piegnant oi othenvise Since leukemia in 
piegnancy is such a lare chsordei, no one has had suffi- 
cient peisonal expei lence to outline specifically the 
management of this complication of piegnancy It 
seems obvious, howevei, that stei ih/ation of the leu- 
kemic woman or intei ruption of piegnancy is not 
advisable The palliative use of x-iay therapy for 
chiomc myelogenous leukemia in piegnancy should not 
be withheld It is possible to ni achate the long bones, 
the thoiax and with due care even the spleen with no 
deleterious eftect to the fetus in uteio lhe mtiavuious 
oi oi al use of radioactive pbosphoms yvould seem con- 
ti amdicated because of the dnect action on the uterus 
and its contents Solution of potassium arsenite, 
although its value is questioned by some clinicians, can 
be used without endangering the fetus Whole blood 
transfusions are indicated when anemia and thrombo- 
cytopenia with attending hemorrhagic tendencies mani- 
fest themselves In the management of the pregnancy 
the piesence of strictly obstetric complications such as 
cephalopelvic disproportion, toxemia and placenta previa 
can be controlled on their obstetric indications In 
the case repoited the preeclamptic toxemia was treated 
as it yvould have been without the presence ot leukemia 

SUM U \RY AAD CONCLUSIONS 

1 Leukemia complicating pregnancy is a rare uititv, 
a total of 79 cases have been reported 

2 The natural course of leukemia is apparently unin- 
fluenced by gestation Leukemia per se is thereiorc 
not an indication tor the interruption ot pregnancy 

3 Chronic leukemia in pregnancy is a problem winch 
. |, P mtelli^ently handled m the majority ol t,T>w 

only ^by the combined efforts of the hematology and 
the obstetrician 
1101 Beacon Street 
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Subirachuoul hcnionh uje e tused b\ local nonseptic 
necrosis ot the vutcbnl trterv oi ot its bi inch, the 
posterior miaior eercbcl! u artery is m muistnl oceur- 
ruice \\e here record out obser\ ltions nnde on 4 
elderh, generally slightly lnpei tensive piticnts who 
showed no evidence ot endocarditis or ot a genera! or 
local lniectious process who died ot this condition 
within a tew da\s ot uncomplicated abdominal opera- 
tions Onh the upparenth relevant leatures ot the 
histories and examinations ire given 
There is a voluminous literature on the subject ot 
subarachnoid hemorrhage however much ot tins is in 
reference to ruptured congenital aneurv sills Sands 1 
ill a recent studv oi subarachnoid hemorrhage rcpoited 
120 cases and pointed out that it is caused bv ( 1 ) 
trauma, (2) aiteriosclerotic degeneration ot vessel 
walls, (3) septic or mteitious emboli (4) ruptured 
intracranial aneurv sms (5) massive cerebral hemor- 
rhage invading the subarachnoid space (6) intraven- 
tricular hemorrhage ( 7 ) blood clvscrasias and (8) 
ruptured vascular neoplasm ” In addition to the tore- 
going there is a relativeh large group which Sands 
listed as ot ‘unknown or undetermined cause ’ 
Necrosis ot the arteries ot the bram is a well known 
phenomenon in large intarets and we have also seen 
extensive necrosis ot meningeal blood vessels in many 
cases ot tuberculous meningitis or septic meningitis as 
well as in cases o£ “periarteritis nodosa” septic endo- 
carditis and other conditions but we have not seen any 
0 these that had vessels ruptured and produced exten- 
sive subarachnoid hemorrhage As a rule in such cases 
me entire wall of a small artery becomes necrotic and 
n °t a small segment of the circumference leaving the 
remaining portion of the wall normal AVinternitz and 
FeCompte 2 produced \ arv mg degrees of inflammation 
a nd proliteration of the walls of arteries b) injecting 
organisms of different degrees ot virulence into the walls 
ot arteries but did not produce areas of focal necrosis 
Ve have been unable to find any record in the available 
iterature of a case of subarachnoid hemorrhage due to 
rupture of a noninflammatory necrotic focus in the wall 
°t a cerebral artery 

REPORT OF CASES 

Case 1 — An educator aged 62 was registered at the Mayo 
ime on Feb 2, 1942 for a general examination and considera- 
wu of a right inguinal hernia Examination disclosed a svstohe 
oMn prcssure I®) mtti of mercury and a diastolic pressure 
00 mm There were slight Inpertensne sclerosis of the 
An" 12 ar * eno ' es an d slight sclerosis of the choroidal vessels 


temporal 


a Pparentlv old retinal detachment was noted m the lower 


sector on the right Bilateral direct inguinal hernias 


Seeling 1 ^ cctl on on Pathologic Vnatomv (Dr Kernohan) anti the 

1 N“,H un S°S> <Dr VVohman) Mayo Clm.c 
ihace I J Diagnosis and Management of Subarachnoid Honor 

’ W„. Neuro1 & Psjcbiat 46 973 1005 (Dec.) 19-11 
nous w*. M C and LeComptc P M Experimental Infec 

tugnns Vm J Path. 1C 1 12 (Jan ) 19-10 


were present Numerous leukocytes were noted in the prostatic 
secretion An occasional ervthrocvte was tound in the urine 
Cystoscopic examination gave negative results 

On February 24, yyith the patient under spinal anesthesia, 
both m-sumal hernias were repaired On February 28 he com- 
plained ot an occipital headache, vomited, became comused, had 
a convulsion and died 

Vt necropsy the recent operative incision had the usual 
appearance ot a wound lour davs old The heart was hyper- 
trophied and weighed 505 Gm, in contrast to an estimated 
normal weight oi 370 Gm The arteriosclerosis ot the aorta 
was estimated as grade 14 - (on a basis ot 1 to 4, m which 
1 designates the least and 4 the greatest degree ot arterio- 
sclerosis) and the other large systemic arteries were graded 
similarly The prostate was slightly enlarged, but there were 
no oilier findings oi am significance aside irom those ot the 
Central nervous system 

There was extensive subarachnoid hemorrhage We esti- 
mated the e stray asated blood at about 200 cc , it had com- 
pletely filled the subarachnoid space and some had extended 
into the ventricles Alter removing much ot the blood we 
found that there was arteriosclerosis ot the cerebral vessels 



graded 2+ that there was no aneurv sm ot the vessels arising 
from the carotid arteries and that the circle ot W tills did not 
show any abnormalities There were symmetrical lusilorm 
dilatations ot the vertebral arteries about 0 5 cm above their 
entrance into the cranial cavity these dilatations were each 
1 cm long The vertebral arteries had become normal about 
3 cm before fusing to lorm the banlar artery Alter removing 
more blood we lound a small hole about 1 mm in diameter 
in the lett posterior interior cerebellar artery 1 5 cm irom 
its origin at the lett vertebral arterv (n a 1) There was no 
branch of the artery at the site oi penoratiou and the arterv 
seemed normal proximal and distal to the detect (there was no 
dilatation or aneurysm) The other arteries in the posterior 
fossa were normal 

Microscopic sections were prepared irom many oi die cerebral 
and cerebellar vessels as well as irom many vessels ot other 
organs These sections were stained with hematoxylin and 
eosin van Gieson, W ugert elastm ard clastm H stains as 
well as Giemsa Brown Gram muctcarimne and cresvl violet 
Except lor some arteriosclerotic changes ot a mtror decree all 
vessels uere-ponnal However, sections ot tie lett poster or 
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Lut where the necrosis had involved the adventitia beyond the 
oefcct in the wall weie many polymorphonuclear leukocytes 
In figures 2 and 3 can be seen the extent of necrosis along 
the adventitia of the vessel There was no evidence of any 
inflammatory or infectious material m the lumen, ultima or 
media of the artery Bacteriologic stains did not show any 
organisms anywhere m or around the wall or in the neciotic 
portion of the adventitia of this blood vessel 

Case 2 — A housewife aged 62 was registered on May 22, 
1941 as a patient at the Mayo Clinic with the complaint of 
epigastric distress of several years’ duration Roentgenograms 
disclosed a duodenal ulcer The blood pressure was 172 mm 
of meicury systolic and 110 nun diastolic The retinal arteri- 
oles were slightly narrowed and sclerotic, chronic hypertensive 
type, and the choioidal vessels were slightly sclerosed Urea 
m the blood was reported as 32 mg per hundred cubic centi- 
meters 

On May 30, 1941, with the patient under inhalation anesthesia 
with ethylene, oxygen, carbon dioxide and ether, posterior 
gastroenterostomy was performed because of two subacute ulcers 
on the posterior wall of the duodenum 

Two days aftei operation the patient complained of pam in 
her head and became stuporous The pupils were pinpoint, the 
neck was not rigid and Babinski's sign was positive on the 
left The patient died thirty minutes after the onset of 
the headache 

At necropsy the recent operative site showed signs of healing, 
and there was a chronic duodenal ulcer with evidences of many 
healed ulcers (scars) and paitial obstruction of the lumen of 
the duodenum There was some pancreatitis but no fat necrosis 
The remainder of the general examination gave essentially nega- 
tive results except for hypertrophy of the heart wh ich weighed 
365 Gm m contrast to an estimated normal of 275 Gm There 
was arteriosclerosis of the aorta and larger arteries graded 


hole 1 5 mm" ,n diam^ the / u “no,d wXTa 
cerebellar artery leTs than Y 1°^ the Ieft postenor inferior 
vertebral artery fr0m ltS ° n£in from the left 

artery were idenhcaf°Yi°th YhosT'm ^he ^ ** rUPtUre the 
necrosis extended bevonri 1 if the prevlous case The 
was free from inflammation oVYdeL^Ld^th ^ med ' a 

media 6 'There was'ncf mfla 

r: d sr p T dear 
2ss G s 

not show anyTcrosl's of ° ‘ lh ' pa ” creas “ 

- ,he r;: « 

previously ^The naf "Y ™ SS 

previously The patient had recovered from rhinitis a few 

disclosed "YYvstnl w f dlt ‘° n t0 the hernias . examination 
J?,. a * ystohc blood Pressure of 176 mm of mercury 
and a diastolic pressure of 108 mm There were minimal 
narrowing and sclerosis of the retinal arterioles The tonsils 

atronhff^Th Y T P ° SSlble focus The left testicle was 

meter of hln H ’ e , uk ° Cytes numbered 15,000 per cubic milli- 
meter of blood There was a trace of albumin in the urine 

On July 1, with the patient under spinal anesthesia, the left 
testicle was removed and a hernial opening the size of the 
hand was closed Herniorrhaphy was also performed for recur- 
rent umbilical and epigastric hernias 

On the day following the operation, the patient suddenly 
gasped for breath and died 

The general examination did not reveal anything of signifi- 
cance, the operative wounds were such as one would expect 
one day after operation The heart was slightly hypertrophied, 
weighing 348 Gm in contrast to an estimated normal of 





T,„ 3 The inflammatory reaction to the ntcrods m the adventitu 

■N V S »l,i mcrosis extendmt into tin. adventitia tityoml tile cd„c ol th- 
hole C Ylso note the absence ot other inflammatory reaction (hematoxylin 
and eosin stain X S5) 


"flfl fin There was also arteriosclerosis ol the aoita, corou try 
and other arteries, graded 2 on a basis of 1 to 4 
Examination of the brain showed a massive 

!„» H hich had extended into the ventricle 

issels 
rraded 


2 0,1 a basis of 1 to 4 suta rach„o,d space henior ; ba S e were 

. E rS “will W 1 blood dots The arteriosclerosis ‘Sold 1 There were sir- 

to be filled base o£ the bram was graded 1 on 

° f basis 'oT'l to 4 There were no anomalies or aneurysms of 
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union to form the baMhr arterv There was a snnll hole 
about 1 nun in diameter at the lower mir„m ot the small 
dilatation ot the ktt vertebral arterv Microscopic examination 
ot the right vertebral artery allowed tint it was norm il even 
tile dilantion represented a shjit thinning ot the wall, but 
it was not on the bans ot arteriosclerosis The detect in the 
leit ecrtcbral arterv was ldentieal with the delects described 



Fig 4 — \ small necrotic focus m the wall of the artcrj involving the 
adventitia and outer tourth of the media No u a vasorura are present 
and there is no inflammation m the inner three fourths or the media or 
the mtima (hcmatox>hn and eoain stain X 160) 

the posterior inferior cerebellar arteries in case* 1 and 2 
In addition, several millimeters below and opposite the defect 
we lound a region ot necrosis which included the adventitia 
and the outer quarter ot the media The inner three iourths 
of the media and the intmia beneath this small region of necrosis 
were normal This necrotic focus was partly infiltrated with 
Polj morphonuclear leukocytes (fig 4) There was no inflam- 
mation or thrombus 111 or beneath the intima opposite this 
focus This was the only lesion which we found on any blood 
vessel — cerebral or systemic, and the posterior inferior cere- 
bellar arteries were normal We were unable to identity the 
vasa vasorum in this region of acute degeneration, although 
m the adventitia of the vertebral arterv around it we iden- 
tified the vasa vasorum as normal Examination by means of 
the Brown Gram stains laded to reveal any organisms 
Case 4 — A truck driver aged 55 was registered first on 
■'Vug 13, 1928 because of attacks of abdominal pain which 
had been present for a year and a halt and which were sugges- 
hve of cholec>stitis The blood pressure was 130 mm s> stolic 
and 80 mm diastolic Anal} sis of gastric contents showed a 
■value for total acids of 18 and for free h>drochloric acid ot 0 
A diagnosis vvas made of cholec>stitia probablv associated with 
Stones On August 20 exploration revealed chrome catarrhal 
cholecystitis with cholelithiasis, and cholecv stectomy and appen- 
dectomy were pertormed 

The patient returned on March 21, 1932 because of flatulence 
Fractional anahsis of gastric contents after a test meal showed 
a value tor total acids ot 4 and lor free h}drochloric acid ot 0 
Roentgenograms ot the stomach were negative The sv stolic 

blood pressure was 120 mm of mercurv and the diastolic pres- 
sure 80 min 

The patient was registered the third time on June 1 1942 
He reported that he had been quite well until a vear previous!' 
but that since then he had had occasional pain in the right 
hypochondriac region similar to the pams he had experienced 
before the operation, and that he vvas troubled with gas and 
constipation and had lost 30 pounds (13 6 Kg) The systolic 
blood pressure was 132 nun ot mercury and the dia-tohc 
Pressure SO Fractional anahsis after a test meal showed a 


value lor total acids oi 8 and for free hydrochloric acid ot 0 
Roentgenograms ot the stomach showed a carcinoma of the 
pyloric half ot the stomach 

On June 4, with the patient under nitrous oxide, carbon 
dioxide, oxvgcn and ether anesthesia, exploration vvas performed 
and carcinoma of the stomach with penoration into the trans- 
verse mesocolon vvas lound Partial gastrectomy, ot the anterior 
Baltour Poha tvpe, with enteroanastomosis partial duodenec- 
tomy and exteriorization ot a devitalized segment ot the trans- 
verse colon was done Microscopic studies of the posterior 
vvall of the lesser curvature disclosed a grade 4 flat ulcerating 
carcinoma 8 cm in diameter bv 1 cm in depth with extension 
into the serosa and beginning infiltration of the mesentery and 
involvement oi one lvmph node 

Following the operation the patient spoke ot having a mild 
headache On June 7 at 5 20 p m, while talking to his vvite, 
he suddenly lost consciousness, and the eves turned upward 
and toward the right Within ten minutes it vvas observed 
that the lett arm and leg remained motionless The neck vvas 
somewhat rigid and both plantar responses were slightly 
extensor The svstolic blood pressure was 210 mm ot mercury 
and the diastolic pressure 100 Two hours later the patient 
was more responsive The temperature had risen to 105 F 
On June 8 and 9 he improved considerably and Ins headache 
was less severe but he remained somewhat contused On 
June 10 at 2 40 p m the patient again complained of severe 
pain in lus head lost consciousness and t 3 p m died 

\ccropsv showed healing oi the operative wounds and there 
was no residual carcinoma or evidence ot inflammation The 
heart was hvpertrophied and weighed 3S3 Gm m contrast to an 
estimated normal ot 300 Gm There vvas arteriosclerosis ot 
the aorta graded 1 and of the coronary arteries graded 2, on 
a basis ot 1 to 4 There were no other findings ot any sig- 
nificance in the general necropsv 



Fig 3 — The edfc,e or a necrotic but nonruptured tucu Ex cj t tor tie 
fact that it has not ruptured it is *mular to the 1c ion* m the torc^om-* 
ca^cs <hcmatox>lm and tom \ 10a) 

Examination of the bram revealed a massive subarachnoid 
hemorrhage but none was present m the ventricles There 
was arteriosclerosis o: the larger Cerebral arteries ^railed 1 
on a basis oi 1 to 4 There were no aruiry sins or ai onial t, 
oi the blood vessels composing or derived lrom ll e circle ol 
Willis There vvas a small bote about 15 mm m diameter 
in the right vertebral arterv 5 mm above t e origin ot t’ e 
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right posterior inferior cerebellar artery, this ruptured vessel 
was evidently the souice of the subarachnoid hemorrhage 
lheic was no hemorrhage in the substance of the brain m this 
case oi m any of the piecedmg ones The other arteries of 
the posterioi fossa wuc normal 
Microscopic examination of many of the cerebral arteries 
showed that all were normal except the right vertebral artery 
Seetions tlnough the site of liipture revealed the fact that it 
was identical with the defects m the mptured aiteries of the 
other three cases namelv, necrosis with localized inflammatory 
reaction of the adeentitia, a truncated defect in the media with 
no eeideiice of neciosis at the edge of the hole and the internal 
clastn. lamina curving outward, tlnough the inner half of the 
detect As m previous eases theic was no inflammation in 
media oi Ultima even at the edge of the luptuie In the 
aitciial wall opposite the ruptuie was a truncated region of 
neciosis with the brouler base at the adventitia and the nar- 
rower apex at the ultima (fig 5) Hie interna! elastic lamina 
was not mptured but was swollen and appeared to be under- 
going earlv neciosis or degeneration (fig 6) There weie a 
few polvmorphonuclcar leukuevtes present between the elastica 
and the endothelium of the intuna The endothelium was intact 
beneath this focus of necrosis except at one place, where it 
had disappeared, and blood was escaping from the lumen of the 



r ,.r 6 -The swollen ekgenerat.ng mtmnl elastic lamma oppose the 
focus of necrosis m the artcnal wall (elastm H, X 105) 


. tiio wall of the vessel and was buri owing between 
te>v i»to the wall . c ttne ' ^ adventltia| whlch was 

mo'ToiSeteT; necrotic Thts .Wood [ between the mc^ia mid 

*rr a =— r ■ stet— ~ ~ — 

rf » >'«" * “Tito 'ta of necrosis which caned 

T1 r '” ,C ™ S d de 1. "one ... eluded only .he advent.., a and 
mch in sue and dcptl , ^ but there was 

thers extended varvmg P intima These smaller 

»ly one foCUS whl ! ed sc shaped but, if superficial, weie elliptic 
□ci, if deep, were wedge s»ap ^ thg concave portion 

wth their base m the ad ^ of these foci were quite 
.tended deepest reactl0n the med.a In most 

•ecent, since there was no cei a nd there it was 

oci the only ^ere were 

represented by some P around these small necrotic regions In 
no lymphocytes in replaced the media of the arterial 

two places erythrocytes 1 d p tia remaining intact, bu 

wall, only the reaction at these mtramura 

there was no necrosis dissecting aneurysms The 

hemorrhages, which sunulated V ^ the intima was 

««? <»" ed *> re,rai a,,y ° rs 

I'Tof tlv« loc. of 


There was no obvious explanation of the foci of necrosis 
and the small intramural hemorrhages The vasa vasorum were 
normal in the adventitia of the artery except at the foci ot 
necrosis, where we could not see any vasa vasorum They were 
obliterated, but whether this obliteration was the cause or the 
result of the necrosis was impossible to determine— the necrosis 
bad destroyed the evidence It was possible that the regions 
of necrosis were small infarcts, the result of an occlusion of 
the vasa vasorum It was also possible that the initial lesion 
was a small intramural hemorrhage followed by necrosis of the 
wall, oi a third possibility was necrosis as the result of occluded 
vasa vasorum followed by hemorrhages Either one alone, or 
the combination of two, could have been responsible, and since 
there was no blood pigment in any necrotic region we think 
that hemorrhage was not the primary factor Arteriosclerosis 
was present only to a minor degree in this as m the other 
3 cases, so we think that the necrosis was not on the basis 
of arteriosclerosis 


COMMENT 

We w'ere at a loss to find some common denominator 
to explain the focal necrosis m the walls of a ceiebellai 
artery as the souice of the subaiachnoid hemonhage 
m the foiegoing 4 cases In all 4 cases theie was some 
evidence of elevation of blood pressuie with slight 
caidiac hypeitiophy and, m all, uncomplicated suigical 
operations had been pei formed These are common 
findings and the foiegoing complication is laie There 
was no other finding common to all 4 cases We have 
been unable to find a previously lepoited case, but it 
is possible that similai cases have been included m the 
past in the group of cases of spontaneous subaiachnoid 
hemonhage designated by Sands as of “unknown oi 
undetermined cause” It seemed stiange to us that wc 
should encounter four such postopeiative complications 
in one year We examined anew our previously col- 
lected cases of unexplained subarachnoid hemonhage 
but failed to find any lesion oi ruptuie of any vertebral 
or postenor inferior ceiebellar artery The cause of 
the neciosis is undetei mined and we have been unable 
to relate it to the surgical piocedures, anesthetic or 
medication before oi after operation 

General aitenosclerosis was not advanced m any of 
the cases m spite of the age and evidence of lijpei ten- 
sion m all 4 patients, while the arteiioscleiosis of the 
ceiebral aitenes was even less seveie than of the s\s- 
tenne artenes The arteiioscleiosis was minimal m the 
vertebial and postenor mfenor cerebellar artenes, and 
this was confirmed by microscopic examination i here 
was no evidence of a mycotic aneurysm at the sites ot 
the niptuies, moreover, there was no source from which 
•m infected embolus could arise and the niptuies were 
not at the origin of a bianch in any ot the arteries 
Theie was no elevation of tempei attire bcfoie or alter 
the opei atoms Bactenologic studies of histologic prep- 
arations of the lesions gave negative results ^ I here was 

no 


evidence of an infectious process m the organs m 
U pril except m the second ease, m which theie was 

“ 1 ?;,iT mnaeatitn., hoi, ever, there nas no hunor- 
intei stitia p reas aru i were unable to hud 

ihage into 1 P c i iau „ eb m lt3 [flood vessels Ihc 

acute degener jj s ot t he arteries m these easts did not 

kS ’°f T, he Chafes seen m periarteritis nodosa, smee 
simulate the chan*, 1 thc a d\uititia rather 

the neerf s «med to star. ^ ^ Jrttr} 

than in the ,ed ' i;t ,k periarterial mtlamin.,uoii 

each case and t! lhe points ot rupture v ere 

and „o “h eromatous plaque , there v os ..eme 
unlike those o chrome degenerative prou."> 



\ O U MF t . 
N l i. a l k 17 


r\ JRLUROSiS'—BI l\kC\ T HOR\ A\ T D GRUPE\ 


1177 


\\ ert_ slight bulgmgs ot the vertebral arteries, but these 
\ua not the result ot atheromatous weakening ot the 
wall ot the. arteries and siieli bulging ot the vertebral 
arteries is seen tairh eonitnonh it neeropsv ot elclerh 
patients 

Little mforination eottkl be obtained as to the nature 
ot the puxess m the hrst 2 eases hut in c<se 3 and 
partieularh m case 4 we tound in the wall adjaeent to 
the rupture earh and unruptured loci ot neerosis 
These toet seemed to hate their origin m the achentitia 
ot the arterv and in some the neerosis had extended 
into tlie media while m one rather large ioetis ot 
lieeiusis it extended down to the mtiina and eten the 
internal elastic laiuma showed etulencc ot earh degen- 
eration I his was a truneated region ot neerosis with 
the base in the adtenutia These smaller text ot neerosis 
— shallow and deep — suggested to us regions or mtarc- 
tion In recent vears there bate been some excellent 
studies ot the blood vessels ot the central nervous s\s- 
tem and changes with age l.n Baker, 3 Cobb and Biain 1 
Haekel ■* Thoma Ranke " and others but tliere was no 
mention ot necrosis or ol the blood supple ot the eealls ot 
these vessels Been \\ mtertutz Thomas and LeCompte 6 
did not describe easa easorum m the cerebral arteries 
Our own studies showed us that easa easorum are 
normalh present in the walls ot eertebral arteries but 
what eeould be the result ot occlusion ot one or more 
ot these is simple conjecture It is possible that an 
mtarct of the eeall ot the artere eeould tolloee and the 
foregoing lesions simulate mtarcts We do not haee 
am direct eeidence that there teas an occlusion ot ane 
ot these easa easorum prior to the degeneration ot the 
wall but these small eessels eeere not patent in the 
regimes ot necrosis at the time of our examination 
Occlusion ot the easa easorum ot ane eessel is probable 
a rare occurrence, hoeeeeer it is possible tor tins to 
occur as the result ot rapid loeeering ot blood pressure 


sc exer VKY 

In 4 cases focal necrosis occurred m either the pos- 
terior interior cerebellar arteries (2 cases) or in one 
“vertebral artere (right 1 case left 1 case) folloeemg 
comparatie ele simple uncomplicated abdominal opera- 
tions The loci ot necrosis had ruptured and led to 
massiee subarachnoid hemorrhage W e haee been 
mnble to find records ot similar cases in the aeailable 
lr mature but suggest that m some cases subarachnoid 
fr’en onhage ot undetermined origin might possible haee 
had its origin in a manner similar to that ot die tore- 
gomg cases W e ln\ e considered e arious possible 
causes for the foci ot necrosis starting m the eealls ot 
these eertebral vessels and have suggested diat thev 
might represent local infarcts ot the eealls ot the arteries 
•-' 0n!e tutuie eeork on the blood supple ot the eealls ot 
the eertebral arteries and the easa easorum ot these 
vessels remains to be done before an answer to such a 
hv pothesis is obtained 
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THE TREATMENT Or PREUMOCOCCIC 
PY ARTHROSIS 

M A BL-\\KE\HORY, 11D 

VXD 

EDA GRLPEN, BS 

C1XC1XX VTI 

Our purpose in writing this paper is to present m 
summarv the records ot an unusual number ot patients 
with pneumococcic pv arthrosis treated conservatively 
rather than bv conventional surgical methods The 
patients 11 in number, were all seen in the Cincinnati 
General Hospital and studied m the pneumonia labora- 
torv ot the department ot medicine 

IXCIDEXCE 

Purulent arthritis is generallv regarded as ‘a rare 
and grave complication ot pneumonia” 1 It was tound 
bv Taiwan - in 1910 once among 195 cases ot lobar 
pneumonia at autopsv Bulklev 3 in 1914 collected Irom 
the toreign and American literature records ot inci- 
dence of about 0 1 per cent in pneumonia Cecil i at 
Bellevue Hospital recorded irom 1926 to 1932 an inci- 
dence ot 0 6 per cent among typed pneumonia cases 
Schilt - reported irom the Cincinnati General Hospital 
an incidence ot 0 5 per cent in the years 1924 to 1929 
among 629 cases 

Our present series trom 1935 to 1942 inclusive shows 
an incidence ot 04 per cent, or 9 cases among 2,322 
ot tvped pneumonia in adults 

Pneumococcic pv arthrosis ntav occur independent of 
pneumonia especially among children Two such case* 
are reported here bv courtesv ot the department ot 
pediatrics but the bacteriologic studv was done m the 
pneumonia laboratorv ot the department ot medicine 

One must relate pv arthrosis ot pneumonia to the 
bacterennc state, theretore am hospital servace receiv- 
ing late cases or cases ot unusual illness will find an 
increased incidence ot septic complications W e are 
unable to relate the rather high incidence to am other 
factor especiallv specific treatment or exceptional accu- 
raev ot diagnosis 

This report is written niamlv to record the effects 
ot specific treatment m this ‘grave” complication ot 
pneumonia 

DI VGXOSIS 

In even case ot the 11 here reported die pneumo- 
coccus was recovered trom the blood or trom the joint 
In 7 instances the organism was recovered trom the 
blood and the joint simultaneouslv In 2 instances 
(cases 7 and 9) we discovered pv arthrosis bv aspirat- 
ing the aftected joint ot a patient ill with lobar pneu- 
monia and pneumococcemia but cultures ot material 
taken trom the joints were negative We think that 
this circumstance l e negative cultures is not against 
our diagnosis because drug treatment was well under 
wav when joint cultures were made and in 1 instance 
para-ammobenzoic acid was not used in the culture 
mediums 
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Fhe diagnosis was usually made at once by finding Patent- ? 
all the signs and symptoms of acute painful involve* considered “at the w because she was 

meut of one 01 two laige joints In 1 instance (case 10) this being m 1936 PatientV w 1° b ? n serum ’ 

pneumonia was not even suspected, while m another came too late for speaRc trJtZTnT beCau £*“ 
(case S) pneumonia was suspected but not pioved The decisions about draina e ^“taTOiS^e2 
When pneumonia is not appaient, the disease must be made by following the prmcfple of CaTr T y 
ditteientiated fiom gone, rhea! arthritis, to which it is nos* as soon as the dis^Le wL suspe? ted Z t? 

\ Giy , sunlIdr fhe difteientiation should be made easily tmui »g to tap to provide drainage as often as anv E 

it cultuies aie well managed before the sulfonamides ^accumulated Splints were used to immobilize the 

aie given In the main, the pneumococcus is usually J omts as long as there was fever 

grown without much difficulty and the identification Suifathia/ole was used oftener than other sulfon- 
made easy by the technic of “typing” Migiating poly- amides Seium alone was used five times In only 2 
artluitis such as that of lheumatic tevei was not seen < ; as ^ s d j d we use combined drug and serum therapy 
m oui expenence, noi have we found it descubed with f n , bu [ 1 instance did we use agglutination tests or skin 
laboiatoiy pioof Pneumonia due to pneumococci is not f eS . to decide ma (ters of dosage We were guided 


laie as a complication of lheumatic polyai thntis The 
polyaitluitis of seium sickness is well known and easily 
differentiated trotn pneumococuc pyaithiosis, it gen- 
ci ally resembles ihcmnatic fcvei X-iay studies in our 
series were ot value mainly to exclude osteomyelitis oi 
penostitis The cases leported here weie all so examined 
and nothing was shown other than slight deminerali- 
zation ot bone and swelling ot soft parts Destruction 
ot caitilage did not occui oi else was not shown by 
.x-iay examination oi by the functional results at dis- 
cliaige 

In S instances theie was a single joint involved and 
m 3 there w r ere two, but theie were never moie than 
two The knee and ankle were most commonly involved 
The disease as described m this shoit series is not dif- 
ferent m any way from the usual textbook descnption 
except that it has been treated with specifics and there- 
lore has become mild and of short duxation In case 1 
pericarditis accompanied pyartlnosis, and meningitis 
also in case 2 No othei suppuiating lesion was noted 
as coincidental Pneumocotcic endocarditis has been 
found at the Cincinnati Geneial Hospital at autopsy m 
39 cases from 1935 to 19- l 2 among typed cases of pneu- 
monia, but only once was theie associated pyarthrosis 


by temperature and local signs mainly Theoi etically, 
serum and a sulfonamide compound should be used 
together as m the tieatment ot influenzal meningitis, 
but our series does not suggest such a method to be 
superior We think that serum should be given to any 
patient who is not doing well with the ding alone oi 
who has a positive blood cultuie late in the course of 
pneumonia 

The complication of pyarthrosis seemed to piolong 
the fever of pneumonia m seveial instances but usually 
it did not We have one example of delayed lesolution 
but not beyond such delay as might occui m uncompli- 
cated pneumonia Pyartlnosis unassociated with pneu- 
monia when treated with drugs lesponds in about the 
same mannei as does gonococcic arthritis 

RESLLTC 

Tluee of the 11 patients died, 2 weie given no treat- 
ment for the reasons stated and 1 must be regaided as 
having bad too little serum (80,000 units of horse serum 
in case 1) and no drug because there was none 
In the usual sense of assessing specific tieatment, 
there was no treatment failme This we think note- 
worthy because the usual prognosis has been “always 


Bulldey in 1914 found fiom the collected literature a 
fatality rate of 24 pei cent foi single joint involvement 
and 72 per cent foi multiple We think the fatality rate 
should be that of uncomplicated pneumonia 
During the acute stage of the disease all the cases 


TREATMENT 

Our tieatment has been altogether conservative in 

that we have lehed on specific dings or serum or the o 

two together with repeated aspnations and the use ot weie see ° u fy, consultants from orthopedic or surgical 
sphnts services, who concurred in our form of treatment except 

We would not suggest abandoning well established m case ’4, which was treated by surgeons Physical 
principles of smgical treatment on so little eviderce as t h erapy W as not needed to bring the joints back to 

these few cases present We have done with pyarthrosis norn ial lunction except m one instance (case 4) 
what we are doing with pneumococcic hydrothorax, ^ follow-up study of these cases shows perfect ftme- 
namelv to depend on specifics and on early tapping foi tlonal ieS ults except in case 4 heated with incision and 

drainage while watching the patient as a whole, i e dramage This knee seventeen months^ later ^showed 
taking daily blood cultures and making frequent exami- 
nations for new foci of suppuration and tor intoxication 
by the drug employed With specihc tieatment there is 
little danger of a recmrence of pneumococcenua if the 
puiulent focus is impiovmg This is consistent w tl 

he present concept of the action of the sulfonamides 
the presen l < maximum of the drug 


ciramaye e - 

good function foi ordinary work but with some limita- 
tion of motion 

Cases are reported briefly herewith 
report or c\sns 

r , t t> a Negro aged 35, was admitted on die fifth 

i nf 1ns disease with bilateral lobular pneumonia due to 
day of lus , vhltc b i uod C ell count was ibove 


^ ^ - - — - 

that is oacteriosiaue, a , ( tissue necrosis ;J4 * 0UU . W,. ,i„, m arthritis 5 c 


inhibiting substances may develop from tissue necrosis 

or abscess drainage were employed 

In case 4 incision * 1937 befoie the 

together with seru , 4 ge ^ 1S arrang ed chrono- 

sulfonanudes were us ^ ^ the pr0 giessive 

logically from 1936 t C3L[ \ ncision and drainage 

to*? uMof and st.lfonam.des as they became 

available 


da’v and the fifth day of arthritis 
yielded pneumococcus ) pe 


a cc ot purulent tlmd whieh 
II was aspirated trom bis el Imv 


yielded pircu...uw~"- ^Aqqq unUs ) 0 t horse serum was idriini 
An insufficient am j . t |, a subsequent temper dun. 

Sr«ctkd ,„ur <ia„ her 

drop <0 » U bn , acute pence »“»“> 

l° r autopsy was iiotg^ Illgimt 

hkeIy f , B a N c gro woman aged 90 . was admitted . >«« 
Case 2 -A B,»* J , 0 urt«.eii day, dunum *. I 

bacteremia and with artnn 
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lob hr pieunoma of thru. days’ duration both due to pnui 
moeOccUs u pe XI The white blood cell count was 11000 
\spintion from her knee Melded 30 cc ot purulent fluid con- 
taining pncumoeoceu> t\pc \I on the second hospital day 
She rceened no specific therapy because ot her age and died 
on the third hospital das with bacteremia, meningitis and endo 
carditis, confinned bv autopsv 

Cvse 3 — D \V , a white man aged 41 with pneumonia ot the 
leu lower lobe due to piietmn cieetis tvpe V, was admitted with 
bacteremia and signs ot endocarditis on the huh day ot his 
disease On .tvcil occasions his blood culture was positive 
for pneun oeoceus type \ The knee and aerouuuchwcular 
joints were aspirated on the tenth da\ yielding 70 cc and 
5 cc respeemsh ot fluid winch was puiuleut and yielded 
pieunwcoecus tvpe \’ on culture Xo specific was Used tor 
treatment because ot the ad\ sneed sti a c ot his disease The 
temperature remained above 102 f the white blood cell count 
was above 120U) and lie died probably ot endocarditis on the 
eleventh bosp tal dav Permission tor autopsv was not obtauud 
Case 4 — H 1 a white man aged 39 with pneumonia or tla 
right upp_r lobe due to pucumueoecus tvpe I was admitted with 
pneumoeoccic baetereima on the lourtli dav ot the disease 
Eights cc ot puruUut fluid was removed trom the knee on 
the second hospnal dav and 70 cc was removed on the third 
hospital dav Cultures Melded pneumococcus tvpe I Ke 
received a total ot 120 000 units ot horse serum and on the 
filth dav the joint was drained ot 250 ee ot thick creamy ‘p-.s 
and then irrigated Culture ot this pus again revealed pneumo- 
coccus tvpe I The white blood cell count up to the tenth dav 
remained above 23000 hut his temperature graduallv tell trom 
that ot 105 T on admission to normal when discharged ?s 
entirely recovered on tie eighteenth dav 
Case 5— J J, a Negro girl aged 16 months, entered vvitn 
pneumonia of the right upper lobe due to pneumococcus tvpe VI 
On the tourth hospital dav (the sixth day ot disease) 15 cc 
ot purulent fluid obtained trom her ankte contained pneumo- 
coccus type VI A subsequent tap was also positive She 
had two positive blood cultures subsequent to her initial jo nt 
aspiration. Treatment consisted of 1,250 units ot pneumococcus 
tjpe VI serum and irrigation and drainage with a cast applied 
on the fifth day Blood culture was negative when taken three 
days later The white blood celt count ot 23 100 and the elevated 
temperature gradually tell to normal whereupon sne was dis- 
charged as recovered on her twentieth hospital dav 
Cvse 6 — R T, a white boy aged 4 vears, was admitted with 
bronchopneumonia of two weeks duration and arthritis of tour 
days’ duration due to pneumococcus type VI Tms lol lowed 
an attack ot pertussis His white blood cell count was 38 500, 
temperature was 104 F and blood culture was positive tor 
pneumococcus type VI Four cc of purulent exudate was 
aspirated trom the ankle on the second hospital day, 2 cc ot 
thin, bloody fluid on the sixth dav and 2 cc ot yellow pus on 
the eighth day Cultures of each grew preumococcus tv pe VI 
He received a total of 92,500 units ot serum on the third and 
fourth days He responded to the serum so that his tempera- 
ture gradually fell to normal After a tew days ot serum sick- 
ness he was discharged as recovered 
Case 7 — J \V , a Negro aged 37, entered vvitn pneumonia 
°f the left lower lobe of one day’s duration due to pneumococcus 
jype VIII Only the admission blood culture was positive 
The knee was aspirated ot 20 cc. of yellow-green fluid twice 
but cultures were sterile Twelve Gm ot sulfamethylthiazole 
was administered each day for six days The drug level in 
the blood ranged above 4 mg per hundred cubic centimeters 
and the white blood cell count between 5 000 and 16 000 Gradu- 
~‘Y bis temperature tell to normal, and he was discharged on 
the twentieth dav 

Case 8 — T R, a white man aged 66, entered with a gastric 
compl amt due to a malignant growth and hematemesis Auer 
'ev eral transfusions he was found on the eighteenth dav to 
have arthritis ot the knee His bVod stream was sterile but 

cc of amber colored fluid obtained trom the knee y idded 
Pneumococcus type III Subsequent taps yielded 60 cc and 
ad cc ot cloudy vellovv fluid, which was sterile A total ot 
-> pm of suliapvndtue was given over a period or seven davs 
' 11 ’ a subseque 't fall m temperature and revov cry ot the kuev 


C\ac 9 — O S, a Negro aged 37, was admitted with pneu- 
monia ot the right lower lobe ot seven days’ duration and 
bacterium i due to pneumococcus tv pe V The bacteremia, 
pre-ent on admission, cleared promptly, but on the fourth day 
arthritis developed Cultures ot 30 cc ot moderately thick 
yellow fluid aspirated trom the knee and 2 cc or thick pyo- 
eanguineoua exudate trom a sternoclavtcular joint were sterile. 
He received 200 000 units ot pneumococcus tvpe V serum on 
the second hospital day, he first received sultapv razme and then 
sultathiazole in doses ot 6 Gm a day until two days betore 
discharge He maintained an average blood level ot 2 mg per 
hundred cubic centimeters The white blood cell count remained 
elevated around IS 000 until the twehth day The temperature 
gradually tell trom 104 F, then rose to 103 F again and sub- 
sequent dropped to normal He was discharged on die twentv- 
seventh day as tully recovered 

Cvse 10 — S H , a Negro aged 71, entered the hospital com- 
plaining only ot a sore knee of one week’s duration On admis- 
sion a diagnostic tap revealed 60 cc ot purulent fluid contain- 
ing pneumococcus type VII, 50 cc ot purulent fluid aspirated 
on tlie seventh day was again positive In eight days be 
received a total of 9 Gm ot sultadiazme and later 26 Gm of 
sultathiazole with drug levels as high as 9 I mg per hundred 
cubic centimeters The temperature was 100 F on admission, 
rose to 102 F and graduallv tell to normal in tourteen days 
The white blood count rose to 17 100 at the time ot the tempera- 
ture spike He leu the hospital on his eighteenth day with 
some limitation in flexion 

Cvse 11 — E B, a Negro woman aged 39 entered the hos- 
pital with pneumonia oi the right lower lobe and bacteremia due 
to pneumococcus tvpe VIII Subsequent blood cultures were 
sterile but a diagnostic aspiration ot 1 cc ot gelatinous material 
trom the ankle on the second hospital dav revealed pneumo- 
coccus tvpe VIII The joint fluid was again positive on the 
eighth dav when 6 cc was removed, but became sterile, as 
shown by subsequent taps— one of 30 cc. ot serous bloody fluid, 
another ot 4 cc ot bloody waterv fluid In twentv-one days 
she received a total ot 58 Gm ot sultathiazole tollowed by 
60 Gm ot sultadiazme Sultadiazme was substituted because 
ot appa-ent sultathiazole intoxication On the fittli day she 
received 75000 on the seventh 100 000 and on the ninth 80000 
units ot si ecific serum a total ot 255 000 units became she 
wa= not tever tree and joint cultures were still positive With 
this treatment and vvith blood ’evils over 4 mg per hundred 
cubic centimeters her white blood cell count dropped from 
41,000 to 10 300 and her joint became better She signed out’ 
of the hospital as tullv recovered ot her joint difficulty but 
with her pneumonia still not compltti.lv re olved She was 
seen a month later and was entirelv well 

stsvrar vuy 

The II cases ot pneumococctc p\ arthrosis presented 
show the results ot vonservntive specific treatment 

Three patients died 2 receiving no specific treatment 
and the third receiving serum in insufficient amounts 

Eight patients recovered completely 

V ith specific sultonamtde or serum treatment, 
repeated aspiration is recommended Surgical drain- 
age was found unnecessary 


Emotional Thinking — At tiie basis oi most immature aKi- 
tudes will be tound emotional thinking,” which consists pri- 
marily ot jumping to conclusions because oi the undue influence 
ot wishes or tears, or because ot lack ot training m the proper 
way ot thinking Emotion is an integral part oi the 

bodilv process and the exp res ion ol the basic drives and energy 
ot the organism Just as emotion vvitl out :h_ direet i 

and control ot the intellect detcats lt-ch bv its o n cxlcss s, 
so the intellect without tile driving lorce ot en ot oa remains 
sterile, incapable oi accoaiphsrurenc Logical thought 

or rta-on is direct clear mfluerced oil bv lacts ai d based r i 
premises arrived at objective! and understar Jmglv — Krau - 
Samuel H The TI erapy oi tl e \euro-.s and Psvero s Pm j- 
delphia Lea \ Eebiqer 1943 
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Clinical Notes, Suggestions and 
New Instruments 

MONOCULAR MYASTHENIA GRAVIS 
Sigmund S Winton, Pit D , MD, Ciucaco 

A rccuit report by Mooie 1 lias directed attention to the 
fact that occasional cases of myasthenia giavis exhibit no 
symptoms 01 signs other tiwn those referable to the ocular 
a pirn atus Coincidentally, he raises considerable speculation 
a> to the fi equities with which this monosymptomatic foim 
of myasthenia is erroneously diagnosed as neurosyphilis, organic 
oculomotor palsv or some similar neurologic condition 
Although oeuhi signs and symptoms are numbered among 
the eomnion clinical features of myasthenia, their correct etio- 
logic basis is often ovu looked until other unmistakable and 
moie widespread concomitants have made then appearance 
Two eases illustrative of this condition, l e monocular myas- 
thenia gravis, aie described In l of these neurosvphihs had 
been suspected as the etiologic factor In the other, m which 
diplopia was eomplaincd of, the clinical picture, in addition to 
ptosis suggested tile diagnosis of oculomotor neive paralysis 
Mooie also cites 1 case seen seieial icars earlier m conjunction 
with W mkeliiian - Diagnosis of neurosyplm s and a post- 
tiauniatic state had been made and both antisyphiiitic treatment 
and operatic e procedures were carried out before the correct 
nature of the condition was brought to light These instances 
further save to illustrate the difficulties of accurate diagnosis 
In obscre ittou alone Electromyographic and electroergo- 
craplnc methods and other tests such as the Jolly reaction 
can be used to ascertain the state of skeletal muscle function 
However, as Moore points out, all these methods are either 
unsuitable for testing ptosis or require cumbersome or elabo- 
rate apparatus Under such circumstances practicability 
dictates the use of a simpler and more reliable test That 
nrostigmme is valuable as a diagnostic agent as well as in 
treatment is illustrated m the case reported here 
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medicatton and rest For about ten days she had felt her 
usual self, then one morning awoke to find the upper left eyelid 
drooping and almost covering the pupil She experienced no 
unusual general fatigue but noticed that she was unable to 
raise the eyelid even on extreme effort On the advice of a 
physician she applied hot fomentations to the left side of the 
face and continued this treatment for about two weeks without 
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y,g o — Same patient one month later while uudei treatment with 
prostignnne methylsulfate 

any sign of improvement The patient had no difficulty in 
chewing her food, in swallowing or m phonation, nor was 
there any history of hysteria, temperamentahty or emotion'll 
upset Her appetite was good and her diet well balanced Her 
weight, which had varied little m the past year, was 103 pounds 
/ 47 Ku) She did not complain of discomfort in her neck or 
chest or of chronic cough or sputum Exercise caused no 
unusual fatigue of the muscles of the extremities 

Physical Examination — On examination two weeks after the 
onset of this condit.on, the patient appeared well nourished an 
u vanned There was a pronounced ptosis of the lelt 
We pvehd which could not be raised even with the utmost 
('fie If The lower border of the lid crossed the center 
e f .f nuotl There were no ophthalmoplegia and no mipur- 

rrP”« juts 

f “ 'hs’letf SSZ’Jir ■££ aip 
s v ;s»t and *=-« r s, st? » ssn&S* 

chewing 1 oi* swallowin B /tm - rlicst u-is well 

nor' any evidence of thymic C j J Jt abdomen 
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was scaphoid ”* ficial abnormalities, atrophy hj pertroj.ln 
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and the deep re _Hcniofr!obm was 90 per cent, red 

Laboiatory £w""' [a ^ { il)te bfood cells 7300 with 

blood cells 59 per cent conn- 

lvraphocytes 40 per ce ^ P & J Urinal jsis showed tbsenee 
ophils 1 c « nt ^ Microscopic examination was negitive 
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tilt cvchd rceamctl its norunl tone md (tower (tig 2), vliidi 
Uh.cU hsud tor oulv a few hours In order to mcrose tli<_ 
conccntrition ot iirOsUmnitn. m tin. blood jtrostiguum. bromide 
tablets were givui in 15 mg doses three times dail\ m tnlditnm 
to tie WeekK b\ iKxlerniie nijeetion The ltd remained con 
stmtK derated and bid good tone and power but occasional!} 
hbnllated and appeared oeereomiieiisated When the total dadv 
do e ot tile bromide was dissolved m water and taken in smaller 
but more frequent quantities throughout tile dir fibrillation 
was lc's otteti seen On sever d occasions tbc patient com- 
plained ot headaches and abdoiimid cramps Alter several 
months on this management the p itient developed a tolerance 
to pro'tiginine and at various occasions noticed slight drooping 
ot the lid Guanidine hr drocliloride in the dose of 0 1 Gm 
three times dadv was then substituted tor prostigmine but 
the results were not s-uisi ictorv L pbedrme sultate and potas- 
sium chloride also tailed to produce auv improvement m the 
pUUs The best results were obt oiled with a combination 
ot 15 mg ot pr0'ti o mme bromide and 0 1 Gm ot guanidine 
h}droch!onde taken three times dadv with meils Lnder this 
regimen the patient remained comtortable active and tree trom 
ptosis Alter tour twowths the gwnudvne was onvvtted and the 
dose ot prostigmine graduallv reduced, until the patient was 
taking one tablet (15 mg) everv third dav Her condition 
appeared to progress favorablv lor about one month, after 
winch the lid graduallv began to show signs ot weakness and 
dight ptosis Alter combined therapv with prostigmine and 
guanidine was remstiuitcd however all svmptonis remained 
in abe}ance For tile past eighteen months she lias been enjoy - 
mg excellent health 

COMMENT 

This case affords an illuminating example of strict localization 
of myasthenic signs Whether or not lacking specific tlierap}, 
more widespread involvement would have occurred is prob- 
lematic A review of the literature shows, however, that ocular 
abnormalities are often but the forerunners of the lull fledged 
disease The implications with respect to early diagnosis and 
treatment seem obvious 

The use of prostigmine tor diagnostic purposes has been 
extensively studied by Viets, Schwab and Mitchell 3 The test 
consists simpl} in the intramuscular injection ot 1 5 mg ot 
prosti a nnne methylsultate (plus Vioo grain [0 00065 Gm ] of 
atropine sulfate) and the observation ot the objective and sub- 
jective improvement at ten minute intervals tor one hour \o 
apparatus is needed other than an ordinarv hypodermic needle 
and syringe. The treatment ot m\ asthenia by prostigmine 
methy lsulfate and prostigmine bromide is a topic too well known 
to justify discussion here 


VA IMPROVEMENT IN CATHETER TECHNIC FOR 
CONTINLOLS CALDAL ANESTHESIA 
Francis R Irving M D S\raci,se \ Y 

Recentl} Adams and Lundy, 1 described the catheter technic 
for continuous caudal anesthebia The method thev described 
involved the use of a 13 gage Love-Barker spinal needle and 
a number 5 ureteral catheter We 3 have u>ed this method 
in over 250 obstetric cases without any serious complications 
There are however, some objections 1 The caliber ot the 
needle is such that it is difficult to insert it into the caudal 
eanai 2 If there is difficult in locating the caudal foramen 
2 nd it becomes necessarv to reinsert the needle, considerable 
trauma endues \s a result patients complain ot soreness at 
the site of insertion during the first tew da\s post partum 
Recently we have overcome this difficult and simplified the 
technic considerably by employing a 15 gage needle with obtu- 

\fvLu ,ct * J? R and Schwab R S Prostigmine in the Diagno i of 
Ncv * England J Med 213 12S0 <Dec 26) 19 a 
Gri? and Mitchell R S The Prostxgnime Test m M\a lhema 

H R S & d ry 215 ^ (Dec 3) 1936 Schwab R S and \ lets 

he Prostigmine Test m M> asthenia Gravis Thud Report ibid 
(Aug 13) 193S » „ 

Medic?oe Department of Obstetrics Sjracuse hmversit> College ot 

CaiLm®", R c Lundv J S and Seldon T H Continuous 
in. Anesthesia or Analgesia A Consideration o£ Technic J V M V. 

4 158 (Mil 15) 19-U , _ „ 

R I.ppmcoU C V and Meier Frank Conlmuons 

1) V jVdj' 5 ' 1 0bstet ”«v Veil Aork Stale J Med I- !0 - J 1°- 9 


rator and a number 4 ureteral catheter It is much easier 
to insert a small caliber needle into the caudal canal The 
15 gage 3 inch needle is considerably smaller than the 13 gage 
Tins difference in size stands out when the needles are placed 
side bv side 

1 or obese jtersons or lor patients with a small sacral foramen 
we use i special 18 gage needle 5)4 inches long This needle 
is luihless and vvas devised through the cooperation ot Mr 
Oscar Schvudetzky manager of the research department ot 
Beeton Dickinson &. Co M r c employ this needle in the 
difficult cases After it is inserted, the 15 gage needle without 
the obturator is passed over it as a sleeve The 18 gage 
needle is then removed The number 4 ureteral catheter is 
ni'crted into the caudal canal through the 15 gage needle, 
which is withdrawn leaving the catheter in place A. 25 gage 
hvpodcrmic needle is inserted into the eNternal end of the 
catheter which is connected by an adaptor to an injection 
svstem similar to that described bv Hmgson and Edwards The 
15 gage needle can be used direct m over 75 per cent of cases 
the hubless IS gage needle being reserved for the difficult 
patient We have einploved this method in over 100 cases 
It is notable that there are less complaints trom patients with 
recard to soreness and irritation at the site ot puncture 

The use ot a number 4 ureteral catheter was reported by 
Manalan 3 but he employed a 14 gage needle 

The catheter method obviates the danger ot a broken needle, 
which can be a major complication 9 Patients can move about 
freelv and are more comfortable W r e believe it will be the 
method of choice in obstetric cases m which continuous caudal 
anesthesia is entploved 

The number 4 ureteral catheters can be obtained from the 
American Cystoscopic Companv or the Bard Company, 79 
Madison Avenue New Work City They are boilable and can 
be used many times 


Special Article 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1942 

T HIRTV -FIRST ANNUAL REPORT 

A communication vvas addressed to the health officer 
of each of the cities, requesting the number ot deaths 
from typhoid, eNcluding paratyphoid, both among resi- 
dents and among nonresidents as recorded for 1942 
In addition to the tendency for many cities to keep 
no data on reallocations for residents there w as obsen ed 
a distinct carelessness on the part ot some health officials 
to submit accurate and complete figures In many 
instances the number of cases vvas given and only the 
challenge of the reviewer brought forth the data 
requested For other cities multiple inquiries brought 
forth irreconcilable replies Too frequently the answer 
was left to a subordinate employee, although there is 
evidence that in the largest cities the health officer has 
established a routine whereby he gives final approval 
to statistical data released by his department It is 
recommended that the smaller cities tollow this cNcelluit 
eNample A few health officers seem to hav e no know 1- 
edge ot how mam tvphoid deaths have occurred in 
their commumtv and this lntoinruion can he «.r aired 

j ManaJan S V Caudal BIock \nc the ia m Obstetric J In liana 
M V 35 at>-o6a (Oct ) 1943 

4 Block Nathan and Kotstem Morns Continuous Drip Caulal 
Anesthesia in Obstetrics J V M \ 122 s^2 (June 36) 194j 

The precedtng articles tn this scries were published in The loiasa 
Ma) 31 191a p 1703 Mai 9 193* p 1473 Mav 17 291a p ij^ 
April 23 2936 p 1 March 17 2937 p March li> 191* t 777 

\pnl 5 1919 p 99' March 6 1930 p 673 March 2b 1931 t 1 
March -a 1933 p ^90 March 10 3933 p o93 Fch _ 

March 1-t I93a p March 27 193o p 9-o Mr l 9 1/.7 p IK 

May 29 193S p 1634 Mav 2 * 1939 p 167- Mav I' Du j i "4 

May 9 19 j 1 p \pnl 30 1933 p la 0 Maj la 19 M K>j 

Mai *9 I9a4 p Juc.c k 19 „ 9a J~ce o \s v j 

June 19 1937 p -US Julj j0 194 v p -l-» Ma> 13 . 

\Iav 2a 19-0 p 210* Jan 17 19-3 p 222 1 W \, _ t 
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typhoid in m2 


only fiom the state health depaitment The possession 
ot basic data seems pat amount to the establishment and 
maintenance ot adequate local health services 
Each health officei was asked to iccord an estimate 

P m l m tl0n or 1942 Man y a!e continuing to use 
tie 1940 census figuies, otheis have prepared local 

lAKLL 1 —Death Rahs of Ron, teen Cities tn New England 
States from Typhoid per Handled Thousand of Population 
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' 111 tjphoiil deaths «ut stilted to be In nonresidents 
f Ono third or more ot the reported typhoid deaths were stated to 
bo In nonresidents 

Tabie 2 — Death Rates of Eighteen Cities m Middle Atlantic 
Slates from Typhoid pe> Hundred thousand of Population 


Yonkers 
Aewark 
Scranton 
1 no 
Albany 
Trenton 
Rochester 
Paterson 
Cumden 
Reading 
Elizabeth 
Pittsburgh 
Xow York 
Philadelphia 
Buffalo 
Syracuse 
Jersey City 
Utica 
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been among nonresidents One city with more than 
typhoid l ° n mha 3Itants (Detroit) lecords no death from 

The number of cities with no typhoid death during 
the past two or more years has increased from twenty- 
five m 1941 to thirty-one m 1942 (table 9) Fort 
Wayne continues to head the list with no death in eight 
years South Bend has maintained its excellent record 
and has been without a death for seven years Fall 
River, Lynn and New Bedford report no death m six 
years , Cambridge and Lowell, no death in five years 
The New England cities (table 1) (population 
2 579,152) have the lowest group rate (0 12) but are 
closely followed by the East North Central cities (0 14) 
and the Middle Atlantic cities (015) The West North 
Cential cities (018) are not far behind Eleven of 
the New England cities (there were eight in 1941, ten 
m 1940, eleven in 1939) report no death from typhoid 
m 1942 (table 1) Cambridge, Fall River, Hartford, 
Lowell, Lynn, New Bedford, Somerville and Spring- 
field have maintained their ranking of 1941, while 
Bridgeport, New Haven and Worcester have been 
added to the honor roil Springfield reports no death 

Table 3 — Death Rates of Ten Cities m South Atlantic States 
fiom Typhoid per Hundred Thousand of Population 
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* All tjphoiil deaths acre stated to be in nonresidents 
t Ono third or more o£ the reported typhoid deaths were stated to 
bo in nonresidents 
tt Incomplete data 

estimates using tation book data or adjustments which 
are questionable Except for Washington, the Bureau 
of Census has prepared no population estimates for cities 
since the 1940 census Registration data for War 
Ration Book One was reported only on a county basis 
and similar estimates for cities are not available Since 
no official figures are available for any date subsequent 
to that of the federal census, it has again been deemed 
advisable to employ the populations determined by this 
uniform tabulation It is lecogmzed that m areas of 
concentration of military and industrial activities a slight 
error will result, and some city and group rates may 

be a little too high and even too low 

Paratyphoid has again been excluded Special note 
has been made of cities in which all deaths occur among 

Utica) « qualified fa £? «S3 
charged with W ho 'd "fees (Atlanta, Balt,- 

foi m these cities Torqev Citv Kansas City, 

V° re ' Lotusville New" Oileai, Washington) more than 
on” tlrucT of* the reported deaths were stated to have 


* All tjphoiil deutlis uii stated to be in nonresidents 

1 Olio third m more ol the reported typhoid deaths were staled to 
bo iu nonresidents 

# Incomplete data 

Table 4 — Death Rates of Nineteen Cities in East North Central 
States from Typhoid per Hundied Thousand of Population 
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* 411 tiDhoid deaths were stated to be In nonresidents 
t Ono third or moro oi the reported typhoid deaths were stated to 

be in nonresidents 
£ incomplete data 

among residents during the past nine years, Hartiord 
none for five years While in 1940 one half of tin- 
eighteen. cities recording no deaths from typhoid during 
a °t\vo year period were to be found among the -\tu 
!Xd ernes and m 19-11 one th.nl (ught among 
twenty-five ) were from tee cities, m 1942 one fourth 
(Vicrht amon^ thirty-one ) Avert trom this group 
( g Conner subtracts lrom the outstanding record 
3 th°e ST, gland ernes hut rather does a si, on .1* 
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tuiduiev for other cities to ittani the high sUmdnrds 
set by this group Worcester, with the tint dentil m 
1941 among residents for e!e\ui jtars, now returns 
to the honor roll, Bridgeport and New Haven, each 
with one resident death m 1941, also return to the 
honor roll Bridgeport reported no deaths during the 


Tiele 5 — Death Rates of Sir Cities in East South Central 
S'atiS from Typhoid pr Hundred I hausand of Population 
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* Vll typhoid deaths wen ijted to be ia nonre ideate 

t Ono third or more of the reported Uphold death* were stated to 
ha la home idenU 

• Incomplete data 

five jear period 1935-1939 Boston reports one death 
among residents (the same as for 1941) For the 
fourteen New England cities there were but three 
deaths, all among residents one each for Boston, Provi- 
dence and Waterbury The rate (012) is the lowest 
dius far attained by any group of cities (table 13) 
The New England cities regain first place, which posi- 
tion they held during the quinquennium 1936-1940 
Eleven of the large Middle Atlantic cities (there were 
e 'ght m 1941, nine m 1940) report no death from 
Ophoid in 1942 (table 2) Alban}, Erie, Newark, 
Scranton, Trenton and Yonkers have maintained their 
ranking of 1941, while Camden, Elizabeth, Paterson 
Reading and Rochester have been added to the honor 
The Middle Atlantic cities have a group rote 
(015) which is but slightly higher than that of the 
Revv England and East North Central cities It is 
m uch lower than the rates for 1941 (0 24), 1940 (0 27) 
®nd 1939 (0 37) Six cities (Alban}, Erie Newark, 
Scranton, Trenton, Yonkers) report no t}phoid death 
during 1941 and 1942 (table 9), Yonkers none tor 
tour }ears, Erie, Newark and Scranton none for three 
years After the passage of five years with but one 
lOio amon S residents m Buffalo it is stated that m 
! there occurred three deaths, two among residents 
utica reports onl> one death among residents during 
le P as t eleven years, Erie one such death for eight 
}ears For the first time Pittsburgh records no death 
among residents (there were three in 1941) and onh 
owe among nonresidents (there was but one resident 
death m 1933 and again in 1939) After a period 
S 'N- } ears with no death among residents Svracuse 
records one such death m 1942 Rochester reports but 
ne death during the past three rears New \ orb 
eords a significant decrease m the number ot deaths 


(five in 1942, all among residents, fourteen m 1941, 
tlmteen among residents) It is stated that in Phila- 
delphia there occurred seven deaths, all among residents 
llierc were seven deaths in 1941 (five among residents) 
and twelve in 1940 (eleven among residents) Jersey 
Cit} reports two deaths, one among residents In the 
group as a whole (population 13,129,1S5) there were 
twent} deaths m 1942 compared with thirty-one in 
1941, thirt\-si\ in 1940 and forty-eight in 1939 
The rate (0 70) for the South Atlantic cities (table 3) 
(population 2,727,9S5) is lower than the rate ot 1941 
(OSS) and that of 1940 ( 0 73) In these cities there 
occurred nineteen deaths in 1942, twenty-four in 1941 
and twenty in 1940 The number of deaths among 
residents has decreased from thirteen in 1941 to ten in 
1942 Three cities (Charlotte, Norfolk, Wilmington) 
are on the honor roll, and it is stated that the one death 
m Jacksonville occurred among nonresidents Five 
cities (Atlanta, Baltimore Richmond, Tampa, Wash- 
ington) report that one third or more of deaths were 
among nonresidents (one ot three in Atlanta two ot 
three m Baltimore, two of four m Richmond two 
ot five in Tampa, one of two in Washington) Char- 
lotte (no death m 1942) has been included m the 
group for the third time, however, for purposes of 
adequate comparison the figures for this city have been 
omitted in calculating rates for the group as a whole 


T vble 7 — Death Rates of Eight Cities m West South Central 
States from Typhoid per Hundred Thousand of Population 
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* All typhoid deaths ■were stated to be In nonresident* 

I One third or more of the reported typhoid death* were stated to 
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$ Incomplete data 


Table 8 — Death Rates of Tuelvc Cities m Mountain and Pacific 
States from Typhoid per Hundred Thousand of Population 
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* \11 typhoid deutiis were noted to be (a nonre Ideat« 
t One third or more o£ tbe reported typhoid deaths were stated to 
be tn nonresidents 
Incomplete data 

The East North Central cities (population 9,3S6,37S) 
have lost first place, which rank the} held in 1941 and 
hack in 193S Twelve (eleven exclusive ot Gary) ot 
the cities m this group ( Akron, Canton, Da} ton, Detroit, 
Evansville, Fort Wavne, Gan, Grand Rapids, Milwau- 
kee, Peoria South Bend, loungstown) report no death 
troni tvphoid m 1942 (table 4) Gar} was added to 
this group in 1940 but figures lor this an have hem 
omitted m determining rates tor the group as a v hole 
The number ot tvphoid deaths decre'sed troni nineteen 
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(thntv-thiee m 1940) to thnteen (the late fiom 0 35 The six cities (table 5) m the East South Central 
m 1940 and 0 20 m 1941 to 0 14) Six cities (Akion, gioup (population 1 286,747) agam show a continuing 
Canton Evansville Foit Wayne, Giand Rapids, South deciease in the death rate (0 54 in 1942, 0 70 in 1941, 
Bend) lecoid no typhoid death dun ng 1941 and 1942 2 09 m 1940, 2 58 m 1939) Especially impressive is 

(tabli 9), Foit Wayne none foi eight years, South the fact that ^ 
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[ \ 0 t\ phoid d* ittli- in light liars 
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* No Uphold di a ths in d\ jutr- 
** No Uphold di aths ill live years 

* No typhoid diuths in four years 
; No uphold ili aths in tlirie years 
- ihirty without Gary 

Bend none ior set on jears Canton and Giand ^Rapjds 
none for thiee \eais Detioit seems thus fai to be the 
Invest city to pass thiough a year without a typhoid 
ItaJfc either among ..-deaf o. among 
in 1941 theie were four deaths in Detioi , 

, mon® residents I ndianapolis i epoi ts one death among 
nomesidents , Cincinnati records two deaths, one among 


VTX-li ID j. liV- W*- ^ ~ i O 

lounding lural areas lemains evident Two cities 
(Chattanooga and Memphis) report no deaths among 
either lesidents 01 nomesidents and appear on the honoi 
i oil The two deaths each in Birmingham and Knox- 
ville as well as the one death in Nashville weie stated 
to be among nonresidents The single resident death 
occimed in Louisville, which city reports two (Laths 
m 1942 (thiee in 1941, two among lesidents) Espe- 
cially noteworthy is the decrease in Memphis fiom 
fifty-eight deaths (twenty-seven among residents) dur- 
ing the five year penod 1936-1940 (an average of neatly 
twelve deaths a year) to no death m 1942 Knoxville 
i eports no death among residents during the past 

two yeais^est Nmth Cential cities (population 
2,716,484) show a deciease in the number of dead 
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Duluth none for four > records two deaths, one 

yeats Kansas City, * ^ a ncw record 
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with no death amon f> among nonresidents) 
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nonresidents Ot Inc deaths m El Paso, two were 
among nonresidents, tlircc out ot tour m New Orleans 
Houston and San \ntoiuo etch report tuo deaths 
among residents Fort Worth one such death llus 
group ot eittes eontinues to ln\c the highest group rate 


T VBLE 

13 — Total 1 \pnoid Rah for 
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Rates for Ninetj Three Cities 
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The following fifteen cities are omitted from this table because data 
, the full period art. not available Canton Chattanooga Dalln 
xort Wayne Jacksonville Knoxville Long Beach Miami Oklahoma 
'"“f South Bend Tampa Tul^a Ctica Wichita Wilmington 
,? J* a j* a for Fort Worth lacking 
it 2940 census figures med 


(073), but this compares most favorablv uith the 
^eu England rate of ten tears ago (0 70 for 1931- 
'035) and is quite a contrast to the group’s own rate 
for the same quinquennial period (5 36) 

T*ble 13 — Total Typhoid Death Rate per Hundred Thousand 
oj Population for Ninety-Three Citns According 
to Geographic Dnsions 


no death Seven ot the Mountain and Pacific cities 
(Long Beach, Oakland, Portland, Sacramento, Salt 
Lake Cit\ , Seattle, Tacoma) report no death from 
Uphold in 1942 Long Beach, Oakland, Portland and 
Seattle have maintained their ranking ot 1941 Port- 
land and Seattle report no death during the past three 
\cars It is stated that the one death in San Diego 
was among nonresidents Ot three deaths in Demer, 
one was among nonresidents Los Angeles reports 
seven deaths si\ among residents (there were ten in 
1941, six among nonresidents) San Francisco records 
one death among residents (there were two in 1941, 
one among residents) W ith no death in 1940 and 
1941, Spokane reports one among residents in 1942 

THE HONOR ROLL 

The number ot cities with no death irom Uphold 
has increased trom thirtj-six to fitt\ The three cities 
(Charlotte, Gar}, Sacramento) not included m the 
mnetv -three (table 11) also report no death While 
this is b} tar the best showing, there remain four ernes 
w ith rates ot 2 0 or more The charge ot nonresident 
deaths accounts in part lor these high rates The 
number ot cities with rates ot less than 1 0 has increased 
bv two (eight} -tour in 1942 eight} -two in 1941) 
Thirtv cities ( tlnrt} -one w ith Gan ) record no t\ phoid 
death in 1941 and 1942 (table 9) There were only 
twent}-fi\e cities a vear ago that reported no death 
for a period ot tw o } ears or longer It is again empha- 
sized that several other cities in the first rank would 
appear in the honor roll were the} not charged with 
deaths among nonresidents 

For the seventy-eight cities (table 12) tor which data 
are available since 1910 there occurred eight} -three 
deaths trom tv phoid, which is b} far (less than one halt 
that of 1940) the lowest ot record Deaths were 
recorded at the rate of 0 23 per hundred thousand ot 
population For the mnetv -three cities the number ot 
deaths in 1942 is mnetv -five (141 m 1941) The rate 
has decreased Irom 0 50 in 1940 to 0 37 in 1941 and 
to 0 25 in 1942 (a 50 per cent reduction in two }ears) 
Of the nmet}-five deaths in the mnetv -three cities, 
thirtv-two deaths (one third) were among nonresidents 
The health officers report no special outbreaks ot 
tv phoid Improvement has been general throughout 
the countr} but especiall} m the W est South Central 
cities, vv here the highest rates hav e been reported during 
the past manv vears War travel does not appear to 
have contributed to the tv phoid problem in our large 
cities 
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t Data for South Bend for I92o-1920 are not available 
* ttuft ^ ata * or Oklahoma City in 19°0 
mo census figure* u ed 


4 lie eleven cities (excluding Sacramento) m the 
Mountain and Pacific states (table S) (population 
7" ,186,039) report a decrease from sixteen deaths in 
1941 to thirteen in 1942 (there were but thirteen deaths 
S F 1940) The rate has decreased from 0 3S to 0 31 
■-'icramento has again been omitted m calculating the 
total number of deaths and the rates This cit} reports 
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ACCEPTED FOODS 

The following addition ^l foods hwe been accepted as co 

FORMING TO THE RULE* OF THE COLNCIL ON FoODa OF THE AiZEBXCtN 
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PROBLEMS OF INFECTIOUS JAUNDICE 

A full understanding; of the disease 01 diseases called 
infectious 01 epidemic jaundice 01 hepatitis has not been 
leached, as the contusion of the nomenclatuie beats 
witness Whether ‘ catarrhal jaundice” m the old sense 
of jaundice ascubed by Virchow m 1864 and othets 
betoie him 1 to closure of the common duct in the 
course of a duodenal “catarrh” occuis as a distinct 
disease is still questionable Does the term possibly 
cover two morbid conditions, one due to biliary obstruc- 
tion and the other to hepatic changes without obstruc- 
tion ? The present geneial view is indicated bj the 
increasing use, particularly by European wi iters, of 
the term “infective or epidemic hepatitis ” The nature 
of the hepatitis and of othei changes has not been 
exhaustively studied, the mechanism of the jaundice 
has not jet been explained, and the cause or causes 
are not known, significant piogiess is being made, 
however, in the study of these problems 

By aspiration biopsy of the liver in 26 cases of 
sporadic jaundice of the catanhal type Roholm and 
Iveisen 2 confirmed previous repoits of diffuse changes 
m the liver in such cases A cannula was inserted m 
the posterior axillary line of the ninth right interspace 
through which were aspirated, by means of a recoid 
syringe, columns of livei tissue 1 to 2 cm long and 
2 mm in diameter The piocedure was emplojed m 
vanous stages of the disease, but mainly one week or 
so after the appearance of jaundice and three or fom 
weeks latei The liver presented a general disariange- 
ment of its cells with neciobiotic changes, infiltration 
with mononuclear cells and increase of connective tissue 
m the petal spaces mound the central vans and also 

the lobules Although pronounced in the first week, 
the changes subsided within a month after the appear- 
ance of the jaundice The interlobular biliary due s 
w-re noimal The jaundice may have been clue 

SSS S “-" L 16 


faiiuie of the biliary pigment to reach the ducts on 
account of the changes in the hvei cells The occur- 
rence of fatal subacute atrophy of the liver in one of 
the cases suggests again that fundamentally acute yel- 
low atrophy may be of the same nature as the acute 
diffuse hepatitis Findlay and Dunlop 3 found that 
m the hteiatuie ‘ the association between epidemic 
catanhal jaundice and acute necrosis of the liver has 
been extiemely striking” The Danish investigators 
conclude that the diffuse hepatitis probably is hema- 
togenous Similai studies should be made in the comse 
of epidemics of infectious jaundice and of jaundice 
following the injection of human plasma or serum 
Clinically this tjpe of jaundice clearly concerns an 
infectious disease or diseases naturally communicable, 
mainly, so it seems, by contact, and pioduced artificially 
by the injection of human serum or plasma containing 
infectious icter ogemc agents the exact nature of which 
is as yet unknown Reseaich may determine whether 
what is now termed infectious jaundice or hepatitis 
is a single disease and also settle the question whether 
the spontaneous and the aihficial fonns are identical 
On lequest of the Ministry of Health, the Medical 
Research Council 4 in England has undertaken a com- 
prehensive investigation of the incidence, causes and 
diagnosis of different forms of jaundice This inves- 
tigation is in competent hands, and valuable results 
will no doubt be forthcoming Significant too is the 
growing concern about infectious jaundice, as shown 
by the fact that it has been made recently a reportable 
disease m Illinois and perhaps also in other states 
There aie no specific diagnostic tests for infectious 
jaundice In doubtful cases of fever with jaundice, 
leptospirosis (Weil’s disease) or eien yellow fever 
might be suspected In leptospirosis the serum of the 
patient usually agglutinates Leptospira lcterohemor- 
rhagica, and the urine may transmit the infection to 
guinea pigs In yellow fever micioscopic examination 
of the liver will yield information of diagnostic value, 
and in recovered patients not previously inoculated 
against yellow fever seaich foi protective bodies against 
the fever in the blood may be of help In epidemics 
of infectious jaundice or hepatitis it is believed that the 
disease may be spread at least to some extent by patients 
whose symptoms suggest the disease but in whom 
jaundice does not appear In such cases examination 
of the urine and the blood for biliary products maj be 

of value 

Advances m the diagnostic, experimental and other 
aspects of infectious jaundice await the determination 
of its cause In a previous editorial 3 reference was 
made to the tran smission ot the disease to eolnnteer, 

3 Fmdlaj, G V tpidcuw: Catarrhal JaunJ.cc, 
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l3 Vca 3 tarrhat and Human Scrum Jaund.cc cd.tc.al J \ 
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In in- ll w ishmgs m salt solution from patients, w ith 
jaundice lolloiviiig the uijeetion of vellow fever meant, 
and by the oral ingestion ot duodenal washings as well 
as the mjeetion ot serum and blood tiom patients with 
spontaneous jaundice \nmi il experiments w ith sueli 
materials do not seem thus ltr to ha\e Melded am 
conclusneh positive results lhe tuluie to find am 
btcternl cause tor mtectious laumhce strengthens the 
sii'pieion eurrent tor some tune tint it mu be a \irus 
disease 01 ehstasts A. report 0 has come to the 
effect that a nrus has been cultmted irom the duodenal 
fluid ot patients with ‘hepititis epuleinica ’ on the 
dee eloping hen’s egg Further reports on work along 
this and other lines will be awaited with 'pecial interest 


HOUSING AND HEALTH 
lhe exact effects ot substandard housing on the 
health of the inhabitants are difficult to estimate , gen- 
eralh it is accepted that illness mar be directly iostered 
b\ bad housing conditions 1 he concept ot bad housing 
includes overcrowding, overcrowding alone iacihtates 
tiie spread of certain inteetious disea-.es particularlv 
tuberculosis, other contagious diseases ot the respir- 
ator, s\ stem, and such diseases as diphtheria, scarlet 
fever and meningitis Insanitary dwellings are usuallv 
overrun w'th rats, which also spread some diseases such 
as tvphus Insanitary conditions for disposal of excreta 
and improper central water supplv food and milk are 
more frequent in both urban and rural substandard 
housing areas Ty plioid and the d\ senteries flourish 
m these regions In some places mosquito breeding 
pools and unscreened dw elhugs are conduciv e to exces- 
sne malaria among the residents The v enereal dis- 
eases also are excessive in substandard and overcrowded 
housing regions Diseases due to deficient vitamins or 
food and lack of sunshine are similarly frequent out of 
all proportion in areas where housing is deficient The 
effect on the mental and emotional health of these resi- 
dents, although more difficult to determine, must be 

considerable 

Improvement in housing is usually opposed bv those 
who fear an adverse financial effect bv removal of rental 
mconie and those who hesitate because of the cost 
The medical profession is deeply interested in this as 
m all other factors which influence the health of the 
people The elimination of bad housing along lines 
°f sound practice together with the institution ot suit- 
able safeguards against the mere transfer of people 
from one area of bad housing to another is a program 
which the medical profession can urge as a contribution 

the health of the community 

Such programs may be expected to improve the health 
records and general well being of the communities in 
which these steps can be taken Good housing is not 

II, t “L' dc and Lur Kim W clmschr , Jan 23, 194a quoted m Bull 
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however, a panacea for disease Solution of the prob- 
lem of substandard housing tor example, could not be 
expected to eradicate disease, it could not be expected 
to eliminate ignorance or poverty It would not solve 
the problem of the supplv and demand for medical care 
among the poor, it would not insure high standards 
ot medic il practice, nor would it furnish an) guarantv 
that iho'e removed from the slums — whether urban or 
rural — would become at once self-respecting, cieanl), 
hard working or economicallv successful citizens 
One ot the most pressing health problems lacing this 
countrv immediately after the end ot the war will be 
the elimination of substandard housing conditions and 
the building of new facilities The programs adopted 
to accomplish this end should be m process of planning 
now In considering a housing program one must take 
into account its place in the general economic situation 
It the cost of housing forces deficient nutrition, the 
housing may well be postponed If transportation from 
a new housing area increases loss of time or absenteeism 
n w ork, it may not be a desirable benefit If a housing 
1 reject leads to racial warfare the result is not wholly 
a social gain These considerations indicate again how 
manv factors are involved m every move toward 
improved security and the necessity for taking every 
l ossibilitv into account in making final decisions 


BIOLOGIC PECULIARITIES OF INTRA- 
CRANIAL NEOPLASMS 

Most intracranial tumors are characterized by several 
interesting biologic differences from tumors elsewhere in 
the body Regardless of their rate of growth, degree 
ot aggressiveness ability to infiltrate and other char- 
acteristics usually associated with cancers, they do not 
metastasize to distant parts of the body Cancers which 
arise elsewhere can metastasize freely into the central 
nervous sjstem indicating that the incompatibility of 
protoplasms is not absolute When intracranial tumors 
metastasize thev do so bv implantation 

Using medulloblastomas as an example, Abbott and 
Ixernohan 1 recently considered some additional special 
problems in die behavior ot these tumors Thev accept 
the statements that tumor cells are often free in the 
cerebrospinal fluid and that they spread by circulation 
ot the fluid and by gravity Such free cells from 
medulloblastoma, thev point out, frequentlv become 
implanted, whereas in other tumors which are equally 
cellular they usually fail to grow Thus this system 
appears to be unequally susceptible to the growth ot 
neoplastic cells arising from the same sv stem Perhaps 
this problem is related to the general biologic problem 
ot selective susceptibihtv and resistance or certain tis- 
sues to tumor growth such as is illustrated bv the 
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susceptibility of the spleen to the giowth of malignant 
melanoma cells and its lesistance to most other neo- 
plastic cells 

The ougm of medulloblastoma is believed to be from 
peiMstent fetal cells Most of these tumois are found 
m childhood, but the time of beginning of their giowth 
lemams tmceitam because the duiation of the clinical 
comse aftei the onset of symptoms shows wide varia- 
tion The implantation metastases may giow to laige 
size and yet pioduce few symptoms The authois con- 
sidei the possibility that the multiple giowths do not 
lepiesent metastases but instead tumois of independent 
ongm As an explanation fot the difteiences m beha- 
moi they suggest that the neoplasms now classified as 
medulloblastoma might lealiy be seveial chffeient kinds 
of tumois 

'io the old unsolved pioblem of the fatluie to foim 
distant metastases are added those ot vaiymg ability 
to metastasize locally by implantation, of multiple 
tumois \ersus metastases, of causes for the difteiences 
m late of giowth, and of the failuie of many tumois 
to pioduce symptoms Some of these problems may 
be solved by caieftil studies of the natuial history of 
the tumois Foi otheis fundamental chemical studies 
may be necessaiy 


Current Comment 


SEMINAL FIBRINOLYSIN 

Discovery of a proteolytic enzyme in human semen 
practically identical with the fibnnolysm secieted by 
virulent strains of hemolytic streptococci has been 
repotted by Huggins 1 of the Department of Surgery, 
University of Chicago Human, guinea pig and canine 
semens aie delivered in a liquid state, aftez which human 
and guinea pig semens coagulate to f bun an elastic solid, 
while canine semen lemams fluid Coagulated guinea 
pig semen remains in a solid state in the vagina foi sev- 
eial days Solidified human semen is spontaneously 
liquefied in a few minutes Seminal coagulation is 
believed to be due to fibimogen and tlnomboplastm 3 
derived fiom a special region of the prostate 3 Liquefac- 
tion of the resulting coagulum is appaiently due to the 
combined action of two enzymes, a fibimolysm and a 
“fibnnogenase ” “Fibimogenase” is dominant in canine 
semen thus preventing coagulation, while fib imolysin 
is dominant m human semen, lysis taking place only 
aftei the formation of the seminal clot This fibrinol- 
vsm is present in full titer in normal human piostatic 
secretion but is absent fiom hydrocele and spermatocele 
fluids and from all othei human body fluids thus fai 
tested Many points of similarity occui between the 
human prostatic fibimolysm and the stieptofibrmolysm 
of Tillett an d Gainei * Both liquefy normal human 
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blood or plasma clot but are inactive against rabbit clots 
Undei ceitam pathologic conditions human blood 
becomes immune to streptolysm, presumably because of 
J. e P resenc e of a specific antistreptococcus antibody 
ine same antibody neutiahzes human seminal fibri- 
nolysm A theory is not as yet suggested as to the 
puiposeiul function of the newly disco veied fibrin lique- 
iymg piostatic factoi, which may well prove to be of 
piactical clinical intei est 

COURSE IN HEALTH EDUCATION 

On page 1194 in this issue of The Journal appears 
an announcement of the lectuie-observation-denionstia - 
tion course in the health education and i elated work 
of the Amencan Medical Association recently given to 
twenty-nine graduate students in health education 
studying under fellowships granted by the W IC 
Kellogg Foundation and supei vised by the United 
States Public Health Service The visit of these 
students to the American Medical Association was 
ananged under authonzation by the Board of Trustees 1 
pennittmg the Bureau of Health Education to arrange 
such opportunities for qualified students At the end 
of the week’s work, officers of the United States Public 
Health Service who accompanied the group and mem- 
beis of the group expiessed amazement at the scope 
and character of the work of the several departments 
of the Amencan Medical Association, of which they 
had previously had only the vaguest idea It was the 
consensus of the group and of the headquarters staff 
who participated in the demonstrations that the benefits 
of such a visit are mutual The students learn much 
about the medical profession, and the medical piofes- 
sion in turn will benefit by better undei standing and 
cooperation on the part of these students when they 
make their contacts with physicians in their life woik 
as health educatois attached to local (city and county) 
health depaitments 

DRUGS AND ESSENTIAL HYPERTENSION 
The Journal 1 recently commented on the extreme 
fluctuations of the blood piessure which may occur 
without drug intervention J S Kapeimck 2 has 
reported a study of several drugs which permitted him 
to conclude that these drugs, “when administered con- 
tinuously in optimal dosage for periods of four weeks, 
do not possess any significant hypotensive effect on the 
blood pressure of hypertensive patients ” The agents 
used in the study weie those wind) are in current use 
and which are claimed to be of value in the management 
of essential hypertension The study was thorough and 
the lesults aie of practical clinical value 1 he value 
is emphasized m a discussion of the presentation by 
E A Hines, who stated in part “In a review ot the 
many articles m the medical literature concerned with 
the treatment of hyp ertension it will be ufficrud tha t 
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m general the 1 exults obtained are m inverse piopoition 
to the care with which th<_ stud) was earned out, m 
otlier words, the more adequate!} couti oiled the stud}, 
the less hheh are the lesults to have been taxorable 
It ts not probable tint the t dse conclusions which were 
drawn Iron) these studies were the result ot wiltul 
misrepresentation or mismteiprctation or even ot wish- 
lul thinking \\ hat then aeeounts tot such a state of 
airbus' 1 Essentially the conhmon is due to attempts 
to dense a etire without adequately studying the umda- 
muital liatme ot the diseise More speeiheallv, the 
talse conclusions are due to two things which Dr Kaper- 
nick has largely avoided in this study (1) the tendency 
to consider symptomatic lehet as the chiet criterion 
or the effectiveness of a drug m the tieatment of hyper- 
tension and (2) the tailure to recognise the importance 
ot the inherent variability ot the blood pressure in 
estimating the eftects ot rarious drugs on the blood 
pressure This is not to say that symptomatic rehet 
is not desirable m treating hypertetisiye disease, but it 
has become apparent that the sy mptoms associated yy ith 
hypertension are seldom directly related to the actual 
height of the blood pressure nor is symptomatic rehet 
necessarily related to survival 


COLLATERAL IMMUNITY IN 
TUBERCULOSIS 


Experimental eridence m support ot the belief that 
an actue tuberculous nodule is associated rvith an 
increased resistance to numerous other mtectious dis- 
eases has been recently reported by Ascoh 1 of Middle- 
sex \ eterinary School, Waltham, Mass Twehe years 
ago it yyas demonstrated by Bareggi - and other Italian 
nnestigators that calves previously \accmated subcu- 
taneously' (not mtrayenously') yvith BCG recovered 
from Pasteurella vituhseptica infections w Inch proved 
fatal to nony accmated control calves and that guinea 
P‘gs y\ith subcutaneous tuberculous nodules are insus- 
ceptible to experimental foot and mouth disease 3 and 
to Brucella abortus infections 4 Extirpation of the 
tuberculous nodules m these guinea pigs rvas followed 
b\ a loss of the nonspecific acquired resistance Trans- 
plantation of the extirpated nodule into normal guinea 
P'gs increased their collateral nonspecific resistance 
immediately yvithout the delay yyhich occurs following 
routine methods of vaccination " The role of a local 
tuberculous nodule to increase nonspecific resistance has 
been amply confirmed on calves 1 Thus far no accept- 
able theory has been proposed to account for this col- 
lateral panimmumty It is conceivable that the local 
tuberculous nodule gives oft nonspecific hormones or 
other growth promoting chemical products, which acti- 
vate or stimulate nonspecific cytologic detenses in other 


\ V coll yibcito J Immunol 45 141 (Oct) 19-12 
" G B.ochim e temp sper 17 161 ! Vpr>> 30) 19->0 

4 E 5 1’ t3iochim « tcrap sper 17 293 (Jul> 31) 1930 
lulxrt- , 1 VHir-ilo Bassj X and Massirom G Pat. compar d 
3 v No 2 1923 

p 122 C0il aibcrlo Pros. 3d Internal. Conff Wicrobioloss 19-0 


parts ot the body According to Brorvn and Pearce a 
a similar “anachoretic” panimmumty is caused by a 
local sy plnhtic lesion Ascolt beber es that the “anacho- 
retie” phenomenon is also shown by numerous other 
local prohteratne or inflammatory tissues If so, his 
“ainchoretic” collateral panimmumty yyould be of yyide 
clinical application 


MARKLE FOUNDATION SUPPORTS STUDY 
IN TROPICAL MEDICINE 

The usual activities ot the John and Marv R Markle 
Foundation consist ot grants m aid of specific research 
projects in the field of medical sciences This policy 
Ins lemnned unchanged by the war The foundation 
in 1942 was particularly helptul to y\orh in tropical 
medicine 1 The first grant in this field was an appro- 
pi mtion ot S40000 to the Rational Research Council 
to esi ihhsli a number ot lectureships in tropical medicine 
in medical schools The foundation also appropriate! 
$25,OCO to the Association of American Medical Col- 
leges to finance the emergency training of teachers of 
tropical medicine Under this arrangement each medi- 
cal school in the United States and Canada yvhich did 
not ha\e on its staff at least two men qualified to teach 
tropical medicine yyas invited to send a member of its 
teaching staff for a tw o months course in tropical medi- 
cine at the Army Medical School m Washington and 
another member of its staff to the Department of Tropi- 
cal Medicine at Tulane Unnersity for a similar course 
Aid has also been given to collecting laboratory speci- 
mens and slide materials to assist m the teaching of 
tropical medicine m medical schools Other grants of 
the foundation in 1942 coyered a yyide range ot medical 
subjects including the fields of infections and immunity, 
ophthalmology, nutrition, chemotherapy, pharmacology, 
anatomy and physiology', neurology and psychiatry, 
biochemistry and blood and the cardioyascular system 


THE POLIOMYELITIS SITUATION 

The incidence of poliomyelitis in some parts of the 
United States has reached almost epidemic proportions 
Indications are that this \\ ill be the worst year tor this 
disease since 1940, yyhen 9,770 cases yyere recorded 
Through August 7 nearly 3,000 cases have been 
reported, or more than twice as many as appeared 
during the similar period last year Elsewhere 
(p 1198) appears a tabulation oi the latest ayadable 
figures of reported cases tor the areas yyhere this 
disease is particularly excessive Cahiornia, Texas, 
Oklahoma and Connecticut appear to be the states that 
are the most seriously affected Most other parts ot 
the country are relatively unaffected, with no more 
cases ot poliomyelitis than would be expected at this 
time ot year 
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medicine and the war 


In this section of The Journal each week will nnn**r m , 
of the American Medical Association, announcements bv notlces by the Committee on 

Health Service, and other governmental agencies dealing with UTg /° n Gen * ra J s o{ *be Army , 
and announcements as will be useful to the medical profession ^ ^ a/jd SUCh 


War Participation 
Navy and Public 
other information 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND VETERINARIANS 


THE COMMISSIONING OP INTERNS 
AND RESIDENTS 


The Officer Procurement Service, Washington, D C, issued 
a memorandum (FT-10S) on August 7 to commanding generals 
of service commands, explaining the action to be taken in pro- 
curing plnsician interns and residents for appointment in the 
Medical Corps of the Army and requiring immediate action by 
each district office The physicians to whom this memoran- 
dum applies are (1) interns graduated from medical schools 
during March-June 1943 who have not yet been commissioned 
in the Army and Navy and (2) residents who graduated m 
June 1942 or before who have not yet been commissioned in 
the Army and Navy All such interns and residents are 
eligible for commissioning except those previously physically 
disqualified by the Surgeon General or otherwise ineligible for 
commissions under army regulations Interns and residents 
qualified by Selective Service as IV-F because of physical dis- 
ability and female interns and residents are potential candidates 


The source of such candidates for medical commissions are 
the public and private hospitals with SO or more beds Imme- 
diate contact with the superintendent of all such hospitals must 
be made requesting the names of all potential intern and resi- 
dent candidates and pei mission to get in touch with them at 
times convenient to all 

District offices will use every effort to sell potential candi- 
dates on their patriotic duty to take steps to qualify for com- 
missions Deferment from induction will not be available to 
potential candidates on completion of their current internships 
and residencies No such candidate who is commissioned will 
be called to active duty until the completion of his internship 
or residency The Army has no intention to deprive hospitals 
of the services of necessary physicians, interns and residents 


until completion of their internships and residencies, it has 
every intention, the memorandum states, to commission in the 
Medical Corps all such mteins and residents at the earliest 
possible moment, postponing their call to active duty until the 
completion of their respective terms of their internships and 
residencies A list of the names of all potential candidates in 
these groups who refuse or wilfully neglect to be processed for 
commission will be maintained 

All potential candidates covered by this memorandum are 
deemed to be “cleared” by the Procurement and Assignment 
Service and to have been “determined as available,” in 
accordance with a letter from the Procurement and Assign- 
ment Service dated August 7 addressed to all superintendents 
of hospitals having interns and residents and to corps area 
and state chairmen On the same day on which the interns 
and residents fill out their applications, the hospitals which 
ffiese physicians are serving should apply to the state chairman 
o the Procurement and Assignment Service for their defer- 
Uhl the terms of their internships and residencies have 
mC i All interns are defe.red for the term of one year 
e-xpircd A deemed by the Procurement and 
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THE NAVY WANTS SIX HUNDRED 
WOMEN DOCTORS 

Reserve commissions m the Medical Corps of the Navy are 
now open to qualified w'omen physicians in the ranks of 
lieutenant commander, lieutenant and lieutenant (junior grade) 
The Bureau of Medicine and Surgery lias announced an initial 
request for six hundred women doctors, two hundred of them 
to be commissioned in each of the available ranks 

Under the terms of Public Law 38, passed by Congress last 
spring, women doctors are being accepted m the Medical Corps 
with the same status as men doctors They will be assigned 
to duty at various types of shore medical establishments within 
the continental limits of the United States 

In applying for commissions m the Medical Corps, women 
doctors must meet the same professional requirements as men 
and must be approved for military duty by the Procurement 
and Assignment Service for Physicians in order to present 
undue depletion of medical services in civilian communities 
The policy has also been established that women doctors will 
not be accepted if they are married to Navy men or if they 
have children under IS years of age 
The general requirements for women physicians are these 
For general medical officers the age limits are 21 to 35, for 
specialist medical officers the age limits are 27 to 50 Appli- 
cants must be graduates of an accredited medical school and 
have had at least one year’s internship in an approved hos- 
pital They must be duly licensed to practice medicine and be 
a member of a state or local medical society 
An exception to these requirements is made for women who 
apply for commissions as general medical officers immediately 
on completion of medical school In this case the internship, 
license and membership stipulations may be waived 

In addition, applicants for specialist commissions must have 
had at least three years’ recent practical experience m a par- 
ticular specialty 

The eight women doctors at present holding commissions as 
lieutenants (junior grade) with the W-V(S) classification of 
the Women’s Reserve, U S Naval Reserve, are eligible for 
transfer to the Medical Corps with an MC-V(S) or MC-V(G) 
classification 

Applications should be submitted to the nearest office of Naval 
Officer Procurement 


APPOINTMENT OF OFFICERS FROM 
CIVIL LIFE 

le Acting Secretary of War, Robert P Patterson, on July 
sued a memorandum to the Secretary of War’s Personnel 
d Officer Procurement Service, commanding generals of 
Army Ground Forces the Army Service Forces and the 
v Air Forces, and Divisions of War Department General 
nointing out that, during the period oi very npul ecpm- 
iff™, las. jsar and o, the anneal shams.,. « J— 
nned officers, civilians were appointed m larger number. 

mssmned grades Now the Umy , rapidh -Pl-efe 
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ib maximum planned strength and officer short u,es, except lit 
certain very critical categories, namely officers ot the medical 
department, service pilots and cliaplams, ln\c been largclv over- 
come. Tile \cting Secretary ot \\ ar, therefore, directed that 
hereafter die Secretan ot Wars Personnel Board closely 
Scrutinize all recommendations tor appointment of cu titans 
other than the exceptions noted and withhold approval in all 
ca es in which it is not clearly indicated that the individual 
concerned possesses outstanding special qualifications of a tech- 
nical or protessional nature urgciith required by the army and 
rot obtainable from an> other source, also that more effective 
methods be adopted, under direction ot the General Staft to 


ch-sin properK and assign personnel now in the service, to 
the end that requirements lor commissioned officers with pro- 
icssional or technical qualifications other than those indicated 
be obtained through the reassignment ot qualified officers or 
through the selection and appointment ot qualified enlisted men, 
that the Assistant Chiet or Staff take action to reduce to the 
minimum the number ot special categories that may be appointed 
trom civil hie and that the commanding generals ot the three 
major commands and their subordinates retrain irom requesting 
the appointment ot civilians as commissioned officers except in 
cases in which the need is so urgent and the qualifications of 
the individual so unusual that no other solution is possible 


ARMY 


HOSPITALIZATION IN THE FINAL 
BATTLE IN TUNISIA 
Lieut Gen Omar Bradley, commander ot the U S Armv 
Second Corps in the final battle m Tunisia, in his report to 
Gert George C Marshall, chief of staff covering operations 
between April 23 and May 9, made the lollovving comments 
concerning hospitalization 

‘The medical plan was drawn up so as to provide quick 
evacuation Initial locations placed the evacuation hospitals 
within sound ot artillery fire and almost within sight ot some 
ot the enemy s bombing operations Locating these units we! 
lorvvard, however, m no wav affected the efficiency ot the 
doctors and nurses, who displayed an admirable coolness and 
accomplished results which, under normal hospital conditions, 
would have been considered excellent. Their torward locations 
reduced the time interval necessary for a wounded man to 
receive adequate care 

The ambulance hauls to the base hospital at Bone 
from 85 to 110 miles over rough and tortuous roads inis 
distance was too great tor evacuation ot seriously wounded 
patients, particularly chest and abdominal cases ■’is a result 
the evacuation hospital which had mitiallv been set up to take 
care ot patients who would remain m the area until thev could 
return to duty was given the mission ot attending to the more 
seriously wounded 

‘ \\ hen the enemy surrendered in northern Tunisia he was 
operating a total ot five hospitals a total ot 600 beds y 
May 12 there were 745 enemy patients in our hospitals 

' Blood donors in the hospitals became a problem and addi- 
tional personnel trom depot companies and clearing companies 
ot medical battalions were utilized tor this purpose One hos- 
pital unit formed its own blood bank by cross matching these 
individuals, withdrawing the blood and placing it in retngera- 
tors where it was easily accessible It was found that^ this 
blood could be kept lor several days and then given cold 


SITES FOR MORE ARMY HOSPITALS 
Brig Gen Joseph B Sweet, commanding genera! of the Com- 
munications Zone is reported to have announced that a site has 
been selected near Beaumont, Calit , for an army hospital of 
about 750 beds, which it is expected wdl be completed in Octo- 
ber According to the Banning Calif , Record of July -~ 
another armv hospital ot 1 000 beds is to be constructed at the 
«tv limits of Banning An evacuation hospital has alreaav 
been established on this site to take care oi soldiers from the 
desert area 


PRISONERS OF THE JAPANESE 

According to the Pratt Kan, Tribune ot May 21 Capt 
William E Wilson of the U S Armv Medical Corps is being 
held prisoner ot the Japanese in the Philippine Islands Captain 
wilsou graduated from the University ot Colorado School 1 ot 
Medicine m 1928 and entered irulitar> service on Dec 1- 
Dr Nelson Kauffman formerl> ot Indianapolis and recent > 
' thirty -first mfantr> of the Xj S -\rnn which was 

‘Jitioncd 'n the Philippines, is reported to be a prisoner ot t ie 
Japanese in a Yokaliama prison camp 


CAPTAIN SANDERSON— MEDAL FOR 
BRAVERY 

According to the La Porte, ImL, Hi. raid drgus ot June 17, 
Capt Richard J Sanderson, lormerly practicing physician m 
V Lstville and Wanatah, Ind, has been awarded a medal lor 
bravery beyond the call ot duty while serving as a flight sur- 
geon with a bomber squadron m New Guinea Captain Sander- 
son was assigned to a bomber squadron at Shreveport, La, and 
later went to Greenville, N C, and Ann Arbor, Mich., in 
midsummer 1942 the squadron left San Francisco lor Hawaii 
\ustralia and New Guinea. Captain Sandersons heroic deed 
was recently described as follows in the Chicago Daily .Vox r 
Somewhere m New Guinea Today the soldiers medal was 
awarded to Capt Richard J Sanderson ot Westville, Ind The 
night after Christmas a B-24, taking off from a darkened 
runway, cracked up and fell burning in the trees, carrying a 
lull load ot 500 pound bombs As the wreckage burned, null 
explosion imminent, Sanderson crawled loavard to try to save 
Sgt Chalmers Yielding of Birmingham, La, who had been 
thrown out. He reached Yielding and began dragging him 
back as the wreck exploded. Both escaped, but \ieldmg later 
succumbed 

Captain Sanderson graduated from the University of Cin- 
cinnati College ot Medicine m 1936 


TWENTIETH CLASS OF MEDICAL ADMIN- 
ISTRATIVE CORPS OFFICERS 
The twentieth class of Medical Administrative Corps Officers 
at the Officer Candidate School, Camp Barkeley, Texas, gradu- 
ated on July 21 as second lieutenants The graduating class 
comprising two companies, will report to their ne\v stations 
after ten day leaves and will assume the duties or supplv, per- 
sonnel, training and evacuation m the Army Medical Depart- 
ment Brig Gen Roy C Heflebovver, commandant ot the 
school, delivered the graduating address and presented the new 
officers their letters ot commission and their diplomas Col 
George E Armstrong, assistant commandant directed the cere- 
monies and Major Miles G Bell, executive officer administered 
the oath ot offiee 


BURIAL EXPENSES OF MILITARY 
PERSONNEL 

Headquarters ot the Sixth Sen ice Command Chicago issued 
instructions on August 3 to commanding officers oi all camps 
and posts in that sen ice command calling attention to War 
Department Circular No 149 dated June 30 which prescribes 
that burial expends ol rmhtarv per.o mel ol the Lmtc-d Nations 
who mav die m continental United States are p-nublc lrcm tl c 
regular armv appropriation Tie Sixth Sen ice Co nm u d 
directed that in each case in which expen _s oi dispo it o i ot 
remain- oi such personnel are paid a certihed copv oi ti c 
invoice to be used m the substantial _> i oi settk -c-t or a 
certified copv ot t! e purefia-c ori.r m I eu u tt c t e le 
tunas! ed. 
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CONFERENCE ON AVIATION MEDICINE 


Rapid sti ides made by aviation medicine, both m research and 
in pricticc, were discussed by the senior surgeons of all com- 
mands and the four continental air forces at a three day meet- 
ing at Auny Air Foices headquarters m Washington, D C 
The meeting was called by Bug Gen David N W Grant, 
Ait Surgeon 

Those who attended aic, fiont row, left to right, Col Wood 
S Woolford, chief of opeiations, Air Suigeon’s Office, Col 
Chailes R Glenn, stugeon, 1 raining Command, Col Robert 


Jour A U \ 
Aug 21, 19-13 

Fla , Col Mel Pazdral, surgeon, Southeastern Training Com- 
mand, Lieut Col Howard A Rusk, professional division, Air 
Surgeon’s Office , Cot Wilfred F Hail, surgeon, Miami Train- 
ing Center, Col Clyde L Brothers, surgeon. Third Air Force, 
Col E L Gann, chief of personnel section, Air Surgeon’s 
Office, Col Harold H Twitched, surgeon. Second Air Force, 
Co! Walter S Jensen, executive officer, Air Surgeons Office, 
Major Hugh Mullan, Air Service Command, Col Robert M 
Allott, surgeon, Sioux Falls Army Air Base Station Hospital, 
Col William F De Witt, surgeon, Station Hospital, Col 



K Simpson, stugeon, Gulf Coast Training Center, Col Cadmus 
J Baker, surgeon, First An Force, Brig Gen Eugen G 
Remartz, commandant, School of Aviation Medicine, Brigadier 
General Grant, Col Fabian L Pratt, surgeon, Fourth Air 
Force, Col Ernest F Harrison, surgeon, Materiel Command, 
Col Irwin B March, surgeon, Eastern Technical Training Com- 
mand, Col Duran H Sunimets, surgeon, Antisubmarine Com- 
mand, Col Henry C Chennault, chief of profession services, 
and Col William H Powell Jr, surgeon, Atlantic City, N J 
Those m the back row, left to right, are Col Dan C Ogle, 
surgeon, Army Air Forces Regional Station, Coral Gables, 


Michael G Healy, surgeon, West Coast Flying Training Com- 
mand, Lieut Col Austin Lowrey Jr, surgeon, Proving Ground 
Command, Col Otis B Schreuder, surgeon, Air Forces School 
of Applied Tactics, Col William P Holbrook, chief of pro- 
fessional placement branch, Air Surgeon's Office, Col Gustave 
E Ledfors, chief of supply, Air Surgeon’s Office, Col Ehrhng 
L Bergqmts, surgeon, Technical Training Command, Lieut 
Col Sheldon S Brownton, surgeon, Training Command, Co! 
Paul W Gilliland, surgeon, Air Transport Command, Co! 
Loyd Eugene Griffis, chief of research division, Air Surgeon’s 
Office 


NAVY 

THE WAVES DO EXCELLENT WORK 
The Bureau of Medicine and Surgery has received many 

j J — rl h/*mer rlnilP 


fa\oia b!e comments concerning the excellent work being clone 
by the Hospital Corps Waves on duty at nava hospitals 
throughout the country Among the 600 selected monthly, 
more than 10 pci cent aie qualified technicians in the allied 
fields of medical woik, about W per cent are college graduates, 
and about 25 per cent have one year or more yeais of college 
The Waves being accepted for the Hospital Corps of the Navy 
arc a true cross section of young womanhood m America and 
represent rural commumt.es, large ot.es, factories, farms and 
Sools Their woik is vitally nnportant m that it releases 
male hospital corpsmen for sea or foreign service 


ADDITIONAL FACILITIES FOR 
CONVALESCENTS 

The assistant chtef ot the Bateau of Med»« ^ 

Rear Admiral Lather hhetoj ( 1Kva l convalescent i.os- 

announced on August , eighth, eleventh, twelfth 

pttal an Vd7sS and «™m,ne canons s.tes for 

and thirteenth naval *Jtnrts aIescent hosprt al expansion 

their possible use as a S lceland ^ rj s N R , of the neuro- 

- - — - 


CLASS IN DEEP DIVING 


class 
at the 


in 


LIEUTENANT McCAMPBELL CITED 

The commander of the South Pacific Area and South Pacific 
Force has commended Lieut (jg) Bruce R McCampbell, it, 
USN, for service set forth in the following citation for 
skilful and effective performance of duty while serving on board 
a destroyer which participated in the engagement with Japanese 
forces off Guadalcanal, British Solomon Islands, on Aug A 
1942 As medical officer of the vessel he rendered skilful aid 
to members of the crew who were wounded by enemy bombs 
When his ship picked up fotu hundred survivors, more than 
half of them were in need of medical aid By untiring effort, 
he rendered emergency treatment to two hundred mid fifty 
pei sons in forty-five hours His zealous conduct was m keeping 
with the highest traditions of the Naval Service 

Lieutenant McCampbell graduated from the University of 
Tennessee College of Medicine m 1941, was a student inter 
for two years at the U S Marine Hospita diMempm h > , 
and was an intern at the Naval Hospital San D go C.ht 
He was promoted to the rank of lieutenant m March D43 

PRISONERS OF THE JAPANESE 

I— Mad- L Gottlieb, IIC 'ZtS 

was captured by the Japanes C "''" at ZLntMJl ULr 
pita! in Guam and is now Dr Gotthcb graduated trom 

Prison Camp at Shikoku, Ja pa 193 o Is , t member 

NewYoricUnnWCbM^^J^^ Wtcun Medi- 
of the American Col e ^ f ( ccrtI ficate by the 

cal AsS0C ’Cd of ^Internal Mtchcuie 

a z ^ a : ™ 


a* B»' e “ TI , Sol officers wtfl 

**~™*' n ih,s 

instruction 


Clyde 1 
j s dec! irt<l 

Vetsh of Seattle, >et— -- . j', tl ' c Philippine 

- * 

Hospital, near Cavite 


According to j i 104? 

Welsh of Seattle, reported nnss.ne 
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MISCELLANEOUS 

RECOMMENDED STANDARD FOR HOS- PUBLIC HEALTH UNDER HITLER 

PITAL SHEETING Wording to XPD, Germans, June 1, a new tvphus institute 


The National Bureau ot Smuhrds, \\ aslimgton, D C , Ins 
circulated to the industry lor written acceptance a recommended 
commercial standard tor ho-pital sheeting lor mattrc's proteC' 
twu (nonrubber), TS-J55I, adopted at a meeting ot a committee 
representing the Vnieriean Hospital \— cent ion with a com- 
nnttee ot manulaeturers This recommended commercial stand- 
ard is being circulated to producers, distributors and users ot 
hospital sheeting tor written acceptance as a basis for publica- 
tion be the National Bureau ot Standards This recommended 
commercial standard as adopted by the committee goes into 
sudi general requirements as tabric, material and workmanship, 
resistance to mineral oil resistance to disintcctants and steril- 
ization, water permctlnltte, resistance to cracking burning rate, 
thicknc—, width and length and tearing strength and also briefly 
outlines tl e methods ot testing tor thc.c requirements 

CINCHONA BARK IMPORTS RISE SHARPLY 
Wording to the Olnee ot the Coordinator ot Inter- American 
Affairs, expansion ot cinchona bark production in South and 
Central America is helping replace the loss ot quinine sup- 
plies in die Far East Cinchona bark production trom Latin 
America u increasing steadilv In June cinchona imports trom 
die other Americas were more than twice the average ot the 
precious flee months 

Development projects include preparation tor distributing 
3,000 000 cinchona seedlings trom the El Porvemr plantation 
w Guatemala, the largest in the \\ estern Hemisphere This is 
part ot the program to supplement collection or bark trom 
wild trees The targe Tune imports ot cinchona came trom 
Bolivia, Peru, Ecuador and Colombia and trom other scattered 
sources The El Porvemr plantation with about 1000 acres ot 
cinchona, could suppl> a substantial portion of the entire United 
States quinine needs for a considerable period it all the trees 
were cut down A number ot trees are being weeded out under 
tcientific forestry methods The bark ot these trees will be 
shipped immediate! 1 , Meanw hile the 300 000 000 seeds wilt be 
Put in beds Seedlings will be set out m Guatemala 
Lse is being made ot 2 000 000 cinchona seeds brought out 
ot the Philippines by Col Arthur F Fischer Ot these 200 000 
have been planted and have developed into seedlings at the 
Beltsuiie, J£d, station ot the U S Department ot Agriculture 
is planned to put the rest into seed beds and then into 
nurseries in Costa Rica 

In Peru, bark from the wild trees is being collected on a 
ar £ e scale, and work is progressing on a plantation near Tingo 
Maria, Peru, east of the Andes The Lmted States is aiding 
dua plantation with financial and technical aid 


MEDICAL SUPPLIES ON U S SHIPS 
Ships sailing under the control ot the YV ar Shipping Adminis- 
tration which do not have ships doctors aboard hencetorth 
Will be stocked with a revised minimum standard supple °t 
mgs and medical supplies prescribed by the Lmted States 
ublic Health Service it was announced on August 7 The 
revised edition of ‘Ship s Medicine Chest and First Aid at Sea 
Published by the United States Public Health Service lists 
miietv -nine standard articles and how to use them The list 
me udes a variety ot recognized medical supplies Forte —tx 
° Prescribed items such as phenobarbttal suhamlanude 
mltathiazole, are listed as drugs Although A\ ar Ship- 
Pm s Administration operated ships almost alvvavs travel in 
comoj, which alvvavs affords doctors the administration is 
n °w in the midst ot a training program which will eventuallv 
Provide pharmacist's mates aboard all merchant ships In addi- 
10!) , all officers are required to pass an extensive first aid 
course The administration states that the items it listed as 
* Pdard were, considered minimum for the protection ot the 
. . Agents will be permitted to add additional items vvh eh 

c ' consider advisable 


under the direction ot Prof Dr Hoffmann and equipped with 
tile most modern appliances has been opened in Berlin 

It is reported trom the commune ot Garany, Zemplen Countv, 
according to Magyar orszag, Hungary, ot April 21 that 

plague has broken out among the halt vear old pigs which have 
not vet been inoculated 

XPD Germany June 5, reports that during the past vear 
seven new childrens hospitals have been established in East 
Prussia alone besides these, six new nurses’ training schools 
have been opened 

NPD ot Mav 29 reports trom Minsk that the German civil 
admmis'ration of White Ruthema announces that a medical 
umversitv (Hochschule lur Medizm) will be tounded m 
Moglnlev for the training ot medical students there To begin 
with, German protessors will be at the head ot this untversitv 
The medical installations for the institute have already arrived 
trom Germany 

According to Hr^atsk i AWorf April 29, last vear 1,101,037 
inspections and 317-436 detailed examinations were carried out 
in Croatia Spotted tvphus was proved m 10 509 cases, 712 ot 
which proved tatal stomach typhus in 5,099 cases with 453 
deaths Eighteen new health centers, organized to combat this 
disease disintected 231 134 persons as well as 134,260 railwav 
carriages Quarantine institutions were organized m Besanskt- 
Brod Si ak and Dugoselo, and twenty -two provisional hospitals 
have been erected tor imeettous diseases The cost ot these 
undertakings amounted to 143 million kune, ot which 35 was 
spent on personnel and 108 on materials 

NDZ June 25 reports that the health ot expectant mothers 
mav be endangered it because ot the great distance ot their 
home trom their work, they have to use means ot transport 
which involve a great deal of vibration In such cases the 
retch minister ot labor has decreed that an inquiry be made 
whether the expectant mother should not be directed to a suit- 
able job at a more favorably situated place ot work The 
inquiry will be earned out be the Labor Office which will 
arrange a transfer it the circumstances warrant it. In order 
that the expectant mother s first job may be kept tor her she 
may be given leave ot absence tor the penod ot her transter 

DNB June 28 reports that the reich minister of labor has 
directed that expectant mothers and women in childbed who 
have lost their job through the closing down ot the establish- 
ment or through enemv action are to be granted the increased 
confinement benefits (confinement allowance nursing allowance 
and so on) in accordance with the Law tor the Protection ot 
Mothers it they could have claimed confinement benefit had 
the job not come to an end The amount ot the confinement 
allowance depends on the amount oi die last wages earned by 
die expectant mother The order was to come into torce on 
Tulv 1 The increased benefits will be granted retrospectiv elv 
trom die beginning ot the period tor which the expectant mother 
can claim benefit 

Brussihr ZnttniQ June 5 in its report ot Reeders speech, 
reproduces die tolloumg statement on die general health situa- 
tion ot the Belgian population England who cuts off Belgium 
trom her rood supplies reels obliged to complain about die bad 
state ot healdi the tncrea-ed tuberculo-is among Belgian chil- 
dren and adults and that at a time when explosive tovs are 
being dropped trom British airplanes on Germane and Italy 
All possible care and precautions are taken against 
di-ea-es migrating westward such as scarlet tever and diph- 
theria On January I it was stated that tuberculo-is ts onlv 
10 per cent higher than it was betore die war This mcrea e 
is easily attributable to war circumstance- 

The Ntinr If uiur Tagblatt June 24 states that according 
to the \ lenna Rail a isi <je/<rn7 Ui the number oi cases ut 
scarlet tever has resendv considerably increased in A enna as 
in the rest ot Europe In order to ward utt dus danger 
Stadtrat Prole— or Gundel ot die central healuv ot-ce ot \ eu a 
has ordered the closing oi all volks clulen ha-pt-ebJen i ilts- 
schulcii and hohere -shulen. All children bet ten li e a„es ot 
2 and IS will be vaecmated again t lever ard d , ’ ti erta. 
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ORGANIZA TION SECTION 

OFFICIAL NOTES 


LECTURE-OBSERVATION-DEMONSTRATION 

COURSE IN HEALTH EDUCATION 
l«rom August 2 through August 6 twenty-nine graduate stu- 
dents under fellowships trom the W K Kellogg Foundation 
and the supei vision of the United States Public Health Seivice 
spent a week of observation, study and demonstration of the 
health education and related work of the American Medical 
Association at the Association headquarters building in Chicago 
1 he following features were covered in the program 
Monday, August 2 Announcement of week's plans, division 
into groups, distribution of reference packets, history of the 
American Medical Association, organisation and work of the 
American Medical Association, tour of the Association build- 
ing, health education in industry 

Tuesday, August 3 Radio and health education, including 
demonstrations by transcription of radio interviews and dram- 
atizations, tour of NBC and Blue Network stumos 


Wednesday, August 4 The work of the following depart- 
ments of the American Medical Association, presented m each 
instance by its director Bureau of Investigation, Council on 
Pharmacy and Chemistry, Press Relations and Medical News, 
Hygeia, the Health Magazine, Hygeia reprints and pamphlet 
publications, health meetings and speakers 

Thursday, August 5 Journal publications and library ser- 
vices of the American Medical Association , group demonstra- 
tions of the organization and work of the Bureau of Health 
Education, guided tour of Chicago Museum of Science and 
Industry 

hnday, August 6 Traveling exhibits for the public, scien- 
tific exhibits, motion pictures, answering health questions by 
correspondence , summary and conferences 

Each student was furnished with an extensive collection of 
reference materials and each was given opportunity for per- 
sonal consultation with the head of that Association department 
whose work most interested the student 


MEDICAL ECONOMIC ABSTRACTS 


THE health program of the 

u S BUREAU OF CENSUS 

T1 ,„ T tinted States Bureau of Census is located in a Maryland 

la r s+trssi* srs 

L'sent only 700 are classified as permanent E.ghty per cent 

r^Stt’lE.'sd^S Tthc United States 
On vDCpt ij i i- fHp Bureau of Census 

Public Health Service was as ®’® ram The program 

to organize and conduct a checked not only by the 

involves accurate absenteeism records, c for the 

medical staff but by V‘ffi C er is readdy available for medi- 
pn.vent.ve side the medical off * e ^ical educahon is conducted, 
cal advice, a program on medica f ail W ork 

necessary inoculations are given 

places is to be maintained ° u provl de a minimum 

A laboratory and technical r be made available 

diagnostic service, the results physician Disability 

for the use of the employees P™®* ™ be treated within 
occurring during the wor < Ues f or rest available Dis- 

the emergency room wit PP ral i y referred for treat- 
abilities outside the building are g related locatlon 


CARE OF MEDICALLY INDIGENT IN 
NEW YORK CITY 

A report of the Committee on Medical Economics of the 

indigent containing some ne q{ director3 

medical societies of Ore presented Physicians art 

acceptable to the first two c ass vlMt a central 

to receive §2 per house vis 1 an esta bhshed and the city 

sss 1 ^ ' « 

Stptx " ” *> 

in clinics without charge mdude single persons who 

Medical indigence is defined ^ ^ §1>450 for man and 

have an annual income of $ - t t0 exceed §1,950 per 

wife and §250 for each dependent, n 

The chief executive is to * y^^be receded between 
Panel cabs except for eme^g ^ a{ter thost hours will 

8 a m and s P m , : 

be charged a n additional fee -— “ 

T ^TcaTc of the Medically Indi.mt S 

! Recommendations for the Care 

£>S 56 (July l6 > 194j 


iLJUJCtJ 


WOMAN'S AUXILIARY 


" Angeles County Medical 
some time women of the L do Red Cross work 

ary have been coming togeu ^ Another project of 
hev have their own Red rooms at Camp 


- i T-TnlliRter to be used by the Red 

Hazel Hawkms Hospital, Holl.st , 

Cross Oklahoma tllI , 

T „e Oklahoma Corn*- ^ISoml C« ^ “ 

Room .1 u« v " LL Ac to-' •>- 

layettes, which wt P auxiliary this > tar . ,s > c , , a is 

The special project , bo}; , gu ni, candy a L 

r trno n trains and str\m 0 <■<- J d that tin-/ 
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Medical News 


(l'.n HI-, s ».u CO F. R V revolt in sending toR 

THIb ntr-RTMET ITEMS OF SE»h Ol MORE OS LESS 
IesLSLL ISILSLST MO. VS SI LITE TO SOCIETT VCT1V I 
T1 ,s «» ltOSIlTVLS LMKVTION AND FUBLIC IlLTLTlt) 


CALIFORNIA 

License* Revoked -The CUuorina State Boird oi ■ M^'q 1 
Examiners at Us meeting m ban I ranusco June 2S July 1. 

revoked the licenses to practice inedieine of ^anmeo for 
koerber and Wdli-un E GJaeser both ot San I rinct-co, tor 

allegedly penorming illegal abortions 

Nasopharyngeal Cultures Discontinued -^°P ln ^ n ; 
seal cultures as a routine procedure be ore the di charge 
menuiRoeoecic meningitis patient bate been abandoned at 

San 1 rauctsco Hospital lollovving a stud natK-nt.** s»«w.e 

observed that of SS nasophary ngeal cultures ^on 44 paints si 
January 1 no positive cultures had been. reported to. June^/ An 
announcement stated that, as nearly all t P ne rim>s the 
given suhonamide therapy, the question arises tl 1 J 1 P nt 
use ot sultonamidcs precludes the possibility 
carrier state _ _ _ , „„ _ 

Professor Ogden Goes to Texas -Dr Erie Ogden^o- 
ciate protessor of physiology at the Umve y 
Medical School, Berkeley, has been appointed protoM.* 
phvsiology at die University of Texas l . ej 0S nital 

veston and clinical physiologist at the J nie Jk e r 0 f t j ie 
A native of England, Dr Ogden, who s a member _ot ^ 
Royal College of Surgeons and a Bcenttat ,. Medical 

lege of Phxsicians, graduated at the Umver y hter a 

School, Loudon, where he was Sharpey Scholar and later a 
demonstrator in physiology He joined the California (acuity 
as instructor in phvsiology in >9-9 , , 

Dinner m Honor of Dr Rosencrantz -Fnends and ass - 

cates of Dr Esther Rosencrantz, associate professor o^me^ 

cine, University of California Medical Sc r ' j u i y 9 to 

gave a dinner at the Palace Hotel, San F u a( j ^eea 

mark her retirement from B 1 *- university w w as a ho 

a member ot the staff since 1913 Dr R medical 

lecturer in medical history and bibliography m 
school A collector of the works of Sir .Ye'e™, of Medicine 
pupil she was at Johns Hopkins University dinner with 

Baltimore, Dr Rosencrantz was presented at the d* « 
six rare Osier items She has given her entire collection to 

the medical school 

DISTRICT OF COLUMBIA 

Dr Nichols Receives Certificate of Award Til h< \ jed ical 
certificate of award for meritorious seruc , nresented to 
Society of the District of Columbia was rec > years 

Dr John Benjamin Nichols who for more j, e 

has rendered noteworthy service to the some y 
served as president. 

FLORIDA 

Personal — Dr Turner E Cato has been .^“‘^^'recent 
of die Dade County Health Unit, Miami foUowm d 
resignation of Dr Thomas H D Griffith- Dr rr^ ^ 
Quillman is m charge of the venereal disease heaJth 

Maryland E B Byrne is director of maternal and 

of the division Dr Harrison A Walker o{ Q % ,)ian 

recently named regional medical officer for tlie q iUC . 

.Defense, Fourth Civilian Defense Region, Atlanta, Ua , 
ceedtng Dr Burt A Dyar 

MASSACHUSETTS 

Harvard Again Offers Course ,, Ir ? | L ?, S H a rfarcl C Medical 
seminar m legal medicine will be held in H examiners 
School, Boston, October 4-9 Deigned for med. l «^ UItab i e 
and coroners physicians it will be open “ 1 ^ WJ u con- 
graduate of an approved medical school The „ tlon ol 

sist of necropsy demonstrations of a medical 

laboratory tests, study of the day by day cas n0 vv 

examiner, round table conferences and die J has 

included m the field of legal medicine T^.^^should 
Lien limited to fifteen and the fee is ?-a ^f P xr«lical School 
bj made on or before October 1 to Harvard 'XHe 

Courses for Graduates, 25 Shattuck Street , uth t ; ie 

Massachusetts Medico-Legal Society m , School will 
department of legal medicine of Harvard Med 


hold an all day conference at the Mallory Institute of 
Pathology, Boston Citv Hospital, October 6 The conference 
will be open to any registered physician, lawyer, police official, 
criminal investigator, senior medical student or other person 
whose duties are associated with medicolegal topics It will 
include lectures, demonstrations and mtormal discussions con- 
cerning many subjects tn legal medicine, particularly stressing 
results of some more recent methods No limit has been made 
for the number of conference attendants there is no lee and 
advance application is not essential, although it would be 
helpful Address Dr William H Watters, Department ot 
Legal Medicine, Harvard Medical School 

MICHIGAN 

Honorarium for the Btddle Orator— A phvsician who 
wishes to remain anonvmous has set up an honorarium in the 
Michigan State Medical Society to be awarded each year to 
the person who delivers the annual Biddle Oration Dr Edward 
A Schumann Philadelphia, the 1943 lecturer, will deliver the 
oration at the annual session of the state medical society in 
September 

Dr Ralph Smith Joins Louisiana Faculty— Dr Ralph G 
Smith associate professor of pharmaev, Lmversity 01 Michigan 
Medical School Ann Arbor has been appointed professor ot 
pharmacology and head of the department at Tulane Univer- 
sity of Louisiana School ot Medicine New Orleans He suc- 
ceeds Dr Erwm Nelson who recentlv resigned to become 
research director ot the Burroughs Wellcome &. Company 
(I nited States) experimental research laboratories at Tuckahoe 
N Y (The Journvl July 31 p 95S) Dr Smith graduated 
at the University of Toronto Faculty of ^ledicine in 19—o 

Rejectees Examined for Tuberculosis — Physicians quali- 
fied to interpret chest x-ray films have been named in each ot 
fourteen districts into which the state lias been divided to study 
chest films of rejected candidates or the armed services 1 he 
bureau of tuberculosis control ot the state health department 
is furnished reports of local examining boards and supervises 
follow-up activities which secure treatment for rejectees when 
its need is indicated A release from the state department of 
health indicates that occasionally these turther studies result 
in reexamination and induction of men previously rejected 
More often it was stated, selectees who are turned down for 
induction bv medical examining boards because chest films 
show evidence of tuberculosis are brought to the attention 
of health officers in their home districts who arrange for 
treatment 

MINNESOTA 

Kenny Institute Established —The mayor of Minneapolis 
Marvm L Kline announced to the press on August 5 that the 
Elizabeth Kenny Institute Inc had been created with a board 
of directors of "ten members The institute has been operating 
m Minneapolis with the assistance of the city board of public 
welfare The institute is housed in a building once known as 
the Lymanhurst Health Center and more recently as the Public 
Health Center (The Journal, Dec. 5 1942 p 1148) 

Annual Medical Meetings —The annual meeting of the 
Northern Minnesota Medical Association will be held at St 
Mary s Hospital in Duluth August 28 Among the speakers 
will be Drs John S Lundy Rochester, on Modifications in 
Methods of Intravenous Anesthesia’ Walter E Hatch Duluth 
Status of Retrograde and Intravenous Pyelography’ , Alfred 
W Adson Rochester, “Current Economic Problems and Lieut 
Col Robert B Radi M R C St Paul “Medical Problems 
ot Selective Service and the Army’ At the annual session 
of die Southern Minnesota Medical Association in the Austin 
Central High School Austin, August 23 the speakers will 
mclude Drs Karl H Ptuetze Cannon Falls on Intrapleural 
Pneumolvsis Dewey E Morehead Ovvatonna Duhrssen s 
Incisions and Nelson W Barker Rochester, Use 01 Anti- 
coagulant Drugs Heparin and Dicumarol n Medicine and 
Surgerv There will also be a round table di.cussion on 
w eakness 

NEW YORK 

Orchestra Founded by Physician.— For thirtv 11111 c years 
members 01 an orchestra started bv Dr Leonard G Sunk;. 
Adbanv have been meeting ever, Thursdav mgnt except during 
Tunc July and August The orchestra has never given a public 
periormance At one tin e the orchestra u eluded v ith Dr 
Stanlev tliree phv sicians 01 e 01 wl om was the late Dr Ho ard 
F Lomax. 01 the Albanv Medical College. Dr Jof n H Gut- 
Wjmi \lbanv retired because 01 ill 1 ealth. Dr Btan’cv wro 
, = 73 years 01 age is the conductor 01 tbe gro-p 
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xcii m case of eniugtncy with a normal quota of ? 37 > Fund's protesting 7 to the^taw?] S0 , clet,es hav u e ado Ded resolutions 
toi the new addition are bung iaiscd through nonular sub man fnr , State medical society the selection of a lay- 

y.pt.on and it is expected that the const, uction will be com- smee the ^ ^ a “medical man 

plcted about Decembu 1 Dr Gilbert M Palen has been e creation of the state health department in 1905 " 

appointed ehiet of the medical and surgical staffs and Dr Philadelphia 

ml, fust n l a t <! ri Hi 1 y *" h o s i p iPii " m Bay American Assoc It , to Pennsylvania Student -The 

July 11, the hospital is a dnis-on ot the Norwegian Lutheran the William Os u °u °! ) tbe ^ st °i 7 0 Medicine has awarded 
Deaconesses Home and Hospital, Brookljn, and S mained m Sv S lS l f f to f D , r George E Murphy, Kansas 

honor of the hist head deaconess ot the hospital, the late Sister School of Mori, £ raduate °f the University of Pennsylvania 

Elizabeth It has 40 beds and eight nui series and was equipped of Our Kno i C i ine ’ T E C0 & nitl0n of his essay “The Evolution 

at a cost of about $1 10,000 equipped of Our Knowledge of Rheumatic Fever" The essay is to be 

' „ \ n r ,b ,s led in ‘he Bulletin of the History of Medicine The Osier 

New York City Medal was established in 1941 to be awarded for the best 

Nutrition Center Opened— A food and nutrition cuitci, to ‘fojY SU ^ 0 T d *° the ass0ciatl0n (The Journal, 

be the headquai teis of the New \otk City Tood md Nutiition „ ’ p Id82 ' 

1 rogi am, \\*\b ioxinilh opened on July 28 45 Latayette Sturmer Retires — Julius W Stunner, PhaiD. has 

street, Manhattan I lie center pnmai ilj will he an niforma- Ie t>red as dean at the Philadelphia College of Pharmacy and 

tion btneaii where persons may leccive flee nutrition advice Science after serving in this capacity since 1916 After Dr 

kejed to the latest wartime market conditions It will also Stunner graduated at Purdue in 1S91 he served foi a 


Irogiain, was iomnlh opened on July 28 at 45 Latayette L>ean Sturmer Retires — Julius W Stunner, PhaiD, has 
». treet, Manhattan I lie center pnnmilj will he an niforma- ,e t>red as dean at the Philadelphia College of Pharmacy and 

tion btneaii where persons may leccive flee nutrition advice Science after serving in this capacity since 1916 After Dr 

kejed to the latest wartime market conditions It will also Stunner graduated at Purdue in IS 91 he served foi a number 

scive as a center where the conti lbutions of the pai ticipatmg A years as a member of the faculty In 19P he became nrn- 

agcncics can be made available to the public Dr Ernest L lessor of pharmacy and dean of pharmacy" at the Medico- 

btcbbms, city health commissmnci , presided at the opening and Clururgical College of Philadelphia In 1916 after the meieer 

Mnrf C 7n,1 "p U n C ° P 1 10r< - 110 H La Gila id i.i and Giaee of tins college with the University of Pennsylvania and fol- 
acL oil, I h D professoi of nutrition at Teachers College lowing an agreement with the Philadelphia College ot Phar- 

Grant to Aid Neuropsychiatric Rejectees —The State macy involving the transfer of pharmacy students of the 

Chanties Aid Wsociation has icccived a grant of $19,000 from Medico-Chirurgical College to the Philadelphia College of 

the Commonwealth 1 mid to enable its city mental hygiene com- Pharmacy, Dr Sturmer became professor of pharmaceutical 
mission to prepare a plan lor aiding men rejected oi discharged chemistry and a dean in the latter institution With the estab- 
>v the armed forces because of ncuiopsjclintnc conditions I he hshment of the curriculum in chemistry, bacteriology and biol- 
money became available on July 1 In a statement to the press, ogy in 1921 the college changed its title to the Philadelphia 
is repotted m the New York Tnius, July 10, Homer I oiks, College of Pharmacy and Science and Dr Stunner became its 
secretary of the State Chanties Aid Association, suggested that dean 0 f science 

the pioblem of providing psjclnatric and other needed help for RHODE TqT AND 

i ejected and discharged men was of too great magnitude for 

any voluntary organization or oigamzations to solve At the Medical News to Merge with State Journal — The 
same time the State Chanties Aid Association “might perform Providence Medical News suspended publication with its July 

a very useful service in defining much more clearly the extent issue to merge with the Rhode Island Medical Journal The 

and character of the need of these two groups of men, deter- Providence Me dical Association published its first journal in 

mining what sorts of help are needed, how sucli help could be January 1900 as a quarterly, relinquishing its ownership in 1917 

provided by some public authority and what the cost would be” in order that the journal might become a monthly publication 

under the auspices of the state medical society In May 1939 
NORTH CAROLINA the association created the Pi ovidence Medical Ncus, and it 

Special Society Election— Dr Romulus L Carlton, is this publication that is now being combined with the state 

Winston-Salem, was elected president of the North Carolina medical journal 

Tuberculosis Association at its meeting m Raleigh recently No Award of Fiske Fund— The Rhode Island Medical 

According to the state medical journal, othei officers include Journal has announced that the income of the funds making up 

Dr David T Smith, Durham, vice president, Di Joseph J the Fiske Award is not enough to offer any premium tins 

Combs Raleigh, treasurer, Mrs Marie B Noel!, Raleigh, sec- year or to carry on any of the former activities of the fund 

retary,’ and Frank W Webster, Raleigh, executive secretary The money was left by Dr Caleb Fiske to encourage original 

Personal —Sterling Bracket t, PhD, assistant piofessor of work on the part of the members of the society Amounting to 
nu bhc health in the School of Public Health of the Umveisity $12,000, these funds are invested by court order m such a way 

nf Nmth Carolina Chapel Hill, has been appointed malariol- that the income, under present conditions, is almost negligible 

lhe Stamfoid Research Laboratones of the American The trustees are attempting to have the investments changed to 

Cvanamid Company, Stamford, Conn Dr Charles W Ban- bring about a reasonable return, assuring the continuance of the 

nei Gieensboio, was honored recently when a large poitiait fund’s work next year 

of him was pi esented to the L Richardson Memonal Hospital, State Medical Election— Dr Ehhu S Wing, Providence 

Gieensboro Dr Banner is chairman of the boaid of trustees ^ pr e S ident-elect ot the Rhode Island Medical Society and 

of the hospital Dr Michael H Sullivan, Newport, chosen vice president, wa* 

OHIO elevated to the presidency, filling the vacancy that occurred 

_ ro Medical Program for Families of Ser- %uth the death of Dr Murray S Daiiforth Providence, three 

Opposition to Medical E g counal of the Ohio rfavs after lus installation as president of the society Dr 


At a meeting July 11, the council of the Ohio days afte r lus installation as president ot the society ur 

MedicTl AssoaaSn adopted a statement of policy, reconi- Ja 3 mes L Wheaton, Pawtucket, was named vice preside,. Dr 

State Medica , ^sociation £ ^ infants of enlisted William P Buffum, Providence, ,s the secretary Dr Vlbert L 

mending m to^obtain financial assistance for medi- potter Providence, assistant secretarj and Dr Jesse E on >, 

men in the osmtaSion, ,f the need for such ^“ .dence, treasurer Mr James E Farrell „ the new exec.t- 

cal and nut sing services and hospitauz^ p !an proposed by the Dr Edwin H Place pro, essor of cJi.nea! 

financial assistance anses, and OPP 0 ^ - , 1 f fec]era )i y U ' 1 T u f b College Medical School, Boston, delivered the 

U S Cluldt ens Bmeau J e n „ oluo Before the ped'atnes Tuit^ uoiig^ 0rntl0n dunng tht meeting -n 

fi,ianC f ed nubhc S Sr S o e r the maintenance of a government con- ^ U J g mg Views ot the Contagious Di-ase, Other spt d er, 
use or public nin . furnish this type of service is made , . )ro g ram included 

ti oiled medical pr ga^ iecommen ds cooperation with the Xnthony v xi.gi.accio, ProuJcncc, Kcpon o, s.x , 

necessary, tie r and similar agencies in other services it eckel s Diverticulum \ u S The Problem ot n 

a. my emeigency ,ehe f i J a S “Xble for immediate need In Lieut Col tfar.hali n Fui.cn, M C, v s - 
which alieady have mnds kledical Associa- \rm> General Hospital x h s Xlie vrcBurney Irci V I 

ofenng US lo se : “.St all ^persons regardless of Ito- Ow' KJ ' & La «•.-«« ^ „ ,o ... 

lion uif s f "'™' , , with a,, opportomt,- to ut.l.ae ,,t »».'■» 

f,!fS»Ss o“odlnLc,e,.t, h c „,ed,c,„e” at ,h,s «n.e 


'or' \nthony V Aligliaecio, Prcudcncc, Kcport cr S.x Caoes <f 

L .S c, g;v£S , t“Fd».,ii c. 1 C 

\rm> General Hospital , S The VIcBurncy Ire. u > 

n a,0r \le'am!er e T Martin Nev( \ork Khc.m-.nc Peer in L»'l» 
^ Its ^Recognition and Management 
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Dr Christie Succeeds Dr Casparis — Di Vmos Christie, 
a Mant mttln.il director ot tht Vnicntin Red Gross \\ i>li- 
iiuton D C, his been appointed protessor ot pcdt dries it 
Vanderbilt Lmvcrsitv School ot Medium. Nishvillc succeed- 
mg die htt Dr Horton R Cispirts Newspapers report tint 
Dr Christte will begin his new work oil October 1 Prior to 
In- appointment with tile Red Cross Dr Christie had been con- 
nected with the Lmvci'itv ot C lhtornn Medical Sehool Sin 
rnnct'CO, since Sept 1, 19 j 0 and most rccciltlv is issoente 
protc cor ot pediatrie' He lnd il'O been a member ot the 
Cahtornia State Boird ot Health nul onte served is speenhst 
at pediatrics with the U S Childrens Biireiu 


TEXAS 

Dr Thompson Made Member Emeritus — \t the recent 
animal meeting ot the State Medteil Vssociatioti ot Texas, 
Dr William R Thompson Fort Worth, wis eleeted i member 
emeritus ot die association Dr lltompson ts the onlv living 
member ot the original board ot trustees ot the issoeiitton 
having been a member since 1904 lie bad been secretary ot 
die board ot t lie i"ociation irotu 1905 to 2942 
Memorial Library Funds — Dr ludson L Tavlor, Hous- 
ton immediate past president ot the State Medical Association 
ot Texas, jointly with Mrs Tavlor has set up two memorial 
tunds tor die support ot the Texas Memorial Medical Librarv 
^ sociation One fund commemorates the medical service ot 
Dr Tavlors brother, Dr Martin Junius Tavlor now living in 
Houston, and the other is in meinorv ot Mr and Mrs W llliam 
Thomas Carter, the parents ot Mrs Tavlor 
Construction on Cancer Project — The clinic buildings tor 
die M D Anderson Cancer Research Hospital are being 
erected at 2310 Baldwin Avenue Houston where the old Baker 
Home has been in use lor quarters ot experimentation for the 
last three months the Tl ras Stall Journal of Midiiitu. reported 
m Julv There will be three buildings a reception center, an 
animal house and a biochemistry building all of winch are 
expected to be available within the next three months 
Lectureship m Ophthalmology to Honor Dr McRey- 
nolds— Mrs F W Wozencraft Washington D C has pre- 
sented a fund to establish a lectureship in ophthalmology at the 
university ot Texas Medical Branch Galveston tn honor ot 
™r father. Dr John O McReynolds who died on Julv 7 1942 
Dr McRevnolds, who entered private practice tn Dallas in 
1S92 was \ ice President ot the American Medical Association 
In 1926-1927 and chairman of the Section on Ophthalmolog>, 
1923-1923 

Storm Forces Cancellation of Graduation Exercises 
the fifty -third graduation exercises ot the Lniversity of Texas 
Medical Branch, Galveston scheduled for Saturdav July 31, 
"ere canceled because ot the damage caused b> a tropical storm 
according to an announcement from Chauncey D Leake Ph D , 
ean Degrees were conferred on August 2 just prior to the 
ginning of the state board examinations and diplomas were 
Presented August 4 at an informal meeting at which Dr W’ men 
u, °pss San Antonio, spoke on ‘ The Doctor and the Postwar 


UTAH 

State Medical Meeting — At the annual session of the Ltah 
pate Medical Association at the University of Ltah Salt Lake 
August 27-28, speakers will include 

hr Emit G Holmstrom Salt Lake Cit> Treatment of Carcinoma of 
the Cervix Lten , . 

Ur \delbert Louis Dippel Minneapolis Some Aspects of a State 
* * ^fcrternal Mortality Study T c 

Lieut Col James S Sweeney Paris Texas M C A L S The 
Peptic Llcer Syndrome in Patients Without Radiographic f-videnee 
,of Ulcer 

Major Rudolph \ Kocher Carmel Caiif M C A U S Malar.a m 
x.cidiers Returned from the Southwest Pacihc _ 

U '“* Cot Henry G Hollenbcrg Lntle Rock M C A U S Treat 

P ent ot Wounds Consideration of General Nutritional Distur 
tv and New Therapeutic Agents Such as Penicillin 

\J oha Z Bro " n Salt Lake City Report of Delegate to the 
Dr t tncan Medical Association 

\ Fullerton Dciner Senior Surgeon X. 

Problems m Ltah n 

Arnvv C< 4, R Hennessv Salt Lake City M R C 

Dr phi Industrial Medical Program of the Lnvted State 
Lteiif r 1 ? t , Pr,ce Baltimore Hand Disinfection 
SL Co l i ohn B Pitch Bryn Mawr Pa M C A L S Treat 

. *“cnt ot Burns 

MaioPu R Mason Los Vngeles M C A L ^ ■“*** 

Thirnv'\ lhant J Mitchell Los Angele M R. C L X > 
Lieut A\ C n llt j CS m -A rrn > Hospitals , , c 

^ Seiner Manhassct N A M C \ L S 

Or FwJ? n ^Cine-Problems Of High Altitude ThaK 
Licit rv? Si Salt Lake Cn> Diarrhea . ^ 

fhc r< ^ ln B Chamberlain Charleston S C M C \ L S 

neept of Psycho omatic Mcdtcmi 


S P H S 


L S 
Army 


State Medical Meeting — The one hundred and second 
annual meeting ot the State Medical Society of Wisconsin Mill 
be held m Milwaukee September 13-15 under the presidency 
ot Dr Russell M Kurten Racine, with sessions in the Mil- 
waukee \uditonum and Hotel Schroeder The program will 
include the lol lowing out 01 state speakers 
Dr Frank C Mann Rochester Minn Phvsiology of the Liver 
Dr CiciJ J Watson Minneapolis Studies of Li\er Disease with Corre 
fadon ot Chmcal Features and Lner Function Tests 
Dr Marion A Blankcnhorn Cincinnati, Differential Diagno is ot 
Jaundice 

Dr Warren H Colt Chicago Surgical Advances from the War 
Rtar Admiral Ro» T Mclntire surgeon general ot the U S Aaw 
The \m b Demand on the Scientinc Training ot the Medical Officer 
Dr Ccorgc B Eusterman Rochester The Relation ot Peptic Llcer to 
(. ancer or the Stomach 

Dr DcuaUi C Baltour Rochester When Is Peptic Llcer a Medical 
and W hen la It a Surgical Problem 3 
Dr Frederick A Coller Ann Arbor Mich Transfusions and Fluid 
Balance 

Dr John Romano Cincinnati Psychiatric Problems Arising from Mill 
tary Service 

Dr Claude F Dixon Rochester Diagnosis and Treatment ot Cancer 
ot the Bowel 

Dr John S Coulter Chicago Medical Aspects of Chemical Warfare 
Dr Mitfsam \ O Brien Minneapolis Problems Concerning Graduate 
Education and Lmploxment of Nurses Interns and Residents 
Mr J \A Holloway Jr director Bureau of Legal Medicine and 
I egislatton American Medical Association Chicago Hospitals m the 
Selection of Medical Staffs 

Father Alphonse M Scbwitalia SJ PhD, St. Louis Future Joint 
Problems of Medicine and the Hospitals 
Dr Chauncey C Maher Chicago Recognition of Early M\ocardiaI 
Failure 

Dr Paul S Rhoads Evanston III Rheumatic Fever Diagnosis and 
Treatment 

Dr Ralph A Reia Chicago Sterility 

Dr Saniord R Gifford Chicago The Eye m General Diagnosis 
Dr Hart E A an Riper Washington D C Better Health for Chil 
dren Physicians and the Social Security Program 
Dr Paul H Hohnger Chicago The Intant Larvnx 
Dr Edgar J Huenekens Minneapolis Immunization in Pediatrics Prac 
ru.c 

Dr I eo M Zimmerman Chicago Improved Surgical Treatment oi 
Hernias 

Dr Janies B Brown St Louis Plastic Surgery 

Dr Dean M Lierle Iowa City Iowa Acute Lpper Respiratory Intec 
tions and Their Control 

Dr John L Emmett Rochester Treatment ot Lrinary Stones 
Dr Charles D Creevy Minneapolis Lrmary Diagnosis 
Capt William E Eaton (MC) L S Navy Llcer Problem in the 
Armed Forces 

GENERAL 

Infantile Paralysis Fund Collections — A total ot 
$5 527 590 99 was collected in the annual appeal tor intantile 
paralysis funds, exceeding by more than 30 per cent all previous 
collections The total was SI 500 000 higher than any previous 
year Expenses were S147,S71 41, or only 26 per cent of the 
collections less -than half the cost in any other year in the 
decade that President Roosevelts birthday has been dedicated 
to the fight against poliomyelitis according to the National 
Foundation for Infantile Paralysis 

Fourth of July Deaths Reduced —Reports assembled by 
the Associated Press indicated that the traffic deaths through- 
out the nation over the Fourth of July weekend dropped by 
more than hah as compared to last year while railroad travel 
reached record proportions according to the \ew York Turns 
The tally of highway fatalities was 131 as against 320 last vear 
and 500 in 1941 which was belore the institution ot gasoline 
rationing Deaths due to fireworks were reduced to zero The 
total of deaths irom all causes was listed as 307, S9 of the 
remainder being drovvnings and the rest miscellaneous 

Prize for Paper on Glaucoma — The National Society tor 
the Prevention of Blindness announces that a prize of $250 will 
be awarded for the most original paper adding to the present 
knowledge about medical treatment ot noncongestive glaucoma 
This prize is being offered m addition to one that was pre- 
vioush announced lor the most valuable original paper con- 
cerning the earlv diagnosis (The Jourx vl Dec 12 1942 

p 123S) Papers mav be presented b\ anv practicing ophthal- 
mologist in the \\ estern Hemisphere and mav be vv rittui m 
English French German Italian Spanish and Portuguese but 
any oi those written in the last lour languages should be accom 
pamed bv an Engli-h translation The award v ill be made bv 
the societv with the guidance oi an ophthalmologic committee 
Papers should be in the office oi the societv 1790 Broad av 
New Aork by September 1944 

National Research Council Fellowships — Recent lellov- 
chips announced bv the medical lellovv hip board oi the Natonal 
Research Council \\ a-liington D C include tie \\ elcli tcl- 
loiiskipa in jni.rnal n -dicine to Dr Sirelair Hovard -Inn- 
strong Jr Harvard Medical Scroo! Bo ten and D- Jo eph 
F Ro'= Robert Daw -on Evans Men orial Hu p ta! Poston 
\ lellovv -hip in the medical science-, vva. re-c ved ior Dr I ester 
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Vanderbilt University, li unanutci nuiou, 

Umveisity of loionto, Dr I William McLean Jr, Duke Uni- 
v ei si tv School of Medicine. Di Alison II Price University 
of Michigan (declined appointment) , Di Hugh Tatlock, Yale 
University School ot Medicine, New Haven Conn, and the 
Acute Resimatoiy Diseases Commission Laboratory, Port 
Bri-, N C and Di Herbert A Warner, Yale University 
School of Medicine and Johns Hopkins Univeisity 

Distribution of Excessive Poliomyelitis -The following 
tabulation presents the available figures for areas m which 
poliomv elitis is known to have reached excessive proportions 

Cases Cases 


1 Alali iron 

2 California on 

Kirn l Ollllti (luck OlliCll July 31) 

Los knocks County (week ended July 31) 

3 Connecticut 

Jstu Iluvin County 

4 Kentucky 
D Oklalioina 

° T Sis County (neck end.d July 
Harris County («cik ended I y u) 
a arrant County (week ended July 31) 


Cases 
Reported 
1013 up 
to Vug 7 

40 
033 
103 
231 

41 
34 
31 

292 
757 
GO 
St 
SO 


Cases 
Reported 
Week 
Ended Aug 7 

a (July 31) 
111 
4U 
2S 
21 
20 
S 
52 
G2 
10 
10 
12 


a arrant County carts ' 

Other areas under suspicion are 


Washington 


Illinois 

cook county mhoraov -The American Congress 

Congress of Physical Th a p y ^ 0 nd annual session 

of Physical Therapy w«H hold s „ n At the formal 

at the Palmer House, Ctea 0 o i P Drs Kristian G Hansson, 
opening the speakers wdl mclu Wartimes" and Eben J 

New York. T’S >" Medw.1 Education 

Cam , Milwaukee* y . nrocraiti will be 

Among the other speakers on t^eprogr ^ ^ y s , 

Capt Sidney 11 ' j^p^er" Therapy ro ^ eMS l tan c ^"val "Reserve, and 
Sulfadiazine a i’" .,,' th Phillips O rC A „ U „,, S Reserve The Reduction 

*«-?!& I^KlSSngJ - “* 7“ 

;L»“!CiK~r»«« T ^ r T u s. s—1 ” c “ 

L ‘5ld A sS“t.i.S7's M'3 8 sSS3Tbi..« 

- --- 


1943 to 
July 24 

to 


Week 

Ended July 24 


1943 to 
Aug 10 
131 


Aug 1 to 
Aug 17 
124 
113 


r Bayard T Horton, ^“york, Modem dromes 
^ r Re”ew a( Recent' Development^ Rehabd.tat.on of Arthro 

- r;::; 

Dr pa«ly«* Patients G New York, Rehabd.tat.on, Prehab. 

Orders for Rehabd.tat.on 
* Alfred P Solomon, Chicag , Tmured Workers 

C “ Rel ' ablh " Chrome Vasoddator 
r Plants AtrOP^i A 


There will also be a symposium on “Rehabilitation of the 
Child,” an instruction seminar, and demonstration Additional 
information may be obtained from the executive director, 
American Congress of Physical Therapy, 30 North Michigan, 
Chicago 

LATIN AMERICA 

The Brazilian Book of Honor— The name of Dr Vital 
Brasil, at one time inspector of public health in Sao Paulo and 
founder of the Vital Brasil Institute of Niteroi, Rio de Janeiro, 
for the preparation of serum and vaccines and for research 
work, has been added to the Brazilian Book of Honor, estab- 
lished recently by Dr Getulio Vargas, president of Brazil, to 
preserve the names of great Brazilians for posterity 

Latin American Congresses —The seventh Argentine 
Congress of Medicine will meet in La Plata City, 

1«1 Y',e s «5f— l” fiS" Into. 

S=nk„ 374 Co L ngress ' V 1**» «11 «* VjS 

Radiologia, and Dr Oscar F Nognera will be to p esrden 
and general secretary, respectively Drs Sabina JiKw 

follows Secretaria General del P imt p i' 6 ( Argentina, 
cano de Radiologia, calle Alsina, 3317, Buenos Aires, Arg 

South America ~ —Dr 

Establish Laboratory m associated 

Enrique W Lithgovv, wh Mount Smai Hospital, left 

with the pathology department lo laboratory 

New York on August 2 to establish a panic ' b m the 

and postgraduate edugtional prog g at Mount Sinai has 

Dominican Republic Dr L g > Recently Dr Fer- 

been financed by the Dazia Padre Bilhni hospital and 

nando A Batlle -director o he mvited Dr 

piesident of the Ca ^ e r Institute m J ^ avallal)le there 
I itheovv to return to his native m , Tins invitation 

the benefits of current ^ 1 ^® c 

was supported by the Dominica g ^ ^ padre Bllhnl Hos- 
up research and educational ! tivi ■ es a which JS to open m the 
pital and later at the Cancer 1 \,hich Dr Lithgovv was 
near fatnre The fe owsb.p under whreb^ ^ 

working is one of s ‘ , 0 { x)r Emanuel Libman, con 

Foundation under the presid y are awarded to selected 

suiting physician to jje hospitji^J South Ame ncan countr.es 

for postg raduat^study a^eleamh m the United States 

foreign 

Distribution of Medical Joumals journa!s SC nt 

tutions — A case containing six set d tQ Chinaf recently 

by the American Bureau for 1 buted by Surgeon Gcner d 
received m Chungking, was eighteen separate 

Loo Chi-teh so that it will ™'£ n £ gtncy Medical Service 
institutions One set as sen t to Koloshan, where it 

Training Schools Anothc n « d , cal School, .ho National 
will be available to the , Fi osp ita and the Nursing 
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LONDON 

(Frjrt Our 1\ i,uLr Corr< spmjrnt) 

June 15 (delayed) 

The Army Blood Transfusion Service 
The British armv Ins a higlih (-ku.lopi.il blood transition 
'mice. Its headquarters were established in England six 
inontlis betorc the war and its plasnn drung phut was erected 
m 1941 In England the service operates in S50 centers with 
a staff of 350, ot whom more than three lourtbs are women 
The original technical stair was drawn largely lrom the tech- 
n eal stalls ot die Ro\al College ot Surgeons and the Middle- 
sex Hospital The \rirn Blood Supply Depot has a panel ot 
over 200,000 donors and colleets 3 000 pints ot blood a week 
Tie blood is l-sued to all theaters oi war either as stabilized 
fluid plasma or as the dried product which keeps lndclinitch 
Whole blood ot group O is supplied onlv to units which have 
a retrigerator Before issue it is tested to make sure ot the 
grouping and also to exclude syphilis Blood banks consisting 
ot b'ood dispatched from the central depot to a peripheral point 
need dose attention to avoid undesirable reactions Bank blood 
must nee er be allowed to warm until just before administration 
for a high proportion has been tound to contain a tew non- 
pathogentc organisms Though insignificant as long as the 
blood is kept cool, they multiply rapidlv on warming The ideal 
temperature tor the retrigerator is 4 to o C Too low tem- 
peratures tend to cause rapid ncniohsis 
The arrangements in the field are described in the Army 
Medical Department Bulletin \\ here lines ot communication 
eaist, field transtusion units are supplied from the base In 
addition all medical units carry a field medical box contain- 
ing transtusion fluids ready for immediate use When lines ot 
communication are interrupted, units winch have exhausted 
their stocks of transtusion fluids and cannot get tresh supplies 
must collect blood from volunteers The field transtusion box 
contains equipment tor bleeding donors and for ascertaining 
their blood groups , but when it is anticipated that medical 
units will be working in isolation the whole personnel may be 
grouped m advance, so that any one can sene as a donor with- 
out turther test. Similarly, certain combatant formations such 
a s commando and air borne troops are grouped so as to min- 
unize delay in finding donors suitable to each patient W hen 
temporary isolation is expected, medical units can carry spe- 
ciallj prepared large stocks of prepared fluids and lurtlier 
supplies may be dropped by parachute 

The European Association of Clinical Pathologists 
One result ot the war is much increased personal contact 
°f our physicians with those of the allied countries who are 
refugees here. This has resulted in the lormation ot a new 
k°dy the European Association of Clinical Pathologists which 
11 to function permanently after the war At a meeting held 
ui London the tollowing officers were elected president Dr 
S C Dy he, England, vice president Prof E J Bigwood 
Belgium , secretary, Dr F Pick, Czechoslovakia treasurer 
Dr B L Della Vida, Italy , council, Dr 4. Benau Yugoslavia 
Dr O C Canne, Netherlands, Dr F Duran Jorda Spam 
Prot F Silberstem, Austria, Dr G Ungar France and Dr J 
Ongar Czechoslovakia The annual subscription including the 
entrance fee, is §2 Rules were adopted lor the association 
"bile its members are mainly in this country, and the council 
y*as instructed to consider the procedure to be adopted alter the 
liberation ot Europe A resolution was passed to the e fleet 
•I'nt tree interchange of workers m clinical pathologv between 
- nations of Europe would be an important tacter loth in 


the advancement of scientific medicine and in the development 
of a common European mentality, these being the main objects 
ol the association fin invitation was received from the British 
\ssouatmn ol Clinical Pathologists inviting members or the 
European association to participate in its meetings Member- 
ship is open to physicians ot all European nationalities engaged 
m any lorm of medical laboratory work Those interested are 
invited to communicate with the secretary. Dr Pick, Depart- 
ment oi Clinical Pathology, General Hospital, Walsall, Staffs, 
England 

A British Hospital for Stalingrad 
The archbishop ot Canterbury, Lord Horder, Sir Gowland 
Hopkins and other well known persons have published an 
appeal tor tunds to build a new hospital at Stalingrad as “a 
permanent expression oi the British people's gratitude to tire 
delenders oi Stalingrad, who have made such a great contribu- 
tion to the hnal victory ot die united nations” The Joint Com- 
mittee tor Soviet Aid is appealing for §375,000 by June 22 
The British Medical Journal suggests diat it every one on the 
Medical Register should contribute S4 tins aim v ould be 
achieved without turther contributions But much more titan 
the sum mentioned will be required to complete a hospital which 
will be a fitting memorial to the defenders ot Stalingrad and 
at the same time play a large part in supplying the needs ot 
that historic city 

Constantine Lambrinudt A Great Orthopedic Surgeon 
The death at the age ol 53 ot Constantine Lambrmudi has 
cut short the career ot a leader m orthopedics much esteemed 
fur hts personal qualities The son ot a Greek stockbroker 
settled in London, be was educated at Cambridge and Guys 
Hospital His studies were interrupted by service in a Red 
Cross unit in the Greco-Bulgar campaign and then as an 
unqualified doctor m the Greek army filter qualifying in 1914 
he jomed the army of Yemzelos Toward the end oi the first 
great war he became a medical officer m the British air force 
In 192S he was appointed assistant orthopedic surgeon to Guy s 
Hospital and m 1934 on the death of Mr Trethowan, ortho- 
pedic surgeon in charge ot the department An original thmker 
on the lines ot function he worked out the cause and correction 
of deformities Present day views on the mechanism ot the 
foot are due to his teaching He is remembered tor his opera- 
tion tor drop foot, his treatment ot claw toes by arthrodesis, 
his operation tor elevated first metatarsal with hallux ngidus 
and the use ot Kirschner wires for fixing certain iractures 
A keen advocate of correct posture, he was the first to show 
the connection between short hamstrings and adolescent kypho- 
sis As a teacher ot orthopedics he was supreme His origi- 
nality and quick insight impressed those who had the good 
fortune to be bis pupils In a tribute published m the Guy s 
Hospital Gaaitte he is described as possessed ot the power to 
see tilings anew with a vision entirely unprejudiced by estab- 
lished behels He alwavs laid stress on function and therefore 
instituted the employment or a visiting masseuse m hospital 
practice 

Faculty of Medicine of the University of Poland 
Within Edinburgh University 
The Facultv oi Medicine ol die Lmversiiv oi Poland was 
established withm the Lmversitv ot Edinburgh lor the exiled 
Poles so as to keep together proies-ors phvsicians and omcr 
medical workers to give them an opportunity tor research and 
teadm S a- 111 ! generally lo promote die academ v pint so tl.at 
alter the \ ar Poland would have at least one aetive n ed cal 
-ehool fill those in Poland \ ere destroved bv tK Germans 
The project has been suecessiul and a Poll l 1 u pital is 
attached to die -ehool lor dm cal vork. Tie cour-w ol studv 
and the examu at e>ns are arranged in accorc— i -e n 1 i 
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lequiiunuus of Polish law and at the same time to approxi- 
mate as much as possible Edinburgh standards A ceremony 
has taken place in which lepiesentatives of the University of 
Edinbuigh and the Polish Faculty of Medicine attended The 
piesulent of the republic of Poland conferred the Order of 
Polonn Restituta on Sn Ihomas Holland, vice chancellor and 
principal of the University of Edinbuigh, Prof Sidney Smith, 
dean of the Faculty of Medicine, and Prof F A E Crew,' 
who holds the chair of genetics Hits was done in recognition 
of the gieat sen ice tendered to Poland by the university in 
giving an invitation to found a technical school within its walls 


AUSTRALIA 

(Trout Our Regular Correspondent) 

June 30, 19-13 

Social Trends m Australian Medical Practice 

THE NEW ZEAIAND SCIILME 

Medical benefits as incorporated in the National Health and 
Pensions Act of 1938 and the report of the Federal Council of 
the British Medical Association in Australia have been discussed 
in previous letters The third scheme for an Australian Medical 
Service under consideration is tint now operating in New 
Zealand The New Zealand Social Security Bill was passed 
in 1938 It was intended to provide a system of monetary and 
ot medical, hospital and related benefits on a contributory basis 
The scheme was financed by a new social security tax, which 
has been in operation since Apnl 1939 Maternity, hospital, 
pharmaceutic, radiologic and medical benefits were instituted 
m tins order during the period dated from April 1939 to 
December 1941 The general practitioner service originally 
promulgated in March 1941 was based on a capitation system 
The medical piofession refused to cooperate, and in December 
1941 the government was forced to introduce an alternative 
‘ fee for service” scheme 

The benefits now in operation include the following 

(a) Maternity Benefits Doctors receive £5-5-0 from a 
social security fund for each confinement with extra for anes- 
thetics Recognized specialists are allowed to charge their 
usual fee and collect the difference from the patient All prac- 
titioneis except those who do not ordinarily practice midwifeiy 
are considered to be working under the scheme The maternity 
hospitals noimally receive ill Us for each confinement, but 
some hospitals, by special permission of the government, are 
allowed to charge more 

(b) Hospital Benefits Public hospital services, including 
accommodation, maintenance and medical attendance, are free 
to all sections of the community Public and private hospitals 
receive 6 shillings a day per occupied bed from the social 
security fund 

(c) Pharmaceutic and Roentgenologic Benefits Drugs and 
preparations appearing in the British pharmacopeia are free 
Roentogenologic services at public hospitals are free, private 
radiologists charge a stipulated fee, of which the government 
and the patient each pay half 

(d) General Practitioner Service Theie aie two schemes 
in operation (1) Doctors may take at a capitation of IS s n - 
1 J head oer year up to 4,000 on a panel or (2) they may 
charge as much as 10/6 per service, of which 7/6 is paid from 
u nrnl security fund An extra charge is made for mileage 
!;; e coun«y“ .stnets Only a very few med.eal pracf.uoners 

"" der ZT xtr« are free a. pubhc hosp.fafs, 
pnvate^patients may clam, 7/6 out of .he usual spec, aha. fee 

The New Zealaud St 

ot med,cai 


practice for both patient and professional, it has tended to 
establish medical efficiency generally at the level which existed 
prior to its introduction In the latter respect the scheme 
is static, in that it offers no constructive policy for maintaining 
or improving the standard of medical practice, and retro- 
gressive, m that it has done little to abolish preexisting evils 
of medical organization and administration Under the scheme 
no help is given toward the cooperation of doctors in groups 
for mutual relief and better service No provision is made for 
postgraduate training or large scale research operations and 
there is no comprehensive scheme for including the newer ten- 
dencies of modern preventive medicine m the general medical 
service The deficiencies of the scheme are well exemplified 
by a consideration of hospital services Many public hospitals, 
especially those in large cities, are out of date, ill equipped 
and not necessarily staffed by the best medical talent of the 
district Owung to the shortage of hospital accommodation 
the provision of free hospital service is often an illusory one, 
patients may have to wait months before being admitted 
The scheme has led to a greater use of private hospitals and 
nursing homes, and the position of many small inefficient 
hospitals has been confirmed Private hospital fees have risen 
in consequence 

Up to the present the scheme has shown too many defects to 
be regarded as an ideal basis for a general medical practice 
for the community, but it is possible that in time a more 
progressive and constructive scheme may be evolved out of 
that at present in operation 

Exemption for Students 

In order to ensure a steady flow of trained professional men 
to meet the requirements of the services and the increased 
demands of the postwar period, action has been taken by the 
manpower authorities to exempt certain classes of students from 
call ups for compulsory military service The director general 
of manpower has announced that all full time students accepted 
by a university m the faculties of medicine, science (including 
pharmacy), engineering, dentistry, agricultural science and 
veterinary science aie totally reserved As far as the medical 
profession is concerned, it is of paramount importance that 
there should be sufficient numbers of trained personnel to meet 
the increased demands which the proposed national health ser- 
vices must necessarily place on the profession There must, 
however, be a limitation and control of the number of admis- 
sions to the reserved faculties to guard against an unwarranted 
influx of students seeking to avoid military service A work- 
able plan must be devised for securing the best material and 
allocating it to the best advantage 


Marriages 


howas Michael Hughes, Columbus, Ohio, to Miss Dor- 
Ramona Abegglen of Tekoa, Wash, m San Diego, Ci 1 , 

'illiam Edward Baldwin Jr Dunn, N C, to Miss 

tha Virginia Dixon of Pisgah Forest, July - 

enry B Diverty, Woodbury, N J , to Miss Jeanette 1 ee 

ngston of Middletown, N Y, July 9 

dbert Wilson King to Miss Dorothy Williamson Sisk, 
of Fayetteville, N C , July 13 
homas p Waring Jr, Saeamrih, Ga , to Dr Rltii 
er of Baraga, Mich, July 11 , 

a.RLES M HvRRIS Jr to Miss Margaret \nn Holland 

* s"r eaec Fo.it, , .0 M» H 

ZnlTS'M'io L, PM>. Hamit Pinal.. I"'' “■ 
c\ W ».u, G,lt»y,Ca.»..o Mm Ka, O.r., - 
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Deaths 


Arthur Thomas McCormack £ widely known as secretiry 
Ot the kattuck} St ttc Board ot Health and president of the 
etnencan Public Health \ssoeiation in 1937, died m Louisville 
Vugust 7, aged 70, ot coronan sclerosis His death brought 
to an cud a career of more than tort) -five years in public 
medical service Dr McCormack was born in Nekon Count) 
kv , Vug 21, lb/2 He was the son ot Dr Joseph Nathaniel 
McCormack, renowned as one ot the most important leaders 
m the reorganization end budding ot the Vmerican Medical 
Vssoeiation Pollow mg graduation trout Ogden College at 
Bowling Green, K) , where he received the B V degree in 
1692, he attended the College ot Pin stums and Surgeons^ of 
Columbia Umvcrsitv and received his M D degree in 1S96 
He that returned to kuttuek) opened an olhee in Bowling 
Green in 1897 and soon thereatter was named health officer 
of \\ arrtit Count) He became assistant state health othcer in 
1898 and held that position until 

1912 when he became state health mmmmmmmmmmmmmmmmmmmmmmmmm 
commissioner 

In 1900 Dr McCormack be- 

came surgeon general ot the ken- 
tuck) National Guard and held 
that position until 190S In 1911 f 

he accepted a commission as , / 

lieutenant ill the Medleal Reserve If 

Corps Witli the beginning ot y 

World W3r I in 1917 lie was 

appointed major and organized > r / 

Base Hospital No 59 He was \ ISA* 

about to proceed overseas with 

the base hospital when lie was > 

ordered to the Panama Canal 

Zone b> Genera! Gorgas sue- ' . 

ceedmg General Gorgas as duet 

health officer and completing the ^^3 

building of the -Vneon Hospital 

In tins position he held the rank ^ 3~e 

ot lieutenant colonel An inter- / f I I \ 

estmg feature ot that service was I / * / Z' 

Ins control ot an epidemic ot I i / / J I 

cerebrospinal meningitis on the | I ; / 

Japanese S S -lino Marti For I j ' 

this he received the special thanks I / 1 

of die mikado He was a mem- / 

ber of the Association of Military / %, 

Surgeons and secretary and presi- j ^ 

dent of the Medical \ eterans ot / i * > „ 

the World W ar / gf* 

In all work m the field ot pub- / (Sb 

he health in America Dr McCor- /’»5f3 S5&: , 

mack was prominent His death t JagFi * , 

concluded more than thirty jears a' ' ' 

as secretary of the Kentucky ) . . r r .j-— 

State Board of Health He had 

PM pr t! S1 1 e . n \ o£ d,e Ame ?n« Arthur Thomvs McC 
rublic Health Association m 1937 

special consultant of the U S , 

Public Health Service and organizer and dean of the School 
of Public Health of Kentucky He had been president of the 
Conference of State and Provincial Health Authorities of North 
America and he was a member of the National Tuberculosis 
Association Gorgas Memorial Institute and the National Health 
Council His most important recent activit) was the presen- 
tation of a report on the establishment of full time county 
health departments, published in The Jour's vl In his public 
life Dr McCormack had been president of the Kentucky Con- 
ference on Social Work and he was state flood director for the 
flood which menaced Kentucky in 1937 
In tlie field of organized medicine Dr McCormack vv a 
prominent as secretary of the kentuck) State Medical As so 
ciation for many years He founded the At ninety lUaita 
Journal m 1901 and was subsequently director and editor He 
was a fellow of the American College of Surgeons and ot the 
American Medical Association He served in the B ouse o 
Delegates from 190S to 1914 1916-1917 1919 to 1931 m 19o3 
and again from 1937 to 1943 inclusive During these years lie 
save of his time and thought on man) occasions to the man) 
reference committees to which he was assigned and in which 
he was especially efficient because ot his many years ot service 
fie vv as presidentelect ot the Southern Medical Association m 
1939 and president m 1940 During recent vears he had spe lt 
1 H'h time m Washington acting in an advisory capacity to 


Arthur Thomvs McCorm vck, NID, 1872-1943 


several government ageneies For his work in the field ot public 
health and education he was honored with the M A lrom Bethel 
College at Russellville K> , in 1900 the degree ot Dr P H trom 
Detroit College ot Medicine and Surgery m 1925, the degree 
ot D Sc trom Berea (K> ) College in I92o, and LL D trom 
Transvlvania University m 1930 The literary contributions ot 
Dr McCormack included many editorials and articles tor the 
journal which he edited He wrote also a book entitled ‘ Course 
in Pin steal Education lor the Common Schools ot Kentuckv,” 
published tn 1920 Hts heredttv, statesmanship, idealism and 
devotion to the public good and to public service made Dr 
McCormack a notable figure in American medicine 

Charles Macfie Campbell ® noted psychiatrist, died at 
Wyman House, Cambridge Mass, August 7 of heart disease, 
aged 66 

Born m Edinburgh, Scotland, Sept S, 1S70, Dr Campbell 
studied at George W r atson s College receiving the M A at 
Edinburgh University in 1897, the M B and Ch B in 1902 and 
the degree of doctor of medicine m 1911 He came to the United 
States m 1904 and became a citizen m 1918 For a time he 
was assistant phvsician at the Psvclnatric Institute at Ward s 

Island New York, and at Bloom- 
mBBmmmmmmmmmmmmmmmmmmm ingdale Hospital, White Plains 

In 1913, follow mg several years 
as instructor in psychopathology 
— — v at Cornell University Medical 

\ College, Dr Campbell went to 

V'-\ Johns Hopkins University School 

^ \ ot Medicine to become associate 

' v I professor of psychiatry and asso- 

j ciate psychiatrist at the Johns 

. ( Hopkins Hospital and to serve 

K ,j under the direction ot Adolt 

^ j Meyer in the newly opened Plupps 

I Ps'chiatrtc Institute In 1920 

J he joined the Harvard Medical 

t School as prolessor ot psvclnatrv, 

. later assuming die position ot 

j medical director ot the Boston 

/ M jfTpSjfa, Psychopathic Hospital 

/ / x Dr Campbell was a sponsor ot 
-S the early movement to establish 

\ /wi'N -- ' an organized program ot mental 

A S-' - - l hvgiene in tins country Long 

*/ > * identified with the National Com- 

/ ,, nuttee for Mental Hvgiene he 

/ ff Df Tr 4 was m 1931 named one of a group 

C J to serve as an advisory board to 

/ ,v / W' & v Its ne " division ot psvchiatrtc 
' 5 - Jy education In 1932 be returned to 

- ~ ? -Sgj ■:> natne tend to participate in 

^ 'he one hundredtli anniversary ot 

b Mf jjBj’-Ni die British Medical Association 

Jfjf Dr Campbell served as presi- 

jfltt & A, ^ ent and " ce president ot the 
American Board ol Psychiatry 
an( l Neurology Inc and presi- 
dent ot the American Psychiatric 
mmmmmmmmim mmrnml Association Massachusetts SoCl- 

-v r T-, io 7 o loir ety for Mental Hygiene and Aias- 
*51 VCK, MD, 1872-1943 sachusetts p S5d (^ trlc Socu;tJ 

He was a member ot the Asso- 
ciation for Research in Nervous and Mental Disease once 
serving as vice president the American Neurological Associa- 
tion New England Societv ot Psvcliiatry American Psycho- 
pathological Association American School Hygiene Association 
British Medical Association Roval Medico Psvchological Asso- 
ciation of Great Britain and Ireland and the Royal Society ot 
Medicine of England He delivered such notable lectures as the 
Thomas \\ Salmon Memorial Gehrmann Pasteur and Lowell 
lectures In addition to numerous articles Dr Campbell was 
die author ot Destinv and Disease tn Mental Disorders 
Delusion and Behet Focal Svmptoms in General Parahsis 
Human Personality and die Environment A Present-Day 
Conception ot Mental Disorders and Towards Mental Health 
The Schizophrenic Problem 

William Henry Humiston A cro Beach Tla Long Island 
College Hospital Brooklvn IS79 member ot the Hou-e ot 
Delegates ot the American Medical Association m 1902 mem- 
ber and past president ot the Ohio State Medical kssoeiation 
past president ot the Cleveland Medical Soeietv and the \n eri- 
can Association oi Obstetricians GvneCeilo-,i-.ts ard Mxlominal 
Surgeons cluneal proles-eir emeritus oi ^.yiecologv at lie 
Western Reserve Liuver-itv Schewl oi Meilcne tor six vears 
a member ot die board oi health ot Clevc'ard a n ember oi 
die original Treop \ IQ7t!i Cavalrv ot ti v O! o National 
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U I t 1,0 tu ? " ol1 ? Wa! 1 s , civwl ^ a member of the dis- 
Chmnfur i r lK * 1S> f ? inKr,y 3 d »cctoi of the Cleveland 

UieCitv Hos.mT'rf ’ f ^"ecologist on the staff of 

, cV^vr 0i Cleveland, for many years on the staff 
o St Cmeent Chanty Hospital, Cleveland, jvheie he d ed 
lune IS, of myocarditis. need 87 a 


Joub A U A 
Auc 21, 1943 


z» m L ;T, 7 , Co “ my of ' 

College New Y?rh lt 0 ? e T Y °1’ 5° rndl U ^ity Medical 
r , _ - rsC ir , r ° ? 1904 < formerly deputy health officer of the 

Bert Raymond Hoobler, Detioit, Cornell University Medi- a * New ^° r f' served m the medical corps of the U S 

c .1 College, New Yoik, 1905, munb’e, of the Michigan S?ate W ° dd War *' on the staf? of ^ New York Eye 

Afedical hocietv ami tit, A„,.n, .... n. -i—*— c -- .1’,^ Infirmary as senior assistant surgeon until February 

1943, when he retired as an honorary surgeon, aged 62 died 
June 7, in the New York Hospital of heart black ’ 


\r t t r \ t * jaxiuus 

Afedical Society and the Atncnean Pediatric Society, cmentus 
professor of pediatrics at the Wayne Umveisily College of 
•lecuuue, uheie lie had been piofessoi and head of the depart- 
ment from 1914 to 193d, at one time on the staff of the Bellevue 
Hospital New Aork, orgam/ei and medical superintendent of 
the llooblu Convalescent Hospital and Rest Home, served as 
duet ot tile medical staft of the Children's Hospital , a member 
ot the staffs of the Woman's Hospital, Harper Hospital, Flor- 
ence Crittenton Hospital, William Booth Meinonal Hospital 
Receiving Hospital and the Harper Hospital, where he died 
June 11, of eoiouaty thrombosis, aged 71 

Waiter Douglas Bishop, Kansas City, Kan, Atlanta 
Medical College, 1915, member of die Kansas Afedical Society, 
? r ml J*- 315 Wyandotte countv physician, served dm mg 
Vorhl War I, member of the stalls of the Providence, Bethany 
3 St Margaret’s hospitals, aged 56, died, May 21, of cuio- 
iry occlusion 

Wilbur Howard Bliss, Northboro, Afass Long Island 
College Hospital, Brooklyn, 1S89, aged 84, died, April 25, of 
caicinoma of the prostate 

Otis J Bryan ® Pecos, Texas, Memphis (Teim ) Hospital 
Medical College, 1902 , past president and seerctai y of the 
ReevesAVard-Winkler- Pecos Counties Medic il Society, clwu- 
man of the Selective Service Board for Reeves Comity dining 
M'orld War I and recently, for fifteen v'cars saved as health 
officer of Reeves County, member of the school hoard, aged 
63, died, April 2S 

Louts Leonard Corcoran ® Rock Rapids, Iowa, North- 
western University Medical School, Chicago, 1907, aged 66, 
died, Alay IS 

Frank Eastman, Atlanta, Ga , Hahnemann Aledieal Col- 
lege of Philadelphia, 1877, aged 87, died, June S, in St Joseph’s 
Infirmary of chronic myocarditis 

Hans Edward Etel @ Buffalo Center, Iowa, Keokuk 
(Iowa) Medical College, 1899, past picsident and secretary of 
the Hancock-Winucbago Counties Aledica! Society, fonneily 
health officer, postmaster of Buffalo Centu , aged 67 died, 
Alay 29, m the Dolmage Hospital of coronary thrombosis 
Erie D Forrest, Cranston, R I , Tufts College Afedical 
School, Boston, 1912, aged 54, died, Alay 25, in the Jane 
Brown Memorial Hospital, Providence, of hypertensive cardio- 
vascular disease 

William H Gohlman, Van Nuys, Calit , Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, lb JO, 
aged 69, died, Alay 17, of cerebral hemorrhage and hyper- 
tension _ 

John C Gourley ® Wmdber, Pa, Western Pennsyl- 
vania Medical College Pittsburgh, 1904 a member of .the 
board of education of Wmdber from 1924 to 1930, loentgen 
olomst and obstetrician to the Wmdber Hospital aged 68, 
died May 16, of cerebral arteriosclerosis 


Guido B Hammond, English, Ind , Kentucky School of 
Medicine, Louisville, 1903 , member of the Indiana State Aledi- 
cal Association , for many years president of the school board 
president of the English State Bank and the Crawford County 
Secui ity Company , aged 67 , died, June 7, m the Kentucky 
Baptist Hospital, Louisville, of hemorrhage following a gastro- 
entu ostomy 

Robert Thomas Hawks, Carson, Va , Afedical College of 
\ lrgmia, Richmond, 1907, chairman of the school board and 
coroner of Prince George County for many years, medical 
examiner for the Prince George Selective Service Board, a 
directoi of the Bank of Southside Virginia, aged 60, died, 
June 8, of angina pectoris 

William F Hilger, Milwaukee, Milwaukee Afedical Col- 
lege, 1903, also a pharmacist, aged 69, died, Alay 22, in St 
Anthony Hospital of coronary occlusion 

Emma Linton Hill ® Oswego, Kan , Kansas Medical 
College, Topeka, 1895 College of Physicians and Surgeons 
of Chicago, School ot Alediune of the University of Illinois, 
1902, aged 84, died, Alay 14, in the Alercy Hospital, Parsons, 
ot injuries received m an automobile accident 

L L Hines, Richland Center, Wis , College of Physicians 
and burgeons oi Chicago, School of Afedicme of the University 
ot Illinois, 1909, on the staff of the Richland Hospital, aged 
71, died, Afay 21, of nephritis 

Francis Victor Hoehn ® Buffalo, University of Buttalo 
School of Aledicme, 1910, served as a captain in the medical 
corps of the U S Army m France during World War I, a 
member and vice president of the medical staff of the Chanty 
Eye, Ear and Throat Hospital of Erie County, consulting 
rhinolaryngologist to the Eduard J Aleyer Alemorial Hospital, 
member of the staffs of St Alary's Infant Asylum and Alater- 
mty Hospital and the Emergency Hospital of the Sisters of 
Charity, where he died, June 1, of ischiorectal abscess, aged 64 
Jacob J Hood ® Cicero, III , Jenner Afedical College, 
Chicago, 1902, College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1903 , for seven 
years health commissioner oi Cicero, one of the founders and 
directors of the Cicero State Bank, on the staff of the Gar- 
field Hospital, Chicago, aged 73, died, May 27, of intestinal 
obstruction 

Frank Tgnatius Horn, Los Angeles, Magyar Kiralyi 
Pazmany Petius Tudomanyegyetem Orvosi Fakultasa, Buda- 
pest, Hungary, 1S94, member of the California Medical 
Association, aged 73, on the visiting staff of the Cedars of 
Lebanon Hospital, where he died m Alay of hypertrophy of the 
piostate and septicemia 

Edward Hougen © Wisconsin Rapids, Wis , Northwestern 
University Afedical School Chicago, 1 897, aged 72, died, June 


Edward Benjamin Gray, Cincinnati, Howard p^^duntm University Medical tscnooi emcago, icw/ , ugcu /a uieu, j 
W Ile id e War I S”d S^dS, May 27, m the Jewish Hospital* 21, in the Memorial Hospital, Sheboygan, ot epithelioma of 

John Louis Gray ® Anderson, S C Bellevue Hospital ton f^f BIanch Howell ® Canton, Miss, Vanderbilt Uni- 
Medical College, New York, 1895 .served outte staff ^ ^ N ashv*Hc, Torn, 1905 president of 

Anderson County Hospital , aged 7 , > » fVniral Medical Society in 19 33 , member of the Mississippi 

dl! Nelson Greenman ® Kankakee 111 , Jenson 
m 5SS College of Philadelphia 1912, served during World 
War t need 56 died May 31, of heart disease 
War l, aged a , 7,-. r ksville Mo , Washington Um- 

Ezra Clarence Gri LouJS 1901 a n Affiliate Fellow 

srss® <*«. M ^, rs 

IStUW as. ffW’ZTr'c of th?c“on ° ivV’tu'fLmw - 

carcinoma of the hepatic he the Hahnemann Medical Coilege, 190°, ® 1 d ° d M a y 27, oi heart disease 

George P H a5e ; , Mt ^'^Vj l887’, for many years health nation, *8 9^ H U ff, Hodges, S C , Jeftuy,, 

College and Hospital, Ch go. 1 disease juhus Ke ha v 70 , died, June 6, ot nub.,- 

olfer , VVyo , 


State BoSd^of Health 0 from T936 to’ 1942, chief surgeon on the 
fAff nf the Kmcs Daughters Hospital , surgeon lor the Illinois 

Central' Rail roacf f formerly a captain of the Mississippi Nation ,1 
r.entrai X J ’ 0 f or the Pearl River Lumber Com- 

Rotary Cub, a e «l <B. <M, May -H 

^MS’&Sr Hnbbard, Eau Claia, Mich, M*l»«in 
b rancis d Surgery, Detroit, 1902, lor many 

College corvptl several terms on the school board, 

Utica Miss > Louwvdle (Kj ) Medical 
the Mississippi State Afedical Vs^o- 


\fedie il 


William K77, 

lvsiuans and Suigcons, 


physicians 



\oums 121 
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Alonzo Homer Ki.nmt.brew, Springfield, 111 , Mclnrry 
Medical College, Nashville, Turn, 1S97 aged CS, died, May 
20, m St Johns Hospital oi li)perteiisi\e heart disease and 
bronchopneumonia 

Allan Napier Kerr, Paeilic Palisades, Cain , Wiseoiisin 
College oi Physicians and Surgeons, Milwaukee, 1903, mem- 
ber of tile \\ adimgton State Meeheal \ssociation , tor mam 
tears on the stalls ol vanous Veterans kdininistratioii faedi 
ties, aged 6S, died, Mav o, m the Veterans Administration 
Facility, West Los Angeles, ot grinuloiiia of the septum and 
pulmonary edema 

Edward R. Layne, Whittier, Cain , Whamas Industrial 
University Medical Department, Little Rock, 1888, aged bo 
died. May 25, of coronarv thrombosis and arteriosclerosis 
Arthur Jack Leader, Poughkeepsie, N Y , Syracuse 
University College ot Medium., 19a0, member of the Medical 
Society ot the State ot New York and the American Psy- 
chiatric Association, senior assistant phvsician to the Hudson 
River State Hospital, aged o5 , died, May 31, of carcinoma- 
tosis and mediastinal chondromv \osarcoma 
Max David Mayer © New York, Columbia University 
College of Physicians and Surgeons, New York 1915 spe- 
cialist certified by the Amenean Hoard ot Obstetrics and 
Gynecology, Inc , member ot the Mnencan Psychoanalytic 
Association, fellow ot the American Col- 
lege oi Surgeons on the staffs of Mount 
Sinai and Sydenham hospitals and New 
York Home for Aged and Innrm Hebrews , 
aged 50, died, May 2S, of leukemia 
William C McCammon, Knoxville 
Tenn., Tennessee Medical College, Knox- 
ville, 1899, aged 71, died, June 3, of car- 
cinoma of the stomach 

Henry C McQuillin, Madison, Wis , 

Physio-Medical College of Indiana, Indian- 
apolis, 1S97, aged 70, died, May 25 ot 
hypertensive cardiovascular renal disease 
Nelson Merrill ® Marshalltown, Iowa 
State University of Iowa College ot Medi- 
cine, Iowa City, 1893, served one term as 
a member of the Marshalltow n indepen- 
dent school district, on the staffs of die 
Evangelical Deaconess Home and Hospital 
2nd St Thomas Mercy Hospital , aged 80 , 
died, May 21, of angina pectoris 
Charles S Newlon ® Kansas City, 

Mo College of Physicians and Surgeons, 

Keokuk, Iowa, 1881 , an Affiliate Fellow 
°t the American Medical Association, at 
one time superintendent of the School tor 
■’^‘O'hfmded Youth, Winfield, Kan , 
liver °" > ^ le ^’ ^ une "*> carcinoma of the 

William Boyd Nicholl, Oakland, Calif , Colorado School 
ot Medicine, Boulder, 1901 aged 69 , died, April 8 of coronary 
thrombosis and hypertension 

Sofie Amalia Nordhoff-Jung ® Washington, D C , Colum- 
ian University Medical Department Washington 1893 pro- 
essor of gynecology emeritus at the Georgetown University 
school of Medicine, m 1923 established the Sofie A Nordhoft- 
Jhng Cancer Research Prize to encourage researches in the 
etiology, prevention and treatment of cancer, m 1927 received 
*^1 from the German government for distinguished services 
c. Cross work rendered in Germany before the United 
states entered World War I, aged 76, died, June 6 
John Eugene Osborne, Rawlins, Wyo , University of 
ermont College of Medicine, Burlington, 18S0 formerly 
f^roor of the state of Wyoming and mayor ot Raw 1ms in 
‘a-'o elected representative to Congress at one time first assis- 
tant secretary of state , chairman of the board ot directors and 
<S r tnany years president ot the Rawlins National Bank aged 
died, April 24, of chrome my ocarditis 
C ^t^hnor Parry © Huntington, N Y V Oman s Medical 
college of the New York Infirmary for Women and Children 
, e , w \ork 1S94 , aged 82 died. May 22, m the New Aork 
nhrmary tor Women and Children New York 

f >ee bles, Jefferson, Texas Gate City Medical Col- 
* Texarkana Ark 1903, St Louis College of Phy-icims 
01 burgeons 1913 member ot the State Medical Association 
c-vas past president and secretary of the Cass Marion 


Counties Medical Society examiner for tire Selective Service 
of Marion County aged 63 , died, Aprd 5, ot cerebral hemor- 
rhage and myocarditis 

Robert Sheild Perkins, Norfolk, Va , Hahnemann Medical 
College ot Philadelphia, 1872, aged 95, died, June 4, of heart 

disease 

Henry Lincoln Plummer, Boston, Harvard Medical 
School Boston, 1S90, aged 75, died, May 25, m the Boston 
City Hospital 

Jacob H Polozker, Detroit, Detroit College of Medicine, 
1910, served on the staff ot the Children’s Hospital, aged 55 
died May 15, of coronary thrombosis 

William Fletcher Priestley, Oakland, Calif , Cooper 
Medical College San Francisco, 1912, member of the 
California Medical Association, served during World War I, 
at one time health officer ot San Joaquin County, aged 5S, 
died, May 29 ot coronary thrombosis 

James Pullman ® Brooklyn, Yale University School of 
Medicine New Haven, Conn, 1899, formerly clinical protessor 
of medicine at the Long Island College ot Medicine, served 
on the -tails of the Kings County, Lutheran and Swedish hos- 
pitals aged 6S died May 2S, ot arteriosclerotic heart disease 
Samuel Henry Watters, Iowa City, Iowa, University ot 
the City ol New \ork Medical Department, 1SS4 aged 91, 
died May 30 ot senility 

William R Wellborn, Elkm N C 
North Carolina Medical College Davidson, 
1905 , a member ot the staff ot Hugh Chat- 
ham Memorial Hospital aged 60, died 
suddenly, May 24, ot coronary occlusion 
Edward Hayward Wells © New 
York , Bellevue Hospital Medical College, 
New York, 1S95 aged 77, died. May 18, 
of angma pectoris 

James S Wheeler, Greer, S C , Uni- 
versity ot Nashville (Term.) Medical De- 
partment 1902 lornterly a member ot the 
U S Public Health Service Reserve 
veteran of the Spanish-American War and 
World War I, aged 70, died. May 2S, in 
the Greenville (S C) General Hospital 
Warren Everett White, Spokane, 
Wash , Kansas City (Mo ) Medical Col- 
lege 1902, aged 69 died May 25 of 
cardiovascular renal disease 

Samuel Sherman Widener, Pondcreek, 
Okla Chattanooga (Tenn ) Medical Col- 
lege 1903 veteran of the Spanish-Amen- 
can War , aged 6S , died May 8 ot 
cerebral hemorrhage 

James Griffin Wilbanks, Amarillo, 
Texas, Birmingham (Ala) Medical Col- 
lege, 1912, member ot die State Medical 
Association ot Texas, on the staffs ol the 
Northwest Texas Hospital and St Anthony s Hospital, aged 
60 died May 27 of coronary thrombosis 

Thomas Robert Waters Wilson ® Greenville, S C Bal- 
timore Medical College 1897, past president and secretary of 
die Greenville County Medical Society, served m die medical 
corps of the U S Army during World War I, aged 68 for 
twenty -eight years pathologist at die Greenville General Hos- 
pital, where he died May 3 ot cerebral arteriosclerosis and left 
hemiplegia 

Isaac Henry Wmeberg ® Quincy, 111 Chicago Medical 
School 1927, served on the staffs ot St Mary and Blessing 
hospitals aged 54 died, May 12, ot coronary occlusion 

Abraham Samuel Wingersky, Boston (licensed in Massa- 
chusetts in 1S9S) aged 67 died in Mav 


KILLED IN ACTION 

I --nrr BO i ■ ■' ■W'ri v-;n 

Simon Warmenhoven, Grand Rap ds Mich Mar- 
quette Umversitv School ot Medium Milvaikcx 19o9 
began active duty m October 1940 as a captain m the 
medical corps oi die U S Army (National Guard) 
attached to the 12odi Imantry Medical Detachment at 
Camp Livingston La. and later became a major and lieu- 
tenant colonel aged 33 was killed m action n tl e So_di 
west Pacific Mav 5 

i Jin in iuw.iiih 



Lieut Col Simon Warmenhoven 
1910-1943, M C. U S Army 
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SALT REQUIREMENTS IN HOT CLIMATES 

lo the EtUloi —I was attracted by the letter m Tul Jour- 
nal, July 24, from the London correspondent m regard to 
“Salt and Water Requirements m Hot Climates" Take the 
hguus quoted fiom the Army Medical Department bulletin 
that in hot countries a man on exercise excretes from 5 to 
8 liters of sweat and needs not over 25 Gm salt unless the 
b\\eit exceeds 2 gallons (Imperial measure, I presume) or a 
little over 9 5 liters Sweat is hypotonic Consequently when 
a liter is excreted there would be but for the kidney a hyper- 
tonic condition in the intracellular fluids The kidney, how- 
ever guards the salt concentration zealously and excretes 
sufficient salt to keep the fluids isotonic The net result of 
losing a liter of sweat is that of losing a liter of isotonic 
solution containing S5 Gm of salt If a man » to lose bu 
5 liters of sweat it means he has lost 42 5 Gm of salt If this 
keeps up a man is bound to get out of balance and get miners 
cramps 1 be article states that for hard work moic than 9 liters 
is return ed, to be supplemented bj salt tablets to he taken during 
meals or rest periods Ihe tablets a.e of 10 Gm, taken with 
a pint of waten It would be more rational to take these 

more frequent intervals 

Rom hi 1 U H mu Mvi> MD, State Sanatorium, Ark 


I only ask that the profession keep an open nund on the 
subject until I am able to muster the data which will eventu- 
ally prove the worth of chemosurgery Unfortunately time is 
required, so, although the series now amounts to 1,200 cases, 
those treated three and five years ago are only now reaching 
satisfactory numbers 

Frederic E Mohs, M D , Madison, Wis 
Assistant Professor of Chemosurgery, State 
of Wisconsin General Hospital 


CHEMOSURGERY AND RADIATION 
THERAPY in EXTERNAL 
CANCER 

, r 1 IV mil to let go unchallenged the 

f o the Eihtoi I ° editorial writers regarding 

partial misconception he ^ y try and radiation therapy 
the relative elhuency ef Those of us who have 

in tlie tieatment o ex hundieds of cancers respond to 

had the opportunity of seeing x _ ray radium 

chemosurgery af e P mo dern physical perfection o 

- -er approach the effectiveness of 

Cl ' TuZf vlry greatly m e^ertradThon 

a great many do 110t j esp ° drotherapis t has no way of knowing 
therapy Moreover, ' except perhaps in its earliest 

the exact extent of a carcinoma ^ {requently show 
stages Our reconstructions comp l e tely unsuspected 

small caliber outgrows whwh ^ accura tely followed out 

from chmcal examination the but the radiotherapist 

an d eiadicated by the c ^ though he might suspect it 
would never 1-now tli y or Jtars later 

when recurrences appeared rtl , :U |„ly interested m 

I, ,s natural that some tte „tue of competing 

^ " rs — 

of .he superiority of 1 „ ,s my 

contention that advantageous m the for a 

surgery 1 german visited me a ter ^ he dld n ot 

Crwd Wteew mmute of chemosurgery 

r^»;«le.e approval in his dghf agamst n ^ 
cancer paste practitioners as S WJth them Incl 

Uttttcrstty oi J t a patient whose cancer 

— - - ■” st “ ,on 


USE OF POWDERED SULFATHIAZOLE IN 
NOSE AND THROAT 

To the EdUor —In The Journal of May 15 under Current 
Comment, page 180, I read of the use of sulfathiazole locally 
in the nasopharynx and larynx, using a finely powdered spray 
blown into the nostrils, pharynx and larynx, or using a solution - 
in l /\ cup of hot water of a 7 7 Ao gram (0 5 Gm ) tablet of 
sulfathiazole as a gargle, as reported by Fenton and Freeman 
For the past two years I have used 7% o grains to 15 grains 
of sulfathiazole m ^ cup of hot water as a gargle, but, better 
yet have both my patients and myself chew a stick of chewing 
gum and then wrap a 7% o gram tablet of sulfathiazole m the 
jrum mass and chew the mixture and keep it in the mouth as 
Tong as possible The taste is slightly bitter at first but then 
rapidly becomes sweet Immediate relief of pain and discom or 

m the throat invariably follows , , 

I have thought of incorporating a tablet of sulfathiazole 
flavored hard candy to be used as a lozenge and believe i 
could be beneficial in throat infections, especially for chridrer 
By means of the chewing gum method, I believe the concen- 
of sulfathiazole can be maintained m the mouth and 
pharynx for some tune, smee the solubility of the drug is con- 
stant It is well known that gargles do not reach the nas - 

Cl! 

sumlar lines at almost the same time as others 

Joseph Gcrtncr, Lieutenant, M C, A U S 


SWELLING OF POPLITEAL BURSAE 
IN BRUCELLOSIS 

, _ , . The ar tjcle by Mcyerdmg and Van Demark 

JCenoi H„ t a *. 

a ^pS'^ « r - “ S “' aKd ”' th 

systemic illnesses as ^'"oli.lk » known. I !»- 

In this infection, about ' burs)tis 0 ( varying size and 

observed six instances P ^ ^ consldcra blc d.scomfort 
accompanied by £r0 ’ w „ eJthcr pronounced improvement 

In all cases but 1 t mvoWcmcnt when these patting 

or disappearance o ero i ogl cally to Brucella abortus vac 

~ ,Ky 

noncommumcatmg bursae ^ t0 popliteal burs*.., 

There is no refcrcnc t ^ aMe t0 determine I br:U , 
brucellosis as far “ h “Brucellosis (Lnduhnt 

mentioned it in my mono 0 r I 

CUmcal and Subd.n.ca nlkr ,MC) 

CS'K 



BURL 1 1 


or LIG IL MEDICINE J\D LEGISLATION 


1205 


\OLLUE 2~2 
NLimx 17 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations ot the Nitioiui Hoard of Medical Examiners and Exanmt 
in^ Boards m fepccnUics were published m Tjil Jouunnl 14 

pe>c 112 

BOARDS OT MEDICAL EXAMINERS 
\labuiv Monttcnicn June 20 22 Set Dr B F \nstni 519 

Dexter \\e Mont^omcrj 

Ujun$aS * M J, j! \q\ 3 4 btt Dr D I Owuis Harrison 

Eel tn Little R<xk Nov 4 Set C U \ou nt> HIS Mam St, 
Little Rock 

Califqrm \ li rxtUn Sacramento (kt lb 21 Sec, Dr Frederick 
N Scatcna 1020 N Street Sacramento 
Distaxct of CoLL-iQi v * Washington Nov b 9 Sec Commission on 
Licensure Dr G C Ruhland o!5G E Municipal Bid*, Washington 
Florid v * Jacksonville, Nov 22 23 Sec Dr William M Roulett 
Box 7S6 Tampa 

Illinois Chicago Oct 12 14 Superintendent of Registration Depart 
meat of Registration and Education Mr Philip if Harman bpringtieid 
Indivnv Indianapolis Sept 14 16 Sec Board ot Medical Registration 
& Examination Dr W C Moore 301 State House Indianapolis 
loivv * Iona Cit* Dec 27 29 Dir Division of Licensure and 

Registration Mr H \V Grefe Capitol Bldg Dcs Monies 
Kansas Topeka Dec 14 15 Sec Dr J F Hassig 90a N Seventh 
St. Kansas Citj 

Klntlckv Louisville Dee 0$ Sec Dr A T McCormack t>20 

S Thud St Louisville 

Mvryland \fcJi a / Baltimore Dec 14 17 Sec Dr J T O Mara 
12la Cathedral SL Baltimore Honiiopdttu Baltimore Dec 14 la 
Sec Dr J A Evans ol2 W i0th St Baltimore 
Michigan * Ann Arbor Oct 13 la Sec Board of Registration in 
Medicine Dr J Earl Mclntjre 100 W \llegan bt Lansing 
Minnesota ♦ Minneapolis Oct 19 21 Sec Dr J F DuBois 230 

Lm\r> Medical Vrts bldg bt Paul 
Mississippi Jackin September As*t See State Board of Health 
Dr R \ Whitfield Jackson 

Mont vna Helena Oct 5 6 Sec Dr O G Klein First Natl Bank 
Bldg Helena. 

New Hvvipshire Concord Sept 9 10 Sec Board ot Registration tn 
Medicine Dr D G Smith State House Concord 
New Jersey Trenton Oct 19 20 Sec Dr E S Halhnger 2S W 

State St Trenton 

New Mexico * Endorsement Santa Fe Oct 11 12 Sec Dr 

LtGrand Ward 141 Palace Vie Santa Fe 
New A ore Alban* Buffalo New Aork and Sjracuse Sept 20-23 
Sec Dr R R Hannon Education Bldg Alban> 

Ohio Endorsement Columbus Oct 7 li rittcn Columbus Dec 4 
Sec Dr H M Platter 21 W Broad St Columbus 
Solth Cvrolinv Charleston Dec 20 22 See Dr N B He>ward 
1329 Biandmg St Columbia 

\ermovt Burlington Dec la 17 Sec Dr F J Lawh^s Richford 

\ irginia Richmond Dec. 14 17 Sec Dr J W Preston 30^ 

Franklm Road Roanoke 

Wyoming Oct 4 5 Sec Dr M C Keith Capitol Bldg Chejenne 
* Basic Science Certificate required 

boards of examiners in the basic sciences 

Auizony Tucson Sept 21 Sec Dr Robert L Nugent Science 
Hall Umversit> of Arizona Tucson 
Colorado Denver Sept 8 9 Sec Dr E B Starks 1459 Ogden 
St Denv er 

Connecticut Oct 9 Address State Board of Healing Arts 2a0 
Church St, New Haven 

District of CqlUoIBiv Washington Oct 18 19 Sec Dr G C 
Ruhland 6150 E Municipal Bldg Washington 
Floiid, D'Land \o\ 6 Sec Dr John F Conn John B Stetson 
eimersttj DeLand 

Iowa Des Moines Oct. 12 Dir Di\ision of Licensure S. Reustri 
turn M t H W Grefe Capitol Bide Des Monies 

^Ii v 'Nesota Minneapolis Oct S6 Sec Dr J C McKtnlei 126 
lillaed Hall Um\ of Minnesota Minneapolis 
Nebiaskv Lincoln Oct S6 Dir Bureau of Examining Boards 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 
Oseoos Portland Oct 30 Sec State Board ot Higher Education 
t C D Bjtae Lm\ersit> of Oregon Eugctle 

Soum D\kor\ \ emnllion December Sc, Dr G M Evans 
i anhton 

Wisconsin Madnon Sept IS Sec Frot R X Bauer la’ \\ 
'I lecon in \ ve> Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Osteopathic Practice Acts (California) Power of 
Legislature to Impose Educational Standards m Addi- 
tion to Those Imposed in the Osteopathic Initiative Act 
of 1922 — Lnder the applicable Cahtorma law between 1913 
and 1922 all persons, whether the) were nonsectarian practi- 
tioners homeopaths, eclectics or osteopaths, desiring licenses to 
practice the healing art without restriction and possessing the 
qualifications prescribed by law, were examined and licensed 
bv the board of medical examiners A separate osteopathic 
practice act in the form ot an initiative measure was adopted 
b> the Cahtorma electorate in 1922, which created an inde- 
pendent board ot osteopathic examiners and gate ‘it jurisdiction, 
tormerlv residing in the Board of Medical Examiners, oter 
graduates ot osteopathic schools” The mitiatite measure “was 
intended to effect adnunistratne changes onlj and made no 
substantive changes in the standards of education and exam- 
ination tor the physician and surgeon certificate’ [the license 
to practice without restriction) required under the existing 
medical practice act In the words of the court, the initiative 
made the Medical Practice Act (presumably the educational 
requirements therein] applicable to graduates ot osteopathic 
schools ” Subsequent)) a so-called business and protessions code 
(a codification ot the then existing statutory provisions relating 
to the licensing ot businesses, protessions and vocations) was 
adopted bv the legislature and b> an amendment to that code 
enacted m 1941 it was provided that beiore a previous!) licensed 
osteopath could effect an annual registration, which would give 
him the legal right to practice during the ensuing vear, he must, 
in addition io paving the required annual license fee, present 
evidence that in the preceding )ear he had completed a minimum 
ot thirt) hours ot professional educational work approved b> 
the osteopathic board 

The petitioner a graduate of an osteopathic school, who was 
issued a ph)sician and surgeon certificate (the license issued 
permitting the practice of medicine and surgery without restric- 
tion) b> the osteopathic board in 1934, mused to tender tor 
the issuance ot an annual registration certificate for 1943 ‘evi- 
dence ol the performance OJ thirtv hours ot prolessional educa- 
tional work’ during 1942 When the osteopathic board reiused 
to issue to him the certificate desired he brought mandamus to 
the Supreme Court of Cahiomia to compel the board to do so 

The osteopath contended first that since the osteopathic initia- 
tive act adopted in 1922 made the Medical Practice Act [pre- 
sumabl) the education requirements contained therein] applicable 
to graduates ot osteopathic schools such rights and duties remain 
invariable ’ Apparentlj the gist ot tins contention was that 
since the osteopathic initiative act was adopted bv the electorate 
it could be amended in no particular bv the legislature and that 
since the initiative adopted the educational standards imposed 
b> the then existing medical practice act the provision adopted 
b> the legislature in amending the business and protessions code 
m 1941 requiring osteopaths annually to complete a minimum 
of thirtv hours ot protessional educational work was an invalid 
attempt to amend the initiative act ot 1922 There is no provi- 
sion in the osteopathic initiative act answered the Supreme 
Court limiting the power oi the legislature to change the stand 
ards for receiving or holding a phvsician and surgeon certificate 
The argument submitted to the voters in 1922 m support oi tl e 
initiative act set forth that that act lelt the legislature iree to 
change the standards ot education and examination The initia- 
tive act itselt demonstrates the care with which its trainers 
guarded that treedom and made the act exclu-neh admmi tra- 
tive m character clearly leaving it to mture legislatures as thev 
saw fit to impose additional educat oial requirements on 

O'teOpatlls 

The osteopath next contended that tie 19,1 ant J-rc-it to 
the business and proiessiotis code vio’aes article I „ect e l 21 
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of t| ie constitution of California m that, since osteopaths must 
OKU the same educational t equipments as other practitioners 
u 10 ate legally entitled to piactice medicine and surgery with- 
out lestnction, they cannot be subjected to requn ements 


Jour A HI a 
Aug 21, 19-13 


fication that if the article which it is the duty of the hospital 
to supply is obviously unfit for the use for which it was intended 

-“'V-HV..., »<e-y cannot oc suDjccted to requn ements in of the standards ° f * patsent uses n in violation 

addition to those imposed on the othcis and that no practitioners not be chargeable with Jv can ‘ 


u " “‘e ouieis ana tnat no practitioners not be chargeable wirti “ A — * , 

other than osteopaths are required to complete thirty hours of rule is otherwise if the defect is “not latent ^ 
pio essional educational work during any one year It is gen- -Santa Barbara Cottage Hospital] 2 Si * Ton (2d 270 V P 
y ' CC ° 8l!I ff' I,0 ' mur * 3<ml the Supreme Court, that the (2d) 1061 and Ratltffe v Wesley Hospital, 135 Kan 306 10 P 
irr t0 It8ulate the tKatI,lu,t of disease is an elastic one and (2d) S59 If we apply the law to the facts of this case it is 
tint ‘emulations may vuy according to the schools or methods clear that the trial court was not warranted in submitting the 
ot pi ictice as long as they entail no unreasonable disernmna- cause to the jury for its determination as to the netrlnrence of 

turn, citing In n Rust, 181 Cal 73, 1S3 P 548, which held the ‘ u " 1 ” .... g g ce ot 

Cahtorma optometry act of 1913, foi bidding osteopaths but not 
noiiseetarian physicians from piaetiemg optometry without a 
license irom the state board of optometry, did not violate article 
I, section 21 of the state constitution The opinion in that case, 
continued the court, set forth a history of the distinctions that 
the legislature has made at various times between practitioners 
of osteopathy and other practitioners Thus for many years 
different licenses were issued to osteopaths than to physicians 
and surgeons with different rights and duties attached to the 
respective licenses Although the certificates as well as the 
ducational requirements for osteopaths and phjsicians and 
irgeons nny now he the same, the legislatuie is as fiee to 
return to different certificates and educational requirements as 
it was to abandon them The petition for writ of mandate was 
denied — GautbU v Board of OsUopathic Examiners of Cali- 


jornia, 130 P (2d) 3S2 (Cain , 1942) 

Charitable Hospitals Liability for Failure to Furnish 
Proper Equipment — Mrs Catmey was received about 9 30 
p m , Nov 7, 1940, as a pay patient in the Providence hospital, 
a chautable institution, to be delivered of child A cesarean 
section was pertormed on her about an hour latei, after which 
she was given a blood transfusion and taken to her room about 
11 50 p m She was placed in a bed prcuously heated with 
an electric pad which had been removed The patient was left 
m charge of a special nurse, obtained for the patient by the 
hospital at her husband's request, and this nurse was alone 
w ith the patient from 1 to 7 a ni About 5 or 6 a m when 
the nurse bathed the patient it was discovered that both heels 
w ere burned What heating appliances, if any, had been placed 
in the bed by the special nurse between midnight and that 
tune are not siiown, since the nurse was not called as a witness 
in the litigation that subsequently ensued Later the patient 
and her husband brought suit against the hospital, alleging that 
the patient’s injuries 

were the sole, direct aud proximate result of the administrative negligence 
oi the defendants, which consisted solely of the failure of defendants 
to furnish proper equipment for the purpose of warming the feet of 
plaintiff under a regulated heat so that the said application of the 
s ud instrument would not result in injury 

From a judgment in favor of the plaintiffs, rendered on a 
verdict of the jury, the hospital appealed to the Supreme Court 

of Washington „ , , 

The defendant hospital, said the Supreme Court, being a 
charitable hospital, is not liable for the negligent act of an 
employee, unless it is established that the hospital faded to exer- 
’ , P oSn ary care in the selection or retention of the negligent 


the hospital From midnight, when she was returned from the 
operating room to her private room, until 7am, the patient 
was in charge of a special nurse who had been employed at 
the request of her husband The special nurse was not called 
as a witness What heating appliances, if any, she placed m 
the patient s bed during the period she w r as in charge of the 
patient are not known There is an absence of evidence of 
any lack of care on the part of the hospital in providing com- 
petent servants There is no evidence that the hospital faded 
to furnish proper appliances The mother of the patient testi- 
fied that between 9 30 and JO a m, about five hours subse- 
quent to the time it was discovered that the patient had burns 
on her feet, she called to see the patient and saw an ordinary 
rubber hot water bottle which, although it was not hot then, 
was at the patient’s feet She testified that she could not tell 
whether there was any cover on the hot water bottle On the 
other hand, evidence was adduced on behalf of the hospital that 
the hot water bottles supplied by it are standard equipment 
used in all hospitals , that covers are supplied for the hot water 
bottles, which are never used without a cover, and that a hot 
water bottle is always placed between the blankets and never 
next to the patient If, said the court, the special nurse placed 
an uncovered hot water bottle to the feet of the patient, that 
failure of the special nurse in not having the bottle covered or 
in protecting it by blankets is not administrative negligence on 
the part of the hospital If the hot water bottle supplied by 
the hospital was obviously unfit for the use for which it was 
intended— and there is no showing to that effect m the record — 
and if the special nurse who was employed by and was the 
agent of the patient and her husband used it m violation of the 
usual standards of nursing practice, the hospital cannot be 
charged with the resultant injurious effects on the patient 
The judgment in favor of the patient and her husband was 
accordingly reversed and the cause remanded with direction to 
dismiss the action —Camiey v Sisters of Chanty of House of 
Providence, 130 P (2d) 899 ( IV ash , 1942) 
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AMERICAN 

The \ tA.nUu\ Idtio IcmL perudt tls to mcmVrs of the k^cKritioix 
and to inhiniual vrthtr* m vummiih! Lmtcl Mates and Uimh 
fc' a period of three dw^ lire*. journals m> bo horro\cl at a time 
Pcnodi al» are avaxLVu trem 19 « to date Reques » for issues ot 

earlier date cannot Ik. fitted Ktcicts si oull be lecumpanted bv 

summs to cover postage (o ccn s tt one u J IS Cents tt three periodicals 
arc rcfjuc ted) Periodicals published i\ the \mcncm Medical \s >- 
eaten arc not available for lending hit cat he sup;hcd ot purcha c 

erder Reprints as a rale are the propertv ot autlers and can be 

cb amed tor permanent po< c o i c xl> from tl ctu 
Titles marked with d n a^tcri * (*) arc ah tractcd 1hIo\ 


American Journal of Diseases of Children, Chicago 

63 6SI-826 (Max) 19-13 

•Famhal Blood Studies in Ca*cs of Mediterranean (Coolr> s) \nemia 
Diagnosis ot Trait or Mild Form ot Dx ca<c C II Smith — p 6^1 
•Suhadia me Rc\ie\* of Its Lsc in Treatment ot ClnMrcn K J 
\\ inters and F R Jarme> — p 702 

Studies on \ itamm \ V itamiti 1 and Total Lipid ot Scrum in 
Pneumonia. H V» Josephs — p 712 
Treatment of Gonorrheal Viihonguutis with Sthcr Picratc Support 
tones Report of Results in 57 Cases F R Fitch — p 72a 
Studies in Immunity to Pertussis If ElTcct ot Stimulating Do c of 
Hemophilus Pertus is \ aeetnc \ C Rambar Katharine M Howell 
E. J Denenhcle, Martha Janota and Roberta Stauard — p 730 
Cardiac Muscle in Poliomt elitis. A R Pealc and P F Luechesi — * 
P 733 

Ervsipelas m Infancy J W Bruce and T S CbalMey — p 7j9 
Nutrition as Conditioning Factor m Rheumatic State A F Coburn 

and Luetic \ Moore — p 7--J 

Second Attack., ot Vntenor Poliomyelitis Repott ot -4 Ca es N B 
’Xel'cn and W T Green — p 7 a" 

P'eudorcactions to Tuberculin H Vollmerand M L Ripps — p 763 
Total and Fractional Btood Lipid Levels in Nephrotic Svndrome Elaine 
'I Thomas — p 770 

^Agenesis ot Lung in Infant. C. T Olcolt and S \\ Dooley — p 776 
'Omphalocele with Congenital Obstruction Report ot Case with 
Mechel s Diverticulum H J Morrison and R I. Neville — p 7S1 
Hemangioma oi Elbow Successiully Treated with Radium at Eatly Age 
11 Kaplan — p 7i5 

Pediatric Aspects ot Salem Witchcraft Tragedv Lesson in Mental 
Health. E Caulfield— p 7SS 

Familial Blood Studies in Mediterranean Anemia — In 
sixteen tamihes with Mediterranean anemia 03 persons were 
examined hy Smith and 54 showed abnormalities ot the blood 
Twelve, all children, were severely anemic and 42, including 
parents and siblings, had the mild type ot tins condition In 
e ' er > one of die sixteen families definite blood changes occurred 
ln at least one parent, and in one family changes were noted 
m three generations V, lute all siblings and parents of patients 
with Mediterraman anemia were examined clinically, hemato- 
logically and roentgenographically the recognition ot the nuld 
type depended solely on a caretul study ot the blood These 
changes consisted ot varjmg degrees of hy pochromtc anemia, 
occasionally polycythemia an elevated icteric index the presence 
°f target cells, reticulocy tes macrocytes and stippled red cells 
sad increased resistance ot the red cells to hemolj sis The 
|wost common findings were amsoevtosis and poihitoc) tosis, 
basophilic stippling and increased resistance to livpotomc sodium 
chloride solution Hypochromic and poly chromatoplnlic macro- 
cjtes constituted an important diagnostic feature and were 
requentlj tound in predominantly microcytic blood smears 
target cells were not a constant accompaniment in all cases, 
and they appeared in only half of the patients with nuld torms 
ot the disease Thinness and flatness of the cells may repre- 
sent the tundamental structural defect ot the erythroevtes m 
Mediterranean anemia Persons with the mild form ot the 
isease were without symptoms and appeared in pertect health, 
and the condition \ ould have escaped detection without careful 
scrutiny of the blood The degree ot skeletal change was 
usually correlated with the severity of the anemia The later 
'n childhood the disease became mamtest, the less severe was 
me osteoporosis In every fanulv with a severely anemic child 
both parents showed abnormalities of the blood but tins cannot 
e regarded as a universal rule The children of a parent with 
t ie trait r un Hie risk of inheriting the di-ease in anv ot its 
< v ’meal forms from the mildest to the most --were Since the 


disease appears to be transmitted directly from parent to child, 
the implications of the existence ot mild forms ot Mediter- 
ranean anemia are obvious in communities with large Italian 
am! Gruh populations The pedigrees included m tins studv 
sucecst that Mediterranean anemia is transmitted as a dominant 
characteristic Certain features ot the blood m Mediterranean 
incnin rtsemble those ot sickle cell anemia and to a more 
limited degree tho e ot hemolytic jaundice 

Sulfadiazine in Treatment of Children — Winters and 
Jannev reviewed hospital records ot 90 patten's treated with 
sultadtaztne The patients varied m age trom 3 weeks to 
1> vrars Conditions treated included mtections ot the throat, 
etnpvema septicemia, chronic recurrent pyelitis, perirenal 
ah ceS' osteomyelitis and meningitis High blood levels appar- 
entlv are easily reached and maintained with sultadiazme 
hi cause ot relatively slow excretion, because ot tins sultadiazme 
niav be given at greater intervals or in smaller doses The 
drug given to children in doves ot to 1 gram per pound in 
twenty -four hours will produce an average blood level ot 7 to 
10 mg per hundred cubtc centimeters which is adequate tor 
usual infections Sultadiazme is effective against most ot die 
common bacteria producing specific mtections, especially against 
hemolytic streptococci pneumococa, Staphv Iococcus aureus 
hemolvticus, meningococci and Hemophilus influenzae Suha- 
diazine passes readily into the spinal fluid Spinal fluid levels 
can usually be expected to be two thirds or more oi the blood 
level With high blood levels or poor intake ot fluids, the most 
common reactions are crystals in die urine, red blood cells in 
the urine, leukopenia and neutropenia These signs clear up 
when the administration ot the drug is stopped Sulfadiazine 
spray for bums produces a satisiactory eschar and is effective 
in preventing secondary imection Patients receiving suhadia- 
zme should be observed with the same care that is advisable 
after administration of any odter sultonamtde compound and 
die urine and die blood count should be checked regularly 
Omphalocele with Congenital Obstruction — Omphalo- 
cele, or exocelom is a true congenital umbilical hernia contain- 
ing intestine or abdominal organs This condition is said to 
occur once m 5 000 to 6,000 newborn infants The presence ot 
Meckel s diverticulum in an omphalocele has been reported onlv 
twice in the English literature Neville reports a case in which 
the intestines could not be reduced until die infant was anes- 
thetized The size ot the omphalocele increased from that ot 
a lemon (approximately 6 cm m diameter) to diat ot a medium 
sized grapefruit (approximately 12 cm m diameter) within 
five minutes alter birth This occurred through- the sw allow - 
mg ot air when the imant began to cry The intestines became 
distended, and this hindered reduction The infant was operated 
on when SO minutes of age Convalescence was uneventtul and 
at the age ol 14 weeks she weighed 12 pounds 11 ounces 
(5,755 Gm) and appeared perfectly normal Roentgen exami- 
nation at the age of 5 months tailed to reveal the presence ot 
Meckel s diverticulum This is probablv due to the fact that 
die diverticulum atrophied after the operation 

Am. J Roentgenol & Rad Therapy, Springfield, 111 
49 575-718 (May) 1943 

Critical Analysis of Roentgen Signs of Infantile Scurvj R S Bremer 
— p 575 

Cakihcatioa of Renal Tumors G Austen Jr-wp 5a0 
Roentgenologic Examination of Pharvnx S W Westing — p 5S7 
Poit Traumattc Necrosis ox Bone R M Lewis — p 593 
Ext-aordmarj Calcification m Breast. B \\ \nthcay o,nd H C 
Pollack. — p 600 

Osteopoikilosis Case Report. R H Thompson R. Hoc er ard H F 
Fulton — o 603 

Roentgen Treatment ot Cancer ot Esophagus. D V Smi hers J R 
Clarkson and J A S rc*ig — p 60 b 
Roentgen TherapN ot \ iru* Pr-umcaia. A O pcnheimer — p 63 3 
Radiation Hazards During Roentgcno vo*» T \ Mine D B Co* c 
and A. \ De Lonm er — p o-9 

Protective Featu es Provided with Ln cd Suites Army Fie J Lee t 
genosccpxc Equipment. \ A De Lonm cr D B Co a e * T > 

\\ bate.- — p 6r3 

Studies ca Indirect Effect or Roentgen R^>s m Sing - md la ^ 

Mice W A B^r-es ard O B Furlh. — j tbi 
lav cstigaticn Some Pract cd \ ^<*cts c gen Ra^ S e-c 

Part I FalJac in Cu’-re’-t Pr-~i c c Me r v ^ i AJt 

21 Sisgk Film Stereo ge^* a*>h j Pa. Hi Dc tec ^ dca 
s-nag DeMa m S ag’c Fi’m S etec oca s - * d n c n 'I 

NJexa 21 KJcia and V T Nruma.- — t 
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Archives of Dermatology and Syphilology, Chicago 
47 613-762 (May) 1943 

D ch""‘-„ 6 U C1,,,Ca (K ' U,0S, ’ S Eruption) F Ron 

o{ S.,lfo.n„ml L Compounds on Blastomjccs Dermat.tul.s >n 
\itio K O Noojm a nil J L Callaway — p 620 
bttptrln.nl PipuloiKuotm 1 uberculul m Nkgro S Irgang— „ 6*7 

,°n rt ‘v U, " ,n " * km R ^ icA b > I luoresceiice Jlicroscopyt 
HI I’n iflmonn 1 CornhkU nucl II L Popper — p 637 
Combined Wane and loxmd riier.py of Staph, lococnc Infections 
ot akin M II Cioothmti — p 640 
I pukrtuoh sis Bullo-a A C. 1 ranks and M I J Davis— p 647 
vitamin Bo (PjrnloMiie) m Dernntologj C S Wnght if H 
i> imitJ 1 and II Broun — p Gal 

Cut minus Lruptions Dtie (o Codeine M Seidnnnn — p 654 
\rei I actor in Roentgen Iuadntion G M Mackee, A Mutsclieller 
anil \ C Cipollaro — p 657 

Miplnrseli and Net arspliui inline Administeied b) Continuous Intra 
\ eiioua Drip Method loNicitj for R dibits J A Ixolmer and 

\mn M Rule — p 66 - > 

Lte ot Diithv lxtilbislrol in Ireatiiiuit of kraurosis VuKae Prc 
hininar> Report Sadie II Zaulens — p 671 
Broiielml Asthma Following Inhalation of Powdered Neoarsplieinnnnct 
\tteinpted Oral If a posuisitization J W riiumas — p 675 
Dermatitis Herpetiformis Immunologic and I licrapeutic Considerations 
I II Sw irtz and W I Leier — p 660 

Staphylococcic Infections of Skin — \ccordmg to Good- 
man, 105 patients with \anous types of stnphj lodu mas (includ- 
ing 46 with pustulai acne) were Heated with a combined 
to\OKl-\iccuv. antigen Injections wete given m inci casing 
doses cteiy fourth day until the tenth dose, of 1 cc In the 
usually refractory types of infection, such as pustular acne, 
treatments were continued in 1 cc doses with the object ot 
chievmg desensiti/ation By means of this desensitising regi- 
men it appealed that most of the patients were benefited and 
a gicat number obtained wlnt may be justifiably consideied a 
clinical cine The lesults of tins study aie promising and 
warrant the trial ot combined staphylococcus toxoid and vac- 
cine as an adjunct in the treatment of some of the ordinal ily 
stubborn staphylocoeeic dermatoses 

Archives of Surgery, Chicago 

46 5S9-792 (May) 1943 Partial Index 

Surgical approaches to Tpiplijsial Cartilages of knee and Ankle 
Joints L C Abbott and G G Gill — p s91 
Lari) Mobilization of Tracturis of Upper Lnd of Humerus F Bro 

strom — p 614 Y T n 

Prone Position for Deposing Medial Meniscus of knee Joint L Cozen 

— p 616 

Pscudarthrosis and Neurolibromati sts 
— p 639 

Paul in Shoulder Girdle 


W T Green and N Rudo 


Arm and 


Precoidium Due to Foramina! 

Compression of Nine Roots S S Haiiflig— p 652 

” Mn nm Ixatzeff ■ — p 673 


Arthroer) posis Multiplex Congenita , 

Wire Fixation of Tinctures of Proximal Third of Humerus 


J A 


J R Lm 


D 


J W White 


key — p 67S 

Adventitious Bursas J G kulins p 687 
Tracture of Shafts of Both Bones of Lower Half of Leg 

coin and H Gordnner p 697 n t 

Skeletal Traction as Method of Treatment for Certain Toot Defoim 

lties R H Moins — p 736 , 

Subtrochanteric Osteotomy in Coxa Vara C W Peabody P 
Internal Brace for Low Part of Back H C Pitkin p 7 
Operation for Correction of Recurrent Dislocation of Jaw L 

Smith — p 762 _ Qn 

Paratrooper Tracture W J Tobin — p 
Torsion of Achilles Tendon Its Surgical Significance 
— p 784 

Arkansas Medical Society Journal, Fort Smith 
39 257-270 (May) 1943 

Etiology and Treatment of Traumatic or Secondary Shock C M 
Wilhelm] — p 257 

Bulletin of Johns Hopkins Hospital, Baltimore 

72 255-308 (May) 1943 

^Volume a?d‘ 0^^roly^e t ^BaIance^ C of at Nornn? 1, Hu t nm t n 01 Subjectr' aS M a 


Joint A M A 
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Canadian Medical Association Journal, Montreal 
48 383-476 (May) 1943 

Personnel Selection In Army W Line and T n M 
Psychiatric Problems in Army D G McKerracher — p 399 P 
Canadian Army Medical Corps Training Center P N M 


394 


S D Gordon 


P A O’Leary — p 4)0 


Goldsmith 


E D Sherman 


Clinton jrjwa.G V y VaU-n 265 


Behavior of Bipedal Rats 


— P 
II 


Effect of Dietary Pro 


Studies in Expel ntiental Hypertwision ^—p^re tn Chronic 

tern on Urea Clearance and Arter^^ B Thomas-p 2 4 
Hypertension L k All Clearances of Diodrast and 

III Effect of D‘rtary Pro'em 0 teMiM L K Alpert a nd 


Insulin by Kidney » Chrome Hype 


Lvltenthal Jr — P 286 Endocarditis) Bepoit ot 

.dial fibroelastosis (So Called _ and A j H.melfarb 


J L 

Endocaidial iiwoeiasms.3 w- - T Wcmberg 

o Ca^es Occurring in SiUimgs 
— p 299 


_p *•» -r « MacDermot. 

Wire Suturing m Treatment of Facial Fractures 
* — P 406 

Dennatoscleroses _ w 

Leiomyosarcoma of Small ImesUne J A Rank, ne -p 415 

Dosage of Liver Extract in Treatment of Cord Lesions Associated 
with Pernicious Anemia R Gottlieb— p 4*0 associated 

Some Aspects of Industrial Medicine R a" Kennedy -p 421 
Accessory Sinus Disease in General Practice P G 
— p 426 

Sinus Problem K Hutchison — p 431 
Convulsions in Childhood H W Price— p 433 
Sensitivity to Pam (with an Analysis of 450 Cases) 

— p 437 

Cancer Research, Baltimore 
3 281-352 (May) 1943 Partial Index 

Neoplasm Studies I\ Effects in Tissue Culture of N,N Dimethyl 
j) Phenjlcnediaminc on Rat Liver Tumors Induced by p Dimethyl 
aminoazohenzene G!ad)s Cameron, M J Kopac and R. Chambers 
— p 2S1 

Effect of Pyndoxme and Other B Vitamins on Production of Liver 
Cancer with p Dimethylammoazobenzene D L Miner, J A Miller 
C A Baumann and H P Rusch — p 296 
Biocatalysts in Cancer Tissue II Inhibition of Sucttuoxrdase Sys- 
tem b> lumor Extracts H G Albxum and V R Potter— p 303 
Experimental Fibroids m Hypopkysectomized Female Guinea Purs 
L Vargas Tr — p 309 

Inheritance of Susceptibility to Tumors Induced 111 Alice II Tumors 
Induced by Aletlijlcliohnthrene 111 Progeny of C3H and JK Mice. 
W J Burdette — p 318 

Studies 011 Spontaneous Tumors m Guinea Pigs III Chondro- 
sarcoma of Iliac Bone with Metastasis to Mammary Region C T 
Olcott and G N Papanicolaou — p 321 
Intradermal Immunization of C3H Mice Against Sarcoma That 
Originated 111 Animal of Same Line L Gross — p 326 
Distribution of Doses of Radioactive Phosphorus m Leukemic Patients. 

S Warren — p 334 

Florida Medical Association Journal, Jacksonville 
29 455-494 (May) 1943 


J R Cogan — p 46S 
Review of Present 


Changing Trends 111 Management of Menopause 
Local Use of Sulfonamides in Open Wounds 
Status L J Netto — p 470 
Diagnosis and Treatment of Injur) to Spine H G Cole — p 473 
Intravenous Anesthesia B Lancaster — p 477 


Iowa State Medical Society Journal, Des Moines 

33 209-248 (May) 1943 

Allergy Principles of Diagnosis and Treatment F K. Hansel 

— p 211 

AnaRsis of the Rb Factor H A Schwartz — p 217 
Diabetes Mellittis Complicated by Urinary Tract Infections H Mar 
guiles and E B Wmiiett — -p 219 

Toi sion of Appendices Epiploicac Report of Case S D Porter 
— p 223 

Bronchogenic Carcinoma T P McNamara — p 225 

33 249-294 (June) 1943 

Medicine in Wai Effort C H Grahl — p 249 

•Massive Arsenotherapy in Early Syphilis by Continuous Intravenous 
Drip Method Preliminary Stud) in Iowa II L Harris and 
R M Sorensen — p 2s4 

Psychopathic Hospital Outpatient Clinic P L Huston — p 261 
Multiple Primary Malignant Tumors F P McNamara— p 261 

Massive Arsenotherapy in Early Syphilis —The inten- 
sive five day intravenous drip method was used by Harris and 
Sorensen in 41 cases of early syphilis between July 1940 ind 
July 1942 There were 8 cases o£ seronegative primary syphilis, 

8 of seropositive primary syphilis, 23 of secondary syphilis and 
2 of early latent syphilis Darkfield examinations were posi- 
tive m °7 Treatment was started as early as possible 1 he 
natients’receivcd treatment for five days and were observed for 
two to three additional dajs betore being discharged iron, the 
hospnai Each patient was given 240 mg of nnplnrsen m 

9 000 cc of 5 per cent dextrose m isotonic solution ot sodium 

, , 4 ! over an eight to twelve hour period daily for five 

C1 ° n e davs There were no severe reactions such as 
consecutiv J dermatitis or hemorrhagic encephilitn 

generalized exfolia ttvtr, 10 a secondary lever 
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vomiting it 'tree time dtiritu, treatment In onto to evaluate 
this trcatneiit properlv the patients must be tallowed tor it 
last five veirs Ot the -U patients reviewed liere 32 have been 
lolloueti irom m\ to eighteen months with 75 per cent 'itis- 
lacton re nits, 18 S per cent pending uni n 1 per cent future' 
The patients with seronegative primary syphilis revelled a 
negative sfitus rvptdlv Dio e with seropositive primus svphi- 
hs 'lowed n ore npid 'erologie reversals thin ihd tho'e with 
“eoidan syphilis Onlv 2 ot the 41 p Hunts treited hid i 
prated 'crolo^ie rehp e itul were retrelted In the 'line method 
One ot tl e_e patients il'O hid in liiieetious rehp e One 
[abeiit with probable reintection wis retreated One pitient out 
o£ 73 had a pO'itiee spun! tluul itter completion ot treatment 
Two weeks later the spinal lliiul wis nornnl Iwo women 
were treated during pre»innc\ without idter'e results This 
nethed of treatment Ins a pubhe health \ahte 

Journal of Allergy, St Louts 
14 273-354 (Mi\) 1943 

Sieaies cl Bla mu., \nlitcie in Scrum of Ies^wcct To etc 1 t itients 
I Search for lnhihitn,, Sub la lece in Oilier Teres ot Immune 
S ram D L I ra th and U it Cellini! — 1 > 

O'-n^amon of SoJiun and I*ota mm Mctili it m t \sthfrath. mJ 
%c M a]Jcrg c Children P B Douoxih and G T Har h p 2M 
Oo cr*at ons cn Mdtnunn Reaction in Ha> Fever an l V ihma l b 
Fu stenbe s ard S ScbcrUs ~p -'i 
ea ^ e d B cn hial Rclaxtion m Treatment of Intractable \sthn a 
A* U Baracb — p 29t> 

Roe"ts«n Ob erv aliens on Children with Gastrointestinal Mlcr^j 
to Feeds J H Fries and M Mcgil — p 310 
*" a . * tc *3 Studies in Ulcrg> I Correlation Vnaljsts T G 
Entire \ s. — p 122 

Sen ivity to Ailanihus PUIen with Report ot 2 Chmcall> Sensitive 
AV ® 1 Blutastem — p 329 

■cl 2 '' to Odors Its Relation to ‘Management ot Infantile 

Eczema. \ J Horc h — p 3ia 


Journal-Lancet, Minneapolis 

63 87-120 ( April) 1943 

rube cUosis-Po twar K Emerson — p S7 
■po ance ot free er.tr. e Measures in Tuberculosis Program S L 
T e “7 P 53 

uoercuhn Test in Tuberculosis Control L L Collins — p 90 
rue uoctor o: Medicine and His Responsibilit) \ \\ Idson — p 92 
F E Torres -p 9o 

, e Up Tuberculin Test O Lota — p 96 
unerculosis Among College Students H D Lees — p 9S 
^crcuiin Reaction m Medical and Nursing Students Five A ear Study 
^ > Todd — p 102 

01 RcJcctees H R Eduards— p 104 
An 4 i^° S1S oa Typical College Campus C E Light — p 10S 
P 113 01 ^ Tuberculosis Deaths During 1940 41 H 1 Burns — 


Medicine, Baltimore 
22 S7-204 (Way ) 1943 

^ a ^ arja ^ ^ Co^geshall — p 37 
e nr / 1 Calcium and Phosphorus Metabolism with Special Refer 

a j j Pathogenesis and Effects of Dih>drctach> sterol (A T 10) 
Amh d Jf° n S H Liu and H X Chu— p 103 
and an d Arthritis I Differences Between Rheumatoid 

I<j e S"eneratne Joint Disease Males C C Seltzer — p 163 
Differences Between Rheumatoid and Degenerative Joint 
Sease Females C C Seltzer — p 1S9 

jv? a ' clUm an d Phosphorus Metabolism and Effects of 
Q lu y rotac hysteroI in Renal Osteodystrophy — Liu and 
yj r( JP° r t metabolic obseriations on 5 Chinese patients with 
osse° US ® ra ^ es 01 skeletal decalcification with or without oilier 
a( j Us , Cllanges occurring m association with moderate to 
difionH rCnal ln3U ® clenc > The authors apply to this cou- 
r 1 ,e ,* er ™ r enal osteodystrophy pointing out that the term 
>t idf. n . t3 ’ though used ex tensiv ely is objectionable because 
<s not* lheS disease ot the skeleton with rickets which it 
t | le 111 man V cases although the radiologic appearance and 
file te 3S < k* onnltle:i °t die bones resemble those seen in rickets 
discaj 6 ™! rena ^ dwarfism emphasizes only one leature ot the 
t erm e t'uicli is not present in mane cases Objection to the 
<crni m ^ antl 'ism ’ may be made on the same basis The 

name . rcilal °steod\ stropliy seems to be a suitable generic 
!| Lufti ° lnc ' u( k ca'e.s oi osseous disorder associated with renal 
"i „, C, r>- "dde the exact nature oi the pathologic process 
a I ip S e eton ls stl 'l undetermined The bone lesions oi the 
U1 s \aried lrom slight or moderate osteoporosis with no 


dctoriiutics to pronounced rirctaction with gross detornnties 
In 2 ci'is riehitie-like clnnges were present in the epiphyses 
iliL reml ni'nlhetency wis moderate in 1 case md tar adtanced 
m the rest In adtanced reml msulhciency difficulty in renal 
excretion ot phosphite was evidenced by i email percentage 
m nrtnirv pho-phonis and by hvperpliosphateuua Such evt 
detice could be brougiit out more clearly by increasing the 
phosphorus intake Calcium balance was negative on low or 
moderate cilcium intake and slightlv positive on high calcium 
mtal e High lecal excretion oi phosphorus alter increased 
phosphorus intake was usuallv lollovved by calcium loss even 
on high calcium intake Chrome acidosis was present in all 
the cases \lkih administration alleviated the acidosis with 
improvement oi runl lunctton and tavorable effect on the 
calcium metabolism There was no response to ordinary thera- 
peutic doses oi vitamin D and it was meager even to massive 
doses In contract to t itannu D, dihjdrotach) sterol uas 
rcmarl ahh effective m promoting calcium and phosphorus 
absorption and their deposition in the skeletal store Iron was 
eliicavious m relieving hv perphosphatenua and in sparing cal- 
cium in the intestinal elimination ot phosphorus The lack of 
response to vitamin D was thought to suggest the possibihtv 
of inactivation ot vitamin D as a result ot lunctional impair- 
ment ot the kidney This was considered to be or primary 
importance in the genesis of bone disease \ shut ot phosphate 
excretion irom the kidnevs to the intestine and definite acidosis, 
pre ent only m advanced renal msufhciencv were important 
aggravating factors For treatment a low phosphorus, low 
protein and high calcium diet alkali dihv drotachv sterol and 
iron were indicated The results with dthy drotachv sterol were 
particularlv tavorable 

Oklahoma State Medical Assn Jour , Oklahoma City 

36 139-1S4 ( April) 1943 

Treatment ot War Ga es RE Greer — p 139 

H\ per ten ion in \oung Athlete Due to Coarctation of Aorta Report 
ot Case J A Blue — p lt3 
Ha\erhill Feier Ca-^e Report W K I-hmael — p 246 

36 185-230 (Ma\) 1943 

*StudN ot Trachoma with Report ot 31ii Case* 233 Treated with 
Suhanilamnie C Gallaber — p lSa 
Lithokeh phopedion (Lithopedion with Calcined ‘Membrane?.) Case 
Report With Some Remarks on Ectopic Pregnancj m General 
G Pemck — p 192 

Earh Diagnosis of Tuberculosis T C Black — p 19a 
Intestinal Decompression Review ot Methods A. S Ris er 
— p 197 

Trachoma Treated with Sulfanilamide — Gallaher sub- 
mits a statistical anahsis ot 31S cases ot trachoma most of 
which were treated by him in the course or the last tour vears 
One hundred and eighty -eight ot the patients were males and 
130 were females, 209 were white 108 were Indians and 1 
was a .Negro Trachoma is rare among the colored jiopulation 
•kli except 3 ot the patients received ambulatory treatment 
The adults numbered 134 die children 1£4 The author aban- 
doned the use ot copper sultate sticks because ot the pain 
associated with their use Ii a treatment is too painrul die 
patients refuse to return Silver nitrate was used onlv m case 
of complication with gonorrheal mlcctions It was not usually 
repeated One or more ot dte following dierapeutic methods 
were used in all cases Suhanilamide b\ mouth was used in 
199 cases grattage in 26 brossage in 2 zinc suliate in 58 
copper sultate solution in 46 suhanilamide (1 per cent in 
isotonic solution ot three chlorides) in 40 suhathiazole in a 
3 per cent ointment in 9 cases vitamin 4. (25 000 units or more 
daih) m 4 cases The results ot suhanilamide dierapv were 
such that die drug must he included m the treatment ot 
trachoma \o treatment with or without suhanilamide pro- 

duces beneficial changes in everv ca-e Well over 90 per cent 
ot cases can be assured ot some improvement Sulumlaimde 
therapv m combination w tth other drugs affords a mod od 
which mav be used with reasonable aietv without hospitaliza- 
tion and without the necessitv ot prolonged dailv treatment and 
ob ervation One or more cour-es ot 'uhanilanude aloi e are 
apt to produce disappointing results Tne spccinc ren dv tor 
trachoma is not vet tound Th_ essential i-nture oi ti e d ea e 
its cause and its treatment remain a prob’em o be otved. 
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Psychosomatic Medicine, Baltimore 
5 117-202 (April) 1943 

^"a Ro"c~p nS H7 n Ch ' ldrCn h ’ Rcht,on 10 A norex,a Nervosa 

^Gastric" TIi» choso ” I ' lt ' cs I Infliiencc of Hypnohc Stimulation on 
—p 1 125 11 8 Contractions J H Lewis and T R Sarhm 

I,C f t Yr Cn electromyographic Measurements and Subjective 
Report^ of Muscular Reheat, on J Rucsch and J E r.nesmgcr 

KI ; Ct rS57 139 Ps>Cll ° rafhlc Pcrsonaht >’ J R Knott ana 

c "zr ff ATtaSS Cid = «' “-a*™ a«, c 

■i,. ar„„ r « . _ . 

Wenger 


Joca A M A 
Aua 21, 1943 


centration of various sulfonamides after administration by mouth 
or vein, by implantation into the abdomen, and by mtraperi- 
toneal injection They made 716 determinations of sulfonamide 

menTs o'n 7?d ° n th lJ eart } 3lood and Peritoneal fluid m experi- 
ments on 75 dogs The authors present observations on human 

m r t!' 1 , COrr f POnd t0 the results in the animal expen. 
. S !!l fa _ n A am,d f glve ? by m0uth after injury to the peri- 


ls Andrews — p 143 
Further Note on Measurement of Autonomic Balance M A 
— p 1*}S 

Symposium on Fatigue H Davis and others — p 152 


Surgery, Gynecology and Obstetrics, Chicago 
76 641-758 (June) 1943 

•Surgical Management of Some of the More Complicated Problems of 
Peptic L leer T II LahcyandS T Marshall -p 641 
Unc Stage Combined Abdominoperineal Resection for Malignant Tumors 
£ C | t ^ lm ’ R cctosl Snioid and Lower Part of Sigmoid C W Mayo 

Effect of Ileparin on Wound Healing II Laufman and R E Heller 
— p 655 

U r e °n Y c , nDgrams toT Localization and Study of Arteriovenous Fistula 
J R Watson J M Lichty J M Hill and R B Miller— p 659 
Kate of Absorption and Callus Stimulating Properties of Cow Horn, 
Ivory, Beef Bone and Autogenous Bone C W Hughes —p 665 
Congenital Atresia of Esophagus with Tracheoesophageal Tistula Extra 
pleural Ligation of Tistula and End to End Anastomosis of Esophageal 
Segments C Haight and II A Towsley— p 672 
•Traumatic Peritonitis Choice of Routes for Administration of Sulfon 
amides R K Gilchrist, E H Straus, R Hanselman, C C Draa, 
S E Lawton and M Trecland — p 6S9 
Distribution of Nerves in Adult Human Mvometrium E F Htrsch 
and Mary E Martin — p 697 

Anteriui Sacral Meningocele T A Collcr and R G Jackson — p 703 
Amputations in Children E vom Saal — p 709 

Primary Carcinoma of Appendix Resembling Carcinoma of Colon 
A Uihlcm and J R McDonald — p 711 
Infiltration Therapy of Acute Tendinitis with Calcification P W 

Laptdus— p 715 

Inhibitory Effect of Procaine on Bacteriostatic Activity of Sulfathiazole 
D Castcn, J J Tried and F A Hallman — p 726 
Evaluation of Dysmenorrhea by Basal Body Temperature R A 
Lyon — p 729 

Immediate Active Motion Treatment of Fractures of Head and Neck of 
Radius J A Mason and N M Shutkin — p 731 
Rate and Nature of Lpithelization m Wounds with Loss of Substance 
E L Howes— p 738 

Construction of an Artificial Vagina VV M Adams — p 746 
Surgical Management of Peptic Ulcer — Lahey and 
Marshall state that, of the 7,000 hospitalized patients with 
ulcer, 181 per cent were subjected to operation for gastric 
ulcer and 6 59 per cent for a duodenal ulcer The mortality 
rate was 2 7 per cent for all gastric, duodenal and gastro- 
jejunal ulcers, exclusive of the gastrojejunocohc fistula, it 
was 3 2 per cent for 251 subtotal resections of all types— gastric, 
duodenal, gastrojejunal and gastiojej-unocolic fistula, it was 
4 4 per cent in 46 consecutive subtotal gastric resections per- 
formed solely for a gastrojejunal ulcer The authors discuss 
the surgical management of some of the more complicated peptic 
ulcers m the last 251 consecutive operative cases The ulcer 
states which have been complicated and difficult to manage are 
the low duodenal ulcer involving the common bile duct in its 
indurated scar, the ulcer located at or below the entrance of 
the common duct in the duodenum, the gastrojejunal ulcer, the 
gastrojejunocohc fistula and the recurrent ulcer in the gastric 
ftumo after a high subtotal gastrectomy All the deaths among 
the 251 patients subjected to total or subtotal gastrectomy ior 
“ cer wS the except, on of 1 patent who dted of embolus, 
w“e of patients having ulcers of these complicated types The 
authors stress that conservative operative methods are occa- 
smnaTly imperative to avoid high opeiative mortality in certain 
sional y 1 duodenal ulcers or ulcers arising low m the 

dens f ’ ‘ j mv olving the common duct Radical subtotal 
duodenum and {or rehef 0 f t h e surgical gastrojejunal 

gastrectomy operative procedures in view of the possi- 

tS, JtSSf r the 

^Sulfautlamides ^dog^to^scemin'tlie 1 time 

nLr.yTo S Sw.sh adequate blood and mtrapentoneal con- 


toneum will not produce adequate early concentrations m blood 
and peritoneal exudate A 10 per cent solution of sodium 
suliathiazole may be injected intravenously without producing 
a phlebitis Fifteen minutes after such an injection the effec- 
tive sulfathiazole level in the peritoneum will approach that 
found in the blood Therapeutic concentration in the peritoneal 
fluid will be maintained for four to six hours If sodium sulfa- 
tluazole solution is injected into the abdominal cavity after the 
injury and before closure of the perforation, an immediate high 
concentration is obtained When sodium sulfathiazole or sulf- 
anilamide crystals are placed in the abdomen at operation there 
is a rapid high concentration of drug m the peritoneal exudate 
The blood concentration rises to therapeutic levels rapidly and 
falls below such a level after six hours When relatively 
insoluble sulfathiazole crystals, are placed m the abdomen, 
effective concentrations are reached m the peritoneal exudate 

m twenty minutes and are maintained for many hours The 

concentration in the blood rises slowly and usually remains 
below therapeutic levels The following program for retard- 
ing the development of peritonitis after bowel perforation is 
suggested 1 Five-tenths Gm of sodium sulfathiazole per 
10 pounds of body weight should be injected intravenously 

(5 or 10 per cent solution) in from two to four minutes 

Intravenous fluid, plasma, or blood should follow As an 
alternate procedure a soluble drug or a suspension of sulfathia- 
zole microcrystals may be injected directly through the abdomi- 
nal wall or through the entry wound Laparotomy should ba 
performed as soon as possible At that time a relatively 
insoluble sulfonamide, such as sulfathiazole, should be placed 
in the abdomen When soluble sulfonamides are used in the 
abdomen, additional drugs must be administered after eight 
hours When slowly soluble sulfathiazole is used in the abdo- 
men, additional drugs need not be administered for twenty-four 
hours 

Western J Surg , Obst & Gynecology, Portland, Ore 
51 177-224 (May) 1943 

Problem of Antagonistic (Antigomdotropic ? ) Substances to Equine 
Gonadotropin m Clinical Therapy With Reference to Management 
of Amenorrhea J H Leathern and A R Abarbanei — p 177 
Use of Vitamins in Surgery Resume E T Good — p ISO 
•Gas Gangrene Analysis of 416 Collected Cases Treated by Roentgen 
Therapy with 13 New Cases K D McMihn — p 187 
Diseased Tibia! Sesamoid of Big Toe Joint A Gottlieb — p 193 
Tibromyonia of Cervix Uteri Obstructing Labor R Torpm — p 196 
Influence of Hormones on Varicose Veins in Pregnancy A M 
McCausland — p 19? 

Vaginal Antisepsis During Labor Eleven Thousand Vaginal Deliveries 
Without Death from Puerperal Infection II W Mayes — p 201 

Roentgen Therapy in Gas Gangrene — McMilan collected 
from the literature 416 cases of gas gangrene m which roentgen 
theiapy was used and reports 13 new cases in which this treat- 
ment was employed Roentgenograms should be taken of the 
involved area every four to six hours in injuries where gas 
gangrene is liable to develop This will lead to early diagnosis 
The development of clinical signs and symptoms need not be 
awaited Prophylactic treatment of wounds liable to develop 
gas gangrene should consist of immediate debridement, use of 
sulfanilamide in the wound and adequate doses of tetanus gas 
gangrene antitoxin X-rays may also be useful as a prop!, y- 
lactic measure Active treatment should consist of 100 roent- 
gens over involved areas as soon as d.agnos.s is nude or 
strongly suspected, repeated twice daily for three days or until 
the infection is brought under control, local debridement and 
therapeutic amounts ot the ant.serum if the mtcct.on «s won 
than twelve hours old or if the patient does not respond chm- 
I j,, t0 the foregoing treatment Amputiti on show d not be 

on d to for gas gangrene per se O. the 41o f ^ ^ ‘ 
r treatment 62 died, giving a mortdity ot 14 J p.r cent 
“ of 607 cal betore the cr, o, 

, “f, , SS o1.or.oloy ot «7 per con. O, .«c « - 
reported case. 3 had a ratal outcome 



\ouus 122 

NLuata 1? 


1211 


CURRL \ l MLDIC IL LI l LR AT URL 


FOREIGN 

\n a ten » C) before a title mihcvlcj that the attielc u abstneted 
tc'OT binglc ca c repotts an 1 trials of tiers drills ate usuvlly omitted 


W Evans and A Hunter 


E l’ 


\\ C 


British Heart Journal, London 

5 73-120 ( \prtl) 1943 

Cbcit Lead CUt in Cardiac Infarction 

Potassium EiTccU ou T Wa\c Inversion m M>ocardul Intaretton ami 
Preponderance of Ventricle E ? Miarpc> bebafer V bu 
PoUssuun Facets on LtccUocarvlio h ram of Th'ronl Dclicicnc> 
bharpc> Schafer — p SS 

Anginal Pam m Mjxcdcma \ \ F Peel — p S9 

Cenmea Vortopulraonarj Trunk Rare Congenital Delect L 
Bam and J Parkinson — p 9? .. ,, . .. .. 

Fatal Coronary Thrombosis in Man Aged 22 \\ S MiUcr and \ 

Moods — p 101 , fn _ 

Syphihuc \ngma Pectoris E. Jones and D E Bedford p ' 

British. Medical Journal, London 
1 623 654 (Ma> 22) 1943 

Investigations During an Outbreak of Bullous Impetigo Neonatorum 
T H C Bemans, with technical assistance of J Webster and A G 
Neuman — p 623 n . 

Blood Transfusion in Nocturnal Hemoglobinuria J > uacic an 
D Firth — p o26 , c 

Treatment of Psychiatric Patients in General Hospitals bociai fcxpen 
meat D E Sands — p o23 
Atropine Glaucoma, J E Martin — p 631 

Specifications for Dark Adaptation Tests K. J W Craik p °3- 
Cntie of Bishop Harroan Test for Night \ won J \udkitt in colfabora 
tion with \ Ferguson — p 033 


Journal Obst & Gyna.ee of Bnt Empire, Manchester 


50 83-160 (April) 1943 

Present Position of Antenatal Care tn Obstetrics J D Green —p S3 
Investigation of Effect of Ergot Alkaloids in Promoting Involution of 
Postpartum Uterus C Moir and C S Russell P 94 
•Further Bactenologic Studies of Severe Clostridium Welch Infections 
Following Abortion Hildred M Butler — p 105 
Anesthesia and Analgesia in Obstetrics from Viewpoint of uenera! 

Practitioner J Elam — p 120 
Tuberculosis of Female Genital Tract O Browne p 1-3 
Clinical Significance of Degree ot Calcification of Placenta as Demon 
strated by \ Ray Photography Amy M Fleming ~p 13S 
Traction on Groin in Breech Presentation M. Wassermann P 1 
Hemangioma of Arm Causing Delay in Delivery and Neonatal Ueatn 
Mildred I Ealing — p 144 
Uterus Didelphys Nora L Keevil — p 146 


Clostridium Welchi Infection Following Abortion 
At the Woman's hospital in Melbourne as many as twelve 
deaths in one year have resulted from fulminating infections 
due to Clostridium welchi It is otten present in the vagina 
the uterine contents, the urine and even in the blood without 
causing symptoms of a severe infection Thus mere isolation 
of Cl welchi from the tissues or body fluids is of little diag- 
nostic significance Butler showed that the strains of Cl welchi 
causing the severe infections differed from most of the strains 
obtained from patients w ho did not dev elop symptoms both in 
regard to growth characteristics and to the amount of capsular 
material produced in broth The examination of smears from 
die cervical canal solved the problem of rapid bactenologic 
diagnosis In severe infection cervical smears showed heavily 
capsulated bacilli and considerable destruction of the leukocytes 
Tins combination was not seen m the smears from patients who 
although infected with Cl welchi, did not show symptoms_ of 
a severe infection This suggested that severe Cl welchi infec- 
ts associated with abortion were caused by only certain 
variants of this organism She studied more than 600 strains 
01 Cl welchi isolated from abortional cases with regard to 
one or more ot the following characteristics capsulation in 
broth cultures, production ot alpha toxin, phagocytosis by 
human leukocytes and pathogenicity of washed cultures for 
guinea pigs Smears from the cervical canal were examined 
a* SO cases in vv hich there was a prov ed Cl w elchi infection 
AU the strains of Cl welchi causing the severe generalized 
mfection possessed the properties of highly invasive variants 
a nd differed from both the strains causing localized infections 
•md those cultivated from the blood ot patients without symp- 
toms of a severe Cl welchi infection In the severe infections 
t“c patients symptoms were correlated with the properties ot 
uie infecting strain The comparative rarity of the severe 
miections was explained by the finding that the highly invasive 


variants ot Cl vvclclu formed only a small minority ot the 
strains cultivated from the genital tract All the strains caus- 
ing the severe intectiotis and also some of the control strains 
produced a fatal mfection m guinea pigs when washed cultures 
trom agar were injected intramuscularly This property was 
sometimes lost comparatively rapidly under artificial cultivation 
It is suggested that a somewhat similar correlation to that 
observed m abortional cases may exist between severity ot 
infection and tiie characteristics ot the infecting strain m gas 
gangrene following wounding 

Lancet, London 

1 637-668 (May 22) 1943 

BlooJ Volume m Chronic Anemia b> Concentrated Corpuscle Hemo- 
globin Method J McMichael and E P Sharper Schater — p 637 
Vitamin C Subnutrition in Gingivostomatitis F Stuhl — p 630 
Necrotic Gingivitis B S Kent — p 632 

•Iron Media for Cultivation of Anaerobic Bacteria in Air Nancy J 
Ha>ward aud V A Miles — p 64a 
Sulfan> ndme Vnuna k L Kerr p 646 

Anuria from Tubular and Ureteric Obstruction Following Sulfapjndme 
Therapy W Thompson — p 647 
Sulfapyridine Anuria and Its Treatment W A Fl>nn — p 643 
Pncumococcic Meningitis Recover with Sulfamethazine R Pakenham 
\V alsh — p 649 

Iron Mediums for Cultivation of Anaerobic Bacteria 
in Air— Hayward and Allies tound that strips or sheet iron 
(which is a heat resistant, moderately pliable type of rolled 
mild steel) have a remarkably stimulating effect on the growth 
promoting properties ot simple solutions of peptone for ana- 
erobic bacteria The mode of action ot the iron is probably 
complex The maintenance of a stock of dry strips ot sheet 
iron is a simple matter, and broths or peptone waters trom 
which air has been expelled by heating are converted by the 
strips into excellent “aerobic” mediums for biochemical tests ot 
anaerobic bacilli, both sporing and nonspormg, and ot anaerobic 
streptococci 

Medical Journal of Australia, Sydney 

1 341-358 (April 17) 1943 

•Bacillary Dysentery Caused by Bacterium Dysenteriae P273 L E 
Rothstadt F Fenner and B -V Baker— p 331 
•Bacillary Dysentery Some Results and Conclusions from Senes ot 
Patients Treated with Sulfaguannlinc R F West — p 333 

Bacillary Dysentery Caused by Bacterium Dysenteriae 

P 274 Rothstad and his collaborators provide further evidence 

for die acceptance of P274 as a true dysentery organism They 
review cases of dysentery treated at an Australian general hos- 
pital Stools from 228 patients suspected of having bacillaiy 
dysentery were examined, and dysentery organisms were iso 
lated from 85, as follows Bacterium dysenteriae Flexner 39 
Bacterium dysenteriae P274, 42, Bacterium dysenteriae Boyd I 
1, Bacterium dysenteriae Sonne, 2, Bacterium dysenteriae 
Schmitz, 1 Bacterium dysenteriae P274 was not isolated from 
any patient not suffering from clinical dysentery and has not 
been reported to occur in normal stools in numerous examina- 
tions The clinical picture of the disease caused by P274 is 
indistinguishable from that of acute bacillary dysentery due to 
Bacterium dysenteriae Flexner The authors conclude that the 
organism P274 of previously unproved pathogenicity has satis 
fied the criteria necessary to secure its acceptance as a true 
dysentery bacillus It is suggested that the organism should 
be named Bacterium dysenteriae Boyd IV” 

Bacillary Dysentery Treated with Sulfaguamdtne — 
West made a survey ot 279 patients with diarrhea admitted tj 
a hospital over a period of three months Early diagnosis is 
important and in most cases it can be made trom the lnstorv 
and from macroscopic examination of the stools Laboratorv 
methods are a help but are not necessary lor diagnosi 
Sigmoidoscopic examination is essential in all doubtiul cases 
Among the 279 cases there were 167 ot acute bacillary dysen 
tery. 12 ot amebic dysentery and 100 ot nonspecific enteriti 
Limitation ot bed space permitted complete treatment ot onlv 
97 ot the patients with bacillarv dysentery Attempts at culture 
with 1 specimen ot leces trom each ot the 97 patients Melded 
results m 46 (4b per cent) The types ot orgam.ms isolated 
were Flexner I Flexner II Shiga Schmitz and Sonne \ 
control series ot 23 patients were treated with sodium suhate 
the other 74 being treated with suhaguamdinc Patients treated 
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With sulfaguamdine showed a pronounced improvement in their 
general condition after twenty-four hours, and on the third day 
their feeling of well-being was remarkable, this is in sharp 
contrast to those receiving saline therapy, who even at the end 
of seven days, and sometimes well into the second week, experi- 
enced abdominal discomfort, anorexia and malaise The authors 
conclude that sulfaguamdine therapy should be used in all cases 
mild or severe 

Schweizerische medizmische Wochenschrift, Basel 
72 1289-1312 (Nov 21) 1942 Partial Index 

Estimation of Operability of Patients \ntli Diabetes Melhtus Their 
Prcopcritive ami Postoperative Treatment G R Constam — p 1289 
Practical Suggestions for Treatment of Caries F Oesch — p 1292 
Calcium Metabolism G Scbonbolzer — p 129S 

Osteoid of Cortical Part of Bone Differential Diagnosis of Bone 
Changes A Febr — p 1298 

‘Studies on Problem of Goiter Goitrogenic Substances in Plants and 
Sensitivity of Animals E Blum — p 1301 
‘Ergotamine Tartrate in Herpes Zoster A Stokly — p 1305 
Spontaneous Cure of Gastric Perforation M Koch —p 1307 

72 1313-1340 (Nov 28) 1942 Partial Index 

Thrombosis and Pulmonary Embolism in Relation to Meteorologic 
Changes at Altitude of Daios (1,550 Meters Above Sea Level) 
W Stahh — p 1321 

Cases of Epidemic Cerebrospinal Meningitis with Encephalitic Complica 
tion E Kovacs and X Farago — p 1326 
nfluence of Vitamin Bi on Carbohydrate Metabolism O Osman Saka 
— p 1327 

t . tudies on Problem of Goiter Goitrogenic Substances in Plants and 
y Sensitivity of Animals F Blum — p 1329 
Treatment of Insomnia F Grote — p 1333 

Goitrogenic Substances in Plants — Blum states that prac- 
tically all members of the cabbage (Brassica) family except 
kale contain goitrogenic substances Soy beans have a strunu- 
getue effect as do also various beans which are members of 
the Phaseolus family, and peas and lentils, members of the Vicia 
family There are indications that peanuts (Arachis) contain 
ja strunngenic factor He found that not only small animals 
like rats, guinea pigs and rabbits are likely to develop goiter 
in response to feeding with the aforementioned vegetables but 
also goats, sheep and hogs Typical goitrous degeneration of 
the thyroid could be developed in dogs provided the feeding 
with cabbage was begun early enough and was sufficiently pro- 
longed Geese likewise developed characteristic thyroid changes 
Ergotamine Tartrate for Herpes Zoster — Frns-Mjdller 
found ergotamine tartrate highly effective in herpes zoster 
Stokly administered 0 5 cc of ergotamine tartrate subcuta- 
neously for six successive days in the treatment of 6 patients 
with herpes zoster The results obtained corroborated those 
of the Danish author With the exception of nausea and 
vomiting in 2 cases there were no untoward effects Five of 
the 6 patients showed considerable improvement after the 
second injection The peripheral circulation must be carefully 
controlled in the course of the treatment Ergotamine tartrate 
is contraindicated in severe cardiac insufficiency and m Ray- 
naud’s disease Stokly modified the dosage m 6 new cases by 
giving 0 5 cc on the first day and 1 cc daily after that until 
an effect could be noticed and then resumed the 0 5 cc dose 
The total dose varied between 4 5 and 6 cc The tieatment 
was successful in all 12 cases 

Prensa Medica Argentina, Buenos Aires 
30 549-5 96 (March 32) 1943 Partial Index 

Bronchopulmonary Cancer Without Clinical Symptoms or X Raj Signs 
M R Castex and E S Mazzei p 553 
‘Cervical Rib in Pulmonary Tuberculosis H Butori p 55S 

Cervical Ribs and Pulmonary Tuberculosis — Buton 
observed 3 cases of cervical nb simulating pulmonary apical 
tuberculosis He reviewed roentgenograms of 3,500 patients 
with pulmonary tuberculosis and found either a cervical rib 
Witn puim 3 transverse process of the seventh cervical 
or h^rtrophyoHl* worse P ^ ^ UM a „ d 

vertebra m j f a „ mcidence of 2 9 and 0 5 per cent 

of 12 out of ^ U ^' ne "’, nectlvely The ribs were bilateral in 
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of either side showed abnormalities m 9 cases These consisted 
of asymmetrical atrophy of the arch and of the presence of 
insertions of supernumerary muscles between the first nb and 
the cervical nb Heredity and syphilis were not involved as 
causal factors The Kahn serum test was negative m all but 
7 , 1 , was no relationship between the type of pulmonary 
tuberculosis and the presence of a cervical nb The existence 
of a cervical nb does not predispose to pulmonary tuberculosis 
A cervical nb may simulate tuberculosis because of an area 
ot durness to percussion over the supraclavicular fossa, because 
of diminished respiratory excursions and because of certain 
subjective symptoms such as pam and nervous symptoms com- 
mon to the two conditions 

Revista Climca Espanola, Madrid 
7 301-362 (Dec 15) 1942 Partial Index 

Wounds of Large Intestine Caused by Firearms Observations on H2 
Cases A G Baron — p 301 

Studies on Fat Metabolism Existence of Fat Mobilizing Substance in 
Animals with Ligated Cboledochus C Jimenez Diaz and H Castro 
Mendoza — p 318 

‘Existence of Substances Inhibiting Reaction of Carr Price in Some 
Vitamin Products M A Catalan and F Grande Covian — p 321 
Macrogenitosomia (Pubertas Precox) of Cerebral Origin “Diencephalic” 
or “ H y po bialamic” Forms (Berbhnger) M Scbachter— p 324 
Vitamin E and Neuromuscular Syndromes p Puig Muset — p 328 
Application of Beer s Law on Color Development in Carr Price Reaction 
of Vitamin A M A Catalan and F Grande Covian — p 340 
Aplastic Anemia Caused by Benzene Myejoblastic Leukemia G 
Paniagua — p 341 

Substances Inhibiting Carr-Price Reaction m Vita- 
min A Products — Catalan and Grande Covian state that cod 
liver oil and vitamin A preparations contain substances winch 
inhibit the color reaction of the antimony trichloride color test 
of Carr-Price They tried to obtain quantitative information 
regarding the inhibiting factors They determined the inhibit- 
ing effect exerted by various quantities of chloroform dilutions 
of cod liver oil The presence of substances inhibiting the Carr- 
Price reaction are of importance m the chemical evaluation of 
vitamin A, because of them the vitamin A content of some 
preparations may be underestimated and of others overesti- 
mated If the vitamin A content of an oil is to be determined, 
it should be ascertained first whether it contains inhibiting 
factors detectable by saponification A systematic study should 
be made of the distribution of inhibiting substances m various 
natural oils, which would establish the method to be employed 
in the evaluation of each particular oil Commercial products 
of vitamin A often consist of vitamin A concentrates diluted m 
various types of oils These oils may contain substances that 
inhibit the color reaction Thus a change in the diluting oil 
may result m a noticeable change in Carr-Price color reaction 
although the vitamin A content is the same 

Vitamin E for Neuromuscular Syndromes — Pmg Muset 
reviews observations reported by lnstopathologists on neuro- 
muscular lesions resulting from diets deficient in vitamin E, as 
well as experimental investigations carried out by himself He 
believes that vitamin E acts on the muscular system by fm"S 
the phosphatides which form myelin He deduces from this 
that, in order to be effective, vitamin E requires the presence 
of phosphatide reserves in the organism or the external adminis- 
tration of these substances He regards lathynsm as a disease 
which exemplifies a deficiency m phospliolipoids 

Revista Paulista de Medicma, Sao Paulo 
21 153-250 (Sept) 1942 Partial Index 

‘Meta Ammo Parabydroxyphenjl Arsine Hydrocblor.de Hennalcohola.e "> 

drug .as 
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New iad Noooffldal Remedies 1943 Contstning Qeicrlptlone of th« 
Articles Which Stand Accepted by the Council on Pharmacy and Chem 
Istry of the American Medical Association on January I 1943 Issued 
Lndir the Direction and bupenlslon of the Council oil 1 harmac) anel 
ClumUtr; o t ibe Vmulcan Mcdkal Y'uodation tlollt I ric». $1 « 
Pp a 7. Chicago Vnivrlcan Medical Y^ioctattou UH 


Nett and Nonollteial Remedies lor 19-Id continues with 
minor improvements, the convenient and mtormative system ot 
classiheation adopted tor the 19-12 volume The terminology 
ot the official drugs has been revised to eontorm to the 
L S P XII and the X T \' II The valuable bibliographic 
index now appears on white tnstead ot India tint paper a 
wartime neeessitv This index appears buore the general index, 
which is now more properlv placed at the end ot the booh 
The new arrangement may appear at first somewhat awkward, 
hut with a little Use tile wisdom and convenience ot the changes 


become more and more apparent 
The chapter on digitalis and digitalis-like principles and 
preparations lias been extensively and somewhat radically 
revised to keep pace with the changing attitude toward this 
drug In this revision the Council had the aid of the tore- 
most authorities on digitalis, including pharmacologists and 
clinicians It is interesting to contrast the tollowmg sentence 
in the 1942 general article on Chaulmoogra Derivatives The 
therapeutic properties ot chaulmoogra oil appear to be due to 
these optically active unsaturated tatty acids 01 the chauimoogric 
series, which in the 1943 edition reads Any therapeutic 
properties chaulmoogra oil may possess would appear to be due 
to these optically active unsaturated tatty acids ot the chaul- 
moogne series 1 

Nmong the more noteworthy ot the new editions are niketh- 
amide, the central nervous system stimulant which was first 
introduced as coramme, diethylstilbestrol the synthetic estro- 
gen trichmella extract tor the diagnosis of trichinosis and 
zephiran chloride, a mixture ot alkyl dimethyl benzyl ammo- 
nium chlorides an interesting new anti-infective agent. 

The successive volumes of New and Nonofficial Remedies 
increase the profound respect everywhere tendered to the 
faithful and unselfish work ot the Council on Pharmacy and 
Chemistry in the cause of rational therapeutics Each volume 
represents a progressive milestone on the road ot medical 
science 


Final Report, White House Conference on Children in a Democracy 
Washlnplon D C January 18 20 1940 Lotted States Department of 

Labor Children 3 Bureau Publication Xo 272 Paper Price 6% cents 
Tp 392 with Illustrations Washington D C Supt of Doc Govern 
mem Printing Office 1942 


This is the final report ot the conference which met in 
Washington Jan 13-20, 1940 Since its adjournment tollow-up 
committees have been organized in twenty -six states and in 
Puerto Rico The report outlines the point ot view and per- 
spectives of the conference and presents studies relating to 
child health and welfare in the American democracy First 
ffiere is a report on the numbers and distribution of children 
followed by a discussion of the American setting, rural and 
urban economic and cultural The situation laced bv chddren 
of minority groups is discussed vv ith special reterence to 
inequalities and discriminations A chapter is devoted to the 
common needs of all children — parents family life, dwelling 
health protection education and training and preparation lor 
later life. A chapter devoted to economic problems results in 
the interesting conclusion among others that ‘one of the prin- 
cipal objectives of sound economic life in a democracy is that 
People shall be able to earn and administer their own incomes 
but over against this on the same page and part of the same 
set of conclusions, appears ‘In pursuance of tins tsnction it 
would seem unavoidable for the government to assume a tar 
larger and more responsible share in the direction ot the 
national economy than lias been the case in the past The 
Provision ot services to the people so as to achieve a more 
equitable distribution of the wealth produced is only one way 
although a very important one — of achieving that end Educa- 
110,1 leisure time activities and employment receive attention 
111 ^ugthy chapters and so do social services tor children. 


The considerable space devoted to health will be ot special 
interest to the doctor The general tenor of the attitude of the 
conference seems fairly represented by the following 

It is coming to be recognized that a very large part of the population 
In addition to the indigent cannot trom their own resources meet 
the expense of proper medical care and that in the leng run it will pay 
the public to supply hospital accommodations laboratory faculties and 
other diagnostic aids use ot therapeutic appliances medical and nursing 
ser%u.c and convalescent care for all the medical!) need) 

On this point the recommendations ot tins conterence include 
the following specific statement 

The health and wellbeing of children depend to a large extent upon 
the health of all the members of their families Preventive and curative 
health service and medical care should be made available to the enure 
population rural and urban in all parts ot the country A. considerable 
portion of the population is able to obtain from its own resources all or 
part of the necessary medical service Another large section of the popu 
fation however consists of families whose incomes are below the level 
at which they can reasonably be expected to budget all the varying costs 
oi illness without interfering with the provision ot other items essential 
to the family s health and welfare tor these there should be available 
adequately supervised medical and dental care through a program nnanced 
by general tax funds social insurance systems or such combination ot 
methods as may he best suited to local conditions 

To achieve these ends will require expansion of lull lime local public 
health services organized on a city county or district basts construction 
and adequate support of health centers and hospitals as needed espe 
cially in rural areas and more effective use of existing medical services 
and facilities more effective coordination of community public health 
and medical services conducted by various agencies public and private 

More money will have to he spent hy government at all levels — local 
state and federal The responsibilties ot each — administrative as well 
as hnancial — will have to he defined The confusing array of agencies 
public and voluntary will have to be brought into a comprehensible 
system 

nutrition An Introductory Text. By Fern Silver Supervisor of Home 
Economics Lincoln High School Albuquerque Cloth Price $1 35 Pp 
lnS with Illustrations Xew Tort D Appleton Century Company 1942 

This is a brtet outline ot nutrition intended tor home use 
It has chapters on toods m relation to energy and growth — 
composition tuel value, fuel requirements protein and its uses, 
and digestion and absorption — minerals m relation to body 
nutrition vitamins planning an adequate diet, adequate diets 
tor children and relation ot adequate diet to health There is 
a general knowledge test on nutrition, an appendix containing 
tables of food values, and an index In general the material 
is useful and well selected The section on vitamins could have 
been improved by reducing emphasis on the results ot extreme 
vitamin deficiencies amounting to virtual absence Xeroph- 
thalmia and beriberi are not seen oiten in this country , the 
speculation as to whether sciatic rheumatism may be due to 
vitamin Bi deficiency is out of place m such a book More 
emphasis on subchnical deficiencies and less on extreme depriva- 
tion would be more serviceable m a book intended tor lay 
readers The table oi lood values on pages 140-143 is excep- 
tionally good, bringing together all the contributions of ordinary 
servings of common toodstuffs The tables of lood composi- 
tion beginning on page 151 are less serviceable — calories per 
pound are seldom oi interest, protein, carbohydrate and tat in 
percentages require too much mathematics lor the average — or 
even the above average — home The material in this book is 

excellent for nutritionists and advanced students, its presenta- 
tion is not as practical as it could have been lor the ordinary 
American home 

Synopsis of Pathology By VV A. D Anderson 31 A 31 D Asslslant 
Professor of Pathology St Louis University School of 3Ied!clne St 
Louis Cloth Price $6 Pp 6bl with 311 illustrations fit Louis 
C V 3Iosby Company 1942 

From the author s preiace This volume is intended to fill a 
gap which has existed between the very elementary manuals 
of pathology and the abundant excellent larger textbooks and 
reference works By the presentation oi pathology in a com- 
pact and condensed lorm it is designed to be useml to tilt, 
medical student to the dental student studying general pathol- 
ogy and to the clinicians who must maintain lamiharity with 
the foundation sciences ot medical practice. In the first edition 
ot a textbook such as this one expects to find a certain number 
ot errors and mstances of disproportion This book is singu- 
larly free from such detects It is remarkably well balanced 
and admirably reflects the authors purpose. Approximately 
23 per cent oi the text is devoted to general patho’ogy (oi 
which 60 per cent deals with mlectious disease) 5 per cent to 
oncology and 72 per cent to special pathology Illustrations 
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? , T'n adequate , an ^ for the most Part, excellent Seven- 
teen tables aie to be found throughout the text, e g on dif- 

fuential features of venereal lesions, vitamin deficiencies in 
man inflammations and ulcerations of the intestinal tract and 
grading of carcinoma of the cervix, which piesent m schematic 
fashion and correlate various related pathologic entities It is 
fortunate that, in spite of space limitations, the author has seen 
it to include m the chapters devoted to special pathology a 
brief concise summary of pertinent anatomic and physiologic 
data and thus pieparc for a more complete understanding of 
the abnoi mal The selection of references which may be found 
at the end of each chapter is especially to be commended in that 
the majonty of them date from 1940 In the opinion of the 
reviewer this textbook is excellent in all respects and accom- 
plishes what the author intended 


Holt's Cara and Feadlno of Children Revised and Enlarged in 
L Emmett Holt It , AID, Associate Piofessor of Pediatrics Johns 
Hopkins University Baltimore [Sixteenth edition ] Cloth Price $2 
Ip 3-1 with j lllusti itlons New Aork A. London D Appleton Centura 
Compaii) , lnt 1943 


rills book has been standard ever since the first edition 
appeared halt a century ago Since that time many things have 
happened, and the Holts, father and son, and their manual 
have had a par t in them Infant lives have been saved, health 
and feeding problems have been conquered, until the problem 
is not so much keeping children alive as teaching them to live 
and learning to live with them The latest edition of Holt’s 
manual takes cognizance of behavior problems, and deals with 
them m the same simple piactical way as with directions about 
how to wash diapers and how to feed the baby artificial formu- 
las as ordered by the doctor The manual is a question and 
answei book, and it covers literally everything that a young 
mother would want or need to know This edition can be 
lecommended as whole heartedly as previous ones have been 


Human Neuroanatomy B) Oliver S Strong and Adolph Elvvjn, 
Assoc iitc 1 Professot of Xemoinatomv College of Pli)s(clans and Sur 
gt'ons Columbia Lnlicrsity Xevv Aork Cloth Price $6 Pp 417 with 
S20 iUustiations Baltimore William Wood A. Company 1943 

This excellent book is a real contribution for the under- 
graduate as well as the graduate student It is written on the 
premise that neurology is dependent on an accurate knowledge 
of anatomy as a basis for the intelligent diagnosis and localiza- 
tion of neural distuibances With this premise the reviewer 
entirely agrees There are twenty chapters The first eight 
describe in detail the organization of the central nervous system 
with regard to embryology, histology, segmental distribution 
of the peripheral neive elements and their significance The 
next twelve chapters are devoted to the study of the architec- 
tonics of the central nervous system Here one finds excellent 
gross and microscopic photographs of anatomic detail with a 
clearcut discussion of the relationship of the structures m the 
light of clinical experience There are three hundred and 
twenty such photographs There is a large bibliography This 
is a good book and is highly recommended 


Vitamins and Hormones Advances In Research and Applications 
Edited by Robert 5> Harris Associate Piofessor of Nutritional Blocliem 
istn Massachusetts Institute of Technology Cambridge Mass and 
Kenneth V Thimunn Associate Piofessor of Plant Physiology, Harvard 
University Cambridge Volume I With a foreword by E V McCol 
him Cloth Price, $6 50 Pp 452 with illustrations New York 
Academic Press, Inc 1943 

The contents of this book are not as general and all inclusive 
as the title may suggest, they are devoted to special considera- 
tions which give the volume added value The chapter titles 
include choline— chemistry and significance as a dietary factor 
the appraisal of nutritional states, physical methods for the 
identification and assay of vitamins and hormones , the chemical 
and physiologic relationship between vitamins and amino acids, 
t e photoreceptor function of the carotenoids and vitamin A , 
significance of the vitamin content of tissues, growth fac- 
the S ' g ' rntozoa physiology of anti-pernicious anemia material , 
tors for protozoa, P J hormones, the hormones 

the intermediate by mvesti- 

o£ the adrenal cor ive fields Some of the mforma- 
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vernal Tuh,ecis SP1CIOn ° f the l contnbut0 ^ inclination ,n contro- 
v rsial subjects is apparent, but this does not detract from the 

usefulness Of the book, for the cm, cal reader T stoS do 
no more than stimulate further thought d d ° 


Hay° Cloth Priced B > Marle Hovnon 

ton Little Brown and Company!’ im iUustratlon3 b > Huth Raj Bos 

The book gives popular and vivid but withal reliable accounts 
of some phases of scientific and practical psychiatry m recent 
times Certain noteworthy achievements in psychiatry are 
described, largely on the basis of personal observations and 
interviews with leaders in the field, coupled with results of 
research of past records of the literature No effort is made to 
review systematically the basic history of psychiatry and neu- 
rology That mental illnesses long regarded as incurable are 
now m some cases curable is emphasized hopefully and effec- 
tively 


„ » vumiub loennic uy Baul Titus VI D Obstetrician and 

Priee C °S7 g S pn O l80 e wlth^o'Tm ‘ , Me “ oria ' Hospital Pittsburgh Cloth 
18b < with 193 Illustrations by E M Shackelford, Medic H 
Illustrator, John C Oliver Memorial Research Foundation St Alargaret 
Memorial Hospital St Louis C V Mosb) Company, 1943 


I ttus presents the subject of obstetric technic in pictorial 
form In addition there are sections on sterility and minor 
postpartum complications treated in the same manner The 
illustrations were prepared from sketches made in the delivery 
and operating rooms, hence they are accurate The author 
claims that the book has a function entirely its own, namely 
the teaching of both normal and operative obstetrics by visual 
means through the medium of carefully prepared illustrations 
However, there are few illustrations which cannot be found m 
the standard textbooks on obstetrics Nevertheless some of the 
intermediary steps shown in this book are not in the standard 
textbooks and they may prove helpful to many physicians and 
medical students A few additional illustrations should have 
been included These are illustrations showing the knee-chest 
and Trendelenburg positions for the immediate treatment of 
prolapse of the cord, local anesthesia for vaginal deliveries and 
cesarean section, and the use of a tracheal catheter or some 
other apparatus for the resuscitation of the newborn The 
illustrations are magnificent and unsurpassable for purposes of 
instruction Each step is clearly show n, and the person looking 
at them should have a perfect visual image of every operative 
obstetric procedure Titus deserves great credit for preparing 
such a fine atlas because, when used in conjunction with one 
of the standard text books of obstetrics, it should prove to be 
most valuable 


Children Can Help Themselves The Normal Child’s Health Behavior 
By Marlon Olive Lerrigo, PhD Cloth Price. $2 25 Pp 219 Xew 
fork Macmlllian Company 1943 

This book was written for parents In a narrative form the 
uthor introduces a sensible pair of young parents and shows 
, y concrete examples how they reared their son In respective 
hapters the reader sees David at 1, 4, 8, 12 and 18 months, 
hen at 2 3, 4, 5, 8 and 11 years The customary health 
lehavior of the child at these stages ot development is por- 
raved in each chapter In each are included the diet, sleep, 
raining exercise and mental development at these various 
taaes As David gets older his behavior is checked against 
hat of his two favorite playmates The aim of the book is to 
id parents as they impart responsibility and self reliance to 
he offspring The fascinating style oi each chapter should hold 
he joung parents’ attention through the years 
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Tut VNSDERS HERS rLBLUUEO IHU REIN TREEVRED »' COKTErENT 

urruotuits Tim do not however, str»istsr rut opinions or 

>VV OFFICHL BODIES LNLESJ SrEelFlCVLLV STVTED IN THE REPL1 
\NONVUOtS COUHUNICATIONS AND 0LEEIE5 ON TOST At CARDS WILL NOT 
BE NOTICED EvtRV LETTER ULST eONTVlN THE WRITERS NAME IND 
IDDIEAJ BLT THESE WILL BE QUITTED ON REOUrsT 


SUDDEN DEATH AND ANESTHESIA— FUNDAMENTALS 
OF ANESTHESIA 

To the Editor —A white voman oged 21, whoso weigh* was 110 pounds 
(50 Kg ) requested a tonsillectomy Her past history was negatire ««P* 
that she had always been nerrous Prcopcrotiycly her heart lungi blood 
pressure and urinalysis were normal The patient was 2 l *cn p 
sulfate 'n groin (0 003 Gm ) and atropine sulfate 'pj 9' a, “ G ”l 

one-half hour before operation Induction of anesthesia was begun with 
approximately 50 drops of chloroform and was continued with ether No 
further chloroform wos used The operation was slightly prolonged The 
anesthesia wos rather light the pupils being moderately constricted and 
there being some motion of the eyeballs most of the time In fact I 
found It difficult to maintain sufficient depth with ether rapor admin- 
istered through an ether tube attached to a suction machine and had to 
supplement this because of movement of the patient s limbs, with drop 
ether on three different occasions Ether was omitted entirely during the 
lost fifteen minutes because of faulty respirations and pallor The pupils 
did not dilate During the last fifteen minutes of the operation the patient 
stopped breathing momentarily and respirations were easily started by 
the simple procedure of preisurc on the sternum Immediately on lemovol 
of the mouth gog and completion of the operation the respirotions were 
Cheyne Stokes in type They persisted thus until death by lospiialcry 
failure one and one-quarter hours after completion of the “Perot on 
The pupils were dilated between 2 S and 3 mm They dilated widely 
with the apneic phase and contracted with the hypcrpncic phase 
heart action was good until the last Nikethamide caffeine and P - 
nephnne were given with temporary benefit but without interrupting 
periodic character of the respirations Is it likely that I i"” ria , 
assuming that death was due to morphine idiosyncrasy? Could 
under similar circumstances be caused by acapnia resulting trom p ■ 
and intermittent anesthesia and holding the breath during ind 
Could the chloroform havo influenced the result’ In this case would 
atropine in the dose given decrease or augment the jcspiratorydp 
Sion’ Can any reliance be placed on pupil signs with the use of morphine 
and atropine or either drug alone? Should morphine be candem 
preoperative medication’ I da not consider this on ether death because 
the respirations did not stop but became periodic the patient , 

and one-quarter hours after stoppage of ether and the na,t0 J“ 
of becoming lighter with elimination of the ether became deeper 
mote profound Does the literature record many deaths during ether 
induction from ocapma? Can ether naicosis produce Cheyne-StoKes 
respirations? Have any similar accidents been recorded Is it y 
that the use of carbon dioxide-oxygen mixture (not available at t e J 
would have made any difference in the outcome Is lo el 
powerful respiratory stimulant than nikethamide Sollmann states 
textbook of pharmacology that it is dangerous to give on a" 65 *"" 1 ' J™ ' 
crying child because of the possibility of producing acapnia Has clinical 
experience borne this out? Is it advisable *° 9‘« P re °P e '^!** raed 'f? 
tion before tonsillectomy to infants and small children V? - 

safest sedative for preoperative use morphine or one of the barbiturates 
Is carbon dioxide administration effective in overcoming acapm at 

M D New York 


Answer — E xplanation ot the sudden death ot a healthy per- 
son is not always possible The excitement attendant on suc * 
an occurrence often prevents accurate recording of events and 
their sequence The fact that thorough postmortem examina- 
tion has failed on many occasions to furnish proot of the cause 
ot death is well recognized Before attempting to answer the 
fourteen questions included in this communication it may e 
profitable to offer some general comment on anesthetic problems 
Incidental interference with the normal physiologic tunctions 
accompanying the state of anesthesia are the usual causes ot 
morbidity and mortality rather than specific effects of par- 
ticular drugs In other words failure adequately to protect 
the tunctions ot respiration and circulation during anesthetic 
depression is of vastly greater importance than is the choice 
°* die drugs used or the doses administered In this case no 
mention is made as to whether the anesthetist was hole o 
maintain completely free and unobstructed breathing throu 0 i^ 
°ut tile operation Not infrequently respiratory obstruction is 
Present during a tonsillectomy under general anesthesia unless 
an artificial airway is placed in the trachea Even with munmal 
bleeding during such an operation, blood and mucus may P a ^ s 
through the trachea into the lungs and interfere seriously with 
the exchange ot oxygen and carbon dioxide between alveoli 
and die blood On die basis of the information given the 
most likely explanation of this accident would seem to e 
respiratory obstruction In some patients the anatomic relau 
01 die structures of the pharynx when the mouth is held u 
“Pen results in partial obstruction of the larynx Inadequ 
depression of the reflexes in the throat may result m partial 
adduction of the vocal cords thus contributing a considerame 
degree oi obstruction to breathing Clotted blood or pharj B 


secretion in the air passages in the lungs may prevent either 
partlv or completely the exchange of atmosphere in a lobule, 
a lobe or even a whole lung beyond the obstruction Any of 
these accidents may be superimposed on what would otherwise 
be an insignificant depression of respiratory exchange due to 
the central action of sedative drugs or of general anesthetic 
agents Granted that such partial respiratory obstruction did 
persist during this operation, the cells of the centers governing 
respiration would suffer irom lack ot oxygen and irom acidosis 
caused by accumulated carbon dioxide The physiologic mecha- 
nism lor the maintenance ot normal breathing is dependent on 
these two factors, the tension of oxygen and of carbon dioxide 
The possibility of such disturbances resulting in serious harm 
or even in death is appreciated by the experienced anesthetist 
In answering the specific questions as accurately as may be, 
page references are made to the book Fundamentals of Anes- 
thesia published by the American Medical Association Pres-, 
1942 

1 The effective dose ot morphine varies with individuals 
Rarely is an eighth of a grain found to cause alarming symp- 
toms even in a 5 year old child (p 32 and follow mg ot Funda- 
mentals) 

2 Acapnia or depletion ot carbon dioxide can cause death 
only tli rough the failure of breathing Artificial respiration is 
the remedy The opposite condition, sometimes called hyper- 
capnia is much more likely during general anesthesia (p 21 
and following) 

3 Death during the administration of chloroform is possible 
but not under the circumstances described 

4 Atropine in usual doses is not a likely cause oi respiratory 
depression It increases the rate of breathing and decreases 
the depth It tends slightly to decrease the respiratory depres- 
sion irom morphine lor this reason (top p 37) 

5 Whether morphine is used to advantage before inhalation 
anesthesia depends on the time interval, on the dosage and on 
recognition by the anesthetist of its pharmacologic effects 
(p 32) It may accomplish tranquillity and allay fear It 
carries the patient toward anesthesia, and the quantity oi other 
drugs needed (ether for example) is reduced The time ot 
its maximum depressant effect on respiration is roughly ninety 
minutes after hypodermic administration Hence it is rarely 
given within one hour ot induction oi inhalation anesthesia, so 
that depression of ether may not be superimposed on an unex- 
pected depression from the opiate However respiratory depres- 
sion irom the morphine may decrease respiratory exchange 
sufficiently to make saturation ot the patient with ether difficult 
(pp 133, 134 and 135 of Fundamentals) 

6 Death from acapnia is likely only it respiration ceases in 
the presence oi hypoxia and artificial respiration is not insti- 
tuted 

7 Cheyne-Stokes respiration during ether anesthesia is usu- 
ally due to hypoxia tollovving respiratory depression or obstruc- 
tion, usually the latter (p 19) 

8 Similar accidents have been observed and recorded. Thev 
hav e often been considered the result oi long continued obstruc- 
tion to respiration and an inadequate supply ot oxygen The 
sudden rebel ot obstruction without adequate excess oxygen in 
the atmosphere and m the presence of drug depression of the 
respiratory centers results in a complicated physiologic con- 
dition which may be tatal 

9 The use of an atmosphere rich in oxygen might have been 
very usetul in this case It seems justifiable to believe that 
the use of oxygen ot artificial respiration during the apneic 
periods and the establishment oi iree exchange by means oi 
an artificial airway might have changed the outcome Whether 
carbon dioxide would be ot added value is a debatable point. 

10 It is probable that neither lobeline, nikethamide nor any 
other stimulant would have had a beneficial result Many anes- 
thetists prefer artificial respiration to stimulating drugs because 
it is efficient and instantly available (chapter VIII, p 151) 

11 During crying deep breaths alternate with breath hold- 
ing Irregularity of dosage results Anesthetic drugs are 
administered to crying children without accidents It is per- 
haps cruel but not dangerous’ it proper saleguards are taken 
To avoid the necessity of doing so manv anesthetists administer 
to children sedative drugs preoperativ ely in rather large doses 

12 Some anesthetists consider it advisable to administer non- 
volatile drugs to children beiore tonsillectomv Others do not. 
Factors other than age and weight must influence the dosage 
oi depressant drugs administered to children (pp 51 and 52) 

13 It cannot be said that morphine is saler tlum one ot the 
derivatives oi barbituric acid. One ought to be lamiliar with 
the pharmacologic effects ot the drugs which one uses and 
choose drugs and doses which will produce effects desirable m 
the patient to whom they are admim.tered (pp 32 and 33) 
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. ^ ,nc< r acapnia results from excessive elimination of car- 
bon dioxide (hyperpnea), administration of this gas should 
acapnia However, rarely during inhalation anes- 
thesia does excessive elimination of carbon dioxide occur On 
the other hand, an accumulation of carbon dioxide m the blood 
and body tissues during anesthesia is almost impossible to pre- 
vent because depression and obstruction of respiration are so 
frequently present (p 23) 


PROGNOSIS AFTER CORONARY OCCLUSION AND 
DEVITALIZED TEETH 

To the Editor A man aged 40 had a nearly fatal anterior coronary 
occlusion in December Since that time he has been making as much 
recovery as w a think could be expected and with the exception of 
occasional pain and some limitation is going about his business Some 
years ago three Caldwcll-Luc operations were performed on his right 
antrum Since that time he has had a sensory disturbance of his right 
upper lip and the right lower part of his nose The internist who took 
care of the patient during his cardiac difficulty advised that all foci be 
checked and removed Two upper teeth on the right side of his head, 
bicuspid and first molar, have never given any known trouble and are 
perfectly sound to inspection and to x ray examination but will not give 
any response to vitality tests The question which the dentist, internist 
and I do not feel competent to answer is Should these two teeth be 
extracted or should they be left in? The patient, while perfectly willing 
to cooperate, is not anxious to have the teeth extracted unless there is 
very good reason for it, since their loss would require replacement by 
dentures in order to leave enough teeth for chewing How good would 
you |udge this patient's prognosis for life? The electrocardiogram follow- 
ing the attack showed definite changes in the chest leads The limb 
leads showed no changes for several weeks and then showed a decreased 
amplitude of the R wave in the first lead and coving and inversion of the 
T waves in all leads Since that time the limb leads have appeared 
normal except for some decreased amplitude There never was any 
appreciable disturbance in the take-off of the ST segment in the limb 
leads There was considerable such disturbance in the chest leads 

M D , Kansas 

Answer — Despite the fact that some residual angina pectoris 
is suggested by the statement in the second sentence of the 
query and the necessarily guarded prognosis m any case of 
coronary heart disease, it is possible that this man may feel 
perfectly well after a few more months and live for a good 
many years if his heart is not appreciably enlarged and if he 
has the usual luck and takes reasonable care of himself His 
age is in his favor The electrocardiogram, although of some 
importance, should not be the preponderant factor in prognosis 
It is not apparent that there exists the necessity to have the 
teeth removed for the sake either of his heart or of his face, 
simply because they are devitalized, though the heart would 
probably stand the operative procedure 


FAMILIAL ONYCHOLYSIS 

To the Editor — A 6 months old child had two toenails on each foot grow 
away from the nail floor instead of adhering to it The mother has had 
a similar condition all her life and it has proved a nuisance Is there any 
way of so directing the growth of the nail by strapping or any other 
method that will eventually make if grow normally 7 

E T Wilkes, M D , Sunnyside, L I , N Y 


Answer— Onycholysis, separation of the nail plate from its 
bed for a part of its ex-tent, is one of the commoner diseases 
of the nails It is most often secondary to skin disease, such 
as psoriasis, eczema, syphilis or verruca, involving the nail folds 
or nail bed, or to trauma and maceration as in the series ot 
occupational cases reported by Templeton (H J Onycbgs, 
an Industrial Dermatosis, The Journal Dec 26, 1931 , P 1950) 
There are reports, however, of onycholysis of familial origin 

turbance^for ^nycho^ysis^ha^been 6 seen in hyierthyroid|m and 

Of his 30 Y cases, 28 occurred in women, most of them 
2lo°bail 3 °a.«abo', r , 

psoriasis or , e effect cl the treatment Ot those 

long enough to judge » h th yrold , 3 faded to improve 

who were treated adequate y. ^ seyeral of these relapsed 
21 showed definne improvem t “ efimte signs o£ deficiency 

JS.’&S’S? Ml , 0* p— * 

given thyroid therapy mechanical aid to correct this 

Concerning p0 ^w n y ce which has been found was the 
condition, the only (Onycholysis, Handb d Haut- t 

1927, P .13) » - 


the nails with strong preparations of 
cync acid No report of the success or 
has been discovered 


tar, ichthammol or sali- 
failure of such measures 


OIL SOLUBLE SUBSTANCES FOR INTRAMUSCULAR INJECTION 

_ c W ' 11 'T please tel < me ^at is known regarding the 
absorbability of medical agents dissolved in oil and injected hypoder- 
mically or intramuscularly? For instance, can any dependence be placed 
in the acutely stimulating effect of camphor dissolved in oil and injected? 

wh.rh 0n n d0 T ae r al use ,hls a 9 eri t by this method in cases in 
which an acute stimulant is required, and I contend that it is on 
erroneous procedure 


J A King, M D , Santiago Papasquiaro, Mexico 

Answer— There are in general three classes of oil soluble 
substances which are used for intramuscular injection The 
nrst is soluble in oil but is insoluble m water and in tissue 
fluids I he second is soluble m oil and in tissue fluids but 
is insoluble in water The third class is oil soluble volatile 
substances 


In the first case the substance is precipitated in the tissues 
and absorption is poor It generally causes a local fibrosis, and 
painful nodules may result 

In the second class, as illustrated by mercuric salicylate and 
bismuth subsalicylate, the substance is soluble in the tissue fluids 
They are earned through the lymph spaces and reach the inter- 
stices m the muscles, where they form droplets and may become 
almost encysted The oil is later digested and the substance is 
gradually absorbed over a period of weeks This gives a 
reservoir of the drug for continued absorption Such drugs are 
usually given once a week 

In the third class volatile substances such as camphor may 
be absorbed independent of the oil However, ampules of 
camphor have recently been omitted from N N R (The 
Journal, Feb 6, 1943, p 431) 


POSITIVE SEROLOGIC TEST FOR SYPHILIS WITHOUT 
PHYSICAL SIGNS 

To the Editor — A mon aged 30 on routine preemployment examination was 
found to have a 4 plus Kahn and Wassermann reaction at a reliable 
laboratory Careful physical examination, including x ray of chest and 
careful questioning, reveal no evidence of syphilis Repeated blood 
serologic tests after several days remain positive Assuming that this 
could be a false positive reaction, what is the maximum length of time 
1 am ethically justified in waiting to start active treatment? It has 
been my observation and the opinion of several of my colleagues that 
many if not the majority of physicians in this locality would stort active 
treatment immediately Would I be legally liable if this person should 
develop a tertiary lesion in the interval of wolfing to see if this reaction 
becomes negotive? MD, Missouri 


Answer — A suggested method of study of the problem of 
jiologic false positive serologic tests is contained in an article 
3 y Joseph Earle Moore, Harry Eagle and Charles F Mohr 
(Biologic False Positive Serologic Tests for Syphilis III A 
suggested Method of Approach to Their Clinical Study, The 
Iournal, Nov 9, 1940, p 1602) 

Among the points suggested m that paper is the performance 
yf serial quantitatively titered blood serologic tests over a period 
if time m order to determine whether the rcagm titer is falling, 
is would be expected in most biologic false positive tests, or 
dternatively remaining stationary or rising, as would be expected 
n syphilis Assuming that this type of observation is carried 
jut together with the other points mentioned in the article 
■ef erred to, it is justifiable to wait for sl\ months to start active 

So far as is known, the question of legal liability in the event 
,f development of a syphilitic lesion during the interval of 
vaiting has never been determined No opinion could be 
ixpressed of the action of a hypothetical court if and when 
„rb a rase ever came to trial 


TIC ATROPHY NOT DERIVED FROM ATABR1NE 

VI, Mr -Have vou any information on the possibility of otobnne 
-.ditor Have Y » ' . ? We (, ave of present a soldier with 

1 P T 6 wimh we believe may be due to this drug wh.ch he was 
itrophy which * J hoye ncgat , vc / shall 

r’wh,ch you may be able to give me pertaining 
subject C °e ,am ' M C ' A “ 

There are no recorded instances of any individual 
,-er— There atrop hy following the use ot au- 

condition develops ,nd»nd,„tl> and 
issociated with the drug 
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Wilh mttamusculai injections it is important to keep 
the volume as low as possible m ortlei to avoid local 

lnsTen'to^ “l S “ e ° f ln J ect,0!l The usual practice 
, 1)een t0 ein ploy a concentration of 5,000 units pei 

i lc i L ? t r etei in . geneiai theie was uo iocai re ^- 

, but theie may be some local soreness at the site 
ot injection m some patients 


Jour A M A 
Aug 28, 1943 

abrupt fall Traces of penicillin were found in the blood for 

length of t hme hl dete ed ri and £"*"*** aft6r the «U«*‘on, ‘he 
sharn fall „^i ^ g 0,1 the administered The 

P noted in the serum concentration immediately aftrr 

IrTr ™° cMcd Mh » — 

The average excretion after intravenous injection was 
58 per cent of the administered dose ejection was 

“SAGE J'Zwh " hm Sm " '” tr anusc«hrly 

J 1 ’, ‘ otal am °" nt ot pemc.llm administered m Oxford ” the ™> rand followm“MraraSS“Lch«r“,” 
units has vailed tremendously tiom one case to another d e layed after subcutaneous injections 

Theie weie also many variations m the total amount Absorption from the body cavities was delayed and tins was 
given with each injection, the interval of time between If” ected ln the sl °w excretion of penicillin by the kidneys 
injections and the total duiation of the tieatment if *7?"* f ° Und m the urine was somewhat lower than 

These aie natuial variables m the investigation of any f * 7 , M owing intravenous injection Fluid aspirated 
new drug, especially when mfoimation is being accu- hours *7/7 * J °! nt cav,t,es twen T-two and thirteen 

ululated \wthonly a limited supply of valuable material j,„ remaining mje 1011 showed a PP recia ble amounts of pemcil- 

ri / dm f In,Stl i atl0n °J P en,clllln hy enteral routes showed that 

tTr fr ° m the duodenum rapid, whereas ora I and 
rectal doses were poorly absorbed These findings may be 

explained by the inactivating effect on penicillin of acid and 
. Escherichia coii After oral, intraduodenal and rectal admims- 
smaH the aVCraffe amount excreted m the urine was extremely 

In the presence of renal failure penicillin was not excreted 
rapidly, and as a result high concentrations were maintained 
in the blood stream after intravenous injections 
Studies on the distribution of penicillin showed that the 
substance failed to penetrate the red cells in significant amounts 
In general the average concentration iound in erjthrocytes 
was less than 10 per cent of the plasma concentration No 
penicillin was found in the spinal fluid, saliva or tears m 
subjects receiving it intravenously 


m seieial difreient infections At the beginning of oui 
studies it was common practice to give 5,000 units 
mtia\ enously every fout hours day and night, that is, 
30,000 Oxford units every twenty-four hours This 
amount w as found to be adequate in some infections but 
was totally inadequate in others Indeed, the dosage 
schedule vaned from 1,000 to 25,000 units per houi, 
depending on the kind and severity of infection In 
view of the variation in the dosage schedule it will be 
well to outline the practice at the present time Before 
presenting the details it should be said that the ques- 
tion of adequate or optimum dosage has not been clearly 
defined The objective in treatment should be the main- 
tenance of a sufficient concentration of penicillin m 
the blood to inhibit completely the giowth of the indi- 
vidual infecting organism 

Various methods have been used to titrate penicillin 
the blood serum and body fluids and exudates 


Rammelkamp and Helm 7 have shown that human 
saliva, bile and succus entericus do not inactivate peni- 
cillin, but gastric juice destrojs it rapidly at body 
temperature The destructive action appears to be due 


m Uiv, U1VUU OV^L UUI unxi is\s\ujr muviu M*JW V kkiuuivu 

(Fleming, 3 Florey* and Rammelkamp 0 ) They all „ , v - , 

have as their objective the determination of the amount temperature The destructive action appears to be due 
of penicillin that will inhibit the growth of a constant to hydrochloric acid and not to pepsin In 2 patients 

numhei of a standard strain of hemolytic streptococcus Wlt h pernicious anemia and achylia gastnca the absorp- 
or Staph aureus or of the patient’s own strain of infect- fi° n penicillin, when administered bv mouth, was 
mg organism When facilities are available, such 
methods should be employed in the treatment of indi- 
vidual cases in order to determine whether sufficient 
amounts of penicillin are being administered 

Other methods of assessing adequate dosage are the 
signs of clinical response These must be followed 
with great care and should include not only the response 
of the temperature and pulse rate but also the change 
in constitutional symptoms, the results of blood culture 
and the effect on the local infection 

absorption, excretion and distribution 
The absorption, excietion and distribution of peni- 
cillin has been studied by Rammelkamp and Keefer 
and the literature on the subject has also been reviewed 
bv them Blood concentrations of penicillin and urinary 
excretion of penicillin were determined after the admin- 
Son of 5,000 to 40,000 Oxford units by various 
routes Their summary was as follows 

t ♦ m lection of penicillin resulted in high initial 

coSZ - t gblood plasma, which was foUo^ Jy^ 

Antibacterial Action of Cultures of Pern 
't'i m T«nlntion of B Influenzae, 


CUUIl 

Isolation of B Influenzae, 
Gardner, A D 


3 Fleming, Ale ^ a i^I reu tf t^Thefc Use' m 
SSn 1° 226 236 M Gardner, A D 

Bn 4 ‘Abraham, E P , Cham E H W further Obser- 

Heatlcy, N G , Jennings, ’ ,77 jg 9 (Aug 16) 1941 

s TW at— E- 


*• J O 

tion of penicillin, when administered by mouth, was 
greater than that of normal subjects 

Aside from the excretion of penicillin in the urine, 
theie is good evidence that it is excreted by the hvet, 
since it can be found in the bile in higher concentra- 
tion than m the blood stream None has been demon- 
strated in the gastric juice 

INTRATHECAL INJECTION 

With regard to the intrathecal injection of penicillin, 
in normal subjects the substance is slowly absorbed and 
slowly excreted in the urine following the injection of 
5,000 or 10,000 Oxford units 3 It mav he detected m 
the spinal fluid for at least 31 5 hours after the injec- 
tion of 10,000 Oxford units There is some evidence 
that penicillin is slightly irritating to the normal 
meninges, and the injection of 10,000 Oxtord units 
into the subarachnoid space may be tollow'ed b> head- 
ache, vomiting, increased intrathecal pressure and pleo- 
cytosis m the spinal fluid Smaller amounts cause Its. 
intense symptoms 

In patients with meningitis, absorption ot penicillin 
from the intrathecal space is more rapid than m normal 
cnhiects and a greater amount ot that injection is 
excreted m the .Trine Penicillin can be detected m 
the somal fluid tuent>-tour h ours alter its injectio n^ 

~ nil Helm _J D „ S.ud.ei ' « . ‘I** A\tJl 


tion 

to 


r it W Helm J D btudi a { « 
7 Rammelkamp C H A. h p roc s oc F<per Bud i , 
n of Penicillin trom the ? p -nicillin in Bile ibid to be p Mi* el 
be published Election ^ ^ KceIcr Cheater S The 
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We lme beui umble to data puuullm in the tcre- 
bro»pitnI fluid liter mtr.nuious or intrannisuilar injec- 
tion, tor tint reason it is well tor the tunc bang at least 
to use penicillin both intravenously and nitrathcealh in 
the treatment ot meningitis 


PI \ ICILLI N Kt'-MINT STRVINN 
It has been demonstrated In Rauinielhanip and 
Wa\on 1 that \anous treslih isolated strains ot Staph 
aureus rare onh slighth in their susceptibility to the 
antibacterial action ot penicillin When however a 
ejnen strain ot Staph aureus was grown in increasing 
concentrations ot penicillin o\cr a long period ot time 
it was possible to make the organism resistant These 
imestigators were also able to demonstrate that an 
increase m the resistance of Staph aureus 11 m also 
occur during the course of penicillin therapy for local- 
ized infections in man Similar observations have been 
made by Floret and his collaborators * and by Blake 10 
Others 11 hate shown that strains of pneumococci 
staphylococci and hemolytic streptococci may be made 
resistant to penicillin bt exposing them to it continu- 
ously for a long period ot time both m vitro and in vivo 
It is of considerable interest that penicillin tast strains 
of pneumococci are susceptible to the sulfonamides and 
that sultonannde resistant strains ot pneumococci are 
susceptible to penicillin Moreover McKee and 
Houck K hav e show u that an increase in the resistance 
of organisms- to penicillin is associated with a propor- 
tional loss ot virulence an observation that is in striking 
contrast to the retention ot eirulence be sultonannde 
resistant cultures 

Obviously more intormation is needed concerning 
penicillin resistant strains and their mode of production, 
since it may aid one in interpreting the clinical results 
or failure It should be reemphasized that, once a strain 
increases in resistance, it loses its virulence and seems 
to be changed permanently as far as penicillin is con- 
cerned, but it remains susceptible to the sulfonamides 
so resistance is produced only' after continuous 
exposure to the action of penicillin 


METHOD of PREPARING PENICILLIN' FOR 


TREATMENT 

Penicillin is supplied m ampules of 5,000 units, 10 000 
t'nits, 25,000 units, 100,000 units and 1,000,000 units 
Xs Penicillin is extremely soluble, it may be dissolved 
m sm all amounts of sterile, distilled, pyrogen free w ater, 
ln ste nle isotonic solution of sodium chloride or in 5 
per cent dextrose solution W hen large unit sizes are 
leing used in hospitals, the contents of the ampule should 
e dissolved m water or saline solution so that the final 
concentration is 5,000 units per cubic centimeter This 
solution should be stored under aseptic precautions m 
? n *^ e hox and made up freshly every day Solutions 
°r local or parenteral use may be diluted further, 
appending on the concentration desired 


Charles H and Ma\on Thelma Resistance of 
Biol ^ \r Z j^ s f ^ ureus t0 the Action of Penicillin, Proc Soc Exper 

10 B!aU d r 1 386883 < D «-> »« 
on Chemn,tt, lrancis G Personal communication to the Committee 
U Mck hera S CUUcs 3n d Other Agent« \ational Research Council 
cilltn of Cult ^ X and Houck C L Induced Resistance to Pern 
Sqc °* Staphylococci Pneumococci and Streptococci Proc 

S tier 'f in Med 5S 33 (Ma >> 1941 Schmidt L H and 
cocci P TCC . c development of Resistance to Penicillin b> Pueumo 
12 McKee ‘ r ^? PCr B, °* & Med 52 353 (April) 1943 
VI a Pneumr.r!r Houck C L, Induced Pemcillm Resistance 

(March ,rv - - C 5 US T'Pe III Culture Federation Proeeedmcs 2 100 


!«) 1943 


\ Foi mtmvcnous injection 

1 The dry powder may be dissolved in sterile isotonic 
solution of sodium chloride m concentrations of 1,000 
to 5 000 units per cubic centimeter for direct injection 
through a syringe 

2 Ihe dn powder may be dissolved in sterile saline 
solution or 5 per cent dextrose solution in lower dilution 
{ 25 to 50 units per cubic centimeter) for constant mtra- 
\ cnous therapv 

B fw tntramusiular injection 

1 The^ total volume of injections should be small, 
tint is 5 000 units per cubic centimeter of isotonic 
solution of sodium chloride 

L Foi topical application 

1 The powdered form of the sodium salt is irritating 
lo wound surfaces and should not be used 

2 Solutions in isotonic solution of sodium chloride 
with a concentration of 250 units per cubic centimeter 
are satisfactory For resistant or more intense infec- 
tions this concentration may be increased to 500 units 

RESULTS OF TREATMENT 

Staphylocouus Aureus Injections with Bacteremia 

There were 91 patients with Staph aureus bacteremia 
Death occurred m 34 eases (37 per cent) and no demon- 
strable effect was reported in 3 (3 per cent) In the 
remaining 54 cases there was complete recovery or 
striking improvement All treated cases were included 
regardless of the amount of penicillin administered or 
the duration of the treatment By present standards of 
treatment we know that many of these patients were 
inadequately treated with respect both to the total 
amount of penicillin they received and to the total dura- 
tion of the treatment A number of the patients were 
treated earlv in the course of our studies when very 
small amounts of material were available and when less 
was known about the dosage It is well, therefore, to 
discuss separately the patients who recov ered * or 
improved and those who died or failed to improve 

It is well known that Staph aureus infections with 
bacteremia are always serious and carry a high fatality 
rate The outcome in any instance is influenced some- 
what by the age of the patient, the site of the infection 
and its accessibility to surgical drainage, and the pres- 
ence or absence of other debilitating diseases 

Patients with the most favorable outlook, then are 
those under 40 years of age who have an infection 
localized m an area that can be drained surgically 
Patients with the most unfavorable outlook are those 
over 40 years of age or with an infection that fails to 
localize or cannot be drained surgically, and those with 
other associated diseases Another important point m 
prognosis is the duration of the illness It is well 
established that in most cases of fatal staphylococcic 
infection death occurs within ten to fourteen days after 
the onset of the bacteremia 

With this information as a background, it mmht be 
expected that the patients who will receive the greatest 
benefit from penicillin are those under 40 years of a<*e 
without complicating diseases who are treated intensively 
early m the course ot their infection 3 

Cases tv i th Recovery or Improvement— Futy-tour 
! 60 per vent) ot the 91 patients m this group recovered 
or improved m a striking manner during treatment 
so that recov erv followed later Thirtv-six ot these 
patients were under 40 years of age and 42 were under 
o0 vears ot age The latahtv rate in patients under 
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40 was 34 pei cent, wheteas m those over 40 it was 
30 pei cent Foity-seven patients leceiveci pemalhn 
foi seven to twenty-one days, the aveiage amount given 
bemg m the neighboihood of 500,000 Oxford units and 
the extieme langes bemg 100,000 units m several 
infants and 3,465,000 units in some adults As shown 
in table 2, theie was recoveiy or impiovement in 18 
of 22 patients with acute osteomyelitis, in 9 of 10 
patients with bacteiemia without obvious port of entry, 
and m all 10 patients with infections of the skin and 
subcutaneous tissues There were a number of other 
serious staphylococcic infections with bacteremia in 
which recovery oi improvement took place (pneumonia, 
epicluial abscess, burns, cavernous sinus thrombosis and 
meningitis) 

Fatal Cases — There iveie 34 fatal cases of Staph 
aureus bacteremia Fifteen of these patients (44 per 
cent) were over 40 years of age Nine patients had 
acute bacterial endocarditis established at the beginning 
of treatment They were treated over vaiying periods 
of time from four to fifty-two days and received from 
270,000 to 2,340,000 units of penicillin In no case was 
there even temporary impiovement In no case of 
Staph aureus infection repotted so far has endocarditis 
developed after treatment has been started 

Three of the patients who died had bilateral suppura- 
tive pyelonephritis They were all elderly One of 
them had diabetes and bilateral perinephric abscesses 
and was treated only two days before death Another 
patient received only 35,000 units on the day of death 

Thiee patients had extensive burns — that is, moie 
than 50 per cent of the body surface — with infection 
and bacteremia There weie a unde variety of dis- 
orders in which the staphylococcic infection was only 
contributory and was controlled by the penicillin but 
m which death lesulted fiom the primary disorder 
(aplastic anemia, uremia from sulfadiazine administra- 
tion, pulmonaiy embolism, cancer of rectum and so on) 

These fatal cases emphasize once again the serious- 
ness of Staph aureus bacteiemia in patients over 40 
yeais ot age, those with bacterial endocarditis and those 
with debilitating diseases They also seive to stress 
the fact that early and adequate treatment is necessary 
to control infection 

Conclusions — In brief, 60 per cent of 91 patients 
with Staph aureus bacteremia recovered or improved 
under treatment, so that recovery followed later Death 
occurred m 37 per cent, and no effect was observed 
in 3 per cent In a group of such infections in which 
the fatality rate is so high, these results aie very impres- 
sive, since the over-all fatality rate m this group without 
oenicilhn or sulfonamides is usually about 85 per cent 
The results of penicillin treatment become more impres- 
sive when one 1 remembers that among the fatal cases 
there were 9 cases of endocarditis and that 15 of the 
oatients 6 received treatment for less than seven days 
Mo, w were treated late m the course of the disease or 
received an inadequate amount of penicillin according 
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to 

to 


:eive r ■standards of dosage The failures only serve 

^inhasize the great importance of early diagnosis 
emphasize n g f treatment Adequate 


t0 i eU immediate *^and adequate treatment Adequate 
and immediate m n enough pem- 

treatment should and localize the infection, 

cillm to sterilize acttve infection dis- 

“d m contmmng ^'Jg, res between 500,000 and 
°’ er 8 pmod o£ seven ‘° 

days or longer 


STAPHYLOCOCCUS AUREUS INFECTIONS WITHOUT 
BACTEREMIA 

There were 137 patients with local staphylococcic 
infections without bacteremia treated with pemctllm Of 
these, 109 (80 per cent) recovered or improved, 11 

demonstrable effect * (U 

The various groups represented herein will be dis- 
cussed separately 

Osteomyelitis —Of the 55 patients with osteomyelitis, 
48 lecovered or improved and 7 showed no effect By 
recovered or improved” it is meant that the wounds 
and sinuses healed completely while under treatment or 
the exudate was sterilized of staphylococci and the lesion 
was healing In some cases the lesions have remained 
healed , m others they have recurred The precise details 
and the number of recurrences will have to await the full 
reports ot investigators and the passage of time, since 
no one who has had any experience with the treatment 
of acute and chronic osteomyelitis would be rash enough 
to make any final statements concerning the ultimate 
outcome of these cases until several years have passed 
One is justified m making the following statements 
Following penicillin treatment the exudate decreases 
greatly in amount within a few days and organisms are 
quickly reduced in numbei In a few cases the exudate 
obtained from the wounds is sterile within a period of 
a few days to a week and healing progresses rapidly, so 
that sinuses that have been present for months or years 
heal completely m two to three weeks 

Various routes of administration have been used, 
including constant intravenous injections, repeated intra- 
venous or intramuscular injections and local treatment 
Empyema — Seven of the 9 patients with staphylo- 
coccic empyema improved or recovered following peni- 
cillin treatment One patient showed no effect and 
another patient died The latter received only two injec- 
tions into the pleural cavity, totaling only 28,000 units, 
and was only 3 weeks old 

In the patients who recovered or impioved, it was 
possible to sterilize the pleural exudate over a period 
of several days by injecting between 40,000 and 50,000 
Oxford units directly into the pleural cavity It is 
important not to use penicillin as an irrigating solu- 
tion, since it requires contact between the organism 
and the penicillin over a period of several hours for a 
maximum effect to take place Even when the exudate 
is sterilized, it is often so thick that it is necessary to 
employ thoracotomy for adequate drainage Once an 
empyema cavity is drained, it can be kept sterile by 
injecting penicillin into it daily It has not been possible 
in the experience recorded to date to sterilize empyema 
cavities by the intramuscular or intravenous route 
As an aid m the treatment of staphylococcic empyema 
penicillin is one of the best remedies available 
Infections of the Skm and Subcutaneous Tissues — 

In the discussion of staphylococcic infections of the 
skm and subcutaneous tissues with bacteremia it was 
pointed out that all 10 of tiie patients recovered In 
dns group of 23 patients 19 were greatly improved or 

”gr££S£%» faW <0 show 
1 h Yn abscess of the thigh, treated locally, 1 bad 
extensive psoriasis with local staphylococcic infer » ' 
f p lesions 1 had a chronic ulcer of the skin and 
£Ta Sic sinus of the skm, treated locally 
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Ot the 19 patiuits who rtunt-rtcl or unproved, 7 
received onlv local treitment van mg Irom three to m\ 
davs, with solutions ot penieillm m concentration ot 
200 to 250 units per euhic centimeter on moist dressings 
The total amount ot penicillin used was small and 
varied troin 2,000 to 25,000 CKtord units The others 
received intravenous or intramuscular treatment tor 
three to twenty -oik clavs, and since most ot them were 
over 50 years ot age, with carbuncles or other serious 
infections, the results were impressive 
Parenteral and local treatment may be combined m 
manv ot these local mtections but parenteral injections 
tor am but the most superficial lesions are to he pre- 
ferred Earlv and intensive treatment is also desirable 
Burns — In the treatment ot 9 patients with burns 
penicillin was used intravenously and locally Local 
applications were used m preparation tor shin gratting 
m order to reduce the number ot organisms or sterilize 
the surface Parenteral treatment was employed to 
prevent invasive mtections In the 4 fatal cases the 
treatment was given tor lour to seven davs tor extensive 
bums ot the body and extremities 
Fatal Casts — The 11 deaths in this group were from 
empyema with p\ opneumothorax (l case), brain 
abscess (2 cases), burns (4 cases), multiple lung 
abscesses (1 case), reticulum cell carcinoma (1 case) 
and meningitis (2 cases) All these patients were des- 
peratelv ill when penicillin was started, and in some the 
prognosis was definitely poor when one excluded the 
sfaphj lococcic infection, such as the cases ot extensive 
bums, the patient with the reticulum cell sarcoma and 
the patient with pv opneumothorax tollovving resection 
of the esophagus 

STREPTOCOCCIC IXFECTIOXS OTHER THAN 
B VCTERI ENDOCARDITIS 

Thirtv-three cases of streptococcic infections that 
"ere resistant to sultonamide therapy were treated with 
penicillin There were 23 due to the hemoly tic strepto- 
coccus mtections, 6 due to anaerobic streptococcus infec- 
tions and 4 due to nonhemolytic streptococcus infections 
Hemolytic Streptococcus Infectious — In vitro studies 
show that hemolytic streptococci are more susceptible 
to the action ot penicillin than is Staph aureus Ot 
the 23 patients treated, 13 recovered or were greatly 
improved under treatment, 7 died, and no effect was 
observed m 3 

Two patients died tollovving mtections of the throat, 
"'th thrombophlebitis of the deep cervical veins (post- 
'inginal sepsis) Two patients had meningitis, 1 had 
cirrhosis of the liver and 1 had chronic nephritis In 
the latter 2 cases the blood stream was sterilized but 
death tollow ed from the primary disease In the se\ enth 
case there was a large subphremc abscess and a deep 
abscess of the muscles of the chest wall following a 
stab wound 

Of the 3 patients in whom no effect was observed, 
there were multiple ulcers of the skm associated with 
gcciup C hemolytic streptococci m 1, another was a 
carrier, and a third had numerous ulcers of the skm 
due to the microaerophihc streptococcus 

'Inatrobic Streptococcus Infections — Of the 6 
Patients m this group 5 had anaerobic streptococcus 
’factions of the uterus, 3 of these recovered and 2 

i > 1 of a pulmonary embolus and the other of multiple 
abscesses ot the lungs The sixth patient had a skull 
fracture with meningitis and recovered 


\ onln molytic Sheplococcus Infections — There were 
3 deaths m this group and I patient showed no effect 
Ot the patients who died, 2 had a brain abscess, 1 of 
them with meningitis following a chronic empyema, 
and the third had multiple abscesses ot the tissues The 
patient who showed no improvement had pyelonephritis 
with endocarditis 

PNELMOCOCCIC INFECTIONS 
The pneumococcus is extremely sensitive to the action 
of penicillin The results ot treatment ot 76 cases of 
pneumococcic infection are listed m table 2 Most ot 
the cases ot pneumonia were treated by Dr W S 
Tillett who will report his results m detail elsewhere 
It is plain from the reported cases that penicillin is 
another potent weapon in the treatment of pneumococcic 
pneumonia and man) patients have recovered on less 
than 100,000 units given over a period of two to three 
da)s Others have required more penicillin 
The results in the treatment of pneumococcic endo- 
carditis were, on the whole disappointing, although 
1 patient treated under our direction recovered The 
evidence for a bacterial endocarditis in this case was 
good since an aortic insufficiency developed several davs 

T Y9LE 1 — Suininar\ of ^00 Cases 


Recovery or 




No of 

Improve- 


NO 

Diagnosis 


Ca c es 

ment 

Death 

Effect 

Staphylococcus aureus infections 


2-23 




With bacteremia 

91 

137 


54 

34 

3 

VV Ilhout bacteremia 


109 

a 

17 

Streptococcic infections 


33 




Hemolytic streptococcus 

23 


13 

7 

3 

Nonhemolytic streptococcus 

4 


0 

3 

1 

Anaerobic streptococcus 

6 


4 

2 


Pneumococcic infections 


“0 

45 

29 

2 

Subacute bacterial endocarditis 


17 

3 

4 

10 

Gonococcic infictlons 


129 

129 



Meningococcle Infections 


o 

4 

1 


Jlucellaneous Infections 


12 

o 

3 

4 

Totals 


d00 

C&5 

94 

40 


alter bacteremia was detected, and the bacteremia per- 
sisted tor several davs after treatment was begun 

The results in the treatment of pneumococcic menin- 
gitis showed only 7 recovenes among 23 patients (30 
per cent) In 2 the meningitis was accompanied by 
endocarditis In many of the 16 tatal cases (70 per 
cent) the treatment was carried out with small doses 
given over a short period ot time, and not all ot them 
received penicillin intrathecalh or mtracistemally 
Since Rammelkamp and Keefer* have reported that 
penicillin does not penetrate the subarachnoid space, 
and since the most striking results have been obtained 
in patients who received both intravenous and intra- 
thecal treatment there are good reasons for believing 
that better results will be obtained m the tuture, when 
patients are treated earlier m the course ot the disease 
and when large amounts of penicillin are exhibited 
mtrav enousl) and mtratliecally 

In the treatment of pneumococcic empyema the best 
results are obtained by injecting penicillin directly into 
the pleural cavity Here sterilization of the exudate 
may be obtained, although the exudate maj be reab- 
sorbed very slowly In some cases the process of 
reabsorption may be accelerated by aspiration or drain- 
age ot the cavity 

GONOCOCCIC infections 

The results of penicillin treatment of gonococcic infec- 
tions have been extraordinarily good Most ot the 229 
cases were treated by Dr J F Mahonev and his asso- 
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dates of the United States Public Health Service and 
f e : ,bemg leported by them The lesults were satis- 
tactoiy ill 125 cases, that is to say, there was freedom 
Horn symptoms and they were bacteriologically negative 
withm nine to forty-eight horns after treatment with 
between 100,000 and 160,000 units The dosage vaned 
fiom 10,000 units every three horns for sixteen doses 

^conA 000 umts every three hours for five doses or 
25,1)00 units eveiy tluee hours for three doses The 

precise details of treatment of these cases are being 
studied m order to define the minimum dosage and the 
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so Stnhing that only a few patients have been treated 
with penicillin Five patients have been treated with 
one death (20 per cent) The patient who died received 
no penicillin intrathecally One patient who recovered 
received only parenteral therapy The number of cases 
of memngococcic infection treated so far is so small 
that no definite conclusion can be drawn concerning the 
effectiveness of penicillin The results are suggestive, 
however, that intravenous or intramuscular treatment 
is followed m some cases by recovery It is likely that 
better results may be obtained by both parenteral and 


Table 2 — Detailed Summaiy oj 500 Cases 


Diagnosis 

Staphylococcus aureus infection 
With bacteremia 
Sepsis without obvious port of 
entry 

Vcutc osteomyelitis 
Pyelonephritis 

Infections of skin and subeuta 
neous tissues, Including oir 
buncles, furuncles and eeilu 
litis 

Thrombophlebitis with or with 
out pulmonary embolism 
Burns 
Pneuinonln 
Arthritis 

Subarachnoid abscc«« 

Meningitis 

Cavernous sinus thrombosis 

Postoperative wound Infection 

Epidural nbscess 

Orbital cellulitis 

Endocarditis 

Pansinusitis 

Dissecting aneurysm of aorta 
Cancer of rectum 
Uremia from sulfadiazine 
Aplastic anemia 
Multiple abscesses 

Totals 

Without bacteremia 
Osteomyelitis 
Empyema 
Postpartum sepsis 
Infections of the skin and sub 
cutaneous tissues 
laryngo traehel tls 
Brain abscess 
Burns 
Mastitis 
Pneumonia 
Bung abscess 
Wound infection 
Parotitis 
Epidural abscess 
Postoperative infection 
Abscess, l case each (neck, nb 
dominal wall, throat right 
lower quadrant of abdomen, 
xetroperitoneum mouth, sub 
menturn, cheek, scalp) 

Arthritis 

Reticulum cell carcinoma 

Meningitis 

Prostatitis 

Totals 


Recovery or 

No of Improve No 

Cases ment Death Effect 


10 9 

22 38 

5 2 


3 

2 2 
3 


30 30 

3 2 3 

5 2 3 

5 3 2 

1 1 

3 3 

2 11 

2 11 

3 12 

2 2 


Diagnosis 

Streptococcic infections other than 
bacterial endocarditis 
Hemolytic streptococcus (23 eases) 
Postabortum sepsis 
Bacteremia with meningitis 
Conjunctivitis 
Osteomyelitis of spine 
Mastoiditis with bacteremia 
Ulcer of skm 

Microaerophiiic ulcers of skin 
Multiple abscesses of skin 
Skm infection and subphrenic 
abscess 
Empyema 

Mastoiditis and pericarditis 

Abscess of a\illa 

Post tonsillitis sepsis 

Cirrhosis of liver 

Meningitis 

Chronic nephritis 

Carrier 



Recovery or 

No of 

Improve 

Cases 

ment Death 


1 

1 


1 

X 


3 

1 


2 

2 


1 

1 


3 

2 


1 



3 

3 


1 


1 

2 

2 


I 

1 


3 

1 


2 


2 

1 


1 

2 


o 

1 


1 

1 




No 

Effect 


1 

1 


1 


1 

3 



Nonhemolytic streptococcus (4 cases) 




9 


D 


Pyelonephritis with endocarditis 

1 



1 

3 


i 


Brain abscess 

2 


2 


1 


i 


Multiple abscesses 

1 


3 


1 


3 


Anaerobic streptococcus (Ceases) 





1 




Septic abortion 

5 

3 

o 


2 

4 


2 

4 


Skull fracture, meningitis 

3 

1 









Totals 

33 

17 

32 

4 

01 

54 

34 

3 










Pneumococclc infections 









Pneumonia 

42 

36 

6 

1 

55 

48 


7 

Meningitis 

21 

7 

34 


9 

7 

1 

1 

Meningitis with endocarditis 

2 


2 


2 

2 



Endocarditis 

G 

1 

5 






Pericarditis 

1 


1 


23 

19 


4 

Ibieumonia with empyema 

2 


1 

1 

i 

3 



Empyema 

2 




3 

9 

1 

5 

2 

4 


Totals 

7G 

45 

29 

2 

6 

5 



Gonococcic infections 

120 

329* 



3 

3 



Memngococcic infections 

0 

4 

3 


3 

2 

1 


Subacute bacterial endocarditis 

17 

3 

4 

JO 

3 

1 



Miscellaneous infections 





1 

3 



Atypical pneumonia 

3 



1 

1 

1 



Moniliasis 

I 




4 

3 


1 

Agranulocytosis 

3 

1 







Micrococcus tetragenus sepsis 

3 

3 







Ulcerative colitis 

3 

3 







Actinomycosis 

3 

1 

2 






Micrococcus auranticus sepsis 

3 



3 

9 

6 


3 

Escherichia coil— nonhemolytic 





X 

1 



streptococcus abscesses 

3 




1 


i 


Subscapular abscess— mixed 






1 

2 


infection 

3 




o 

2 



Putrid abscess 

3 





337 

109 

11 

1G 

Totals 

32 

5 

3 

t 


Pour of these cases showed only temporary improvement 

linium time required to achieve the best results It 
M be stressed that all these cases that responded 
penicillin were those of sulfonamide resultant gonor- 
^ rr„ re f-i ien is a most potent weapon m the 
atment of ’sulfonamide resistant gonorrhea, and it is 
too much to predict that penicillin will P rove to } ^ 
; r ,J e nl0St effective agents m the treatment of a 
lase ^t ctses great ineffectiveness m the armed 

'ces and in the ineningococcus, like 

Mm l 9 ° Q C cc as !C is extremely susceptible to the action of 
; gonococcus, is ex q{ treatmen t of mernn- 

"ocfmmenmgdis with the sulfonamides Have been 


intrathecal treatment Additional experience is needed 
before any statements concerning the usefulness of peni- 
cillin m the treatment of these infections can be defined 
with assurance 

SUBACUTE BACTERIAL ENDOCARDITIS 

A t the beginning of this study our committee realized 
to) Ae requests for penicillin for the treat, .lent of s, >• 

L Lrtenal endocarditis would be numerous W 
acute bactenalwn^ ^ ^ th0r0l , gh tna l a limited 

were , 3 - cases ,n order to deternime uliulur it w 11 

TTe Control!, 7 the infect, on I. »a> dec-W 
SorV that 10 case" would he thorough!, treated „ 
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a pilot experiment, md it tlu. results were not promising 
tiie experiments would be discontinued until largu 
amounts ot penicillin bee-urn, available llus policy 
was adopted because it was the opinion ot the com- 
mittee that tiie penicillin tint w as av aifable should be 
conserved tor the cluneal unestigation ot cases ot uitec- 
tion most likely to occur in wounded soldiers and sailors 
and m those mtectioiis m winch penicillin was most 
enectne 

tp to the present time 17 patients with bacterial 
endocarditis bare been treated There were 4 deaths 
(-3 per cent) No appreciable ellcct on the course 
ot tiie disease was noted in 10 ot them (59 per cent) 
three patients improved temporarily while under treat- 
ment, although 2 ot these soon relapsed atter treatment 
"as discontinued The amounts ot penicillin used 
uned trom 240,000 to 1,760 000 units over a period 
ot trom mne to twenty -si\ days There is good evi- 
ence that some strains ot organisms arc slightly more 
susceptible to penicillin than others and there is also 
evidence that the blood stream can he sterilized tempo- 
j? n E at least in some cases On the yyhole horyerer, 
'e results in the tery cases treated yvere disappointing 
ce d,at some ot these mtectioiis yyith sus- 

e P i e strains of organisms may he influenced layorabh 
reatment is started early m the course ot the disease 
u carried on in an intensne manner This our com- 
1 ee topes to be able to do yy hen much larger amounts 
penicillin become ayailable tor clinical unestigation 


miscellaneous infections 
U , Cre cases ot miscellaneous mtectioiis 
of si, P emcilim There was no effect in 1 case 
P neumonia . 1 case ot multiple subcuta- 
hemni ;! bsCeSSes due t0 Escherichia cob and non- 
oatten^^ C stre P tococci an< d in 1 case of moniliasis Tyvo 
a r 'i , actinom J cosis and 1 patient yyith a putrid 

tosis and f with 1 \r died ^ pat ' ent Wlth agranuioc > * 
ered n wlUl "licrococcus tetragenus sepsis recov- 

temnor T P atlent " lt; b ulceratn e colitis yy as improy ed 

a y ! and a P atien t w ith a miNed intection in 

ot penicillin ar abscess im P r0 ' e d folloyymg local use 

general comment 

beeiTfn!, tbe t ex P enence recorded so tar, pentcillm has 
infection I 1 a° be extremel y useful m tiie treatment ot 
streptocnr dUe u° tbe staphylococcus, tiie hemolytic 
It has hpp CU ?’ j P neum °coccus and the gonococcus 
staph vfonn 1 testea m °st extensnely in the treatment of 
lococcic C f CIC and gon °coccic infections The staph} - 
Without actions hare included mtections yvith and 
celluln.c „ C ^ remia > acute and chronic osteomyelitis, 
arthritis’ n rbunc es °t the lip and face, suppurative 
tnres htJ,! 1CUm< ? nia ’ em Py ema . septic compound trac- 
great benefif ai T e P lc lural abscesses It has been of 
to the si, if m , se cases of infection that are resistant 
agent m tr a 0I1 K mi n es Experimentally it is a potent 
tune there " acius mtections, but up to the present 
beep effect^ n ° S f ud!es on human cases It has not 
endocarditis 2 ' U tbe treatment ot subacute bacterial 

Penicillin 3 " 1 beit resu hs it is necessar} to inject 
least seyen t" 1 ? uous b 1 ' or at trequent internals tor at 
sary becausp 0 0urt . een days or longer This is neces- 
and a large pemci £ n 1S excreted rapidly in the unite 
hour! Ya i Part: 0 that injected is lost yyitlun a teyy 
eep organisms in infected areas exposed 


to the action ot penicillin, then it is essential that 
enough be given so that this objectne is attained 
Experience shows that the amount needed and the {re- 
queue) ot injection will vary trom one patient to 
another and trom one intection to another 

With respect to dosage the toliowing schedule has 
been found useful in the carious infections and tor the 
present is the one that is being recommended by our 
committee These suggestions are subject to change 
depending on indnidual circumstances and cases ° 


oLuEDuLE ix 


\AKIOOb INFECTIONS 

V In Serious Infections Due to the Hemolytic 
Streptococcus, Staphylococcus Jurats o> Pneumoco- 
coccus With or Without Bacteremia — An initial dose 
ot 1 COO to 20,000 Oxford units should be given with 
continuing dosage as follows 

1 Fne thousand units eyery hour injected into the 
tubing of an ml) mg tntrayenous set or 

2 Constant intravenous injection ot a solution at a 
rate designed to deliver 5,000 to 10,000 units per hour 
in a tew cases it may be necessary to use larger doses 

3 After the temperature has 'returned to normal 

j tot , a , d ° se . 11 J a twenty -four hour period may be 

reduced by halt, but it should be continued for at least 
seyen davs atter the temperature is normal 


T vble 3 — Reactions 


1 

Type of Reaction 

Fever 

No of Cases 

-» 

Chills and fever 

5 

3 

4 

Thrombophlebitis at sita of injection 
Urticaria 

12 

10 

o 

Gluteal tenderness ot ite of injection 

14 

b 

Headache flushing of face 



Tingling in testes 

10 

3 

Pains in muscles 

2 


B In Chronically Infected Compound Injuries Such 
as Infected Compound Fractures or Septic Infections 
of the Soft Parts —An initial dose of 10,000 Oxford 
trnits should be folloyved by 10,000 units every' two 
hours or la, 000 units every three hours parenterally 
widt local treatment as indicated This schedule mav’ 
have to be increased or decreased, depending on the 
seriousness of the intection and the response to 
treatment 1 

C N ulfonanude Resistant Gonorrhea —The minimum 
«*** h f not be f " orked out comp” 1 
10,000 Oxford units every dtree hours intramuscularly 
or intravenously for twelve doses has been used with 
success It is not unlikely that die same effect may hi 
obtained \ulli 20000 onus evert three iZh WsPe 
doses The results of treatment should he controlled 
by culture of the exudate 

D Empyema -Streptococcic, Pneumococci and 
Staphylococcic Penicillin m isotonic solution ot 
sodium chloride should be injected directly into the 

e u ip> m n u ^ VIt> alter as P iratl0n ot pus or fluid T 3 
should be done once or twice dailv, u s m^ 10 (Yin 

40000 units, depending on the «’oi the%avm the 
type ot intection and the number ot organism. Pen ! 
ciUm solutions should not be used tor irrmation Tr 
requires at least six to eight hours tor a “maximum 
effect ot penicillin, so that continuous act.on is needed 
E Jhmngit,s-Staph\lococcu Pmumococcic and 
Streptococcic Penicillin does not penetrate the sub- 
arachnoid space m appreciable amounts so that , t , 
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necessaiy to inject penicillin into the subarachnoid 
space or ■ mtiacistemally in oidei to produce the desired 
cttect Lea thousand units diluted m isotonic solution 
ot sodium chlonde in a concentration of 1,000 units 
pei cubic centimeter should be injected once or twice 
daily, depending on the clinical course and the presence 
ot oigam&ms Intiavenous or intramuscular injections 
should be earned on at the same time 

F Pneumonia The dosage schedule for pneumo- 
coccic pneumonia has not been woiked out satisfac- 
torily, but foi the piesent it is well to give between 

60,000 and 90,000 units a day for three to seven days 
Recovery has followed with smaller doses, but the 
foiegomg schedule seems necessary, at least in some 
cases 

TOXICITY AND REACTIONS 

One of the remarkable features of penicillin is its 
relatively low toxicity and the extremely low incidence 
of a systemic natuie This is all the more remarkable 
in view of the fact that the material that is available 
for clinical testing at present is perhaps not more than 
10 to 15 per cent pure penicillin The reactions 
observed in the 500 cases are listed in table 3 

Chills and Fever — These were recorded in 12 cases 
and fever in 5 In several it was difficult to attribute 
these reactions to the penicillin, since chills and irreg- 
ular fever were present before treatment was started 
and they continued for a short period following treat- 
ment In others, however, it was plain that these 
reactions were definitely related to the injection of peni- 
cillin This statement is supported by the observation 
that the injection of 10,000 units of penicillin from 
some lots caused chills and fever, whereas the injection 
of 5,000 units from the same lot caused no reaction 
These reactions were transitory, and aside from the 
temporary discomfort to the patient they caused no 
difficulty In a few patients who were a febrile before 
treatment was begun low giade fever varying from 
100 to 101 F would occasionally occur and last for 
several days This was noticeable particularly in those 
patients who were receiving penicillin in large amounts 
continuously 

Uilicana — Urticarial eruptions were reported m 14 
cases Their cause remains obscure, since in some of 
the cases the urticaria did not appear for several days 
after penicillin was discontinued, in others it did not 
recur when penicillin was again injected, and m still 
others it developed during the exhibition of it Whether 
these reactions are due to some impurity m the peni- 
cillin cannot be stated at present In several cases in 
which penicillin has been given after an attack of urti- 
caria there have been no signs of recurrence The 
urticaria usually disappears temporarily following the 
injection of epinephrine 

Tin ombophlebitis — This complication at the site of 

injection was recorded m 19 cases It has been noted 

with certain lots of material and is likely to occur when 

, are made repeatedly and when concentrated 

in ff fc n?ed There is also some individual sus- 

solu 101 thrombophlebitis, since in several of the 

CepU ^ y case pemciUn from the same lot injected 
repeated cases pemcni^ ^ thrombophlebltlS) 

into 1 pa n0 reac tion in a second patient 

whereas it would ^ ^ yem dunng t he injection 

Pain along complained of by some patients 

of material has been “ £ s -Transitory attacks of 

the head, flushing of the face, tingling 
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m the testes, pams in the muscles and constriction m 
the chest have been observed All these complaints 
ast only a few minutes and disappear spontaneously 
it has been found that some impurity carried over 
trom the extraction process used to remove pyrogens 
was responsible for these reactions Passing the solu- 
tions through a Seitz filter removed the substances 
and recent lots of penicillin have not caused these 
reactions 

Aside from the patients who developed urticaria, 
there have been none who have developed any signs 
of sensitivity to penicillin A number of patients have 
received several prolonged courses of penicillin at vary- 
ing intervals of time, and in none of them so far have 
any reactions been observed to a second or even a third 
course of treatment 

SUMMARY and CONCLUSIONS 
From the study of 500 cases of infection treated with 
penicillin the following conclusions are justified 
Penicillin is a remarkably potent antibacterial agent 
which can be given intravenously, intramuscularly or 
topically It is ineffective when given by mouth 
Following intravenous or intramuscular injection it 
is excreted rapidly in the urine, so that m order to 
obtain an adequate amount of potent material in the 
circulating blood and tissues it is necessary to inject 
penicillin continuously or at frequent intervals , that is, 
every three to four hours 

Penicillin has been found to be most effective m the 
treatment of staphylococcic, gonococcic, pneumococctc 
and hemolytic streptococcus infections It has been 
disappointing m the treatment of bacterial endocarditis 
Its effect is particularly striking m sulfonamide resis- 
tant gonococcic infections 

While the dosage schedule requires additional inves- 
tigation, it seems clear that the average patient requir- 
ing intravenous or intramuscular injections for serious 
staphylococcic infections requires a total of between 

500.000 and 1,000,000 Oxford units, and the best 
results have been observed when treatment is con- 
tinued for at least ten days to two weeks At least 

10.000 units should be given every two to three hours 
at the beginning of treatment, either by continuous 
intravenous injection or by interrupted intravenous or 
intramuscular injections 

Satisfactory results are obtained m sulfonamide resis- 
tant cases of gonorrhea following the injection of 

100.000 to 160,000 units over a period of forty-eight 

hours 

Patients with pneumococcic pneumonia frequently 
recover following the use of 100,000 units given over 
a period of three days This is especially important 
m sulfonamide resistant pne .umococcic : motions * 
mav be necessary to give between 60,000 and J0,UO> 
Oxford units daily for four to seven days to get a 
maximum effect 

In the treatment of empyema or meningitis it is 
advisable to use penicillin topically by injecting > 
directly into the pleural cavity or the subarachnoid 

SP Tnxic effects are extremely rare Occasional chills 
th fever or headache and flushing of the fact have 
i V h noted Urticaria has been reported and rbroinbo- 
pSebms at the sue of .ejection has been Ascribed 
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The protamine zinc insulin now generally emplov ed 
has proved valuable m the treatment ot diabetes, but 
it has become increasingly evident that tor many dia- 
betic patients it is not ideal for maintenance therapy 
This paper is the report ot clinical investigations with 
a new form ot modified protamine zinc insulin which 
has revealed distinct advantages m a senes of 62 
patients 


The use ot the slow acting standard protamine zinc 
Insulin has permitted a reduction m the number of 
injections necessary' m the great majority of cases ot 
diabetes It has also diminished the wide fluctuations 
m the blood sugar occurring with several daily injec- 
tions of regular insulin It was hoped that good main- 
tenance therapy in nearly' all cases ot diabetes could be 
established with a single daily injection of protamine 
zinc insulin This hope has not been realized In the 
srv years since its introduction in February 1937 much 
has been learned about the degree of diabetic control 
possible with tins form of modified insulin When given 
once daily, protamine zinc msuhn exerts a relatively 
constant effect on the blood sugar operating in practi- 
cally uniform degree throughout the twenty -four hours, 
but it does not have sufficiently rapid activity after 
injection to control the rise in blood sugar occurring 
after intake of food 1 The time of injection of the daily' 
dose of protamine zinc insulin and the relationship of the 
time of injection to meals have relatively little to do 
'vitli the shape of the twenty-four hour blood sugar 
curve The highest blood sugar values occur during the 
dav after the intake of food, while the lowest levels are 
found dunng the fasting period of the night or early 
morning In patients with mild diabetes requiring 
40 units of insulin or less per day' the rise in the blood 
sugar after meals may not be sufficient to be important 
m many such cases a single dose of protamine zinc 
msuhn daily establishes good control When the dia- 
betes is more severe, however, it is usually not possible 
to give enough protamine zinc msuhn to prevent hyper- 
glycemia after meals w ithout causing hypogly cemia dur- 
mg the fasting hours of the night or early morning 
hince a single injection of protamine zinc insulin may 
exert some effect for forty-eight hours or longer, the 
total amount of msulm acting at any one time is the 
sum of that being absorbed from two or three depots 
m which the precipitated material has been subcu- 
taneously injected The constant absorption of the 
msulm proceeds at the same rate during the night as 
during the day In patients with severe diabetes the 
nse in the blood sugar level after meals is great and 
rapid In the majority of such cases if enough of the 
slowly absorbed protanune zme insulin is given daily 
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hyperglycemia alter tood intake may be prevented, but 
the total insulin effect will be excessive with resultant 
hypoglycemia during the night It the total daily carbo- 
hy drate allow atice should be div ided mto six equal parts 
and the patient led every four hours day and night, wide 
fluctuations in the blood sugar could be prevented 
\\ ith this program, food absorption would be slower 
and more umtorm to correspond with the slowly and 
uniformly absorbed insulin Since such frequent feed- 
ing is not practical, an approach to it has been widely 
adopted, tour meals a day being given instead of three, 
the last at 9 or 10 p m Small night meals, containing 
some protein and trom 10 to 30 per cent of the day’s 
carbohydrate have made it possible to control the 
majority of patients with relatively mild diabetes with 
a single daily injection of protamine zinc insulin 


COMBINED THERAPY A COMPROMISE 

Diabetes that is moderate or sev ere, how ev er, usually 
cannot be controlled with a single daily injection of 
protamine zinc insulin, even when a relatively large 
night feeding is employed This problem has been met 
in a fairly satisfactory manner by ourselves and others 2 
by giving a large dose of protamine zinc msuhn and 
a smaller dose of regular or crystalline insulin in 
separate injections before breakfast daily Thus the 
prolonged activity of protamine zinc insulin is utilized 
to prevent nocturnal hyperglycemia, while the regular 
msulm tends to control the rise m the blood sugar after 
meals It is usually possible to adjust the dose of 
protamine zince msulm so that it will not be large 
enough to cause msuhn reactions at night or so small 
as to permit nocturnal hyperglycemia Although this 
method of “combined therapy,” using both a slow acting 
msulm and a rapid acting msuhn, works well m the 
great majority of relatively severe cases, two very 
serious objections can be brought against it 1 It is a 
compromise method, still requiring two injections a 
day, even though both can be given before breakfast 
One of the chiet advantages of protamine zme msulm 
is thereby partly nullified 2 Combined therapy requires 
the manipulation by the patient of two very' different 
forms of insulin, thus increasing the possibilities of 
error One of the insulins is precipitated and must be 
mixed and for large doses is usually used in 80 unit 
strength , the other is clear, is given in smaller doses and 
is usually employed m 40 unit concentration There- 
fore two different synnges with dissimilar calibrations 
are often necessary' 

We have analyzed the histones ot all the patients w e 
follow ed and regarded as satisfactorily regulated during 
the three year penod from Jan 1, 1940 to Jan 1, 1943 
Patients who could not be brought under good main- 
tenance control were not included in this group Of 
the 219 patients who could be satisfactory regulated 
131 (60 per cent) needed only a single daily injection 
of protamine zinc insulin, while 8S (40 per cent) 
required combined treatment with separate injections of 
protamine zinc and regular msulm beiore breakfast 
daily The average dose needed m the 131 cases con- 
trolled with protamine zme insulin alone was 24 units 
The average total daily insulin requirement of the 
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§ cases needing combined treatment was fO *. " vu £a ‘ lv ' ,i 

tr W 5s 45 ^ - «* *- * r e guiar ,„ sulra Tlras 

trol obtamabk ^m fev“ b l W f H he **■“ of » Jf *£&■£“".*“ ™*» » mixed 5 

protamine insulin daily Of the last "l 54 r? ^ d /° Se ° f actua,] y contains fio 'umte^S” 4 ,n f Ulm prepa ’ 

lated m the past eighteen months fiw£ ( re S u 7 ,nsuIm Ulnch, however demon,/ pr ° ta ? 1Ine z i nc 

Xe '* P rota mme ^ ££ Site 

wnile 73 (47 pei cent) lequned combined therapy msulm nrlnT/b pr ? tarn,ne zmc insulin the resultant 


Mngle injection, exe.t a,, uTbSd w 

similar to that exerted by a lamer doJ n 1 g 
zmc insulin and a separate smaller injection of regular 
O, crystalbne insulin Tim Inghly hearabfe Sm 
lould have activity pi obliged enough to control noc- 
turnal hyperglycemia plus sufficient rapid activity to 

the b,ood ^ 

INVESTIGATIONS OT “INTERMEDIATE” INSULINS 
A number of forms of modified msulm have been 


pared with various degree A df, T , oe pre^ 

* 

Peck/ winch revealed tha the l5 ' T* reporte<l 
remihr tn mat ’ the Iar ger the proportion of 

^ ■« 


ac mimoer ot terms of modified msulm have been bv adrW 1“, types °\ lnsu]ln can be produced 
studied with the hope that one of them would prove to protamm? 7 !f^ ar ,° r cr 7 stalbne insilJ m to standard 
have just the proper proportion of prolonged to rapid such vreoarltLTl'i ‘“i. A® m ? st Wldel 7 applicable of 
activity, so that a single injection might take the place 2 Such a ° S f 10u d , be seiected for careful study 
of the two separate injections now rent, .red for the nAm ’ 15^™°" shouH be ®"*>rd and should 


ol the two separate injections now required for the 
great majority of patients with severe diabetes Some 
of these modified insulins have shown characteristics 
more or less intermediate between those of market 
protamine zinc insulin and regular insulin Among 
these aie histone zinc insulin, clear (soluble or acid) 
protamine zinc insulin and globin insulin A review of 
the clinical studies with these and the other forms of 
modified insulin so far investigated 3 reveals that, in 
general, market protamine zmc insulin gives better con- 
trol throughout the twenty-four hours and is more 


not be varied from patient to patient, to keep the ther°apy 

porton e nf S f ™ P ° SSlble 3 Tbe Arable Pro- 

portion of slow (protamine zinc) msulm effect to ramd 

(regular) msulm effect could be ascertained by deter- 

good^controf'm 0 ? 0115 f0Und nCCessary t0 establish 
tli erap/ 10Se patients requiring combined 

THE DESIRABLE PROPORTIONAL ETFECT 
Eighty-eight of the 21 9 well regulated patients 
required combined therapy The average ratio between 

Tllf* C/ano rota fit - „ -.z. 1 . r - 


iivtmj-iuiu nours ana is more wiuumcu mcrapy i he average ratio between 

predictable and reliable We have recently completed a the separately injected two forms of insulin was nro- 

mrefiillv mnfrnll/aA wrmc 4 fammp 7inp incnlm 7 _ r_ _ > v *. 


carefully controlled series of comparative studies/ with 
these conclusions When compared on 18 patients, 
histone zmc insulin gave poorer diabetic control than 
that obtainable with market piotamme zmc insulin 

The desirable more rapid action was insufficient and *: *“ cuu important to note that Josiin 8 

there was less prolonged effect Comparative studies a 80 f ? u ? d tbat a Jar £ e proportion (more than 50 per 
on 11 patients with clear (acid) protamine zinc insulin cent: those on insulin therapy) of a recently analyzed 
revealed less satisfactory diabetic control than was series of diabetic patients required combined therapy 
epr*iirpr1 fin morl/of Kim l<o and that the average doses npfflprl WTfrVG 30 miitL 


famine zinc insulin 3 to regular insulin 1 More than 
80 per cent of the patients were best controlled with 
a proportion between 2 1 and 4 1, and more than 60 
per cent with a proportion between 2 5 1 and 3 5 1 
It is interesting and important to note that Joslin 8 


secured with market protamine zinc insulin 

Since these forms of modified msulm were proving 
so disappointing, and because of the intei estmg obsei- 
vations of W auchope 5 and of Ulrich, 0 w e returned to 
the study of the modified protamine zmc insulins which 
can be prepared by combining protamine zmc insulin 
and regular insulin In common with these and other 
workers we previously had found that, when the two 

lorms of msulm are mixed m the proportions usually aWe mtn suc „ a p re p arat , 0 „ tlwt secured „„ 

employed ill separate injections in the combined method j orms 0 f msulm therapy now generally employed 
of therapy, all or practically all of the msulm is precipi- 1 J 

tated by the excess of protamine present As a rule 
the doses of protamine zinc insulin utilized clinically 
when both types of msulm are employed are several 

Histone Zinc Insulin, 


and that the average doses needed were 39 units of 
protamine zmc msulm and 13 units of regular insulin 
Here again the ratio required is 3 1 Our studies and 
those of other investigators indicated that an insulin 
having 3 parts slow action to 1 part rapid effect would 
be widely useful 

It was decided to prepare, if possible, an insulin 
having 75 per cent slow activity and 25 per cent rapid 
activity and to compare the control of diabetes obtain- 
able with such a preparation with that secured with the 
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PREPARATION AND CHARACTERISTICS OF THE SPE- 
CIALLY MODIFIED PROTAMINE ZINC INSLLIiX 

It was found that several preparations with approxi- 
mately the desired proportional effects could be made 
by mixing various amounts of protamine zmc insulin 
and regular insulin The resultant proportions of 
soluble to precipitated insulin, and therefore the relative 
rapidity of action, depend on the excess of protamine 
present, the amounts of the two insulins used and the 

7 Peck F B Action of Insulins Proc \m DiMcits A 

~ Trhm ^"e P Treatment of Diabetes Mrllmis eil ~ I il! -. 

delphia, 0 Lea & Febiger, reused, 1940 „ --6 
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pn Sfuuhrd prot'immc zmc uistilm cont mis m e\tiM 
ot about 40 per cent protamine /me Mixture ot equal 
parts, ot the two insulins should theretore insure the 
combination ot all this excess, leaving 60 pel cent ot the 
regular insulin (or 30 per eeiit ot the total units m 
the mixture ot equal parts) m soluble torn) Centnluga- 
tion ot such a mixture, however re\ cals that all ot the 
insulin is precipitated since the pn is elose to 5 the 
isoelectnc point ot insulin, as the result ot combining 
regular insulin (p n 3) with protamine zinc insulin 
{pi t 72) Slight changes either to the acid or alkaline 
side ot pn 5 result in au unknown amount ot the insulin 
returning to soluble torm 

To a\oid this uncertainty , and since an insulin with 
the pn ot bod\ tissues seems desirable equal parts ot 
protamine zmc insulin and regular insulin were mixed 
with the pi j adjusted to 7 2 It was then totind that 
an amount ot soluble insulin closeh approximating 25 
per cent ot the total insulin was present m the super- 
natant fluid alter centrifugation Chart 1 shows the 
effect ot injection of the supernatant fluid trom such a 
preparation made trom 30 units ot protamine zinc insulin 
and 30 units ot regular insulin The actiutc was in all 
respects similar to that exhibited bv 1 5 units ot regular 
insulin gnen to the same patient Fitteen units of the 
special insulin preparation (2s per cent ot the total 
60 units) was m soluble torm, while 45 units (75 per 
cent) was in the precipitate Modified protamine zmc 
insulin so prepared w as selected because ot these desir- 
able characteristics tor comparatn e studies on patients 
with diabetes After storage tor mam months its 
actw it) w as unchanged, so it appears to lie stable 


METHOD OF I\\ ESTIC VTIOX 

Patients — Diabetic patients were chosen for stud\ 
who were not suffering from am complications which 
would disturb regulation of the blood sugar Compara- 
ble obsenations with the carious types ot insulin tlier- 
a P> were made on 24 patients in the hospital, each 
patient remaining in the metabolism ward for several 
weeks When it was found that good results were 
being obtained w ith the special modified protamine zinc 
insulin, investigation was started on office and clinic 
patients Thirt) -eight outpatients sened as subjects tor 
comparative obsenations Patients with nuld diabetes 
were included, but a special effort was made to include 
a large number of patients with the more sec ere grades 
of the disease, since the best test of the new insulin 
would be on these patients A carefully weighed diet 
was given to the patients in the hospital, the diet for 
each patient being unchanged throughout the period of 
s "d) Likewise, no appreciable variation in the activity 
o each patient w as permitted during the obsen ations 
be only factor altered from one period to another was 
te character of the insulin Similar efforts w ere made 
n control the diet and activit) of the outpatients 
emulation in the latter group is necessaril) much less 
““a* than that obtained under the close supervision 
le sta ff ot the metabolism ward Houeier, the 
the F0 secure d 111 ambulator) outpatients engaged in 
I lr bsual occupations will reflect more exacth the 
oj^j ca usefulness of an\ torm of insulin The ages 

le 62 patients ranged trom IS to 74 iears aieraging 
)ears 

\ Q P tets . The diets used were those thought to be best 
P ati ent, according to the individual age size 
p T 1 10na ^ status, activity and total caloric requirement 
cm allowances per daj ranged trom 56 to 110 Gm 


lat nom 30 to ISO Gm and carboh)drate trom 140 to 
220 Gm In nearl) all cases a night feeding was 
gntn at 9 30 or 10 o’clock containing approximate^ 
20 per tent of the carbolndrate the remaining 80 per 
cent being dn i<led equallv among the three main meals 
In certain cases m which a definite indication was 
present a somewhat larger proportion was given at 
lunch and supper The average patient received 150 
( mi or carbohydrate daih , distributed as 40 Gm each 
at hreaklast lunch and supper and 30 Gm m the 
night teeding 

Insulins — The special modified protamine zmc 
insulin was prepared tor us m the laboratories of Eh 
Liliv & Co It is made b\ admixture of equal parts of 
protamine zinc and regular insulin at p H 7 2 The effect 
ot the supernatant fluid (soluble insulin) by rabbit 
assa) is approxmiatelv 10 units to each 30 units of pre- 
cipitated insulin effect For convenience and claritv in 
the remainder of this paper, this special modified pro- 
tamine zinc insulin with 75 per cent slow effect and 
25 per cent rapid effect will be referred to as 3 1 
msuhn The Lill) Compan) has labeled this insulin tor 
experimental purposes ‘ Special Protamine Zinc Insulin’' 
40 or 80 units per cubic centimeter 



Chart 1 — Comparison on nondiabetic patients ot effect ot la amts 
of regular msuhn vrith that of the supernatant fluid from 60 units of 
the 3 1 modified protamine zmc msuhn The blood sugar curves are 
similar 


Comparative observations of the control ot diabetes 
secured with 3 1 insulin with that obtainable with 
protamine zinc insulin alone or when supplemented 
with regular insulin, were made in each case 

METABOLISM W \RD STUDIES 

Each patient was as ca refull) regulated as possible 
with diet and insulin It the diabetes could not be 
controlled with a single dad) dose ot protamine zmc 
msuhn, separate dailv injections of protamine zmc 
msuhn and regular insulin before breakfast were 
emploved Frequent blood sugar determinations were 
obtained, and careful quantitative urine sugar measure- 
ments were made in tour separate periods dad) 7 to 
11 a m 11am to 4pm, 4 to 9pm, and 9 p ni 
to 7 a ni Meals were given at 8 a m , 12 noon and 
5 p m Glvcosuna was eliminated as completely as 
possible and an effort was made to bring the blood 
sugar within normal limits All conditions were then 
kept constant including diet actn ity and insulin dosage 
It am complication appeared such as lever miection 
change m activitv mistake in diet or unaccountable 
change in tolerance the data were discarded \tter 
at least tour to seven davs ot relatively stable blood 
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sugai levels, twenty-four hour blood sugar curves were 
determined Blood for sugar determinations was taken 
at 7 30 a m (fasting), 10 30 a m , 2 30 p m, 
7 30 p m , 12 midnight and again at 7 30 a m (fast- 
ing) The blood sugar values at 10 30 a m , 2 30 
p m , 7 30 p m and at midnight each represent the 
level present two and one-half hours after the preceding 
meal The constancy of these mteivals lends meaning 



and importance to the twenty-four hour curves con- 
structed from such determinations If the fasting blood 
sugar levels at the beginning and at the end of each 
curve were not within reasonable proximity, it was con- 
cluded that stabilization with that particular program 
was not satisfactory and such curves were not included 
When all criteria had been met, reasonable stability 
obtained and a twenty-four hour blood sugar curve 
secured which represented the control obtainable with 
protamine zinc insulin alone, or with combined therapy 
employing separate morning doses of P rotamme 
and regular insulin, an equivalent dose of 3 1 insulin 
was begun, all other conditions being left constant A 
sirmla/period was allowed for stabilization with the 
3 1 insulin, and when this had been accomplished a 
twenty-four hour curve was obtained reflecting the con 
trol obtained with the 3 1 modification 

RESULTS 

1 Standard Protamine Zinc Insulin Alone Compared 
, T f Modified Protamine Zinc Insulin -C om- 
zvith 3 1 P studied in the hospital revealed 

parison of 13 patie throughout the twenty- 

better control m 10 of w * h standard pro- 

four hours w 2 ca ses the control was equally 

go^cTwith the two twenty-four 1 ^ hour 

—a. 

obtained with the two nisu greatest differences 

2 30 p m , at which J Significance favoring 3 1 

occurred, show a prob^ ^ | m the aver age of the 

insulin of 0 96 d wlt h 3 1 insulin was 23 mg 

blood sugar values obta lower than the average 

per hundred cubic centimeter s ioj ^ ^ 30 p m 

after standard protamm Bloo d sugar values 

the average wjs 22 ng insu l m throughout .the 


s exmuucujv^ — _ _ — - — — - formula 


desirable The soluble insulin content resulted in some- 
what lower blood sugars during the day after the intake 
of food The fasting blood sugars were the same or 
slightly higher, showing that the fasting period during 
the night is adequately controlled, while there is less 
tendency to produce hypoglycemia than occurs with 
standard protamine zinc insulin The 3 1 insulin did 
not produce a single instance of nocturnal hypoglycemia 
The equal doses of standard protamme zinc insulin and 
of 3 1 insulin which were compared were 35 units in 
3 instances, 30 units m 3 cases, 25 units twice and 
15 units 5 times The average dose was 24 6 units 
Not only was there less variation in the blood sugar 
levels throughout the day with 3 1 insulin but the 
total insulin effect was greater It seemed to be more 
effective unit for unit than standard protamine zinc 
insulin No doubt this resulted from the fact that there 
was less fluctuation of the blood sugar, and less of the 
insulm effect was spent in bringing back an abnormally 
high blood sugar value toward normal Similarly, fewer 
units per day are needed with standard protamme zinc 
insulm than are necessary with multiple injections of 
regular insulm, because of the greater relative stability 
of the blood sugar Composite comparative curves have 
been constructed from the mean values of the blood 


sugar determinations secured throughout the twenty- 
four hours with standard protamme zmc insulin and 
with 3 1 insulm (chart 2) ' In this group of cases 
the 3 1 insulin gave definitely superior regulation 
2 Combined Therapy Compared with 3 1 Modified 
Protamine Zmc Insulin — The control secured with 
separate injections of protamme zmc msulm and regu- 
lar insulin should theoretically be identical with that 
obtainable with the 3 1 modified protamine zinc insulin 
if the proportions of the protamine zinc insulin and 
regular insulm are 3 to 1 Although the average doses 
used for the 11 patients in the hospital were 45 units ot 
protamine zmc insulm and 13 units of regular insulin 
(ratio 2 9 1), the individual doses employed ranged 
from 60 and 10 (6 1) to 35 and 15 (2 3 1) Tabl f 2 
shows the blood sugar values obtained throughout tne 
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Combined Protamine Zmc Insulin and 
^Regular Insulin Compared with 31 Insulin 
It patients 
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deiirul effect of securing from t single mjeetion results 
like those following separate injections ot the two difTcr- 
ent insulins Ins been obtained I lie fact that 3 1 
insulin give e\ut better eontrol, with somewhat lower 
blood sugars and less gljcosiiria throughout the tw ent\ - 


Tube 1 — Protainiiii Ztiu Insulin Compared iith 3 1 Insulin 
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o5 

9a 

IJ> 

121 

10a 

Si 

S3 


3 1 

35 

112 

155 

136 

209 

132 

111 

9 

PZI 

35 

350 

SCO 

1*3 



lo7 


3 1 

35 

136 

155 

113 

160 

1*5 

119 

10 

PZt 

CO 

1X1 

2*0 

210 

3b4 

299 

IM 


3 1 

33 


155 

113 

So 

144 

35 

u 

PZI 

2a 

137 

23a 

214 

237 

OOJ 

ICO 


3 I 

25 

123 

157 

197 

132 

132 

109 

12 

PZI 

rt o 

Cm 

90 

137 

ICO 

SO 

bO 


3 1 

25 

74 

103 

135 

191 

141 

34 

13 

PZI 

so 

146 

lo9 

113 

US 

162 

92 



3 1 

33 

126 

57 

85 

158 

175 

115 


four hours in the majority of cases, was somewhat 
unexpected No doubt this can be explained by the 
greater uniformity of the insulin action and by the fact 
that the 3 1 proportion actually met the needs of the 
patients better than the ■various proportions individually 
crnplojed in the combined therapy Statistically the 
probable significance favoring the 3 1 insulin w as 0 958 

OUTPATIENT STUDIES 

The hospital studies, which were performed first, 
showed that it would be safe to change outpatients from 
the usual forms of regulation to 3 1 modified protamine 
zinc regulation if the fact was kept m mind that the 
3 1 insulin is somewhat more effective unit for unit 
ft had also been learned that the 3 1 insulin could be 
used m relatively large doses, 85 units for example, 
being substituted for amounts as great as protamine zinc 
insulin 65 units and regular insulin 20 units (cases 1 
and 5, table 2) It was evident that the most important 
test of the new insulin w r ould occur when it was used 
instead of the usual forms of insulin treatment for 
patients requiring large doses and engaged in their nor- 
mal occupations Comparative studies were done on 
outpatients who were housewives, business men, 
mechanics, laborers and students ranging in age from 
to to 62 Quantitative unne sugar determinations were 
n °t possible m the outpatient group Patients were 
instructed to record fasting, late morning and before 
supper urine tests as negative or 1 to 4 plus qualitative 
Benedict’s reactions In each case the best possible 
mgulation was first secured with standard protamine 
zi nc insulin alone, or with protamine zinc and regular 
insulin in separate daily injections before breakfast 
AUer at least one w eek of relatn ely stable conditions, as 
1 histrated by the patient’s urine test record, blood for 
Su gar determination was taken fasting and again two 
and one-half hours after the patient’s usual breakfast 
Pen 3 1 insulin was substituted for the previous form 


of insulin, the diet and all other conditions being kept 
as constant as possible After a week the urine tests 
w ere compared with those obtained on the previous pro- 
gram, and sugar determinations were done on the fast- 
ing blood and that obtained two and one-half hours 
after exactly the same breakfast 

RESULTS 

1 Standard Protamine Zinc Insulin Alone Compared 
Twilit 3 1 Modified Protamine Zinc Insulin — Compari- 
son ot these two forms of insulin in equal doses on 
S outpatients revealed better regulation with the new 
insulin modification m all cases, as shown by decreased 
gijcosuria, less tendency to high blood sugar values 
atter breakfast and less fluctuation m control The 
lasting blood sugar levels were somewhat higher m 6 
of the S cases, showing the less prolonged action of 
3 1 insulin The blood sugar values after breakfast 
were low'er in every case when 3 1 insulin was used, 
illustrating the desirable more rapid effect The 
average blood sugar rise after standard protamine zinc 
insulin when determined two and one-half hours after 
breakfast was 81 mg, while that after 3 1 insulin was 
only 16 mg per hundred cubic centimeters (table 3) 

2 Combined Therapy Compared with 3 1 Modi- 
fied Protamine Zinc Insulin — Thirty outpatients were 
studied in this group, and in 26 of the 30 cases con- 
trol obtained with 3 1 insulin was as good as or better 
than that secured with separate injections of protamine 
zme insulin and regular insulin In 4 patients the 
control was somewhat better with standard protamine 
zinc insulin Theoretically the control should be iden- 
tical if the proportion used in the combined therapy w as 
exactly 3 1 and if the same doses of 3 1 insulin were 
used as the total employed m each case m the combined 
therapy The doses employed were not exactly the 
same Somewhat smaller doses of 3 1 insulin were 
used in some cases because of its greater effectiveness 
per unit In the cases requiring 80 or more units 

Table 2 — Combined Therapy Compand with 3 1 
Insulin Control 


Case 

Insulin 

Units 

7 CO 

10 SO 

2 SO 

7 30 

12 

7 30 

1 

PZI 60 a R 

20 

159 

181 

197 

21S 

220 

115 


3 1 

85 

123 

99 

107 

149 

165 

153 

2 

pzi 60 a e 

10 

81 

217 

156 

194 

2G1 

140 


3 1 

70 

SI 

145 

135 

134 

179 

116 

3 

PZI 5a a B 

10 

12S 

167 

9d 

144 

119 

109 


3 1 

35 

142 

155 

138 

209 

132 

111 

4 

PZI 2 j a B 

10 

157 

148 

15a 

148 

112 

135 


3 1 

35 

131 

117 

87 

159 

155 

127 

5 

pzi oo a b 

2o 

159 

26o 

235 

213 

211 

147 


3 1 

85 

113 

164 


219 

180 

97 

6 

pzi io a b 

10 

211 

274 

243 

26a 

2ol 

216 


3 I 

50 

197 

249 

222 

242 

235 

212 

7 

PZI3oaR 

15 

127 

1S1 

162 

221 

1S9 

120 


3 1 

50 

83 

87 

144 

151 

130 

93 

S 

pzxeo a b. 

10 

HI 

Si 

US 

102 

l"o 

112 


3 1 

70 

166 

133 

123 

164 

138 

131 

9 

PZI30 a B 

10 

To 


151 

1S4 

323 

64 


3 1 

45 

135 

202 

192 

74 

184 

174 

10 

pzi co a b 

10 

r »o 

91 

131 

193 

203 

120 


3 1 

40 

133 

173 

147 

204 

233 

163 

H 

PZI 60 & B 

10 

2o7 

2(3 

219 

240 

213 

246 


3 1 

70 

213 

204 

155 

175 

133 

191 


total under the combined treatment, amounts trom 5 
to 15 units less were emploved when the change was 
made to 3 1 insulin There were 10 such cases among 
die 30, from 70 to 75 units ot 3 1 insulin being 
substituted for from 80 to 95 units ot total insulin in 
the combined treatment, according to individual indi- 
cations The 30 patients selected for this comparative 
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study had the most seveie diabetes under good regula- 
tion \\e have obseived Their coopeiation was secured 
laigely tluough the hope that one injection of the new 
insulin might be substituted for the two morning injec- 
tions which all of them had needed 


Jour A M A 
Aug 28, 1940 


single dose of the 3 1 insulin not only giving control 
as good as that obtained by combined therapy but 
giving better regulation in most cases 
Less expected were the better effects of 3 1 insulin 


mu u uciu neeueti * . ^ ^ * mamm 

The average dose of p.otamme zmc msulm reqm.ed alone T : nsulm re S ula ‘.<>" 

... the 30 cases was 513 mats (range 30 to 70? and 1,11? , ““° Decreased glycos.ma and 

10 toTs a f ThetSe" 7“ 16 6 UmtS In n0 rase waThyS ^ ollUT “f! 

xu to Zb) the aveiage ratio in this group was 3 1 


couesponding closely with the average ratios in all oui 
othei gioups of patients requiting combined therapy 
The range of the latios between the two forms of insulin 
requned was 4 5 1 to 2 8 1 The aveiage total pro- 
taimne zinc insulin plus legular insulin requirement was tamme 
67 9 units (ranging from 40 to 95 units), while the aver- 
age dose of 3 1 msulm substituted for the combined 
therapy was 65 6 units (ranging from 40 to 95 units) 


hypoglycemia observed Hypoglycemia 
might have occurred had the rapid effect of the 3 1 
msulm been excessive and would probably have been 
evident as low 10 30 a m blood sugar values No 
such tendency was detected Even when patients had 
been lelatively well controlled with small doses of pro- 
zinc insulin the use of 3 1 msulm 


improved the regulation Thus of the 5 cases requiring 


In spite of the fact that somewhat smaller doses weie 
used in one third of the cases, the 3 1 msulm control 
was better than that obtained with combined treatment 
in 13 of the 30 cases, just as good in another 13 cases 
and less effective in only 4 instances With the com- 

Table 3 — Protamine Zinc Insulin Compared zvith 3 1 
Insulin on Eight Outpatients 




Average 

Mg per 100 Cc 


At era go 

Blood .Sugars 

10 30 A M 


Dose, 

7 30 A M 

(2% Hours 

Insulin 

Units 

(Fasting) 

After Eating) 

PZI 

39 

121 

202 

3 1 

39 

129 

147 


Table 4 — Protamine Zinc Insulin and Regular Insulin 
Regulation (Combined Therapy ) Compared zvith 
3 1 Insulin Control on Thirty Outpatients 




Average 

Mg per 100 Cc 


Average 

Blood Sugars 

10 30 A M 


Dose, 

7 80 A M 

(2% Hours 

Insulin 

Units 

(Fasting) 

After Eating) 

PZI & R 

079 

139 2 

107 

3 1 

65 6 

139 

157 5 


bined treatment the average blood sugar level two and 
one-half hours after breakfast was only 28 mg per 
hundred cubic centimeters higher than the fasting level, 
indicating good control With the 3 1 msulm, how- 
ever, the rapid part of the msulm action was even 
more effective, since the average 10 30 a m blood 
sugar value was only 18 mg per hundied cubic centi- 
meters higher than the average fasting blood sugar level 
The fasting blood sugar values were satisfactory with 
both types of insulin therapy, averaging almost exactly 
the same 139 mg The blood sugar values in individual 
instances were very close also at 10 30 a m , averaging 
9 5 mg per hundred cubic centimeters lower with 3 1 
msulm than with the combined treatment (table 4) 

COMMENT 

The better regulation secured with the special form 
of modified protamine zinc insulin having 7 o per cent 
slow effect and 25 per cent rapid effect can be explained 
bv the fa t that the characteristics of this msulm are 
y cl „' j „ mee t the requirements of a large propor- 

tion^ol^ diabeticpatients" It seen.ee! Italy that th.s 
tion ot a a pc neC ially for patients with severe dia- 

hetes^eatnring^separate da.ly doses of protamine zmc 
betes requiring p woul(1 duce effects sum 

msulm and r ^ duced by’ the combined therapy A: 
shown 


lar to those t 

by these studies, 


the results were 


As 
similar, a 


15 units each in table 1 (cases 1 through 5) 3 showed 
better control with 3 1 insulin, while in the other 

2 the control was as good as that obtained with standard 
protamine zinc insulin The rapid insulin effect of 

3 1 insulin in the 15 unit dose is 25 per cent of 15, 
or o 75 units When the 3 1 insulin was substituted 
for larger doses of piotamine zmc insulin, the rapid 
insulin effect increased proportionately For example, 
patients requiring 40 units got approximately 30 units’ 
slow effect and 10 units rapid effect, which for most 
patients seemed to be a convenient proportion and 
improved the regulation 

Colwell, Izzo and Stryker 3 have obtained encour- 
aging results with an insulin modification made by 
mixing 2 parts of crystalline msulm with 1 part of 
protamine zmc insulin, without readjustment of the 
p H In such a preparation all of the insulin is precipi- 
tated, but the activity is more rapid than that of 
protamine zmc insulin Changes in the pn, however, 
xesult in considerable alteration in the amount of sol- 
uble insulin which may be released in such a mixture 
If mixed at p H 7 2, for example, 50 per cent of the 
total msulm present is released in the soluble, quickly 
absorbable form Since the p H of the body tissues is 
approximately 7 2, there would seem to be danger of 
sudden absorption of a large amount of rapid acting 
insulin, with resultant hypoglycemia We have observed 
this in a few patients treated with such a preparation 
It seems safer to use 3 1 insulin, with the known pn 
of 7 2, which is unchanged after injection With 3 1 
msulm the proportion of the precipitated to the soluble 
msulm is the same in the insulin vial as the proportion 
of the physiologic activities of the precipitated and solu- 
ble fractions after injection 

CLINICAL REGULATION SIMPLIFIED 

To be of value clinically, a new msulm modification 
should not complicate the regulation of diabetes and 
should if possible simplify it Treatment was greatly 
simplified in 34 of the 41 cases on combined therapy, 
since in these cases previously requiring two injections 
daily it was possible to substitute one injection of the 
modified 3 1 protamine zinc msulm Clinical regula- 
tion is carried out as with standard protamine zinc 
insulin The presence or absence of glycosuria before- 
breakfast and before lunch and supper gives the most 
information When combined therapy is used he 
absence of early morning glycosuria usually means that 
enough or too much protamine zmc msulm is he n 
given Glycosuria before breakfast usually suggests the 
need for an increase in the protamine zinc msulm dost 
Absence of glycosuria before lunch and supper u 
enough or too much reguhr „*ul,u 
used Glycosuria during the day requires 


an increase 
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m the regular insulin dost \\ till the -jilli ilK modified 
3 1 protamine zint insulin however, the tasting and 
postprandial urine tests are apt to change together 
rather than sepirateh \\ lien the* amount ot 3 1 insulin 
given is suttieient to prevent glveosuua .at night there 
is apt to be little or no glvcosurn during the dav betiust 
ot the proportional rapid msulm etiect Whenever 
glveosuria occurs during one part ot the dav while 
there is no sugar m the urine during most ot the dav 
a slight change m the distiibution ot the earhohvdrate 
allowaiiec will usuallv siithce to reduce or abolish the 
glveosuria 

The 3 1 modified protamine zme insulin was substi- 
tuted with advantage both in eases requiring relatively 
small doses ot insulin (usuallv protamine zme insu- 
lin alone) and m cases requiring large doses ot insulin 
(usuallj separate injcetions ot protamine zinc insulin 
and regular insulin) Among the total ot 62 patients 
there were 20 requiring 40 units or less of insulin daily , 
14 requiring from 40 to 60 18 trom 60 to 80 and 10 
from SO to 95 units Better control was obtained in all 
these groups with 3 1 modified protamine zinc insulin 
than with the usual methods ot insulin regulation 

SL MM VRV 

^ stud} covering three rears and including 219 well 
controlled cases showed that a single injection of prota- 
mine zinc insulin as a rule established good regulation 
°nlv m mild diabetes The successful regulation ot 
moderate or severe diabetes usuallv required separate 
dail} injections of protamine zinc insulin and regular 
insulin ("combined therap}”) The proportion most 
widely useful was 3 parts protamine zinc insulin to 1 
part regular insulin Therefore a modified protamine 
zme insulin w itli 3 parts prolonged action to 1 part rapid 
action was prepared It is made bv admixture ot equal 
parts ot protamine zinc insulin and regular insulin at 
Pn 7 2 Comparative studies ot the new insulin were 
done on 62 patients These showed that a single mjec- 
h°n of this 3 1 insulin modification gave a good 
control or better control than that obtained with com- 
bined therapy m 34 of 41 cases In 20 of 21 milder 
cases the new insulin modification gave results as good 
as or better than those secured with a dailv injection of 
protamine zme insulin 

COXCLLSIOXS 

1 A. modified protamine zinc insulin having 7 a per 
cent slow or precipitated insulin ettect to 25 per cent 
capid or soluble insulin effect can be substituted with 
advantage for the forms of insulin now emploved m 
maintenance therapv ot diabetes Since the effects of 
ns insulin are more close!} adjusted to the require- 
ments of most patients with diabetes, better control is 
possible with it than with standard protamine zinc msu- 
m A single injection daily should permit good regu- 
abon m the great majority of cases 
- The use of multiple forms of insulin should be 
t iscouraged Good therapv of diabetes requires sim- 
p icit} Xwo torms of insulin should be sufficient 
v a ) 4. modified protamine zme insulin such as that 
Use d in these studies Such a modified insulin might 
'veil be substituted for the standard protamine zinc 
insulin now used, because of the better results in 
controlling uncomplicated diabetes (b) Regular (or 
t'stalhne) insulin for use in diabetic emergencies and 
' lenever supplementar} insulin is required 
*7X1 South Kmgshighwav 
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In the routine treatment ot diabetes mellitus it ts 
otten necessary to use simultaneously two types of 
insulin with different tuning and mtensitv qualities of 
action Protamine zinc msulm with its desirable slow, 
weak and prolonged effects must often be supplemented 
In separate injection ot soluble insulin with its equally 
desirable prompt, intense and brief effects 1 The sepa- 
rate use of these two types is often necessary in severe 
diabetes because protamine zinc msulm m dosage low 
enough to avoid hypogl} cenna between meals or at 
night usually permits gljcosuna after meals Supple- 
mentary injection of insulin m solution either “regular” 
(amorphous) insulin or solution of zinc insulin crystals, 
helps to control postprandial glycosuria and is less likely 
to cause insulin shock during sleep because of its brief 
action In small amounts it cannot be mixed with 
protamine zinc msulm because it is precipitated with 
loss ot prompt effectiveness 

The use of two insulins simultaneously is contusing 
and involves multiple subcutaneous injections It is 
necessarv because the prolonged timing and intensity 
characteristics of protamine zinc msulm were not ana- 
Ivzed carelull} enough m the course of its commercial 
development Modification ot it into an ideal prepa- 
ration for dailv use is a simple matter In such an 
improved form therapeutic results are far more satis- 
factorv than with orthodox methods The reasons for 
this point ot view are the subject ot the present report 
In preface it may be profitable to review some of the 
important factors leading to the development ot pro- 
tamine zme insulin in. its present commercial form 
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Composition — Hagedom s = original selection of a protamine 
to precipitate insulin into a suspension suitable tor depot injec- 
tion was based on the presumption that the greater its insolu- 
bility the more uselul it would be in treatment Therefore he 
chose a protamine which, when precipitated by insulin, is least 
soluble at the hvdrogen ion concentration ot human serum of 
all the protamines studied 


Proportions of insulin and protamine were selected which 
would yield complete precipitation ot insulin at the point of 
least solubility ot the compound In fact an excess of protamine 
was and is used to insure maximum insolubility This excess 
mav van somewhat in the products or different manutacturers 
American products contain about double the amount necessarv 
for complete precipitation when buffered to a j pa oi 72 to 7 3 
or trom 0 75 to 125 mg per hundred units ot msulm 3 Thus 
a preparation ot greatest possible insolubility is lormed which 
releases insulin lor one to three davs trom a single depot 
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School Chicago and the Evanston Hospital weccai 

1 Campbell \V R Fletcher V V. and Kerr R B Frc.azn.r.e 
Insulin in the Treatment ot Diabetes Wellitus Vm. T VI Sc. 102 5«s 
600 (Nov ) 19 o 6 Josha E. P Root H P Warble Alexander Wire 
Priscilla Joshn V P and Lvuca G W Protamine Insulin New 
England J Wed. 214 10.9 1QSS (Ma> 2S) i9j6 Jcslin E. P 
Protamine Insulin 1 A M V lOO 497 a03 (Vug 1-) 1937 Warvel 
J H and S haler W R Protamine Insulin sn tie Treatme-t of Dm 
betes Wellitus J Indiana VI V 30 33s 332 (Julv) 10s~ Mo e-thai 
H O Protamine Zinc In«alm Clinical Application I V A! V HO 
8“ 90 (Jam S) 1938 

2 Hagedom H C Jen en B \ Kraru-i \ B and Wodvtr-o I 
Protamine Insuhnatc 1 V VI V lOG I~7 ISO ( J..-U ’s> 193c 

3 Prctamme Zme In -In L-,0 Vtv ar.d Ncncmcml Rented c ’94] 

P -9’ 



*232 INSULIN MIXTURES— 

The addition of zinc to protamine insulin, used primarily 
for the purpose of increasing its stability and preventing cohe- 
sion of the precipitate in heat, prolongs its action still further 
As shown by Scott and Fisher and others, 1 zinc and other 
heavy metals possess the property of prolonging the effect 
of any insulin mixture Thus protamine insulin, originally 
designed for maximum insolubility, was made even more insolu- 
ble with zinc, its present marketed form containing about 
0 2 mg of zinc per hundred units 3 

Thc> apeutte Virtues and Faults — The practical application 
of such a suspension m diabetic therapy certainly involves many 
advantages By its use multiple injections are reduced, glyco- 
suria is better controlled on the average, violent insulin shock 
is less frequent, acidosis is less likely to occur, and general 
health and nutrition m severe diabetes are improved 5 Yet 
experience reveals certain well defined disadvantages inherent 
in a preparation of such insolubility, all due to slow or uncer- 
tain absorption 

Because of its slow, weak and prolonged effect extending 
over a period of several days, daily depots yield a continuous 



Chart 1 —Variable timing and intensity characteristics of soluble (regu 
Jar) insulin, insoluble (protamine zinc) insulin, t £ 

protamine zinc insulin containing P . , , smoothed replicas of 

insulin The lower series of “'I /'", ® ,s the one 


imply of insulin at undulating basic levels characteristic of 
he individual and dosage Two difficulties arise from this 

T* the contmuous supply fails to allow for '»trnml.“t 

neals^and'hyp^l'ycernia^ends ‘to^apiwlar 5 dimngYsting, par- 

r ««s 

;h ing that protamine effective if mixed 

supplementary doses ^of insuh n because the 

Wlth 'oTnrotamme n the latter immediately precipitates msu- 

S*3W P ST thus increasing the dose of protamine zinc 

insulin by the amount of insuhn added 

' VI Kerr r ,°R m B e : 

J Pharmacol & Exper A A fi°Tu Foster’ 

>3t,GH Campbell, Q W o R. (Apnl) 1936 ^S^cnencefw.th 
rt U/a 'i M ixtures ^"zme aSd Insuhn in 

New England 

J |fuse of Protamine Zinc Insulin. 
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J 7 Sprague, R G hi,n,cal Observations with Instil M ™ ters T p 
and Wilder R M g) 6 1701 ^ J 319 323 (Oct) 1940 

ThfTuse of the Newer Insulins, Illinois 
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Second, even though the dosage is constant, the action is 
often unpredictably variable Probably because of variations 
in rates of absorption from different depots, unexpected waves 
of glycosuria or hypoglycemia tend to appear, causing an undu- 
lating type of control in spite of constant conditions of therapy 8 
Because these irregularities are unpredictable, they are not 
manageable by supplementary injections of soluble insulin Too 
often they magnify the characteristic action of protamine zinc 
insulin, i e, nocturnal fasting hypoglycemia or postprandial 
glycosuria 

MODIFICATION OF PROTAMINE ZINC INSULIN 

Both m Denmark and in this country early investi- 
gators had insight into these timing factors Most of 
the preliminary studies by Hagedorn and his colleagues 
were made with preparations containing no added zinc 
but excesses of protamine Even when injected twice 
a day in efforts to adjust to feeding and fasting, these 
slightly less insoluble preparations permitted greater 
reduction of sugar during the night and poorer control 
after meals 2 Appreciating their probable disadvan- 
tages, Krarup 0 reported a single experiment with 
insulin 341 “the effect of which is both quick and of 
long duration It is prepared so as to contain m the 
same volume twice as many units of insulin as are ordi- 
narily used ” This was the first reported action of a 
protamine mixture with intermediate action comparable 
to that of similar modifications' to be reported 
Root, White, Marble and Stotz 10 also pointed out 
that “it would be advantageous to have an insulin 
preparation — perhaps a slightly less insoluble protamine 
msuhnate than the one now used — the action of which 
combines the desirable effects of both the ‘old’ and the 
‘new’ insulin Dr Hagedorn writes that active work 
along this line is being continued m his laboratory ” 
These early suggestions have been followed up by 
Ulrich using mixtures containing 3 parts of soluble 
insulin and 2 parts of protamine zinc insulin, 11 and by 
ourselves using greater excesses of soluble insulin 
It is possible to modify the action of commercial pro- 
tamine zinc insulin by the addition to it of excesses o 
soluble insulin Its action is thereby accelerated to the 
extent that daily morning injections yield more insulin 
when needed during the feeding period of the day and 
less at night during fasting Because such modifications 
are more soluble than standard protamine zinc insulin 
they also are somewhat more uniform in the effect o 
repeated single injections, although not so much so as 
soluble insuhn Thereby unpredictable variations . u 
consistency of control are reduced and clinical useli - 
ness is improved Composite blood sugar curves 
Steed diabetic patients illustrating the action of 
smele doses of protamine zinc insulin, soluble m 
and two intermediate mixtures of the two contain h 
excesses of the latter are shown in chart 1 
‘ Comparison of Mirtmcs Made with Crystalline am 
R ZZ ZlJ - Subsequent study of interme ■ J 
preparations confirms the essential ^ m 

I!>h° b 2 9 1S p '° u 7 

linate, fipenha^en G E ^„ a Ga | ra }b, e ’’ Alexander, ami ]3> 
c:U °ExjH:rience with Protamine Insulinatc, J A M A 
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action and sntisfuton twentv-four Iiour mtuiutv the 

1 Dm C o! , nroH ade b ' miM,,g 2 Plrtb of ^luble’and 
1 part ot protamme zinc insulin (2 to 1 mixture} was 

selected for detailed studa and therapeutic trial 

the hW i nCS " h0 " n m C ‘ nrt 2 ,lhlstratt response of 
’ rn ° 3 “ gar con «ntrat.on to single doses of two 
ti e 1,116 moclihcHion Three patients with 

MeL d 'ot be ! eS " CrC ful , c ' LrV f ° Ur hours n, S !lt and daa 
rehme? a P p ^ ox, ” nt ^3 equal \alue eaentualh led to 
alatnelv constant high preabsorptne blood sugar levels 

"*■ euiblislied, s.nglc tjcc, „„s 
1? “ ”f “> '>='“'«! »«c gi\cn and thi blood 
Sed detennmcd c ' m l0llr h0ltra mm! the etTeets 

talnf'o ° bsenatlons " ert made with mixtures con- 
tarnm* 2 reguIar insuiin awl 1 part of pro- 

with sixTe"^ "If 111 Tbese res P° nses " er e compared 
a Darts nf 11 . odl *" r observations of mixtures containing 

nmtsni f 1Utl0U 01 Zlnc ln6ulm cr >=>tals and 1 part of 

in the Tl%r ' DiUl ! n B ° th P re Parations were used 

P oducK nfo, enS t 0nl >’ and a11 ‘"gfedients were 
products of the same manutacturer 13 Precious studv 

,he s T""> »■ «* h "'odlLS 

niL\h,r?= d m t lC a,n P ule P nor to injection 12 so all 
threl sets nf 6 prepared In that manner The first 
resoonses m ^ un f es 1 re P rese » t averages for two to six 
the same pat, an d ° $eS ° f the same P re P arat ‘°n m 

xaluefwpr ° r f h f ht ; anatl °ns m control Sec els, all 
for each mnrt'fi CU atCd \ n P ercenta ge of control levels 
lowest C un e d ' fiCatl0n 3nd are a ' era S ed as shoun m the 

m die ' Sh0 c'' V , 3 sllght but measurable difference 

same nrcnS ° £ f the , U ?? P re P a rations containing the 
Those P mL t 0nS ,,° soIub,e and protamine zinc insulin 
Promot Sf in*? ~ eguIar insulln " ere slightly more 
sixteen hoi ° 20 Per Cent more inten ^ e e ‘ght to 
crystallmp , mjection than those made with 
appear at r A measurable difference does not 

from othpr V ' enty ' four , bours or thereafter Judging 
with 2 mr t, U r r P ° r p d studies > the preparation made 
containing k re g uIar msulin appears to resemble one 

1 p2 Z™°“' 2/1 P " ,s of 'O-aallm, insulin and 
n ot protamine zinc insulin 

made 1S frnm htly T° re mtense peak action of mixtures 
basis of itc regaar insulin can be explained on the 
Peck 11 '‘R e ?,?u e r n t ° f lnert P rotein - as suggested by 
about 2? nr. P U ar or amorphous insulin yields only 
26 umt<T nZ S ?, er milligram on assay compared with 
acts Thu: milligram from purified crystalline prod- 
20 per rpJ S because amorphous msulin contains 10 to 
insulin ij rr ', nert P r °tem not contained in crystalline 
Therefore ZTTl 13 a general P rotein precipitant 
phous msuhn rn?-a he e;vCCSS P rotamine entenng amor- 
mert Drot Pn ^tures ; precipitates the small fraction of 

available f rir ’ * , reducin g the amount of protamine 
more S ol„M P msu m Precipitation The net result is 
mixtures and more mtense action than in 

bailable exrpc Wtb recr y s talhzed msulm, m which all 
and weaken^ 4 .u r ° tamme P reci P lta tes msulin, slowing 

This d ff S hC aCtl ° n ° f the mixture 

'teportance ^Av^t ls P r °bably not of much practical 
cal theranv <v 6 , e used b °tli modifications in clini- 

fe r from f qU l ntly com panng their effects by trans- 
foe retmiar 9 t °i other m the same patient With 
— - — - — ~ 0 t preparation there is a slightly greater 
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S?ne t °if| rn00 l 1 ^POglycemia than with the 
rnntmi f ~ mixture and in some patients better 
control of postprandial glycosuria But these differ 

THER \PEUTXC APPLICATION’ OF IMPROVED 
PROTAMINE ZINC INSLLIX 
These two insulins containin'* "? mrts nf li 
( regular or crystalline) msulm and 1 part of pro amme 
211 c msulm, var} mg only slightly m their a SS Z 
action, were used for routine treMmeur if accelerated 

are most apparent The P mme zme insulin 
disease 


METHOD OF TREAT- 
MENT 

Patients — Sixtj dia- 
betic patients were 
selected for therapeutic 
tests with the modified 
insulin Almost all had 
established diabetes of 
greater than average 
se\ erity Two thirds 
were less than -10 jears 
of age, about one fourth 
less than 20 , the young- 
est was 2 jears of age 
and the oldest 73 The 
average duration of dia- 
betes for the group was 
9 1 jears 

Previous Adjustment 
— More than 40 of the 
60 patients previously 
had used more than 40 
units of insulin dadj 
The average daily dos- 
age for the entire group 
was 53 units Fifty-two 
of the 60 had used pro- 
tamine zinc insulm m 
a single morning dose 
Thirty-eight of these 
had used small supple- 
mentary doses of soluble 
insulin in addition, usu- 
ally m a single morning 
injection, rarely twice 
dailj 

Their diets provided maintenance calonpc 
intermediate carbohjdrate to fat ratios of about 1 1 ^ 

For the most part thej were wewhed Rm m , 1 m Srams 
of the patients were raithful to them dfets^T ^ ^° Urths 
exceedinglj careless Distribution of food mto°meal 
planned according to individual tasto- , it. l° meaIi was 
the meals were § a PP ro™S and , Most ottea 

usuallj had been included bj patients UI } Ch at be dtime 
of protamine zme insulin USmS arger amounts 

Prczioits Control — Onh I m ,t, a „ 
to avoid gljcosuri3 with these orthSin UP ° l i ?°, had ^en able 
menu In half oi them ghcosuna hiH h X melhocis 01 manage- 

- s,» „ c» „t ^ 



** M „ 

WM MICJW 

i ^1i,™ c s °ZT e S0 “ t ? f 2 «° 

phous) and co stalling i re ® u J^ r (stnor 

ficahok otf-, h B S th 

protamine and zinc ot the 

protamine z mc ikulim , c0 ®®ercial 

«« m act.cS ,s p„bklv S' S l‘ ght dlffer 

•■on of pmta^.k bS ly fo U 'i£ mac “« 
contamed In amorphous mkl,n” Tf pro,eia 
ot practical importance -ri V 15 not 
tamed ,n j ca^W^' Ji)' 
lowest curves m teikk 3 ' cra S' d >n the 
control talues withomSk f P'nc'tntagc of 

at eight to si-oeea bou?s aC e° n 

not exhausted aettoa at iuSm, f “ ,n f but 
were shown iq a jj cases ' Tt 5 four bours 
are characteristic of this Qualities 

were the bas.r for ,ts selSmw C ?“° n c 
peutic trial setectioa for thera 
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hypoglycemic symptoms on routine management, often while 
asleep 

In the majority of cases this tendency to intei nuttent glyco- 
suria or hypoglycemia was striking enough to lead to dis- 
satisfaction with standard methods of control on the part of 
patient and physician alike Fully two thirds of the patients 
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Ctort 3 — Results .. 

zinc insulin, usually m t ™* re do d ° showed improsenient jn «o 
of 
of 


_.nc insulin, usually m one dose dad> constancy 

of the 60 patients with severe diab . . W ith the modified ins ^ 1 *} 

°0 control, 1 * glycosuria an . i experience with standard 

(present) as compared »«* their (prevlous ) There uas 

insulins, usually in ^uluple m r J e q UI red insulin 
slight reduction, on the aver g , 

i u.hiteH this inconstant behavior 
S»"vho failed to do so had oidd 01 

ea Sa«"s Thedetds of «, .he 

Unloved P> ota, nine Zinc parts of crystalline 

modifications described, which 1 mme zinc m sulin, both 

or regular insulin and l p p used only 0 ne dose daily 

in the U-80 strength All excep crystalline mixture 

before breakfast Forty-two ^ - efore use an d dispensed 

CT-1662) mixed in quant y , o to 1 regular mixture 

in^ ampules 15 Ten Most of the 

oremixed by u„ m ampules fro ™ i ' w|tfl the crystalline 

fatter could also be satisfactory y same propor tions 

mixture A few patients No significant d.ffer- 

in the syringe at the tim 3 technics were observed 

ences in results from these various^ ^ ^ ^ 2 tQ { e 
This modification, as shown ^ at elg ht to sixteen hours after 
u„ r t 1 exerts its peak ac feeding when injected 

“S,o,,,'cor rr d« a ° ppreciabl after twelve 

before breakfast Its the hours of sleep 

vzs&s&t-** For,h 

T Its Pa is just under 60, wMcn r£ndered h omo- 

premixed Its P suspension is as easi y crystals 

l5 Ml xed and supplied fo 


for insulin in solution After standing, even when buffered to 
pu 7 2, there is little increase in supernatant insulin This 
is surprising in view of the fact that precipitated insulin 
redissolves on buffering to this point This property will be 
the subject of a subsequent report It suggests the probability 
of a compound which does not depend on a component of simple 
precipitated insulin for its accelerated effect when prepared 
under the conditions described 
Adjustment of the diabetes on the modified insulin was 
accomplished under quantitative conditions in the Evanston 
Hospital in most cases Simple substitution of the modified 
insulin for previous therapy did not as a rule lead to major 
fluctuation in control As with commercial protamine zinc 
insulin, its substitution for soluble insulin previously used alone 
tended to permit glycosuria for a day or two unless soluble 
insulin was tapered off 

In all cases the bedtime feeding previously used with prota- 
mine zinc insulin was omitted and a midafternoon feeding added 
Minor adjustments of the size of the meals frequently were 
necessary, usually in the form of increased noon or evening 
meals and reduced breakfasts Such changes in the detail of 
the diets, along with adjustments in the size of the dose, usually 
compensated for individual variations in response to this modifi- 
cation in a single morning dose More difficulty was anticipated 
than was experienced from this source In 3 instances better 
control was obtained with two doses daily, the smaller at 
bedtime 

RESULTS 

Except for 1 child in whom a respiratory infection 
developed at the time of transfer, control in all patients 
was at least as good and usually better with the modifi- 
cation compared with previous standard therapeutic 
methods On account of the size of the group, indi- 
vidual quantitative data cannot be presented It was 
available for appraisal and was analyzed in the following 
manner On the basis of a 4 plus maximum each 
patient was judged from three standpoints , viz average 
amount of glycosuria, frequency and severity of insulin 
shock and irregularity of control Appraisal of these 
indexes of control was intentionally conservative 
Chart 3 presents such qualitative data and the dosages 
used contrasting the results of the orthodox metho 
with’ those of the improved methods The accompany- 
ing table summarizes the data 

Comparison of Control Oblamod mth Usnalond MoJ.frd 
Methods of Insulin Dosage m Group of 



Previous insulin therapy 
Modified protamine zinc insulin 
Corrected 
Improved 
Unchanged 

Corrected or improved, pcrccn 


Glyco 

Insulin 

Irrcgu 

aurla 

Shock 

Iarity 

57 

39 

30 

14 

30 

20 

30 

1 

7 

7* 

0* 

9 

83 

87 

75 


Insulin 
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50 


* UliU ywv*' 

, Only 7 of the 57 patients 

Amount of Gl y COSl ‘^ cosuna bailed to excrete less 
previously showing g > * una ble to keep the urine 

su^ar Six patients previ y wefe able t0 do so on 

sugar free without insuh ^ mproved preparation 
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Chart 3 reflects this improvement grnphieallv , a miiij- 
nnn is gi\ui m the table 

thfoghn mu 'S\mptom \ — Improvement w w mn 
more striking hi tins respect (clnrt 3 ami the table ) 
Thirt\ patients became tree trom symptoms of excess 
insulin alter adjustment on tile improved nioditieation 
In onh 9 did such symptoms persist when present previ- 
ously, and m onh 2 ot these wuc thee ot such conse- 
quence as to warrant change ot t\pe ot mungemuit 
Mmost no noetunnl insulin shock was observed 
That which occurred was mild and was easily recog- 
nized and stopped As might be anticipated late atter- 
noon symptoms were most common The\ were 
atoided b) increases in the size ot the lunch or atter- 
noon feeding or both Evening sunptoms were rare, 
e\en m the absence ot bedtime lcedmgs 
Irriguhmt\ o } Contiol — Improvement m constancy 
of control was roughly parallel to miprov ement m 
ghcosuria and In poghceuuc sunptoms as described 
Ot 10 patients previously showing decided irregularities, 
onh 2 continued to do so These were exceptionally 
sea ere brittle” \oung patients with diabetes of long 
standing who were extremeh sensitne to insulin and 
to minor deviations in controlling tactors such as 
exercise and timing of food and insulin They' could 
not be adjusted satisfactorily on any other combination 
ot protamine zinc insulin and insulin b\ separate injec- 
tIon Multiple injections ot soluble insulin, including a 
small dose during the normal sleeping hours, finally 
produced satisfactory control m them 
Recent experience indicates that this most seyere type 
of diabetes may be controlled eyen better with one of 
the intermediate modifications ot protamine zinc insulin 
m two doses daily, a larger dose before breakfast and 
a smaller one at bedtime Three similar cases yy ere yy ell 
controlled on such a program after single doses daily 
laued to cause consistently good control 

Dosage — The aye rage dosage required by previous 
orthodox methods of control x\ as 53 units dad) , usually 
ln at least two separate injections With the modified 
msulm 49 units daily, on the axerage, y\as required by 
mis group Onl) 3 patients injected more than one 
dose daily It is probable that seyeral others, mclud- 
uig the 2 failures, could have been balanced better on 
h'o doses daily 

This slight reduction m axerage required dosage may 
naye been due to fresh quantitative control under hos- 
P'tal conditions Hoyyever, it was maintained, as a 
rule, on return to normal Irving conditions It y\as 
requentl) apparent immediately on transfer from old 
0 new insulins, even though the diet yyas weighed m 
otn cases Any common change in feeding conditions 
'cas usually m the direction ot more generous carbo- 
} orate yvjth the improved msulm owing to the fre- 
queut insertion of an afternoon teedmg or increase in 
shock 26 noon anc ^ e ' enin S meals in fear of msulm 

Judged conservatn el) it would seem that the S per 
cut mipro\ ement in required insulin is significant and 
ae to greater efficiency of the modified protamine zinc 
fa t ^ b ls cccu more impressive m xiew of the 

c that multiple injections were avoided as a rule, 
SKosuria decreased and a single modification with 
0fl fi tmim § qualities was used in a good sized 
diabete* ^ r0Up °* P atients uith stabilized severe 


COMVIEXT 

Inhqration of Time and Intensity Characteristics of 
I arions Protamine Insulins — Anal) sis of the timing 
and intensity properties of the series of variable insulins 
illustrated in chart 1 demonstrates certain clearcut quali- 
ties of each From the extremes ot ordinary insulin at 
one end ot the series to protamine zinc insulin at the 
other each preparation shows differences in four major 
qualities ol action viz, promptness, mtensit), duration 
and inntormitv ot effect of repeated identical doses 
These four qualities bear a constant relationship in each 
of the diiterent insulins m the series Other tested 
intermediate preparations not illustrated fit accurately 
into the picture 

Soluble insulin acts the most briefly of any in the 
series It is also the most prompt and intense m action 
Observations not illustrated m this report demonstrate 
repeated identical doses to be the most uniform m 
effect 12 as would be expected in view of its greatest 
solubihtx and quickest rate of absorption These obser- 
vations are amply confirmed by clinical experience 

As more and more protamine insulin is added to 
ordinary insulin, the sugar reducing effect is prolonged 
Correspondingly, promptness and intensity of action are 
successively reduced and constanc) is sacrificed, as 
could be expected in view of the fact that solubility 
and hence absorption rates are decreased 

Protamine zinc msulm as now marketed commercially 
represents the other extreme, exhibiting the greatest 
duration of action of the senes Likew lse it possesses 
the qualities of least promptness and intensity and great- 
est inconstanc) of action of repeated doses of the same 
size, because ot greatest insolubility and slowest rate of 
absorption Herein lie its chief disadvantages for rou- 
tine clinical use Its action is so slow , w eak, prolonged 
and inconstant from dose to dose that glycosuna tends 
to appear during food absorption and hypoglycemia dur- 
ing fasting, and inconsistent or undulating control tends 
to follow inconstant absorption of repeated overlapping 
doses These characteristics, like diose of soluble insu- 
lin, are also confirmed by ordinary clinical experience 

The Ideal Combination of Timing and Intensity 
Qualities— In the light of these practical pharmacologic 
properties of such a senes of insulins, it is possible to 
specify which of them should be the ideal preparation 
for routine daily use On purely theoretical grounds 
the ideal insulin is one whose solubility' and hence rate 
of msulm release is such that it acts promptly and 
intensely enough to control the glycosuna follow mo- 
meals but does not cause hypoglycemia between meals 
In order to avoid injections more often than once a dav 
it must act long enough to control overnight hyper- 
glycemia but also wane rapidly enough to avoid 'noc- 
turnal hypoglycemia It should possess the greatest 
possible constancy of action from dose to dose without*, 
saenfiemg suitable prolongation ot effect 

By these standards protamine zinc msulm as now 
prepared commercially acts unnecessanh long, thereby 
saenfiemg desirable promptness, intensity and unitorm 
absorption capacity These qualities appear to explain 
its faults making it necessary' to give supplementary 
soluble insulin tor partial correction ot them 

The modification used in the present study corrects 
those taults automatical bv more efficient timing Its 
rate ot insulin release is such that its strongest °effect, 
when injected betore breaktast, covers the ieedm<* 
penod of the day and its waning effect coincides with 
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fastmg dimng sleep Yet at twenty-four horns it is 
stlli sufficiently active in most cases to avoid the neces- 
sity of more than one injection daily Because of these 
intermediate piopeities it is moie constant m action on 
repeated injection than piotamine zinc insulin, although 
not as much as soluble insulin Thus it retains the 
advantages of each extreme of the series, largely elimi- 
nating the disadvantages of each It is undoubtedly 
for these reasons that it permits better control than 
commercial protamine zinc insulin 

One might object that these considerations may hold 
true for any given type of diabetes but that sensitivity 
to insulin varies so widely m different diabetic patients 
that preconceived properties such as those outlined 
cannot be fixed arbitrarily This, m fact, was our 
expectation when we attempted treatment with a single 
preparation in a group of patients selected at random 
One preparation was used m the hope of realizing 
simplicity as well as to test the feasibility of treating 
all patients alike 

We were surprised to discover that the responses 
were not variable enough to lead to major difficulties 
in this group of 60 patients representing practically all 
grades of severity among insulin treated subjects Bet- 
ter control of almost all patients was established easily 
with only minor adjustments of the dosage and diet 
No variation of the mixture was necessary or even 
desirable In only 5 cases of the most severe and 
“brittle” type adjustment could not be satisfactorily 
made on a single daily dose of this preparation They 
were equally unmanageable on any other combination of 
protamine zinc insulin and insulin In 3 of them good 
balance was obtained with multiple injections of soluble 
insulin, including 1 during the hours of sleep, proving 
their inconsistencies due to defects of timing of depot 
insulins in general rather than to endogenous factors 
Three of the 5 difficult cases recently have been satis- 
factorily balanced on two doses daily of the improved 
protamine zinc insulin It seems probable that other 
similar cases might respond to this variation If so, 
another advantage of this modified insulin would be 
demonstrated 

Extemporaneous Mixtures — Granting the clinical 
usefulness of insulins with intermediate timing and 
intensity qualities, Peck 10 has suggested the expedient 
of their extemporaneous preparation by mixing in the 
syringe at the time of injection In this manner, stand- 
ard insulins now on the market can be mixed by the 
patient m the proportions best suited to his particular 
diabetes Growing familiarity with the action of mix- 
tures makes this technic fairly common practice among 
clinicians Peck has prepared an ingenious table show- 
ing the approximate components of ordinary and pro- 
tamine zinc insulin thought to be contained in such 
extemporaneous mixtures prepared with various pro- 

oortions of standard insulins 10 , , 

There are several valid objections to this technic 
Firstmany 6 patients find >t technically difficult to P«- 
Sre suTmixtures m the syringe *' They are confused 
F the use of two insulins with different properties 
forming Another which differs from both Second, 
nnccuracies of measurement in a syringe are inevitable 
Third slight variations m excess protamine m pr 
zince insulin of 

different m anufacturers would produce ma jorva 

" V, A 3 69 s3 ’ 

MarUe, A.exa, ^ 
Insulin, New England J Med 
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m tome-intensity effect of comparable mixtures Finally 
a single intermediate preparation apparently satisfies 
the requirements of the vast majority of diabetic patients 
and m two daily doses may satisfy all, as just reported 
individualization may be accomplished easily by means 
of adjustments of the diet and frequency and dosage 
of a single modification which most nearly satisfies the 
requirements of the largest number of patients 

SUMMARY 

1 Protamine zinc insulin as now prepared com- 
mercially possesses inherent faults of timing, owing to 
slow or uncertain release of insulin from its injection 
depots These are seen m diabetic practice as ten- 
dencies to glycosuria following meals, to hypoglycemia 
during fasting, especially at night, and as unpredictable 
undulations in insulin intensity For these reasons it 
is frequently necessary to supplement its action by sepa- 
rate injection of soluble insulin, and even then those 
tendencies are only partially avoided 

2 The timing and intensity properties of the ideal 
insulin for routine daily use were analyzed A modifi- 
cation containing about one third of the protamine and 
zinc contained in commercial protamine zinc insulin 
fulfils those requirements most satisfactorily In actual 
practice it eliminates the faults of protamine zinc insulin 
to a large extent This modification may be prepared 
from insulins now on the market by mixing 2 parts of 
soluble insulin with 1 part of protamine zinc insulin, 
both m the U-80 strength The time of mixing does 
not affect the action appreciably It is stable for 
months Slightly more intense action is obtained from 
mixtures made with regular msulm than with crystalline 
insulin, probably because of the inert protein content 
of the former 

3 In most diabetic patients protamine zinc insulin 
modified in this manner releases insulin from morning 
depots at a rate which causes moderate increases m 
intensity when needed during hours of feeding It also 
allows decreases when desirable during the hours of 
sleeping Therefore better control is obtained with sin- 
gle injections daily than with standard insulins injected 
more often Occasional insulin sensitive patients obtain 
better control with two doses daily, the smaller at bed- 
time Successive identical doses are more constant m 
action than with protamine zinc insulin because of 
accelerated solubility Required daily dosage is about 
10 per cent less than with ordinary methods because of 
improved efficiency 

Modification of protamine zinc insulin m this manner 
results in an insulin which retains all the advantages 
of protamine zinc insulin and eliminates many of its 
inadequacies 
636 Church Street 

Principal Drugs of Addiction — The principal drugs of 
addiction are opium and its derivatives, morphine and heroin, 
alcohol, cannabis and cocaine To this group may be added 
the barbiturates, paraldehyde, chloral and other depressants, all 
of which in large dosage over a long period of time may m 
some persons produce addiction Of lesser power to cause 
addiction (or habituation) are such commonly used drugs as 
nicotine (tobacco), caffeine (coffee, tea, cola drinks , asp. . 
acetamhd and bromides There are, however, a ho, ot com 
ac 1 . c mixtures, many of them proprietary, which are used 
pounds and mixtures ,w * ^ Samud H The Therapy 

eUose,. Philadelphia, tea He 1'W. 

1943 



\otmi ua 
Vmrz la 


CflROVOmCOSIS— MOORE Cl AL 


1237 
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RICHARD S WEISS. MD 

ST LOUIS 

Chromonn corns (chromobhstoim costs), or derma- 
titis verrucosa, presents a contusing picture at times 
and consequent!) a diagnostic problem The clinical 
smulant) ot this disease to sephilis tuberculosis neo- 
plasms and other specific and nonspecific granulomas is 
well known Mthough considered to be a disease of the 
extremities presenting a nodular eerrucoid papular or 
granulomatous appearance reports ha\ e show n that the 
tace, neck chest, shoulders and buttocks also may be 
affected Two cases are reported here first because of 
the varied diagnostic possibilities that the) presented 
and second because ot the unusual location ot the lesion 
m 1 — the helix of the ear Phialophora \errucosa was 
isolated from the first case which was ot several ) ears’ 
duration Owing to the smallness ot the tntected area 
on the ear in the second case and because ot a clinical 
diagnosis ot carcinoma the whole lesion was removed 
and placed m a fixative Consequent!) the organism 
could not be isolated 


REPORT OK OSES 

C\SE 1— Histon— c A C a white man aged 30 born in 
Salem Mo, presented himselt m Mav 1942 at the skin chruc 
w the Barnard Free Skm and Cancer Hospital complaining 
°f an eruption on the w nst The patient s family history and 
past history were irrelevant His illness had its beginning five 
'ears previously as a small wart which had gradually 
increased m size, slightly more rapidly over the past two years 
There had been some pruritus tor the past six months No 
treatment had been attempted, although he had consulted several 
local physicians These physicians had referred to the condi- 
tion as ‘due to nerves ' At the time the lesion developed, 
he had been working as a farmer For the past five years he 
had been working as a pipe fitter 
Examination — On admission the patient appeared to be well 
developed and well nourished he was ot small build weighing 
135 pounds (57 Kg) and measuring 5 feet 5 inches (165 cm ) 
m height He was cooperative and intelligent The ocular 
an d general reflexes were normal The ears nose abdomen, 
Somalia and extremities were normal In the right flank he 
ad a well healed scar measuring 8 cm His teeth were dirty 
a »d covered with tartar There was some pyorrhea with reced- 
UI S of the gums The tonsils were atrophic The lungs were 
c tar to percussion and auscultation The heart tones were 
tgual regular and without murmurs The blood pressure was 
~ s i st °bc and 86 diastolic. 

On the external surface of the left torearm just above the 
"nst was a circmate broken plaque 2 5 cm in diameter tnfil- 
Hated and having a depressed atrophic scar m the center (fig 1) 

I e le\ated granulomatous lesion was a reddish pink and had 
a lightly scaly surface The diagnoses considered were tuber- 
tu osis verrucosa cutis syphilis granuloma annulare and poro- 
keratosis 


Laboratory Examination — Urinalysis was negative The 
i, n reaction was negative The blood showed 4S90000 red 
“'pod cells, 5 700 white blood cells and 96 per cent hemoglobin 
, er ® v "~’re 72 polymorphonuclear neutrophils 26 lvmphocytes 
~ mononuclears per hundred white cells 
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Microscopically sections ot a biopsy specimen showed epi- 
thelial hvperplasia, hyperkeratosis and acanthosis with distortion 
and iusion ot the rcte pegs In the upper half of the dermis there 
was a dense infiltrate made up of lymphocytes, epithelioid cells 
and main giant cells In places" the epithelioid cells were 
arranged m nests surrounded by lymphocytes presenting a 
picture winch was suggestive ot tubercle formation Scattered 
throughout the infiltrate and within some of the giant cells 
however there were numerous, large dark brown, thick walled, 
spherical or irregular organisms Some occurred singly, others 
m clumps These were the characteristic fungi of chromo- 
mv cosis 

Because ot the difficulty in expressing anv material from the 
lesion a large section ot the growth was excised for the pur- 
pose of taking a culture Approximately two thirds ot the 
remaining lesion was removed This was cut up into small 
pieces and planted on Czapek s and Sabouraud s dextrose and 
maltose acars \tter four days small black colonies appeared 



Fig t (case 1) — -Verrucous chromomy cosis of the wrist of five years 
duration 

on and around the implanted tissue The lungus was identified 
as Phialophora verrucosa 

Cvse 2 — History — C E. D a white man aged 3S a tarmer 
who had been born and had continuously lived in Missouri 
presented himselt m May 1942 at the Barnard Free Skin and 
Cancer Hospital complaining ot a sore ’ on the right ear He 
vvas assigned to the surgical clinic by the admitting officer 
The family history was irrelevant His past history was essen- 
tially negative and did not relate to his complaint on admission 
On physical examination his respiratory cardiovascular and 
gastrointestinal sv stems were normal His present illness had 
begun two months beiore at which time he noticed an eruption 
on the helix ot his right ear This liad slowly increased 
in size 

Examination — Just mside the helix ot the right ear there was 
a shghtlv raised ulcerative area measuring 1 5 by 0 6 cm There 
were no palpable nodes m the neck. The clinical diagnosis 
was squamous cell carcinoma. \n excision oi the entire lesion 
and part ot the cartilage vvas recommended. On June 1 1942 
a cautery excision ot the lesion including a segment ox the 
cartilage, vvas made. 
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Laboiatory Examination — The surgical specimen consisted 
of an ellipse of skin measuring 2 S by 1 5 cm It showed a 
nodular, crusted lesion which on section appeared to be woody 
hard The process did not involve the underlying cartilage 
Microscopically, a section of the tissue showed epidermal 
hyperplasia, extensive hyperkeratosis, parakeratosis and acan- 
thosis with a lengthening and distortion of the rete pegs 
Extending throughout the upper two thirds of the dermis was 
an extensive infiltrate made up of lymphocytes, eosinophils, 
polymorphonucleai leukocytes and numerous giant cells In 
the giant cells and also scattered throughout the infiltrate were 
numerous brown, thick walled organisms In some of the 
organisms cross walls could be seen These were the charac- 
teristic organisms of chromomjcosis 

HISTORY Or THE DISEASE 

The distoveiy of chromomycosis is attributed to 
Pedroso, who m 1911 described the first case from 
Brazil He called it “black blastomycosis” because of 



c i „ n r dark brown cells in the sections of the 
ie findn g Pedroso and Gomes 1 pub- 

ceased tesue 1 “ ' case “th 3 others from Brazil 
shed a repor . j e was na med Phialophora 
'he organism 'j the organism descr.bed by 

imported 

rra p v|” * c ,„«« lV - — 

(Phialophora Vern*co»>. I.f^.on Caus^by a New Fur^s, 

Ma«, 5 M>cologia 7 200, 1915 


reviewed by de Almeida, 4 Moore and Mapother 5 and 
recently by Weidman and Rosenthal 0 The last named 
authors compiled a great deal of the known data on the 
published cases, listing them as to geographic and 
anatomic distribution Of special interest since the 
review of Weidman and Rosenthal is the publication of 
Pardo-Castello, Leon and Trespalacios 7 m which 31 
cases were reported not only on the extremities but also 
on the chest, buttock and shoulder 
In spite of the large number of cases reported, includ- 
ing the 2 described here, only 6 have been shown to be 
due to Phialophora Of these a Brazilian case was due 
to Phialophora macrospora and the 5 others were 
caused by P verrucosa In 1915 Lane and also Medlar 
reported the first case of chromomycosis caused by 
P verrucosa, the organism being established taxonomi- 
caliy by Thaxter with a new generic and species 
determination The patient was an Italian aged 19 
living in the environs of Boston The organism was 
isolated from verrucous, nodular lesions on the buttock 
In 1920 Pedroso and Gomes published reports of 
t heir 4 cases gathered over a period of several years 
Of these 4 cases the 1 described by Pedroso in 1911 
showed'extensive scarring — the syphiloid type of Pardo- 
Castello, Leon and Trespalacios — plus verrucous areas, 
the second showed verrucous, papillomatous lesions 
with perhaps automoculation on the neck, the third 
showed involvement of the foot with a verrucous patch 
on the heel, and the fourth showed an extensive involve- 
ment of the foot with the lesion extending above the 
knee to produce the verrucous type with elephantiasis 
An organism isolated from one of these cases was shown 
to be P macrospora by Moore and de Almeida 8 
In 1933 Wilson, Hulsey and Weidman 9 described a 
lesion on the right foot of a 67 year old farmer from 
Fort Worth, Texas The lesion had shown a develop- 
ment from a papular to a nodular and verrucous stage 
with some elephantiasis The organism isolated from 
this case was P verrucosa In the following year 
MacKinnon 10 described a case from Montevideo, Uru- 
guay, due to P verrucosa The lesion was papular and 
papillomatous and was located m the region of the 
anatomic snuffbox of the right hand 

The report of the fourth case in the United States 
was published by Moore and Mapother The lesion 
was crusted, raised and ulcerating, with a pearly border 
and was located on the right side of the face of a man 
aged 67 The fungus isolated was P verrucosa 
^The fifth case caused by P verrucosa and the sixth 
caused by the genus are described m this paper 

The number of cases occurring in continental United 
States with reports published and unpublished, «ow 
totals 9 These are listed m the accompanying table 
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DESCRIPTION 01 OKI \Mi>M 

Owing to the lut tint i dmu.il dngnoMs ot mjui- 
moua cell cirunonn cca-> mule m tile second ei^e mil 
the legion eompleteh excised mil plued m t hxitice 
it was impossible to obt un my cultures Cultures ttom 
the first ewe howctei, were obt lined lit seeding tubes 
ot medium with tuieh cut up tissue obtimed In hiopsc 



F>s a (case 1) — Hrov.a thick «a!ieJ cells ot Phialopliora cerruco a 
« Stint cells Hetnatoxi Im and eo>in stain reduced trom a pnoto 
aerograph with a magnification ot 710 diameter" 


The organism when seen m tissue consists ot spheri- 
cal or irregular sclerotic cells which are thick walled 
dark brown or diestnut colored and simple or multi- 
ple appearing m clusters The cells reproduce b\ 
enlargement and septum formation to produce the mul- 
berry-like groups Budding ot these tungi is not a char- 
acteristic form ot reproduction in tissue ^ These cells 
may be seen distributed throughout the affected tissue, 
m nucroabscesses surrounded bv poh niorphonuclear 



leukocytes or engulfed by giant cells In old lesions 
0r uecrotic tissue the cells may occasionally germinate 
to P r °duce short filaments 

Tissue implants on Czapek s and Sabouraud s dex- 
frose and maltose mediums resulted in small black 
eolomes which appeared alter four days on and around 
l he inoculums When the colonies dec eloped to a suit- 
a>e Slz e, subcultures were made on \anous mediums 


The organism imuoscopieallc was identified as Piua- 
lophora ccrrucosa 

Hit growth ot P cerrticosa on artificial mediums 
both tuacroscopieally and microscopically has been well 
de perilled The strain isolated here is essentially similar 
imuoMopiialh to the strains isolated trom Boston 
Tort Worth Alontecideo and St Louis 

In culture the tlutk walled brown cells germinate to 
form multiseptate htpliae These \ary in torm and 
-lzt trom 2 to 5 microns m diameter depending on the 
medium on which the tungus is growing As the organ- 
ism grows it torms carious morphologic structures 
which are modified b\ the ingredients ot the medium 
1 he lupine are seen as multiseptate filaments occur- 
ring singly or in bunches (corennoid) simple or some- 
what branched The cells are either elongated or short 
The latter mac be seen also in chains as spherical cells, 



Fig 5 (case 2 ) — Section through ear leaion showing proruse cellular 
mhltrate with organisms giant cells and manj leuhoc>tes- Hematoxjhn 
and eosm stain reduced trom a photomicrograph with a magnification 
of 14o diameter^ 

is a prominent teature on sugar mediums Clilamy do- 
spores mac also be seen These either occur terminally 
or may be tound intercalarc They are thick cc ailed, 
large "and spherical and simulate those seen in the 
mtected tissue On certain mediums, such as Loeffier’s 
agar, diese cells assume a close similarity to the sclerotic 
torms seen in sections ot diseased tissue 

The reproductn e organs ot P cerrucosa the phial- 
lt } es — cuphke structures with endogenous spore torma- 

tI0n decelop m most mediums but are most precalent 

on scndietic mediums such as Czapek’s agar (hg 7) 
These spore bearing structures decelop terminally 
laterally or alternately on a hepha are single or many 
celled "simple or branched short or long The spores 
or comdia arise endogenously and are expelled irom the 
cuplike portion ot the phiahde They collect at die 
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mouth of the phiahde m a gioup and are held together 
by a mucilaginous mateual termed gloea The phialo- 
spoies o, con, da aie at first smail^phencal toroid 
cells and then become elongated 01 fusiform to measure 
approximately 1 to 3 by 2 to 4 microns These spoies 
gennmate to repioduce the stiuctuies noted 
Grossly, aftei fifteen days, giowth on Czapek’s agar 
i vei rucosa attained a colony size of 3 5 cm m 
diameter (1, fig 8) A central button was foimed with 
the mycelium both aerial and subsurface The color 
vaned fiom an olivaceous biown to blue-black On 
corn meal agai, aftei the same period of growth the 
colony reached a diametei of 3 2 cm (2, fig 8) A 
central button with sector formation was produced 
1 he color was daik gray to black On the peptone 
agar growth was comparatively slow, with a diameter 
of 1 5 cm after fifteen days (3, fig 8) The colony 
was compact and showed aerial mycelium which was a 
dark gray, but the compact portion of the growth was 
black On Sabouiaud’s medium, both dextrose and 
maltose, the growth was essentially similar The colony 
on the dextrose medium reached a diameter of 2 8 cm 


Jour A M A 
Auc 28, 19-13 

may occur on almost all parts of the human skin These 
include, m addition to the hands and feet, the wrist 
aim shoulder neck, face, ear, chest, abdominal region,’ 
thigh, knee and leg However, the greater number of 
cases show the lesions on the extremities The reason 
tor this is that the primary lesion in many instances 
has apparently been the result of a traumatic infection 
with contaminated material The larger number of 
patients were farmers, workers of the soil or its prod- 
ucts This has certainly been true of the 3 patients 
observed m St Louis 

Clinically, chromomycosis presents lesions which may 
be papular, verrucous or papillomatous, nodular, ulcera- 
tive, psoriasiform, granulomatous, with or without 
abscess foimation and with rarely any suppuration 
except when due to secondary infection with bactena 
Scalmess is often a feature Pain or pruritus rarely 
occurs Visceral or skin metastases have been reported 
only m 2 cases, 1 from Algeria 11 and one from Puerto 
Rico 12 Systemic invasion is not a feature of chromo- 
mycosis Bone involvement likewise has not been 
reported Lymphangitis and adenopathy (regional) 


Chromomycosis in Continental United States 


Geographic 

Location 

Color 

and 

Se\ 

Age 

Oecupa 

tion 

Anatomic 

Location 

Type of Lesion 

Dura- 

tion, 

Years 

Organism 

Year 

been 

Authors 

Boston 

White 

man 

19 

? 

Buttock 

Nodular verrucous, 
necrotic 

1 

Phialophora 

verrucosa 

1915 

Lane,- Medlar 3 

Fort Worth, 
lc\ns 

White 

man 

G7 

Farmer 

Right foot 

Warty, papular and 
nodular verrucous, 
cfephantiasic 

40 

Phialophora 

verrucosa 

1031 

Wilson, Hulsey and Weidman 0 

Durham, N C 

Retro 

47 

rarmcr 

Left hand, 
ann 

Nodular verrucous, 
elephantiasic 

4 

Hormodendrum 

(Fonsecaea) 

pedrosoi 

1935 

Martin, Baker Oonant (Am J 
Prop Med 10 Ml 1036) 

St Louis 

White 

man 

G7 

Log- 

hauler 

Right side 
of face 

Crusted, ulcerative, 
pearly border 

10 

Phialophora 

verrucosa 

1938 

Moon and Mapotber 5 

Miami, Fla 

Negro 

43 

Cook, Left hand, 

but injury dorsum 
from oar 

Warty nodular, 
verrucous 

30 

7 

1939 

Sams— unreported 

Atlanta, Ga 

White 

men 

G3 

Farmer 

Left wrist, 
dorsum 

Raised, boggy mass, 
points of discharge 

3 BIOS 

Fonsecaea 

pedrosoi 

1939 

Emmons Hailey and Hailey (J A 
M A 1X0 2o, 1941) 

Philadelphia 

Negress 

44 

? 

Left ankle 

Verrucous, granulo 
matous.with abscesses 

7 or 8 

Fonsecaea 

pedrosoi 

1940 

Weidman and Rosenthal 0 

St Louis 

White 

man 

30 

Farmer 

Left wrist 

Grauulomntous 

verrucous 

5 

Phialophora 

verrucosa 

1942 

Moore Cooper and Weiss 

St Louis 

White 

38 

Farmer 

Heli\ right 

Raised, ulcerative 

2 mos 


1942 

Moore, Cooper and Weiss 

man 



ear 







(5, fig 8), while on the maltose agar it was 2 5 cm 
(4* fig 8) The cultures were sharply defined with 
some aerial growth The color was slate gray to black 
The growth on potato-dextrose agar measured 3 cm 
in diameter after fifteen days (6, fig 8) The colony 
showed a central knob with evidence of slight concentric 
growth The color varied from light to dark olivaceous 

gray 

'■ " CLINICAL FEATURES 

Chromomycosis clinically is seldom recognized except 
perhaps in areas in which the disease flourishes and 
presents characteristic verrucous lesions on the extrenu- 
ties With the exception of these typical cases, the 
disease has perhaps never been diagnosed clinically 
The first indication of the correct determination has 
come from the pathologist, who found the sclerotic, 
dark brown, thick walled cells m the tissue section 
Like blastomycosis, coccidioidal granuloma, syphi is an 
neoplasms, this relatively recently recognized disease, 
chromomycosis, presents a number of gross clinical fea- 
tures which may be confusing and misleading 

Chromomycosis has generally been considered o be 
i co nf the extremities Recent reports, inclu & 
fcfses presented « th.s paper, md.cate that les.ons 


may occur but are usually attributed to secondary infec- 
tion As the disease progresses and persists, there is 
cicatrization such as is found in blastomycosis On the 
extremities the progressive formation of additional 
lesions accompanied by tissue reaction may result in 
elephantiasis The enlargement of the foot in these 
cases resembles Madura foot 

On the basis of the reports in the literature and on 
their series of 31 cases, Pardo-Castello and Ins associ- 
ates classified chromomycosis into five clinical types 
1 The verrucous or papillomatous type, which begins as 
a group of small nodules or papules with a scaly sur- 
face These nodules increase in size and usually form 
large circular masses which tend to heal m the center 
with scar formation Abscesses may be found in the 
area of granulation tissue, but suppuration does not 
result The appearance is not unlike that of blasto- 
mycosis or tuberculosis verrucosa cutis Case 1 is a 
good example of this most common type 2 m 
tuberculoid type, which is in all probability an earl) 
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form ot icrrumib diroiuoim costs also resembles tuber- 
culosis verrucosa cutis or sarcoid The lesions begin 
as small patches or nodules with cr\ thcniatous arcolas 
and little scaling 3 Ihc syphiloid torm which is 
nodular and seal), with sonic erythema The nodules 
are small, (fattened and serpiginous, annular or arcuate 



F'S 6 (case 2) — Section through car lesion showing brown thick 
wailed cells or the organism and many pol> morphonuclear leuho- 
cytea Hematoxjhn and cesm stain reduced from a photomicrograph 
with a magma cation of 910 diameters 


in their arrangement The lesions may resemble a 
superficial late syphiloderm Ulceration with a hyper- 
trophic base maj be present due to granulation tissue 
The surtace may be covered with crusts 4 The 
psoriasitorm type, which consists ot superficial inflam- 
mation and infiltration with the lesion covered with 
thick white adherent scales Abscesses and verrucous 
patches are not observed and the lesion resembles 
psoriasis 5 The fifth group, which is made up of those 
lesions which become cicatrized and those which result 
m the elephantiasic enlargement of the extremities 
This group no doubt represents an end result or an 
advanced stage of chromomycosis, since scarring is 
found in lesions of long duration and swelling of the 
affected areas does occur when there is a multiplicity' of 
lesions The usual features of verrucosities, abscesses, 
ulceration and scaling may be present The resem- 
blance to Madura foot has been noted previously 
It would seem therefore that because of the varied 
appearance of the lesion, chromomycosis should be 
nuferentiated clinically from various mycotic granulo- 
mas, including coccidioidal granuloma, blastom) cosis 
and maduromycosis or Madura foot, from tuberculosis 
v errucosa cutis, syphilis, epithelioma, psoriasis, leish- 
maniasis 13 and, as discussed by Carim, 11 from sarcoid, 
P)oderma vegetans, yaws, porokeratosis, granuloma 
annulare, mossy foot and no doubt other clinical entities 


MICROSCOPIC OBSERVATIONS 


A clinical diagnosis has seldom been made except m 
the case of typical lesions The task of determining 
le cause of the infection has invariably fallen to the 
microscopist The diagnosis is readily made by finding 
characteristic fungous cells m the diseased tissue 
Microscopically, the lesions of chromomveosis show 
H. mun ber of features which are compatible with the 


k o I , T'P? A Torres M da Fonseca O and -Vrea Leao A 
ciacio , dermatite \crruco»a mjeose p or Acrotheca com 
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VJ V; _ ^ Shir la detruaute % crtuivaev.se Bull Soc. path 


general picture seen m sections ot blastomycosis, tuber- 
culosis and other mycotic granulomas There are, bow- 
el er certain characteristics which may' serve to 
differentiate the disease 

The epidermis shows hyperkeratosis and acanthosis 
with a thickening broadening and elongation of the rete 
pegs Within these pegs may be seen microscopic 
abscesses filled with polymorphonuclear leukocytes, 
cellular debris and the fungous cells At times within 
these areas one may also find Langhans giant cells 
containing fungi 

The most pronounced changes are found in the derails 
Here one sees edema, a pronounced cellular infiltration 
and, in older lesions, evidence ot fibrosis The cellular 
infiltration is made up of polymorphonuclear leuko- 
cytes, lympliocy tes, epithelioid cells, plasma cells, eosin- 
ophils and Russell’s fuchsin bodies, which have been 
noted in tissue sections by others Giant cells of the 
foreign body or Langhans type may be present as well 
as macrophages There is sometimes a tendency to 
pseudotubercle formation m the infiltrate Fibroblastic 
changes may occur Necrosis and microabscesses such 
as are tound m Gilchnst’s disease are not prominent 
in chromomy cosis The sclerotic cells of the tungus are 
tound scattered throughout the corium, especially in the 
abscesses or m giant cells They occur either as single 
cells or in mulberry -like clusters 

A comparison of our 2 cases of chromomycosis is ot 
interest The first case, of five years’ duration, pre- 
sented a clinical picture which could easily have been 
mistaken for tuberculosis verrucosa cutis or syphilis 

(fig 1) Microscopically die picture presents the char- 
acteristics seen in typical chromomycosis (fig 2) 
Characteristically tubercle-like formation is seen Dis- 
tributed through these cellular masses, both free and 
m giant cells, are the fungous cells of P verrucosa 
(fig 3) 

In the second case, apparently of two months’ dura- 
tion, the physical examination revealed a slightly ulcer- 



Ftg 7 — Six dx >3 growth ot Phtalophora rerrucosa on Czopch 5 acar 
(subculture) Xote phmhdes groups ot spores and montltoid formation. 
Reduced from a photomicrograph with a magnification of 1 160 diameters. 


ated lesion somewhat infiltrated The clinical diagnosis 
of squamous cell carcinoma indicates clearly the diag- 
nostic difficulties Microscopically , die section ot tissue 
shows thickening and edema with hyperplasia hyper- 
keratosis and acandiosis (fig 4) This lesion, repre- 
senting an early mtection, shows also the extensive 
infiltration with die various types ot cells so noticeable 
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growfh 8 ] C z -ft! e ic ’ s° "a e a r ' e r r “ c A 3 -Actual size after fifteen days 1 

faabouraud’s maltose agar 5 Sabouraifd’/ 8 ,^ , 3 Peptone a sar *4 
dextrose agar s oabouraud s dextrose agar 6 Potato 

tion of tuberculosis leishmaniasis, as m the case of 
Terra Torres, da Fonseca and Area Leao, or some 

nf h f r / at f M 1Sea ff S ,T f ° rmatl0n may result in loss 
of use of the affected limb, if the scan mg is severe 

enough to cause retraction of the tissue In the elephan- 
ts 10 type of lesion there may result loss of use of the 
limb, eithei temporal y or permanent, because of the 
excess weight and because of stiffening of the joints 
Theiapy for chromomycosis has not been encour- 
aging in most cases Iodides by mouth or intrave- 
nously have not met with success in all cases Usually 
this form of therapy has been supplemented with roent- 
gen irradiation In such instances it is difficult to eval- 
uate the therapeutic agents individually Moore and 
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P, COMMENT 

tance’T dSSoS P The a *™o “ P ' aCe ° f 

■n the past few ye f« dn« d ' sc< >very of many C a ses 
the incidence of the disease has ! 3ecessari ^y mean that 
tainly ,n cases m which b,nJ become hl gher Cer- 
the clinical diagnoses of tffije^? 5 n0t d ° ne roiltln eIy 
blastomycosis o & r the vanouJ nf ° S,S Vem,cosa cutis, 
tioned entities could have been m !T pr T ev,ousI y men- 
doser attention is now beuJVa j to t? ™ y be that 

and clinical features of r hrnm« 1 the nilcr °scopic 
who have become better acouam T/i C ° SIS i by clmicuins 
There are several ZlhoTl f W,tb the d 'sease 
mycosis which have not beep 3 eatures °I chronio- 
receive just a few 4 ent ' oned should 

the disease is practically universal”^ / the drst p,ace ’ 
tnbution Reports of dirnmn,, ^ geographic dis- 
North, Central and South A>t ycosis /’ ave c °me from 
Europe, As, a and Afnea ’ hTS th f Y eSt 
of the tropics, as was first thouUif Z rG y a d,iiease 

recentl " ““ t0 A >ZZ c To,Z i 

tho^eTsoSed w,th“fan„ prodlce^Th® ° r 

some exceptions, but a careM , search mTtl eT Z' 
of the particular patient has invariably d sclosed son? 
association with vegetation The 2^ ^ oriented 
here were no exceptions presented 

Age is not a causative factor in this disease The 
patients have varied considerably , n their ages De 
Almeida listed a4 cases, of which 43 occurred between 
the ages of 10 and SO, the ages in the other 11 cases 
were not classified Pardo-Castello and his associates 
found that the ages in their 31 cases varied from 14 
to 70 Most of the lesions have occurred in the age 
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range oi oO to '0 vora The din tse in toutul ehuflv 
nnong links, with onlv 1 ripoitid among teiinlcs '' 
1 he worldwide distrdmtion ot the disease indie itcs tlrat 
all raees and nationalities nn\ he susceptible 

ClirosnoimeoMs has a slow evolution M tin ot the 
cases reported b\ Pardo-C lAillo and his eo-workeis 
had a duration ot twentv to twuitv-live \e ira \\ ihon 
Hulsev and Weidnnn's ease had i durition ot tortv 
\ears 

It is agreed h\ all ohseivers ot the disease that it is 
not truh a bhstoimeosis This has been emphasized 
m published artieles stressing the tact that the tungiis 
either iti tissue oi m culture does not hud but divides 
bv cross wall or septum tormation The term chromo- 
blastomveosis, as origmallv described bv lerra Torres 
da Toiiseea and \rea Le'io was theretore revised bv 
Moore and dc Almeida ’ to chromotmcosis This name, 
besides being shorter, eliminates the possibilitv ot con- 
tusing the disease with bhstoimeosis 1 lie objection 
raised to retaining the term chromomvcosis is that it 
mav be contused with chromophv tosis (pitvriasis or 
tinea versicolor) However, “chromophv tosis is rarelv 
used and should not, theretore cause anv concern to 
dermatologists, since tliev preter the term pitvriasis 
(tinea) versicolor It is obvious that unless the term 
cliroinoblastoim costs is abandoned the contusion ot this 
disease with bfastomv eosis must be expected 


SIMMVRV VXD COXCLLSIOXS 


The 2 cases ot chromomvcosis presented are the 
eighth and ninth cases respectively occurring in con- 
tinental United States One was ot five v ears duration 
and was caused bv Plnalophora verrucosa This repre- 
sents the sixth case due to the genus Plnalophora and 
the fitth caused bv P verrucosa 
The lesion m the hrst case occurred on the lett wrist, 
"as verrucous and granulomatous and was difficult to 
differentiate clinically trom tuberculosis verrucosa cutis, 
svplnhs, granuloma annulare, porokeratosis and blasto- 
nij cosis The microscopic features ot chromomvcosis in 
general and ot this lesion in particular were examined 
Mi analvsis of the histopathologic features indicates 
that the infection had all the characteristics ot a 
granulomatous lesion of chromomvcosis with tubercle- 
hke tormation The organisms were profuse in the 
infected tissue 

The infection in the second case was primary on the 
helix of the right ear and was ot tvv o months’ duration 
the lesion was raised and ulcerative and cluncally was 
diagnosed squamous cell carcinoma A cautery excision 
°j the lesion was done Since the excised tissue was 
placed in a fixative, the causative agent could not be 
cultured Microscopically, the section of tissue showed 
eatures characteristic ot chromomy costs However, 
' ^ le granulomatous tissue changes so notice- 

able m the sections of the first case, an infiltration ot 
various types of cells, chiefly polymorphonuclear leuko- 
c >tes, was present Dispersed throughout this infiltrate 
"ere many fungous cells 

the organism is similar microscopically to other 
strains isolated at Boston, Fort Worth, Montevideo 
an d St Louis 

__Aaslungton and Theresa aienues 


Syph j Chromoblsstomy cosis Vrch r Dcrnopt u 

mrW a ? P 9S 1929 Kano Kuauchiro Ueber die Cbromoblasto- 
®Uc>um cjnen noch uicht als patbagene hcschnebenen PUz Hor 

A ntfwL. e P na . tllltlls » *P tbid 176 282 1937 Mernnc Jacques 

dc la rnL,, a climque dc la chromomjcose Cas dc chromoni} cose 
dermat „ v u av f° lesion dci» ganglions lymphatiques regionaux, Ann uc 
et Wh 9 122 (Feb ) 1938 Wctdman and Rosenthal • 


MErVBOLIC STUDIES IN PATIENTS WITH 
CANCER OF THE GASTRO- 
INTESTINAL TRACT 

V PVXCKEVTIC IXSUFFICIEXCV IX V PVTIENT 
TRCVTED St, RGIC VLL\ FOR CARCIXOM V OF 
THE VVIPULLA OF V V.TER 

P E REKERS, MD 
GEORGE T PA.CK, MD 

VXD 

C P RHOADS, MD 

XEW VORK 

Hie exclusion of the pancreatic juice trom the intes- 
tine resultant to resection ot the duodenum or of the 
litad ot the pancreas trequently is followed by a disorder 
marked by am increase in the quantitv ot nitrogen, fat 
and starch eliminated in the feces 1 \\ liereas it would 
be supposed that the disorder could be controlled by 
the administration of pancreatic secretions, the results 
ot the small numbers ot reported studies of the pro- 
cedure are not uniform ' 

A patient has been studied who had undergone a 
resection ot the duodenum tor carcinoma of the ampulla 

T idle 1 — Tin Evcrction of \ilro(/tii w flu Stools and 
tin i run and the E rcrttion of Fat in the Stools 
of tin Patient Under Study 
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36 
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Oo 

49 

43 

5J 

J> 

4a 

IP 0 2 100 

395 

37 5 

39 

39 

32 


ot Yater and who presented the clinical picture of 
pancreatic deficiency The results ot this study" suggest 
an effective therapeutic procedure, which may be useful 
m the management of other cases ot this type 


M VTER1 VL 


The patient was a woman aged 39 who originally 
was admitted to the hospital with jaundice, acholic 
stools, bile in the urine and an abdominal mass The 
first stage ot the operation consisted ot a cholecysto- 
gastrostomy In the second stage a gastroenterostomv 
was made, the head of the pancreas was resected, the 
pancreatic ducts and the common bile duct (distal to 
the cvstic duct) were ligated and excised, and finally 
the pylorus with the duodenum and ampulla of Vater 
was resected During the one year interval before she 
was readmitted to the hospital her stools always were 
voluminous soft and grav but not acholic There was 
a loss of weight of 15 pounds (6 8 Kg ) 


From the Memorial Hospital for the Treatment of Cancer and Allied 
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PANCREATIC INSUFFICIENCY— REKERS ET AL 


Six hospitalized subjects were studied as controls 
they weie admitted for the treatment of disorders 
entirely unrelated to the gastrointestinal tract 

METHODS 

The diets fed to all the subjects duung the period 
of study contained constant, known amounts of fat, pro- 
tein and cai bohydrate, taken in three equal meals daily 
A single soui ce of meat was used The protein and fat 
contents of the diets of the patient and of two of the 
controls (L D and A F ) were established by analy- 
sis 3 The intakes of the othei persons studied were 
calculated fiom tabulated values (tables 1 and 2) Dur- 
ing the period of observation no gastrointestinal dis- 
orders were noted in the control subjects The control 
subjects and the patient were kept on the constant intake 


Jour A M A 
Aug 28 1943 


RESULTS 

The control subjects were observed over periods 
which varied m length from four to seventy days None 
^peted m the stool a daily average of more than 
5 0 Gm of fat or 1 5 Gm of nitrogen (table 2) 

The findings in the patient were strikingly abnormal 4 
During two separate control periods of eight and nine 
days (table 1) the average daily amounts of fat excreted 
m the feces were 39 5 and 32 7 Gm , and the average 
amounts of nitrogen 3 9 and 4 9 Gm daily Thus, 
from 87 5 to 95 per cent of the fat and from 39 to 48 
per cent of the nitrogen ingested was lost in the feces 
The excess of mtiogen excreted in the feces of the 
patient under study readily was demonstrated to be 
of dietary origin When the diet was altered to contain 
only 0 2 Gm of protein nitrogen for a period of nine 


Table 2—Thc Excretion of Nitrogen in the Stools and the Urine and the Excretion of Fat in the Stools of 

the Control Subjects 
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Ingested 
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L D 

Oral leukoplakia 

4 

35 

10 1 

2,400 

4 2 

12 

1 0 

10 

0 0 

A P 

Hemangioma ot toot 

7 

35 

11 2 

2,400 

33 

95 

085 

8 

10 J5 

F P 

Plantar wart 

i 

135 

16 0 

2,5SO 

56 

4 

1 5 

9 

14 0 

P E 

Varicose veins 

7 

105 

14 4 

2,130 

39 

4 

07 

5 

13 8 

A S 

Osteitis fibrosa cystica 

48 

75 

18 0 

1,800 

21 

3 




I D V 

Xeroderma pigmentosa 

70 

60 

12 0 

1,228 

30 

5 





Table 3 — The Decrease m Fecal Nitrogen Folloiving a Low Protein Intake, the Effect of the Addition of Ammo Nitrogen 

Supplements on the Ercretion of Nitrogen by the Patient Under Study 
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48 
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* Basal 

Table 4- 


-The Effect of the Addition of Bde Salts, of Lipocatc and of Pancreatic Digestive Enzymes to the Diet on the Excre- 
tion of Fat and Nitrogen by the Patient Undei Study __ 
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2,400 

34 5 
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90 
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Supplement 

Bile salts, 1 8 Gm 
Lipocaic, 0 Gm 

Pancreas extract, 25 Gm 
Pancreas extract, 25 Gm 
Pancreus extract, 25 Gm 
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17 2 
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13 7 

32 

03 
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)r five days before the collection of stools and urme 
ras begun In the course of the study certain dietary 

the collection of stools and of 
one and for the determination of stool ‘.pri teive teen 
[escribed m a previous publication of this senes 1 he 
tool lipid content was -"jVroSout this 
stearin equivn n f at » The nitrogen in the 

EKS*£ urine was determined by means of a 
mcro-Kjeldahl technic 


'Cancer ’ofj t 


days the output of nitrogen in the feces rapidly decreased 
to an average daily value of 2 2 Gm T he addition of 
6 Gm of ammo acid nitrogen 5 per day during another 
period of seven days did not increase significantly the 
fecal output This observation indicated that the diges- 
tion of protein was impaired and not the absorption 
of the simple end products of protein breakdown 
Nable 3) P It was not feasible to study in a similar 
fashion file effects of decreasing the fat content ot the 

die Tn view of the considerable surgical reconstruction 
Of the nnue ufs gastrointestinal tract, two poss.b lccamc, 

p ' r,cJs of ,b,i rM1£I 
C °' DC,r01 ' 
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\ OLIUS 1-2 
IS 

exited for the function'll disorder the exclusion of 
extnnsie pmrctic secretion md the nltered flou o 
bile into the intestine Accordingly IS Gin ot b e 
salts" was administered duly for four days, but th 
induced only diarrhea and greiter excretion ot both 
fat and nitrogen (table 4) 

Table 5 — Tin EjTcts of tlu UJittou of Du tap ProUm and 
Fat SuptUnunls on tin Euntwn of rat ami 
Xitrogtii b\ thi. Fatnnt VmUr $tud\ 
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* Ba aL 


Pancreatic enzymes were next tested The daily 
ingesuon of 6 Gni of hpocaic, a materia o 
trom pancreas which has to do with certain phases 
ot the internal metabolism ot fat, was without sigm 
effect As a source of enzymes of die externa se 
tions of die pancreas, 25 Gm ot Pancreatin ten 
administered each da\ for six days The ai * , 

tion of fat in the stool fell rapidly and progre s y 
from an av erage basal le\ el of 36 1 Gm to on > 

Gm , or from 91 to 32 per cent ot the ainomit in 0 est«l 
Lihew lse the daily fecal output of nitrogen 
progressively from an average basal level o 
03 Gm, or from 44 5 per cent to 3 per cent of that 
mgested as protein (table 4) Associated w 
striking change, the irequenev, the bulk an 
odor of the stools were reduced „ c -.i 

The daily dose of pancreas extract was decreased 
to 12 Gm per da> for the next twenty days and 
definite clinical improvement occurred t w 
feasible during that period to make further determi- 
naUons „ ... tri 

During the course of this study it was P°'= 
ascertain certain relationships between the fa an 
gen contents of the diet and the amounts of 10 ^ , 

stances excreted The administration of a supp ei 
53 Gm of fat and 13 Gm of protein nitrogen (table 51 
with the constant diet resulted in a relative , 

m the excretion of both these substances e y 
absorption of the total amount of fat increase 
about 4 to 62 Gm and of nitrogen from about o 0 to 
16 5 Gm When nitrogen intake was decrease 
total amount of fat excreted increased, which s at5 
that at least part of the effect noted in the P recedin J= 
period might have been due to the high protein 
of the diet 

COMMEXT 

Pronounced loss of fat and nitrogen was °b^™® , 
>n a patient whose pancreatic ducts had been » 
during resection of the head of the pancreas an 
num The possible causes for the excess exc 
were considered to be (o) an inability to *S “ 
and nitrogen into those compounds which co 
absorbed, (6) an inability to absorb even simple i a 
and nitrogen compounds or (c) an excess m 
secretion of fat and nitrogen compounds 

5 Bilcm Abbott Laboratories Chicago to the method 

. 7 Lipocaic Eh Lilly and Company prepared according 
o{ DragstedL „ _ 

8 Pancrcatm Parke Daus 5. Companj enteric coateo. 


Oral administration of protein split products (ammo 
acids) did not increase the nitrogen content of the 
feces ‘ and a lower protein intake was followed by a 
definite reduction Hence it appears that die abnormal 
output of stool nitrogen, at least, is due to the inabi y 

ot the patient to digest protein 

Ot the therapeutic materials which seemed likely to 
be useful tor this patient, external pancreatic enzymes 
were by far the best, whereas hpocaic and bile salts were 
without effect A regimen based on a d, et compos^ 
oi the easily absorbed foodstuffs, namely ammo acids, 
fattv acids and simple monosaccharides, is not prac- 
ticable The use ot a diet high in its content ot fat and 
protein apparently did increase the patient s i ability to 
absorb these foodstuffs, but it increased dte bulk of the 
stools and the discomfort of the patient 

suvauRt 

A patient who had had the duodenum and the head 
of the pancreas resected and the pancreatic ducts ligated 
presented the clinical picture of pancreatic insufficiency 
The administration ot large quantities of pancreatic 
enzymes was followed by conspicuous clinical benefit 
and bv a significant decrease in the amounts of fat and 
nitrogen excreted in the feces An increase m the pro- 
tein content of the diet resulted in increased absorption 
of fat An increase of the fat content of the die 
resulted in an increase of fat absorbed but no lessening 
of fat lost 


Clinical Notes, Suggestions and 
New Instruments 

MEXTXGOMVELITIS 

A COMPLICATION OP PEIUARi ATVP1CAL PNEUMONIA 

Captain \V M Sbeppe (MC) U S X R. 

Lieutenant Commanded A L Osteeman CMC) U S X' R. 

Lieutenant C R Abiooa CMC), Tj S X R. 

Lieutenant (js) J J Zuflacbt CMC) U S X R. 

Numerous reports have appeared in the literature ot the last 
two % ears pertaining to an acute pulmonarj infection charac- 
terized by cough, general mala.se and hyperpyrexia assorted 
“a relative leukopenia The mortality rate is low and the 
physical findings are described as minimal Roentgenograms 
uniformly reveal patchy veil-like shadows involving areas ot 
“e lung much greater in area than would be suspected trom 
the physical examination Various names have been applied 
to tins syndrome, such as * pneumonitis” and urns pneumonia 
More recentlv the descriptive title ‘pneumonia, primary, atypi- 
etiology unknown” has been adopted as official nomenclature 
h% the Medical Departments of both the Army and the Navy 
’ A. surv ey of the current literature indicates that complications 
of this increasingly prevalent pulmonary infection are lew, the 
d Lease tending to run a self-limited course without sequelae 
Th« observation is lurther confirmed by a review o: lsO cases 
admitted to -he Medical Division ot the hospital at which we 
are stationed. It is our purpose in this report to describe the 
occurrence ot an unusual and serious involvement of the central 
nervous svstem apparently developing as a direct sequel to 

Pr The ri pa a u t Si C t Star aged 37, was m good health until 
Sent. A) 194 9 when he began to complain ol headache dulls 
and general ^aise. The lollowing day the temperature rose 
to 101 F and he developed a paroxysmal hacking cough pro- 
ductive oi a moderate amount oi mucopurulent sputum ard 
irequently followed by regurgitation ot tood. He was ordered 
to bed b> hi* ph\sician and was treated mptomaticalp He 

This article has been released lor publication br the Di men oi Pab- 
This attune Medicine and Surgery ot the L S Xavy The 

Lcattons ie B^e^ ot ucuiein ^ose oi the voters and 

L?e n k^bf eons d^rf L redeering the policies c the Xavy Department. 
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MENINGOMYELITIS—SHEPPE ET AL 
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Specimens of spinal fluid and blood were submitted to the 
JS? 1 ° f , Infectlou s Diseases of the National Institute 
ot Health The report indicated that no recognizable virus 
was demonstrated by animal inoculation, although special search 
was made for the various neurotropic viruses, influenza A and B 
and y fever 


responded well enough to be placed on light duty about one 
week after the onset of his illness The second day out of 
bed however, his symptoms recurred and once again he devel- 
oped chills, fever and extieme weakness 
On the tenth day after onset he entered the hospital, ambu- 
latory, and did not appear to be seriously .11 His temperature * iCVCl 

was mjtctul, ,1k no*. obstructed cud a„ tusp.ra „ " ” ZTs Z7 ^nulX T ' h ' .“I"" 7 , “ 

CU ™ nt - utro P) 11 's, the sedimentation rate was very rapid pearance of the motor paralysis P 

Except for a mild cystitis, his recovery proceeded unevent- 
fully and he was discharged from the hospital one month after 
admission After return to duty slight weakness m the legs 
and paresthesia of the toes were noted for a short time 


(29 in 30 minutes), the sputum showed a few diplococci and the 
blood culture was sterile X-ray examination of the chest 
revealed mottled and homogeneous densities m both lower lung 
fields, consistent with a primary, atypical pneumonia 
The patient was treated symptomatically with salicylates, 
gargles and ephedrine nasal spray 
The second evening in the hospital the patient’s temperature 
rose to 104 F and he became extremely prostrated and vomited 
repeatedly It was noted that the cough was incessant but 
the coughing effort weak and nonproductive The bladder was 
found to be much distended although the patient experienced 
no discomfort whatever from this source One thousand cc 
of urine was obtained on catheterization There was also a 
temporary loss of control of the rectal sphincter 
A neurologic examination revealed that the patient was 
slightly irrational, his voice feeble and his cough reflex con- 
siderably diminished His respirations were entirely abdominal 
with no apparent movement of the intercostal muscles The 
cranial nerves were intact and the sensory system unimpaired 
There was extreme motor weakness of both extremities The 
knee and ankle reflexes were hyperactive on both sides Reflexes 
in the upper extremities were equal and active There were 
bilateral Babinski and Chaddock signs, and the abdominal and 
cremasteric reflexes were absent A lumbar puncture was 
done at this time and a slightly cloudy fluid under pressure 
of 250 mm was obtained The cell count was 221 with 87 per 
cent lymphocytes , total protein was 40 mg , sugar was 90 9 mg 
and the Kahn reaction and colloidal gold test were negative 
Bactenologic study of the fluid was negative The patient 
apparently had a meningomyelitis of the lower lumbar region 
with patchy involvement of the spinal cord at higher levels 
The findings indicated that the pathologic changes were limited 
to the motor system of the anterior and lateral columns of the 
cord, hence the absence of sensory findings The etiologic 
agent was possibly blood borne via the anterior and ventral 
spinal arteries and their corona vasorum The type of involve- 
ment is comparable to that noted in poliomyelitis except for 
the presence of hyperactive deep tendon reflexes (a sign pathog- 


COMMENT 

Myelitis is a not uncommon complication of severe infections 
such as syphilis, tuberculosis, typhus, diphtheria, typhoid and 
smallpox The deleterious effects on the cord may be produced 
by direct action of the bacteria or by their toxins During 
World War I and in the decade following this period a number 
of reports are to be found in the literature 1 which describe 
the occurrence of myelitis secondary to respiratory infections 
of various types 

In these cases the onset of the disease was marked by an 
upper respiratory infection, pain in the chest and severe gen- 
eralized muscular pains Later paresis developed m one or 
more of the extremities with pronounced reduction or abolition 
of the deep tendon reflexes There were a concomitant dis- 
turbance of sphincter control and objective sensory disturbances 
both deep and superficial The spinal fluids were uniformly 
reported as normal The majority of these patients recovered 
m thirty to sixty days without any residual symptoms As the 
study of these cases did not include roentgenograms of the 
chest it is possible that some, at least, were examples of primary 
atypical pneumonia 

A review of the literature has failed to reveal a report of 
myelitis occurring as a complication in a proved case of primary 
atypical pneumonia 

The complete recovery of the patients described m the 
1917-1925 reports paralleled the situation in our own case and 
was in decided contrast to the types of myelitis produced by 
known bacteria! infections, which usually result in prolonged 
illness and often leave the patient with permanent motor and 
sensory disabilities 

The case here described differs from those previously 
reported m the following features (a) It occurred in a proved 
primary, atypical pneumonia, ( b ) there was no sensory involve 
ment which could be objectively demonstrated, (c) the spinal 
fluid was distinctly abnormal The symptomatology, spinal 


by virus invasion of the central nervous system It this 
assumption is correct, it tends in a limited way to support 
current views with regard to the etiology of primary atypical 


pneumonia 


SUMMARY 


nomonic of involvement of the pyramidal or corticospinal path- 

iiomoinc ui mvuivciucui V AT nm „ ni ,nrsr) distention of the fluid was distinctly aonormai me symptomatology, spina, 
way in the lateral columns) T p rticrnmfnrt and fluid findings and clinical course of the disease were closely 

urinary bladder without subjective symp ora , . t comparable to those of other conditions known to be produced 

without evidence of obstruction of the lower uro B emtal , r P n tral nprvniK Rvsli m ff this 

could be explained only on the basis of bladder atony secondary 
to cord involvement 

Respiration became increasingly difficult and, in the absence 
of a mechanical respirator, the special watch was increased 

to provide personnel for continuous |*rtifiaal j A sever e but transient menmgomjehtis occurred as a com- 

unnary retention was overcome by the installation ol a retention i * .sev pneumonia 

catheter, and the bladder was irrigated 1 twice daily charTter of the primary disease was established by 

In addition, repeated injections of hypertonic de^rose (-5 per 2 The c ‘ examinations and by the clinical course 
cent solution) were given and oxygen was administered continu- phys nrinS neuroiog.c manifestations were interference 
ously by means of the B L a masR , 0 f respiration, bladder atony, loss of sphincter 

irrXs 2 7 t r ca ‘ rc, ““- aU 

improvement m respiration auu a twelfth day of the disease 

S,B n t fiStomaf patent appeared to bo greatly 4 The patent aubsequently reco.ered wnhon. ty.de, , a o. 

° n the fifth p ‘ rat J re W P S 100 F , respirations were resl d ual neurologic disabil ity 

tliat°tte'cen^cotuit had decreased^frottt ^^t° ^ protein from U * - *« 


40 to 25 mg 


CUUllC /■ A r- _ 

and sugar from 90 9 mg to 64 5 mg 
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Council on Industrial Health 


The lOINktL ON 1 nDLSTRI\L Hi \LTll IK VS r Rtf \RtD TllL FOLLO'W G 
SIFORT AS \N MD TO tU\SICI\NS IN IS»ISIR\ AND TO COMMITTEES ON 
INDISTSINL HEALTH IN 'T \TE \N D COLNTV MEDICAL SOCIETIES CALLED 
0\ TO lOS-tlUt LANDING ORDERS FOR INDLSTKIAL L RSES 

C M Peterson M D hccrctar' 


STANDING ORDERS FOR NURSES 
IN INDUSTRY 

For <omc time the medical and nursing protessions hate been 
concerned about the employment ot nurses in industre with- 
out adequate medical supervision The Couneit on Industrial 
Health has therclore been requested to tormulate standing 
orders tor industrial nur.es which can be adapted to meet the 
requirements ot individual industrial medical departments If 
no responsible industrial mcdieal authoritv exists it is recom- 
mended that the nurse request helpiul instruction in this regard 
from the committee on industrial health ot the appropriate 
countv or state medical societv 


GENERAL REL \T10\S HIPS 

Standing orders represent a prclitmnarv understanding between 
phvsieian and assisting personnel about routine conduct ot a 
medical service In establishing such orders in an industrial 
medical department, several considerations need to be borne m 
mind 

1 The greater the amount ot personal supervision exercised 
by the physician directlv in the industrial environment the 
better is the industrial health scrv ice 

2 Standing orders cannot be written to meet everv situation 
likely to arise in industry They must be modified to meet 
specific requirements and in accordance with the training 
and protessional competence ot the assisting personnel 
Thev should be signed by the supers ising medical authority 
and posted prominently in the medical department 

3 The nurse in industrv should assume no responsibilitv tor 
service outside the field oi her professional training This 
applies particularly to individual case management, from 
which the nurse should rigidlv abstain except 

(o) In emergencies demanding immediate independent judg- 
ment and action 

( b ) Procedures ot preliminary or first aid nature routinely 
required bv reason ot the nature ot the work and which 
are clearly stipulated in the standing orders 
This statement confines itself mainly to these last named 
aspects ot mediconursing relations in industry •Additional 
teports on other functions of industrial nurses will follow as 
needed. 


EMERGENCE PROCEDURE IN INDUSTRV 
General principles which operate in all emergency situations 
a PPly to industry as well They are 

1 Call a physician immediately 

2 Stop bleeding 

3 Restore breathing 

^ Prevent shock and infection 
3 Do no more than is actually needed 

The supervising physician should assure himself that these 
■nstructions are thoroughly understood and should institute 
special training when necessary Nurses in industry should 
qualify as first aid instructors 

Emergency Supplies — Emergency packs with essential sterile 
supplies should be available at all times in the medical depart- 
ment and in first aid kits suitably located throughout the plant 
egular inspection is necessary 

Hemorrhage — Bleeding calls tor immediate attention The 
nurse should notify the physician and, until he arrives, proceed 
as follows 

1 Expose the wound 
- Remove obvious foreign matter 
3 Apply pressure. 

Eircct manual or bandage pressure firmly applied over stenle 
Sauze packing at the bleeding site will effectivelv control mod- 


erate hemorrhage Indirect compression is indicated in excessive 
bleeding not controllable by direct methods Digital compression 
over the vessel against underlving structures either adjacent to 
the wound or at the nearest pressure point will usually suffice 
until the physician arrives Indirect pressure should be applied 
proximal or distal to the wound, in keeping with the arterial or 
venous eharacter of the bleeding Hemostats or clamps should 
be applied whenever the emergency warrants it 

•Avoid applying a tourniquet it possible It severe bleeding 
m an extremity suggests the use ot a tourniquet, apply a blood 
pressure cuff 

The nurse should remember that 

1 -A direct pressure bandage should not act as a tourniquet 

2 A tourniquet must be periodical^ released at least every 
hiteen minutes 

3 \o dressing should be applied over a tourniquet 

4 Asepsis must be observed at all times 

■Uplnria — Cessation of breathing from any cause demands 

1 Artificial respiration at oitec and at the site of the accident 

2 Notification of the phvsieian 

3 Maintenance ot bodv warmth Avoid excessive heating 

All industrial nurses should demonstrate ability to apply 

artificial respiration by the prone pressure method and should 
realize the need for its continuous application until breathing is 
restored or until careful repeated medical examination advises 
otherwise 

Shoek — Early and adequate shoek treatment is hje sazmg 
Do not delay 

Common symptoms of shock lollovvmg injury are pallor, 
perspiration and rapid thready pulse Emergency management 
bv the nurse should include 

1 Notification of the physician 

2 Removal ot cause If shock is due to hemorrhage, control 
it It it is due to trauma not associated with bleeding, all 
active treatment of injury should be deterred until shock 
management has been instituted Wounds should be cov ered 
with sterile dressings to prevent intection 

3 Relief of pain ^ to J4 gram (0 010 to 0 016 Gm ) of 
morphine sulfate, repeated it necessary or barbiturates as 
routinely ordered except in injuries to the head or trunk. 

4 Keeping the patient warm dry, and on his back with his 
head low Avoid overheating 

ROUTINE NURSING CVRE OF INJURIES 

Successful medical management oi mdustnal injuries depends 
on 

1 Prompt treatment 

2 Meticulous cleansing and dressing 

3 Examination of deep as well as ot superficial structures 

To accomplish these aims the routine functions oi the nurse 

should be confined to care of minor wounds as follows 

1 Protect wound with sterile gauze while adjacent area is 
cleansed with soap and water or solvent. 

2 Discard protective dressing and clean wound margins 

3 Irrigate wound with sterile water or isotonic solution of 
sodium chloride 

4 Apply antiseptic ot physicians choice 

5 Apply dry stenle dressing mtenenng as little as possible 
with tunction Stenle dressings should be covered with 
protective material for use at work. The worker should 
be instructed not to remove the dressing but to return to 
the medical department it it becomes loosened or uncom- 
fortable 

The nurse should do no more than is aet tally needed The 
lollovvmg conditions require direct medical supervision 

1 Wounds requiring debndement. 

2 Those with obvious or suspected involvement ot deep 
structures 

3 Wounds with edges which do not approximate. 

4 W ounds about the head and tace. 

5 Contaminated wounds requiring tetanus prophylaxis 
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Management of Common Injuries— Injunes most likely to be 
eucountcied in industry include the following conditions 

1 Abrasions Clean and apply dry dressing Extensive or 
deep loss of skin, especially about the fingers and hands 
needs medical attention 

2 Contusions Treat with cold compresses directly following 
injury, later with moist heat If soreness or disability 
persists or if deep involvement is suspected, refer to the 
physician 

3 Lacerations Clean and apply dressing as directed Any 
possibility of injury to joints, nerves or tendons should be 
brought to the physician's attention at once 

4 Puncture Wounds Puncture wounds through the skm 

need direct medical supervision to avoid or treat severe 
infection If superficial, clean and apply sterile dressing 

5 Slivers and Splinters Penetration through the skin by 
slivers or splinters always carries the risk of an infected 
puncture wound and should be treated as such Those 
lodged superficially and easily removed without added 
trauma or incision may be extracted asepticaliy by the 
nurse 

6 Burns and Scalds Clean minor burns with soap and 

water Apply petrolatum or 5 per cent boric acid oint- 
ment, bandaging firmly without interfering with function 
Leave blisters alone 

In all other cases 

(a) Notify the physician 

(b) Cover the burned area with a sterile dressing or sheet 
moistened with isotonic solution of sodium chloride or 
5 per cent sodium bicarbonate solution 

(c) Combat pain and shock 

In the absence of specific orders, chemical burns should be 
treated by irrigation or immersion in water for at least twenty 
minutes and then by dressing 

7 Sprains and Strains Treat first with cold compresses, 
elevation of the part and rest A physician’s advice is 
necessary regarding strapping, other methods of support 
or fixation, further examination or special therapy 

FRACTURES 


2 
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sterile cotton applicator An antiseptic may be applied if the 
physician so orders 11 

Direct medical care is essential 

1 If the foreign body cannot readily be located Stains to 
aid in the location of foreign bodies should be used only 
on specific medical order 

If removal requires any instrumentation 

If irritation or pain persists after removal 

No person with an eye injury should be discharged ivithout 
e rumination by a physician 

"Flash" Injury— First aid treatment should include 

1 Local anesthetic as ordered 

2 Cold compresses 

3 Sedatives 

Persistent pain following flash needs medical examination 
and treatment 

Conjunctivitis — Conj unctivitis or other forms of conjunctival 
irritation should be referred routinely to the physician or 
ophthalmologist 

HEAD INJURIES 

Until the physician takes over, the nurse shomu 

1 Keep the patient lying down 

2 Elevate the head 

3 Apply ice cap or cold compress No sedatives 

4 Record pulse and respiration every ten minutes 

Clip or shave and cleanse areas adjacent to scalp lacerations, 
and cover with a sterile pad 

CHEST AND ABDOMINAL INJURIES 
Contusions of the chest and abdomen with or without external 
evidence of injury may result in trauma to underlying organs 
Until seen by the physician, such patients must be 

1 Kept warm and quiet 

2 Allowed no sedatives 

3 Have pulse, temperature and respiration recorded fre- 
quently 

4 Suitably bandaged to avoid contamination 

In case of abdominal injury give nothing by mouth 


Preliminary steps for the nurse are 

1 Call a physician at once 

2 Keep the patient quiet and warm 

3 Immobilize before any movement is attempted 

4 Do not attempt reduction 

5 If the fracture is compounded, cover the site of the fracture 
with a dry sterile dressing Do not cleanse or reduce 

Special instruction m splinting should be provided every 
industrial nurse 


EYE INJURIES 

Rigid aseptic technic must be scrupulously observed in all eye 
conditions Never attend consecutive patients without sterili- 
zation of instruments and careful hand washing Remember 
that early symptoms of infection simulate foreign body 

Minor Burns— Do not apply ointments to minor burns of the 
skin about the eye Apply a sterile dressing and refer to 

the physician 

Burns of the Eye -l Chemical Burns Irrigate chemical 
burns of the eye copiously and at Dim. with water preferably 
hv immersion Neutralizing solutions are usually inadequate or 
^ mlahle The rapidity with which the irrigation occurs is 
IT “or .an. In the type of solot.on used Conunue ,o 
irrigate at least twenty minutes by the clock 
2 Hot Metal Burns Apply a sterile pad and refer at once 
to the physician Do not irrigate An anesthetic should be 

anphed as ordered by the doctor 

Every burn of the eye should receive competent medical 

attention early nurse should attempt to remove only 

Foreign Bodxes { . w hich can be readily located 

out or removed w,th a dry 


NONOCCUPATIONAL ILLNESS 

Treatment of injury or illness which has no relation to occu- 
pation is not a function of the industrial medical department 
except 

1 First aid for emergency sickness Such measures as the 
situation demands must be taken until notification of the 
family physician discharges responsibility 

2 For minor ailments which temporarily interfere with an 
employee’s comfort or ability to complete a shift and for 
the relief of which a physician would not ordinarily be 
consulted 

In all relationships of this kind, judgment and tact are 
required of the industrial nurse Several principles apply 

1 Before giving any treatment, the temperature, pulse, general 
appearance and a history of the presenting complaint should 
be recorded 

2 Palliative treatment, especially for chrome or recurring 
disorders, should not be repeated 

Every properly trained nurse understands the difference 
between attention of this kind and systematic treatment 


CARE OF MINOR ILLNESS AND SYMPTOMS 
Persistent or augmenting symptoms of irritation, discomfort 
r disability suggest faulty work environment The nurse 
hould not hesitate to ask for medical examination of workers 
nd of the premises 

A rise m temperature of 1 degree suggests medica 
oStation before work is resumed Findings should be checked 
v repeated thermometer recordings 

y r j i -Record temperature If headache is accompanied 
HC “° NC v“m.t,ng, s.,ff neck, ,»,»ry. h.slory o, 
ecurU’ fever, general mala.se or other symplom, the 
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neuls malu.il ittuition It not tk analgesic as ordered 
b\ tin. phy sicnn 

Remember that headache or dizziness nny be premonitory 
signs of mtoMeition 

L iieonseto tsiuss — 1 ritnnng Ustnl symptoms ire pillor, 
with shallow breathing, slow md weak pulse Period of uneon- 
'Ciou*neSs is ot short duration 


kexp the patient lung down with held lowered until fully 
recoured Be sure the patient his plenty ot fresh nr Clothing 
should be loosened and stimulating mlnhnts used such as 
ammonia or smelling salts 

2 Other causes It other signs are present or it unconscious 
ness persists longer than a few minutes, call for medical 
assistance. G c nothing by mo till 
Toothache — If there is a cavity, the nurse may pack it with 
cotton dipped m oil of cloves for temporary relief For further 
examination and treatment refer to a dentist 

\oseb!ced — Spontaneous nosebleed may be treated by cold 
packs or pinching the sides ot tile nose against the septum 
keep the patient sitting erect or standing and loosen the collar 
n it tends to constrict the neck Advise tile patient not to 
breathe or blow through the nose for an hour or treo after 
bleeding has stopped 

Bear in nnnd that certain occupational exposures are mani- 
fested by nasal damage and bleeding 
Son Throat — Patients yyitli sore throat may be gieen a hot 
saline gargle n they hare a normal temperature Do not 
pamt" the throat. Any persistent sore throat or one asso- 
ciated with terer needs medical care at home 


Respiratory Irritation or Infection — Repeated or persistent 
signs of bronchial or chest irritation re ithout associated infection 
suggests an unfay orable occupational exposure A. plant hygiene 
surrey is indicated 


Persons haring acute respiratory infections with elevated 
temperature, cough, sneezing or nasal discharge should be sent 
home for proper segregation rest and medical attention In 
mild infections work may be continued if under medical or 
nursing supervision simple measures will control symptoms and 
prevent spread 


Available medical evidence at the present time cannot support 
routine administration of cold vaccines or vitamin preparations 
as methods of reducing the incidence or severity of acute 
respiratory infections 


Frequent colds or chronic respiratory conditions require 
special medical consideration 

Ibdotnmal Distress — Early signs of occupational intoxication 
may be abdominal in character In any case abdominal distress 
nausea or pain, especially if severe or persistent, requires com- 
petent medical diagnosis and management 

Laxatioes should never be dispensed from an industrial medi- 
cal department 

Dysmenorrhea — Painful menstruation not associated with 
ever or gastrointestinal disturbances may be treated with an 
analgesic ordered by the physician and the patient placed at rest 
v.ith heat to the lower part of the abdomen If there is no 
re ief or if other signs or symptoms present themselves she 
s p ^ be referred to her physician 

Patients with recurrent severe dysmenorrhea should not be 
given palliative treatment They should be referred for exami- 
nation and treatment 


DERMATITIS 

Management of skin disorders in industry depends on cause 
Specific Irritants — Materials or processes in the plant capable 
0 causing skm disease should be identified and special orders 
Provided for control Competent dermatologic consultation is 
essential in all obscure or refractory situations 

k unspecific Skm Disease — Nonspecific skm irritation in 
m ustry is almost entirely assignable to faulty personal hygiene, 
f'a nurSe can d° much to improve washing routine the use 
0 dependable protective coverings the wearing of clean work 
o urig, maintenance of satisfactory housekeeping in the plant 
the general maintenance of accepted hygienic procedure 


PREGNANCY 

A definite policy regarding employment during pregnancy 
should embrace the following recommendations 

1 The employee should notify the proper authority in indus- 
try about her pregnancy within the first trimester 

2 She should obtain a statement from her own physician — 

(a) That her work is not contraindicated 

( b ) Regarding the length of time she should work 

3 Special attention should be given to the nature ot the work. 
Pulling, pushing and lifting must be kept within safe limits 
Rest periods will tend to minimize emotional and physical 
instability during pregnancy 

4 Ordinarily work should terminate by the thirty -second 
week (within six weeks of term) If contraindications 
arise within this period, the employment should stop 

5 Return to work is inadvisable before six weeks alter 
delivery and then only on notification of the employer by 
the physician 

EQUIPMENT AND SUPPLIES 

Space which can command privacy and which can be kept 
clean and properly prepared for emergency and routine services 
fay tlie nurse should be provided in the plant Special attention 
should be given to heating light, ventilation and accessibility 

Furnishings and Supplies 


General Furnishings 

1 Sint 

2 Instrument cabinet 

3 Sterilllzir 

4 Dressing table 
a Leg rest 

6 Cot 

7 Stretcher 

5 Mirror 10 by 12 Inches 


o Foot pedal waste can 

10 Waste basket 

11 Storage cabinets 

12 Paper towel rack 

13 Adhesive rack 
II Record flle 

15 Scale 


Instruments and Supplies 

1 Scalpels 

2 Splinter iorceps 

3 Tissue forceps 

I Hemostatic forceps 
o Bandage scissors 

6 Surgical scissors 

7 Hand magnifying glass 

8 Syringes 

9 Assorted hypodermic needles 
10 Assorted surgeons needles 

II Needle holder 

12 Assorted bandages 


13 Adhesive plaster 
II Cotton 
la Applicators 

16 Assorted sutures 

17 Assorted splints 

IS Assorted jars and basins 

19 Test tubes 

20 Safety razor and Wades 

21 Hot water bottle 

22 Ice cap 

23 Crutches 
21 Tourniquet 


Drugs (as ordered by the pby ician 
t A stimulant 
2 An emetic 


or medical advwer) 

3 Analgesics and 

4 Antiseptics 


sedatives 


The accompanying check list of furnishings and supplies 
suitable for a small plant dispensary should be augmented by 
equipment for emergency treatment or other special medical 
requirements as ordered by the plant physician or other medical 
adviser 




American Red Cross First Aid Text Book P Blakiston s Son c r„ 
Inc 1012 Walnut Street Philadelphia * on & Co > 

National Research Council Burns Shock Wound Healmsr ,ml vr„ 
cular Injuries Philadelphia IV B Saunders Company 1943 as * 

Sappington C O Essentials ot Industrial Health PiuladelDhia r n 
Lippmcott Companj 1943 y J 

Division of Industrial Hygiene U S Public Health Seme 
of Industrial Hygiene Philadelphia \V B Saunders Company 1943 * 

Johnstone Rutherford T Occupational Diseases PhiladelDhn U n 

Saunders Company 1941 mizueipma H B 

Occupational Hazards and Diagnostic Signs Bulletin 41 n, e 
Labor Standards U S Department ot Labor U S Government P 
mg Office Washington D C 19,1 Government Print 

Wampler Fred J Principles and Practice of Industrial 
Baltimore Williams & W dkms Company 1943 naI 

Publications ot the Council on Industrial Health Amenr-m vr. i , 
Association a3a North Deaborn Street Chicago ““ Mc ,hcal 

(a) The Industrial Medical Department. 

(h) Plant Hygiene Studies. 

(c) Outline ot Procedure for Physicians in Industry 

(d) W omen in Industn 

(c) Control of Common Respiratory Infections 

(f) Indiscriminate Administration ot \ itamins to Workers us Ind- 

(a) Recognmon and Pretention of Industrial Dormant” ^ 
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INSECT VECTORS OF POLIOMYELITIS 


In 1911 Flexuei and Clatk 1 allowed flies to feed 
on the spinal cords of monkeys which had died of 
e\pei imental poliomyelitis Insects thus contaminated 
harbored infectious doses of the vans for at least foity- 
eight horns This obseivatton was followed by a long 
series of expei iments by othei in\ estigators 2 in which 
unsuccessful attempts were made to tiansmit poliomye- 
litis to ihesus monkeys by houseflies, biting flies, bod} 
lice, head lice, bedbugs, fleas and mosquitoes In face 
of these lepeated lailuies, supplemented by the growing 
belief that poliomyelitis is a “respiiatory disease,’ 
entering the body only thiough the olfactory neives, 
many clinicians believed that it was “unnecessary ” to 
try to bung insects into the epidemiologic pictuie 
Twenty years later, however, following a shift of 
clinical intei est to the possibility that human feces 
and sewage might be the main sources of infection, 
insect vectors again became of logical interest Rose- 
now 3 leported that flies collected duung the 1935 
Kentucky epidemic harboied infectious doses of polio- 
myelitis virus, typical paralysis developing m 1 out 
of his 3 rhesus monkeys inoculated intracerebral^ with 
fly filtrates These lesults were challenged by other 
m\ estigators, 1 who repoited only negative results with 
houseflies, mosquitoes and other insects collected during 


other epidemics 

Methods of detecting poliomyelitis vuus in stools and 
sewage have been greatly improved since that time, 
the most important impiovement being the substitution 
of highly susceptible Java monkeys (cynomolgus) foi 


Clark, P F Contamination of the FI) with 
1 Flexner, Simon, » r lf) , ml 

P ”"“H FTfss* t a 

Arnoss, A L J , Transmit Poliomjelitis by Means of the 

Herms, W B M A 61 461 (Aug 16) 1913 

Stable Fly (StomoxysCalc.trans),J aG 4 9 (July) 1917 

Noguchi, Hide) o and Kudo , K J ^ McCo rmack, A T Kentuck) 

3 Rosenow , E C , a™™' “ 

M J 35 137 (Sept ) 1937 and Xlschel - f Llnda A Proc Soc 

4 Tcome) , J A , 1 akacs, m ■, 194] p a ul, J R , Trask, J D , 
Exper Biol & Med 48 637 (De ) 9 A £ s J Qltncc 94 39s (Oct 

Bishop, M B , ^ d Ward, Robert Science 94 S90 (Dec 19) 

24) 1941 Sabin, A o , anu 

1941 


the moie resistant rhesus and green African monkeys 
previously used Adopting these newer methods, three 
groups of investigators 4 reported positive results with 
fieldflies collected in epidemic areas A detailed account 
of the lesults obtained by one of these groups is cur- 
rently lepoited by the late Dr James D Trask and his 
colleagues 5 of the Depaitment of Pediatrics of Yale 
Umveisity 


During the 1941 epidemic of poliomyelitis the Yale 
investigators caught numerous samples of nonbiting 
fieldflies in tiaps set within the yard near the privy 
or near a house m which 1 or more cases of poliomye- 
litis had occurred Samples of biting insects were also 
collected from the backs or sides of cows tethered in 
the epidemic areas The flies were usually transferred 
to glass jars and stored at refrigeration temperature 
for a period of three to seven days before using Two 
types of inoculums were prepared from these insects 
In the first type 100 to 600 dead flies together with 
the inside contaminated surface of the glass container 
weie washed with 50 cc of distilled water The 
washings were centrifuged at low speed and the midlayer 
set aside for nasal instillations Fifteen per cent ether 
was added to the remaining parts of the washings for 
bactericidal purposes The etherized sample was used 
for mtra-abdominal injections In their second type 
of inoculums from 100 to 500 flies were emulsified 
m 200 cc of distilled water The resulting emulsions 
were centufuged and prepared m the same way foi 
inoculation tests 

Thirty-nine washings or emulsions representing 19 
different fly samples were each inoculated into 1 mon- 
key In most cases the inoculation was made by two 
routes 2 cc given mtranasally on each of three suc- 
cessive days, and 10 to 20 cc of the etherized piepara- 
tion given intra-abdominally as one dose Animals 
subsequently showing signs of poliomyelitis were killed 
and studied microscopically, and attempts were made 
to pass the virus to a second generation by means of 
multiple intracerebral inoculations Briefly summa- 
rized, poliomyelitis virus was definitely isolated and 
identified from 4 of the 19 different fly samples, with 
“equivocal” results from a fifth sample Positive results 
were obtained with doses representing as few as 14 
flies (average 70 flies) All positive lesults were 
obtained with cynomolgus monkeys, all tests with 
rhesus and green African monkeys being negative No 
positive takes were obtained with the mosquitoes and 
biting flies similarly tested 

The nonbiting fly species showing positive results 
did not difter from those giving negative reactions 
The dominant species in each group were green bottle- 
flies and blowflies, the common housefly being present 
m small numbers m only 2 of the 4 positne specimens 


i r D Paul, J R , and Melmck, J L J E * pcr ^ 
?545 Gune) 1943’ Dr Trask died on Ua> 24 1942 
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Pnu.tu.alh the time results had been prcuouslt 
reported In Sabm and Ward 6 who were tble to isolate 
poliomyelitis yirus trom S ot 15 samples ot iiclclflies 
collected during 1941 outbreaks ot the disease Their 
positne results also were obtained with euiomolgus 
monkeys llieir th pools also usuilk consisted iiiunh 
ot green bottlelhes and blaeh blowflies loonier , how- 
e'er, reported one stieeesslul t ike with a rhesus monkey 
inoculated uuracerebralh with an emulsion ot lieldthes 
trapped near an open sewer during the same epidemic 
Trask’s positne results were all trom tl\ samples 
collected near a potential (though not prored) source 
ot \irus in the lorm ot exposed human teces ot 
reeent origin The \a!e nncstigatars howerer, warn 
against reading an epidemiologic implication into their 
results, since the presenee ot yirus m their positne sam- 
ples might be mereh a resultant and not a ‘causal 
factor” in the local epidemic \\ hether or not the virus 
ran multiph on or within the contaminated flies has 
not ret been determined 


OBSTETRIC AND PEDIATRIC CARE OF 
WIVES AND INFANTS OF 
ENLISTED MEN 

California and I Fistcrn Mtdicim tor August 1943 
takes to task the action ot the tederal Children’s Bureau 
* pror iding payment for the obstetric care of the w n es 
of enlisted men and tor the care ot their children objec- 
tion is not made to the paiment or to the care but 
to the technic and rate ot payment Incidental!) , the 
editorial m California and Western 3 Itdicnn asks rvhy 
the ‘national mouthpiece of organized medicine” has 
made no editorial comment and calls attention to what 
are said to be the onlr two items on the subject which 
appeared m The Jolrx Elsewhere m this issue 
'Organization Section, page 1257) appears some of the 
correspondence on the subject between Dr George H 
Kccss, Secretarr -Editor ot the California Medical 
Association, and Dr Olm W est Secretan of the 
■American Medical Association 1 
The readers of California and Weston Medicine 
should have the accurate mtormation here published 
The article by Dr Edwin F Daily in The Jolkn xl 
for July 3J ) 1943 indicates that the program which 
cecewed its first special appropriation m March 1943 
"as already operating by July 31 in thirtj -seven states, 
Hawaii, Alaska and the District of Columbia and that 
Ate health agencies of several of the remaining eleien 
“dates were at the time completing their plans for 

^ Sabm, \ B and \\ ard Robert Science 95 300 CWarch 20) 

* Hr Kress wrote to Dr West on August 6 that letter 
"as received m the office ot Dr West on August 9 at S 23 in 
we morning and was answered b) a letter sent on the atternoon 
August 10 The communication written by Dr Kress on 
17, received m the headquarters office on August 20 at 
h' 3 m states Hr Wests replv was received too Jate 
(I " v>«e m m> August editorials tor California and Western 
tedicine I am very glad to have this mtormation lor o ir 
/••if [sic] " 


idmmistering the program More than 95 per cent 
ot payments were tor maternity care and less than 
5 per cent tor pediatric care It will be observed that 
under this program plans are developed and admin- 
istered b\ state health agencies and then approyed by 
the cluet ot the Children's Bureau 2 

\t the meeting ot the House of Delegates held this 
tear m Chicago seteral resolutions were introduced 
relating to this actitit) of the Children’s Bureau The 
House ot Delegates was contronted with a proposal 
from the state of X evv York to the effect that the 
tederal seeurit) law be changed m such manner as to 
assure pat ment ot the ph) stcian and tt tth another reso- 
lution presented by Dr John H Fitzgibbon of Oregon 
to the effect that approtal be expressed of federal 
assistance to the ttites and children ot servicemen 
protided that an) funds allocated for professional ser- 
t ices be git en to the w it es of enlisted men, such patients 
then to secure the sertices ot physicians as they them- 
seltes deemed proper and the tees for professional 
sertices to be decided bv mutual agreement between 
the patients and the attending physicians The refer- 
ence committee ot the House ot Delegates brought m 
a report that the action ot the tederal got eminent m 
making lands available lor maternity and infant care 
tor the wives of enlisted men be approved and that 
adoption be urged ot a plan under which the tederal 
goternmem will protide tor the ttites of enlisted men 
a stated allotment tor medical, hospital maternity and 
infant care similar to the allotments already protided 
tor the maintenance ot dependents, leating the actual 
arrangements with respect to fees to be fixed b) mutual 
agreement with the wife and the ph)sician ot her 
choice The reterence committee at the same time dis- 
approted the resolution trom the state of Xew York 

because it mtoltes the introduction ot a third party a 

party coming between the patient and the ph) sician 

In Ins editorial Dr Kress asks “Is it fair to a small 
group of constituent state medical associations to make 
them carry on this battle against got emmental intrusion 
into the domain of pntate medical practice’ 1 On a 
subject ot national scope, is it not to be expected that 
the national organization wall point the waj Cer- 
tainly the detailed statement of Dr Olm \\ est sent to 
Dr Kress, which Dr Kress says will be placed in the 
files indicates how definitely the national association 
has pointed the way, indicates how certainl) the House 
of Delegate has acted in the matter, indicates finally that 
the editor ot California and Western Medicine went to 
press with lus periodical betore he receited sufficient 
factual information to warrant the statements that are 
made 

2- California v.as allocated $20 CCO daring the firs* and seccr<J 
quarters of 19n3 under the tederal Social Secur \ct o be u_ed for 
maternal and child heJth «.uncient maternal and ch*M health f^nds vtc c 
sull available m the s a c tor „ch services d-nng the third q^rter cf 
15t3 Fut> thousand dollars was te-ng equested l, CJj’Wa *v r 
fourth quarter cf 194j lcc 
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CURRENT 


Nevei befoie in the histoiy of out country or of the 
woilcl has there been such umest as is now apparent 
among medical men and among some of the constituent 
state oiganizations of the Amencan Medical Association 
The umest appeals to be stimulated by fears related 
to pioposed national legislation— such as the Wagnei- 
Muna)-Dingell bill, S 1161 — and eftoits on the part 
of various agencies of the government to take over 
medical piactice Such efforts are not new, they have 
been persistent since 1928 During the fifteen years 
that have elapsed the maximum accomplishment m the 
way of legislation injurious to the quality of medical 
practice for the Amencan people has been permissive 
legislation for some agencies of the government to util- 
ize the services of osteopaths and some activities on 
the part of various government bureaus utilizing their 
own regulations, which have gone beyond the powers 
granted to them by the acts under which they operate 
The wives of enlisted men who need obstetric service 
should ceitainly be able to obtain good obstetric service 
and, when funds are not available, to receive aid for that 
purpose This applies equally to the pediatric care 
necessary for the childien of enlisted men The service 
that these men render to the nation m offering their 
lives in its defense merits the most that the nation can 
give them In many instances, no doubt, enlisted men 
are the possessors of considerable funds accumulated 
previously to their enlistment In many instances, no 
doubt, these men married during the period of enlist- 
ment and their wives are still residents in the home 
of parents veil able to care for their every need In a 
proposed army of more than ten million men, however, 
those financially competent to this extent would prob- 
ably constitute a minority Moreover, those who are 
financially competent are not in the vast majority of 
cases availing themselves of the fees established by or 
the money piovided by the federal Children’s Bureau 
They are now choosing, as they have in the past, the 
obstetrician and hospital of their choice, and they are 
paying the sums requested by such obstetricians for 
their services Even this, however, should not weigh 


against the fundamental principle reiterated by the 
House of Delegates in the action taken at the meeting 
m June 1943 It was the belief of the House of Dele- 
gates that the funds available should be paid to the 
patient and that the matter of payment to be rendered 
was a matter for determination between the patient and 
the physician 

Notwithstanding these principles, many physicians 
and many state departments of health have accepted the 
proposals of the Children’s Bureau and are giving 
obstetric and pediatric services m accordance with the 
plans that have been described The medical societies 
of Michigan, Oregon, Ohio and California have recorded 
themselves as opposed to such plans 3 The opposition, 


, . utter by the president of the Ohio State Medical 
3 A .statesman i ^ Sherburne, indicates that the whole subject was 
Association, Or ena m q^o, an d this made the position of the 

medical 'profession most difficult 
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as stated by the Michigan State Medical Society, is 
based on the belief that this will encourage the develop- 
ment of a poor quality of obstetric and pediatric care, 
establish a precedent for further extension of govern- 
mental interest into the private practice of medicine, 
commit to such governmental activities those members 
of the medical profession who are in the military service 
and who have not had opportunity to express their 
opinions, and open the door to governmental medical 
service for all, without economic distinction or determi- 
nation of need and establish a fee schedule The real 
test of opposition to the program is the extent to which 
the individual physician will refuse to participate in its 
operation and the extent to which state medical organi- 
zations will express officially their unwillingness to 
approve In this connection Dr Daily concludes his 
article with this statement “The cooperation of prac- 
ticing physicians and hospital administrators, on whom 
much of the burden of the program ultimately rests, has 
made it possible for most of the state health agencies 
to establish these statewide services for the wives and 
infants of enlisted men m the armed forces ” 


Current Comment 


ANTIBACTERIAL SUBSTANCES FROM 
ASPERGILLUS MOLDS 

The remarkable effects of penicillin m certain bacte- 
rial infections have aroused interest in the production of 
antibacterial substances by fungi other than Pemcillium 
notatum Wiesner 1 found that strains of Aspergillus 
clavatus produced a substance which had bacterial as 
well as bacteriostatic effects on organisms not attacked 
by penicillin Waksman and his associates 2 report 
the results of studies of antibiotic or antibacterial sub- 
stances obtained from cultures of Aspergillus funngatus 
and Aspergillus clavatus, isolated from soils, stable 
manure and composts Grown m a glucose-nitrate 
medium A funngatus produces an extractable, crystal- 
hzable, antibacterial substance called funugacm, which 
is active against gram positive bacteria but has only 
little effect on gram negative organisms or fungi 
Aspergillus clavatus also produces an antibacterial sub- 
stance on synthetic mediums This substance is calle 
clavacm It differs from funngacm both chemically 
and m its antibiotic actions, being almost as active 
against gram negative as against gram positive bacteria 
It has not as yet been isolated in crystalline form 
Only six of fifteen strains of A clavatus pro «c 
clavacm in considerable amounts Waksman 
Schatz 2 caution against too hasty generalizations i 
power of certam fung. to produce ant.bactenal su^ 

stances based on the results of the study “ ^ 

of a given fu ngus Funngacm and clavacm . 

1 Wiesner, H P Bactericidal^ Effects ot -Upergillus 

N ^^ S6 S ( A rC a„f ) S^ Albert Strain :****,?, 

2 Waksman, S A, a p M a t Acad Sc F r 

Production of Antibiotic u 3 Elizabeth S and Spe“K f |u , t 


\ on. me 1 M 

\iuBia lei 


CL'RRENl COMMENT 


1253 


additions to the antibiotic Trents domed trom luugi 
lhc\ dittcr m mam respects trom penicillin Both 
are lairlv toxic to animals ’ Whcthu their seleetneh 
InctcriostUie md bactericidal properties enn he used 
to advantage m treatment tun tins to he determined 


MERCURIALS AS “PRESERVATIVES" 

Ilia reeeut stud) ot protein stiltindrvl groups Heiler- 
nian, Chiiiard and Dettz 1 point out that organomet illic 
compounds ot the tv pc R-IIg-X, Mich as phcnvl- 
mereuric hvdroxtde and its deii\ali\es loim pooiU 
dissociated protein mucaptides b\ eonihmation ot the 
organic nieretirial with protein thiol groups \ecord- 
mg to Tildes- the tomiation ot such mereapttdcs is 
the basis tor the bacteriostatie aetion ot niereun Such 
sulilwdrvl groups are present however not onh m 
bacteria but m plasma and other proteins Baeterto- 
static action ot stieh organoniercuric eotnpounds in the 
presence ot serum is theretore largeh prevented be 
competition ot reactiee groups on the sertiin proteins 
tor the mercury This presumable is the basis ot the 
tmding 3 that the ‘ actie ite ot a mercurial antiseptic in 
serum is reduced to 0 33-0007 per cent ot its aetieite 
in saline ’’ Ignoring ot these simple chemical facts 
can he responsible tor eere serious occurrences, such 
a s the arrival m England ot plasma presere ed” eeith 
1 10,000 mertlnolate containing e table micro-organisms 
Johnson and Meleuev 4 conclude 

In our experience 1 10000 mertlnolate has not been able 
to insure tlie sterilite ot stored liquid plasma The con- 
taminations reported in this paper in plasma-saline mixture 
containing 1 10 000 mertlnolate are sufficient to be an argu- 
ment against its Use The material tound to be contaminated 
when tested atter its arrnal in England is further evidence 
that 1 10000 mertlnolate cannot be considered the idea! 
preservatw e for plasma Further research work in this field 
is indicated 


POLIOMYELITIC DEGENERATION OF 
MOTOR END PLATES 
Cellular and \ascular reactions in the central nervous 
s ) stern during the acute stages of poliomyelitis hare 
been exhaustively studied Report has not thus far 
been made, how e\ er, ot the preceding or accompany mg 
morphologic changes in the peripheral motor ner\ e end- 
mgs and muscle fibers To supply this deficiencv, 
Carev 1 ot the Department of Anatomy , Marquette Um- 
versity r School ot Medicine, has studied the microscopic 
changes m these peripheral structures The results 
promise to be ot clinical interest Eight to tw enty da\ s 
atter rhesus monkevs were inoculated intracerebralh 
"nth the Lansing strain ot polionvv elitis unis (first to 

* Hcllerman Leslie CVunard F P and Dcitz \ R Protein 
ulth\dr\l Groups and the Reversible Inactivation ot the Enzvrae Grease 
* Reducing Groups ot Egg Albumin and ot L rea e J Biol Chero 

*•47 (Feb ) 1943 

2 1 Udes Paul Mcchani m of the \ntibactcnal Action ot Mercurv 

Bnt T Expcr Path 21 o7 ( April) 19-tO ^ 

3 bmiih Dorothea E. Czametzkv E J and Afudd Stuart The 
lechauisra ot Inactivation of Mercurial Antiseptics b> Scrum and Its 
implications Regarding the I o-^ibilitv ot Intravenous Antisepsis Am, J 
1 192 790 (Dtx > 19 ° 6 

4 Johnson B A and Melcnev F L Bacteriological Control ot the 
Preparation ot Pla m 3 in Blood Substitutes and Blood Traustu ion 
cuited t,v Stuart Mudd and William Thatlnruer Springfield III Charles 
L 1 comas 1942 p 

1 Cater E. J Troc So- Expcr Biol X Wed 33 3 (Maj) 19.3 


fourth dav ot parahsis) the animals were chloroformed , 
parts ot each paralyzed muscle were fixed and stained 
w ith a modified gold method - Caretully teased pieces 
ot tiie impregnated muscles were photographed under 
low magnification corresponding muscles trom normal 
inonkev s being used as controls The photographs 
showed a 20 per cent reduction m the number 
ot motor end plates b\ the first da\ ot recognized 
parahsis, with residual end plates otten retracted 
into ball-like masses or swollen and granular By the 
second to tourth day appro ximateh 50 per cent ot the 
end plates had disappeared with retraction ot the com- 
plctciv denuded axis cv finders The rates ot degenera- 
tion were not equal in different parts ot the same muscle, 
certain areas showing a total absence ot motor end 
plates During the early paralytic stages, masses of 
auriplnlous inclusion bodies were present at the site of 
the original myoneural junction ot mam muscles These 
ejihemeral inclusion masses usually disappear by the 
seventh da\ ot parahsis The end plate studies are 
being continued on a larger series ot experimental 
animals 


HYPOTRYPTOPHANIC STERILITY 

Tailure ot tann animals to reproduce when placed 
on low protein diets 1 is of major economic interest 
Study of the phy siology ot this nutritional sterility w as 
facilitated when it was found that lemale rats placed 
on a low protein diet also w ould not reproduce - 
Albanese and lus colleagues 3 ot Johns Hopkins Um- 
\ersit\ attribute this reproductive tailure to an inade- 
quate intake ot certain ammo acids Normal adult 
male and temale rats, for example, were reared on a 
stock diet and then mated As soon as v aginal smears 
show ed the presence ot sperm, halt of the temales w ere 
segregated in mdnidual cages and ted a tryptophan 
deficient diet ad libitum, an equal number of inseminated 
females being maintained as controls on the stock diet 
Atter a gestation period ot twenty -two to twenty -tour 
days each normalh fed control temale gave birth to a 
litter of trom 4 to 10 young (average 7 young) None 
of the inseminated temales placed on the deficiency 
diet gave birth to voting, the deficiency group showing 
a ICO per cent reproductive failure A second group 
of inseminated temales were killed on the ninth elev- 
enth thirteenth and fourteenth days atter being plaeed 
on the deficiency diet Embryos ot normal size and 
appearance were present on the nindi day, but bv the 
fourteenth dav almost complete resorption had taken 
place From these experiments it would seem that 
triptophan is an essential dietarv factor tor normal 
gestation in rats and that the available reserves ot tins 
amino acid m maternal tissues is depleted within ten 
days on a trvptophan deficient diet Whether or not 
reproductiv e tailure ot domestic animals on low protein 
diet is due solelv to trvptophan deficiencv, however 
has not vet been determined 

2 Care* *• E J In J Path IS 2-> 7 (March) 19.3 

1 Food and I tie L S Dept ct Vgrtc 19o9 r -> ,"~o-,9! 

; Guilbe-t H R mdC., ltarc’i J Xut-t 5 dal ( Is,) 

3 vihincvc V X Randall R M _sd lie t 1 E. Tr c,, 

97 313 (Vpnl 2) 19-13 J -c-ettee 
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ARMY 


COLONEL JENSEN APPOINTED DEPUTY 
AIR SURGEON 

Col Walter S Jensen of the Medical Corps has been 
appointed Deputy Air Surgeon of the Army Air Forces, Brig 
Gen David N W Grant, Air Surgeon, has announced Colonel 
Jensen vacated the position of executive officer and was suc- 
ceeded by Col Henry C Chenault, founerly chief, Professional 
Division, Air Surgeon’s Office Colonel Chenault’s vacancy was 
taken by Lieut Col George L Ball 


THE ETOUSA SOCIETY OF 
OPHTHALMOLOGY 

The Etousa Society of Ophthalmology was conceived by 
United States Army ophthalmologists on the occasion of the 
British Congress of Ophthalmology Under the direction of 
Lieut Col Derrick T Vail, a preliminary meeting was held 
m the London Senior Officer’s Mess on May 1 at which 
Brigadier Sir Stewart Duke-Elder was guest of honor Plans 
were made for bimonthly meetings to be held at a different 
general hospital and it was decided to publish a bimonthly 
journal 

The first scientific meeting of the society was held at the 
Second General Hospital near Oxford, England, on July 10, 
attended by thirty American and tw r o Canadian army officers, 
Lieut Corndr Edwin Dunphy of the Navy and one civilian, 
all ophthalmologists The program arranged by Capt F P 
Calhoun included five papers m the morning, the climax of 
which was “War Gas Injuries of the Eeyes” by Lieutenant 
Commander Dunphy In the afternoon there were exhibits of 
photographs, drawings and movies with the presentation of 8 
cases The meeting ended with a dmner-dance given by the 
nurses The next meeting will be held at the Fifth General 
Hospital in September _____ 


PHARMACY CORPS ESTABLISHED IN 
MEDICAL DEPARTMENT 

The Seventy-Eighth Congress passed Public Law No 130 
establishing a Pharmacy Corps in the Medical Department of 
the Army to consist of seventy-two officers in grades from 
colonel to second lieutenant Appointments in the Pharmacy 
Corps will be made in the grades of second lieutenant from 
pharmacists between 21 and 32 years of age who are graduates 
of recognized pharmacy schools requiring four years of instruc- 
tion under such regulations as the Secretary of War shall 
prescribe Officers of the Pharmacy Corps will be promoted 
to first lieutenant after three years’ service, to captain after 
six years’ service, to major aftei twelve years’ service, to 
lieutenant colonel after twenty years’ service and to colonel after 
twentv-six years’ service, provided officers m the Regular Army 
holding commissions in the Medical Administrative Corps on 
the date this law was enacted shall be transferred to the 
Pharmacy Corps and commissioned m grade m that corps 
m addition to the seventy-two officers authorized for the 
Pharmacy Corps The act was approved on July 12 


AVIATION PHYSIOLOGISTS 

. of instruction for aviation physiologists 

routine urs School of Aviation Medicine, Ran- 

T M T ‘as Cng the students enrolled are F.rst 
!s Aaron Grossman, Morton McMtchael, Emanuel Marcus 
Frederick S Spiegel 


MORE PHYSICAL THERAPY 
AIDES WANTED 


Physical therapy aides are now serving m 140 army hospitals 
in the United States and m 32 overseas The administration 
of physical therapy requires knowledge of anatomy, physiology 
and pathology It includes treatment by means of massage, 
exercise, electricity, water and various forms of heat The 
Medical Department has expanded its training program so that 
student physical therapy aides are being trained at Walter Reed 
General Hospital, Washington, D C , Fitzsimons General 
Hospital, Denver, Brooke General Hospital, Fort Sam Hous- 
ton, Texas, Army and Navy General Hospital, Hot Springs, 
Ark, and O’Reilly General Hospital, Springfield, Mo Over 
twenty civilian institutions are also cooperating in training 
physical therapy aides Many of these courses have been 
intensified and reduced to courses of six months’ duration to 
meet the emergency Civilian hospitals conducting such courses 
are Children’s Hospital, Los Angeles, College of Medical 
Evangelists, Los Angeles , University of California Hospital, 
San Francisco, Stanford University, Palo Alto, Calif, North- 
western University Medical School, Chicago, State University 
of Iowa Medical School, Iowa City, Bouve-Boston School of 
Physical Education, Boston, Harvard Medical School, Cam- 
bridge, Mass , Boston Umversity-Sargent College of Physical 
Education, Boston, University of Minnesota, Minneapolis, 
Mayo Clinic, Rochester, Minn , Barnes Hospital, St Louis, 
St Louis University School of Nursing, St Louis, University 
of Buffalo School of Nursing, Buffalo, Hospital for Special 
Surgery, New York, New York University, New York, Cleve- 
land Clinic Foundation Hospital, Cleveland, D T Watson 
School of Physio-Therapy, Leetsdale, Pa , Graduate Hospital 
of the University of Pennsylvania, Philadelphia, Richmond 
Professional Institute, Richmond, Va , University of Wisconsin 
Medical School, Madison 

To be eligible for appointment as a Medical Department 
physical therapy aide on a military status an applicant must 
have completed two years in an approved college with emphasis 
on physical education or biologic science, or graduated from an 
accredited course in nursing, and, in addition to one of the 
foiegoing, completed a training course in physical therapy 
approved by the Surgeon General She must be at least 5 feet 
tall and weigh 105 pounds, must not have passed her 45th birth- 
day, must be a citizen of the United States or of a cobelbgerent 
or friendly 'country, must meet the physical requirements as 
prescribed m Army Regulations and have no dependent children 
under 14 years of age 

Current Army needs are for 1,000 additional trained physical 
therapy aides They are being recruited through the Officer 
Procurement Service, located in each of the nine service com- 


is of the Army and m the large cities 
i Dec 22, 1942 the President signed Public Law A o t- , 
h brought physical therapy aides into the Army on i t k 
basis as Army nurses Under the act the aide : , 
utial issue of clothing, including six regulation »b 
c and caps, a woolen street uniform, uoolen capt, s < 
?^oteV.,c.e, The only d.fference » U* 
rmy nurses and physical therapy aides is m tht L 
Army nurses have the letter N on the caduceu 
teal therapy aides have the letter PT on the ca 
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NAVY 


NEW DISPENSARY HOSPITAL UNITS 
The Bumu ot Medium. mil Surgerv ol the \aw has 
announced tint new dtspeti-arv hospital units Ime been com- 
pleted at i\ auxilmrv nrlields m ITornh each containing ward 
facilities lor -id patients \ rae equipment complete hboritorv 
lacilitie flight surgeons instruments examining room and the 
u ual medical surgical and plnrnnee lacilitiea Three medical 
and two dental oflieers will be assigned to each unit 


ISLAND NATIVES GIVE TO RED CROSS 
Forts lour chicta and headmen ot natnc tribes on an island 
m the Solomon Islands Imc contributed $19-1 <>2 to the Auteri- 
can Red Cross the mono having lxeii lorwarded through the 
\av\ which has a In e on the island The names base been 
treated on a \oluntar\ basis in cases ot illness or injury by 
naw medical olheers and exhibit a lriciidh teelmg toward 
America Lieut T \ Best Chaplain Corps l SMI Con- 
wav S C presented the cheek lor S194 1>2 to Mr John Carnev 
director ot the American Red Cross tor the South Pacitic Area 


MEDICAL KITS FOR PATROL BOATS 
AND SUBMARINE CHASERS 
The Medical and Surgical Relief Committee ot America 
s-0 Lexington Avenue New A orh, had on August 16 com- 
pleted the second round ot shipments of enicrgenev medical 
kits to the thirteen naval districts ot the Coast Guard tor use 
on patrol boats The committee has to date distributed three 
hundred and sixtv-two patrol boat sets to the Coast Guard 
and has donated one hundred and mnetv-one similar medical 
kits to Naw submarine chasers sending them directly to the 
commanding officer ot the individual ships 
The submarine chaser or patrol boat medical kit is a com- 
pact case containing essential drugs and instruments and was 
especiallv designed by committee physicians to provide emer- 
gent treatment to casualties until the ship reaches a base 
hospital The kit has proved to be particularly useful when 
patrol boats pick up shipwreck survivors 
The Medical and Surgical Relief Committee which is cele- 
brating ns third birthday is conducted by a nationwide group 
of phjsicians for the purpose of sending medical aid to the 
armed and civilian forces of America and her allies so far the 
committee has donated ?562 000 worth of medicines vitamins 
surgical equipment and other supplies to military units needj 
hospitals, welfare agencies in the war zone and civilian defense 
po^ts 


NAVY PROMOTIONS 

The following officers have been promoted to captain (MC), 
L S N 

r-inl T Croebe 
Rnvmomi B Storch 
Robert E, S KcIIej 
b noch B Brnn 
V mil J Stclter 
Harrv J Scholtes. 

Herbert L Push 
Oliver V Smith 
Edward P Kunhel 
L M Harris Jr 
Winfred P Danna 

The follow ing officers 
(MC), LSN 

Charles L Terguson 
Cecil H Coggins 
Walter H Schwartz 
Allred W Ljer (detached 


POSTHUMOUS AWARD TO LIEUT MILES 
The President ot the United States on August 5 awarded the 
Silver Star Medal postliumouslj to Lieut, (jg) Samuel S Miles 
(MC), USA R, for service as set forth in the tollovving 
citation 

For conspicuous gallantry and intrepidity while attached to 
Headquarters Company, First Marine Raider Battalion dur- 
ing the attack on enemv Japanese forces on Tulagi, Solomon 
Islands, on Aug 7, 1942 Knowing that three men ot another 
company had been killed and numerous others wounded Lieu- 
tenant Miles, with utter disregard lor his own personal satetv, 
attempted to cross a zone swept by hostile fire m order to 
administer first aid to the wounded and isolated men and was 
killed by the enemy His great personal valor and heroic 
devotion to dutv were in keeping with the highest traditions 
of the United States Naval Service He gallantly gave up 
his life in the defense of his country 


Robert M Gillett 
Henn D Templeton. 

Dwight f \\ harten 
Arthur P Morton 
Har\e> E Robins 
John \\ Owsle> 

Arra B Chesser 
Uojd R \ewhou<er 
Thomas F Cooper 
Carl M Dumbauld 
Walter F J Karbach 

ha\e been promoted to commander 


James B Butler 
Charles D Bell 
Alton R. Higgins 


NAVY PERSONALS 

Lieut Com dr Charles F Gell has reported to the Bureau 
of Medicine and Surgerv and has been assigned lor duty to 
the Bureau of Aeronautics m the Naw Department 

Capt Fred W Muller and Lieuts Martin Buehler and Evan 
C Stone reported for duty at the Bureau of Medicine and 
Surgery , Washington, D C , in June 
Lieut Comdr Charles Wheatley (MC), USX, Ret, has 
been promoted to the rank of commander on the retired list. 


CIVILIAN DEFENSE 


SHORT COURSES IN OREGON ON 
CHEMICAL WARFARE 

The Oregon State Medical Society Lniversitv of Oregon 
dedical School and Oregon State Detense Council jointly are 
sponsoring a senes of short courses to assist phv sicians ot the 
state in keeping mtormed on the latest medical aspects of 
chemical wartare especially as it pertains to civilians These 
courses have been or will be given in Portland Marshfield 
Salem Eugene and Astoria Among the subjects ot lectures 
were the symptoms and treatment of lacnmators sternutators 
s' stemic poisons and lung irritants and the symptoms phvsiol- 
°gv pathologv and treatment of vesicants The lecturers were 
Edward S West Pb D Charles \\ \\ ikon M D Charles E 
Gurilev, AID, all of the University of Oregon Medical School 
anil Aernon A Douglas MD director ot the Emergencv 
Aledical Service Oregon State Defense Council Some oi the 
initial series of these courses have alreadv been finished The 
course at Salem vvas given at 6 30 p m July 30 at Eugene 
August 13 and at Astoria August 20 The course at Portland 
will be given September 27 Additional information can be 
obtained from the Oregon State Medical Society Medical- 
cntal Building, Portland, Oregon 


APPOINTMENT OF NEW REGIONAL 
MEDICAL OFFICERS 

The Office ot Civ lhan Deiense \\ ashmgton D C announced 
on August 9 the appointment ot Dr Harn-on A Walker 
Miami Beach Fla as regional medical officer in the Fourth 
Civilian Deiense Region with headquarters in Atlanta to suc- 
ceed Dr Burt A Dvar who is now living in Custer S D 
Dr Walker graduated trom Indiana Lniversitv School ot 
Medicine in 1917 and later was an instructor in surgery at his 
alma mater Since 1925 he has practiced in Florida where he 
was a member ot the surgical staffs ot the James M Jackson 
Memorial Hospital in Miami and the St. Francis Hospital in 
Miami Beach 

Dr Ozro T W oods Dallas Texas has been appointed 
regional medical officer oi the Eighth Civilian Deiense Region 
to succeed Dr Witten B Russ Dr Woods graduated irom 
the Umversitv oi Nebraska College oi Medicine in 1924 smev 
which time he has been a member oi the lacultv oi Bavlor 
Lniversitv School ot Medicine in Dallas where since 1928 ne 
has been associated with the Dallas Afedical ard Surgical 
Clinic 
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UNIFORMS OF u s CADET 
NURSE CORPS 

A Molly Plans wild tobe was selected as the oflicial sticet 
th ‘ U S C.„IU Nurse Corps by a ,ury of tl «“ 
, as 11011 u 11016 Hittonal magazines, nevvspapeis, radio 
and movies at a luncheon sponsored by the National Nursing 
Council for Wa, Suv.ee at the Waldorf Astoria i n New York 
City on August 16 The winning entrant consists of wool suit. 


Jour A AI A 
Aug 28, 1943 

MaJtese cross will be worn on the upper left sleeve of the 
cadet nurse corps uniform The Maltese cross, historically 
assorted with the profession of nursing since it was worn by 
the Knights Hospitalers in the first crusade, is silver against 
a dark red background 

Assurance that women in essential industries will be released 
for the United States Cadet Nurse Corps, just as they are for 
WAC, WAVES, SPARS and Woman Marines, was brought 



Insignia of the United States Public Health Service to he worn by members of the U 



top coat, striped cotton summer suit, raincoat and round necked 
blouses, to be worn with a beret modeled after that of General 
Montgomery The baste color is a soft dark gray 
The official insignia of the U S Public Health Service will 
be worn by the U S Cadet Nurse Corps The cap device 
consists of tiie fouled anchor (denoting distress) of the Navy 
Medical Corps and the caduceus of the Army Medical Corps, 
crossed behind the American shield and surmounted by a spread 
eagle Buttons and lapel ornaments carry the crossed anchor 
and caduceus These insignia were first adopted in 1798 The 


the guests by Dr Parran from the director of the War Man- 
power Commission Other guests were Mrs Frances P Bolton, 
Congresswoman from Ohio, Miss Sophie Nelson, vice chair- 
man of the National Nursing Council for War Service, Miss 
Luciie Petry, director, U S Cadet Nurse Corps, Asst Surg 
Gen Charles C Hillman, Army Medical Corps, Mrs Herbert 
H Lehman, Federal Security Agency, Rear Admiral K C 
Mellhorn of the Navy, Col Florence A Blanchfield, superin- 
tendent of the Army Nurse Corps, and Dr George Baehr, 
chief medical officer, Office of Civilian Defense 


FREE TRAINING FOR NURSES 


Allotments totaling $836,461 to si\ nursing schools offering 
free nurse training in conjunction with the program of the 
U S Cadet Nurse Corps were approved on August 16 by 
Dr Thomas Parran, Surgeon General, U S Public Health 
Service The funds will be used to accelerate the training of 
nurses for essential civilian and military service during the war 
emergency Students receive tuition, fees, stipends and uniforms 
from these allocations 

The schools to which funds were allotted include 


Children’s Hospital School of Nursing Boston, $44,9(50, affecting about 
64 nurses in training and 25 to enroll 

Bridgeport Hospital School of Nutsmg Bridgeport, Conn, $S8 436, 
affecting about 80 nurses in training and 80 to enroll 

Christ Hospital School of Nursing, Cincinnati, $144,068, affecting about 
1 94 timers ni trcuiuuf? and 12S to enroll 

^ Highland School of Nursing, Oakland, Calif, $161 754, affecting about 
i;i» u ™c. mt™iM«ff«id80 to «.dl headquarters at 

UtntfTsL. Falls and M.tcheff, a,so » South 
fjakl ,nd Aides City. Mont, $280,459. affecting about 278 nurses in 

tr CoT CouJy VaioTo" Nursing, Chicago. $116,784, affecting about 96 
nurses in training and 130 to enroll 

The program of the United States Cadet Nurse Corps was 
, p „,o,cd at tlte last ot Coasts, and .Is objecuve ,s to 

enrol! 65,000 student nurses immediately 


CEILING PRICES FOR SYNTHETIC 
RUBBER DRUG SUNDRIES 
As hot water bottles and combination syringes made of syn- 
thetic rubber for use in hospitals have been coming on the 
retail market for the first time, the Office of Price Adminis- 
tration on August 12 gave them retail selling prices in line 
with the prewar prices for the same grade when made of crude 
i ubber 

Today’s maumum letail price for the Victory line hospital 
grade molded hot water bottles made of synthetic rubber is 
$130, retail ceilings for two lower grades, which were in the 
regulation already, are §1 and 75 cents respectively I he retail 
ceilings for three types of the Victory line hospital grade 
combination syringes range from $1 65 to ?2 20 Combination 
syringes of the lower grade, already priced in the regulation, 
range from §1 10 to $1 90 No price increase is represented by 
the ceilings set for the hospital grade on sales in the retail 
market because they are at the same level that existed buore 
the war for sales of the same grade when made ot crude 
rubber, these prices have always been above those tor hot 
water bottles and combination sjringes of lower grades The 
hospital grade is made to more stringent specifications and «> 
more durable than those grades not made especially for u, 

hospitals . , 

This amendment became effective on August 1J 




\0LIME I y 2 
\maia 


1257 


ORGANIZATION SECTION 


OFFICIAL NOTES 


WAR PARTICIPATION COMMITTEE 
Meeting held in Washington, D C , July 30-31 
Proem Members Drs Edward R Cimmffc Walter F 
Donaldson chairman, Morris Fislibcin W illnm R Molony and 
James E Paullm, aKo Dr Roscoe L Seiisenich and Lieut Col 
Harold C Luetli 

Questions introduced lor discussion were 

\re pre ent methods ot obtaining medical per onncl the best 
tliat can be devised' 

The Procurement and Assignment Service lor Phesiemis, 
Dentists and \ etermariails is ill need of aid in securing replace- 
ments in civilian areas 

Since it is reported that some 1600 pin sienna ln%e been dis 
charged lrom the armed lorccs are present methods ot utilizing 
physicians discharged from tile sere ice satislactore 
What will be the effect ot the present \rniv and Navy 
specialized training program on the future ol medical education 5 
Is die Armv utilizing plnsicians to the best advantage 5 
It was decided that tile latter two questions should be mtro- 
uced at the joint session with the Directing Board of Procure- 
ment and^ Assignment Sen ice and the Surgeon Generals of the 
mn, Rave and Public Health Sere ice also a request for 
canhcation of the order covering men between the ages ot 
n°i ^ recent *J issued bv the Adjutant General s Office 
Other questions to be raised were agreed on as follows 

M r hat pressures may be agreed on toward encouraging 
recruitment oi medical officers' 

W bat are the current standards of ‘ essentiality and 

availability 15 

C Can recruitment be encouraged by further modifying the 
Physical requirements 5 

D Is there any hope of gaining additional recruits through 
Physical rehabilitation 5 

W hat is the status of men now classified as ‘essential in 
research” 5 


Formal 


action was taken by which the War Participation 


.. evo iarvv.il uy Liiv_ n ai i ai ULipauun 

ifed™] 166 request3 Hi e Board of Trustees of the American 
p. lca Association to recommend to the Association’s Postwar 
in ann ', n!>r Committee the development of plans tor (1) continu- 
ing education including internship residencies and refresher 
ourses for physicians discharged from the armed forces also 
W consideration to be given to the relocation of physicians 
merging from the armed forces and such other aid as may be 
thaf 11 t, t0 ex-seruce physicians on request It was suggested 
the Postwar Planning Committee submit its program for 
vse purposes t0 t ) le next; meeting of the House of Delegates 
g u sequentlv the committee also decided to submit to the 
oar of Trustees of the American Medical Association for 
appropriate action the following 

local JLmencan Afedical Association ask the state and 
As me ^ Ica * societies to cooperate with the Procurement and 
foraf Ument ' 5er ' lce ln car rymg out its obligations to the armed 
f Qr Ce: j am ' ^ le CI ' *han population in procuring more physicians 
Phy sicia arme< ^ I° rc es and effecting a better distribution ot 

ciat'' at ® oar< I °f Trustees of the American Medical Asso- 
I the activities of that association such as The 

T| '' AI ' and other divisions in this program 
vv er ' e n° mmittee met at 9 a m at the Hotel Staffer Present 
m 6 . rs Edward R Cunniffe, Walter F Donaldson chair- 
Olm W°T S ^ ls * 1 ' 3eln ’ Hoger I Lee W illiam B Molony and 
Tl 

at the C0lnmittee reviewed the agenda tliat had been prepared 
tatio , Sessioa the previous evening and approved its presen- 
ment's 0 ^ lrectln S Board of the Procurement and Assign- 
p .. enice for Physicians Dentists and Veterinarians 
n."»t ^tended discussion the committee adjourned to 

at 11 a. m with the Directing Board ot the Procurement 


and Assignment Service and with representatives of the Offices 
Ol tile Surgeon Generals ot the Armv, Navy and Public Health 
Service, and the Officer Procurement Service m the New Social 
Security Building 

The W ar Participation Committee offered the lull coopera- 
tion ot the American Medical Association in aiding the pro- 
curement of some 5,000 to 6,000 additional physicians required 
to meet quotas up to Jan 1 19-14 AAffiys and means were 
discussed for aiding the recruitment of physicians in various 
areas 

During the attemoon joint session a statement was made by 
the Hon Paul V McNutt, chairman ot the W r ar Manpower 
Commission relative to the needs lor physicians Air McNutt 
expressed his appreciation ol the work ot the Directing Board 
of the Procurement and Assignment Service and ot the Ameri- 
can Afedical Association He lelt that the medical protession 
was the only group authorized to conduct its own recruitment 
and the sateguardmg of professional services m civilian hie and 
that the task had been well done He discussed also proposals 
for aiding the procurement of physicians during the remainder 
ot the year as well as many ol the questions prepared by the 
Committee on War Participation ' 

OBSTETRIC AND PEDIATRIC CARE FOR 
WIVES AND CHILDREN OF 
ENLISTED MEN 

[■SW editorial tins issue page 12jl ] 

(Letter sent by Dr George H Kress, secretary-editor, 
California Medical Association, Aug 6, 1943 ] 

Dear Doctor West 

AVe continue to be much interested in the Federal Children s 
Bureau Plan 

W r e have noted the following articles in The Journal 

CarC f ° r ° f Eal,stcd Men The Journal July 17 

° July !l F p 94 s Cd,Cal and H °' p,tal “ d Infant Care ,W 

I am writing to ask if any other articles appeared m Thf 
Journal on the subject, and if so, will you kindly send me the 
references ? c 

Thanking you for your prompt attention to tins. 

Cordially vours, 

George H Kress, Ar D , San Francisco 

[Reply of Dr Olm West, Secretary, American Medical Asso- 
ciation sent August 10 ] wsso- 

Dear Doctor Kress 

A our letter of August 6 was received on August 9 since 
which tune I have had prepared a list of references to items 
pertaming to obstetric and pediatric care lor the wives and 
children of service men that have appeared m The JoukC l 

OF THE AMERICAN MeDICAL ASSOCIATION JOURNVL 

I presume you know that the program of the Children's 
Bureau or providing i obstetric serv.ee was m.t.ated in the state 
ot Washington in 1941 and was extended to otlie s 
beginning in August 1942 states 

In the Federal Legislative Bulletin No 19 01 m.r 
01 Legal Afedicine and Legislation, dated Sept. 1 1949 t e ere 
was a three page d.scussion 01 legislation introduced' at the 
r 5 < 4 Ueit tlC ^ rebl ^ ent the Cmted State* proDOiimr 
additional appropriation for the Children s Bureau Part n 
this appropriation was to be used to provide maternity feruces 
for the wives 01 semee men This bulletin was sent o th. 
officers oi aff state medical associations U 

On page 47 ot The Tolrnvl lor Sect 5 194? j 

an editorial comment on the two bills ffiat Iiad'b^n 
at the request 01 the President. It was oin d ouf m 

fi Tn commen V Ulal P? rt 01 th <- appropriation providod ior .n 
ffie bills was to be u.ed for matermtv care ior the wive l, 
service men. In the same issue of The Journal, on pa s ^ 
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there was a brief rcfucncc to the introduction of these two 
bills, neither of which was enacted 

In Iiil Jouknil for Nov 14, 1942 on page 846 there was a- 
item under the title “Medical Care for Wives and Infants 
ot Men m Military Service’’ m which reference was made to 
the piogram of the Childien’s Bureau and to the fact that 
funds lnd been set aside by the bureau from its appropriation 
loi the fiscal \ear 1943 in the amount of §198,000 
In The Journal foi Nov 21, 1942 on page 974 there was 
a news item descriptive of the plan being put into operation in 
the state of Missouri for providing medical and hospital 
obstetne and pediatric caie for the families of men serving 
in the armed forces 

On page 603 ot The Journal for Feb 20, 1943 reference 
was made to a supplemental estimate that had been submitted 
to the Seventy-Seventh Congress by the President asking for 
an appropriation of §1,200,000 to be used by the Children’s 
Bui eau in making giants to states to provide medical, nursing 
and hospital maternity and infant caie for wives and babies 
ot enlisted men of certain giades serving m the armed forces 
In the Federal Legislative Bulletin No 25, dated March 1, 
1943 reference was made to this supplemental estimate that 
had been submitted to Congicss and to the fact that the House 
Committee on Appi opriations had refused to include the estimate 
in the deficiency appropi lation bill, FI R 1975 
On page 872 ot The Journal for March 13, 1943 reference 
was made to a bill introduced by Representative Keefe, H R 
2041, proposing to authorize an appiopriation of §6,000,000 for 
each fiscal year during the war and for si\ months thereafter 
to provide obstetric and pediatric care for the wives and infants 
ot service men This bill, as I am informed, is still m the 
hands of the House Committee on Education and Labor 

In the Federal Legislative Bulletin No 25, dated April 5, 
1943 reference was made to the fact that when tne deficiency 
appropriation bill, FI R 1975, came before the Senate for con- 
sideration there was included m the bill the appropriation 
requested by the President, and that the House thereafter 
agreed to this appropriation and the Picsident signed the bill 
In this same issue of the Bulletin reference was made to the 
bill introduced by Representative Keefe 

On page 1231 of The Journal for April 10, 1943 there was 
an item under the heading “Medical Care for the Wives and 
Children of Enlisted Men” which referred to the appropriation 
of §1,200,000 that had been made available for obstetric and 
pediatric services, to the regulations that had been promulgated 
by the Department of Labor under date of March 26 for the 
allotment of this money and to the nature of the testimony 
given by the chief of the Children’s Bureau before a subcom- 
mittee of the House Committee on Appropriations in support 
of the request for the appropriation .... . 

On page 1379 of The Journal for April 24, 1943 there 
appeared in the Report of the Board of Trustees a reference 
to the federal program here under discussion 

On page 382 of The Journal for June 5, 194 3 there was an 
item under the title “Maternity Care for Wives of Certain 
Grades of Enlisted Men” summarizing the extent to which the 
plan had been put into operation v .... 

There appeared in The Journal for June 26, 1943 on page 
628 a reference to H R 2935, the Labor Department-Federal 
Security Agency appropriation bill for the fiscal year ending 
June 30, 1944, which contained at that time provision for the 
appropriation of §4,000,000 for the use of the Childrens t Bureau 
m carrying out the program under discussion Jins sum was 
increased before the appropriation bill _ was enacted Mo ^*9^^ 
On page 621 of the same issue of The Journal reterenc 
was made to the action taken by the House of Delegates of t 
American Medical Association in approving generally the action 
of the federal government in making funds available for 
maternity aSd infant care for the wives and infants o E enlisted 
men but recommending that allotments be paid directly to 

tH In V the S Federal Legislative Bulletin No 28 under date of 
T iv 15 1943 reference was made to the enactment of the Lab 

n . Federal Security Agency appropriation bill author- 
ST SheTpplopnLon of L, 400, 000 for grants to states to 
provide obstetric and ped'a tnc care ^ ^ R 

On page 816 ot J t j ie na ture of a summary 

appeared a statementv chva 0I1 the progress 

mad7 of tbe’ several States ^carrying oat the program of the 

there appeared a s P e ^ l . a t e erv f C es of the Children’s Bureau 
of the Division of He ^ ber e ^« lc es in special legislative 
There have b ^ st ^ ie d3 associations by our Bureau 
of Legal lledicine and Legislation pertaining to the prov. 


included m the appropriations bill H R 2935 which places 
certain restrictions on the Children’s Bureau 
There seems to have developed an impression on the part 
of many that the plans of the Children’s Bureau for providing 
obstetric and pediatric services for the wives and infants of 
enlisted men were not initiated until March 18, 1943, on which 
date the President signed the deficiency appropriation bill in 
which was included provision for the appropriation of §1,200,000 
to finance the program of the Children’s Bureau for the 
remainder of the fiscal year The fact is that the program of 
the Children’s Bureau was initiated in 1941 after the depart- 
ment of health of the state of Washington bad petitioned the 
Children’s Bureau for financial assistance to help in providing 
obstetric and pediatric service for the wives and children of 
enlisted men stationed at Fort Lewis That was the first 
project started, and no other similar project was put into opera- 
tion until August 1942 In the time between August 1942 
and February 1943, programs quite similar to the one initiated 
m the state of Washington became effective in twenty-se\en 
states, and the Children’s Bureau made available the sum of 
§390,177 to be used in financing the programs m those states 
These funds w r ere set aside by the bureau from the regular 
appropriation authorized for maternal and child health services 
under part 1 ot title V of the Social Security Act Our 
information is to the effect that other states than the twenty- 
seven referred to made application for funds to be similarly 
used, which could not be granted because the bureau had no 
additional funds available 

In view of the fact that at least twenty-seven states 
collaborated in the program of the Children’s Bureau over a 
considerable period ot time, it is a little surprising that no 
state medical association found the program so objectionable 
as to induce the filing of any complaints with the American 
Medical Association I have heard that the program was 
approved in some states, though I have no official advices to 
that effect However, articles appeared m some state medical 
journals that were entirely favorable to the bureau program 
In the Journal of the Medical Society of Ntzo Jersey for 
November 1942 there appeared a two page statement in which 
it was stated that the Medical Society of New Jersey had 
agreed to participate m the program and the reasons for that 
decision were given A somewhat similar statement appeared 
in the Journal of the Missouri State Medical Association for 

November 1942 . 

I presume that by this time you have received a release trom 
our Bureau of Legal Medicine and Legislation pertaining to 
the opinion of the Attorney General of the Dm ted States with 
respect to the effect of the provisos that were included m t e 
appropriation bill for the Department of Labor, of which tn 

Children’s Bureau is a part ( 

It will no doubt interest you to know that I had a visit a iew 
days ago from the health officer of one of our larger 'Mid 1 
West states, who stated that applications for obs etr ' c ‘ re 
pediatric service for the wives and children of ■ sobers were 
coming into his office at the rate of one thousand a month ana 
that the tentative estimate indicated that the cost of s ,, 

m that one state under the Children s Bureau P rogr f! p [ 
would amount to 51,250.000 a year In that ^ ' 

understand, the fee for obstetne senuce metad, « a 

and postpartum care will be fixed at §4o uur 
very interesting point when he stated that in ™n y f ^ 
most instances the wives of soldiers demand already 

the services of the best qualified obstetricians, w t | iat t i, e 
overwhelmed with work, and he expre ^ s l re fused to sent- 
obstetricians would be put in a bad lght if J ' State Health 

the wives of soldiers under the Children Bur practice 

Department program even though their own p 
demanded every minute of their time one state, 

If this service is to cost a million and a quart f 

the appropriation of §4,400,000 will be exhausted very 
With most cordial good wishes, I am 

Very sincerely yours^ WeST 

[Letter from Dr George H Kress. secretary-editor, 

forma Medical Association, sent Aug t/, * J 

Dear Doctor West nie >0 ur letter 

Many thanks for your courtesy in sendl ”® rt f L rence= »> 
of August 10 with its information concerning 

Cordially yours, Secretao-E^ 

George H Kress, M D , twer 
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(Ph\SICI\NS WILL CO FEB V FWOR Bit SENDING FOR 
TUIS DEFARTUE X ITEMS OF NEWS OF MORE OB LESS 
GENERAL INTEREST SLCII VS KELVTE TO SOCIETA VCTU I 
TIE* NEW HOSriTVLS, EDLWTtON V D PUBLIC IlEVLTil) 


COLORADO 

First Case of Typhus —On Jtiiv 3 a Dinur phvMcian 
reported a n t oi typhus According to the Colorado State 
Board ot Health IhilUtm this is the hrst instance on record 
m which tvphus has occurred m Colorado The patient was a 
man who has been a lone; time resident ot Denser ssith a lnstors 
ot not leasing the cits tor a considerable period ot time 
University Nesvs — Dr Llosd J florio associate protessor 
ot public health and laborators diagnosis Lmvcrsitv ot Colo- 
rado Seltool ot Medicine Denser has been granted a lease ot 
absence to studs tropical medicine in Central America under 
a grant trout die Marble Foundation newspapers reported on 
Tune 2 Drc John M Lson and Robert W Das is base been 
appointed assistant protestors ot psychiatrv at the school and 
Dr Merrill C Jobe named assistant professor ot surgers all of 
Dens er 


FLORIDA 

Annual Graduate Course — The clcsenth annual graduate 
short course tor phssicians ssas held in Jacksonville lune 21 20 
under die auspices ot the state medical association The instruc- 
tors ssere 

Dr Robert \\ Wilkins Boston Medicine 
Ur \ltin Ochsncr a e« Orleans Surccrj 
Dr Samuel F Rasenel Green boro N C Pediatrics 
Ur M Pierce Rucker Richmond \ a Obstetrics 
Ur Cla>icn T Beccham Philadelphia GenecolosJ 
Dr \u tin \ Delbert Hot Springs National Park \rk \ enereat 
Diseases 


IDAHO 

Hospital News — Plans are being considered to turn oser 
to the Arms and Xavy the partis completed state tuberculosis 
hospital at Gooding 

State Medical Meeting — The fitts -first annual meeting of 
die Idaho State Medical Association will be held at the Owyhee 
Hotel, Boise, August 30-31 The tentatise program includes 
die tollowing speakers 

Lieut. Col Frank B Queen National Guard Penicillin Laboratorj 
Diagnosis of Tropical Diseases 

Lieut Col James S Sweenej M C \ t S Clinical Interpretation 
ox Blood Pressure Peptic l leer Sjndrorae 

Lieut Cot Henr} G Hollenberg M C V L S Recent \dsances in 
S ascular Surgerv The Acute Surgical tbdomen 

Major Max T C Schmtker M C SIS Diagnosis and Treatment 
of \cute Head Injuries and Peripheral Injuries 

Major Ernest E Mjers W C I S Pittalls in Treatment of Frac 
tures Amputations 

Lieut Col Oltr B Chamberlain. .1 C A U S Concepts of Psj 
chosomatic Medicine Acute Episodes bimulating Psscho es 


ILLINOIS 

New Species of Mosquito Found in State — Among more 
than 200000 mosquitoes collected and identified by sanitary 
engineers and entomologists connected wtdt Illinois projects for 
malaria control in war areas there were found four species that 
had never been known to exist in the state According to the 
‘hnois Health 1/t ssenger, among them was Aedes aegypti, the 
species that transmits yellow ft", er 

Chicago 

Course m Otolaryngology — The department of otolaryn- 
gologj 0 f the University ot Illinois College of Medicine will 
conduct the second of its series of short refresher courses the 
Kogram to include one week of didactic instruction Septem- 
, er -7 October 2, and three days of clinical conferences Octo- 
ht^K ^ tee for the course will be §30 Registration will 

’ b> application through the department ot otolaryngology at 
me medical school 

Grant for Research m Penicillin — The Schenlej Distd- 
ers Corporation through its president Louis RosensticI has 
ade available to Northwestern Univ ersity Medical School a 
jj^ nt research on penicillin to include the production or 
e product and its application m cases ot disease A special 


committee Ins been established to control this research The 
committee includes Chester J Farmer, M A chairman. Dr 
Alexander A Day Dr Sumner L Koch, Dr Walter S Priest, 
Henri B Bull, PhD, Dr Gue P Aounians and Air Samuel 
E Thomason 

New Pharmacology Department at Loyola — With the 
appointment ot Dr Amedeo S Marrazzi assistant protessor 
ot pharmacologv , New Aork University College ot Medicine, 
effective September 1, as protessor and head ot the department 
ot pbarmacologv , a new pharmacologic unit will be launched 
at Loyola University School of Medicine Pharmacology and 
the department of physiologv have been operating under the 
direction ot Dr Theodore Bovd, who under the new arrange- 
ment will continue as protessor and head ot the department 
ot phvsiologv Dr Edward Piszczeh, health commissioner ot 
Cook County has been made acting chairman ol the depart- 
ment ot bacteriology and public health 

KANSAS 

Personal — Dr Samuel X Malhson, El Dorado, has resigned 
as health officer of Butler Countv to become superintendent of 
the Southtrn Illinois Health District with offices in Harrisburg, 

111 Dr W llliani T Grove, Eureka has been appointed health 

officer oi Greenwood Countv to succeed Dr Walter S Moon- 
light Eureka resigned Dr Charles \\ Jones, Olathe has 

been appointed a member ot the state board ot medical regis- 
tration and examination to succeed Dr James E Hanshall 
Osborne 

Courses on Lung Disease — On August 2S a postgraduate 
course in lung disease will start in Kansas City under the 
auspices of the Lmversitv ot Kansas School ol Medicine, 
Law rence-Kansas City, the state board ot health, the Kansas 
Tuberculosis and Health Association and the state medical 
societv The program will be offered in Parsons on August 30 
\\ ichita September 1 Salma September 2 and Emporia Sep- 
tember 4 Three sessions will be held in each town Drs Carl 
C Birkelo Detroit, and Henry C Sweany, Chicago, will be 
the instructors 

KENTUCKY 

Rocky Mountain Spotted Fever — One death from Rocky 
Mountain spotted fever occurred in Bracken Countv early m 
August newspapers report In the last three years 3 cases 
ot the disease have appeared in the county, all in children, 2 ot 
which were fatal 

LOUISIANA 

Dr Trufant HI Wins Walter Reed Award— Dr 
Samuel Adams Trufant III who graduated this vear at the 
Tulane University of Louisiana School ot Medicine, Xevv 
Orleans has been presented with the Maker Reed Memorial 
Award tor his thesis entitled ‘Sylvatic Plague The award 
is given by the Louisiana State Medical Society to a senior 
student at Tulane or the Unnersitv oi Louisiana School ot 
Medicine Ultimately a medal will signify the award but thus 
far, since the first presentation m 1942, the prize has been 
represented bv a certificate ot award 

Dr Duncan Named Professor of Anatomy —Donald 
Duncan, PhD professor and head oi the department oi 
anatomy at the University oi Buffalo School oi Medicine 
Buffalo has been appointed professor ot anatomy at Louisiana 
State University School ot Medicine, Xew Orleans Dr Dun- 
can received his PhD at the University oi Minnesota Minne- 
apolis in 1929 Later he served lor a time at the University 
of Utah Salt Lake as assistant protessor oi anatomy and at 
the University of Texas Medical Branch Galveston as asso- 
ciate protessor ol anatomy His appointment to the Louisiana 
faculty will take effect on October 1 




Personal Dr Emanuel Lew, chiel oi the medical serv icc 
ol the A eterans Administration Facihtv Bronx X Y has 
been appointed chiel medical officer at the \ eterans Adminis- 
tration Facihtv m Togus 

Medicolegal Officers Named— Xew officers oi the Mam. 
.Medico-Legal Societ\ elected at the annual meeting in 
June 20 are Dr Delbert M Stewart South Pans president 
Benjamin Butler Farmington vice president Dr George L 
Pratt Farmington secretary and Dr Walter S Stirchfield 
bkouhegan, treasurer 
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MASSACHUSETTS 

Bequest for Hospital Laboratories — Brooks Hospital, 
Biookhnt, will ilcuvc ?300,000 and the icsidue of the estate 
oi the maintenance of its laboi atones though a provision in 
the will oi the late Mis Al.ce E Sias, Boston Ihe hospital 
)' ! 1 b0 l <-cuyc 825,000 for general use The bequest for the 

laboi iloiies, which were established by Mrs bias several yeais 
ago as a nieinotial to hei husband, will be set up m a trust 
turn! 


Dr ,^ a . Ie Retires at Harvard— Di William Worth Hale, 
since 191b assoeiate piofessor of phaimaeology and assistant 
deni of the faculty of medicine, Ilaivud University, Boston, 
^ rctuc n oni his k idling activities at the university on 
August 31 Dr Hale, who grachutcd at the University of 
Michigan Medical School, Ann Aiboi, in 1904, served for a 
time as assistant suigeon with the Granite Mining Hospital, 
Montana, assistant m phaimaeology at the University of Michi- 
gan and fiom 1908 to 1913 as issistant pliaunacologist with 
the U S Public Health Sen ice He joined the faculty of 
medicine at Haivard m 1913 as assistant professor of pliaima- 
cology He will continue as assistant dean of the faculty of 
medicine and chairman ot the committee on admissions This 
spring students of the graduating class dedicated then year- 
book “The 1943 Aesculapiad’’ to D i Hale 


MICHIGAN 

Chapter of Soviet Medical Society— The Detroit chap- 
ter of the American-Sonet Medical Society was launched at 
a meeting, August 18, at which Di Vladimn V Lebedenko 
of the department of surgery, Fust Moscow Medical Institute, 
v'as the principal speaker, discussing his e\pcnences with Soviet 
war medicine Dr Warren B Cooksey, head of the Michigan 
Blood Bank, presided The American-Soviet Medical Society 
was recently organised to stimulate the exchange of medical 
information between the United States and the Soviet Union 
(The Journai, June 12, p 457) 

Society Asked to Curb Advertising Clinics — A drive 
to stamp out advertising clinics, saintoriums and such like 
which profess to be able to “cure everything, but which in 
reality are nothing but unadulterated fakers,’’ was announced 
on July 3 by George F Addes, secretary-treasurer of the 
U A W -CIO and director of its medical research, health 
and accident department, according to the Detroit Ncivs In 
letters to the Michigan State Medical Society and the Wayne 
County Medical Society, Addes asked that they make investi- 
gations and "take immediate steps to stop the many trick devices 
that are being used to lure money au'ay from the workers 
through false pretenses ” 


NEW JERSEY 

Dr Vail Observes Ninety-Eighth Birthday — Dr Wil- 
liam H Vail, Newark, the oldest living alumnus of Princeton 
University, celebrated his ninety-eighth birthday, August 4 
Recently the university took title to the house occupied by 
Dr Vail so that he could live there "as long as he may desire’’ 
(The Journal, June 19, p 552) Dr Vail who was a mem- 
ber of Princeton’s class of 1865, is also said to be the oldest 
living alumnus of the College of Physicians and Surgeons of 
Columbia College, New York, where he graduated in 1869 


NEW YORK 

Personal— Dr Richard Nauen, senior tuberculosis physi- 
cian of the New York State Hospital, Ray Brook, has been 
appointed tuberculosis control director of Cattaraugus County 

and superintendent of the county sanatorium Dr Nicholas 

J Colao, Peekskill, was chosen president of the city board ot 
education, July 6, for the ensuing yeai 

New York City 

Venereal Disease Activities —The bureau of social hygiene 
of the New York City Department of Health now has facilities 
for darkfield for syptul.s at reventten soaa 

ior ud iv t s Th e service is offered without 

of J: ra i‘5jt„e fe a also n.ak.ng ava.lable a nunta 
bureau of social . enera i practitioner up to 

t= Pa ™ mote? methods of the d.agnos.s ant! treatment of 

venereal diseases 
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Graduate Courses m Neurology and Psychiatry Gra !- 

nate courses are offered in neurology and psychiatry by Colum- 
bia University College of Physicians and Surgeons and 
cooperating institutes, beginning October 4 and ending Decem- 
ber 10 Ihese courses are designed for physicians interested 
in neurology and psychiatry In addition to the clinical survey 

film aU A t0 cov . er > 111 P art > the sociological and educational 
helds Among these sources of clinical material are the psy- 
chiatric and neurologic outpatient departments ot the Vander- 
bilt Clinic, the Psychiatric Institute and Hospital and the 
Neurological Institute of New York The courses consist of 
lectures, laboratory work, demonstrations and practical clinical 
courses Any individual course (except clinical assignments m 
neuiology and psychiatry) may be taken singly Arrangements 
may be made for an extensile course in neuropathology The 
major part of the time is spent in practical laboratorv work 
in the department of neuropathology of the psychiatric institute 
Information may be obtained by applying to the Dean of the 
baculty of Medicine, Columbia University, 630 West 168ffi 
Street, New York 32 


NORTH DAKOTA 

Changes in State Health Department —Dr Mary E W 
Soules, assistant director of maternal and child hygiene for the 
North Dakota State Department of Public Health, Bismarck, 
has been named director, effective August 1, to succeed Dr 
Robert G White, who has been appointed director of the Burke- 
Mmot-Ward district health unit Dr George F Campana, for- 
merly assistant district state health officer in New York, and 
recently of Albany, N Y , has been appointed state epidemiol- 
ogist and director of the division of preventable diseases for 
North Dakota 

OREGON 

State Medical Meeting — The Oregon State Medical 
Society will conduct its annual meeting at the University of 
Oregon Medical School, Portland, September 4-5 The banquet 
will be in the Benson Hotel, Sunday evening Many officeis 
from the armed services will participate in the program, which 
will cover tropical medicine, industrial medicine and military 
medicine for civilian and combat areas 


SOUTH CAROLINA 

Refresher Course — The Medical College of the State of 
South Carolina, Charleston, will conduct a refresher course fot 
practicing physicians, November 3-4 The program was maug- 
uiated last year at the request ot alumni Those participating 
in the course will include Drs Leroy U Gardner, Saranac 
Lake, N Y , Alfred Blalock, Baltimore, Roj R Ixracke, 
Emory University, Ga , Charles Christian Wolfertli, Philadel- 
phia, Virgil P W Sydenstricker, Augusta, Ga , John Theo- 
dore King, Colonel, M C A U S , Harrison F Flippin, 
Philadelphia, and George W Thorn, Boston 

Dr Boozer Resigns as Secretary of State Board — 
Dr Albert E Boozei, Columbia, has resigned as secretary 
of the South Carolina State Board of Medical Examiners, 
a position he has held since 1911 He has been a member 
since 1909 The board recently adopted a resolution acknowl- 
edging his able services Dr Nathaniel B Hevvvard, Colum- 
bia, is the new secretary ot the board Dr Boozer graduated 
at the University of Pennsylvania School of Medicine Phila- 
delphia, in 1892 He began private practice in Columbia 
the same year and was on the first board of physicians ot 
Columbia Hospital A few years ago lie resigned as medical 
director and examiner for the Carolina Life Insurance Com- 
pany, a position he held for about twenty years According 
to the state medical journal, Dr Boozer was assistant medic 
referee with the Mutual Life Insurance Company and the micU- 
cal referee of the Missouri Life Insurance Company, scrvm 0 
as examiner for twenty-five other life insurance companies 

TEXAS 

Community Honors Physician —Dr, Thomas E Win ^ r ‘|’ 

naUaswas presented with the W H Adamson child vitlfa re 
Dailas, wspresoi e ^ ^ ^ &lytn innu 

ally to the Jerson J Oak Cliff adjudged to have done the ^mos 
o£t Hospital under the auspices of the Oak Cliff Lmn ^ 

T S .-S' - 

“7 ink to S'. e\ asion, ncvw« ^ " 
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stited tint the Eupi.nnundi.iit ot a loeil Iio pttal ami numerous 
p'n inih joined in tliL pin lor a suspended si_iUi.ua. bu.au e 
01 lilt ere tee lint Dr \ruoM Ins been performing in treattn., 
patients met bis senteiiee and sniu tin. departure ot so many 
of tlio loeal pin storms lor tin. arimd sore ices 

WEST VIRGINIA 

New Education Plan Bogins at West Virginia Univer- 
sity — Tho tall term ot the West Virginia Lunersttv bohoo 1 
oi Modioiiio is cl odulod to start September 27 and end Decem- 
ber 17 Tu elite n\e sophomore student' meludm, two women 
will comp'ete their work at the end ot the term Ot this num- 
ber tw elite will lmtllediatele transier to the Medie tl ColUee 
ot \ trginia Richmond under the provisions ot the mediial 
cdecation plan recentle l^reed to be both selio<ds (Tltr Joti- 
Mt, March 13 p 377) The oilier bee members ot the class 
luee been accepted at the mcdieal schools ot the Lnieersite ot 
Pemisehann Lnieersite ot Lmeinnati lemple Luteersite and 
Jetter on Medical College 


WISCONSIN 


Found Guilty of Improperly Using Title “Doctor” — 
Fred \eukom o3 Winona Mum was treed ot a charge ot 
practicing medicine ee ithout a license in the state ot W isconsin 
but eeas tound guilte ot improperle using the title doctor 
bp a municipal court jure in Raeiiic on lime 4 According to 
the II isioisih l/tiiiuil Joun til the charge under eeluch Mr 
Neukom eeas treed eeas brought as the result oi a complaint 
signed by an investigator lor the state board ot medieal eeim- 
intr "> who had testified that he had been treated by Mr \eukom 
on January 27 

Advisory Committee Named to Study Problems of 
State Institutions — At the request ot the state board ol pubhe 
welfare Dr Russell M Kurteti Racine president ot the State 
Medical Societe ot W l'coti'in appointed an ade isore committee 
to meet eeith the board members and stude eMstmg problems 
and policies affecting the state institutions The new ade isore 
committee made up oi Drs Horace Kent Tenney Jr and 
Henry L Greene Madt'On Elwood W Mason and John L 
Gareev, Milwaukee and Maene A Munn Janesville held its 
best session on June 24 in Luton Grove 

Personal— Dr Albert Popp Milwaulee lias been appointed 
a police pliesician and surgeon succeeding the late Dr David D 

Mehigan Dr Edward P Evans Milwaukee was guest ot 

honor at a luncheon recentle marking his retirement as 
medical examiner ot the Equitable Lite Assurance Society 

of the United States after eighteen eears in the position 

Hr Erwin C Care Reedsville has been reappointed health 
officer for the village ot Reedsville and also tor the towns ot 
Rockland and Franklin He was recentle reelected president 
the Manitowoc County Health Officers Association 

Waukesha Springs Sanitarium Ends Service — The recent 
retirement ot Dr Beron M Caples as head ot the Waukesha 
Springs Sanitarium and the sale ot part ot the sanatorium 
property to Carroll College W aukesha marks the end ot the 
operation of the institution The sanatorium eeas estaohshed 
b' Dr Caples m 1S9S He plans to continue his practice in 
M aukesha and to run a 30 acre tarm on the outskirts of the 
ert' The transfer ot the properte to Carroll College was 
brought about when the college experienced a housing shortage 
alter cadets of the arme air corps had been assigned to the 
college 

GENERAL 


Reprints on Psychosomatic Medicine and Psychiatry 
Available — The Josiah Mace Jr Foundation New V ork has 
made it possible tor the National Committee for Mental Hegiene 
0 distribute a limited number ot reproductions or reprints oi 
selected scientific articles bearing on war problems in the field 
m PSe chosomatic medicine and psechiatre to medieal officers in 
the armed torces ot the Lmted Nations Medical officers who 
wish to receive such articles should notife the National Com- 
mittee tor Mental Hegiene, 1790 Broadeeae New A ork 19 
Chinese Medical Journal Resumes Publication — The 
, lUJi. Vidtcu/ Journal which suspended publication when 
le Japanese took over the offices oi the Chinese Medical A"o- 
aation in Peking in December 1941 is now being issued at 
Box 6096 Washing ton D C as a quarterle since print- 
mg and circulation facilities m Free China are inadequate 
o’.'. ever the medical proiession in China 'till has its Chinese 
c The publication of the journal m the Lmted States 

. 3 s been made possible by the assistance oi the Chinese 


Microfilm and Slide Hand Viewer — A hand viewer for 
re-tdtn., strip films and viewing 2 by 2 slides is now m produc- 
tion and will be on the market within a tew weeks This 
viewer was designed espeenlie tor the u e ot the medical ser- 
e lees ot the armed torces through the efforts ot the Arme 
Medical Lihrare Full miormation with regard to obtaining tin- 
ea wer winch magnifies approximately ten times and e Inch is 
dchmtcle in tile low price class will be supplied on request 
In addressing the PhotoJuplication Service Arme Medical 
Lihrare 7th and Independence Avenue S W , W ashmgton 25, 
D C 

Eye Health and Safety News — The National Societe for 
the Prevention oi Blindness is now publishing a bimonthl 
newsletter entitled Eu Health and SciIlI\ At ii lor free dis- 
tribution among phesicians nurses public health officials, social 
workers educators salety engineer' and others who are pro- 
ltssionalle interested in some aspect ot sight conservation 
Each issue oi the \t n contains nuns on developments and 
new projects in the campaign tor prevention oi blindne-s A 
regular tenure is the reportm a ot activities m this field carried 
on be official voluntary state agencies Those who are inter- 
ested in receiving tins new publication regularly are invited 
to write to the societe 1790 Broadeeae New A ork 19 

Conference on Tuberculosis — The Mississippi Valley 
Contcruice on Tuberculosis and the AIissis'ippi \ alley Trudeau 
Socie'e will hold their thirtieth annual meeting at the Edge- 
water Beach Hotel Chicago September S-9 under the presi- 
dencies oi Dr Charles H Lerrigo Topeka, Kan. and Dr 
T. ank L fetmmgs Indianapolis respective!! In addition to 
general 'e-sions there will he discussions on health education, 
war problems rehabilitation and an x-ray conterence Among 
the speakers will be 

Dr George F Parker Greencastle Ind College Health Services and 
the \\ ar 

Clarence VI Sharp surgeon U S Public Health Service Re-erve 
Bethe da Md Examination ot Industrial \\ orkers 

Dr Adolph G hammer Chicago Tuberculosis in Industrv 

Dr Everett k Geer St Paul Tran lent Inhltration ot the Tun;; 
Parencbvma -Vs ociated with Eosinophiha 

Lieut Corndr Horatio B Sweet er Jr (MC) U S Naval Reserve 
Rheumatic Fever in y oung Adults 

Lieut Col Esmond R LoUc II R C The Discovers and Disposition 
of Cases ot Tuberculosis in tbe Arm> ot the United States 

LATIN AMERICA 

The Hospital Infantil — The first childrens hospital hui’t 
by the Alexican government was dedicated in Mexico Cite on 
Mae 29 The second hospital to be completed in the new 
medical center now under construction the unit will be used 
as a teaching hospital tor the medical school of the National 
Lnieersite and has lecture rooms class rooms and student 
laboratories located in the building Ot concrete construction 
the building has six floors with a capacite ot 550 beds lor 
children ot all ages trom newborn miants up to 14 years oi 
age Facilities and services ot the hospital include an out- 
patient cinuc with adjoining laboratories lor special diagnostic 
services inpatient laeihttes lor pediatrics orthopedic surgery 
general surgere otolaryngology ophthalmology neurology” and 
dermatology services as well as special provisions lor physical 
therape occupational therape and educational and social serv- 
ices One unit has been specially designed lor the care ot 
premature miants There are also a breast milk station and 
a well equipped milk laboratory The department ot nutrition 
which is responsible lor the preparation oi lood for child 
patients and emploeees is staffed be persons trained in 
dietetics and is lurmshed with mechanical reingerators and 
other modern equipment Experienced educational therape 
workers will teach invalid or crippled children occupations that 
thee will be able to continue alter leaving the hospital instruct 
them m their school subjects so that thee need not tall behind 
and help tnem m other wavs to spend the time in the hospital 
usetully and pleasantle Dr Federico Gomez Afexico City is 
m charge oi the hospital and Dr Juan Fanil lias been named 
chiei ot die orthopedic service 


CORRECTION 

Academy of Medicine Receives Endowments In a 

news item the The Jolrxvl, July 31, page 959 announcing 
tlie creation oi an endowment in perpetuue at the \ev A ork 
Academy oi Medicine by R Thornton \\ tls 0n m 1 ur.or oi his 
wile the natre should have been Frances ElLe orth \\ ,i on 
and not Frances Elizabeth V flson. 
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Foreign Letters 


LONDON 

(Trout Our Regular Correspondent) 

July 7, 1943 


Science and the State 

J lie necessities of war hare led to science playing a more 
impoitant part m national altairs than cvci befoie In a letter 
to the ftnus three leading scientists, R H Pickard, chairman 
of the joint Council of Industrial Scientists, Alexander Findlay, 
president oi the Roval Institute of Chemistry, and Prof W L 
Lragg, president of the Institute of Physics, endorse the pleas 
now being made tint scientific efToit, so effective m the war, 
shall not be allowed to cease when peace returns but shall be 
applied to the piobluns of leconstinction They object, how- 
ever, to the exaggerations of many icsponsible scientists which 
o‘tui accompany reasonable claims It is sometimes said that 
it some fraction of the national income was allocated to scien- 
tific lesearch and if scientists weie gnen a position of authouty 
in the state, we would find oursches in “an age of plenty ’’ 
Such misleading of the community as to its lesouices can only 
foster illusions and bring disappointment While we may hope 
that the nnpioveinent in our matenal comforts, which has 
maiked the past fifty veais, will be continued, it should be 
remembered that the fruits of ltscaich sometimes lipen slowly 
and that our material tesources duting the postwar penod 
cannot be vastly gi eater than those we now' possess 

The claim that the scientist as such is entitled to some posi- 
tion of exceptional authority in deciding the policies of govern- 
ments is one which cannot he accepted m a democratic 
community Social pioblems are too complex to be solved by 
any one type of mmd But the scientist can give valuable help 
m solving problems and could profitably be consulted more 
frequently No social problem can be solved solely by the 
methods of science, for other values are involved than matenal 
ones 

Armored Vests for American Airmen 


Annored vests to protect the crews of bombers of the United 
States Eighth Air Foice against flak splmteis and fragments 
of explosive shells have been designed and mamifactuied in 
England They have already been worn in several laids and 
the results aie legal ded as extremely satisfactory The vest 
is made of canvas on which are sewn squares of manganese 
steel so that they overlap slightly, giving complete protection 
to the chest and the back An apron section, suspended fiom 
the vest by hooks, is also worn, giving covei as far as the 
knees The vest and apron aie made in two types, full width 
for men whose duties cause them to stand and tapered for 
others The pilot and co-pilot wear a half vest piovidmg pro- 
tection only in front, since their backs are piotected by aimor 
plate fitted to the auciaft A full vest weighs 16 pounds, a 


full apron pounds 

Col M C Grow, suigeon of the United States Eighth Air 
Force is responsible foi the development of the idea After 
mouths of operations he found that most of the wounded 
airmen were mjuied by low velocity missiles Whereas armor 
which would stop everything was not practical, he believed that 
these low velocity missiles could be stopped by light aimor 
He went to the headquai ters of the London police and was 
^commended a manufacturer of bullet proof vests He took a 
designer from this plant and got him to watch an experienced 
rnmhat crew hi a grounded flying fortress going through the 
b n{ finng the guns and doing their respective jobs In 

addihon to affording protection, the armor had to meet three 


J our A 1\I A 
Aug 28 , 19-13 

specifications It must not hamper operational efficiency it 
must not be so heavy as to produce fatigue and it must be shed 
quickly in an emergency The London firm, which has special- 
ized m sword making since 1772, produced an experimental 
model that met all these specifications Colonel Grow had the 
vest tested with a 0 45 caliber army pistol at 30 feet The 
bullet did not penetrate even at the joints where the metal 
p ates overlap Colonel Grow is now working on a close fitting 
helmet having the same flexibility that the unjoined steel plates 
give the vest 

Diphtheria as a War Danger 
The danger of invasion by diphtheria is mentioned in a report 
by the Medical Research Council The history of diphtheria 
epidemics suggests that our epidemiologic invasion lines run 
from the south of Euiope, and this has to be borne in mmd 
now that North Africa has become a theater of war Advocat- 
ing immunization on the widest scale, the repoit says that, 
although its value was known almost a generation ago, diph- 
theria lias continued to be a major cause of mortality, and 
theie is reason to think that m certain sections of the popula- 
ti°n the danger has increased Though theie has been a decline 
of 60 per cent during the past forty years, it is short of what 
has been accomjihshed elsewhere The mortality is declining 
moi e quickly at preschool than at school age This is explained 
by the fact that in overcrowded areas the families have become 
smaller and less crowded owing to improved housing Hence 
the children aie less exposed to infection in their pieschool 
life but more contract the disease in school life It Ins been 
estimated that 2 to 5 per cent of London school children are 
earners of virulent diphtheria organisms Why they remain 
healthy m other respects has not been explained, or why some 
clinical cases always remain in the earner state 


Postwar Blood Transfusion 

The Bntish Red Cross Society announces in its annual leport 
its willingness to organize a national blood transfusion service 
to come into operation with the end of the wai A much 
gi eater demand for blood donors than ever known before in 
times of peace is expected to aiise immediately aftei the war 
The present emergency blood supply depots may cease to func- 
tion and their places will have to be taken by local sei vices 
Conditions as uniform as possible will be necessaiy, so that 
donors may be able, when removing to another district, to 
tiansfer to the new seivice with the ceitainty of finding the 
same standaid of skill, consideration and protection For this 
a national organization such as exists in most other countries 
is necessary Conferences have been held, at one of which 
representatives of the fighting services attended, to prepare the 
basis foi this national service 

At the request of the Ministry of Home Security both men’s 
and women’s detachments of the Red Cross have been given 
instruction at military airdromes m the technicalities of giving 
first aid to crews of crashed aircraft They have been taught 
the method of approaching the aircraft, how to get at trapped 
members of the crew, methods of releasing belts and harnesses, 
the types of rescue tools earned in the aircraft, where to look 
for the tools and how to use them, and fire risks Already 
fives have been saved by this rescue service 


Mr R Watson-Jones Transfers to London 
r R Watson- Jonto, orthopedic surgeon, of Liverpool, is 
•ansfer to London He has accepted the invitation ot the 

ion Hospital to l«'t. «« ", ' » 

Accident and Orthopedic Department The transtcr 
l0 ; ^ provincial surgeons has always been a very rare 
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BUENOS AIRES 

(Tr in Oar k ju/jr C\irr jpjitt, rif) 

\pril 16, 19-13 

Hypertensive Substance 

Drs L T Leloir, J M Munoz, A C Tiqumi E Braun 
Mciieiidez and C riseiolo all ot Buenos Aires, recently 
reported the remits ot im estimations which were carried on 
with the aim ot ascertaining the origin and liieeliantsin ot toriiia- 
tion ot lnperteii tve sub-twees Hvpertensinogen is a globulin 
ot die blood plasma which is obtained bv a process of ti actional 
precipitation in plasma bv means ot ammonium suit ate These 
investigators do not accept Page and Hehners theorv concern- 
ing the presenec Ot ll\pertell'lil0 o en ill blood globules Renin 
las an effect on hvperteiv-inogui with consequent torffiation ot 
lupertensin The 'eat ot origin and mechanism ot destruction 
ot liypertensmogett were unknown Page and his collaborators 
believe that both the tormation ami the destruction ot the sub- 
tance occur m the liver and that the mechanism ot destruction 
is similar to that ot dextrose. Lcloir confirms Page s state- 
ment but objects to Pages technic as tile latter s studits were 
nude on hepatectonnzcd animals with Uidnevs which constitutes 
a can e ot error Leloir and his collaborators removed several 
organs which permitted them to ldciituv with certaintv the 
place ot tormation ot the substance The} employed Munizs 
technic lor determining the substance til citrated and ceiitrin ged 
blood. Leloir s method was used for measuring the amount ot 
remit. The authors tound that the amount ot hjpertensutogen 
doss not change in animals with abdominal evisceration In 
animals in which hvpertensinogen disappeared from the plas na 
becau e ot an injection ot renin the removal ot the abdominal 
ii cera with the exception ot the liver results in reappearance 
ot hvpertensinogen in the plasma in norm'll quantities Hyper- 
tensmogen is rapidly resynthesized if a plasmogenesis is per- 
tormed in nephrectomized dogs but res>nthesization does not 
occur alter evisceration These investigators conclude that 
hjpertensinogen is formed and synthesized m the liver The 
substance used by the liver in synthesizing hvpertensinogen is 
not known \\ hen the amount of hjpertensinogen in the plasma 
is highly concentrated the liver stops production ot the sub- 
stance Renm changes hypertensinogen into liypertensin which 
>s eliminated through the kidney 

Congenital Tuberculosis 

Br Mario Waissmann made observations on 737 tuberculous 
"omen who were delivered in the Maternity Department of 
•he Hospital Tomu of Buenos -vires His observations extended 
from 1934 to 1942 In the whole group ot infants of 737 tuber- 
culous mothers 11 died from congenital tuberculosis (1 46 per 
cent) Probably the figures would have been higher it necropsy 
could have been performed systematically The majority of 
children from tuberculous mothers grow normally Congenital 
tuberculosis develops only when tuberculous lesions are present 
111 the placenta This occurrence is more frequent in patients 
with grave forms of tuberculosis than in patients with nuld 
forms of the disease Transplacental tuberculosis is not neces- 
sanlj fatal Dr Waissmann carried on careful observations on 
die enibry ofetal circulation Alter the third month of intra- 
uterine life the volume of blood carried to the heart and lungs 
ls considerably increased That is why pulmonary tuberculosis 
15 die predominant form of congenital tuberculosis On the 
basis of the known facts concerning embry ofetal circulation, 
fhe existence ol congenital pulmonary tuberculosis cannot be 
denied The differential diagnosis between congenital and 
acqmred tuberculosis in infants is done by ascertaining whether 
or not the infant was separated from the mother immediately 
utter birth and removed to a sate environment The only 
Possibility ot protecting the mtant against tuberculosis is sepa- 
ranng it from a tuberculous environment 


Kenny Treatment of Poliomyelitis 

An epidemic of poliomyelitis has existed lor several months 
in Buenos Aires A committee consisting ol Dr Ruthertord 
L John associate protessor of orthopedic surgery ol the Uni- 
versity oi Pennsylvania School ot Medicine, and two nurses 
recently arrived in Buenos Aires tor the purpose ot teaching 
the application ot the Kenny method Various committees of 
South American physicians, surgeons and orthopedists and 
three poliomyelitis committees in Argentina organized to carry 
on tile work Practical sessions tor teaching the application 
oi the method were held in tire Hospital de Ninos and the 
Muniz Hospital ot Buenos Aires Dr John has also given 
courses on the subject Large numbers ot South American 
physicians, surgeons and orthopedists were present Dr John 
was especially invited to give lectures to the Argentine societies 
ot pediatrics and orthopedic surgery 

Society Reunion 

The first annual meeting ol the Society of Rlieun atology ot 
Rio de la Plata was held m Montevideo, Dec IS and 19, 1942, 
under the auspices of the Liga Uruguaya contra el Reumatism 
There was a large attendance ot Argentine Brazilian, Para- 
guayan and Uruguayan physicians Resolutions were adopted 
(D to consider rheumatic diseases a problem ot public health 
lor tlie government (2) to ask the government lor the organi- 
zation and establishment of proper centers and hospitals lor 
the prevention and therapj ot heart disease and also lor hos- 
pitalization of convalescents and (3) to give unanimous support 
to the organization and establishment ot the Pan American 
League Against Rheumatism A South American committee, 
the members of which are in charge ot preparing a well coordi- 
nated terminology ot rheumatic diseases was appointed It 
was made up of Drs Rafael Bullnch, Pedro Cossio and Anibal 
Ruiz Moreno ot Argentina, Genival Soares Londres ot Brazil 
and Fernando Herrera Ramos and Bolivar Delgado Correa of 
Uruguay The second annual meeting ot the Society ot Rheu- 
matology of Rio de la Plata will be held in July 1944 

Inexpandable Lung 

Drs Mariano R Castex and Egidio S Mazzei ot the First 
Medical Clime of the Faculty of Medicme ot Buenos Aires 
confirmed bv clinical observations the fact that artificial collapse 
therapj of pulmonary tuberculosis may be the cause ot mex- 
pansibility ot die lung with consequent chronic pneumothorax, 
pleurisy and some other diseases Inexpansibility may also 
follow pleurolysis and operation for empyema In cases of 
inexpansibility of the lung ot intrinsic origin, respiration m 
mechanical chambers may produce an acceptable degree ot 
reexpansion and prevent the need ot a thoracoplasty In cases 
of retention ot secretions in the bronchi the therapy by the 
bronchial route is useful and may make operation unnecessary 

Brief Items 

The government ot Argentina made an allowance of 5 981 960 
Argentine pesos for die 1943 budget ot some university clinics 
and oi some other scientific institutions. The budget ot the 
Faculty of Medicme ot Buenos Aires is tor 3 713 340 pesos 
That of a group of other scientific institutions is tor a total 
amount of 2 268 620 pesos 

Dr Nicolas Romano ot Buenos Aires was recendy appointed 
to the chair ot clinical medicine ot die Faculty of Medicine ot 
Buenos Aires which was made vacant through the resignation 
ot Dr Ratael Bullnch Dr Romano has been protessor ot the 
second chair ot clinical medicine oi the Faculty ot Medicine ot 
the Lnnersitv ol La Plata since 1935 He is the president oi 
the Argenune Medical Association and the audior oi various 
important books on chrical medicine, respiratorv diseases and 
other subjects 
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STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 
The following items aie abstracts of stipulations in which 
promoters of patent medicines,” medical devices and cosmetics 
have cooperated with the Federal Trade Commission to the 
cMent of agreeing to discontinue certain misrepresentations in 
their advertising These stipulations differ from the “Cease 
and Desist Orders” of the Commission in that such orders 
definitely direct the discontinuance of misrepresentations The 
abstracts that follow are presented primarly to illustrate the 
effects of the provisions of the Wheeler-Lea Amendment to the 
federal Trade Commission Act on the promotion of such 
products 


Amor Skin —Tint this product or any other preparation of substantially 
the same composition, whether sold under the same or a different name 
will feed or nourish the skin or tint its use will improve the structure or 
tissue of the skin or have any effect on the contour of the elbow, were 
misrepresentations which the Amorskin Corporation of New York agreed 
to drop from their advertising m a stipulation that they signed in January 
19-13 with the federal Trade Commission 


Beccham's Laxatlvo Pills — Beccliams Pills, Inc , Bloomfield, N J , and 
Atherton and Currier, Inc, New York adicrtisiug agency, stipulated 
with the Tcdcral Trade Commission in October 1942 that they would dis 
continue any advertisement which failed to reveal that these pills should 
not be used when abdominal pain, nausea, stomach sickness or other 
symptoms of appendicitis are present provided, however, that such adver 
tisements need only contain the statement, * Caution Use only as 
directed,” if the directions for use, wl -rever they appear on the label or 
in the labeling, contain a warning to the same effect 


Broosan Products — These are put out by a Paul Sturzenegger, trading 
as Broosan Laboratories, Long Island City, N Y In January 1943 
Sturzenegger entered into a stipulation with the Federal Trade Com 
mission in which he agreed to discontinue the following representations in 
his advertising that the “Breosan Treatment" or “Breosan Suppositories’ 
have any value m the treatment of hemorrhoids other than as an emollient 
and palliative, that ‘ Breosan Solution" is prophylactic or antiseptic, will 
cause wounds to heal without scars or promote the growth of new tissue, 
is not a drug or has any beneficial effect hi the treatment of wounds, 
abrasions, blood poisoning boils or other ailments enumerated in his 
advertisements, or that cither “Breosan Ointment or ‘ Breosan Lanolin” 
has any beneficial effect in the treatment of wounds of many kinds, burns, 
chapped hands or similar disorders 


Coates Tablets — These are alleged food preparations comprising ‘ CS 
Vegetable Tablets," BS Vegetable and Dulse Tablets ’ ‘ BG Tablets ” 

“B3 Vegetable Tablets,” BA Vegetable Tablets," “Cl 6 Vegetable 
Tablets’ and ‘Cll Tablets” They are put out by a Bertha B Johnson, 
trading as Coates Concentrates, Chicago In January 1943 the Tederal 
Trade Commission announced that it had accepted a stipulation from her 
in which she agreed to cease representing that these products will correct, 
prevent or overcome mineral or vitamin deficiencies, provide more minerals 
and vitamins than one would obtain from assimilating two pounds of 
fresh vegetables that hei nostrums will provide an alkaline balance or 
aie tissue building or rich in vitamins or minerals that they will provide 
a substantial amount of silicon for the enamel of bones and teeth that 
they will preserve youthfulness, relieve pain, balance weight, or heal, 
that they are a brain or nerve food or are important to the liver, kidneys, 
spleen or pancreas or provide laxative effects, that the Cll Tablets will 
relieve sy tuptoms of high blood pressure or that the BG Tablets are a 
tome or will overcome “tired feeling ” Bertha B Johnson further agreed 
to discontinue any advertising which failed to Kveal that her C 14 
Tablets” and “Coates Concentrates C12 Laxative Tonic Tablets should 
not be used when stomachache, nausea, vomiting or other symptoms of 
appendicitis are present, provided, however, that such advertisement need 
Zly contain the statement, “Caution Use only as directed ’’ if and when 
the directions for use in the labeling contain a warning to the same effect 
The respondent further stipulated that she would discontinue representing 
that neither of these preparations contains drugs 

•‘Dr Coleman” Mattresses —These and some studio couches bearing the 

» "S A » '■«»; 

practitioner or that sue i p determination or the services of 

measures which are the result* f f the name “Dr Coleman” 

a doctor of « ed ‘ c, “> branding, or labeling of mat 
is used m connection with the ma g, ^ ^ under the supervision 

«£ -mediately accompanied by some other 


Jour A M A 
Aug 28, 1943 


wuiu ur woras suen as 


r» *. *i “7> — u&ieopatfl, usteopathic Physician” or “Darter 

i ? S i tCOpa ‘ hy . so as to ‘ndicate clearly that the named person is other 
an a medical practitioner The concern further agreed to cease usmv 
the word health either alone or in connection with any other words at 
descriptive of mattresses, so as to convey the belief that the products 
cure * erapeUt \ c “nahtics which would be of value in connection with the 
cure or prevention of diseases or that they are of such nature as would 
guarantee or assure health to or the maintenance of health by their users 

Halex -In January 1943 one A P XJase, trading as Halex Company, 
Sappington, Mo, stipulated with the Federal Trade Commission that he 
would discontinue representing, among othei things, that this product ,s 
o value for hay fever, asthma, catarrh, migraine, sinusitis, toothache, 
cold sores, drowsiness, fainting spells, lung colds, influenza or sore throat 


La Vida Mineral Water and La Vida Blue Label Water— These are put 
L ,‘V Vl ?, a Bottlnlg Company, Inc, Placentia, Calif In January 
a ir JX > Hausman, president, William N Miller, vice president, and 
Allred D Mitchell, secretary, of this concern signed a stipulation with 
the Federal Trade Commission, agreeing to discontinue the following mis 
representations in their advertising that the products named have am 
therapeutic effect other than that afforded by their sodium bicarbonate 
content or that they are competent remedies or effective treatments for 
kidney and gallstones, diabetes, neuritis, rheumatism, stomach ailments, 
liver and bladder troubles caused by excess acid, or the condition resulting 
from excessne indulgence in alcohol, or that the products attack any 
ailment at its very foundation or add any minerals to the system in ade- 
quate quanity They also agreed to stop representing that the usual or 
ordinary diet is “highly acid forming”, that cooking destroys the alkaline 
content of foods, or that the respondents’ products can be depended on to 
restore alkaline balance 


Scrature — Under this brand name are sold certain surgical supplies, 
including wound clips, by a Belle Propper and a Seymour Schumann, 
trading as Dr Propper Manufacturing Company, New York According 
to a release issued by the Federal Trade Commission in February 1943, 
these two persons signed a stipulation with the Commission in which they 
agreed to discontinue the word “Manufacturing” or the abbreviation 
“Mfg ’ or any other word or term of like meaning as part of their trade 
name Further, they agreed not to use such word or term in any manner 
implying that they actually own, operate or directly control the factory in 
winch the products which they sell are manufactured The stipulation 
further provided that these persons would no longer use the abbreviation 
“Dr ” or any other word or term of like meaning as part of their trade 
name, and that they would cease using such abbreviation in a manner 
which might tend to convey the belief that the wound clips were designed 
by or manufactured under the supervision of a physician 


Shampo Kolor — This was described by the Federal Trade Commission 
as a coal tar liair dye sold by Valligny Products Inc , New York In 
December 1942 the Commission leported that it had accepted a stipulation 
from the Valligny concern m which the latter agreed to cease disseminat 
mg any advertisements which did not conspicuously carry the warning 
“Caution This product contains ingredients which may cause skin irn 
t-ition on certain individuals and a preliminary test according to accom 
panymg directions should first be made This product must not be used 
for dyeing the eyelashes or eyebrows, to do so may cause blindness 
The stipulation provided, however, that such advertisement need contain 
only the statement, “Caution Use only as directed on the label ’ if such 
label bears the first described caution conspicuously and the accompanying 
labeling bears adequate directions for such preliminary testing before each 
application Incidentally, in April 1940 the Commission bad definitely 
ordered the Valligny concern to discontinue certain representations m 
the sale of * Shampo Xoloi ” Among these were that the product is 
capable of coloring the roots of the hair or affecting the color of neu 
growth hair, that the use of this product restores the color to the hair, 
that it is made in France and is ‘uniquely different or entirely revolu 
tioiiary in methods or results ” 


Vitamalt and Natura Calcium Compound and Vitameal —These are 
old by one Frank E Carter, trading as Three Palms Pharmacy 1 os 

tngeles In January 1943 the Federal Trade Commission reported t ia 

his person had signed a stipulation with the Commission in winch ie 
greed to desist from representing that either of these preparations in 
ny reducing action, or that any weight loss resulting from following ■ 

ircctions for their use is other than such as would naturally resU 

starvation diet or abstinence from food that these nostrums or t c 1 
i escribed therewith can be depended on to bring about weight rc uc 1 
£ ten pounds in five days or that such diet will effectuate any ' 
eduction in excess of that resulting therefrom that the diet prd 
■ith "Vitamalt will not cause or result in weakness or hunger, 
ie use of either product with rich food has any budding tendency 
radical significance from the standpoint of caloric intake that ei i 
ive new life or freshness to the skin or free it from ptmpfe « Xt, 
eep the glands and nerve, functioning or nourished, have a y b ^ 

ffect on the body metabolism, ‘vitalize the system cause t P t 

teumatism, arthritis or lumbago to disappear or provide a 
eatment for nervousness, rheumatism, stomach trouble jr > ic( aJ 

arter further agreed to cease representing that taking eit 1 tu 

[reded will cause a weight reduction safely without lowering i -csi dan 

or otherwise endangering the health, that U1 l 

ft the “Vitamalt Way’ of allegedly reducing weight “ 5 '° , u£ ,v c 
fastmg that Vitamalt supplies all the needed .aanuns °'£ 

Ldfic function of vitamins is to feed the various gland; 

iat the administration of vitamins in excess f > or ,rcrc->’ 

. llt result m health, superior physical condition or siren, 

distance 
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Correspondence 


TUBEROUS SCLEROSIS AND TOXOPLASMIC 
ENCEPHALOMYELITIS 


To lilt. Editor — I agree with tin. opinion exprcs-ed by Drs 
Merritt and \ring in their communication to The Jolrnu., 
Juh 24, page S92, with regard to the diagnosis on the father 
and son described under the heading ot I aimlial Tuberous 
Sclerosis (Epiloia) \\ ithout Adenoma Sebaceum ’ in the issue 
ot lune 12 The authors apparently have not onlv lnisin- 
terpreted the significance ot the ocular findings in case 1 but 
did not recognize the negative diagnostic importance ot their 
ab ence in case 2 

The presence ot ocular lesions with special reference to retinal 
and to chorioretinal morbid processes in tuberous sclerosis and 
in toxoplasmic encephalomyelitis (particularly the intantile, or 
congenital, form oi the latter) respectivelv, in essentially all 
cases is high on the list of the established criteria for the clinical 
diagnosis ot these disease entities (Koch F L P , and \\ alsli, 
M \ Syaidronie ot Tuberous Sclerosis Irch Ofhth 21 
465 [March] 19o9 Koch, T L P \\ oh Miner Covven, 

David, and Paige, Beryl H Toxoplasmic Encephalomyelitis, 
ibid 29 1 [Jam] 1943) 


Typical retinal tumors not unlike the suriace of an unripe 
mulberry in appearance invariably occur in tuberous sclerosis 
while in congenital or infantile toxoplasmic encephalomyelitis 
there are seen essentially without exception bilateral, more or 
less atrophic as well as pigmented central (or macular) as 
well as more peripheral, fairly extensive patches of chorto- 
reUniti5 It is most probable that the onset of these patches 
m their acute phases occurs prenatally or in infancy or in both 
hut not in childhood or later There is no reason however 
to suppose that they do not continue to exist throughout the 
hfe of the afflicted patient or that they do not remain diag- 
nostically recognizable The latter is equally true with regard 
to the characteristic tumors of the optic disk and of the retina 
in tuberous sclerosis, an entity in which chorioretinitis has not 
vet been observed as such probably for the very good reason 
that the tumors are not inflammatory or micro-orgamstic m 
origin. 

It had been thought that these tumors manifested themselves 
Primarily as proliferations of embryonal cell rests during the 
complex changes attendant on puberty and adolescence until 
Givner reported his case (Tuberous Sclerosis i bid 27 1234 
[June] 1942) In the discussion following the presentation of 
that case I raised the question of differential diagnosis with 
fespect to toxoplasmic encephalomyelitis, which at that time was 
tmder intensive investigation in the Columbia-Presby terian Medi- 
cal Center especially with regard to the diagnostic significance 
°f the ocular lesions It became obvious during the study not 
only that it was necessary to conduct entirely objective exami- 
nations of the eyes and of the eyegrounds but also that it was 
Operative to avoid the diagnostic pitfalls inherent in the 
tendency to relegate certain apparently associated diseases to 
a single clinical wastebasket merely to serve the talse purposes 
°f categorical simplification 

I refer particularly to the so-called phakomatoses of vail der 
°eve (Eye Symptoms in Phakomatoses Tr Ophth Soi 
L % 52 380, 1932)— the ‘related’ neurocutaneous syndromes 
? tu berous sclerosis (diffuse neurospongioblastosis), von Reck- 
mghausen s neurofibromatosis, von Hippel-Lmdau s retinal and 
cerebral angiomatosis and Sturge-Weber s angiomatosis cerebri 
—none ot which have a common clmicopatliologic background 
except for the hypothesis that their occurrence might possibly 
^ Cohnheims embryonal cell rest theory There is no 
a 1 reason for the clinical misrecogmtion of any one ot tln.se 
’ I: ror nes nor should there be interconfusion vv ith toxoplasmic 
'cephal Qm j elitis The presence ot the ofcular lesions or their 


absence, is pathognomonic in the mam and, together with their 
correlation with the already full reported confirmatory findings 
inclusive ot the usually informative history, should lead to 
accurate diagnoses in all instances 

Terdixvxd L P Koch, MD, St Paul 
Department of Ophthalmology and Otolaryngology, 
University ot Minnesota Medical School 


“PSYCHOANALYSIS AND THE 
SCIENTIFIC METHOD’’ 

To tin. Editor — Will you permit me to comment on the 
important editorial ‘Psychoanalysis and the Scientific Method’ 
(The Jolrnvl, July 17) Taken as a whole, the article is 
correct The obscure sentence that vou quote trom the psycho- 
analytic article is not only significant but tvpical Any physi- 
cian who will go to a medical library and read through lour 
or five issues ot psychoanalytic journals will find the same 
tvpe ot sentence — or even worse ones — over and over agam 
The conclusion is inescapable that to this involved and obscure 
language there must correspond an involved and obscure type 
ot flunking But it must be pointed out that this criticism does 
not apply to Freud lumselt In expression m thinking and 
in style he was always clear and his greatest contribution is 
that he drew human problems into the range of scientific inquiry 
and gave tremendous impetus to the humanizing ot psychiatry 
It is a strange paradox ot medical history that so many of 
his present day followers have become so unclear and need- 
lessly esoteric 

The Association for the Advancement of Psychotherapy is 
making a serious attempt to develop Freuds ideas and methods 
along lines that appear to us more clinically practical and more 
scientific One of our aims is to abbreviate the long procedure 
of psychoanalysis and to bring it into closer relationship with 
other branches of medicine and psychotherapy 

Constructive abbreviation of the long and expensive psycho- 
analytic procedures does not consist merely m shortening them , 
they must be changed as well Such abbreviation is ot great 
importance for many patients who otherwise cannot get the 
benefits of psychoanalysis at all and it also remedies to a large 
extent the two difficulties mentioned in your editorial, namely 
the treatment of members of the medical profession and the 
question ot the training ot psychoanalysts 
May I draw your attention to some books— Frink s Morbid 
Fears and Compulsions Guflieil s Language of the Dream and 
Werthams Dark Legend — which demonstrate that the most 
complex problems and facts ot psychoanalysis can be simply 
and clearly expressed, so that any physician can understand 
and use them 

Frederic Werth vvi, M D , New York 
Director Mental Hygiene Clime, Queens General Hospital 


PREVENTION OF DYSENTERY BY THE 
USE OF SULFAGUANIDINE 

To the Editor —The account by Scott ot the successtul 
prophylactic use ot sulfaguamdine against bacillary dysentery 
interested me because ot a somewhat similar personal group 
experience 

On an earlier visit to Mexico all in our party suffered the 
discomtort ot what appeared to be a very prevalent tourist 
affliction — dysentery On a second visit in March 1942 the 
three ot us took a prophylactic bedtime dose oi only 0 5 Gm. 
ot sultaguanidme. (At this hour the drug would have the least 
dilution with bowel content and have the longest stay m the 
intestinal tract.) Despite what seemed a 90 per cent incidence 
of dysentery (some severe cases) in our tello v travelers, none 
ot us had the slightest gastrointestinal symptoms 

S H. Iweodex, M D Reading Pa 
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The element of insane frenzy or ungovernable lunacy was 
wholly absent The judgment adverse to the widow 
accordingly affirmed 


was 


medicolegal abstracts 


Workmen’s Compensation Acts Suicide While Men- 
tally Depressed Because of Effects of Industrial Injuries 
-—During the couise of Ins employment Barber fell astride a 
hopper, rupturing Ins urethra and injuring his bladder Pain 
m the back and pelvic region, frequency of urination and sexual 
impotence developed 


However, in a strong dissent filed by Fowler, Justice, it 
was argued that the death was the direct “end result” of the 
injuries sustained in the accident The condition caused by 
the accident, this justice said, caused the death It is of no 
consequence that the industrial commission found that Barber 
was conscious that the cutting of his wrists would result in 
death or that the wounds were not inflicted in a delirium or 
frenzy without conscious volition The effect of the bare facts 
of the case cannot be obviated whether Barber was sane or 
insane in a medical or psychologic sense or by the commission 


lie became moody and despondent and - - ■ -* 

about a year after the industrial accident committed suicide by ° r the C , ourt adoptin £ the v,ew of one or another expert Nor 

slashing his wrists His widow sought compensation under the Ca " SUch effect be obviated by calling the intervening act an 

workmen’s compensation act of Wisconsin, alleging that the 
pain and loss of sexual powers resulting from the industrial 
accident produced a mental depiession and caused the work- 
man to commit suicide The industrial commission of Wis- 
consin found that because of his physical condition, which was 
due to the industrial accident, the workman developed a psy- 
chosis, causing him to become devoid of normal judgment, that 
m all probability he would not hate committed suicide had it 
not been for the results of the industrial accident but that he 
had rational knowledge of the consequences of Ins act and acted 
with conscious volition to produce Ins own death, that the 
suicide did not result from insanity of such violence as to cause 
bun to produce death m a delirium 01 frenzy, nor while suffer- 
ing severe pam, and that the workman’s act m committing 
suicide was an intervening cause for death and that therefore 
suicide and death did not proximately lesult because of the 
industrial injury Compensation w'as accordingly denied the 
widow The circuit court, Dane county, m effect, affirmed the 
action of the commission and the widow appealed to the Supreme 
Court of Wisconsin 

The findings of the industrial commission, said the Supreme 
Court, indicate that the industrial injury to Barber produced cer- 
tain physical disabilities, that the pain and humiliation involved 
in these disabilities created for him what was an intolerable 
condition, and that he became profoundly depressed With full 
knowledge of what lie was doing he chose deliberately to end 
Ins life as an escape from these intolerable conditions His 
morbid mental condition had not, however, progressed to the 
state of insane frenzy He still bad moderately intelligent 
mental power, rational knowledge of the consequences of his 
act, and the capacity for conscious volition On these facts, 
the commission and the trial court correctly denied compensa- 
tion to the widow for two reasons First, section 102 03(1), 

Stats (a section of the workmen’s compensation act), excludes 
compensation for intentionally self-inflicted injuries It is evi- 
dent that death by suicide constitutes an intentionally self- 
inflicted injury, and where the insanity of the person so ending 
his life has not progressed to the stage of destroying capacity 
to entertain an intention, the statute plainly excludes compen- 
sation for the injury Findings by the commission to the effect 
that Barber did not act on uncontrollable impulse or in a 
delirium of frenzy, but with conscious volition and m the 
exercise of a moderately intelligent mental power, with knowl- 
edge of the purpose and effect of his act, seem quite clearly to 
preclude recovery because of the exclusion of the section under 
discussion Secondly, compensation must be dented the widow 
because the voluntary, wilful act of suicide resulting from a 
moderately intelligent powci of choice is an independent inter- 
vening cause that precludes compensation Darnels v Mew 1 or!, 
etc Radnm!, 183 Mass 393, 67 N E 424 The physical injury 

CTC lvtUU > nafmanPnt in ° S^n.Se 

sustained by Baiber was not permanent in 

“ 30 it lu W»*V- w*t»*»* -- 

unable to tolerate the 


intervening cause when it is not such The slashing of the 
wrists w'as an intervening act but not an intervening cause 
An intervening cause is one occurring entirely independent of 
a prior cause When a first cause produces a second cause 
that produces a result, the first cause is a cause of that result 
Kramer v Chicago, M St P & P R Co, 226 Wis 118, 276 
N W 113, Moiey v Lake Superior T & T Co , 125 Wis 
148, 103 N W 271 There is then a direct as distinguished 
from a broken sequence, and the first cause is a responsible 
and proximate cause of the result This seems so plain as not 
to be set aside by any species of fine spun reasoning Barber’s 
act in slashing his wrists is no more an intervening cause of hts 
death than is following the advice of a physician who is treating 
a plaintiff for injuries inflicted by the defendant, when so doing 
results in a condition to alleviate which the patient must take 
especial tieatment not necessary or appropriate to treatment of 
lus original injury, m which case the expense, loss and suffer- 
ing caused by the especial treatment proximately result m the 
defendant’s act, such as was held in Sumner v Kinney, Texas 
Civ App , 136 S W 1192 Under the bare facts of this case, 
in tins judge’s opinion, the original injuries by direct sequence 
of causation resulted in death, and liability under the workmen’s 
compensation act follow's whenever tins sequence appears 
However, because of the opinion of the majority of the court, 
judgment against the widow was affirmed Barber v Burrell 
Engineering Co ,6 N IV (2d) 199 (IVts , 1942) 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology Chicago Oct 
10 13 Dr VV L Benedict 102 Second Ave SW, Rochester Mum • 
Secretary 

American Congress of Physical Therapy Chicago, Sept 8 11 Dr Rich 
ard Kovacs, 2 East 88th St, New York Secretary 
American Public Health Association, New York Oct 12 14 Dr Reginald 
U Atwater, 1790 Broadway New York, Executive Secretary 
Association of Military Surgeons of the United States Philadelphia 
Oct 21 23 Colonel James if Phaleti, Army Medical Museum Wash 
tngton, D C , Secretary 

Delaware Medical Society of, Wilmington Oct 12 13 Dr \V 
La Motte 601 Delaware Ave Wilmington Secretary 
District of Columbia, Medical Society of the Washington Sept 30 Oct 2 
Mr Theodre Wiprud 1718 M St NW Washington Secretary 
Idaho State Medical Association Boise, Aug 29 3! Dr T B Jeppcscii, 
105 North 8th St Boise Secretary 
Indiana State Medical \ssocntion Indianapolis Sept 2b 30 Mr 1 
Hendricks 23 East Ohio St Indianapolis Executive Secretary 
TT-msns City Southwest Clinical Society Kansas City Mo Oct 1 6 
Dr William M North Ilia Grand We Kansas City Mo Secretary 
x.nturkv State Medical AssOCl itton Louisville Oct 4 6 Dr P r 
Blackerby 620 South Third St Louisville Acting Secretary 
Michigan State Medical Society Detroit Sept 22 24 Dr 1 Ktm < 
Foster, 2020 Olds Tower Lansing Secretary 
Mississippi Valley Medical Society Quincy 111 Sept 
M Swanbe P rg, a 10 Maine St 


O 


A 


Quincy 111 


111 

Secretary 


29 30 Dr Hu hi 


auw * — ' , , , ,ic e u -inhere, yicr name -j* u— — ' - , r I 

nVwciral mivtrv of any sort to the brain Itself ... I~ ltv Clinical Society, Oklahoma City Oct 13-1 Hr 

wTT 1 mmen°ed was that Barber was unable to tolerate the ok H a “Hall. U7 North Broad. ay, _ Oklahoma c.ty. o 

What happened W 1 i,, Q „l„ ra ral coil- n, State Medical Society 


convenience and humiliation caused by his physical con- 
pam, inconvenience ^ end hls hfe It was a morbid 

I' 1 ™ but S the deliberate choice of a person of moderately 
choice but was t ^ kuowIedge of the con- 

sequences^ Z ihe act »» ,0 "“° n 


H Ilall, 117 North 
Oregon State Medical 
Bobcrtson, St 

Medical 


Oklahoma City Secretary 

^ Portland Sept 4 5 Dr Tin mu 

Vincent s Hospital, Portland Secretary 

Society of tile State of Philadelphia 


AvV" IMtslmr^S^ ‘ j 

Medical Socict> of Milwaukee Jd la * r 

W H°Cro n vv«hart, H0 East Mam St, Madison Secretary 
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AMERICAN 

The \<sxutiui librarv lends periodicals to member* of the \«.v*.ntion 
•dJ tb individual ub enber* tti luntiiiuitil L titled Mates and Canada 
fra period ot three dav« Three journals may be borrowed it i time 
Fcrodicals arc available irom 19 j 3 to date Requests for issues at 
earlier date cannot be tilled Requests should be accompanied by 
to cover \ osta^c (u cents if one and lb cents »f three periodical* 
arc reque ted) Periodicals publi hcil by the American Medical Xm.O’ 
cuUon arc not available for IcmliiiK but cm be supplied on purchase 
c tier Reprints as i rule arc the j roj ertv ot authors md can be 
c v ai^ed tor pc niancnt possession only fioni them 
Titles marked with an a ten k ( ) arc ab tract cd below 


American Journal of Hygiene, Baltimore 
37 2o9 3-10 (Ml)) 1943 

Exprrimcnt on Kan^c of Dispersion ot Anopheles Qunilrimnculatus 
D E Eylcs and L K Bishop — p 239 
V es cn Permian Samitlics with De ertptious of Phlcbotomus Bat 
ttstinn \ Sp and P Pcscci N bp M Hertig — p 2-lo 
Mtes on Cutaneous Leishmaniasis and Phlcbotomus in the Prosincc ot 
Andahuahs Peru H Pc cc and L Pardo G — p 2a5 
Studies on Syphilis in Lastern Health District ot Baltimore City 
I Principles Concerned m Measuring frequency of Di ease T B 
Turner— p 2a9 

td II Discovery Rates as an Index of Trend T B Turner R 
Djar E. G Clark and Mary Footner BirkhcaJ — p 273 
Serologic Studies on Mouse Strain of Dwarf Tapeworm Hymeno 
lepts Nana Var Fraterna J E Larsh Jr — p 2s9 
Ettect of Subcutaneous \ accmation with Influenza \ trus on \ irus 
Inactivating Capacity of Na al Secretions. T Francis Jr H E 
Pear on E. R Sullivan and P NI Brown — p 293 
Nomenclature of Pathogenic Rickettsiae C B Philip — p 301 
otudies cn Reducing Substances and Gas Formation in Cultures of 
Eadameba Histolstica and Single Species of Symbiotic Bacteria 
T von Brand C W Reese L Jacobs and Luc> V Reardon 
-p 310 

ersutence of Poliomyelitis \ trus in Flies F B Bang and R W 
Glarr— p 320 

Further Studies of 3T Strain of Plasmodium Cathcraerium in White 
lekm Ducks F Molfsen— p 32a 

Subcutaneous Vaccination with Influenza Virus — 
rrancts and I is co-workers show that the tendency has devel- 
oped to consider that procedures which increase the level ot 
antibodies enhance resistance in a parallel manner In the 
acceptance ot such conclusions little consideration has been 
gi'en to the pathogenesis ot the disease or to an explanation 
0 tlie manner m which circulating antibodies can influence the 
resistance or the superficial respiratory epithelium which the 
virus ot influenza initially and selectively attacks The evidence 
Presented by the authors shows that when subcutaneous vac- 
emation of human subjects with active or inactive influenza 
''--fees a significant increase in the titer ot neutralizing 
antibodies in the blood, the capacity of the nasal secretions to 
“activate the virus is also enhanced It is suggested that the 
m uence ot vaccination on the nasal secretions rather than 
on circulating antibodies as such, is the factor which determines 
’c efficacy ot vaccination in prevention of the natural disease 
Persistence of Poliomyelitis Virus in Flies — “According 
0 a ng and Glaser, increasing emphasis is placed on the mtes- 
lna route of infection by the virus ot poliomyelitis It is 
natural that attention should again be directed to the role of 
- The authors studied the infection of adults and larvae 
t'e common housefly (Musca domestica) the green-bottle fly 
hi UC J, la * e P‘fl a [caesar]) the stable fly (Muscina stabulans), the 
a °"y4 (Calhphora ery throcephala) and the flesh fly (Sarcoph- 
eniorrhoidalis) The experiments vv ere not undertaken 
'll" Purpose of vielding definitive data on the question ot 
n ", 'ronsrmssion of human poliomyelitis but rather to furnish 
oht 10 °^ lC background for such a study The different results 
v lai3ed Nvith the two viruses (Theilers virus and the Lansing 
•j.ros) su ggest that more work on human viruses must be done 
Q]' e , resu * ts are in agreement with the work of Howard and 
cord ' T'' 0 m found that Musca domestica led on monkey 
infected with a human strain ot poliomyelitis would retain 
mit „V- 3 ^ or at least torty -eight hours and that tins virus 
tend* reco ' cr cd from the viscera ol the fly The consis- 
l a ^ Negative attempts to isolate virus troni adults when the 
is nm 3re ln,cct ed suggest tliat infection of larvae in nature 
■mportant m the spread of the virus The virus mav 


be rveovered from the adult fly only when the adult itself is 
infected by feeding Theiler’s virus may be recovered from 
Musci domestica as long as twelve days after intection, but 
the mouse adapted human strain survived only two days in the 
housefly The authors were unable to recover the mouse adapted 
Lansing virus from the four other species tested, while results 
with tin. mouse poliomyelitis” in these species did not differ 
essentially from those obtained with Musca domestica 

American Journal of Ophthalmology, Cincinnati 

26 443-564 (May) 1943 

Walter B Lancaster M D Biograpfuc Sketch and Bibliography 
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Irradiation of Three Eyes F C Cordes and O C Dickson — p 4a4 
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CifTord — p 46^ 

Aspects of Brazilian Ophthalmology M E. Alvaro — p 474 
Study ot \mscikoma in Case ot Increasing Unilateral Index Myopia 
II M Bunan and K N Ogle — p 4S0 
Sc\cre Kcratoiritis Due to Brucellosis Successful Treatment with 
Brucella Abortus Vaccine J Green — p 491 
Hereditary Macular Dcgenerauons R I Lloyd — p 499 
Comparison of keratome-Scissors and Graete Knife Incisions for 
C ataract Extraction C. S 0 Brien. — p 503 
Glioma of Retina in Successive Generations W L. Benedict and 
Edith M Parkhill — p all 
Amsocy cloplegia S J Beach — p 522 
Concerning Detachment of Retina H S Gradle — p a24 
Resection of Left Infenor Oblique Muscle at Its Scleral Attachment 
for Postoperative Left Hypotropia and Left Pseudoptosis C 
Berens and M Loutfallah — p a2S 

\ ene<cction in Case of Choroidal Hemorrhage Following Cataract 
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•Cancer of Stomach with Special Reference to Early Diagnosis I W 
Held and I Busch — p 719 

Leaven ot Psychosomatic Medicine E V Strecker — p 736 
•Severe Injur> to Kidneys and Bram Following Sulfathiazole Admmis 
tration High Serum Sodium and Chloride Levels and Persistent 
Cerebral Damage. J A Luet.cber Jr and S S Blackman Jr 
— p 741 

Leukemia Relative Incidence of It<? \ arious Forms and Their 
Response to Radiation Therapy F H Bethell — p 7o7 

Experimental Studies on Heparin and It* Influence on Toxicity of 
Digitaloids Congo Red Cobra \ enom and Other Drugs D I 
Macht — p 772 


Sugar Alcohols \\IV Metabolism ot Sorbitol m Diabetes 
Ellis and J C. Rrantz Jr — p 792 
•Meniere s Syndrome and Migraine Observations on Common Causal 
Relationship M Atkinson — p 797 

Arachnoiditis (Diffuse Proluerative Leptomeningitis) A Blums tom 
and A B Baker —p S09 mniscein 
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F W 


Therapy W S McClellan — p S2a 
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F Mathers L M Orr 2d and P R Kundert. — p 
Some Probative Aspect:, of Early Germanic Codes Carolina and Bam 
bergensis S Polaky and S Bere^ford — p S41 
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Early Diagnosis of Cancer of Stomach —Held and Busch 
divide cases ot cancer ot the stomach into two groups those 
in which the cancer develops in a healthy gastric mucosa and 
those in which the cancer develops on a previously diseased 
mucosa Approximately 70 per cent ot all cases belong to die 
first group The slowly growing cancers that develop on a 
healthv gastric mucous membrane should be operated on even 
it a large palpable mass ts present, because they do not exhibit 
a tendency to early metastasis Lasting and good results may 
be expected Yv ithout operative intervention die mortality is 
100 per cent It is difficult to toretell the percentage ot five 
vear survivals or even cures in the atoremcnltoned groups, but 
m die absence ot metastases and with a successtu! operation 
the patient can go on tor manv years without recurrence. The 
medullary torm ot carcinoma ot the stomach usualK arises on 
a prevtoush healthv mucous membrane grows very rapidly 
and has a tutdenev to early metastasis The group in which 
die cancerous lesion develops on a prevtoush diseased mucous 
membrane comprises 30 per cent ot all cases and gastric com- 
plaints were present tor manv vears beiore cancer developed 
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while in others the growth of the cancer is so slow that the 
lesion remains localized for several years The precancerous 
symptoms vaiy and are usually bizarre and noncharacteristic 
and are therefore interpreted mostly as neurogenic There are 
three separate groups of clinical entities on the soil of which 
the cancer develops (1) gastritis, (2) polyps and (3) gastric 
ulcer Gastroscopy has materially increased the percentage of 
early diagnosis of cancer Cancer which develops on a pre- 
viously diseased mucous membrane, as in the case of gastritis 
polyposis or gastric ulcer, has a tendency to grow much slower 
is more benign and, when diagnosed early, offers a chance for 
prolongation of life and even permanent cure Individuals with 
ulcer symptoms without ulcer signs should be looked on with 
greater suspicion and more watchfulness for early cancer than 
those m whom ulcer is clinically and roentgenologically demon- 
strable A high degree of anemia and the size of the palpable 
mass should not deter one front operative intervention, provided 
preoperative and postoperative treatment are carried out with 
the greatest care 

Sulfathiazole Injury to Kidneys and Bram.— Luetscher 
and Blackman gne detailed histories or 3 patients with severe 
sulfathiazole intoxication and of 2 patients with probable sul- 
fonamide poisoning \1! the patients developed an unusual 
increase m serum sodium and chloride concentration When 
continuous observations were made, the electrolyte disturbance 
appeared while oliguria and nitrogen retention diminished The 
excessive height of the serum electrolyte concentration probably 
contributed to the death of 2 patients The renal lesions found 
m 2 cases suggest that the dissociation of salt and w’ater excre- 
tion may be related to changes in certain specific portions of 
the tubule There were thrombi in the interlobular veins in 2 
cases In 1 of these, thrombi in both interlobular arteries and 
veins were numerous and probably produced the renal lesions 
In both cases the thrombosed veins were associated with rup- 
tured tubules and the proliferation of tubular epithelium m 
the thrombi Both patients developed moderate hypertension 
Clinically there was evidence of cerebral damage In the 2 
patients who survived the uremia and hyperchloremia, signs of 
injury to the central nervous system persisted with slow and 
incomplete recovery In the examined brains areas of edema 
and gliosis were found together with small hemorrhages in 
1 case 

Meniere’s Syndrome and Migraine — In an earlier report 
Atkinson demonstrated that cases of Meniere’s syndrome can 
be divided into two groups by means of an mtradermal his- 
tamine test There is a small group which is sensitive to his- 
tamine and which presents a primary vasodilator or allergic 
basis This group can be satisfactorily treated by desensitiza- 
tion to histamine or by elimination of the specific antigen In 
a second group, which constitutes the large majority, there is 
no sensitivity to histamine and the attacks are the result of a 
primary vasospasm In this group relief can generally be 
obtained by administration of vasodilator drugs, of which the 
most satisfactory is nicotinic acid In migraine also there is 
evidence of a dual etiology of the same nature as in Meniere’s 
syndrome Allergy as a cause of migraine attacks has been 
generally accepted as applying to at least a portion of the cases 
On the other hand, Wolff and his collaborators have shown 
that migraine attacks can be the result of a primary vaso- 
spastic process Thus the syndrome of Meniere and migraine 
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which presumably explains the satisfactory results reported 

™tro»e“„s WhT' S " bsta "" s as ,b ““>™ hydrochloride J 
estrogens-both have a certain vasodilator action apart from 

hem specific replacement function The author directs atten- 
tion to the frequent association of migraine and Meniere's 
syndrome He encountered migraine in 22 of 108 cases of 
Meniere s syndrome Migraine attacks have been known to 
merge into Meniere attacks Treatment which has proved 
successful m relieving the vertigo of patients with Meniere’s 
syndrome has also relieved the migraine headache in those 
cases in which it also has been present Treatment of this 
syndrome, whether characterized in the main by vertigo or 
by headache, to be successful depends on accurate grouping of 
cases No single method will achieve success in all cases, for 
there is more than one cause 

Annals of Surgery, Philadelphia 
11? 641-800 (May) 1943 

•Lobectomy for Pulmonary Tuberculosis E D Churchill and R Klop 
stock — p 641 

Local Effect of Sulfanilamide, Sulfathiazole and Sulfadiazine on Hemo 
l>tic Staphylococcus Aureus Infections of Pleural Cavity R A 
Darnel Jr F T Billings and R R Crutcher — p 670 
Effect of Sulfanilamide, Sulfathiazole and Sulfadiazine on Peritoneum 
R R Crutcher, R A Daniel Jr and F T Billings— p 677 
•Prevention of Shock and Death by Immediate Application of Pressure 
Dressing to Severely Frozen Limbs of Dogs Experimental Study 
E H Tel! and R Hanselman — p 686 
Blood Circulation in Pedicle Flaps Accurate Test for Determining Its 
Efficiency B Douglas and R R Buchholz — p 692 
Perforated Peptic Ulcer F X Timonej — p 710 
Atresia of Duodenum Case Successfully Treated by Duodenoduo- 
denostomy C S Ward Jr and F W Cooper Jr — p 718 
Congenital Atresia of Common Bile Duct Case Report A Strauss, 

J Gross and S Kjman — p 723 

Cyst of Ampulla of Vater Case Report B Brooks and A Wemstem 
— p 728 

Hyperesthesia of Posterior Peritoneum (Objective Pam) m Appendicitis 
and Other Visceral Lesicns R Capurro — p 735 
Metabolic Studies in Patients with Cancer of Gastrointestinal Tract 
I Ariel, Florence Jones, G T Pack and C P Rhoads — p 740 
Treatment of Postoperative Hypoprotemenna m Patients with Cancer of 
Colon and Rectum G E Binkley, J C Abels and C P Rhoads — 
p 748 

Accessory Spleen in Scrotum Review of Literature on Ectopic Spleens 
and Their -Vssociated Surgical Significance J M Emmett and 
M L Drey fuss — p 754 

Spontaneous Rupture of Urinary Bladder Report of Case of Second 
Rupture \\ B Marbury and W Fry — p 760 
Preoperative Scrubbing in Abdominal Surgery II Clinical Studies 
J K Berman — p 766 

Clinical Uses of Vitalluini C S Venable and W G Stuck — p 772 
Lobectomy for Pulmonary Tuberculosis — Churchill and 
Ivlopstock report lobectomies performed for pulmonary tuber- 
culosis All of the patients had positive sputum A preopera- 
tive diagnosis of tuberculosis was made in every instance 
Resection of upper lobes by individual ligation technic have 
been routinely practiced at the authors' hospital since 1936 and 
total 21 in number In this paper they review 6 cases, 3 
presented orthodox indications for resection of the lesion by 
lobectomy Three others presented the usual indications for 
thoracoplasty, but lobectomy was performed instead Primary 
healing took place in all instances Lobectomy provides a more 
selective and immediate method of eradicating certain tuber- 
culous lesions than does collapse therapy It may be resorted 
to subsequent to artificial pneumothorax 

Prevention of Shock and Death by Pressure Dressing 


sjiaav.v, p nrnrlnehnn is prevention OI onocis vy * i v-mu. v» 

are identical jas hrjs_ ^niechanism ^ ^ ^ _ Fe!1 and Hanselman anesthetized 10 dogs with pentobarb.t'd 

sodium and maintained them under light anesthesia for tin to 
twelve hours The right hind extremities were mimirsid to 
the upper third of the thigh in a mixture of solidified carbon 
dioxide and 95 per cent alcohol, at — 55 C for twenty minute ■> 
The entire portion was frozen within two minutes 1 m 
the dogs received no treatment and their kgs were allowed to 


concerned They differ in the location of the impact-m the 
one case it is on the labyrinth, in the other on the cerebral 
hemisphere What determines location or laterality is not 
apparent The two syndromes differ too m the frequency of 
occurrence of the two groups Whereas m Memeres syndrome 


; he primary vasodilator group is a relatively small one com- 
nared with the vasoconstrictor, >n the migraine syndrome the 
F tinn lf not reversed, is at least more nearly equal Allergy 
17TLA TNC.S common, as a causa of paroajsmal 
uncommon This fits m with the age group, in 

which the two syndromes arise— paroxjsmal heAzdic is a 
which tne / , , the vasodilatation which produces it, 

“tTsma i veru ' 0 a condln of„,dd.= Me or la«c. 1,U the 
paro\} usual cause Nicotinic acid 

casoconstricuon «h 1 iasoconstr , ct or group not because 

”us a pmtoTte B complex but because >. « a potter- 
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thaw out at room temperature To the iroztn hind kgs 
the other 5 dog. two to three layers of sheet '^'Wingwee 
applied and over this a plaster encasement AH ^ ot 
untreated dogs developed clinical shock, 4 
thirteen hours All the treated dogs lived The nn \ i 
increase in the hematocrit was only about hah as gro y 
Sun, reared group The rbasung on, o, the encased 
extremely slow, they were cold and mo, st tor twel h _ 
longer The plaster encasement affords a firm 
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1 Tin. naticnt mu»t radically change hi, position 

«plintagc and allots tor -low thawing (i o! Thad thcV nicotic 2 He mu-t cough v ,so ™“,^ ^nclLtHtodeTk^ane^dieUst can 

dw developed necrotic limbs Tuo do,,, had^ ^ ^ breath, lor the ,hc vocal cord, and 

mccted e\t remit ie, amputated eight { bad introduce a soit rubber t tracheobronchial toilet 

.reeling and made uneae.mu reeoaene, ,,tw,se a, p. rate the tracheobronchial tree The^rac ^ (Q 

lu, leg amputated torn eight hour, alter ( c0U ul be i, useful when the patient • »s ^ accumulate and 

recovered. The author, think tha p e, cough out the pulmonary ’ «... scen a f ter cerebral 

lp ,K,l to „o„„ " ™,‘\„ 'Hw.lt Ittotott, „ O, t.l«, 

cell application is betore the ,ueUmg a.rectK 

alter the limb ha, been released trout the cru lm k < 

alter tl e burn, and belore am thawing ot the tro e.i pa 
taken place 

Archives of Pathology, Chicago 
35 7S7-942 (June) 1943 

Ejects of Intr,\c"ous Injection, of Ether J" "Uli 

of Beet Brain Conpari on will' I ipoi> Tompkins — 

E-eets ot Injections of I ho phatuks Mono Edna 

P , V ft Clfl *t P b03 

Cellelar Or, sm of Bronchial Vlenenm \ ‘ > Kcr l,> -p SOS 

Bacillus Cel, Pneumonia I N Vfm ami C 1 ^ j L 

Censemtal \neun ms of Cerebral Vrtcrics Embrjologic 

Bremer— p S19 VmeloiJ as Starting Point 

Ep cellular and Pericellular Ucpo mens ot \m> 
ot \mjloidcsis J T 1 elers — p S3- Arterial Walls and 

Ep uephnne ard Related Substances m IIuumA™ sj6 

Kidness Their Role m \rtcnosclcrosis VV leaa i Chronic 

Experimental Studies in Cardiovascular p b Huencr — p S-t 6 

Nicotine Poisoning in Rats and in Dogs Cancerous Cells 

hud es in \ itro on Th, amices of N . or S** Venom on Viability or 

Effect ot Huh Temperature and of 1<* C3 r -ukocytcs as Determined 
Rabbit Lymphocytes and 1 olymorphonuclcar Eeukoci 
by Method of Lnstamcd Celt Counts R Schrck P 


Modems or bratn operations Prompt drainage is ot value, 
and repeated aspirations may be necessary 

Journal of Experimental Medicine, New York 
77 487-594 (June) 1943 

Immunity lo Vel.ow Fe£ £SS1“£ 

\ oilrafa/ 11 Infection ^of Mice "8 Intracerebral Inoculation of 

VeVexu^XuinVTnee/halLyeblis in Man J Casals E C Curnen 

Detection IT' PM.omyehm Vuus ^“J**?* 

l‘ u’ 0l Traik j S R 1 Paid and J L Melmck suth techmcal assistance 

V 1 J .I T Clinicat 11 Circumstances^Under^VV hich EUe, Were CoUected. 

Influcnce'ot ^Irotm^on^StuceptibSity to Malaria W Tra S er-p 5,7 
„ , Virus n Flies— During the summer and 

' f 010 ,^, Trask an d Paul collected 19 samples of flie, in 
jail ot 19 during and after epidemics of poliomyeliUs 

jSriS d,« r« *.™« .l« l» r r»" 


Nicotine Poisoning in Rais and in Doss »> y ** 1 Cells I 
Studes in Ni.ro on Physmlo.s of So'™' on \ .ability 

Euect ot Huh Temperature and of as Dctermi 

Rabbit Lymphocytes and 1 olymorphonuclc. “ _ s5 ; ~ .* , r u ut ,, lt hin ten Clays Ot me uuaci o, o. 

by Method of Lnstamcd Celt Counts m ,h R t uc« of L.tera ot a loca P Melded the virus, whereas of 8 samples 

Pinealoau Chmcopathologic Stud> oi 7 case Ot poliom>elltlS 4 > . . .1 t^-,1 case 

ture \\ O Russell and E Sachs —p & Intranuclear Inclusion col lectc d more than ten da> s from the onset . 

' o*'-— non. r uf ’C““d- 

Indiana Sla.e Medina, Assn Jour^, mdianapdis |!=I 
36 283-330 (June) 1943 ^ 

Industml Hygiene in War Production J 1 B1 f° n ' ficI Hom blad — p 3S9 

Organization of Medical Sera ices tn Industry Miller p 393 

Fatality Following N eoarsphenamine Therapy Report on Intra 

’Brucellosis Report of 53 Cases with an Introductory ucpo 

dermal Vaccine Therapy D L Lrschel P - \telectasis by 

’PrcTention and Treatment of Postoperative 1 \ dams _p 299 

Strr Up Regimen and Tracheobronchial Toilet » Mercer 

When Should Blood Test Be Taken During Pregnancy 

Syphilis Control in Industry H N Vonachen — p 30- 
Brucellosis — The chronic phase ot brucellosis ■** ° %kere 
looked. Doctor, practicing in rural districts or 1 , alxsa , s 

pasteunzation of milk is not legally require TJrschel 

consider this disease in diagnosing chronic l .. 

tested 124 patients with suggests e histories nr 56 4 per 

means of intradermal \accine Seaenty ot ies , ^ 

«nt, gate a positive skin reaction to *e BruceUa aborms and 
Brucella suis vaccine Fifty-three or 4-8 per 9 
sidered to have clinically active brucel I os ' s age I ge of tlie 
"ere encountered with the condition I ho av 8 cases 

patients was 41 Twenty-three per cent ot 'e ^11 

gave a history of exposure to Bangs disease in ^ 

these patients consumed raw milk. Forty -t ree ..,„ ces ti\e 
the active cases gave a past history °f ^ ebrl ' e 1 nS ^ mon 5 , m p- 
ot brucella mfection. Tiredness was the most co 


o^The site'w here 1 flies' vvere col'lected "CoTlections ot fl.es from 
three ot these sites yielded the virus 

Journal of Immunology, Baltimore 
46 263-346 (May) 1943 

! T -In.mri Antibodies in Circulating Blood of Patterns 

' Pe Reco e ver C ed 0 One 7o Ove^wenty Years from Wells Disease. A .Pack 

Qu"nv“Me.hods m .n Stud" or Phage Antiphase Reaction A D 
^ TT U r TCilmanson and J Bronfenbrcnner — p 267 

Hershey G Kalmanson AnUgenlc Mater ,al Isolated 

I Tom Eberthdla Typhosa H R Morgan G O Favorite and J N 

HorneS— p Properties of Staphylococcus Vaccine Staphylo- 

Companson of Antigenic ^ Combination S Etr.s -p 309 

•Stapbyloc«°ns VaccincToxoid Comhmcd ,n Human Immunization 

r F P men tar y Actn i.^oT Mo^se Serum G C Brown -p 319 
Complementer Acuv y Mouse TlS3Ues . G C Brown — p 33, 

Bmlogm ^say of Tetanus Toxoid. L Greenberg C N Morrell and 

J Gibbard — P 333^^ ^ x n3C nvation of Human Rabbit and Guinea 
Ef pig °Serum on Hemolytic Activity of Complement. Elizabeth L 
Hazen — p 341 

Persistence of Leptospira Anttbodies — According to 
Packchaman and Tom, laboratory and clinical data are avail- 
able to prove that paUents suffering from Weil s disease produce 
specific anUbodies against Leptcp.ra icterohemorrhag.ae and 
s P eL11 u ran he demonstrated in the 


ot brucella mfection. Tiredness was the most ^^ m °^ aknesS| thaf 1 the presence of such antibodies can be demonstrated m the 
tom Other symptoms were headache, v el § 2 -j- ke . . blood by serologic and immunologic tests These 

nenousness fe\er, constipation, bloating - an l^ 5 to^vea Jent may^persisrm °the patient s blood tor a long time 


nervousness fever, constipation, oioaimis * treatment 

number of positive agglutination reactions P rlor . ee 

"as low The hematocrit reading showed a high average 
volume of packed red cells, otherwise the la ora ^ ltk 

"ere not significant Most of these patients '' ere wlt l, 

subcutaneous or intradermal administration o 1, ' ac t 

a combination of the two Of the treated patients b« I P 
unproved wlule 113 per cent did not improve i , j 
htde difference in the results of subcutaneous an oecte 4 

vaccine therapy The latter method has value w en ent 

febrile responses occur from subcutaneous '^ ccin v-arie, 

ft remains to be proved whether tlie antibody re,p 
in die t\ N0 methods 


circulating Diooa uy 77 , , 

antibodies may persist m the patients blood tor a long time 
after complete recovery, thus making possible a retrospective 
H xrmosis Eight persons who had recovered from \\ eil s dis- 
ease irom two to over twenty years still had agglutinins lor 
i Leptospira icterohemorrhag.ae present in their circulat- 
mT blood in significantly high titer The average level ot 
agglutinative titer durmg tlie active phase ot the disease in 
7 rases was 1 23,000 The minimal dilution in which agglu- 
tination occurred between two and twenty year, after complete 
recover, was 1 100 while the maximal was over I 30 000 
Staphylococcus Vaccine-Toxoid — Faust and Etri, report 
that normal individual, receiving ten injections ot staphvlo- 


that normal murnuu^ , -- . 

tlie two methods rocC us vaccme-toxoid combmed (\ atox) showed a decided 

Pulmonary Atelectasis — Bronchoscopic aspiration 1 incr ease m both agglutinin, and antitoxin The average 

^cognized treatment ot postoperative pulmonary atele • mcrease 01 agglutinins wa, filty-seven told and die average 

the method is not readily available in many hospl ent antitoxin increase tentold when compared with the premjection 

s t' r up regimen so widely advocated by Water, he!p3 Uir ee level, Pauents with known or suspected staphylococcic rniec- 
atelectasis in tlie postoperatn e period consis 
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tion weie on an average less responsive to antibody stimulation 
than the normal group, although after vaccination T 
of the patient with staphylococcic proctitis contained a-glu 

norm f m , ant, , t °V n m Skater quantity than the average of the 
normal individuals The use of staphylococcus vaccine-toxoid 
combmed is a logical approach to the dual stimulation of anti- 

coco" mfcir t0 ' ,C S '" ,S ' a " CCS tr ' a,m “ t ° f 

Journal of Lab and Clinical Medicine, St Louis 

28 927-1052 (May) 1943 

B vmon S r % rC 0 r iglj n - p nS 927 Br0nClUal Asthma 1 C1,mcal 0b ^ 
U S W R ^fek— p S 9J6 Xbn ° nnal EiCCtr ° Cardl0gram S D Solarz and 

11 a,id V W° J °M i^Ncal — p V 9d7 by M,U AntlSeptl « W B 

C0 Z:T? E ^ c ‘ ueness , ° f Arsenical Compounds and Sulfonamide 
Drugs Against Bacterial Infections E E Osgood -n 953 
Evaluation of Antiseptics and Ollier Anti Infectfous Agents 53 W J 
MacNeal and Nancy C Farnsworth — p 963 8 J 

Spontaneous Rupture of Spleen Due to Acute Leukemia or Acute 
Leukemia Due to Trauma to Spleen Which RenoVt of 

A s ™ si™ 

Journal-Lancet, Minneapolis 
63 121-160 (May) 1943 

Piicumoma in Infancy Pathogenesis and Pathology J M Adams — 

Acute Bacterial Meningitis R Alnay and E S Platou — p 
Old Problems m New Settings E K Clarke and R A 
p 129 

Gastric Ulceration Complicating Erythroblastosis Fetalis Rena Craw 
ford and C A Stewart —p 131 

Experience with Hematogenous Osteom>elitis in Children at the Uni 
versify of Minnesota Hospitals C Dennis — p 134 
Responsibilities of Physician in Problems of Rheumatic Fever in Chil 
dren A E Hansen — p 138 

Problems and Control of Dental Caries in Children J W Knutson 
9nd W D Armstrong — p 142 

Chronic Constrictive Pericarditis W Sako, J Fleet and P Pizzalato 
- — p 147 

•Early Diagnosis of Poliomyelitis A V Stoesser — p 149 

Early Diagnosis of Poliomyelitis — Recent interest m the 
Kenny treatment has made the early diagnosis of poliomyelitis 
important, since the treatment gives its best results when insti- 
tuted as soon as muscle spasms appear Stoesser presents a 
table of the early symptoms that were observed m a careful 
study of 259 acute cases admitted to the Minneapolis General 
Hospital during the past six years The majority were chil- 
dren ranging in age from 1 to 14 years with the highest inci- 
dence appearing between 5 and 9 years The average course 
of the disease was found to fall into the following phases 
(1) fever, headache, nausea and vomiting, restlessness or irrita- 
bility, (2) continued headache, stiff neck, pain on flexion of 
neck or spine, muscle pain especially on motion, (3) continued 
pain on flexion of neck and spine, drowsiness, muscle spasm 
and no motion Spinal fluid examination may reveal little if 
the fluid is collected during the first phase, but during the 
second and third phases characteristic changes appear which 
may confirm the diagnosis Some of the symptoms and signs 
may be more severe in 1 case than in another and lead to 
various types of onset— meningeal or cerebral, gastrointestinal 
and respiratory Many diseases have been confused with polio- 
myelitis chiefly because some of their symptoms resemble the 
characteristic features of the various types of poliomyelitis 
This is particularly true of acute upper respiratory infections 
T i-. ir\A n cninal fimrl pxamina.- 
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Public Health Reports, Washington, D C 

58 689-720 (April 30) 1943 

S ™ m a° f DS:,„-p r “ D,SeaSeS A V Hardy - w -d 

SP andVh P TIT, ? U RatS EoIIected m States West of 102d Meridian 
p 700 h Relat,on to Dissemination of Plague F M Prince — 

58 721-756 (May 7) 1943 

Kocky Mountain Spotted Fever Spontaneous Infection ,n Tick 


Amblyonuna Americanum 
Steinhaus — p 721 


R R Parker, G M Kohls and E A 


Rhode Island Medical Journal, Providence 
26 51-64 (April) 1943 

B Pickles — p H 5 ad Followinff l n Jury Some Unusual Examples 

26 65-78 (May) 1943 

Inhalation Therapy M Saklad, E Saklad and Priscilla Sellman 

— p 


w 


Southern Medical Journal, Birmingham, Ala 

36 393-466 (June) 1943 

Preliminary Report D M 
M H Goodman and 


A S Hamilton and 


•Control of Endemic and Epidemic Diarrhea 
Kuhns — p 393 

Postarsphenamine Lichen Planus like Exanthem 
M Sullnan — p 401 

Result of Meniscectomy (Knee Joint) in Soldiers 
H E Finklestein — p 406 
Cholecystography Correlation of Roentgenologic, Surgical and Medical 
Findings in 355 Cases H J Walton and C N Davidson — p 411 
treatment of Amenorrhea with Progesterone and Anhydrohydrovypro 
gesterone W M Allen and S D Soule — p 415 
Tuberculosis of Reproductive Organs of Women W N Jones — 
p 420 

Influence of War on Obstetrics II Jenkins — p 422 
Coronary Artery Disease W Baumgarten — p 426 
Review of Hematology in 1942 R R Kracke — p 429 
Patch Tests Their Practical Applications and Limitations L H 
Warren — p 435 

Pellagra Developing in Patient Receiving Liver Extract Parenterally for 
Sprue O C Hansen Pruss — p 440 
Resistance to Diseases in Childhood B B Jones — p 442 
Compound Fractures of Skull C C Coleman — p 449 
Ureteritis Complicating Nephroptosis R Bell — p 451 
Development of Esophageal Speech After Laryngectomy E T Gate 
wood — p 453 

Public Health Hazards in Rural Communities C T McClmtic and 
A M Price — p 455 

Control of Endemic and Epidemic Diarrhea — Control 
of diarrhea and dysentery is a major concern of armies in 
training and on combat duty The high incidence of diarrhea 
in army troops on maneuvers during 1941 and the sporadic 
recurrence of outbreaks in 1942 have indicated the danger of 
similar outbreaks occurring under combat conditions Efforts 
have been made to acquaint troops in training with proper 
control and sanitary methods In order to establish proper 
preventive and control measures for diarrheal diseases all cases 
of diarrhea should be examined for the specific etiologic agent 
The following laboratory procedures should be carried out m 
every case of diarrhea (a) A swab culture of the rectal 
mucosa for pathogenic bacteria which is inoculated directly into 
inhibitive and differential mediums at the bedside of the patient 
(b) Direct microscopic examination of the stool to determine 


Inis is particularly uuc ui 

If no loss in muscle function occurs and a spinal fluid examina- 
tion is normal, the diagnosis of poliomyelitis may be dropped 
easily be confused with infantile paralysis 

i 1 . ~ + Will hp. 


{U ) L/lltU liliLUJSiAJpii- c\auiumuuu ui iwv n-r v*v.**.* 

the type of exudate, the cellular constituents and the other 
diagnostic criteria (c) Direct microscopic examination of the 
stool for parasites The Hardy swab method of culturing by 
use of the rubber catheter and swab and improved inhibitory 
mediums have simplified and made available a more accurate 
method of obtaining positive cultures The predominating 
enteric pathogens isolated and identified in the Fourth Service 
Meningitis" may easily" be confused with infantile paralysis Command Laboratory during the past year were found to be 
Occasionally ■ a rather mild pharyngitis or tonsillitis will be members of the genus Shigella (99 per cent) Sulhgua.ud.ne 

followed by' a symmetrical and bilateral loss of muscle function ^ succjny i su ifathiazole were used to treat 244 perxons w. 

n the extremities Although poliomyelitis is considered, this ^ bacl » ary dysentery or convalescing trom it, and HG or 
diagnosis is questioned because the motor impairment does not were available for culture following treatment \H 

r‘ a ® tU e localized and asymmetrical distribution noted fre- by the S wab method ot culture on one to three 

iaVC i ivplitic The onset of pneumococcic pneumonia cultures Cultures from 60 control cases m i b| L 

fluently in pol Encephalitis may follo « J^cre 10 und to be po^tiee at a 

m young cn re ^ cerebral type 0 f poliomyelitis when the m ^ ^ flowing recovery trom dysentery The cuitnr- 

be confused wi 1 tbir d phase and leads to extreme len S ° h improvt d inhibitory mediums present i »- 1 

latter and palpal, on of the muscles, o bac.enolo s ,c methods ,» the deter o> 

STcommenS bS Mess Kenny, re.eal muscle spasm early m ag , nt hac.ltary dysentery 

the course of the disease 
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FOREIGN 

- ten iv { ) leKte l ill c tn h no tint tic article n abnnctcil 

y < * bir s lc v- c tcjKits ini tnaU ol new ilm K i ire mini l > u rutted 

British Journal of Radiology, London 
Ifi lv-l8n (fund 194 j 

Eruh %, a tic \nci ; a \s il'i Kcvicw of I itcritute J M 1 1'nn — p la" 

5? ~e kcsa’ls of 1 h ti *iaj Me )r mmati n of ''tnj \ Rvlnlton Received 
Hc^ita! \ kj> Per unci I H Chrk ami 1) E \ Jonc 
— ? 1(6 

Riut- 6 ic ot IMoriv Me: in \ S J«hmt< uc — p lt>9 
E^rcl ol \ Ra>s cn \ juc ms Solutions ol Hr lexical!' \clivc Com 
Pw-di. \\ M Dale — p 171 

R- 1 Ve.»c Du£~05is of Di prcpurtioti K Williams— p 1“J 

British Medical Journal, London 

1 o55 ob4 (Mas 29) 1943 

Treatment of Pcnnviouj, \ncnua with t xj»«rimcntal ProtcoDzcd Lner 
Preparation l rchnmiarv Observations 1 J Dm< L b V Davul 
s^n D RiJmg and (j R Shaw — p to 5 
Re’at ci of Suiluht to Dc ert bores J M HenJerson — p 6‘>7 
Cv~phc K ranuloTta Inguinale (Tropica! BuIk>) fr \ R Stammers 
— p ocO 

Vr enseal Encephalupathv Complication Occurring During Treatment ot 
h\p*i.hs R R Nclnin C McCjibbon and V Olyn Hughes — p bbl 
” C ? iurr ^ asiC knccphalopathv tcllowuig \r cmcal Thcrapv ta<c J P 
A. Halcrow — p t,b3 

Ethvl Chloride \nal B csia J D Rochford and B T Broadbent — p oo4 

Medical Journal of Australia, Sydney 

1 385-410 (Maj 1) 1943 

InutunizaticT \gain t Epidemic Inrtuenza with Living Attenuated Aims 
* M Ilumet— p JSj 

t-xpennjcntal Immunisation ot \ oluMccr* \gamst Inducnza \ irus B 
Biana R Bull and t M Ilurnct — p 3b9 

tranasal \ accination of Humana with Living \ttenuatcd Influenza 
tfus Strains Jessica Maw son and C Swan — p 394 

Immunization Against Epidemic Influenza with Living 
lrus The method ot immunization used by Burnet was to 
s Pra> into each nostril egg fluid containing a high concentration 
01 tlree d'mg attenuated strains ot influenza virus represent- 
ing the mam antigenic types About 0-25 cc of virus was used 
or eac h subject The proportion ot persons showing a rise 
m an hbod> level is greatest among those having the lower 
initial antibody levels Ot the 91 subjects whose serum was 
u - tes ted, 46 showed a rise regarded as significant against 
fne or more components of the vaccine These results are 
considerably inferior to those obtained by American workers 
''■th subcutaneous inoculations, but the mtranasal vaccine can 
expected to take only in subjects susceptible to influenza 
' lrus nuection In the pandemic of 1918 about 70 per cent ot 
persons escaped clinical infection Even with an ideal vac- 
Clne ot " this type, one would not expect more than 30 to 50 
P e r cent of subjects to show a definite rise m antibody level 
against any one type In one unit of about 7 000 men it was 
Possible to obtain information as to the effect ot immunization 
t" 1 the incidence of respirator} tract infection during a proved 
? uenza epidemic Immunization was being carried on in 
t ' ls unit during the period of influenza prevalence, and onl} 
j ' ? ^ ee ^ s " ere available in which (a) the immunized group 
a een inoculated more than one week previously and (f>) the 
^ n , ucnza epidemic was still current During these two weeks 
P^r cent of the immunized reported sick with some form 
upper respiratory tract infection, as against 6 63 per cent ot 
th° Se n °^ lmmuni2e d This apparent 50 per cent advantage ot 
immunized must be treated with reserve There was at 
m°th a minor benefit in this epidemic The intranasal 
biht' ,> s disadvantages and potential dangers The possi- 
in d tla * ^ le Imm umzing infection will exacerbate an infection 
6 nasal sinuses must be considered 

Bu mm ! lmza ^ lon Against Influenza Virus B — Bull and 
p r: * ! ' ' nave consistent!} found that results with influenza virus 
f. ar ? u'nce regular than those obtained with type A strains 
a e ' e °I circulating antibod} (Hirsts method) is a tairl} 
lra Pe index of susceptibiht} to experimental infection with 
attenuated influenza virus B The authors tested some 
ideations in the method ot administering the virus and 
r ^ ; ^ r ' r,ulG d whether a pnmar} administration ot virus produced 
b!o<^(i anCt * *° a secor >d administration some months later A 
sample \va s taken trom about 100 volunteers to select 


those whose serum tested by Hirsts method had a low anti- 
bod} level against influenza virus B The virus was adminis- 
tered m the lorm ot allantoic fluid from embryos inoculated 
with the thirty ninth amniotic passage ot influenza virus B 
Fwentv three volunteers with a low level ot influenza virus B 
antibody were inoculated intranasally with attenuated influenza 
virus B and after three to six months received a second similar 
inoculation There are indications that the procedure may pro- 
vide a substantial protection against natural influenza B by 
showing that a subsequent inoculation produces a much lower 
jiroportion ot antibody responses and ot virus rcisolations than 
the first series It indicates the complexity ot the problems ot 
influenza, however, when it is considered that the proportion 
ot minor svniptoms was greater alter the second inoculation 
than alter the first Twenty one members of the group showed 
a significant rise m antibody level after the first administration, 
only two members did so attcr die second Some evidence lias 
been obtained that allergic factors play a part in the production 
of symptoms 

Intranasal Vaccination with Living Influenza Virus — 
Maw son and Swan treated one hundred volunteers with a single 
dose ot virus The vaccine consisted of pooled allantoic fluids 
ironi chicken embryos infected with the W S and Melbourne 
strains ot influenza virus A and with die Lee strain ot influenza 
virus B Up to the time ot writing (five months alter vac- 
cination) no epidemic ol influenza had occurred m the com- 
munitv The efficacy ot the vaccine, therefore, has yet to be 
tested The authors also investigated die effect of repeated 
vaccination on volunteers who showed no antibody response to 
the first spraying They conclude that, as far as antibody 
increase is considered the administration of living, attenuated 
influenza virus strains by nasal spray appears to have no advan- 
tage over the subcutaneous injection There is a possibility 
that the resultant mild infection ot nasal tissues will lead to 
an increase in local resistance not obtained by subcutaneous 
injection Although the average increase in antibody against 
each of die three strains in the vaccine was approximately 
twoiold, the individual responses varied irom no increase to a 
twenty -seven- fold increase Unless all those subjects show mg 
no increase m antibody were already immune, those people 
would be a source ot danger in a community in which large 
scale vaccination was relied on in an epidemic Repeated vac- 
cination failed to raise the antibody levels in the majority ot 
cases It is probable that they fall in the 50 to 90 per cent ot 
people who do not contract influenza even in pandemic periods 
and that conversely the people responding to the nasal vaccine 
will be just diose who will prove susceptible to a respiratory 
miection like influenza 

1 411-432 (May 8) 1943 

•Experimental Mumps Transmission of Disease to Monkei s Attempts 
to Propagate the Virus in Developing Hens Eggs C Swan and 
Jessica. Maw son — p 411 

Congenital Abnormalities TeratoIog> and Embryology Some Evidence 
ot Primitive Mans Knowledge as Expressed in Art and Lore in 
Oceania I Brodsky — p 417 

Experimental Mumps in Monkeys Attempts to Propa- 
gate the Virus m Hen’s Eggs — Swan and Maw son collected 
saliva from 36 patients usually within twenty -lour hours ot the 
onset of parotitis They inoculated the saliva into monkevs 
but only the last 3 ot 14 experiments were successtul All 3 
positive results were obtained from a specimen ot saliva which 
comprised the pooled saliva collected from 4 patients within 
four to twelve hours ol the onset of parotitis The incubation 
period in these animals was ten, thirteen and sixteen davs 
respectively By injecting suspensions of the excised parotid 
glands of the animals thus affected into lurther monkevs it 
was possible to transmit the disease in three passages The 
incubation period in the passage animals was five or six days 
By the use ot specimens ot the cerebrospinal fluid oi 4 patients 
suffering irom mumps meningoencephalitis six attempts were 
made to isolate the virus Positive results were obtained irom 
onlv 1 oi the 4 patients In this case again passage succeeded 
in several monkevs Two ot eight attempts to cultivate the 
virus ot mumps m developing hens eggs gave suggestive but 
not necessaniv positive results Rabbits mice guinea pigs 
and dogs remained well when inoculated with mumps virus by 
various routes 
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CURRENT MEDICAL LITERATURE 


Ophthalmologica, Basel 

103 1-64 (Jan ) 1942 Partial Index 
* K sctk P Kmn l nip rP l 8in0US ^ ° t! ‘ er UkcrS ° f Cornea E A Tschet 

Ciuscs of High Vitamin C Concentrations in Aqueous Fluid and Lens 
J H B M Huysmans and F P Fischer— p 21 
Nonirritating Eye Drops H M De kkmg and J P Byleveld -p 40 

Keratoplasty m Serpiginous and Other Ulcers — Tschet- 
scluL-Kunma employed penetrating keratoplasty m the treat- 
ment of 15 patients with serpiginous ulcer of the cornea 
(mostly pneumococcic) The results were satisfactory Pam 
and inflammation ceased and infiltration and opacity quickly 
subsided In three fourths of the severe cases the eye was saved 
and in half of these visual acuity was satisfactory Opacity of 
the transplant and formation of anterior synechia, eventually 
with increased pressure, were complications The author is of 
the opinion that if the operation was extended to less severe 
cases the results would be even better The nonpenetrating 
lamellar keratoplasty is inadequate 


Jous A. M A 
Aug 28, 1943 


Khwsche Wochenschnft, Berlin 
21 145-168 (Peb 14) 1942 Partial Index 

p°14S f ImmUne Serums ln Bacteriotoxic Inflammation G Saker- 

Effect of Gonadotropic Substance After Roentgen Therapy on Regenera 
tion of Testis in Rats H von Wattenwyl — p 148 

T°, r /,? n , CC ° f r Eros,on > n Pathogenesis of Carcinoma of Pavement 
C ervlx Uteri II Hinseimann — p 152 
Clinical Aspects of Typhoid W von Dngalski and H Martin — p 158 
Experimental Demonstration of Resorption of Desoxycorticosterone and 

UoTT H C o“-^160 e PerCUt3ne0US ° r Administra 


Revista Clfnica Espanola, Madnd 
8 143-218 (Feb 15) 1943 Partial Index 

Relation Between Intracranial Diseases and Gastroduodenal Ulcer 
H G Mogena — p 143 

. *Spinal and Cerebral Hydatidosis A Ley and J Pons Tordera — p 181 
Syphilis of Esophagus J Corona Postigol — p 199 
Vitaminized Oils m Therapy of Burns J Garcia Sal i — p 201 

Cerebral and Spinal Hydatidosis — Ley and Pons Tordera 
observed 3 cases of cerebral hydatidosis and 1 of spinal involve- 
ment among two groups of 200 intracranial tumors and 30 
extramedullary spinal tumors The patients in the first group 
were 2 women and a boy of 11 years The clinical and neuro- 
logic symptoms were those of a benign intracranial tumor 
Acute focal symptoms were present in all The cerebrospinal 
fluid was normal The operation consisted in a craniectomy, 
extirpation of the cyst and the membranes and irrigation of 
the operative field with a weak formaldehyde solution The 
cysts proved to be primary and solitary in all of the cases 
They were located in the posterior cerebral fossa in 2 cases 
and in the frontoparietal lobe in 1 case The Weinberg and 
Cassom tests performed after the operation gave a negative 
result in 2 cases and a slightly positive in 1 Eosinophiha 
was not observed The cyst recurred in 2 cases Extirpation 
of the recurrent cyst has been successful thus far four years 
and one year respectively after the operation The patient with 
spinal hydatidosis showed symptoms and x-ray signs of medul- 
lary compression in the dorsal region A hydatid cyst was 
found during the operation It was successfully removed 

Deutsche medizimsche Wochenschnft, Leipzig 

68 133-156 (Feb 6) 1942 Partial Index 

Development of Intestinal Toxins in Intestinal Autointoxication 

'Control C< of Cr Diphtheria Immunity Several Years After Immunization 

Is F Hepatfc 8 °Function 7 Impaired by Vaccination with Bacterial Vaccines’ 
(Treatment with Sulfonamides ) II Wilde — P 139 
Hypertension as Cerebral Function A Sturm -p 141 
Casuistics on Arsphenanune Encephalitis R Tidow p 1 

Diphtheria Immunity — Farago says that immunization 
against diphtheria has been obligatory m Hungary since January 
1938 It is induced with a toxoid precipitate during the second 
and seventh years of life He investigated the question whether 
immunization with 1 cc of precipitate during the second year 
oTTfe conferred adequate protection until the seventh year 
The Schick test was performed on 23,393 immunized children 
On the basis of these studies and on epidemiologic observations 
On the oasis immunization with toxoid precipitate 

Farago natural antigen stimulus, the latent 

SSlCtT W. A single immunisation , agnate 

. a" V- •'» „ S"? rtSEl w.« 

sumably, as the immunity mmiase 5 1 h basic imm umty 

a smg'e — 

tion may again have to be tested 


Thymotrop.c Hormone of Anterior Lobe of Hypophysis and Thymus 
Hormone Remarks on Paper by Anselmino and Lotz C Bomskov 

Immune Serums m Bacteriotoxic Inflammations - 
Saker found that intrathecal injection of cerebrospinal fluid 
from purulent cases of meningitis produces a severe inflamma- 
tion of the arachnoid Normal cerebrospinal fluid from sterile 
cases of meningitis does not cause any meningeal inflammation 
He concludes that the infectious inflammation is caused quanti- 
tatively by certain inflammatory toxins of the bacteria and that 
these bacterial products originate in the area of infection and 
result in an inflammatory reaction The intensity of inflam- 
mation depends directly on the quantity, the virulence and the 
production of toxins by the type of bacteria concerned in the 
focus of infection Thus the degree of infection is m simple 
proportion to the bacteriotoxic damage of the tissues The 
effect of an immune serum on the inflammatory toxin of the 
cerebrospinal fluid used m experiments was observed in intra- 
thecal injection of a mixture of both these substances after an 
incubation period of two days The action of the serum was 
investigated likewise in vivo The commercial immune serums 
did not exert any action either m vitro or in vivo on the 
bacteriotoxic inflammation No unspecific serum effect on the 
reactive tissue inflammation could be observed The tissues did 
not become accustomed to and no "active immunity” of the 
tissues against the inflammation toxins was produced by the 
toxins themselves or by specific vaccine Thus the inflamma- 
tion toxins should be considered as simple cellular poisons 
without the antigen property, and serum therapy cannot be con- 
sidered effective for passive protection against infection from 
bacteriotoxic inflammation 

Symptoms of Typhoid — Von Dngalski and Martin state 
that there is no one symptom present in all of the cases of 
typhoid The temperature curve and eosinopenia are the most 
trustworthy Leukopenia and the Gruber-Widal reaction are 
positive m about three fourths of all cases Bacilli were demon- 
strated in feces and urine of about two thirds of the cases 
Roseola was next m frequency, followed by enlargement of the 
spleen, Ehrlich’s diazo reaction and bradycardia Generalized 
enlargement of the lymph nodes, initial neuritis in the area of 
the left brachial plexus and pronounced splenomegaly in the 
absence of almost all important symptoms of typhoid were 
observed m individual cases The clinical picture of typhoid 
may be atypical because of the absence of classic symptoms and 
because of the presence of unusual symptoms It may present 
a picture entirely different from that given in textbooks 

Wiener khmsche Wochenschnft, Vienna 
55 161-180 (Feb 27) 1942 Partial Index 

Circulation and Metabolism O Muller — p 161 
Hereditary Pathology and Sterilization Law M Gundel — p 168 
•Increase in Perforation of Peptic Ulcer in Wartime A Siany — P D 
Can Desire of Practitioner for Unified Formula for Infants Be rui 
filled’ A vonReuss— p 172 

Increase in Perforation of Peptic Ulcer in Wartime 
—Surgical intervention for perforating peptic ulcer was per 
formed at the General Hospital of Wiener Neustadt m lrom 
3 to 4 cases per month after the outbreak of the war as con 


frosted with 1 to 2 operations in peacetime 
perforation of peptic ulcer were nearly doubled Huy 
acute m the majority of the cases and occurred exclusively 


Instances of 
fhey were 


twn change’ from day “to night shifts and vice versa, irregm 
1 'mid meals close attention to work, and excitement cj 
T un affect the vegetative system Pcriorat.om occur j 

genesis of peptic ulcer 


Change of living habits resulting from wartime 


produc 
ular 

ed 

system Periorations occurred 
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Book Notices 


Psychosomatic Medicine The Clinical Application of Psychopathology 
to General Medical Problems ll\ Kluinl \\tl« M I) 1 rufiiiur of 
illnkal MiUMnt Timik InlurMty Mttilial School 1 hllailtlphh am! 
0 ''for eon l n»U h M l> lrift or of ! *ychlatr\ Timpk lnhtrlt> 
Medical Cntuol i Xotli 1 rkv $s l j» ox? with illustrations l Mia 
diljMa ^ Lindon \\ B Mumkra Com piny I J 4 J 

For tile nrst time the subjeet ot psvehosomatie medicine Ins 
boon brought bolero the niedieal prole smou m a elear, eoncise 
and lntorinauvc di^eU'Mon The opemne. chapter gives the 
ruder a coneept ot the problem \-> the authors aptl\ point out 
in the summary The study and treatment ot illness constitutes 
much more than the investigation at d eradication ot disease 
Tlie chapter on personality development and psychopathology 
is exceedingly well handled and instructive From there on 
the authors take up the aartous systems ot the bod> in relation 
to the emotional disturbances and the end results ot haperluuc- 
tion and lnpotunctton These mamtestattons are presented irom 
the point ot \ie\\ ot case Instore along with suitable diseusstons 
The treatment is handled in a \er> composite manner Tile 
book as a whole seraes an important need ot the medieal pro- 
tession and it should be ot particular interest to teachers in 
medical schools aaho must become thorough!) tannliar and 
imbued with the importanee ot ps>chosomatic medicine Therc- 
tore it is Inghla recommended as one ot the important contri- 
butions to the medical literature ot the )ear 

«!■■'«! StunlOcance of tho Blood In Tuberculosis D) Guilt LIndli 
, * --I o Fatlioloclst and Director of Laboratory New Kngland Has 
om, -“ and Children Boston Ctotli Price s.i ,0 ip olo 
in IS Illustrations New \orL Commonwealth Fund London Oxford 
enlrerslty tress 1 jJ3 

This book, on the clinical significance ot the blood m tuber- 
‘mlosis is more than a mere description and tabulation of the 
various hematologic manitestations 01 the disease In fact, it 
o ten goes rather tar afield in the discussions relating to such 
teaturcs as the sedimentation rate and the various hematologic 
indexes. However this is b> no means a disadvantage since 
°ne ma) obtain in this book an exceedingly well documented 
mid complete description including historical summaries, ot 
e wnieth count, the Schilling hemogram and the monocy te- 
vmphocyte ratio Since good descriptions ot these subjects 
af e often obtainable only in scattered torm elsewhere tins ts 
' e O helpml to the interested student 

vcellent descriptions of the bone marrow, the various cel- 
Uar reactions to disease, the monocyte and other subjects are 
Presented together with well balanced commentaries on the 
Y*nous indexes which have been offered as short cuts to the 
^agnosis and prognosis of tuberculosis The attempts ot Sabin, 
° an and Cunningham to elevate the monocyte, supravital 
■ning anc j (h e monocy te-ly mphoev te ratio to High standing 
re tioroughly investigated, the conclusion being made that an 
increase, decrease or lack of change m the number of mono- 
tlie^K^ 56 gives but little indication of the state of 

berculous process The status ot the lymphocyte offers 
vvith m L U ^ at ^ etter mrh cation since these cells become increased 
is tl hea * mg and v> ce versa Supravital preparations — and this 
rated^ I 2" e " er ' 3 experience as well — have been greatly over- 
tier are furthermore stated to be time consuming nor 

and limited as to time of observation 
I'os d r numerous hematologic tricks which have been pro- 
wisel t * 16 study tuberculous blood are thoroughly and 
tiumh dlscussc d such as eosmophilia, absolute vs relative 
toxi ei p ^fkueytes study of immature polymorphonuclears 
addit C 3 ? Ses and the reaction of the blood to tuberculin In 
occur ' on tue anemia the leukemoid reactions which occasionally 
testat especia " y ln nuliary tuberculosis and hemorrhagic mam- 
jy r w 1 '! are discussed The reviewer hastens to reemphasize 
Suned'h r S statemen t that little (I would say nothing) can be 
ot ji 1 the use of expensive liver extracts in the treatment 
0n K j a nemia of the disease It this product should be used 
"hichT ' ierniclous anemia which is really the sole disease in 

of ' " er , ^ tract is indicated imagine how sharply the sales 
ot &e product wouM b£ curtaikd 

rate fiff *” sectl °n ot tlie book is devoted to the sedimentation 
'-'Ussion "'f e P a S es m all being given over to a general dis- 
01 this important test The numerous technics are 


adequately described and criticized, and a new correction table 
is presented Untortunately there is no general discussion ot 
the value of the test in various phases of the disease One also 
misses at the end ot the book a general, over-all view of the 
value or lack of value ot the various tests In other words, 
the details are beautilully painted in, but there is lacking a 
general integration ot the whole picture with the result that 
the reader does not get a unified conception ot the author s 
conclusions However ot the various hematologic components 
listed — increased sedimentation rate, neutrophilia, shut to the 
lett monoev tosts, Ivmphopuna and lv mphoev tosis eosinopema 
and cosinophiln — the most important to watch irom a prog- 
nostic standpoint are the sedimentation rate tlie shut to the 
lelt and the lymphocyte percentage 

The book is well written and printed The studious and 
exhaustive nature ot the monograph is attested by the excellent 
bibliography which contains six hundred and tour complete 
rclcrenccs 


« r amity oi iniriy million me siory ot the Metropolitan Lite Insur- 
ance Company By Louts I Dublin MD Third Vice-President and 
Matlstlelin Metropolitan Life Insurance Company Cloth Pp - 19 $ 
19J3 iIluslratlons > ' c " ' ork Metropolitan Life Insurance Company 

This is the history of the Metropolitan Life Insurance Com- 
pany but it is more than that It is also the history ot 
insurance and its growth with the growth ot the nation, its 
troubles and trials its shortcomings and its triumphs and, 

most ot all, its contributions to the nations financial stability’ 
social development and public health The author writes 

exhaustively ot the growth and development ot the Metro- 
politan but deals generously also with other companies compet- 
ing m the same fields The book reflects more than mere pride 
m financial success, though there is plenty ot that, tor the 
Metropolitan is not only tlie world’s largest insurance organi- 
zation but the worlds largest financial corporation Through 
the book shines the spirit of the men who made Metropolitan 
great because they were more than shrewd businessmen and 
canny financiers They were that but they were men of broad 
vision too, who saw that nothing makes a man or an organi- 
zation great more surely than to be of service to other men 

The history or Metropolitan as set forth m this book could 
be summed up m one simple statement— it has consistently 
given more than it was compelled by contract to give to its 
policyholders and to the nation This is manifested m repeated 
liberalization ot contracts, often retroactive, in generous treat- 
ment ot lapsed and reinstating policyholders, in prompt handling 
of claims and m a general attitude ot liberality toward all 
proper claims 

Of special interest to plnsicians is the chapter on relation 
ships to medical science and public health in which fields tlie 
Metropolitan has contributed generously through grants for 
research and demonstration and participation in numerous 
projects The Welfare Division, making nursing services avail 
able to its millions of industrial group and intermediate policv 
holders and contributing billions of free pamphlets to health 
education as well as numerous exhibits, loan films and a heln 
by correspondence service for school teachers is typical ot 
the spirit ot service which has been evident throughout the 
history of the Metropolitan That this has been profitable m 
rfo way detracts from its significance smee tlie mutualization 
ot the company voluntarily carried through by its stockholders 
the benefits of profitable operation have accrued to all the 
policy holders e 

The book itselt aside trom the history ot a great institu 
tiou which it portrays, is interesting Dealing with numerous 
figures many personalities out ot the past and numerous matters 
which might easilv have become dull it nevertheless contrive! 
to be interesting throughout and sometimes exciting Ever! 
chapter every paragraph hews to the line, tellmg a story ot 
service That the author has been a pan ot much ot tins 
historv has rubbed shoulders with those who have made and 
are making it and has made some oi ,t h.msdt-the Statistic! 
Department and its valuable publications notably the StaluuTol 

Bulhtm ul ? ich 13 said to ha 'e more readers than am best 
seller-enables him to write with authority and enthusia'sm 

The book t:> ako a mine ot mtormation about insurance 
terms which the mexpenenced reader can readily under" tLi 
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It is, m addition, an important social document It offers the 
institution of life insurance and collateral lines such as acci- 
dent, health, hospital expense and surgical expense insurance 
as Amenta s answer to the problem of social secunty It 
demonstrates how even the poor man, through industrial or 
gioup insurance, can piovide means to keep him off the relief 
roll and to maintain Ins self reliance and self respect This 
philosophy is pci haps best stated in the words of the preface 
At this time m our history, when the desire for security is 
greatei than ever before, it is hoped that tins volume will 
lefkct wdiat the American people have done through life insur- 
ance to piovide financial protection for themselves They have 
achieved this seeunty to a greatei degree than any other people, 
achieved it voluntarily, and through institutions of their own 
making llus is an American tradition They have not 
depended upon government subsidy but have themselves taken 
the initiative Americans apparently prefei this method, which 
takes into account individual needs and relies on the sense of 
obligation of the head of the family to look after his own" 

Kitchen Strategy Vitamin Values Made Easy Bj Leona M Bayer 
M D Assistant Clinical Professor of Medicine, Manfoid University 
School of Medicine San tinnelseo and Edith S t.ieen BA Pager 
Price, $150 Pp 107 with Illustrations by Antonio Soonnyor San 
Francisco 1 lie Vuthois 1943 

This is a ring binder looseleaf booklet dealing with the prac- 
tical aspects of choosing, buying, preparing and cooking foods 
that will supply the essentials of good nutrition and still make 
the family think they are just eating food — a consummation 
devoutly to be wished m these diet conscious days It is atti ac- 
tively embellished with cartoons The section on menus for 
common ailments should either have been omitted or have been 
amplified In the hands of the lay person, for whom this 
booklet is obviously intended, this section might suggest that 
these are the only menus, whereas they are samples The 
author explains this, but the criticism holds nonetheless There 
are excellent chapters on substituting more common for scarcer 
foods, these should prove invaluable if rationing leally grows 
severe All in all, the book may be recommended, with the 
possible exception of pages 33 to 41, for the reasons set forth 


Medical Biochemistry By Mailt R Everett Pli D , Professor of B'o 
chemistry University of Oklahoma School of Medicine Oklahoma City 
Medical Students' Series edited by Fred C /aptfe Secietarj Association 
of American Medical Colleges Chicago Cloth Price $5 75 Pp 694 
Aew York S. London Paul B Hoeber Inc, 1942 


This book, winch is one of several m the Medical Students’ 
Series, is intended to present “a modern, concise and correlated 
survey of biochemical knowledge for students of medicine and 
allied subjects” It is supposed to be part of "a new appioach 
to textbook writing,” as is envisaged in the Medical Students' 
Series, books written specially for students rather than for 
academic didactics alone The contents include discussions of 
acid-base relations, colloids, enzymes and oxidation, digestion, 
lipids, carbohydrates, proteins, prosthetic radicals of nucleopio- 
teins and chromoproteins, inorganic substances, vitamins and 
avitaminoses, hoimones and endocrinoscs An addendum offers 
a guide to biochemical liteiature There aie two indexes, a 
general index and an index to tables, both are quite comp'ete 
and useful 

The editor of this series, Fred C Zapffe, states So much_ 
time thought and effort have been put into this project that 
it should warrant a fair trial by all those who arc competent 
to pass judgment— teachers and students in the fields covered 
The preparation of books intended primarily for students is 
commendable , often there are too few textbooks with this 
objective in a given field Sometimes, however, such textbooks 
present material which is best left for other sou. ces medical 
b ochemistiy is one of these It presents many excellent digests 
™ hiochemical questions but occasionally borders too closely 
. i. ms suc h as avitaminoses and endoermoses, which are 

hiJ left tooE special treatises There ,s no denying that 
best lett to chemistry of the body f nctiomngs is as 

a ™ ts a knowledge of the pathologic change, and accepted 

essential as a k ^ dlfficult t0 understand and 

treatments , °*e s especiaHy those due to deficiencies 


Jour A M A 
Aug 23, 1943 


should be reserved for biochemical considerations with only 
sufficient reference to diseases and pathology to orient the 
student with the reasons for teaching and learning such sub- 
jects as biochemistry Apart from this criticism, the book, if 
used as a book of this nature should be used, is one that can 
be useful for the teacher and student It is easy to read and 
has a sufficient but not depressing number of formulas and 
tables to make clear most of the author's statements 


uuncer ooniroi nie What Whither How Edited by Clmmfne C 
Simmons Paper Price 50 cents Pp 86 Boston 3 Alassnchusetts 
Department of Public Health Division of Adult Hygiene 1943 


This is a publication of the Massachusetts Department of 
Public Health in close collaboration with the state medical 
society It deals with the cancer control program in the state, 
with special attention to health education and its possible con- 
tribution to the solution of the cancer problem The commit- 
tee seems either to be at a loss what to say about health 
education and cancer conti ol or unwilling to say what it thinks 
Part ni of the report, dealing with how cancer education 
should be conducted, “has not been written It is hoped that 
several committees will devise outstanding educational 

methods which will warrant being included in this section 
Other chapters deal with cancer prevention as far as 
preventive measures are known, with methods of treatment and 
with research This eminently erudite and dignified publication 
will have a small circle of interested— previously interested- 
readers but will not do much to bring knowledge of cancer to 
the man in the market place or his wife in the home or the 
factory — which is where cancer education has to go It has 
to go there in much less dignified garb and in much plainer, 
easier, simpler, more undeistandable terms— and much briefer 


Biological Symposia A Series of Volumes Devoted to Current Sym 
posla In the Field of Biology Edited bj Jnques Cattell, Editor of the 
Aniericin Naturalist and American Men of Science Volume IX Sex 
Hormones Edited by F C Koch Frank P HLxon Distinguished Servlco 
Professor and Cliaiimnn of the Department of Biochemistry of the Uni 
versity of Chicago and Philip E Smith Professor, College of Physicians 
and Surgeons Columbia Unlieisity New York Cloth Price ?2 50 
Pp 146 with illustrations Lancaster Pennsylvania Jnques Cnttill 
Press 1942 


This book is the ninth in a series of volumes devoted to 
current symposiums in the field of biology Edited by men 
renowned in the respective fields, the series is one that should 
be available m all reference libraries The present volume, 
which includes the papers from the symposium on se.x hormones 
presented at the fiftieth anniversary celebration of the Univer- 
sity of Chicago m September 1941 and the symposium oil 
hormonal factors in sex inversion presented at the annual meet- 
ing of the American Association of Anatomists in April 1942, 
adds to the credit of the series The contents include dis- 
cussions of the comparative biology of testicular and ovarian 
hormones by C R Moore, the comparative metabolic influences 
of the testicular and ovarian hormones by A T Kenyon, the 
metabo'ism of estrogens by E A Doisy, the excretion and 
metabolism of male sex hormones m health and disease by 
F C Koch, sex inversion m the plumage of birds by C H 
Danforth, sex inversion in the amphibia by R R Humphrey, 
the effects of sex hormones on embryonic sexual structures ot 
the rat by R R Greene and hormones and experimental modi- 
fication of sex in the opposum by R K Burns Jr While the 
presentations are as general as would be expected m such 
symposiums, most of them can be read with interest and profit 
not only by the specialist m this field but by others if mc> 
possess even a spark of interest m endocrinology 


Hrcforv in Brief By Minnie f.oodnow It's Second id Hon 
"price S’ 25 Pp 338 nitii 103 Illustrations Ililadtirhli k 
! w b' Saunders Company 1913 

, ,, designed as a textbook for short courses m nursing 
V (fifteen hours or Jess) It is well organized clearly 
fterestmgly presented and well illustrated It begins with 
torv of S nursing efforts among primitive peol.Ies m l 
es material as recent as the nursing records ot tin. ctirrei 
A general historical chronology and a chronology 
, are given Review questions are presented 

'NT “he »0. eta.** b> C„a,„r Ok 

ent index 
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The insulks here riaiisiui) jiivf been rnrp\RL» m cojrtTEsr 
T II OR1TI ES TllEl DO Nor now CMS RtlRESENr THE OllMONS OF 
OrtlCML BODIES LNLrSN SI FCI Fit. \LL\ ST\TLl> IN T1IE K E VL\ 
\\ON\MOli COM Ul Ml \TIONS VM) OLEWIE'v ON FOsTVL C\Ri>:> WILL NOT 
2E NOTICED L\tRl LETTER JILU COSTU Till \V K I T T K 5 N\ME \ND 
ADDRESS BLT Tit ES F WILL D L OMITTFD ON KEJLEST 


SKIN PEELING FOR ACNE 

To the Editor — A >oung girl hoi socrc acne which has resisted all routine 
th ropy A course of x ray treatment left deep pitting of the lesions 
The family has asked my advice concerning skin peeling 1 intend to start 
v»ith 1 per cent sulfur and salicylic acid beginning with a small area 
I have a good idea of the technic but kindly inform me af the exact 
procedure and if there is any better medication than the one I have 
mentioned George H JanUcn M D Q uccnS Village, N Y 

To the Editor — A young girl in my practice has had serious scarring of her 
face from acne She has had x ray treatment and deep red scars are 
pre-enf The question arises as to whether her face should be peeled 
after school is over Would you please advise me as to what benefit 
night be expected from peeling her face after having gone through with 
X ray Ircatrrcnt of her skin? Hubert B Haywood M D , Raleigh N C 

Answer — Skin peeling is not used as geileralle in tins 
countn as m Europe because ot tile dangers When done 
carclulK it ga\cs satistactorv results Tile eluet dangers include 
production ot an acute dermatitis in a skin sensitized to one 
ot the drugs used, ot an overeffect eausing a chronic erythema 
or even necrosis ot the skin and ot absorption of the drug 
resorcinol or betanaplitliol harming tile kidneys These may 
he guarded against by preiimmarv patch tests b\ a cautious 
approach and by careful and repeated examination ot the urine 
Brocq s lormula lor a kcratolytic sahe lor severe acne of 
die trunk is as follows 


Re orcmol 
Camphor 
Potash soap 
Precipitated sulfur 
Prepared chalk 
Petrolatum 


aa 10 00 
la 00 
30 00 
S 00 
30 00 


'omuihe, for other mixtures may be tound in A Text Book 
ot Dermatology, by J Daner (authorized translation of the 
second French edition, edited with notes by S Polhtzer, Phila- 
delphia and New York Lea 6k Pebiger 1920 p 732) 
a good description ot die technic is given by Kren (Kos- 
tetische Winke Vienna and Berlin, J Springer 1930 p 25) 
e refuses to attempt this treatment for any one w ith impaired 
itineys and insists on a caretul urinalysis betore each apphea- 
n ot l ‘ie exfoliating paste which is composed ot 

Cm or Cc 

Betanaphthol 10 00 

Flowers of sultur -(0 00 

Green soap 

Petrolatum aa 2s 00 

on u" mass turns brow n because of tne effect ot light 

shn ia ° etana Phthol, no harm is done Only part of the face 
first t ” C treate£ l at 3 time chetks and chin for instance, the 
treat i e r nose arK -l forehead at a later time The part to be 
D . ei is first washed with benzine to remote fat and then the 
D . e ,’ s , applied about 2 mm thick The clothing must be 
sensat smce the paste causes spots A moderate burning 
the l ' 0n u ex r )enence, J but it lasts only a few minutes After 
rCTn past , e " as remained for from twenty o thirty minutes it is 
r „ °' ec * "*th dry cotton or fine gauze care being taken to 
he a " *''° "ater or soap is allowed The skin will 

On tli re ddened but this clears in a few hours 
repeat a ne , vt ^ aj > or e ' en after twehe hours the process is 
The an< eac h day again until slight exfoliation begins 
urme should be examined repeatedly to guard against 
lrr| tation If albumin or casts appear the treatment 
must be gnen up 

mo per cent salicylic acid m alcohol applied night and 
After f S c on * J "ashing this part ot the skin i allowed 
times pee J ,n g begins, this solution is to be dabbed on se\eral 
Paste u dai After about five days’ use of the extobating 
on ,1 le process will be complete in three or foui days Left 
"hole slan , to ° long the paste may cause ulceiation The 
Irene, P ! oc , re ’ a PPhed to the whole lace in two separate 
A r-n' ill S ,a kes a little more than two weeks 
a numfi er, . more easily controlled procedure has been used for 
m ms„ er 01 i ear: > Ior the same purpose with excellent results 
J eases This is die application ot a slush oi solidified 


carbon dioxide and acetone Recently sulfur has been added 
Karp Aleman and Lerncr (Cryotherapy for Acne and Its 
Scars Irch Dtrinal & Syph 39 995 [/une] 1939) describe 
the technic as follows 

Tlie apparatus consists of a large clay mortar and pestle, 
solid carbon dioxide, acetone, precipitated sultur, absorbent 
cotton a square of gauze and a wooden tongue depressor 
Approximately 5 ounces (HO Gm ) ot solid carbon dioxide is 
placed in a large clav mortar and ground to a fine powder 
Acetone (dimethy lketone) is carefully added with constant stir- 
ring until a smooth paste is obtained Then with a wooden 
spatula approximately Jq ounce ot precipitated sultur is added 
until a light yellow mixture is formed If necessary a lew 
additional drops ot acetone may be added 

About one third ot the paste is placed on a tampon ot 
absorbent cotton, covered with a square ot gauze and applied 
under moderate pressure to the most prominent lesions The 
tampon is then immersed a second time in the paste At this 
stage the addition of a small amount ot acetone is usually 
necessary The carbon dioxide paste is now applied directly 
to the skin The application is made without pressure, and 
the entire face is covered with rapid friction The resulting 
deposit ot sultur is allowed to remain on the face lor approxi- 
mately twenty minutes after the treatment Immediately after 
application erythema and slight edema appear, which last about 
two or three days and are followed by mild exfoliation ot the 
epidermis Applications are repeated at weekly intervals Note 
Acetone is inflammable” They report excellent results but 
warn against the danger of using it on atrophic skin or on 
melanomas Even when roentgen treatment has been mild it 
adds to the risk ot excessive reaction to the cryotherapy They 
believe that the improvement of scars is due to the lessening 
of their sharp outline and increase ot circulation and skm tone 
Dobes and Keil (Treatment of Acne Vulgaris by Cryotherapy 
[Siush Method] ibid 42 547 [Oct] 1940), applying it gener- 
ally had good results in 16 of their 69 papulopustular cases 
but by applying it locally to individual nodules m the cystic 
cases they cleared up a much larger proportion They encoun- 
tered some difficulties Among their patients were two with 
cold allergy who responded to the treatment with immediate 
urticaria and a burning sensation lasting several hours Another 
patient reacted to cold even cold weather with a new crop of 
pustules A severe edema of the face occurred in 1 girl and 
lasted two days A Negress developed a patch ot depigmenta- 
tion lasting for months Deeply tanned white persons showed 
no such result From a trial application of the slush 1 patient 
developed a blotchy purpuric erythema ending after a month 
in mixed hyperpigmentation and hypopigmentation Thus the 
method has a limited field, taking the place of the old peeling 
methods because of its deeper action and greater ease of con- 
trol Dobes and Keil are not much impressed with the improve- 
ment of scars I hey quote Karp s opinion that at least ei»ht 
months of treatment is needed to show decided improvement 
ol acne scars, while those resulting from smallpox should be 
given seventy-five to eighty treatments They omit the sulfur 
from the slush for the treatment of scars 

s ° far no one has devised an objective method of measuring 
the results of treatment of multiple small scars such as those 
occurring as a consequence of acne There is no doubt hovv- 
ever that the impression that the scars are less noticeable m 
spite of the skepticism of the physician has a beneficial effect 
on many patients Karp Nieman and Lemer warn against the 
too energetic treatment ot scars Repeated mild treatments give 
the best results, and time must be allowed for the effects ot 
one treatment to subside before repeating it These rules should 
apply also to the chemical peeling process 

PROBABLE ALOPECIA AREATA OF BEARDED AREAS 

To the Editor —A man aged 50 has an area of alopecia on each side ol the 
cheek The duration is about two years and the areas are gradually 
increasing in size localized to these two spots The ahvsicnl ' 

IS essentially negative Previous physicians consulted Tad informed the 
patient that there ,s no treatment effective I shall appreciate odv.ee 
as to investigation and treatment Eslhcr Tutih M „ ^ Yo[ ”“ 

Answer— -The inquirer does not give any details about the 
patches ot alopecia It is assumed that there has been neither 

scar formation nor atrophy produced and that there is no 

visible inflammation present Without the presence oi mflam 
mation one can discard such possibilities as ringworm infection 
of the beard and coccogenous sycosis Tertiary syphilis Iunus 
erythematosus and iavus can be ruled out because there s nn 
scarring or atrophv The probable diagnosis tlierelore ,, 
alopecia areata * “ 

Alopecia areata is rather common on the. scalp but anne-ar. 

less ircquentlv at other sites The bearded area however £ 
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not: rarely involved The characteristics of the disease here are 

hair ? aUy CS f ntlals fr T those on the scalp The 

l air falls to leave a clean, nonmflamed patch or patches and 

there is no progression to scar formation The borders of the 
patches are fairly well defined and regular In an actively 
fo.niuig area there may be found the well known “exclamation 
pomt hairs showing narrowing at the base One would not 

duration 0 SUC 1 iairs at l ' le ec ^S cs of patches of two years’ 

Alopecia areata seems to take a course which often extends 
roni several months to two yeais with extremes in some of 
much shot ter and longer duration Thus one must be careful 
not to draw unwarranted conclusion from the results following 
any special regimen m a particular case In general the out- 
look tor any patient depends on the extent of the alopecia and 
the age of the patient Younger ones do better, so that a middle 
aged person such as the one under consideration would not be 
expected to do well Those who get well have regrowth of 
hair in any one patch relatively early, though prolongation of 
the process takes place by new patches forming In a middle 
aged man who has the same areas present without regrowth 
and with spreading of their borders the prognosis is bad If 
there are any hairs present even to the finest lanugo, it is 
worth treating the patient It is possible that this effort may 
help to stay the progress of the disease 

The entire patient should receive attention Many believe 
that alopecia areata is mediated by mental stress or through 
nervous reflexes This should be explained to the subject to 
gain his cooperation in the attempt to resolve worries and 
irritations He may need rest and reduced responsibilities 
Sources for reflex stimuli such as infections of sinuses or teeth 
should be hunted and eradicated Anemia or indications for 
tonics may be present Some observers laud hydrotherapy 
Local measures include the application of materials to stimulate 
the sites of alopecia A popular one is the painting with lique- 
fied phenol This produces a whitish parboiled appearance, at 
which time alcohol is quickly applied to neutralize the phenol 
Recoveiy from the induced inflammation takes place in five 
days or a week, when the applications are remade These 
reapphcations may be given over a prolonged period Cutler's 
fluid may be used instead of phenol Cutler’s fluid consists of 
equal parts of liquefied phenol, tincture of iodine and chloral 
hydrate Numerous other applications of similar character are 
recommended, but these probably have no greater merit Ultra- 
violet ray applications are useful and popular Frequent shav- 
ing makes the patches over the beard less conspicuous 


THROMBOSIS OF SAPHENOUS VEIN AFTER 
HYSTERECTOMY 

To the Bditor — A hysterectomy was performed on March 24, 1943 on a 
woman who is 45 years of age She developed phlebitis in her right 
internal saphenous vein She had a slight elevation of temperature and 
palpable beating of that vein The temperature subsided in about three 
days, and at present there is little tenderness along the saphenous vein, 
but she has a great deal of tenderness in the calf region of her leg I 
treated her conservatively and we have a difference of opinion as to 
whether she is a proper subject for injection of procaine hydrochloride into 
the lumbar region on that side Kindly advise me what is considered the 
best treatment tor this condition today M D , Connecticut 


Answer— It is impossible to give a categorical answer to 
this query, since it is uncertain from the description as to what 
type of thrombosis developed after hysterectomy Postoperative 
thrombosis affecting the saphenous vein alone is infrequent 
unless there are preexisting varicosities of the saphenous vein 
If this should be the case, a ligation of the saphenous vein and 
its tributaries at the saphenous femoral junction is the method 
of choice The pain in the calf demands the consideration of 
the possibility that the muscle veins of the calf may also be 
involved This type of thrombosis often extends to the deep 
veins of the lower leg and may be the source of embolism A 
siio-ht cyanosis in the dependent position and pain in the calf 

0r0 t ) °e^f^ndings Sa of 01 deep rS venous n thrombosis 0t of r the U lower S leg 

bosis of the lowei eg below the profunda is indi- 

tat » l®ta» ° "Sr Tta * especially true oi 
cated since d prevents en^ ^ ^ incldence o£ e mbo- 

patients close to t SO years & ^ prothrombm determinations 

lism rises a£ter * e t 0 j spoiled sweet clover (dicumarol) 
can be made, the extxac _ J P ffsgt the mcreased clotting 

XteTS T tather sprsad ot ,hromb 
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Jour A M A. 
Aug 23, 1943 


The procaine hydrochloride injection of the lumbar symoa- 
thetic chain relieves the pain and the acute edema of a deep 
thrombosis It is most useful in the first few days after the 
onset and seems less and less useful after the early pain and 
edema have subsided Its purpose is to inhibit a vasospasm of 
the small arterioles and venules, which is due to an autonomic 
reflex originating in the thrombosed vessel If the thrombosis 
is chronic, if there is no pain and edema, the nerve block is 
unnecessary 


TREATMENT OF FRACTURES ABOUT ELBOW 

To f/ie Bditor I wos fought to put up fractures around the elbow in the 
Jones position the arm acutely flexed, the thumb and fingers grasping 
the throat This method, it seems to me, has objections The hand cannot 
e U N?'rT nd , fhe amount of dressings required is considerable and some 

what difficult to apply and to keep in place In the summer months 

such a dressing is hot and causes free perspiration followed by irritation 
of the skin, as well as some bad odor The shoulder and hand cannot 
be exercised In a small town l do not have the opportunity to see 
many injured elbows However, I have recently seen a severe injury 
to the elbow in a 9 year old girl I put her arm up according to my 
own ideas, and I got a perfect result — no deformity and complete 
restoration of function Whether the method is old and I just haven't 
heard about it or seen it described in the textbooks, I don't know 
The method is simplicity itself I flexed her arm just as I would have 
done in the Jones method I held it in this flexed position by passing an 

adhesive strip in such a way as to go round the forearm just below the 

wrist and the upper arm just below the axilla I put a small piece of 
cotton in the fold of the elbow — and that was all there was to it 
The patient could exercise her fingers and shoulder, could even use her 
hand for some things The skin is easily reached for cleansing purposes, 
the dressing is easily and quickly applied and is a minimum of trouble 
to change Free ventilation is allowed between the arm and the body 
If this method is wrong, I should like to know it If it is right and has 
not already been described, I should like others to know about it 

Emory R Park, M D , La Grange, Ga 


Answer — The “Jones position” of the forearm flexed directly 
over the arm as the axes of the two coincide is orthodox and 
widely used It does not effect or maintain reduction of all 
types of fractures about the elbow It is described in textbooks 
The reduction procedure for supracondylar fractures of the 
humerus, mostly in adolescents, is slight extension of the fore- 
arm during traction on it, followed by flexion into position with 
axes superimposed No effort is made to have the fingers 
clutch the throat, as that may cause rotation of the forearm 
and result in incomplete reduction The reduction is checked 
by x-ray examination in two planes, anteroposterior and lateral, 
through the elbow (See Primer on Fractures ) This position 
may be maintained by a posterior molded plaster splint from 
the upper arm to the base of the fingers, which leaves the 
shoulder free for motion and the arm for abduction If the 
wrist is allowed too free motion it may cause displacement of 
the fragments of the humerus by rotation of the forearm The 
arm, thus splinted, may be carried in a sling and need not cause 
skin irritation from sweating, as the whole arm can be lifted 
and held up in abduction without disturbing the reduction at 
the elbow It is possible, in the small arm of a child, to hold 
this position with adhesive tape with a small sterile pad in the 
antecubital space, but the heavier arm of an adult may slip out 
of the adhesive or by its weight cause skin irritation The 
method described m the query was perfectly adequate It is 
not new and was popularized by Ashhurst thirty years ago 
After any of these dressings, it must be known that the cir- 
culation (radial pulse) remains normal in the limb 


ACROCYANOSIS AND AUTOAGGLUTINATION OF 
RED CELLS 

„ the Friitor A case of clinical acrocyanosis recently came into our 

iJcnnnl When a routine venipuncture was performed for blood studies 
hospital blood dotted so quickly that examination of the 

•* m When blood was drawn into ordinary red bload 

rln° d and whife P blood cell pipe Is the some phenomenon occurred in the 
l hi, nf these pipets Microscopic examination of these clumps of 
chamber of these p pe wcre masscd fogcther c ,lher m 

ceHs fev * al ®* 1 or amply mossed together in nonrouleau formation 
rouleau formation or p y chamber of a pipet containing these 

No fibrin was P re d "* e|Ij resu | ted ln t h e disintegration of the clumps, and 
clumps of red bl . feveo j ed perfectly normal appearing crylh- 

microscopic examination then rj ^ ^ wh|(e fa[ood ccll counts 

rocytes and leulM jtes ' J he , lterature j hove found no definite stalc- 
were normal n -cyanosis I should appreciate information from 

ment of the cause CO nsidered the most likely explanation of aero- 

r r. r 

T Folio hjoraiol 38 281 Ufy, 
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author, advanced the h > pod ^ lb 0 - L s were reported by 

ot Ri> mud s disease Two ^ , with Spontaneous 

Demon, and Ha-In (Kay S' nd ronu. - Wo _ 

Cold Hemagglutination, Lancet - * L , , )UIlol ' tic M ami Ins 

fflT/o.X” w coll, Che ucc „«1 m»l» become 

definitely c\ -motto , • usu -dk considered 

to^e'dt^^ related to -oagglutmation 

penile ulcers 

To the Editor -In a genitounnoni J cI.bic a"d S' nl, ° u " i "“ rY (or „cga- 

smears m 4 cam of extrou cthrol ^“°^ mo '; i C, ob J ccsscl 8 , ,hc shaft of 
tire diplococci ^3nc patient ha Sl „ rc ( 0 r gram negative dipla- 

thc penis ond smears were ,c P' a,c ^ . P rcccn t urethral discharge 

coca Ho history of prenaus gonorrhea or race ^ pa|1 „ t 

could be obtained Cultures were oxyd V » da(k , icldl Smears 

had small penile ulcers with rcP«< ® mtracellular diplococci 

stained with Grams stain showed ^fTxvdase and transplants to sugar 
culture from lesions gave positive J Thc thir( j an d fourth 

mediums *crc positive for Neisseria g jhowed extracellular gram 

patients had penile ulcers ' ttuilct ot c being made 1 am 

negatire diplococci Cultures and fu uon 0 f these acute penile 

interested in opinions as to thc po i j our | 0 ten days after 

In all cases thc lesions appearc r y,. tI ,, 0 forc mentioned 


i all cases thc lesions °PP C0,C . . . heretofore mentioned 

intercourse and this incubation period p u , o{ many p.mle 

mahes me fee. ^ot the gonococcus is the^causahre^g 

lesions prcriously classified as Captam M C A U S 

\\at\XR Se\ oral eaten ought' that the penile 

in the British literature in wind However since gram 

ulcers were due to Neisseria gono (Tranl nccatne and e\en 
pobime cocci in certain lesions app ^ appear that the 

intracellular tn gram stained smears ''° uld ^heae. The 
lesions described may not be can ed by 0 £ mlcro - 

poaitive oxvdase reaction is also g „ ram Negative diplococci or 
cocci and other bacteria Small g are occaS ionally 

coccobacilli formerK called Gurd s dip ^ can m fect 

found in eroded areas in the .^^.f^ne should subject 
abraded areas on the shaft i of the P before actually 

the cultures ot cocci to all determinative criteria ne 

describing the condition as extraurethral gonococcic uice 


ulcers 


1970 

minor NOTES 

INHERITANCE OF PSEUD0HYPERTR0PH1C FORM OF 
MUSCULAR DYSTROPHY 

To the Editor A healthy while t woman is gray, d £ Tp«u£ 

KATSS or^d= C Ct Shau^na ad.sa this patient 
about continuing her pregnancy? MD, Virginia 

Answer— The pseudohy per trophic form of muscular dys- 
trophy s considered a hereditary disease When it appears in 
successive generations in a family, it has mcndelian dominant 
characteristics In this type ot inheritance the chances of it 
appearing in sibship is almost 50 per cent, the sexes usua . y 
bung affected with equal frequency If, on the other hand, the 
disease has not occurred in previous generations and thus may 
be looked on as a recessive tactor, the chances ot inheritance 
are less In spasmodic cases of this type the disease is more 
prevalent m the male in a frequency ot about three to one. In 
order, therefore, to estimate whether a second child would have 
pscudohy pcrtroplnc muscular dystrophy, when the first chid 
was so afflicted the history of the disease in preuou* genera- 
tions should be obtained Adwce with regard to continuance 
of the pregnane} cannot be gnen in a categorical manner I e 
facts howe\er, as known ma> be placed before the famil} 

Reierences 

ri-rnps Stanlev V Mjopathic Familj Brain 55 1 (March) 1932 
trifr/nw'l?! 0 103 io 9° 192 s' 5 10T 316 192S 1929 


INTRAVENOUS INJECTION OF AIR 
To the Editor -1 should like to establish^ whether j{j® h b, °° d m *« t e? ,„to it 

Td'« 30 h p=unds b of n9 pr“"ur“ "ku auastion arises 
about a new development project and it wouia 
an answer could be secured as soon as possible 

Clark D Bridges Industrial Hygienist Chicago 


Answer — T he effects of the injection of 1 cc being 

30 pounds pressure into the blood stream Injection into 

would obviously vary with the site of ‘“ J “ Uo " t” 

one of the systemic veins would probab y . mainly 

serious consequences, since the oxygen vvou venous 

by the hemoglobin and slightly by simple so u pulmonary 

blood and the nitrogen would be filtered ° ub ^ * C 
cap, Hanes However, rarely one or m ° r = ^^the lefi heart 
will pass through the pulmonary cucu one 0 f the 

chamber and if a nitrogen embolus shou *j, e % jtal 

coronary arteries or one of the arteries ?“ pp * or e%en 
medullary centers the consequences vvou intra- 

fatal Usually, however, much larger quanUt.es of air m ra 

venously are required to produce death by air ■ a ff or( j 

turn of the air into the left heart chamber ^ n u ! d f c ^™ r mnT t y 
good opportunity for coronary embolism Qne o£ 

for medullary embolism ^hkew Amtell definite risk ot 
main carotid arteries would likewise en . s , stemic 

medullary embolism Injection of the air . In , , air un der 
arteries would involve less risk Obviously " 

a pressure of 30 pounds would expand to a P p . an - CC- 

when introduced into a \ein and to only s lg y un d er the 
it injected mto an artery The injection of the air unGer^tne 
pressure mentioned might lead to rupture o Q uld be 

the artery at the site of the injection although dus would ^ 
unlikely The absorption or solution of the n * g demtro- 
slow under normal circumstances, althougi P oxygen 

genation ot the human subject by f he brea - mtrogen m the 
would, of course, permit rapid solution ot 
blood and tissues 


DIAGNOSIS OF RECURRENT SKIN LESIONS IN WINTER 

T fd , tor _A man aged 51 states that twenty-five years ago following 

exposure to oM he sustained o severe case of frostbite mvolv.ng the 
hands forearms and both earlobes Since that time starting ,n late 
September and extending to early May a dermatihs involving the hands 
forearms and earlobes makes its appearance The skm hardens cracks 
eQS ,|y and IS reddened and there are scattered papular lesions Glycerin 
allied to the exposed parts appears to offer systemic relief although it 
doM not cause the skin lesions to disappear Various possibilities such as 
occupational dermatitis soap dermatitis ond water dermatitis were con- 
sidered He has changed h,s occupation ond at present is a supervisor 
and does not do manual labor He does use a castile soap and avoids 
wetting his hands as much os is consistent with body cleanliness The 
bfood Serologic reaction sed.mentntion rate platelet count cell count and 
Senal function tests are negative Could you describe the physiologic 
basis for the disorder described ond also plan a course of therapy’ Is 
there merit to the therapy ot ionization using salicylic acid histidine or 
sodium chloride as an electrolytic base’ 

Charles S Mirkin M D Hew York 

Answer— The possibility of a seasonally recurring dermatitis 
venenata or contact dermatitis has been entertained with good 
reason The history of onset after freezing of the parts and 
'the recurrence ot the lesions during the colder seasons suggest 
the diagnosis of pernio There are several varieties of pernio, 
two of which are called lupus pernio The first or chilblain 
lupus with which Hutchinson s name is linked is a form of 
lupus ery tliematosus ft consists of infiltrated erythematous 
patches which become worse in the winter The lesions are 
bluish red or violaceous which first resemble chilblains and 
discoid lupus erythematosus The second type of lupus perrno 
the one associated with Besmer s name is classified with sar- 
coidosis Its lesions occur symmetrically on the ears and face, 
hands and feet and are thickened bluish red patches They 
show small brownish red nodules by diascopic pressure Small 
dilated blood vessels are present and many mamtestations ot 
sarcoidosis may be associated such as changes in the small 
bones and enlargement of the lymph glands Both kinds ot 
lupus pernio do not disappear entirely in the summer though 
they may improve considerably In the case under considera- 
tion the skin changes apparently disappear entirely during the 
warmer months It is more likely theretore, that the condition 
is ordinary pernio or chilblains It disappears entirelv in sum- 
mer and is based on a poor circulation The lesions are various 
shades ot red feel tender and may burn or itch They leel 

cold to the touch , „ 

This patient should be investigated tor tuberculosis His 
circulation should be unproved by physical therapy, exercise 
and mas-age. Warm clothing should be worn and the parts 
protected by cotton batting and local applications Dusting 

oowders of borated talcum are useiul or the parts may be 
painted with ichthammol The administration oi arsenic is help- 
lul and may be given in the torm ot solution ot potassium 
arsemte or the asiauc pill 



1280 


QUERIES AND 


POSSIBLE KIDNEY DAMAGE AND LATE HYPERTENSION 
FROM KEROSENE 

Wh ' t ! C ' 5,n9lo I woman Q 9 cd 25 was seen four months ago 
for the first time because of an attack of dyspnea and nausea She 
then weighed 185 pounds {84 Kg ) and now weighs 170 pounds {77 Kg J 
She had on elevated blood pressure of 240/120, which has remained 

«T«° X lh a i C fh th0 SQm \ Ur,no showed 4 P |US albumin, intermittently 
s ncc then the urine has been completely free from albumin Blood 
chemistry showed nonprotem nitrogen of 42, creatine 1 3 and cholesterol 
220 mg I do not believe any hyperthyroidism exists, basal metabolic 
tests read plus 23 and plus 26 Cystoscopy showed a normal bladder and 
bladder mucus A number 6 French catheter was inserted into each 
kidney pelvis without resistance, and no residual urine was found 
Specimens were clear A plain x-ray film showed no radiopaque stone 
m the kidney, ureter or bladder, and bilateral pyctagroms were normal 
Nothing has been found except the hypertension and the intermittent 
albumin in the urine The family history on both sides is negative for 
hypertension In the past history of the patient there is one factor 
which may have a bearing on the hypertension When about 6 years old 
she drank an ounce or so of kerosene Could the kerosene have damaged 
her kidneys at the time? Are there any studies on kerosene taken orally 
damaging the kidneys? M0 , South Carolina 


Anmver— Oral poisoning by kerosene usually is considered 
in conjunction with such other petroleum fractions as naphtha, 
gasoline and mineral spirits Clinical manifestations are similar 
but not necessarily identical The mortality from gasoline is 
much higher than from kerosene At times the ingestion of 
sizable amounts (exact amounts frequently unknown) is fol- 
lowed by no untoward events Conversely, smaller quantities 
have on occasion caused death Early symptoms are chiefly 
related to the gastrointestinal tract, such as burning pam in the 
throat and stomach, vomiting, intestinal pain, diarrhea and great 
thirst, other effects are dyspnea, cyanosis, drowsiness, nephritis, 
cystitis and at times elevated temperature Some survivors may 
exhibit prolonged significant sequelae In the case mentioned, 
much depends on the extent of total damage soon after the 
kerosene ingestion If extensive, it is permissible to assume 
that kidney damage probably existed at that tune Many reports 
have been made on this subject, not all of which mention 
nephritis 
References 
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INCONTINENCE AFTER TEAR OF SPHINCTER FROM 
CHILDBIRTH 

To the Editor — In the case of some fistulas in ano it is said, and I have 
known this to be true, that the sphincter can be cut at any place n its 
circumference and at any angle and healing will occur without mcun, 
tinence provided the area is not packed longer than twenty-four hours 
Why will incontinence alwoys occur after a tear through the sphincter 
following childbirth? Major, M C , A U S 

Answer — Incontinence follows a tear through the sphincter 
following childbirth because the perineal body is torn into 
which the sphincter muscles attach themselves anteriorly This 
allows the sphincters to open when they contract rathei than to 
make a closure This results in incontinence 


CLEFT PALATE AT SIXTEEN 

To the Editor— A patient aged 16 has a cleft palate The posterior two 
thirds of the hard palate has an aperture about I 5 cm wide What 

would be the prognosis if corrective surgery should be attempted at this 

time and what improvement in speech defect might be expected ’ 

A A Skemp, M D , La Crosse, W is 

Answer — The development of the musculature of the upper 
rt of the phaiynx will largely determine the result of a simple 
Oration of closing- the palate In all probability the palate 
can be dosed unless much tissue has been lost from previou 

muscle action mentioned is deficient, a much better 

W clfresult can be obtained by special speech training or f 

speech result can oe , further surgery This 

l uT w\e done by soine one familiar with this work 
ha o idea Of the muscle activity can usually be gained by 
a S l,,w the tongue and stimulating the posterior waH of the 
depressing the ^ on lt with a cotton applicator and 

Evi’nrS"^So,. g a« the jetton of the .-opharyn. 

with the oiopharyn 
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BLISTER BUGS AND CH1GGERS 

r °f, 4 ^ * h !, Au 9 ust 7 ls sue of The Journo!, page 1054, a lieutenant 

from Ihe Medical Corps, Army of the United States, describes a vesiculm 
I " oeeuoing presumably after the bite of an insect In addition 

!hn whe, . her ,her ® ,s a "y "weet coiled a blister bug In the reo°J 
the statement is made that no blister bug is known In this reman 
bites are not infrequent from a beetle called locally a "blister beetle" 
lommonW it the , f T y Meloidae ' s P*cies Canthans vesicafona More 
he ,f beef,es are s Pf ksn of OS a Spanish fly The active 
irrifanf from this insect is canthondm, which is o well known vesicant 

Ihistel^f i* hlS m Bi e ,S Pamful ond results ,n an ofVfhema and a 
cluster of vesicles It is not impossible tbot the lesion described by the 

lieutenant may result from a bite by this beetle As far as I know there 
is no specific treatment 

Ramsdeli Gurney, Captain, M C , A U S 

To the Editor —Some one asks if there is any insect called a "blister bug " 
Your editor replies "No blister bug is known, possibly that name might be 
applied to the chigger This is utter nonsense, blister beetles are very 
common in this section If my brother Will were here he would tell me 
the Latin name for them, they belong to the family Cantharidoe, which 
ought to strike up a few associations m the mind of your esteemed 
dermatologic editor They are a narrow, elongated beetle with a red 
thorax Both the bite and the crushing of the insect against the skin cause 
pain, vesicle formation and itching My sister has a half dozen vesicles 
on her leg af the present moment and my wife has one on her neck 
Every farmer knows them, every rural doctor knows them, and I have a 
suspicion that one or two doctors in Chicago know them 

Karl Menmnger, M 0 , Topeka 

To the Editor — There are two organisms locally known or included under 
the name of "chigger" — originally spelled jigger One is the larva of an 
arachnoid which goes under the name of Leptus autumnalis or harvest 
mite, as you state This is a relatively unimportant organism which is 
active in the fall of the year chiefly, hence the name harvest mite The 
other one is an insect belonging to the fleas of the subfamily Sarco- 
psyllmae It is a minute insect and is seldom seen even by its victims 
it is only about 1/24 inch long The female when pregnant buries herself 
in the skin The active period of the insect is about sixty days beginning 
the latter part of June It is so bad in this section of the country during 
July that some men give up their golf during the chigger season It is a 
real problem both for the reason of the great discomfort it causes and 
from the fact that the bites sometimes become infected and lead to 
abscesses The chigger gets on its victim from the grass, so that the 

application of any preventive must be as high as any grass which one is 

likely to come m contact with and must be applied to all parts of the 
body which will come in contact with grass For example, picnickers 
should apply the preventive up to the waist if they are going to sit on 
the ground The chigger attacks any part of the body it reaches The 
feet are frequent sites of attack The common preventives are kerosene 
and sulfur, which must be applied to the feet and legs as high as the 
gross, or higher 

I have experimented with several "chigger skoots " I found that an 
application of Kreso Dip ten drops to a cup of water, rubbed on my legs 
up to my knees would allow me freedom from chiggers even when hunting 
my ball in the rough One difficulty with sulfur dusted m the hose or 
on the legs is that if one perspires freely, as one does on the golf course 
during the chigger season, the perspiration seems to wash off the sulfur 
I have found that sublimed sulfur mixed with vanishing cream is a much 
better and surer preventive With any preventive the application must 

be as high as the grass with which one comes in contact The chigger 

bite is at first scarcely discernible and its presence is manifest by a mild 
itching, which becomes intense on scratching The scratching seems to 
augment the edema, and before one realizes if one has denuded an area 
from I to 1 millimeters in diameter The itching continues for about a 
week especially when parts of the body covered by clothing me exposed 
to the air Continued scratching enlarges the denuded areas until they 
are usually 5 mm in diameter or larger The legs of country children are 
frequently dotted with these scobs during the chigger season 
The other statement in your answer that needs revision is in regard to 
the blister bug You know that it is a common practice to call every 
insect that flies a fly, and every mseef that crawls a bug There is an 
insect a beetle, that has been known since medieval times as the blister 
beetle" It is also known as the Spanish fly Of course, in the entomo 
Ioqic sense it is not a bug since this name is reserved far members of the 
Heteroptefa, ' white beetles belong to the Coleoptera therefore your 
nHswer is technically correct But as said this beetle has been called 
«Ro W hlister beetle or blister bug, since medieval times It gets its name 
fmm 6 the fact that if the insect is dried and the powder made into a 
’ ro ™, „ nnd aoolied to the skin it will cause erythema or even vcsicula- 
finn 4 ft was once a valued item m the physician's armament anum It is 
ported thaMf this insect is mashed on the skm and the ",u,ce ' is not 
removed a "blister" will form in the site 

L A Turley, Ph D , Oklahoma City 
Professor of Pathology, University of Oklahomo 


LEFT HANDEDNESS 

i* t •&“ •ss 

eating but pe'rmt her work. j 00 icd iancm 

a( embarrassmenMn handed t ^ ^ ^ 

ons answering he ,^ S ha ndcd ch.Id is forced fa use th- right 
a predominantly lett bc d| „ )Cu(f f0 dcUlrn mc tfe 

f a child is 3 years old •* ond wntl ng There mo/ be 

it she voluntarily uses f ^ hf Qf , cn oyo dominanc- 
es in determining - 0 p ICS ent time however sh. 

mn ,ng ,h complete 'emergence of her s.ruc.urol 

« permitted to have (fa s Wl(e< M 0 „cw York 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 

DEPARTMENT, MAY-AUGUST 1943 


Titlo hau. bu.ii listed or abstracts made, ot important articles in the tollovving journals m the Current Literature Depart- 
ment oi The Jovrnu. during the past tour months \n> of the journals, except those starred, will be lent by The Journal 
to subscribers in continental United States and Canada and to members of the American Medical Association for a period not 
exceeding three dajs Three journals may be borrowed at a time .Vo journals are available prior to J 933 Requests for 
periodicals should he addressed to the Librarj of the \incncan Medical Association and should be accompanied b> stamps to 
coier postage <6 cents it one and IS cents it three periodical* arc requested) Thus most oi these journals are accessible to 
the general practitioner 


Acclon Mvdlca La. La*. 

Ida Mtdlca Rio tic Janeiro 
\nurlcan Heart Journal* SL Louis 
Vmcrfcan Journal of Clinical Pathology Baltimore 
Iraerican Journal of Digestive Diseases Fort Bayne Ind 
•American Journal of Diseases of < hlldrcn V M V Chicago 
\merlcan Journal of Hygiene Baltimore 
American Journal of the Medical Sciences Philadelphia 
\taerlcan Journal of Obstetrics and Gynecology St Louis. 

\merlcan Journal of Ophthalmology Cincinnati 
American Journal of Orthopsychiatry New York 
American Journal of Pathology \n n Arbor Mich 

American Journal of Physiology Baltimore 
American Journal of Psychiatry New York % 

American Journal of Public Health New York 

Vmerlcan Journal of Roentgenol and Radium Therapy Springfield III 
American Journal of Surgery New York 

American Journal of S> phllis Gonor and \ encreal Diseases St Louis 
American Journal of Tropical Medicine Baltimore 
American Review of Tuberculosis New York 

Anats da Faculdadc de medlclna da Lnlvtrslilade de Sao Paulo Sao 
Paulo 

Anales de la Catedra de clfnlca glnecologlca Rosario 

Anesthesiology New York 

Annales I mdlatricl Basel 

Annals of Internal Medicine Lancaster Pa 

Annals of Otology Rhlnology and Laryngology St Louis 

Annals of Surgery Philadelphia 

•Archives or Dermatology and Syphllology A M A Chicago 
Archives of Disease In Childhood London 
•Archives of Internal Medicine AMS Chicago 
•Archives of Neurology and Psychiatry A M A Chicago 
•Archives of Ophthalmology A M A Chicago 
Mrchlres of Otolaryngology A M A Chicago 
•Archives of Pathology A M A Chicago 
•Archives of Surgery A M A Chicago 
Archlros argentlnos de pedlatrla Buenos Aires 
Archlvos de medlclna infantll Havana 
Army Medical Bulletin Washington D C 
Eoletln de la Sociedad Cubana de Pedlatrfa Havana 
Brain London 


British Heart Journal London 

British Journal of Children s Diseases Dorking England 

British Journal of Dermatology and Syphilis London 

British Journal of Experimental Pathology London 

British Journal of Ophthalmology London 

British Journal of Radiology London 

British Journal of Surgery BrlstoL 

British Journal of Tuberculosis London 

British Journal of Urology London 

British Medical Journal. London 

Bulletin of the Health Organization of the League of Nations Genet 

Bulletin of the Johns Hopkins Hospital Baltimore 

Bulletin of the Los Angeles Neurological Society 

Bulletin of the New York Academy of Medicine New York 

California and Western Medicine San Francisco 

Canadian Medical Association Journal Montreal. 

Canadian Public Health Journal Toronto 
Cancer Research Baltimore 
Conflnia Neurologies Basel 
Connecticut State Medical Journal Hartford 
elaware State Medical Journal. Wilmington 
eutscho tnedlzlnlsche H ochenschrift. Leipzig 
Diseases of Chest Chicago 
Edinburgh Medical Journal 
endocrinology Springfield 111 
^Pcrlmentnl Medicine and Surgery Brooklyn 
11*1 1 MuUvai Journal Honolulu 

nn C ! lca ffiedlca acta Basel 
Illinois Medical Journal Chicago 
ournal of Allergy St. Louis 

onrnal of the Arkansas Medical Society Fort Smith. 

Urna * Bone and Joint Surgery Boston 


•Cinnot be lent. 


Journal of Clinical Endocrinology Springfield lit 
Journal of Clinical Investigation Boston 
Journal of Experimental Medicine New York 
Journal of the Florida Medical Association Jacksonville. 

Journal of Immunology Baltimore. 

Journal of the Indiana State Medical Association Indianapolis. 

Journal of Industrial Hygiene and Toxicology Baltimore. 

Journal of Infectious Diseases Chicago 
Journal of Investigative Dermatology Baltimore 
Journal of the Iowa State Medical Society Des Moines 
Journal of the Kansas Medic'll Society Topeka. 

Journal of Laboratory aDd Clinical Medicine. St. Louis. 

Journal Lancet- Minneapolis 

Journal of the Maine Med/ctl Association Portland 

Journal of the Medical Association of the State of Alabama. Montgomery 

Journal of the Medical Association of Georgia Atlanta. 

Journal of the Medical Society of New Jersey Trenton 

Journal of Mental Science London 

Journal of the Michigan Stale Medical Society Lansing 

Journal of the Missouri State Medical Association St. Louis 

Journal of the Mount Sinai Hospital New York 

Journal of the National Cancer Institute Washington D C 

Journal of Nervous and Mental Disease. New York 

Journal of Neuropathology and Experimental Neurology Baltimore 

Journal of Neurophysiology Springfield III 

Journal of Nutrition Philadelphia 

Journal of Obstetrics and Gynaecology of British Empire Manchester 
Journal of the Oklahoma State Medical Association Oklahoma City 
Journal of Pathology and Bacteriology Edinburgh. 

Journal of Pediatric St Louis 

Journal of Pharmacology and Experimental Therapeutics Baltimore. 
Journal of Physiology Cambridge. 

Journal of Royal Army Medical Corps London 
Journal of Royal Naval Medical Service London 
Journal of the South Carolina Medical Association Florence 
Journal of the Tennessee State Medical Association Nashville. 

Journal of Thoracic Surgery St Louis 
Journal of Urology Baltimore 
Kentucky Medical Journal Bowling Green 
Klinicheskaya medltsina Moscow 
Klinlscbe Wochenschrift Berlin 
Lancet London 
Laryngoscope St Louis 
Lekarz Wojskowy Edinburgh 

Medical Annals of the District of Columbia Washington 

Medical Journal of Australia Sydney 

Medlclna espanola \ alencia 

Military Surgeon Washington D C 

Minnesota Medicine St PauL 

Munchener raedlzlnlscbe Wochenschrift 7 Munich 

Nature London 

Nebraska State Medical JournaL Lincoln 
New England Journal of Medicine Boston 
New Orleans Medical and Surgical JournaL 
New York State Journal of Medicine New York. 

North Carolina Medical Journal Winston Salem. 

Northwest Medicine. Seattle 

Ohio State Medical JournaL Columbus 

Ophthalmologies Basel 

Pediatna de las Americas Mexico, D F 

Pediatria e Puericultura Bihfa 

Pennsylvania Medical Journal Harrisburg 

Physioiogical Reviews Baltimore 

Practitioner London 

Prensa Medici Argentina Buenos Aires 

Presse medlca» e Paris 

Psychosomatic Medicine Baltimore 

Public Health Reports Washington D C 

Quarterly Journal of Medicine. Oxford. 

Radiologia Buenos Aires 

Radiology Syracuse N Y 

Renew of Gastroenterology New York. 

Revista Argentina de neurologia y psiquiatria Rosario 
Rewsfa de la Asociacioa Medica Argentina Buenos Aires 
Rev is a clmica espanola Madrid 
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Jour A M A 
Aug 28, 1943 


Uevlsta mfidlca do Chile Santiago 

Hcvlstn medics lallno amorlcana Buenos Alros 

Itc\lsta Medlca de Rosario Rosario 

Rcvista do neurologlv y pslqulatrln do Sao Paulo Sao Paulo 
Uc\ 1st i do nuiro pslqulatrln Linn ' 

ReUsta Paullsta do Medlclna Sao Paulo 

Re\lsta do la Pollcllnlca Caracas Caracas 

Rhode Island Medical Journal Providence 

RocUj Mountain Medical Journal Denver 

Schwclzerlscho mcdlzlnlscho Wochcnschrlft Basel 

Schuelzerlsdie Zeltschrlft f Ur Pathologic und Baktcrlologle Basel 

bemam medlca Buenos Aires 

South African Medical Journal Capo Town 

Southern Medical Journal Birmingham Ala 

Southwestern Medicine PhoenK Arlz 


Surgery St Louis 

Surgery Gynecology and Obstetrics Chicago 
leans State Journal of Medicine Fort Worth 

Transactions of the Royal Society of Tropical Medicine and Hjglene 
London 

United States Naval Medical Bulletin Washington, D C 
Virginia Medical Monthly Richmond 
Yoprosy Neyrokhirurgie Moscow 
*War Medicine A M A , Chicago 

Western Journal of Surgery, Obstetrics and Gynecology Portland, Ore 

West Virginia Medical Journal Charleston 

Wiener klinische Wochenschrlft Vienna 

Wisconsin Medical Journal Madison 

Yale Journal of Biology and Medicine New Haven 

Zentralblatt fur Chlrurgie Liepzlg 
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SUBJECT INDEX 


This ia in index to all tin. reading matter m Tut Jounx \l In the Current Medical Literature Department only the 
articles which hate been abstracted arc indexed 

The letters used to explain in which department the matter indexed appears are as follows 1 BI,” Bureau of Intestiga- 
tion C,” Editorial, C,” Correspoudeiiec, OS,” Organization Section, ab,’ abstracts, the star (*) indicates an original 
article m The Joutx \l 

This is a subject index and one should, theretore, look for the subject word, with the following exceptions Book Notices," 
Deaths,” Medicolegal \bstracts" and Societies” are indexed under these titles at the end ot the letters "B,” “D,” ‘M,” 
and S ” State board examinations arc entered under the general heading State Board Reports, and not under the names of the 
individual states Matter pertaining to the Association is indexed under “American Medical •\ssociatton." The name of 
the author, in brackets, lollows the subject entrj 

Tor author index see page 1332 


A. P C Sec Respiratory Svstem Infection 
l T 10 See Dlhjdrotachy sterol 
ABDOMFN Sec abo Gastrointestinal Tract 
rdvis Pcrltonuun 

blood rclntuslou In I \ndcres] 110 — ab 
hemorrhage (lntra abdominal) from corpus 
Iutcum rupture [Ulncon Nunes] bio — ab 
Injuries standing orders for Industrial nurses 
(Council report) *l-lb 
rheumatic noduIc3 on [Lor*.nU] 2 oj — ab 
sulfadiazine and sulfanilamide Implanted In 
[Walter] 073— ab [Lorla] 10 IG — ab [Cll 
Christ] 1210 — ab 

Surgery See also Appendectomy 
surgery hiccups after 17b 
surgery transverse vs vertical Incision 779 
A Iscera See \ Isccra 

wounds (penetrating gunshot) sulfathlazole 
for [Lorla] 104b — ab 
ABEL JOHN J tribute to [keppel] *25 
ABNORMALITIES See under specific organ 
and region aa Cranium 
ABORTION In Germany under Hitler 451 
Incomplete treatment [Marino Donato] b36 
— ab 

Inducing with estrogens after rape? 1053 
mill phjslclan fugitive from prlsou term for 
operating 1SS 

threatened progesterone or a tocopherol ace 
tate for [Sllbernagel] 974— ab 
uterus infection with Clostridium welch! after 
[Rendle Short] 977 — ab [Butler] 1211 — ab 
ABSCESS See also Furunculosis L leers 
under organ affected as Myocardium 
Subphrenlc See Diaphragm abscess 
treatment penicillin [Keefer A. other*] 
*1222 

ABSENTEEISM See Industrial Health workers 
absenteeism 

ABSORPTION See under organ region or 
substance concerned as Alcohol Gas 
Penicillin 

ACACIA use In resuscitation after hemorrhage 
[Ivy] 64— ab 

ACADEMY See also under names of specific 
academies as American Academy Mil- 
waukee National Academy New York 
Richmond etc. 

of Medicine of Cincinnati (survey of pby 
slcians for service in war plants) 553 
of Medicine of Cleveland (distinguished 
service award to Dr Dittnck) 1137 
of Medicine of Northern New Jersey (111 
i/^£ ward t0 Dr Martland) 834 
ACCELERATED Courses See Education Medi- 
cal curriculum Nursing 
^CipENTS See also Casualties Disability 
Disasters Trauma Wound* 

Automobile See Automobiles 
fatal Fourth of July reduced 1197 
fatal to school children 336 — OS 
Fiftt Aid for See First Aid 
industrial See Industrial Accidents W ork 
men s Compensation 

Prevention See National Safety Council 
Safety 

service proposed England 390 
Traffic See also Automobiles accidents 
traffic National Conference on Lniform 
tr_S affic Accident Statistics 119— E 
lfrdicfl See Journals 

ACCLIMATIZATION limit of for man 65S— ab 
Effervescent Preparation 763 — Bl 
VLLTANILID should be sold only on pre*crip 
Hon 321 

ACETONE and carbon dioxide slush for skin 
Peeling 1277 

ACETOPHENETIDIN should be sold only on 
Inscription 324 

^ n t L ®eta Methyl Choline See Mecholyl 
derivatives of various sulfonamide* See 
under specific names as Sulfamerizine 

Sulfathlazole 

CETYLCUOLINE placental role In pregnancy 
mi , m a tHofh'iuer] S9-— C 
rote in premenstrual tension and goiter neuro 
\rnn«'.5i lmenez Diaz 3 903— ab 
ACHROMOTRICHIA See Hair gray 


VCID acetU 1 molar In pericarditis [Leb 
owich] — ab 

acetylsallcyllc A P C for respiratory In- 
fections [Rusk & van Ravenswaay] *495 
Amino Acids Sec Amino Acids 
f amlnobeiizolc effect on gra> lnlr S75 — L 
/> amlnobtnzolc sulfonamide fastness 376 — h 
f amlnobcnzolc to culture tissue fluids of 
those taking sulfonamides 143 
Ascorbic Scl also A itamlns C 
ascorbic effect on erythropolesls In scurvy 
[Israels] 313 — ab 

ascorbic In Intraocular fluid [Frledenwald] 
971— ab 

ascorbic In peaches [Schroder] 1043 — ab 
ascorbic N N it (McNeil) (correction) 123 
(Burroughs Wellcome) S73 
ascorbic solvent for arsenicals [Beennan] 
J3a — ab 

ascorbic treatment of essential hypertension 
[Davis] oJ — ab 

ascorbic treatment of lead poisoning [Jol- 
Hffe] *30o 

ascorbic treatment of tuberculosis [Roldan] 
206 — ab 

boric ointment for bums [McClure A. Lam] 
*910 

Carbolic See Phenol 
Cevitamic See Acid ascorbic 
dl glutamic acid hydrochloride for petit mal 
and seizure* [Price N others] *1153 
hlppurlc liver function test [Stelgmann A. 
others] *2bl *2b2 [Hepburn] (in arthrl 
Us) 975 — ab 

mandelic effect on Escherichia coll [Helm 
holz] 7CS— ab 

Mesoxallc Lrelde of See Alloxan 
nicotinic acid amide N N R (Burroughs 
Wellcome) 947 

nicotinic acid \ N R (Pitman Moore) 175 
(Lake*fde) 745 (Burroughs Wellcome) S73 
nicotinic diethylamide of Nikethamide 
N N R (Flint Eaton) 947 
nicotinic dosage (Council report) 599 
nicotinic excreted In sweat [Cornbleet A. 
others] *42b 

nicotinic Improve quality of cheap staple 
foods [CowgUl] *437 

nicotinic niacin deficiency in disease [Gold 
smith] 13S — ab 

nicoUnlc niacin In "V Incent s infection [John 
son] 341 — ab 

nicotinic Niacin N N R (Warren Teed) 947 
nicotinic Nicotinamide N N R (Abbott 
Flint Eaton, Walker) 175 (Warren Teed) 
745 (Drug Products) S09 (Burroughs 
Wellcome) 947 

nicotinic retention in cooked meat [Mclntire] 
401— ab 

nicotinic treatment of allergy [Suranyi] 140 
— ab 

nicotinic treatment of Meniere s vertigo 
[Asenjo] 713 — ab 

pantothenic excreted in sweat [Cornbleet A. 
others] *426 

Picric See Trinitrophenol 
Pyruvic in Blood See Blood 
Salicylic See also Acid acetyl*alicylic 
salicylic for skin peeling 1277 
sulfuric hazard in munitions plants 409 
tannic and liver necrosis [Forbes] 97b — ab 
tannic toxicity [Robinson] 260 — ab 
Tannic Treatment See Burns Wounds 
ACIDITY Gastric See Stomach 
ACIDOSIS treatment Sodium r Lactate One- 
Sixth Molar N N R tLilly) 10b4 
ACNE See also Furunculo*is 

biweekly menstruation in young woman 313 
pustular staphylococcic toxoid vaccine anUgen 
for [Goodman] l-0s — ab 
vulgaris differentiating from halowax acne 
[Schwartz] *lbO 

vulgaris *km peeling for scar* from 1277 
ACRIDINE compounds a* surface antiseptics 
117 — E [Browning] 470 — ab (reply effect 
of pH) [Beath] by5— C 
ACROCYANOSIS and erythrocyte autogglutlna 
tlon 127b 






2bl — ab 

ACTINOMY COSIS Intestinal succiny lsulfalhla- 
zole for [Crohn] 4bS— ab 
treatment penicillin [Florey] 773— ab 
ACTTN ITY abnormal Increases nutrition re- 
quirement [Jolliffe] *302 
ADDICTION See Alcoholism Narcotics 

^ -ANEMIA See Anemia Pernicious 
ADDISON S DISEASE adrenal cortex necrosis 
in [Duflin] 1040 — ab 

treatment desoxycortlcosterone acetate scarce 
England 555 

treatment desoxycortlcosterone plus salt 
. enIar S ed under [Dassen] 97S— ab 

^ DE 709^B TOAIA teral °ld ©f ovary [Stromme] 

ADENOIDECTOJIT uvulectomy with 1053 
•^^ENOAL A multiple bilateral pulmonary re- 
semble* Jagziekte of sheep [Sims] ob3— ab 
Nontoxic of Thyroid See Goiter 

of r«P rostate reIa Hon to cancer [Greene A. 
Thompson] *790 

. of Tfa yroi d See Goiter Toxic 

See Endometriosis 

ADOLESCENCE A M A. resolutions on teach- 
ing science and biology 544— OS (Refer- 
ence Committee report) 612— OS 
cleft palate at sixteen 1230 
health of young workers b7S — E 

hL VZ rt, [H; C f b" u „rj ra 33l-c I,Ieen “ d PUU “ lry 

m ^S al rn^ r K dm in treat ““‘ tHuben- 


eunucboidism person- 
[Kasanin & Biskind] 

[Bahia] 206 


stein] 706 — ab 

preadolescent 
ably changes in 
(correction) 457 

ADOPTIOX iarailial placement 
— ab 

ADREXAJ-XX See Epinephrine 

ADRENALS See also Addisons Disease 

CO i e otheS,?*72 f ” r bUn> Sb0Cl> r prinz ®e‘al 

cortex extract f 0 r shock from venous occiu 
ston [Katz] 197— ab 

Cortex Hormone (crystalline) See Desoxy- 
cortlcosterone cesoxy- 

'“‘e* ln suflic:iency hypertbyroid ls m compli- 
cates [Perera A, Parker] *669 V 

CO !o40-^b r ° SlS [MltChell) 9b9 - ab fDnfflnJ 

Extract See also Epinephrine 

extract in therapeutic fever [Edelmann] 201 

Ta £ 0 fU ’ minaUnS “ enb =80coccic 

ADV ™i' N rule SSI m£diCal 3rUcle * und " 
o f eiinlcs society asked to curb Mid, l a0 

EneIand C 'T 3 8 a Sn 3 "’ al,1St diseases 

AD7 ISOKY Board for Medical 
*1125 

AEBO Medical Association of L 
lows) b04 

AFRICA See South Africa 
Mar In See World Mar IX 

AFTERBIRTH See Placenta 

AGAR pectin feeding in tuberculous entero- 
colitis [Crimm] 1039 — ab ero 

icv 0d >a ti ? n Aus, f alia aod 'ra Zealand 7u0 

AGE Adolescent See Adolescence 
eledrocardiographic changes wltb exercise 

Old Age See Old \ge 

AGGLCTIXATIOX and Rb factor [Lindsey] 

AGGLCTIXTNS cold (aulohemaggiutinins) In 
raocM P Turner] a j "7— a^ tmaan 

cold and acrocyanosis 1273 
Rh See Blood groups 

AG ^S r ° S,S iCCTE aI - Granu- 

^o^^e U ^^la^ ,0 [Vr^ b i 0 39 
from succlnylsulfatblazole [Johnson] -ooS 


Specialties 
S (elect fel 
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f ** Rural (cross 

air iom 

C °5jl— OS f'GIS— OS A Con, " lltleo ‘o Study, 

"s\,s; e 5 S" ««- 

l-KS. 

rmboiKm Seo Embolism ’ ^ 

?^r n 

[ronJlet^nJ *iii" ,U trultm “ lt of burns, 

n ” d tta 

AIR l(unf'''im S ’ CC lte i 1,lr ' u °ri System 
1 V { ... nt Blitz 011 Guy s Ilosnltal 

'7ion °ifl2o tS ‘ n cl ' lllnu Protection organ!/, t- 

aEanes” 1 ^‘se!. ,0 ^l R a Uon ,,m,er HM,er 081 

y&'A T^’vttiirTr 00 ' 1152 

ALB 5sHeT Sllldromc Sce Osteitis fibrosa 

uSmiivTTnT P lne Scc Albuminuria 
ALBUMIN URI V orthostatic [Toung] 89S— ab 
reject Inductee with? 1151 U D 

ALCOHOL Addicts See Alcoholism 
absorption and e\crctlon after inhaling, 232 

rationing medical alcoliol new method of 
handling salts Ohio 687 Clll0a or 

3 re itment Scc Anghm I’ectorls 

irirtKiil 8 , st ' ll)l,, t> In whisky I01S — E 
ALCOHOLISM Alcoholics Anonymous, new 
serrlee at Chicago State Hospital 213 
chemical tests reliability [Eller- 
brook & 1 inGaasbeek] *996 
hospitalization for Ittsearch Council on 
Problems of Alcohol grant to A II A 
[Blucstone] 907 — C 1 ’ 

A ale school to study 151 
ALEINO ANTONIO death 1028 
VLIMEN’TARA Tract See Digestlie System 
ALIMENTONE Powder Tablets 391— BI^ 
tmxwtv'T? Seo Sod,Mm bicarbonate 
[P ™si lotl-ab ln ™' lc Infections, 

ALLENS Itefrlger ition Method Sec Anes- 
thesia refrigeration 

ALLERGENS ALIEEGY See Anaphylaxis and 
Ulergy Medicolegal Abstracts at end of 
letter M 

ALLIED Papuan .Medical Society, New Guinea, 

ooO 

Pit trmacal Co products G91— Br 
ALLIES See World War II 
ALLOC VTIONS See Priorities and Allocations 
ALLOXAN, diabetes mellltus produced with 
[Bailey SL Bailty] *1165 
Langcrhans islands necrosis produced by G7G 
— E [Brunschwig A, others] 9GG— C 
ALOPECIA areata (probable) of bearded areas, 

1277 

falling hair and biweekly menstruation 318 
seborrhelta (dandruff), Sun-Kraft Lamp 
claims 505 

ALPHA Omegi Alpha Lecture See Lectures 
ALTITUDE High See Aylatlon 
limit of acclimatization for man 658 — ab 
ALUMINUM powder, caie of permanent Ile- 
ostomy, 780 

ALVARENGA Prize Sce Prizes 
AMAUROSIS See Idiocy amaurotic 
AMBULANCES See also Stretcher 
air evacuation of wounded 877 
air, new type for American troops in Britain, 

32G 

emergency for cities in target areas 880 
emergency for war plants, 751 
services New York Association to eliminate 
fee splitting, 127 

AMENORRHEA psyche effect, 907 
AMERICA, “This is America” film U S P 
H S featured, 46 

AMERICAN See also Inter-American , Pan- 
American, South American United States 
list of societies at end of letter S 
Academy of Ophthalmology and Otolaryn- 
gology, (warning on Infra-red treatment of 
electric ophthalmia) 1128— E 
Academy of Tuberculosis Physicians (meet- 


•S' UBJ ECT INDEX 

A ™GAN~ c ontln U ed 

(esscntlMa °lt , R «ord Librarians ^» A *-Contlnued 

512— OS , OlLSs e SCh00l) 5 33-OS Pub] Ic^HeaRh A / S ° clatl °" 

Association of (im.i i ■ - Assoetan— 

and AbdomlLl SurBeon“ nS (noS yneCOl ° eists 

log) 1138 surgeons, (postpone meet- 

ach{evcment° f aw^d) VC 5i ty (flrst 

Association on Menial I,owsh,ps) 554 

„ LAS (new offleers) 75 D 8 Cfldency ' (meetl »S) 

after A° C ,M U a D ’. i ( ,”° r f a il lz ?. tIon . .Patterned 
523-OS 


Jour A M A 
Aug 28, 1913 


... „„ A > Pr “'^nt Morris' address) 

B °*I123°f (credit 0 for °\v' (certIflcat ea issued) 
Board of «”»“> . *1124 


Anglo Caribbean Commission, 1130 
-Anglo surgical mission to Russia, 752, 

Association for Advancement of Science, 
(Theobald Smith Award) 51, 323 
Association of Genlto-Urlnary Surgeons, 
(meeting) 321, (new officers) 900 
Association of History of Medicine, (Osier 

Association 1 ®^! Industrial Physicians and 
Surgeons, (new officers) 960 


Board nr r\‘„. , r war service) *1124 

IKIcatc. .sauc'd) °?n23 d (c£r ' 

C5 (af “r“ ” r 

for war service) *1124 1 crec ^ ^ 

ammo °tLT%T S *ul 5 G zrir\ ! ex ’ 

* 1123 - (cradlt tewr sel: 

Board of Ophthalmology, (certificates issued) 
xZ-j (credit for war service) *1124 
(examinations) *1125 

Board of Orthopaedic Surgery, (waive A 

Issued) .“ewb'P) 1025. (certificates 

*1101 ,~ 3 .‘ ^ credlt Sor war service) 

*1121, (evamlnatlons) *1125 

B ° 7 a / d of .Otolaryngology (evamlnatlons) 

/ j (certiflcites issued) *1123 

(credit for war service) *1125 ’ 

*itoa 0f , I>at ,bol 0 Ky (certificates issued) 
t> Z1 ,- 3 • (credit for war service) *1125 
, ar< Pediatrics (2 examinations) 457 

(certificates Issued) *1123, (credit for war 
sera let) *1125 

Loan! of Plastic Surgery (certificates Issued) 
*1123 (credit for war service) *1125 
Board of Psychiatry and Neurology, (certifi- 
cates issued) *1123, (credit for war service, 
examination) *1125 

Board ^ of Radiology (certificates issued) 
*1123 (credit for war service) *1125 
Board of Surgery, (certificates) *1123, (credit 
for war service) *1125 
Board of Urology (certificates issued) *1123 
(credit for war service, examinations)’ 
*1125 

Boards (approved) *110, *1123 
Brazilian Committee of Pediatrics to be estab 
llshed 1110 

Bureau for Medical Aid to China (Chinese 
blood bank) 630, 1137, (distribute medical 
journals to Chinese institutions) 1198 
Casualties Seo World War II 
Citizenship See Licensure 
College of Physicians (wartime graduato 
medical meetings) 45 , 3S2 [Paullin] 521 
—OS 008, 083 , (correction) 9G0, 81G, 
*1120 

College of Radiology, (meeting) 3S9 , ( Man- 
ual of Desirable Standards for Hospital 
Radiological Depts ”) 531 — OS, (new offi- 
cers) G8S 

College of Surgeons (wartime graduate medi- 
cal meetings) 45 , 382 , [Paullin] 521 — OS , 

608, 683, (correction) 960 816 *1120 
Congress of Physical Therapy (meeting) 1198 
Drug Manufacturers Association (annual con- 
vention) 52 

Foundation See Foundations 
Gynecological Society, (meeting canceled) 215 
Health Resorts See Health resorts 
Heart Association (Epidemiology of Rheu- 
matic Fever by J K Paui distributed 
by) 231— E 

Hospital Association, (joint committee report 
on medical service In hospitals) 526 — OS, 

619 — OS 918 — E, ("Principles of Relation- 
ship between Radiologists Hospitals and 
Pathologists ) 533— OS (to study hos- 
pitalization for alcoholics) [Biuestone] 967 
— C 

Indians See Indians American 
Industrial Hygiene Association, (new officers) 

900 

Institute of Nutrition (new officers) 457 
Journal See Journals 
Medical Directory, (Reference Committee 
Report) 616 — OS 

Medical Women’s Association (election), 960 
Medicine See Medicine 

Neurological Association (meeting) 51, (new 
officers) 457 •* 

Ophthalmologicai Society, (meeting) ~lo 
(elections) 960 

Otorhinologlc Society for Advancement of 
Plastic and Reconstructive Surgery, (or- 
ganized) 960 

Physicians Serving at the Front See World 
AVar II 

Protestant Hospital Association, (joint com 

n ,lD n n rarvnrt. nn TYiedtcUl bGTVlCC ill 1)03 


s , ee Journals 

lives appoi n nted) SS0 5 d 4 Uon (fleW rer,rcsenla - 
Soelety ^Tnlcil^fhT 758 

2«, (essential^ of accentaffie ( > mee , llnB > 

laboratory technician « ) sc hool for 

*r a i ™ 81! ~ os ' 

World War if Medieine and the War, 
§® viat Medical Society 457 voro 
tions) 1 6s! 30Clation ' (mee “W) 128, (elec 

‘SSSA- 

aSs^«2- 

*s;" 4 // !, - os &'•«!«» s , 

~E n n L S \‘NX y ' i0 ? sood num bcr) 378 
£ (June Issue on stomach cancer) 952 

A ^Qg C ® ess i°n, minutes adopted 517 

SlIriH-Sk-iH? 

Zo~OS C foil~E e 
Committee 0 ) Mg-osJ^ShUSw m'fcon' 5 

vvest of °tb o 0 xr( al ) P0 i lnt , ln6: 3 tr "stees from 
if i , Mississippi) G20 — OS Xpst'ih 

f Council on Medical Service and Pub 
I'o^Belations) 623-OS, 624-OS m r3 
Irons and Braasch reelected) 026— OS 

report) GIS-QS^ (Relcrm,ce Committee 
Bureau of Health Education (report role In 
6io 1 os S n en m in i secondlr y schools) 
1132— OS , ( “ E ed ^4-OS SU AMA) 

B mUtee repo'rtHi^OS' 

Bureau of Investigation , Abstracts of F 
r . C stipulations 601 1032 1206, Ab 

394 1C 7G3 f 1 C A misbranded produels, 


'rotestanr uosimai 
ndttee report on medical service 
nitals) 520— OS, 619— OS, 918— E 
Psychiatric Association, (meeting) 51, (elec- 
tions) 457 


B 4 r „ e ' lu Medicine and Legislation 

See also Laws and Legislation weekly 

fciter^M JIed,C0,eBal Abstracis at end of 

Bureau of Legal Medicine and Legislation 
(analysis of Wagner-Murray-DIngol] Social 
Security Plan) GOO— E 009— OS (send 
representatives to Congress) G01 — E (Ref- 
erence Committee report) 621— OS ( current 
tax payment act of 1913) 1132— OS 
Bureau of Medical Economics (JO basic 
principles for distribution of medient 
service) 530—OS (Reference Committee 
report) 617— OS 

By of offl cers [ShouldcrsJ 

o 1 ~~OS 5 . 1 S— 0 S (Reference Committee 
report) 011— OS 012— OS 
CC ru d n Pi'jMclans given over to Army and 
Civil Service (Reference CommlKeo rc/)ori) 
617 — OS 

Chemical Laboratory, (Reference Committee 
report) CIO— OS 

Chicago Session 506— E (mlnules) 517— OS 
G12— OS 

Comnilitee See also subhead Reference 
Committee Standing Committees 
committee (joint) warning on infra red (real 
ment of electric ophthalmia 1128— L 
Committee on American Health Risorii 
(recommends word cure' be avoided) 1 ,2 
— OS 121 — OS (Reference Committee 
report) 618 — OS 

Committee on Conservation of Vision (Rtf 
crencc Committee report) 018—08 

Committee on Inter American Relitlons 121 
— OS (Reference Commitiee report) OH 

—OS 

Committee on Postwar Medical J’lannin, 
[Paullin] *11! 100 — E [Paullin) ,-I 

OS (Reference Committee report) 1 I >— Oa 
Committee on Student Health (I efelei Cv 
Committee report) 618— OS 
immlttco on Wartime Graduate Med! >1 
[Paullin] 521 — Oa 


Commlttco 

Trainln 
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VHERICVN MIDICVL VSSOCf V.T10N— Lon 
tinned 

ammltUc «houM stidy clTcUt of physhil 
tUntvs at prutllght „eltool [WlKc] 1 ‘3 — C 
Committee to Study Ur Conditioning »21 
—Os (IIifiruKv CoranllUi report) bl3 
-OS 

Committee to Stud\ Relationship of MulRIm. 
and Law (supplementary report of Hoard 
of Trusted) o.»~0s (Reference Com 
mlttee report) bib— Ob 
Committee to Mudy Problem* of Motor 
\*hicle Yccldiut* tc t for drunkmut s 
[Fllcrbrook C YanCaasbeeM * ‘^b 
Confer*. rn.i See subhead Vnnual conference 
Con titutlon proposed amendments (section 
delegates tight to vote) 611 — Ob (3 
Tni tees frenj west cf MNsI slppl) 6-0 
—Ob 

Council on Foods and Nutrition IIvndbook 
or N ltrition [Murman] *22s [Jol 
UfTeej *299 [Con-kill] *137 [Spies] *U7 
Council on Foods and Nutrition (slews on 
adding vitamins and minerals to foed*) 
[Cowgill] *438 (Reference CoxumUUt re 
port) bl7— Ob 

Council on Industrial Health (Industrial 
dermatitis) *370 (Reference Committee 
report) t*13 — Ob (standing orders for 
nun.es la Industry) *1217 
Council on Legal Medicine and Legislation 
be crtatc-d at once (Reference Committee 
report) u2I — OS (tabled) b2. — Ob 
Council on Medical Lducatlon and Hospitals 
(lieensure statistics) *a9 lls — L (in 

terest in Vrmy Navy special training 
courses) [Paullln] o-l — OS (report) a33 
—Ob (Reference Committee report) oI2 
—OS (status of laboratories radiologic 
and physical therapy depts In hospitals) 
o32— OS 94b — E (essentials of schools for 
laboratory technicians medical record 
librarians physical therapy technicians 
occupational therapy) 539 — OS bid— OS 
(new members nominated) 62b — OS (con 
tinuation courses for practicing physicians) 
*onu *1120 (Dr Mctor Johnson joins) 
7a6 (medical education In l S ) *10b3 
*1094 

Council on Medical Service and Public Re- 
lations established 50b — E (resolutions 
submitted) 545 — OS 5 lu — OS (Reference 
Committee report) t>2l — OS b22 — OS G24 
—OS (amendments to Constitution) G22 
—OS (Board of .Trustees report) 623 
— OS (first meeting) 1022 — OS 

Council on Pharmacy and Chemistry (amino 
pbylline and related xanthine derivatives) 
(Boyer) *306 (dosage of vitamin prepara- 
tions) *o99 (Reference Committee report) 
61b — OS (extend acceptance of brands 
of dlethylsUlbestxol) 745 (publications) 
376 — E (enteric coated dosage forms of 
difcthylstilbestrol) 947 (thytuitary) [Sacks] 
*1033 

Council on Physical Therapy (appreciation to 
consultants) S3 (ultraviolet lamps for 
disinfection) *503 (Reference Committee 
report) 617— OS (methods for artificial 
respiration) [Ross] *660 
Council on Scientific Assembly (report) 
543 — OS (Reference Committee report) 
61-4 — OS (nomination) 62b — OS 

Distinguished Service Award to Dr Joslln 
510— E (nominations) 517 — OS 
election of officers 624 — OS 
Executive Office resolution on establishing 
m Washington 506— E 54S— OS 
Fellows (In memorlam) 51S — OS (election) 
626 — OS 

Fellowship (Judicial Council report) 533 
“-OS (Reference Committee report) 614 
—OS 615— OS 

Grant (D N W ) address on Army Air 
Forces Medical Service 613— OS 
cuests (presentation and addresses) 522 — OS 
(from Brazil) 544—05 
headquarters health educators visit 1132 
llSb — E 1194— OS 

headquarters office in Washington House of 
Delegates vote against 506— E 54S— OS 
hospital expense insurance plans 10 prin 
ciples for formulated by (Joint Committee 
report) 531— OS 94S — E 
hospitals registered and approved by for 

^‘frnsbip residences list free on request 
*110, *1119 (footnote 1) 

uouse °7 Delegates (annual session radio 

program) 384 — OS (address of speaker 

t.. Shoulders) 517 — OS (Reference Com- 

hiUtee report) 611— OS (Minutes of annual 
Chicago) 506— E 517— OS 612 

us (principle regarding subscribers con 
*°_ r hospital expense insurance) 53b 
US 33S — OS 810 — OS (resolutions on 
rvi C\ tbe public a voice In) 545 — OS 
— Irvc ** (membership btate quotas) 6-4 
Ub 6-0 — OS (election of speaker of 
ice speaker) b2b — OS (expressions of ap- 
preciation) 627— OS 


AMHIH VN MFDICVL \SbOCI VTION— Con- 
tinued 

H\j t u (Mis curl stilt Society gives full 
support to) 1 j» (Rtftrtncc Committee re 
port) u lo — Ob 

income ami expenditure* (Reference Com 
rnlttee report) bl > — Ob 
Indictment subhead b S Dept of 

Justice Indictment 

Jot hs \l (Hous^ay resents L b censorship) 
U.— C (Reference Committee report) Gib 
— OS 

Journals (special) See also subhead 
Vrehhes 

hnirmh special report (Reference Commit- 
tee report) t»H— OS 

Judicial Council (group hospitalization con 
tracts) j 25 — Ob (report) .33— Ob (Refer 
erne Committee report) Oil — Ob ( no*3l 

mtloti) b.b — Os 

Ivlrk (N T ) addre 3 at Chicago Session 
o-2 — Ob 

Legislative Bureau recommendation on cs 
tabllshmcnt in Washington alb — OS (reso 
hit Ion on Reference Committee report) 
b21— OS 

Library Jours vl should advertise service 
Of bib — OS 

MtJifu/ Nr* s Littirs be 0\N I and 313 
membership and fellowship (Reference Com 
mlttee reiort) bl5 — Ob 
membership requirement waived by Ymerlcan 
Board of Orthopaedic Surgery 1025 
Morris (G M ) of Amcriean Bar address 
0 . 3 — OS 

New \no Nonofficicl Remedies S7o — E 
Office of Information resolutions on estab 
lishment In Washington D C 50b — E 
o4b— OS (Reference Committee report) 
b2l— OS 

Officers (election on 3rd Instead of 4th day) 
[Shoulders] 517— OS 54s— OS (reports) 
5-3— OS (election) b24— OS 
platform [Davison] *10b9 
postwar educational facilities study by 
*1120 *1121 112s — E 

President Paullln (portrait) 349 (address) 
*411 520— OS (Reference Committee re 

port) 615 — OS 

President Rankin (address) 510— OS (Refer- 
ence Committee report) G15 — OS (House 
expresses appreciation to) 627 — OS 
President elect election G24 — OS 
President elect Kretschmer 503 — E (intro 

ductlon address) 625 — OS 
Press Relations American Medical Associ 
atton A cj.s (Reference Committee report) 
6lG — OS 

Proceedings of Chicago Session 50G — E 517 
OS 612— OS 

Quarteria Cumulative Index Medicus 
(R eference Committee report) 616 — OS 
radio program (at annual session) 3S4— OS 
(express thanks to NBC) 627 — OS (elec 
trically transcribed for use of medical 
societies) 74S — E 755 — OS 
Reference Committee on Amendments to Con- 
stitution and By Laws 614 — OS 622 — OS 
624— OS 

Reference Committee on Credentials (report) 
517— OS 612— OS 623— OS 
Reference Committee on Hygiene and Public 
Health (report) bl2— OS 
Reference Committee on Legislation and Pub 
lie Relations (report) 621 — OS b23 — OS 
Reference Committee on Medical Education 
(report) 612 — OS 

Reference Committee on Miscellaneous Busi- 
ness (report) bl3 — OS 
Reference Committee on Reapportionment of 
House of Delegates (report) 624— OS 
Reference Committee on Reports of Board 
of Trustees and Secretary (report) 615 
—OS b2Q — OS 

Reference Committee on Reports of Officers 
(report) 614 — OS 

Reference Committee on Rules and Order of 
Business [Shoulders) 517 — OS 543 — OS 
Reference Committee on Sections and Sec 
tfon Work (report) 014 — OS 
Reference Committee on War Participation 
(report) bl9 — OS 

Reference Committees (appointed member 
ship) [Shoulders] ol7 — OS olb — OS till 
—OS 

resolution on amendment to Federal Compen 
sation Act 6.0— OS 

resolution on A M 4 executive office 50o 
— E 54b — OS 

resolution on changes in medical services of 
Red Cross In disaster relief 547 — OS 
(Reference Committee report) b21 — OS 
resolution on concise statement of achieve 
ments of medical profession for school 
boards 620 — OS 


VMERICVN MEDIC \L iSSOCI VTION— Con- 
tinued 

resolution on creating L S Department of 
Health 517 — OS , (Reference Committee 
report) G.l — Ob 

resolution on Federal Social Security Law to 
assure paynunt of physician 346 — OS 

(Reference Committee report) t>21 — Ob 
resolution on nursing licensure requirements 
547— Ob (Reference Committee report) 612 
—Ob 

resolution on Scouts Manual in doctor's 
waiting rooms 514 — Ob (Reference Com- 
mittee report) 013 — OS 
resolution on society dues for members la 
*errlce 547 — OS (Reference Committee 
report) 613 — Ob 

resolution on teaching science and biology 
to American youth 344 — OS (Reference 

Committee report) bI2 — Ob 
resolution on technical x ray training courses 
546 — OS 

resolution on 3 Trustees from west of Missis- 
sippi River b20 — OS 

resolutions on establishing in Washington 
A M A Office of Information jQb — E 546 
— OS (Reference Committee report) 621 

—OS 

resolutions on federal assistance to wives 
and children of service men 54* — OS 
(Reference Committee report) b21 — OS 
resolutions opposing legislative recognition of 
cultists 626 — OS 

Routley (T C ) Canadian secretary address 
523— OS 

Secretary (report) 523 — OS (Reference Com- 
mittee report) bio — OS (election) b25 
—OS 

Section on Dermatology and Syphllology Com- 
mittee on Occupational Dermatoses *370 
(correction) S22 

Standard Nomenclature of Disease and 
Operations (Reference Committee report) 
bib — OS 

Standing Committees nomination for 626 — OS 
Treasurer (Dr Kretschmer resigns) 523 — OS 
(thanked for 10 years of service) 61S — OS 
(Dr J J Moore elected) b2b — OS 
U S Department of Justice indictment U S 
Supreme Court decision 523 — OS 
Vice President election b25 — OS 
War Participation Committee (plan for medi- 
cal service) 115 — E [Paullln] 521— OS 

(Reference Committee report) 615 — OS 
(report) 543 — OS (Reference Committee 

report) 619 — OS 1016— E (meeting July 
30 31)1257— OS 

Wartime Graduate Medical Meetings cooper 
atlve effort of A C P —A C S —A M A 
45 1 382 [Paullln] 521 — OS 60S 6S3 

(correction) 960 816 *1120 

Womans Auxiliary See Womans Auxiliary 
AMERICANS War Service of See Medicine 
and the War World War II 
AMINO ACIDS intravenous alimentation with 
[Abbott] 200— ab 747— E 
nitrogen effect on excretion of nitrogen 
[Rekers A. others] *1244 
AMINOACRIDINE compounds a3 surface anti- 
septics 117 — E [Browning] 470 — ab 

(reply effect of pa) [Beath] 695— C 
AMINOIDS Plain and Chocolate Flavored 599 
AMINOPHYLLINE See Theophylline Ethylene 
diamine 


AMMONIA hazard in munitions plant 409 
poisoning artificial respiration used in 
[Ross] *660 

AMMONIUM chloride ineffective in convulsions 
[Price A. others] *1153 
AMMUNITIONS bee Bombs Munitions 
AMNESIA true and false 37S — E 
AMOR Skin 1266— BI 

AMPHETAMINE (Benzedrine) See also 4 Hy 
droxy Amphetamine Metbylampbetamine 
sulfate and electrically induced convulsions 
[Bailey] 405 — ab 


* D - -- V4 MU liiUUllij 

[Rosenbaum] *1011 

sulfate toxic eruption from used in obesity 
[Kauvar A. other*,} *1072 
treatment of obesity (reply) [Emerson] 2oS 
AMPULLA of Vater cancer pancreatic in- 
sufficiency in [Rekers A. other*] *1243 
AMPUTATION in familial syringomy elia 
[Muelkr A. Sugar] *743 * 

major refrigeration anesthesia In 40 f 

177 — E [Haley] 1041 — ab 


iche] -0 j — ab 

traumatic of fingers Immediate skin graftin'* 
for [Zadlk] 610— ab * 

ANALGEslA ANALGESICS See Anesthesia 
Pain rtlief of 

YNAPHYLAMS \ND ALLEPG1 See aLo 
Aithma Hay Fever Lrticana MedlcoK-:il 
Yb* tracts at end of letter M ** 

Allergenic Extracts N N K (L S Stand 
ard Product*) 441 
chemical fumes and 144 
colds resistance [Brotvn] "Ov — ab 
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ANAPHYLAXIS AM) ALLERGY— Continued 
conference Texas 031 

from allergic shock, 951 — E , 

dcsensltlz itlon (oral) to dust, 20S 
tk sensitization to deer lly [510130] *227 
lij posuisltlzatlon to griln dust 90S 
or «ln uni nature of allergy, 1100— ib 
palindromic rheumatism In allergic persons, 
[\ uighan] 700— ab 

perl irteiitls nodes i and [Rich] 100— ab 
sensitivity to nmphttamlm, sulfate and dexc- 
dilne [Ivamar A others] *1073 
sensitivity to aisenkil or Urns pneumonia 
012 

Sensitivity to bood Sco Food 

senslth lty to founalilehyde and rubber, 1053 
sensitivity to or moo juice In breast fed 

[/ ihoiskj Rappoport] OJG— C 
senslth lty to sulfathl izolo or sulfadiazine 

in children, [Hnk] 1014— ab 

scrum neurologic Accidents from, [Car- 
mlclnel] 200— ab 

serum reaction from tetanus antitoxin, dtuger 
In children at cimp [Tuft] 900 — C 
serum reaction from tetanus antitoxin given 
weekly 9 S39 

shin irritant (prinnrj) dellncd (A M A 
Committee report) *371 
treatment diet [Spies] *501 
treatment nicotinic acid, [Surmyi] 110— ab 
treatment, as that of superficial fungous 
Infections [Peck] 311 — ab 
tuberculin allergy waning [Pottenger] 199 
— ab 

tuberculosis immunity 310 — E 
ANASTOMOSIS See Blood Vessels 
AY V TONIN' See Toxoid (cross reference) 
ANCYLOSTOMIASIS duodenal ulcer syndrome 
from [Yeutlvomshlan] 255 — ab 
treat polycythemia aera by appljlng 300 
oaa to shin, 114 

treatment phenotlilaztne [Sisk] *300 [Ber- 
coaltz A others] *1000 
ANDROGENS elimination in urine, [Lacaz de 
Moraes] 507— ab 

nrethjl testosterone for Slmmonds disease 
[Werner] 1042 — ab 

testosterone for angina-Uke pain In male 
climacterium [McGavack] 258 — ab 
testosterone for eunuchoidism personality 
changes after [Ieasanin A Bislilnd] (cor- 
rection) 457 

testosterone propionate for angina pectoils 
[Lesser] 403— ab 

ANEMIA See also Anemia Pernicious 
erythroblastic (Cooley’s) familial blood 
studies [Smith] 1207 — ab 
erythroblastic (Cooley s) target cells in 
[Damcsheh] 1037 — ab 

erythroblastic familial (Cooleys), primitive 
treatment, [van Ravcnswaay A others] *83 
hemolytic acute In fertilizer workers, [Wil- 
son] 709 — ab 

hemolytic splenectomy for Howell-Jolty 
bodies persist [Pepper A Austin] *870 
Hypochromic See Plummcr-Vlnson Syn- 
drome 

Lichthoim sy ndrome [Marelll] 264— ab 
treatment red cell transfusion, [Alt] *4li 
[Evans] *793 [Blum] 892— C [Murray 
A others] *1065 

ANEMIA PERNICIOUS complications periph- 
eral neuritis [Dynes A Norcross] *o8G 
treatment transfuse erythrocytes [Murray A 

ANESTHESIA See also Medicolegal Ab- 
stracts at end of letter U 
caudal continuous [Hlngson] 
caudal continuous improved catheter technic 

caudal' "continuous In obstetrics [Slever A 
Mousell *424 , [Block & Rotstein] *oS2 

caudal continuous with metycalne technic 
(needle or catheter) , dangers [Adams A 

cauda C i rS conUnuous, wiH' W^ycaine^Jecluiic 

closed tube circuit, [Miller] 33~ C 
caudal continuous serious complications , 
move toes to prevent [Small] 


caudal continuous, with procaine safe tech- 

Co'ld ’ ^See^ Anesthesia, refilgerntton 
demerol scopolamine combination used before 

981 

fundamentals, sudden death and anesthesia 


iif Obstetrics See also other ^subheads 

syringomyelia [Muel- 

KeMotta^sodfum 7 method of giving [Patten 

V* a rr i<ms 

other conditions, 4 B ? a ’m n g [Mock] *597 

SiriS. — i a “"i 

*671 


SUBJECT INDEX 

Als ESTHESIA- — Continued 

^'ffihe] ^fb t0m Umh and hemIpIe S ia - 

ANESTHESIOLOGY, American Board of 
se C rv r ice) a *U2 S r eti) * U23 ’ (orcdit for war 
Agranulocytic See Agranulocytosis 

VbirliU’q ,? eo „ Mouth cellulitis of floor 
V nccnts, bleeding gums, [Ungley] 773— ab 
I lucent s, niacin In [Johnson] 341— ab 
Vincents sulfntblazolo powder locally [Free- 
man] 833— ab L 

AAG ,™d tefuPm?’ pr ° snosls !n and devital 

' tobacco 839** 

treatment, amlnophylllne and related xanthine 
derivatives [Boyer] *307 
treatment, papaverine [Katz] 198— ab 
ticatment, paravertebral alcoholization 208 
treatment testosterone propionate [Lesser] 
103 — ab 

treatment testosterone relieves symptoms In 
male climacteric [McGavaek] 258— ab 
ANGIOCARDIOGRAPHY See Heart roentgen 
study ” 

ANGIOTONIN, [Plcntt] 136-ab 
ANGLO- See under England 
ANIMALS See also Veterinarians under spe- 
cific names as Hogs Mice Rats, Sheep 
blood from use as food during wartime, 
[Jung] 205— ab 

Bureau of Animal Industry 1138 
foods of animal origin [Sheiman] *228 
for research purposes Jackson Memorial 
Laboiatory to breed SOT — E 
laboratory care information wanted by Uni- 
versities Federation [Vinter] 891— C 
reservoirs of encephalitis viruses 312— E 
ANKLE ‘deck seen on British troop ships 
320 

Klebsiella pneumoniae infections , sulfadia- 
zine cures, [Ja/fe] *292 
sprain, active motion plus procaine Injection 
for [McMaster] *059 
ANKYLOSTOMIASIS See Ancylostomiasis 
ANNUAL Conference See American Medical 
Association , Health Conference , list of 
societies at end of letter S 
ANOMALIES See Abnormalities (cross refer- 
ence) 

ANOPHELES See Mosquitoes 
ANOXEMIA See Blood oxygen 
AXTHIOMALI.YE See Lymphogranuloma Ve- 
nereal 

ANTHRAX, bacterial warfare feasible? 8I0—E 
outbreak Ala 883 

ANTIBIOTIC substances production by mi- 
crobes 951 — E 

substances from Aspergillus fumigncln 
clavaein 1252 — E 

ANTIBODIES See Agglutinins Antigens, 

J lundtee spirochetal Malaria 
ANTIGENS See also Staphylococcus 
serum of one person distinguished from an 
other by [Cumley] 706— ab 
ANTIMONY kexonate for kala-azar In chil- 
dren [Ramos Fernandez] 83G — ab 
lithium antimony thlomalate In venereal 
lymphogranuloma [Law] 567 — ab 
trichloride color test (Carr-Prlce) vitamin 
A products Inhibit [Catalan] 1212 — ab 
ANTIPYRINE should be sold only on prescrip 
tlon 324 

ANTIUENIN [Goldblatt] 135 -ab 
ANTISEPSIS Sun Kraft Lamp 50a 
ANTISEPTICS See also Sterilization Bacterial 
effect of adding to sulfonamide ointments 
[Fisher & others] *855 
surface aminoacrtdfne compounds as 1J7-L 
[Browning] 470— ab (reply effect of pu 
of medium) [Beath] 695 — C 
urinary effect on Escheiichla coll [Heim- 

value of 7 pantoy Itaurlne [MellwainJ 835— ab 
ANTISERUM See Gangrene 
ANUS See also Hemorrhoids, Rectum 
lymphogranuloma venereum [Grace] 74 

A ^tafaonlc C e a ophagea 1 3 it.da from swallowed 
flshboue, [Banh] *1011 

AOimifs'OTiXl «««m» 

APHTHAE epizootic, bee rooi 

S m £tee Sa also 01 Efiulpnvent rrCI Instru- 

UuKril nS'or t'* 11 ™ ‘'"““ft" 

XJSwSl. ’&»»“> »-» I™"" 

^",1 t«3” *' i: 

air <" ““ 

jr »» »»* “ 

[Mumo] *108! 


for 
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APPARATUS-Continued 
Toeantbis-Honvltz, for treating traumatic 
AT>T>£l n £™,5 < h a - puIa [Horwltz] 695— C 
AP P BN D E C T O M Y food allergy develops after, 

iPP sssn J5 “- “ a »' 

! *«K rSf eJ «!?■”"“* - 

fatal in school 38G— OS 
APPENDIX, Excision See Appendectomy 

APPEltT Medal aPPend,citlS 825 

APPETITE disorders interfere with ingesting 
food [Jolliffe] *301 

^S AUCE Helnz Strained 675 
APRONS Armored See Armor 
-‘^JJ-ACiTlSIDJSjM See Spider bites 
ARACHNOIDITIS, lntrasplnal iodized oil com 
plication, [Buoy &. Speigel] *367 

l«74^_Sb Splnal flUid intl " ltIlec ' ll! y [Suker] 
ARC Welding See Welding 
ARCHITECTS look ahead in hospital planning 
Ho — -E 

A W) US’ E Ef 3 0 BI m criCa n Med!caI Association 

ARGENTINE Congress of Medicine (7th) 1198 
government apptopriatlons for medical insti- 
tutions, 1263 

Houssay resents U S censoring medical 
journals sent to 132 — C 
League of Mental Hygiene 327 
^HH^^AVINOSIS See Riboflavin deficiency 
ARMED Forces See under Medicine and the 
War World War II 
ARMI Mineral Water 694 — BI 
ARMOR vests and aprons for American airmen 
Col Grow develops 877 1262 
ARMS See also Elbow Fingers, Hand Hu 
meats, Shoulder Wrist 
Amputation See Amputation 
Injury of peripheral nerves [Richter &, Katz] 
*648 

ARMY See also Veterans World War II 
British See World War II 
Camp See Medicine and the War, World 
War II 

ARMY UNITED STATES See also Medicine 
and the War World War II 
Air Forces Medical Service, Brig Gen 
Grant s address at A M A , 6I3—OS 
Air Forces receive National Safety Council 
award 605 

Britain turns over hospital train to 236 
dispensaries dental hygienists needed for, 
879 

division of medical Intelligence 44S 
E Awards See Medicine and the War 
Etousa Society of Ophthalmology, 1254 
health of [Simmons] *91G 
Medical Corps commissions for women phy 
siclans (New York Timer on) 42— E 
123 (first one Maj Margaret D Craig 
bill) 236 681 878 * 1108 

medical dept women dietitians and physical 
therapy aides In 750 

Medical Library history obligations [Jones] 
*1074 

Medical Library microfilm and slide hand 
viewer 1261 

Medical Museum requests pathologic material 
879 

Mexican Border Service Medal for reserve 
officers on active duty 1916 1917 1129 
Navy hospitalization without reciprocal bill 
lng 1020 

nurse corps appoint married nurses 95G 
officer reflects on medical students and tho 
war, [Morgan] *71 

ration nutritional principles [Berryman & 
Howe] *212 

Relchel Laboratories donate pilnttng to 182 
Specialized Training Program 120 181 

(comment on compressed medical educa 
tion [Maxwell] 131 — C 379 (ratings of 
enlisted men) 380 tfalse rumors) 750 
[BeuKemaJ *813 (U of New Hampshire 
Star Unit sends 25 students to Y'ale) 811 
[kirk] *1085 (Fitts] *10S6 *1091 

*1095 

Surgeon General N T Kirk 122 (portrait) 

5 — ~E 

tetanus Immunization procedure In [Iilsall] 

559 — C (correction) [Uaronde3] 1031— C 
(no fatalities from) 1151 
tetanus toxoid used In [Long] 137 ab 
ARRHYTHMIA jiremaiuve systoles papaverine 
In [Katz] 196— ab 

ARSENIC poisoning of 1 70 soldiers nnd tr 
Hitlers rule 881 

treatment of sypblll3 with clorarstn [Lamp 
meler] 758— ab 

ARSENIC ALS bee abo Arsenic Mapbarstn 
reaction (unusual) or virus pneumonia’ 

PiO 

solvent for methyl glucamlne ascorbiU 

rlt\ FSte!„nunn & otlitri] ^ , 

trtvaknt treatment of syphilis [Lon-1 

iltblNE 3 clorarse U n for' syphilis [hantnekrj 
7bi>— ab 
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papaverine In (Katz) l 'o 
t il o Thrombo*!* 


ART Life (or the Wounded* Kckhcl T abo 
ratorks donate painting to Vrmj 13- 
lortriita '■'ti 1 orlraiti (trovt reference) 
ARTHUR Vu ako YrkrlosekroMs Blood 
U tLs Ductus IrkrloMM \clns 
Coronarv s ct tl o Ynglna Pectoris Yrkrlo 
tkro»l< coronary 

con nan dlsiasi amioophylllnc and related 
xanthines for (Hour] * 107 
coronary dl evt In jmm; adults due to 
xanthomatosis [tu„eU»er* N Neuman 1 

coronarj 01 ease 
— ab 

Coronary Oeclu'lon 
coronary 

cororary occlusion prognosis alter and dc 
vitalised teeth 121b 

Dluast (obliterative) See Thromboangiitis 
obliterans 

disease. (peripheral), pancreatic tl sue extract 
In [Gorhan] 909 — ab 
Embolic Ottluslon Set Fmbolhm 
Inflammation Seo Periarteritis 
Uvedo reticularis and \aso*-pasns sjmpa 
theelomy for [zdiumacker] -o2 — ab 
Pressure in see Blood l ressure 
vertebral and cerebellar postoperative focal 
nonseptlc necrosis [Kemolnn L W oilman] 
*1173 

ARTERIOSCLEROSIS Sec alo Medicolegal 
Ybstracts at end of letter M 
coronary In those under -id (Walthard] I01S 
— ab 

gangrene refrigeration prior to amputation 
[Haley] 1GU— ab 

renal atherosclerosis and hjpertension [Rich 
ardson] 403 — ab 

renal concentration test with pituitary Injec 
lion [Sodeman A Engclhardt] *1070 
vitamin D concentrates cause? S39 
ARTERITIS See Periarteritis 
ARTHRITIS See also Gout Rheumatism 
Itrophlc See Vrthritis rheumatoid 
Hypertrophic See Osteoarthritis 
purulent la pneumonia sulfonamide serum 
aspiration for [Blankcnhorn L Grupett] 
*1177 

rheumatoid Increased protein In spinal fluid 
[Ludwig] 70S— ab 

rheumatoid llrer function test (hippurlc acid) 
in [BepburnJ 973— ab 
rheumatoid pain cobra renora for 42— E 
rheumatoid visceral lesions In [Baggen 
stosa] 971— ab 

tuberculous lung roentgen aspects [Guillen] 
oB7 — ab 

ARTICLES reprints on psychosomatic medicine 
1D _JSd psychiatry arallable I2S1 
sssillHCLUy Insemination See Impregnation 
rneumothorai See Pneumothorax Artificial 
, P'tnllon See Respiration artificial 
ASCABIASIS treatment phenothlazlne [SIsKI 
* 3 60 CBercorltz &. others] *100u 
•ASCITES See Edema 
i|x 0RBIC Acid See Acid ascorbic 

SIMON H supervisor of rescue service 
program 122, 1020 

ASIA See Ceylon China East Asiatic India 
etc. 

ASPERGILLUS molds antibiotic substances 
obtained by Waksman 12o2 — E 
vlA See also Carbon Monoxide poison 
mg Suffocation 

asphyxiated tuberculosis vaccine developed 
by T S Potter 259— ab 443— E 
came treatment various artificial respira 
Mon methods [Ross] *660 
neonatorum mothers in labor inhale oxygen 
carbon dioxide [Schwarcz] 903— ab 
freatment [Ross] *660 
"J^ATOR Potato Improvised field [Ball] 

® ee -Acid acetylsallcyllc 
s&OClATED Hospital Plan in New York City 
\^n™.£i d5olo 2 lc practice 9 43 — E 1024 
sOCLYTION See also American Assocta 
American Medical Association under 
Societies at end of letter S 
r\»A dvancement of Psychotherapy (aims) 
IMertbam) 1267— C 

HHary Surgeons of United States (meet 
log) 44(, 

M See also Myasthenia gravis 
, U '°^ uIat0r y discharged from Army for 
X ? 1S and 1942 [Bishop A KImbroJ *S3 
neuroclrculatory hormones for [Diaz Min 
durry] 206— ab 

e ?J® cUculat °nr Pseudoangina neurotic symp 
toms Ho2 

^B)3^_B^ ra ^ €r 3 ^ ow ^ er and Asnarettes 

C °n«i^ ca ^ ons trichinosis and periarteritis 
ct£SS? sa f Re l»ann A others] *274 

chemical fumes cooking varnishes 
144 

Preparation 694— Bl 

amlnc >PhylIine [Boyer] *309 
l af Hficial respiration [Ross] *6t>0 
bachf* *£, e “ ero1 tBatterman A Himmels- 

^ T *3Q6° Cnt ^TP°sensitlzatIon to grain dust 

U< 4C^ap r °entten of chronic type [Hull] 


AT VBRINJ- Sic Qultncrlne 
\TY\IY locomotor Set Tabes Dorsalis 
YTHHTYSIS See Lungs collap«o 
ATIil ROSCLLHOSIb See Yrtefio^clcrosls 
ATHIVTICS See also Exercise Physical 
1 ducatlon 

handbill and b ulmluton ekctrocardlogriphlc 
changes after pining 312 — 1 
YTI VNTIC City Mon See Ymcrlcan Medi 
eal Woelatlon 
YTMOS1HMH Sio Vir 
YTROPHY See also I lver Stomach 
muscular child drags foot like a hemiplegic 

mi 

Optic Sec Vrws Optic 
Nutlet k s See Osteoporosis post traumatic 
VTUOPLNE ’see xNo Medicolegal Ybstracts 
at end of letter M 

effects on fa ting stomach motility (Andcr- 
<on] «»t»l — ab 

Uio in biliary colic [Best] 33u — ab 
use In burns effect on blood pressure and 
gastric motility fOhon] 196 — ab 
VTTOUNMS See Vmcrlcan Bar Issoclallon 
VUJISZkN b disease laboratory diagnosis 

(Sulkln L Harford] *olo 
VLRVMINl stain technic for tubercle bacilli, 
773 

VUNTKVLIl Sec World War II 
Midi j / Journal of See Journals 
V.USTU ILl IN medical prictlce social trends 
(a schemes) 1027 1200 
Pharmacopeia See Pharmacopeia 
\ disease laboratory diagnosis [Sulkln A 
Harford] *ulo 

YLTOIUMirGLLTIMNS Sec Ygglutinlns 
VLTOMOBILES accidents uniform definitions 
of committee report 119 — E 
accident deaths decrease 1133 
drhers chemical tests for alcoholism [Eller 
brook N \anGaasbcek] *996 
drivers safe period after taking sulfonamides 
70 

Gasoline Rationing See Gasoline 
health certificates for motorists physicians 
sign SS4 

parking problems of physicians (Ohio) 553 
(Illinois] SS3 

scarcity In Netherlands under Hitler 881 
YLTOPSIES See also Coroners 
medicolegal 112S— E 
surgeon needed Los Angeles 187 
\\ I VTION air ambulance for evacuating 
wounded and transporting hospitals S77 
air ambulance for American troops in 
Britain 32b 

Ur Raids See Ur Raids 
airplane as dispenser of bacterial warfare 
SIO— E 

airplane engine covers dermatitis from 
[Schwartz] 974— ab 

American ^ olunteer Group with Chennault in 
Burma and China Gentry s account 313 
armored vests and aprons for American air 
men developed by Col Grow 877 12G2 

Army Air Forces Medical Service [Grant] 
G13— OS 

Army Ur Forces precision in placement of 
medical specialists 447 
Brazilian physicians offer medical transport 
plane to their army 1X40 
exhibit of aerial photographs of bombing of 
Berlin etc 633 

flight nurses graduate at Bowman Field 313 
flight surgeons assistants course for Texas 
605 1129 

Grant (D N W ) (continues as air surgeon) 
314 (address at A M A session) 613 — OS 
Jensen (W S ) appointed deputy air surgeon 
1254 

medical examiners 314 513 9o4 

medicine Aeco Medical Association elects 
fellows 604 

medicine conference on group picture 1192 
med cine school of (Texas) 605 (Brazil) 
633 

parachute jump from 40 000 ft by Lieut Col 
Lovelace 877 

parachute jump need for oxygen during 
494 — ab 

parachuted medical units to attend wounded 
Tunisia 390 

physiologic problems confronting Committee 
on Medical Research [Dochez] *22 
physiologists (class of) 447 682 1019 1254 

pilot safe period after taking sulfonamides 
70 

prefligbt training urge A 31 A committee 
to study clinical effects [WilceJ 193 — C 
transport spermatozoa by plane for inseml 
nation [Seymour A others] *174 
AVITAMINOSIS Ste Mtamios deficiency 
AVOCATIONS See Physicians avocations 
AWARDS See Prizes 

for Military Service See World War II 
heroes 

AZORLB1N S liver function test technic 
[Sleigmatm A others] *-s2 
VZOSLL1 YMIDE Sec Sulfonamide Compounds 
VZOTEMIA St.e Uremia 
VZTEC Eagle Medal Sve Prize* 
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Harford] *64o 
BYCIIWW JOHN T Legion of Merit to, 877 
BYCILLUS Sec Bacteria 
B YLlv Sec Spine 
I aln See Backache 
BYCkYCUF See also Sciatica 
low flexion treatment {Buck] 201 — ab 
B YCTFRLMLY See also Pyemia Septicemia 
staphylococcus infection with penicillin for 
[Keefer A others] *1219 
B YCT> RLY Sec also Bacteriophage Gonococ- 
cus Infcctior Pneumococcus Staphylo- 
coccus Streptococcus Tubercle Bacillus 
etc under names of organs and diseases 
Ybortus Infection See Brucellosis 
anaerobic sheet iron strips as culture 
mediums [Hayward] 1211 — ab 
asphyxiated as tuberculosis vaccine, [Potter] 
239— a b 443— t 

bacteriotoxic Inflammations immune serum 
for [Saker] 1274 — ab 
Coll See Eseherlchia coll 
contamination of preserved blood add riva- 
nol [Reissmann] 1048 — ab 
contamination of sulfonamide ointments 
add antiseptics [Fisher A others] *S35 
Dy*enteriae See Dysentery 
Fricdlander See Klebsiella pneumoniae 
In Air See Air disinfection 
In Blood See Septfcemia 
In natural habitats vs cultures production 
of antibiotic substances 951 — E 
oxidase reaction positive 347 
penicillin fast 743 — E 
prodiglosus air disinfection 177— E 
Salmonella See Salmonella 
sulfonamide fastness 376 — E 
sweat effect on vitamins 9 [Cornbleet A 
others] *423 

Typhosa See Ebertheila typhosa 
vinegar 594 — ab 
warfare feasibility of 810 — E 
Welch! See Clostridium welchi 
BACTERICIDE See Antiseptics Sterilization 
Bacterial under names of specific sub- 
stances 

BACTERIOLOGY See also Microbiology 
nomenclature judicial commission on 51 
Society of American Bacteriologists (Presi- 
dent Waksmans address) 951— E (elec- 
tions) 960 

BACTERIOPHAGE treatment of staphylococcic 
meningitis [MacNeal] S33— ab 
Vi to type typhoid bacilli strains [Felix3 
835 — ab 

BACTEROIDES mehinlnogenicus pathogenicity 
[Weiss] 1146 — ab 

BAILEY-BOLTON ACT See Bolton 
BARLLITE dermatitis from 1053 
industrial hazard of manufacture 1052 
BAKERS See Bread Flour 
BAKING Soda See Sodium bicarbonate 
BAXDAGES See Dressings 
BAPTISTA CANTO Joao death 102S 
BARBITURATES See also Pentothal Pbeno- 
barbital 

suicide attempted with raetrazol picrotoxin 
recovery [France A others] *173 
BYIlD SAMUEL sheep pox inoculation in 1811 
397 

BARKER LEWELLYS F death portrait 889 
BERNARD Hospital Lecture See Lectures 
BASYL Metabolism See Metabolism basal 
BASEDOW S Disease See Goiter Toxic 

EAS i ( i : r,?- edl i a , 1 , ^‘ en , C , C3 s , ch0 °k of (statistics) 
*109* *1102 (description) *1118 

Science Acts See Medicolegal Abstracts at 
end of letter M 

science boards *110 (Tenn ) 128 
science certificate required of foreign grad- 
uates for licensure *103 
BATES method of eye exercises and Huxlev a 
vlsfon 951 — h 
BYTHR1T1S 094— BI 

BATHS Pick Me Up Bath and Hangover Bath 
703 — BI 

BATTERIES storage lead exposed workers 
[Dreessenl 771 — ab 
BATTLES See World War II 
BALMGARTEN Cruveilhler i>yndrome Sec 
Cruveilhier 

BAYLOR University College of Medicine 631 
*1096 1137 

BCG See Tuberculosis immunization 
BEANS Sec also Soy Beans 
goitrogenic substances In [Blum] 1212— ab 
in Army ration I Berry man A Howe] *>i _ 
BEAR meat trichinosis from eating [West 
phal] *-27 

BEARD probable alopecia areata of bearded 
areas 12< t 

BED arrangement in srinal cord tmurks 
[Munto] *19 j5 

not confiutd to after operations on dl”e&tfc* 
tract [Gonzalez Bueno] -w— ab 
Sores See Decubitus 
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Sinnn5?' of Insecticides, 951— E 

BIDDING See also Mattress 
1« cthcrllulT Quilts and Pads, 10J2 — BI 

T>A°UW a ; ,t ln dls.semh\attau scabies, 53 
BLECHA31S Laxative Pills, 1200 — BI 
BLLS bee Honey 
BI HAVlOli See Personality 
BELFTELD, WILLIAM T , earliest demonstra 
tlon of tubercle bacillus In U S , *820 
BIN* DERM, 1032— BI 

L Japanese prisoner, 032 
Bl-iJsOlST Prl?^ bee prbes 
111 NZEDIIINE See Amphetamine 

Nco lSh}l Amlnobenzoate 
BLN/OL See also Medicolegal Abstracts at 
v end of letter W 

BENZOI L peroxide 111 sulfonnnildo ointments, 
[Usher A others] *S55 
BLN/YL Benzoate Treatment See Scabies 
BI HAS LOUIS, sentenced N Y , 127 
BI Hlliritl tre itiiient [Spies] *502 
BI ELL 1 VICTOR Japanese prisoner, 3S1 
BERNARD, CLYUDE cuvador de la uedicina 
cientifica, [Izuuterdo] 393 — C 
BLRNSTLIY II V\ 11 Jupmcse prisoner, 1S2 
BLSNIER S Sarcoidosis See Sarcoidosis 
BE VAN ARTHUR DEAN death poitnlt 557 
betiuest to Thomson -Bev an Surgical Fellow- 
ship Fund 1130 

BEVE1UGES Sec Co (fee. Milk, Water 
Alcoholic Sec Alcohol 
BEVEIIIDGE Plan (for postwar medical ser- 
vice) [Tlshbelu] *33, 3S — E 129 190 

325 , 390 [Oughterson A Ottonhelmcr] 

462 — C , 689 , 759, 88G , 9G1 1139 

America Hired 000— E 001— E DO 1 ) — OS 
BIBLIOGRAPHY, complete on Infantile paral- 
ysis, 245 758 

on hlood and plasma storage and transfusion 
by General Lleclric Co , 758 
BICARBONATE of Soda See Sodium bicar- 
bonate 

Plasm i See Blood bicarbonate 
BIDDLE Oration See Lectures 
BIERMElt S Anemia See Anemia Pernicious 
BILE pigment metabolism as liver function 
test [Stelgmann A others] *279 
salts affect fat and nitrogen excretion 
(Rekcrs A others] *1244 
BILHARZIASIS See Schistosomiasis 
BILIARY Colic See Gallbladder 
BILIARY TRACT See also Gallbladder Liver 
Klebsiella pneumoniae Infection, [Jalfe] *292 
surgery. Immediate rising after, [Gonzalez 
Bueno] 203 — nb 

BILIRUBIN in Blood See Blood 
in Urine See Urlno 

BILLINGS’ JOHN S and the Army Medical 
Library, [Jones] *1075 
BILLS See Fees 

BIOLOGY, teaching, to American youth A M A 
resolutions on, 544 — OS , G12 — OS 
BIOTIN structure du Vigneaud s research 324 
synthesis 1018 — E 
BIRDS See Pigeons Psittacosis 

BIRTH See also Labor 

certification form omits names of parents 
Ga , 49 

Rate See Vital Statistics 
BIRTH CONTROL, contraceptives Ardine 1032 
— BI 

contiaceptlves condoms not related to 
prostatitis, 70 

contraceptives, control Australta 8_a 
contraceptives (jellies), mold Infections of 
vagina from? 908 

Illinois League for Planned Parenthood oal 
BISMUTH cevitamate effect on Wassermann 
fastness [Ruskln] 1145 — ab 
Sodium Bismuth Thioglycollate See Thio- 
blsmol 

Treatment See Syphilis 
BITE See Snake, Spiders 
BLACK dermographism [Ney, Urbach] 2ol— C, 
(priority) [Solis-Cohen] 1034— C 
BLADDER See also Urinary System 

Calculi from Sulfonamides See Urinaiy 
Tract calculi . , , . 

drainage (tldat) In spinal cord in pules, 
[Munro] *1002 

Incrustations ln renal Infection 70 
BLANC Vaccine See Typhus 
BLANKBOLA, industilal hazard, 908 

eSSsl. *■* 

BLINDNESS See also Vision 

industrlallnvidoyment of 

‘MS 

SmSST “W, te< «•" 

mtH* ciilgeere cause 

[P “““ 

& others] * J 4« 


BLOOD, alcohol In vs In brain in drunken- 
ness [Ellerbrook A VanGaasbeek] *990 
air injected Intravenously effect on 1279 
animal, use as food [Jung] 205— ab 
Bacteria in See Bacteremia, Septicemia 

Bank See Blood Transfusion 

b mln’ing' 11 70 (pHsnw) * formul k for deter- 

blUrubln, Lepelme ring test In van den 
Birch reaction, [Elton] 636— C 
bromide In bromldlsm from prostlgmlne 

bromide [Nielsen] *49G, [McGuigan] 828 
— C, [Haggard] 1033— C 
carbon diovJde combining power, 70 

in hyperthyroidism, [Astwood] 

cholesterol hi xanthoma, [Crlstol A Gill] 
*10i3 [Engclberg A Newman] *UG7 
Cells See Erythrocytes Leukocytes 
Circulation See also Blood protein, Pulse, 
Vasomotor System 

circulation rate after operation, [Beilis] 202 
— ab 

Clot See Thrombosis 
Coagulation See Blood prothrombin 
Coagulation Preventive See Dieoumarin, 
Heparin 

concentration after severe hemorrhage [Wes 
ton] 704— ab 

concentration of peripheral capillary blood 
vs venous blood? 1054 
Conserved See Blood preserved 
culture, diphtheroid organisms in 908 
diastase In diabetes [Dorle] 904 — nb 
Donor See Blood Transfusion 
Dyscrasla See also Agranulocytosis Acute, 
Anemia Anemia Pernicious, Granulocyto- 
penia , Leukemia 

dyscrxsla, splenic surgery vn [Eliason] 262 
— ab 

Fats See Blood lipids 
fetal vs maternal vitamin C In 603 — E 
Flow Sec Blood circulation 
Formation See Erythrocytes 
glutathione In nutritional deficiencies, [Cruz 
Aunon] 903 — ab 

group O in erythrocyte transfusion for anemia 
[IVatson] 204— ab, [Alt] *417 [Evans] 
*793 

groups and plasma transfusion 778 
groups cold agglutinins In atypical pnen 
nvonla [Horstmann A Tatlock] *369 , 

[1 inner] 977 — ab 

groups detecting subgroups Ai and A 2 Rh 
status [Houlihan] 976— ab 
groups Rlv factor and agglutination factor, 
[Lindsey] 261 — ab 

groups Rh factor in erythroblastosis [Pot- 
ter] 639— nb [Karlher] 832— ab *943 
[Levine] 1038— ab 
Hemoglobin See Hemoglobin 
Hemolysis See Hemolysis 
Infection See Bacteremia, Pyemia, Septi- 

llplds insulin effect on [Kaplan] 4GS— ab 
Loss of See Hemorrhage 
Menstrual See Menstruation 
nitrogen (nonproteivv) increase sign of liver 
damage, [Steigmnnn A others) *283 
oxygen cardiac anoxemia from Inhaling 
gaseous mixtures [Sloer] 406— ab 
penicillin In when given bv vaiious routes 
[Ranimelkamp] 1043— ab, [Keefer A others] 
*1218 

phosphatase liver function test [Stelgniann 
A others] *282 

picture In pregnancy [Mercliante] 2Go— ab 
Plasma See under various headings of 
Blood Blood Transfusion Serum 
Platelets See also Purpura thrombopenic 
platelets liyperadheslve thrombocytes role 
in venous thrombosis 1017— E 
platelets sulfonamide effect on (Fonlos vs 
Olef s method) [Kiackc A Townsend] *168 
Pressure See BLOOD PRESSURE 
preserved bacterial contimlnaton , rlvanol 
prevents [Reissmann] 1048— ab 
^reserved plasm-i with mcrthlolate E 

proteins (circulating plasma) 1 ? dell ^ <ir ' l i c ' 1 
and malnourished [Abbott] 200-ab, T4T 

proteins » starvation. [Jimenez Diaz] 5GS 

proteins (serum) and postoperative gastric 

pro* In bUm 

proBnlibim'toi'mi.rotbrombhienda after he 

pro P «rfexet'°a«er rUamln K as liver 
regeneration . [Ai 

iiirC £p ( B!ood ' 

SSTS S, [Dorle] 904 

— ab . , n (n a /ier inhalation, 

solvents (Industrial) fa. 

232— E 
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BLOOD — Continued 

stl 1207— ab”* 11 ^ in Cooley ’ 3 ane mla, [Sroltb] 

S ? e U C dcc Bl00d Transfusion 
Sugar See also Diabetes Mellltus 
su 2ae^after insulin Injectton [Pascliltls] 237 

sugar changing level effect on electroen- 
cephalogram [Davis] 62— ab 
sugar In hepatic insufficiency [Gohr] 978 

— 30 

sugar, low, effect on electroencephalogram In 
murderer, [Hill] 901— ab b 

sulfonamide level, Inhaling sulfonamide mists 
effect on, [Chappie] 695 — C, [Freeman] 967 

V/ 

tests on Red Cross blood donors 410 
Transfusion See BLOOD TRANSFUSION 
ultraviolet irradiated In peritonitis, Knott 
technic [Mlley] 342— ab 
volume reduced In shock In dogs [Scott] 197 
- — ab 

BLOOD PRESSURE automatic regulation 550 
burns effect on use of atropine, [Olson] 
198 — ab 

High See also Medicolegal Abstracts at end 
of letter M 

high acute goiter during thiocyanate therapy 
[Foulger A Rose] *1072 
high automatic regulation 556 
high essential and drugs 1188— E 
high essential ascorbic acid for, [Davis] 
59 — ab 

high experimental renal BVikeriln] 465 
— ab 

high experimental vitamin A concentrate for 
[Wakerlin] GO — ab 
high Garlo-Mtn 694— BI 
high hypertenslnogen and renin, 1263 
high hypertensive toxemia of pregnancy 
[Dexter A others] *145 (role of pituitary 
and placental acetylcholine) [Hofbauer] 
892 — -0 

high, kidneys ln [McMartln] 972— ab 
high possible front kerosene? 1280 
high renal atherosclerosis and [Richardson) 
405— ab 

high renal concentration test with pituitary 
injection [Sodeman A Engelhardt) *1070 
high renin activator [Ptentl] 136— ab 
high renin and antlrenin effect, [Goldblatt] 
135— ab 1263 

high, sympathectomy (Poet or Adson Craig 
operation) [Bordley ) S33 — ab 

high vertigo In 69 
high xanthines effect on [Boyer] *309 
Increased by N metliylamphetaminc [Dodd] 
470— ab 

physical fitness In young men and [Brouha] 
973— a b 

shock In dogs effect on, [Scott] 197— ab 
thytuttary effect on [Sacks] *10S3 
BLOOD TRANSFUSION bibliography on plasma 
storage and by General Electric Co 758 
blood bank American Bureau for Medical 
Aid to China sponsors 630, 1137 
blood banks In Brazil 960 
blood donations by war workers 179 — E 
blood donations Detroit ranks second 317 
blood donor chronic urticaria in, 476 
blood donor service British Army 1199 
blood donor service Nassau County Medical 
Society awarded Army Navy E 317 
blood donor service (postwar), Brhlsb Red 
Cross to organize 1262 
blood donor service Red Cross expands 19 
blood donor service (Red Cross) Relabel 
Laboratories plan to aid 182 
blood donors needed Germany, 1131 
blood from epileptics 268 
blood substitutes in resuscitation after liem 
orrhnge [Ivy] 64 — ab 
effect on bone marrow of recipient 7T9 
in battle of Tunisia 1191 
In the desert for fighting men 53 
massive for acute hemorrhage from gunshot 
wounds [Kaplml 508 — ab 
of compatible blood and thrombophlebitis 
571 

of erythrocytes in anemia [liatson] 201— ab 
[Alt] *417, [Evans] *793 (use dextrose 
Instead of siline solution to preserve) 
[Blum] S92 — C , [Murray & others] 
ot » hole blood Ultra group IneomjutlbllltUs 
[Houlihan] 976— ab 
nlisrai ind blood f,roupi/i&9 7/S 
plasma (concentrated Isotonic and norm ill 
in shock [Scott] 197— ab [Beaton] U* 

pi vsma tn burn shod [Prcsman A others] 

plasma in surface burns of Cocoanut Lrove 
lire victims 571— E 
tilasma nylon filters to process 10-1 
reactions (accidents) Mtdleal Reseated Coun 
cl! conmilllu to Investigate bS'J 
re ,etlons meat products not cause of l> >> 

rehiUMon of bUod In abdominal «'! >? 
technic [ UidernJ 110-ab 
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BLOOD i>ii. ilo Vorta Vrterles 

Cardiovascular S}sUm Vasomotor buskin 
Veins 

ana«frmn«N vIulHuni lubes fur [BlakimoriJ 
970— ab 

chants in «tonuch vkvud thru citric 
flstuh [Muff] ul— -ib 

Dkcak btc al u Irkrlosckro-tli Thrombi) 
angiitis ohllkrins Thrombophlebitis 
Thrombosis V irkost. Veins 
dhn«i iIl oxyuntlcosUndu. acidic and 
[blrotal TO* — ib 

disuse (peripheral) xanthine* effect on 
[Rowr] *3QJ 

roentgen atudr dIi f .noMlc value [lerez do 
los Ite}cs] i>l — ah 

BLOOM MMll-L Japanese prisoner 152 

BLl T Mis mi— ill 

BOYItl) bee under specific nums as Vnurlcvn 
Board Bask bcltnce National Board 
Mate Board 

of Idueation Schools 

cf UeaUh s ec Health 

of Trustees ^ce Mmrlcan Medical Vs ocla 
lion 

BO YTS bee Milps 

BODY and VUud fcoumlatluti See inundations 
Hulda bee Holds body 
< rovrth sec ( row th 

Heat 1 reduction bee Metabolism Basal 
Organs bee \ kecra 

Temperature ^te icier Temperature Body 
Weight Ve also Infants Obeslt) 
weight lo s In postoperative convalescence 
[Mulhollaud] 970— ab 

BOJLb bee Furunculosis 

BOLLTIN bee Journals 

BOLTON Balky Vet nurse training program 
under ba3 74J— E [larran] *7o2 

BOMBS See also Mr Balds 
blast injuries pathologic aspects [Wilson] 
o6u— ab 


immersion blast Injur} [Frledell] 710 — ab 
underwater concus Ion [Crcues] 710 — ab 
BONDb war fraternity sells $G00 000 322 
BONE MARROW See also Erythrocytes forma- 
tion Osteomyelitis 
effects of blood transfusion on 779 
BONES See also Cranium Spine under 
names of specific bones 
VtTophy (Sudecks) See Osteoporosis post 
traumatic 

JHsea c gee 0steltl3 

Dislocation See Dislocation (cross reference) 
Dystrophy See Osteodystrophy 
Fishbone See under Fish 
Fractures bee Fractures 
lacerate thumb with bone fatal erysipeloid 
In butcher [hlauder A, others] *938 
Milkmans syndrome [Edelken & Sclmeeberg] 
* 56 ? 

rejection In restoring nerves requiring re- 
jection [Dandy] *35 

tuberculosis lung roentgen aspects [Guillen] 
oG» — ab 

BONNEY V ICTOR Hunterian Oration on over 
speculation 1139 

BOOKS See Bibliography Incunabula 
Library Book Notices at end of letter B 
BORDEN DVNIEL L medical problems of 
tank warfare 508— E 

BORRELIA vlncentl In Ludwig's angina effect 
of zinc peroxide 67S — E 
'* nc en tl Infection See Angina Vincent s 
BORZELL resolution defining practice of radi 
°logy {Joint Committee report) 531 — OS 
?32— OS 619— OS 

BOSTON Cocoanut Grove fire treatment of 
surface burns 874 — E 
f loating Hospital See Hospitals 
nnJS2K a i PolIce ot 1808 1017— E 

bot water ceiling prices 1256 
and home canning 144 
piJ^tblUty of bacterial warfare 810— E 
OLRNEV ILLE S Disease See Sclerosis tu- 
berous 

aSS&S £ee Intestines 

~ GRAY. School Journal 127 
p h See also Adolescence Children Men 
E am P See Camps 

Scouts Manual in doctor s waiting room 
A resolution on 544— OS 613— OS 
Urological Institute prostate cancer 
PW /JJ eratIon [Colston] *781 

gee also Cranium Head Nervous 
System 

J n vs 111 bIo °d In drunkenness 
ItUerbrook & YanGaasbcek] *999 

Tesse * occlusion and varices Injection 


contusion treatment [Rogers] 343 -ab 
cyst (paraph} sial) of third ventricle [Weln 
berger] S99— ab 
Disuse See Epilepsy 

cctro encephalogram as evidence against 
criminal responsibility England 190 
ccuoencephalogram changing blood sugar 
*»<■« on [Daiis] G2 — ab 
ectroenccphalognm dysrh}thmla In cclamp 
sia [Rosenbaum] 62— ab 
cue roencephalogram effect of low blood 
ugat on in murderer [Hill] 901— ab 


HU VI N — Continued 

ckclrotuetphalogr im In epilepsy and dl glu- 
tamic acid h}drachlorIde treatment, [Price 
V. others] *11 >J 

familial tuberous sclerosis Uplloli) [Llch- 
s t e In V bolls Cohen 1 *129 (toxoplasmic 
em ephallth ') [Merritt N Vrlng) 592— C 
[ki ell 1 12b« — C 

hemorrhage In newborn [Halac] 344 — ab 
(de la V Ilia 1 713 — ib 

hemorrhage (stroke) artificial respiration 
UNtd In [Ross] *ou0 
hyditldosls [Le}J 1271 — ab 
lut! munition tnceplialltls 

Injuries bee also Brain concussion Briln 
w omuls 

Injuries acute f( urdjlan] 599 — ab 
Injuries from sulfithlazok [Luetschcr] 1270 

— ab 

postoperative neirosis of cerebellar arteries 
with rupture [heriiohan V. W oilman] *1173 
premotor and motor zone syndrome In gun 
shot wounds of cranium [Shmidt) 472 — ab 
1 re smi re Nee Cranium intricraulal pressure 
reactions to o da> maphirsen bismuth s}phllls 
treatment [ltattner] *950 
surge r} prefrontal leukotoni} In mental dls 
orders (Hemlng] 71- — ab [Hutton] 712 

— ib 

Bvphllis of See Neuros}phllls 
tuberculosis In Infants [Vilkdor] 902 — ab 
tumors biologic peculltrltks 1187 — E 
tumors me last (sizing benign goiter [Fried 
man] 4o7 — ab 

woumls sur„kil technic [Proppcr Grash 
rhenkov] 472 —ab 

mtVTLUS lowder Vsnarcttes 1032— BI 
Bit V71L V M \ guests from 544— OS 
BUV7ILIVN Vmcrlcan Committee of Pediatrics 
1140 

Vrmy bee Vrmy 

Book of Honor Vital Brasil named to 633 
1193 

BREVI) See also Hour Wheat 
economy England 458 
making history of 45b — ab 
BRFVKS 691 — BI 

BKL VST cancer escharotles (zinc chloride) 
for 943— E [Mohs] 1204— C 
cancer management [Robllkrd] 1039 — ab 
cancer milk Influence [Rous] *3S0 *5S1 
cancer postoperative radiotherapy [McWhlr 
ter] 1047 — ab 

Feeding See Infants feeding Lactation 
Milk See Milk human 
BRE VTH alcohol in as test of drunkenness 
[Ellerbrook A. VanGaasbeek] *998 
BREATHING See Respiration 
Machines See Respirators 
BREO^AN Products 1266— BI 
BRIGHTS Disease See Nephritis 
BRITISH See also England Royal 
Vnny See World War II 
hospital for Stalingrad 1199 
Journal of Surgery See Journals 
Medical Association and Beveridge Plan for 
postwar medical service [Fishbein] *33 
38— E 129 190 325 759 962 (Federal 

Council scheme Australia) 1027 1139 

Medical Association (demands milk pasteurl 
zation) 458 (death of President White 
house) 1198 

Medical Bulletin See Journals 
Red Cross See Red Cross 
BROADCASTING See Radio 
BROCQ S formula for skin peeling 1277 
BRODBECk SANDRELTER JACQUES hon 

ored 556 

BROMIDES sell only on prescription I 324 
BKOMIDISM after using prostigmine bromide 
in m} asthenia gravis [Nielsen] *496 
(reply) [McGulgan] S2S — C [Haggard] 

1033 £ 

BROMOSULPHALEIN See SuIfbromopUtbalein 
BRONCHI See Bronchus 
BRONCHIAL Asthma See Asthma 
BRONCHITIS chronic hemolytic streptococcus 
with cough and expectoration 1152 
Tuberculous See Bronchus tuberculosis 
BRONCHOPNEUMONIA cause of death in new- 
born? 839 

virus pneumonia roentgen study [Seeds] 
2o4 — ab 

BRONCHUS See also Bronchopneumonia 
cancer [Schlnz] 471 — ab [Wegelln] 471 
— ab [Staehelin] 471 — ab 
cancer lead etlologlc role [Black] 337 — ab 
intatlon (chronic) 1152 

tuberculosis complicating pulmonary tubercu 
losis [Rafferty] 340— ab 
BROOKLYN medical volunteers from [Bern- 
stein] 332— C 

BROWN DAVID CHESTER death portrait 
249 

BROWNING JAMES L decorated 237 
BRLCELLOS1S swelling of popliteal bursae 
In [Harris] 1204— C 

treatment Intradermal vaccine [Urschel] 
1271— ab 

BLBON1C Plague bee Plague 
BLCKHOLD WILBERT W Japanese prisoner 
514 


BUERGER S Disease SteT Thromboangiitis 
obliterans 

BlH VLO Victor} and Child Caro Association 
Inc organized 50 
BUILDINGS Sec Floors 
BULLET Wounds bee Wounds gunshot 
BULLIS fever [Woodland A. others] *1156 
BUNSII VW It YY MOND H meritorious con- 
duct 1019 

BURDICIC Vward See Prizes 
BURE \U V VI V bee American Medical 
Vssoclatlon 

of Vnlnnl Industry 1133 
of Census Sec Census 

BUR1VL expenses of military personnel 1191 
BURNH VM device for folding Red Cross sur 
gical dressings 123 

BURNS effect ou blood pressure and gastric 
motility use of atropine [Olson] J9S — ab 
flash jnrvffin wax open air treatment 
[Pendleton] *414 

industrial minor statistical study [McClure 
U Lam] *909 

lewisite of e}e contrasted with those from 
mustard gas [Cogan] *435 
patholog} [Erb] 336 — ab 
sever*, bilateral renal cortical necrosis after 
[Brown A. Crane] *871 
shock chemotherapy [Rosenthal] S34— ab 
shock liver principle (plus 0 O^o sodium 
chloride solution) for also adrenal cortex 
extract thiamine and renal pressor system 
[Prinzmetal & others] *720 
shock scrum infusion formula for calculating 
[Presraan & others] *924 
surface from Cocoanut Grove fire omit de- 
bridement and cleansing use sulfadiazine 
and plasma transfusion 874 — E 
treatment first aid ordinary lubricating 

jelly advisable? 20S 

treatment local and detergents In cleansing 
[Rosenberg] 899 — ab 
treatment OCD recommendations 815 
treatment paraffin wax open air sulfanil 
amide [Pendleton] *414 
treatment penicillin [Clark] 1047— ab 

[Keefer & others] *1221 
treatment propamidine [Morley] 263— ab 
[Clark] 1047— ab 

treatment room temperature at 75° F sodium 
salts prevent dtath (Rosenthal] 193— C 
treatment tannic acid jelly follle oint 
meats of boric acid petrolatum vltam n 
or sulfonamides [McClure Lam] *909 
BLRROUGHS Wellcome Co (appoints Dr 
Nelson research director) 958 
BLRSA popliteal cyst of 572 
BURSITIS acute calcified of shoulder x-rav 
treatment [Harris] 974— ab J 

acute subdeltoid radiation therapy [Brewer 
<k, Zink] *500 

of knee [MeyerdJng & VanDemark] *858 (in 
brucellosis) [Harris] 1204 — C 
BL SWELL fund for research in internal medi- 
cine at Rochester SS4 

BUTANOYLSULFANILAMIDE effect on. nose 
mucosa [Gundrum] 256 — ab 
BUTCHER See Meat 

BUTTER adulterated with vegetable fat 410 
fat superior to vegetable oils for Infants 
mart] 70a— ab 

rationing and experimental laboratories G07 
Substitute See Oleomargarine 

B "iH.r5 i 6 1r‘ 0ry dJaen0S ' 3 [SulJ ' In 

BOOK NOTICES 

Abdomen Diagnostic de los tumores abdomt 
nales 906 

Abellte L Etapas de la vtda medico Patricia 
del doctor Juan Madera 838 
Acidosis Influence del equllibrio acldo-baslco 
en la reactibllidad cutanea 83S 
Adolescence Somatic and Endocrine Studies 
of Boys 777 

Adolph E F Physiological Begulallons 1150 
Adrenals ViriUzaclon suprarrenal 715 
Africa A Doctor Carries On 67 
A Doctor Without A Country 67 
Agriculture See also Rural Hygiene 
American 1S99 1939 9S0 
Albee F H Surgeons Fight to Rebuild Hen 
Autobiography 714 

Alkalosis InSuencIa del equllbrlo dcldo baslco 
en la reactibllidad cutdnea 833 
Alvarez VV C editor Help Your Doctor to 
Help You When Aou Have (const! 

pation heart disease high blood pressure 
Insomnia) 142 

Ambrosettl F E Lupus erltematoso 474 
American Agriculture la99 1939 95 0 
American Medical Association exhibit Hemo- 
lytic Syndromes 979 
New and Nonofflclal Remedies 1213 
Amino Acids as Ions and Dipolar Ions 1130 
Anatom} See ako Physiology 
Comparative Vertebrate 4"4 
Human Neuroanatomy 1214 
Man In Structure and Function 641 
of Nervous S}stem 77o 
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BOOK NOTICES — Continued 
Anderson, C \V Picvcnllvc Inoculation, 817 
Anderson W A D, Synopsis of Pathology, 1213 
Aiusthcsi i Iteglonnl Analgesia for Inti i- 
UKlomlii il Smgtrj, AuicthocaUic Hjiho- 
chlorldc 111 

Anlm ils Domestic Infectious Dlscnscs of, 711 
An»y*»u. <-orps, Story of, Anises In Action, 

Atlas of tile llisnl Ganglii, Bruin Stem nml 
Spin il (ord 1011 
of Obstetric Technic, 1211 
Auloblogr ipliy bet Phyxlchns 
Autonomic Itegul itlons, 108 
Aviation living Men and Medicine, 408 
Medlt me Compendium of 1010 
B ictcrlology Fundamental Principles of, 20G, 
(labor itory manual) 171 
Actcrluury Manual of, !)0j 
ILlUellgci, \\ I Diseases of Nose Thro it 
and 1 ir, 715 

Bircali I f *i nlstagmus postoperatorlo en 
ncuraclrughi 3 lo 

Birger II Vnicrlcun Vgrlnilture 880 
B irnes It W Endoscopic Prost itlc Surgery 
G 11 

Birr L O Flying Men and Medicine, 108 
Biyer I M Kitchen Strategy Aitimln Val- 
ues M ide L isy 1270 

Beard, II H Creatine and Creatinine Metab- 
olism 570 

Behavior Nornnl Childs Health Behavior 
1211 

Beneilck T Sexual Cycle In W omen, 107 
Bern ird Claude ereidor de la medlclna clen- 
tiflea (reply) [Izqulcrdo] 395 — C 
Bile Ducts Diseases of 407 

Obstrucelon del colcdoco y deeompreslon del 
slstema blllar obstruido 315 
Binghinv It Kenny Ireitnient for Infantile 
Pirahsls 141 

Bloeliemistrv Dictionary of 000 
Medical 1270 
lextbook of 905 
Biography See Physicians 
Biology Speaking of Man, 345 
Symposia 1270 

Biophysics Intioductlon to 715 
Blood Clinical Significance of In Tuberculosis 
1275 

DIccionarlo de termlnos y expreslones liema- 
tologicas S38 

Groups and Trinsfusion 900 
Hemolytic Syndromes 979 
Insuflclencl i clrctilatoria perlferlea Colapso 
shock 714 

Medico Legal Blood Group Determination, 714 
Pressure high Help Your Doctor to Help 
You When You Have 142 
Iransfus on lccnicu e indicaciones de la 
transfusion en el nlfio pequeno 340 
4 iscul ir Injuilcs 837 

Vascular Spasm Experimental Studies 570 
Bones See Fractures Orthopedics, Osteomye- 
litis 

Boshes, B editor Review of Medicine North- 
western University Medical School 08 
Bourne G editor Cytology and Cell Physi- 
ology 474 

Nutrition ind the Wai 715 
Brain, Atlas of Basal Ganglia Brain Stem 
1051 

Bravvncr J N, Mind and Its Disorders 340 
Breast, Diseases of 837 

Patologia funclonal de la glandula manmrla 
1150 

Bronchiectasis, 641 

Bioom J C Aids to Tropical Medicine 90G 
Brucellosis in Man and Animals, 1150 
Burns, Shock, 837 
C lelro, J A , HI bocio toxlco 838 
Cxldcriiood, C Orthopedic Nursing 266 
Caldwell, G A , Treatment of Fractures 473 
Cancer Control The What, Whither, How, 1270 
Le probkme dll 207 , . 

Patologia funclonal de la glandula manmrla 

Occup ittonal Tumors and Allied Diseases 

121 297 , (review cilticized) [Moiton] 

122 4G2 C 

Cameion, 1 W M , Paras! Ites of Man in Tern 
perute Climates 1051 

Canning, Food Poiso^ng^S^ ^ y 

C ' n0 decompfe S i6n’del sistema biliar obstruido, 

C u ter, J W E, Management of Sick Infant and 

suprarrenal, 

hematologleas 833 BloCliemlstr y 
C1 ^ofelns, Amino Acids and Peptides as Ions 
ChemotcS la of 10 Gmrococcle Infections 407 
Chest See Thmux 


Chll Pediatifcs e “ IS0 Crlpp,ed cll,Wren > Infants, 
Can Help Themselves, 1214 
Holt's Care and Feeding of 1214 
White House Conference, 1213 
Chilli il L ibouitorv D1 ignosis, 345 
^ OC \qY F ' Familial Nonreaglmc Food Allergy, 

Colin E 3 Piotelns, Amino Acids and Pep 
tides ns Ions and Dipolar Xon3 1150 
College Ment il Health in, 1031 
Constipation Help Your Doctor to Help You 
When You Have 142 
So You Feel Sluggish Today 07 
L °° GS^° UIlty * l03p * ta * Q ,dz Course Lectures 

Cooke, W R Essentials of Gynecology *777 
toope It , editoi, War Injuries of Chest 509 
Copeland, M M Diseases of Breast 837 
( ornea transplantation, 1214 
Creatine and Creitlnine Metabolism 570 
Cr IN Jr ' Hospit 11 Caro of Surgical Patient, 

Crimlnvl Dark Legend Study In Mnrder 

Crippled children Wldener Mcmoiiil School 
for 207 

Crossen G E, Scovilles Tiie Art of Com 
pounding, 1019 

Ctulekslinnk, B , Control of Common Fevers, 
041 

Cytology and Cell Physiology, 474 
Daek G M Food Poisoning 838 
D uneshek \\ , Hunoiytie Syndromes 979 
Danilov A A [New Data on Physiology of 
Pituitary Body] 041 
Dark Legend Study in Murder, 2G0 
Davies H M , editor. War Injuries of Chest 
5G9 

Deafness, Sordcras slfllitlcas Ensayo de inter- 
pretacion audiometrica 408 
Do I ee J B Principles and Practice of 
Obstetrics 473 

Dentistry Evaluation of Dental Health Litera- 
ture, 07 

Periodontia (Goldman) 777, (Miller) 1149 
Dermatology, Diseases of the Skin 151 

Influencla del equllibrio acido-b isieo en la 
leactlbilldad cutanea, 838 
Synopsis of Diseases of Skin 715 
Diagnosis Clinical Laboratory Methods, 980 
Clinical Laboratory 345 

Roentgen Diagnosis 1051 

Dick A Fractures of Jaws and Other Facial 

Bones 315 

Diction try, DIccionarlo de tGrminoa y expre- 
slones hematologleas, 838 
of Bio Chemistry and Related Subjects, 900 
Diet See also Nutrition 

Indigestion Management with 67 
Disease wear and tern” Vascular Spasm 

570 

Dislocations and Fractures, 900 
Doctoi See Physicians 
Dollard, J Victoiy over Fear, 141 
Dieyfus C Hemolytic Syndromes 979 
Drugs Scoville's Art of Compounding, 1049 
New & Nonofficial Remedies, 1213 
Dublin, L I Family of Thirty Million Story 
of Metropolitan Life Insurance Co 1275 
Edsall T T Proteins Amino Acids and 
Peptides as Ions and Dipolar Ions 1150 
Egues A Patologia funclonal de la gl mdula 
mamaria 1150 

Llwyn A , Human Neuroanatomy , 1214 
Embryology Tieatises of Hleionynuis Fibricius 
1030 

Endocarditis Contrlbucion al estudio anntomo 
clinico 715 , , , , 

Endocrine Studies of Puberal and Adolescent 
Boys 777 „ 

Lnglisli O S Psychosomatic Medicine, 1-Ta 
Enzymes respiratory Symposium on University 
of Wisconsin 509 
Studlen am mcnschlichen Sperma 
Everett M R Medicai Biochemistry, 12<0 
Eyes See Ophthalmology 

Fabrlclus Hieionymus Embryologleal Treatises, 

Face^Fractures of Jaws and Other Bones 
345 

Fu i (I'ullntson' ' !■:’ T Illustrations of Surslcil 
Treatment 906 

Fear Victory Over, 141 . Sneriin 

Fertility Studien am mcnschlichen bpern 

Fevers'* Control of Common Fevers 041 
Fiction Mark Pfeiffer M D, 7<« Vr my 

Flikke J O Nurses in Action btory 

Isuisg Corps 08 vitmuns 

Food See also Diet Nutrition ' ‘finuns 
Alleigy I amlllal Nonreagic -07 
Kitchen Strategy Vitamin values 
Easy 1270 
Fractures 1050 

Dislocations and iac | n i Bones 345 

of the Jaws and Other • Surgciy 

Principles and Practice 
775 

Treatment of 473 ure3 of J a ws and 

Freedman b •* “ ol - 
Other Facial Bones 34a 
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Frey ’ ? r , D ■ translator, Pancreatic Function 
and Pancreatic Disease, 346 

Gallbladder C ° Uege 1051 

Metholis, 68 terVleWlne It3 PrlnclpIes and 
Gases, Noxious Gases 34G 
Gauss H , So You Feel Sluggish Today 07 
Gellhorn, E Autonomic Regulations 408 
Genetics See Heredity 
Gerllng C J Sight Saver 346 
Geschlckter, C F Diseases of the Breast 837 
Glalster, J , Medical Jurisprudence and Toxl- 
co’ ogy, 08 

Godwin E Life with Baby 142 
Goitei El bocio tdxico 838 
Goldman H M Periodontia, 777 
Gonococcic Infections Chemotherapy of, 407 
Gonzalez Videla, J Variaciones respiratoiias 
del electrocardlograma, 041 
Goodnow M Nursing History In Brief 1276 
Gorgas Memorial Laboratory, Annual Report, 
562 

Green E S Kitchen Strategy Vitamin Values 
Made Easy 1270 

Greenhill J p Principles and Practice of 
Obstetilcs 473 

Greenwalt T J Hemolytic Syndromes 979 
Greullnh W W Somatic and Endocrine 
Studies of Puberal and Adolescent Boys 
777 

Grlnker, R R , Neurology 980 
Gubern Sallsachs L Bloiogia y tratamlento 
de las herldas, 473 

Guycr, M F Speaking of Man, 345 
Gynecology Essentials of 777 
Hagan, W A Infectious Diseases of Domestic 
Animals 714 

Haggard H W , Noxious Gases 340 
Hamilton Alice Exploring Dangerous Trades 
Autobiography 776 
Hand Human , palmistry 1051 
Handicapped ortbopedically Services to Wl- 
dener Memorial School 207 
Harley D Medico-Legal Blood Gioup Determi- 
nation 714 

Harris, R S editor. Vitamins and Hormones, 
1214 

Harrow B Textbook of Biochemistry 905 
Harvey Willi im, Embryologleal Treatises of 
Fabrlclus 1030 

Hay, C If , Services to Ortbopedically Hundl 
capped Wldener Memorial School, 207 
Health See also Hygiene 
Children Can Help Themselves Normal 
Child s Health Behavior 1214 
Evaluation of Dental Health Literature, 07 
public, Cancer Control, 1270 
public Family of 30 Million Metropolitan 
Life Insurance Co 1275 
public in Iceland Heilbrigdisskyrslur, 408 
Heart Disease, Help Your Doctor to Help You 
When You Have 142 
Disease Is Curable, 474 
Electrocordiografla prkctlca 715 
electrocardlograma Variationes rcspiratorlas 
041 

Hemolytic Syndromes 979 
Hemorrhagic Diseases and Physiology of Hemo 
stasis 2G0 

Henderson Y Noxious Gases 310 
Heredity Family Treasures 711 
Heriold R D Chemotherapy of Gonococcic 
Infections 407 

Herve L L, Electrocardiografla prictica, 715 
Hewitt W R Big Little Tilings in Conquering 
Pulmonary Tubeiculosls 340 
Higgins C C Renal Lltliiasis 141 
Histaniinase Studlen am mcnschlichen Sperma 
979 

Holt L E Jr Holt s Care and Feeding of 
Children 1214 

Hormones ind Vitamins, 1214 
Sex Biological Symposia 1270 
Hospital Care of Surgical Patient 08 
Cook County Quiz Course Lectures, G8 
History of Reiding Hospital 1807 1912 11- 
Yearbook (21st) 838 

Hoyer L P Services to Orthopedic illy Han 
dlcapped 207 . 

Huddleson I F Brucellosis In Alan and AW 
mats 1150 . 

Huenei, W C Oecupitioml Tumors and Aline 
Diseases, {review criticized) (Morton) 

Hydrlck J L Intensive Rural Hygiene Work 
in Netherlands I ist Indies 905 
llvcicne See also Health , , 

Intensive Rural Hygiene Work in Netherlands 
East Indies 905 

nynnn L II Comparative Vertebrate '» 11 
omj 4/1 

{cUand^ HellbrlldKsl yrslur (Public Health 1“ 

Immunization 'preventive Inoculation 337 
Index Catalogue II Hystrix 03 
Indigestion Diagnosis md M uu„eni<,M 
Industry Lssenti.ls of Industrial ^ 

Explorin- Dangerous Trides vmumu- 
of Ulee Mamikon ub t 

Occupational Tumors and V11K<1 r 
(review criticized) [Morion) 
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BOOK NOTICES— Continued 
Infants few. al o LUlklrvn PedUtrka 
Holts Catv and Kwlln- 
Lik with Bibv Manual In 1 holographs 142 
Orlhoiwtk. Conditions at lllrtU Nursing 
IU ponvlbllUks <b > 

taf villous IUsiams of Don cstk VnlmaU 711 
insomnia JUlp "lour Doctor to Help \ou Whin 
Aou Uau 112 

Iastrunn.uk surgical Illustrations of <0o 
In uranw ''tor) of WuropoUtau Lite Insurance 
Co k, > 

lea* and IHiilar Ion« 1 rotilns \mlno Velds 
and IVpthkks as 11 0 
Interviewing Irluclpks and Method* Cn 
Irnln A l) > valuation of Dentil He vlth 
Mkratuti C7 

I qukrdo J J LHudi Hi maul (npl> to 
review) 3>o — C 

James N H Regional VnaUesla for Intra 
Abdominal feur„erv III 
Jaws Fractures of all 
Sjnopsls of Traumatic Injuries of 10 P 
Jtmirln L L Veuk Infections of Midla^tl 
num >10 S 

Ln*en D W llUtor> of Nursing *0b 

Joel t \ fetudkn am miiuchlichin Spirmt 


Kahn F Man In Structure and tunellun oil 
Reiser R v Manual of A ekrlnary Uactirl 
o'og> ool 

Kennv L Kenn> Concept of Infantile 1 aralj 
sis and Its Treatment 10 j 0 
Kumy Treatment for Infantile Paralysis 
(Bingham) 1U 
Kidneys Lllhlasls 111 
Kitchen Strategy 127b 
Laboratory Clinical Dlagno Is by HsO 
Clinical Laboratory Diagnosis 3 to 
Gorgas Memorial Vnneal Report 1012 3o9 
Manual on Fundamental Principles of Dae 
teriology 474 

Lagetlof U O Pancreatic Function and 1 an 
creatlc Disease 34t> 

Lambie T V V Doctor Carries On 07 
V Doctor Without a Country b“ 

Landsber b H U American agriculture 1699 
1 Q 39 *S0 

krrlgo M 0 Children Can Help Themselves 
1214 

Levinson S V Clinical Laboratory Diagnosis 
345 

Lichtman S S D scases of Liver Gallbladder 
and Bile Ducts 407 
Lisa J R Bronchiectasis 611 
Liver Diseases of 407 
Lupus eritematoso 474 

McCormick H G Metabolic Cost of Maintain 
Ing a Standing Position Body Alignment 
63 

MacFate R p Clinical Laboratory Diagnosis 
345 

Madera Juan Etapas de la vlda medico 
Patricia S36 

Magnuson P B Fractures 1050 
.Major G Fractures of Jaws and Other Facial 
Bones 345 

Malaria Annual Report of Gorgas Memorial 
Laboratory 1942 o69 

Malisoff W m editor Dictionary of Bio 
chemistry and Related Subjects 906 
Man Speaking of A Biologist Looks at Man 
34o 


Manrlque Mom A Infiuencla del eQullibrlo 
acidlo baslco en la reactibilidad cutanea 
S3S 

Martinez F Imagenes radlologlLas pulmonares 
micronodulares 1051 

Massachusetts Dept of Public Health Cancer 
Control 127b 

Maternity Mortalidad materna Clinlca Eliseo 
,, Canton Unos 1901 a 1940] 207 
sllnum -leute Infections of 40b 

History Embrvologlcal Treatises of 
Hieronymus Fabrlclus 1050 
Mapas de la vlda medico patrlcia del doctor 
Juan Madera S36 
History of Nursing 906 
History of Reading Hospital lSb7 1942 142 
^ rs l DS Hlst ory in Brief 1276 

Ar«a* , Jutls P r udence and Toxicology 6S 
eaical Missionary A Doctor Carries On 67 

Ar^ut , Ctor without a Country 67 
eoical Research Council Peripheral Nerve 
Injuries 2Gb 

edI £ a i^tudents Series Medical Biochemistry 

Medicine See also Medical History Physicians 
Surgery 

Family of Thirty Million Story of Metropoll 
? Ufe insurance Co 1275 
Mind Medicine and Man 1150 
1149 PerIodontia (Goldman) 777 (Miller) 


ltcri2?. <faom . : ‘ ,ic 1273 

, s al Blood Group Determinatioi 

Meliti? 1 riu n .. S ™ ,al C * cle In "omen « 
Aicmni „ S0 , rtIers Mind and Its Disorders 

3fcESll. B * aU £. in CoIk S e 10-1 

fnc# # m ^ rea tlni. and Creatinine 5"0 
Mttrnnn?*. Ma ! nlainln S a Standing Poslth 
Po Ut an Life Insurance Co 6tor> of 


Military See War 

Miller b C Textbook of Icrlodontla 1119 
Mind and Its Dl orders Jib 
Doctors of the Mind Ull 
Medicine and Man II >0 
AlirlzM 1 1 Diignostico de los tumorcs 

abdomlnaks ji)i> 

MKsionary V Doctor Carries On b7 
V Doctor Without a Country b7 
Moll B In utlclmcla clrculitorla periferlca 
lolapso — shoik 711 

Atone rk if V editor i Pictures and Dlstoca 
tluns 9Qi 

Mont„onury II Diseases of the Skin III 
Muller C L Clinical significance of Blood 
ill Tube re ulosls 1-77 
Munoz H D L rctro^raffa 715 
Murder Dark I egettd Mud) In 2bb 
\i lo J Milfmilimldokrapia lotal 9s0 
Nitlonal Bure iu of Economic Research Inc 
\mcrkan agriculture 9 a 0 
Nitlonal Rescan l\ Council Compendium of 
Vvlitlon MidkUie 1019 
Military surgical Manuals 1149 

Neurosurgery and Thoracic Surgery 1119 
'-exual Cycle In Women 407 
Somatic and Indocrlnc studies of 1 liberal 
anil Vdolescciit Boys 777 
NedZel \ J \ ascnlar bp ism *70 
Nerves lerlpheral Nerve Injuries 2bb 
Nervous System See also Neurology 
Vnatomy of 77b 
Vttas of 20a 1 
\utonomlc Re filiations 40^ 

Role of I Uuitary In \ctlvlty of Gil 
Nesbit U M Transurethral 1 rostatectomy 776 
Netherlands Last Indies Intensive Rural Hy 
gkne Work In 905 

Ntuhof U Acute Infections of Mediastinum 
106 

Ncuroanatomy Human 1214 
Neurology See also Nervous System 
Neurology (Grlnker) 960 
Neurosurgery and Thoracic Surgery 1149 
New and Nonofileial Remedies 1213 
Northwestern Cnlverslty Medical School Review 
of Medicine bv GS 
Noxious Gases 346 

Nurses In Action Story of S.rmy Nurse Corps 
bS 

Nursing History of 90u 
Hktory In Brief 127o 
Orthopedic Conditions at Birth 5b9 
Orthopedic Nursing Content and Method of 
the Teaching Program in 2bb 
Nutrition Sec also Children Diet Food 

■\ Itamln 

Introductory Text 1213 
War and 715 

Nystagmus El nlstagmus postoperatorlo en neu 
roclrugla 34b 

Oberllng C Le probleme du cancer 207 
Obstetrics Principles and Practice of 473 
Technic Atlas of 1214 
Ophthalmology Sight Saver 346 
Corneal transplantation 1214 
Ormsby O S Diseases of the Skin 141 
Orthopedic See also Fractures 

Conditions at Birth Nursing Responsibilities 
569 

Nursing Teaching Program in Schools 2o6 
Services to the Orthopedlcally Handicapped 
W tdner Memorial School 207 
Osteomyelitis Las posibiHdades de diagnostico 
precox en las osteomielitls agudas de los 
liuesos largos de los nlnos 715 
Otorhinolaryngology Diseases of the Nose 
Throat and Ear 715 
Ovary Sexual Cycle m Women 407 
Painful stimuli Physiology of Pituitary Body 
641 

Pilmlstry Human Hand 1051 
Pancreatic Function and Disease Studied by 
Means of Secretin 346 

Parasites of Man in Temperate Climates 1051 
Parker D B Synopsis of Traumatic Injuries 
of the Face and Jaws 1049 
Paternity Medico Legal Blood Group Deter 
ruination 714 

Pathology clinical Working Manual of 9s0 
Patologia funcional de la glanduia mamaria 
Las mastopatias hormonales 1130 
Synopsis of 1213 

Patients Interviewing Its Principles and 
Methods 6S 

Pediatric* See also Children Infants 

Alanagement of Sick Infant and Child 142 
Peptides as Ion* and Dipolar Ions 1150 
1 erea Munoz M Contribucion al estudlo ana 
tomo clinlco de las afeccione* del endo 
cardio 715 

Teriodoutla (Goldman) 777 (Miller) 2149 
rUarmacv Scovllle* Art of Compounding 1049 
Phillips W 1 Preventive Inoculation S37 
I hoto^raphs Life with Baby 142 
Physicians See also Medical Hbtory Sur 
geons 

biography Etapas vk la vida medico patrlcia 
del doctor Juan Madera 
biography Exploring Dan„crou* Trades 
Autobiographv of Xllce Hamilton “7b 


Physicians — Contmuni 
biography Surgeon s Fight to Rebuild Men 
Vn Vutobiography ( Ubct) 714 
Doctor Carrks On 67 
Doctor Without a Country 67 
Doctors of the Mind 2214 
Mirk Pfeiffer MD 77b 
Physics See Biophysics 
lhy biology Nee also Aualomy 

( ytolo^y and Cell 474 
Mail In Structure and Function 641 
of 1 Unitary Body bll 
1 hysiologkal Regulations 1150 
1 Bull vry Body New Data on Physiology of 
bll 

Poetry Speaking of Man A Biologist Looks 
at Man 345 

Polil J > Kenny Concept of Infantile Paral 
y*is and Its Treatment 1050 
Poliomyelitis Kenny Concept of ami its treat- 
ment 1050 

Kenny Trcntment 141 

Porter L Management of Sick Inf int and 
Child 142 

Posture Metabolic Cost of Maintaining a 
Standing Position Body Alignment 6S 
Powers J L Scovilk s The Art of Compound 
ing 1019 

I tlu P W Outline of Psychiatric Case Study 
142 


Transurethral Prostatectomy 776 
Proteins as Ions and Dipolar Ions 1150 
Pxyihlatry See also Mental Disorders 
Dark Legend Study in Murder 2bG 
Mind Medicine and Alan 1150 
Outline of Psychiatric Case Study 142 
Story of Doctors of the Mine! 1214 
Psychodynamic Processes Relation Between 
Ovarian Function and 407 
Psychosomatic Medicine 1275 
Public Health See Health 
Quick A J Hemorrhagic Diseases and Physi- 
ology of Hemostasis 2bb 
Ranson S W Anatomy of the Nervous Sys- 
tem 77b 

Rav Al B Doctors of the Mind Story of 
Psychiatry 1214 

Reading Hospital History of 1S67-1942 142 
Redmond J I Served on Bataan b3 
Behfuss M E Indigestion 67 
Respiration Noxious Gases Principles of In- 
fluencing Their Action 34b 
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Warfare See also Gas warfare 
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V,,VO See also Institute of Medicine of 
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familial plaeenunt of [Bahia] .0o — ab 
left handed should be encouraged to use rl,.ht 
In eating ete Ul2 (reply) [WHeJ 12$0 
mortality pre chool aaO — Ob 
Nursery bthools bee Nursery 
Of Hilisted Men Care For bee Pediatrics 
orphanage erythema Infcctlosura epidemic lo 
N \ [Chargln] S)o— ab 
psychiatric aid by Johnson Memorial Fund 
S20 

school deaths 3Sb — OS 

school elfect of ultraviolet Irradiation on 
malnourished 40 J 

welfare Vlaska Dr Block In charge b$6 
welfare state funds for care N \ C 322 
CHIN Liquid Chin btrap 1032 — BI 
UIINV \mericm Bureau for Medical Vld to 
(sponsors blood bank N \ ) 630 1137 

(Ncnds medical journals to Institutions in) 
lIJs 

MedU al and burgical Relief Committee of 
Vmerlca shipments to 7a3 
War In See World War II 
Rh factor and erythroblastosis fetalis In 
Chinese [Levine] I03s — ab 
( IIlNLbE l/cjica/ Journal See Journals 
CUIROI R \CTORb failed or passed basie scl 
ence examinations *111 
CIILOYSMV on lips 10a4 

CHLOR-YCNE in electricians (Schwartz] *15$ 
CHLORIDES See also Calcium Chloride 
Sodium Chloride Zinc Chloride 
Isotonic solution of 3 chlorides Lactate 
Ringers Solution N N It (Lilly) 10$4 
CHLORINATED NAPHTHALENE See also 
Halowax 

dermatitis and acute yellow atrophy from 
[Collier] 05 — ab 

diCHLOROETH\L SIXFIDE (mustard gas) 
burns va lewisite burns [Cogan] *435 
CHOLECYSTITIS See Gallbladder Inflamma- 
tion 

CHOLELITHIASIS See Callbladder calculi 
CHOLESTE YTOM Y See Epidermoid 
CHOLESTEROL Cepballn Flocculation Test 
See Cephalin 
In Blood See Blood 

plu* riboflavin In diet effect on hypervlta- 
mlnotic gallstonts 444 — E 
CHOLINE See Acetylcholine Mecholyl 
CHOREA or Gilles de la Tourette s disease 
(reply) [Hassin] 476 

CHORI03IENING1TIS lymphocytic epidemic in 
Palestine 54 

lymphocytic laboratory diagnosis [Sulkin A. 
Harford] *b4b 

CHORIORETINITIS associated with toxoplasma 
[Vail] 46a— ab 

CHOROID melanoma (malignant metastatic) 
remove secreting testis tissue [Herbat] 
*597 

CHR03IE Therapy See Medicolegal Abstracts 
at end of letter 31 

CHROMOBLAST031Y COSIS [Moore A. others] 
*1237 

CHROMOMYCOSIS See Chromoblastomycosis 
CIBA Pharmaceutical Products changes 457 
CICATRIX skin peeling for scars from acne 
vulgaris 1277 
CIDER vinegar 594 — ab 
CIGARS See Tobacco 

CLNCHONA bark and seedlings Imported from 
South America 1193 

Products Institute (unpatriotic circular on 
quinine) 603 — E (quinine rtsearch) S$5 
CIXCHOPHEX toxicity liver function test to 
control [Steigmann A. others] *2$4 
Treatment See Gout 

CINCINNATI Ycademy of See Academy 
CINEMA See Moving Pictures 
CIRCULATION See Blood circulation 
CIRCUMCISION infected In newborn sulfa 
thlazole for (Florman A. Bass] *b56 
CIRRHOSIS See also Liver cirrhosis 
schistosomiasis causing [Jaffe] 902 — ab 
CITIZFNSHIP Requirement See Licensure 
L S citizenship 

CITR YTF solution for dissolving phosphatlc 
urinary* calculi -34 — E [Subv] -oO- — ab 
CIWL SERVICE Positions See Lnlted States 
Civil Service 

CI3 ILIAN DEFENSE See Medicine and the 
W tr 

CI3ILIYNS missing tracing 10-u 


CLARITOK use for odor from advanced can- 
cer (reply) [Levin] -0$ 

CLY3 YCIN antibiotic obtained by Waksraan 
from Ysptrglllus 12a2 — E 
CLYMCLE Sec Shoulder 
CLL YMNC Fluid See Carbon Tetrachloride 
CLEANSERS Sec Detergents 
CLEFT Iilate Sec Palate 
CLE3 ELAND Academy of 31edlclne of See 
Academy 

branch of Vrmy Medical Library [Jones] 
*1077 

Health Museum (educational exhibit for 
31txlco) 243 (training health educators) 
b3Q 

CL13I ICTERIC See also Menopause 

male an„loa like pain in testosterone for 
[McGavack] 25S— ab 

CL1M YTE See also Acclimatization Desert 
Temperature 

effect on health of troops [Simmons] *923 
Hot See Tropics 

CLINIC YL Conference See Education Medical 
graduate 

Laboratories See Laboratories 
Pathologists See Pathologists 
research Central Society for (proceedings) 
58 135 19b 

CLINICS See also Cancer prevention 
at Fort Custer, and county medical societies 
814 

Graduate See Education Medical graduate 
CLU S wound Serature 12b6 — BI 
CLOILYRsEN treatment of syphilis [Kamp- 
meler] 7u$ — ab 

CLOSTRIDIU31 contaminate sulfonamide olnt 
meats [Fisher A, others) *3o7 
welchl See also Gangrene gas 
welchl uterine infection after abortion and 
labor [Rendle Short) 977 — ab, [Butler] 
1211 — ab 

CLOTHING See also Armor Shoe* Lniforms 
color matcher and color blindness [Feimanl 
764— C 

scabies dissemination England 53 
CLOY ER meal use as food In wartime [Jung] 
205 — ab 

Spoiled Sweet Clover Preparation See 
DIcoumarIn 

COYGULATION See Blood coagulation 
COAL OH See Kero»ene 
COATES Tablets 126b— BI 



COCAINE phenol mixture for drum membrane 
analgesia 572 

COCOANLT Crove Disaster See Disasters 

COD L1Y ER OIL N N R (Bay State) S73 
Inhibits Carr Price reaction [Catalan] 1212 
— ab 

treatment external [Brandaleone] 132— C 
treatment of burns [3lcCIure &. Lam] *910 
vitamin content possible substitutes [Gnu] 
20b — ab 

COFFEE See also Caffeine 
rationing and laboratories 607 

COGGESHALL L T De Lamar lecture im- 
munity in malaria 677 — E 

COHEN Freda Falls Test See Pregnancy diag- 
nosis 

COITLS See Birth Control Rape Sperma- 
tozoa 

COLD See also Freezing Frostbite 
Agglutinins See Agglutinins 
Anesthesia See Anesthesia refrigeration 
Lichtheim syndrome [Marelli] 264 — ab 
storage ( deep freeze compartment) food 
deteriorates 9S2 

Therapeutic Use See Anesthesia refrigera 
tion Refrigeration 

Water Immersion Foot or Hand See 
W ater 

COLDS See also Throat sore 
diagnosis laboratory method [Sulkin A. Har- 
ford] *64b 

Flurene Nose and Throat Drops and Flurene 
Salve 1032— BI 

prevention mixed oral vaccine [Siegel] 
1037 — ab ^ 

resistance to relation to food allergy 
[Brown] 706 — ab 

resistance to Sun-Eraft lamp claims (Council 
report) 505 

Taylors Kolnox Compound 694 — BI 
treatment sulfathiazole powder locally [Free 
man] $33— ab 9t>l— C (in chewing gum) 
[Gertner] 1..Q4: — C ; 

COLEMAN (Dr ) 3Iattresseo, 1206 — BI 

COLIC Biliary See Gallbladder 

COLITIS mucosangulneous sulfapyridlne Tor 
[ Ygullar] 774 — ab 

Tuberculous See Intestines tuberculous 
enterocolitis 

ulcerative chronic ileostomy for rBar-eni 
ul — ab 1 

ulceratire chronic sulfathiazole sulfa 

guanidine sulfadiazine for [Mills] 

— ab “ 

Ul 3S4— Ih !iI!cJla “ ; ' uU3 Pr ridlD e for [SranzJ 
«~e b succlnjLsulfa thlazole for [c*roln] 
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COLLAPSE face Shock 
Pulmonary See Lungs, eolhipai, Pueunio- 
tlioru, Artltlclftl 

COLLAR re.splritor rttbbcrlcss, 8 S 
COLLEGE See University 
Degree See Degrees 

Edm, ition Seo J diiciitlon, Wedluil, prcmcdl- 
c 0 

<if Physicians, Surgeons, el c See American 

College IntciunUonnl College , Royal Col- 
lege 

Students Sec Students 
COLLIER’S See Journtls 
COLON See also Cetum Colitis 
B icllltis See 1 sehtriehhi eolt 
cancer, diagnosis , treatment, [Wilson] 312 
— al) 

cancer siirgli.nl treatment, [Oarlock] Gl— nb 
endometriosis constricting lesions of sigmoid 
colon [Juikinson & Broun] *319 
megicolon, si mpatheetoniy for [Rnpnnt] 1118 
— ib 

COIOMAL Medicine, native pbyslilnns In Meat 
Afrlcvtl medical service 683 
COLOH BLINDNLSS In color matcher In clothing 
concern [Hlntnn] 761— C 
In phislchns, [Davidson] 112 — C 
Lcppcr (J 11) optometrist aids bo>s to piss 
test for An.) mill lir la ree 377 — X 
COLOSTRUM lest Sec Pregnancy, diagnosis 
COLUMBIA University (leathers College re- 
habilitation center) 3S8 , (apeelil tr lining 
for military otllcers) STS, (courses In 
plijslcil and oil up itlotml thernpj) 881, 
(graduate courses In neurology and psy- 
chiatry) 12 b 0 

COMMISSIONS Sec Medicine and the War 
COMMIT! FI Sec also National Physicians 
Committee 

of A M \ See American Medical Asso- 
ciation 

of Four Hundred 822 

of Physicians for Improvement of Medic il 
Care Inc statement 822 
on Health Programs report *G72 
on Medical Research [Daeliez] *21 , (release 
on penicillin) [Blcliards] *233 
to study food needs of in\ Bids 383 
COMMON SENSE Liniment 7u3— B1 
COMMUNICABLE DISE \SE See Epidemics 
Infectious Disease 

COMPENSATION See also Wages 
A M A resolution on Federal Compensation 
Vet 020— OS G21— OS 

for Injuries Set ilso Morhmcns Compensa- 
tion 

for luxuries (war), nomcn to be pild sumo 
as men Tngl ind 391 

of Physicians See Fees, Medical Serilce, 
salaried 

COMPLEMENT Fixation Test See 0 fever 
CONCEPTION See Impregnation, Pregnancy 
Coutrol of See Birth Control 
CONCUSSION See Brain 
CONDOM prolonged use not related to pros- 
tatitis 70 

CONDYLOM V acuminatum relation to cancer, 
[Rous] *577 

CONFEBENCL See also National Conference 
United Nations, under list of societies at 
end of letter S , „ , 

Annual Conference See Amcilcnn Medic u 
Association , ,, , 

Cnduate See Education Medical 
on aviation medicine group picture 1192 
on conservation nutrition and human health, 

on" venereal disease piogram by Anglo-Amer 
(can Caribbean Commission and Interdcpait- 
mental Committee 1X30 
CONGELAUO See Frostbite 
CONGRESS See American Congress, National 
Congress, list of societies at end of letter S 
U S See United States 
U S , Medical Bills in (weekly summary) 
See Laws and Legislation 
( ONJUNCTIVA Atrophy See Xerosis 

fatal bullous dermatttls after sulfadiazine, 
(Greenberg A Messer] *344 „ , , 

cnNIUN CT1V1TIS are flash or actinic from 

°\roldl»g in sUiphulIders [Rleke] *734, 
[Benson] U4G~ab, (Infra-red rays con- 
traindicated) 1128— E 
Granular See Trachoma 
rn elusion See Blennorrhea inclusion 
Shipyard ' Pink Eye’ See Kerntoeonyunc- 

CONSCIENTIOUS objectors with psychiatric 
CONbChlPTlON E ( Draft) See Medicine and 
CONSTIPATION or con 

chronic, severe . thyrow exirne 

885 

IfsEAsf "see Infectious Dls- 

ease 


CORNIEST $ 3 cb Prizes 

C 0 N ea i f ft gfailuate C ’ 0UrSeS See Education * Medl- 

r n v v 'i r a q nr, Seo Birth Control 
CONVALESCENCE, daily program for con- 
v ilcsccnts, Waco, Te\as 604 
Navy hospital for X84, H92 
Postoperative nitrogen balance, caloric Intake 
and weight loss [Mulholland] 970— ab 
problems. National Research Connell Com- 
mlUeo to study 312— E 
Psychiatric centers, sia 

fnvvmeSo T kertim See Measles 
CONVULSIONS See also Eclampsia, Epilepsy, 
Tic convulsive 

CO ner] C *9SG ^ 3 > pEills treatment, [Ratt- 

thirapeutlc, electrically Induced, .and amphe- 
timlno sulfate, [Bailey] 405— ab 
treatment, artificial respiration [Ross] * 6 G 6 
treatment dl glutamic acid hydrochloride 
[Price A others] *1152 
COOKING garbage to destroy trichinae in pork 
, scraps fed swine [Wright] 70S— nb 
v Itamin losses In, [Sherman] *231 
vitamin retained In meat during [Mclntlie] 
401 — ab 

COOLEY’S Anemia See Anemia erythroblastic 
COPPER use in rubber hospital sundries, 184 
COR VMINE See Nikethamide 
CORBIERE EMILIO, 633 
CQKLEARS Hook Medical Association report on 
health Insurance experiment, 45G 
CORNEA, dystrophy, hereditary, [Schutz] 971 
— ab 

Inflammation See Keratitis, Keratoconjunc- 
tivitis 

lesions, suifftthlazole for, [Selfa] 264— ab 
ulcus serpens keratoplasty In [Tschetschlk- 
Kunlna] 1274— ab 

vascularity with arlboflai luosls [Jolliffe] *300 
CORON IRE Arteries See Arteries 
CORONER consulting staff, five pathologists 
named to Chicago 387 
ottlce, costs of operating A M A Com- 
mittee should study, 52G— OS 
CORPUS LUTEUM Hormone See Progesterone 
rupture, intrapcrltoueal hemorrhage from, 
[RlneGn Nuuez] 83G — ab 
CORTICOSTERONE See Dcsoxy corticosterone 
COBYNLBACTLRIUM diphtherias sensitive to 
pantoyltaurlne [Mellwiin] 835 — ab 
diphtheroids In blood culture, SOS 
COUYZV See Colds 
COSMETICS Amor Skin, 12GG— BI 
Koto Cleansing Cream, Vanishing Cream, 
Lemon- Mmond Lotion 1932 — Bl 
Liquid Cldn Strap 1032— BI 
mil polish dermatitis [Guy A Jacob] *436 
COSMIC RAY sold In health devices, III, 387 
COUGH See also Colds Hawking Sputum 
(cross reference) , Whooping Cough 
continued and expectoration with chronic 
hemolytic streptococcus bronchitis 1152 
COUMARIN See DIcouniarin 
COUNCIL A M A See American Medical 
Association 

for Scientific and Industrial Research drug 
plant survey, lustralla, 7G0 
COUNTY Health units etc See Health 
Society See Societies Medical 
COURSES See Education Medical 
COURT Decision See Medical Jurisprudence 
Testimony In See Evidence 
COWLES, EDWARD SPENCER, license sus- 
pended, Body and Mind Foundation, 50 
COWS Milk See Milk 
COWPOX See Vaccinia 

CRAIGBILL, MARGARET D flist woman phy- 
sician commissioned 236 *1108 

CRANIUM See also Brain, Head 
abnormality large parietal foramens (No 
guera] 5GS— ab . . 

Intracranial pressure changes headache trom, 
[Kunkle] 46G— ab 
trauma, acute [Gutdjian] 899— ab 
wounds (gunshot) syndromes of ' picmotor 

and motor zones in [Shmidt] 47-— ab 
wounds, surgical technic, [I ropper Grusti- 
chenkov] 472 — ab 
CREAM See also Butter, Cheese 
Face See Cosmetics 
nutritional v Hue, [Sherman] *229 
Protective See Ointment, protective 
CREATINURIA See Urine 

CR?U? H GEORGE R ^The Good Surgeon’ written 

by not by Dr Huney [Crlle] 194 C 

memorial 323 v 

CRIME In vvaitirae symposium N 1 UJ " 

cmwS ,u„ iuu* p »‘“- 

113G 

CRUSH Injury See Trauma [Castel 

CRUVEILHIER-Baumgarten syndrome ee 

lanos] 1048— )b nP cthesIa, refrisera- 

CRYMO Anesthesia See Anestne , 

CRYPTOCOCCOSIS See Histoplasmosis 


Jour 1 M A 
Aug 2S, 1943 

CULTS See also Chiropractors , Osteopaths 
A M A resolutions opposing legislative 
recognition, 620—-OS, 622 — OS 
drugless practitioners may sign death certifi- 
cates Calif 1023 

CULTURE See Bacteria , Blood , Nasopharynx . 

Tissue fluids ' 

CUPPING with tumblers and induced bleeding 
in Cooley’s anemia, [van Ravensvvaay A 
others] *33 

CURADALIS, 1032— BI 

"CURE/ A M A Committee on American 
nTTw5^l t ,K? l - 3Drts recommendation, 452— OS 
CURRICULUM See Education Medical 
CUT Ii% R ’ _ ELLIOTT C (mission to Russia) 
239 , 752 , (joins editorial board of British 
Journal of Surgery) 326, (admitted to 
Hoyal College of Surgeons) 752, 1026 
CUTLER S fluid use in alopecia areata of 
bearded regions, 1277 

CHTTING oils, (4 M A Committee report) 

CYANATES See Thiocyanates 
CYANOSIS See Acrocyanosis 
CYST See also Brain, Buisa, Mediastinum, 
Tendon sheaths, etc 

Baker s, of knee [Meyerding A VanDennrk] 
*858 (brucellosis?) [Harris] 1204— C 
Hydatid See Echinococcosis 
Pilonidal See Pilonidal Sinus 
CYSTADENOMA, papillary, differentiated from 
„ .J teratoid adenocystoma, [Stromme] 709— ab 
CYST031ETER, built in in tidal drainage ap 
paratus [Munro] *1061 
CYTOMYCOSIS retlculo endothelial See His 
toplasmosis 

CZECH medical degrees conferred at Oxford, 
458 


DA COSTA Oration See Lectures 
D4CRYOCYS1IT1S See Lacrimal Sac 
DAFOE, ALLAN ROY, death 457 
DAIRY PRODUCTS See Butte r. Casein, 
Cheese, Cream Milk 

DALE Sir HENRY H Harben Gold Medal to 
554 

DALLDORF G gray bouse mice source of 
poliomyelitis 40 — E 
DAMAGES See Malpractice 
DANA Medal See Prizes 
OANDBUFP See AJppecla seborrheica 
DARK Adaptation See Eyc-s 
DARLING S Disease See Histoplasmosis 
D WIDSON Lecture See Lectures 
DAVIS, LOYAL, Anglo-American surgical mis- 
sion to Russia 752 

DAVIS PAUL IV , reported missing, 44 
DAWSON Lord, on proposed state medical 
service G89 

DEAFNESS, employing tlm deaf, England 190 
DE VTH Seo also Burial, Coroners, Murdet 
Suicide 

Accidental See Accidents fatal 
Cause of See also Accidents, fatal , under 
names of specific diseases, conditions and 
substances 

cause of In spinal cord injuries, tMunro] 
*1062 

ceitlflcates diugless practitioners sign, Calif 
1023 

of Physicians See list of Deaths at end of 
letter D 

Postmortems See Uitopsles 
Rate See Vital Statistics 
sudden and anesthesia 1215 
sudden from alleigic shock, 952 — E [Hunt] 
1045— lb 

War Dead See World W ir IX, casualties 
DECIDUA Seo Endometrium 
DECK ankles condition seen on British troop 
ships 320 

DECUBITUS preventing In spinal cord In 
juries [Munro] *1061 
DEER PLY desensitizatton, [Mease] *227 
DEFENSE Sol Medicine and tiro IVar, World 
War II 

Bonds Sea Bonds 

DEFICIENCY Disease Sec Beriberi Nutrition 
deficiency Pellagra , Rickets, Scurvy 
I Ramins deficiencies 

DEFINITION Sec Terminology, ‘Words and 
Phrases under Medlcoieg M abstracts at 
end of letter M 

DEFORMITIES See Crippled Poliomyelitis 
DEGENERATION See Aeries peripheral. 
Spinal Cord 

DEGLUTITION See Swallowing (cross refer 

DEGREES, bacc ilaureate, graduates ulth, 
*1109, *1110 

B S graduates in medicine *5119 
Czech medical conferred at Oxford |j8 „ 
honorary confined at U of Rochester •>— 
ai D, hospital internships required ror 
*101, *1099, *1107 

DEH4DKITION circulating plasma proteinx in 
r Abbott] 200— ab 717 — h 
prolonged painful suolkn feet secondary to 
[White] 10 1 — ab 

DE LAM lit Lecture See Lectures 
DEL 4NO a 031— M 
lytLII Fill bee I abor 
DFLOLSING bee I Set 
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Dibble Joseph Edgar l q l 
Dickon Orr \bralnm 12C4 
Dillingham William Bov 8^6 
Dillon Charles AloasUn 1111 
Dlnwoody John Vlexander f q 2 
Dobbin* Caines Stanlcv Jr 7t>2 
Dcnld Fdward 21*1 
Dodge Chester C 56 
Donaboc Patrick John ^DO 
D onion Francis Lout* 24 q 
Donnellv James Harvey <35 
Doran Joseph Francis G35 
Dorman Harrr Crvlord 7ol 
Dorn Elliott Dane 1141 
Dotv Charles M 320 
Draper barren File* Jr 3 q 2 
Dre^ler Morris Lawrence 7b2 
Drummond David Hickman 805 
Dubln Ucxandroff, Charles W ladtmtr 
9G4 

Duff James A 3 q 2 
Duggan John Tarke 461 
Dunalt George M 1141 
Dunavan Louis William 602 
Duner Clarence Swan q o4 
Dwver Philip Roche 3 q 2 
Dwyer Thomas Francis 635 
Dyas Frederick Georpc 53 
Dver John Christopher 3 q 2 
Dyke Cornelius Gysbert 460 

E 

Eastman Frank 1202 
Eccleston Arthur 1 249 

Ecker Irederlck Leslie S Q 0 
Eckstein Harry 24 q 
Eckstein \\m Gustav See Exton 
Dm Gustav 

Edmans Raymond Goulden 762 
Ehmsberger Charles Thomas 635 
Elchllnp John A S2G 
Elel Hans Edward 1202 
Elmbeck William F 1141 
FAnhou*e John Harry 249 
Eldred Frank Coral 1141 
Elliott Alfred 461 
Elliott John Barnwell 6 q 2 
Ellis Leonard Richard 1029 
Emerson Angus L 964 
Emmert Frank Newcomer l q I 
Evans John Headley 249 
Ewinp Jame* 24S 
Ewinp William Henry 557 
Exton William Gustav 191 

F 

Fanti lasco August 1031 
Farnsworth Frank Barnett 826 
Fawcett William Crozier 1142 
Fennacy George Wallace 557 
Fenton Hicks C 191 
Ferber Louis 964 
Ferguson Earl V 1143 
Ferrell William Rhodes 557 
Flchter Louis 55S 
Finkle Oscar George 964 
Finn William H 392 
Fitch Marvin D S90 
FitzGerald Joseph Robert 1030 
Fleming Albert Grant 245 
Fleming Ernest William 249 
Florence George Pierce 130 
Flores Otonlel Trejos 461 
Flurry Hubert 1142 
Forrest Erie D 1202 
Fox Flsie 1142 
Frederick Louis James 1030 
Freeland John L 558 
Freeman Fred Heywood 249 
French Edward Henry 761 
Frizell Homer Elliott 1030 
Fry David Paul 633 
Fry Royce Day 191 
Fuller Georce W ililam 56 
Fulton Jacob Arthur 06 
Fulton Pattlson 56 
Funkhouser William H 191 
Futrovsky Sara 4 bl 
Fuxon Samuel 130 

G 

Caines James Thomas 890 
Gamble Robert G 130 
Gammon Clarence P 762 
Garcelon Harold Webb 6 q 2 
( ardner Stella Wav 826 
Carnway Cliarle^ Reed 1264 
Garrigus John O d 55 
Gaston Wade 130 
Lav an John Patrick l q 2 
Celper Arthur Henry 4f0 
< enowav Charles Y 1264 
Gibbs Fred Le Grande 1142 
Gibson William H 4 G 1 
Giles Robert Winston 1264 
Gilmer Hiram Brewster 250 
Gilmore Charles Marc 964 
Muter James Edward 1264 
Glrttn Edwin Robert 130 
Givens Julian Hawthorne q C3 
Glanz Bviuan G q 2 
Glazcbrook Larkin White 1142 


Coatcher \rtliur lee 2 »0 
Cobcr Robert Ivans Pearl' 2o0 
Codfrcv WHlotighha L\man G33 
rohltnin William II 1202 
Coldman Harrj C q 2 
Coodfticnd Henrv 1030 
Cordon W ilmer Inpalls 329 
Oormly Charles Francis ^ 

Co«'ow August Inton l S26 
Could Davton T "2 q 
Cottrlcv John C 1202 
Crabensteln Joseph 3 q 3 
Crnccv Charles Sumner 32 q 
Cnf William 329 
Graham Hugh William 130 _ 

Crnham Raymond WeDt CT» 

Craham Stanley Edward 3 q 2 
Crnham William Henrv 82 C 
Cmul Henry Philip u q 2 
Cray Benjamin II 826 
Cra\ Edward Benjamin 1202 
Crav John LouD 1202 
Cray Richard Ilardv 130 
CravMon Jc*se Trott 32 rt 
Crccne Irving Waterloo 1^64 
Crcenman ErncM NeBon 1202 
Crcenwood William W 1®2 
Crecr Bert Fdward 56 
Creep Frank C 130 
Crcmer Charles J 392 
Gretsch Bernard Joseph 558 
Cwlllet Francis. Freeman ^29 
Grim Ezra Clarence 1202 
Grimes W alter P G q 2 
GrDcom John Milton 1029 
Cumpcrt MavtTlcc W ililam l q 2 
Cunthcr Emil 32 q 
Guthrie John H 53S 
Cuttery William 1 Inccnt 762 

H 

Haberlln James Henry U42 
Haberman Jules a ictor 692 
Hack Thomas Henry 2o0 
Hackctt Roblev G q 2 
Hadtjad Rlsq Gautus 1142 
Haerther Augustus G 1202 
Hagerty Meade Eugene Edgar 6 q 2 
Halbert Herbert Lvnn 461 
Hale George P 1202 

Hale William Wilson 1202 — - 

Halkett Elizabeth h Miller 1142 JaUss Samuel A 1264 


Hlnca I L Sec 11 ncs Lester 
I e Mo>nc 

lloche Alfred Frleh C >88 

llocker Kendall James q 61 

Hodge James B q 64 

lloegen Joseph Mton 1142 

Boehm Francis A Ictor 1202 

Hoffman William Vlhcrt Sc D 52 

Hogan John Frank 7C2 

Hope Albert Hammond 3 q 2 

Hollnnd John \ 3 q 3 

Holmes Mas Salona 4C1 

Holmes Raynor Flmorc Jr 1031 

Hooblcr Bert Ravmond 1202 

Hood Jacob J 1202 

Horn Frank Ignatlu* 1202 

Ilorwltz Jacob J G q 3 

Hougcn Edward 1202 

House Oscar 3 q 3 

Howe James aicl herson 329 

llowe Leslie A 1264 

Howell llenrj nnrtwell 130 

Howell HUl W right 53S 

Howell John Blanch 1202 

Hubbard Francis Fugcne 1202 

Hudson Percy 1202 

Huff Junius Kershaw 1202 

Hughes Fdgar Lee q 64 

Hughes Edgar W q 2t, 

Hughes John A alcntlne 3 q 3 
Hughes Richard S 1264 
UvA&l'toa William. Henry 1201 
Humphrey lllce M See Hatch 
Mice M Humphrev 
Humphrey Howard M 635 
Hunt Cerald Charles 12G4 
Hunter Georpc H l 1142 
Hussev Frederic A Inal I02 q 
Hutchinson James Pemberton 4G0 
Hutson William Jefferson 1264 
Hyatt Edwin Arnold 192 
Hyman \be A 693 

I 

Illff Winfred Harold 329 
III Carl Haller 393 
Ireneus Carl G35 


Jackson Leroy Anthony 1264 


Hall Dudley M 1030 
Hall Harold Louis 635 
Hall James Dixon 12C4 
Hall James Field 1264 
Hall John Mead 1202 
Hall Leo Frederick 1142 
Halpera Philip 55S 
Halpert Henrv 692 
HambleUra Marcus Thlllp 250 
Hamilton Ernest Hubbard 329 
Hamilton Jerome D 692 
Hamilton Norval Albert 240 
Hammond Charles C 635 
Hammond Guido B 1202 
Hand William Cory 392 
Hansell William 55S 
Haraldson Olaf O 1264 
Harkness W aldo Russell J329 
Harlan Martin Edward 56 
Harms Frederick Casper 56 
Harold Arthur W ililam 250 
Harper Edward A 692 
Harris Herbert I 461 
Harris Robert Dudley 1142 
Harris Thomas Jefferson 55 
Hartman Henry Gehardt 1142 
Hartman Jesse 1030 
Harvey Don Stuart 635 
Harvey Robert Hatfield 635 
Hatch Alice M Humphrey 1030 
Hatfield Henry Reed 329 
Hatheway Elnathnn Pierce 635 
Hankins Wesley Romeo 1142 
Hawks Robert Thomas 1202 
Hayes William Alien 1442 
Heaton Charles A 392 
Hendershott Ralph Reid 1142 
Henderson Archibald G 890 
Henderson Ch aides Russell 392 
Henderson Henry L 9G4 
Henderson Octavius J 329 
Henderson Samuel T 9 G 4 
Henrichsen James A 461 
Henrici Arthur Trautweln 692 
Henry Edwin Clyde 635 
Henry William T 692 
Hensley Hiram H 3 q 2 
Herb Isabella Coler 634 


James William Henry 329 
James William Kendall 1030 
Jameson Thoraa* 6 q 2 
Janas- John J 692 
Jarvln John H 1265 
Jenkins George Oscar 1142 
Jenkins James C 250 
Jewell Thurlow Milton 1 Q _2 
Jewett Howard Wakefield 55S 
Johnson Charles Albert 1265 
Johnson Charles Munich 693 
Johnson Emil E 192 
Johnson Henry Porter 250 
Johnson Herbert A 693 
Johnson James Raymond G35 
Johnson John Herbert $ q 0 
Johnson Wiley Carroll 12G5 
Johnson Willard Carlisle 762 
Johnson William Sidney 250 
Jones Charles Worley 964 
Jones David Edward 1029 
Jones Preston Jennings 1030 
Jones Robert Rives 7C2 
Jones Willis Wharton 461 
Joyce Paul Vincent 192 
Judkins Frank Louville 827 
Jung Sofie Amalia \ordhoff 
Nordhotl Jung Sofle Amalia 


See 


Kaan George Warton 762 
Kaltenbach Ernest 1265 
Kane John Francis 1265 
Kanne Christ William S90 
Kassel "Morris 1265 
Katzman Adolph Samuel 329 
Keefer Jane Reid 1030 
Kellam William Finnev 55S 
Keller Frederick Anton 192 
Keller Mark 827 
Kelley Thomas Jefferson 130 
Kellner Rudolph G 964 
Kelly Harry Delman 762 
Kelton Walter Elmo 32S 
Kendall Francis Drake Sr 
Kennedy George W 762 
Kennedy Thomas Frank 250 
Kenniebrew Alonzo Homer 1203 


635 


Hennance Geo Earl See Hermenee Kerr Allan Napier 1203 


Geo Earl 
Bermence George Earl 9G4 
Herrick Frederick Cowles 460 
He wish Edgar Milne 6<*2 
Hilger William F 1202 
Hill Emma Linton 1202 
Hill Henry F 1142 
HUl James Orville C92 
Hill Julius Napoleon 761 
Hilliard Thomas J 1030 
Hinds Montgomery Leonidas 130 
Hines L L 1.02 


Kesner ( ilbert Giles 1263 
Kessler George Lawrence 633 
Keyes Edward \ mb rose 3 Q 3 
kilduffe Robert Anthony 330 
klnard Kerwin Weidman 461 
King Edward Francis 3°3 
King Fred Garfield 1142 
Kinnan William A. 461 
Kick Robert Baric 1030 
Kirk William Tllden 130 
Knapp David Mutton 1030 
Knight Henry Lombert 130 


hoessol Theodore Charles 558 
Koonce Claude J 329 
krnJcwsM Stephen S 329 
Krebs Lloyd I croy 191 
Krctzschmar Norman Rudolph 1030 
Kreuscher IhlUp Heinrich 460 
lvrohn Clifford Pnul 827 
Krueger John H F 1265 
Kru«e nenry W W 538 
Kuhlmann August q G4 
Kunz Sjlvan See Coombs Sjlvan 
Kunzc W illiam Benjamin 635 


lackey Walter Jackson 890 

Lagerstrom Francis Gustave 461 

Laird John W 762 

1 akc George Burt 460 

I amh Erford Haskell 7G2 

Landstelner Karl 701 

Lane Frank B 557 

Lansdownc Frank B %4 

La Roe Arthur 1031 

Laurln Theophile 827 

Lawler Edward Alartln 192 

Layne Edward R 1203 

Lea Juanita Isabella 130 

Leader Arthur Jack 1203 

Leake Joslah G93 

Lee Robert Ray 1030 

Lcet William Haymaker 6 q 2 

Lefkowltz Louis Loveman 192 

Lelon Dane Herman 635 

Leon Alvin Joseph 1265 

Leslie Alonzo Chalmers 693 

Leslie Gaylard M 693 

Lewis Willis Gaylord 55S 

Llchtwltz Leopold 130 

Llebermin Leo 1265 

Lllllbrldge David S 131 

Lindsay W ililam A arderaan 633 

Linn Fred William 250 

Little Homer AI 250 

Lloyd Albertus L 890 

Lodge Edward Augustus 693 

Loeble Charles Immanuel 393 

Loewenthal Abraham Isador See 

Lowenthal Alfred I 

Logue James Gibson SS9 

Long Benjamin G 393 

Long Wlnbon Joseph 827 

Longacre Ravmond Force 1264 

Longenecker Oscar M 131 

Lord Frederick King 1265 

Lovls Henry Christian 693 

Lowell W Holbrook l q l 

Lowenburg Harry Sr 761 

Lowenthal Alfred I 329 

Loyd John Edward 329 

Luckett Charles Davis 13l 

Luedtke Gustav Herman 192 

Luin William Tappan 693 

Luman Clark McEwen 1265 

Luther Eliot Horton 1030 

Lyean William H 1030 

M 

McAndrew Ernest B 329 
McArthur Guy B 55S 
AIcBroom Elam Rowland 329 
McCallum Francis aianon 1264 
McCammon William C 1203 
McCann Charles Lee 827 
'McCarter Alrah John S2T 
WcCaul Nicholas Joseph 1265 
McClellan Benjamin Rush 963 
AlcComb Charles Frederick 191 
AlcConnack Arthur Thomas 1201 
McDonald Harold James 827 
McFate Joseph Charles S90 
McGeliee Henry Martin G q 3 
McGovern Andrew Al 1265 
McGuffln George 1263 
AlcKenna John Aloysius 1029 
MacMnney William Humphrey 1264 
McKlnnis Clinton Eber o5S 
McLarty Marvin W ilson 965 
McLaughlin Hugh Joseph 965 
McMahon George Thomas 131 
McMillan James Benjamin Franklin 
1030 

AIcNary Wilson Davis S27 
Mc\eilan Milton 3^3 
Macnlder Cynthia Estella Tingree 
1265 

Alcrherron Raymond Henderson 
1030 

McQuillln Henry C 1203 
McTaggart Duncan 1030 
Madden William Lawrence 1030 
Magruder James William 1265 
Mahaffev John Joseph ^Cl 
Mahony Francis Ronan 1142 
MaUncon Frank Roscoe 826 
Maldlner Harrj Oren 6^3 
Malone Ferdinand Maddln 1263 
Manes Thomas A 1030 
Mann \lban Leo 11*2 
Mann Francis W 
Alzww J "V2. 

Marcinlak Jerome Benedict 1031 
Markel Howard Hill ' r 
Markiewicz Marcus 12<*3 
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Marks, Charles Lewis 762 
Mnrkwcll, Charles 093 
Marsh lesslc, 12G5 
Marshall Albert Henry, 1205 
Martens, 1 dward 1 , 9G4 
Mat tin Charles William 104 
Martin Louis Emanuel, 329 
JlassLllnk, Tolin, 093 
Massey, Iranklln Julforth, 827 
Mathew soil, Carleton, 250 
Matthews, lames 0, 901 
Mai romatls Atlstldcs lolin, 904 
Ytaxucll, Cyrus Hatmoml 1030 
Ytaxvvcll, lohn W ilsou 1030 
Ytaycr, Max llatld, 1203 
Meany, lohn losetih 129 
Mehlgaii Hat Id Dentils, 903 
Mellck, Tolin William, 393 
Metier Harrj, 884 
Mendelsohn David Henry 093 
Merrill Nelson 1203 
Merilnc, Robert Batten, 033 
Messenger, N Snnford, 401 
Meter, 1 dward George 890 
Ylet/gar Daniel Armel 827 
Meiers lohn Lee, 193 
Michael Luther, 905 
Mlclialshl, Joseph 1030 
Miller Aaiilas D Sec Miller, Ana- 
nlns D 

Miller Ananias D 90 j 
M iller. Dennis, 131 
Miller, Elizabeth Iv Sec Ilalkett, 
Elizabeth K Miller 
Miller, Georpo Fremont ooS 
■Miller Harvey Ware 008 
Yliller, John Baker, 393 
Miller Thomas Peacock, _3~J 
Miller, William Nelson, 5oS_ 
Mllllkcn, Herbert Lldrldge, jo 
M ills Jackson M 329 
Milne Louis Archie 2 j 0 
Minsch, Walter Allan, 1141 
MInter James Morgan, 8J0 
Mitchell Alfred Jr , 

Mitchell, Benton Burkhart, 1031 
Moehle, Carl E, 393 
MolTatt, William, 1142 
Monlhan John Robert S2< 

Monks Frederick Coston 1030 
Monroe, Archie Clay 1H- 
Montell, Sidney G , 329 
Montfort Robert J , 03o 
Ytontgomery J Carroll 192 
Moore Arthur Rembrandt, 827 
Moore, Francis Alden, 393 
Moore, Hassle Albert 329 
Moore Nimrod Woodford 1142 
Morris Charles Lynn, 131 
Morris Sampson James bio 
Morrison lohn Henri, 131 
Morrow William Howard, 131 
Moseley, Lonnie Bondurant, l-oa 

Motz' e Georgia 5 S Cruickshank. 903 
xioyar Charles Clinton 90 j 
M udd Leo Chrysostom, 034 
Muelilens Peter, 088 
Muenzner Richard J , 

Murphi Hugh Lew ers 19- 
Murray Domld A »■***■*■ ja 
M utchler, Julia C Cotton 1142 

N 

Nakashian, Avedls 401 
\apieralski Emanuel r 
Neff Lewis Knode, 1142 
Nell a, Arthur, 1028 
Neufeld, Frank, 1142 
Nevill Edwin Jarrett, 8-7 
Newell. William Sawyer 890 
Newlon Clniles S, 1203 
Newman, Albert Johnson 393 
?se\Nstu>lme, Arthur, G8 
Nleholl William Boyd 1203 
xirnlnis Michael Albeit 1 , on n 
NorcUiott-Jung, Sofle Amalia 1203 
Normcnt, Thomas Alexandei <02 
Nu nan, William Lawrence 329 


Palmei Gcorpc Thomas 903 
Talmcr, William Bradley, 192 
Farry Llcanor, 1203 
Tate John Day Id 890 
l’nulln, Norman O , 1142 
l’ayne Marshall lolin, 131 
Tease, Louis Willard, 1143 
Peel, W'eslcy Hamilton, 131 
Peebles, Folk, 1203 
Pirdue Cohln C HI 
Peiklns Robeit Slielld, 1203 


Scott, Ruby Theodore 393 
Scott Walter Byron, 1205 
Scudder, Waller Henry 890 
Sccrlst, Leo Frank, 250 
Sedgwick, Frederick Paul, 035 
Secimrt Emery Martin P , 401 
Seldcn, Bryant Richard, 1031 
Seizor Julius L , 1031 
Shalter, Martha, 1143 
Sharpe Belle Bennett, 330 
Sharpe, Frank Louis, 192 
Shaw, Guy Graham 827 
Shea Robert Macfeely, 702 


JL Ulhins JiUUL’U- OllUlUlf X£.VO OllCU JkUUCU tut 

Perron Mosby Garland, I’ll D , 245 Shear, Manuel Heine 1143 

» ti ll Ti nor A*,41i..i. BufIaii O' 


l'eiry, Wallace Brown, G35 
Petersen Henry Christian 1143 
Pettus, Benton Sanders, 1143 
Phillips, Robert Titus, 1031 
Plcipont Jurlab Harris, 1029 
Pilllod, Frank Mllllam 093 


Slilmcr, Arthur Burton 827 
Shlppee, David Nathaniel 401 
Sibley Frank Cassius, 905 
Sim William Alexander, 890 
Slmison, ChaTles W'ade, 330 
Simon John II , 1031 


X 1111X1X1, A'lUIIIV 1WUIIUII ~ * - n 1 Aft 

Plngrcc, Cynthia Tstella See Mac Simpson Oliver O , 192 


nldcr Cynthia Estella Plngrcc 
Pittman Samuel M , 827 
rintt roster Holmes 558 
Plummer, Henry Lincoln 1203 
rolk, Lurton F 4G1 
rolowe Max Lawrence 827 
rolozkcr, Jacob H , 1203 
Pomalnvllle George Joseph G93 
Tooie, Francis Herbert 035 
Poos, Grover Hewitt 1141 
Post, Harriet L , 50 
Potter Marlon Craig, 328 
Price, Albert Bascom 250 
Trice Samuel Orr 7G2 
Prichard Robert Allen 558 
Priest, Herbert Bancroft 392 
Prlcster, William Ccorpe 330 
Priestley, William Fletcher, 1203 
Prill Herman F 702 
Prince Edmond Mortimer 120a 
Prker Elmer Tower 093 
Fuffett, George Frederick, 558 
Pullman James 1203 
Purdy Sylvanus, 393 


Quin, Frank Woodward 702 
Quinn, Frank W'oodward See Quin 
Frank W oodward 


R 


Raasoeli, Halfdan 192 
Randall, John Joseph 702 
Rnthgeb Irving Roy Jr 905 
Ranh Reuben Stanley 1030 
Rea Walton HIgby 1205 
Rcdnnn George Mervvln 2oU 
Redmond Thomas 1143 
Reed Howard, 330 
Reed Roland Ray, 192 
Reich Adolph, 702 
Ileichman -Martin Abraham 


Reichman Martin Abraham 192 steiihei Henry, 1143 
Reid, Jane See Reefer lane Retd gteTens Charles Wa 


Singer, Jacob Daniel 827 
Slppy, Alvin Hiram 093 
Sisson, Robert Randolph, 131 
Siavin, Charles Thomas, 558 
Sioan, Andrew, 826 
Smith, Andrew Charles 034 
Smith, Arthur Howard 693 
Smith Clarence A 393 
Smith, Clarence Elmer, 330 
Smith, Edvvnrd Cooper, 330 
Smith Flem D , 393 
Smith, Frank Salmeron 1031 
Smith George William 56 
Smith, Jack Irvin, 1205 
Smith Tames Brown, 131 
Smith John Holmes Jr , 393 
Smith, Russell Aubrey 1031 
Smith Samuel Henry 50 
Smith W'llliam Ballance, 393 
Smith WllUe Ballance See Smith 
William Ballance 
Snow, Lawrence Crosby, 250 
Snyder, Alonzo De Moines, 131 
Snyder Edwin M 890 
Snyder John Edward Cronliam 9Go 
Sollenbarger George Hartley, 1031 
Sonneborn W'llliam 905 
Soteioplo J S See Soteropoulo, 
Tolm Soterlos 

Soteropoulo John Soterlos 093 
Spetnagel John Madeira, 093 
Splndel. Enos S 965 
Splngarn, Alexander 1143 
Spoor, Arthur Augustus 889 
Sprlgg William Mercer 55 
Spurncy, Albert Frederick 692 
Staggs Douglas Bins, 192 
Stalberg Isaac Zalman, 1031 
Staver Maurice 965 
Steele Howard Frank 1031 
Steen William Lewis 393 
Steeves Laban Aaron 1 02 
Steinfeld, Alexander Michael 393 
Stemen George C 827 


Terry, Stuart 693 
Thau William, 250 
Thompson, Elmer C , 558 
Thompson, Theodore Fields, 1031 
Thomson, St Clair, 24G 
Thornton, William Thomas, 827 
Thorp, Rollln Lester, 1031 
Throenle, John Philip, 558 
Thume, George Washington, 702 
Tllden Leslie Chapman, 1265 
Tocpel Theodore 558 
Tom, Volt Hung 1265 
Tower, Freeman Augustus, 1143 
Travers, Joseph Townsend, 50 
Trueman George Alllngham, 131 
Tucker, Charles Edward 131 
Tukey, Frank Martin, DG5 
Tyler, Frank Aloyslus, 461 

U 

Upton, Charles Henry, 250 
Urey Frank Forrest, 250 


1142 


Oakes, r “ ul An,ert C EvMett, 1030 
Obermeyer, Albert r. 

0 Brlen, John Jr > -- R 

■ suiman ' 

H Kathleen O Connor 
Olinstad, Jens L . 1142 

Oldag, George Charles, 

Oliver, Thomas Jesse, 393 
o Malley William James 827 
9 Herbert Edward, 1031 

Orange, Beruerv 

Osborn, Robert Mim , , * 1203 
Osborne, John Eugene, 

Owens, Nathaniel Otis, 


Reid Mont Rogers 248 
Rcnvvick George Robson, 1030 
Reser William Marven 330 
Reynolds James F 558 
Rliea Roland H C, H 43 
Bhett, Robert Barnwell 33U 
Rice, George Brackett, 393 
Rice John Calhoun 56 
Richaids, Thomas Carter, jo 8 
Richardson Robert Lee, 3J3 
Richmond, Simon 393 
Rlckenbach John Frederick 330 
Rlngwalt Martin 90a 
Ripley , Cl u ence Bingham 1143 
Robason Paul De _W itt 250 
Robbins, Arthur Colby 890 
Robeitson George Anthony Ir 63a 
Robinson, Albert Nelson, 1143 
Rock George 401 
Rogers Elvvood Isaac 093 
Rogeis Sherman 131 
Rollings Reginald W H 8JU 
Rood, Edgar, 330 
Rose, John Rudolph, 1205 
Rosenberg, Charles FreMan 192 

Rosenberg ie °£ 0 11 

Ross, Hugh Madison 330 
Rothman William 1030 
Ros Di\id G , 

Rozelle George Franck Jr, 131 
Rublnow Saul Max, - 

SnngClllamEvJret, U4S 
Ryan Matthew Maurice 82 < 


Stevens Charles Wadiiams 330 
Stevenson Andrew Willis, 1143 
Stevenson Franklin Pierce 90 a 
Stevenson George Edward, 330 
Stewart Charles Weaver 5aS 
Stewart, Edward B ,1143 
Stewart Lida M Sec Coglll Lida 
Stewart , 

Stiles James Walter Jr 82 < 
Stimson Charles Augustus, 1-05 
Stocking Anier Milk 5a8 
Stoddnrd, Le Roy Ray 330 
Stone Thomas Newcomb 90s 
Stone William Cromwell 093 
Strong Benjamin, 330 
Studebnker David Clemlngton 126a 
Stults Joseph E 9Ga 
Sullivan, Eugene Michael, 12Ga 
Sullivan Hugh Nathan 330 
Sullivan H Kathleen O'Connor 1143 
Sullivan Michael 827 
Sullivan, Ralph Hunt Jr 1031 
Summers James Wallace 82. 
Summers, Robert Lee 9Ga 
Sumners Tully A ,192 
Sutherland Robert Clive 90a 
Sutton Carl Whit 192 
Swart bout, Ezekiel Chester 96a 
Sweeney, Albert Hamlet 330 
tweeting Sberman Clark, 33U 
iweetland Frank Mosley 093 
Swenson Karl Johann 1031 
Swlckley, Isadorc Bennett 90a 


1036 

Schafer, Donald William, 093 
Iclnffley Henry Tinned, 81. 
Scblaff, Herman bju „„ 
Sclimid Walter W 1 am 093 
Schwartzman, Samuel, 


Tanscj William Austin, 303 
Tarbell Roscoe Conkllng 1 
Target John Donald 03a 

T^lor Irvld a 6 ucmerlony 330 
Taylor, Horace ^owc 
Taylor Joseph Tanarcrro 
Tavlor Bouton Beverly, u- 

Terriberry ‘mIII®^* • 890 


Valin Honore D , 558 
Van Beuren, Frederick Theodore Jr , 
248 

Van Buren, James Harvey, 890 
Van Dament, Walter Thomas, 1031 
Van Gorder Lynn Seeley, 131 
Vedder, Harry A 250 
Vlellnber Vincent Charles 131 
Vincent William Alonzo, 905 
Vlnsant, Charles C , 762 
Vogt, De Frlste 762 
von Neupert Carl, 250 

W 

Wagner, Paul Stanislaus 55 
Walker, Clifford Black, 826 
Walker, Evon, 1031 
Wallace, John Martin, 1031 
Walters Arthur Edward 131 
Walters, Charles Grover 461 
Walthall, Solomon Le Roy 250 
Wanzer Charles M , 9G5 
Ward Charles Byron 330 
"Ward Joshua Thomason, 131 
Ward Union Samuel, 1143 
Warmenhoven Simon, 1203 
Watkins, Anderson 1029 
Watkins Fonso Butler 250 
Watkins, John Taylor 1141 
Watt, Benjamin N 330 
Watters, Samuel Henry, 1203 
Webber Villlors James 330 
Webster, Leslie Tillotson, 903 
Wedelos Leopold S27 
Weltz Charles Layton 558 
Wellborn William R , 1203 
Wells, Edward Hayward 1203 
Wells Harry Gideon 130 
Werner, Ncls, 330 
Westmoreland Jesse David 330 
Wheaton Harry Whitney, 905 
Wheeler James S , 1203 
W binary Stephen 4, 1143 
White, Archibald A , 131 
White, Florllla Mansfield 330 
White Warren Everett, 1203 
White W T 192 
Whltehouse Harold Beckwith 1198 
Whittington J R 50 
W Idener, Samuel Sherman, 1203 
Wlgdor Meyer 1031 
Wilbanks James Griffin 1203 
Williams Adelbert Franklin, 191 
Williams, James Richard, 131 
Wilson, Allen Bishop, 192 
Wilson, Thomas Robert Waters, 12UJ 
Wlnebcrg Isnac Henry 1203 
Wing Lucius Tounsliend 1143 
Wingcrsky Abraham Snmue! 1-03 
Winslow, raul Virgil 191 
Winters John I eaman / C2 
Wood, Charles Flskc 1143 

Wood disks' Sec Wood Charles 
Fiske 

Woolard, Edwin Pratt 393 
Woolf Montague Sydney id 
Work Jesse Adolphus 093 
Morthley, Herbert Samuel, 1H3 

Y 

Yeager, Michael George 131 
Young, Annie Hobm-ts 2o0 
Young Edgar WlRlams 1143 
Young Frank Lo Roy 19- 
Young, Lylo Gordon 9 Cj 
Y' outsey, Claude 192 


Zangrllll, Alfred Angelo, »« 
Zeller Avrum Herman, H« 
/erzan, George Frank »- 
7 Icglcr John S .% > 
Zimmerman Isidore Ja s - 
Zwick William Walter H* 
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r s, j Kc'uMtitor ^cc RcMdrxtlnu nrtlfhlnl 
F(R N tt ai<o IH'truc^ (Rolan tignlm.\ 
Otothlmlmngologv 

hcrpt* -^Mer Itxnmv Hunt «Midromc [<k 
Y^ \ s ) m^-ib 

Inflammation of Middle 1 ir Sc Otlllx Media 
middle absorption of gx< through inuco«n 
*1C 

tvmpanU nm brmc cor aim. phenol mUturt 
for xnil'N lx T- 

tvnqanU nnmhranc prtUon* perforation 
In an! in riveter ’ 840 
F \8T Wntlo Medlcvl Congreex (2ml) ""*1 

LYTINC Nee xho 1 ceding Food IngiMion of 
left handed child should he rncounced to u*<. 
right In ul2 (reph) II\IK| 12 s 0 
EBlTTHFLl Y tvpho-ea Y I bacteriophage to 
tvpc rtrxtn* [Felix] v 3 — ah 
E(CIl\M0«;r< at out the cm* 47 6 
FCIIINOLOCCONIN cerebral nnd spinal lies) 
1.-4— ah 

ECl YMPSt Y cerebral ihnhMhmlx relation to 
(To enhaum] 62 — nh 

continuous caudal nncrthcMa in [Clever Y 
Mongol] *!«. 

rrtcclamp«la and [Dexter Y others] *11* 
trolc of posterior pitultarv and placental 
ncttrlchollne) [Hofhaucr] S92— C 
preeclatnpsla complicating leukemia tn preg 
nanrv [Molonn Y others] *1170 
puerperal treatment (fitlrot] 1148 — ah 
tnatment estrogens effect on pmclampMa 
and f^hute] "5* — ab 

FCONOMICN MimCM Nee Fit* Insurance 
health Medical Service Medicine slate 
etc 

Y M Y Bureau of Nee Ymerlean Medical 
\« oclatlon 

FDFM Y Nee *A*o under organ or structure 
affected 

angioneurotic after appendectomy 9<?2 
hunger [Jimenez Plnzl 140 — ab 
lunger under Hitler 4 >1 
tarratlnn relation to plxsmh proteins nnd 
diuresis [Jimenez Diaz] ~ra— at» 
tnlvcrsal of Newborn N C e 1 n IhroMistoM* 
fetal 

XDLCYTION See Children school Schools 
Students Lnlverslty 
Board of ^ee Schools 
Health education See Health 
tDFCYTION MEDICAL See also Crnduates 
Internships Schools Medical ^tudmts 
Medical \ nlverslty 

AMY Council on See Ymerlean Medical 
Y&-ocIatlon 

committee to Investigate C 7*7 

Course See also subhead Craduatt course 

course (extension) In medicine K\ 12G 
course in eje motllltc Chicago 49 
course in lung disease Kansas I2 j 9 
course In otolarvngology at Illinois 1259 
course tn trophal medUlnc Kansas 551 
course In tropical metPclne Marhle Foun 
dation supports 11S9 — E 
course (refresher) in venereal diseases \ Y 
323 

Curriculum See also subhead Premedlcal 
curriculum (accelerated) *103 3095 (In 

teroshlps overlap under) *1119 
developments *10^8 
Fellowships See Fellowships 
graduate clinics Emorv Medical Alumni As 
sociatlon cancels GSG 

graduate continuation courses for prat.ll 
tloners *G9f (some courses canceled at 
Harvard) 1035 *M20 

Craduate Course See also subhead War 
time Graduate Medical Meetings 
graduate course in malignant growth and 
gastroenterology Brazil 102S 
graduate course In neurology and ps>chtatry 
at Columbia 1260 

graduate course in ophthalmology dlscon 
tinned bj New York U 6S7 
graduate course In pediatrics at Harvard 1035 
Ct jo- a ' e canceled Mahoning Count} O 


graduate Kansas CItv Southwest Clinical 
Society conference 113G 
graduate postwar opportunities *1120 
*1121 1128 — F 

graduate program Michigan 49 

ss * a before nnd during present war 
[Lebedenko} *449 
Number August 14 1943 *1085 
- ostgTaduate See Fducatlon Medical grndu 
ate 

Premedical YYork See al o Baste Medical 
Sciences schools of 
premedlcal wort acceleration *103 
premedlcal work curriculum \ 32 program 
i^Jntlre] *10S9 [Hogan] *1000 *1097 

1 126 — E 

premedlcal work In Arm} Nava medical train 
ing Program 321 1S1 [Maxwell] 331— C 

1019 Intl * ana sheets students for 
Premedlcal work training curriculum STAR 
rJ? ntl IFlttsl * 10s: * loq “ I126—E 
urogram (acceptable) essential part of war 
effort [Faullln] *411 
scholarships See Scholarships 


FDt C VTION MI DIC YL — Continued 
teaching ilxv In tuberculosis nnd chest dls 
eases N Y 087 

teaching program at Michael Tlccse Hospital 
121 

war and Yrm\ Nava ritdlcnl training pro 
gram 121 lsi [Maxwell) 331— C 379 
(ratings of enlisted men) 380 [Pnullln] 

r *l — ON (falsi rumor concerning enlist 

ment) 7*0 [Bail cmn] *S13 (Ntir Lnlt 

from l of New Hampshire) 814 (special 
Insignia for students) 0,7 [Kirk] *108 » 
[Hits] *10M> (Mclntlrel *1089 [Hogan) 

*1090 *1091 *1095 1126—1 

wartime 112t — 1 

wartime at the front weekta meetings 

ncclpt of Journals (I chensohn] G9j— C 
wartime changes cradi ate work (Rnnkln) 

* isr 

wartime graduate nnd 1 S P II S [Par 
ran) *10<U 

wartime graduate medical meetings \ M Y 

— Y C 1 — Y C N plan 45 382 ITaul 
Iln] *21 — ON (24 regional committees 
set up courses nt Syracuse) GOS (eor 
notion) *tf0 G83 (*5 medical schools 

cooperate) 8ic *1120 

FFIOIT Samlrotno Ystlicnln ncuroclr 

dilatory 

1 KTl SJONS Ncc Exudates Tleura 

I ( ( N also (lilckcn 

developing mumps virus propagated In 
[N\\*\nl 1273 — ab 

nutritional value [Gherman] *228 
list in mass feeding (amv ration) [Berry 
man A. Howe] *212 

F! BOW fractures treatment Jones position 
1278 

procaine Injection of ulnar nerve at In 
electrical skin resistance test [Richter 
Y Katz] *F48 

ri CO Exora Nnlrc and Liquid 0^4 — BI 
locln Tablets f/*4 — BI 
ELDERIY See Ohl Yge 

I I V CTRlC Sec also Electro — 

Batteries See Batteries 

Fischer Model J Calvanlc Ccnerator 745 
shock artificial respiration In [Ross] *660 
shock (therapeutic) and amphetamine sul 
fate [Ballev] 405 — ab 

shock (therapeutic) in mental disorders 
[Bosch] 774— ab 

skin resistance test of peripheral nerve In 
juries [Richter Y. Katz] *f48 
transcribed radio health programs 74S — E 
755— OS 

welding arc actinic flash conjunctivitis 
from [RIeke] *734 [Benson) 1146 — ab 
(infra red raas contraindicated for) 112S 
— E 

FI l CTRICLYNS halowax acne ( cable rash ) 
outbreak in [Schwartz] *15S 
ELECTROCARDIOGRAPH See Heart 
ELECTROCOMA See Electric shock (thera- 
peutic) 

ELECTROENCEPHALOGRAM See Brain 
FLECTRON Microscope See Microscope 
ELECTROPYREYIA See Fever therapeutic 
ELLCTROTHERMY See Diathermy 
ELSACO Mineralized Water 3^4 — BI 
EMBOLECTOMY technic [Lesser] *286 
EMBOLISM See also Thrombosis 

air after intravenous injection of air’ 1279 
air in artificial pneumothorax [Boho foush] 
7C9 — ab 

occlusion of lower extremities embolee onues 
papaverine paravertebral block and heparin 
for [Lesser] *2 Sd 
EMBRYO See Chicken 

EMERGENCY ambulances for cities in target 
areas 880 

food commission report N Y 630 
furlough for serviceman how to obtain 
[Smith] 1033— C 

Medical Service See also First Yld 
medical sen Ice affiliated hospital units of 
civilian phjslclans for 44 121 606 812 

— E S SO 

medical service during Detroit race riot 
[ Ybbott Y Hirshfeld] *84G 
medical service duties of stretcher teams 
1020 

medic il service for war plants OCD recom 
mendatlons 23b 751 

medical service physicians organize panel for 
D C 1023 

medical service procedure for industrial 
nurses (Council report) *1247 
medical service rehabilitation and resettle 
ment or disabled England 246 
rations in New Guinea campaign 88b 
EMORY University Medical Alumni Association 
cancels graduate clinics 6S6 
EMOTIONS See also I sychosomatlc Medicine 
effect on menstruation and ovulation *107 
emotional thinking H" q — ab 
factors In common dermatoses [Obermayer] 
*bG_ 

stability In student who faces college adjust 
ment 9- v — ab 

EMPHYSEMA pleural (gigantic) [Mazzel] S36 
— ab 

subcutaneous after delivery 475 


FMPIOYFFS FMPIOYMFNT See Industrial 
Health 

EMPYFMY chronic surgical treatment [ YI 
lison] 5CG — nb 

ctlologj Frlcdlandcr s bacillus surgical 
drainage and sulfanilamide for (case 2) 
IJafTO *292 

putrid sulfanilamide and antigangrene semm 
Injected into pleura ICastex] 973 — ab 
staphylococcic penicillin for [Keefer Y 
others] *1220 

subdural [kublk] 3347 — ab 
}■ NCI PH YL1T1N b-ce also Fncephalomjelitls 
Yledlcolegal Ybstracts at end of letter 31 
complicating measles [Lltvak] 4G3 — ab 
investigation Col 7oG 

postvaccinal risk smallpox revacclnatlon 
after? 3152*. 

toxoplasmic or familial tuberous sclerosis 
[Merritt Y Aring] S92— C [Koch] 1267— C 
1 NCI I IIALITIS EIIDFMIC acute spermato- 
zoa viability after 780 
tj pcs of laboratory diagnosis [Sulkln A. 
Harford] *G4G 

tvpes Nt irfjuls and Japanese B derelop non 
Infective vaccines [Nabln] *477 
viruses mosquito vectors and animal reser 
volrs of 312— E 

1 NCFPH YLOMYFLITIS equine laboratory 
diagnosis [Sulkln A Harford] *646 
equine sequels (Noran) 4C7— ab 
toxoplasmic and tuberous sclerosis [Koch] 
1267 — C 


F ND YRTFR1TIS subacute in patent ductus 
arteriosus [TouroIT] 5G1 — ab 
FNDOCYRDITIS bacterial mjocardlal abscess 
due to [Flaxman] *S04 
bacterial sulfadiazine (massive dosage) for 
[Hull A others] *923 

bacterial sulfonamide for [Calbreath] 2*6 
— ab 

rheumatic [Lorente] 2G5 — ab 
subacute bacterial pathogenesis [Held] «G9 
— ab 

subacute bacterial penicillin fast bacteria 
7 8 — E 

subacute bacterial penicillin treatment 
[Florev] 773— ab [Keefer Y others] *1222 
vegetatire from histoplasmosis [Broders A 
others] *489 

FNDOCRINE GLANDS See also under names 
of specific glands ns Adrenals Pituitary 
Thyroid etc 

gastric mucosa functions as [Abrahamson] 
203 — ab 

ENDOMETRIOSIS constrict rectum and sig- 
moid colon TJenkinson Y Brown] *2349 
ENDOMETRIUM Aberrant See Fndometrio^ls 
extracts and ovarian function in menopause 
disorders [Borras] 66— ab 
hyperemia precedes menstruation effect of 
jrosUgmlne [Carapetyan] *81 [Soskin] 

tuberculosis sterility from [Rabau A others) 

llr.Qni J 


ENERGY See Exercise Work 
Metabolism See Metabolism basal 
Value of Food See Calories 
ENGINEERING postwar needs [Elliott] *1S 
ENGLAND See also British Rosnl 
Anglo American Caribbean Commission 1130 
ADglo-Amerlcan surgical mission to Russia 

Anglo Sorlet medical cooperation In treating 
sick and wounded 1110 
at Mar See Morld Mar II 
FNTER1TIS See Intestines Inflammation 
ENTEROBIASIS See Oxyuriasis 
ENTEROCOCCI Infections role In disease 
[Rantz] 832— ab u.sease 

ENTFROCOLIT1S See Intestines tuberculous 
enterocolitis 

EN7YMES See also under names of specific 
enzymes 

pancreatic digestive affect fat and nitro"en 
excretion [Rekers A others) *1244 
proteolytic In semen Identical with strento- 
fibrolj sin 11SS — E 1 

tumour enzvmologr Greenstein s studv 500 

EOS 34S PHTLI * benl,:n of unknown origin 


EPHEDRIXE hvdrochlorlde NNJ (Burroughs 
Mellcome Marren Teed) S73 
Sulfate N N R (Burroughs Mellcome) ST a 
EPIDEMICS See also Epidemiology Immunltv 
names of specific diseases as Dvsenterr 
bacillary Encephalitis Epidemic Kera 
toeonjunctlvltls lollomjemis Scarlet 
Ferer etc 

feasibility of bacterial warfare 810 F 

In Rumania campaign against Ojf 
Institutes to control In Cerman occupied east 
em region 1131 1 

nausea and vomiting C03 — E 
Prevention «ee Immunization Vaccination 
(cro*s reference) 

unknown disease In Sweden under Hitler Hi 
EPIDFMIOLOGY See al o InflSenL 
^Y'lacMe] “’r 3 " 071 0f I'oplctal diseases 
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rriPCRMTS Sco Skin 

}:V1 C, !?J cs i°“ tom /° of central nervous 
s » si cm uianaj 4C<- — >jib 
EPIDERMOPHYTOSIS lntcrdlgltelh See Dcr- 
mntophy tosls 

J VWW\ MITIS, nonspecific 458 

artificial respiration used In, [Ross] 

attacks after artificial pneumothorax, fTldnll 
20 r i — nb 

attacks In familial tuberous sclerosis UAch 
stein & Solis Cohen] *120 [Merritt A 
Ar ne] SOS — C , [Koch] 1207— C 
blood for transfusion from epileptics 208 
iHncnosh by mctrazol, [Rolstnlscr] 900— nb 
Inrsnccnl, [Whitts] 1147— nh 
treatment rfi-glutan.lc acid lijdrochlorldo, 
[Price A others] *1150 
treatment efleet of malaria 208 
true and false amnesia 37 S— r 
rriliOlA See Sclciosls tuberous 
LriM PHI 1 IAL effects on motements of fasting 
stomach [Anderson] 501— nh 
sold onl) on prescription ? 82 1 
solution procaine hr drochlorlde with >’ 1111 , 
(Entlo) 281 

tests in schizophrenic and normal subjects, 
[Freeman] 02 — nb 

used for pharmaceutic purposes exempted 
OWI release 118 — ], 

EPISTAXIS See Kose hemorrhage 
rPlTHTUOMA See Mclnnocptthellomn 
EQUirMPNT See also Apparatus, Medical 
Supplies Sterilizer equipment 
for Industrial medical sen lee, (Council re- 
port) *1249 

restrict manufacture of medical furniture, 
1130 

EQUITABLr Life Assurance Society brochure 
on cardiac roentgenology 900 
ERB-Goldtlam’s Disease See Myasthenia gravis 
ERGOTAMINE tartrate for herpes zoster 
[St old j ] 1212— ah 

ERUPTIONS See also Blister, Urticaria 
under names of specific diseases ns Chfckcn- 
po\ Cliromoblnstomj cosls , Measles , Scar- 
let Fever 

enslpclns-llbc recurrent, 77S 
In prcttbtal fever [Daniels A Grcnnan] *301 
Occupational See Industrial Dermatoses 
petechlae In tlcK fever [Baber] *S41 
toxic from amphetamine sulfate and doxe- 
drine [Knmnr A others] *1073 
vesicular and chlggers 1054 , (replies) 
[Gurnej Mennlngcr Turley] 1280 
ERYSIPELAS-likc eruptions (recurrent) 77S 
Sw Inc See Erysipeloid 
ERYSIPELOID in butcher after lacerating 
thumb with bone [Ktauder A others] *938 
ERA SIPELOTHRIX rliuslopathlae Septicemia 
See Ervslpclold 

ERYTHEMA infeetlosum epidemic in orphanage, 
[Chargin] 890— nb 
ERATHREMIA See Poll cj themla 
ERYTHROBLASTOSIS FETAL erjthrocyte 
morphology In [Reisner] 400 — ab 
In one twin, [Karlhcr] *943 
Rh factor In, [Potter] 639— ab , [Karlher] 

8 32— ab, *943, (in Chinese) [Levine] 1038 
— ab 

ERYTHROBLASTS See Anemia, erj 'nroblnstlc 
ERYTHROCYTES, autongglutlnation of and 
acrocy anosls, 1278 

Count See Anemia, Pernicious, Poly- 
cythemia 

formation In scurry, [Israels] 343— ab 
morphology In fetal erythroblastosis (Rels- 
nerj 400 — ab 

target cells In postvaccinal jam dice, [Green- 
blatt A Kaplan] *806 
target o\al tell sjndromes, fBamesIiekj 1037 

transfusions in anemia [Watson] 204— ah, 
[Alt] *417 , [Evans] *793 [Blum] 892 
— C, [Murray A others] *1005 
ERYTHROMELALG1A of Head See Histamine 
Hcidiichfi 

ERYTHROPOIESIS See Erythrocytes formation 
ESCHAROTICS, treatment of tumors, 949— E, 
[Mohs] 1204 — C 

ESCHERICHIA coll in sulfonamide ointments 
TFlsher A others] *857 
coll Infection, snlfathlazole for pyuria of 
newborn [Floiman A Bass] 050 
coll, urinary antiseptics effect on, ..flelm- 

ESOPHAGUs! bleeding In hiatus I ^nla 

£$ SiSfWt^ from swallowed 
Complete gastrectomy, 
perforation from flexible gastroscope [Paul 
rSSEX L CoHege 9 o 6 f Medicine and Surge, v Plan 

EST s?jp ssz$“E »«"*• — 

K f [Diaz Mlndurry] 200— _ Estriine 
ESTROGENS See als Es Dlet iiylsUlbestrol 

335— ab 


ESTROGENS — Continued 
N N It , (Wyeth) 175 
tngmal smears as guide to treatment with, 

; a fMa'b] Sm 7^ a r i,0nSe t0 ln 

EST fntmra] n in— ,i|’ lusu]Jn resistant diabetes, 

N side) 1 * 1084 bl>Ott ' Par)f0 DarIs) 505 ’ <Lake ~ 

SU [Froed] 0r 258 y -a f b r men0I,ausal symptoms, 

ETHER absorption and excretion after Inha- 
lation, 232 — E " ' 

effect on permanent naves, 981 
vapors Industrial hazard of glass wool, glass 
frit or foam glass 09 
ETHICS, MEDICAL See also Fees 
Boston Medical Police in 1808 1017 — E 
maintain high standards In wartime , A M A 
Judicial Council report, 538— OS 
ETHYL AMINQBENZOATE (benzocalne) N N 
R (Breon) 441 

ETHYLENE glycol-urea formaldehyde com- 
pound, Industrial hazard 1952 
glycol used ns glycerin substitute danger 184 
(fil THYLSTILBESTROL See Dlethylstflbestrol 
LTOUSA Society of Ophthalmology founded 
1254 

EUFLAY'INE as surface antiseptic, 117— E, 
[Bcath] 005— C 

EUNUCHOIDISM See also Castration 
prendolescent, testosterone in, affects per- 
sonality (correction) 457 
EUROPEAN association of pathologists to be 
formed England 555 , (officers , etc ) 11D9 
War See H'orld War II 
EVACUATION Hospital See Hospitals 
EVANS, HERBERT M OOtli birthday 820 
EVANS PRC heroism of, 555 
EVAPORATED MILK See Mill., evaporated 
EYES Method See Resptratlon, artificial 
EYHDENCE See also Medicolegal Abstracts 
at end of letter M 

expert testimony at Marmoln trial Dr 
Sclilomovltz not at Marquette [Carey] 
333 q 

EWING JAMES, death, portrait 248 
EXAMINATION See American Boaid Licen 
sure f etc 

EXANTHEMS See Eruptions 
EXERCISE See also Activity , Eyes exercises, 
Pliy steal Education 

after cardiac infarction to reduce obesity 
(reply ) [Stelnbaus] 410 
clectrocnrdtographfc changes with 312— E 
war department orders for officers, 440 
EXFOLIATION See Skin peeling 
EXHAUSTION See Fatigue 
EXHIBIT See American Medical Association, 
Cancer, Museum ( cross reference) 
EXOPHTHALMOS See Goiter Toxic 
EXPECTORATION See Cough, Sputum 
(cross reference) 

EXPERT Testimony See Evidence 
EXPLOSION of solid carbon dioxide, injury 
from [Goehring] *598 
LXFLOSIVES See Bombs, Munitions 
EXPOSITION See Museum, New York, San 
Francisco 

EX-SERVICE Men See Y 7 eterans 
EXTREMITIES See also Ankle, Arms, Foot 
Legs 

Amputation See Amputation 
Blood Supply See Blood Y r essels disease 
(peripheral) 

crush injury prevent shock and death by pres 
sure d.essing, [Fell] 1270 — ab 
crush or compression of and renal Impair- 
ment [Shepheid] 139— ab 
dystiopliy (post-traumatic Sudecks), [de 
Takats] 1041— ab 

Injured, effects of lowering temperature ot, 
[Blalock] 200— ab 

loti er embolic occlusion [Lesser] *285 

[BicV.fl] M«-.b 

riTTnATF 5 ? and tnnsiuKtes, pulmonao 
EXU g D enesfs. resolution [Drinker A Warren] 
*209 

EYEGLASSES See Glasses Trachoma 

J'.viis a,*®-- c 5ir oVmmi 

jif'srs.cM «„.««• 

burnffrtfm lewisite vs mustard gas, [Cogan] 
darf 5 adaptation In pregnancy [Botelta 
Llusl5] 903— ab rwunctlvltls Glau- 
D 1 S c e omT. Keramcon^tUUis, Retinitis, Tra 
choma etc 

exerc™es SC Bales method and Hux.ey s vision, 

E^nfalth and Safety Neus 126S 


Jovrt A M A 
Aug 28, 1943 

EYES — Continued 

flU vvald] S 97 i 1 l C ab Cld secret,on of fFriedcn- 
forelgn body and injuries, orders for in 
dustrial nurses (Council report) *1248 
foreign body, in shipbuilders [Rleke] *734 
^f^oster of smallpox vaccine for [Lillie] 

Iiy simotv (l ? du ^ rial) proBram of by National 
for Prevention of Blindness OSS 
Jn tl D er E'l? sclerosis [Lichsteln A 
i ols „ tol) “] *«». [Merritt A Arlng] 

, S92— . C, [Koch] 1267— C 

"-Lap 0 "’ 0 ell ' c *fl lz! locally for, [Florey] 773 

infection, sodium sulfathtazole desoxyephed 
rb]e for, [Gradle &, Harrison] *713 
motility, course in, Chicago 49 
muscles hyperopia and ciliary spasticity, 410 
muscles lateral nystagmus, 410 
PrA^Eye (shipyard) See Keratoconyuncti- 

sulfathlazole ointment for 9S2 
tumors malignant metastatic melanoma, 
[Herbst] *597 

F 

FABRICS See Clothing, Nylon 
FACE See also Beard, Chin, Eyes, Lips, 
Mouth, Nose, etc 

Cream See Cosmetics, Ointment protective 
injury (explosive) from solid carbon dioxide, 
[Goehring] *598 
Paialysls See Paralysis 
FACTORY Workers See Industrial Health etc 
FACULTY See Schools Medical University 
FAIRS See New York, San Francisco 
FALLOPIAN Tubes See Oviducts 
FALLS See Aviation parachute jumps 
FALLS Freda-Cohen Test See Pregnancy 
diagnosis 

FAMILIES See also Children Heredity (cross 
reference). Infants, Marriage Maternity, 
under names of specific diseases as 
Sy rlngom j e) la familial 
family and child care services Institute rt 
Yhvssar 188 

German premiums to encourage to have many 
children 451 

placement of Infants and minors, [Bahia] 
296— ab 

FARM See also Agriculture Migrants, Rural 
(cross reference) 

Security Administration medical service plans, 
(Reference Committee report) G1S—OS 
tetanus toxoid for farmers Mich 126 
FARSIGHTEDNESS See Hypermetropla 
FASTING See also Starvation 
stomach, effect of atropine prostlgminc, 
adrenalin and calcium [Anderson] 564 — ab 
FAT See also Lipids, Oil, Oleomargarine 
diet content Increase In postwar nutritional 
planning [Sandler] 251— C 
diet deficient, effect In World YYar I 348 
diet (high) and pancreatic insufficiency 
[Itekers A. others] *1243 
diet (low) in gout, [Bartels] 61 — ah 
In Feces See Feces 

necrosis of liver after suifanflnmldc [Mtirlcy] 
1047— nb 

Tissue See also Obesity 
tissue massage of effect on liver and 
lymphatics 208 
ration orders 007 817 

requirement in pregnancy, [Botvlla Lluslk] 

903 — nb 

FATIGUE See also Asthenia 

vitamin B complex Intake and work output 
[Bnrborka A others] *717 
FECES, fat and nitrogen In and pancreatic 
Insufficiency [Itekers A others] *1243 
incontinence after tear of sphincter an! In 
childbirth 1280 

Loose Stools See Diarrhea Dysentery 
streptococci role In disease [Rnntz] 832 
— ab 

FECUNDATION See Impregnation artificial 
FEDERAL See also United States 
Compensation Act A M A resolution on 
amendment to 020 — OS 
Income Tax See Tax Income 

Legislation See Laws and 1 egNlntlon 

federal and state weekly summary 
Security Agency Office of Defense Health 
and Welfare Services abolished 181 
Social Security Law See Social Security 
FEDERATION Sec also Societies at end of 

FEEBLE MINDED bee Idiocy Mental Dcfi- 

FEEDIM? Sec also Diet, Fating 1 nod In- 

Intravenous^^fimentatlon with amino adds 

r Abbott? 2 00 — ab 747 — F . , 

mass nutritional principles ( Xrmy ration) 
[Berryman A Howe] *»I- 
® S M S r^£ on clmmfine federal 
A « ..j Security Law 546— OS f- 1 — OS 

blBs of civilian physicians and holplixts fo 
treating mimao pcr T on ?»> es ® . , 

Committee report) dJI— os, 

— F 
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TEES— Continued 

rtddlnp bills for trestlnc workmen s com 
Jien'atlon clnlmants 7 r 'T . 

ouestlon of eomblnlnc for phvMclairt nnd hos 
pint services \ M V Board of Trustees 
npott 121 — OS 20— OS 610 — 0^ SIS 
£ 

splitting New York Association of pxjgcn 
and Ambulance Service eliminate l-i 
Tuition Sec Schools Medical 
Wagner Murray Dlngcll Social Sccuritv Plan 
( Americanized Beveridge IHan ) 6Q0--L 
(doctors In Congress) bOl — E C09— OS 
FEET See Foot 

FELLOWS See American Medical Association 
Aviation medicine 

FELLOWSHIPS See aho Scholarships 

A M A See American Medical Va«oclatlon 
American Association of University W omen 
awards 554 . „ „ 

cancer Finney Howell Research Foundation 
Inc awards 3 C< * 

Denis (Wiltev Lover) 629 
In health education by U S 
113$ ll^S — E 1194 — OS 
In specialties *111** 

Hoe^sler (Jessie Horton) of 
Medicine of Chicago 387 
Lowe (Edward and Su«an) 5 C 2 
Maver (Charles L ) 18S 
Mickle (William Julius) 534 
National Research Council (recipients l\ r '^ 
Thomson Bevan Surgical Fund 1136 
FEMLR fracture Sven Johannscn s nalllnp 
[H&uptUl Q 02 — ab 
FERMENTS See Enzymes 
FERNANDEZ MANERO VICTOR gold medal 
to 245 

FERNFL JEAN PAUL In trouble again 243 
FERTILITY See Families Spermatozoa 
FERTILIZER workers acute hemolytic anemia 
in (W R*on) "0** — ah 

FETHERFLUFF Quilts and Pads 1032— BI 
FETLS See also Infants Newborn Placenta 
Pregnancy 

Ervthrobtastoris See Erythroblastosis 
pneumonia in S39 
qulnldlne effect on 475 

sulfathlazole and sulfadiazine transmitted 
[Speert] 63**— ab 

vitamin C higher in blood of than in 
maternal circulation 603 — E 
TEVER See al«o Rheumatic Fever Scarlet 
Fever Typhoid Typhus Yellow Ferer 
etc 

Cerebrospinal See Meningitis cerebrospinal 
epidemic 

increases nutTltion requirement (Jolliffe) 
*302 

Parrot See Psittacosis 
pretibial obscure disease at Fort Bragg 
IDaniels £c Grennan) *361 
Q See Q Fever 

Rocky Mountain Spotted See Rocky Moun 
tain Spotted Fever 

Therapeutic See also Malaria therapeutic 
therapeutic acute nephrosis complicates 2 day 
svphills treatment (.Thomas A others] *807 
therapeutic adrenal extract in [Edelinann] 
201 — ab 

therapeutic in poliomyelitis (Stone] 339 — ab 
therapeutic in 10 day syphilis treatment 
[Thomas) 896 — ab 

Tick See Bullis Fever Rocky Mountain 
Spotted Fever 

trench (Yolhynlan fever) under Hitler 239 
Lndulant See Brucellosis 
unusual tvpes of caused by virus laboratory 
diagnosis (Sulkln A Harford] *646 
FIBRIN OGENASE in human semen USS — E 
FILMS See Moving pictures Photography 
FILTERS nylon to process plasma 1021 
FINGERNAILS See Nalls 
FINGERS See also Nails Toes 

lacerate thumb with hone fatal erysipeloid 
in butcher [Klauder A others] *93$ 
traumatic amputation immediate skin graft 
log for [Zadik] 640— ab 
FINLAY f Carlos) Institute of the Americas 
national postwar planning conferences 
[MacMe] *1 [Francis] *4 [Coggeshall] 
*S [Youm&ns] *11 (Shook) *15 (Elliott) 
MS (Dochez) *20 [KeppeH *25 (Allen] 
*26 (Rockefeller] *25 (Fishbeln] *30 
3S— E 

FIWE) J M T biographical sketch **53 
The Good Surgeon not author of but 
Dr Crile [Crile] 194— C 
FINNEY Howell Foundation See Foundations 
FIRE See also Bombs Bums 
Cocoanut Grove victims treatment S74 — E 
flaming match head applied in black widow 
spider bites 20S 

FIREARMS See Munitions Wounds gunshot 
FIRST AID See also Emergency Medical 
Service 

in chemical warfare [Holcomb] 13S — ab 
Information (basic) In new sound film Help 
\\ anted 5 j4 

kits to be parachuted to guerilla bands In 
France 1130 

Ship s Medicine Chest and First Aid at Sea 

n*»3 

treatment of burns use ordinary lubricating 
jelly advisable* 20S 


Industrial 


FIRST AID — Continued 
treatment Mantling orders for 
nur«c* (Council report) *1247 
FIR A FT A Tohlco 394— BI 
FIsrnFR Model J CaHanlc Generator i4«> 

F1MI bone swallowed fatal aortic esophageal 
flMula from (Bank] *1011 
hook* removal push through method -65 
(rcplv another technic) (Cook] S40 
nutritional talui (Sherman] *22s 
Oil* See ftVw> Cod Liver Oil Halibut Liver 
Oil 

oils vitamin content (Grau) 206 — ah 
storage in deep freeze compartment uc 
terioratc* *^2 

TISHBUN MORRIS tribute to (I aulUtv] 521 
— OS 

tnlvcrMtv of Chicago citation to G29 
FISTILA abdominal pelvic mass and 34s 
aortic esophageal fatal from swallowed fl«n 
bone (Bank] *1011 

gaMrle haperemta of mucosa and gastric 
ccrctlon visible thru [Wolf] 61 — ab 
FLACELL A See Treponema pallidum 
FLASH bum* paraffin wax open air treatment 
(I cndlcton) *414 

conjunctivitis In shipbuilder* (Rlckc] *i"4 
[Bcn«on] 1146— ab (Infra red rays con- 

traindicated) 1128 — E 
FLIT Feet See Foot 

FLA 4 INES as surface antiseptic* 117 — E 

(Browning] 470 — ah (Heath) 6° 5 — C 
FLEMINC SLBERT GRANT death 245 
FLFTCHER S Castorla warning on 17 q — F 

189 67° — E 

FLIFS See nl«o Deer Elv Sandfly Spanish 
flv 

control prevent* disease In American *oldlcrs 
North Vfrica 605 

roliomveUtls virus In (Bang] 126 Q — ab 
(Trask] 1271— ab 
vectors of poiiomveiiUs 1250 — E 
FLIGHT Nurses Surgeons See Aviation 
FLOORS of public rooms streptococcus on 
(V* alter) 23*— ah 

FLOUR See al*o Bread Wheat 

enriched (Cowglll] *437 (public meeting 
on) 822 

FLU Sec Influenza 
FLUIDS See also Milk Water 
Bods See also Blister fluid Cerebrospinal 
Fluid Eyes Lymph 

body cavity technic of suctioning off 
fAnderes] 140 — ab 

body penicillin in given by various routes 
[Rvmmelkamp] 1043— ab [Keefer A 

others] *121$ 

body sugar content after Insulin Injection 

[PaschUs] 257 — ab 

clear regurgitation after subtotal resection 

for ulcer 143 

FLUORIDES to prevent dental carles 1052 
FLLOROSCOPES See Roentgen Rays 
FLLRENE Nose and Throat Drops and Salve 
1032— Bl 
FLY See Flies 
FLYING See under Aviation 
FOAM glass Industrial hazard 69 
FOILLE See Burns treatment 
FOLLICULITIS oil (A M A Committee re- 
port) *374 

FONIO S Method See Blood platelets 
FOOD See also Bread Butter Cereal Prod- 
ucts Cheese Diet Feeding Fruit Meat 

Nutrition A egetables A Ha mins 
allergy and resistance to colds (Brown) 706 
— ab 

allergy develops after appendectomy 982 
A M A Council on See American Medical 
Association 

Canning See Canned Foods (cross refer 

ence) Canning 

carcinogenesis and [Cornll] 264 — ab 
Cooking See Cooking 

Deficiencies See Nutrition deficiency 
Drug and Cosmetic Act See Medicolegal Ab 
stracts at end of letter 31 
emergency commission repott \ Y 630 
Energy V alue See Calories 
Garbage See Refuse 

improving quality of cheap staples (CowciU) 
*43 1 

In Wartime See Food rationing 31ediclne 
and the Mar World War II 
Infants See Infants feeding 
Ingestion of See also Eating Indigestion 
ingestion of factors interfering with (Jol 
lifte) *301 

likes and dislikes 21S— ab 
needs of Invalids National Research Council 
committee to study 3v3 
of animal origin (Sherman) *22a 
Poisoning See al o Botulism 
poisoning from pasteurized milk Kv Q5S 
postwar relief of Europe 53 
ration (armv) on nutritional basi Australia 
SSs 

rationed obtaining for experimental purpo ea 
by laboratories 60*" 
rationing and cancer patient* 450 
rationing and diets Iowa 351 
rationing edibility of rabbits u e<l for preg 
nancy tests (Plass) l q 4 — C 
rationing expectant and nursing mother to 
be allowed precedence 431 


EOOD — Continued , _ „ , 

rationing guide published for special diets 
In 51 

rationing orA amendment* Sli 
rationing problems of hospitals 239 G C S 
rationing protein supply clover meal ani- 
mal blood cheese (Jung) 205— ab 
rationing Swl«s plant soy beans (Moser] 
206— -ab 

shortage and increase of surgical operations 
France 516 

shortage degree and duration postwar 
problem [Y oumaus) *11 
shortage Illnewcs due to Germany 123 
storage In deep freeze compartment de 
terlornto* 9*2 

substitution In ma« feeding (Armv ration) 
(Berryman A Hoive] *212 
United Nations Conference on [Sandler] 231 
— C 602— E (Parran) *1093 
L S Food and Drug Administration drugs 
*o!d only on prescription 324 
FOOT Sec al«o Ankle Shoes Toes 
Athletes See DermatophvtoMs 
flat feet spasm muscular atrophy child 
drags foot like a hemiplegic 1151 
immersion In ship wreck survivors (White) 
403— ab 404— ab 
Madura See Madura Foot 
painful swollen after dehydration and mal- 
nutrition [White] 404 — ab 
Ringworm of See DermatophytoMs 
xanthoma of tendon sheath [CrLtol A Gill] 
*1013 

FOOT AND MOUTH DISEASE laboratory diag- 
nosis [Sulkln A Harford] *646 
raging around Riga 754 
<erum for Ramon discovers 957 
FORAMENS parietal large cranial abnormal- 
itv [Noguera] 56S — ab 

EOREICN BODIES See abo Eyes Mal- 
practice under Medicolegal Abstracts at 
end of letter M 

aortic esophageal fistula fatal from swallowed 
fishbone [Bank] *1011 
pelvic mass and abdominal fistulas 34S 
removal of fish books push through 
method 26S (reply other technic sug- 
gested) [Cook] S40 

FORENSIC Medicine See Medical Jurispru- 
dence 

FORGERS See Impostors 
FORMALDEHYDE sensitivity to 1053 
urea ethylene glvcoi compound industrial 
hazard of fumes 1052 
EOR1 See Medicine and the War 
FOSDICK RAYMOND B Rockefeller Founda- 
tion In 1942 119— E 

FOUNDATIONS American Foundation for 
Tropical Medicine (new grants) 6SS 
Body and Mind suspend license of E S 
Cowles 50 

Finney Howell Research Foundation Inc 
(cancer fellowships) 3S9 
Industrial Hygiene Foundation blood dona- 
tions bv war workers 179 — e 
K ellogg (fund to aid basic nursing education) 
323 (grant for student loan at Wayne) 
SS3 (loans to medical students) *1109 
(fellowships In health education) 1132 
113S 11SS — E 11Q4— OS 

Macy (reprints available on psychosomatic 
medicine and psychiatry) 1261 
MarUe (supports study In tropical medicine) 
1189 — E 

National Foundation for Infantile Paralysis 
(central bureau of information) 245 
(long range program to study at Michigan) 
322 (expands board of trustees ) 631 

(svmposlum on poUomvelltls) 631 (grants 
for study) 75S (special unit for study 
at Minnesota) $83 

Newark Beth Israel Hospital Research Llcht- 
raan medical fund 322 
Nuffield 53 

Rockefeller See al«o Rockefeller Institute 
Rockefeller tn I Q 42 119— E (aife Jackson 
Memorial Laboratorv) 507 — E 
Southwestern Medical Foundation School of 
Medi cine opened 959 *1099 

FOURTH of Julv deaths reduced 1197 
FOWLS See also Chicken 

reservoirs of encephalitis viruses 312— E 
FOX LEON A feasibility of bacterial warfare 

FRACTURES See also Elbow under names of 
specific bones 

compound penicillin for (Keefer A otherri 
*1223 J 

compound sulfonamide locally In (Kevl 
*1003 

fitness center for miner* England 739 
healing In osteitis deformans (Paget s dls 
ea*e) 

multiple spontaneous idiopathic symmetrical 
3IIikman s *vndrome vitamin D and cal 
clum lactate for [Edelken Schneeberg) 

Mandlnn orders for Industrial nur*e« *l A 4v 
FRANKLIN Medal Sec Prizes 
FRAP PIER ARMANI) tuberculous vaccines 
(replr) [Lathe] S"2 

FRATERNITIES See Alpha Omega Alpha 
(cross reference) Thl Delta Eprilon 
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Sec Impostors 

* on lips’ ]or,i'"'' SCrlbCd plRmentcd macules 

1 RLDA-Falls Cohen Test Sec rregnancy 
diagnosis h ' 

!■ RFL7TN G Sec nlso Prostbltc , Refrigeration 
atcn ficcre compartment, food deteriorate? 

prevent shock and <lci\tl\ by pressure dressing 
after [lell] 1270 — ab 

1'ltl is ( II Corpora Hi c iron 1 1 li Group suggestions 
on rural nml Industrial medlt.nl sen lee 
1 >1 

Ulllll ItlCHSl N Bnteihouse Syndrome See 
B •iterliousc 

FRIFULANni n S Bacillus See Klebsiella 
lmeumonlnc 

FRIT glass iudustrlnl hazards GO 
IRONIC CLARENCE I , Legion of Merit to 
0 “ 1 

F'UOSTBITE In shipwrecked mnrlncrs In bat- 
tle of Atlantlr [Brounrlgg] 255 — ab 
recurrent skin lesions In w Inter, 1270 
HIT CTOSF See Levulosc 
FRUIT See nlso under names of specific 
fruits ns Apples Tenches 
canned nutritive mine compared tilth fresh, 
200 — nb 

In Arno ration [Herr} man & Ilowc] *212 
Pectin Set Pectin 

ril E oil rationing nml public health (Dean] 
*511 

revrs Sec also under names of specific 
substances ns Formnldehvde , Nitrous Oxide, 
Phenol 

from cooking rnrnlshes cause nllergv ? Ill 
FUMIGACIN antibiotic substance obtained by 
B nl sninn front Aspergillus 1252 — E 
FUNEH \L See Burial 
FUNf 1 See also Mold 

Infection with Sec Mjcosls 
pathogenic In oral sputum In pulntonnrj tu- 
berculosis [Greer] 1011 — ab 

FURLOUGH emergency, how to obtain 

[Smith] 1035 — C 
FUR51AS 694— BI 

FURNITURE medical restrict mnnufncttire, 

1130 

FURUNCULOSIS etiology , the rold extract for 
[Barnes] SO" — nb 


GALACTOSE tolerance test In liver lnsufflcl- 
encj blood sugar after, [Golir] 9T8— -ab 
tolerance test of liter function, [Steigmnnn 
A others] *28i *282 

GALLBLADDER See nlso Bile Blllnrt Tract 
calculi (hypervltamlnotic) effect of cholesterol 
plus rtbotlarln In diet 444 — E 
colic morphine and antispasmodlcs (atropine 
or cheery! trinitrate) In [Best] 336 — nb 
disease liter function changes In, [Stclg- 
mann A others] *284 

Inflammation acute Uphold cholectstltls, 
[Rubenstcln] *1008 

Klebsiella pneumoniae Infection pilmarj In, 
[laffe] *292 

GALLSTONTS See Gallbladder calculi 
OALYANIC generator Fischer Model J, T45 
GANGLIONECTOMY cortical for peripheral 
facial paraljsls [Plnelntennu] 978 — nb 
GANGLION cystic tumois In tendon sheaths 
042 

GANGRENE antiserum intrapleural Injections 
for putrid empyema [Caste\] 978— nb 
arteriosclerotic, refrigeration pi lor to ampu- 
tation [Haley] 1041— nb 
Gas See nlso Clostridium Welch! 
gas, enrly diagnosis [McClean] 712 — nb 
gas, feasibility of bacterial warfare 810— E 
gas, Infectious diagnosis treatment [Jab 
Ions] 898 — ab 

gas roentgen therapy [McMilnn] 1210— ab 
gas sulfonamides locally tn, (Sell reus] 904 
— ab 

gas, treatment 273 — ab 
GARBAGE See Refisc 

GARDENERS, victory, supplemental gasoline 
ntlons for 383 , 

G4J5GLE sulfathlarolc, In nasopharynx and 
Innnx 180 — E (adtise caution) [Chappie] 
c4-C, [Freeman] 907-C , [Gertner] 1204 

GAS L0 Sec N also 94 4ider names of specific gases 
as Carbon Dioxide Oxygen, etc Medico- 
legal Abstracts at end of letter M 
absorption through middle car mucosa, 716 
Bacillus See Clostridium welch! 
exposure in munitions plants 409 

xra'tattT Sef rfiChloroethylsulflde 
poisoning See Carbon Monoxide, Gas war- 

Warfaie also Chemical Warf.re 

warfare’ 1 ' cleansing stations at hospitals 

« 32 ™* ■ ° CD 


warfare 

XlSaX for protection, 51 


GAS Xf of tetter *M° MCtItCOlCeal Ab3traCt 

rn moteifsts fs4 lnK hCaUh Certlflcatcs f °‘ 
rations [supplemental) for victory gardeners 

GASTRLCTOMF See Stomach surgery 
GASTRIC See Stomach 
Ulcer See Depth Ulcer 
r i Stomach inflammation 
GASIOLNTFROLOCY, National Association 
(election) 1025 

C AS’l ROIN TESTIN’ AL TRACT See nlso Abdo 
men, Digestive System Indigestion Intes- 
tines Stomach 

cancer metabolism In, [Rekcrs A others] 
*1243 

Infections In V S Aimy [Simmons] *918 
„ Pneumoniae Infection [laffel *292 

GASTROJEJUNOSTOMY, jejunal ulcer after, 
[Slpos] 904— ab 

GASIROSCOPE See also Stomach Inflam- 
mation 

perforates esophagus [Paul A Lage] *596 
Cl LATIN blood substitutes [By] 64— ab 
fiieatmcnt See Shoik 

GJ NLRAL Flectrlc Co bibliography on blood 
plasma storage and transfusion 758 
GENITALS Sec Gonads Tenls, Vagina 
GI NPIOURINARY SASTFM surgeons Amer 
lean Association of (meeting) 324 (ejec- 
tion) 9G0 

Gl NTRY T C with General Chennault In 
Burma and China 313 
GEOMEDICINE in the East 684 
GERIATRICS See Old Age 
GERMAN Russian medical dlctlonery 1131 
GERMANY, health service experience during 
Polish campaign [StrumfensMJ 472 — nb 
public health under Hitter 46 123 239,383 
450 516 084, 754 S17 881, 957 961, 

1131, 1193 

War with See World Bar II 
GERAIIC1DES See Antiseptics , Dlslnfeet'on 
Sterilization Bacterial under specific 
names ns Penicillin 

GERItlSH Library Lecture Sec Lectures 
GESTATION Sec Pregnancy 
GItON S tubercle [Bloch] 1145— nb 
GIABDIASIS clinical study [Dreyfus] 344 — ab 
treatment, phenotliiazine [Bcrcovltz] *1006 
GIFTS See Fellowships, Foundations, Jlbnrv 
University 

GII L FS do In Tourette s disease or chore i, 
(reply) [Hassln] 476 

GIRLS See nlso Adolescence, Children 
Women 

Scouts Manual in doctors uniting room 
A M A resolution on 544 — OS 613 — OS 
GLANDS See under names of specific glands 
Ductless See Endocrine Glands 
Sex Sec Gonads 

GLASS frit glass wool, industrial hazards, 
G9> 

GLASSES See nlso Vision testing 
discarding with Bates exercises case of 
Aldous Huxley 951 — E 
for enlisted men 314 
not needed on vacation? 571 
prescribing tenses British council urges sim- 
plification 632 

GLAUCOMA prize for paper on 1197 
treatment roentgen [Terrlzzano] 265 — nb 
(LOBULIN alpha identical with renin activ- 
ator [Corcoran Plentl] 139 — nb 
Immune Globulin (Human) N N R (Plt- 
man-Moore) 947 

GLOMFRULONEPHRIT1S See Nephritis 
glomerular 

GLOVES See Rubber gloves 
GLUCOCINTNE Dr Senftners 763— BI 
CLUCOsr See Dextrose 
d i GLUTAMIC Acid See Acid 
GLUTATHIONE tn Blood See Blood 
CLYCEMIA See Blood sugar 
GLYCERIN substitutes warning 184 
GLYCERYL TRINITRATE, use in biliary colic 
[Best] 336— ab 

GLYCOCEN Index In menopause [Mack] iih 

— nb , 

GLYCOLS See Propilene Glycol 
GLYCOSURIA See also Diabetes Yltllltus 
G renal In selectees and volunteers, [Btotnor 
X vivdel *432 

unclassified, or diabetes mellltus dextrose 
tolerance test results, 840 
GOITER See also Hyperthyroidism Colter 

acute !C under thiocyanate therapy thyroid 
extract and iodides counteract, [Foulger A 

congenita **°recov ery after operation In 13 

endemlfVoS prevention Brazil 

goitrogenic substances In plants [Blum] 

Incidence Instituting iodine prophylaxis. 

metnstatizing ^o-cxlled benign, [Friedman] 
467— ab 


Jour A M A 
Aug 28, 1943 

GOITER TOXIC neurosis of, rote of acetyl 
... ^oline [ .Jimenez Diaz] 903— ab 5 

GOLDSMITH (Oliver) collection given New 
Yoik Academy, 244 

GONADOIROPINS treatment of cardiac ncii- 
f^hz xilndurry] 206-ab 
GONADS See also Ovary , Testis 
hypogonadism testosterone changes peison 
nhty, [ICasnnfn A Biskfnd] (correction) 

h° iithe oxidase reaction 347 
GONORRHEA See also Y’enereal Disease 
treatment lecture by Dr Pelouze 243 
treatment penicillin in sulfonamide resistant 
*m7 Cl & others] * 28S - [Reefer A others] 

su *fonamide [Wenner] 205— nb 
GOOD Health Lee Journals 

"RACK L Japanese prisoner 1192 
GOUPIL Lecture See Lectuies 
GOUT diagnosis 658 — ab 
estimate number ot patients 580— ab 
no mechanism to oxidize urate 729— nb 
podagra, and foreign terms for 742— ab 
tophaceous surgery for [Linton] 336— nb 
treatment Ion purine-fat high enibobydrate 
diet plus clnchophen, [Bartels] Gl— ab 
GOY FRNMENT See Argentine Federal 
United States 
Bonds See Bonds 

Control of Medicine See Medicine stnte 
Hospitals See Hospitals, veteran 
CRADLE HENRY’ earliest demonstration of 
tubercle bacillus In U S *829 
GRADUATE Courses, Meetings Bork See 
Education Medical 
GRADUATES See nlso Interns 
Fellowships for See Fellowships 
Foreign See Physicians foreign 
number bj Sex 1936-1943, *1108 
number by states *1103 
number In 1905, 1922, 1942 *1098 , 1127— F 
numbei In 1943 estimated for 1942 1945 
*1098 *1102 *1103 

of Canadian medical schools, *04 *95, *1103 
of osteopathy schools examined by state 
boards *93 

registered from approved schools and othcis 
*106 *107 

who failed or passed licensure exams *90 
*93 *94 *95 *96 *97 

with baccalaureate degrees *1109 *1110 
with B S in medicine *1110 
women *1107 *1108 

GJIATT1AG See Skin 

GRAIN See also Cereal Products Flour, 

W heat 

dust hyposensitization to, 908 
GRAND Mil See Epilepsy 
GRANT D N YV continues as air surgeon 
314 (address at A M A meeting) 613 
—OS 

GRANTS for Research Sec Fellowships, 
Foundations University 
GRANULAR Lids See Trachoma 
GRANULOCYTOPENIA See also Agramilocy 
tosls, Acute 

malignant leukopenia sulfnpy rldlne cures 
[Helllg A VisvesvvurJ *591 
GRAY’ES Disease See Goiter Toxic 
GREAT BRITAIN See British England 
Royal World War 11 

GRErNSTEIN J P tumor enzymology j 09— L 
GRIP See Influenza 

GROUP Hospital Insurance Sec Hospltils 
expense Insurance 

GROW MALCOLM C (Legion of Merit to) 
877, (develops armored vests and aprons 
for American airmen) 1262 
GnOBTH accelerating protein isolated from flic 
pancreas 232 — P 

GUYRD attendants needed by U S P II » 
1138 

GUM See Chewing Gurn 
Arabic See Acacia 
GUMS bleeding [Unglcy] 773— ab 
U sense cause of dental neuralgia 410 
GUNSHOT Bounds See Bounds gunshot 
GUST FERRIS FRANK sentenced N Y 1-J 
GYNECOLOGY American Board of (cxamlnn 
tlDns) 554 *1125 (meeting) 822, (tertlfl 
cates Issued) *1123 (credit for war ser 
\\cc) *1124 * 

imerlcan Association of Obstetricians Gyne 
cologlsts (postpone meeting) 1138 
American Gynecological Society (meetbg 
canceled) 245 , 

sulfonamide therapy [B’cmicr] 2<L~nii 

H 

HAHNTMANN xlcdlca! College, mcdlcil corps 
news 381 

H ^ex ^MVoZda and Apex Foment* 
763— BI 

, , ran , a V, Xm pantotbunte f ami. « 

" benzoic acid and brewers yeast 
Hip 'its f»r -24— BI ... 

Overnight Hatr \ Gain -'1 
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HUh- Continued 

permanent wire Padol Marhlnclcx* LUcoH 
Machine 1032--B1 

permanent wav*** effects of menstruation 
pngnanev and ancMbcsH 691 
Shnmpo Kolor 3 2CG — BI 
H \LE\ 12u6— Bl 

H ALIBI T Liver Oil N N R (Lpjohn) 50’ 
HALOWA\ acne In electricians (Schwartz] 
*118 

HALTS cn— B1 

HAND Ste Finger* left Handedness Wrist 
Cream See Ointment protective 
R V\D1C vrPFB Sec also under Blindness 
Crippled Deafness DlsnbUUv 
workers 3SG — OS 

11 ANA EU S Reaction Sec CephaUn cholesterol 
flocculation 

1UNCOAFR Bath 7(3— BI 
HWOMV Safe T Aire Filter Jacket Tvpe 
Quartz Lamps 101“ 

H ARBEN Medal Sec 1 rlzes 
HARRISON Narcotic Act registration under 
suggestion for those In service ISO— E 
HARA ARD (changes In dental medicine pro 
pram) 1ST (symposium on relations of 
medicine and law) 312 — E (graduate 
medical courses avarUme changes) 103" 
(course In legal medicine) 1103 
HARAEST MITE See Trombldlosls 
H ARIEL Lecture See Lectures 
HASHISH See Cannahla Saliva 
HALPTMANN KARL resumes practice at ape 
of «3 451 

HAl ANA LnlverQly of See Lnlrerslt) 

HAW All See Honolulu 

HAWKINC from lvmphold tissue hjpertrophy 
in nasophar>n\ 1034 

HAWLL1 I ALL K Legion of Merit to S77 
HAY FE\ ER conference on Texas C31 
Preparation C94 — HI 

HEAD See also Brain Cranium Face Hair 
Scalp 

ErythromelalpW of See Histamine headache 
injuries (civilian) prognosis in [Guttmann] 
13° — ab 

Injuries standing orders for Industrial nurse 
(Council report) *124S 
HEADACHE See aho Migraine 
Intracranial pressure changes [Kunkle] 466 
— ab 

symptom in prettblal fever (Daniels L 
GrennanJ *361 

symptoms in Bullls fever (Woodland A 
others] *Uo6 

HF ALERS Drugless See Cults 
HEAUNC See Fractures Wounds 
HEALTH See also Disease Hygiene Snnlta 
tion 

a world problem [Keppel] *25 
American Public Health Association (contest 
winners) 457 

centers hospitals as 679 — E 
certificates for motorists 884 
conference on Ohio 553 
Department See also Health officers Medico 
legal Abstracts at end of letter M 
department bicounty defense zone m 820 
department Bulletm Philadelphia 323 
department job protest appointing layman 
Pa 1196 

department Texas state new home 1025 
department Wayne County (created) 322 
(opening for director) 455 (proposes direct 
federal cash subsidy for service men 
families) [Barrett] 559 — C 
devices cosmic ray sold In 111 3S7 

Education A M A Bureau of See Amerl 
can Medical Association 
education consultation service in 883 
education division of South Dakota 456 
education fellowships in L S P H S 
announce 1138 

education training at Cleveland Museum 630 
educators visit A M A headquarters 1132 
11SS— E 1194— OS 
forum of Jackson County Mo 1136 
Health and Medical Committee 284 
honor roll contest winner by U S Chamber 
of Commerce and A r H A 4547 
housing and 1187 — E 

In Wartime See Medicine and the War 
World War II 

Industrial See Industrial Health 
Insurance See Insurance 
League of Canada 234 — E 
Mental See Mental Hygiene 
National Resources Planning Board on 
advancement of [Flshbeln] *33 3S — E 
of Ceylon 679 — E 
of Netherlands under Hitler 46 
of Recruits See Medicine and the War 
of U S Army [Simmons] *916 
of young workers 678 — E 
officer (district assistant) examination for 
1137 

officers annual conference committee report 
on health programs *672 
officers in civilian protection organization 
1020 

officer s manual in Spanish Calif 454 
program committee on report *D72 


1IFUT11- Continued 

program for nil [Oughterson Ottcnhclmcr] 

4 1 2—0 

program for Imported Jamaicans Mich 7’G 
program of L s Run.au of Census 1 l n 4 — OS 
projects surmount wartime material shortages 
( cnirvl America 82_ 

public economic^ Institute on Mich 3N7 
public fuel rationing nml [Dean] *311 
public ( cncral Simmons to lecture on at 
\ale 380 

public program FI Salvador >89 
pttWU under Hitlers rule 4* 123 238 

*?X3 470 5ir 6x4 774 817 8S1 0 j7 

of 1 1131 1103 

radio program electrical!} transcribed 748 
— F 7.j— ON 

Tadlo program Your Health reopens O 
3SS 

resorts \merlcan \ NI \ Committee on 
recommends cure be nvo'ded) 4*2 — OS 
(report) 424— OS 618— OS 
rural conditions in Georgia (laullin] 

“21 — OS 

Service Sec nUo Medical Service 
service at night for war workers Md is" 
service f erman experience In 1 ollsh cam 
paign IMrumUnskl] 472 — ab 
Service Girls 1131 

service public Soviet patriots restoring 

[ShakovJ *7*3 

Statistics See A Hal Statistics 
Student See Students 

Supplies See Medical Supplies • 

teaching expansion New York 630 
L S Department of \ M \ resolution 

urging creation of o47 — OS (Reference 
Committee report) G21 — OS [DavDon] 
*1070 

LSI ubllc Health Service See also Federal 
Security Agency 

LSI ubllc Health Service (affiliated hos 
pltal units for civilian defense) 44 121 

GOG 812— E SS0 (featured in film This 
Is America ) 46 (annual report discon 
tinued for the duration) (supplv 

Ing civilian needs relocating phvslclans) 
[I aullln] *412 (plans for medical service 
In critical areas bj \ M A and) 115 — L 
(reorganization) 442 — F (authority under 

Wagner Murraj Dlngell plan) 600 — E GOO 
— OS (Annual Conference with health 

officers) *672 (the war and) [Parran] 
*1092 (fellowships In health education) 

1132 113S 11SS — E 1194— OS (tech 

nlclans and gunrd attendants needed bv ) 
1138 (Snips Medicine Chest and First 
Aid at Sea) 1193 

what the public knows nbout health quiz 
corner at fairs 41 — E 
HEARING See Ear 
Loss of See Deafness 

HEART See also Arteries coronary Card o 
vascular System 

American Heart Association (Paul s Epi 
demiolocv of Rhelmatic Fever) 234 — E 
anoxemia from Inhaling gaseous mixtures 
(Sloer) 406 — ab 

block bundle branch (bilateral partial) 
[Strauss] 563 — ab 

block bundle branch electrocardiographic 
interpretation 716 

block In children [Perez de los Reyes] 406 
— ab 

Disease See also Cardiovascular Disease 
Fndocarditls 

disease (congenital) angiocardiography [Pe 
rez de los Reyes] 561 — ab 
disease fatal in school children 3SG — OS 
Disease Hypertensive See Blood Pressure 
high 

Electrocardiograph See also under other 
subheads 

electrocardiograph changes with exercise 
312— E 

electrocardiograph jelly formula for 476 
electrocardiograph} courses at Michael Reese 
Hospital 7 jG 

Failure See Heart Insufficiency 
hypertrophy (rapid) with desoxycortlcosterone 
plus salt therapy [Dassen] 97S — ab 
In pulmonary tuberculosis [Roberts] 769 — ab 
Infarction See Myocardium 
Inflammation See Pericarditis 
insufficiency artificial respiration for (Ross] 
*660 

Insufficiency effect of Lanatoslde C on 
failure [LaDue] 13S — ab 562 — ab 
insufflclencj painful hepatic svndromes In 
[Ferrer } Solervlcens] 713 — ab 
Irritable See Asthenia neuroclrculatory 
lesions in pneumonia [Spuhler] 567 — ab 
Muscle See Myocardium 
Neurosis See Asthenia neuroclrculatory 
Output See Blood circulation 
Rate See Pulse Tachvcardia 
Rhythm See Arrhythmia 

roentgen study diagnostic value [Perez de 
los Reyes] 561 — ab 

roentgen study Equitable Life brochure 9G0 
Surgery See Heart wounds 
svmptoms In mediastinal distortion from pul 
roonarv tuberculosis [Brumfiel] ~G Q — ab 
Naive See Aortic Naive Mitral Talve 
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ventricular septal defect and marriage ilG 
wounds [Blegen] 339 — ab 
wounds (stab) succcWul operation [Wdn 
stein] *664 

HF AT Sec nl o Bums Desert Fire Heat 
ing Steam Temperature Tropics 
Body See Fever Temperature Bods 

Cooking with See Cooking 
Production Sec Metabolism Basal 
warning on use of vvarmth in treating shock 
1 ngland 24G 88G 

IIFAT1NG fuel rationing and public health 
[Dean] *711 

HF ATON I FON AUD D Legion of Merit to 973 
IIL1N7 strained Applesauce— Sugar Added G77 
HlhTOFN Institute for Medical Research of 
Cook Countr b29 

HFLP W ANTH) sound film presenting basic 
first aid information 534 
HEM ACCLLTIMNS Sec Agglutinins cold 
HFM ATOM A pelvic probnble after childbirth 
409 

HFMIILECIA after artificial pneumothorax 
[Mdall 205— ab 

child drags foot like a hemiplegic 1151 
sensations Induced in by procaine Injection 
(I erlche] 203 — ab 

HEMOGLOBIN tests on donors by American 
Red Cross 410 

HFMOCR AM See Blood picture 
HEMOLYSIS acute fulminating syndrome after 
[Murley] 1047 — ab 

Disease Involving in Newborn See Erythro- 
blastosis fetal 

HEMOFNEl MOTHOR AX complicating spinal 
cord injuries [Munro] *1061 
HEMP Indian See Cannabis Saliva 
HFMORRHAC E See aho Fcchvmoses Pete- 
chiae Purpura under names of diseases 
and organs affected Medicolegal Abstracts 
at end of letter M 

ncute from gunshot wounds massive trans 
fusion for [Kap'an] 56S — ab 
blood regeneration rate after [Alstead] 773 
— ab 

Intra abdominal See Abdomen hemorrhage 
Menstrual Bleeding See Menstruation dis- 
orders 

Prothrombin Relationship See Blood pro- 
thrombin 

puberal Irradiate spleen and pituitary to 
control [Hofbauer] 331 — C 
severe liemoconcentratlon and shock after 
[Weston] 704 — ab 
Therapeutic See Cupping 
treatment blood substitutes In resuscitation 
[Ivy] 64— ab 

treatment snake venom plus calcium chloride 
plus plasma S25 

HEMORRHOIDS Breosan Products 1266— BI 
Internal use electrocoagulation or Injection 
for" 9 347 

HFMOTHERAPY See Blood Transfusion 
HENCH Rosenberg Syndrome See Rheumatism 
palindromic 

HENDERSON ELMER L appointed consultant 
on surgical problems 681 
HEPARIN treatment of embolic arterial occlu- 
sion of legs [Lesser] *285 
treatment of hemorrhage with heparinized 
plasma [Ivy] 64 — ab 

treatment of mesenteric venous thrombosis 
[Luke] 901— ab 

treatment of retinal vein occlusion [Ellen] 
1046— ab 

HEPATITIS See Liver Inflammation 
HERBS Reraas Oil of (formerly Rheumaster) 
394— BI 

Torso Herb N itaraln 394 — BI 
A anola Laxative Herb Tea 1032 — BI 
HEREDITY See under names of specific dls 
ea es as Cancer Cornea dystrophy Dys 
trophy muscular Retinitis pigmentosa 
HERNIA See also Knee 
diaphragmatic Ihlatus) bleeding in [Sahler] 
1145— ab 

ingulnoscrotal stomach in sac [Jorge] 903 
— ab 

umbilical with congenital obstruction [Mor 
rlson] 1207 — ab 

HE ROES See Word War II heroes 
HERPES diagnosis laboratory method TSul- 
kln N Harford] *646 

simplex air disinfection to control 177 — E 
zoster auricular Ramsaj-Hunt syndrome 
[de Ass Is] 204S— ab 

zoster ergotamlnc tartrate for [Stoklvl 
1212— ab J 

zoster laboratory diagnosis [Sulkln A. 
Harford] *646 

zoster motor complications [Taterka A 
O Sullivan] *737 

zoster ophthalmicus smallpox vaccine for 
[Lillie] 1045— ab 

zoster sulfanilamide salt free diet vitamins 
Bi and C for [Blum] 902 — ab 
HFYA VITAMIN I S P MI adds 42 — E 
BICCLP after subtotal resection for blet-din'* 
ulcer 143 ** 

In young woman after abdominal operation 
4 C “ 
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HIGH Blood Pressure Sco Blood Pressure. 
lllUU 

FreQm.no See Dlntlicrmj 
Hir See nlso Femur, Pchls 

,„ d J^. n ^l ol V. (conR0, ' lln1 )’ fClll] 200— nb 

HIRSCHSPRUNG S Disease See Colon mega- 
colon 

HISTAMINE headache (cephalgia) resulting In 
nude duodennl ulcer, [Horton] 50— nb 
phosphate Intravenously In MtnlOre’s syn- 
drome [Rainey] *8 r >0 

HISTOPLASMOSIS producing endocarditis, 
[Broders A others] *489 
HISTORA of Medicine Seo Medicine 
IIITF’S OKnj nipo Tablets 004 — Bt 
HlThrit S Itulc See German} , Netherlands 
HU 1 S Sec Urticaria 
HOCII1 ALFRED rniCH, death OSS 
HOFFMAN, WILLIAM ALB1 UT death 52 
HOGAN B \\ , Navy nnd Marine Corps Medal 
to 384 

HOGS See nlso Trichinosis 
cook garbage to dcstro} trichinae In pork 
scraps fed swine [Bright] 708 — nb 
erysipeloid In butcher after lacerating thumb 
tilth hone from [Klnnder A others] *088 
plague In (Inoculation required) 1131 , (out- 
break In young pigs) 1103 
HOLLAND See Netherlands 
HOLMrS OLI1ER WENDFLL, Introductory 
lecture to medical students, [Morgan] *74 
HOME See Housing 
Canning See Canning 

HOMEOPATHS See nlso Hahnemann Medical 
College 

examination for licensure, *94 
HOMICIDE See Murder 
HOMOSrVUALITI, psychologic basis (correc- 
tion) 457 

HONFA for Infant feeding 2C8 
HONOLUI U Count} Mcdlcnl Society commended 
for ore tvar services 323 
HOOKWORM See Ancylostomiasis 
HOPKINS Sir rRrnrRICK C retires 554 
IIORAIONFS See Endocrine Glands 

Sex See Androgens Fstrogcns, Gonado- 
tronlns 

HOI’srs Enccphnloni} elltls In See Encepha- 
lomyelitis equine 

nOKTON S Syndrome Sec Histamine Head- 
ache 

HORWITZ Toenntlns apparatus In traumatic 
yylnged scapula rHorwItz] 605 — C 
HOSPITALIZATION Insurance See Hospitals 
expense Insurance 

HOSPITAIS See nlso Medicolegal Abstracts 
at end of letter M 

A M A Council on See American Mcdlcnl 
Association _ . _ , 

administration course by Felix Lamela 1140 
administrators Chicago institute for 031 
air raid protection for under nitler 684 
American Hospital Association (relationship 
botrvoen radiologists hospitals nnd patholo- 
gists! 533— OS (Research Council on 
Problems of Alcohol grant to) [Blucstonc] 

c 

Andorson Cancer Resenrch Tex 1197 
Approved by See Hospitals registered and 
approved . ,, 

Army See Medicine and the War world 
War Tl , , . 

associations Joint committee meet ulth A m 
A to discuss medical sen Ice In 5-0 us, 
019— OS 048— F 

Barnard Hospital Lecture See Lectures 
Baxter General 082 

Boston Floating admits paying patients 244 
Pritish for Stalingrad 1190 
Brooke General 183 

building architects look ahead In planning 
445 J5 

building (future) use as health centers 679 

Care" See Hospitals service 

Cook 11 County JDr ^elsoiT named medical 

colorations engaging In practice of medicine 
Board of Trustees report 524— Ob , 02a 

—OS, 018— OS 948— E 

design a t c d ' for* 'special surgical treatment, 681 
evacuation In battle of Tuplsla, 1191 
evacuation record low death rate during 

evacuaUo n nTanspor.ec 1 airplane 877 

618 

expense' Insurance and radiological services, 

535 insurance Blue Cross plans (Joint 
°rmUr Sl^OS o2 5 f -OS , 537 

expense" In— pi- 10^ principles for. 

^SS^nSci $ AssMd 

Hospital Servlc , ' y agner .jiurray- 

expense Insurance under pl f n , 600-E, 

Dlngell Social Sec >my g _ os 

(Doctors In Congress) x *» 


HOSPITALS — Continued ' 

Finney General 953 

*°for ^ a ** ordnR See Hospitals, rationing 
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Aug 28, 1943 


gas cleansing stations OCD advises, 316 
general tuberculosis case finding by, [Chil- 
dress A others] *1063 

guard-attendants needed by U S P H S 1138 
Guy s, blitz * on, 753 
Halloran General 122 
Hanot la Safe-T-Alre Quartz Lamps, 1015 
Hartford, drho for funds Conn 958 
Infnntll of Mexico City, 457, 1201 
Infectious disease (Willard Parker), Inade- 
quate nntldlpbtberla Immunization In, [Bul- 
lown A Scnnnel] *595 

Insurance Sec Hospitals, expense Insurance 
inter-Amcrlcan Hospital Association 1140 
Intorns, Internships See Interns, Intern- 
ships 

Isolation for venereal disease, (Pa ) 884 . 
(N C) 1024 

Margaretvlllc, nerv addition to, 1196 
maternity care for wives of enlisted men 
382, (A M A resolution on) 547— OS, 
021 — OS, (Wayne County proposal) [Bar- 
rett] 559— C, 084, 810, [Dally] *945 
(Ohio opposes) 1190 (California and 
Western Medicine editorial Kress West 
correspondence) 1253 — E , 3257 — OS 
Mlclincl Reese (medical teaching program) 
321 (course on Rorschach test) 387, 

. (electrocardiography course) 750 

Military See Medicine and the War, World 
War II 

Mlsorlcordla Improvements, Rio de Janeiro, 
888 

Moore General, 447 

National Advisory Medical nnd Hospital Conn- 
ell COO— E 610— OS 

Naval Sec Medicine and the War, hospital 
New Lebanon Hospital nnd Concourse, N Y 
Army takes over, 1129 
Newton D Baker General 1129 
Norwegian conditions In, under Hitlers rule, 
46 239 

Nurses See Nurses 
Oliver General 512 
Operating Room See Surgery 
outpatients, appointments system England, 
555 m 

Parkview Memorial Longsvvorth gift provides 
new pediatrics dept 243 
personnel sore throat outbreak N Y 959 
Potsdam Municipal Prof Sehank chief physi- 
cian 1131 

Psychiatric See nlso Hospitals state 
psychiatric commission named to study 456, 
(Dr Pnrnnll in charge of survey) 1137 
rhdlologlc physical therapy, laboratory 
service status of 532 — OS 948 — E 
radiological depts , American College of Radi- 
ology ‘Manual of Desirable Standards,” 534 

Qg 

radiologists relations to (Joint Committee re- 
port) 50G — E 533 — OS, 53G OS, 538 OS, 
(Reference Committee report) 6X9 — OS , 
943 jj 

rationing for, (food) 239 688 817 

Record Librarians See Medical Record 

Librarians . , 

registered nnd approved by A M A tor 

Internship, etc list free on request, *1107, 
*1119 (footnote 1) ,, 

Residencies See Residencies Residents 
rubber sundries use of copper in 154 
Service See also under other subheads ns 
Hospitals, expense Insurance , Hospitals 
maternity etc 

service emergency in war plants loi 
service fees for combined with physicians 
fees 524-OS 529-OS, 534-OS, 018 

OS 019 — OS 948 — E 

service for military personnel In civilian 

service** "for narcotic addicts at Lexington, 

service for poliomyelitis patients Hawaii, fol 
lowing outbreak In Februnry 323 
service for the alcoholic, [Bluestone] 9Gi C 
service for war worker patients 4 p 5 
service of Red Cross in disasters, A M A 
resolution on 547-OS, (Reference Com- 
mittee report) 621 — OS ,, 

service problems in Detroit race riot, [ 
bott A Hlrshfeld] *940 
service state Increases funds Mich 3-1 

if <"»■“» Mc ' 

SS ,SS.S”«Sfc '• ■■“'> i 

..“LSsrs* t. »■»"" i 

St“on 49 at Fort Leonard Wood, 313 
Tornfey General, lou 


HOSPITALS— Continued 
train 183 (Britain turns over to U S 
ig Army) 230 

Trondheim, German authorities confiscate, 

I- units affiliated for civilian defense, 44 121 
006 812— E 880 ’ * 

8 Vallejo Community 187 
Valley Forge General 1S2 
veteran annual report 52 
voluntary, (British medicine made at), 129 
(state medicine), 325 

Voluntary War Hospital Services Inc , 605 
Wayne County approved, 551 

Winter General 878 
HOT See also Heat 
e Climates See Iroplcs 

water bottles (synthetic rubber), celling 

prices, 1250 

HOUSING See also Floors 
» health nnd, postwar planning 1187— E 

HOUSSAA , B A (resents U S censoring 

medical journals) 132— C, (guest nt U of 
Buenos Aires) 1140 

’ HOWARD Silvester Method See Respiration 
■ artificial 

HOWELL-Jolly bodies loss of splenic function 
[Pepper A Austin) *870 
HS (mustard gas) See rfiChloroethyl Sulfide 
HUEPER W C Occupational Tumors and 
Allied Diseases, [Morton] 462— C 
1 HUME E E , (health officer of occupied Sicily) 

, 956 (Aztec Eagle Medal) 960 

HUMERUS, shortening wiring ends to restore 
nerves, [Dandy] *35 
HUNGER See Fasting, Starvation 
Ldema See Edema 
HUNT-Rnmsay Syndrome See Ramsay 
HUNTERIAN Oration See Lectures 
HUXLEY ALDOUS, vision and Bates’ exercises. 
951— E 

H1D4TIDOSIS See Echinococcosis 
HADRATION See Dehydration 
HADROGLN ION CONCENTRATION amlno- 
aerldine compounds ns surface antiseptics 
117— E, [Beath] 695 — C 
effect on solubilities of sulfonamides [GIlll- 
gnn A others] *1160 

effect on sulfonamide treatment, 311 — E, 
[Fox] 891— C 

of throat, [Fabrlcant] 250— ab 
of Urine Seo Urine 
HI DROPHOBIA See Rabies 
HYDROPS fetalis See Erythroblastosis fetal 
HADBOTACHYSTEROL See Dlhydrotaehysterol 
4 HYDROXY-AMPHETAMINE (Paredrlne), ef- 
fect on shock [Katz] 197 — nb 
toxic reactions to instilled in nose, [O Don 
ncll] *298 

HYDROXYCOUMARIN, methylene-bls [Ellen] 
1040 — nb, [Lehmann) 1047 — nb 
HYGLIA See American Medical Association 
HAGIENE See also HenKh Sanitation 
Industrial See Industrial Hygiene 
Mental See Mental Hygiene 
museum of Mexico Cleveland completes edu- 
cational exhibit for 245 
Social See Sochi Hygiene 
HYPEREMIA See Endometrium 
HYPERMETROPIA and ciliary muscle spastic- 
ity 410 

HI FERPYREXIA See Fever therapeutic 
HA PERPARATHA ROIDSM See Parathyroid 
HAPERSENSITIVITA See Anaphylaxis nnd 
Allergy 

HATEHTEN SINOGEX 1263 
HA PFRTENSION Sec Blood Pressure high 
Medicolegal Abstracts at end of letter M 
HAPERTHA’ROIDISM See also Goiter 
complicates adrenal cortex Insufficiency [Per- 
ern A Parker] *GG9 

increases nutrition requirement [Jolllffc] 
*302 

liver function test In [Stclgmann A others] 
*2S4 

treatment pituitary Irradiation [Hofbauer] 

332 c 

treatment, thiourea, thtouracit [AstnoodJ 
*78 

HAPERTROPHA See under specific organs as 
Heart, Stomach 

JIAPNOTICS See Sedatives and Hypnotics 
HA POCHLOR1TE spray disinfection of air of 
closed spaces 177 — E 

HAPOCHRONDRIASIS identifying [McKinley 
A Hathaway] *101 

HAPODERM1C Injection See Injections 
Syringe See Syringe 
HAPOGONADISM Sec Conads 
HAPOIMMUMTA, Bi vitamin 42— E 
HArOPHASIS See Pituitary 
HAI’OPROTHROMBINEMIA See Blood pro 

BA'POPAOn” ulcer Sec Cornea ulcus serpens 
HAPOTHABOIDISM cause of severe chronic 
constipation 839 , , 

treatment thyroid extract muscle pain Don 

vitamin utilization Interfered with [JoIIlfftJ 
*304 

HASTFRICTOMI See L tents cancer 

HASTERIA [McKinley A Hathaway] *1->1 
Bar Sec Neurosis war 
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ICE SncdVic'H See AticiUw-Js refrigeration 
Pri See Cirbon Dioxide <olld 
ICTF1UJS Sie al'O Jaundice 

Cravh See Direr atrophy (acute yellow) 
Index not Icteric Index [Wnldmnnj %• 

£ 

1D10CT amaurotic Infantile and juvenile 
types [Mvbunv Ma*on] q 00 — ab 
ILEITIS or JleojejuniU* sueclnylsulfathinzolc 
for [Crohn] 468— ab 
ILEOSTOMY ^ee al«o Colitis ulcerative 
permanent care of 7S0 
ILL (E J ) Award Sec Prizes 
ILLECAL TractUloners See Quacks 
ILLINOIS See also Chicago 
League for Thnned Parenthood 551 
Soclet' of rathologlMs (meeting) 551 
Unlversltv of See University 
ILLNESS See Disease 

IMMLRMAN HAROLD M Japanese prisoner 
5 14 

nrviERSlON See Drowning 
Toot or Hand See Water 
IMMIGRANTS See rhyslriins foreign 
IMMIGRATION visas and health [Keppel] *25 
IMMUNE Globulin (Human) N N R (IMtnnn 
Moore) 917 

IMMUNITY See al*o Antigens under specific 
diseases as Diphtheria Malaria Tubercu- 
losis 

Bi vitamin hypolmmunlty 12— E 
IMMUMZ ATI ON See also 'Aacclnation (cross 

reference) under names of specific dls 
ea«es as Diphtheria Influenza , Measles 
Tetanus Tuberculosis 
Intranasal See Influenza 
procedures public opinion poll on [Baum- 
gartner] 705 — ab 

routine Army biologic false positive syphilis 
tests with [Arthur] 403— ab 
staphylococcus vaccine toxoid (Yatox) in 
[Faust] 1271— ab 

IMPETIGO contagiosa sulfathlazole for [Peter- 
Kin] 470 — ab 

IMPOSTORS narcotic prescriptions forged 630 
IMPREGNATION artificial donors omit 4 facts 
from case reports [Welsman] S2S— C 
artificial transport spermatozoa by plane 
[Seymour A others] *174 
Preventing See Birth Control 
IN ^30 plus pvrethrum as antityphus dusting 
powder (du Pont) 236 
INCOME See Wages 
Tax See Tax income 

INCUNABULA in Cleveland Branch of Army 
Medical Library [Jones] *1077 
INDEX Catalogue history [Jones] *1075 
Medicus See American Medical Association 
Quarterly Cumulative Index Medicus 
INDIA army medical corps to be formed En- 
gland 823 

INDIAN Hemp See Cannabis Saliva 
INDIANA medical recruitment for industry in 
18tk — E 

■University (tropical medicine program) 6S6 
(selects premedical students) 1019 
INDIANS AMERICAN registration New 

Mexico 387 

INDIGENT See Medically Indigent 
INDIGESTION In wartime 167— ab 
Man O Ree 1032— BI 
of old age 222— ab 
Yt Co Compound 694 — BI 
Zdroj 1032— BI 

INDUCTION See Medicine and the War 
INDUSTRIAL ACCIDENTS See also Work- 
men s Compensation 

in war workers vs military casualties Na- 
tional Safety Council report 239 
1 000 civilian employees treated dally by 
war department for minor injuries 956 
standing orders for nurses (Council report) 
*1247 

INDUSTRIAL DERMATOSES airplane covers 
[Schwartz] w«4 — ab 

chlorinated naphthalene [Collier] 65 — ab 
halowax acne ( cable rash ) In electricians 
[Schwartz] *I5b 

recognition prevention oil dermatitis and 
folliculitis (A M A Committee report) 
*370 (correction) 822 
standing orders for nurses (Council report) 
*124 q 

INDUSTRIAL DISEASES See also Industrial 
Dermatoses 

anemia (acute hemolytic) in fertilizer work- 
ers [Wilson) 709— ab 
arc flash conjunctivitis from electric weld 
ing foreign body In eyes In shipbuilders 
[Rleke] *734 [Benson] 1146— ab (Infra 
red ray treatment contraindicated) 112b — E 
asthma from cooking varnishes and other 
chemical fumes 144 

burns (minor) statistical study treatment 
[McClure & Lam] *$09 

cancer (bronchiogentc) from lead [Black] 
337— ab 

cancers In metal miners [Schtnz] 471— ab 
carbon tetrachloride compound plus Blankrola 
hazard 90S 


INDUSTRIAL DI^EASFS— Continued 
chlorinated naphthalene poisoning [Collier] 
65— ab 

erysipeloid In butcher [Klauder A others] 
*oq8 

gases In munitions plant hazard 409 
ph*s wool glav* frit or foam gla«s hazard 
69 

lead exposed storage battery worker* [Drees 
sen] 771— ab 

lead poisoning sodium citrate for [Kcty] 
832 — ab 

manganese poisoning (chronfc) in miner* 
[KafTman] 66 — nb 

nitrous oxide fumes from burning photo- 
graphic film* 9(js 

Occupation u Tumors and Alllied Di* 
eases by W C nueper review criticized 
[Morton] 462— C 

solvent vapor carbon disulfide [McKee A 
others] *217 232— F 

solvent vapor* ether alcohol hazard 232 — F 
tumors from coat gas and tar tobacco metal 
dust silica chromate pitchblende [Camp- 
bell] 40%— ab 

urea formaldcbvdc ctbylenc glycol compound 
hazard 1052 

INDUSTRIE HEVLTH See also Industrial 
Hygiene 

advisory committee Fngland 102C 
bodv heat In ship engine room [Chambers] 
^01— ab 

bureau change* Ore 737 
color blindness in color matcher In clothing 
concern [Felman] 764 — C 
emergency medical service for war plants 
238 751 

emergency medical service procedure (Council 
report) *1247 

ln*Htute (Kansas) 3S7 {It I ) 388 
Xnudsen Medal to Dr W A Sawyer 389 
noise from riveting and ear drum perforation 
340 


nurses standing orders for (Council report) 
*1247 

nutrition Manual or 448 
nutritional rehabilitation of 100 workers 
[Spies] *on 

of Frenchmen working In Cermanv 1131 
ophthalmology committee of A M A and 
American Academv of Ophthalmology and 
Otolaryngology 1128— E 
physicians and surgeons American Associa- 
tion of (new officers) 960 
physicians and surgeons Western Associa- 
tion of elections 68S 
physicians recruitment Indiana 180— E 
physicians register NYC 884 
physicians survey on availability by Cin- 
cinnati Academy 553 
physicians work of In Germany 123 
program for imported Jamaicans in sugar 
beet fields Mich 756 

program of U S Bureau of the Census 1194 
—OS 

roentgen ray laboratory 322 
rubber tappers roving doctors care for 
Central America 822 

tuberculosis case finding in migrant field 
workers Tex 244 

tuberculosis survey of newspaper employees 
Canada 554 

work output vs vitamin B Intake [BarborKa 
A others] *717 

workers absenteeism doctor's responsibility 
in SI2 — E 

workers absenteeism study of Md 1S7 
workers absenteeism 3 types of requests for 
doctor certifying [Babey] 395— C 
workers case finding use mobile x ray unit 
953 


workers employing blind and deaf England 
190 

workers Increased nutrition requirement 
[Jolllffe] *302 

workers handicapped 386 — OS 
workers night health service for Md 187 
workers select train to prevent dermatitis 
(A M A. Committee report) *372 
workers tetanus toxoid for Mich 126 
workers (war) blood donations by Industrial 
Hygiene Foundation views 179 — E 
workers (war) hospital for 433 
workers (women) pregnancy In precautions 
for (Council report) *1249 
workers (women) safeguarding health 524 


workers (young) health of 67$ — E 
INDUSTRIAL HYGIENE See al*o Industrial 
Health 

American Industrial Hygiene Association 
(new officers) 960 

Bureau committee recommendation* *674 
director (Dr McKinlev W* X a } fa” 

E\e Health and Safety News 1261 
eye program 6S$ 


National Conference of Governmental Indus 
trial Hygienists (new officers) ogo 
protecting workers In gas and electric weld 
log standards 51 

protective hand creams and cleansers formu- 
las (A M A. Committee report) *373 
*374 (correction) 922 
radio broadcasts on N H $21 


INDUSTRIAL in GIFNE— Continued 
rubber plantation control mosquitoes to 

prevent malaria Vmazon Basin 102S 
tetry! protective cream formula for 

[Schwartz) *160 

INDUSTRIAL INJURIES See Industrial Ac 
cldents 

INDUSTRLAL POISONING See Industrial 
Dermatoses Industrial Diseases 
INFANTILE Paralysis See Poliomyelitis 
INFANTILISM Renal See Osteodystrophy, 
renal 

INFANTS See also Children Infants New 
bom Pediatrics under names of specific 

diseases Tuberculosis 
familial placement [Bahia] 206— ab 
feeding breast fed orange juice sensitivity 

[Zahorsky Rnppaport) G3G — C 
feeding breast relation to maternal diet 
(Fbbs) 65 — ab 

feeding Dexln Brand High Dextrin Carbo 
hydrate 1185 

feeding Heinz ^trained Applesauce Sugar 
Added 675 

feeding honey for 2GS 

feeding mortality of breast vs artificially 
fed [Ebbs] 65— ab 
feeding Nestles Milk Products 675 
feeding Pabena 675 

feeding soy bean milk cow s and human 
milk 572 

feeding vitamin D concentrates cau*e arterio- 
sclerosis’ 839 

growth butter fat superior to vegetable oils 
for filled milk * [Hart] 703 — ab 
larvngcal stridor (congenital) [Trlmby] *740 
mortality Ceylon 679 — E 
mortality rate of newborn Germany 3S3 
of Enlisted Men Care for See Pediatrics 
Test Tube See Impregnation artificial 
weighing Mar Production Board relaxes 
restrictions on scales 118— E 
INFANTS NEWBORN See also Fetus 
Asphyxia in See Asphyxia neonatorum 
brain hemorrhages in [Halac] 344 — ab 
[de la A Ilia) 713— ab 

bronchopneumonia as cause of death In S39 
Erythroblastosis See Erythroblastosis fe- 
tal 

goiter In operation cures [Davies] 1044 
— ab 


jaundice in pathogenesis [Danis] 565— ab 
Mortality See Infants 
normal after maternal Irradiation [Hof- 
bauer] 331 — C 

pyuria In sulfathlazole for [Herman X 
Bass] *656 

tuberculosis (congenital) in 1263 
INFARCTION See Myocardium 

INFECTION See also Bacteria Immunity 

Streptococcus etc 

Focal See Teeth infection Tonsils Infected 
focal and urinary infections 642 


from hand made and machine made cigars 
267 


LIchtheim syndrome [MarelHJ 264 — ab 
of Laboratory Workers See Laboratory 
workers 

Prevention See Antiseptics Sterilization 
Bacterial 

treatment penicillin [Keefer & others) *1217 
treatment sulfadiazine In children [Winters] 
1207— ab 

treatment sulfamerizine [Murphy] 103S — ab 
Mound See Wounds 

INFECTIOUS DISEASE See also Epidemics 
Epidemiology Immunity Immunization 
Vaccination (cross reference) under names 
of specific diseases 

hospital inadequate antidiphtheria immuniza- 
tion [Bullowa & Scannel] *595 
Incidence In Germany 1942 vs 1941 4G 
INFERIORITY Complex testosterone therapv 
(correction) 457 
INFERTILITY See Sterility 
INFLAMMATION See also under names of 
specific diseases and organs as Intestines 
Nephritis Stomach 

bacteriotoxic immune serum in [Saker] 1274 
— ab 


INFLUENZA diagnosis laboratory method 
[Sulkin A Harford] *646 
epidemic Immunization with living virus 
[Burnet] 1273— ab 

epidemiology CFrancIs] *4 (correction) 1 S 9 
feasibility of bacterial warfare $10 — E 
In U S Army [Simmons] *919 
meningitis sulfapyrldlne for [Molr] $0I~ab 

mortality In school children from 3*6 OS 

of Parrots See Psittacosis 
type A vaccination again t [HeDle] *71— ab 
virus air disinfection erect on 177 — E 
virus intranasal immunization with rBuHl 
1273— ab [Mawson] 1273— ab 
virus subcutaneous vaccination with fFr*n 
els] 326° — ab 

INFRA RED RAYS treatment of electric nob 
thalnJa harmful 11 2 5 — E v 

INFUSION gee Injections Intravenous 
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IlsGl STION See I ood Ingestion of, Indlgcs- 
t ton 

INIl t VLAT10N Sec Anesthesia , Carbon Dioxide , 
Solvents 

IMI HION See also under names of specific 
substances 

Hypodermic See also Syringe, hypodermic 

lnpodcrmlc or Intramuscular, oil soluble sub- 
stances for, 121G 

Intrnicnous See also Blood Transfusion, 

\ arlcose A clns 

Intravenous, alimentation tilth amino acids, 
[Abbott] 200— nb 717— L 
Intrnienous of air elicit on blood 1270 
Intrnienous Drip Sec Syphilis treatment 
Intrathecal of penicillin [Rnmmelknmp] S31 
— nb [Keefer A. others] *121S 
lntrathccnl of spinal fluid from meningitis 
enuses nrachnoldltls [Suker] 1274 
spinal paravertebral alcoholization for angina 
pectoris 20S 

Treatment See Hemorrhoids 1 arlcose 1 tins 
IN TORIES See Accidents Drain Splnnl Cord 
Trauma , etc , under Medicolegal Abstracts 
at end of letter M 
Industrial See Industilnl Accidents 
Mar See World War II 
INOCULATION Sec Immunization 
IN SAM \svlums See Hospitals psichlntrlc 
INSYNITY See Dementia Precox, Hospitals, 
psjchlatrlc, Mental Disorders 
INSk CTICIDES toxicity 051— L 
INSrCTS See also Cantliarls Dcerlly , 
Flies , Lice Mosquitoes Sandfly 
borne dlscnses and pests, ftnslbllltj of 
bacterial warfare 810 — L 
borne dlscnses In U S Army, [Simmons] 
★ 021 

control prevents disease In American soldiers 
In North Africa 005 
vectors of pollomvelitls 1250 — F 
INSEMINATION, Artificial Sec Impiegnatlon 
Artificial 

INSIGNIA lapel and sleeve, for 5-12 students 
937 

worn by U S Cadet Nurse Corps 1 230 
INSTITUTE See also American Institute 
established In eastern German occupied re 
glons to control epidemics 1131 
for family and child care services at Vas 
sar 188 

for Forensic Medicine 030 

Graduate Sec Education Medical, graduate 

of Medicine of Chicago (course on wartime 

nutrition , Capps prize) 820 

on Industrial health (Kansas) 3S< , (11 I ) 
388 

on public health economics Mich , 387 
IN STRUM! NTS Sec also Apparatus, Aspira- 
tor, Gastroscope, Medical Supplies, Syringe 
Sterilization See Sterilization Bacterial 
surgical, manufacture In Australia, 391 
INSULAR Tissue Sec Pancreas necrosis 
INSULIN, efTccts on blood lipids [Kaplan] 

injection, sugar in blood, lymph and artificial 
peritoneal fluid after, [Paschkls] 25i— ab 
materials used for pharmaceutic purposes e\ 
cmntcd OW 1 release 118 — E 
mixtures, clinical use, [SpnrksJ r ^708— nb 
[MacBryde A. Roberts] *122o, [Colwell A 

scarce^ (Belgium) 451, (Germany) 9o7 
tests in schizophrenic and normal [Freeman] 

Treatment Seo Diabetes Meilitns, insulin In 
INSURANCE See also Workmens Compen- 

companics and PlUslcIans Kinney resolutions 
on Improving relation, 524— OS oZJ va 
(Reference Committee rejmrtj^ 6T.9— OS 
health, committee appolnted m study V 
Major LaGuardla N 1 , in97 

health, 5 schemes proposed, Australia l 1 02T 
vlnnHh T.nlior Parti s plan, England 880 

"proof 0 / disability " blank to save 
doctor's time where obtalned. Sol 
health, scheme South Africa, 320 OS 

JSlffi: 1”-“' 

health 8 voluntary, experiment by Corlenrs 
^aSon 1 V8&& expense ,n- 
L1 fe ran See also Equitable Life Metropolitan 

& 2 s PIan &ee 

-E, 129, i a 4G2-C 689 886, 9G1 . 1139 

Ottenhelmer] «» Social Se- 

social T 601-E , 009 — OS , 822 

curlty Plan C0 °- E ^ Th ,’ n Ung 

^ss5L.a«V 8 - K 

ministration, 


SUBJECT INDEX 

IN TI R-AMERICAN— Continued 
relations A M A Committee on 524 — OS , 
,- em ; c . Commmee report) G18-OS 
INTERNAL MEDICINE, American Board of 
(examination) 189, 758 9 GO, *1125, (cer- 
tificates Issued) *1123 , (credit for war 
service) *1124 

research, Buswcll fund for, at U of Roch- 
ester, 884 

INlrilNAI, SECRETION, Glands of See Endo- 
crine Glands 

INTI UNATIONAL See also list of Societies 
at end of letter S 

College of Surgeons (gold medal to Dr 
Fernandez Mnnero) 245, (meeting) 389, 
(election) 1025 

Committee of the Red Cross, (Swiss congress 
gift to) 55G (tracing missing persons) 102G 
Food Conference See United Nations Food 
Conference 

Spanish Speaking Association of Physicians , 
sjmpostum on crimo In wartime, 552 
INTERNS (number) 1930-1043, *1103, (short- 
age) *1119 , (commissioning) 1190 
INTERNSHIPS Seo also Residencies 
current problems overlapping under accele- 
rated curriculum, *1119 
Ilospltals approved for See Hospitals regls 
tered and approved 

Procurement and Assignment Service policies, 
[Diehl] *1093 

required for degree and licensure respectively, 
*104, *1099, *1107 

required of foreign graduates for licensure, 
*10S 

requisite for practice *92 
INTESTINES See also Appendix, Cecum, 
Colon, Duodenum, Feces, Gastrointestinal 
Tract , Jejunum Peritoneum Rectum , etc 
actlnomjcosls succlnjlsulfathiazole for, 

( Crohn ] 408 — nb 

Disease See Appendicitis , Colitis Diar- 
rhea , Dysentery , Typhoid 
Hernia See Hernia 
Infections enterococclc [Rantz] 832— ab 
Inflammation (acute regional) conservative 
surgery for [Smithy] 203 — ab 
obstruction (congenital) in umbilical hernia 
[Morrison] 1207 — ab 
obstiuctlon, therapy [Dennis] 203— ab 
Parasites See also Ancylostomiasis 
parasites, phenothlazlne effect on, [Sisk] 
*357 , [Bcrcovltz A others] *10DG 
Surgery See also Appendectomy , Ileostomy 
surgery , complete gastrectomy , Intestine 
sewed to esophagus 451 
surgery immediate rising nfter [Gonzalez 
Bueno] 2G5 — ab 

tuberculous enterocolitis, pectin agar feeding 
[Crlmm] 1039 — ab 
IN TONIC YTION See Alcoholism 

INTRACRANIAL Pressure See under Cranium 
INTRAPERITONEAL Protection Test See 
Yellow Fever T J „ 

INTRAVENOUS Injection See Injections 
INTRAVENTRICULAR Block See Heart 

block, bundle branch 
INTUITION In science 289— ab 
IODIDES counteract acute goiter during t o 
cyanate therapy [Foulger A Rose] 1" ‘ 
IODINE and thyroid effect of iodized protein 

’^«.ce, odor, 

propliy I laxls Ka Eoutr 3 incidence since Instltu- 
tlon of, 780 

tfnrfnre of substitutes for 

vapor method of staining vaginal smews 

TflDI7ED 3 'oil 3 ' intraspinnl use encysted causing 
IOD leptomeninges proliferation In arachnoiditis 

rod'- N N H <»»- 

gera) 175 

IRON effect on renal osieodystrop iy, 

ISLANDS Orangemans See Pancreas 

1ZQUH5RDO ^ J Claude Bernard, 39o-C 
IVY, Poison See Rhus 

J 

J A M A See American Medical Association 

rS L Sa.ot|!r d anima,s for 

JADOSZ, FRANK C J , 

681 , s h ee p resembles 

" G S££t3T5 m«n S [Sims] 303 ab 
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marga «ET, In North Africa, 879 
JAPANESE at War See World War II 
Ence PhaUtls See Eneepballtis 
JAKE OKI Lecture See Lectures 

THI5iL E Sliver Star Medal, 1020 
JAUNDICE catarrhal and serum (measles), 
740— E, 118G — E 

complicating pneumonia In Negro, [Turner] 
58 — ab 

diagnosis liver function tests, [Stelgmann A 
others] *279 

Icterus Gravis See Liver atrophy (acute 
yellow) 

Infectious problems of 1186— E 
obstructive Interferes with vlfamtn absorp- 
tion [Jolliffe] *303 

obstructive or hepatogenous Hangers reac- 
tion to differentiate [AlessandrI] GG— ab 
of newborn pathogenesis, [Danis] 565— nb 
of newborn with pyuria sulfnthtnzole for 
[Flormnn A Bass] *65G 
postvaccinal target cells in, [Greenblatt A 
Kaplan] *80G 

postvaccinal yellow fever (Rockefeller 
Foundation review) 119— E, (Findlay 
Martin study) 740— E, 118G— E 
spirochetal Well s disease In British camp 
[Varndi) 2G3— ab 

spirochetal Well s disease, Leptospira anti- 
bodies persist after recovery, [Fnckclmnlnn] 
1271 — ab 

JAWS See Gums, Teeth 
JEFFERSON Medical College, 1024 
JEJUNUM ulcer after gastrojejunostomy, 
[Slpos] 904 — ab 

JELLY See Burns, treatment, Heart electro 
cardiography 

JENNER test [Gloyne] 395— C, [Franklin] G93 

c 

JEWS See also Palestine 
amaurotic Idiocy in [Wyburn Mason] 900 
— ab 

JOHNSON, VICTOR joins A M A, 75G 
JOHNSON (Loren B T ) Memorial Fund for 
psychiatric aid to children 820 
JOINTS See also Arthritis under names of 
specific joints ns Flbow, Hip, Knee, Sncro 
Iliac Joint Shoulder 

aspiration In pneumococctc py arthrosis, 
[Blankenhorn A Grupen] *1177 
traumatic effusions, [Beyer] 978 — ab 
JOLLY-Howelt Bodies See Howell Jolly Bodies 
JOSLIN ELLIOTT T A M A Distinguished 
Seivlce Award to, 510— E , 517 — OS 
JOURNALS See also Bibliography , Library , 
Newspapers 
Acclon Medlca, 128 

American Journal of Ophthalmology (dedicated 
to Dr Lancaster) 387 
American Review of Soviet Medicine, 457 
Archives published by A M A See Amerl 
can Medical Association 
Boletln Medico Mexlcnno new journal, 822 
British Journnl of Surgen (Col E C Cutler 
joins editorial board) 32C 
British Medical Bulletin, 887 
California and Western Medicine Kress West 
correspondence 1251 — E 1257 — OS 

California's Health 113G 
censorship of 510 — E 

censorship of (J A M A and Proc Soc 
Exper Biol & Med ) [Hotissay] 132 — C 
Chinese Medical Journnl resumes publica- 
tion 12G1 

Colliers on rapid treatment of syphilis 2G7 
Eye Health and Safety News, bimonthly 
newsletter 12G1 

Good Health, misinterprets findings on trnns 
fusion reactions [Ivy] 133 — C 
Hygcia See American Medical Association 
Journal-Lancet Lecture See Lectures 
Journal of Bowman Gray School of Medicine 
127 

Look, chooses typical home front doctor Dr 
H A Keenan 189 

Medical Journal Chib formed S C 51 
Yledlcnl lournal of Australia (presenlcd to 
American medical officers) 902 , (war 
supplement) 1027 

Medical News Letter by OWI ami A M 1 
8 J S 

medical sent to Chinese Institutions IP'S 
microfilm and slide hand viewer 1201 
Obstetricla y Glnecologln 1 itlno Amcrlcannu 
822 

rAcinns tie Pedlatrfa 128 
FroUdencc Medical .Ncns mews with Kliodc 
Island Medical Journal 1196 
receipt at the front (leb ensohn] «9 j—C 
lioTista Irgcntlna de llKlctic Xlcntnl 3-> 

Gehw elzerischc 7el!schrm flir Psychologic 
unit ihre AnweiidtiiH.cn > <0 
irinn W 1 ITFR II statement regarding doctors 
In L S Congress 601 F 
Tt t \ Fourth Sec Fourth ox Jut} 

JUMPING un(Jer UhtIon parflClU,tC 

31 AGEBLUT C W gray house mice as ■ourre 

JbRtsrPLWYCf 3 VFDICAL MO Medical 
Jurisprudence 
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K 

KVI8FR shipbuilder* arc flash conjunctivitis 

triikc] *:~i 

KM V \7 VF Indian *nndfl\ vector of *>2« 
treatment antimonv hexonau In child 
(Ramos lernande'l 8"f— ah 
KIN'*!'* ^ec nhn Shawnee Count' 

Clt' Southwest Clinical SacUt> carfeienct. 
list 

KVRrv^c VICTOR II Distinguished Venice 
Cro<s po (humousts to >M 
KUllMtN MI^ON Japatu*e prisoner 11«U 
KEUF S Ign of dila'id splenic rupture 414 
— F 

KFLIIOFFFR VRTHUR L sentenced \ \ 

127 

KFLLOCO Foundation See Inundation* 

KFWIP v w citation with award to 4*1 
KEN W Mithcxl *^ec 1 ollomvclltis 
KEmVrTb for Hair and Ncalp **M — BI 
KER VTITIS Ilvpop'on See Cornea ulcus 
erpens 

rarenehvmatosa serologic behavior [Schmidt) 
lOlw-ib 

KEF*ATOCO\Jl NCT1V ITiS cphUmlc (shipyard 
conjunctivitis! laboratorj diagnosis tbulkln 
V Ilarfordl *646 

epidemic sodium sulfathlazole de*ox\tphed 
rine for {Cradle V. Hard on] *743 
pemphigus like S virus Isolated from [Cal 
brdo] 80^ a b 

treatment sulfathlazole ointment 9<t2 

Sec ^ , ° rnca ulcus serpens 
KEROSENE possible kldnev damage and late 
brptrtensfon from 12*0 
KE SC ENTER HAROLD W Japanese prl oner 

Diet Sec Diet 

i?i * S ^ ee Ureters Lrlnary *8) stem 
blood pres or agent in relation to bum shock 
[Prinzmetal C others] *722 
calculi citrate solution for til solving 231 
— E [Suby] 2C0 — ab 

Calculi from Sulfonamides See Lrlnary 
System 

“Icull lntrapelvlc coaculum In pyclollth 
otomy [Dees] 709— at) 

complications after sulfadiazine and acetyl- 
sulfadiazine fCUllcan A. others] *1100 
*419 tl0nS aftor tul(0 ” ,tnWt t \datns] 

C °T2 t 70-ab t15 1,ter !uUatlllazole tluet«cher] 

damage (possible) from Kerosene 12S0 
d ^scule 1 after 2 day syphilis treat 
ment [Thomas t others] *S07 
Jjsease Uptd (Schwarz] 707— ah 
JaY—C ' n ' hoW sllocK thora P5' [Solomon] 

fn-S'i 0n man unl labor after 5 372 

tost , (° onc entratlon) with posterior 

h>MU r *lo"o JK "° n [S ° dem!,n f ‘ Eneel 
fU “ c ' 1 ?" (e r s ‘ urea clearance nomographic 
n”' 1110 ?, [Davis] 1147— ab 
hvnew^ 1 1 ® ee ''ephrltls glomerular 

?' on and (" aherlin] 4G3— ab [Sol 
a a 9—C [McMartin] 972— ab 
and re hal atherosclerosis [Rich 
ardson] 405— ab 

y rn^? ns !? n aD( * vitamin A concentrate for 
IWakerlln} CO— ab 

an( * crush or compression of 
limbs [Shepherd) 139 — ab 
jmected and dental Infections 642 

ta 22IiS (bl I atcral ) with splitting 

organisms 70 

Inflammation See Nephritis 

eS r^Ki a l te ^r, sulfanilam ^ de urea prevents 
[Sobln] 7CS— ab 

ne [™ sl5 ,„(»vute) after sulfanilamide [Mur 
*eyj tu4i — ab 

/bilateral cortical) after severe 
p»7w [Bfown s. Crane] *S7I 
nephritis" PyelIUs p Y el °2 ra PhY Pjelo 
simuW J? ee Ktdnevs excision 

[DonosoTe^ab ' ateral I ' yelograpb r ln 

S7 84(| llS ° f com P UcaUn S early or late syphilis 

tumnS* 10515 ,, [bematogenle) [Gloor] 204— ab 
p.v 1 ® 0 ? “alicnam [Belchor] 774— ab 
LN 1S' ,EDGAR Distinguished Service Medal to 

resolutions (Joint Committee report) 
rrnnM\ S c,Q' 9 ^° S ^ (Reference Committee 
Pint 972 — OS 619— OS 

,' n DR 3 IV\ t (nominated surgeon pen 
" al of Armyl 122 (also portrait) 443 
(KUest at A M A session) 522 — OS 
Kits v >- with service commands) CS0 
v., ‘“ ee . pirat -7 ’• d Medical Kits Surgical 
hi FtVvif, ' 10,017 kits 

pneumoniae extrapulmonary In 
t XP ”; clions sulfadiazine for [JatTe) *292 
o.-, P0 £\ er, °'' Dernla [Meverdlng Van- 
l'l34— c * S ° 3 (brucellosis 5 ) [Harris] 

lv\)’nc7v 0 \, D0 '' s Deglon of Merit 1020 
^^£N Medal See Prizes 


KOCH WIITIWl F tr!M ends in Jury dls 
ngrccmviit 'iw 

KOl^sLFK Fellowship ^ec Fellowship 
KOI NON. Compound* Tailor* C^t— III 
KOTO ( loati'lng t ream V anhhlng Cream 
1 emon Mmond I otlon 1032 — HI 
KHF \ S formula for *kln peeling 1277 
K1 V ''O dip preventive for chlggcrs [Turley] 
12^0 

KRF CFORCF II care for wives and ehll 
dnn of cnll*iid men 1251 — F 12^7— OS 

K^^^TO 7< 3 — HI 

KUFTSUIMFR HFUMVN L V M \ ptc*l 
dent elect (biographical sketch portrait) 
0^— I (nMcns as tna*urcr) "23 — OS 

(Introduction address) C-o — OS 

L 

L\ Donlta Holl'wood Skin Stimulant nolly 
wood Texture Oil 3M — BI 
Vida Mineral Water* Blue Label Water 12CG 
— BI 

I \BOU See al*o M>ortlon Obstetrics Preg 
nancj I uerperlum 
Vne llic*la in See \msthesia 
blood lo*s In mother during used to produce 
serum 451 

Complications ^ce Fclampsla 
cmphvsema (subcutaneous) after 475 
fecal incontinence after tear of sphincter ant 
from 12M) 

Induction thvtultary [Sacks] *10S3 
Induction estrogen stimulate* [Ferreira 
Comcz] 336— ab 

mothers Inhale oxvgcn carbon dioxide to pre 
vent asphyxia ln child [Schwarez] °03 — ab 
pelvic hematoma after 409 
thrombosis In hvperadheslve thrombocytes 
factor ln 1017 — E 
L \BOR MtNUL See Work 
LABOR rVRTF (Creat Britain) plan for state 
medical service SS6 

LABOR VTORILS See al*o Roentgen Ttavs 
and under names of specific laboratories as 
Relchel 

A M V Chemical Laboratory See American 
Medical Association 

animals bred bv Jackson 5Iemorlal Labora- 
tory 507 — E 

animals care Information wanted [Vinter] 
s9l— c 

diagnosis of virus diseases [SulMn A Har- 
ford] *643 

experimental and rationing 607 
hospitals (Joint Committee report) 532 — OS 
pathologic establish in Dominican Republic 
1198 

technicians schools approved for essentials 
In 539 — OS (Reference Committee report) 
612— OS 

workers murine typhus in [van den Ende] 
640— ab 

LACQLERS See Varnishes 
LACRIMAL SAC dacryoevslitls sulfathlazole 
and azosulfamlde in [SelfaJ 264 — ab 
LACTATE See Calcium lactate Sodium 
lactate 

LACTATION See also Infants feeding Milk 
human 

reflex governing milk flow [W aller] 65 — ab 
secretion and quality of milk maternal diet 
effect on [Ebbs] 65 — ab 
LACTOFLAVTS See Riboflavin 
LACTOSE allantoin sulfanilamide ointment in 
gyneclc infections [Parks] 1044 — ab 
to control cancer odor (replies) [Levin] 
20S [Karnaky] 7S0 
LAMBLIASIS See Giardiasis 
LAMBRIXLDI CONSTANTINE death 1199 
LAMELA FELIX hospital administration 
course 1140 

LANATOSIDE C [La Due] 13S— ab 562— ab 
LANCASTER W B 4mcncan Journal of 
Oplithalmolog\ honors 3S7 *Dana Medal 
to) 1138 

LANDSTEINER KARL death 761 
LANGERHANS Island See Pancreas 
LANGUAGE See Terminology 
LARYNCOLOGV See Otolaryngology 
LARYNX epilepsy [Whitty] 1147— ab 
paralysis [Suehs] 772 — ab 
stridor (congenital) no relation to thvmlc 
'diseases [Trimbv] *740 
sulfathlazole locally ISO — E (advise cause) 
[Chappie] 695 — C [Freeman] S33 — ab 

967— C [Gertner] 1204— C 
LASCOFF J LEON death 3SS 
LATIN American See Inter American Pan 
American 

LAV AGE See Stomach 

LAW See American Bar Association 

Medicine in Relation to See Medical Juris 
prudence 

LAWS AND LEGISLATION A M A Bureau 
of Legal Medicine and Legislation See 
American Medical Association 
A VI A Legislative Bureau request eMab 
lishment In Washington 546 — OS (Refer 
cnce Committee report) 621 — OS 
A M A resolutions opposing recognition of 
cultlsts G20 — OS (Reference Committee 
report) G22— OS 

Current Tax Payment Act of 1943 *1132 


L1WS AND LFCISLATION— Continued 
federal aid for families of service men 3S2 
(A VI A resolution on) 547 — OS C21 
— OS (Waypc Countv Society proposes 

ca*h subsldv) [Barrett] 359 — q gM slG 
[Daily] *945 (Ohio Slate Medical V*so 
elation oppose*) 1196 (California and 
Western Medicine editorial Krc*s WeM 
correspondence) 1251 — F 12 7 — 09: 
federal and state (weekly summary) 47 
121 186 240 318 384 452 54S G2S 

fsV 755 S19 8S2 

foreign on duration of pregnancy 194 1 
lib — E 

Harrison Narcotic Act Sec Harrison Narcotic 
Vet 

nurse training program under Bolton Bailey 
\ct T83 740 — r fparranj *732 
reorganization of L ^ Tublic Health Service 
442— F 

state licensing laws and distribution of 
physicians 1IG — E 

V lolatlon of s e e Malpractice Medical Juris- 
prudence Medicolegal Abstracts at end of 
letter M 

Wagner Murrav Blngeli social security plan 
COO — E 601— E 609— os S22 
Workmens Compensation Vets See Work- 
men s Compensation 

L VW YERS See American Bar Association 
L V\ VT1VES See Cathartics 
LEAD etiologlc role in bronchlogenic cancer 
[Black] 337 — ab 

exposed storage battery workers health or 
[Dree*sen] 771 — ab 

poisoning Increased ritamins destruction in 
[JoIIIffe] *303 

poisoning sodium citrate for [Kety] S32— ab 
LFCTL RES J 

AWn Omega Vlpha [Drinker A W'arren] 

Barnard Hospital [Rous] *573 

Biddle Oration honorarium for 11 Q 5 

Chapin (Charles V ) Oration 1196 

Da Costa Oration 38S 

Davidson (competition open) 243 

De Lamar Immunity in malaria 677 — E 

DIght Institute 322 

Gerrish Library 6S6 

Goupll (Rene) at Marquette 1137 

£“ e <s.trm uca,lon Meai “' £Taduste 

Hunterian Oration 1139 
Jackson Memorial 245 
JarecU (Edwin J ) Memorial 237 
Journal Lancet 630 
Loeb 322 

McRevnold (John O) oplitbalmologv estab- 
usbed 119* 

Miller (Adam) 322 
MlUer (William Snow) 51 

Rom r 'cb.id 0 ^7 SylTes,et) ni0Isan] *•* 
Sommer Memorial 18S 
_ NYvcRofT (John) 447 [Simmons] *91$ 

LEE S Obesitv Tablets 694 — BI 
LEFT II AND ED YE S S child should be encour- 
aged to use right hand In eating 642 
(replv) [Wile] 1280 
LEG See Legs 

LECAL aid (free) for soldiers at Carlisle 
Barracks 43 

Medicine See Evidence Laws and Legtsla- 
Malpractice Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 
Responsibility See Malpractice 
? of vierit See World W ar H heroes 

T?ri SL 4 TI0N i See » and Legislation 

LEI S See also Ankle Femur Foot HId 
K nee 

Amputation See Amputation 
Uvedo reticularis and vasospasm sympa- 
thectomy for [ShumacKerJ 262— ab P 

F c“ D f& at F0n BraS * t r) « IoIa «■ 

safety factor for heart in exercise 31° r 

Ulcers See Ulcers Varicose Veins 
LEISHMANIASIS See Kala-azar 

LlNl ES C T e e U Gl.s S °4 !1CUy ° f SPC Cataract 

LE ''l T n- S -ar’ trOSen,<! suh5tances ,n [Blum] 

7 P1 °E Teat See Blood bilirubin 

L bUndnws 37T-E n iSt tre:ilmont of color 

LEP i r a? I S SL u GE r?, pro,Ifera Hon from encysted 
iodized oil [Bucy i Spelcell *36" 

Il« r fmroAo 1 tar 0hein0rrlla, ' 1:U ' S °° JauD - 

LEP ™™s reIVlC mass aDd Nominal 

LE p TUS autumnaUs larva chlgger (rentvi 
[Turlev] 1280 irepiy) 

LEU *n- 0 U pre!:nancT ["oloney 4. o here) 

LEUKOCYTES See also Eoslnophllla 

^Leukemia” aL ° ' crari '- 1,0 oyto.ls Acute 

"IS V n For! Boa « [D- 

™rj\tn n A\i a Buiii! feTer 

count oallsnant leukopenia after »ni(a 
(He IIlc 4 VIsveswar] */o 1 
Induced bv Pvelopurln! *3‘>4 1 0t 

ln fTur.ey d ] l3 ^-!i ! a C b aCd Pr ^ 05 ^ ^ 
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LEUIvORRHEA Spoclnl No 0, 7G3 — BI 
LEUKOTOMY See Brain Surgery 

MV ?Qoliff 07°S-Sb CO 1CSl ’ bl00cI SURar attcr > 
LE'MSITI burns of eje, contrasted with 
mustard pas burns, [Cocan] *135 
LIABILITY Sec Malpractice 
LIBRARIANS See under Library, Medical 
Record Librarians 

LIBRARY Sec also Bibliography , Journals , 
Newspapers 

A 51 A See American 5Icdfcnl Association 
Arms Medical, history , obligations [Jones] 
*1074 

Army Medical, microfilm and slide hand 
\ lower 12G1 

Celsus Society, Texas, 553 
circulating of motion pictures 381 , 751 
medical llbrarlanshlp, training In, New Or- 
leans 43 

Texas 5Iemorlnl Xtedlcal Library Association, 
1137 

Wnitlmc Conference of Special Libraries Asso- 
ciation 324 

LICE borne epidemic typhus, [Owcrnicwlcz] 
G40 — nb 

control prevents disease In American soldiers 
In North Africa G05 

detoustng and control methods under Hitler, 
450, 51G 

typhus mennee In Juropc, control by do- 
louslng 37G — E 

LICENSURE See also Medical Practice Acts 
(cross reference) 
accelerated program and *1095 
candidates for examined 1338 1312 *105 
diploma of Dr A A 5Inrmor lost 9G0 
examination of graduates by medical schools 
yylio failed or passed *90 , *33 , *34 *95 

examination of graduates of foreign set ools, 
*108 *109 

examination of graduates of 1940, 1941 nnd 
1942 *95 

examination of osteopaths for *33 
examination or reciprocity and endorsement ns 
basis for *89 *92, *98 , *100 

examination, state board changes time, Calif , 
G29 

examinations (consolidated) of state board 
and National Board, *95 
failures before medical boards, *93 , *94 , 
*95 , *9G , *97 

guilty of Improperly using title ' doctor," 12G1 
Internships required for, *104 , *1107 
license of I)r J H Boyd revoked, 188 
license of Dr E S Coyvles of Body and Mind 
Foundation fame suspended, 50 
license of Dr J Hammer restored 1023 
license of Dr A H Langholf restored 1023 
license of Dr P L ManfredI i evoked 1023 
licenses of Drs LUllc L Koerbcr and 'William 
E Glacser revoked 1195 
license restored to Dr T D IVyatt G29 
National Board of Medical Examiners (results 
of examination) *112, (licenses granted 
on basis of), *114 

nursing requirements, A 51 A resolution re- 
questing study of, 547— OS, (Reference 
Committee report) G12 — OS 
registration, 1904-1942, *10G 
registration (annual) required, yvhat states, 
*105 , , 

registration of graduates of approved schools 
and others, 1922-1942, *10G 
registration of graduates of unapproved 
schools 1937-1942 *107 
registration of osteopaths 1937-1942, *107 
relocation of physicians *104 182 

relocation of physicians, A M A Committee 
report 544— OS , (Reference Committee re- 
port) G20 — OS 

state laws nnd distribution of lhysichns, 

116 ~E 

Statistics Number, May 8, 1943, *89, 118 — E 
U S citizenship requirement *108 
LICH1HEIM syndrome, [Marelli] 2G4— ab 
LICHT51AN medical fund, nerv, N J , 322 
LIDS See Eyelids 

LIFE See also Death 

Duration See also Old Age 
experience of man who lived 130 days on a 
raft, 555 

Insurance Sec Insurance llie 
"Life for the Wounded,” Relcliel Laboratories 
painting, 182 

LIFEOIL ^Machine Permanent Wave, 1032— BI 

LIGHT URE See S pho S tophthalmla , Photosynthesis , 

Colored^ Set Medicolegal Abstracts at end 

TITLY^EU) J and Co, Theobald Smith Award, 

U Uo DrVndden) 51, (to be continued for 
3 more years) 323 
LIMBS See Extremities 

LINbTnT, AeeVgrEKerve^eent Preparation, 
7G3-BI 

$ BlI u “Kiwnwfc 
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LIPIODOL See Iodized Oil 

£ fathers] P *1243 eat ' C lnsuflMe ^. 

LIP Mla C ] h 5G3— ib B Vitnm,n defic >ency, [Mach- 

Tmmn 1 n C i r . ibC L plementcc! macules on, 1054 
LIQUID Chin Strap, 1032 — BI 

LIQUOR Alcoholic See Alcohol 
LITERATURE See Bibliography, Book No- 
tices at end of letter B , Incunabula , 
Journals, Library, Newspapers, Terminol- 
ogy 

LITHGOIV, ENRIQUE W establishes laboratory 
In Dominican Republic, 1198 
L1TIIIASIS See Calculi 
LI5 EDO reticularis, sympathectomy for, rsi u- 
mneker] 2G2— ab 
LIVER Sec also Biliary Tract 
atrophy (acute yellow) from chlorinated 
naphthalene [Collier] G5— nb 
cirrhosis (congenital) Cruvellhler-Baum- 
gnrten syndrome, [Castellanos] 1048— ab 
cirrhosis diagnostic functional (lunges in, 
[Stelgmann &. others J *284 
cirrhosis from schistosomiasis r Jaffe] 902— ab 
damage hy poprothromblnemla secondary to 

damage In fetal erythroblastosis, [Iteisner] 
400— ab 

Disease See also Jaundice 
disease, function tests in, [Stelgmann &. 
others] *279 

dysfunction Interferes with vitamins utiliza- 
tion [JolllfTe] *304 

effect of massage for adipose tLsue on, 208 
extract detoxication by 812 — E 
extract for burn shock [Prinzmetal A 
others] *720 

function In arthritis measured hy hlpnuric 
acid test [Hepburn] 975 — ab 
function test Lepehne ring test In van den 
Bergh reaction [Elton] 63G — C 
function test sodium benzoate Intravenously 
for N N R (description) 441 
function tests In clinical medicine, [Stelg- 
mnnn A others] *279 
hypertcnslnogen relation to 12G3 
lnllnmmntlon (acute), what indicates prog- 
nosis [Stelgmann A others] *283 
Inflammation, hepatlils epidemics virus cul- 
tivated from duodenal fluid I18G — E 
insufficiency blood sugar after oral galactose 
nnd levulose tolerance test, [Gohr] 978 
— ab 

lesions In schistosomiasis 690 
Liquid Parenteral N N R , Mrmour) 1084 
material not exempt used for pharmaceutic 
purposes OWI release 118 — E 
necrosis nnd tannic acid [Forbes] 97G — ab 
necrosis (fat) after sulfanilamide, [Jlurley] 
1047— ab 

Oil See Cod Liver Oil , Halibut Liver Oil 
osteodystrophies [Mayor] 344 — ab 
painful syndromes in cardiac insufficiency, 
[Ferrer y Solervicens] 713 — ab 
surgery Immediate rising after [Gonzalez 
Bueno] 265 — ab 

Triasyn B U S P XII adds 42 
LIVING See Life 

Conditions See Housing 
LOAN FUNDS See Students, 5Iedical 
LOCKJAW See Tetanus 
LOEB Lecture See Lectures 
LOCOJIOTOR Ataxia See Tabes Dorsalis 
LONE STAR FEVER See Bullis Fever 
LONGEVITY See Old Age 
LONGSWORTH gift for pediatrics dept at hos- 
pital, Fort Wayne Ind , 243 
LOOK See Journals 
LOTION See under Slosquitoes 
LOUISIANA See New Orleans 
LOUPING ILL laboratory diagnosis, [Sulkln 
A Harford] *646 
LOUSE See Lice 

LOVELACE WILLIAJI R , parachute jump from 
40,200 ft , 877 , 

LOYOLA University, (pharmacology dept ) 12o9 
LUBRICATING jelly advisable In burns’ 208 
LPCKHARDT ARNO B, University of Chi- 
cago citation to 629 

LUDWIG’S Angina See Slouth cellulitis of 

LU5IBOSACRAL Injuries See Spinal Cord 
LUMINAL See Phenobarbltnl 
LUNGS See also Bronchus, Pleura t Resplra 

cancer Clinical aspects [StaehcUn] 471— ab 
diagnosis by sputum, [Gowar] 9i7 


Jour A M A 
Aug 28, 1943 

LUNGS — Continued 
disease courses on, Kan , 1259 
disease symptoms In extrapulmonary tuber- 
culosis [Tepper] 399— ab 
elasticity, 326 
inexpandable 1263 

Infection See Bronchopneumonia, Influenza 
™ P „ n v eUm01 ? i! !. Tuberculosis, Pulmonary 
roentgen study in atypical pneumonia [Seeds] 
254 ab , [Campbell &, others] *723 

1 ° [ G u Me n{ U 5 6 ” — a b S ' C ° * 11 ' C ° 1 3 r tubercu,osls > 
suppurative disease penicillin in, [Blake] 

Surgery See Tuberculosis Pulmonary 
transudates and exudates resolution, lymph 
drainage [Drinker A Warren] *2G9 
Tuberculosis of See Tuberculosis Pulmonary 
tumors from coal gas tar, tobacco metal 
etc , [Campbell] 405 — ab 
tumors multiple bilateral adenomatosis, re- 
sembles jngzlekte of sheep, [Sims] 5C3— nb 
Vital Capacity See Vital Capacity 
LVPVS pernio recurrent skin lesions In winter 
1279 

LY5IPH drainage from lungs [Drinker A War 
ren] *269 

sugar In after insulin Injection [Paschkls] 
2r»7 — ab 

LYSLPHADENECTOJIY , Lymphadenopathy See 
Lymphatic System 

LY5IPHATIC SYSTEM, cancer metastases In 
nodes lymphadenectomy prevents [Tans 
slg] 1038— ab 

lymphadenopathy In Bullis fever [Woodland 
A others] *1156 

massage for adipose tissue effect on 20S 
LY5IPHOCY TES See Choriomeningitis lymph- 
ocytic 

LYMPHOGRANUL05IA, ATENEREAL, anorectal 
[Grace] *74 

diagnosis, laboratory, [Sulkln A Harford] 
*646 

treatment, anthlomallne In troops In West 
Africa [Law] 567 — ab 

LY5IPHOID tissue hypertrophy In nasopharynx 
cause "hawking ? 1054 

M 


cancer 
— ab 
cancer 
— ab 
cancer 


M Nephros S ls° °See Kidneys, disease 


diagnosis 

etlologlc role of lead, [Black] 337 
Incidence pathology etiology, D'ege 
cancer, taction In tuberculosis contralndl 

sss 

treatment, ^dams] lm-ab MALFORMATIONS 

cystic disease (congenital) , surgery, i reference) 

404— ab 


MD Degree See Degrees, kledleolegal Ab 
straets at end of letter 5f 
51-7 694— BI 

5IcATEER GERALD, H, Silver Stnr to 515 
5ICBR1DE ANDREW F bank honors 757 
5IcCA5IPBELL, BRUCE R , cited for service, 
1192 

5IcCLINTOCK’S Formula for Diabetes, 763— BI 
5IcCOR5IACK, ARTHUR T, death, porlralt, 
1201 

5IcFADDEN 3 Sisters Springs SHneral YVater, 
394— BI 

51cGRAW Scholarship See Scholarship 
McINTIRE ROSS T , Inspection tour, 184 
5IACRS 5Iozel 694— BI 
5IcKENZIE ROBERT TAIT memorial 128 
5IcLEAN, FRANKLIN C U of Chicago cita- 
tion to 629 

5IACNAB, GEORGE H , appointment 554 
5IcNAIR LESLEY’ J wounded In North Afri- 
ca 605 

SfacNALTY, ARTHUR editor of Official 
JIedical History of tiie YVar 325 
5IcREYNOLDS JOHN O honored by lecture 
ship in ophthalmology, 1197 
MACY Foundation See Foundations 
51 A DURA FOOT first case In Palestine, 54 
5IAGAZINES See Journals 
5IAGNES1UM citrate solution for dissolving 
urinary calculi 234 — E [Suby] 200 — ab 

5IAGNETIC Ray Appliance 394— BI 
5IAII, See Postage Stamps 
YIALARIA as a world menace [Coggeslinll] 

complications primary atypical pneumonia 
[Campbell] 711 — ab 

control fighters In construction battalions 
238 

control (XII cli ) 552 , (U S ) 751 (Ama 

zon Basin) 1028 

immunity specific antibodies, chemotherapy 
Coggeslinll on G77 — E 
how common In southern Alabama/ lla- 
in rubber tappers roving doctors care for 
Central America 822 
In U S Army [Simmons] *921 
quartan 4 new cases Brazil 888 
therapeutic effect on epilepsy 268 
therapeutic selective action of thioblsrool on 
[Young A others] *492 
treatment atabrine plus plasmochln psychosis 
from, [Ayala] 568— ab 
treatment quinine etc [FessoaJ 
treatment qulnacrlne under allocation i— 
treatment quinine agranulocytosis alirr 
(Franks] 1039— ab . 

treatment quinine Cinchona Products In 
stltute unpatriotic circular 603 — h 
XIALE See Eunuchoidism xlanpowcr , 
Spermatozoa 

Climacteric See Climacteric 
Hormone Sec Androgens^ 


Men 


See Abnormalities ( crn ' 
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MVkJGN\NCTCS 'Sec C nicer 
MUALTBITION "Sto Nutrition 
MALTB \CT1CF See nl'O Medlcolccal AC 
itracts at end of Utter M 
dmnce* neiln^t flndchn for nwaltlnc patli 
oloRlatss report Fnplnnd G12 
umlectom\ (routine) trltH tondUectomr and 
adenotdeetorav lGjt 
MVI.TA FF\ EH Sec Brucellosis 
MtMMtBL CLtNP See Breast Lactation 
\I \N See Men 

MANGANESE poUontni; (chronic) In miners 
[KatTman] t>b-^ah 
M V\ 0 KFE 1032— BI 

MVNrOWEIt Increase forum on BulTalo ■« 
MU’HtBSEN toxlcltv [Itattncr) *<":G 
toxicity acute nephrosis (Thomas N others J 
*«07 

Treatment Set ^rphllls 
MARC ARISE See Oleomarparlne 
MARIHUANA Sec Cannabis Saliva 
MARKLE Foundation See Foundations 
MARMOLV tablets ml branded 702— Ml 
trial Dr Schlomovltz and Marauette u 
(Carey) 133— C 

MVRMOR \RTHLR \ diploma lost a GO 
MARQUETTE UnlrersUv (Dr Schlomovltz s 
connection with) (Carer) 133 — C (Coupll 
Lectures on medlcomoral problems) 1137 
(award paid Levs on 23 years of service) 
1137 

JLARRIAGE See also Birth Control Families 
Matemltv Nurses married ITcenaticv 
as a war problem under Hitler GSt (Ru 
mania) 317 

uncooperative husband and wife with syph- 
ilis G9 


MEDIC \L ADMINISTRATE E Coirs Sec Medi- 
cine and the Mar 

MEDICU. AND SURCIC4L RFIIFF COMWIT- 
TFF (lowans donate equipment to U S S 
Iowa) 31 r (medical kit a for patrol boats) 
316 (brier report of work) 317 (surgical 
supplies and alctor* kits given to ships) 
7>1 (shipments to Ru^K and China) *-’3 
(medical supplies to be parachuted to 
guerilla bands in 1 ranee) 1130 (medical 
kits for patrol boats and submarine chasers) 
127 ' 

MFD1C VI \W VRDS Sec 1 rlzes 

MEDIC VL ASSOCl VTION Sec \merican tied! 
cal \sv)Clatlon Societies list of Societies 
at end of letter S 

MEDIC \L ROOKS See Rook Notices at end 
of letter R 1 Ibnn 

MFD1C \L CVRF Net. Medical Service 

MEDIC VL CFNTFU Nee also Health centers 
greater In Dallas 5o3 

MFDICVL COIIFCF See also Schools Medt 
cal University 

of V Irginla accepts students from West "V Ir- 
glnla *10*9 12*»1 

MEDICAL CORPS Sec Medicine and the Mar 
World War II 

MFDICVL DICTION VRY See Dictionary 

MI DIC VL DIRICTORT s cc \merlcan Medi- 
cal Dlrcctora Directory 

MFDJCVL ECONOMICS See Fconomlcs Mcdi- 
cal (cro^s reference) 

MFDICVL EDITORS Vnnual Conference of 
See \raerlcan Medical Vscoclatlon \nnual 
Conference of 

MEDIC VL EDUC VTION See Fducatlon Mcdl- 
cal 


ventricular septal defect and 716 
MARROW See Bone Marrow 
MASS \CHU SETTS See also Boston 
7 Islon Test 37 

MASSAGE for adipose tissue effect on liver 
and lymphatics 20$ 

MASTOID process penicillin locally In [Flo 
reyl 773 — ab 

MATERNITY See also Families Pregnancy 
care for wives of enlisted men 382 (A M 
A resolution on) 547 — OS 621 — OS 

(Wavne County proposal) [Barrett] 5 j 9 
— C 6S4 SIG [Dallv] *945 (Ohio State 
Medical Association opposes) 1196 (CaJi 
forma and Western Medicine editorial 
Kress West correspondence) 12ol— E 1257 
—OS 

diet relation to breast feeding [Ebbs] 65 
— ab 

health In Alaska Dr Block In charge of 
6 S6 

homes public health under Hitler 1131 
mortality Ceylon 679 — E 
mortality Germany 9 0 7 
mortality lowest on record England 6S9 
murder of mother [Hill] 901 — ab 
MATRICIDE See Murder 
MATTRESS Posturite and Ortho Flex 1032 
— BI 

Dr Coleman Mattresses 126G — BI 
protection (nonrubber) hospital sheeting 

recommended standard for 1193 
MAXIMENKO! ALEXEI account of work by 
[Shahhov] *317 

MAYER (Charles L ) Fellowships See Fellow 
ships 

MEAD JOHNSON Award (for biotin research 
to du "V igneaud) 324 (for vitamin B 
research continued) 102o 
■MEASLES complications encephalitis [Lit 

vak] 46 d — ab 

convalescent serum injection Jaundice after 
746 — E 

Immunization of children with egg passage 
virus [Stokes] 201 — ab [Marls] 202 — ab 
in U S Army [Simmons] *920 
diagnosis laboratory method [Sulkin A 
Harford] *646 
MEAT See also Pork 
bear trichinosis after eating [Westpbal] 
*227 

cooked vitamin retention IMclntlre] 401 
— ab 

erysipeloid in butcher after lacerating thumb 
with a bone [Klauder A others] *93S 
nutritional principles of mass feeding [Berry 
man A Howe] *212 
nutritional value [Sherman] *228 
products not cause of transfusion reactions 
Good Health error [Ivy] 133 — C 
rabbits used for pregnancy tests later used as 
food [Plass] 194 — C 

rationing and experimental laboratories C07 
soya in sausages England 1027 
storage In deep freeze compartment deterio- 
rate* 9S2 

MECHOLYL cardiovascular response in mental 
disorders [Altman] 469 — ab 
MFDVLS See Prizes 

MEDIASTINITIS fatal from swallowed flsh- 
bone [Bank] *1011 

MEDIASTINUM cysts (congenital) [Carlson] 
9*2 — ab 

distortion from tuberculosis cardiac symp 
toms [Bruraflel] 7G9— ab 
aymptom In hiatus hernia [Sahler]'-ll45 — ab 


MEDIC VL EQUIPMENT See Equipment Med 
leal Supplies 

MFDICAI TTHICN s C e Ethics Medical 
MEDIC VL FXVMINER offices cost of operat- 
ing urge suney by A M A 526 — OS 
MEDICAL FEES See Fees 
MEDIC VL HISTORY See Medicine history 
MEDICAL INDUCTION BOVRD See Medi 
cine and the War 

MFD1CAL INSTITUTE See Institute 
MEDICAL JOURNALS See Journals 
MEDICAL JURISPRUDENCE See also Evi- 
dence Laws and Legislation Medicolegal 
Abstracts at end of letter M 
chemical tests for alcoholic intoxication re- 
liable* [Ellerbrook C \anGaasbeek] *996 
corporation with fictitious name cannot era 
ploy physicians Calif 454 
court awards damages against physician for 
awaiting pathologists report 632 
electroencephalogram ns evidence against 
criminal responsibility England 190 
Harvard Medical School course in legal 
medicine 1195 

Indictment of A M A See American Medi- 
cal Association 

Institute for forensic medicine 630 
Koch trial ends in jury disagreement 3S9 
law in relation to medicine (Harvard svm- 
posium) 312 — E (A M A Committee re- 
port) 526 — OS 618 — OS 
liability for not treating patients with positive 
test for syphilis 1216 
Mannola trial Dr Schlomovltz and Mar- 
quette U [Carey] 133— C 702— Ml 
medicolegal necropsy 1128 — E 
patents owned bv Wisconsin Alumni Research 
Foundation held Invalid 8S5 
Lniversity of Havana chair of legal medi- 
cine centenary 960 

MEDICAL KITS for patrol boats 316 1255 

MEDICAL LEGISLATION See Laws and Legls 
Iatlon 

MEDICAL LIBRARY See Library 
MEDICAL LICENSURE See Licensure 
MEDICAL LITERATURE See Book Notices 
at end of letter B Journals 
MEDICAL "MEETINGS See Societies Medical 
"MEDICAL XIUSEUM See Army United States 
MEDICAL NEWS LETTERS See Journals 
MEDICAL OFFICERS See Medicine and the 
War World War II 

MEDICAL PERIODICALS See Journals 
MEDICAL PLANNING See under Medical 
Service 

"MEDIC VL POLICE Boston 1017— E 
"MEDICAL PRACTICE See Medicine practice 
Phvsicians practicing 

MEDICAL PRACTICE ACTS See Baste Sci- 
ence Boards Medicolegal Abstracts at end 
of letter M 

MEDICAL PREPAREDNESS See Medicine and 
the War 

MLDIC4L PRIZES See Prizes 
MEDICAL PROFESSION See Medicine pro- 
fession of Physicians Surgeons 
MEDICAL RECORD librarians school for 
essentials of approved by A M A 539 
—OS 542— OS 612— OS 
MEDICAL RESEARCH See also Research 
Council (water problem in shipwreck) 246 
(committee to investigate transfusion ac- 
cidents) CS9 (Russell Epidemiology of 
Diphtheria During La t 40 Tears) 1127 — E 
(diphtheria as a war danger) 1262 


-MEDICAL PESFItt E Corps See Medicine and 
the W nr 

MFDICVL KFSroNSIBILITT See Malpractice 
MFDICAL SCHOOLS See Schools Medical 
MFDICVL SCIENCE Sec Medicine, Bcscaich, 
Science „ _ , 

Schools of Basic Medical Sciences Sec Basic 
medical sciences 

MEDIC VL SMtUtE See also Health service 
Hospitals service Insurance health Medi- 
cal Center 

A M V Council on established 506 — E 
545— OS (Reference Committee report) 
G2I — OS 622 — OS (Board of Trustees re 
port) 623— OS C24 — OS (first meeting) 

1022 — OS 

Committee of Phvsicians for Improvement of 
Medical Care Inc statement 822 
committee to Investigate 5? C 757 
distribution arguments for changing methods 
of (Da\ Ison] *106$ 

distribution of V M A proposes 30 basic 
principles 530 — OS 

Emergcnc} See Emergency Medical Service 

Firn Aid 

federal aid for families of service men 3S2 
(A M \ resolu ion on) 547 — OS G21 
—OS (Wayne Countv Society proposes 
cast! subsidy) [Barrett] 55** — C GS4 816 
[Daily] *945 (Ohio State "Medical Asso 
elation opposed) 1196 (Caft/orma and 
U ester n Medicine editorial Kress-West 
correspondence) 1251 — E 1257 — OS 
in hospitals relationship joint committee re- 
port 526— OS 619— OS 94S — E 
Industrial Sec Industrial Health 
merger planned Australia 962 
National Thyslclans Committee for Extension 
of Medical Service 822 
of American Red Cross in disasters A M A 
resolution on 547 — OS 621 — OS 
planning for present needs and future require- 
ments [PauUln] *411 [Davison] *1067 
planning In South Africa 320 — OS 
Planning Postwar See also Medical Supplies 
postwar 

planning postwar [PauUln] *413 521 — OS, 

[Rankin] *4S6 549 — US 615— OS 
planning postwar A M A Committee on 
506— E [PauUln] 521— OS 615— OS 
planning postwar Beveridge report [Flsh- 
beln] *33 3S — E 129 190 325 390 

[Oughterson A Ottenbelmer] 462 — C 6S9 
759 (vs Labor Partv s plan) SS6 961 
1139 

planning postwar B M A Federal Council 
scheme Australia 1027 
planning postwar Labor Party s plan En- 
gland SS6 

planning postwar National Conference on 
March 15 1943 [Mackie] *1 [Francis] 

*4 [Coggeshall] *S [Youmans] *11 
[Shook] *15 [Elliott] *1S [Docbez] 
*20 [Keppel] *25 [Allen] *26 [Rocke- 
feller] *2S [Fishbeln] *30 38 — E 
planning postwar profession join with the 
state [Oughterson A Ottenheimer] 462 — C 
Plans Council of America 454 
plans for care of medically Indigent in New 
Fork City 1194— OS 

plans for provision in critical areas by A 
M A and U S P H S 115— E 
plans New York state society recommenda- 
tion 456 

plans (prepaid) Bureau report (Reference 
Committee report) 617 — OS 
plans Shawnee County (Kan ) 319 — OS 
plans sponsored by medical societies 536 
—OS 617— OS 

postwar American medicine s contribution 
[FishbelD] *30 

reciprocal for Canadian and American sol- 
diers 237 

salaried opposition to (New South Wales) 
691 S24 (England) 325 6S9 1139 (New 
Zealand) 1200 

Supply of Physicians for See Physicians 
supply 

Wagner Murray-Dlngell Social Security Plan 
Americanized Be\eridge Plan 600 — L 
609 — OS (doctors in Congress) 601 — E 
S22 

West African emplov native physicians GS9 
MEDICAL SOCIETY See also Societies Medi- 
cal list of societies at end letter S 
of District of Columbia (panel for emergency 
services) 1023 

MEDICAL STLDENTS See Students Medical 
MEDICAL SUPPLIES See also Apparatus 
Dressings Drugs Equipment Instruments 
etc 

on C S ships 1193 

postwar control after World War I and World 
War H [Fishbeln] *31 
postwar preparations for relief of Europe 53 
postwar supply of drugs and medical mate- 
rials [Shook] *13 

Sent to our allies See World War II 
MEDICAL TECHNICIANS See Laboratories 
Technicians 

MEDICAL TERMINOLOGY See Terminology 
MEDIC VL TESTIMONY See Evidence 
3IEDICVL WOMEN See Physicians women 
Students Medical women 
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jMEf) n r ,?im', IA „ U ' ln ,! !lc ' tI ' I,l ’ tl &co Crippled, Dis- 
ability , Handicapped 

unn&ra. Cnr i ln M" Cits 1104 — OS 
i <- fcc( r 1 * duration, Medical , 

Medical Service, I’lijslclans , Surgeons 
Acftdcnn of See Ac/idcmj 
American contribution to postwar medical 
service [I ishbcln] *10 
AmeHcan, should It be socialized 7 [Davison] 

Argentine Congicss of (7(h), 1108 
Ai lotion hoc Aviation 
chest ships, 1103 
Colonial Set Colonial Mcdiiino 
Cults Sol Cults 
Dental Sec Dcnlistrv 
fellowships See lcllow ships 
I orcnslc See Medical Jurisprudence 
Foundations aiding See } oundatlons 
(.eomedlelnc See Geomcdh Inc 
Hlstoo See nlsr Hospitals state 
lilstorj A rim Medical Library, [Jones] *1074 
hist Dri Ainu ollletrs (distinguished), S78 
lilstore Hard a lnoeulatlon against sheep pov 
In 1811 307 

lilstorj, Boston Medical BoIIcl In 1808 1017 
— E 

lilstorj, coarctation of aorta, 1172 
hi torj earliest demonstration of tubercle 
bacillus in U S *820 
lilstorj (oflltlnl) of the war Copland, 725 
hlston Weinstein stamp collection given to 
3 plane 058 

Industrial See Industrial Health 
Institute of See Institute 

Intel nal See Internal Medicine 
Lectures on See Lei lures 

Legal See Legal Medicine (cross reference) 

Military Sec Medicine and the War, World 

War II 

Antton.it Adilsorj Medical and Hospital Coun 
ell proposed under Wngncr-Muiraj-Dlngell 
hill GOO — J , G10—OS 

New 1orh Academj Committee to studj tho 
changing ordti 50 
Nuffield s Rift 53 

Organized See American Medical Associa- 
tion , Societies, Medical 
Physical See l*h> steal Thera pj 
Practice See also Licensure Malpractice 
Phjslclans practicing Specialties 
practice A M A Iruslces report on hospital 
corporations en pa pi up In 524 — OS 529 

~OS G1S—OS 048 — V 
practice future New Zealand 824 
practice Identlfjinp psjehoneuroses, [McKtn- 
lej A Hathaway] *101 
practice trend In America, [FIshbein] *33 
Prizes In See Prizes 

Profession of See also Phjslclans Spe 
clallsts , Surgeons , etc 

profession of, achievements A M A resolu- 
tion on statement for school boards 020 
—OS 

profession of attitude toward socialized medi- 
cine, [Davison] *1009 

profession of demands pasteurized mill. En- 
gland 458 , , 

profession of join with the state In health 
program, [Oughterson & Ottenlielmer] 402— C 
Psjchosomallc See Psjchosomatlc Medlclno 
Kesearcli In See Research 
Scholarships See Scholarships 
Socialized See also Insurance, health , Insur- 
ance social , Medicine state 
social (zed, and scientific freedom 129 
socialized, should American medicine be social- 
ized? [Dajlson] *1007 
Societies See Societies, Medical 
SoJict See Russia 
Specialization See Specialties 
State See also Insurance, social. Medical 
Service planning postwar 
state, [Rankin] 519-OS, [Pnulltn] ; 721-°S , 
(Reference Committee report) Glo—OS 
state, Australia, 824 , 902 (5 schemes) 102., 

statesmanship, [Shoulders] 518-OS , (Refer- 
ence Committee report) 011— Ob 
Tropical See Tropical Medicine 
Veterinary See Animals Veterinarians 
Women In See Nurses, Phjslclans, jjomen, 

M F IM C*t N F,* S AN 5 ) ''tHE WAR See also World 
AAF^ Officer Training School medical section 
discontinued^ G82 committee on War 
A Participation report, 019-OS (meeting) 

, 12 M 7 ~A° S \Vnr Participation Committee re- 
Amcrlcan^Rcd%ross^ surgical ^dressing folding 

Anderson S« > 

gencc ^ ■. personal 278 

in a'" 101 ’ 3 - 

1 f l !lnn S Alr a Forces Medical Service. Brig 

ftVl 0 :‘‘ n ° n Grant on 613-OS 
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MEDICINE AND THE WAR— Continued 
ailntlon, Army Air Forces receive award of 
National Safoty Council 605 
mintlon, Armj Air Forces School of Air 
Evacuation, BoJvmnn Field Ky 877 
atiatlon, course of Instruction for flight 
surgeons’ assistants, Texas, 605, 1129 

" Emdemnn SH ParaC,H ' tG j ' m,,,cr Lieul 
a Jlation medical examiners, 314, 513, 954 
1192 mc<,fc,nc Cdnfctence, group picture, 

mint Ion, pnrachute jump (40 000 ft) by Et 
(ol EoJelnce 877 

‘"l n JJ ou J , N t ' lo,oi: ‘ sts cJnss eraduates, 447, 
in- 1010, 12o4 

B.iclir (George) visits Mexico, 389 

^8I4° n £ ) new brigadier general, 

Batallon (A L) personal 447 
Beach (George C lr ) new brigadier gen- 
eral 182 

Bell (Miles G ) personal 448 
Berens (C ) Chilian consultant to office of 
air surgeon, 750 

blood donations bj war workers, 179— E 
blood donations Detroit ranks second in 317 
blood donor. Life for the Wounded ’ 182 
blood donor sen lee of Red Cross 49, 182 
blood plasma, nj Ion Alters to process for 
transfusion 1021 

Bourhc (lobn J) appointment, 123 
burial expenses of militnrj personnel, 1191 
burns and wound Infection OCD recommenda- 
tions on treatment, 815 
caffeine restrictions on delivery S81 
Camp Barkelej graduates 182, 682, 1191 
Camp Carson (officers on dutj) 448 
camps, streptococci carriers in, [Ecbwentker] 
503— nb 

Carlisle Barracks (officer candidate class 

graduates) 43 , (legal aid for soldiers) 43 
(5 Philippine officers graduate) 6S2 , (medi- 
cal Inspectors) 879 

Carroll (Frank) honorablj discharged, STS 
Carroll (Percj J ) brigadier general 814 
censorship of medical periodicals [ Houssay] 
132— C, 510— E 

Chemrca! Warfare See also subhead Gas 

Warfare 

chemical warfare first aid In [Holcomb] 
138 — ab 

chemical jj nr fare short courses in Oregon 
1253 

children care of Buffalo association organ- 
ized, 50 

cinchona bark and seedlings Imported from 
South America 1193 

Civilian Defense See also Office of Chilian 
Defense 

Chilian defense affiliated medical units, 44 
121 006, 812— E, 8S0 

clinic at Fort Custer, county societies attend 
814 

color blindness in phjslclans [Daaidson] 332 
— C 

color blindness Lepper aids bojs to pass 
test for air force 377 — E 
convalescence , National Research Council 
subcommittee studies, 312 — E 
convalescent hospitals, Navy 184, 1192 
convalescent psychiatric centers, Navj 815 
convalescents, dally program for, at Waco, 
Tex 004 . 

Cotton (lohn M) personal, 447 
Davis (Harriet J) personal, 7ol 
Dai Is (Lojal) to ilslt Bnssla 239 
dentnl hygienists needed for Army dtspen 
sa S 7 9 

dental rehabilitation, (by Navj) 515, (by 
Arm}) 1129 

diarrhea In armj troops on maneuvers con- 
trol [Kuhns] 1272— ab 
Diet See subhead Nutrition 
dietitians (women) in nrmj medical depart 

Dimmlck 'fl° C Ji > permanent W 01110 ' 1 ^' 440 
Distinguished Service Award See World War 
11 heroes 

diving (deep) class In, 1192 

Drlesbach (A R ) permanent promotion 446 

drugs (armj). Indictments charge theft of, 

G87 

nvar (Burt A ) appointment 1255 
Eagleberger (L S ) to instruct phjslclans in 
combat medicine 1019 

also 3 °under^ other subheads 
eme S rgeneT l0 a U mbulances for cities in target 
eniergeilcj 88 medical service for war plants 
emergency* serv Ice, duties of stretcher teams 
Engle ^(Jerome) honorablj discharged from 

rsktiMAlbCTt) Navy Pe rsona, | ’ ] 

field Potnln aspirator Jf MU 

?»““ »■»'* 1 c,,n 

nan] *3G1 . 

Z l t ?a S m Houston B^lls 'fever [Woodland 

A others] *1156 
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MEDICINE AND, THE IVAR-Contlnucd 
Franco (Saverlo C ) personal 44S 

Utffinwofk U era ' ltCd ,ea ' e for rel » lb " 1 - 
fU 1033— C <£merSenCy) ' h0,V t0 oWa,n < f Smith ] 
Garber (Elizabeth), commissioned, 878 
gas cleansing stations at hospitals, OCD 
Ises, 31b 

Gas Warfare See also subhead Chemical 
Warfare 

Ea nrn rf r? re !',°' V I> rotec t J ourself against 
OCD Operations Letter g 4C 600 
gasoline rations (supplemental) for victory 
gardeners 383 

glasses for enlisted men 314 
gljcerln substitutes foi 184 
G «Mthv,alte (Ralph H ), brigadier general 
lo2 

Grainger (Hazel M ), medical corps news 381 
I? ^ W ), (continues as air surgeon), 
314 (at A M A meeting) 613— OS 
Greenwood {Edith E) awarded Soldiers 
Medal for heroism In hospital fire, 956 
Dulherle (Chester L ) medical corps news 
381 

Gutman (Eleanor) commissioned 878 
Hakansson (Erik G ) commands Naval Med 
leal Pesearch Institute 956 
health dept , bicounty defense zone III S20 
health officers, war dept orders exercise for 
446 

health officials in civilian protection orgnnl 
zation, 1020 

health service at night for war workers, Md , 
187 

Henderson (E L ) surgical consultant 6S1 
Heroes See World Witt II, heroes 
Hines (Frank T ) brigadier general 237 
Hospital See also under other subheads 
hospital Armj (needs special tjpes of per 
sonnel) 447 (how named) 878 (talus 

oier 2 In New lork) 1191, (sites for more) 

hospital Baxter General CS2 
hospital bills for ti eating militnrj personnel, 
b80 

hospital Brooke General 183 
hospital corps, shorten Navj training courses 
tor 381 

hospital Deshon General 43 
hospital designated for special surgical (rial 
ment G81 

hospital dispensary units for Navj kin 12>5 
hospital Flnnej General 953 
hospital food rationing problems 68S 
hospital for war worker patients Mich 415 
hospital fund (Naval) abolished , established 
in 1798 381 (discontinues deduction fiom 
personnel’s paj) 751 
hospital, Halloran General 122 
hospital, Moore General, 447 
hospital (Naval) In Astoria Ore 515 
hospital Newton D Baker General 1129 
hospital Oliver General 512 
hospital sheeting for mattress protection 
(nonrubber), 1193 

hospital. Station at Fort Leonard Wood 313 
hospital sundries (rubber), copper In, 181 
hospital, Torncj General 1019 
hospital units (affiliated) for civilian defense 
44 121 COG, 812— U, 880 

hospital units rules for bj OCD Circular 
Medical Series No 31 COO 
hospital Valley Forge General 182 
hospital Winter Genera) 878 
hospllallzatlon (Armj-Navj) without recipro- 
cal billing 1020 

Hyde (H van File) appointment 123 
Industrial accidents National Safety Council 
report, 239 

industrial employees (civilians) treated dally 
by war dept 956 

Industrial exposure to gases In munitions 
plant 409 

industrial medical recruitment Jnd 180 — F 
industrial nutrition Manual of 418 
industrial plants 0( D emergency medical 
service in 238, 751 

Industrial war workers certifying absenteeism 
by family doctor [Babcj] til— ( 

Insurance (life) for all naval personnel OBI 
Interns and residents commissioning 1)90 
low ans donate cipilpmenl to new battleship 
U S S Iowa, 316 
Isipiltb (S A ) Navj persona! 238 
JtlTcrson Barracks sulfadiazine In rcsglra 
torj Infections [Rusk A van Ravcnsnnaj) 

*495 

Jensen (W S ) appointed deputy air surgeon 
1254 

King (John F ) 1 000th graduate, 182 
Lambert (L Rush) persona) 418 
Mclwen (Currier) personal 118 
Mclntlrc fit T ) tour of Inspection 131 

malaria control 7 ; >1 -••.lions 

malaria fighters Jn construction battalions 

Medical Administrative Corps Officer Can'll 
date School lengthens training period CM 
medical administrative offices graduate I"* 

Medical and Surgical Relief CommKjy o' 
bmerlea brief report 35. 
medical education and Slccwurc sd)mlr 
*103 *1119 
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MHMCINE \M> TIU AA \K— t ontlnticd 
rudlcal education \rnn Nn\\ program 120 

i«si [M twiit] m— c tP iso ii mil 

Uul N.I—On 7 0 lUcnUmil *811 Ml 
loin [Kirk] *Wvl *10M5 (Me 

Intin] *10sn [Hogan] *1090 *1091 

*10* *1007 lUf— l 

medical education wartime graduate rrudlcal 
meetings 1" "s« -1— Ob 006 (corrcc 

tlon) °00 CM su Mf *1120 
medical furniture and equipment restrict 
manufacture 1100 

medical tor patrol boats "If 12»*» 

Me * i a/ Near Jeff*™ b% 0'\I and V M V 
MS 

medical ofilcorx minimum equipment _ xml 
advice tor those ordered twciscas 2*17 
medical oftKers new regional 12 » 
medical rcplac*. nunt training center Camp 
Tobin on 1M f 0 » 

medical school fa cull v mcmbirs In war 
sirrlccs *10os 

medical service for present needs [Flllott] 

*16 [raullin] *111 

medical service for wives and children ‘>*'2 
(V M A resolution on) 5 17 — Ob f21 
—OS [Itarrettl V**— t (Illinois) GM 
8lf IDallv) *'»4Y (Ohio opposed) 1196 
(California and H cstirn tferfuiite editorial^ 
Kress AAeM. eoTre>pomh nee) 12 >1 — Y 12 » 
—OS 

medical service In critical areas plans for 
mutated by A M V War Fartli Ipallon 
Committee and G S P H S 113 — 1 
medical <oclct\ dues for those In service 
(W la) 3s8 ( V M \ resolution) 317 

—OS 013— OS 

medical students and the war (Morgan) *71 
medical students prcmcdics Induction under 
Selective Service 121 
medical supplies branch storehouses 515 
medical supplies on G S ships 1191 
medlcomllltarv problems [Rankin] *486 
Miller (PoTOthv G ) Navv personal 361 
Wlllraan Hyman honorably discharged STS 
Missing In Action See World War II 
heroes 

Morris (William A) personal 815 
motion pictures circulating library of SSI 
7ol 

narcotics how to dispose of ISO — E 
Navy See subhead G S Navy and other 
subheads 

neuropsyclilatric rejectees grant to aid 
\ Y 119G 

nurse training program under Bolton Bailey 
Act 6S3 749 — E [Parran] *752 
nurses aides eligible for civilian security 
benefits 1021 

nurse s aides for armv hospitals 3S0 
nurses aides shoes for 233 
nurses (Array) need for more 681 
nurses flight 200 graduate at Bowman Field 

313 

nurses (graduate) effect of hold the line 
executive order 1S3 

nurses (married) In arm' nurs corps 936 
nurses registration In Canada 239 
nurses U S Cadet Nurse Corps 12 jG 
nursing supply and distribution unit 516 
nutrition food rationing and experimental 
laboratories 607 

nutrition food rationing order to hospitals 
for patient requirements 239 
nutrition chart Eat the Basic 7 Every 
Bay 607 

nutrition committee to study food needs of 
Invalids 383 

nutrition guide published for special diets in 
rationing program ol 

nutrition Principles of mass feeding (Army 
ration) [Berrvman A Howe] *212 
nutrition rabbits for pregnancy tests edlb T e 
[Plass] 194 — C 

nutrition (symposium N Y ) 757 (course 
bj Institute of Medicine of Chicago) 820 
Office of Civilian Defense 44 121 23S 316 
606 7ol S15 SbO 1020 1255 

Office of Community War Services estab 
llshed 184 

Office of Defense Health and Welfare Services 
Abolished 184 

Office of Scientific Research and Develop 
ment [Dochez] *21 

penicillin released statement [Richards] 
*235 (Increased production) 1130 
penicillin sale restricted 316 
pharmaceutic purposes exempted release 
from OWI 118— E 

pharmacy corps established in medical dept 
12 j4 

phaslcal defects leading causes of rejection 
at Selective Service local boards 378 — E 
Physical defects when to reject inductee with 
albuminuria 1151 

Physical fitness program at a Navy prefUght 
school [\\ lice] 193— C 
physical therapy aides in Armv medical dept 
7 j0 125! 

Physicians See also subheads Medical 
Officers Procurement and Assignment 

Service etc 

Musicians (civilians) bills of for treating 
military personnel f60 

physicians Current Tax Payment Yet of 

1M3 1134 


MHHCIN1 Y\I) THE W Ylt— Continued 
ph>*iclnna hcmorablj discharged MS (about 
1600) 12 >7— OS 

phvslclnns how to dispose of narcotics and 
records tax 1 SO — I 

1 liaMclans Missing In Yctlon See World 

War 11 htrois 

phjsiclan* mobilization [Rankin] _"19 — OS 
(Reference Committee report) 61" — OS 
phvdctanH more needed for armed forces 
lOlt —1 

Musicians needed for civilian war service 
8\ . 1021 

phvMclan* processing In the field 181 236 

(Rankin) *l«G "14 Mg 
M u ieinns reduce number allotted to certain 
units 44G 

phvsklans relocation of 182 1257 — OS 

pluMclans sentenced for draft evasion Tex 
12t0 

ph\*Ulatis specialty board certification *1124 
Musicians supphlng civilian needs relo 
cation of plijslefans [I auHln] *412 
Musicians volunteers from Brooklyn [Bern 
stein] 332 — L 

physicians (women) commissioned (Dr 
Cialgliill first one) 216 *110S (Dr Gut 

man and Dr Garber) S78 
Musicians (women) commissions for (hill 
enabling) 121 681 

plush Irtits (women) commissions for New 
York Timex on 42 — 1 

Musicians (women) Navv wants COO lino 
Musicians (women) Procurement and Assign 
ment Service division for *1108 
pneumonia (primary atypical) at Fort Eustls 
[Campbell & others) *723 
Totter (Htillp S ) former colonel wears 
lieutenant bars 314 
Prisoners See World War II 
1 rocurement and \sslgnment Service (Paul 
lln] 21— OS 615— OS 
Procurement and Assignment Service current 
policies (Diehl) *1093 
Procurement and Assignment Service facts on 
New York State [raullin] *412 749 — E 

Procurement and Assignment Service new 
nddress 937 

Procurement and Assignment Service nursing 
division 1130 

Procurement and Assignment Service women s 
division *1108 

procurement of phvslclans 6S0 
qulnacrlne placed under allocation 123 
quinine Peru donates 100 pouncs 450 
quinine 3 tons given to armed forces 450 
Rate (Robert G> permanent promotion _ 446 
ration orders OPA amendments to 817 
Rayburn (Charles R ) personal 448 
recreation in wartime 606 1128 — E 

Reekie (Dudley A ) appointment 123 
Reggio (A W ) appointment 123 
rescue service program organized 121 1020 

roentgen ray equipment call for 6S3 
Rome (Howard F ) assigned to psychiatric 
section 238 

rubber (synthetic) drug sundries celling 
prices 1256 

Rutsteln (David D ) appointment 123 
scapula (traumatic winged) apparatus for 
[Horwltz] 695 — C 

scarlet fever epidemic in Navy personnel 
sulfadiazine prevents [Watson A otlie s] 
*730 

Schuster (Lawrence E ) medical corps news 
381 

Schwartz (Seymour C ) permanent promotion 
446 

Selective Service conscientious objectors with 
psychiatric states 178 — E 
Selective Service drafting fathers duration 
of pregnancy 116 — E 

Service Men See also under other subheads 
service men cancel Income tax on death cf 
1135 — OS 

service men free legal aid at Carlisle Bar 
racks 43 

service men incipient thromboangiitis obi t 
erans In draftees [Jalistnnn] 255 — ab 
service men neurocirculatory asthenia dis 
charged from 2 wars [Bishop & Kimbro] 
*88 

service men reciprocal medical arrangements 
for Canadian and American 237 
service men renal glycosuria in [Blotner 
A Hyde) *432 

service men treat pilonidal cyst patient 
considered fit to enter army* 143 
shock in .eamen education program to obviate 
1024 

Shook (Charles F ) personal 44S 
Simmons (James S ) to lecture on public 
health at Yale 3S0 447 

Sledge (Robert F ) medical corps news 3M 
Smith (Yndrew W ) permanent promotion 446 
Soldiers and Recruits See subhead Service 
Men 

specialists (medical) precision In placement 
by Army Air Forces 44” 
specialties Instruction in class of S at Fhll 
adelplda and 6 at Mayo Clinic 1S4 
snecialty training for officers at Columbia 87s 
steatite talc restrictions removed on u*e of 
450 

sterilizer equipment restriction SSI 


MEDICINF AND THF W AR— Continued 

Streckcr (rdwnrd A ) (medical corps news) 
381 (named special consultant for Air 
Torces) 601 

streptococcic and pneumococclc carriers 
[Rhoads] 832 — nb 

Students ^ec also subhead Medical Stu 
dents 

students (A 12) photofluoroscoplc chest ex 
amlnatlons also special Insignia 957 
Sutton (D C ) personal 815 
Teeth See subhead Dental 
tetanus Immunization procedure In British 
vs L S Army [Fd'rall] 5o9 — C (cor 
rectlon) [Barondcs] 1034 — C 
tetanus toxoid in Army [Long] 137— ab (no 
fatalities) 1151 

theobromine restrictions on delivery 8S1 
traumatology war special course at G of 
Rio de Janeiro G31 

tropical diseases lectures by Marcos Fer 
nan Nunez C05 

tuberculosis case finding by x ray In national 
guardsmen and selective service registrants 
[Ehrlich] 309 — ab 

tuberculosis rejectees examined for 1195 
tuberculosis wartime trends in 75S 
tvphus nntltyphus dusting powder pvrttb- 
rura plus IN 930 made by du Pont 236 
G S Army See nl«o under other subheads 
as Aviation Hospital Nurses 
C S Armv dirlsion of medical Intelligence 
44S 

G S Army health of present state [Sim- 
mons] *njG 

G S Army Medical Library [Jones] *1076 
G S Army Medical Museum request patho 
logic material 879 
G S Army Navy E Awards 317 
L S Anny new brigadier generals 1S2 
SI4 

G S Army officers appointment from civil 
life 1190 

G S Armv Officers (deceased) name clinics 
buildings and streets after S7S 
G S Army permanent promotions 446 
G S Army personals 237 
L S Army Surgeon General Kirk 122 445 
— E 522— OS G80 

G S Naval See ako under other subheads 
as Hospital 

G S Naval Medical Research Institute 515 
956 

V S Naval Medical Supply Depot new 
buildings for 1S4 

G S Navy discontinues hospital fund de- 
duction from personnel pay 751 
G S Navy medical corps news 3S1 
G S Navy personals 238 1255 

G G Navy promotions In S15 1255 

G S Public Health Service (featured In 
This is America ) 46 (service in the 
war) [Parran] *1092 

venereal disease biologic false positive tests 
for syphilis with routine Army immuniza- 
tions [Arthur) 403 — ab 
venereal disease conference on 1130 
venereal disease In Navy for years 1940 
through 1942 311— E 
venereal disease lowest Navy rate 184 
venereal disease syphilis and Negro [Ful- 
lllove Sampson] 7C4 — C 

Y lekers (James E ) permanent promotion 446 
Yoluntary War Hospital Services Inc G05 
Waggoner (R AA ) consultant in psychiatry 

1021 

AAalher (Harrkon A ) appointment 1255 
war civilian security program 450 
War conference for civilian physicians Pa 
188 


AAar Production Board relaxes restrictions on 
scales 118— E 

war surgery courses Rio de Janeiro 660 
W artels (Lester) honorably discharged from 
Army STS 

Wartime Conference of Special Libraries 
Association 324 
AAaves do excellent work 1192 
White (E C) personal SIS 
AAIlson (Paul AY ) personal 751 
Woods (Ozro T ) appointment 1255 
MEDICINES See Drugs 

MEDICOLEGAL See Legal Medicine (cross ref 
erence) Medicolegal Abstracts at end of 
letter 31 

Y1ED1TERRANEAN Disease See Anemia ery- 
throblastic 

MEDLLLOBLASTOMAS spinal metastases 
11S7 — E 

MEETINGS See Societies Medical list of 
Societies at end of letter S 
MEGACOLON See Colon 

MELANOMA malignant metastatic of choroid 
remove secreting testes tissue [Herbs! ] *507 
malignant of extremities [Blckel] 97c — a b 
MELL1R HATRY B death 864 
MEYIORY Loss of See Amnesia 
MEN See also Boys Male (cross reference) 
Ylanpower 

superior origin of 414 — ab 
YIENADIOVE (in «e ame oil) N N I (Schlef 
felln) 305 

Solution Thyloqulnonc In Oil (oral) \ \ p 
(Squibb) 231 

MFNIRPEs Syndrome See Atrtlgo aural 
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MENINGrs See also Leptomcnlngos 
subarachnoid hemorrhage postoperative, [Kcr- 
nohnn A 55 oilman] *1171 1 

^v’,x , ™L e o m,, ^ nm| Wfublk] 1147— nb 
Ml NINGITIS See also Arachnoiditis 
Acute Aseptic See Choriomeningitis 
cercbi osphml epidemic fulminating with 
adrenal hemorrhage, 7S0 
cerebrospinal epidemic. In San Diego area 
[Awe] 111G— nb 

cerebrospinal epidemic nasopharyngeal cul- 
tures discontinued, Calif , 1105 
cerebrospinal epidemic, sulfonamides for, 
[Beeson] OOO— ab 

cciebrosplnnl epidemic sulfonamides plus 
serotherapy [Tubb] POO— ab 
cerebrospinal epidemic treatment, effect on 
mortality, [Toonvcy A Baris] 1P4— C 
cerebrospinal fluid from, injected intratliecalh . 

cflect [SiiKer] 1274— ab 
feasibility of bacterial warfare 810— E 
In U S Army [Simmons] *021 
Influenzal, sulfnpvricllne for [Molr] 001— ab 
Lymphocytic Sec Choriomeningitis 
Mcnlngococetc See Meningitis cciebrosplnnl 
staplnlococclc and pnoumocncclc penicillin 
intraspinnlly for, [Eninmclknnip] SSI — ab 
staphylococcic, bacteriophage cures, [Mac- 
Ncnl] 833 — ab 

streptococcic penicillin for, [Florey] 773— ab 
MENINGOCOCCUS Infections, penicillin for, 
[Keefer A others] *1222 
Meningitis Sec Meningitis, cerebrospinal cpl 
domic 

types In Sao Tnulo, 459 
5IENINGOMYELITIS, complicating primary 
atypical pneumonia, [Sheppe 41 others] *1245 
MENOl’AUSI artificial effect of endometrial 
extracts [Borras] GG — ah 
glycogen index In estrogenic response of 
yagtual smears [Mack] 704— ab 
symptoms, dfethylstllbestrol for, prolonged use, 
470 

symptoms, estrone sulfate orally for, [Freed] 
258— ab 

MENSTRUATION, blyreekly In young woman 
relation to acne or falling hair? 348 
Cessation of Sec Amenorrhea, Menopause, 
Menstruation delayed 

delayed prostlgmlnc methyl sulfate, [Cnra- 
petynn] *81 [SosklnJ 403— C 
disorders, dlethylstilbestrol In, (reply) [Knr- 
nnky] 982 

disorders In adolescence treatment, [Ruben- 
stein] 70G — ab 

disorders Irradiate spleen and pituitary for, 
[Hofbnuer] 331— C 

disorders, standing orders for industrial 
nurses (Council report) *1249 
effects on permanent rvaves 981 
Inducing after rape wltli estrogens, 1053 
premenstrual tension role of acetylcholine, 
[Jlmdnez Diaz] 903 — ab 
psyche effect on 907 

tampons (rnglnal) In, [Singleton] 97G — ab , 
[Karnaky] 97G— ab 

MENTAL DEFICIENCY See also Epilepsy, 
Idiocy 

American Association on, (meeting) 128, (nerv 
officers) 758 

MENTAL DISORDERS See also Alcoholism, 
Dementia Precox, Psychosis 
Hospitalization for Sec Hospitals psychi- 
atric Hospital, state 
patients Increase N Y 127 
patients orchestra Ind 820 
treatment, electric shock, IBoschl 774 — ab 
treatment, mecholyl cardloy oscular response 
to [Altman] 4G9— ab 

treatment prefrontal leukotomy [Fleming] 
712— ab, [Hutton) 712— ab 
treatment, refrigeration [Goldman] 259— ab 
treatment shock 874 — E 
MENTAL HEALTH See Mental Hygiene 
MENTAL HOSPITALS See Hospitals psychi 
atrlc , Hospitals state 

MENTAL HYGIENE, Argentine League, 327 
commissioner of N Y , £52 
committee recommendations *0.4 *075 

lolmson Memorial Fund for children 820 
National Committee for (reprints available 
from) 12G1 _ 

New Orleans Institute for 455 
MENTAL TESTS See Personality Inventory 
MENTALITY See Intelligence 
MKItOIC Institute for Therapeutic Research, 

MERCURIALS ns 6 plasma 'preservatives 1253 

MERCUROCHROME as Iodine substitutes 550 

MEK | A H (description) 441, (YVInthrop) 4« 
JIEKTHIOLATE, inefficient plasma preservative 

SlHSuiVoS™? 1W 1 ™>-“ b 

M m roar See also under names of spe- 
“ Calcium . nw> 

...sr'ss' «. «*»>«« 

W«* dcrmograoWsm. [N V 3 - Co ben] 1034-C 

caKSduced S’. [Sch'nz] «1 -h* 


METASTASES Sec Goiter, metastasizing, 
METH°FnniNg St0ma ’ J * cIanoma > Tumors, mixed 

™[Dodd]To-ab 0d PrCS3l ' rC ra ' s,ne 
MET [™S C 7G8-ab ° n ESClH!richla co)1 ' 
}C viSnr]”°*594 eCii,ltated by ' [He,Iie * 

METHYL GLDCAMINE ascorbate as solvent 
arsentcnls, [Bcerman] 335— nb 
TLSTOSTERONE See Androgens 
N-METHYLAMPHETAMINE new blood pres- 
sure raising drug, [Dodd] 470— ab 
treatment of Keratoconjunctivitis with sodium 
sulfathlazole desovy ephedrine, [Cradle A 
Harrison] *743 

METI1YLENEBIS hydroxycoumarln See Dl- 
eoumnrln 

METHYL-NAPHTHOQUINONE (2-) See Men- 
adione 

ME7RAZOL diagnosis of epilepsy, [Rofsmtser] 
903— ab 

treatment in attempted suicide, [France A 
others] *173 

METROPOLITAN Life Insurance Co (pam- 
phlet on rheumatic fever in children) 
119 — E (handbook on rheumatic fever free 
to physicians) 189, (statistics on typhus 
in American soldiers In North Africa) 23G, 
(wartime trends In tuberculosis) 758 
METY CAINE Sco Anesthesia caudal 
MET NETS nodes in rheumatic fever, [Junet] 
713— ab 

MEXICAN Border Service Medal, 1129 
MEXICO, prevent dysentery with sulfaguanldine 
on visit to [Imboden] 12G7 — C 
MICE, gray house mouse as source of polio 
myelitis, Jungeblut-Dalldorf study 40 — E 
Jackson Memorial Laboratory to breed, 
507— F 

Mouse Protection Test See Yellow Fever 
MICHIGAN See Detroit, Wayne 
University of Sec University 
MICROBIOLOGY See also Bacteriology 
microbes in natural habitats vs cultures 
production of antibiotic substances, 951 — E 
Swiss Society for, 55G 

MICROFILM and slide hand viewer obtainable 
from Army Medical Library 1261 
MICROSCOPE electron, Treponema pallidum In 
flagella demonstrated, [Wile & Kearney] 
*167 

MIDWIFERY See Obstetrics 
MIGRAINE See also Headache 
MCnlfcre’s syndrome and [Atkinson] 1270 — ab 
role of acetylcholine [Jimenez Dlnz] 903 — nb 
MIGRANTS, field workers examined tor tuber- 
culosis Tex 244 

JULES SAMUEL S Silver Star Medal 
posthumously to, 1255 

JIILITARY Medicine Service See Medicine 
and the War World 5V ar II 
Surgeons, Association of (annual meeting) 
446 

training, universal, [Elliott] *Y9 
JttLIC See also Casein Cheese Cream 
borne outbreaks due to hemolytic streptococ- 
cus, [Dublin] 399 — ab 
condensed ration orders, OPA amendments 
817 

"filled " effect on infants growth, [Hart] 
705— ab , , , 

Human See also Infants feeding, Lactation 
human, cow s and soy bean milk 572 
human ‘ milk influence tn breast cancer 
[RousJ *580 *581 
Nestle s Milk Products, Inc 675 
nutritional principles of mass feeding, [Ber- 
ryman A Howe] *212 
nutritional value [Sherman] *228 
pasteurization, demand for England, 390 
458 

pasteurized food poisoning from ICy , 058 
sensitivity to, 410 
Sugar See Lactose 
vitamin D fortified [Cow gill] *437 
MILKMAN S sy ndrome, [Edelken A Schnee- 

MILLEfiP ALVIN C Legion of Merit to 955 
MILLER ED\5 r ARD S Japanese prisoner 818 

51SS s-m™ >«>»'« rsi.«- 

Mn.i”rara ot 2So»Xr wu. lw» 
mjcm 

“SS » S T.S“ fTi-sjar-a 

[Cow gill] *438 

as aiBg "«'» sw - Bi 

SlS, 1 Siam sprtw SM-M 

water, MerleK 394 BI 

MINERALAID 394-BI [Sclvlnz] 

MINERS cancer in, trom mem * 1 

fitness center for n ,®” e J“ nd rKaffman] 66— nb 

MedlC ° le8al ^ 

MINNESOTA 1 InTeDt0ry ' 

St^ Mescal “Association Congressman 

U„ J Iver S Uy St orSee University 


Jour A M A 
Aug 28, 1943 

J1ISCARRIAGE See Abortion 
MISSING civilians, tracing. In enemy occupied 
territory 1026 

in Action See World 55 ar II heroes 
MISSISSIPPI 5’nttey Conference on Tubercu 
1261 ’ Mlssissippl Va)ley Tr udeau Society 

JJJTES, Chigger See Trombldlosls 
5IITRAL VALVE histoplasmosis [Broders A 
others] *489 

xin?S' IZ o TI0I 5 See Medicine and the War 
MOLD See also Aspergillus, Penicillin 
Infections of vagina from contraceptive Id- 
les ? 908 

MOLLUSCUM contaglosum laboratory diagnosis 
[Sulkln A Harford] *G4G 
MONUMENTS See Physicians memorial 
MOOSER, HERMANN Marcel Benoist Prize to 
556 

MORBIDITY See Disease 
Statistics See Vital Statistics 
MORPHINE, demerol compared with [Batter- 
man A Himmelsbach] *222, [Batterman] 
40 7 — ab 

manufacture in Australia, 391 
prescriptions, sentenced for fraudulently ob- 
taining from 7 doctors, JUnn 187 
use in biliary colic [Best] 336— ab 
5IOBRIS GEORGE JI address at A JI A 
session 523 — OS 
MORRIS Lecture See Lectures 
MORTALITY See Accidents fatal , Death , 
Maternity mortality, Vital Statistics, etc , 
under names of specific diseases 
JIOSQUITOES control (lotion) prevents disease 
in American soldiers In North Africa 005 
control to prevent malaria Amazon Basin 
1028 

malaria as a world menace [Coggeshall] *S 
new species found In Illinois 1259 
vectors of encephalitis viruses, 312 — E 
MOTHERS See Families, Maternity, Preg- 
nancy 

MOTION PICTURES See Moving Pictures 
5IOTOB complications of herpes zoster, [Ta- 
terka A O Sullivan] *737 
coordination after sulfonamides, 70 
MOTOR VEHICLES See Automobiles 
MOUSE See Mice 
Protection lest See Yellow- Fever 
MOUTH See also Gums, Lips, Stomatitis, 
Teeth 

cellulitis of floor Ludwigs angina ding 
nosls, treatment, [Williams] 973— ab 
cellulitis of Poor Ludwig’s angina, sulfon 
amide zinc peroxide for 078— E 
mucosa fatal bullous dermatitis after sulfa- 
diazine [Greenberg A Messer] *944 
symptoms of malnutrition [JoIIlffe] *299 
to mouth breathing used In artificial respi- 
ration, [Ross] *6G0 
ulcers ( recurrent painful) 347 
M05UNG PICTURES, circulating library, 381, 
751 

sound film ‘ Help 55’nnted’ basic first aid In 
formation 554 

"This Is America ’ film featuring V S P 
H S 46 

MUCOUS MEMBRANE See Conjunctiva , En- 
dometrium Mouth , Nose Stomach 
MUCUS Inspissated on nasal septum, 348 
MUEHLENS Peter, death 688 
JIUENCH LUDWIG O , released from prison 
959 

MUMPS See Parotitis epidemic 
MUNITIONS See also Bombs 
plant exposure to gases In 409 
5IUBDER Sec also Suicide 
matricide , effect of low blood sugar on elec 
troencephalogrnm l Hill] 901 — ab 
MURRAY'S IIcpo Tablets 094— BI 
Procon Tablets 694 — Bl 
MURRAY -DINGELL-55'AGNEB Social Security 
Plan See Magner 
MUSCLES See also Tendons 

Atroph y See Atrophy 

Cardiac See Jlyoeaidlum 
ciliary, spasm of 410 
Disease See also 5Ij asthenia 
Dystrophy See Dystrophy 
function tn poliomyelitis effects of prostlg 
mine [Kabat A Knapp] *999 
Injection Into See Injections 
pain associated with thyroid treatmen 
hypothyroidism 410 , r n xn! 

paralysis In herpes zoster [Taterka A eh 
liven] *737 

Sphincter See Sphincter 
Strength See 5Iy asthenia 
Tonus See Ylyotonln ndrome' 

vitamin F for neuromuscular syndrom 
fpulg .Muset] 1212— ab . 

MUSEUM See Army United States, 
land Hygiene 
MUSIC See Orchestra 
5IUSSELS Quarantine on Calir -w* 

51USTARD GAS See diChloroctbyl s 
5IYALGIA See Muscles pain h 

MYASTHENIA GRAMS «0«« b ln f 
203 — ab [Yfctachern] T40-al> 
treatment prostlgmlnc ,r0 '[ ll ’ c ] «.M-f 
after, [Nielsen] *195, PIcGuiganj 
[Haggard] 1033— C 
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MWSTHENIV CB\MS— Contlmicd 
treatment prostlpnlne moth' Isulf ate tot tnon 
ocular type [Minton] * 11^0 
MYCETOMV Sec Midun loot 
MYCOSIS Sec al«o \ctlnomvcoMs , Chromo 
blvqomvcoMs Pcrraatophytosls 
danger In vnglnn from contraceptive lanes 
<>0S 

superficial treatment ts allergic nnnlfcMa 
tlons [Feck] 111 — ah 

MYELITIS See Encephalomyelitis Mcningo 
mTtlltls PolloniveUtls 
'MYOC\RDILM abscess (Fireman] I **0* 
damage In xanthomatosis [Fngetberg *. New 
man] *1107 . - 

Infarction amlnophvUinc etc for [Boyer] 
*30" 

Infarction exercise after to reduce obcsltv 
(reply) tStelnbausl 410 
MY 01 LA and clllarv muscle spasttcltv 410 
progressive and vftimfn A 7H* 

MYOTONIA congenita [Maas] 114.— ab 

MEDICOLEGAL ABSTRACTS 


IICHTS use of ns practice of medicine SCO 
M D honorary decree practice of medicine 
In relation to use of SCO 
M \L1 II \CTICF abandonment of patient crl 
terla of liability 103' 

childbirth eyes of Infant lnflaromcd failure 
to report 763 

dentists anesthetics Infection following liy 
podermlc administration 803 
dentists osteomyelitis following tooth ex 
traction S93 

dentists skill and care jcqulrcd 8 n 3 
diagnosis mistake In 637 
evidence Infection following administration 
of In podermlc injection S°3 
evidence quantum necessary S30 
evidence reputation of defendant physicians 
when admissible C37 

evidence res ipsa loquitur doctrine lnap 
pllcable 2o3 

evidence witnesses expert cross cxamlna 
tlon scope of 7C5 

evidence witnesses expert necessity for 
830 


YBANDONMENT OF rAT!ENT$ matpractlce 
In relation to 1035 

ADVERTISING dental revocation of dentists 
license 134 

\LLERCY gasoline dermatitis 5i 
ANESTHETICS malpractice in relation to 
W 

ARTERIOSCLEROSIS hemorrhages cerebral 
sttaln (over exertion] In relation to 133 
C3S 

workmen s compensation in relation to 133 
63S 

ATROPINE mistakenly dispensed by pharma- 
cist In prescription for tonic 1144 
BASIC SCIENCE ACTS chiropractors require 
meats not unreasonable Q G7 
constitutionality ^67 

examination subjects chemistry reasonable 
ness of requirement 967 
BENZOL encephalitis toxic In relation to 
461 

BLOOD PRESSURE See Hypertension 
CHEMISTRY See Basic Science Acts examina- 
tion subjects 

CHIROPRACTORS basic science requirement 
valid 967 

CHROME THERAPY as practice of medicine 
560 

DENTAL PRACTICE ACTS advertising 

board s regulations validity 134 

licenses revocation advertising board s 

regulations validity of 134 
licenses revocation advertising use of 

agents as unprofessional conduct 134 
licenses revocation unprofessional conduct 
advertising and free publicity agents 134 
licenses revocation unprofessional conduct 
board s regulations validity of 134 
DERMATITIS gasoline as cau^e of 5« 
DIAGNOSIS See Malpractice 
DRLGS obesity remedy misbranded 702 
ENCEPHAI ITIS toxic benzol poisoning In re- 
ation to 464 

EVIDENCE See also Malpractice 
hypothetical questions facts testified to by 
other witnesses inclusion of proper 1144 
hypothetical questions opinions of other 
witnesses inclusion of erroneous 1144 

witnesses expert conjectures 1144 
FOOD I)RLG AND COSMETIC ACT federal 
Constitutionality 702 

federal drugs obesity remedy misbranded 
702 

GASES sewer nausea from in relation to 

perforation of duodenal nicer 334 
GASOLINE dermatitis attributed to allergy 

57 

HEALTH DEPARTMENTS inflammation of 
eyes or infant failure of physician to 
report 7Co 

HEMORRHAGE cerebral strain (over exer 
tlon) In relation* to 133 
cerebral workmen s compensation In rela 
tlon to 133 

HOSPITALS CHARITABLE administrative 
negligence liability for 1206 

burns hot water bottle 1206 
hot water bottles burns 1206 
Ilabilitv In general 397 1206 

nurses special liability for negligence of 
120C 

nurses student liability for negligence of 
397 

Pay patients liability for injury to 1206 
HOSlITtLS In GENERAL emplovees wages 
applicability of minimum wage law 333 
hospital defined 333 

minimum wage law applicability to hospital 
emploj ees 333 

public housekeeping establishment hospital 
_ as 333 

HYPERTENSION hemorrhage cerebral strain 
(over exertion) In relation to G3S 
workmens compensation In relation to C3S 
IMTl vrn ES AM) REFEItE>.DUMS artru 
ments for adoption material In construction 
of Initiative 120 ^ 

amendment by legislature when permissible 
1205 


eves failure to report Inflammation 7G5 
foreign bodies needles 2«>3 
foreign bodies res Ipsn loquitur 233 
fractures deformltv of arm following 830 
fractures roentgenograms failure to mnko 
frequently S30 

hypodermic Injections fnilure to sterilize 
tissues 8*13 

hypodermic Injections infection attributed to 
S<>3 

needles left In patient 2o3 
negligence causal relation to Injury must be 
proved 1035 

negligence specific finding of negligence un 
neccssarv when 252 

operations release from liability effect of 
252 

operations skin pigmentation under eyes 
injury from removal of 252 
operations unnecessarily performed 252 
osteopaths operation unnecessarily per- 
formed 232 

plastic surgery unnecessary operation 252 
pregnancy mistaken diagnosis 637 
release from liability effect of 252 
reports to health department failure to make 
7G5 

roentgenograms failure to make before ex 
trading too h S93 

roentgenograms failure to take frequently 
In treating fracture of humerus S30 
skill and care standards dentists S93 
skill and care standards doctors of medl 
cine 765 830 

skill and care standards specialists S30 
skin pigmentation surgical removal injury 
from 252 

specialists skill and care required S30 
tumor uterine pregnancy mistaken for G37 
uterus tumor mistaken for pregnancy 637 
MARMOLA as dangerous to health 702 
MEDICAL PRACTICE ACTS chrome therapy as 
practice of medicine 5G0 
class legislation legislature need not deal 
alike with all practitioners 1205 
constitutionality 5G0 

examining boards quasi judicial powers of 
195 

licenses reinstatement power of examining 
board 195 

licenses revocation as exercise of quasi 
judicial power 195 

licenses revocation dishonorable conduct 
fraudulent credentials 195 
licenses revocation flnalitv of order 195 
licenses revocation fraud in procuring 11 
cense 195 

licenses writ of prohibition to prevent rein 
statement 195 

lights colored use of as practice of medl 
c ne 560 

M D use of honorary degree as practice of 
medicine 560 

spectra chrome metry as practice of medicine 
560 

MINTMLM W \GE LAM hospital employees 
applicability to 333 

NltSL\ ulcer duodenal perforation of in 
relation to 334 

NURSES special hospital s liability for negli- 
gence of 1206 

student liability for negligence of 397 
OBFS1TY remedy misbranded 702 
OSTEOMYELITIS tooth extraction as cause of 

OSTEOPATHIC PRACTICE ACTS licenses re 
registration annual requirement of edu 
cationil courses in preceding year valid 
1205 

OSTEOP VTHS operation unnecessarily per- 
formed by 252 

PHARMACISTS atropine mistakenly Included 
In prescription for tonic 1140 
prescriptions error in filling 1144 
POISONING benzol workmen s compensation 
in relation to 464 
FREC NANCY. «ee Malpractice 
PRESCRIPTIONS error In filling pharmacist a 
llabllltv 1144 


SrFCTRO CHROME YIETRY a s practice of 

medicine SCO 

STR UN (Over Exertion) arteriosclerosis 133 
G3S 

hemorrhages ceTebrnl in relation to 123 G3S 
SUICIDE workmen s compensation In relation 
to 12G8 

THYROID desiccated obesity remedy mis- 
branded 702 

TLMORS uterine pregnancy mistaken for 
G37 

LLCFRS duodenal perforation of workmens 
compensation in relation to 334 
MACFS hospital employees minimum wago 
law Inapplicable "33 

WORDS \NDPHR\SES administrative negli- 
gence 1206 

basal jnctabolic rate 702 
disablement 57 
hospital 333 
hypothyroidism 702 
injury 2o2 
Intervening act 12GS 
Intervening cause 12GS 
likely 2oZ 
metabolism 702 
obesity 702 
orthopedist 830 

public housekeeping establishment 333 
sequelae 4G4 

unprofessional conduct 134 
WORKMENS COMPENSATION ACTS aggra- 
vation of preexisting disease compensable 
334 

allergic condition not compensable 57 
arteriosclerosis a contributing cause 133 
CSS 

benzol poisoning 4G4 
cerebral hemorrhage 133 
dermatitis gasoline 57 
disablement defined 57 
diseases occupational benzol poisoning 
4C4 

diseases occupational dermatitis aUerglc 
due to contact with gasoline 57 
diseases occupational encephalitis toxic as 
sequelae of benzol poisoning 464 
diseases preexisting aggravation of com- 
pensable 334 
encephalitis 464 

gas sewer nausea from In relation to per- 
foration of duodenal ulcer 334 
hemorrhages cerebral arteriosclerosis G3S 
hemorrhages cerebral hypertension 63S 
hypertension a contributing cause of disabil- 
ity G3S 

lmpotency following injury suicide 126S 
morbid mental condition following injury- 
suicide I26S 

suicide following Industrial Injury 1268 
ulcers duodenal perforation or 334 

N 


New and Nonofflclal Remedies and under 
names of specific products as Menadione 
Sulfapyrldine 

NAILS familial onycholysis 1216 
polish dermatitis [Guy &. Jacob] *436 
NAILING See Femur fracture 
NAPHTHALENE Chlorinated See also Halo 
wax 

chlorinated dermatitis and acute yellow 
atrophy from [Collier] Go — ab 
NAPHTHOQLINOXES Having Vitamin K activ- 
ity See Menadione A itamin K 
NARCOTICS See also Cannabis Morphine 
Harrison Narcotic Act Opium etc 
addiction hospital treatment at Lexington 
Ky 233— E 

addiction Principal drugs 1236 — ab 
disposal of by those going Into service ISO 
— E 

physician indicted on charge 551 
prescriptions forged 630 
NASAL See Nose 
Sinusitis See Sinusitis 
NASOPHARYNGITIS See Colds 
NASOPHARYNX cultures discontinued Calif 
1195 

lymphoid tLsue hypertrophy cause of haw- 
king * 1054 

sulfatblazole used locally ISO— E (advise 

caution) [Chappie] 695— C [Freeman] 833 
— ab 967— C fGertner] 1204 — C 
NATION YL See also American International 
list of Societies at end of letter S 
Academy of Sciences [Dochez] *20 
Adri*orr Medical and Hospital Council pro 
posed under Wagner Murray Dlncell bill 
COO — E CIO- — OS 

Association of Science Writers (elections) 
CSS 

Board of Medical Examiners (examinations) 

Broadcasting Co A SL ( thanks 627—0^ 
Cancer Institute (Dr Spencer director) 631 
Committee for Mental Hygiene (reprints on 
1*61 ° 0CxafIc me<llcl be and Psychiatry) 

Conference of Governmental Industrial Bv- 
glenLts (new officers) ocp J 
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NATION AL — Continued 
Conference on Planning for War and Postwar 
Modlrnl Sen lees March 15 1048 [Mncklc] 
* 1 > [Francis] *4 [Coggcshnll] *8, [You- 
mans] *11 fShoolt] *15, [Elliott] *18, 
[Doclicz] *20 , [Rappel] *25, (Allen] *20, 
[Rockefeller] *28, [Hslvbcln] *30 , 88— E 

sftflsllc-i u<tJj nltom lrnmc Acdde,n 
Congress of Public Welfare (1st), Mexico, 

Dcfeiisc Sec also Mcdlcluo anti the Mur, 
World War II 

Defense Itesearch Committee [Doclicz] *21 
Pormularx, 1 nltome of S7G — E 
Inundation for Infantile Pnraljsts See 
foundations 

Gastroenterological Association (election) 

102s) 

Anise Abatement Vi eel. Chicago 
Nursing Council for Mar Sen Ire 328 
Phvslclnns Committee for Extension of Medi- 
cal Sen Ire 822 

Research Connell (Division of Medical 
Silences) [Doclicz] *21 (committee state- 
ment on penicillin) [Richards] *218 (sub 
committee stuitv on convalescence) 812— f 
(committee to studs food needs of Invalids) 
881 (lommltko views on adding vitamins 
and minerals to foods) [Cowgtll] *lt8 
(ruommended dsllv allowances of vitamins) 
[Spies]_^ *502 (nutrition clinic studv 
Alt) 730 (rerpusts pathologic material 
for Armv Medical Museum) 870 (committee 
statement on penicillin treatment of infec- 
tions) [Keefer others] *1217, (reetpi 
ents of fellowships) 1187 
Resources Planning Board report on ad- 
vancement of health of the nation, [Fish 
beln] *38 8S— r 

Eafctj Connell (statement on mltltarv 
casunltiis also aicldcnts In workers) 283 
(award to Chicago) 154 (award to U S 
Armj Air I orecs) 005 , (Committee on 
Tests for Intoxication) [Fllerbrook 5. 

V ariGmsbec),] *300 

Sat let} for Prevention of Blindness (report) 
157 (courses) 554 (program on Industrial 
eje hvglene) OGS (prize for paper on glau 
coma) 1197 (bimonthlj newsletter C\c 
Health and Safctt Net's) 12G1 
Tuberculosis Association (case registers) 
885 

NATURALIF VTIOA, See Licensure U S 
citizenship requirement 

NAUS1 A See also Vomiting Medicolegal Ab- 
stracts at end of letter M 
epidemic 008 — r [Brndlcj] 470 — ah 

NAM UNITED STATES Sec also Medicine 
and the War World War II 
Arnvj E Awards Sec Medicine and the War 
Armv hospitalization without reciprocal hill- 
ing 1020 

Cross Medals Sec World War 11 heroes 
Iffe Insurance for all personnel 7SI 
Medical Supplj Depot new buildings, 184 
medical training progrnm 121 , 181 , [Max- 
well] 331 — C, (premedlcnl program) (Mcln- 
ttre] *1089 , [Hogan] *1090 *1095 *1097 
Naval Hospital Fund established bj Presi- 
dent Adams in 1798 abolished 381, 751 
Naval Medical Research Institute (make sea 
water drinkable) 515 (E G Hnltansson 
commands montlill conferences) 950 
training courses shorten for hospital corps, 
381 

venereal disease in 311 — E 
V -12 program (pliotofluoroscople chest ex- 
aminations) 957 (Insignia for students) 
957 [Mclntlre] *1089, [Hogan] *1090, 
*1094 *1095 *1097, 1120— E 

NAZI1SM See Germany 

NEBRASKA See Omaha Lnfversitj of Nebraska 
NECROPSY See Autopsies 
NECROSIS See Adrenals cortex Aiterles, 
Kldnejs Elver, Pancreas Peilndenltis 
NEGROES Dctvoit race riot, [Abbott & Hiisn- 

lcterus with pneumonia In [8 nrner] 58— ab 
phjslcians (native) employ In West African 
medical service 089 

svpliills In [Smillle] *365 3i8— E (soeio 

*" economic aspects) [Fullilove, Sampson] 

sv phUlsSn 5 dnj treatment, [Rattner] *98G 
NEISSERIA gonoirheae See Gonococcus 
Intracellularls See Meningococcus 

SUE"”. , ..nto 

NEOSTIGMINE efl (prostigmine) bromlde fexces- 
* she dosage), biomldtsm after [Nielsen] 
*490 (repll not possible) [MeGulgan] 

,',:S5 5 i.“ m ««« “::»■ 

as pregnancj test, [Carapetjanj 

mcth°>MuUate la monocular ml asthenia ginvls 

tre™Tln.ollom le llUa (Kabat & Knapp] 

vertex KFPHRYNE HYDROCHLORIDE effect 
IGvmdrum] 2oG-ab 

K N R (Stearns) Mm 
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NLPHRms° M s « Sc P Kk i Ilc >' 8 - excision 
, Scc “ lso Pyelonephritis 
i» »}, ’ ' al ? c .°£ urinary albumin and casts 
In when reject Inductee? 1151 
glomerular chronic, Uphold shock therapy 
In nephrotic phase of, [Solomon] 559— C 
glomerular of children sulfanilamide In 
[Athajde] 20G— ab 

glonjcnihr, renal concentration teat with 
posterior pttultarj Injection, [Sodeman £. 
Engelhardt] *1070 
SjphlHtlc Sec Kldnejs sjphllls 
treatment of svphllts complicating 840 
Tuberculous See Kldnejs, tuberculosis 
ureteral stricture and Bright s disease [Hun 
ner] G1 — ab 

Nf PHROSIS Sec Kldnejs disease 

Nr Itv ES See also Nervous Sjstem, Near- 

acoustic Qiilnldlne effect on, 475 
block tn embolic occlusion [Lesser] *283 
optic atrophv not derived from atabrlne, 1216 
Paraljsls See Paraljsis 
Peripheral Injuries, electrical skin resistance 
test procaine Injected into ulnar, [Richter 
&. Katz] *048 

peripheral, pollomjelttlc degeneration of motor 
end plates 1253 — r 
Reflex See Reflex 
Sciatic See Sciatica 

splnnclmlccctomj (rect or Adson Cialg) in 
hjportcnslon [Bordtej] 883- ab 
surgerj restoring nerves requiring resection 
[Dandj] *85 

NERVOUS SYSTEM See also Brain Gnn- 
gllonectomv , Nerves, Spinal Cord, Sjmpa- 
thcctomj 

accidents after serum [Caimichael] 260 — ab 
accidents of artificial pneumothorax, [Vldall 
203 — ah 

centrvl dermoid and epidermoid tumors 
[Rand] 467— ah 

lesions in shipwreck survivors [White] 403 
— ab , 404 — ab 

nenrodjstonia rote of ncetjlchollne, [limenez 
Diaz] 003— ab 

sulfonamides anir’motor coordination, 70 
Sjphllls of See Nenrosjphills 
NHIV'OUS SYSTEM SYMPATHETIC Surgerj 
See Sjmpathectomj 
NESTLES Milk Products Inc 675 
NETHERLANDS phjslcians on strike In 515 
status of doctors health conditions, 4G 
NEURALGIA dental from gum disease 410 
treatment dcmerol [FitzGerald] 567 — ab 
NEURITIS, complicating sjplillltic mcsaortltls 
[Berner] 264 — nb 

of Nonlnfectloua Origin See Neuropathj 
Sciatic See Sciatica 
treatment demoro! [FitzGerald] 567 — ab 
NEUROCIRCULATORY Asthenia See Asthen’a 
NFURODV STOMA See Nervous Sjstem 
NrUROLOGY See also Nervous Sjstem 
American Board of (certificates) *1123 
(credit for war service) *1125 (examine 
lions) *1125 

American Board of Neurological Surgerj 
(elections) 9G0 , (certificates Issued) *1123 
(credit for war service) *1124 
American Neurological Association (meeting) 

51, 457 

graduate course at Columbia 1260 
N1 UBOMAS of appendix and chronic nppen 
dtcltis 825 

restoring nerves requiring resection [Uandj] 
*35 , „ 

NEUROMUSCULAR sjndvomes vitamin E for, 
[Pnig Muset] 1212 — nb 

NEUROPATHY peripheral in pernicious ane 
mta and combined sjstem disease [Djnes 
& Norcross] *586 

NEUROPSYCHIATRY, tn severe chronic con- 
stipation 839 

NEUROPSYCHOSIS See Psjchoneuiosls 
NLUROSIS See also Psjchoneurosls 
Cardiac See Asthenia neuroclrculatorj 
of toxic goiter, role of acetjlcholine [Jimuiez 
Diaz] 903— ab 

sjmptoms pseudoangina and constipation t 
1152 

war, of discharged soldiers Anstialla 962 
what percent of population without trace of 
70 

NEUROSYPHILIS See also Tabes Dorsalis 
treatment,' ^malaria Biioblsmol action on 

NEUTRALIZATION^ test la virus diseases 

KEU&EMA H ” f e 0 e r 2gramffcjtosls Acute 
NEVUS, supe: rflda F ljif 1 |" t 1 e 1EDI 0 E n s See Ameri 

NE Vn" '2SS.1U , under names^of 

*"> «« 

NE^^NS^mutf^r Men.,1 Hjg.enc 
NFAV 5 ! ORE S ^. d a ^ c BU fMmmmcrto\t.uB 

gySsSaa-"^ 

aSS «... ™ 


Jour a M a 
A uc 28 1943 

NEW YORK — Continued 
Association^ of Oxjgen and Ambulance Ser- 

lj TGreceT n *74 ma ' enerel,m (» nor ectal) in, 
Medica 1 Society of County of, (aliens admlt- 
indfge°n!) em n94-OS WS ^ ° f metlicillj 

J 'a <, t , meeft 0 „g) Ct3 244 0f S, “ te ° f> (nC ‘ ions t! ‘ Kcn 
phjslcians procurement from, [Bernstein] 332 
^ i — «E 

Tunes See Newspapers 

(Dr Sheehan acting dean) 244 
(gifts to) 532 , (discontinue graduate 
course In ophthalmologj) 087 
- ... 0, d Fair Quiz corner studj, 41 — e 
NEWSPAPERS See also lournals 
A M A press relations, (Reference Com 
mlttee report) GIG — OS 
discuss proposed wage deductions under 
Wagner-Murraj Dingell bill 001— E 
New York Tunes on commissions for women 
phjslcians 42— E 

NEWBORN See Infants Newborn 
NEWSHOLME Sir ARTHUR death, G88 
NIACIN’ See Add nicotinic 
NICHOLS (Dr ) Sanatorium tumors treated 
with escharotics, 949— E 
NICOTINAMIDE See Acid nicotinic 
NICOTINE See Tobacco 
NICOTINIC ACID See Acid 
NIGHT BLINDNTSS, vitamin D Improves 
[Knapp] 711— ab 

NIKETHAMIDE N N R (Flint Eaton) 947 
NITROGEN in Blood See Blood 
metabolism in gastrointestinal cancer with 
pancreatic insuffleienej [Rekers others] 
*1243 

metabolism in postoperative convalescence 
[Mulbollsnd] 970 — nb 

retention in testosterone treated Slmmonds 
disease, [Werner] 1042 — ab 
tons of saltpetre 81 — ab 
NITROGLYCERIN See Glycerjl trinitrate 
friNITROTUOLENE poisoning increased vitamin 
destruction In [Jolllffe] *305 
NITROUS oxide fumes, exposure to In mnnl 
tlons plant 409 

fumes inhalation from burning of photo 
graphic films 908 

NODULES See Gout, Rheumatic Fever 
NOISF commission Chicago Mnvor appoints, 
National Noise Abatement Week 243 
exposure to tn riveter and previous perforn 
lion of drum membrane 840 
NOMENCLATURE Sec Terminology 
NORTH AFRICA War tn Sec World War II 
N OR'l H W FSTERN Univcrsitj (Dr Gardner 
assistant dean) 321, (penicillin research) 
1239 

NOSr See also Nasopbnrjnx Otorhlnolnrjn 
pologv Otorldnologj 

Accessorj Sinuses See Sinuses Nasal 
Sinusitis Nasal 
Co’ds See Colds Ha} Peter 
Flurene Drops 1032— BI 
hemoirlmgc first aid for (Council report) 
*1249 

Infections (streptococcic pneumococclc) In 
joung adults [Rhoads] 882 — ab 
Intrannsal Immunization See Influenza 
mucosa newer sulfonomldes effect on [Gun 
drum] 25 G — all 

septum Inspissated mucus on, 848 
toxtettj of paredrlne-sulfathlazoie instilled tn 
[O’Donnell] *298 

NOSTRUMS See under names of specific 
nostrums and diseases 
NOVOCAIN See Procaine Hjdrochlorldc 
NUFFIELD Foundation See roundntlons 
Nl RSERT care funds for N Y 323 
schools first open Midi 321 
NIRSES See also Medicolegal Abstrmls at 
end of letter M 

Aides Sec Medicine and the War nurses 
aides 

Vrmj See Medicine and the War, nurses 
Flight Sec Aviation , 
married In armj nurse corps 950 
married return to their profession, Kn-lnnu 
555 

Norwegian drafted for German hospitals 

239 

registration In Canada, 239 
standing orders for In Industry (Council re 
port) *1247 ... 

training program under Bolton Rnlloj Ac 
083 749— E , [Parrnn] *752 

tuberculosis In [Schwartz] 199— ab (stisceP 
tibllltj of students) 82 i 
voluntarj nuxlltarj, Germanj iol 

E S Cadet Corps See Medicine and me 
War nurses , . 

War Service Sec Medicine and the vv ir 

nurses World War II 
NURSING accelerated basic education 
Foundation fund for 328 , 

division for procurement and Asslgnm 
Service 1139 

licensure requirements A M A rrjolutt 
requesting studj of jIi — OS «>- 
school at U of Rio de Janeiro r]ll 

supplj and distribution unit estnblUb 
unified service, Australia 90- 
War Service See Medicine and me 
nursing World War II 
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M.TtUTIO\ *=00 nl«o IMct rood lnfnnt« 
tccdlnc Mtinilni „ . 

A M \ Council on See \merlenn Medleol 
\>e=oeljtlon , 

\merlem Institute of (new officer*) 4 >< 
e*nter ovened N ■) C ll 0 ! 
elnrt lit tlie HiMe " Fieri Pit TO, 
clinical «tudi !>' National lie unit Council 
Ms 711 

conference on ” , , 

PcfUlencv **11 il«o Mtnmlni dellclenclci 
(kflcknrv glutathione In btooil [Cnr YunonJ 
$ 03 — ib 

diflrlencr nlnbllltntt 100 ailcctul worker* 
[«:p\c*] *M1 

deficient diet t\plcal d*i> ' menu lltirbotM 
V others] *71$ 

deficient In tnptophm nim of xterUltv 12*" 
dl cw> In 1 s Ytnu [Mmmonx] *°17 


Fdtma Su. Fdemi 

H\ndbook of Nltrition [continued from 
vol 121] (food* of a titan! origin) {‘'her 
man] *22$ (conditioned malnutrition) 
rJollUTe) *2$$ (Improving quality of 

cheap staple food*) (CowclH) _ (diet 

In treatment of dt'01 «.) [bph.'] *4$7 
In Cevlon 67$ — r 

Industrial V'pcct See Industrial HcaUu 

nutrition 

malnourished school children effects of ultra 
violet Irradiation 40$ 

malnutrition circulating pla'ma proteins In 
f \bbott] 200 — ah 747— F 
malnutrition (conditioned) [JoUlffe] *2$$ _ 

malnutrition In «chlzophnnh [Bnganz] 33 > 
—ah 

malnutrition In World War I cfTeCt of fat 
deficient diets 14'* 

malnutrition painful swollen feet seconder' 
to [White] 401 — ah 
rodwar planning [Sandlerl 251 — C 
postwar problem of diseases [Neuman*.] *11 
principles cf mass feeding ( Yrmy ration) 
[Rermnan L Howe] *212 ( Vustralla) °$$ 

retirement factors Increasing [JotUffel *"02 
Tufts College Trances <5 cm chair In $’$ 
United Nations Conference on Torn! and 
Sericulture [Sandler] 2"1 — C G02— E 

frarranl *100*1 

value of canned vs fresh fruits and vegc 
tables 20G— ah 

Wartime ^ee Medicine nnd the W ar nuirl 
tlon World W ar II 

work coordlnM’ng committee for \ Y $3$ 
VTCTYIOPIY See Night Blindness 
XYSTYCMLS lateral 410 
,y 'YLO\ flit €rs to proce s plasma for tran fusion 
1021 


0'K Poison See Rhus 

OBESITY See also Medicolegal Abstracts at 
end of letter M 

claims Warmota trial 702— Ml (correc- 
tion regarding Dr Scholomovitz and Mar 
queue U ) [Carev] 13*1— C 
claims Oomph Candy 3$4 — BI 
claims Thermo Roller 3 q 4 — BI 
treatment amphetamine (reply) [Emerson] 
26$ 

treatment amphetamine sulfate eruption 
after [Kauvar A othersl *1073 
treatment exercise to reduce advisable after 
cardiac Infarction (reply) [Stelnhaus] 410 
treatment massage effect on liver and 
lymphatics 20S 

OBITUARIES See List of Deaths at end of 
letter D 

OBSTFTRICS See also Abortion Labor 
American Association of Obstetricians (post 
pone meeting) 113$ 

American Board of (examinations) 554 
*1125 (meeting) $22 (certificates Issued) 
*1123 (credit for war service) *1124 
Anesthesia In See Anesthesia 
Care of W Ives of Enlisted Men See Mater 
nity 

Objlcfricta \ Ginccolotfia Latino Atncncarwd 
new journal S22 

OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Diseases 
therapy courses at Columbia SS4 
therapy exhibit N Y 757 
therapy technicians schools for essentials of 
acce P tcd by A M A 541— OS G12— OS 
OCHRONOSIS and alkaptonuria 572 
® CONNOR BASIL postwar health planning 

OCWDAR Symptoms Ten See Eyes Vision 
uuur prevention acidulated glucose lactose 
Iodine mixture (reply) [Karnaky] 7$0 
prevention deodorants for cancer Claritor 
Connor Odor Ydsorber zinc peroxide urea 
lactose powdered sulfathlazole (replv) 
npMw? r * n ^ 20S (correction) 631 
titFlCE °f Chilian Defence See Medicine and 
the War 

$1 CoramunUv War Services established 1S1 
or Defense Health and Welfare Services 
abolished IS4 

of Price Administration See Medicine and 
the War 


01 FICE— Continued 

of Scientific Research nnd Development 
[Dochcz] *21 

Workers ^ce Industrial Health 
OFFICIRS Sec Medicine nnd the War 
OHIO ^ce nl'o Cleveland 

Mate Medical Wociatlon opposes medical 
program for service men a families ll q 6 
Oil ^ce aDo Fat FMi Oils Olive Oil 
drug manufacture In \mtralla 3$1 
rolUculltla nnd dermatitis [\ M V Com 
mltteo report) *374 
Fuel Sec Fuel 
Iodized See Iodized Oil 
1 a Bonita IlolD wood Texture Oil 3$ 4 — BI 
I Jvcr See Cod I Ivor Oil Halibut Liver 
Oil 

ration order* OF\ amendment' 6]» 
rationing nnd experimental laboratories COT 
soluble substances for Intramuscular or hypo 
dcrmlc Injection 1216 

sulfonamides in absorption excretion [ Yngc 
vine) 262 — ab 

vegetable effect on infant* growth [nart] 
70' — ah 

OINTMV NT s C c al'o under specific names as 
Sulfonamide Compounds 
greasv for hums [McClure A I am] *$10 
protective MIN aid In chemical a\atfarc 
[Holcomb] IT* — ab 

protective hand creams nnd cleansers to pre 
vent dermatitis formula' ( V M V Com 
mlttcc report) *3*3 *374 (correction) 

62- 

prcUctlxe tctrxl formula for [Schwartz] 
*160 

OI D \< F See al'o Physicians veteran 
esophagus perforation caused b> gastroscopc 
[Faul C I age] * >$6 
Indigestion of 222— ah 
surgen of aged 247 

treatment of uterine cancer in woman S2 


OLLF S Method See Blood platelets 
OLLOM \TG YRINE Improving quality [Cow- 
gill] *437 

use as n butter substitute In restaurants 


OLINE OIL contact dermatitis [Sutton] *34 
OI IN FIR V SVNTOS J death 102b 
OM AH V Mid West Clinical Society S2t 
ONYCHOLYSIS See Nalls 
OONIFH Candy 3$4 — BI 
OOPHORECTOMY See Ovary excision 
OPERATINC Room See Surperv 
orERVTION See Surgery under names of 
specific organs and diseases 
OPHTHALMIA Electric See rhotophthalrala 
OFHTH \LMOLOGISTS British Council of urges 
simplification In prescribing lenses 632 
OPHTHALMOLOGY See also Eyes Nlslon 
etc 

American Board of (certificates Issued) 
*1123 (credit for war service) *1124 
(examination) *1125 

American Oplitlialmologlcal Society (meet- 
ing) 245 (election) 960 

Berens (C ) Chilian consultant to air surgeon 
750 


Etousa Society of founded meeting 1254 
graduate course discontinued bj New York 
L 6$7 

NIcReynolds lectureship established 11$7 
Pan Yraerlcan Congress postponed $60 
Royal College of Surgeons founds research 
chair In 6S9 

sulfatliiazole in [Selfa] 264 — ab 
OPILM See also Morphine Narcotics 

Dover s powder treatment in respiratory In- 
fections [Rusk A van Ravenswaay] *4$5 
substitute demerol [Rovenstine] 705 — ab 
OPTIC Atrophy See Nerves optic 
OPTOMETRIST Leppet s efforts to aid color 
blindness 377 — E 
ORAL CAYTTY See Mouth 
ORANGE juice sensitivity In breast fed Infants 
[ZahorsKv Rappaport] 636 — C 
ORYTIONS See Lectures 

ORBIT infection penicillin for [Florey] 773 
— ab 

ORCHESTRA See aso Physicians avocations 
mental disease patient s Ind $20 
ORCHIECTOMY See Te tis excision 
OREGON Shipbuilding Corp arc flash con 
junctiritis [Rieke] *734 
ORGANIZED Medicine See American Medical 
Association Societies Medical 
ORGANS See N iscera 
ORNITHO^rS See Psittacosis 
ORPHANAGE See under Children 
ORTHO FLEX Mattres es and Po^turlte 1032 
— BI 


ORTHOFEDICS American Board of Orthopaedic 
Surgery (A M \ membership recrulre 
ment waived) 1025 (certificates issued) 
*11-3 (credit for war 'erviee) *1121 
(examination) *1123 

great surgeon dead Constantine Lambrin 
Udl 119 q 

OSBORNE C E mhslng 60' 

OSCOOn ROBERT B drc/ti cs cf Surgery 
dedicated to 37s — E 
OSLER Yward See Prizes 


OSTI ITI^ deformans (Tagct ') fracture healing 
In 

fibrosa c\'l(ca ( Uhrlght) differentiate from 
hyperparathyroidism [Corham] 4r q — ab 
OSTI 0 \UTHRITIS liver function test In 
[Hepburn] n 7o — ab 

of aacro Iliac joint [HcrMicy] * q $3 
OSTI ODY STROPHY hepatogenic [Major] 341 
— ab 

renal calcium phosphorus metabolism dlhy 
d rot achy sterol and Iron in [Liu] 120 q — ab 
OSTI OMYEI 1TIS ^ce aDo N[ c dlcolcgal Ab 
'tracts at end of letter M 
acute myocardial abscess due to [Flaxraan] 
*$01 

chronic sulfonamides In oil for [\ngevine] 
2^2 — ab 

hematogenous sulfonamides for [Wll'on] 
200 — ab 

p^ogentc of thoracic spine [Solomon] 466 
— ab 

treatment penicillin [Richards] *235 [Flo 
rcy] 773 — ah [Keefer A others] *12-0 
OSTFOr\THS See also Medicolegal Vb'tracts 
at end of letter M 

N M V resolutions opposing legislative recog- 
nition C20— OS C22— OS 
examined bj basic «clencc boards *111 
examined by state boards * Q 3 *107 
ration orders OI \ amendments S17 
OSTEOPOROSIS Mvelolytlca See Milkmans 
^jndrome 

po t traumatic SudecK s ntrophv [de Takat'] 
1041 — ab 

OTITIS MhDIV facial palsy after [Kettel] 
J00— ab 

OTOL.VRY NGOLOCY See al o Ear Larynx 
American Board of (examinations) 75S 
*1125 (certificates Dsued) *1123 (credit 
for war service) *1125 
course In Illinois 12o q 
OTORHINOL YRY NCOLOGY South \merican 
Congress of (2nd) 6$S 
OTORHINOLOGY \merlcan Otorhlnologlc So- 
clet^ for Advancement of 1 lastlc and 
Reconstructive Surgery organized q 60 
OLTP VT1ENTS See Hospitals 
ON ARY See also Corpus Luteum Ovulation 
excision dtethvlstllbestrol for 7S0 
function endometrium extract effect on 
[Borras] 66 — ab 

hemorrhage from corpus luteum rupture 
I Rincon Nunez] S36— ab 
oviduct and on opposite sides pregnancy 
possible 143 

tumors mesonephroma or teratoid adeno- 
cj stoma [Stromme] 70$ — ab 
ON ERNIGHT Hair A Gain 3$ 4 — BI 
ON LRWLIGHT <*ee Obesity 
OMDLCT and ovary on opposite sides preg- 
nanev possible with 143 
04 L LATION effect of psyche on $07 
OXFORD Lnlverslty See Lniversltv 
ONIDYSE reaction (positive) gonococci and 
other organisms giving 347 
OXYGEN asphyxiated tuberculosis vaccine 
[rotter] 25$— ab 443 — E 
carbon dioxide mixture mother Inhales to 
prevent asphyxia in child ISchwatcx] 603 
— ab 

need during high parachute jump 494 — ab 
services New York Association of 127 
Quotient See Metabolism basal 
therapy in shock [Melton] 900 — ab 
therapy pulmonarv transudates and exudates 
[Drinker A Warren] *269 
OXYURIASIS incidence Toronto [Kultunen- 
Ekbauni] 401 — ab 

treatment phenothiazine [kUk] *357 [Ber- 
covltz A others] *1006 

OYSTERS nutritional value [Sherman] *22S 

P 


PABENA 675 

1ACIFIC War in See World War II 
TADOL Machinele's Permanent Wave 1032 
— BI 

PACET S Disease See Osteitis deformans 
P 4 Gl N -IS dc Pcd tetnas See Journals 

FAIN Sec also Backache Headache Muscles 
Nturalgla Sciatica etc 
Ridlation See Sciatica 
Relief of See also Anesthesia Nerves 
block Sympathectomy 

relief of tractotomv chordotomy rldzotomy 
subarachnoid alcohol [Peyton] 202— ab 
relief of cobra venom 4-— E 
-relief of cocaine-phenol mixture for ear 
drum 572 

relief of demerol [Battennan A Hlmmels 
bach]_ *22 [Battennan] 46*— ab [Chris 
tie] 56G — ab [Fitz Gerald] 367 — ab [Po- 
renstlne] 705 — ab 
'evere lancinating 1151 
PAINT See N arnl*>h 
TAINTING See Art 
r VLATE cleft at sixteen 12^0 
F ILESTLYE foreign letter from 34 32" 

PYLLETTE resolutions disapproving division 
of medicine Into technical and profe'slonal 

portion* (Joint Committee report) 531 os 

(reference Committee report) 619— OS 
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PALSY See Pnrnlysls, facial 

PAIS AMERICAN See also Inter-American 
Congress of Ophthalmology postponed 900 
t, * ARa n,,t ^* lcl| tnntlsm, organized, 1263 

PANCRLAS See also Diabetes McIIllus 
Cront h accelerating protein Isolated fiom by 
M liUc and Savers, 212— £ 
insufficiency after surgery for Vatcr s ampulla 
cancer, [Rckcrs A. otlicis] *1213 
necrosis of Lnngcrlmns Islands Induced b> 
alloxan and by styryl-quinollno 070— 1, 
[Brunschwig A others] 9G0— C , [Ballti A 
Bnile}] *1105 

Secretion See Insulin, Llpocnlc 
tissue extract In peripheral arterial disease, 
[Gorham] 069— nh 

PAMIRI ATIC DUCTS ligated resulting In- 
sutllclencv , effect of enemies, flickers A 
others] *1213 

FAN CREATIN' [Schcppe A others] *1245 
FAMIYSILRI OTOMY See Uterus cnntLr 
PANTOH1ENATE See Acid pantothenic 
Calcium pantothenate, Pantojltaurlno 
PANTOY LTAURINE, antlstrcptocoi clc activity 
[Mellvvnln] 835— nb 

PAPAYERINE, use In coronary heart disease, 
[Kntz] 190 — ah 

use In embolic arterial occlusion of loner ex- 
tremities, [Lesser] *2S5 
PAPER See Newspapers 
PAPILLOMA cancerous changes [Rous] *577 
FAPFATACI 1 1 Y PR laboratory diagnosis 
[Sulkln A Hartford] *G1G 
PAPUAN Aledlcal Socletj, Ncu Guinea, 380 
PARA AMINOBrN/OIC Acid See Acid 
p nmlnobenzolc 

PARACIIU11 jump 40,200 feet made by Lieut 
Col Ioielaie S77 

jump high oxy pen need during 191— ab 
jumper tlrst dentist Lieut 1 ppleman, 311 
medical supplies to be parachuted to guerilla 
binds 1130 

medical units to attend wounded In Tunisia, 
390 

PARA1 PIN wax open air treatment of burns, 
[Pendleton] *411 

PARALYSIS See also nemlplegln 

after artificial pneumothorax, [Vidal] 205 
— ah 

complicating herpes zoster [Tatcrka A O Sal- 
mon] *737 

facial palsy of otitic origin, [ICcttel] 400— ah 
facial peripheral gnngllonectomy for, [Pln- 
clntcanu] 978— ab 
Infantile See Pollomjelftls 
of larynx [Suehs] 772— nb 
tick New York [DcSanctls A D1 Sant'Agnese] 
*8G 

treatment, restoring ncric requiring resection, 
[Dandy] *35 

ulnar, electrical skin resistance test, [Richter 
A Katz] *G48 

PARANASAL Sinuses See Sinuses, Nasal, 
Sinusitis Nasal 

PARAPHYSIS cjsts of third ventricle, [Wein- 
berger] 899 — nb 

PARASITES Intestinal See Intestines 
PARATHYROID dental lesions due to, [Tnc- 
hella Costa] 472 — ab 

hy perparntlij roldism differentiating from 
Albrights syndrome [Gorham] 4G9 — nb 
PARATYPHOID B sulfngunnldlne for [Scott] 
901— ab 

PAREDR1NE See 4 Hydroxy Amphctan ’ e 
PARENTHOOD, PARENTS See Birth Con- 
trol Maternity 

PARODONTITIS, early sign of diabetes [Grott] 
1048— nb , , „ 

PAROTITIS EPIDEMIC (mumps), In U S 
Armv [Simmons] *920 
experimental propagate virus In eggs [Swan] 
1273 — ab 

laboratory diagnosis [Sulkln & Harford] *G4G 
PAROTITIS SURGICAL radiation for [Pat- 
teison] 255 — ab 

PARROT Fever See Psittacosis 
PARTURITION See Labor 
PASTEURIZATION See Milk 
PATENTS on vitamin D owned by Yvlsconsln 
Alumni Foundation Invalid, 885 
PATHOLOGISTS, clinical, American Society of 
(meeting) 245 , 758 , (acceptable school for 
clinical laboratory technicians) 539— OS , 

g J g Q g 

eltnlcal European association foimed, En- 
gland, 555, (officers, plans) 1199 
5 on coroner's consulting staff Chicago, 387 
Illinois Society of (meeting) 551 

PATHOLOGY See also Disease 

1 American Board of, (certificates Issued) *1123 
(credit for war service) *1125 
Army Medical Museum requests material, 

laboratory, established In Dominican Republic 

PATIENTS See also Disease , Hospitals , Medl 
P cal Service, Surgery, under names of spe 

immediate' “rising after abdominal operations 

Transport CZ See* Ambulances , Hospital ships, 
Hospital trains , Stretcher 


SUBJECT INDEX 

PAU FivE 0 R^234-B PIDEMIOLOGY 0r Rhe ™ a ™ PERFORATION 

PAT H1' E ’ ( °I ,cnll 'e remarks at Na- 

tlonal Conference on Planning for War 
and Postwar Medical Services) 39— p 
(portrait) 349 (medical corps news) 381 ’ 

(presidents address) *411 520 , (Refer- 

PAIIT Rll £ or ? mlRco re P° r U 015— OS 

mrin tf' h , Persona! 55G 

— nl) ' nscorblc ttcltl in - [Schroder] 1043 

PKA mJ— ab COltr ° eCnlC substnnces ln > [Blum] 

PI AS^ goitrogenic substances In, [Blum] 1212 
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~ ee ” nder specific organ region 
Esophagus, Peptic Ulcer 


periadenttkJ , ■ re PHc 

^ 341 mucosa necrotlca 


recurrens 


-nb 

PECTIN agar feeding In tuberculous enterocol- 
itis, [Crimm] 1039— nb 

[ro,iLHin! !on f aftcr hemorrhage, [Ivy] 04— ab 
treatment of experimental shock, [Scott] 
— nb 

PEDIATRICS See also Children , Infants 
American Board of, (hold 2 examinations), 
4 j< , (certificates Issued) *1123, (credit for 
war service) *1125 

Br izcd l<l n4o mCrlCn,i Comm,ttee of to be organ 
care for Infants of enlisted men 382, (A 
M A resolution on) 547— OS, G21 — OS, 
(Wajno County proposal) [Barrett] 559— C, 
GS4 81G [Dally] *945 (Ohio opposes) 


PER rmch] R 4 T 0 T 0-ab OdOSa ftDd hypersensitivity, 

n °[Rehnnnn TTeli) dlag "° s,s 

PEI! wKhf 256 S l n f ept0cocclc > ‘herapy [Lebo- 

P£ ™' 9 07 lnE " Orrn ' treatmen ‘> danger of 
See Journals 

P See also umbilical 

fl kls] S 257-nb after inSU ” n )njectlon - [Pnsch- 

In hemorrba n g e e nl Hemorrha P e See 4bdomen 

PEIUTOv.tiI- 5 ln See Abdomen 

Jaffe] *292 ^ E> ’ Klebste,la I,ncurnonl »* 

‘ToTchrlstfl^lO-^b 63 ln ’ bT Vari0US routes 

sl: o Wr Mnts] 342 - ab 

pSo IOU S S ee A ChBl, a n.ns ee ADemla ' PernlCi ° US 

PEROXIDE See Urea Zinc 
SS'T GARLAND death 245 


/ Ca,!forn,a nrui Western Medicine PERSONALITY changes after androgen therapy 
editorial Kress West correspondence) ^correction) 457 y ’ 


1251— E 1257— OS 
course (2 weeks) at Harvard 1035 
I ongworth gift for department at Parkview 
Hospital Fort Wayne, 243 
Papinas dc Pcdiatna 128 
PI D1CULI See Lice 
PEELING See Skin peeling 
I’LLLAGRA trealment [Spies] *502 *911 

PELVIS See also Hip 
contracted Inferior plane, symphysiotomy for, 
[Nulling] 406 — ab 

bemntoma (probable) after childbirth, 409 
mass and abdominal fistulas 348 
pntn of sciatic radiation [Hershey] *983 
thrombophlebitis, [Nelson] 200— nb 
PEMPHIGUS, B vitamin deficiency [Macbelln] 
5G3 — ab 

like keratoconjunctivitis isolate S virus 
[Gallardo] 895 — ab 

PENFIELD YV G fellowship In Royal College 
of Surgeons 752 , 1020 

PENICILLIN absorption, excretion, distribu- 
tion when given by various routes, [Rnm- 
melkamp] 1043 — ab 

administration (general and local) [Florey] 
773— ab 

nntl Infective agent, [Dochez] *23 
Committee on Medical Research statement, 
[Richards] *235 

effect against sulfonamide fast pneumococci 
[Ttllett] 771— nb 
fast bacteria 748 — E 

Increased production of "Oxford unit ’ 1130 
research grant for, 3259 
sale restricted 81G 

substitutes fumlgncln, clnvncln 1252 — E 
toxicity, efficacy [Robinson] 200 — ab 
toxicity reactions [Keefer &, others] *1224 
treatment Intrathecal injection In meningitis, 
[Rnmmelkamp] 831 — nb 
treatment of burns [Clark] 1047— ab 
treatment of infections, [Keefer & others] 

*1217 

treatment of sulfonamide resistant gonor 

rhea [Herrell A others] *289 
treatment of suppurative lung disease 

[Blake] 772— nb 
PENIS See also Circumcision 
ulcers 1279 

PENNS YLY'ANIA, University of See Univer- 
sity 

PENTOBARBITAL poisoning (attempted sui- 

cide) , recovery with metrnzol and plcro 
toxin [France A others] *173 
PENTOSURIA See Urine 
PENTOTHAL sodium method of giving 
[Pattenden] 194— C 

PEPTIC ULCER diagnosis (x-ray) of large 
gastric [Stelgmann] 767— ab 
duodenal (acute) hlstnmtnic cephalgia pro 
duces [Horton] 59— ab 
duodenal svndromc from ancylostomiasis 
[Yenikomshlan] 255— ab 
gastritis relation to, [Hebbcl] -54— ab, 

perforation, increase In wartime CSIenjJ 


dl mayer] S *862 Comraon dermat °ses [Ober- 

inventory Minnesota multiphaslc, [McKinley 
A Hathnwny] *161 

of conscientious objectors 178 E 

PERSPIRATION See Sweat 
PERTUSSIS See Whooping Cough 
PERU donates 100 pounds of quinine 450 
PERVITIN new blood pressure raising drug 
[Dodd] 470 — ab 

PESTS agricultural, as warfare 810— E 
PETECHIAE eruptions ln Rocky Mountain 
spotted fever, [Baker] *841 
PETIT Mai See Epilepsy 
PETROLATUM ointments ln burns [McClure 
A Lam] *910 

PETROLEUM PRODUCTS See Gasoline , Kero 
sene. Paraffin Petrolatum 
PI1 4GE See Bacterlojvhngt 
PHAKOMATOSES of van der Hoeve [Koch] 
1267— C 

PHANTOM Limb See Amputation 
PHARMACEUTICALS See also Drugs, Phar- 
macopeia , Proprietaries etc 
American Drug Manufacturers Association 
annual convention, 52 

manufacture development ln Australia 391 
materials exempted OW’I release 118— E 
prices Brazil 8S8 

PHARMACISTS See Medicolegal Abstracts at 
end of letter M 

PHARMACOLOGY”, new dept at Loyola 1259 
PHARMACOPEIA See also Formulary 
Australian W'nr 760 

U S XII (free supplement) 189 (Epitome 
of) 870 — E (sales Increase) 1138 
PHARMACY” A M A Council on See Ameri- 
can Medical Association 
corps established in medical dept 1254 
PHARYNX See also Nasopharynx 
Infections (acute) sulfathlnzole powder 
locally [Freeman] 833 — ab 9C7 — C [Gert 
ner] 1204— C 

PHENACETIN In A P C capsules for resplra 
tory Infections [Rusk & van Ravcnsvvany] 
*495 

PHENARSINE hydrochloride for syphilis 
[Long] 256 — nb , [Guy] 25G — ab 
PHLNOBARBITAL, sodium solution In propy 
lene glycol N N R (Endo) 175 
PHENOL cocaine mixture for drum membrnno 
analgesia 572 

formaldehyde resin Industrial hazard 1052 
fumes hazard in munitions plant 409 
use in alopecia areata of bearded regions 
1277 

PHENOTHIAZINE effect on Intestinal parasites 
[Sisk] *357 

toxicity anthelmintic value [Bercovltz A 
others] *1006 

PHENYTOIN Sodium See Dlplicnylhydantoln 
Sodium 

PHI Delta Epsilon Medical Fraternity sells 
$600 000 In war bonds 322 
PHIALOPHORA verrucosa Sec Cliromoblasto 
mycosis 

PHILATFI Y See Postage Stamps 
PHILIPPINE officers (5) graduate at Carlisle 
Barracks, 380 


partial gastrectomy for duodenal, [Mul- PHLEBITIS See Thrombophlebitis 
1“ - .h PHLEBOTHROWBOSIS See Thrombosis vc 




for bleeding 


FHLFBOTOMUS Sec Sandfly 
Fever See Pappatncl Fever 


after subtotal resection 

duodenal 143 ,, , occ A V*H 

treatment, diet nutrients supplied [Splesj pnoSPHATASE in Blood See Blood 
*501 , . PHOSPHATE citrate solution for dissolving 

iSSS 

trie ulcer, [Abrabamson] -0 


PHOSPHORUS metabolism In renal osteodys 
trophy, [Liu] 1209 — nb 
Treatment See Yertlgo aural 
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rnoTOmu’in sec Mvi Movim: licturcj 
aerial photographs of bombing of Berlin etc 
exhibit In Chicago W _ . . .. _ 

film* burning Industrial ha-iril of inhaling 
nit rmi* oxide fumes from q 08 . - 

rilOTOl ITTH ALMI A In electric trcldcr* [Blehe] 

★734 [Benson] 114C— nb <lnfn red treat- 
ment harmful) 112V — 1 
rllOTOSYNTHl^ StC-ah 
riUblCVL DtHCTN See Rehabilitation 
in Recruits See Medicine ami the \\ar 
ITIYMCU EDUC \TION *ee al o \thletlcs 
LxercDc . .. . 

at a Nirv prcfltght «chool urge A M ' 
committee to studv efftet* l n 3— C 

\ M C-\ program expanded 10-5 
PHYSICAL FITM of students and vitamins 
l Bar per] 40V— ah 

rul«e and blood pressure In [Brown] 

PHYSICAL TIirn\ri See nl*o P!athtrxn> 
Radium Boon teen Thera pv b lira violet 

Bars etc under names of specific uls 
eases and organs .. . 

A M \ Council on *cc \merlcan Medical 

Vssoclatlon 

Vmerlcan Congrc«s of (meeting) US ^ 
aides (women) In Vrm\ medical dept *o0 
12.>4 

courses at Columbia ^4 
departments in hospitals (Joint Committee 
report) 532 — OS 
school established at Puke S21 
technicians schools for approved bv V M V 
510 — OS C12 — OS 

PHYSICALLY HANDICMTED See Handl 
capped 

PHYSICIANS See also Medical Jurisprudence 
Medical Service Surgeons 
Ape of See Physicians veteran 
Alien See Physicians foreign 
American College of (wartime graduate medl 
cal meetings) 45 [Paullln] 521 — OS 3S- 
(at Syracuse) 60S (correction) %0 CS3 , 

*16 *1120 

A XI A resolution on medical services of 
American Red Cross and 547— OS C21 
—OS 

American serving In Africa Australia etc 
See World Mar 11 

automobile parking privileges refused 553 
automobile parking problems 111 $83 

automobiles signing health certificates for 
motoTlsts 884 

avocations orchestra Alban} N 1 ll Q o 
Award to See Prizes 

basic science boards examination (failed or 
Passed) *111 

British Sec World War XI 
census by A M A given over to Army 
(Reference Committee report) 617 — OS 
civilian bills for treating military personnel 
6S0 

civilian In OCD U S P H S affiliated 
units 44 

civilian war conference for Pa 18S 
color blindness in [Davidson] 332 — C 
corporation with fictitious name cannot 

employ California 454 
Commissions (Military) See Medicine and 
the War 

Committee of for Improvement of Medical 
Care Inc statement S22 
Courses for See Education Medical gradu- 
ate 

Credentials See Licensure 
Deaths See List of Deaths at end of letter D 
diagnostic time savers for overworked [Alva 
rez] *933 

Directory of See American Medical Direc 
lory Directory 

Distinguished Service Medal See Prizes 
World War II heroes 
Education of See Education Medical 
Ethics See Ethics Medical 
Pees See Fees 
Fellowships See Fellowships 
Flying See Aviation 
Foreign Licensure of See Licensure 
foreign membership in county medical soci 
ety \ Y 1SS 

foreign status of Dutch doctors 46 
foreign status under Hitler s rule 46 23 q 

383 450 315 S81 9d7 

Graduate Courses for See Education Medical 
Heroes See World War II heroes 
home front Look chooses Dr Keenan lS q 
Honorably Discharged See under Medicine 
and the War 

in Industrial Practice See Industrial Health 
in politics In U S Congress 601 — E 
In politics Ohio Assembly honors Dr 
Le Fever 1SS 
Income See Fees 
Income Tax See Tax 

India Army Medical Corps to be formed 
England S23 

Industrial Industrial Relation See Industrial 
Health 

insurance companies relationship Kinney 
resolutions on 524— OS 52 q — OS 619 

—OS 


rmsici ANS— Continued 

1 ecturcs Honoring See Lectures 
licensing See Licensure 
Malpractice b} s C e Malpractice 
Medals for See Prizes .. . _ . 

Medical RcsponslbllU} See Medical Juris 
prudence ^ „ . 

memorial nlrplane honoring Dr tic Rczendc 
1140 . t 

memorial hank names room In honor or 
Dr McBride 757 

memorial trees planted 532 . . 

MUltar) Sec Medicine and the War World 

Missing In Action See World War II heroes 
National I livslclans Committee for Extension 
of Medical Service 822 
Nigllgcncc of Sec Matpractlco 
Negro See Negroes 

Office of Procurement and Assignment ol 
8cc Medicine and the War 
ordered overseas minimum equipment and 

advice tor 237 

panel for emergencj services organized by 
D C 1023 „ , 

ravmcnt of See Fees Medical Service 
salaried Wages 

Portraits See Portraits (cro*s reference) 
positions open (Calif) 126 (autopsj sur- 
geon Los Angelas) 1ST (civil service 

exam W \a) l$ q (Calif) 62* CM) 
(psychiatrist Calif) 883 (venereal dls 

iase control officer Ta ) 1137 
positions open needed for civilian war ser- 
vice SS5 1021 t , . 

Practicing See also Medical Service salaried 
Medicine practice Fh}s!clans supply 
Fhvsi clans veteran 

practicing continuation courses for *6 q G 
(report on) *1120 

Prisoners of War See World War II 
Frizes for ^oe Prizes 
Processing See Medicine and the War 
recruit for industry in Indiana ISO — E 
Registration See also Harrison Narcotic 
Act Licensure 

registration required under Hitler q o. 
relocated licensure for *104 116 — E 

Relocation See also Physicians supply 
relocation of 182 A M A Committee 
report 544— OS 620— OS 12o.— OS 
Residencies for See Residencies Residents 
responsibility in absenteeism [Babey] 39a 
q S12 E 

sentenced for draft evasion Texas 1260 
Spanish Speaking Association of Interoa 
tlonal symposium on crime In wartime 552 
Specialization by See Specialists Specialties 
strike of in Netherlands 515 
supply [Fisbbein] *31 *10 q 7 1127— E 

supply and relocation plans of A M A War 
Participation Committee and U S P H S 

115— E 

supply and relocation state licensing laws 

116— E 

supply In Germany 239 SSI 
supply In war Industries and critical areas 
A 31 A Committee report 543 — OS 619 
—OS 

supply licentiates representing additions 
*101 *102 *1097 1127— E^ 

supply number In Brazil SS7 
supply postwar needs for [Elliott] *1$ 
supplying civilian needs relocation of phy- 
sicians [Paullln] *412 ... 

Testimony See Evidence Medicolegal Ab 
stracts at end of letter M 
training in l S S R (Lebedenko] *449 
under Wagner Murray Dingeil Social Security 
Plan 600— E G01 — L 609— OS S22 
veteran Dr Hauptmann resumes practice at 
q 3 451 

veteran Dr Lancaster honored 3S7 1133 

veteran Dr Sproull retires as secretary after 
43 years 323 

veteran Dr A all 97 years old oldest Prince- 
ton alumnus 5o2 1260 

veteran Dr A ineberg honored 552 
veterans 300 aged SO and over 3 000 aged 
70 in practice in German} 1131 
waiting rooms A M A resolution on 

Scouts Manual in 544 — OS 613 — OS 
War Service See Medicine and the War 
World War 

Women See also Students Medical 
women American Aledlcal Women s A^soda 
tton (elections) q 60 

women Armv commi sions (first one Dr 

Cralghlll) 236 *110S (Dr Gutman Dr 

Garber) 878 

women Armv commissions for (muddy 
thinking in New York Ttmcs ) 42 — E (bill 
enabling) 123 6 q l *110S 
women Dr Janeway in North Africa S79 

women U S Navy wants 600 1190 
women number in Germany SSI 
women number in U S *1107 *110S 

PHYSIOLOGISTS aviation graduated 447 
CS- 1019 1234 

PHYSIOTHERAPY See Physical Therapy 
PICK Ale I n Bath 763— BI 


PICRIC ACID See Trlnltroplicnol 
PICROTOTIN recovery In attempted suiciac 
with barbiturates [Franco A others) *173 
riCTLRFS Sec Art Moving Pictures, Pho- 

riGLONS^ atypical pneumonia and psittacosis 
from [Smadcl] 25S— ah 
TIGAIP NTATION See Chromoblastoraycosls 
Lips 

PIGS See Hogs 
PILFS Sec Hemorrhoids 




case report [L}On] 1034 
cyst treatment patient fit to enter army 7 
143 

PII OT Sec Arlatlon 
riAIPLES See Acne vulgaris 
PINK EYE See Keratoconjunctivitis epl 
dcmlc 

TIN WORM Infection See Oxyuriasis 
PITRESS1N role In hypertensive toxemia of 
pregnancy [Hofbauer] 892 — C 
tannatc In diabetes insipidus [Court] 5G6 


— ab 

tannatc In oil N N R (description) , 
(Parke Davis) S73 

PITLIT ARY anterior relation to vitamin E 
Dr Herrick to study G c 6 
cachexia Slmmond s disease methyl tes 
tosterone for [Werner] 1042 — ab 
irradiation to control puberal bleeding [Hof- 
bauer] 331— C 

irradiation for hyperthyroidism [Hofbauer] 
332— C 

Posterior See also Pitressln 
posterior activity In hypertensive toxemia or 
pregnancy [Hofbauer] S q 2 — C 
posterior Injection in renal function test 
[Sodeman A Engelhardt] *1070 
posterior th}tuitary [Sacks] *1083 
preparations slowly acting In diabetes 
insipidus [Court] 566 — ab 
protein hormones of Isolated 445 — E 
tumor adenoma adrenal cortex necrosis In 
[Mitchell] 969— ab 

PLACENTA acetylcholine role in pregnancy 
toxemia [Hofbauer] 892 — C 
permeability to sulfathlazole and sulfadiazine 
[Speert] 639— ab 

permeability to vitamin C 603 — E 
PLAGUE bubonic in Palestine control of 
rats 327 

inoculate hogs against required 1131 
outbreak in half year old pigs 1193 
pneumonic recovery from [Clark] 114S — ab 
P LAVES See Aviation 

PLANNED Parenthood See Birth control 
PLANTS See also Clover Rhus Trees 
A egetables 

drug Australian Council survey 760 
goitrogenic substances in [Blum] 1212— ab 
PLASMA See subheads under Blood Blood 
Transfusion Serum 

PLASAIOCHIN Treatment See Malaria 
PLASTIC Surgery See Surgery 
PLATELETS See Blood platelet* Turpura 
thrombopenic 
PLAT See Recreation 

PLEURA effusions In pulmonary tuberculosis 
[Gordon] 199 — ab 

gigantic emphysema [Mazzel] S36 — ab 
sulfanilamide and antigangrene serum In- 
jected into for empyema [Castex] 978 — ab 
PLEURISY Improvised field Potaln aspirator 
[Ball] *436 

Purulent See Empyema 
PLTTMALER ATNSON S Syndrome and riboflavin 
avitaminosis [Franceschetti] 713 — ab 
PNEUMOCOCCUS in sputum in pneumonia 
prognostic significance [Frisch] 770 — ah 
in throats of homeless men [Smillie] SSI 
— ab 

Infections of nose and throat In young 
adults carriers [Rhoads] S32 — ab 
infections penicillin for [Keefer A others) 

Aleningitis See Aleningitls 
penicillin fast "4S — E 

sulfonamide rast penicillin and tyrothrlcln 
effect against [Tillett] 771— ab 
PNEUAIOYIA ^ee al«o Bronchopneumonia 
atypical and psittacosis [Smadel] 23S— ab 
atypical compared with psittacosis [Favour! 
oU2— ab 

atvpical epidemic In infantry battalion 
(Haemlgl 713 — ab 

atvpical in boys camp [Irerson] 400 — ab 
atypical or unm.ua! arsenical reaction’ 
642 

atvpical primary at Fort Eustls [Campbell 
A others] *723 

atvpical primary cold agglutinins diagnostic 
aid [Horstmann A Tatlock] *369 [Tur- 
ner] 977 — a b 

atypical prlmarv etiology unknown [Dlnclel 
711— ab [Meaklns] ab 

atypical primary in t S Army [Simmons] 
★O20 

atypical primary malaria complicates [Camp 
bell] 711 — ab 
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PNEUMONIA — Continued 
nlvplcitl pilmm, inuiltigomjcljfla complicates. 
Iblioppc & others] *1215 

I'Hnni v role of streptococcus, 
[ThomasI 1011— ab 

nUplen 1 primaiy, study 230 cnscs, [Thompson] 
1041— nh 

atypical roentgen study [Seeds] 25)— ah 
ntMiliiil ylrus, [SulUn &. Ilnrford] *010, 
*048 

complicating mild icsplrntory Infections 
[Becker] S%— nb 

complications heart lesions, [Spilhkrl 50? 
—it) 

complications Icterus In Negro [Turner] 
5S — nl) 

complications, py arthrosis [Blnnkenhorn & 
OrupenJ *1177 

diagnosis dlfferuitlatlm, pneumorocclc and 
(topical, { Campbell it. othus] *721 
fuel rationing nttd [Dean] *511 
Intrauterine, develop at end of pregnancy ’ 
880 

mortality of school children from 3BG — OS 
mortallo since sulfonamide therapy, [Mcn- 
hltvs) 337— ub 

mjocnrdlnl absciss after, [rinxmnn] *804 
prognostic s nine of luieumoeocil In sputum 
In U rlsili] 770— nh 
psittacosis [Stehr] 1148— nh 
treatment nrtllklal risphntkm [Boss] *000 
treatment tienltlllln [keefer & others] 
*1221 *1224 

treatment sulfadiazine ys A1’C and rioters 
Powder [Hush & tail Katcnswanj] *403 
ticatmcnt sulfadln/ha high nnd low doses, 
[Dowling] 503 — nl) 

treatment sulfonamide unsuccessful [nip 
pin] 700 — nh 

type III reticulation In rust j ’ sputum In, 
[hrlscli] 771 — nl) 

Urns Set Pneumonia atypical 
PM UMOTHORAX See Hemopneumothorax 
PM UMOTIIOR V\ ARTIFICIAL Sec also 
Tuberculosis, Pulmonnn 
nervous system accidents [Mdnl] 205 — nb 
POD AGRA 7 12— nb 

POETRY See also Bools Notices nt end of 
letter B 

‘If you re not n Babbit [Plnss] 194 

— C 

rOISON lyy Oak See Rhus 
POISONING See under names of specific stth- 
stnnces as Amphetamine Barbiturates 
Clnchophen , etc Medicolegal Abstracts at 
end of letter M 
Food See Botulism , Food 
Gas Sec Gas 

Industrial See Industrial Dermatoses, Indus- 
trial Disease 

POLICE Boston Medlcnl 1017—E 
POLIOM A ELITIS, ndult cases aid for, N Y , 
322 

bibliography (complete) 245 758 
central bureau of Information on 245 
degeneration of motor end plates 1258 — E 
diagnosis eirlj, rStoesser] 1272— nb 
diagnosis, laboratory method tSulllin &. 
Harford] *G4G 

epidemic community study of carriers, 

epMemlc^situatlon Inti S, 1025 , 1180— E , 

epidemic Switzerland 1931-1941 247 
hospital for patients with, Hawaii, after out- 
break In Tebruan 323 
National Foundation for Infantile Parols sis 
(cooperates with "UnUersltj of Michigan 
in long-range program) 322 , (sponsors 
symposium) C31 , (expands hoard of fj*us- 
tees) G31, (grants for study bl) 

(grant to Unherslty of Minnesota) 883 
President Rooseselt’s birthday fund collection 
1197 

prevention 7 measures, [Stimson] 7 6i ” c 
transmission by gray bouse mice Jungeblut- 
Dnlldorf study 40 — E 

transmission Insect vectors especially flies, 

treatment ‘ Elizabeth Kenny Institute, Inc 
established Minneapolis, 119o 
treatnvent Kenny [Stuck ^ n , 1 JU>1 f n eUe l 
treatment Kenny, Instruction In Buenos 

treatment 1 vitamins B and E plus fever 

treatment, prostlgmlne plus Kenny, [Rabat 

v Irus^ persistence in flies [Bang] 12G9— nb, 
[1 rask] 1271— ab 1250-E 
vitamin Bi by polmmunlty 42— E 
POLISH soldiers In Scotland In 1940 diseases 

VOI mCtF See Physicians 
POLYCYTHEMIA vera, apply bookworm 

POLYPOSIS, f gastric multiple [Pearl] t09— nb 

POLYURIA See Urine Iodized Oil 

KSIaS K. «*■«—• 

o neuroses 

what percentage without trace 
70 


PORK See also Hogs, Sausage, Trichinosis 
vitamin retention during cooking [Mclnffre] 
401 — nb 

PORTRAITS See American Medical Assocla- 
tlon Board of liustees, under names of 
Individuals ns. Bevan Brawn Campbell 
1 wing Kirk, Kretschmer Paullln etc 
POSTAGI STAMPS collection (Weinstein 
medical) given to Tulnne 958 
POS1 GRADUATE See Graduates 
Doric (assemblies, iectures courses etc) 

J d,,cn ‘ lon Medical, graduate 
1 OS1MORT1 M See Autopsies 
POSTOPERATIVE See Surgery 
POSTPARTUM Conditions See Labor, Puer- 
perlum 

POSTURE See Albuminuria, orthostatic 
POSTUBITE and Ortbo-rie\ Mattresses 1032 

POSTWAR Planning gee World War II 
POTASSIUM Chloride Treatment See Vertigo 
aural 

nitrate tons of salpetre 82— ab 
salts antagonistic to sodium chloride In 
burns [Rosenthal] 193— C 
thiocyanate In hypertension, acute goiter 
complicates [Foulgcr JL Rose) *1072 
P0TA101 S diet In peptic ulcer treatment, 
[Nye] 204 — ah 

In Army ration [Berryman A Howe] *212 
Increased consumption, economy in bread 
T nglnnd, 438 

POTILR, T S nsnhy xinted tuberculosis vac- 
cine 259— ab, 443— E 
POIEHTI See Medically Indigent 
POWDFR See Busting Powder 
PO\ See Sheep pov , Smallpox 
PRACTITIONER See Physicians, practicing 
Drugless See Cults 
Illegal Sec Quacks 

PltATi THLODORE C, Navy Cross to, 31G 
PRAUSN1TZ KOSTNER reaction and fatal al- 
lergic shock, 952— E, [Hunt] 1045— ab 
PREECLAMPSIA See Lclampsla 
PREGNANC1 See also Fetus, Impregnation , 
Labor, Maternity, Obstetrics, Placenta, 
Piicrperluni , Medicolegal Abstracts at end 
of letter M 

blood In vitamin C content higher In fetal 
blood G03 — E 

blood picture [Merchante] 2G5— ab 
care and benefits for expectant mothers un 
der Hitlers rule 084 1193 

complications leukemia, [Moloney A otlwn] 
*1170 

complications pyeloneplultls [MitcLean] 402 
— no 

diagnosis, colostrum tntradernnl test (Falls- 
Freda Cohen) [Allen] G39 — ab 
diagnosis prostlgmlne methyl sulfnte, [Cara 
petyan] *Sl [Soskln] 403— C 
diagnosis tests rabbits edible after [PinssJ 
194— C 

diagnosis use albino rats and not rabbits, 
[Ratnsey A Fnlkenstein] 399 — C 
diet fats and vitamin A requirement, 
[Botella Llusia] 903 — ab 
duration of status of drafted father, 116— h 
effects on permanent waves 981 
estrogens effect on early months of, 1053 
False See Pseudocyesls 
In industrial workers, precautions neeessaiy 
(Council report) *1249 
Interruption of See Abortion 
Multiple See Twins 

possible with ovary and oviduct on opposite 
sides 1 JAo 

sulfathlazole and sulfadiazine used In, pla- 
cental transmission, [Speert] 939 — ab 
syphilis in 5-day treatment, [Rattner] *988 
Toxemia See also Eclampsia 
toxemia, hypertensive preeclnmpsla and 
eclampsia [Dexter A others] *145, (role 
of posterior pituitary and placental acetyl- 
choline) [Hofbnuer] 892 — C 
PREMATURE Systoles See Arrhythmia 
PREMEDICAL Work See Education Medlca 
PREPARF,DNLSS, Medical See Medicine nnd 

PREPAYMENT Plan See Hospital expense 
Insurance Medical Service plans 
pttFPUCE See Circumcision 
PRESCRIPTIONS See also Glasses , Narcotics 
Medicolegal Abstracts at end of letter M 
FDA Information concerning drugs sold 
only on 324 

Sii™KSK B p“ sliock ,»U PCI.. 
Grennan] *30} 

?»rcl-cSr A u»n£ Vcmnw. mam 

.. — 

alumnus Dr > ai oCATIONS See also 
PRIORITIES AND ALLOC Alien o 
PR Rationing (cross reference) 

caffeine, 881 wniial sundries 184 

^■^ssisrssu. m 


Jour A M A 
Aug 28 1943 

PRIORITIES AND ALLOCATIONS— Continued 
liver extract adrenalin Insulin and other 

animal by products OWI release, 11B E 

medical furniture and equipment, 1130 
penicillin sale restricted 810, (increased pro- 
duction) 1130 

pharmaceutic purpose materials OWI release 
118— E 

quinacrine (atabrine), 123 

quinine (3 tons) given to armed forces, '50 

steatite talc, restrictions removed 450 

sterilizer equipment 881 

theobromine 881 

scales WPB relaxes restrictions 118— E 
PRISONERS See Criminals 
of War See World War II prisoners 
PRIZES See also Fellowships lecture „ , 
Scholarships 

Academy of Medicine of Cleveland distin- 
guished service award 1137 
Adamson (W H) child welfare trophy, 12G0 
Alwuenga 1024 

American Association of University Women 
(first) 51 

A M A Distinguished Service Award 510 
— E, 517— OS 

Appert (Nicholas) Medal, ISO 
Army -Navy E Awards See Medicine nnd 
the War 

Awards for Distinguished War Service Sea 
World War II heroes 
Aztec Engle Medal, 9G0 
Benoist (Marcel), 556 

Book of Merit created by Brnzlllian govern- 
ment 633 , 1198 
Boston Civic Medal 187 
Burdilk (Ward) Award 245 758 

cancer exhibit, N Y city school 323 
Capps (Joseph A ) S20 
Carts (3 3 ) medal and award 455 
Civic Medal (Rochester, N 1,) 50 
Dana (Leslie) Gold Medal, 1138 
Fiske Award not made this year 1 100 
Franklin Medal 244 
Harben Gold Medal 554 
health honor roll contest, 457 
111 (V 3 ) Award 884 
International College of Surgeons medal 245 
Knudsen (W r S) Medal 389 
Mead Johnson Award, 324 1025 
Medical Society of District of Columbia 
certificate of award, 1195 
Milwaukee Academy of Medicine essay con- 
tests 553 

National Safety Council (grand award to 
Chicago) 454 , (to U S Army Air Forces) 
G05 

National Society for Prevention of Bifndncss 
for paper on glaucoma 1197 
Navy Cross award of See World War II, 
heroes 

Osier (WTllinm) Medal, 1196 
Reed (Walter) Award, 1259 
Ricketts (Howard Taylor) 321 
Rvtssel (Henry) Anard 455 
Silver Star Medal See World War 11 heroes 
Smith (Theobald) Award 51, (to be con 
tinned for 3 more years) 323 
Strlttmntter Award, 388 
Taylor Instrument Co, 388 
Trudeau Medal 554 

PROCAINE HYDROCHLORIDE Sec also Anes 
lliGsla 

Injection (Intra arterial) sensations provoked 
by (Lerlclie) 205 — ab 

Injection of ulnar nerve nt elbow elcctrbnl 
shin resistance test [Richter A Katz] *048 
N N R (Breon) 175, (Endo) 231 
treatment of ankle sprain [McMnstir] *6o0 
with epinephrine, N N R (Endo) 211 
PROCUREMENT and Assignment Service See 
Medicine nnd the W'nr 

PROFTZ Displacement Therapy See Sinusitis, 

PROFESSIONS See also Dentistry Medicine, 
profession 

postwar needs [Elliott) *18 
PltOFLAVINL as surface antiseptics, 117—) > 
(reply), [Death] G95-C 
PROGESTERONE for threatened abortion l&n 
bernagel] 974 — ab . 

PROPAMIDINE treatment of burns [Mori yj 
203— ab, [Clark] 1047— nb . 

treatment of chronic streptococcus Infection, 

[Xlclndoc] 2G3— ab , Throw 

treatment of chronic wound sepsis [Throw 

PROPRIETARIES, control Australia 991 <1 ‘J® 

PROPYLENE GLYCOL v_apor disinfection of 
of closed spaces 177— T rrctine]] S3* 

PROSTATE cancer castration In {R P 

iV. Thompson] *<90 
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FROTATF— continued 

hyrcrplaria (Knlgn) treatment [Creone V 
Thnmpvm] *7 *0 

Inflammation ^ci rroriititls „ 

relation (transurethral) [Ohr Munorj nl 

<ecictlen seminal flbrlnol'rin 1 1 hv— > 
ri O^TATITI^ not from condone 70 
I KO^TIf MlNF See Ncostlgnilm 
FRO^TITUTI^ Mite treatment of venereal 
disease In YY Y a -l • 
women i court cuatul to m<M Mtt Fran 
cisco 7 >C 

IROTVM1M Zinc Insulin ^cc DHbttca Mel 
lltus Insulin In 

FROTFCTru Cream *5ci ointment protective 
FKOTFIN ^ce also fnt In Men 
concentration of blister fluid and Moon tn 
l urn* [Frisnnn A. others] **2t 
diet WrU content postwar nut r It tonal plan- 
ning [Windier] 2 *1—C 
diet (tow } and pancreatic Insufflekncv flickers 
U others] *l.n 

diet (low) can c of sterility 12 *1 — F 
diet (low) therapeutic use tuples) *~bl 
food supplements Antlnold* "** 
growth accelerating Isolated from pancreas 
272— F 

hormones of pituitary bodv isolated 413 — F 
In Blood *^ce Blood 

in rerebrosplnal Huh! ^oe Cerebrospinal 
Fluid 

In t rlne ^ec Albuminuria 
lod'?-d ability to simulate lhVTO*ta activity 
310-E 

Sensitivity to ^ee Anaphylaxis and Allergy 
supply In wartime value of clover meal 
animal blood cheese [Jimp] 20 *— ab 
PROTRROMRIN <-ec Blood prothrombin 
PROVIDENCE Medical \<~is ^ee Journals 
FSFlDOANCINA Nee Asthenia oeurocireu- 
htory 

FSElDOrVE^lS effect of psyche on *07 
rSEFD0\TST\CMFS lateral 410 
PSEUpoR ABIES See Aujeszkr s disease 
FSITTACOSIS and ntvplcal pneumonia [Srna 
del) 2oS— ah [Favour! 562— ab 
diagnosis laboratory [Sul Win U Tlarford] 
*G1G 


1 UBFl n V thromhopenlc after sulfonamides 
[Krnckc U Townsend] *168 
thrombopcnlc compllcatlnp sulfathlazole and 
sulfadiazine therapy l Hurd V Jacoa] *2*0 
FIS <*cc Absciss \cne pustular Infection 
OsteomvelUW pyogenic Pyemia 1 yodema 
1 uirla etc 
In t rlne t >cc I vurla 

1*1 ARTHROSIS pneumococclc sulfonamide 
serum aspiration for [Blanhenhom U 
( rttpen] *1177 

PYHITI^ calcareous radiopaque membranous 
after sulfonamide therapy [ \tlnm*] *41* 

I Y I I OGB M in InUral in surgical renal dls 
orders [Donoso] CG — ab 
1 U1 01 1THOTOMY use tntrapelvlc coapulum 
tu [Dees] 70* — ab 

V\ 1 1 ONI- 1 HIUTJ** In successive pregnancies 
[AlacLean] 402— ab 

r\FLOriItlN leukopenia not Induced bv 
[Ilelllp A. Y Isvcswar] *5*1 
PYIMI V treatment penicillin [Florey] 777 
— ab 

r\01»UM\ ulcerosura troplealum new intec 
tloiis skin disease "GO 

l'YRAMIDAli syndrome in cranial gunshot 
wounds (Shmidt 1 472 — ab 
PYltt THRUM, plus 1\ *30 antltypUus (lusting 
pouiler made by du 1 ont 23G 
PYRIAIA ^ee Fever 

IYIIIIA of newborn treated with sulfathlazole 
[Flormnn A. Bas<?) *036 
sterile trie Infective abacterial [Moore] 402 
— ab 

a 

Q FFY ER diagnosis complement fixation test 
(I)yer] 331— C (reply) [Zorap] 331— C 
Ql ACKS See also under names of specific 
Individuals as Koch 

lilt pal practitioners sentenced N Y 127 
Qt ARTFRLY Cimuvtue Isdex Mtmcus 
^ee American Medical Association 
QFECKFNNTEDT Test See Cerebrospinal 

Fluid block 

QLIWCIUNE (atabrlne) optic atrophy not 

caused from 12lb 


pneumonia [Stehr] 114S — ab 
FSYCHE See also Personality 
effect on menstruation and ovulation *07 
PSYCHIATRIST wanted Calif 3S3 
PSYCHIATRY See also Neuropsychiatry 
Psycho — 

American Board of (certificate statistics) 
*1123 (credit for war service exams ) 
*1125 

American rsvcblatric Association (mee lng) 
51 457 

graduate course at Columbia 12C0 
reprints available 1201 
Johnson (Loren B T ) Memorial Fund for 
aid to children 320 
Navy convalescent centers 815 
Strecker (E A ) named special consultant 
G04 

Maggoner (R YY ) appointed consultant in 
1021 

PSYCHOANALYSIS American Psychoanalytic 
Association (meeting) 31 
scientific method and freudlanism unlntel 
iigible terns 811 — E [YYertham] 1267 — C 
to find what percent of population without 
trace of neuroses 70 

PSYCHOMOTOR seizures dl glutamic acid 
hydrochloride for [Price &. others) *1153 
PSYCHONEUROSIS See also Neurosis 
identification measurement [McKinley & 
Hathaway ] *161 

PSYCHOSIS See also "Mental Disorders 
during atabrlne and ptasmochin treatment 
[Ayala] 56S— ab 

In conscientious objectors 178 — E 
YYar See Neurosis war 
PSYCHOSOMATIC MEDICINE diagnostic time 
savers (Alvarez] *933 
in common dermatomes [Obermayer] *862 
reprints available 1261 
PSY CHQSTJRGERY. See Brain surgery 
PSYCHOTHERAPY Association for the Ad 
. raneement alms of [YY ertham] 1267 — C 
PCBERTY. See Adolescence 
PUBLIC Health See Health 
Relations A M A Council on See A M 
Y Council on Medical Service 
Schools See Schools 

welfare National Congress of (first) Alex 


* 1,e labile knows about health 41 — E 
l LERPEIULM Clostridium welch! Infection 
uterus [Rendle Short] *77— ab 
eclampsia in treatment [Gulroy] 114S— 
ru.MOX \ R 1 See Lun E s 
t)i,,.5 u ' os1s See Tuberculosis Pulmono 
LJi^MjfiTOR See Respirator artificial 
1 relation to physical fitness [Brouh 

ES See Cathartics 

« V s ? !? let gout [Bartels] Gl— 

00 mechanism to oxidize ura 

* 2* — ab 


placed under allocation 123 
to control malaria (Cogge^hall) ** 
treatment plus calcium for typhus S7G— F 
treatment psychosis during [A>o!a] 5GS— ab 
QUNIDINE effect on fetus 47o 
QLIMNF and other antimaiarlal drugs [Pes- 
^oa] *02 — ab 

agranulocv tosis after [Franks] 1039 — ab 
cinchona bark and seedlings Imported from 
South America 1193 

Cinchona 1 roducts Institute (unpatriotic cir- 
cular) 603— L (research by) SS5 
Peru donates 100 pounds 4 j 0 
plantation agreement to develop In Guate 
mala 457 

three tons given to armed forces 450 
to control malaria [Coggeshall] *9 
treatment intravenous leukopenia not pre 
cipitated by [Heilig N Yisveswar] *591 
QLINOLINF styryl Langerhans necrosis pro 
ducod by 67G — E 

QLINTLPLETS Dionne Dr Dafoe die* 457 
QUITS 694 — BI 

R 

RABBITS used for pregnancy tests edible 
[Plass] 194 — C (use rats Instead) [Ram 
sey A Falkensteln] 3*6 — C 
RABIES diagnosis laboratory [Sulkln ^ Har- 
ford] *046 

Y aecine (Killed Virus) Semple Ylethod 
N N R (Pitman Yfoore) 231 
RACE RIOT Detroit hospital care of casual 
ties [Abbott Hlrshfeld] *94G 
RACES See Chinese Indians American 

Negroes 

RADIATION See Infra Red Rays Radium 
Roentgen Rays Ultraviolet Rays 
Treatment See Bursitis Cancer Parotitis 
surgical L terns cancer 
RADIO broadcasts on Industrial hygiene N B 
821 

Frequency Energy Apparatus See Dia 

thermv 

Program by Y M A See American Medl 
cal Yssociatlon 

program on child development la 321 
program “Your Health reopens 0 3SS 
RADIOACTIVE Iodine See Iodine 
RADIOLOGISTS American Hospital Association 
Principles of Relationship Between Radi 
ologlsts Hospitals and Pathologists 533 
—OS 

relation to hospitals (Joint Committee re 
port) 506 — E 533 — OS 53G — -OS (Refer 
ence Committee report) 61*— OS *4S — E 
salaries of contract with hospitals (Joint 
committee report) 52" — OS 52** — OS *4* 
— E 


B VDIOIOCY American Board of (certificates 
Issued) *1127 (credit for war service) 
*1123 (examinations) *1123 
American College of (meeting) 389 ( Ytnn 

tint of Derivable Standards for Hospital 
Radiological I)ept ) 334— OS (election) 

C88 

Inter American Congress of (1st) 11*8 
Radiological Inter Society Committee prln 
clples of relationship between radiologists 
and hospitals i37 — OS 

service In hospitals (joint committee teport) 
>26 — OS Gl*— OS 948— E 
services and hospital expense Insurance ( A 
Y[ A Board or Trustees supplementary re 
port) 506— E 534— OS 533— OS Cl*— OS 
*49— F 

R APIOTH1 It APY See Breast cancer 
RVDIIjYI Therapy See Inflammation Mounds 
RAIDS *cc Air Raids 

It AH ROADS collapse of Dutch transportation 
avatem 8S1 

hospital train 183 (British turns over to 
h S Array) 236 

R AYrS AY HUNT syndrome auricular herpes 
zoster (de Assls] 104S— ab 
R ANKtN FRED MAMA president ad 
dress 51* — OS (Reference Committee re 
port) 615 — OS (response to appreciation 

of House) C27 — OS 

RARE estrogens to Induce menstruation after 
2 033 

F ASH See Fruptlon 

RATIONING ^ee Alcohol Food Fuel oil 
Caroline Priorities and Allocations Sugar 
RATIONS Soldiers See Medicine and the 
Mar nutrition Morld YAar II nutrition 
R AT 5 } See al«o Typhus murine 

albino for pregnancy tests [Ramsey A. 
Falkensteln] 39G — C 

destruction to control bubonic plague Pales 
tine 327 

destruction to control tvphus [Eskey] *7o 
— ab 

RAYNAUD S Disease See Acnwclerosls 
RAYS See also Radiation (cross reference) 
Magnetic Ray Appliance 394 — Bl 
RECIPROCITY See Licensure 
RECORD Librarians See Medical Record 
Librarians 

RECREATION In wartime 606 112S — E 

RECRUITS See Yledlcine and the War serv- 
ice men YYorld Mar II 
RECTOSIGYIOID endometriosis [Jenhln«?on A. 

Brown] *349 
RECTUM See also Anus 

Administration by See Enemas 
cancer surgery for [Garlock] 64— ab 
endometriosis constrict [Jenkinson A. Brown] 
*349 

lymphogranuloma venereum [Grace] *74 
RED Bugs See Trombidiosls 
Cells See Erythrocytes 
RED CROSS Anglo Soviet medical cooperation 
1140 

British postwar blood transfusion and donor 
service 12G2 

International Committee of (Swiss congress 
gift to) 556 (tracing missing civilians by) 
1026 


RED CROSS AYIERICAN A M A resolution 
on medical services In disasters 547 — OS 
621— OS 

blood donor service (expansion) 49 (Belchel 
Laboratories plan to aid) 1S2 (blood 
tests on blood donors) 410 


Burnham device for folding 
123 


surgical dressings 


emergency furlough obtained via 


[Smith] 1033 


rights of prisoners of war 816 
scholarships for medical and psychiatric so- 
cial work SSI 

Solomon Islands natives give to 123a 
work Jn postwar medical rehabilitation [Al- 
len] *26 

REDUCING Treatment See Obesity 
REED (Y\ alter) Award See Prizes 
REFLEN governing milk fiow [Mailer] 65— ab 
REFRIGERATION Anesthesia See Anesthesia 
therapy In mental disease [Goldman] 239 
— ab 

REFUSE cooking garbage to destroy trichinae 
[Bright] 70S— ab 
REGISTER See Directory 
REGISTRANTS See Medicine and the War 
REGISTRATION See Cannabis Satlva Harrt 
son Narcotic Act Licensure Nurses Phy 
slcians Y Ital Statistics 
REGOL 394— BI 

REGURGITATION of clear fluid after subtotal 
gastric resection 143 

REHAB ILIT ATI O''* dental (by Navy) 515 
(by Army) 1129 ' 

of disabled England 246 
fltne s center for miner* England 739 
medical cooperative action for control 
[Fishbeln] *32 

medical «upplles for [Currie] 27— ab 
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REHABILITATION — Continued 
nutritional, of 100 industrial workers, [Spies] 

of discharged soldiers, Australia 9G2 
postwar medical work of Bed Cross, [Allen] 

program for tuberculous, (Vt ) 450 , (Mass) 
1023 

sen Ice center at Teachers Collego, Columbia, 
3S8 

REICIIEL Laboratories donates painting to 
Army , 182 

RFID 51 ONT 11 memorial fund 1137 
RELIGION See also American Protestant Hos- 
pital Association , Catholic Hospital Asso- 
ciation 

of conscientious objectors 178— E 
RELOCATION See Physicians 
REMAS Oil of Herbs 391 — BI 
RENAL See Kidneys 
Rickets See Osteodystrophy renal 
Glycosuria Seo Ohcosurla, renal 
RENIN activator identical with alpha globulin 
[Corcoran ricntl] 130— nb 
aetivntor Its nature, also reaction to renin 
[ricntl] 13G— nb 

experimental hypertension, tlVnkerlln] 405 
— nb 

Inpertenslnogen changed into hjpcrtensln bj, 
1203 

neutralization bj antirenln, [Goldblatt] 135 
— ab 

REPORTABLE Disease Sec Disease 
RI PRINTS Sec Articles 
REPRODUCTION See Families , Pregnane} 
EESCLr sen ice program, (appoint super} isor 
Simon H Ash) 121 , (organization plan) 
1020 

RESEARCH See also Science, under specific 
headings ns Cancer 
Clinical Sec Clinical Research 
Council on Problems of Alcohol [Btucstone] 
907— C 

Fellowships See Fellowships 
Increased need for medlcomllitnr} problems, 
[Rankin] *48S 

Jackson Memorial Laboratory to breed ani- 
mals for 507 — E 

Hektoen Institute for Medical Research for 
Cook County 0 29 

Medical Research Committee statement on 
penicillin [Richards] *235 
Mcdfcal Research Council See Medical Re- 
search Council 

National Research Council See National 
Research Council 

New Jersey endowment fund, 1023 
Prizes for See Prizes 
scientific trends in [Docliez] *20 
RESIDENCIES, hospitals approved by A M A 
for , list free on request *1107 , 1119 (foot- 
note 1) 

In specialties *1119 

Procurement and Assignment Service, [Diehl] 
*1093 

RESIDENTS, commissioning 1190 
RESINS See also Nylon 

Industrial hazard of manufacture, 1052 
RESORTS See Health resorts 
RESPIRATION See also Dyspnea 
Artificial See also Respirators, Resusclta- 

nrtlflcla). Eve’s rocking method 901 
artificial methods Schafer E A J Hovvnrd- 
Stl\ ester mouth to mouth breathing, pul- 
motor [Ross] *000 

Cheyne-Stokes, nmlnophylllne for [Boyer] 
*308 

Chcyne Stokes, sudden death and anesthesia, 
1215 

difficult In congenital laryngeal stridor, 
[Trlmby] *740 

RESPIRATORS, rubberless collar, 88 
RESPIRATORY METABOLISM See Metnbo- 

RESPIRATORY 1 SYSTEM .See also Bronchus , 
Lungs, Pleura, Trachea 
disease (acute) In boy’s camp, [Iverson] 400 

disease in U S Army [Simmons] *019 
Infection See also Colds Influenza, Pneu 
monla Tuberculosis, Pulmonary 
Infection (mild) In pneumonia, [Becker] 890 

Infect ion (streptococcus), sulfadiazine pre- 
vents, [Watson A others] *730 
Infection sulfadiazine A P C .and Dov ®^f 
Powder for, [Rusk A van Ravenswnny] 

R 7 ,SUSCITATION See also Respiration ar- 
aftwlmmorahnge, “blood substitutes for [Ivy] 
RESUSCITATOR. E & J See Respiration ar- 
RET1CULATION In pneumonia sputum, [Frisch] 

and 

REY1STA See Journals 


Rh ^j, T0R ' "ESlutlnatlon and, [Lindsey] 201 

to erythroblastosis, [Potter) 039— nb, [Karl- 

io 9 D 833—ab * *943, (In Chinese) [Levine] 
1038 — nb 

status, [Houlihan] 970— ab 

Iic ‘ mns 011 Herbs 394— BI 
RHEUMATIC FEIER death of school children 
from, 38G 

Epidemiology of, by J R Paul distributed 
by American Heart Ass’n 234— E 
In children nervous excitability , infection, 
[Hubble] 343— nb 
In children 119— E 

Metropolitan Life Insurance handbook on, 
119— E, 189 

milk borne outbreaks, [Dublin) 399— ab 
nodes (Meynet’s) In, [Junet] 713— ab 
nodules, atypical localization, [Lorente] 265 
— ab 

prevention sulfanilamide [Kuttner] 258— ab, 
[Chandler] 337— ab 
IlIirUMATlSM See also Arthritis 
Acute Articular See Rheumatic Fever 
Bnthrltls 094— BI 
Delano s 094 — BI 

palindromic in allergic persons [Vaughan] 
700 — ab 

Pan American League Against, established, 
1203 

Society of Rheumatology of Rio de la Plata, 
(1st meeting) 1263 

RHrUMATOID Arthritis See Arthritis 
RHINITIS Vasomotor See Hay Fever 
RH1NOPHARYNX See Nasopharynx 
RHODE ISLAND Medical Journal See Jour 
nnls 

RHUS Poison Ivy Extract, N N R , (Abbott, 
Pitmnn-Moore) 075 

Poison Oak Extract with Sterile Diluent 
N N R (Pitman Moore) 745 
RIBOFLAVIN deficiency in disease, [Goldsmith] 
138— ab 

deficiency, symptoms, [Machella] 503 — ab 
deficiency, Sjogren’s and Plummer-Vlnson’s 
syndromes [Franceschetti] 713 — ab 
deficiency treatment, [Spies] *502, *911 
dosage (Council report) 599 
excretion and concentration In cancer, [Lee- 
mann] 904 — nb 

excretion in sweat, [Cornbleot A others] 
*420 

improving quality of cheap staple foods 
[Cmvgill] *437 

in diet effect on hypervitamlnotlc gallstones 
444— E 

In diet effect on work output, [Barborka A 
others] *717 
N N R (Abbott) 675 

retention tn cooked meat, [Mclntire] 401 — ab 
RIBS cervical simulating pulmonary tubercu- 
losis [Butori] 1212 — ab 
RICHMOND Academy of Medicine 758 
RICKETS Renal See Osteodystrophy renal 
treatment, [Spies] *502 

treatment vitamin D, single massive doses, 
[Wolf] 897— ab 
RICKETTS Prize See Prizes 
RICKETTSIA See Q Fever, Rocky Mountain 
Spotted Fever Typhus 

RIFT 1 ALLEY fever laboratory diagnosis 
[Sulkin A Harford] *046 
RING test (Lepelme) See Blood bilirubin 
RrNGER’S Solution See Chlorides isotonic 
solution of 3 chlorides 
RINGWORM See Dermatophytosls 
RIO de Janeiro University of See Unlver- 
sity 

RISING early after operation [Lonzklez 
Bueno] 265— ab 

RITTER E F Japanese prisoner 316 
RIVAL OL prevents contamination In preserved 
blood, [Relssinann] 1048— ab 
RIVETING noise and ear drum perforation, 

ROAD Occidents See Automobile accidents 

KSEIf ’ T‘l£"i£JS 

ROCKEFELLER 

Institute (Dr Avery retired) S21, (promo 

ROCKING Method See Respiration artificial 
SoCIvY MOUNTAIN SPOTTED FEVER cases 
reported, (Siskiyou County Calif) 18. 
(Wisconsin) 088 (Delaware) 820 , (3 cases, 

arsphenamine in ineta ^? lnn [Ba »ch 1 repri- 
tick distribution, immunization, tick repci 


Jour A M A 
Aug 28, 1943 

EOr BM^K ™ EJtAFY See also Asthma, 
Bursitis Gangrene gas Glaucoma, In- 
flammation, Roentgen Rays, Irradiation. 
Roentgen Rajs, irradiation Wounds 
danger if applied near testis 907 
ROENTGENOGRAPHY See Heart, Pyelogranhv 
ROJUTv^ CaihoJic See Catholic Hospital Asso- 

ROMANO NICOLAS appointment, 1263 
ROOMS See Floors Housing 
„ Temperature See Temperature 
ROOSEVELT FRANKLIN D birthday Infantile 
paralysis fund collection 1197 
RORSCHACH test course at Michael Reese 
oo7 

ROSEN BERG-Hench Syndrome See Rheuma- 
tism, palindromic 

Lecture See Lectures 
ROUNDV ORMS See Ascarlasis 
ROUTLEY T C Canadian secretary address 
at A M A Session 523 — OS 
ROYAL See also British 
College of Surgeons (founds new research 
chair In ophthalmology) 6S9 (honorary 
fellowship to Drs Cutler and Penfleld) 
7o2, 1026, (Hunterian Oration by Dr 
Bonney) 1139 

RUBBER gloves dermatitis from, 1053 
hospital sundries use of copper In 184 
plantation control mosquitoes to prevent 
malaria Amazon Basin, 1028 
rubberless respirator collar 88 
synthetic sundries (hot water bottles, syrin- 
ges), celling prices for 1256 
tappers in Central America roving doctors 
care for 822 
RI 7 REOLA See Measles 

RUPTURE See Hernia under name of organ 
as Corpus Luteum Spleen, etc 
RURAL See Agriculture, Farm, Migrants 
Health See Health 
RUSSEL Award See Prizes 
RUSSELL IV T epidemiology of diphtheria 
during last 40 years 1127— E 
RUSSIA American-Soviet Medical Society, 
American Rcvic-v of Soviet Medicine. 457, 
1260 

Anglo-American surgical mission to, 752, 

Anglo-Soviet medical cooperation In care of 
wounded, etc 1140 
British hospilal for Stalingrad 1100 
innovators of science Mnximenkov [Sliak- 
hov] *317 

Medical and Surgical Relief Committee of 
America shipments to 753 
medical mission to visit, 239 
Russtan-Germnn medical dictionary, 1131 
Russian War Relief Inc (shipments to Rus- 
sia) 317 (luncheon honoring Dr Lebe- 
denko) 1130 

Soviet patriots restoring public health services, 
[Sbakov] *753 

training medical personnel In [Lebedenko] 
*449 

vitamins eliminate scurvy In 960 


sS'Si """* 

laboratory resolution on training 

technicians, A M a 

courses, 548— 


S VIRUS See Keratoconjunctivitis 
S 140 See Demerol 

SACRAL CANAL Anesthetic Injected Into See 
Anesthesia caudal 

SACRO-ILIAC JOINT and sciatic pain, [Her- 
slieyj *983 

SAFE-T AIRE Hanovia 1015 
SAFETY See also National Safety Council 
Conference Ills 189 

SAILORS See Medicine and the War, Navy, 
Ships World War II 

ST LOUIS Encephalitis See Encephalitis 
Epidemic 

Society for the Blind awards Leslie Dana 
Medal 1138 

SALARIES See Medical Service salaried, 
Wages 

SALICY LATFS See Acid acctylsallcyllc. 
Acid salicylic Sodium salicylate 
SAI ICYLAZOSULFAPY RIDINE in ulceratlvo 
colitis [Svartz] 344— ah 
SALINE Solution Sec Sodium chloride 
SALIIARY GLANDS mixed tumors rMcFnr 
land] 64 — ab , [Mulligan] 337— nb (49 

jx 

SALMONELLA sulpestlfer and ornnlcnburg, 
sporadic infections [lager] 707— nb 
Typhosa See Fbcrtiieiia typhosn 
SALT See also Sodium Chloride 

deficiency in navy men In tropics [Hnticryi 

dlcMfrce) in herpes zoster [BhimJ 002 — ab 
Iodized [Covvglil] *137 

requirements In hot climates, 880 [HlbbardJ 
J2Q4 O 

S YLTPETER Sec Potassium nitrate 

silN^ ANTONIO “poliomyelitis cp.dcm.c [Stuck 

SAN ‘ FRAN CISCO*H o rid Fnfr quiz comer study 

SANATORIUM Nichols Sanatorium 

Tuberculosis WaUhCSlHl . . . - 

SAnSfRSON RICIIAUD J medal for bravery 
to 1191 
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S\\DFL\ Fever Sec rappatact Fever 
rector of Indian kth n?ir W 
S\MT\U\ Tampona bee Menstruation 
5 WIT VTION Set nUo llciUh JDglonc 
committee recommendation^ *G74 
svrm \(U S \ilns s oc 5ctn* 

$ VRCOIDONIS Be*nior * recurrent Mvin legion** 
in winter 1279 

VC1S so\a In Jngland 1027 
SViOL and Savol Cream TO"— HI 
SViERS M \ Isolate growth accelerating 
protein from pancreas -'1- — 1 
SCUUFS dissemination clothing and bedding 
not important 01 

In FolBh soldiers in Scotland [Dlugosz] 



treatment tetraethylthiuram monosullldo 
[Clayton] *11 — ib 


SCALPS Sec Hums 

SC \LES W PB relaxes restriction* 11S — E 
SCALP See al*o \lopcela Hntr 
hephart s for VM — HI 
SCULLV See nl*o Shoulder 
winced traumatic prlorltv of Tocantins 
Honrltz apparatus [Horwltz] G 0 ' — C 
SC VR See Cicatrix 

SCARLET FF\ FR carrier? In certain Vrmy 
camps [Schwentker] 5C3 — ab 
epidemic at L of Nebraska 50 
epidemic milk borne [Dublin] 199 — ab 
epidemic sulfadiazine prophylaxis [Watson 
N others] *730 

In t S \rmv [Simmons] *°20 
in ’Vienna 11^3 

SCHISTOSOMIASIS cirrhosis from [Ja(T«5] 

°02 -ab 

Man^on s hepatic lesions in % lllcla s studs 
G^O 

SCHIZOPHRENIA Sec Dementia Prccox 
SCHLOMOMTZ B II connection with Mar 
quette V [Carer] 133— C 
SCHOLAP SHIPS See also Fellowships 
American Red Cross In medical and psy- 
chiatric social work S81 
available for medical students *1109 
Howald awarded E H Herrick GSG 
McGraw Memorial established G96 
SCHOOL See also Children school Edu- 
cation Students Lnlvemltv 
A M A resolutions on teaching science and 
biology 544 — OS G12— OS 
boards A M A resolution on concise state 
ment for on medical achievements 620 — OS 
cancer exhibit first prize New York 323 
for Medical Record Librarians See Medical 
Record Librarians 

for Technicians See Laboratories Occupa 
tional Therapy Phvslcal Therapy 
Nursery See Nursery 

of Basic Medical Sciences See Basic Medical 
Science*? 

of Nursing See Nursing 
SCHOOLS MEDICAL See also Education 
Medical Students Medical University 
under names of specific schools 
Accelerated Program (12 months a year 6 
days a week See Education Medical cur- 
riculum (accelerated) 

admission and graduation calendars *109b 
*1097 

approved bv \ M A *1099 *1100 *1111 

Army Navy Specialized Training Program 
See Education Medical 
by states *1103 *1211 
Canadian (graduates examined) *94 *95 

(descriptive data) *1117 
civilian defense affiliated medical units 44 
121 COG 912— E SS0 
Continuation Courses See Education Med 
leal graduate 
description *1111 
enrolments *1102 *1103 
Essex College of Medicine and Surgery plan 
for rejected 630 

faculty members in war services *1093 
faculty of medicine of L of Poland within 
Edinburgh University 1192 
foreign (graduates from examined) *94 
*9j (list of) *10S *109 

Graduates from See Graduates 
Internship required for M D degree *104 
*1099 *1107 

licensure failures bv *97 
licentiates representing additions according 
to *102 *1097 1127— E 

Medical College of Alabama 629 *1099 
National Board diplomates from 194- *114 
number In 1905 1912 and 1942 1945 *109S 
1127— E 

Premedical Work See Basic Medical Sciences 
*•0110015 of Education Medical premedical 
reporting payt time special and graduate 
students 1942 1943 *1109 *1110 
resident -nd nonresident students *1106 
School of Aviation Medicine (Texas) 603 
(Brazil) 633 

Southwestern Medical Foundation School ot 
Medicine opened 9 0 q *1099 

summer b> A ancouvcr Medical Association 


SCHOOIS MFDIC VI/— Continued 

state l card examinees nccoidlng to *90 *93 
*9'; 

statistics *1103 

to he founded In Voghller 1193 
tuition fees *1110 

unapproved or extinct graduates from regls 
tcred or examined *94 *95 *107 

1 niversltx of South Florida *1099 
NCHWFIZFRI^CHF !t«?clirirt See Journals 
SUVTICV primary neuritis [Vipers] 1037— nb 
radiation of pain and <acvo Ulac Joint filer- 
chej] *993 

SCU \( 1 see also Research 
Armriran Vssoelatlon for Vdvanccmcnt of 
(Theobald ^mlth In an!) 31 321 

A M V resolutions on teaching Vmerlcan 
Youth 141— OS GI2— OS 
Basle Medical Sciences Schools of Sec 
Basic Medical Sciences 
Basle Science Board See Basic Science 
fellowships Maver fund l^S 
innovators of Alexei MaxlmenKov [Shot - 
hov] *117 

intuition In 2 sn — nb 
Medical See Medicine 
National Veadetn> of [Dochoz] *20 
National Vssoelatlon of Science Writers 
(elections) 0S8 

psvehoanalvsis and scientific method freudi 
anlsm 911 — F [Wertham] 1267— C 
Ar“*J Letters distrlbuUd 1»> 0\M SIS 
Tole In postwar planning 12G2 
scientific freedom and social medicine Eng 
Land 129 

SCLFROPFRM V x ray features [Jackman] 
201— ab 

SCLEROSIS Q ee also Vcroselcrosls Vrtcrlo 
sclerosis Lhcr cirrhosis 
tuberous familial leplloia) [Llclisteln A 
Solis Cohen] *429 (or toxoplasmic en- 
cephalitis?) [Merritt A Aring] S92— C 
[Koch] 12G7 — C 

SCOI 0LAM1NE demerol combined preanesthetic 
use [Rovenstine] 705 — ab 
SCOLTS Manual See Bois Clrls 
NCROTLM ringworm treatment danger of 
x rays 907 

SCRLB dermatitis 1033 
SCLRVA erythropolesls in [Israels] 343 — ab 
treatment [Spies] *302 

treatment vitamin C requirements and 
development of [Kalk] q 03 — ab 
vitamins in northern Russia eliminate 9C0 
SEA See Ships 
Water See Water 
SEASON See Winter 

SECONAL suicide attempted with [France A 
others] *173 

SECRETARIES See Societies Medical 
SECLR1TV See Farm Security Social Security 
SEDATIVES AND HYPNOTICS See also under 
names of specific drugs as Barbiturates 
Demerol 

poisoning artificial respiration used in 
[Ross] *660 

SEIZURES See Convulsions Eclampsia Epl 
lepsv 

SELECTIVE Service See Medicine and the 
War 

SEMEN See also Spermatozoa 

Artificial Insemination See Impregnation 
artificial 

fibrlnolysin 11SS — E 

SFVFTNER S (Dr ) Glucocinine 763— B1 
9ENII ITY See Old Age 
SENSATION Loss of See Anesthesia patho 
logic 

provoked In phantom limb and in hemiplegia 
[Letlche] 205 — ab 
SENSES See V lslon etc 

SENSITIVITY Sensitization See Anaphylaxis 
and Allergy 

SFPTlCEMIA See al*o Bacteremia 

eivsipelothrix rhusiopathlae in butcher 
[Klauder A others] *938 
treatment penicillin [Florey} 773 — ah 
SERVTLRE 1266— BI 
SERODIAGNOSIS See Syphilis 
SEROUS Fluids See Exudates Fluids 
SERUM See also Antiserum (cross reference) 
Vaccine (cross reference) 

Blood See also Serum plasma etc and 
under subheads under Blood 
blood lost by mother in labor used to pro 
duce Germany 4oI 
Convalescent See Measles 
human antigenic components distinguish one 
person from another [Cum!e\] 706 — ab 
immune in baeteriotoxic Inflammations 
[Saker] 1274 — ab 
human serum Jaundice 746 — E 
Plasma See also subheads under Blood 
plasma (concentrated Isotonic and normal) 
use In ^hock [Weston] 1°8 — ab 
plasma gel in resuscitation after hemorrhage 
[Iry] G4 — ab 

plasma-gelatin pectin -solution in shock 
[Scottl 197 ab 

Plasma Heparinized See Heparin 


SFRLM— Contlnuid 

plasma merthlolatc preservative inefficient 
12^3— E 

plasma *nake venom plus calcium chloride 
to control hemorrhage S23 
Ramon Sec Foot and Mouth Disease 
Reaction Sec Vnaphylaxis and \llergy 
ria^ma Transfusion Sec Blood Transfusion 
Therapy See also Bums shock Typhoid 
thcrap\ neurologic accidents [Carmichael] 
2f0— ab 

StRVICF MEN See Medicine and the War 
Veterans World War II 
SEN Sec Sterility 

Function Development of See Adolescence 
Glands See Conads 

Hormones Sec Androgens Fstrogens Gon 
adolropfns 

Intercourse Sec Coitus (ert^s reference) 
Rape 

Offenses See Prostitutes Rape 
Perversion Sec Homosexuality 
SHAMPOO Dio Dane No 100 1032— BI 
Shampo Rolor 12GG-~BI 
nii VRP A Pohrac (thieves steal army medi- 
cine) GST (staff changes) 1024 
SH V\\ NEE County (Kan ) medical «erv cc 
plan 31° — OS 

SHEEP jagzlckte disease of resembles pulmo 
nary adenomatosis In man [Sims] 563 — ab 
pox Bard s Inoculation against in 1S11 397 
SHEETING hospital for mattress protection 
recommended standard 1193 
snELL See Wounds gunshot 
SHINGLES See Herpes zoster 
SHIPS See aBo Navy 

deck ankles condition seen on British troop 
ships 32G 

Hospital See Hospitals 
medical supplies on 1193 
named for gallant Lieut Comdr Tatum 956 
SHirWRFCK See al*o Castaway 
frostbite In mariners [Brownrlgg] 253 — ab 
survivors painful swollen feet [White] 404 
— ab 


survivors vascular and neurologic lesions 
[WTilte] 403— ab 
water problem In 24G 

SHIPYARD workers arc flash conjunctivitis 
also foreign body In eyes [Rieke] *734 
[Benson] 1146 — ab (Infra red ray treat- 

ment dangerous) 112S— E 
SHOCK after severe hemorrhage [Weston] 
704— ab 

Allergic See Anaphylaxis and Allergy 
Convulsive Therapeutic See Convulsions 
Electric shock 
Electric See Electric 

induced by venous occlusion desoxyeortlcos 
terone adrenal cortex and paredrlne for 
[Katz] 197— ab 

Induced bv venous tourniquets gelatm- 
pectln and plasma for [Scott] 197 — ab 
physiologic disturbances with 1054 
prevention by pressure dressing [Fell] 1270 
— ab 

spinal [Munrol *1055 
therapeutic in mental disease S74 — E 
treatment In burns by chemotherapy [Rosen- 
thal] S34— ab 

treatment In burns by liver principle plus 
0 9*^ salt solution also adrenal cortex 
thiamine and renal pressor system [Prinz- 
metal A others] *720 

treatment In burns bv serum [Presman A 
others] * Q 24 

treatment In severe burns room temperature 
at 75° F sodium salts prevent death 
Rosenthal] 193 — C 

treatment oxygen [Melton] 900 — ab 
treatment plasma (concentrated Isotonic 
and normal) [Weston] 19S— ab 
treatment warning on use of warmth for 
England 246 S!jG 

war education program to obviate in seamen 
1024 

SHOES for nurses aides 233 
SHORT Wave See Diathermy 
SHOULDER See also Scapula 

pain acute calcified bursitis X-rays for 
[Harris] 974 — ab 

pain acute subdeltoid bursitis radiation for 
[Brewer A Zink] *S0O 

SHOLLDERS H H House of Delegates 
Speaker address 517— OS (Reference 
Committee report) 614 — OS 
SICKNESS See Disease Patients 
Insurance See Insurance health 
Rate of See V ital Statistics morbidity 
SIGHT Saving Vision 

SIGMOID Colon See Colon 
SILVER black dermographism [Solis Cohen] 
1034— C 

Nitrate Dressing See Wounds treatment 
Star Medal See World War II heroes 
SDIMOYDS Disease See Pituitary cachexia 
SINCULTLS See Hiccup 
SINUS Pilonidal See Pilonidal Sinus 
Thrombosis See Thrombosis 
SINUSES NAS XL sulfonamides In oil ab- 
sorption excretion [Angevine] 262— ab 
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SINUSITIS NAS VI, Ptocl? treatment, pnredrlno- 
sulfathlnzole reactions, [O’Donnell] *29S 
SlOGRLN S syndrome am) nrlboflavlnosls, 
[I rnneesi belt!] 71 1— at) 

SKIN See also Dermatology , 'Tissues 
Amm sltln 1266— Bl 

nmilostonin o\a applied to, for treating 
polycythemia \era 111 
Dllstcrs Sec Blister 
Burn See llurns 
Cleansing See Detergents 

C osmetlcs See Cosmetics 

dermogrnphslm (hliul,) [Ncy] 251 — C (re- 
ply) [Urbach] 2 r .l— C, [Solis Cohen] 
1011— C 

Disease See also Acne, Dermatitis, Pyo- 
derma Urthnrla 
disease, Ikncdcrm 1012 — III 
disease (bilateral) urea sulfonamide locally 
for [StraUosch] 505 — nb 
disease, Ctiradalls 1012 — III 
disease functional factors In, [Obcimnyer] 
*SG2 

disease (Infectious), new, 7(10 
DJseise (Oecuimtlonal) Sec Industrial Der 
matoscs 

ctlects of menstruat'on pregnancy aid 
anesthesia on, oil 
Uruptlons Sec rruptlons 
grafting (Immediate) for traumatic finger 

amputation [7ndlk] 010 — ab 

ginftfng refrigeration anesthesia In, 10— D, 

377— L, [Mod.] *107 
Hemorrhage See Petcchlae , Purpura 
Infection See also 1 iirunculosls , Pyoderma 
infection penicillin for, [Keefer & others] 
•*1220 

Infection staphylococcic combined toxoid- 
vaccine antigen for, [Goodman] 1208 — ab 
Inflammation See Dermatitis 
irritant (primary) defined, (-1 M A Com- 
mittee report) *171 

Irritated nnd ran around permanent lleos- 
tomv opening 7S0 

Irritation sterilizing Instruments to pment, 
1013 

Itching See Scabies _ t 

La Bonita Hollywood Skin Stimulant 394— BI 
lesions (recurrent) In winter diagnosis of, 
1270 

lie edo reticularis, sympathectomy for, [Shu- 
markcr] 202 — ab 

Mecosls See Chromoblastomy costs , Dernm- 
tophytosls , , 

peeling for scars from acne eulgnrls 12i7 
1’iotcetle c Cream See Ointment 
Itash Sec Eruptions 

Reactions See Anaphylaxis nnd Allergy 
resistance (electrical) test in peripheral 
none Injuries [Richter &, Katz] *041 
Ulcers “-eo Decubitus Ulcers 
xanthomatosis, with cnrdiov oscular disease, 
[Engelberg A Newman] *11G7 
SKINNER resolution on practice of medicine 
by hospitals (Tolnt Committee report) 
529— OS G19— OS 
SICULL See Cranium 

SI CEP See also Anesthesia 0 

Postvtrilc and Ortho-Flex Mattresses 103- 

SMALL I OUIS G , abortion mill operator, 
1SS 

SMALLPOX diagnosis laboratory [Sulkin & 

ln H u rf S d Army, G [Simmons] *920 
outbreak (Georgia) 243 I, (Ohio) G30 
Vaccination See also ^ accinla r T)«u m 
vaccination public opinion poll on, [Baum- 

vaccination reactions 3 types Jtnner test, 
taioxnel 395 — C , [Franklin] G9 d-C 
racchantlon vaccination after posUacclnul 
encephalitis? 1152 

lie] 1045 — ab 

SMITH (Theobald) Award See Prizes 
cAjnirTJsft See lobacco 

SIJAItE^blte^iucmse^n^pefson s intelligence* 
venom-calcium chloride-plasma as anUhemoi- 

SOAp'^ubs^Uute^^Sce^DeterBcnts^^ ^ ^ 

SOC \ i lbilHloJe° m Sa^son] ^?G1— 

hygiene Ai pverZtlvct atmmnted) 554 

STn" £ ^Socialized Medicine (cross 

lrdfr?Ncw\ork Academy committee to study 

security bill Ncw ZcalanG, 1200 ^ ntIo|I 
Security Law 5W _ 0 S 621-OS 

on payment ofimys Dlngell, ‘Am 
security pin", Wngnet Murray u_ E o09 

organized ^ eVLr ^ Ee Co ^ t ess) G01-E 822 

-OS, (? ocU5 , IS L - *33, 38 — E 

security. Pinin’™ ^{ession Sola the state 
SCC [Oughtcrsmt K Ottcnhclmer] 402-C 


SOCIAL — Continued 

sccmlty questionnaire submitted to medical 
profession Australia 962 
trends In medlenl practice, [Flshbcln] *33 
(Australia) 824, 1200, [Davison] *1067 
SOCIAU/CD Medicine See Hospitals expense 
Insurance Insurance, health , Insurance, 
social. Medical Service plans, planning, 
Mcdfclnc, socialized, Medicine state 
SOCIETIES, MEDICAL Set also under names 
of specific societies , list of Societies at end 
of letter S 

Allied Papuan Medical Society, New Guinea, 
380 

A M A rcsolut'on on dues for members In 
service 547— OS G13— OS 
Boston Medical Police of Boston Medical So- 
ciety In 1808, 1017— E 
county clinic at Fort Custer 814 
county membership, alien admissions to, 
N \ , 188 

Plans See Medical Service plans 
Society of American Bacteriologists (Presi- 
dent Waksmans address) 951 — E, (election) 
'((.(I 

Society of Rheumatology of Rio de la Plata 
(Ut meeting) 12G3 
secretary 43 years Dr Sproull 323 
state A 51 A Annual Conferenee of Secre- 
taries and Editors to continue 015 — OS 
state and county, asked to curb advertising 
clinics, 511cb 12G0 

state electrically transcribed radio health 
programs for, 748— L, 755— OS 
state executive secretary, R I 388 1024 

state gives full support to Hygcw 5Io 455 
state Increase In dues, 5Iich , 750 
st ite, resolution on membership and di cs of 
(hose In service, IV Ya 388 
SODA Bicarbonate of See Sodium bicarbonate 
SODIUM benzoate Injection and caffeine N 
N R, (Burroughs W ellcome , Warren Teed) 
G75 

benzoate, N N R (description) 441 
bicarbonate to prevent sulfadiazine crystal- 
lurla, 311— E (correction) 457 [Fox] 
891— C, [Gllllgan A others] *1160 
Bismuth Thiogly collate See Thlobismol 

Chloride Sec also Salt 
Chloride in Blood See Blood 
chloride plus desoxy corticosterone heart 
rapidly enlarges under, [Dassen] 978— ab 
chloride vs dextrose to preserve erythro 
cytes for transfusion [Alt] *417, [Blum] 
S92 — C 

chloride iolulfon (0 9%) plus liver In burn 
shock, [Prinzmetal A others] *729 
citrate solution, N N R (Breon) 505 
cltrnle treatment of lead po sonlng [Ketv] 
832— ab 

Lactate One-Sixth Sloinr \ N R (Lilly ) 

1084 , , 

Lactate Bingers Solution N N R (Lilly) 
1084 

Jlorrhuate (Hypolotd! Injection, N N K, 
(Burroughs Wellcome) 675 
Pentothal See Pcntothnl 
rfiTheny! Hydnntoinnte See Dlphenylhydun- 
toin Sodium 

salicylate leukopenia not induced by [HcIIIg 
A VIsvesvrar] *594 

salts treatment of severe burns [Rosenthal] 

}J)3 £ 

SOIL Removal of See Detergents 
SOILAND resolutions on practice conducted by 
physicians and not by hospitals < ,oin 
Committee report) d 30— OS, G19— OS 
SOLDiEIlS See Army Medicine and the War 
Veterans World War II , . 

Heart See Asthenia ncurocircuintory 

Medal See W'orld War II Zeroes 

SOLL3IANN TORALD, nominated for A M A 
Distinguished Service Award a 17— OH 
SOLUSTIBOSAN See Antimony hexonate 
SOLVENTS absorption and excretion after in 

industrial "hazard of carbon tetrachloride plus 

meUvyfglucan|e ascortate ns solvent for 

SOMATIC Complaints See Psychosomatic Modi 
SOMMER Lectures Sec Lectures 

* Sl ' nnIn,! 

In 320—05 also Inter American 

sm lViS!HS u,to » = o< 

visitors to U S “ l tion telegram from 
SOUTHERN Jlcdlcal Assoc » l 07 _ ns 


Jour A M A 
Aug 28, 1943 

SOY BEANS advisability of Swiss planting 
[Moser] 206 -ab 

compared with growth accelerating protein 
isolated from pancreas, 232 — E 
In sausages, England 3027 
milk vs cows and human milk 572 
SPANISH fly Cantharls veslcntorn blisters 
from [Gurney, Jiennlnger Turley] 1280 
Speaking Association of Physicians sym- 
posium on crime in wartime 552 
SPAS See Health resorts 
SPAS51 flat feet and muscular atrophy 1151 
SPECIALISTS See also under names of spe 
clnllsts as Pathologists, Radiologists 
Certification See American Board of (ex- 
aminations) Specialties examining board 
precision in placement by Army Atr Forces 
447 

SPECIALTIES See also under names of spe 
c'fic specialties 
Adrisory Board for *1125 
danger of overspeclalizatlon, Bonney In Hun- 
terian oration on 1139 
Examining Board See also American Board 
examining boards *110 *1123 
hospitals approied for list free on request 
*1107 *1119 (footnote 1) 

Instruction class of 8 at Philadelphia and 
6 at Mayo Clinic 1S4 
residencies in *3319 

training for military officers at Columbia STS 
SPEC TACLES See Glasses 
SPECTRO CHROME-JIETRT See Jlcdicolcgal 
Abstracts at end of letter 31 
SPENCER R R National Cancer Institute 
dlrectoi 631 

SPERMATOZOA See also Semen 
human transjiorted by plane for Insemination 
[Seymour A others] *174 
viahility after acute emdemlc encephalitis 710 
SPHINCTER anal Incontinence after tear 
from childbirth 1280 

SPIDER bites of black widow apply flaming 
match head 208 

SPINAL ANESTHESIA See Anesthesia cau 
dal, Anesthesia spinal 

SPINAL CANAL loentgenograpby with Iodized 
oil unusual complication, [Bucy A Spelgel] 
*367 

SPINAL CORD degeneration Llchthclm syn- 
drome [Marelll] 204— ab 
Disease See Encephalomyelitis , Menlngo 
myelitis Poliomyelitis 

dvsfimctlon after Iodized oil lntrnsplnally 
[Buoy A Spelgel] *367 
hydntidosls [Ley] 1274— ab 
injuries thoracic nnd lumbo sacral [Munro] 
*1055 

SPINAL FLUID See Cerebrospinal Fluid 
SPINAL 33EMNG3T3S See Meningitis ccrebro 
spinal epidemic 

SPINE See also Arteries, vertebral, Ribs 
Sacro-IUac Joint 

Injury of vertebra [Munro] *1056 
thoracic pyogenic osteomyelitis, [Solomon] 
406— ab 

SFIROCHAETA pallida See Treponema pal 
lldum 

xlncentl See Borrelln vlncentl 
SPLANCHNICrCTOXn See Nerves 
SPLEEN Lxcislon See Splenectomy 

irradiate to control puberal bleeding, [He.t 
bnuer] 331 — C 

pi casing on to treat Cnohvs anemia [van 
Ravenswaay A others] *83 
rupture (delayed) 444 — E 
SI’LENECTOMT Howell Jolly bodies persist 
after Indicates loss of splenic funetleui 
[Pepper A Austin] *870 
in blood dyscrasias [Filason] 202 — nb 
SPORTS See Athletics Exercise Ptiy steal 
Education _ ,, , 

SPOTTED Tever See Rocky Mountain Spotted 
Fever 

SPRAIN See Ankle 
SPRONG X IRON X Air Xlcdnl to 1129 
SPU1UXI Sec Lungs cancer Pnciimonln , 
Tuberculosis Pulmonary 
STAB Wound See Wounds 
STAIN auramine for tubercle bncllll n’J 
STAMPS See Postage Stamps 
STANDARD Nomenclature of ,?’f. EA f r ,C n 
Operations See American xtedlcal Asso 
elation ,, , , 

STAPH4 LECTOMT See tlviilcctomy 
STAPH V LOCOCCLS aureus sulfonamide fast 

aureus Infections penicillin for [Keefer A 
a^n^f^Side locally effect on 
hcmoYjUc’I'i! J bnnj b JicnWUln ' ,rnr 


isu vj iucs.... — - - - , ■xr a G27— OS 

president to A Foundation Scl: 

sou KSf.rS“i».. »». *« 

SOI IET See Russia 


School 


ills” [SidmnTw "1 rKrl ’!n— V 
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*T\n Unit* Ve > duration Medical pro 
medlnl 

«sT\in \TION ^ce aBo Mating 
interrelation* to c-dcnn plasma proteins and 
dlurcM* [Jimenez 

ST ATI Board ^ce <?TVT1 BOARD 
Hcnlth Dipt Officers etc Fee Health 
Ho<pUxB ^cc Ho*pUxl* 
legislation *ee 1 a\r* and legislation 
Medicine ^ce Medicine Mate 
^ocietle* ^ec Societies Medical 
ST VFF BO ARD M.c x\ o 1 lccn*uw 
number May 8 1943 *89 U8— E 

STATF^M AN^HU of p>cdlelnc [‘Mvouldcrc] 

ru— o* 

VTI^TIC^ ^ee MtM ^IntlMtc^ 

^TFAIINC army medicine indictments chargt 

STFVM McrUlnllon of InMruments to prtvent 
Min Irritation 1077 
FTFATOIKHFA «5ee Fecc^ fat In 
STFINFR WUTFI It memorial 88*? 
STFITfU FMII J ^Ihor ^tar to 51" 
STFFILITA (bacterial! tin for sulfanilamide 
ponders [Landv] 707 — al> 

STEHLITY (^tvual) Fee nDo 4 unurboldlsm 
ctlolngv endometrial tuhenuloMs [Rahati A. 
olhers] *sfll 

etiology tryptophan deficient diet 1273—U 
Treatment ^ee al<n Impregnation artlfi la! 
tiaatrrent vitamin B or F In male [BMdnd] 
*0C— ab 

^tfi u 1 7 vtion p aotfri al See ai«o \mi 
optics Disinfection 
o' \tr Mr disinfection 

cf Instruments with stum or chemicals 
10)1 


of sulfonamide powders 007 
Baft ^urjrlcal 7G3— BI 

STEP1LI7 ATION ^F\l AL Fee Castration 
Eunuchoidism Ovarr excision Testis ex 

ciMon 

STFRIU7ER equipment restriction on 881 
^TERN (Frances) nutrition chair at Tufts *>39 
STEPNRERC GFORGE M not first to demon 
Mrate tubercle bacillus in l S *S29 
STILBFFTROL <=ce Plethylstilbcstrol 
STO BO KI 763 — Bl 

^TOLL ARTHUR honorary decree to 374 
STOMACH Fee nho Digestive System Ga«tro 
Intestinal Tract 

acidity Interferes with vitamin absorption 
[Jolllffe] *303 

atrophic mucosa relation to cancer [Jankel 
son] 342— ab 

cancer Arch* cs of Surg t r\ June issue on 
^>2— E 

cancer chronic gastritis relation to [Hebbel] 
2 >4 — ab 


cancer earlv diagnosis [Held] 1269— ab 
BPorder Fee Indigestion 
distress a'tcr dl glutamic acid hydrochloride 
treatment [Price A others] *1173 
Excision See Stomach surgery 
Gastroscope See also Stomach Inflammation 
mstroscope perforates esophagus death 
(Paul & Lage) *596 

hernia (Ingulnoscrota!) sac contains [Jorge] 
8Q3— ab 

Inflammation (chronic) relation to cancer 
[Hebbel] 2o4— ab 

inflammation (chronic superficial atrophic) 
Eastroscoplr findings clinical symptoms 
[Barnett] 46S — ab 

inflammation (hypertrophic) pastroscoplc and 
clinical * idles [Benedict] 333— ab 
Inflammation relation to ulcer [Hebbel] 234 
— ab [Maher] 831 — ab 
larace In pulmonary tuberculosis [Robinson] 
s< >5— ab 

motility effect of burns use of atropine 
f Olson] 19S — ab 

motility In fasting atropine prostigralne 
adrenalin calcium effect [Anderson] 564 
— ab 

mucosa as an endocrine gland [Abrahamson] 
203— ab 

Polyposis (multiple) [Pearl] 709 — ab 
Postoperative retention [Chauncey] 33S — ab 
s°cret!on vs hyperemia of mucosa viewed 
through fistula [Wolf] 61 — ab 
Surgery See also Peptic Ulcer surgical 
treatment 

surgery complete removal intestine sewed 
to esophagus 451 

surgery immediate rising after [Gonzalez 
Bueno] 2€o— ab 

surgerj jejunal ulcer after gastrojejunostomy 
PMpos] noi—ab 
Ulcer See Peptic Ulcer 
T °34- TITIg ulcerative painful recurrent 

s< * Anclna Vincents 
STOOl F See Feces 
STOIUGE See Cold Storage 
flattery See flatteries 
of Blood See fltond preserved Blood Trans 

runen 

FTR\l\ (over exertion) See Effort (cross 
oMettcTM Abstracts at end 


STRh 1 TOrOC ( l ^cc also rntcrococcirt 
detoxh itlou h\ liver extracts Sl2 ~~ h 
fccil role In causing disease [Rintz] ^32 
— ah 

hcmohtlc (.alpha) In nbplcal primary pneu 
monla [Ttiomas] 10 U— ab 
hunnhtlc (l eta) Infections sulfap>ra7lnc 
effect on l^chmldt] TGI — *\b 
Immohtlc (betn) on floors of public rooms 
[Walter] 2TO— ab 

hcmolvtlc carriers (In certain Vrmy camps) 
[‘-chuentkcr] f3— ab (hi vonng adults) 
[hhoads] Q 32 — nb 

hcmolvtlc flbrolvsln secreted hv Identical 
with that In human sanen 118S— > 
hcmolvtlc Jn burns penicillin and propamidine 
eliminate [Clark] 1047— ab 
hunohtir In sulfonamide ointments [Fisher 
U other*] * s 77 

lumol>tlc milk borne outbrea! s due to [Pub 
Jin] 700— ah 

Infection (chronic) propamidine In [Mein 
doc] 2G3 — ah 

Inftctlon penicillin for [Keefer A. others] 
*1221 

pantovltnurlnc acthltj npalnst [Mcllwaln] 
<i77— al, 

perlcartlltl therapy [Lcbowlch] 23G — ab 
ro’e In 1 udw g s angina effect of sulfon 
amides and 2lnc peroxide G7^ — E 
suifnthlx?olc gargle effect on [Chappie] 

— C [Freeman] bf7 — C 
urea in sulfonamide eff<.ct on [Stralosch] 
“d— ah 

T Irldans ^co also Fndocardftls subacute 
bacterial 

rlr’dans penicillin fast bacteria 748— F 
•sTRMTOTHKlX ptnlclllln trntment [Florey] 
7"3 — nb 

STRfTtllFR teams duties In emergenev service 
1020 

^TRIPOR Fee Larynx 
^TRiKF' of phjslelans Netherlands 315 
^TRITTM VTTER \ward See Prizes 
^TRl M \ Fee Colter 

STR7CHMNF sold only on prescription 324 
STl BFNTF See also Children school 
Schools Students Medical University 
Commissions for See Medicine and the War 
students 

emotional stability In those who face college 
adjustment 928 — ah 

exemption for compulsory military sendee 
Australia 1200 

health V M A Committee on (Reference 
Committee report) CIS — OS 
Nurses See Nurses 
ph\ steal defects at Wayne U 126 
ph>*5 cal fitness and vitamins [Harper] 405 
— ab 

physical fitness pulse and blood pressure 
in fBrouha] 973 — ab 

Premedlcal See Education Medical pre 
medical work 
1 12 See Nary U S 
STl DENTS MEDICAL See also Education 
Medical Graduates Interns Schools 
Aled’cn! 

arm> officer reflections on [Morgan] *71 
distribution bv sex *1I0S 
enrolled In Army or Navy units statistics 
*10^5 

examined by basic science boards those 
who failed or passed *111 
externships resumed Oregon 533 
Fellowships See Fellowships 
14 from Oslo University released to continue 
their studies SSI 

Holmes Introductory lecture to [Morgan] 
*74 

Journal of Bowman Gray School of Medicine 
127 

loan funds (created at W ayne) 8S3 (0 hers 

available) *1109 

number by classes 1931*1942 *1102 *1103 

number bv states *1103 
residence of *1104 *1106 

ROTC 120 

routine as soldiers and sailors *1094 1126 

— E 

Scholarships for See Scholarships 
selection for Army Specialized Training 

Program [Fitts] *10S7 *10^7 

special and part time *1009 *1110 
Teaching Fee Education Medical teaching 
A 12 See Navy U S 

women (not Included in Arrav Navy training 
program) [Fitts] *10S7 (statistics) *1107 

-*nos 

STiKYL'CiuInolIne induces Langerbans Island 
necrosl*! 676 — E 

SUBARACHNOID Hemorrhage See Meninges 

hemorrhage 

FU BDU RAL Set Meninges 
SL CCD. TLSU LFATHIAZOLE (^ulfasuxidine) 
clinical use [Crohn] 469 — ab 

NJN B (Sharp A Dohme) 809 
toxicity acute agranulo ytosis due to [John* 
*on] *GCS 

treatment of bacillarv dysentery [Roberts 

N Daniels] *651 


AUCTION method (IMmitrj) of cataract cx 
traction r >72 

auctioning off technic of fluids from body 
cavities [ Andcrcs) 140— ab 

SUDFCKS Atrophy See OMcoporosh post- 
traumatic 

SUFFOCATION artificial respiration used In 
[Ross] *GG0 

SI G AR see nlso Candy Dextrose I actose 
beet workers health program for Imported 
Jamaicans Mich 776 
consumption per capita 423— ab 
In Blood See Blond sugar 
In Urine Sec Dlnbetis Mcllltus Glycosuria 
rationing and experimental laboratories f07 
restriction Interfered with aging of Fletcher s 
CaMorla C79 — F 

SUICIDE Set also Medicolegal Abstracts at 

end of letter M 

attempted with pentobarbital and seconal 
[France A others] *173 
number Fngland 1027 

SULF\DIA7IN£ ncetylsulfadlazlne solubilities 
at different Jn le\ol« [Gilllgan A others] 
*11C4 

dosage (high and low) in pneumonia 

[Dowling] 763 — ab 

dosage (ra3< Ivc) In bacterial endocarditis, 
[Hull A others] *U2<? 

effect on FscherJchla coll [Helmholz] 76S 
— ab 

effect on nose mucosa [Gundrum] 230 — ab 
motor coordination and when safe for patient 
to pilot plane or drive a car 70 
placental transmission [SpcertJ G39 — ah 
prophylaxis In scarlet fever In Naval Station 
[Watson A others] *730 
tablets (Army) Indictments charge theft 
of GST 

toxicity calcareous radiopaque membranous 
pvelitls [Adams] *419 
toxicity crystallurla sodium bicarbonate pre 
vents 311 — E (correction) 457 (effect of 
Jn) [Fox] 891 — c [Gilllgan A others] 

*1160 

toxicity fata] bullous dermatitis [Greenberg 
A Messer] *944 

toxicity of repeated use In children [Fink] 
1044 — ab 

toxlcfty reactions in urinary infections 
[Satterthwalte] 402— ab 
toxicity thrombopenic purpura [Hurd & 
Jacox] *296 

Treatment See also Burns Colitis ulcera- 
tive Klebsiella pneumoniae infection Re- 
spiratory System 

treatment intraperitonealiv [Walter] 975 
— ab 

treatment of children [Winters] 2207 — ab 

SULFAGUA-N 1DINE. effect on Flexner dysen- 
tery [Caldwell] S35— ab 
N N R (Lederle) 441 
prophylactic in dysentery experience on 
visit to Mexico [Imboden] 1267 — C 
propbvlactlc in dysenterr outbreak [Luc- 
cbesl] 564— ab [^cott] *5SS 
Treatment See also Colitis ulcerative Dys- 
entery Paratyphoid B 

treatment plus serum In typhoid [HoaglandJ 
*653 

SULFAMEBIZINE in man [Murphy] 103S— ab 
acetylsulfamerizine solubilities at various pH 
levels [Gilllgan A others] *1164 

SULFAMETHA7INE and acetvlsulfamethazme 
solubilities at various Jn levels [GUligan 
N others] *1164 

SULFA NILA AI1DE motor coordination when 
may patient pilot plane or drive car 70 
allantoin lactose ointment in gyneefe Infection 
[Parks] 3044 — ab 

powers bacterial sterility test [Landv] 707 
— ab 

prophylactic in rheumatic fever [Kuttnerl 
23s— ab [Chandler! 3o7 — ab 
toxlcitv acute fulminating hemolytic syn- 
drome renobepatlc necrosis [Murley] 1047 
— ab 

toxicity detoxicated bv liver extracts 812 


toxicity renal lesion urea prevents [Sobin] 
768 — ab 

Treatment See also Burns Herpes zoster 
Nephritis Peritonitis Trachoma 
treatment Implanted in wounds [Key] *1003 
treatment intraperltoneally [Walter] 975 
— ab 

treatment intrapleural for empvemx [Castex] 
07s — ab 


^ ^ .. ■ - — - v. 'vc ouiiauuanjnine 

SlLFarmAZn.E activity aw | n5 , beta hemo 
ivtlc streptococci [SchmidtJ 5G4~ab 
‘tVLFA.P'lRIPIVE and aceptvlsulfapvrldlne 
solubilities at various tn levels [Gllllcan 
£ others} *J1G0 
"V N R (Pitman Moore) ,41 
salirylazo In ulcerative colitis [Srarta] 354 
— ab 

Treatment See Colitis Granulocylor.cn a 
Meningitis 

Fee Fucclnyl ulfathlazole 
SrLF ATH1AZOLE acetylsufathlazole iolubR- 

O>£mf*nco° u ' fn ^ trillion & 
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SUM ATItrAKOLU — -Continued 

oVnZ! ?>? LschcrIcllla coll [Hdmholz] 7G8-nb 
cfTcct on nose mucosa [Gtmdrttm] 250— ab 

^705 K Clll,drcns Tablets, (Pitman Moore) 

lPitmaa Moot*) 505, (Warren-Teed) 

ointment for eye 082 

omww'V ISvecrt] G30-a b 

1 at r enS’ J S 8"- n C b' C %7— J C SMl InfCCt,onS ' 

pondered, for cancer odor, (reply) [Levin] 

powdered use In chewing gum or lozenges 
for sore throat, [Gertner] 1201— C 

1 oV‘t — n lT ° f ' enercnl tils cn s e. [Arthur] 

Succlnj 1- See Succluihultathlarolc 
toxicity calcareous radlopaiiuc membranous 
pjelltls [Adams] *419 

! °sqs— nC " lC n orimulocitos^ [Unto] 

toxicity Injures Udnevs and brain, [Luct- 

sclier] 1270— nb 

toxicity of lepcated use In children, [Fink] 
10-H — nb 

toxlcitj reactions of parcdrlnc sulfathlazole 
Instilled In nose [0 Donnell] *208 
toxicity tbrombopenlc purpura [Krnckc &. 

Tounsond] *16 8, [Hurd & Jacov] *290 
Treatment See also Colitis ulcerative Dys- 
entery , Impetigo contagiosa, Lacrimal Sac, 
Mounds, gunshot 

treatment Implanted In wounds [Ke)] *1003 
treatment In ophthalmology, [Selfa] 204— nb 
treatment local use (gargle or ponder) In 
nasopharynx and lnrjnv ISO— E, [Chap- 
pie] 00",— C, [Freeman] 833— nb 007— C 
treatment of pyuria of newborn [Flormnn 
&. Bnss] *056 

treatment plus desox yophedrinc In herntocon- 
juncttyltls [Grndle &, Hnrr/son] *743 
trentnyent plus Immune serum inclTcetlyo In 
typhoid [Honglnnd] *053 
SULF BROMOPHTHALEIN Sodium (hromosul- 
phnleln) User function test, [Stelgmnnn 
A. others] *284 

SULFOCY ANATES Sec Thtacjnnntcs 
SULFONAMIDES COMPOUNDS nzosulfnnylde 
for dacryocystitis, [Selfa] 204— nb 
culturing tissue fluids of patients taking 
use pnrn-nmlnobenzolc ncld 143 
effect of Inhaling In mists or smoke on blood 
sulfonamide ley el [Chappie] 095— C 
fast pneumococci effect of penicillin and 
tyrothrtcln against, [Tilled] T71 — nb 
fastness 37G — E 

histologic reactions to [Hayyklng] 400— ab 
In oil absorption , excretion, [Angevlnc] 
202— nb 

motor coordination when maj patient pilot 
plnne or drlre n car, 70 
ointments, bacterial contaminations, antiseptics 
added [Fisher A others] *855 
ointments treatment of burns, [McClure A 
Lam] *911 

porrders bacterial sterilization, 907 
poyvders use In otolarjngologj powder-blower 
method [Freeman] 833 — nb , 907 — C 
solubilities at rarious pn lercls, [Gllllgan 
A others] *1100 
Sulfadiazine See Sulfadiazine 
Sulfaguanldine See Sulftguanldine 
Sulfamerizine See Sulfamerlzlne 
Sulfanilamide See Sulfanilamide 
Sulfapyrldlne See Sulfapy ridlne 
Sulfathlazole Seo Sulfathtnzolc 
toxleity calcareous radiopaque membranous 
pjelltls [Adams] *419 
toxlcitj, detoxicated bj llrer extracts, 812 
— E 

toxlcitj, effect on blood platelets, [ICrncke 
A Townsend] *168 

toxlcitj llyer function test to control, [Stelg- 
mann A otlieis] *284 

Treatment Sec also Cellulitis , Endocarditis 
bacterial, Meningitis, Osteomyelitis 
treatment death rate decrease due to, En- 
gland, 1139 an r 

treatment, effect ot pn on efficiency 311— E, 
[Fox] 891— C , [Gllllgan A others] *1100 
treatment in gjnecologj [Wenner] 205— ab 
treatment. Implanted In yvounds, [Sclireus] 

904 ab [ICey] *1003 

treatment local, In craniocerebral yvounds 
rPropper-Grnshclienkov 3 472— -nb 
treatment pneumonia deaths since introduc- 
tion, [Meaklns] 337— ab n H , 

treatment plus urea In wounds, [Holden] 

treatment 1 'resistant gonorrheal Infections, use 
of penicillin In, [Herrell A others] *289, 
r Keefer & others] *1221 
treatment, tropical beneficial effect of urea 

ytULFONE ^COMPOUNDS, treatment of strepto- 

SU ^o°celc pericarditis, [Lcboyvlcb] 250-ab_ 
SULFUR black dermographism, [Nej] zsi c, 

dioxide 5 ' poisoning 1 ' 1 artificial respiration used 
in [Boss] *600 

SUN-KRAFT lamp (sunlamp), 505 


SUBJECT INDEX 

S lm A Krll 5 S 05 e a,S0 Cltravl0let Rays top. 
St fne^? 0 HT m See f Iso Photosynthesis 

[ t roniffe] , *3oi tee nutritf0n re fiulrement 
RUPHARENALS See Adrenals 
LUI PUPATION s ee Abscess r Decubitus 
"W ■ Media , Ulcers ' 

860,"M3, n M6. 4 *iiM 2 ' °° 8 ' <««wctta.) 

vuNS V." Ce< ! cd ,f os Angeles 187 
Flight Sec Aylation 

G T r n s Sce Army * u S ' HcflUh - u S 

“Sr 1 2,5 ■ m - 

111 440° ‘ Assoclatlon of > (annual meeting) 

™ assistants '° 0<) Hu ” 8arian surgeons and 
Neurological Sec Neurology 
Itojnl College of, (founds research chair In 
ophthalmology ) 089, (honorary felloyys 

Drs Cutler and Penfield) 752 1026 , (Hun 
terlan oration by Dr Bonnej) 1139 
The Good Surgeon rvrttten by Dr Crtle 
not bj Dr Finney, [Crtle] 194— C 
SURGERY See also Amputation Dlathermj 
surgical, Sterilization, Bacteria], under 
names of specific diseases and organs 
American Board of, (certificates awarded) 
*1123, (credit for year senicc) *1125 
American Surgical Association, (meeting) 
128, (elections) 088 ’ 

Anesthesia In See Anesthesia 
Anglo American surgical mission to Russia, 
752, 1020 

British Journal of Surgery, Col Cutler 
joins editorial board 326 
Chemosurgerj See Cancer treatment 
danger of oyerspeclnltzntion in 1139 
food shortage and Increase of operations, 
France, 510 

Henderson (E L ) appointed consultant 081 
hospitals designated for special surgical 
treatment G81 

Immediate rising after operations [Gonzlilez 
Bueno] 205 — ab 

Incision transverse vs vertical 779 
Industrial Sec Industrial Health 
Instruments See Instruments 
Neurological See Neurology 
of the aged 247 

operating room, Hanovla Safe-T-AIre Filter 
Quartz Lamps 1015 
Orthopedic See Orthopedics 
plastic, American Board of (no of certificates 
awarded) *1123, (credit for wav service) 
*1125 

plastic American Otorhinologlc Society for 
Adv ancement of 900 

postoperative blood circulation rate, [Beilis] 
202— ab 

Postoperative Complications See Arteries 
vertebral, Lungs collapse, Parotitis Sur- 
gical Thrombosis \enous 
Postoperative Convalescence See Conva- 
lCSCGflCB 

Postoperative Treatment See Breast cancer 
Shock in See Shock surgical 
Suture See Suture 

patients total circulating plasma proteins In 
dehydration and malnutrition, [Abbott] 
200— ab 747— E 

Thomson-Bevnn Surgical Fellowship Fund 
1130 

wir, courses on Rio de Janeiro D60 
war, Medical Journal of Australia supplement, 
1027 

Mounds from See Wounds 
SURGICAL Dressings See Dressings 
Gloves See Rubber Gloves 
kits, to be parachuted to guerrilla bands In 
France, 1X30 

SUTURE, resuturing method ot restoring nerves, 
[Dandj] *35 

SYEN-Johannsen’s Nailing See Femur fracture 
SWALLOWING See Foreign Bodies, Plummcr- 
Vinson Sjndrome 

SWEAT excretion of vitamins polllffe] *305 , 
[Co’rnbleet A others] *420 
SWEDISH epidemic (unknown), *>i« 

SWIMMING See Diving, Drowning 
SWINE See Hogs 

Erjslpelas See Erysipeloid 
SWISS Medical Mission (fourth), Sli 
Paracelsus Socletj 556 

or Adsou Craig operation In hjperten- 

for'medfrellcularts and vasospasm [Shu 
mackcr] 202— -ab ms— ab 

Ing] 400— ib 
NCOPE See Vertigo 

Slagnoslfsee ^Tso"'^ serodlagnosfs 


Jour A M A 
Auc 28, 1943 

SYPHILIS — Continued 

Ilearaej ] *167™“ mlcroscopo > [Wile & 

ln *,'W5 Kr X7» E °v 0C r C p n ,?m ,C aapects rsmlllle] 
*305, 378 — E [Fullllove Sampson] 704— c 
in Pregnancy See Pregnancy L 

in G S, [Smlllie] *305, 378— E 
Neurosyphllis See Neurosjphllis 
Serodiagnosls See also IVassermann Test 
serodiagnosls biologic false positive tests 
ulth army Immunizations [Arthur] 403— ab 
serodiagnosls In keratitis parenchymatosa, 
[Schmidt] 1048 — ab 

serodiagnosls positive test without physical 
signs, liability for not treating? 1216 
treatment, clorarsen [Kampmeler] 70S— ab 
treatment continuous Intravenous drip with 
mipharsen, [Harris] 1208— ab 
treatment in patient with nephritis 840 
turnout mapharsen [de Alcantara Madeira] 
1212 — ab 

treatment mapharsen multiple doses 207 
treatment, phenarsine hydrochloride [Long] 
250— ab, [Guy] 250— ab 
treatment, rapid with mapharsen phis bis- 
muth, article in Cotticis, 267 
treatment 2 dav mapharsen, acute nephrosis 
complicates [Thomas A others] *807 
treatment, 5 daj mapharsen and bismuth, 
[Rattner] *980 

treatment 10 dnj mapharsen plus fever, 
[Thomas] 896— ab 

treatment uncooperative husband and wife. 
09 

Wassermann fastness vitamin C effect on, 
[Ruskln] 1145— ab 

S\ PHILOLOGY, American Board of (no of cer 
tifleates awarded) *1123 (credit for war 
service) *1124, (examinations) *1125 
SYRACUSE University wartime graduate medi- 
cal meetings, 008 (correction) 900 
SYRINGES hypodermic, manufacture Australia, 
391 

synthetic rubber, celling prices for, 1256 
SY RINGOMY’ELIA, familial, [Mueller A Sugar] 
*743 

SOCIETIES AND OTHER ORGANIZATIONS 


Acad — Academy 
Am — American 
A — Association 
Coll —College 
Conf — Conference 
Cong — Congress 
Conv — Convention 
Dist — District 
JJosp — Hospital 
Internet — Internationa! 
M — Medical 


Med — Mcdtctne 
Nat — National 
Pharm — Pharmaceutical 
Phys — Physicians 
Rev — Revision 
Ry — Rathiay 
Soc — Society 
Surg — Surgery 
Surgs — Surgeons 
S — Surgical 


Academia Nadonal de Medlclnn of Mexico 900 
Adams Countj (Ohio) iU Soc , 323 
Alabama M A of the State of 187 
American Acad of Arts and Sciences 958 
Acad of Ophthalmology and Otolaryngology 
323 

Acad of Pediatrics 189 
Acad of Physical Education 128 
Acad of Tuberculosis Pliys 324 
A for Health Physical Education and Re 
creation, 128 

A for tile Advancement of Science 51, 323 
A of Gentto Urinary Surgs 324 900 
A of Industrial Phjs and Surgs 389 900 
A of Obstetricians Gynecologists and Abdom- 
inal Surgs 1138 

A of Pathologists and Bacteriologists 821 
A of the History of Med 119G 
A of University Women 51 554 
A on Mental Deficiency 128, 758 
Board of Internal Med 189 758 900 
Board of Neurological Surg 9G0 
Board of Obstetrics and Gynecology, 551, 82- 
Board of Orthopaedic Surg 1023 
Board of Otolaryngology 758 
Board of Pediatrics, 457 
Bureau for M Aid to China 030 1198 
Chemical Soc New York Section 552 
Coll of Chest Phys Illinois Chapter, 120 
Coll of Hosp Administrators G31 
Coll of Radiology 321 389 G88 
Col! of Surgs 031 
Cong of Physical Therapy I IBS 
Drug Manufacturers A 52 
Foundation for Tropical Med 088 
Gynecological Soc 243 
Heart A 189 
Hosp A fill C8G 
Industrial Hygiene A 909 
Institute of Borne Economics 938 
Institute of Nutrition 324 457 1023 
Legion Department of Illinois 40 
M 11 omen s A 900 
Neurological A 31 437 
Occupational Therapy A __ <u 7 
Ophthalmologies! Soc -l.> 900 
Otorhinologlc Soc for the Advancement cl 
Plastic and Reconstructive Svng 900 
physical Education A 128 
physiotherapy A S2I 
psychiatric A 51 4 jG 4ji 
P sychoanalytic A 51 
Public Health A 4Si . 

Red Cross 1197 Atlanta Chapter, 4 
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Societies— Continued 

Ymcncan — tonttnucd 
Sochi Hygiene \ 1*7 *Fl ***>4 

Soc for the Control of Cancer *>.3, 

G*6 6*7 

*oc of CUnlcnl rxlhologlst* 21*5 77S 
Soviet It Soc 4 j« 

Surgical V 12* G** 

Yetcrtnary 'l \ Ut 1 ' I2t0 
Yrgtntlne Cong of Med 11** 

Yri’ona Stitc M V 414 

\«ochtlon for Research In Ophthalmology H3S 
of Ym M College-* G8G 
of Immunologists *21 
Boird of RcglMn of II Technologists 75S 
Boston Ut\ Club IS" 

British M Y 11*S 
Bronx Count} (\ Y ) M Soc 532 
Brooklvn Ycad of ''led of 
Buffalo DIM Committee for Industrial Health 
5Q 

victory and Child Caro Y 10 
California Ycad of Sciences 1023 
Medical Y 414 
State I expound Board 8*7 
Youth Authority **3 
Cel«us Soc 533 

Central States Soc of Industrial Med and 
Surg 120 

Chicago City Club of 243 
Cvneeologlcal Soc 321 
Hosp Council 631 

Institute for IIosp Ydmlnlstntore 031 
In thute of Med of 3*7 S20 
Medical ^oc 113C 

Soc of Industrial Med and Sure 12G 
Children s Fund of Michigan S20 
Chines M A 12G1 
Cleveland Ycad of Med of 1137 
Health Museum 245 630 
Cincinnati Ycad. of Med of 38S 353 
Public Health Federation 3*8 
Social Hvglene Soc 059 
Msltlng Nurse A *59 

Colorado Slate Board of M Examiners 1023 


Mahoning County (Ohio) M Soc 127 

Maine M Y 321 **3 

Maine Medico Legal Soc 6*6 12o* 

Mallory Institute of Fathologj 
Manitowoc Count} (Wls ) Health Officers Y 
12G1 

Marhlc Foundation John and Mary R 12o9 
Mara land M and Chlrurgteal Faculty of the 
State of 4 » 

Massachusetts M Service 431 
Medical Soc I2t> *7* 

Medico Legal ^oc 11*7 
Maao Inundation for M Fducatlon and Be 
search 1023 

Medical Journal Club 31 

•Service 1 Ian* Council of Ymerlca 431 
Medico Chlrurglcal ^oc 1023 
Memphis and Mielhj County (Tenn ) M Soc 
1021 

Merck Institute for Therapeutic Research 326 
Michigan Crippled Children s Commission SS3 
^tatc M boc 4° 11*7 12G0 
Milwaukee Ycad of Med oSl 
Minnesota Radiological Soc 50 
State M Y 4* 737 
Mississippi State M \ 50 *39 

7olle> Conf on Tuberculosis 1201 
1 al!c\ Trudeau Soc 1261 
Missouri State M Y 475 *79 

Mate Cancer Commission 322 


Montana M Y of G70 
Montclair (\ J ) Council of Social Ygcncies 
**>9 

Montreal Neurological Institute 243 
Nat Ycad of Sciences 4 »3 GSG 
\ of Science Writer? b*S 
I duration Y of the Lnlted States 123 
Cancer Institute 031 
Committee for Mental Hygiene 1261 
Conf of Governmental Industrial Hygienists 
*60 

Council of the YMCY 1023 
Foundation for Infantile Paralysis 245 322 
631 7oS S*3 11*7 Philadelphia Chapter 
631 


Columbia Lnivcrsity Presbyterian M Center 532 
Committee of Phys for the Improvement of M 
Care Inc 822 
Connecticut State M Soc S83 
State Tuberculosis Commission *38 
Corlears Hook M 7 430 

Dallas Greater M Center in 533 
Dane County (Wls ) M Soc 51 
He Kalb (III ) County M Soc CSC 
Delaware County (Pa ) M *oc 323 
Dickinson Iron (Mich ) County M Soc G87 
Dlst of Columbia M Soc of the 243 S20 
1023 1193 

Tuberculosis A or the 1136 
Hast Asiatic M Cong 554 
Elizabeth Kenny Institute 1195 
Emory M Alumni A GSG 
Equitable Life Assurance Soe of the Lnlted 
States 960 

Exposition of Chemical Industries 554 
Fifth Councilor Dlst (Ark ) M Soc 551 
Finney Howell Research Foundation 3S9 
First Councilor Dlst M Soc of Northeast 
Arkansas 551 


Moscow M Institute 12G0 
Florida M Y 1S7 
Georgia M A of 454 686 
Hektoen Institute for M Research 629 
History of Med Soc of Tulane Lnlverslty 629 
Honolulu County M Soc 323 
Idaho State M A 1259 
Idaho Tuberculosis A 7 jG 
Illinois League for Planned Parenthood 551 
M Alumni A of the University of 126 
M \Y omens A 12G 
Soc of Pathologists 751 
State M Soc 12G 454 

Industrial Hygiene Foundation of America S84 
Ingham County (Mich ) M Soc 5o2 
Institute of Food Technologists Chicago Sec 
tion 189 

Institute of Forensic Med in N Y 630 
inter Am Cong of Radiology 119B 
international Cancer Foundation 3SS 
Coll of Surgs 245 389 1025 
Spanish Speaking A of Phys 552 
iowa and Illinois Central Dist M A 243 621 
i°wa State Council for Child Study and I arenl 
Education 321 
State Soc of M Women 551 
Jackson County (Mo ) Health Forum 1136 
Josiah Macy Jr Foundation 12G1 
Judicial Commission on Bactertoloclc Nomen 
clature 51 

Kanawha (W 7a) 31 Soc 128 
Kansas City (Mo ) Southwest Clinical Soc 113? 
Kansas M Soc 571 
Tuberculosis and Health Y 12 o 9 
Kentucky State M \ 126 

J^ngs (\ \ ) m So c 0 { t fc e county of 55 
os Angeles County civil Service Commlssior 
126 1ST 629 CSS 
County M A 321 
Tuberculosis and Health A 454 
Louisiana State M Soc 49 756 
I vnn (Mass ) Tuberculosis League 1023 


Gastroenterological Y 1021 
League of Nursing Education 323 
Museum of l^glene Mexico City 245 
Noise Abatement Council 243 
Nursing Council for War Service 323 
Research Council ISO 756 S22 1107 
Safety Council 434 1138 

Soc for the Prevention of Blindness 437 
551 554 GS* 1197 1261 

Tuberculosis A 324 454 554 SS5 
Nebraska State If A 453 
Nevada Mate Board of M Examiners 821 
Newark Beth Israel Hosp Research Foundation 
322 

New Castle (Del ) County M Soc GSG 
New England Dermatological Soc 455 
Ophthalmologlcal Soc 387 
New Hampshire M Soc 50 455 
New Jersey Acad of Med of Northern SS4 
Health and Sanitary A 959 
M Soc of 126 1023 
M S Plan of 454 
Tuberculosis League 1137 
New Mexico M Soc 1137 
New Orleans Institute for Mental Hygiene 455 
New York Acad of Med 50 1S8 244 939 
Associated Hosp Service of 1024 
A of Oxygen and Ambulance Services 127 
City Cancer Committee 323 
City Committee to Study a Plan to Provide 
M Service for People in Moderate In- 
come Group 127 
County Pharm Soc 3SS 
Diabetes A 552 

Emergency Food Commission of the State of 
630 

M Soc of the County of 18S 456 
M Soc of the State of 244 352 
Obstetrical Soc 352 
Yeteran Druggists A 38S 
Northampton (Pa ) County M Soc GS7 
North Carolina M Soc of the State of 51 
552 

Tuberculosis A 1196 

North Dakota Acad of Ophthalmology and 
Oto Laryngology 436 
Northern Minnesota M A 50 1193 
Northwestern Pediatrics Soc 50 
Nutrition Foundation 126 
Ohio General Assembly 1SS 
Mental Hygiene A 6S7 
State M A 127 38S 1196 
Oklahoma State M A 128 757 
Omaha Mid West Clinical *oc 821 
Oneida IN 7 ) M Soc of the County of 322 
Oregon State M Soc 1260 
Orleans Parish (La ) M Soc Library 4* 

Pan American Cong of Ophthalmology *60 
Permanente Foundation SS3 
Phi Delta Epsilon M Fraternity 322 
Phi Beta Pi Mu Chapter 322 
Philadelphia County M Soc 3S8 
Phys A of the Illinois Department of Public 
Welfare 126 

Polk County (Iowa* M Soc 551 
Providence 7L A 3*$ 1024 11*6 
Reading (Pa ) Eye Ear Nose and Throat Soc 
6*7 


Rhode Island M Soc 38* 1024, 1196 
Richmond (Y a ) Acad of Med 75S 
County (N Y ) M Soc 552 
Riverside Count} (Calif ) M A 1023 
Rochester (N Y ) Museum A 50 
Rockefeller Institute for M Research 1024 
Royal *oc of Med 1023 
Russian War Relief 113G 
Saginaw Countv (Mich ) M Soc , 75C 
St Clair County (Mich ) M Soc 883 
St Louts Soc for the Blind 113S 
^nnllac County (Mich ) M Soc 113G 
Society of \m Bacteriologists *60 

of Directors of Physical Education In Col- 
leges 128 

of Illinois Bacteriologists 454 
of M Officers or Health CSS 
South Ym Cong of Otorhinolaryngology 6SS 
South Carolina Hosp Y 757 
Medical Y 189 

Southern (Calif) Public Health A 243 
Minnesota M A 11*5 
Southwestern 71 Foundation 553 959 
Special Libraries Y 324 
State Charities Aid A 1196 
Syndicate of Surgs of Rio de Janeiro 9G0 
Tennessee State M A 12S 
Texas Y for Mental Hjglene 244 
Texas Hosp V 51 

Memorial M Library 1197 
Social Welfare A 244 
State 71 A of 553 1197 
Tennessee Tuberculosis \ 553 

Trl State M Soc of Indiana Michigan and 
Ohio 457 

Upper Penlnsuta. (Mich ) M Soc 687 
Utah State 71 A 11*7 
Ltlca (N Y) Acad of Med 322 
\ancouver M A CSS 
Y ermont Tuberculosis A 456 
YYashlngton (DC) Institute of Mental Hygiene 
S20 

Wayne County (Mich ) 71 Soc 455 1260 
YYeUcomc Historical M Yluseum *60 
Museum of M Science 960 
YY eslem A of Industrial Phys and Surgs 
688 

Pennsylvania Eye Ear Nose and Throat 
Soc 3*8 

YYest YlrginH Merit System Council of 189 
State M Soc of C31 1197 1261 
YY Ilmington (Del ) Acad of Med 686 
Wisconsin. Hosp A 51 
M Alumni Research Foundation 885 
State M Soc of 631 1197 1261 
YY K Kellogg Foundation 454 SS3 1138 
YY omen s Field Army 6SG 6S7 
YYyoralng State M Soc 822 


TNT See Nitrotoluene (fn) 

TABES DORSALIS severe lancinating light- 
ning pains 1151 

TACHYCARDIA paroxysmal auricular mecha- 
nism (Barker] 136 — ab 
paroxysmal in pregnancy quinldlne affect 
fetus 9 475 

ventricular (YYlllIams] 400 — ab 
TACHY STEROL Dlhvdro See Dlhydrotachy 
sterol 

TARATA ABA test of liver function fStelg- 
mann & others) *2S3 
TALC steatite restrictions removed 450 
TA7IPONS Intravaglnal See Menstnntlon 
TANK warfare medical problems Col Bor- 
den s study 508 — E 
TANNIN See Add tannic 
TARGET Cells See Erythrocytes 
TATUM LAURICE A killed in action ship 
named for 956 

TAN cancellation on death of servicemen 1135 
Income current tax payment act of 1943 1132 
income evasion by physician 323 75S 

proposed deductions from workers wages 
under W agner-Murray Dingell bill 601— E 
victory tax gross and net Income 1133 
TAYTLOR Instrument Co prizes awarded 3S8 
TAYLOR S Kolnox Compound 6*1— BI 
TAY SYCHS Disease See Idiocv amaurotic 
TEACHERS See Schools Yledlcal faculty 
TEACHING Bee Biology Education Medical 
Health 

TEAR Gas See rfrChloroeth} 1 Sulfide Lewisite 
Sac See Lacrimal Sac 

TECHNICIANS See also Laboratories Occupa- 
tional Therapy Physical Therapy 
Army hospital needs special types of 447 
Schools for approved by A 71 a See Lab- 
oratories Physical Therapy Roentgen Rays 
U S P H S needs 1138 
TEETH See also Dentistry Gums 
caries and vitamin K 571 
caries fluorides to prevent 1032 
caries in teen aged relation to diet [Boyd] 
58 — ab 

devitalized and prognosis after coronary oc- 
clusion 1216 

infections and urinary infectious 642 
Ies'on! of glandular orljln [Tachella Costa] 

lesions or eitroctions role la Ludwig’s an 
glna C7S — E 
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TITTll — Continued 

1O 104S— \b° f ’ ° nr1 ' dlntictlc S| E" [Grott] 
neuralgia due to disense In upper left Rums, 

rolnbllltntlon (Nnxx) 511, (Armx) 1120 
Tnifl’l It \TiriiL See also Climate, Cold 
Winter ’ !,cnt ’ iurrl t- cr fttloii , Tropics , 

Indoor See Air condltlonlnR HeatltiK 
lowcrliiR effect on Injured o\tremlt\ [Bln- 
lock] 200— nb, [reil] 1270— nb 
room of 71° 1 in treattuR severe burns, 
fRoscntlmlJ lit— c 

TI MITRATURE BODY See also lexer 
bod\ bent in ship engine room [Cbnmbers] 
401 — nb 

oral variations and tuberculosis 081 
TI \DON slicatli c\stle tumors 012 
slientb xanthoma [Crislol A Gill] *1013 
II ItATOMA Sec also Dermoid, Ipldermoid 
of mediastinum [Carlson] 072—nb 
teratoid adenocystoma of oxary, [Stromme] 
700 — nb 

TI RYIIXOLOGY See also Dictionary, ‘Words 
and Phnses under ired'colcgnl Abstracts 
at end of letter It 

bncfcrioIoRie nomenclature judicial commis- 
sion 51 

conscientious objectors 170 — F 
‘cure” A It A Committee on American 
Health Resorts recommendation 452—OS 
‘icteus index’ not ‘Icteric index,” [Wnld- 
mnn] 0(57 — C 

pyschonitnlisls and scientific method freudl- 
nnlsm Sll — I, [Wcrtham] 1267— C 
skin irritant defined A M A Committee re- 
port *371 

StANPIRD j\OUEXC£.trt'RE of Diseasf as d 
of Operations, IRcfcrencc Committee re- 
port) 010— OS 

uniform definitions of motor vehicle accidents. 
Committee on Definitions report 119 — F 
1 1ST Tube Baby ’ See Impregnation arti- 
ficial 

TESTIMOM Sec Erldencc 
TF^TIS See also Epldldt mltls Gonads, Sper- 
matozoa 

rxclsion See also Castration 
excision In prostate cancer [bane] 343 — ab 
Hormone See Androgens 
toentgen treatment of perineum and scrotum 
Injures 907 

secreting tissue of removal for malignant 
melanoma of choroid [Herbst] *597 
TI SJTOSTERONE See Andiogcns 
TFTANLS antitoxin danger of a reaction uhen 
given weekly, S39 

exposed patient previously immunized, treat- 
ment advisable’ 571, (earning) [Tuft] 
9CC — C 

feasibility of bacterial warfare, 810 — E 
Immunization In British vs U S Army [Ed- 
sall] 559— C, (correction) [Barondes] 1034 
— C 

immunization no fatalities In Arms 1151 
immunization of children France 957 
sulfonamide ointments contaminated with, 
[Fisher A others] *857 
toxoid for farmers and Industiial workers 
Mich, 12G 

toxoid lx N R (description) 441 (Ledetle) 
441 (Squibb) 075 

toxoid use In U S Armj, [Long] 137— ab 
TL1RAETHYLTHIURAM monosulftde for sca- 
bies [Clayton] 835— ab 
TETRI L protective cream, formula [Schwartz] 
*100 

TEXAS See also San Antonio 
Tick Fever See Bullls Fever 
Memorial Medical Library Association 1197 
University of See Unix crslty 
THALASSANEMIA See Anemia, orjtluoblnstic 
THLELIN Sec Estione 
THrrT Sec Stealing 

THEOBROMINE calcium salicylate, clinical use, 
[Boyer] *300 

restrictions on delivery 881 
THEOPHYLLINE and mersalyl, lx lx R tde 
serlptlon) 441, (Wlnthrop) I 441 
ethylenedlamine (aminophylllne) N > k « - 
Smlth-Dorsey) 873 (Warren-Teed) 947 
ethylenedlamine (aminophylllne) therapeutic 

TIirRArEET?CS W] Sefalso Blood Transfusion, 
^Diathermy , Diet, therapeutic, Drugs Fever 
therapeutic Physical Therapy , Roentgen 
3 her ipy , Scrum therapy , etc , under names 
of specific substances and diseases 
Physicians Responsibility for See Malprac 

research Morel Institute for 10th year, 120 

Is®® (cmm ‘ 

[Cornbleet A others] *420 
hj poimnninib , 4~ ** 


HY , DROCHI ‘ORIDE-Contlnued 
KM] *4 3 f n ’ ltJ f5pes of ' vheftt fCoxv 
In cooked meat, [Jlclntire] 401— ab 

Wyetlf)’ 93 i DrU ,n I>r0 n 1Ct 5 ' End0 - Upjohn, 
a „ 1 , , , f (Drug Products) 075 (White 

Laboratories) 809, (Burroughs W’ellcome) 

lr rtW *722 bUrn Sl ‘ 0CK ' [Prinzmetal *■ 
work output affected by? [Rarborka A others] 

" / I t 

THINKING See also Intelligence 
emotional, 1179— ab 

THIO-BISMOL, selective action on induced 
malaria [Toting A others] *492-, 
THIOCYANATES treatment acute goiter xvltli 
[foulger A Rose] *1972 
THIOURACIL, treatment of hyperthyroidism, 
[Astwood] *78 

TIIIOURFA trentmeut of hypertbyioldlsm 
[Astwood] *78 

THOMPSON A H, account of battle of Grassy 
Knoll 605 

THOMSON, Sir ST CLAIR death 240 
THORAX See also Hemopncumotborax Pneu- 
mothorax, Artificial 

diseases of ciiest teaching day N Y G87 
injuries standing orders for industrial nurses 
(Council report) *1248 

TIIOROTRAST, tissue reactions to, [W’oltlwlU] 
140 — ah 

THREADWORMS Infection Sec Oxyuriasis 
THROAT Sec also Larynx, Nasopharynx, Oto- 
laryngology Tonsils 
Clearing the Throat Sec Hawking 
Gargle See Gargle 

infection (milk borne outbreaks) due to 
streptococcus, [Dublin] 399 — ab 
fit of [Fabrlcant] 25G — nb 
pneumococci In, [Smlllie] 831— nb, [Rhoads] 
X32 — ab 

septic sore, outbreak Xew York 821 
Sore Sec also Tonsils Infected 
sore outbreak in hospltil employees N Y 
959 

sore sulfatblazole powder locally [Freeman] 
833— ab 967— C, [Gertner] 1204— C 
streptococcic Infections [Rhoads] 832 — ab 
THROMBOANGIITIS OBLITERANS Incipient, 

In young draftees [Talisman] 255 — ab 
THROMBOCYTES See Blood platelets 
IHItOMBOPENIA See Purpura thrombopenlc 
THROMBOPHLEBITIS, pelvic [Nelson] 260— ab 
transfusion of compatible blood and 571 
treatment dlcoumarln, [Lehmann] 1047 — ab 
THROMBOSIS See also Embolism 
cavernous sinus, penicillin for [Florey] 773 
— ab 

Coronary See also Arteriea coronary occlu- 
sion, Myocardium infarction 
coronary xanthomatosis cause of [Engelberg 
A Newman] *1107 

treatment prevention dicoumarin [Ellen] 
1040 — ab , [Lehmann] 1047— ab 
vinous mesenteric heparin in [Luke] ooi 
— nb 

venous (postoperative or postpartum), hyper- 
adhestve thrombocytes factor in 1017 — E 
xenons retinal heparin or dieumarol for, 
[Mien] 1040— nb 

venous, saphenous after hysterectomy 1278 
THUMB See Fingers 
'1HYLOQUINONE See Menadione 
THYMOPHY’SIN [Sacks] *1083 
THYMUS disease not related to laryngeal 
stridor [Trhnby] *740 
extract thyluitary (Council report) [Sicks] 
*1083 

In myasthenia graxls [Sloan] 203 — ab [Me 
Fachern] 340 — ab 

THYROID See also Goiter, Goiter, Toxic 
Medicolegal Abstracts at end jf litter M 
dental lesions due to [Tachelln Costn] 472 
— nb 

Excision See Thyroidectomy 
Extinct See also Thyroxin 
extract counteracts acute goiter during tmo 
cyarmte therapy, [Fouigcr A Rose] *1072 
extract for furunculosis [Barnes] H<U 
extract, Marmola trial, [Carey] 133 C, i0~ 

ks, isskrt s. i«“ 

tXfml imom S'eiMiK <*« [Abraham- 
Irradiation redan,. al« 

HrSSdlam ’I- »«• 

SSS "£n“ 

otBSbSss i. » r »« 

,r ! - b 

THYROTOXICOSIS see Goiter Toxic 


Jour A M A 
Aug 28, 1943 

THY gi0— E rela<Ion t0 iod,ne nnd thyroid 

TIBIA UI n A «hi , (C ° uncil report ) [Sacks] *1083 
*301 b Cr tDan!e,s & Gnnrnan] 

TIC convulsive Gilles de la Tourette disease, 
(leply) [Hassln] 47G 

TICKS Fever from See Bullls Fever, Rocky 
Mountain spotted feier 
paralysis from dog ticks [DeSanctls A D1 
Sant’Agnese] *86 
repellent 475 

TIME savers (diagnostic) for overworked phy 
slclans, [Alvarez] *933 
TIREDNESS See Asthenia Fatigue 
TISSUES See also Fat tissue, Mucous Mem 
branes (cross reference) Pancreas , Skin 
Cells See Cells (cross reference) 
fluids, culturing of patients taking sulfon 
amides, xise pnrnaminobenzoic acid, 143 
reactions to oils and sulfonamides, [Hawking] 
406— ab 

reactions to thorotrast, [YVohlwlll] 140— ab 
subcutaneous infections penicillin for [Kee- 
fer & others] *1220 

TOBACCO cigars (hand made and machine 
made). Infection from, 267 
smoking cause “shortwlndedness 1 839 
smoking circumscribed pigmented macules 
on lips from’ 1054 

smoking electrocardiographic changes with 
exercise 312 — E 

TOCANTINS-Horwitz Apparatus See Scapula 
xxinged 

TOCOPHEROL See Vitamins E 
TOESj mole frequently to prevent complications 
in caudal anesthesia, [Small] *G71 
ulcer (chronic progressive) under callus, 
[.Mueller A Sugar] *743 
TOMATO juice home canned, vitamin C In 
[Clayton] 972 — ab 
TOMCO Fir-Vela, 394— BI 
TONSILLECTOMY’ is routine uuilectomy good 
practice? 1053 

TONSILLI11S See Tonsils Infected 
TONSILS, Excision See 1 onsllleetomy 
Infected See also Throat sore 
infeited myocardial abscess [Flaxman] *804 
Infected sulfatblazole powder locally [Free 
man] 833 — nb 
TOOTH See Teeth 
TOPHI See Gout 
TORSO Herb Vitamin, 394— BI 
TOURNIQUET applied to injured limb, ellccta 
of lowering temperature [Blalock] 200— nb 
refrigeration anesthesia, 40— E , 177— E 
venous to induce shock [Scott] 197— nb 
TOXEMIA of Pregnancy See Pregnancy 
TOXICOLOGY See Poisoning (cross references) 
TOXOID See Diphtheria Tetanus 

Y'aecine Combined See Staphylococcus 
TOXOPLASMA chorioretinitis [Vail] 465— ab 
encephalitis or familial tuberous sclerosis 
[Merritt A Aring] 892— C, [Koch] 1267 
— C 

TRACHEA chronic Irritation 1152 
TRACHOMA, diagnosis laboratory method, 
[Sulkin A Harford] *G4G 
prophylaxis in Argentina [ScndJ 406 — ab 
treatment sulfanilamide, [Gallnher] 1209 — ab 
treatment sulfatblazole, [Scifn] 2G4 — ab 
TRADE Hazard Poisoning etc See Industrial 
Disease Industrial Health etc 
TRAFFIC Accidents See Accidents Auto 
mobiles 

TRAINING Camps See Medicine and (he War, 
camps 

TRAINS See Railroads 
TRANSFUSION See Blood Transfusion 
TRANSIENTS See Migrants 
TRANSPORTATION Sec Automobiles, Avia 
tlon Railroads Ships etc 
of Sic) anil Wounded See Ambnlnncea 
Hospitals trains. Hospitals ships. Stretcher 
TRANSUDATE See tinder Exudates 
TRAUMA Sec also Accidents Casualties 
Disasters Wounds Medicolegal Abstracts 
at end of letter M under specific organs 
nnd diseases as Brain Nertes peripheral 
Osteoporosis Spinal Cord 
Bombs Causing Sec Atr Raids Bombs 

World War II 

crush injury of limbs and renal Impairment 
[Shepherd] 139— nb 

explosive Injury from solid carbon dioxide 
[Goehrlng] *59S 

Industrial See Industrial Accidents Work 

men s Compensation 
joint effusions [Beyer] 978— nb 
War Sec also World War II 
war nexv course In at Rio de Janeiro 03S 
women to be paid same compensation as men 
for war Injuries Fngtand 391 

TRAXEL1NG See Mexico Transportation 

{cross reference) 

TRE VTMFXT Sec Therapeutics 
TREES memorial olanted 552 
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TF]\1 \I\F J \\ F mli'lni. In notion 170 
TRV veil fever (Aolti'iilm f«.vcr) imiKr Hitler 

TRF10\KM\ rilllilum fl-irclla *ccn In electron 
microscope [Wilt k hnrncv] *11*7 
TUI \1 ‘■ci Medical Jurisprudence 
TUUSIN II I ^ 1 \II "til* 42— F 
TPICHINFU \ In pork <cnp* ful "line cook 
pirliaCi In ilntroi [Mrlclit] 70s— a!) 
TriCIIlNOSI^ ^ce oho Trlelilnella 
liar meat cm i of |\\e*!p)nl] *— 7 
Unlcn coMnopliUla of unknown orlUn W 
illapnosli (dllltrintlil) from pirlartcrlll* 
node a [Uelmann ek otlurs] *274 
auMlnlcal Immunologic reactions [Could] 
11,— all 

TRICHOCFI IHIH‘51‘4 (Irlilmrlasls) treatment 
pliciiotlitarlne [^sk] *100 [BercoWtz V 
other*] *1000 

TRICUOrHTTON Infictlon ^ce Dcrmatopliy 

toMs 

TMCHURlVSr? <?cc TrlclincephalhMs 
TRlNlTROrUENOL hazard In munition's plant 
409 

substitutes for tincture of Iodine *» »6 
TUINITROTOLU ENF (TXT) See Mtrotolucnc 
(fn) 

TROMB1DIOS1S rcstcnlir eruption nnd chic 
pers 10 j 4 (replies) [Turner Meonlncer 
Turlev] ]2>0 

TROOrS See Medicine and the Mar World 
W ar II 

TROriCAL DISEASES ^ce n\*o MaWrla 

Schistosomiasis At-Uovv lever etc 
diagnostic service 5t; 4 
toMnophllla [Wclngartenl 204 — ab 
migration an! war (Mickle) *1 
pvoderma ulcero$um troplctlum new Infec 
tlous skin disease "GO 

TROIICAL MEDIC1NF Ymcrlcan Foundation 

for Tropical Medicine prints G9b 
course Kans o31 

lectures (by Dr H W Brown) 199 (by Dr 
Fernan Nunez) G05 

MarUe Foundation supports study of HS9 
— E 

proprara Initiated at Indiana f9G 
teaching Impetus plven to *109S 
TBOriCS health of troops In [Simmons) *923 
salt deficiency in Navv men in [Flatter*] 
204— ab 

salt and water requirements SSG [Hibbard] 
1204— C 

TTUDEAU EDWARD L not first to demon 
strate tubercle bacillus in U S *b29 
TRLET V JOSEPH Oxford honors 1027 
TRYPANOSOMIASIS American Chapas disease 
S25 

TRYPTOPH VN deficient diet cause of sterility 

1253 £ 

TUBERCLE^ BACILLUS chorioallantoic chick 
membrane for testing [Emmart] S95 — ab 
earliest demonstration In U S *829 
resistance to cold [Potter] 259 — ab 443 — E 
stain (auramlne) technic of 779 
TUBERCULIN allergy waning [Pottenger] 
199 — ab 

TUBERCULOSIS See also Tuberculosis Pul 
monary and under names of diseases and 
organs 

Ameivean Academy of Tuberculosis Thy 
slclans (meeting) 324 

blood tests on blood donors by American Red 
Cross 410 


TUM UCl I 0^1*5— Continued 

Ml'M^Mppl \iUe\ Conference on TubcrculoMs 
and MP'PMppI A alky Trmleau Noelety con 
fcrcnce l-ol 

mortality of school children 3^6— -OS 
rehabilitation program (At) 45G (Mass) 
10-3 

rejectees examined for 11^5 
sanatorium opened N C 127 
teaching da' N\rncu«c N 1 687 

temperature (oral) variations nnd 9S1 
tvphold vaccination contraindicated In 1 1052 
vaccine nsph* Mated bacteria Hotter] 2*9 
— nh 4H — l 

A nu.hu DC ( ^ec Tuberculosis lmmunlza 
tlon 

vaccine Canadian source Dr FrappLr 
(reply) [lathe] 572 

TL IU IK t I OSIS 1 1 1 MON \Tn artificial pno i 
mothorax In extrapleural [ Imoldj 90- — ab 
artlthlal pneumothorax In air embolism 
fliohorfousti] 7C 11 — ab 

artificial pnenmothorax In Jjicxrandable lung 
12t/J 

Case Finding ^cc Tuberculosis 
complications bronchial tuberculosis [Rnf 
fertv) 340— ab 

complications cancer Irradiation contra 
Indicated’ 9S2 

complications tuberculous enterocolitis 
f< rlmm] 1039 — ab 

dermographism (black) In [bolls Cohen] 
1031— C 

diagnosis conical ribs simulate [Bulori] 
1_12— ab 

diagnosis (dllTcrentlal) from atvplcal pneu 
ironla [( ampbell A others] *723 
experimental ICunn] 199 — ab 
heart In [Roberts] 7G9 — ol> 
heart symptoms In mediastinal distortion 
from [Rrumflel] 7l*9 — ab 
In children Chons tubercle [Bloch] 1145 
— ab 

In France 716 

pleura effusion In [Goruon] l nQ — ab 
sputum cultures and gastric lavage [Robin 
son] 895 — ab 

sputum (oral) fungi In [Crecr] 1041 — ab 
surgical treatment lobectomy [Churchill] 
1270— ab 

treatment ascorbic acid [Boldin] 20G — ab 
TUFTS College (building fund) 321 (honorary 
degrees) 387 (Frances Stern nutrition 
chair) 95S 

TUITION Fees See Schools Medical 
TULANE University (grants to) 629 (Weln 
stein stamp collection) Q 5$ (Dr R G 
Smith Joins) 1195 

TIMORS Sec also under names of specific 
organs and tvpes of tumors Medicolegal 
Abstracts at end of letter M 
enzymology Creensteln s study 509 — E 
induced expression of natural liabilities 
[Rous] *576 

Malignant See Cancer Melanoma malignant 
mixed of salivary glands [McFarland] G4 
— ab (metastases) [Mulligan] 337 — ab 
749 — E 

Occupational Tumors and Allied Diseases 
by W C Hueper [Morton] 462 — C 
place of cancer among [Rous] *573 
treatment escharotlcs 949 — E [Mohs] 1204 
— C 

TWINS dystrophlca mvotonlca [Nlaas) 1147 
— ab 

erythroblastosis fetalis in one of [Karlher] 
*943 


care special appropriation Mich 883 
case finding by general hospitals [Childress 
A others) *1083 

case finding by x ray In recruits [Ehrlich] 
399 — ab 

case finding mass miniature radiography 
England 632 

case finding of industrial workers use mobile 
x ray unit 958 

case finding photofluoroscopic chest examlna 
tions of 1 12 students 957 
case registers by National Tuberculosis Asso 
elation 8S0 

congenital in newborn 1263 
control regulations for W Ya 6S7 
control state unit Minn 1S7 
U ssemlnated forms In infants cerebral tuber 
culosls complicates [Yalledor] 902 — ab 
immunity allergic 310 — E 
immunity (collateral) 11S9 — E 
Immunization BCG (Bolivia) 327 (Brazil) 
633 

In Yustralla "GO 
In Belgium 1193 
In nurses [Schwartz] 199 — a b 
In nurses susceptibility of students 324 
in Prague 450 
In southern Brazil 997 
in young workers 67S — E 
incidence In wartime Metropolitan Life re 
port 75S 

industrial in newspaper employees Canada 
5 j4 

industrial migrant field workers examined 
for Texas 244 

lung svmptoros in extra pulmonary type 
[Uppit] 3U»_ al> 


TYMPANIC MEMBRANE See Ear 
TYPHOID See also Paratyphoid 
Bacilli See Eberthella typbosa 
carriers (Mich ) 126 (NY) 994 
cholecystitis (acute) [Rubensteln] *1008 
diagnosis (differential) from Q fever IDyer] 
331— C (reply) [Zemp] 331— C 
diagnosis symptoms [von Drlgalskl] 1274 
— ab 

in large cities in U S *11S1 
in U S Army [Simmons] *918 
mortality no deaths in 53 cities *1184 
treatment sulfathlazole or sulfaguanidine and 
serum Ineffective [Hoagland] *653 
vaccination contraindicated In tuberculosis’ 
1052 

vaccination public opinion poll [Baum 
gartner] 70o — ab 

vaccine therapy in renal disease [Solomon] 
559 — C 

TYPHLS American soldiers escape In No tli 
Africa In 1942 236 
clinical picture [Walther] 114S — ab 
control all travelers must be dt. loused and 
Inoculated 516 
control by delouslng 376 — -E 
control dusting powder pyrethrum plus IN 
930 (du Pont) 236 

exanthematlc epidemic louse borne [Ow- 
czarewicz] G40 — ab 

feasibility of bacterial warfare S10 — E 
In Colorado first case 1259 
in Europe 239 3"G — E 516 6*4 754 1131 
1193 

In Honolulu [Allcata] 257 — ab 

in Tunisian campaign 923 

In U S recent extension [Topping] 4CG — ab 


TY PIIL^ — Continued 
murine control [Eskey] 975— n b 
murine In British soldiers in West Udo 
[Smith] 2G3 — ab 

murine laboratory Infection of 12 workers 
[van den I mle] HO — ab 
vaccination against In \thcns 516 
vaccination (mass) 37t> (Blanc live vs 
Killed vims vaccine for) [Dyer] *2 *— C 
[Mronp] 891— C 

TYROTHR1CIN effect against sulfonamide fast 
pneumococci [Tlllctt] 771 — ab 

U 


LLCFRS N Cc also \bsccss Colitis ulcerative 
Decubitus Fcptlc Ulcer under organ or 
region affected as Mouth Penis etc 
Medicolegal Abstracts at end of letter M 
chronic progressive of great toe under callus 
[Mueller U Sugar] *743 
pvoderma ulcerosum troplealum 7G0 
\ arlcose s C g x arlcose \ elns 
UICIS necrotlcum oris ^ee Periadenitis 
Serpens See Cornea ulcus serpens 
ULTRUIOLET R VIS See a!s 0 I hotophthal 
mfa 

Mr disinfection of closed spaces I"" — F 
Irradiated blood In peritonitis Knott technic 
[MUey] 342— ab 

irradiation effects on school children who are 
malnourished 409 
Lamps See also Sunlamps 
lamps tor disinfecting purposes [Council 
report) *503 

lamps Hanovla Safe T Aire Filter 1015 
UMBILICUS Hernia See Hernia umbilical 
UNCINYRIASIS Sec Yncvlostomlasls 


UNDERCR ABLATE Work Students etc See 
Fducatlon Medical Schools Medical Stu 
dents Students Medical University 
UNDERNOURISHMENT See Nutrition defi- 
ciency 

UNDULANT Fever See Brucellosis 
UNIFORMS of U S Cadet Nurse Corps 1256 
UNITED NATIONS Conference on Food and 
Agriculture [Sandler] 602 — E 251 — C 

[larran] *1093 

UNITED STATFS See also American Federal 
Army See Army Medicine and the War 
Bonds See Bonds 

Cadet Nurse Corps See Medicine and the 
War nurses 

censorship of medical periodicals [Houssay] 
132— C 510— E 
Census See Census 
Citizenship Requirement See Licensure 
Civil Service (exam for guard attendants and 
technicians) 1138 
Congress doctors In 601 — E 
Congress Medical Legislation in See Laws 
and Legislation 
Dept of Health See Health 
Dept of State South American visitors 1136 
Food and Drug Administration See Food 
Government Bonds See Bonds 
Covemment loans to students *1109 
Laws and Legislation See Laws and Legis- 
lation 

Navy See Medicine and the War Navy 
Pharmacopeia See Pharmacopeia 
Public Health Service See Health 
Social Security Act See Social Security 
Supreme Court Decision See Medical Juris 
prudence 

"Veterans Administration See Veterans 
War with See Medicine and the War World 
War II 

UNIVERSITY See also Education Medical 
Schools Medical under names of specific 
universities as Savior Harvard Tulane 
Western Pcserve etc 
Degree See Degrees 

Federation for Animal Welfare information 
wanted [Vinter] §91 — c 
of Alabama (governor anproved 4 year 3Ied 
leal College) 629 *1099 

of Buenos Aires (Dr Houssav guest at) 1140 
of Chicago (alumni awards citations) G29 
of Edinburgh (University of Poland faculty 
within) 1199 Ky 

of Georgia medical school reinstated *1099 
of Harana (centennial annlrersary of chair 
of legal medicine) 960 
of Illinois 454 (course In otolarmgolo^y) 


of Minnesota (study Infantile paralysis) SS3 
of Nebraska (scarlet fever outbreak) 50 
of New Hampshire (Star unit sends 25 stu 
dents to Yale) S14 

of North Carolina (health educators visit 
A-M A headquarters) 1132 ll $$ — e 1194 


T«- Uv , V conrerreti) 

Tracla) lOiT 6 C J) S21 (honors I)r 

of Penn<rlrsn!a (non- Booroscopcs Inst: led 
at hospital) 3SS 

° f liq" Iand <medlcaI fooolty at Edinburgh] 


cf Rio de Janeiro 
matology) C33 


(•pedal cour e In war trau- 
(•chool of nursing) 1140 
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UNIVERSITY— Continued 
0 ^™I* 0C * 1L<i * cr ' (confers honorary decrees) 
»“*■ * Internal medicine research 

i unci; oo i 

of Santiago, (centenary of foundation) G33 
of South Florida pioposcd *1099 
of Teheran, (dcanshlp postponed) 450 
of Texas (news) 821, (cancels graduation 
exercises) 1197 
of Utah (nclhlflcs) 757 
of VI isconsln Alumni Research Foundation, 
(\ Itamln 1) patents held invalid) 885 
Fremcdlcal Work See Education, Medical 
premedical 

Students See Students 
women, American Association of (first 
achievement award) 01, (fellowships) 554 
Fit A1F no mechanism to oxidize, 729— ah 
UKI A See also Thiourea 
clearance test, nomographic test, [Davis] 
1147 — ah 

formaldehvde cthvlene glycol compound. In- 
dustrial hazard, 1052 

peroxide added to sulfonamide ointments, 
[Fisher & others) *S55 
prevents rcnnl lesion after sulfanilamide, 
[SoblnJ 70S — nl) 

solution for cancer odor (reply) [levin] 20S 
splitting organisms, bilateral )<ldne> Infec- 
tion with 70 

to overcome sulfonamide fastness, 370— E 
treatment plus sulfonamide, [Strnkosch] 505 
— nb [Holder] 1145— ab 
UltriM, of Mcsovnlllc Acid See Alloxan 
Ultl MIA of newborn sulfathlazolc for, [Flor- 
man A. Hass] *050 
pathogenesis, [Fldler] 50S— ab 
LRETIRS, stricture and Brights disease, 
[Iluttncr] 03 — ab 

LBI THIiA meatus stenosed, In boy aged 2, 409 
URINARY SYSTEM See also Bladder, Ivld- 
nejs, Ureters, Urethra 
antiseptics effect on Escherichia coll, [Hclm- 
hol7] 7GS— nb 

calculi citrate solution for dissolving 234 — E, 
[Sub} ] 200— nb 

calculi from sulfonamides prevent with so- 
dium bicarbonate 311 — E (correction) 457 , 
[Fox] 891— C, [Gllllgan &. others ] *1100 
Infection malignant leukopenia sulfnp}rldlne 
for [Hcillg &, Vlsveswar] *591 
Infections and dental Infections, 042 
Infections sulfadiazine toxic reactions In, 
[Sntterthwnlte] 402— ab 
URINE, Albumin In See Albuminuria 

alcohol In, as test of alcoholism [Ellerbrook 
&. VnnGnnsbeck] *997 

alkalizing Sodium r Lactate One-Sixth Molar, 
NNR (Llll}) 1084 
alkaptonuria and ochronosis, 572 
androgens elimination, [Lncaz de Moraes] 
5G7 — nb 

bilirubin In test for, technic, [Stclgmann & 
others] *280 

calcareous membrane voided after sulfonamide 
therap} [Adams] *419 
casts value In nephritis diagnosis, when to 
reject inductee 1151 

creatlnuria In mcth}l testosterone treatment 
of Simmonds' disease [Werner] 1042— ab 
Drainage See Bladder drainage 
Mi In di-glutamlc acid h}drochlorlde treat- 
ment [Price &, others] *1153 
pu In sulfadiazine or ncetylsulfadlazlnc treat- 
ment, [GUllgan & others] *1100 
nitrogen and fat In In pancreatic tnsuffl- 
clenc}, [Rekers A. others] *1243 
nenlcllltn In when given h} various routes 
[Rammelknmp] 1043 — nb , [Keefer A, others] 

■pentosuria nnd diabetes [Moss A, Walker] 

Polyuria See also Diabetes Insipidus 
poburla. Increased vitamin excretion [Jol- 
ltffe] *305 

Sugar” in S ' See^Dlabetcs Mellltvrs, Glycosuria 
urobilinogen in, test for, technic. [Stelg- 

v itnrrdn C elimination °ln, [Messerll] 902-ab 
UROBILINOGEN In Urine See Urine 
vinoGRAPHY See Pyelography 
TTitnl 13 HIASIS See Urinary System n lcull 

UROLOGY American Board of (certificates 
UR0 l S ?ued) *1123 (credit for war service) 

JSi «!“’» i— k. «««> 

0 S" s 

srs* .. ’ 

“s. 215 

prevent metastases IT f 5 ] sterectomy va 

cancer (early -a *930 

DuU S43-ah 


cancer 


UTERUS- — Continued 

Cn mKh,^°f’ aciti . uI( ! tc ? Rlucose lactose Iodine 

enmor C0 "H 01 < re l’'y)> [KarnakyJ 780 

cancer treatment in woman of 82, 571 
Cervix See also Uterus cancer 

infection allantoln-sulfanllamlde-lac- 
toso ointment for [Parks] 1044— nb 
Clostridium Welch! Infection of after abortion 
[Hendle-Short] 977— ab, [Butler] 

CO Gomezr83C-ab° eenS StlmU,ate ' tFerrelra 

CO ?c^ftf n [Sack S ] !, *i r 083 O S “ mUlate * (C ° UnC11 
Excision Sec also Uterus cancer 
excision, postoperative effect of endometrial 
extracts, [Borras] 00 — ab 

Ct 1278 sai ‘ llcnous 7cln thrombosis after, 

hemorrhage dletbylstllbestrol value In 
(replj) [Karnnky] 982 ’ 

hemorrhage (puberal), Irradiate spleen and 
pituitary to control [Bofbauer] 331— C 
Mucosa See Endometrium - 
Ut ULLCIOMY routine, with tonsillectomy and 
ndcnoldeciomj good practice? 1053 


t -12 Students Sec Navy, U S 
t ACATION, glasses not needed on, 5 71 
VACCINATION See immunization under spe- 
cific diseases as Influenza Smallpox, Ty- 
phoid, Typhus, V ellovv Fever 
BCG See Tuberculosis immunization 
Postvaccinal Complications See Encepha- 
litis postvaccinal, Jaundice, postvaccinal 
VACCINES See Colds, Encephalitis, Epi- 
demic Tuberculosis, Typhus, Yellow Fever 
BCG Sec Tuberculosis Immunization 
Therapy See Brucellosis 
Toxoid Combined (Vatox) See Staphylococ- 
cus 

VACCINIA Sec also Smallpox vncelnatlon 
reaction to smallpox vaccination, [Gloyne] 
.395— C 

virus air disinfection, 177 — E 
virus Isolated from keratoconjunctivitis, 
[Gallardo] 895 — ab 

VAGINA Discharge See Leukorrhea 
hemorrhage diagnosis , treatment, 710 
Infections allantoln sulfanilamide-lactose oint- 
ment for, [Parks] 1044 — ab 
infections (mold), danger from contraceptive 
jellies? 908 

inserts, VIoform N N R , (Ciba) 675 
smear ns guide to estrogenic therapy 908, 
[Mack] 704— ab 

smear Iodine vapor method of staining, 
[Mack] 704— ab 
’lampons See Menstruation 
VAIL, WILLIAM H , oldest Princeton alumnus, 
552 12G0 

VANCOUVER Medical Association, (summer 
school) 088 

van den BERGH Reaction See Blood bilirubin 
van der HOEVE, phnkomatoses of [Koch) 1207 
— C 

V andeVELDE Joseph D Japanese prisoner, 514 
VAN OLA Laxative Herb Tea, 1032 — BI 
VAQUEZ-Osler Disease See Polycythemia vera 
VARICELLA Sec Chlckenpox 
VARICOSE VEINS treatment lnyect elevated 
extremity [BelUs] 899 — ab 
treatment, injection relation to cerebral 
vascular occlusion, 143 
treatment resection and sclerosis of saphenous 
vein, [Pratt] *797 
VARIOLA See Smallpox 
VARNISHES, cooking, asthma from, 144 
VASCULAR Disease See Blood Vessels disease 
VASOMOiOR SYSTEM, vasospasm treated by 
sympathectomy, [Shumackcr] 2G2— nb 
VASSAR College Institute for famJJj and child 
care services at 188 ,, , 

VATER S Ampulla See Ampulla of V ater 
VATOX See Staphy iococcus 
VEGE-MOLEN G94— BI 

VEGETABLES See also under names of 
specific vegetables as Beans, Cabbage, 
Potatoes, Tomato juice 
fresh vs -canned, nutritive valua '“° C 4i > 

In Army ration [Berryman <£, Howe] *21- 
oBs Inferior to butter fat for growth of 
infants [Hart] 705—ab 

s«w 

saphenous resection and sclerosis 

»«- 

Varicose 1 ^7= JasE 0S<; Seei Gonorrhea , 
VENEREAL DISEASE See s° tmites> 
Lymphogranuloma Venereal, 

Social Hygiene, Syphilis 


Jour A M A 
Aug 28, 1943 

"VENEREAL DISEASE — Continued 
conference by Anglo-American Caribbean 
Commission and Interdepartmental Commit- 

AioU 

control Costa Rica, 688 
control (Dr Heerlng new officer Ohio) 323 , 
Orlervns) G29 , (Dr Cowan named 
officer, Okla ) 1 57 , (position open for con- 
trol officer Pa), 1137, (N T) 1260 
' Publicity campaign, England, 458, 

do J 

in Australian army 824 
in France, etc , under Hitler’s rule 451 
" JJ ,? - Army slnce 1820 [Simmons] *922 
ln U S Navy, (lowest rate) 184, (1940-1942) 
o 1 1— E 

Prevent-AH 763— BI 

prevention, sulfatbiazole [Arthur] 1039— ab 

refresher course in N Y 323 

treatment, hospital for, (Pa ) 884 , (N C ) 

treatment of prostitutes by the state W Va , 
245 

treatment (rapid) center for Georgia, 454 
VENERLAL WART See Condyloma acumin- 
atum 

VENESECTION See Cupping 
VENOM See Cobra , Snake 
VENTILATION See Air conditioning 
VERRUCA See also Chromoblastomycosis 
Acuminata See Condyloma acuminatum 
vulgaris (warts), laboratory diagnosis, [Sul- 
kln A. Harford] *046 

VERTEBRA See Arteries, vertebral, Spine 
VERTIGO aural MOnlfere’s syndrome histamine 
phosphate intravenously in [Rainey] *850 
aural, Mdnl&re s syndrome, potassium chloride 
dally, vitamin B, nicotinic acid, phosphorus, 
[Asenjo] 713 — ab 

aural, M&ililre s syndrome relation to mi- 
graine [Atkinson] 1270 — ab 
ln hypertension, 69 

laryngeal (Charcot), [WUtttyJ 1147— ab 
VESTS Armored See Armor, 

VETERANS Administration annual report 52 
cancer problem of 950 — E 
Hospitals See Hospitals veteran 
VETERINARIANS processing ln the field, 236 
VI Bacteriophage See Bacteriophage 
VI-CO Compound, 694 — BI 
VICTORY' gardeners supplemental gasoline ra- 
tions for, 383 

Kits Inc give surgical supplies nnd kits to 
ships, 751 
Tax See Tax 

VILLELA, EUDORO hepatic lesions In Schlsto 
somlasls, 690 

VINCENT S Infection See Angina, Vincent's 
Organisms See Borrella vlnccntl 
VINEBERG, HIRAM N honored on 65 years In 
practice 552 
VINEGAR, 594— nb 

VINSON-Piummer Syndrome See Plummer 
Vinson Syndrome 

VIOFORM Vaginal Inserts, N N R , (Clba) 

G75 

VIRUS See also under name of specific 
diseases as Influenza, Parotitis Epidemic 
Poliomyelitis 

diagnostic service Mo 322 
disease long-range program to study at Michi- 
gan 322 

diseases laboratory diagnosis [Sulkin & 
Harford] *643 
neoplastic [Rous] *573 
Pneumonia Sec Pneumonia, nlyplcal 
S virus isolated from keratoconjunctivitis 
[Gallardo] 895 — ab 

MSCERA lesions in chronic infectious artli 
ritis [Baggenstoss] 971 — ab 
VISION Sec also Blindness, Eyes, OphthnI 
mology 

A M A Committee on Conservation of, 
(Reference Committee report) 618 — OS 
Color See Color Blindness 
Dark Adaptation See Eyes 
Huxley s “Art or Seeing 951 — E 
Nearsightedness See Myopia 
sight saving program Iona, 551 
Testing See also Glasses 
testing nnd recording acuity 347 
testing Massachusetts "Vision Test, 37 
VITA-BROTH 694— BI 

VITAL BRASIL Brazilian government honors 
G33 , 1198 

12TAL CAPACITY [Gross] 501— ab 
VITAL STATISTICS Sec also Population 
birth and death statistics in 1943, U S 
952— E 

Birth Certification See Birth 

birth rate and death rate under Hitler, 

391, SIT 

birth rate, Germany, 084, 901 
birth rate highest far 14 years England, 130 
(falling) 1139 
birth rate Slovakia 1131 
Death Certificate bee Death 
Tveath Rate See also Accidents fatal Deaf 
cause of Infants mortality , Ma «*»> 
mortality under names of specific discs 
as Diphtheria, Typhoid 
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TIT U, ST \TIST1CS— Continued 
death rate Fnclmil 10-* (effect of sill 
femamtdes) 11“‘> 

death rate In l S knur {Simmons! +'>1. 
death rate low In evacuation hospitals dur- 
ing African campaign 
death rate of prt school child 0 — us 

death rate of school children 3^0— ON 
Indian registration N Mex 3^7 
morbidity In Germany 1M2 va 1M1 46 ll q 3 


^otdlcrs In Scotland 


morbidity of i* 

[Dtugo^z] 4" 2— ah 

of Germany great deterioration in q Gl 
MT\L\\ CM— IU 

MTVLLIUM tube* for blco l ve«el annstomo 
*1* [Rlakemore] q 70— ab 
V IT \VI ALT VUamcal 12CG— BI 
VITAMINS addition to food \ M A Council 
views on (CotxglU) *-*3b 
Coates Tablets 12lC — IU 

dally allowances recommended [Spies] * *n_ 
Deficiencies See nl*o under names of spccltlc 

deficiencies gro*s evidence of [Jolllffc] * 2 qq 
dosage [Council report) "9 » 
excretion In sweat [Cornbloct *. otheis] 
*42f 

excretion increased [Joltlffe] *30o 
in. canned vs fresh fruits and vegetables 
206 — ab , ^ 

in foods of animal origin [Sherman] **-30 
In ma*s feeding (Army ration) [Bern man 
A Howe) *212 

in northern Rti*«la eliminates «curvy 960 
In *ea ha*s •'ole rajs and sharls [Grau) 

200 — ab 

manufacturing for children France *54 
mixture I S Pharmacopeia \II adds 42 — E 
mixture use in nutritional rehabilitation 
[Spies) *on 

ointments in hum*; ['McClure A Lam) *°10 
physical fitness of university students and 
[Harper) 405 — ab 

retention in cooked meat [Mclnllre) 401 
— ab 

stability In whisky 101S — E 
VITAMINS A and cardnopenesls [Cornll) 2G4 
— ab 

Chocolate fortified with for children France 
isl7 

Dark Adaptation See Eves 
deficiency ami external use of cod liver oil 
[Brandaleone] 132 — C 
dosage (Council report) 599 
Dulse Dene \ Ita Bro[h Garlo "Min I ege- 
Molen Vita Lax and M 7 694 — BI 
myopia (progressive) and 71G 
oleomargarine fortified with [Cowgill] *437 
products substances Inhibiting Carr Price re 
action [Catalan] 1212 — ab 
requirement In pregnancy [Botella Llusla] 
903— ab 

treatment of renal h>pertens!on XBakerlln] 

GO — ab 

VITAMINS B COMPLEX and carcinogenesis 
[Cornll] 264— ab 

deficiency index blood pyruvic add [Bar- 
borka A others] *717 
Cray hair and S75 — E 
hypervitaminotic gallstones 444 — E 
research Mead Johnson continues award for 
1025 

studies In man [Machella] 563 — ab 
treatment of infertility In male [Bisklnd] 
706 — ab 

treatment of Meniere s vertigo [Asenjo] 713 
— ab 

treatment of poliomyelitis [Stone] 339 — ab 
Trlasyn B U S P XII adds 42— E 
Bi See also Acid nicotinic Thiamine Hy 
drochloride 

Bi hypolmmunlty 42 — E 
B See Riboflavin 

MTAMINS C See also Acid ascorbic Scurry 
deficiency not cause of bleeding gums [Eng 
ley] 773— ab 

dosage (Council report) 599 
ctTect on Wassermann fastness [Ruskin] 
1145— ab 

In raw cabbage and home canned tomato 
juice [Clayton) 072 — ab 
metabolism elimination In urine [Messerli] 
902— ab 

produce from ordinary pine needles 516 
requirements and scurvy deveopment Nether 
lands [kalk] 903— ab 
solvent for ar*enicals [Beerman] 335 — ab 
tablets persons eligible for 451 
transplacental filtration higher in fetal than 
r in maternal blood 603— E 
WTUHNS D See al«o Cod Liver Oil Halibut 
Oil Rickets etc 

Concentrates cause arteriosclerosis* S39 
dosage (Council report) 599 
Patents owned by W iseonsin Alumni Research 
Foundation hnalld 985 
renal osteodystrophy and [Liu] 1209— ab 
to improve quality of cheap staple foods 
[CowgUI] *437 

treatment of Milkman s svndrome [Edelkcn 
A Schneoberp] *s63 

treatment of night blindness [Knapp] 711 — ab 
treatment of rickets with single massive 
do<es [Wolf] S*M — ab 


WT AMINS > llerrlck (E II) awarded Howald 
Scholarship to study GSb 
trtatment of neuromuscular svmUoTnc* [Ting 
Musct] 1212— ab , „„„ . 

treatment of poliomyelitis [Stone] 339— ah 
treatment of sterility In male (Bisklnd) i0G 
— ab 

treatment of threatened abortion with a 
tocopherol [Sllbcrnutcl! nTI— ab 
\ ITXMINS 1! ''Cc Biotin 
MT\MI\ h her abo Mennillonc 
dctlclcnc) treatment [Spies] *>02 
dental carle* and ..71 

rrotbrombln Determination DcBclenej See 
Blood prothrombin 

MM TV Superior Wheal Term CM— BI 
VOCVBUIUtV See TermlnoloRj 
VOCV1 COBDS pxrah *ts [Suelisl n2— ab 
\0C\T10\U. Rehabilitation Sec Rehabilita- 
tion 

VOCT cplclmcyer Disease Sec Idlocv nmau 
rotlc 

VOl \TILF Solvents See Solvents 
VOLHTMAN Fever See Trench fever 
VOLLNTVRV War Hospital Services Inc B0o 
VOMITINC epidemic GOT— 1. [Bradlerl MO 
— ab , , 

of clear fluid after subtotal resection for 
ulcer 143 

VLIVV Infection allantoln sulfanilamide lac 
tose ointment for {1 arks] 1044 — ah 


W 

W VFT SURGIC VL 703— BI 
W VFES See also Medical Service salaried 
Tax Income Mcdlcolccnl Abstracts at end 
of letter M 

deduction (42<T to 57M under Wagner Mur- 
ray Dlngell idan 001 — E 
salaries of radiologists (Joint committee 
report! .27— OS GIT— OS 84<t— > 

W VCNElt Murray Dlngell Social Security Man 
GOO — OS GOO— E (doctors In Congress) 
G01 — E S22 

WAITING Rooms See rhvstelans 
W VKF Forest College See Bowman Gray 
College , , , , 

W VKSMAN S A microbes in natural habl 
tats Tjl— E 

obtains antibiotic substances from Vspergtltus 
molds furaigacln clavactn 1232 — E 
W \U See also aiedlelne and the W ar Mili- 
tary World War 

bacterial warfare feasibility of S10 — E 
Bonds See Bonds 
civilian security program 450 
conscientious objectors with psychiatric states 
178— E , , 

crime in wartime svmpostum at International 
Spanish Speaking Association of Physicians 
552 

Graduate Medical Meeting See Education 
Medical 

Medical Service See Medicine and the War 
World War II 

migration of tropical diseases and (Mackle] *1 
Neurosis See Neurosis war 
Nutrition in Wartime See Medicine and the 
War nutrition World War II nutrition 
Participation Committee See American 
Medical Association 

Postwar Planning etc See World War II 
postwar 

Prisoners of See World War II prisoners 
Production Board relaxes restrictions on 
scales 4 4S I. 

Relief Control Board [Keppel] *25 
Surgery See Surgery war 
Veterans See Veterans 
Workers See Industrial Health workers 
Wounded Wounds See World War H 
W ounds 

W ARMTH See Heat 
WARTS See Verruca 

Venereal See Condyloma acuminatum 
WASSERMANN TEST on blood donors by Red 
Cross 410 

Fastness See Syphilis 

WATER See also Diving Drowning Fluids 
Steam 

hot water bottles of synthetic rubber celling 
prices 12 dG 

immersion blast injure [Friedell] 710 — ab 
immersion foot syndrome [White] 403 — ab 
404— ab 

lake Chicago Medical Society urges complete 
filtration 1136 

Metabolism See Dehydration 
Mineral See Health reports Mineral Water 
problem in shipwreck 246 
requirements in hot climates SS6 [Hibbard] 
1204— C 

sea water made drinkable (H S Navv) 
515 (England) 759 

undetwater concussion [Greaves] 710 — ab 
W ATERHOUSE Friderlchsen syndrome 7S0 
[Mitchell] ^69 — ab 

WATSON JONES R transferred to London 
1262 

W At KESHA Springs Sanitarium ends service 
1261 

WAVES See Medicine and the War Waves 
W AX See Halowax Paraffin 
W AYXE County Society proposes direct federal 
cash subsidy [Barrett] 5o9 — C 


W AVNE — Continued , , , 

University (defects In students) 126 (alumni 
clinic day) 244 (student loan fund created) 
883 

WE \THFR See Acclimatization Climate, 
Temperature Tropics W Inter 
WIICHT See Scales 

Body See Body weight Infants Obesity 
WriLS Disease See Jaundice spirochetal 
WJ-LDINC electric actinic conjunctivitis from 
In shipbuilders [Rleke] *734 [Benson] 
1146— ah (danger of infra red treatment) 
112 b— F 

electric and gas standards for protection of 
workers 51 

WLIFUtl Nee Children Infants Maternity 
TubHc welfare Social welfare etc 
W FI I COMF Museum of Medical Science and 
Historical Medical Museum 9G0 
WELSH CL\I)F L Japanese prisoner 1192 
W EUl HOF S Disease Sec Turpura thrombo- 
pcnlc 

WEST OLIN tribute to [Paiillln] 521— OS 
(Reference Committee report) G15 — OS 
letter on obstetric and pediatric care for 
wives and children of enlisted men 1251 
— F 12^7 — OS 

WEST NIIF fercr laboratory diagnosis [Sul- 
kin A Harford] *G4G 

WEST VIRGINIA School of Medicine students 
transferred to Virginia *1290 12 G 1 

WESTERN Association of Industrial Physicians 
and burgeons (elections) G 88 
WESTERN RESERA E Medical School (cen- 
tenary) iss 959 

WETTING ACENTS See al«o Detergents 
formulas for (A M A Committee report) 
*373 *374 (correction) 822 

WHEAT See also Bread Flour Grain 
germ oil treatment of pollomvelltls [Stone] 
339— ab 

germ VIM Ta Superior WTieat Germ G94 
— BI 

types of thiamine content [Cowgill] *439 
WH1RRV WILLIAM P memorial 323 
WHirWORM Infection See Trichocephaliasis 
WHISKY vitamin stability 101S — E 
WHITE A isolates growth accelerating pro- 
tein from pancreas 232 — E 
W H1TEHOUSE Sir HAROLD BECKWITH 
death 119S 

WHITFIELD ointment for ringworm 907 
WHOOPING COUGH campaign against Ga 
49 

WILSON WTLLTAM E Japanese prisoner 1191 
WTLSON resolutions on combining Tees for 
physicians and hospital sendees 324— OS 
52° — OS CIS— OS 

WINTER diagnosis of recurrent skin lesions in 
1270 

WrSTHROP Chemical Co (M L Talnter joins) 
243 (E Davy joins) 959 
WIRELESS See Radio 
WIAES See Marriage Maternity 
WOMANS AUXILIARY (program for meet- 
ing June 7 9 ) iss (news of) 125 320 

6S5 1022 1135 1194 

Med,cal College (50 year citations) 
1 S 9 (Dr Fay acting dean) 631 
WOMEN See also Girls Marriage Mater- 
nlty Menstruation "Menopause Pregnancy 
University women 

compensation for war Injuries same as for 
men England 391 

womens court created for sex offenders San 
Francisco ToG 

in Industry Sec Industrial Healtfl workers 
(women) 

in Medicine See Nurses Physicians women 
Students medical women 

R T U of Chicago citation to 

WOOL glass Industrial hazard G<i 
W ORDS AND PHRASES See Terminology 
w^\ Iedlc ° lecal , Abstracts at end of letter VI 
WORK See also Exercise Industrial Health 
W ages 

manual labor after nephrectomy 572 
output and vitamin B complex Intake TBar- 
borka A others] *717 

WORKMEN S COMPENSATION See also In- 
dustrial Accidents Medicolegal Abstracts 
at end of letter M 
pad hills for treating patients 757 
WORLD S FAIR See New York San Francisco 
WORLD WiR I (1914-191S) Army s health In 
vs present war [Simmons] *916 
conscientious objectors in 1 - 8 — E 
-inutrition In effect of fat deficient diets 

medical supplies distribution after rShookl 
*15 (control) [Fishbeln] *31 J 

^fte^URrn^ medlC31 

soldier discharged from both wars for neuro- 
elrculatory asthenia [Bishop £ KImbroJ 

The Good Surceon bj- Dr Crile not Dr 
Finney [Crile) 1«4— C r 

Veterans See Veterans 

"° R a^d (m *~ > ^ 

African campaler, experiences medical care 
Ixviris j — OS 
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WORLD WAR II — continued 
ni L ll » m ' ,llI ' ulcc f °r -American troops In Britain 

ntr raids •’blit?” on Guy's Hospital, 753 
Allied Papuan Medical Society, Now Guinea, 

American See also under other subheads as 
Casualties rinsltlans, Soldiers 
American I oluutcer Group In Burma and 
China Guitn s account 313 
Anclo Imerlcan suiglcal mission to Russia, 
752 102G 

Anglo-Soviet medical cooperation In care of 
slot, and wounded 1140 
armored visls nnd aprons for Ameilcan air- 
men 1202 

Aim} Medical Llhran during the present war 

Pones] *1070 

bacterial warfare feasibility 310— 1 
battle of Atlantic frostbite In shlpnrccl.cd 
ninilncrs [Brounrlgg] 255— nb 
battle of Grass} Knoll account b} I)r A II 
Thompson, 007 

battle of Tunisia hospitalization In and trans- 
fusion foi wounded 1101 
blast Injuries pnthologlc aspects [Wllsonl 
5Gb~nb 

blood haul, American Bureau for Medical 
Aid to Chinn 030 1173 

blood transfusion In desert for fighting men, 
53 

blood transfusion sen lee of British A rim 
110° 

bombing Berlin, exhibit aerial pho ogrnplis In 
Chicago 001 

burns paraffin wn\ open air, [Pendleton] 

* 111 

casualties Antillian In North Africa 147 
casuallks care of in bill? on Gil} s Hos- 
pital 77 i 

casualties for Ilrs ( 3 }enrs, England 102G 
casualties N itlonal Safet} Council report, 
230 

casualties 300 tincrlcans die In Japanese 
prison camps 6x2 

conscientious objectors with ps}chlatrlc states, 
170— E 

Czech medical degrees conferred at Oxford 
450 

diphtheria ns war dancer Medical Research 
Council report, 12G2 

disease pretention In American soldiers in 
North Africa 605 
cpldld) mitts 458 

field medical officer, [Morgan] *73 
German health sen lee In Polish campaign, 
[StrumlensMJ 472— nb 
German tltal statistics 9G1 
German} call up chemists doctois and den- 
tists G84 

Germane, public health under Hitlers lull, 
40 123, 239 3S3 450, 51G G84 , 754, 

817 SSI, 95 7 SOI 1131 1193 

health conditions of U S Arm} In overseas 
theaters [Simmons] *923 

health of Netherlands under Hitler 4G 
health services Soviet patriots restoring 
[ShalvOV] *75 j 

Heroes See also subhead Prisoners 

heroes Bachman (J P ), Legion of Merit 

to, 877 

heroes Browning (J L), 237 
heroes Bunshaw (R H ) 1019 

jmioes Canning (A J ) Legion of Merit to, 
955 

heroes Cassad} (H A ) Legion of Merit 
to, 957 , , , , 

heroes Davis (P 3V) missing 44 
heroes Dlskln (H D, Legion of Merit to 
750 

heroes Evans (P R C) 555 
iteioes experience of man who lived 130 

tlajs on a raft, 555 „ . 

huocs ITonk (C E), Legion of Merit to 

955 

heroes Grow (M C) Legion of Merit to 

heroes’ Hawk} (P R > Leg ’on of Merit to 

heroes Heaton (L D ) Leg'on of Merit to, 

heroes Hogan(B JV), Nav} and Marine 

Corps Medal to, 184 

IKS »«*■ .. 

heroes Jnrrett (T E), Silver Star Medal to, 
heroes Karpnss (7 H ), Distinguished Ser- 
herocs C KcSnw St (A n, W S ). S ' 'citation accompa- 
heml a "K4 4 V), Distinguished Service 
hcrocs^KnovvUon (D S), Legion of Merit to 
1620 „ ir Hi Sliver Star to 515 

Heroes McCampbefi IB R) cited for service, 

'Miles (S 9 ) posthumous Silver Star 
r i 4llkfiA Cl, Legion of Merit to. 
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WORLD WAR II — continued 
heroes Osborne (C E ) mlsslnc flf)7 
heroes Pratt (T C> 4 5 to 316 
heroes Roberts (C P ), Silver Star to G 448 
icrccs^ ^Sanderson (U J ) medal for braver} 

!“ |prong (A A ) Air Medal to 1129 
® tc,cr ID J) Sllrer Star to 5 IS 

total office 1 ?, 95G A> * Sh!p named for 

,le 870 S Trcmnine (J E > missing in action, 
Uc ™g Noting (C T), Legion of Merit to, 

Honolulu Count 3 Medical Society commended 
for pre war services, 323 
hospital Australia builds for care of Ameri- 
can sculeehicn 381 
hospital [British) for Stalingrad 1199 
'mspRnl (evacuation) in battle of Tunisia, 

hospital (evacuation), record low death rate 
In Afrka, 879 

hospital ships attacked 823 
hospltnl train, Britain turns over to U S 
Arm}, 23G 

hospital transported b} airplane 877 
Houssa} resents U S censorship of medical 
periodicals [Houssa} ] 132 — C 
Hume (E E ), health officer of occupied 
Sicl!} 95G 

Immersion foot syndrome in shipwreck 
sun hors [White] 403~ab 404— ab 

Indin Arm} Medical Corps to be formed 
England 023 
Indigestion In 1G7— nb 
Injuries women to be paid same ns men 
Tnglnnd 391 

Jnncvvny (M ) In North Africa 879 
life saving devices at sen England 759 
Long (P H ) in North Africa 1129 
malaria fighters In construction battalions 
230 

MeNnlr (I, T ) wounded during Inspection 
trip In North Africa G05 
Medical nnd Surgical Relief Committee of 
America shipments 317 753 

medknl education at the front week!} meet- 
ings receipt of journals [Lebensolm] 03 
— C 

medical history (official) of the war, En- 
gland 325 

Medical Journal of Australia war supplement 
1027 

medical mission to visit Russia 239 
Medical Ncrcs Letters by OWI and A M A 
818 

medical personnel training In USSR during 
[Lebedenko) *449 

mcdlcnl scivlce. National Conference on 
Planning for War nnd Postwar March 
15 1943 [Mackie] *1 [Francis] *4 

[Coggeshnll] *8, [Youroans] *11, [Shook] 
*15 [Elliott] *18 [Doehez] *20 [Kep 
pel] *25 [Allen] *2G [Rockefeller] *28 
[Flshbeinl *30, 38— E 
medical students and [Morgan] *72 
medical supplies to be parachuted to guerilla 
bands In France 1130 
missing civilians tracing, 1026 
Missing in Action See subhead Heroes 
neurosis Australia, 962 
musing service director In North Africa 
promoted Colonel Wilbur GO. 7 
nutrition Australian arm} ration 888 
nutrition eeononi} in bread increased con 
sumption of potatoes England 458 
nutrition emergency rations In New Guinea 
campaign S88 

nutrition protein supply clover meal animal 
blood cheese [June] 205~nl> 
nutrition, salt nnd water reaulrements in Dot 
climates 886, [Hibbard] 1204 C 
nutrition, salt deficiency In navy men in 
tropics, [Flattery] 204— ab 
nutrition United Nations Conference on Food 
nnd Agilculture [Sandler] 2ol— C , 602— r 
[Parran] *1093 

peptic ulcer perforation Inci eased in [Slany] 

12 1 4 ab Tea 

ttluirmacopelu, Australian \>ar ,, 

Physicians See also other subheads 

plnsklans American medknl officers vvel- 
P corned? [in Australia) 9G2, (in London) 

Vtnnc a Society of Ophthalmology 
'''founded *4 American ophthalmologists 

„„"t£ >» 

Xfflir ln 10 " M 

„.SS”'c.Srol IM 
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WORLD WAR II — continued 

P °l', V i ar K e ,', l i? lnatlotl of substandard housing 
and building new homes 1187— E E 

I) °*1121 ^lES— E education *1120 

vZuN,’ ?, e % Ca l rehabilitation [Allen] *26 
Postwar Medical Service See Medical Serv- 
ice planning postwar 

postwar needs for medical and other trainer! 

personnel, [Elliott] *18 
postwar nutrition planning, [Sandler) 231 

postwar planned health for all the people 
[Oughterson A Ottenheimcr) 4G2 — C 

postwar planning for cancer control 950 E 

postwar planning science and the state En 

b^allU X£\)£ 

postwar preparations for relief of Europe 

postwar problem nutritional diseases Hod- 
mans] *11 L 

postu a r problem of tropical diseases, 

fAiacMcj *3 

postwar supply of drugs and medical 

materials [Shook] *15 

Pr |n° n Gs” mPS tJnlnnese) 300 Americans die 

prisoners Benlson (A L ) G82 
prisoners Berley (Victor) 381 

prisoners Bernstein (M H ) 1S2 
prisoners Bloom (Samuel) 182 
prisoners Buckhold (\\ \v ) 514 
prisoners covered with lice 4G 
prisoners Drummond (W H 682 

prisoners Gottlieb (M L ) 1192 

prisoners Jacobs (E C ) 682 

prisoners KaufTman (N ) 1191 

prisoners Kcscher (H W) 1S2 
prisoners Miller (E S ) 878 

prisoners, right of 81G 
prisoners Ritter (B F) 316 

prisoners 7 r nnde1 elde (J D ), 514 
prisoners Welsh (C I, ) 1192 

prisoners Wilson (W E) 1191 

prisoners transport under Hitlers rule 46 
pyoderma ukerosnm tropiealum Incapacitated 
large number ln tropical areas 7GB 
quinine medical war problem no 1 G03 — E 
rehabilitation and resettlement of disabled 
England 246 

rehabilitation of discharged soldiers Australia 
962 

Russian War Relief Inc, shipments 317 
service men (American) wounded get high 
quel!!} medical treatment, 446 
Solomon Islands natires give to American 
Red Cross 1255 

students exempted from military service Aus 
trails 1200 

tank warfare medical problems Col Daniel 
L Borden s study- 508 — E 
tetanus immunization procedure In British 
vs U S Army [Edsail] 559— C [correc 
tfon) [Barondes] 1034 — C 
troop ships deck ankles on, 326 
tropics salt and water requirements ln hot 
climates 886 [Hibbard] 1204— C 
typhus Americans escape in North Africa 
In 1942 23G 

typhus in British soldiers In West Africa 
[Smith] 2G3— ab 

typhus in Europe 239 376— F 51G GS4 

754 [Dyer] 82S— C [Strong] 891— C 
1133 

In Tunisian campaign S23 
venereal disease control Jn army Australia 
824 

venereal disease publicity campaign Fngland 
438 

venereal lymphogranuloma In Brills!) nnd 
African troops In West Africa [LawJ 
5C7— ab 

water problem In shipwreck 240 
Weils disease in British army camp [tarndl] 
2G3— ab 

wounded care In Silesia 1131 
wounded care of Germans 333 
wounded evacuation by airplane 877 
wounded hospltnl ship in I’aclfle 183 
wounded medical results In Tunisian cam 
pnign 823 

wounded parachuted medical units to attend 
In forward areas In Tunisia 390 _ 
wounded South African camp for 88i 
wounds crush or compression of limbs and 
renal impairment [Shepherd] 139— ab 
wounds (gunshot) blood transfusion for acute 
hemorrhage from [Kaplan] 5G3— ab 
wounds Infectious gas gangrene [Jahlonri 

WORMS Infection See Ancylostomiasis Ox} 

WOUNDED Life for the Wounded Relabel 
Laboratories donate painting 182 
Transport of See Ambulances 
War See World War 11 , 

WOUNDS See also Accidents Trauma under 
specific organs and regions ns Heart 
rllns for Serniure 120G — BI 

contaminated soil sulfonamides locally pre 
vent gangrene [Ncbreiis] 901— ab 
gunshot acute hemorrhage I™™ m 
transfusion for [Kaplftn] s 

gunshot of cranium premotor and motor 

zones syndromes in [Shmidt] 4i- 
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WOl MI <!— Continued 

gunshot pcmtrstlng abdominal *uHathli"oIe 
for [lorh] JOB — ab 

Iicillnc and Infection after Implanting *ulfon 
amide rowder [kev] *1003 
Infection (chronic) propamidine In (Thrower} 
•G3 — ab 

Infection fcnxIMlHv of bacterial warfare MO 
— F 

Infection In l> ^ \rmv [Simmon*] ♦M? 
Infection treatment new OCl> rtcommemia 
Hon* M3 

physiologic problem* confronting: Committee 
on Medical ft search (Dochcz] *22 
postoperative Bacteroldc* mclanlnogenlcus 
[Weiss] 114G — ab 

reactions to oil* and sulfonamide* [Hawking] 
40G — ab 

stab and cun'hot In Detroit race riot [ Vb 
bolt N Hlrshfcld] *«*JG 
stab of heart successful surgery [Mein 
stein} *G54 

Suture of See Suture 
treatment amfnoacrldlne compounds 117 — F 
[Browning] 470— ab [Beath] — C 

treatment external u*c of cod liver oil 
[Brandaleone] 132 — C 

treatment tannic add felly silver nitrate 
dressing [Walker] 202— ab 
treatment urea sulfonamide [Holder] 1143 
— ab 


W Ol M)b— Continued 

treatment x ra\* radium raj* [Finzl] 03 
— ab 

War Sec al o World War 11 
war penicillin for [Richard*] *-3” 

Wltl^T Injuries (peripheral nerve) (Richter A 
hat7] *f 4s 

WVChOff lecture See I ecturc3 

X 

\WTHINF derivatives therapeutic claim* 
[Borer] *300 

\ VNTHOM V of tendon sheath of foot (Crlstol 

n rni) ♦ion 

\ VNTHOM \TOSIS cause of coronary disease In 
voting adults [Fngelberg k Newman] 

♦lit 7 

YFROPHTH U Ml V See \crosl* 

\FROMS confunctlvae due to vitamin V de 
flelcncv [JollllTe] *2^3 

\ rtUS See Roentgen Rays 

Y 

\ M C \ physical education program expanded 
1023 

YU*F tnlverslty (Dr Simmons to lecture on 
public health) 3*0 (to study alcoholism) 
4S4 (b of New Hampshire star unit sends 
2“ students to) 814 


XT VST brewers effect on gny hair 873 — E 
concentrate added to diet effect on work 
output (Barborka k othersj *738 
Jloxivltamin and Trlasyn I? 1 S Pharma 
copefa \H adds 42 

\FLLOtt FtAFR diagnosis laboratory method 
(Sulkln V. Harford] *t lb 
Intraperltoncal mouse protection teat for 
(Whitman} 4GG — ab 

vaccination target cells In Jaundice after 
(Crecnblatt k Kaplan] * c 06 
vaccine aqueous base [Hargett] 831— ab 
vaeclnatfon jaundice from (Rockefeller 
Foundation review) lin~ j* 740 — E 11 % 

volunteer (O I West) of 1^01 die* 113G 

3 0f\C CHARLFS T legion of Merit 033 

10LTH See Vdolescencv 

2 

7DR0J 1032 — Bf 

7INC chloride paste for cancer njo — e 
peroxide added to su!fonam f de ointments 
(Fisher k others) *s73 
peroxide (niedlrlnal) cream for cancer odor 
(reply) [levin] 208 

peroxide treatment of Ludwigs angina 67S 
— T 

Protamine Zinc Insulin See Diabetes 
Mellltu* Insulin In 

ZONA Ophthsimfca ^ee Herpes Zoster 

70STER See Herpes zoster 
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